
33

Balkan Journal of 
Interdisciplinary Research

E-ISSN 2411-9725 
ISSN  2410-759X

Vol. 9 No.3
December, 2023

1

Vol. 9 No.2
September, 2023

Balkan Journal of Interdisciplinary Research
IIPCCL Publishing, Graz-Austria

E-ISSN 2411-9725 
ISSN  2410-759X

Research Article
© 2023 Ardita Abazi Imeri

This is an open access article licensed under the Creative Commons
Attribution-NonCommercial 4.0 International License 

 (https://creativecommons.org/licenses/by-nc/4.0/)

Deliberating in the Gray Zone: North Macedonia’s Hybrid Regime and 
Deliberative Democracy Exercise

Ardita Abazi Imeri 
European Policy Institute (EPI) – Skopje 

DOI: https://doi.org/10.2478/bjir-2023-0001

Abstract

Deliberative polling has emerged as a promising method for promoting democratic reform 
and citizen engagement in various contexts, however, its potential and limitations in hybrid 
regimes, where democratic governance is challenged by a mix of democratic and authoritarian 
features, remain relatively unexplored. This paper focuses on the case of North Macedonia, 
as a country that has undergone significant political and societal transformation especially in 
the recent years. Despite efforts to promote democratic reforms, the country continues to face 
challenges in terms of ensuring democratic governance and citizen participation. In a hybrid 
regime, like North Macedonia’s, political leaders might not be inclined to value citizens’ 
input, and the media environment might not be free from influence, which limits access to 
varied and reliable sources of information. Civil society organizations may also encounter 
limitations on their operations, and institutional assistance may be insufficient. Additionally, 
the population’s diversity could make it difficult to reach and build trust with citizens. In 
this context, deliberative polling represents an opportunity to engage citizens in meaningful 
political dialogue and institutional reform. This paper examines the potential of deliberative 
polling as a tool for promoting governance in North Macedonia and highlights the challenges 
and limitations faced in this process. 

Keywords: deliberative poll, hybrid regime, authoritarian, democracy. 

1. Introduction 

Democracy around the world is in crisis. In general, the state of democracy world-
wide indicates a lack of progress (Economist Intelligence Unit, 2022). Looking at the 
global picture, 2022 fell short of expectations for democracy, as it was anticipated that 
the lifting of pandemic-related restrictions might result in an improvement in the 
overall score. Both the Freedom House Report 2022 and the Economist Intelligence 
Unit’s Democracy Index (EIU) 2022 indicate that the state of democracy around the 
world is facing significant challenges and setbacks.
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Abstract

Objective: This study aims to examine the association between economic characteristics and 
contraceptive switching in Indonesia.
Methods: The study employed monthly contraceptive calendar data from the results of the 
2017 Indonesia Demographic and Health Survey. The unit analyzed the contraceptive use 
during 3-62 months in women of the age between 15-49. The data was analyzed using a 
Gompertz proportional hazards model. The dependent variable was the duration of the risk 
period up to the incidence of the contraceptive switching. Main used variables were based on 
economic, demographic and sociocultural factors.
Results: The 12-month contraceptive switching rate was higher among women who had a 
cellular phone, a bank account, ever used the internet in the last year, were currently employed 
and came from households in highest wealth quintile. These economic features significantly 
influenced the risk of switching contraception in Indonesia after controlling for demographic 
and sociocultural factors.
Conclusions: After controlling for demographic and sociocultural factors, a higher risk of 
contraceptive switching was associated with having a cellular phone and bank account and 
being from households in highest wealth quintile. Higher contraceptive switching risk was 
also associated with switching contraceptive pills, intent of limiting births, having two or 
three children, being of age 15-24 years, having higher education, having exposure to family 
planning messages via internet, having husbands who decided about the wife’s earnings, 
earning more than husband and not owning a house. The nexus between better economic 
status and contraceptive switching may imply the need to formulate and implement suitable 
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family planning policies and strategies to reduce contraceptive switching among the better-off 
economically and more empowered women in order to prevent unwanted births.

