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FOREWORD
 

The National Indonesia Contraceptive Prevalence Survey (NICPS) was a collaborative effort betweenthe Indonesian National Family Planning Coordinating Board (NFPCB), the Institute for Resource
Development of Wcstinghouse and the Central Bureau of Statistics (CBS). The survey was part of an
international program in which similar surveys are being implemented in developing countries in Asia, 
Africa, and Latin America. 

The NICPS was carried out from Scptcmbcr through December 1987 in 20 of the 27 provinces inthe countrv. Estimates werc derived for each province in Java-Bali, and the Outer Islands I and Outer
Islands II regions. This geo graphical classification wits made on the basis of the timing of each region's
inclusion in the nationtal imily planning program. According to the survey design, 93 percent of the total 
population was represented in the survey. 

The Preliminary Report presented highlights of the material covered in the survey, while the current
publication provides the reader with more detailed information gathered in NICPS. Further analyses of thedata will be released latcr, each of which will discuss specific issues. Data and analyses coming out of
NICPS are expected to enrich sources of information on Indonesian population, particularly those related 
to family planning and fertility. 

Some data presented in the Preliminary Report differ from the findings presented in this publicationbecause of mostly initor changes that occurrcd during later stages of data processing. Caution should be
exercised by readers who wish to studs, trends over time using NICI'S data and data frotn past censuses and 
surveys, due to differences in coverage, definition, classification and survey method. 

The success of the entire operation was made possible by hard work and dedication of all parties
involved. For the active participation of those whose nanes are too many to be listed here I would like 
to extend my sincere thar ,s and apprcciation. 

Central Bureau of Statistics 

Azwar Rasjid 

Director General 
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PREFACE
 

This National Indonesian Contraceptive Prevalence Survey is a welcome addition to dcmographic
data sources in Indonesia. It provides us with a complete set of statistics about contraceptive prevalence
and method-mix rates, the characteristics, knowledge, and atlitudes of contraceptive users, fertility rates,
breastfeeding, and infhnt mortality rates. Given its scope and representativeness, it can stand with census 
and intercensal survey data to provide social scientists and policymakers with a clear picture about the 
Indonesian demographic trends in the recent past and likely directions for tile future. 

The Indonesian economy has advanced rapidly under the New Order government. Over the past
year, for example, the Gross National Product rose at a healthy of over fourrate percent. This is a
continuation of the economic performrance tile year bef'ore, and it comes at I time of rapid diversification 
and change. Yet the impact (4 this growth would be diluted if population increase consumed all tie gain.
Fortutiately, as 1:hov,,n by the results of this survey, the efforts of the Indonesian government to head off 
this potential d, 2mographic problem have been s uccessfli. 

This is nt to say thalt prol'ound challen es not of us.do lie ahead First, the effects of high past
population incre.,scs are such that the p)Outlkation will continue to grow despite recent fcrlilitv declines. 
The government will thus need to conLtinuc its ef!orts to upgrade education, create job opportunities, conlain
environmental degradation, and improve the welfare and health otf mothers and children. Second, the 
government is fully :omnmitted to turning greater !,atily planning respoisibililics over to communiies and
individuals. This shft toward self-sulficiency will mean substanlially greater personal and local control over
key demographic mallers, a move both exciting and pioncering. The challenge for tile National ramily
Planning Program is to con tintic to provide reliable, high-quality services to meet the needs of growing
numbers of potential contraceptive users tUnder conditions of self-sufficiencv. 

Having good data sources, such as the National Indonesian Contraceptive Prevalence Survey, totrack demographic trends certainly expedites this mission. I would like to thank tie National Family
Planning Coordinating Board, the C'nlral Bureau of Statistics, and the Institute for Resource
Development/Westinghouse lor their cooperative clforts in conducting this stutdy. Their dedication and hard 
work are reflected in the high quality of this information. I would toalso like thank the donor agencies,
USAID and UNFPA, whose generous financial support made this study possible. 

State Minister of Population 
arid Environment 

Professor Dr. Emil Salim 
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PREFACE
 

The National Family Planning Coordinating Board (NFPCB) has coordinated the Indonesian familyplanning program since 1970. Various exercises have evaluated the progress of the program over this timeperiod. These exe:cises include: the World Ferti!ity Survey conducted in Java and Bali in 1976; the
Population Census in 1980; the Indonesian Contraceptive Prevalence Survey conducted in five urban areas­-Jakarta, Surabava, Medan. Semarang, and Ujung Pandang--in 1984; the Intercensal Population Survcy in1985; and the National Social and Economic Survey (SUSENAS) in 1987. In addition, in 1986, the Family
Planning and ,',utrition Survey was conducted in East Java and Bali and the Variation of Achievement Study 
was conducted in five pr vincos in 1987. 

lowever, program managers still need more data related to family planning, such as fertility levelsand differentials, level of us.. of various contraceptive methods, and the extent of use of private sourcesfor methods, in order to support program development in general and especially to assist family plalningpolicy'makers in determining the future direction and strateg,--both short-term and long-term--in family
plannipg. 

I am pleased that the National Indonesian Contraceptive Prevalence Survey, which was carried outby the Indonesian Central Bureau of Statistics with technical assistance from the Demographic andi Health 
Survey Program satisfied most of our needs for more detailed data. 

The survey pro'ides pa;t and current staff of the family planning progran reasons to be proud, asAell as better definition Of future goals. The data clearly show that their tireless and continuous efforts to encourage married COUtllcs to use cnlacentives have contributed to the indisputable decline in fertility. 

The data a,.o i ndicate what still needs to be done. Forty-one percent of married arewomen
currently in need of fanlily planning; they do not want another birth or want to delay their next birth, butthey are not u>ing any, fatilv plannii/ met'hod. Thle percentage of' long-term tethod users is already high
but still can be made higher. Theiumber of" self-reliant tsers is growing and we want hem to be double 
or triple in lie next five years. 

Finally, I would like to thank USAID, the UNFPA, the CBS, the Institue for Resource
Development, tihe Steering Committee, and the Office of Programme Development at NFPCB for theircontributions to the survey. The relatively short time in conducting and presenting the first country report
of the survey is indeed an outstanding achievement. 

National Family Planning Coordinating Board 

Haryono Suyono, Ph.D. 
Chairman 

xv 



SUMMARY OF FINDINGS
 

The National Indonesia Contraceptive Prevalence Survey (NICPS) was conducted from September
to December, 1987 to collect data on fertility and family planning. The survey covered 11,884 ever-married 
women aged 15-49 from 20 provinces that represent 93 percent of the national population. The purpose
of the survey was to provide planners and policymakers with da.a useful in making informed program 
decisions. 

The survey data can also be used to evaluate the efforts of the National Family Planning Program
to date, and the picture that emerges is largely one of success. Fertility in Indonesia has been declining
rapidly and if young women continue to have children at current rates, they will have average of 3.3an 
births in their lifetime. This is far fewer than the average of 5.4 children born it)women now at the end 
of their childbearing years. The survey shows that the decline in fertility holds true for all women, 
irrespective of residence or education. 

Undoubtedly, the mrost important dcerminant of the decline in ietility is the increased use of
contraccptivei. Survey data indicate that 48 percent of currently married women in Indonesia are using a 
contraceptive mclhod, 92 percent of which ;ire modern methods, the pill, IUD, andnamely, injection.
Contraceptive use is higher among urharb and better-ed ucated women. It i, also higher aniong women who 
live in Java and particularly iniBali, where almost 71 percent of the women are practicing contraception.
These higher lars in Java-Bali are undoubtedly due to the fact that t hese two islands are where the 
government launched its family planning activities. In fact, in the eleven years between 1976 and 1987,
contraceptive use in Java-Bali has doubled.l, from 26 percent to 51 percent 01' currently married women. In 
West Java, the rates increa:sed threefold over lhe saie period. Survey data also show that knowledge of 
modern methods and places to obtain them is nearly universal and that 65 percent of women have ever used 
a contraceptive method. These findings indicate that a transformation of reproductive behavior has been 
taking place in Indonesia over the last decade. 

Survey data can be used to assess the success of the National Family Planning Program inupholding
its principles (Panca Karya). With regard to the goal of encouraging smaller families, data indicate that the
two-child norm has taken hold in Indonesia. Forty-three percent of vomn with two children do not want 
any more and over half of women with no children or one child say thal ideally they would like to have 
two children. Another program guideline is to encourage the postponement of marriage and childbearing.
Survey data indicate trends towards increasing age at first marriage and first birth. 

Despite these successes, there is still niuch to be done. Perhapps because the desire for smaller
families has grown, the need for flamily planning services, either to space or to limit births, is still great.
Forty-one percent of married womnen currently inare need of family planning, that is, they are not using
contraception and they either do not want anoiher birth at all or want to delay their next birth for two 
years or more. Despite high rates of use of effective methods, only about ( - in five women age 30 or over
is using a long-term niethod. The same proportion of women with three or more children are using long­
term methods. 

Survey data also document a decline in infant mortality to a rate of about 70 per thousand births
for the period 1982-87. Large differences were observed betwecn infant mortality rates for children born 
after intervals of less than 2 years (109 per thousand) and four or more years (51 per thousand). 

1
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1. BACKGROUND
 

1.1 Geography, Climate and History 

The Indonesian archipelago lies betwcen Asia and Australia, covering an area of approximately 1.9
million square kilometers. Supcrirnposed on a map of North America, Indonesia stretches from Oregon
all the way to Bermuda. Physically, there are five major islands, starting from the west with Sumatra, Java
in the south, Kalimantan which straddles the equator, Sulawesi which resembles the letter K, and Irian Jaya
to the west of Papua New Guinca. Inaddition to those, thcie are more than 13,000 smaller islands, 6,000
of which are inhabited. The Iargc number of islands and their dispersion over a wide area rcsuit in diverse
cultures and hundreds of ethnic groups with their own languages. This is the basis of the national motto 
"Unity in Diversity." 

Indonesia consists of 27 geopolitical areas (-ailed provinces. The next lower administrative units are
district or rcgency/ninicipalitv, sub-district, and village. Altogether there are 300 districts, about 3,500
sub-districts and more than 66,0()) villages. 

Al! the islands in Indonesia lie inthe tropical zone and the surrounding oceans have a moderating
impact on the archipcag()'s ternperature aid hunidity. The climate of each area is determined more by
topography, allitude, and pcc piitti n ltha n by allitude. Throughout the year, the Indonesian islands enjoy
stable temperatures which range from 25" to 28"C (78"-82'F). 

Most Of the islands tire hltltd in tiC r(ist e(qluator legion; no month passes without some rainfall.
From Novenber through April there is niore precipitation, while the months of May through October arc
 
considered the "dry seasi in," whcn the soiutheast monbloon brings hot, dry air up froni Australia. 

Since Indonesia procl:aimed its independcnce in 1945, the Republic has experienced several political

setbacks. Until late 
 1949, when the DLitch gave up control over the Indonesian archipelago, there were 
fights against tlie ruling de(nOcr;i tic reptibl ic. Soie factions with assistance fron the Dutch wanted to
form a federation. In some areas, rebellion cointinued until the early 1960s. The history of the Republic
of Indonesia reached a turning point altcr the ab(,,.2d coup by the Communist Party in September 1965.
 
In 1966, President Suharlo began a new era with the establishment of the New Order government which
 
is oriented toward overall dcvelopment.
 

1.2 Economy 

Twenty years alter its inauguration, the New Order has achieved substantial progress, particularly
in stabilizing political and economic conditions in the country. Measured by per capita income, there has 
been a jump froni Rp. 18,230) iii 1968 to Rp. 492,886 in 1986. Incomparison, the exchange rate for US 
dollars was 1968 and Rp. 1986. In the early 80s, anRp. 365 in 1,283 in Indonesia enjoyed accumulation 
of foreign exchange, as a result Of the international oil boom. By 1981, more than 60 percent of the 
country's foreign exchange ca me from the sale of oil. The drop in the price of crude oil and natural gas
in 1985 forced the government to look for allcrnativcs. This effort seems to be successful. In 1986, income
from expoirts othcr than crude oil constitiled more than half of the total foreign exchange received from 
exports. 

In Indonesia. as in many counitries, dcvelopmient programs are implemented in five-year stages.
Development plans initially favored strong support for the promotion of agricultural products, then gradually
shifted support to the niaiufacturing and trade sectors. At the moment, the focus of development is placed 
on manufacturing industries, especially those which produce export commodities. Under the four
development plans since 1969, transportation and communication facilities were built which have reduced
the disparities that existed between provinces in their ability to benefit from development programs. 
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Social development closely follows economic progress. The government's policy on this issue is to 
improve the people's welfare by ensuring the avaiiability of adequale food, clothing and housing. Indonesia's 
success in achieving self-sufficiency in food is encouraging. The government's cfforts in providing mass 
housing for low-income families are notable. Education and health are areas which have also received 
considerable attention. Today, almost all children 7-12 years old are in school and immunization programs 
have covered at least 40 percent of all children under 14 months. 

1.3 Population 

Size and structure 

In terms of the size of its population, Indonesia stands fifth in the world after the People's Republic
of China, India, the Soviet Union, and the United States of America. Data from the 1985 Intercensal 
Population Survey (SUPAS), coiducted by the Central Bureau of Statistics (CBS), indicate that the total 
population of Indonesia is 164 million, and thalt Itis growing at a rate of 2.2 percent :innually. At this rate, 
the population of Indonesia will he 216 million in the year 2000. 

The Indonesian p pulation has some distinct characteristics. It is unevenly distriouted among
islands/provinces, and hi rhI and dea tl rates are high in comparisom with neighboring ASEAN countries. 
The 1985 SUPAS data indicate that the population density at the national lceel is 85 persoins per square 
kilometer. This figure varies across rcgions--not onlv am'nig islands, but also am1nong )ro\'incCs in die s:mnce 
island. For example, Jakarta. the seat (f' goveriment, has a density of over 13,5)() persons per square
kilometer which is more than 2(0 times the dcnsilv of otlier provinces in Jav'a such as West J.iva and East 
Java. Compa risotn aiuong tllt ranges from 755 persons per square kilometer inJavaislands shows atdctsit; 

to 3 persons per square kilometer in Irian Java.
 

