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Purpose: To find out the differences in the use of contraceptive methods in millennials and zillennials.

Methods: This study employed a cross-sectional comparative design using secondary data from the National Socio-Economic Survey
2012 and 2022. A total of 31,345 women (2012) and 23,942 women (2022) were included. Generations were defined as follows:
Millennials (born 1981-1996) and Zillennials (born 1997-2012). Descriptive statistics, chi-square and multinomial logistic regression
were used to assess differences in contraceptive use between the two generations.

Results: Age, residence, education, household expenditure, age at first marriage, number of living children, and internet access were
significantly associated with contraceptive preferences. Among Millennials, education and internet access were most associated with
SARC use. Among Zillennials, education and fewer living children were most associated with SARC use. Regarding traditional
methods, among Millennials, age group and internet access were most associated with use, and among Zillennials, residence and
education were most associated with traditional method use.

Conclusion: Strengthening communication, information dissemination, and education tailored to the characteristics of the generation

is essential to address their specific needs and preferences.

Plain Language Summary: This study looked at whether there are differences in contraceptive use between millennials and zillennials. It
used data from Indonesia’s National Socio-Economic Survey in 2012 and 2022, analyzing information from over 55,000 women. Age,
residence, education, household expenditure, age at first marriage, number of living children, and internet access were all significantly
associated with contraceptive choice. Among Millennials, SARCs were most strongly associated with education and internet access, while
traditional methods were associated with age and education. Among Zillennials, SARC use was associated with education and fewer living
children, whereas traditional methods were associated with residence area and education. Although both generations commonly used injections
and pills, the likelihood of using each method varied by generation and sociodemographic factors, highlighting the importance of tailored

family planning interventions.
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Introduction
The world’s population currently stands at 8.2 billion, with 23% belonging to the millennial generation and 22% to the
zillennial generation. Meanwhile, out of Asia’s population of 4.8 billion, 24% are millennials.' Indonesia has the
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fourth-largest population density in the world, with a total population of 271,349,889 people.* Reflecting the global trend,
Indonesia’s population structure is also dominated by these two generations, comprising more than half (53%) of the
nation’s total population. A more detailed breakdown of Indonesia’s population by generational groups is as follows:
zillennials (27.94%), millennials (25.87%), Gen X (21.88%), the baby boomer generation (11.56%), the post-zillennials
generation (10.88%), and the pre-boomer generation (1.87%).” The Pre-Boomer generation includes those born before
1945, while the Baby Boomer generation spans 1946 to 1964. Gen X consists of those born from 1965 to 1980, Gen
Y from 1980 to 1996, and zillennial from 1997 to 2012. The Post-Gen Z generation refers to individuals born between
2013 and 2022.°

In terms of demographics, millennials and zillennials represent the population currently and in the coming years at
a productive age. The success or failure of development is closely tied to population dynamics, which need to be
managed appropriately. In order to be more optimal on target, various population policies need to be adjusted to the
characteristics of the two generations. Meanwhile, the total fertility rate (TFR) has reached 2.18.° This means that only
about two children are born to women during their reproductive years. Although direct evidence on millennials is limited,
existing studies indicate that TFR increased for women born between 1958 and 1970 but then decreased for those born
after 1970, which includes early millennials.® For instance, in Spain, the birth rate among zillennials is one of the lowest
globally at 1.16 children per woman in 2023.” The family planning programme is considered effective in the process of
sustainable development and improving the welfare of Indonesian families. Through the family planning programme,
a planned and prosperous family will give birth to a generation that is more secure in care, health, and education.

These two generations, which dominate Indonesia’s population structure, have distinct characteristics. Millennials are
creative, progressive and value intrinsic and moral principles. They are quick to embrace change, enjoy collaboration,
and are known for their multitasking abilities.® Zillennials, having grown up in the tech era, are even more advanced,
independent, open-minded, and less bound by norms. They value job satisfaction and prefer independence.” While social
media influences both generations, zillennials are more adept at using technology for decision-making.'®'" The
differences in the characteristics of these two generations provide different perspectives on family planning. Their desire
to have children is influenced by rational choices regarding economic, social, and health factors, and a desire for personal
freedom.'? "

The usage of contraception methods by women between the ages of 15 and 49 tends to increase according to the
Indonesian Demographic and Health Survey (IDHS) from 1991 to 2017.'¢ (Figure 1).