Keywords: Economic, Demographic, Sociocultural, Contraception, Family planning services, 
Indonesia.

1.	 Introduction

One of the most important family development issues in Indonesia is high unwanted 
births. In 2017, about seven percent of births in Indonesia were not wanted (BKKBN 
et al. 2018). They can be attributed to high contraceptive discontinuation. Almost 29% 
of contraceptive use episodes were discontinued within 12 months (BKKBN et al. 
2018). Almost half of these contraceptive discontinuation was switched to another 
method.
Contraceptive discontinuation can be caused by several reasons, such as method 
failure, desire to get pregnant, other fertility-related causes, side effects or health 
concerns, desire of a more effective method and other method-related motives. A 
woman may discontinue a certain contraceptive method because the method is 
difficult to be used or the use of the method is not suitable or because of her partner. 
As a result, the woman may switch the use of contraception to the more suitable 
method that often is more effective (Bradley et al, 2009; Castle and Askew, 2015). 
The study of contraceptive switching is important. A woman who does not switch 
after a contraceptive discontinuation, beside wanting to get pregnant, is at risk of 
unplanned pregnancy or unwanted births. Castle and Askew (2015) emphasized the 
importance of contraceptive switching among women who discontinue a contraceptive 
use. Women must continue the protection against unplanned pregnancies by using 
a more accepted and effective contraceptive method if they experience problems in 
using a method of contraception. A study by Hamill et al. (1990) found that in rural 
areas in Sri Lanka, a significant proportion of women who had achieved their desired 
fertility tended to switch a more effective method.
The reason to switch a contraception is very complex. However, all determinants of 
contraceptive switching can be categorized in some characteristics (Curtis and Blanc, 
1997). These determinants include economic, demographic, and sociocultural factors 
(Curtis and Blanc 1997, Hamill et al. 1990; Grady et al. 2002). 
Some studies have been carried out to investigate the determinants of contraceptive 
switching (Hamill et al. 1990; Samosir 1994; Curtis and Blanc, 1997; Samosir 1997; 
Grady et al. 2002; Arifin 2003; Ali and Cleland 2010; Wang and Hong 2017; Barden-
O’Fallon et al. 2018; Simmons et al. 2019). These studies found that demographic and 
socioeconomic factors were significantly associated with contraceptive switching.
Later studies (e.g. Samosir et al. 2020; Rachmawati and Samosir 2022) included more 
economic factors, such as ownership of a cellular telephone and use of the internet, and 
more cultural factors, such as women’s participation in household decision making, 
that reflected current development, in the study of the determinants of contraceptive 
discontinuation and switching. However, study on the association between economic, 
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demographic, and sociocultural factors and contraceptive switching in Indonesia that 
incorporated other new economic features, such as ownership of a bank account, and 
cultural factors, such as control over cash earnings and ownership of a house, are 
limited. In this study, these new economic and cultural features were included.
Therefore, in general, this study aimed to investigate the association between economic 
factors and contraceptive switching in Indonesia. Specifically, the objectives of the 
study were (i) to evaluate the patterns and differentials in the contraceptive switching 
by economic, demographic, and sociocultural factors, and (ii) to assess the nexus 
between economic characteristics and contraceptive switching after controlling for 
demographic and sociocultural factors.