Fertility 

The 1985 SUPAS data indicated a total fertility rate (TFR) of 4.1 children per woman for tile 
period 1981-1984. Results of the 1971 Population Census show that the TFR was 5.6 in the m id-6t)s. Thus,in less than 15 years there has been a decline of 28 percent. Fertility rates vary by region. In general, 'he 
rates in Java are lowest, and in Sumatra highest There is c(nsiderable variation in fertility anln(ng provinces
in Java, from (1.3 to a lo(w oif inYo yakarta. 'Vile highest fertility in Indonesiaa high of inWest Java 2.9 
(5.7 per wonan) occurs in tle province of Nusa Tcnggara 13arat. It is interesting to note tilat this province 
a!so has the highest infant mortality rate in the country. 

Mortality 

While mortality rates inIndonesia, particularly of infants and children, remain relatively high, data 
from the 1971 and 1980 Population Censuses demonstrate that there has been a significant decline in tile 
level of tnorlalitv. Based oil tile 1971 Population Ccnwus, tile infant mortality rate was estimated to be 142 
deaths per IOW(() live births. This figure dropped to ! 2, according to the 1981) Census, and declined to 71 
per 100)0 live births in 1985. The decline no doubt reflects efforts in the field of health prolotion, 
particularly those specially designed to reduce inlflnt and child mortalitt lthrough integrated health and fanily 
planning services. 

Internal migration 

In an effort to bring about a more equitable population distribution, the government has sponsored 
a transm igration prograil to move people from densely populated areas to less populated ones. This 
program was initiated by tile government of Indtcsia in tie 195t)s after independence, but did not gain 
monlentlum until 2) years later, when, under the third development plan (Repclita) 5)0,)0)0 families were 
rcsettled in islands outside Java. However, peoplc continue t(o be attracted to Java \'iici offers better 
employl-tlent opportunities as well as education and health facilities, and governmen t-sponsored 
transmigration out of Java is offset by a countcr-strcai of migrants into Java. 
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Education 

In the past 15 years, the Indonesian educational system has undergone major improvements. The
1985 SUPAS data show that the literacy rate of' persons 10 years and over was 88 percent for males and
74 percent for females. The percentage of persons who never attended school has declined, and the number
of graduates at all levels of education has increased. Tie percentage of primary school graduates climbed 
from 21 percent in I98) to 27 percent in 1985, whereas persons who completed junior high school and
higher iicreased from I1 to 10 percen t during the same period. At all levels the improvement in female 
education has been greatcr than for males. 

One possile effcc ofI the improvement in fenale education is the rise in the age at first marriage.
Data from tlie 1985 SUP/AS shtw that ileaveragc age at first marriage of Indonesian women increased from
20.0 in 1980 to 21.2 in IP,85. Ainother probable effect of more widespread cducation is the increase in labor
force participation among femalcs, pirticularly those 21) years and over. While the feniale labor force 
participation rate in I 8'08)was 32.4 prccrii, it had climbed to 37.6 perccnt by 1985. This trend is expected 
to continue. 

1.4 Population and Family Planning Policies and Programs 

The governentcrl oI lldtmiCsi~i has dcvotcd manV of' its development programs to pop[ulation-relaled
issues since President Suhirto joi..(l 0ther Ileads of State in signing the Declaration of the World Leaders
in 1969. In this Dcclaratlitm, rapid popilat ion growth was considered an obstacle to economic development. 

Family plntiig activities-vceC illitiaCd inlInlIonCsia in 1950 by i private organization, working
under the auspices of* thc ItCrmititmlttil Planned Parenthood Federation. It provided birth control advice 
and services, is we,ll as tiaiCial ;1iid child care. Il I968, the goivernmetnt established a National tamilv 
Planning Instiluc, which tWO \cars latr was reorganized as the Naliottal Family Platnning Coordinating
Board (NFPC'B). Since the NI.'( 'B is a run-departiental body, the ('hairruan reports directly to the
President. Thus, the govrtt.nelnl has tumadC a strong political commitment to family planning and works with 
religious an1d Comm1nlunilV Iadlrs to dcvcop programs to promote f,amily planning. 

These programs were not illiliacd simultaneously thrioughouL the countrv. Ili the first five-year
development plan (Relclita) \hich covered tle period 1.)9/117() to 1973/1974, programs began in the six 
provinces of' Java and Bali. Il the next five-year plan, the prograit was expanded to the provinces of D.I.
Aceh, North Sumlatra, Wcst SUttlra, Southlli Sumatra, lampung, Nusa Tenggara Barat, West Kalimantan,
South Kalimantan, North Sulitwcsi, and South Sulawesi. Il 'he development of th- family planning 
program, these provinces are c;,,,iIieCd as the "Oucr Iava-Bali I Region." li the third Repelita, the 
programs were lu rlher expatided to includ tihe rest t)' the provinces which are gri iii ped as tile "Outer 
Java-Bali 11 Region." 

File goals f [the program aiccordirg to tihe Broad Guidelincs for Stale Policy arc: to reduce the 
birth rate, to establish the small 1atnilv norm, and to improve the health (ifImothers and children. To 
achieve these goals, the familv plaititing program has defined three dimensions: program extension, program
maintenance, and progratil instittioitali;tion. Program extension involves increasing the number of 
acceptors; it is conducted through tlie information, education, and communication (IEC) activities 
throughout the coUt n, that are impIemented particularly by c.rnuniunitv organizations and religious leaders 
at the village level. lProgritum maintenance involves stabilizing the acceptance of family planning and 
improving tlie qualiitv toI services; it is implemented by expanding (tie involvement of people in running
family p!atining progranis and it success is measured b' tihe nurmber of acceptors of' more effective, long­
ternimethods. Plro ram tisti Lit mailizat ion is achieved by Ihe acceptance of Ihe small mintily norm and tile 
greater participation of govertimerln, community and private institutions in managing the program. 

The policy to achieve the goals of tl:e family planning program has been established in the "Panca 
Karya," the five principles or targets. They are: 
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1) 	 Women under the age of 30 and those with fewer than two children should plan a maximum 
of two children; women should delay their first birth to age 20 by postponing marriage and 
planning births. 

2) 	 Women over age 30 and those with three or more children should plan to have no more 
children and should be offcrrcd the most effective means of fertility regulation. 

3) 	 Young people should be encouraged to p)stponc marriage and childbearing through the 
creation of programs that deemphasizc marriage and children as the only means of providing 
recognition an(d personal sccurity. 

4) 	 In areas with higher rates of contraceptive use, education, basic health services and income 
generating activities arc needed to institutionalize the social benefits of family planning. 

5) 	 CommuniliCs should be assislcd in assuming responsibility for care of the aged, so as to 
reduce the desire for manv children for security in old age. 

lately, the program has been shifted toward the csablishnent of a family planning movement. As the 
program develops, various actlvilics are carried out in cooperaiton witi other government agencies, forming 
an integrated effort. 

1.5 	 Health Policies and Programs 

A National I Icalth System was developed in 1982 which provides overall policy for the health sector 
until the year 20(). The s steim has cstablishcd targets to be achieved in the remaining years of the century. 
They are stated in terms of' life expecta ncy', infant mortality, birth weight, eradication of infectious diseases, 
immunization, and otlher heaith nicasures. Various programs were initiated to encourage active community 
involvement. They are primarily dirccled toward reducing the mortalitv of children under age five through
intensified efforts in imlmuni/ation, reduclion of diarrheal diseases, improvement of nutrition, delivery of 
family planning services, and provisi¢n of matcrnIm,'child health services. 

1.6 	 Objectives of the National Indonesian Contraceptive Prevalence Survey 

In 1984 	the U.S. Agoev for International Development (USAID) initiated the Demographic and 
Health Survey (DI IS) proram. The Institute for Resource Development which is part of the Westinghouse 
Electric Corporation was sClctld to o rtdinatc the world-wide project, which involves conducting surveys 
in ovc 23 developing courtrics in five ycars. 

The DIIS is intended to serve as a primary source for international population and health 
information for policima kers and f r the research coI ill In general, has four objectives:mmnitv. DVIS 

S 	 To prowide parlicipalllng countries with a database and analysis useful for inf'crmed choices, 

* 	 To expand Ilc intcrnatlional population and health database, 

To advance survey nelhodology, and 

To help develop in participating countries technical skills and resources necessary to conduct 
demogra phic and licalh surveys. 

Apart from estimating fertility and contraceptive prevalence rates, DHS also covers the topic of 
child health, which has become tle focus of manv development programs aimed at improving the quality 
of life in general. The Indonesian DIS survey did not include health-related questions because this 
information was collected in the I'87 SUSENAS in more detail and with wider geographic coverage.
Hence, the Indonesian DI IS was nated the "National Indonesian Contraceptive Prevalence Survey" (NICPS). 
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The 1987 NICPS was specifically designed to meet the following objectives: 

To provide data on the family planning and fertility bchavior of the Indonesian population 
necessary for programr organizers and policymakers in evaluating and enhancing the national 
family planning program, and 

To measure changces in fertility and contraceptive prevalence rates and at the same time 
study factors which affect the change, such as marriage patterns, urban/rural residence, 
education, brcastfeding habits, and availability of contraception. 

1.7 Sturvey Organiztiorn 

At the request of the NFPCt3, the Central Bureau of Statistics (CBS) was appointed as the 
implementing institution 1'()r thc I)1IS in Indonesia. Funds to carry out the survey came from four sources,
the government of Indoncsia, USAID/Jakarta and UNFPAIJakarta through the NFPCB, and from 
IRD/Westinghousc directly to CBS. In addition, IRD also provided technical assistance throughout all 
stages of tihe survey. 

A steering commilice was lormcd to give direction in the implementation of the survey. Members 
of tile stcering committcc include rcpresentlativcs from various components within NFPCB, related 
government agcncies, and experts in the topics covered by the NICPS. Representatives from USAID/
Jakarta and UNFI)A/Jakarla serve as cx-oflicio nicinber:; of the steering committee. A technical team was 
established at the C1S. The tearn's mmhc,,.rshi p includcs staff whose responsibilities are associated with 
population statistics alnd those whosc dulties involve survey activities. 

The dircClos of 111C stAtiSties, o1lits in the provinces were responsible for the technical as well as 
the adminiistrative 1,I)cCls I the stjrvcv ill their arca. They were assisted by field coordinators, most of 
whom were chiels of thc social arid population scctions in the lrovincial statistics offices. 

The NICIS cOWcred 21)oif Intmidnsia's 27 provinccs, om itting the logistically more difficult and less 
densely popuLitcd provincc., if Jmi, 'asl Nusa Tcinggara, East Titior, Central Kalimantan, East 
Kalima ritni, Mati ku, and I inii JaVa. These cxcliided areas account for less than 7 percent of the total 
po pulfation, but the acctount f mrmorc Ihan itwo-t l;rds of the population of the area denoted as "Outer Java-
Bali 11." The sample was no l-sclf-weighting, :ni threfore all estimates in this report are based on weighted 
figures. The sample designi is prescirntCd in A1l eiildix A. 

DI IS model quesli nnir s mrrid mantils \were modificd to suit the needs of Indonesia and were 
translated into Iahasa lIndtlcsiarn. Over 9) female imlclviewers were trained for 15 days in five training 
centers durincSeptember. l'-;7 arnd data collection took place from mid-September to the third week of 
December. Dalta frInt lhe tl nc,,ti( naMircs were entered on microcomputers at the CBS headquarters in 
Jakarta, using ile ISSA pt iram, which was spci:ally designed for tile DIIS project. Details of the 
melhodology aid organi/ ion o!f Iile survey are presented in Appeidix A. 

1.8 Backgroutd Cliracteristics of the Surveyed Women 

The NI CPS covered a samn-Ilc of tncarlv 15,01))01 households to interview 11,884 respondents.
Respondents fIr ile individual ini crvicw were Cver-married women aged 15-49. During the data collection, 
14,141 out of' he 14,227 existikg households mid I 1,8-4 out ofI 12,((5 eligible wonmin were successfully
intrviewcd. In gcnera l, few prIohlerms were encounitecd during interviewing, and the response rate was 
high--9( percent for hust holds aid 99 pc-rcnt I , r individual respondents (see Appendix A). 

This section of the reprt presents the distribution of these women by selected demographic and 
socioeconomic characteristics as well as a comparison with the saie information from previous sources as 
a measure of the NICPS data qutiaulily. 
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Table 1.1 shows that the distribution of the women in the sample fits the pattern established by the 
1980 Census and 1985 SUPAS. The decrease 
groups from 1980 to 1987 is no doubt d

in the percent 
ue to the rising age at marriage. 

of cver-marriod inwomen 
The increase 

the younger age 
in the proportion 

urban over time is also eviden in Table 1.1. 

TabLe 1.1 Percent distribution of ever-married women 
15-49 by selected background
 
characteristics, 1980 Census, 1985 SUPAS, and 1987 NICPS
 

Weighted Unweighted 
number of number of 

Background 1980 1985 1987 women women 
characteristic Census SUPAS NICPS NICPS NICPS 

Age 
15-19 8.3 5.1 5.3 635 547 
20-24 19.3 18.2 16.8 1998 193? 
25-29 18.8 21.7 21.2 2'20 2565 
30-34 14.2 16.3 17.8 2110 2183 
35-39 15.2 14.6 14.2 1690 1712 
40-44 13.2 12.6 12.0 1430 1468 
45-49 11.0 11.5 12.6 1501 1477 

Residence 
Urban 20.6 24.1 27.5 3272 4474 
Rural 79.4 75.9 72.5 8612 7410 

Region 
Java-Bati 71.2 69.9 67.0 7962 8435 
Outer Java-Bati I 25.4 26.4 28.9 3430 2379 
Outer Java-Bali II* 3.4 3.7 4.1 492 1070 

Province 
Jakarta 4.5 4.9 5.1 600 1729 
West Java 21.2 21.4 20.2 2405 1654 
Central Java 18.7 17.6 17.6 2096 1370 
Yogyakarta 1.8 1.! 1.9 226 1059 
East Java 23.4 22.7 20.5 2433 1581 
Bali 1.6 1.6 1.7 202 1042 

TotaL 100.0 100.0 100.0 11884 11884 

For he NICPS, not representative of entire region. 