Family planning for these two generations will determine the structure, quantity, and quality of Indonesia’s population
in the future. Therefore, the main purpose of this study is to find out the differences in the use of contraceptive methods
in millennials and zillennials, both in terms of prevalence and types of methods used, and the determinants of contra-

ceptive use among the two generations.

Materials and Methods
Study Design and Setting

This cross-sectional comparative study analysed secondary data from the National Socioeconomic Survey data sources in
2012 and 2022 were used because one of the objectives of this study was to compare the characteristics of the two
generations of millennials and zillennials in terms of contraceptive use and reasons for not using contraception with the

same age category at the time the two surveys were conducted (15-24 years old).

Respondents

Millennials are defined as the generation born in the period 1981-1996, while zillennials, in this case, are the generation
born in the period 1997-2012. The unit of analysis in this study is millennials and zillennials married women aged 15-24
years at the time of the survey. The number of analysis units in 2012 was 31345 women, and in 2022 was 23942 women.
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Figure | Trends in contraceptive method use among women aged 15-49 years in Indonesia, 1991-2017.

Statistical Analysis

Frequency distribution table analysis was used to see the distribution of each respondent’s characteristic variable
observed in this study. The chi-square test was used to determine whether there was a difference in the proportion of
the observed variable, namely the use of contraceptives by married women based on the two data sources used.
Furthermore, each variable that has been selected (p <0.05) will be included in a multivariate analysis (multinomial
logistic regression) to know the factors that influence contraceptive use among Millennials and Zillennials with Adjusted
Odds Ratio values with 95%confidence intervals (CI) in significance p<0.05. Multivariate analysis used LARCs as the
reference standard.

Results

Table 1 presents the sociodemographic profiles of young women aged 15-24 years from millennials and zillennials. The
age distribution indicates that the majority of respondents in both were within the 20-24 age group, with a slightly higher
proportion in zillennials (90.3%) compared to millennials (85.0%). A modest increase in urban residency was observed in
Zillennials (42.2%), reflecting a shift from the predominantly rural distribution in millennials (60.5%).

The proportion of respondents with tertiary education increased markedly from 2.4% in millennials to 15.7% in
zillennials. In terms of household economic status, a larger proportion of zillennials belonged to the lower quintiles,
while the proportion in the highest quintile decreased. A generational shift in marital patterns was evident, with the
prevalence of marriage before the age of 20 decreasing from 67.7% in millennials to 51.5% in zillennials. Fertility
patterns remained relatively consistent, though a slight increase was observed in the proportion of respondents with no
children in zillennials. Furthermore, access to the internet increased from 88.9% in millennials to 93.6% in zillennials.

Table 2 shows significant generational differences in contraceptive use among women. A higher proportion of
millennials reported currently using contraceptives (58.7%) compared to zillennials (52.3%). In comparison, non-
contraceptive use was notably higher in zillennials (40.5%) than in millennials (30.9%). Hormonal contraceptive methods
remained the most used across both generations, with injectable contraceptives being the predominant method (millen-
nials: 73.1%; zillennials: 70.3%). However, the difference in method choice was not statistically significant (p = 0.08).
Regarding reasons for non-contraceptive use, both generations cited “other reasons” most often, including being
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Table 1 Demographic and Socioeconomic Characteristics of Millennial and Zillennial Married Women

in Indonesia, 2012 and 2022

Variable/Category Millennials (1981-1996) Zillennials (1997-2012)
NSS 2012 NSS 2022
Age group
15-19 15.0 9.7
20-24 85.0 90.3
Region of residence
Urban 395 422
Rural 60.5 57.8
Education
Not in school 6.4 0.9
Primary school 30.0 13.6
Junior and senior high school 61.2 69.9
College/university 2.4 15.7
Household expenditure quintile
Bottom 23.0 27.1
Lower middle 219 232
Medium 20.6 20.5
Upper middle 19.7 17.2
Top 14.8 12.1
Age at first marriage
< 20 years 67.7 51.5
2 20 years 323 48.5
Number of Living Children
0 45.4 48.6
| 47.1 45.1
2 6.7 5,6
3 0.7 0,6
4+ 0.1 0,1
Have you ever used contraceptives
Yes, ever used 10.3 72
Yes, currently using 58.7 523
No 30.9 40.5
(Continued)
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Table | (Continued).