2.	 Methods

This study employed data from the results of the 2017 Indonesia Demographic and 
Health Survey (DHS). This survey was carried out by Statistics Indonesia (Badan 
Pusat Statistik/BPS) in partnership with the National Population and Family Planning 
Board (Badan Kependudukan dan Keluarga Berencana Nasional/BKKBN), and the 
Ministry of Health of the Republic of Indonesia. The survey was implemented from 
July 24th – September 30th, 2017.
The unit of analysis consisted of contraceptive use from 3-62 months among women 
at the age 15-49. The dependent variable was the duration of the risk period up to 
the incidence of the contraceptive switching. According to the report of the results 
of the Indonesia DHS 2017 (BKKBN et al. 2018), “A woman is considered to have 
switched to another method if she used a different contraceptive in the month 
following discontinuation or if she “wanted a more effective method” as the 
reason for discontinuation and started another contraceptive within 2 months of 
discontinuation.”
The main independent variables were economic factors which were the ownership 
of a cellular phone, bank account ownership, internet use, working status, and 
household wealth quintile. Meanwhile, control variables consisted of demographic 
and sociocultural factors. Demographic factors included a change of contraceptive, 
contraceptive intent, number of living children when switched and age when 
switched. Sociocultural factors covered education, place of residence, media exposure 
to family planning messages through the internet, control over own earnings, earnings 
magnitude relative to those of the husband’s and house ownership.
Data in the study were analyzed employing univariate, bivariate and multivariate 
analyses. Percentage distribution of contraceptive use episodes were provided for 
univariate analysis. The patterns and differentials of contraceptive switching were 
given for bivariate analysis. A Gompertz proportional hazards model (Kleinbaum 
and Klein 2005) was examined to study the nexus between economic factors and 
contraceptive switching after controlling for demographic and sociocultural factors. 
The data were processed using STATA 15.
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3.	 Results

Characteristics of Women
The results in the distribution of contraceptive from 3-62 months are analyzed based 
on economic, demographic, and sociocultural factors and are presented in Table 1. It 
can be seen that, according to the economic factors, the use of the majority of these 
contraceptives tend to happen in women who had a cellular telephone, did not own 
a bank account, never used the internet in the last year, were currently employed 
and came from households with middle wealth quintile. By demographic factors, the 
majority of contraceptives use belonged to those who used the injectables, intended 
to give births, had two or three children, and were aged 35-49 years. Based on 
sociocultural factors, the majority of contraceptives were used among women who 
had primary education, lived in rural areas, were not exposed to family planning or 
internet, did not have earnings or whose husbands had no earnings and did not own 
a house.

Differentials in Contraceptive Switching
The results of bivariate analysis show that around 13 in 100 contraceptive use 
episodes were switched within 12 months (Table 1). The 12-month contraceptive 
switching rate varied by economic, demographic, and sociocultural factors. It was 
higher among women who had a cellular phone, owned a bank account, ever used 
the internet in the last year, were currently employed and came from households in 
the highest wealth quintile. Moreover, the contraceptive switching rate was higher 
among women who switched the pills, intended to limit births, had two or three 
children, were aged 25-34 years, had higher education, lived in urban areas, read 
about family planning from the internet in the last 6 months, did not have control 
over their earnings (the husband decided how the wife’s earnings were used), earned 
more than her husband, and owned a house jointly with someone else.

Effects of Economic Factors on Contraceptive Switching
The results of multivariate analysis of the nexus between economic features and 
contraceptive switching controlling for demographic and sociocultural factors were 
given in Table 2. The above mentioned factors were significantly associated with 
contraceptive switching risk statistically at 0.05 significance level. In addition, the 
demographic and sociocultural factors affected the risk of contraceptive switching 
significantly and statistically at 0.05 significance level, except the place of residence. 
Furthermore, the shape parameter, Gamma, was negative (-0.026), indicating a 
declining hazard of switching contraception over time.
The results of the study found that women who owned a cellular phone had a 1.2 
times higher risk of switching contraception. In addition, owning a bank account 
was associated with 1.1 times higher risk of switching contraception in comparison 
to women than did not own a bank account. Moreover, women who came from 
households in the second, middle, and highest wealth quintile had a 1.1, 1.2, and 1.3 
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times higher risk of switching contraception compared to women who came from 
households in the lowest wealth quintile.
By demographic factors, the hazard of switching contraception were, respectively, 
0.15, 0.58, 0.29, 0.39, and 0.26 times lower among IUD, injectables, implants, male 
condom, and traditional methods users than the risk of switching contraception 
among pill users. Meanwhile, women intended to limit births had 1.13 times higher 
risk of contraceptive switching than women who wanted to space births. Women 
who had two or three children had 1.18 higher hazard of switching contraception 
than women who had no children or one child and women who were aged between 
25-34 years and 35-49 years had respectively, 0.62 and 0.38 lower risk of switching 
contraception than women who were aged 15-24 years.