Sources: 1980 Cens,,s-Centrat Bureau of Statistics, 1983, Series S 1o. 2, Table 03. 
:95 SUPAS-Central Bureau of Statistics, 1987, No. 5, Table 02.
 

Except for the distribution of women by provincc/rcgion, the weighted and unwcighted numbers for 
the NICPS seem to be similar. A significant difl'rence is shown by the women's composition by area of 
residence. This is brought about because soie areas are oversamplcd to yield provincial estimates. For 
example, in Yogyakarta and Bali, after taking into account the relativc contribution of these provinces' 
population, the weighted number of cases turned out to be one-fourth of the actual number in the sample. 
Another example is in the Outer Java-Bali I1region where more than l,0)() respondents were interviewed 
to produce fewer than 5)t0 cases inthe weighted sample. In this report all data have been weighted to 
produce a representative sample of the various geographical units. 

Table 1.2 shows the distribution of the surveyed woliier I v education and other selected 
characteristic.;. In general, more than one-fiftli of the wonleni in thit: NICtS sample (lid not g() to school, 
2 out of 5 had only some primary school, 23 percent graduated from primary school with no further 
education, and 13 percent had secondary or higher cducation. These numbers vary depending on age group, 
urban/rural residence, and religion. 



Table 1.2 Percent distribution of ever-ma,ried women by education, according to
 
selected background characteristics, NICPS, 1987
 

Level of education completed Weighted
 
number
 

Background 
 Some Primary Secondary of
 
characteristic 
 None primary completed or more Total woen
 

Age
 
15-19 
 8.1 37.8 44.7 9.4 100.0 635
 
20-24 12.5 43.0 28.7 
 15.8 100.0 1998
 
25-29 17.0 43.5 14.3
25.2 100.0 2520
 
30-34 19.2 42.3 22.4 16.1 
 100.0 2110
 
35-39 24.7 40.4 1'.6 1690
21.3 100.0 

40-44 35.3 35.7 9.9
19.1 100.0 1430
 
45-49 46.8 33.7 12.1 
 7.3 100.0 1501
 

Residence
 
Urban 12.4 
 32.1 26.0 29.5 100.0 3272
 
Rural 27.3 43.4 6.9
22.4 100.0 8612
 

Region
 
Java-Bali 23.4 38.5 25.0 
 13.1 100.0 7962
 
Outer Java-Bali 1 24.1 
 45.3 18.5 12.1 1GO.0 3430
 
Outer Java-Bali II 34.9
14.3 30.2 20.6 100.0 492
 

Province
 
Jakarta 11.9 
 23.0 28.3 36.7 100.0 600
 
West Java 18.0 44.4 27.7 9.9 100.0 2405
 
Central Java 23.7 39.4 24.9 
 12.0 100.0 2096
 
Yogyakarta 24.6 32.1 22.8 
 20.5 100.0 226
 
East Java 29.8 37.0 22.1 11.1 100.0 2433
 
Bali 40.8 29.1 22.3 
 7.7 100.0 202
 

Religion
 
Muslim 23.9 41.3 11.6 1066
23.2 100.0 

Protestant 6.2 25.1 27.6 41.0 
 100.0 403
 
Catholic 2.8 
 22,0 27.8 47.4 100.0 143
 
Hindu 40.1 32.2 7.3
20.4 100.0 227
 
Buddhist 13.2 
 33.6 25.9 27.3 100.0 120
 
Other 21.4 61.8 12.3
4.5 100.0f 25
 

Total 23.2 
 40.3 23.4 13.1 100.0 11884 

The first panel of the table demonstrates an inverse relationship between age and education-­
evidence of the improvement in the educational attainment of women. Young women have received more
education than older women. This is denoted by the high percentage of young women who have primary
education or higher, and the high percentage of older women who have no education. 

Women who reside in urban areas have considerably higher education than those living in rural 
areas. Although the percentages of women who completed only primary education are similar, in the urban 
areas (he percentage of women who never attended school is much lower, and that of women who finished 
secondary school is more than four times high asas in the rural areas. 

Variation among provinces descrvcs some comment. of the zreas covered in the survey, Jakarta,
the seat of the government, has the highest level of educational attainment, whereas Bali has the lowest.
In Bali, 41 percent of the women in the sample did not go to school, and only 30 percent completed
primary school. The NICPS data show that educational achievement of women in Outer Java-Bali II is
highest among all major regions--only 14 percent of women never attended school, 51 percent completed
primary school, and 21 percent graduated from secondary school. This is contrary to expectations, but it
should be pointed out that, due to the sampling design, the results do not reflect the entire Outer Java-
Bali II region. 
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The composition of the women by educational attainment and religious affiliation is prescnted in 
the last panel of Table 1.2. Almost all (92 perce't) of respondents are Muslim. Overall, Christian women 
are better educated than women of other religions. Hindu women, most of whom reside on the island of 
Bali, are similarly distributed across the educational levels as the Balinese women. 

1.9 Exposure to Mass Media 

The survey collected information on the respondents' Cxposurc to mass media in order to study how 
respondents might he affected by their habits of reading newspapers, watching television, and listening to 
the radio. Table 1.3 shows that 27 percent of respondents read a newspaper every week, 57 percent watch 
television every week, and 60 percent listen to the radio every day. The lower percentage of rural 
respondents who read a newspaper is due to the larger proportion of illiterate women in those areas and 
pcIhaps to a lack in printed materials, as well. 

Table 1.3 Percent of ever-married women who usually read a newspaper
 
once a week, watch television once a week, or Listen to a
 
radio daily by background characteristics, NICPS, 1987
 

Read a Watch Listen 
news- tele- to the Number 

Background paper vision radio of 
characteristic weekly weekly daily women 

Age 
15-19 31.5 59.3 66.6 635 
20-24 29.4 59.0 64.3 1998 
25-29 29.5 59.5 60.6 2520 
30-34 30.2 58.0 60.7 2110 
35-39 27.6 55.5 60.3 1690 
40-44 22.4 54.0 57.6 1430 
45-49 16.1 51.7 54.7 1501 

Residence 
Urban 49.4 80.9 70.4 3272 
Rural 18.3 47.8 56.6 8612 

Region 
Java-Bali 27.0 56.4 61.3 7962 
Outer Java-Bali 1 25.6 58.7 59.7 3430 
Outer Java-Bali II 33.5 53.1 50.2 492 

Province 
Jakarta 63.9 89.8 79.2 600 
West Java 32.1 60.2 68.7 2405 
Central Java 20.4 54.6 55.6 2096 
Yogyakarta 25.1 56.9 64.0 226 
East Java 20.2 46.1 54.0 2433 
Bali 10.5 53.3 65.3 202 

Education 
None 0.8 32.0 41.9 2760 
Some primary 16.3 53.2 58.4 4788 
Primary completed 41.9 69.5 70.9 2779 
Secondary or more 78.9 89.7 80.6 1557 

Total 26.9 56.9 60.4 11884 
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An inverse relationship between exposure to media an( age is apparent in the first panel of Table
1.3. In all columns there is a pattern of modest decline with age in the percentage of women who read a 
newspaper, watch television, and listen to the radio. 

The difference in mcdia cxpo.;urc between women residing in the urban and rural areas is striking.
In the urban areas, half of' rcspondents read a ncwspaper weekly, 4 out of 5 watch television weekly, and 
70 percent listen to the radio daily. The figures for the rural areas are 18 percent, 48 percent, and 57 
percent, respectively. 

Differences anmong regions in the proportions of women who usually real a newspaper (bctveen
26 and 34 percent) and watch television (53 to 56 percent) are small, but are somewhat grcaler for women 
who listen to the radio (51 percent in Outer Java-Bali 11and 01 percent in Java-Bali). Among provinces
in Java, the respondents illJakarta had the widest exposure to mass media. West 3av 	 aind Yogyakarta
follow Jakarta, while Central Java and East Java had almost identical rates, slightly lower than other areas 
in Java. Womcn in Bali are about as likely as women in other provinces to watcl television and listen to
the radio, 	howvcer only 1) percent of' the voimen read a newspaper weekly. The last panel shows clearly
that women with imore education terid to have more contact with media.mass 

1.10 Ownership of -ousehold Amenities 

Table 1.4 presents the respondents' distribution by the household goods they owned or had access 
to. Overall, almost half have electricitv and a bicvcle or ther non-motor vehicle, and 6) percent have a
radio or cassette plalycr. There is a substantial diflerence hetween urban arid rural areas. Ex,'cpt for 
bicycles, urban wonien aie more likely lhan rUral woien to have the hou;ehold goods inquired about in
the survey. Acccss o electricity is 2.0 liries greater aniong urban than rural women, radio 1.4 times,
television 3.4 tiles, stove 3.7 timres, anrd inotorcivcle 2.0 timnes. As the':e anmetlics call he regarded as 
econonic indicators, one lay saV that ulralln wOlen tend to be better off 	 than rural wonilcn. 

Table 1.4 	 Percent of ever-married women who own or have
 
access 
to selected household amenities, NICPS
 
1987
 

Household amenity Urban Rural Total 

Electricity 84.5 32.0 46.4 
Radio/cassette player 75.9 54.4 60.4 
Television 59.1 17.3 28.8 
Stove 81.4 21.9 38.3 
Non-motor vehicle 46.4 50.2 49.2 
Motor vehicle 33.3 12.6 18.3 

Number of women 3272 8612 11884 

II
 



---- 

2. 	 MARRIAGE, BREASTFEEDING, AND POSTPARTUM 
INSUSCEPTIBILITY 

Marriage is 	a primary indicator of exposure of women to the risk of pregnancy, and therefore is
important in understanding fertility. Populations in which agc at marriage is low tend to be those with early
childbearing and high fertility. Therefore, efforts to ePcourage laiter marriage often lorm part of policies 
to reduce fertility. 

In the NICPS, a woman was assUnicd to be married if she was married by stale law, religion, or 
custom, or was considered to be manrricd by the comnunitv. Only womcni who were 15-49,vears of age and 
who had ever been married wcrc interviewed with the individual qtestionnaire. 

In this rcp)rt, trends in age at nmarria gc are investigated by co(npa ring [lie age at marriage of
different age cohorts. The chapter also presents nCasurcs of several proximate detcrminan ts of fertility
which influence exposure to pregnancy within maitrriagc--brcast fcc(ling, postpartuni namenorrhea, and 
postpartum sexual abstilence. The joint intpact of atnetorrhea and abstinence is the lengili of postpartuminsusceptibility, defined as 
ihe elapsed lite between birth and the restiuption of either ncnstruation or 
sexual intercourse. 

In this chapter, several tables are based oti all wonIcii, as opposetd to only evcr-miarried women.
Since only the latter wetrc interviewed individLally, 	the number of' never-narried worenn had to be estimated.
The number of' ncvcr-tt;irricd womlen eniimcratcd in the houselhold ititerview cain not sinply be added to
the number of ever- tnarriCd respotidctils to the intlividual interview. since the latter is subject to some
degree of non-rclponse, and the resulting dcnmiinator would be biased somcwhat. Instead, the ratio of all 
women to ever-narried wonie1n entincra cd on the household schedule was calculated at each single year
of age and category backgroiund cha acteristic (e.g., Urban-rurai residence, ed ucat ion level).for each fI' 
These ratios were then applied to lhcthnmbr of ever-married women interviewed individually so as to 
expand the denominators to represent all wotlcii. 

2.1 Marital Status 

Table 2.1 shows that among women of childbearing age, 26 percent have not married, 68 percent
arc cu;rcntly married, 3 percent are divorced, and 3 percent are widowed. The data by age group indicate
that marriage in Indonesia occurs at an early age, with one out of five teenagers and more than three out 

Table 2.1 	 Percent distribution of at women by current marita status,
 
according to age, NICPS, 1987
 

Current maritat status Weighted
 
number 

Never 
 of
 
Age married Married Divorced Widowed Total women
 

15-19 81.0 17.9 1.0 
 0.1 100.0 3342
 
20-24 34.8 61.6 0.4
3.1 100.0 3066
 
25-29 10.5 85.4 	 0.9 2818
3.2 100.0 

30-34 4.1 90.0 4.2 
 1.7 100.0 2200
 
35-39 3.0 
 88.6 3.2 5.2 100.0 1742
 
40-44 1.1 87.9 3.4 7.6 
 100.0 1445
 
45-49 1.4 
 80.1 
 4.0 14.4 100.0 1523
 

Total 26.4 	 3.0
67.6 
 3.1 100.0 16136
 

Note: The total number of women 
is derived by weighting each respondent
 
proportionally to 
the number of never-married women in the same
 
age, education, region, and urban-rurat residence group, using
 
data from the household questionnaire.
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of five women 20-24 having married. By the time women reach tile 25-29 age group, 90 percent have 
married; this increases to 99 percent for women in their 40s. While the proportion divorced is relatively 
constant for all age groups, the proportion widowed is lower for younger women and higher for older 
women, reaching 14 percent of women 45-49 years old. 

