
2/6/22, 2:03 PM Journal of Public Health Research

https://jphres.org/index.php/jphres 1/5

   Contacts  Register  Login

    

 

Search

ABOUT THE JOURNAL BOARD CURRENT ISSUE AHEAD OF PRINT ARCHIVES

SPECIAL ISSUES ANNOUNCEMENTS

eISSN 2279-9036

 

http://www.pagepress.org/
https://jphres.org/index.php/jphres/about/contact
https://jphres.org/index.php/jphres/user/register
https://jphres.org/index.php/jphres/login
https://jphres.org/index.php/index
https://jphres.org/index.php/jphres/about
http://www.jphres.org/index.php/jphres/board
https://jphres.org/index.php/jphres/issue/current
https://www.jphres.org/index.php/jphres/issue/view/34
https://jphres.org/index.php/jphres/issue/archive
https://jphres.org/index.php/jphres/announcement


2/6/22, 2:03 PM Journal of Public Health Research

https://jphres.org/index.php/jphres 2/5

EDITOR-IN-CHIEF

Luigi Barberini 
Italy 

 

ADVERTISING

Advertising

 

The Journal of Public Health Research is an online Open Access, peer-reviewed scholarly journal in the

field of public health science. The aim of the journal is to stimulate debate and dissemination of knowledge

in the public health field in order to improve e�icacy, e�ectiveness and e�iciency of public health

interventions to improve health outcomes of populations. This aim can only be achieved by adopting a

global and multidisciplinary approach.  

 

The Journal of Public Health Research publishes contributions from both the 'traditional' disciplines of

public health, including hygiene, epidemiology, health education, environmental health, occupational

health, health policy, hospital management, health economics, law and ethics as well as from the area of

new health care fields including social science, communication science, eHealth and mHealth philosophy,

health technology assessment, genetics research implications, population-mental health, gender and

disparity issues, global and migration-related themes. In support of this approach, the Journal of Public

Health Research strongly encourages the use of real multidisciplinary approaches and analyses in the

manuscripts submitted to the journal. In addition to Original research, Systematic Review, Meta-analysis,

Meta-synthesis and Perspectives and Debate articles, the Journal of Public Health Research publishes

newsworthy Brief Reports, Letters and Study Protocols related to public health and public health

management activities.

Submissions open for the Special Collection
"Transformational Approaches: 2030 Agenda for World
Sustainable Development"

 2021-03-04

In 2015, 193 countries of the United Nations (UN) adopted a global agreement consisting of 17

Sustainable Development Goals (SDGs) and 169 targets to end all forms of poverty, fight inequalities

and tackle climate change, while ensuring that no one is le� behind by the end of the year 2030. The

SDGs, also known as Global Goals, build on the success of the Millennium Development Goals

(MDGs) and aim to go further to end all forms of poverty. The new goals are unique in that they call

for action by all countries, poor, rich and middle-income to promote prosperity while protecting the

planet. They recognize that ending poverty must go together with strategies that build economic



https://jphres.org/index.php/jphres/ads
https://jphres.org/index.php/jphres/announcement/view/27


2/6/22, 2:03 PM Journal of Public Health Research

https://jphres.org/index.php/jphres 3/5

FOR AUTHORS

FOR REVIEWERS

INDEXING

growth and address a range of social needs including education, health, social protection, and job

opportunities, while tackling climate change and environmental protection.

READ MORE 

14th European Public Health Conference 2021 - Public health futures in a changing world 2021-03-04

SUBMIT YOUR PAPER

Guide for Authors

Benefits for Authors

How to write a scientific paper

How to write a Review article

Article Processing Charge

Benefits for Reviewers

How to review

Thanks to Reviewers

PubMed

PubMed Central (PMC)

Scopus

DOAJ

CABI

ESCI

https://jphres.org/index.php/jphres/announcement/view/27
https://jphres.org/index.php/jphres/announcement/view/26
https://jphres.org/index.php/jphres/about/submissions
https://jphres.org/index.php/jphres/guide
https://jphres.org/index.php/jphres/benefits
https://www.pagepress.org/public/How_to_write_a_scientific_paper.pdf
https://www.pagepress.org/public/How_to_write_a_review_article.pdf
https://jphres.org/index.php/jphres/fee
https://jphres.org/index.php/jphres/benefit_r
https://www.pagepress.org/public/Peer_review_at_its_best.pdf
https://jphres.org/index.php/jphres/revs
https://www.ncbi.nlm.nih.gov/pubmed?term=%22J+Public+Health+Res%22%5Bjour%5D
https://www.ncbi.nlm.nih.gov/pmc/journals/2534/
https://www.scopus.com/sourceid/21100790524
https://doaj.org/toc/2279-9036
https://www.cabi.org/
https://mjl.clarivate.com/search-results?issn=2279-9028&hide_exact_match_fl=true&utm_source=mjl&utm_medium=share-by-link&utm_campaign=search-results-share-this-journal


2/6/22, 2:03 PM Journal of Public Health Research

https://jphres.org/index.php/jphres 5/5

© PAGEPress 2008-2022 

PAGEPress® is a registered trademark property of PAGEPress srl, Italy    •    VAT: IT02125780185    •    Privacy

Journal of Public Health Research 
is an Open Access, peer-reviewed journal published by PAGEPress®, Pavia,
Italy. All credits and honors to PKP for their OJS. 
eISSN 2279-9036

https://www.pagepress.org/
https://www.pagepress.org/site/privacy
https://www.pagepress.org/
http://www.pagepress.org/
http://pkp.sfu.ca/
http://pkp.sfu.ca/?q=ojs