Variable/Category Millennials (1981-1996) Zillennials (1997-2012)
NSS 2012 NSS 2022
Types of Contraceptive Used
LARCs 6.8 15.0
SARCs 92.7 84.2
Traditional Method 0.5 0.8
Tools | methods used for contraceptives
MOW / Tubectomy 0.3 0.1
MOP / Vasectomy 0.1 0.1
IUD 2.8 4.8
Injectable birth control 73.1 70.3
Implants 3.6 10.0
Birth Control Pills 19.3 13.0
Condoms 0.3 0.6
Intravaginal 0.0 0.1
LAM 0.0 0.2
Traditional 0.5 0.6
Other Method 0.0 0.2
Main reasons for not using contraceptives
Fertility reasons 344 283
Disagree with contraceptives 3.7 2.8
Do not know about contraceptive methods 1.3 0.3
Fear of side effects 16.7 1.6
Do not know 8.8 4.3
Other reason 35.1 528
Internet access
Yes 88.9 93.6
No 1.1 6.4

Abbreviations: NSS, National Socio-Economic Survey; LARCs, Long-Acting Reversible Contraceptives; SARCs, Short-Acting
Reversible Contraceptives; MOW, Female sterilization (Tubectomy); MOP, Male sterilization (Vasectomy); IUD, Intrauterine Device;

LAM, Lactational Amenorrhea Method.

currently pregnant, lack of access, or cost barriers (zillennials: 52.8%; millennials: 35.1%). Fertility-related reasons were
the second most common, slightly higher in millennials (34.4%) than zillennials (28.3%).

Table 3 shows that multinomial logistic regression showed age, education, residence, household expenditure, age at
first marriage, number of living children, and internet access were all significantly associated with using SARCs
compared with LARCs in both Millennials and Zillennials. Among Millennials, lower education and internet access
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Table 2 Contraceptive Method Use Among Millennial and Zillennial Married Women in

Indonesia, 2012 and 2022

Variable/Category Millennials Zillennials p-value
(1981-1996) | (1997-2012)
NSS 2012 NSS 2022
Have you ever used contraceptives 0.00%*
Yes, ever used 10.3 7.2
Yes, currently using 58.7 52.3
No 30.9 40.5
Tools / methods used for contraceptives 0.08*
MOW / Tubectomy 0.3 0.1
MOP / Vasectomy 0.1 0.1
IUD 28 4.8
Injectable birth control 73.1 70.3
Implants 3.6 10.0
Birth Control Pills 19.3 13.0
Condoms 0.3 0.6
Intravaginal 0.0 0.1
LAM 0.0 0.2
Traditional 0.5 0.6
Other Method 0.0 0.2
Main reason for not using contraceptives 0.00%*
Fertility reasons 344 283
Disagree with contraceptives 37 28
Do not know about contraceptive methods 1.3 0.3
Fear of side effects 16.7 1.6
Do not know 8.8 43
Other reason 35.1 528

Notes: p<0.05 (*), *p<0.01 (**).
Abbreviations: NSS, National Socio-Economic Survey; MOW, Female sterilization (Tubectomy); MOP, Male steriliza-
tion (Vasectomy); IUD, Intrauterine device; LAM, Lactational Amenorrhea Method.

were the strongest predictors of SARC use. Among Zillennials, lower education also emerged as the dominant factor, and
fewer living children, which increased the likelihood of choosing SARCs.

The same sociodemographic, economic, and digital access factors were also significant for traditional methods.
Among Millennials, age and internet access were the strongest determinants, with younger women and those having
internet access being more likely to use traditional methods. Among Zillennials, residence and education emerged as the
dominant factors, as women living in urban areas and those with lower educational attainment were more likely to adopt
traditional methods.

Open Access Journal of Contraception 2025:16

I 6 4 https:



Syahbuddin Arsyad et al

Table 3 Multinomial Logistic Regression of Factors Associated with Contraceptive Use by
Method Type Among Millennials (1981-1996) and Zillennials (1997-2012)

Variable/Category Millennials (1981-1996) Zillennials (1997-2012)
NSS 2012 NSS 2022

OR | p-value 95% ClI OR | p-value 95% ClI

Y= 2, SARCs

Age group
15-19 0.901 0.000 0.888-0.913 | 1.704 0.000 1.682—-1.733
20-24 (ref.) 1.000 - 1.000 -

Region of residence

Urban 0.847 0.000 0.840-0.854 | 0.991 0.015 0.983-0.998
Rural (ref.) 1.000 - 1.000 -