Table 2.2 presents a comparison of data on proportions ever-married by age from the 1980 
Populatior Cens us, the 1985 SUPAS, and the 1987 NICFPS. The table indicates a regular pattern over 
time from 198() to 1987. On the whole, the percentage of never-mianied \women increases continuously 
from 22 percent in 1980 to 25 percent in 1985 and 26 percent in 1987. Of particular note is the sharp 
increase in tile percentage of never-married woicni i tihe youn ger age groups, espccially women 20-24 
years; between 1981) anl 1987, the pcrcent:gc of never-riiarrie d wom'..'n increased from 22 to 35 percent. 
This is evidence of increasing age at first marriage, which is supporlCd hv olhcr data in this chapter. 

Table 2.2 Percent of alt women who have never
 
married, according to age, 1980 Census,
 
1985 SUPAS, and 1987 NICPS
 

1980 1985 1987 
Age Census SUPAS NICPS 

15-19 70.0 81.2 81.0 
20-24 22.- 29.7 34.8 
25-29 7.4 8.9 10.5 
30-34 3.4 4.1 4.1 
35-39 1.9 2.5 3.0 
40-44 1.4 1.7 1.1 
45-49 1.2 1.4 1.4 

Total 21.5 24.9 26.4
 

Sources: 1980 Census-Central Bureau of Statistics,
 
1983, Table 03.3.
 

1985 SUPAS-Central Bureau if Statistics.
 
1987, Table 02.3.
 

2.2 Age at First Marriage 

Table 2.3 shows that about 19 percent of wonien aged 15-49 in Indonesia married before 15 years 
of age, and nearly half married before 18. It should be noted that, while in some proviilces, girls 
traditionally marry at extremely young ages, not all of them imnmediately live with their husbands in a 
household. Sonic couples stay with their respeclivc parents, often for several years. For example, in the 
province of Arch in northern Sumatra, it is cuslonary for the bridcgrooml to go lvav as soon as tile 
wedding cereniony is over. Thus, in many cases of very early marriage, there is art interval between marriage 
and first sexual intercourse. 

The percentage of womln marrying at you ger ages decreases alitt g younger women, implying that 
age at marriage is increasing. Thus, while 79 percent of women aged .15-49 married before thcy reached 
age 20, only 53 percent of women 20-24 have married before reaching 20. Another index of the rising age 
at marriage is the trend in the median age at marriage which has increased steadily from 16.5 among women 
45-49 to 19.6 among women 20-24. Still, the fact that 5 percent of wome.n 15-19 and 12 percent of women 
20-24 married before they were 15 is surprising, s.nce the Marriage Law that was put into effect in 1974, 
sets the minimum age at marriage at 16 years for women and 18 years for men and stipulates that 
permission from the parents is requited for marriages of anyone under 21 years of age. 
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Table 2.3 	 Percent distribution of all 
women by age at first marriage and median age at first
 
marriage, according to current age, NiCPS, 
1987
 

Age at first marriage 
 Median**
 
Number age at
Current Never Less 
 25 or 
 of first
 age married than 15 
 15-17 18-19 20-21 22-24 over 
 Total women* marriage
 

15-19 
 81.0 4.8 11.0 3.3 ­ - 100.0 3342

20-24 34.8 11.8 24.9 16.7 
 8.8 3.0 - 100.0 3066 19.6
25-29 10.5 19.2 30.3 
 16.2 11.4 3.6
8.8 100.0 2818 18.1
30-34 
 4.1 24.8 29.6 15.8 10.4 9.5 5.8 100.0 2200 17.6
35-39 	 3.0 33.728.8 13.8 8.1 7.0 5.7 100.0 17'2 16.840-44 	 1.1 34.9
32.1 13.5 
 7.5 6.6 4.3 100.0 1445 16.4
45-49 	 1.4 31.731.8 15.7 8.5 6.0 4.8 100.0 1523 16.5
 

Total 26.4 18.9 26.1 13.0 7.4 5.3 2.9 100.0 16136 

Omitted due 	to censoring
 
* See note at Table 2.1
 
** Defined 
in this table as the exact age by which 50 percent of women have experienced marriage.
 

Table 2.4 presents the median age at first marriage by selected socioeconomic characteristics ofrespondents. Only women aged 25-49 aie include! in this table since the median age at marriage for 
younger women is influenced by the large proportion that have not yet married. 

Table 2.4 	 Median age at first marriage among alt women aged 25-49, by current
 
age and background characteristics, NICPS, 1987
 

Current age

Background 
characteristic 25-29 30-34 35-39 40-44 45-49 

Total 
25-49 

Residence 
Urban 
Rural 

20.3 
17.3 

19.1 
17.0 

18.0 
16.2 

17.7 
15.9 

17.7 
16.1 

18.8 
16.6 

Region
Java-Bali 17.6 17.0 16.3 16.0 16.0 16.5 
Outer Java-Bali 1 19.3 18.5 17.8 17.0 17.7 17.8 
Outer Java-Bali 11 19.2 18.8 17.9 17.8 17.3 18.3 

Province 
Jakarta 20.6 19.6 19.5 18.9 18.0 19.0 
West Java 16.8 16.1 15.8 15.3 15.7 15.9 
Central Java 
',,ogyakarta 

17.9 
20.3 

17.5 
19.6 

16.7 
19.2 

16.2 
18.6 

16.4 
19.0 

16.9 
19.0 

East Java 16.9 16.0 15.5 15.5 15.2 15.7 
Bali 19.7 19.0 19.5 19.3 20.6 19.2 

Fducation 
None 17.1 15.9 15.8 15.7 15.7 15.8 
Some primary 
Primary completed 
Secondary or more 

16.9 
18.2 
23.3 

16.5 
17.7 
21.8 

16.0 
17.0 
22.2 

15.8 
17.1 
20.8 

16.1 
17.4 
21.0 

16.2 
17.5 
21.3 

rotal 18.1 17.6 16.8 16.4 16.5 -

Note: Median age at first marriage is defined as 
the exact age by which 50 percent
 
of women have experienced marriage.
 
Omitted due to censoring
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The data show that women in urban areas generally marry two years later than women in rural 
areas. While younger women in both urban and rural arcas are getting married later than older women 
did, the change is more pronounced among urban women. For cxamplc, while the differencc in the median 
ages ,tmarriage between urban and rural women is 1.6 years for women aged 45-49, the differcnee is 3 
years among women aged 25-29. 

Comparison bctwecn major regions and provincts also provides interesting results. Surprisingly,
%,wmcn in Outer Islands than in who in11marry later (18.3) h'onZCnOuter Islands I (17.8), turn, marry 
later than women in Java-Bali (16.5). !tappears that age .t marriage has been increasing comparably in 
all three regions. 

As has been well documented, tile median age at marriage in West Java is relatively low (15.9). 
However, it is surprising that East Java has the lowest ledian age among !he six provinces (15.7). When 
the comparison is made across cohorts, East Java still has the lowest iiedian age at marriage in almost every 
age group. Bali, Yogyakarta and Jakaria have Ohe highest median ages at marriage. It is interesting to note 
the fluctuations in median age at marriage across age groups in Bali, where the hi hest nedian age is found 
in the oldest cohort (20.6). This result deserves lu rther investigation to find .)ut if it is caused by a real 
change inthe pattern of' marriage or is siiply tile cffect of memory lpse anO/or different calendar systems 
used among cohorts. 

The strongest differentials in age at marriage are by eduCation. As Table 2.4 demonstrates, tile 
higher the level of education, tile higher ine median age at nu:rriage, and the pattern is remarkably 
consistent across cohorts. The differences in median age at marriage between women with no education, 
those with some primary school, and those who completed primiry school are considerably smaller than 
the difference between these womn and those with secondary educa tion. This implies that to have a 
major impact on age itmarriage, woen icneed to have at least a secondary school education. 

2.3 Factors Affecting Exposure to the Risk of Pregnancy 

This section presents data regarding breast feeding, postpartum amenorrhea, and postpartum sexual 
abstinence. The purpose of' describing these three birth-related variables is to estimate the proportion of 
women who are exposed to the risk of getting pregnant. 

Table 2.5 shows that not only are almost all Indonesian babies brcastfcd, but they aie breastfed 
for a relatively long period of time. Almost ";)percent of babies are stil being breastfted by tile time they 
reach their first birthday, ard 40 percent ire brcastfed for two years. The median duration of brcastfeeding 
is 22 months. 

As expected, almost all mothers experience postpartum amenorrhea until the second month after 
birth. The proportion drops considerably by the fourth month after birth and reaches 35 percent among 
mothers who delivered twelve months before the survey. The median duration of amenorrhea is 9 months. 
There is a clear hiltrionship between brcasifeeding and amenorrhea. For both variables, as the age of the 
baby increases, the proportion of women brcastfccding and amenorrheic decreases (with some fluctuation), 
but the decrease is faster in the proportion of women experiencing amenorrhea. This is no doubt due to 
the fact that duration of amenorrhca is related to the intensity of breastfeeding. 

The proportions of women practicing sexual abstinence after a birth decrease even faster than for 
those breastfccding and amcnorrhciec. Lcss than half of mothers are still abstaining 2-3 months after a birth 
and the median duration is only 2 months, considerably lower than for breastfeeding or amenorrhea. This 
probably reflects the Islamic custom of observing sexual abstinence for 40 days following birth. 

Table 2.5 also provides informalon about the proportion of mothers who are insusceptible to 
pregnancy either because they have not had their period since their last birth or because they are practicing 
sexual abstinence. The table shows that up to nine months after giving birth, more than 50 percent of 
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Table 2.5 Percent of births in the last 36 months whose mothers
 
are stilt breastfeeding, postpartum amenorrheic,

abstaining, and insusceptible to pregnancy, by months
 
since birth, NICPS, 1987
 

Months StitL 
 Stitt Stilt Still Number
 
since 
 breast- amen- abstain- insus- of
 
birth 
 feeding orrheic ing ceptibte* births
 

Less than 2 88.2 93.9 88.6 95.6 225
 
2-3 95.2 82.2 46.2 
 85.2 267
 
4-5 90.6 66.6 19.6 69.8 
 297
 
6-7 86.9 63.7 21.1 68.4 270
 
8-9 89.3 53.6 10.8 
 54.1 265
 
10-11 81.9 39.1 10.1 41.8 214
 
12-13 78.7 35.7 
 9.7 40.6 249
 
14-15 74.6 31.5 8.6 33.7 
 267
 
16-17 72.9 23.0 
 5.3 25.2 284
 
18-19 71.0 15.4 6.6 20.8 
 272
 
20-21 60.8 11.0 3.2 
 13.1 188
 
22-23 50.9 6.2 
 2.0 8.1 196
 
24-25 39.7 5.8 3.3 
 8.6 293
 
26-27 38.9 3.6 4.0 6.6 
 300
 
28-29 33.5 3.2 3.7 
 6.9 306
 
30-31 32.2 3.4 5.1 7.6 243
 
32-33 27.2 2.5 
 0.9 3.4 251
 
34-35 23.6 2.7 2.4 4.5 
 265
 

Total 62.8 30.1 13.6 32.9 
 4652
 
Median** 22.0 
 9.2 2.3 9.4 ­

* Either amenorrheic or abstaining 
** Catculated from the distribution by single months 

mothers are still insusceptible. The proportion of mothers who are insusceptible drops off rapidly, and at 
two years after birth, less than 10 percent of mothers are insusceptible. 

Table 2.6 provides estimates of the mean duration in months of bieastfeeding, postpartum
amenorrhea and postpartun, abstinence by selected background characteristics. These estimates were
calculated using the "current status" or "prevalence/incidence" method, borrowed from epidemiology. Thus,
the duration of breastf:cding is defined here as the prevalence (number of women breastfccding at the time
of the survey), divided by the incidence (average number of births per month over the last 36 months). 

There is no clear trend in breastfecding durations by age of mother, which is encouraging in itself,
since a decrease in the duration of postpartum insusceptibility among younger women--which is commonly
found in developing countries--would put a greater burden on the family planning program to compensate
for the increased risk of unwanted pregnancies and short birth intervals. Comparison between rural and
urban women provides results which are consistent with previous findings in Indonesia, namely, that rural 
women tend to bave longer periods of breaslfceding, postpartum amenorrhea, and abstinence than urban 
women. 

Variations among provinces and regions are also interesting. Jakarta, which is totally urban has
the shortest length of breastfceding and amenorrhea. Jakarta also has a short period of abstinence, butWest Java and Bali havc even shorter durations of abstinence. As reported by other researchers (e.g.,
Singarimbun and Manning), the length of postpartum abstinence is relatively high in provinces where the 
Javanese ethnic group predominates (Central Java, East Java, and Yogyakarta). In these areas, couples
refrain from sexual intercourse, which is traditionally believed to spoil the milk from the mother's breast. 
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Level of education seems to have a negative relationship with these four postpartum-related
variahles--the higher the education, the shorter the durations of breastfeeding, amenorrhea, abstinence and 
insusceptibility. Thcrc arc sonic plausible explanations for this :clationship. Women with higher education 
tend to have occupations in the formal sector with regular working hours that force them to be away from 
honc and unable to breastlccd their children regularly. These women also tend not to observe cultural 
taboos related to sexual abstinence after birth. They prefer using modern contraceptives rather than 
prolonged breastfeeding to protect them from pregnancy. 