2/6/22, 2:07 PM Vol 9 No 4 (2020) | Journal of Public Health Research

https://jphres.org/index.php/jphres/issue/view/30 1/10

   Contacts  Register  Login

    

 

Search

ABOUT THE JOURNAL BOARD CURRENT ISSUE AHEAD OF PRINT ARCHIVES

SPECIAL ISSUES ANNOUNCEMENTS

HOME  ARCHIVES  Vol 9 No 4 (2020)

2020     Vol.9   No.4
 Published: 2020-10-14

WAITING FOR GODOT: A CROSS SECTIONAL SURVEY BASED ANALYSIS OF THE
HYDROXYCHLOROQUINE PROPHYLAXIS STRATEGY AGAINST COVID-19 IN INDIA

 https://doi.org/10.4081/jphr.2020.1888

PDF  SUPPLEMENTARY DATA  HTML

PREDICTORS OF CARDIAC SELF-EFFICACY AMONG PATIENTS DIAGNOSED WITH CORONARY
ARTERY DISEASE IN TERTIARY HOSPITALS IN NEPAL

 https://doi.org/10.4081/jphr.2020.1787

/ /

ORIGINAL ARTICLES

Merlin Moni, Thushara Madathil, Rahul Palabatla, Sabarish Balachandran, Fabia Edathadathil, Georg
Gutjahr, Sai B. Madathil, Rajesh Pai, Beena KV, Aveek Jayant, Dipu T. Sathyapalan

  

Rabina Shrestha, Lal Rawal, Rashmita Bajracharya, Anup Ghimire

http://www.pagepress.org/
https://jphres.org/index.php/jphres/about/contact
https://jphres.org/index.php/jphres/user/register
https://jphres.org/index.php/jphres/login
https://jphres.org/index.php/index
https://jphres.org/index.php/jphres/about
http://www.jphres.org/index.php/jphres/board
https://jphres.org/index.php/jphres/issue/current
https://www.jphres.org/index.php/jphres/issue/view/34
https://jphres.org/index.php/jphres/issue/archive
https://jphres.org/index.php/jphres/announcement
https://jphres.org/index.php/jphres/article/view/1888
https://jphres.org/index.php/jphres/article/view/1787
https://jphres.org/index.php/jphres/index
https://jphres.org/index.php/jphres/issue/archive
https://jphres.org/index.php/jphres/article/view/1888
https://doi.org/10.4081/jphr.2020.1888
https://jphres.org/index.php/jphres/article/view/1888/723
https://jphres.org/index.php/jphres/article/view/1888/724
https://jphres.org/index.php/jphres/article/view/1888/740
https://jphres.org/index.php/jphres/article/view/1787
https://doi.org/10.4081/jphr.2020.1787


2/6/22, 2:07 PM Vol 9 No 4 (2020) | Journal of Public Health Research

https://jphres.org/index.php/jphres/issue/view/30 2/10

PDF  HTML

ASSESSMENT OF SARS-COV-2 INFECTION THROUGH RAPID SEROLOGY TESTING IN THE
HOMELESS POPULATION IN THE CITY OF ROME, ITALY. PRELIMINARY RESULTS

 https://doi.org/10.4081/jphr.2020.1986

PDF  HTML

ARE YOUNG ADULTS WITH LONG-STANDING ILLNESS OR DISABILITY AT INCREASED RISK OF
LONELINESS? EVIDENCE FROM THE UK LONGITUDINAL HOUSEHOLD STUDY

 https://doi.org/10.4081/jphr.2020.1861

PDF  HTML

ATTITUDES AND PERCEPTIONS AMONG IRAQI YOUNG ADULTS TOWARDS ORGANS DONATION
AND TRANSPLANTATION: A CALL FOR ACTION

 https://doi.org/10.4081/jphr.2020.1857

PDF  HTML

INA-CBGS CLAIM VERSUS TOTAL HOSPITAL COST: A VAGINAL DELIVERY INVESTIGATION AT
AIRLANGGA UNIVERSITY ACADEMIC HOSPITAL, INDONESIA

 https://doi.org/10.4081/jphr.2020.1999

PDF  HTML

USING GIS AND DEATH RECORDS TO INFORM STATEWIDE SCHOOL-BASED DIABETES
PREVENTION INTERVENTIONS IN MICHIGAN

 https://doi.org/10.4081/jphr.2020.1887

PDF  HTML

 

Massimo Ralli, Chiara Cedola, Suleika Urbano, Ottavio Latini, Natalia Shkodina, Aldo Morrone, Andrea
Arcangeli, Lucia Ercoli

 

Megan McGlone, Emily Long

 

Ghaith Al-Abbasi, Ameer Al-Jasim

 

Manggala Pasca Wardhana, Khanisyah Erza Gumilar, Prima Rahmadhany, Erni Rosita Dewi, Muhammad
Ardian Cahya Laksana

 