Education
Not in school 3.361 0.000 3.267-3.457 | 2.011 0.000 1.880-2.127
Primary school 3.511 0.000 3.434-3.594 | 1.557 0.000 1.537-1.582

Junior and senior high school | 2.338 0.000 2.291-2.390 | 1.064 0.000 1.055-1.077

College/university (ref.) 1.000 - 1.000 -

Household expenditure quintile

Bottom 1168 | 0.000 | I.153-1.186 | 0.842 | 0.000 | 0.836-0.86I
Lower middle 1301 | 0000 | 1.282-1319 | 1115 | 0000 | 1.097-1.131
Medium 1374 | 0000 | 1.353-1.392 | 0912 | 0000 | 0.905-0.932
Upper middle 1026 | 0001 | 1.009-1.037 | 1271 | 0000 | 1.245-1.286
Top (ref) 1.000 - 1.000 -

Age at first marriage

< 20 years 1.193 0.000 1.183-1.206 | 1.043 0.000 1.033-1.049

2 20 years (ref.) 1.000 - 1.000 -

Number of Living Children

0 2.101 0.000 1.784-2.475 | 2.218 0.000 2.071-2.412

| 0.965 0.662 0.821-1.134 | 1.431 0.000 1.316-1.502

2 0529 | 0.000 | 0450-0622 | 1.127 | 0.000 | 1.092-1259
3 0525 | 0.000 | 0.445-00619 | 1.042 | 0215 | 0.892-1.113
4+ (ref) 1.000 - 1.000 -

Internet Access

Yes 2.348 0.000 2.318-2.378 | 1.872 0.000 1.693-1.976

No 1.000 - 1.000 -

Y= 3, Traditional Method

(Continued)
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Table 3 (Continued).

Variable/Category Millennials (1981-1996) Zillennials (1997-2012)
NSS 2012 NSS 2022

OR | p-value 95% CI OR | p-value 95% ClI

Age group
15-19 1.833 0.000 1.751-1.924 | 0.294 0.000 0.261-0.339
20-24 (ref.) 1.000 - 1.000 -

Region of residence

Urban 1.163 0.000 1.126-1.204 | 2.817 0.000 2.735-2.910
Rural (ref.) 1.000 - 1.000 -

Education
Not in school 1.182 0.002 1.085-1.292 | 2.138 0.000 2.087-2.198
Primary school 0.641 0.000 0.598-0.694 | 0.570 0.000 0.531-0.617

Junior and senior high school | 0.517 0.000 0.490-0.560 | 0.893 0.000 0.864-0.929

College/university (ref.) 1.000 - 1.000 -

Age at first marriage

< 20 years 0.935 0.000 0.898-0.973 | 0.575 0.000 0.558-0.592

2 20 years (ref.) 1.000 - 1.000 -

Household expenditure quintile

Bottom 0.851 0.000 0.810-0.897 | 0.262 0.000 0.253-0.278
Lower middle 0.692 0.000 0.659-0.733 | 0.190 0.000 0.184-0.205
Medium 0.614 0.000 0.581-0.650 | 0.234 0.000 0.224-0.248
Upper middle 0.638 0.000 0.612-0.679 | 0.893 0.000 0.859-0.937
Top (ref.) 1.000 - 1.000 -

Number of Living Children

0 1.325 0.000 1.220-1.589 | 1.731 0.000 1.562—1.897

| 0.671 0.000 0.528-0.754 | 0.570 0.000 0.481-0.637

2 0752 | 0.000 | 0.692-0.823 | 0.691 | 0.000 | 0.576-0.782
3 0871 | 0000 | 0.764-0.902 | 0.819 | 0.000 | 0.692-0.932
4+ (ref) 1.000 - 1.000 -

Internet Access

Yes 2.062 0.000 1.950-2.181 1.859 0.000 1.756-1.982

No (ref) 1.000 - 1.000 -

Notes: Y2 SARCs = outcome category representing use of short-acting reversible contraceptives; Y3 Traditional method=
outcome category representing use of traditional contraceptive methods.

Abbreviations: OR, Odds Ratio; Cl, Confidence Interval; ref., reference category; NNS, National Socio-Economic Survey;
SARCs, Short-Acting Reversible Contraceptives.