Table 2.6 	 Mean number of months of breastfeeding, postpartum amenorrhea,
 
postpartum abstinence, and postpartum insusceptibility, by
 
background characteristics, NICPS, 1987
 

Background 

characteristic 


Age
 
Less than 20 

20-29 

30 or over 


Residence
 
Urban 

Rural 


Region
 

Java-Bali 

Outer Java-Bali 

Outer Java-Bali 


Province
 
Jakarta 

West Java 

Central Java 

Yogyakarta 

East Java 

Bali 


Education
 
None 

Some primary 


I 

II 


Primary completed 

S~condary or more 


Total 


Stilt Stilt Stilt Stitt Number 
breast- amen- abstain- insus- of 
feeding orrheic ing ceptibte* births 

26.3 12.8 8.0 14.6 292 
24.2 10.8 4.9 12.2 2844 
26.7 10.9 5.7 12.6 1582 

21.3 9.4 4.3 10.6 1278 
26.6 11.5 5.7 13.2 3440 

26.7 11.8 6.1 13.8 2766 
23.2 9.9 4.3 10.6 1683 
21.3 8.4 4.0 10.1 269 

19.0 7.2 3.4 8.3 228 
25.4 12.0 2.7 12.8 930 
29.9 13.8 7.2 16.4 793 
27.3 9.7 11.6 15.4 65 
27.3 11.3 10.0 14.3 684 
25.3 10.4 2.2 10.8 66 

28.1 12.1 6.8 14.2 803 
26.0 11.5 5.4 13.0 2000 
25.4 10.8 5.2 12.5 1214 
19.0 8.3 3.7 9.0 701 

25.1 11.0 5.3 12.5 4718 

Note. The mean number of months is based on current status estimates
 
* Either amenorrheic or abstaining 
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3. KNOWLEDGE AND EVER USE OF 
FAMILY PLANNING METHODS 

3.1 Knowledge of Family Planning 

Knowledge of family planning methods and of places to obtain them are crucial elements in thedecision of whether and which methods to use. Presumably, a higher level of knowledge of family planning
methods will be followed by higher use which ultiniately might contribute to reducing fertility ratcs. 

Data on knowledge of family plmning methods were obtained by first asking respondents to namethe ways that a couple can delay or avoid a pregnancy or birth. If a respondent did not spontaneously
mention a particular method, the method was described by the interviewer ind the respondent was asked
if she recognized the mcthod. Descriptions wcrc included in the questionnaire for eleven methods (pill,IUD, injection, diaphragn/foa I/jcll, colndoim, female sterilization, male sterilization, Norplant, abortion,
periodic abstinence (rhythm) and withdrawal). In addition, other methods mentioncd bv the respo ident
such as herbs (jamu), abdominal ma1ssage (pijat), and prolongcd abstinence, were recorded. For any method
that she recognized, the respondent was asked if she had ever used it. Finally, for all modern methods that
she recognized, she was also asked where she would go to obtain the method if she wanted to use it ind
what main problem, if any, was associated Withl usilrg the imethod. If the respondent recognized periodicabstinence, she was asked where she would go to obltain advice about the method if she wantcd to use it. 

As Table 3.1 indicates, knowledge of it least one met hod of family planning is practically universal 
among married women of reprodluctive age in Indonesia. Almosi identical percentages of ever-married (91
percent) and currentlv married women (95 percent) recognize at least one method and virtually all of these 
women recognize at least oCne m(dern method. 

Knowledge of lfiily planning is ,.ery uneven across methods, with three methods widely known and 
so.the others much less The most widely known methods are the pill, injection, and the IUD, known by91, 84, ind 82 percent of currently married woicn, respectively. It is interesting that injectables are morewidely known than the IUD, even though they were introduced into the Indonesian program later than the 

IUD. The next most widely known riethlods ire condom and female sterilization, known by 65 and 53percent of currently riarried women, respectively. The relatively high level c.' knowledge (f condom deserves
mention, consideringI that it is a male method aid respondents were fema.. A recent social nmarketing
campaign to promote condom use (discussed in more detail below) nay have contributed to its widespread
recognition. The fact that 31) percent of respo)icn s rccognize Norplant is also reriarkable, considering that
it was introduced less than five years before tIe survey on a linited basis. Although included on the list
of methods read to respondents (nly 19 percent of women reported knowing about abortion, which may
reflect the fact that it is socially unacceptable and is not a family planning irogram method in Indonesia.
Traditional methods ire known by 21) percent of womenior less. Knowledge of methods such as herbs,
massage and prolonged abstinence would doubtless be higher if these methods had been specifically probed
with respondents. 

Differences in knowledge of family planning methods by age of the woman are small. The youngestand oloest women are slightly less likely to have heard of methods ind this pattern holds true for each 
method. 

Differences in levels of knowledge of at least one modern method are shown in Table 3.2 according
to the number of living children a woman has and selected background characteristics. Women with no
children are slightly less likely to have heard of modern methods than arc women with children. 
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Table 3.1 	 Percent of ever-married and currently married women knowing any method, knowing any modern method, and knowing
 
specific family planning methods, by age, NICPS, 1987
 

Family planning method known
 

- oDiaph- Female Male Pod Prol- 1 Abo-


Any | Iragm/ ster- ster- ic ab-I ongedLerbs minal No.
 
Any modern !njec- foam/ 
 itiza- iliza- Nor- Abor- stin- IWith- absti (Ja- mass- of
 

Age method [method Pilt IUD tion jelly Condom.- tion tion plant tion ence 1drawat nonce 
mu) age Other women
 

Ever-married Women
 

15-19 93.2 93.2 89.2 71.9
20-24 96.1 96.1 93.6 79.9 2.9 55.6 37.0 1b.584.5 88.4 2.6 67.8 	 20.3 12.5 10.0 6.5
52.4 22.4 31.0 17.8 	 0.3 8.21 2.7 0.51 63519.8 13.4 0.71 10.8! 1 '15 1 

25-29 96.0 95.9 93.3 85.3 87.1 3.3 69.3 55.5 27.9 34.6 
 19.7 23.5 17.3 0.81 12.8j 5.01 1.41 2520

30-34 95.5 94.7 92.6 84.4 86.4 4.6 68.2 56.4 29.9 33.3 
 21.8 1 24.8 17.7 1.2i 13.51 5.2 1.7' 2110
 
35-39 94.6 94.1 90.8 82.5 
 84.1 4.8 66.1 53.1 29.7 31.7 21.7 23.9 16.4 0.71 14.0. 5.6' 2.1 1690
40-44 90.2 89.1 86.3 76.9 77.2 3.8 57.6 48.7 25.2 23.1 15.4 
 183 I 138 1.5 12.5: .41 1.51 1430 
45-49 86.5 85.3 79.7 70.8 70.4 4.1 51.0 42.5 21.5 18.7 13.6 14.5 1010 0 9 12 1 4.9 2.1 

70-	 18.41 4. 10. 0.9 49 2.1! 1501
Total 937 93.1 901 81.1 83.1 3.8 63.9 51.3 5.87 	 14.7 .9, 1 5 1 6188 

Currently Married Women
 

15-19 93.4 93.4 89.1 71.5 80.2 3.1 56.1 36.9 16.0 20.0 12.7 10. i 6.6 0.4 83 2.9 0.6 i 000
 
20-24 96.9 96.8 94.2 
 85.1 89.5 2.8 68.2 53.4 
 22.5 31.6 18.2 20.0 14.0 0.7 10.91 5.21 1.5' 18881
 
25-29 96.4 96.4 93.8 85.7 87.7 
 3.4 69.7 55.8 28.1 35.0 19.7 23.7 I 17.8 0.8, 12.81 5.21 1.5 i 2406
30-34 95.7 95.0 92.8 
 85.3 87.1 4.9 69.0 57.5 30.4 33.8 22.3 25.4 18.2 
 1.2 13.6: 	 5.4 1.8 1979'
35-39 95.3 95.0 91.9 84.2 85.5 5.0 
 67.6 54.8 31.0 32.7
40-' 91.9 	 23 25 172 0713.91 5.5 20 1543
90.8 87.8 78.5 78.0 4.1 53.9 49.9 
 25.9 23.9 	i 16.2 19.6 14.4 17 1'7 .5 . 1271 
45-49 88.2 87.3 81.5 73.9 73.2 
 4.8 53.3 44.5 23.2 19.2 14.3 I 14.8 11.0 1.0! 12.1' 5.3' 2.4 1220 

oal 946 942 911 824 84.4 4.0 652 52.5 25 30.0 18.9 214 1. 09 12 5. 1710907:

65._ 52.5 2__ _ __I__ _ 15._ 0.9_ 12._ 5.3_ 1.7_ 10907;_ 




Table 3.2 Percent of currently married women knowing at least one modern family
 
planning method, by number of living children and background characteristics,
 
NICPS, 1987
 

Background Number of living children
 

characteristic None 1 2 3f 4 5 6+ -Total 

Residence
 
Urban 93.5 
 96.7 97.9 98.5 97.9 98.4 93.1 97.5 
Rural 86.9 94.7 94.5
93.6 94.4 91.4 91.5 92.9
 

Region
 
Java-Bali 89.4 95.9 
 96.4 97.2 95.5 95.4 95.b 95.4 
Outer Java-Bali I 85.6 89.6 93.3 91.6 96.0 90.5 90.9 91.5
 
Outer Java-Bali ii 90.0 
 94.2 94.5 95.2 93.5 90.3 90.0 92.9
 

Province
 99J-

Jakarta 97.7 98.5-99.3 98.7 97.6 97.7 91. 98.5. 
West Java 97.7 98.4 
 93.3 99.3 97.4 97.2 9713 98.1
 
Central Java 97.6 99.1
91.8 98.0 96.3, 99.0 98.7 97.5
 
Yogyakarta 97.7 99.6 
 99.3 100.0 100.0 98.9 98.9 99.4
 
East Java 78.3 91.6 92.3 92.7 91.3 85.8 L17.7 89.7 
Bali 83.4 98.897.7 97.5 95.8 93.5 98.5 96.7
 

Education I 8 8 
None 68.1 80.3 85.7 83.6 85.7 83.8 86.4 82.9 
Some primary 89.8 94.9 95.9 98.1 98.3 95.1 94.6 95.6 
Primary completed 95.4 1 99.0 98.299.9 100.0 99.6 9Y.5 98.9
 
Secondary or more 99.9 
 100.0 100.0 100.0 99.5 100.0 98.5 99.8
 

Total 88.6 94.4 
 95.5 95.6 95.5 93.4 93.3 94.2 

More women in urban areas know abouL modern family planning methods than women in rural 
areas, although the difference is not large (98 vs. 93 percent). Regional differences in knowledge are also 
small. Ninety-five percent of married women in Java-Bali have heard of ai least one modern method of 
family planning, compared to 92 percent of' women in Outer Java-Bali I and 93 percent of women in Outer 
Java-Bali II. Witi the exception of East Java, where only 90 percent of women know ah ut a modern 
method, knowledge levels in the provinces of Java-Bali are all 97 percent or higher. Education has the 
strongest relationship with knowledge levels. While only 83 percent of women with no education have 
heard of a modern nletllod, tie proportiot rises to 96 percent among women vith some primary school,
99 percent of vonen who complcied primary school, and almost 100 percent of wonen witi secondary 
school. 

Fable 3.3 shows that knowledge of family planning methods has increased dramatically in Indonesia 
in the last decade. The table compares data on the proportions of ever-married women who know specific
family planning methods romnithe Indonesia Fertility Survey (IFS) conducted in 1976 and the 1987 NICPS. 
Because the IFS covered only tie Java-tHali region, lie NICPS data have been limited to that region as well. 

The data show that tie proportion (if women who have heard of any method has increased from
77 percent in 1976 to 95 percent in 1987. While knowledge levels increased for virtually all methods, the 
largest increase is for fcm.ale sterilization. In 1976, only I I percent of women had heard of female
sterilization; by 1987, that proportion had increased to 57 percent, a five-fold increase. Almost -is dramatic 
is tile increase in knowledge of injection, from 17 to 84 percent. 

From April-August 19M6, a social marketing campaign for condoms was lest marketed in three 
cilics--Bandung in West Java, M,'dan in North Sumatra, and Surabaya in East Java. In September 1986,
the campaign was extended to seven more cities--Jakarta, Semarang and Solo in Central Java, Ujiing
Pandang in South Sulawesi, Palembanig in South Sumatra, Malang in East Java, and Padang in West 
Sumatra. In order to cvaluaLC the success of early marketing efforts, the NICPS included a question as 
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Table 3.3 Percent of ever-married women inJava and
 
Bali knowing 	specific family planning methods,
 
1976 Indonesia Fertility Survey and 1987
 
NICPS
 

1976 1987
 
Method IFS NICPS
 

Any method 77 95 
Pitt 71 91 
IUD 50 82 
Injection 17 84 
Diaphragm/foam/jelLy 4 4 
Condom 41 63 
remale sterilization 11 57 
Mate sterilization 8 32 
N o r pta n L I - 3 
Periodic abstinence 12 20 
Withdrawal 7 14 

Nunber of women 	 9136 7962
 

Source: Central Bureau of Statistics, 1978, Table 5.2.
 

to whether respondents had ever heard of DuaLima, the brand name of the condom, and if so, what it was. 
As Table 3.4 indicates, only 17 percent of ever-married women have heard of DuaLima. Not surprisingly, 
almost three times as manv urban women as rural women have heard of DuaLima, and the proportion is 
highest (57 percent) in Jakarla. Women x\ho live in areas not targctted by the campaign, such as 
Yogyakarla, Bali, and Outer Java-Bali 11,are far less likely to have heard of DuaLima. Perhaps in part
because becr educated womnci arc nore concentrated in urban areas, knowledge of DuaLima is positively 
related to the level of education. There does not appear to be much difference in knowledge of DuaLima 
by either age or number of living children. One encounging piece of information is that over 90 percent 
of those wmlen who rcported that Ihey had heard of DuaLima correctly identified it as either a condom 
or family planning method. 