Variables Percentage Contraceptive 
switching rate

Economic factors

Have a cellular phone

No 21.2 10.86

Yes 78.8 13.52

Have a bank account

No 62.8 12.19

Yes 37.2 14.28

Use the internet in the last year

Never 57.2 12.05

Ever 42.8 14.12

Working status

Currently not employed 47.9 11.01

Currently employed 52.1 14.85

Wealth quintile

Lowest 17.0 11.07

Secondary 20.8 12.73

Middle Income 21.9 13.30

High middle income 20.8 10.70

Highest 19.4 17.02

Demographic factors

Method

Pill 21.3 20.82

IUD 6.6 5.40

Injectables 50.7 12.74

Implants 8.2 3.16

Male condom 4.2 10.74

Traditional 9.0 7.17
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Contraceptive intent

Spacing 53.9 11.80

Limiting 46.1 14.70

Number of living children when switched

0-1 32.1 11.40

2-3 59.2 14.79

4+ 8.7 8.42

Age

15-24 16.1 13.37

25-34 41.9 13.89

35-49 42.0 11.74

Sociocultural factors

Education

No education 7.5 12.88

Primary 51.2 11.14

Secondary 28.7 13.98

Higher 12.7 17.77

Place of residence

Rural 52.0 12.45

Urban 48.0 13.55

Read about family planning from the internet in the last 6 months

No 79.1 12.19

Yes 20.9 15.75

Person who decides how the wife’s earnings are used

Alone 32.2 14.24

Husband 1.6 25.85

Other (Did not have cash earnings) 66.2 12.09

Wife’s earnings compared to husband’s earnings 

More 8.1 17.31

Less 28.3 14.59

About the same 7.4 15.97

Other (Did not receive cash earnings or husband had no earnings) 56.1 11.19

Own a house

Did not own 39.5 12.14

Alone 20.5 12.10

Jointly with somenone else 38.4 14.69

Alone and jointly with somenone else 1.6 5.92

Total 100.0 12.98

Table 1. Distribution of contraceptive use episodes and 12-month contaceptive 
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switching rate by economic, demographic, and sociocultural characteristics of 
women, Indonesia Demographic and Health Survey 2017 (n = 18,706)

 
By sociocultural factors, the risk of switching contraception was 1.15 and 1.52 
times higher among women who had secondary education and higher education, 
respectively, in comparison to women who had no education. This risk was 1.17 
times higher among women who read about family planning from the internet in the 
last 6 months. 
 

Variables Hazard 
Ratio

p-value [95% Conf. Interval]

Economic factors

Have a cellular phone (Ref: No)

Yes 1.177 0.000 1.080 1.283

Have a bank account (Ref: No)

Yes 1.094 0.010 1.022 1.172

Usage of internet in the last year (Ref: No)

The internet use 0.956 0.283 0.881 1.038

Working status (Ref: Currently not employed)

Currently not employed 1.083 0.059 0.997 1.176

Wealth quintile (Ref: Lowest)

Second 1.124 0.025 1.015 1.245

Middle Income 1.185 0.001 1.069 1.315

High middle Income 1.004 0.939 0.896 1.126

Highest 1.260 0.000 1.112 1.427

Demographic factors

Method (Ref: Pill)

IUD 0.145 0.000 0.120 0.175

Injectables 0.580 0.000 0.543 0.619

Implants 0.286 0.000 0.247 0.330

Male condom 0.392 0.000 0.332 0.463

Traditional 0.262 0.000 0.227 0.302

Contraceptive intent (Ref: Spacing)