166 htps: Open Access Journal of Contraception 2025:16



Syahbuddin Arsyad et al

Discussion

This study shows there is a difference in contraceptive use between millennials and zillennials. Age is one of the factors
that influences contraceptive use in women.'’ This means that there is a difference in the percentage of contraceptive use
between the two generations of the same age. This study demonstrated that various sociodemographic, economic, and
digital access factors influence contraceptive choice among Millennials and Zillennials. While age, education, residence,
household expenditure, age at first marriage, number of living children, and internet access were all significantly
associated with contraceptive use, the dominant predictors differed by generation and method type.

Millennials’ preferences for SARCs influenced by education and internet access were the strongest determinants. In
contrast, among Zillennials, education remained the strongest determinant, and having fewer children further increased
the likelihood of SARC use. This aligns with a previous study in Indonesia, which found that women with lower
education levels are associated with short-term methods like injectables and pills, which are seen as practical and easy to
remember.'® Women often prefer short-acting contraceptives despite barriers like cost and insurance.'” Having fewer
children also increases the likelihood of using SARCs, as observed among Zillennials. This is consistent with previous
research showing that women with only one child are more likely to discontinue LARCs due to the desire to get pregnant
or method-specific side effects.”” Indicates that having fewer children can lead to a preference for SARCs, which can be
easily stopped when planning for another child.

Regarding traditional methods compared with LARCs, age group and internet access were most influential among
Millennials, while residence and education were more decisive among Zillennials. Younger married women, particu-
larly those aged 15-24, prefer traditional methods. This trend is influenced by education level, socioeconomic status,
and cultural norms.”’ > Although urban areas generally have better access to modern contraceptive methods,
participants in our study still tended to prefer traditional methods than LARCs. This is in line with previous studies
in Pakistan, urban women showed higher contraceptive use overall, but traditional methods were still significant
among less-educated and poorer women.?* Similarly, in Uttar Pradesh, India, despite increased availability of modern
methods, traditional methods like rhythm and withdrawal remained popular due to their ease of use and lack of side
effects.”

Contraceptive use is associated with greater empowerment, allowing women to control their reproduction and
fertility, leading to improved financial stability and social standing.®® In addition, the preference for simpler contra-
ceptives is based on the rational needs of both millennials and zillennials. This is important for millennials and zillennials
because they need financial security that supports their family and individual lives. Financial support is important for
millennials and zillennials, and they also have the same fears in terms of having a family, children, which is the high cost
of raising a child.?’ As is known, millennials and zillennials grew up in a social environment with developing digital
technology conditions. This condition also affects the mindset of the two generations in terms of decisions to use certain
types of contraceptive methods.

A rational mindset is one of the defining characteristics of both millennials and zillennials. This perspective supports
the notion that using contraception is a rational and informed choice.?” The second most common reason for contra-
ceptive use relates to concerns about side effects. These concerns influence individuals’ knowledge and decision-making
processes regarding the selection of modern contraceptive methods.”® Zillennials choose contraceptives based on
personal preferences such as convenience, effectiveness, and menstrual regulation, while millennials make their decisions
based on family considerations. The results show that millennials are slightly more likely to use contraception than
zillennials.

A limitation of the study is that it included only married women since fewer millennials are married compared to
millennials. Consequently, generational differences in contraceptive use should be interpreted with caution. Another
limitation is that this study does not explore the impact of social media as a source of information. A significant
number of married women aged 15-24 obtain information about population, family planning, and family development
through platforms like Facebook, Instagram, and Twitter. The study does not address how this online information
affects their knowledge, attitudes, or decision-making. Moreover, the study does not explore the potential differences

in how social media and traditional sources, such as family planning officers, cadres, and midwives/nurses, contribute
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to shaping individuals’ understanding and use of contraception. This limitation in the exploration of information
sources limits a comprehensive understanding of how various media and channels influence contraceptive behaviours
and decisions.

Conclusion

This study highlights generational differences in contraceptive use between Millennials and Zillennials. While injectables
remain the most widely used method, a gradual shift toward LARCs is evident among Zillennials. Among Millennials,
education and internet access were most associated with SARC use, while age and internet access were associated with
traditional method use. Among Zillennials, education and fewer living children were associated with SARC use, whereas
residence area and education were associated with traditional method use. These findings underscore the importance of
ensuring equitable access to various contraceptive options. Strengthening counseling services and addressing concerns
about side effects while leveraging family support and digital platforms are essential to promote informed decision-
making and increase the uptake of effective methods across generations.
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