Table 3.4 	 Percent of ever-married women who have ever heard of Duatima by
 
background characteristics, NICPS, 1987
 

Percent Percent
 
who have who have
 

Background heard of Background heard of
 
characteristic DuaLima characteristic DuaLima
 

Age Province 
15-19 17.9 Jakarta 57.1 
20-24 21.4 West Java 17.0 
25-29 19.3 Central Java 13.7 
30-34 18.3 Yogyakarta 8.8 
35-39 15.8 East Java 12.0 
40-44 11.4 Bai 1.8 
45-49 7.5 

Education 
Residence None 3.3 
Urban 
Rural 

32.8 
10.3 

Some primary 
Primary completed 

10.6 
22.2 

Secondary or more 47.7 
Region 
Java-Bali 17.3 Number of living children 
Outer Java-Bati I 16.1 None 17.6 
Outer Java-Bali II 6.1 1 19.3 

2 17.3 
3 16.7 

Total 16.5 4 or more 13.9 
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3.2 Knowledge of Sources for Family Planning Methods 

Beforc a woman can ailpt farmily planning, she must not only have heard of a method, but also 
must know of a place to o1l.iin ii. Table 3.5 shows that most women who know a method also know where 
to obtain it. This table sueggts that lack of knowledge of sources for methods is probably not a major
obstacle to use in Indonesia. If knowlcdge is a barrier at all, it is the lack of knowledge of certain methods 
themselves, and not lack of kno-wlcdrc 0of sourccs that is the obstacle to use. As Table 3.6 indicates, 
knowledge of at least sonmc soimec lor modern methods is widespread among all subgroups. 

Table 3.5 	 Percent of currently married women knowing
 
specific family planning methods and knowing
 
a source for obtaining that method, by
 
method, NICPS, 1987
 

Know Know
 
Method 	 method source
 

Pill 	 91.1 
 88.4
 
IUD 82.4 76.2
 
Injection 84.4 81.4
 
Diaphragm/foam/jetty 4.0 3.1
 
Condom 65.2 
 52.3
 
Female sterilization 52.5 48.7
 
Mate sterilization 26.5 
 24.2
 
NorpLant 30.0 24.7
 
Periodic abstinence 21.4 19.7
 

Number of women 10907 10907
 

Table 3.6 	 Percent of currently married women
 
knowing any modern family planning
 
method and knowing a source for
 
obtaining that method, by background
 
characteristics, NICPS, 1987
 

Background 
characteristic 

Know 
a modern 
method 

Know 
a source 

Residence 
Urban 
Rural 

97.5 
92.9 

96.6 
91.2 

Region 
Java-Bali 
Outer Java-Bali 
Outer Java-Boli 

I 
II 

95.4 
91.5 
92.9 

94.1 
89.6 
91.4 

Province 
Jakarta 
West Java 
Central Java 
Yogyakarta 
East Java 
Bali 

98.5 
98.1 
97.5 
99.4 
89.7 
96.7 

98.0 
96.3 
96.7 
99.1 
88.1 
95.8 

Education 
None 
Some primary 
Primary complete
Secondary or more 

d 

82.9 
95.6 
98.9 
99.8 

80.1 
94.0 
98.3 
99.6 

Total 94.2 92.7 
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Table 3.7 shows the specific sources where women would get methods if they wanted to use them. 
For most methods, the large majority of women would use public sources such as hospitals, health centers, 
and family planning clinics. Private services such as private doctors, midwives, and pharmacies, were 
mentioned less frequently (generally by 5 to 10 percent of women) than public sources, and represented a 
significant proportion only for the dilhragm/foam/jelly and condoms (29 and 20 percent, respectively). 

Table 3.7 Percent distribution of women knowing a family planning method by supply source they would
 
use if they wanted the method, according to method, NICPS, 1987
 

Family planning method known 

Diaph- Female Mate Period 
ragm/ ster- ster- ic ab-

Supply source injec- foam/ itiza- itiza- Nor- stin­
named Pitt IUD tion jelly Condom tion tion plant ence* 

FP c!inic/hospital/heatth 
center 50.5 77.1 75.4 44.5 45.6 86.6 83.2 70.4 16.6 

FP field worker (PLKB) 7.8 1.4 1.5 1.8 3.1 0.1 0.1 0.4 3.0 
FP post (Pos KB) 19.3 3.7 4.2 1.6 6.7 0.1 0.1 0.9 1.8 
Mobile clinic (TKBK/TMK) 0.5 0.3 0.1 0.0 0.1 0.0 0.1 0.0 0.1 
Safari (.ampaign drive 0.0 0.5 0.2 0.0 0.1 0.0 0.0 0.7 0.4 
Integrated service 
post (posyandu) 4.2 1.5 2.5 0.6 2.4 0.1 0.1 0.4 0.8 
Pharmacy/shop 1.1 0.0 0.0 13.9 17.7 0.0 0.0 0.0 0.0 
Private doctor 1.8 4.0 6.1 12.5 0.6 4.7 6.9 6.8 7.8 
Private midwife 2.2 2.8 4.7 2.3 1.3 0.6 0.2 1.1 4.6 
Other 9.4 1.1 1.5 1.5 2.4 0.1 0.1 1.6 57.6 
Don't know 3.2 7.6 3.8 21.3 20.0 7.7 9.2 17.7 7.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
No. of women who know method 10705 9633 9873 449 7597 6102 .072 34 2460 

Refers to source for information about method 

In an elfort to discover which actual or pten: ial ,ources of family planning information are 
acceptable to Indonesian womcn, the N ICPS included a set of (iestions on this subject, the results of which 
are presented in Table 3.8. At least [hree out of four women feel that family planning field workers, private
doctors and midwives, villag,1 officials, staff of the women's movenent (PKK), television, and radio are 
acceptable sources of family planning information. Far fewer women (about half) Find religious leaders, 
pharmacists, and teachers acceptable faimily pla .ning educators. The tmost widely accepted source is family 
planning field workers, followed hy privalc nlidwivcs. 

Generally woenn in the middle age groups (25-44), urban and better educated wonien are 
somewhat more likely to consider the sources acccptIble. Women in Outer Java-Bali I1are generally more 
accepting of sources thana women in the other two regions, and women in Yogyakarta, Jakarta and Central 
Java tend to be more accepting of these sources of lmily planning information than women in the other 
provinces in Java-Bali. The acceplability of religiouins leaders as family plan"ing communicators is 
particularly low in Bali (20 percent), perhaps due to the influence of Hinduisr in this province. 

3.3 Dissemination of Family Planning Information 

In an effort to identify obstacles to the wider use of family planning methods, NICPS interviewers 
asked women who reported knowing about a method whal they thought was the main problem, if any, with 
using the method. On the whole, few respondents reported knowing of problems with methods. As shown 
in Table 3.9, a substantial minority of women (16 to 41 percent) reported "no problem" and an even larger 
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[able 3.8 Percent of ever-married women who think specific sources of 
family planning information are
 
acceptable, by background characteristics, NICPS, 1987
 

Women's 

Background 
characteristic 

Private 
Doctor 

Private Field-
mid- worker 
wife (PLKB) 

Village 
lead 

Retig-
ious 
loader 

move-
ment 
(PKK) 

Phar-
macist 

Teach-
er 

Tete-
vision Radio 

Number 
of 

women 

Age
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 

66.1 
75.6 
77.5 
78.1 
73.3 
70.2 
64.9 

72.9 
83.2 
83.4 
84.1 
79.8 
75.4 
68.9 

76.8 
85.0 
85.5 
85.3 
81.2 
78.9 
73.0 

68.6 
74.1 
77.7 
75.6 
74.3 
71.1 
67.2 

49.1 
55.7 
59.7 
59.1 
59.9 
57.5 
55.8 

67.6 
78.2 
77.5 
77.6 
74.3 
69.9 
67.5 

45.3 
51.3 
50.4 
50.9 
49.0 
45.9 
42.5 

46.2 
54.0 
55.8 
56.7 
55.3 
55.3 
51.5 

77.0 
80.1 
79.8 
80.3 
77.8 
71.8 
68.3 

80.5 
82.9 
81.7 
81.8 
80.3 
74.2 
70.1 

35 
1998 
2520 
2110 
1690 
1430 
1501 

Residence 
Urban 
Rural 

81.7 
70.6 

85.7 
77.3 

86.8 
80.1 

67.2 
76.1 

57.5 
57.7 

80.5 
72.2 

54.4 
46.4 

53.4 
54.9 

88.4 
72.8 

87.8 
76.1 

3272 
8612 

Region
Java-Bali 
Outer Java-Bali 
Outer Java-Bali 

1 
1I 

70.7 
78.4 
88.2 

77.2 
83.6 
91.3 

80.8 
83.0 
93.4 

74.2 
72.4 
72.6 

59.2 
54.9 
49.7 

74.0 
72.8 
80.2 

49.1 
48.1 
45.0 

54.0 
55.2 
56.6 

75.7 
79.8 
79.8 

78.3 
81.1 
83.4 

7962 
3430 
492 

Province I 
Jakarta 
West Java 
Central Java 
Yogyakarta 
East Java 
Bali 

89.4 
64.2 
77.9 
89.6 
63.5 
81.5 

92.3 
73.7 
83.7 
92.2 
69.0 
8.8 

94.8 
76.2 
92.8 
95.5 
70.4 
77.2 

57.1 
73.4 
83.2 
88.1 
7U.9 
65.7 

'8.2 
62.4 
63.2 
67.0 
55.5 
19.5 

88.7 
70.3 
84.6 
87.9 
67.8 
56.0 

516 
45.3 
55.5 
59.6 
46.8 
34.1 

44 5 
53.6 
60.3 
72.3 
51.5 
33.1 

94 7 
76.3 
78.5 
84.9 
67.2 
76.0 

94.9 
80.0 
82.5 
89.7 
67.6 
80.2 

600 
2405 
2096 
226 

2433 
202 

Education 
None 
Some primary 
Primary completed 
Secondary or more 

Total 

56.8 
73.9 
81.0 
89.4 

-73.6 

64.6 
79.7 
88.3 
90.5 

79.6 

66.5 67.0 
81.7 77.4 
90.2 77.0 
95.2 67.8 

81.9 1 73.6 

48.7 
60.8 
59.4 
60.4 

5 

56.4 
75.2 
03.9 
87.6 

74. 

34.1 
50.7 
55 0 
56.5 

48.6 

45.0 
57.9 
56 6 
57:1 

54.5 

56.9 
75.3 
89.1 
96.6 

77.1 

60.5 
78.3 
90.6 
Q5.7 

79.3 

2760 
4788 
2779 
1557 

11884 

proportion (22 to 69 percenl) answcrcd "don't know," when asked about prohlems inusing nethods. It is 
likely thai many of the women in the latter category should be included in the formcr, since "don't know" 
could be interpreted as either that the rcspondent does not know of any problems (therefore they do not 
cxist--"no problem"), or that she does not know enough about the mellhod to give an answcr ah1ou! problems 
with it. 

Of those reporting perceived problems wilh methods, "hcalth concerns" is the largest category. One
 
out of three women who know of the pill and rougihlV one in five women who know of the IUD and 
injecion reported health-related concerns as the main problem with using these methods. Comparatively
few women found methods to be ineffective or inconvenient. Ineffectivetiess was cited more frequently as 
a problem for periodic abstinence, lho IUD,withdrawalI, and condom, than it was for other methods, while 
inconvenience was tnentioned iore frcqunen ly for pcri)dic abstinence, withdrawal, aid condom. 

In interpreting the data in Table 3.9, one should keep in mind that the (Luestion on perceived 
problems with methods also measures tlie depIh oif knowledge about the meth(ods. It is likely that many
women who have heard of a met hod do n()l rcallv know mnuch ah(oul it and are thus more likely to answer 
"don't know" to the question. Thus, [he I:rgcr proportion of woniict reporting problems for the better­
known methods such as pill, IUT) and injection may merely reflect the fact that they are better known-­
not that women think of them as causing ilore )ro)blems than other methods. Furthermore, it appears that
respondents think in terms of the more "physical" aspects (of problems iii using methods, e.g., health 
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Table 3.9 	Percent distribution of ever-married women by main problem perceived in using particular
 
family plrnning methods, according to method known, NICPS, 1987
 

Family planning method known
 

Diap'.- Female Mate Period
 
Main ragm/ ster- ster- ic ab­
problem Injec- foam/ itizj- iliza- Nor- stin- With­
perceived Pill IUD tion jelly Condom tion tion plant ence drawal
 

No problem 41.2 35.6 38.8 15.8 19.2 41.3 37.5 28.5 40.0 33.4
 
Not effective 1.3 6.6 1.2 2.0 4.8 2.0 0.7 
 0.6 12.8 5.4
 
Husband disapproves 0.1 0.5 0.1 0.7 2.3 0.3 0.9 0.0 1.0 6.9
 
Health concerns 33.4 21.2 23.4 5.3 1.0 5.0 2.8 4.9 0.1 1.2
 
Access/availabitity 0.0 0.0 0.1 0.7 0.0 0.0 0.0 0.1 0.0 0.0
 
Costs too much 0.0 0.0 0.4 0.2 
 0.0 0.5 0.7 0.6 0.0 0.0
 
Inconvenient 0.6 1.3 0.8 4.1 4.7 0.4 0.9 0.4 6.2 
 4.6
 
Religious/moral 0.0 0.1 0.0 0.0 0.1 0.2 -1.3 0.3 0.0 0.2
 
Other 
 1.2 1.1 2.0 1.3 4.2 2.2 1.5 0.7 2.2 11.3
 
Don't know 22.0 33.5 33.0 69.2 63.4 47.9 54.5 63.4 37.4 
 35.5
 
Missing 0.2 0.1 0.1 0.7 0.3 0.2 0.2 0.4 0.3 1.5
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 10U.0 
Women who know method 10705 ] 9633 9873 449 7597 6102 3072 3470 2460 1742 

concerns, inclfectiveness, and inconvenience, as opposed to problems of'cost, availahility, a:n( religious or 
moral objcctions. Although it is tempting to conclude that cost, disapproval o husaInds, iccCss/availability, 
and religious objections are not obstacles to contraceptive use in Indonesia, dala on reasons Ir nonuse (see 
Chapter 5) give a somewhat different picture. 

In order to ascertain whether women know which methods are best lor limiling or spacing births, 
the NICPS included two questions: "If a womani wants to delay the next birtli, which mcthod do you think 
would bc best for her to ust ?"and "If a woman has all the children she wants, which mcthod do you think 
would bc best for her to use?" The results arc given in Table 3.10. 