Nurjannah Nurjannah, Kathleen M. Baker

 

https://jphres.org/index.php/jphres/article/view/1986
https://jphres.org/index.php/jphres/article/view/1861
https://jphres.org/index.php/jphres/article/view/1857
https://jphres.org/index.php/jphres/article/view/1999
https://jphres.org/index.php/jphres/article/view/1887
https://jphres.org/index.php/jphres/article/view/1787/713
https://jphres.org/index.php/jphres/article/view/1787/736
https://jphres.org/index.php/jphres/article/view/1986
https://doi.org/10.4081/jphr.2020.1986
https://jphres.org/index.php/jphres/article/view/1986/715
https://jphres.org/index.php/jphres/article/view/1986/735
https://jphres.org/index.php/jphres/article/view/1861
https://doi.org/10.4081/jphr.2020.1861
https://jphres.org/index.php/jphres/article/view/1861/712
https://jphres.org/index.php/jphres/article/view/1861/727
https://jphres.org/index.php/jphres/article/view/1857
https://doi.org/10.4081/jphr.2020.1857
https://jphres.org/index.php/jphres/article/view/1857/711
https://jphres.org/index.php/jphres/article/view/1857/726
https://jphres.org/index.php/jphres/article/view/1999
https://doi.org/10.4081/jphr.2020.1999
https://jphres.org/index.php/jphres/article/view/1999/714
https://jphres.org/index.php/jphres/article/view/1999/728
https://jphres.org/index.php/jphres/article/view/1887
https://doi.org/10.4081/jphr.2020.1887
https://jphres.org/index.php/jphres/article/view/1887/700
https://jphres.org/index.php/jphres/article/view/1887/720


2/6/22, 2:07 PM Vol 9 No 4 (2020) | Journal of Public Health Research

https://jphres.org/index.php/jphres/issue/view/30 3/10

VALIDATION OF DIMENSIONS OF LEARNING ORGANIZATION QUESTIONNAIRE (DLOQ) IN
HEALTH CARE SETTING IN GREECE

 https://doi.org/10.4081/jphr.2020.1962

PDF  HTML

THE FIGHT AGAINST STIGMA: MULTILEVEL STIGMA INTERVENTIONS IN SCHIZOPHRENIA
PATIENTS

 https://doi.org/10.4081/jphr.2020.1883

PDF  HTML

SOCIO-DEMOGRAPHIC PREDICTORS OF ADHERENCE TO 2019 CORONAVIRUS PRESCRIBED
RECOMMENDATIONS AND LOCKDOWN PSYCHOLOGICAL IMPACTS: PERSPECTIVES OF
NIGERIAN SOCIAL MEDIA USERS

 https://doi.org/10.4081/jphr.2020.1864

PDF  RESEARCH INSTRUMENT - QUESTIONNAIRE  HTML

DEMOGRAPHIC VARIABLES ASSOCIATED WITH COVID-19 MORTALITY

 https://doi.org/10.4081/jphr.2020.1827

PDF  HTML

THE ASSOCIATION BETWEEN RECENT SEXUAL ACTIVITY AND THE USE OF MODERN
CONTRACEPTIVE METHODS AMONG MARRIED/COHABITING WOMEN IN INDONESIA

 https://doi.org/10.4081/jphr.2020.1885

PDF  HTML

ASSOCIATION OF MID SLEEP TIME AND SOCIAL JETLAG WITH PSYCHOSOCIAL BEHAVIOUR OF
INDIAN POPULATION DURING COVID-19 LOCKDOWN

Aspasia Goula, Maria-Aggeliki Stamouli, Dimitra Latsou, Vasiliki Gkioka, Markos Sarris

 

Adang Bachtiar, Heni Dwi Windarwati, Budi Anna Keliat, Raden Irawati Ismail, Niken Asih Laras Ati, Ari Dwi
Sulaksono, Shofi Khaqul Ilmy

 

Obasanjo Afolabi Bolarinwa, Olalekan Olagunju, Tesleem Babalola, Balsam Qubais Saeed

  

José Manuel Madrazo Cabo, Nuvia Adriana Monter Valera, Edith Jocelyn Hernández Sánchez, Mariola Ruiz
Sánchez, Gabriela Sánchez Machorro, Crishelen Kurezyn-Díaz

 

Agung Dwi Laksono, Ratna Dwi Wulandari, Ratu Matahari

 

https://jphres.org/index.php/jphres/article/view/1962
https://jphres.org/index.php/jphres/article/view/1883
https://jphres.org/index.php/jphres/article/view/1864
https://jphres.org/index.php/jphres/article/view/1827
https://jphres.org/index.php/jphres/article/view/1885
https://jphres.org/index.php/jphres/article/view/1870
https://jphres.org/index.php/jphres/article/view/1962
https://doi.org/10.4081/jphr.2020.1962
https://jphres.org/index.php/jphres/article/view/1962/703
https://jphres.org/index.php/jphres/article/view/1962/722
https://jphres.org/index.php/jphres/article/view/1883
https://doi.org/10.4081/jphr.2020.1883
https://jphres.org/index.php/jphres/article/view/1883/663
https://jphres.org/index.php/jphres/article/view/1883/719
https://jphres.org/index.php/jphres/article/view/1864
https://doi.org/10.4081/jphr.2020.1864
https://jphres.org/index.php/jphres/article/view/1864/691
https://jphres.org/index.php/jphres/article/view/1864/692
https://jphres.org/index.php/jphres/article/view/1864/697
https://jphres.org/index.php/jphres/article/view/1827
https://doi.org/10.4081/jphr.2020.1827
https://jphres.org/index.php/jphres/article/view/1827/687
https://jphres.org/index.php/jphres/article/view/1827/696
https://jphres.org/index.php/jphres/article/view/1885
https://doi.org/10.4081/jphr.2020.1885
https://jphres.org/index.php/jphres/article/view/1885/688
https://jphres.org/index.php/jphres/article/view/1885/699
https://jphres.org/index.php/jphres/article/view/1870


2/6/22, 2:05 PM Editorial Board | Journal of Public Health Research

https://www.jphres.org/index.php/jphres/board 1/5

   Contacts  Register  Login

    

 

Search

ABOUT THE JOURNAL BOARD CURRENT ISSUE AHEAD OF PRINT ARCHIVES

SPECIAL ISSUES ANNOUNCEMENTS

HOME  Editorial Board

Editorial Board

Editor in Chief

Luigi Barberini 

University of Cagliari and University Hospital of Cagliari, Italy

Degree in Physics in 1998, PhD in Chemistry in 2007 and Medical Physics Specialization in 2013. Medical

Physicist at the University  Hospital of Cagliari AOUCA, Italy, and Coordinator of the Medical Physics Service

in AOUCA.  