Limiting 1.134 0.001 1.054 1.221

Number of living children when switched (Ref: 0-1)

2-3 1.179 0.000 1.079 1.288

4+ 1.042 0.595 0.895 1.213

Age (Ref: 15-24)

25-34 0.618 0.000 0.565 0.676

35-49 0.375 0.000 0.336 0.419

Sociocultural factors
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Education (Ref: No education)

Primary 0.920 0.183 0.814 1.040

Secondary 1.151 0.040 1.007 1.316

Higher 1.520 0.000 1.302 1.776

Place of residence (Ref: Rural)

Urban 1.063 0.065 0.996 1.135

Read about family planning from the internet in the last 6 
months (Ref: No)

Yes 1.169 0.000 1.077 1.269

Person who decides how the wife’s cash earnings are used 
(Ref: Alone)

Husband 1.720 0.000 1.405 2.105

Other 1.059 0.260 0.959 1.169

Wife’s cash earnings compared with husband’s cash (Ref: 
More)

Less 0.908 0.076 0.817 1.010

About the same 0.915 0.207 0.797 1.050

Other 0.837 0.011 0.729 0.960

Own a house (Ref: Did not own)

Alone 0.984 0.800 0.866 1.117

Jointly with somenone else 1.148 0.013 1.029 1.282

Alone and jointly with somenone else 0.637 0.004 0.469 0.867

Constant 0.034 0.000 0.028 0.042

Gamma -0.026 0.000 -0.029 -0.024

Table 2. Hazard ratio, p-value, and 95% confidential interval of contraceptive 
switching by caharacteristics of women based on Gompertz hazard mode: Indonesia 

Demographic and Health Survey 2017
4.	 Discussion

The results of this study support the findings from the previous studies on the nexus 
between economic features and contraceptive switching (Curtis and Blanc 1997, 
Arifin, 2003; Wang and Hong 2017; Samosir et al. 2020; Rahmawati and Samosir 
2022). Higher risk of contraceptive switching among relatively better-off women in 
Indonesia indicates better economic ability to access family planning information, 
services, and methods in order to switch to more suitable and effective methods. 
The importance of demographic and sociocultural factors on contraceptive switching 
were also found in the previous studies (Curtis and Blanc 1997, Arifin, 2003; Wang 
and Hong 2017; Samosir et al. 2020; Rahmawati and Samosir 2022). Higher risk of 
switching the pills suggests that this method was mainly used temporarily before 
using more effective contraceptive methods. This can be a consequence of side effects 
or health problems caused by pills and therefore were obliged to another method 
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of contraception. Meanwhile, higher risk of contraceptive switching among women 
who intended to limit births was not expected and might be caused by the fact that 
women were still in search of the most suitable contraceptive method to limit births. 
This is the case of women who already had two or three children, had higher risk of 
switching contraception and were expected to switch to more effective contraceptive 
methods. Lower risk of switching contraception among older women was expected 
as they were required to prevent unwanted pregnancies by using more effective 
contraceptive methods.
Meanwhile, the significance of sociocultural factors in contraceptive switching, 
reveals that higher education and access to family planning information through the 
internet also enables women to knowingly switch to the contraceptive method they 
want. Furthermore, women economic situation may also increase women’s access to 
more effective and suitable contraceptive methods.

5.	 Conclusion

The results of this study show that economic factors affect contraceptive switching in 
Indonesia even after controlling for demographic and sociocultural factors. It implies 
the need to formulate and implement suitable family planning policies and strategies, 
in particular the provision of accessible information, education and communication 
activities, including social media as well as the provision of affordable family 
planning services for safe contraceptive switching, in order to manage contraceptive 
switching among the economically, socially, and culturally better-off and among 
demographically at risk women in order to prevent unwanted births.
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