Table 3.10 	 Percent distribution of ever-married women
 
by the method they think best to use to
 
delay or limit births, NICPS, 1987
 

Best for Best for
 
delaying limiting
 

Method births births
 

Pill 30.7 18.7
 
IUD 21.2 15.1
 
Injection 20.8 13.8
 
Condom 1.4 0.8
 
Female sterilization 0.5 21.9
 
Mate sterilization 0.0 0.7
 
Norplant 	 0.7 0.7 
Periodic abstinence 1.1 0.4
 
Withdrawal 1.0 0.6
 
Prolonged abstinence 0.3 0.4
 
Herbs (Jamu) 2.2 1.6
 
Abdominal massage (Pijat) 0.4 0.4
 
Other 1.0 0.7
 
Don't know 18.7 24.2
 

Total, 100.0 100.0
 
Number of women 11884 118814
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Most women (70 percent) think that the pill, IUD, or injection is hest for spacing births, despite
the fact that the program recomnmends that the IUD be used only when women have all the children they
want. Almost one in five women savs she docsni'l know Mhich method is best for spacing births. While 
22 percent of women identity steriliza tion as a eo, cd inethcd for wonmenn who do not watIl more children,
substantial proportions say that the pill (1() pcrcent) and injections (14 percet) are best for this purpose.
Almost one in four women does not knw' which method is best for limiting birth,,. It aippcars that more
education about nclhods appropriale for diflerent circumstances might be useful in Indonesia. 

Two types of mass mcdia used lt disciri nale information about famnily planning in In(donesia are
radio and television. Progra ms include ,pot shows, dra m;, reports, discussions, and regular series. Some 
are aired monthly, while cthcers :rc pcricdic. 

As shcoiwn iIlTalhc 3 I1. 72 perccnl of respccndtls (lid not hear or see a family planning message 
on radio or television in ,ic:,'nhI hitefC tIhe survey. One possible reason for this high percentage is that 
many family planning messaes :icc iscrtId inic reports on other development activities such as agriculture,
health, rural development, and rrarsmigrtitn. Mhst women who reported having seen or heard a family
planning message in the prc\'ibcs ionth said tlhat they saw or heard a message more than once. Exposure
to family planning ncessages is higiier aniong urban women, and vomen in Jakarta, Yogyakarta, and West
Java. Level of educati is directlv relalt d to exposure to family planning messages--the higher the 
education, the greater tire lilkelihood tHt a woriran has heard or seen a mcssage. 

Another important nreans of disserircating fnamily planing inlormation (and providing motivation
and services) in lndciiesia is rice fltnily planning field worker system, xhici operates in all parts of the 
country. Field wc irkcrs, Ioctcs their clk rts or tmotivating family planninrrg use, providing family planning
infornmation atld reccordin service statistics. Al important aspect tof the field worker's job is 

Table 3.11 Percent distribution of ever-married women by the number of times 
they heard or saw a message about ¢amit,, planning on radio or 
television in the six months prior to survey, according to 
background characteristics, NICPS, 1987
 

Number of times heard message 
Number 

Background More than of 
characteristic Never Once once 
 Total women
 

Residence
 
Urban 
 61.0 10.0 29.0 100.0 3272
 
Rural 
 76:7 6.9 16.4 100.0 8612
 

Region
 

Java-Bat i 73.0 
 8.0 19.0 100.0 7962
 
Outer Java-Bali I 70.6 
 7.0 22.4 100.0 3430
 
Outer Java-Bali 11 74.5 8.5 17.0 
 100.0 492
 

Province
 
Jakarta 
 540 10.5 35.5 100.0 600
 
West Java 
 67.8 10.6 
 21.6 100.0 2405
 
Central Java 
 73.3 8.9 17.8 100.A 2096
 
Yogyakarta 
 67.9 6.3 25.8 100.0 226
 
East Java 82.6 4.5 12.9 100.0 2433
 
Bali 
 76.3 5.5 18.2 100.0 202
 

Education
 
None 
 88.0 4.3 7.7 100.0 2760
 
Some primary 76.3 
 7.6 16.1 100.0 4788
 
Primary completed 
 66.0 8.9 25.1 100.0 2779
 
Secondary or more 44.0 
 12.4 43.6 100.0 1557
 

Total 
 72.4 7.7 19.9 100.0 11884
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institutionalization, or working through community organizations such as the mother;' clubs, religious 
groups, women's movement (PKK). and tie organization for wives of civil servant; (Dharma Wanita). 
Through such groups. field workers introduce family planning and maintain motivation by such things as 
initiating income-generating proranis and rewarding long-term users, etc. 

As shown in Talc 3.12, 0rne out of five currently married women reported that she was visited by 
soflcone from the faimily planning progrian in (tle previous six months. Although this appears low, it 
should be mentioned that field woikers are not expected to visit all the women in the areas assigned to 
them, as the r number is too irc. The data indicate that lick_ ',workers visited more than one out of four 
contraceptive users in Ile six months bfore the survey. Sincc pill anid condom users comprise roughly one­
third of all u~crs (see Chapter 4). tiis;ugcsts that field workers are successfully fulfilling their function 
to support use rs. wctC , o lv hcurrent I [ bI ll )ne ill SC' llnon uscrs was visited by someone from the 
program in the previoLus Six monthi,, which implies that field workers are relying on their institutional 
contacts to fulfill their notitlional lunctions. 

The largest 	diflerentials ini field worker visits occur by place of residence. Women in Java-Bali are 
almost twice as likely to have been visited hy a field worker as women in Outer Java-Bali I or Outer Java-
Bali II. Within Java-Bali, Central Java has by fiar the highest level of field worker visits, with 45 percent 

Table 3.12 	 Percent of currently married women who have been visited
 
by a family planning field worker in the 6 months prior to
 
the survey, by background variables and current contracep­
tive use status, NICPS, 1987
 

Fslmity planning use status 
... . ...... Number 

Background 	 Not 
 of
 
characteristic Using using Total 
 women
 

Age
 
15-19 24.4 13.1 16.0 600
 
20-24 26.1 18.5 22.1 1888
 
25-29 	 25.7 22.017.6 	 2406 
30-34 26.9 15.4 22.2 1979 
35-39 25.8 16.0 21.4 1543 
40-44 27.8 13.7 19.7 1271 
45-49 27.4 11.6 15.4 1220 

Residence
 
Urban 24.9 16.8 21.2 2977
 
Rural 	 27.0 20.4
15.0 	 7930 

Region 
Java-Bati 29.9 18.8 24.5 7265 
Outer Java-Bali 1 17.1 9.7 12.8 3191 
Outer Java-Bali I 20.0 10.7 14.4 451 

Province
 
Jakarta 11.1 7.4 
 9.4 543
 
West Java 24.6 14.8 19.3 2208
 
Central Java 51.3 37.7 45.0 
 1Q34
 
Yogyakarta 30.0 20.0 26.8 z07
 
East Java 21.8 10.7 16.3 2182
 
Bali 11.5 
 9.6 10.9 191
 

Education
 
None 22.1 10.5 
 14.3 246 
Some primary 23.8 15.9 19.6 4426 
Primary completed 31.8 20.5 26.6 2605 
Secondary or more 27.2 17.3 23.6 1470
 

Total 	 26.3 
 15.4 20.6 10907
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Table 3.13 
Percent of ever-married and currently married women who have ever used snecified family planning methods, by age,

NICPS, 1987
 

Family planning method ever used
 

I Diaph- Female Male 
 Period ProL- Abdo-
Any 
 ragm/ ster- ster-
 ic ab- onged Herbs minat No.
Any modern Injec- foam/ 
 iliza- itiza- Nor- Abor- stin-
 With- absti (Ja- mass-
 of
Age 
 method method Pill IUD tion jelly Condom tion tion plan, 
 tion ence drawal nence mu) age Other women
 
Ever-married Women
 

15-19 35.6 32.7 21.6 5.4 9.7 
 0.0 0.5 0.0 0.0 0.2 
 0.0 0.8 2.1 1 0.31 0 71 0.3 0.0 635 
20-24 62.0 58.2 32.0 16.2 23.6 0.0 
 3.3 0.6 0.0 0.1, 0.1 2.5 4.2 0.31 2.11 0.6125-29 71.3 67.5 40.0 22.4 24.9 0.2 5.3 

0.3 1998
30-34 72.8 69.9 44.1 26.2 1.2 0.1 0.6 0.5 4.5 5.222.9 0.2 8.7 3.6 0.3 0.4 0.5 0.51 2.7 0.61 0.3 2520
35-39 68.4 64.4 40 8 25.0 

5.7 5.9 0.7' 3.2i 0.6: 0.4 i 2110'17.5 0.4 8.7 6.5 0.2 0.5 0.940-44 56.7 52.5 33.4 18.7 10.0 0.1 6.4 
5.3 5.8 0.6' 3.81 1. 4! 0.5 16904.7 0.3 0.3 0.3 5.2 4.245-49 40.4 35.5 20.6 14.1 5.4 0.3 5.1 3.9 

0.8! 3.3 1. 31 0.3 1430
0.2 0.1 0.4 3.9 2.9 0.7 3.4 1.5: 0.6 1501 

Total 62.0 58.2 35.3 20.0 18.2 0.2 
 5.9 3.0 0.2 0.4 0.4 
 4.3 4.7 
 60 2.91 0.9: 0.4:11884
 
Currently Married Women
 

15-19 36.4 33.4 21.7 5.7 
 10.3 0.0 0.5 0.0 0.0
20-24 63.9 60.3 33.0 16.9 24.3 0.0 3.5 
0.3 0.0 0.9 2.1 0.4 0.71 0.41 0.0 1 6000.7 0.0 0.4 0.1 2.5
25-29 73.1 69.3 41.1 22.8 

4.4 0.3 2.1 L'.6 0.3 18E325.7 0.2 5.5 1.2 0.1 
 0.6 0.6 4.8 5.5 0.5
30-34 75.4 72.4 45.6 27.3 23.9 0.2 9.2 3.7 
2.8 0.7 0.3 24060.3 0-5 0.5 6.0 6.2 
 0.7 3.2 0.7
35-39 71.3 67.3 42.1 26.6 0.5 1979
18.9 0.4 9.3 6.8 0.2 
 0.6 0.9 5.8 6.1 0.6 
 3.8 1.4 0.5 154340-44 60.8 56.7 
 36.2 20.3 10.8 0.1 7.0 
 5.1 0.3 0.3 0.4 5.8
45-49 43.8 39.3 22.8 15.7 6.2 0.4 5.9 4.7 0.3 0.1 

4.5 0.8 3.0 1.4 0.3 1271
0.5 4.1 3.3 0.8 3.1 
 1.5 0.7 1220
 
Total 65.0 61.2 37.0 21.1 19.4 0.2 6.3 
 3.1 0.2 0.4 0.5 4.6
16::5.031 5.0 0.6 2.8 0.9 0.4 10907
 



of women having been visited; Jakarta with 9 percent and Bali with 11 percent, have the lowest levels. 
Also, bet.er educated women are somewhat more likely than less educated women to have been visited by 
a member of the family planning program. 

3.4 Ever-Use of Family Planning Methods 

For each method that a respondent said she had heard of, she was also asked if she had ever used 
it. As shown in Table 3.13, 62 percent of ever-married women and 65 percent of currently married women 
have used some method of family planning. Almost all of those who have used family planning have used 
a modern method at some time. Reflecting the same pattern as knowledge of methods, th,- pill is by far 
the most common method ever used, with 35 percent of ever-marricd women indicating they have used it. 
The next most widely used methods are the IUD and injection, with respectively, 20 and 18 percent of ever­
married women reporting use. Much smaller proportions of women report having used other methods-­
condom (6 percent), withdrawal (5 percent), periodic abstinence (4 percent) and female st. rilization (3
percent). Less than one percent of ever-married women have used diaphragm, foam, jelly, male sterilization, 
Norplant, or abortion. Ever-use is highest in the middle age groups for all methods. 

Table 3.14 shows the variation in ever use of any method and of any modern method by background 
characteristics of ever-married women. As expected, ever-use is higher among urban women and women 
in Java-Bali, where the government program was first introduced. The lack of a difference between women 
in Outer Java-Bali I and Outer Java-Bali II may be caused by the fact that the survey omitted some of the 
more logistically difficult provinces in the latter region, which also have presumably lower rates of ever use. 

Tabte 3.14 Percent of ever-married women who have ever used
 
any method, and any modern method by background
 
characteristics, NICPS, 1987
 

Percent who ever used:
 
Number
 

Background 
characteristic 

Any 
method 

Any modern 
method 

of 
women 

Residence 
Urban 67.1 62.2 3272 
Rural 60.1 56.7 8612 

Region 
Java-BaLi 64.8 62.5 7962 
Outer Java-Bali 1 56.4 49.5 3430 
Outer Java-Bali I 55.9 49.8 492 

Province 
Jakarta 65.6 61.7 600 
West Java 64.7 62.7 2405 
Central Java 67.8 66.3 2096 
Yogyakarta 79.6 69.0 226 
East Java 59.9 57.5 2433 
Bati 77.4 76.1 202 

Education 
None 44.0 41.7 2760 
Some primary 63.5 59.5 4788 
Primary completed 69.0 65.4 2779 
Secondary or more 77.0 71.1 1557 

No. of living children 
None 15.6 13.2 1225 
1 55.6 51.9 2327 
2 71.0 67.8 2420 
3 73.0 69.3 1984 
4 or more 69.1 64.6 3928 

Total 62.0 58.2 11884 
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The highest 	level of ever use is in Yogyakarta, where 80 percent of ever-married women have used some method of family planning; Bali shows the highest level of use of any modern method (76 percent).
East Java shows the smallest proportion of ever-users, both for any method and for any modern method.
As expected, both education and the number of living children have a strong positive correlation with ever 
use of family planning. 