Coordinator of the Italian Research Unit “Unità di Analisi dei Segnali e delle BioImmagini”, University of

Cagliari, Italy (https://people.unica.it/uasb/).

Expert in Medical Physics 

Expert for the NIR (Non Ionizing Radiation”) 

Expert for Magnetic Resonance Safety 

Expert for the Medical LASERs  Safety 

Expert for Electromagnetic Fields Safety

/

http://www.pagepress.org/
https://www.jphres.org/index.php/jphres/about/contact
https://www.jphres.org/index.php/jphres/user/register
https://www.jphres.org/index.php/jphres/login
https://www.jphres.org/index.php/index
https://www.jphres.org/index.php/jphres/about
http://www.jphres.org/index.php/jphres/board
https://www.jphres.org/index.php/jphres/issue/current
https://www.jphres.org/index.php/jphres/issue/view/34
https://www.jphres.org/index.php/jphres/issue/archive
https://www.jphres.org/index.php/jphres/announcement
https://www.jphres.org/index.php/jphres/index
https://people.unica.it/uasb/


2/6/22, 2:05 PM Editorial Board | Journal of Public Health Research

https://www.jphres.org/index.php/jphres/board 2/5

My researches are devoted to developing new methods of integration between imaging and innovative

biological techniques (Metabolomics) to improve the quality of diagnosis processes. As Coordinator of the

medical Physics Service of the AOUCA, my contributions are strictly related to quality safety and cost-

e�ectiveness of healthcare services. From this point of view, my activities are patient-oriented, and I am

involved in the specification, selection, acceptance testing, commissioning, quality assurance/control and

optimised clinical use of medical devices. Further, my activity regard patient risks evaluation and protection

from all associated physical agents (x-rays, electromagnetic fields, laser light, radionuclides activity),

including the prevention of unintended or accidental exposures.

Web of Science Researcher ID G-3669-2012 

Scopus Author ID 6603032291

 

Associate Editors

Laura Atzori 

Associate Professor in Dermatology 

Department of Medical Sciences and Public Health, University of Cagliari, Italy

Antonella Balestrieri 

Researcher in Radiology 

Department of Medical Sciences and Public Health, University of Cagliari, Italy

Doris Barcellona 

Researcher in Internal Medicine 

Department of Medical Sciences and Public Health, University of Cagliari, Italy

Francesco Campanella 

Department of Occupational and Environmental Medicine, Epidemiology and Hygiene, Worker

Compensation Authority (INAIL), Italy

Mauro Carta 

Department of Medical Sciences and Public Health, University of Cagliari, Italy 

Giulia Cossu 

Researcher in Clinical Psychology 

Department of Medical Sciences and Public Health, University of Cagliari, Italy 

Danial Kahrizi 

Razi University, Kermanshah, Iran

Claudia Fattuoni 

Researcher in Chemistry 

http://www.researcherid.com/ViewProfileSearch.action
https://www.scopus.com/results/results.uri?sort=plf-f&src=s&st1=barberini&st2=luigi&nlo=1&nlr=20&nls=count-f&sid=f2a6e43f1928926e45d3f52f125d8ffb&sot=anl&sdt=aut&sl=36&s=AU-ID%28%22Barberini%2c+Luigi%22+6603032291%29&txGid=9d1511939b590662acdab7ab425cdb91


2/6/22, 2:05 PM Editorial Board | Journal of Public Health Research

https://www.jphres.org/index.php/jphres/board 3/5

Department of Geological Sciences and Chemistry, University of Cagliari, Italy

Pierpaolo Ferrante 

Department of Occupational and Environmental Medicine, Epidemiology and Hygiene, Worker

Compensation Authority (INAIL), Italy

Jutta Lindert

Full professor of Public Health at the University of Emden, Germany

Luca Saba 

Department of Medical Sciences and Public Health, University of Cagliari, Italy 

Ivan Urits 

Southcoast Health, Southcoast Physicians Group Pain Medicine, MA, USA

Omar Y. Viswanath 

Valley Anesthesiology and Pain Consultants Phoenix, AZ, USA

FOR AUTHORS

FOR REVIEWERS

INDEXING

SUBMIT YOUR PAPER

Guide for Authors

Benefits for Authors

How to write a scientific paper

How to write a Review article

Article Processing Charge

Benefits for Reviewers

How to review

Thanks to Reviewers

PubMed

P bM d C l (PMC)

https://www.jphres.org/index.php/jphres/about/submissions
https://www.jphres.org/index.php/jphres/guide
https://www.jphres.org/index.php/jphres/benefits
https://www.pagepress.org/public/How_to_write_a_scientific_paper.pdf
https://www.pagepress.org/public/How_to_write_a_review_article.pdf
https://www.jphres.org/index.php/jphres/fee
https://www.jphres.org/index.php/jphres/benefit_r
https://www.pagepress.org/public/Peer_review_at_its_best.pdf
https://www.jphres.org/index.php/jphres/revs
https://www.ncbi.nlm.nih.gov/pubmed?term=%22J+Public+Health+Res%22%5Bjour%5D
https://www.ncbi.nlm.nih.gov/pmc/journals/2534/


                                Journal of Public Health Research 2020; volume 9:1885

The association between recent sexual activity and the use of modern 
contraceptive methods among married/cohabiting women in Indonesia
Agung Dwi Laksono,1 Ratna Dwi Wulandari,2 Ratu Matahari3
1National Institute of Health Research and Development, the Indonesian Ministry of Health, Jakarta; 
2Faculty of Public Health, Airlangga University, Surabaya; 3Faculty of Public Health, Universitas Ahmad
Dahlan, Yogyakarta, Indonesia

Abstract
Background: Modern contraceptive methods are considered

more reliable for preventing and spacing pregnancy than tradition-
al methods in sexual activity. The study aimed to analyze the asso-
ciation between recent sexual activity and the use of modern con-
traceptive methods among married/cohabiting women in
Indonesia.

Design: The samples used were married/cohabiting women
aged 15-49 years old. The sample size was 34,467 women. The
variables analyzed included modern contraceptive use, recent sex-
ual activity, age groups, marital status, education level, and wealth
status. Analysis using multinomial logistic regression.

Results: It was found that women who were sexually not
active last 4 weeks had the likely to use modern contraceptive
non-LARC (long-acting reversible contraceptives) 0.416 times
compared to women who were sexually active last 4 weeks.
Women who were sexually active last 4 weeks were more likely to
use modern contraceptive LARC 0.535 times than women who
were sexually active last 4 weeks. The results of this analysis
inform that women who are sexually active last 4 weeks have a
higher possibility to use modern contraceptives, both non-LARC
and LARC types.

Conclusions: Based on the results of the research analysis it
could be concluded that recent sexual activity was associated with
modern contraceptive use among married/cohabiting women in
Indonesia. 

Introduction
Issues related to the fulfillment of reproductive health rights

are now a global priority. This is evidenced in the Sustainable
Development Goals (SDGs) as a continuation of the Millennium
Development Goals (MDGs) which target the fulfillment of repro-
ductive health rights in the 3.7th goal. Besides, adequate reproduc-
tive health services are also targeted in the 5.6th SDGs goal. An
important issue in efforts to fulfill reproductive health rights is the
family planning program.1 The National Population and Family

Planning Board (BKKBN) considers that the development of fam-
ily planning in Indonesia is still not encouraging. While there have
been an increase in the contraceptive prevalence rate (CPR) and a
decrease in the percentage of women with unmet need for family
planning based on trend data from the Indonesian Demographic
and Health Survey (IDHS), these indicators have not reached the
target of the National Medium-Term Development Plan.2

The use of contraception has been scientifically proven to pro-
vide health benefits, including preventing unplanned pregnancies,
regulating birth spacing, reducing maternal and infant mortality,
and improving the lives of women and children.3 With contracep-
tion, couples who want to engage in sexual activity but do not
want to get pregnant can do it restful. Including to prevent trans-
mission of sexually transmitted diseases.4 Nationally, women of
childbearing age who use modern contraceptive methods accord-
ing to the 2002/2003 IDHS until the 2017 IDHS tend to be stag-
nant in the range of 57-58%. On the other hand, the proportion of
traditional contraceptive methods, such as interrupted intercourse,
lactation amenorrhea, and the calculation of a fertile period, have
increased albeit minimal.5 Based on the 2002-2003 IDHS, women
of childbearing age who use traditional contraceptive methods are
around 4%, increasing to 5% in the 2017 IDHS. In the 2012 IDHS,
there was a downward trend in traditional contraceptive use to 4%,
but there has been an increase again to reach 6% in the 2017
IDHS.2 The use of traditional contraception contributes quite sig-
nificantly to the occurrence of unwanted pregnancy, especially in
developing countries.6 Statistics Indonesia (BPS) reports the use
of traditional contraception contributes nearly 30% to the occur-
rence of cases of unwanted pregnancy.7

The use of modern contraception methods is still considered
low, around 57%, compared to other countries in Asia including
South Korea (67%), Vietnam (69%), and Thailand as much as
70%.8 The majority of the use of modern contraceptive methods in
Indonesia is a type of short-term modern contraception namely
pills (8.7%) and injections (20.9%). While the use of long-term
contraceptive methods is still relatively low, namely 3.5% IUD,
3.4% implant, 0.1% tubectomy.9 Data from the 2020 Performance
Monitoring and Accountability (PMA) phase I also states that the
percentage of modern contraceptive use is high at 97% in all meth-
ods, but the use of long-term contraception methods is still low at

Significance for public health

We demonstrated the potential for the effects of sexual activity on the use of modern contraceptive methods among childbearing age women in Indonesia. We
assume that sexual activity is one of the strong predictors of the use of modern contraceptive methods. In this article we analyze sexual activity variables mul-
tivariately together with several other variables that have the potential to influence the use of modern contraceptive methods.
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23.5% and tends to be stagnant at PMA 2020 phase II at 23.8% of
the national achievement target of 60%.10,11 The use of long-acting
reversible contraception (LARC) is an effective way to prevent and
adjust the distance between pregnancy when compared to using
short-term contraceptive methods.12 There are several factors relat-
ed to the low coverage of long-term contraceptive use including
high costs, side effects, still wanting to have children within 2
years, and the lack of partner support for using contraceptive meth-
ods.13

The 2017 IDHS report states that 59% of women aged 15-49
had sexual intercourse within the 4 weeks preceding the survey
and 12% were sexually active in the 12 months preceding the sur-
vey. Meanwhile, 1 in 5 (23%) women aged 15-49 admitted to
never having sexual intercourse.9 Based on the background
description, the research problem was the association of recent
sexual activity on modern contraceptive methods of use among
childbearing age women in Indonesia. The study aimed to analyze
the association between recent sexual activity and modern contra-
ceptive methods of use among childbearing age women in
Indonesia. 

Design 

Data source
The analysis in this study uses the 2017 Indonesian

Demographic Data Survey (IDHS) as analysis material. The unit of
analysis in this study was married/cohabiting women aged 15-49
years old. The sampling method uses stratification and multistage
random sampling, so we get 34,467 respondents.

Data analysis
Recent sexual activity is the respondent’s acknowledgment of

the respondent’s sexual activity in the past 4 weeks. Sexual activity
is divided into 2 categories, namely active and not active in the last
4 weeks. Modern contraceptive methods use’s are respondent
recognition of contraception being used. The use of modern con-
traceptive methods is divided into 3 categories, namely not using,
use of modern contraceptive methods of non-LARC types, and the
use of modern contraceptive methods of LARC types. Modern
contraceptive types that enter non-LARC types are pill,
diaphragm, female condom, foam/jelly, injection 1 month, and
specific method.2 Modern contraceptive types that enter LARC are
IUD, female sterilization, and implant/norplant.

Recent sexual activity was sexual activity in the last 4 weeks.
Recent sexual activity was divided into 2 categories, namely not
active and active. Besides recent sexual activity, other independent
variables included in the analysis were age group, marital status,
education level, and wealth status. Age was the last birthday that
has passed. The age group was divided into 7 categories, namely
15-19, 20-24, 25-29, 30-34, 35-39, 40-44, and 45-49. The marital
status was divided into 2 categories, namely married and cohabit-
ing. The education level was divided into 4 categories, namely no
education, primary, secondary, and higher.

The wealth status was based on a wealth quintile by a house-
hold. Households were scored based on the numbers and types of
items they had, from televisions to bicycles or cars, and housing
characteristics, such as drinking water sources, toilet facilities, and
main building materials for the floor of the house. This score was
calculated using principal component analysis. National wealth
quintiles were arranged based on household scores for each person

in the household and then divided by the distribution into the same
five categories, with each accounting for 20% of the population.

In the first stage, Chi-Square is used to see the relationship
between sexual activity and modern contraceptive use and other
related variables. In the final stage, multinomial logistic regression
was used to analyze the association between the recent sexual
activity and the modern contraceptive use. All statistical analyzes
were carried out using SPSS 22 software.

Ethical statement
Ethical approval from the National Ethics Commission at the

Ministry of Health was obtained by the 2017 IDHS. The respon-
dents’ identities have all been deleted from the dataset.
Respondents have provided written approval for their involvement
in the study. The author has obtained the data utilization permis-
sion from the 2017 IDHS data from ICF International through its
website: https://dhsprogram.com/data/new-user-registration.cfm. 

Results
Table 1 displays descriptive statistics of recent sexual activity

among married/cohabiting women in Indonesia. It shows that
women who are sexually active in the last 4 weeks are dominated
by women who use modern contraceptive methods non-LARC
types. Women who were sexually active in the last 4 weeks were
dominated by the 35-39 age group, and married women. There
more sexually active women in the older age groups compared to
the younger age groups, especially the 15-19 age group. Table 1
shows that based on education level, women who were active in
the last 4 weeks of sexual activity were dominated by women with
secondary education. While based on wealth status, women who
have been active in sexual activities for the past 4 weeks have been
dominated by the poorest women.

Table 2 displays the results of the multinomial logistic regres-
sion of the use of modern contraceptive methods among
married/cohabiting women in Indonesia. It shows that women who
were sexually not active last 4 weeks had the likely to use modern
non-LARC contraceptive methods 0.416 times compared to
women who were sexually active last 4 weeks (OR 0.416; 95%
0.391-0.443). Women who were sexually not active last 4 weeks
had the likely to use modern contraceptive methods LARC type
0.535 times compared to women who were sexually active last 4
weeks (OR 0.535; 95% CI 0.489-0.585). The analysis results
inform that women who are sexually active last 4 weeks have a
higher chance of using modern contraceptive methods, both non-
LARC and LARC types.

Apart from recent sexual activity, 4 other variables were also
shown to be associated with modern contraceptive methods use.
First, the age group. Table 2 informs that women in the 15-19 age
group have the likely to use modern contraceptive methods of non-
LARC 1.494 times compared to women in the 45-49 age group
(OR 1.494; 95% CI 1.255-1.779). Women in the 15-19 age group
have the likely to use modern contraceptive methods of LARC
0.269 times compared to women in the 45-49 age group (OR
0.269; 95% CI 0.177-0.411). Women with 25-29 age groups have
the likely to use modern contraceptive methods of non-LARC
2.142 times compared to women with 45-49 age group (OR 2.142;
95% CI 1.962-2.339). Women with the 25-29 age group have the
likely to use modern contraceptive methods of the LARC type
0.848 times compared to women with the 45-49 age group (OR
0.848; 95% CI 0.748-0.962). Women in the 40-44 age group had
the likely to use modern contraceptive methods of non-LARC
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1.938 times compared to women in the 45-49 age group (OR
1.938; 95% CI 1.781-2.108). Women with the 40-44 age group
have the likely to use modern contraceptive methods of the LARC
type 1.638 times compared to women with the 45-49 age group
(OR 1.638; 95% CI 1.472-1.823). Therefore, the results of the
analysis inform that the age group is proven to be associated with
the use of modern contraceptive methods, both non-LARC and
LARC.

Second, marital status. Married women have the likely to use
modern contraceptive methods of non-LARC type 2.357 times
compared to cohabiting women (OR 2.357; 95% 1.834-3.029).
Married women have the likely to use modern contraceptive meth-
ods of LARC type 1.574 times compared to cohabiting women
(OR 1.574; 95% CI 1.068-2.320). Therefore, the analysis results
inform that married women are far more likely than cohabiting
women to use modern contraceptive methods, both non-LARC and
LARC types.

Third, education level. No education women have the likely to
use modern contraceptive methods of non-LARC type 1.284 times
compared to women with higher education (OR 1.284; 95% CI
1.056-1.560). No education women have the likely to use modern
contraceptive methods of LARC type 0.546 times compared to
women with higher education (OR 0.546; 95% CI 0.408-0.730).
Women with primary education have the likely to use modern con-
traceptive methods of non-LARC type 2.733 times compared to
women with higher education (OR 2.733; 95% CI 2.504-2.982).
Women with secondary education have the likely to use modern
contraceptive methods of non-LARC type 2.039 times compared

to women with higher education (OR 2.039; 95% CI 1.889-2.202).
The results of this analysis indicate that the education level is
proven to be associated with the use of modern contraceptive
methods, both non-LARC and LARC.

Fourth, wealth status. The poorest women have the likely to
use modern contraceptive methods of LARC type 0.837 times
compared to the richest women (OR 0.837; 95% CI 0.747-0.938).
Women with wealth status in poorer category have the likely to use
modern contraceptive methods of non-LARC type 1.268 times
compared to the richest women (OR 1.268; 95% CI 1.169-1.377).
Women with wealth status in poorer category have the likely to use
modern contraceptive methods of LARC type 0.854 times com-
pared to the richest women (OR 0.854; 95% CI 0.763-0.957).
Women with wealth status in middle category have the likely to
use modern contraceptive methods of non-LARC type 1.189 times
compared to the richest women (OR 1.189; 95% CI 1.096-1.289).
Women with wealth status in middle category have the likely to
use modern contraceptive methods of LARC type 0.857 times
compared to the richest women (OR 0.857; 95% CI 0.768-0.956).
Women with wealth status in richer category have the likely to use
modern contraceptive methods of non-LARC type 1.110 times
compared to the richest women (OR 1.110; 95% CI 1.025-1.201).
Women with wealth status in richer category have the likely to use
modern contraceptive methods of LARC type 0.786 times com-
pared to the richest women (OR 0.786; 95% CI 0.707-0.874).
These results inform that wealth status is proven to be associated
with the use of modern contraceptive methods, both non-LARC
and LARC.

                            Article

Table 1. Descriptive statistics of recent sexual activity among married/cohabiting women in Indonesia (n=34,467).

Variables                                                                 Recent sexual activity                                                                     p
                            Not active in the last 4 weeks Active in the last 4 weeks                               
                                                                      n                                       %                          n                                       %                              

Modern contraceptive methods use                                                                                                                                                                                                         ***<0.001
•   Not using                                                                  4225                                            62.9%                           11736                                           42.3%                                   
•   Non-LARC                                                                1800                                            26.8%                           12218                                           44.0%                                   
•   LARC                                                                           689                                             10.3%                            3799                                            13.7%                                   
Age group                                                                                                                                                                                                                                                        ***<0.001
•   15-19                                                                           152                                              2.3%                              518                                              1.9%                                    
•   20-24                                                                           683                                             10.2%                            2487                                             9.0%                                    
•   25-29                                                                          1054                                            15.7%                            4372                                            15.8%                                   
•   30-34                                                                          1090                                            16.2%                            5449                                            19.6%                                   
•   35-39                                                                          1156                                            17.2%                            5800                                            20.9%                                   
•   40-44                                                                          1145                                            17.1%                            5128                                            18.5%                                   
•   45-49                                                                          1434                                            21.4%                            3999                                            14.4%                                   
Marital status                                                                                                                                                                                                                                                  ***<0.001
•   Married                                                                     6582                                            98.0%                           27504                                           99.1%                                   
•   Cohabiting                                                                 132                                              2.0%                              249                                              0.9%                                    
Education level                                                                                                                                                                                                                                               ***<0.001
•   No education                                                            272                                              4.1%                              445                                              1.6%                                    
•   Primary                                                                      2412                                            35.9%                            8316                                            30.0%                                   
•   Secondary                                                                 3167                                            47.2%                           14789                                           53.3%                                   
•   Higher                                                                        863                                             12.9%                            4203                                            15.1%                                   
Wealth status                                                                                                                                                                                                                                                  ***<0.001
•   Poorest                                                                     1954                                            29.1%                            6026                                            21.7%                                   
•   Poorer                                                                       1411                                            21.0%                            5310                                            19.1%                                   
•   Middle                                                                       1236                                            18.4%                            5413                                            19.5%                                   
•   Richer                                                                        1136                                            16.9%                            5493                                            19.8%                                   
•   Richest                                                                       977                                             14.6%                            5511                                            19.9%                                   
�p<0.05; p<0.01; ***p<0.001.
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Discussion
Overall, the results found that women who were sexually

active last 4 weeks were more likely to use a modern contracep-
tive, both non-LARC and LARC types. This information shows
the high demand for sexually active women. This finding also indi-
cates the successful dissemination of knowledge about the benefits
of using modern contraceptive methods. The findings in this study
confirm previous research analyzing sexual activity trends and the
use of modern contraceptive methods in 74 countries.14

The study results inform the age groups is proven to be a deter-
minant of modern contraceptive methods use, both non-LARC and
LARC. This condition is likely because the older someone is, the
more likely they already have the desired number of children, so
they decided to close the possibility of having more children.
Information on research results that found age as a determinant of
contraceptive use was also reported in studies in Sub-Saharan
Africa, Zambia, and Ethiopia.15,16 The results of the study inform
that married women are far more likely than cohabiting women to
use modern contraceptive methods, both non-LARC and LARC
types. As an eastern country, women in Indonesia are still bound
by eastern customs, which considers that sexual activity is closely
related to the institution of marriage.17 So it can be understood if
the use of modern contraceptives is higher in married women. This
finding confirms the results of previous studies with the same
theme in Thailand.18 Information from the study shows that the
education level is proven to be a determinant of modern contracep-
tive methods use, both non-LARC and LARC. A better level of

education will provide a better understanding of the benefits of
modern contraceptive methods, including an understanding of
other health-related behaviors.20-22 A low level of education is a
barrier in almost all types of health services.23 Consistent findings
were also informed in the findings of previous studies in
Bangladesh, the United States, and Nigeria.24

The results of the analysis information that the better the
wealth status, the higher the possibility to use modern contracep-
tive methods of the LARC type. Wealth status is often found
together with the level of education, giving a positive influence on
each activity or health program achievements.25,26 Moreover,
information on these findings confirms the results of previous
studies that inform the contribution of wealth status to the use of
modern contraceptive methods.27

Finally, the main key to accelerating the use of modern contra-
ceptive methods is practical education. Practical education that
focuses on the benefits of modern contraceptive services. This
focus is needed to help clear misconceptions and negative thoughts
about modern contraception.28

Study limitation
This study was conducted with a quantitative approach. The

results of the analysis can only capture the phenomenon on the sur-
face. The study results could not capture the phenomenon of local
values which still strongly influence sexual activity. A further
study with a qualitative approach is needed in order to dig deeper
into the background to the sexual activity undertaken.
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Table 2. Result of multinomial logistic regression of the use of modern contraceptive methods among married/cohabiting women in
Indonesia (n=34,467).

Predictors                                                                                   Modern contraceptive methods use
                                                                                            Non-LARC                                                                         LARC 
                                                                       OR              Lower bound      Upper bound                    OR            Lower bound      Upper bound

Recent sexual activity                                                                                                                                                                                                                                             
•   Not active last 4 weeks                                        ***0.416                      0.391                          0.443                              ***0.535                    0.489                          0.585
•   Active last 4 weeks                                                       -                                 -                                  -                                          -                               -                                  -
Age group                                                                                                                                                                                                                                                                  
•   15-19                                                                        ***1.494                      1.255                          1.779                              ***0.269                    0.177                          0.411
•   20-24                                                                        ***2.173                      1.966                          2.402                              ***0.600                    0.508                          0.709
•   25-29                                                                        ***2.142                      1.962                          2.339                                 *0.848                      0.748                          0.962
•   30-34                                                                        ***2.488                      2.288                          2.707                                **1.184                     1.056                          1.327
•   35-39                                                                        ***2.456                      2.262                          2.668                              ***1.590                    1.428                          1.771
•   40-44                                                                        ***1.938                      1.781                          2.108                              ***1.638                    1.472                          1.823
•   45-49                                                                               -                                 -                                  -                                          -                               -                                  -
Marital status                                                                                                                                                                                                                                                            
•   Married                                                                   ***2.357                      1.834                          3.029                                 *1.574                      1.068                          2.320
•   Cohabiting                                                                      -                                 -                                  -                                          -                               -                                  -
Education level                                                                                                                                                                                                                                                         
•   No education                                                           *1.284                        1.056                          1.560                              ***0.546                    0.408                          0.730
•   Primary                                                                    ***2.733                      2.504                          2.982                                  1.065                        0.949                          1.195
•   Secondary                                                               ***2.039                      1.889                          2.202                                  1.093                        0.993                          1.204
•   Higher                                                                             -                                 -                                  -                                          -                               -                                  -
Wealth status                                                                                                                                                                                                                                                            
•   Poorest                                                                       1.009                          0.928                          1.096                                **0.837                     0.747                          0.938
•   Poorer                                                                     ***1.268                      1.169                          1.377                                **0.854                     0.763                          0.957
•   Middle                                                                     ***1.189                      1.096                          1.289                                **0.857                     0.768                          0.956
•   Richer                                                                        *1.110                        1.025                          1.201                              ***0.786                    0.707                          0.874
•   Richest                                                                            -                                 -                                  -                                          -                               -                                  -
∗p<0.05; ∗∗p<0.01; ***p<0.001.
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Conclusions
Based on the results of the research analysis it could be con-

cluded that recent sexual activity was associated with modern con-
traceptive use among married/cohabiting women in Indonesia.
Women with sexually active in the last 4 weeks were more likely
to use a modern contraceptive, both non-LARC and LARC types.
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