The number 	of living children at the time of firs! use of family planning is a useful indicator of theacceptance 	of the small family norm and of the 	adoption of family planning for spacing purposes. Table
3.15 presents the percent distribution of ever-marricd womcn by the number of living children at the time
they first used family planning, according to current age. The data indicate a dramatic shift in the timing
of first contraceptive use. Only one percent of ever-married women 45-49 first used when they had no
children, compared to 15 percent ol women 15-19. The proportion of women who first used when they had 
no child or one child has increased from 6 percent of wonmn 45-49 to 46 percent of women 20-24. Since 
most Indonesian women want at least two children (see Chapter 7), those who use contraception before
having two 	children are presumably doing so to space their births. This pattern is indicative of the change
from viewing contraceptive use as primarily a means to limit family size to viewing it as a means to space
children. The increase in initiation of use with only 2 or 3 living children may also indicate a change
towards smaller family norms. 

A basic knowledge of the reproductive cycle and the fertile period are important for the successful
practice of periodic abstinence. Table 3.16 	presents the distritution of all ever-married women and those 
women who 	have ever used pciodic abstinence by the time during the ovulatory cycle that they think a 

Table 3.15 	Percent distribution of ever-married women by number of
 
living children at time of first use of family planning,

according to 	current age, NICPS, 1987
 

Number of living children Number
 
Current Never . .... 
 , 	 of
 
age used 
 None 1 2 3 4+ Total womenr
 

15-19 64.4 14.8 18.9 |1.8 
 0.1 0.0 100.0 635
20-24 38.0 7.5 
 38.0 13.3 2.7 0.5 100.0 1998
 
25-29 28.7 3.7 31.1 21.5 10.5 
 4.5 100.0 2520

30-34 27.2 1.8 19.0 20.4 14.8 
 16.8 100.0 2110
 
35-39 31.6 1.8 
 11.9 13.5 14.0 27.2 100.0 1690
 
40-44 43.3 1.0 7.; 8.0 9.1 31.5 
 100.0 1430
 
45-49 59.6 1.0 5.1 
 3.2 3.8 27.3 100.0 1501
 

38.0 36 20.6 13.8- 8. 15.1 100.0 11884
 

Table 3.16 	 Percent distribution of ever-married women and
 
women who have ever used periodic abstinence by

knowledge of the fertile period during the
 
ovulatory cycle, NICPS, 1987
 

Ever- Periodic
 
married abstinence
 

Fertile period 
 wocn 	 users
 

During her period 0.1 0.0
 
Just after her period has ended 30.6 32.1
 
Middle of the cycle 18.0 
 52.4
 
Just before her period begins 7.1 6.7
 
At any time 4.2 1.7
 
Other 
 0.8 1.0
 
Don't know 
 39.2 6.1
 

Total 
 100.0 	 100.0
 
Number of women 
 11884 513
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woman is most likely to get pregnant. The data indicate that knowledge of the reproductive cycle is very 
limited. Almost 40 percent of all ever-mairicd women say that they do not know when the fertile period 
is and only 18 percent gave the "correct" response ("in the middle of the cycle"). Women who have used 
periodic abstinence, however, are considerably more knowledgable about their reproductive cycles. Over half 
of these women know when they are most fertile, and only 6 percent said they did not know. It should be 
noted the response categories developed for this question are one attempt at dividing die ovulatory cycle 
into distinct periods. It is possible that women who gave an answer of, say, "one week after her period" 
were coded in the catcgor, "just after her period has ended," instead of in the category "in the middle of 
her cycle." Thus, wormen may actually have a more accurate understanding of their fertility cycles than is 
reflected in Table 3.16. 
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4. CURRENT USE OF FAMILY PLANNING METHODS 

This chapter is especially useful for the National Family Planning Program, because an important
measure of program success is the level of family planning use. Use in this context is defined as the
proportion of currently married women 15-49 who were using some method of family planning at the time
of the survey. This chapter presents data concerning levels and differentials in cunent use, sources of family
planning methods, age at time of first contraceptive use, cost of methods, and some indication of the quality
of pill, injection, and condom use. 

4.1 Current Use of Family Planning Methods 

Table 4.1 shows that 48 percent of currently married women are using contraception in Indonesia,
44 percent using modern methods and 4 percent using traditional methods (periodic abstinence, withdrawal,
and other methods such as pijal, herbs, and abstinence). As with ever-use, !he pill (16 percent), IUD (13 
percent), and injection (9 percent) are the most comronly used methods, together accounting for over 80percent of current users. Other coniraceptive methods account for lower percentages--female sterilization
(3 percent), C0ndom (2 pIrcen:), periodic abstinence and withdlira ,tl (I percent each), and male sterilization 
and Norplant (less than I percent cacti). 

The high proportion of m odern method use is true for virtually all categories of background
characteristics; however clear differences in the overall level of use .re observed amotig subgroups. Younger
and older women are less likely to be using contraception than women in the mid-childbcaring years; the
highest rate of use is reportcd for wotnen aged 30-34 (59 percent). The pill and injection are more 
common among younger women (15-30 years), whereas the IUD, condom, male sterilization, and female 
sterilization are more conmonly used by women over 30. 

Family planning use is higher among urban women than rural women (see Figure 4.1). Over half
(54 percent) of currently married women using method, compared tourban are a 45 percent of rural 
women. The mix of methods also differs, with urban women relying more heavily on use of condoms,
injection, female sterilization, and periodic abstinence, and rural women relying more heavily on thc pill and
the IUD. It is interesting to see that there is no difference between urban and rural areas in the proportioi
of women using Norplant. 

It is not surprising that contraceptive use is highest in Java-Bali (51 percent), intermediate in Outer 
Java-Bali 1 (42 percent) and lowest in Outer Java-Bali II (40 percent), since this is the order in which the
family planning program was initiated. Women in Java-Bali tend to rely more heavily on the IUD, injection,
and female sterilization than wotnen in the outer islands. 

In the Java-Bali region, contraceptive use is highest in Bali and Yogyakarta, and lowest in West and
East Java. Almost 70 percent of currently tnarried women in Bali are using contraceptive methods, 97 
percent of which are modern methods. This level of contraceptive use is similar to that found in more
urbanized, industrial countries, such as Thailand and Brazil, where the prevalence rate is 66 percent
(Chayovan, ct al. 1988 and Arruda, ct al. 1987). 

The mix of methods varies considerably by province. Interestingly, the provinces with !he highest
overall prevalence rate have the smallest proportion of pill users and those with the lowest prevalence rates 
have the highest proportion of pill users. For example, in Bali and Yogyakarta, pill users account for only
7 and 10 percent of contraceptive use, respectively, while in East and West Java, 36 and 39 percent of users
depend on the pill. In Bali, almost half (49 percent) of currently married women--accounting for 72 percent
of users--are using the IUD. Injection is the second most widely used contraceptive method in Bali. 
Yogyakarta shows a pattern similar to that in Bali, with the IUD predominating, and injection and the pill
running a distant second and third. In Central Java and Jakarta, the IUD is also the most popular method,
but the pill and injection follow more closely behind. Finally, in East and West Java, as already mentioned, 
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Table 4.1 Percent distribution of currently married women by family planning method currently used, according to background
 
characteristics, NICPS, 1987 

Family planning method rirrently used I 
Female Male Period Not 

Background 
characteristic 

Age 
15-19 
20-24 
25-29 
30-34 
35-39 

Any 
Any modern 
method method Pill 

j
25.5 23.3 12.7 
47.2 43.8 17.0 
54.0 50.1 21.0 
58.7 54.0 19.8 
55.9 51.0 15.1 

IUD 

3.7 
10.8 
12.8 
17.2 
17.8 

Injec-
tion 

6.5 
13.8 
13.2 
10.1 

8 1 

ster- ster-
iliza- iliza- Nor-

Condom tion tion plant 

0.1 0.0 0.0 0.3 
1.1 0.7 0.0 0.4 
1.2 1.2 0.1 0.6 
2.6 3.7 0.2 0.4
2.5 6 7 0 2 00 6 

ic ab-
stin-
ence 

0.1 
0.9 
1.3 
1.3 
1.6 

With-
drawal Other 

0.9 1.2 
1.2 1.3 
1.2 1.4 
1.9 1.5 
1.2 2.1 

curr-
ently 
using 

74.5 
52.8 
4-6.0 
41.3 
44.1 

Total 

100.0 
100.0 
100.0 
100.0 
100.0 

No. 
of 

women 

6C0 
1888 
2406 
1979 
1541 

40-44 
45-49 

42.7 
24.4 

38.2 
22.7 

13.1 
4.7 

13.6 
9.8 

4.1 
2.3 

1.7 
0.9 

5.1 
4.6 

03 
0.3 

0.30. 
0.1 

1.8 
0.4 

1.1 
.7 

1.6 
0.6 

57.3 
75 6 

100.0 
1 0 0 

12_' 
1-

Residence 
Urban 
Rural 

54.3 
45.3 

48.-
42.3 

12.6 
17.4 

12.9 
13.3 

11.8 
8.4 

4.2 
0.6 

5.9 
2.1 

0.3 
0.1 

0.4 
0.4 

2.8 
0.6 

1.4 
1.2 

2.0 
1.2 

45.7 
54.7 

100.0 
100.0 

2977 
7930 

Region 
Java-Bali 
Outer Java-Bali 
Outer Java-Bali 

1 
11 

50.9 
41.7 
39.6 

48.1 
35.7 
33.8 

16.0 
16.2 
15.3 

15.5 
8.7 
8.4 

10.7 
6.6 
7.1 

1.8 
1.1 
1.4 

3.5 
2.6 
1.5 

0.2 
0.0 
0.1 

0.4 
0.5 
0.0 

1.1 
1.3 
2.0 

0.7 
2.5 
1.8 

1 0 
2.2 
2.0 

49.1 
58.3 
60.4 

100.0 
100.0 
100.0 

7265 
3191 
451 

Province 
Jakarta 
West Java 
Central Java 
Yogyakarta 

54.0 
45.8 
53.5 
6.8.1 

48.5 
43.3 
51.8 
55.7 

10.6 
18.0 
15.3 
7.0 

14.8 
8.8 
18.8 
31.3 

11.7 
13.3 
10.8 
7.3 

4.9 
0.8 
2.3 
4.1 

5.7 
2.2 
3.6 
5.1 

0.4 
0.1 
0.5 
0.9 

0.4 
0.1 
0.5 
0.0 

3.3 
1.1 
0.6 
4.5 

0.4 
0.5 
1.0 
2.6 

1.8 
0.9 
0.1 
5.3 

46.0 
54.2 
46.5 
31.9 

100.0 
100.0 
100.0 
100.0 

543 
2208 
1934 
207 

East 
Bali 

Java 49.8 
68.5 

47.5 
66 5 

17.8 
5.0 

15.1 
49.1 

8.5 
5.8 

1.5 
1.6 

3.8 
4.6 

0.0 
0.4 

0.8 
0.0 

0.6 
1.4 

0.5 
0.0 

1.2 
0.6 

50.2 
31.5 

100.0 
100.0 

2182 
191 

Education 
None 
Some primary 
Primary completed 

32.8 
46.8 
54.0 

31.3 
43.4 
49.7 

14.4 
18.3 
16.3 

10.2 
12.2 
14.0 

4.5 
9.2 
12.9 

0.4 
0.8 
1.7 

1.4 
2.4 
4.2 

0.0 
0.1 
0.3 

0.4 
0.4 
0.3 

0.1 
0.6 
1.5 

0.5 
1.2 
1.2 

0.9 
1.6 
1.6 

67.2 
53.2 
46.0 

100.0 
100.0 
100.0 

2406 
4426 
2605 

Secondary or more 64.1 56.0 11.5 19.9 11.7 5.8 6.2 0.5 0.4 4.2 2.6 1.3 35.9 100.0 1470 

No. of living children I 
None 
1 

7.7 
42.956.8 

6.5 
39.752.9 

5.6 
17.720.6 

0.3 
11.116.6 

0.4 
9.512.0 

0.2 
1.01.5 

0.0 
0.21.4 

0.0 
0.10.2 

0.0 
0.10.6 

0.7 
.11.1 

0.2 
1.01.6 

0.3 
1.11.2 

92.3 
57.143.2 

100.0 
100.0100.0 

1053 
210i2245 

3 
4 or more 

60.4 
50.2 

55.6 
45.6 

18.4 
14.1 

18.4 
13.5 

11.5 
9.1 

2.7 
1.8 

3.8 
6.4 

0.1 
0.3 

0.7 
0.4 

1.4 
1.3 

1.5 
1.3 

1.9 
2.0 

39.6 
49.8 

100.0 
100.0 

1840 
3668 

Total 47.7 44.0 116.1 13.2 9.4 11.6 3.1 0.2 0.4 1.2 1.3 1.2 52.3 100.0 10907 

Note: No curr,!nt users of diaphragm, foam, or jelly were reported in the survey­



Figure 4.1
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the pill takes precedence. Aside from these three methods, no more than about five percent of women are 
using any other method in any of the provinces. 

Contraceptive use increa.cs with level of education. One-third of currently married wukmen with no education are using a method, compared to two-thirds of those with secondary education. While pill 
use does not vary much by education level, use of almost all other methods is higher for better educated 
women. Traditional methods also account for a higher proportion of users among the better educated 
women than aimong less educaled women. 

As with age, coniraccptive use increases rapidly with the number of living children a woman has,
however it reaches a peak among women with 3 children, after which it declines among women with 4 or 
more children. Eight percent of childless women are using, presumably to space their first birth. They tend 
to rely almost exclusively on the pill. Ns the number of children increases, the reliance on the pill
diminishes relative to the ILID and injection. Use of female sterilization also increases with number of 
children. 

Some idea of the cxtCnt i which contraceptive practice has changed in Indonesia over the past
decade can be seen in Table 4.2 and Figure 4.2 which show the contraceptive prevalence rates for the
provinces of Java-Bali in 1976 and 1987. In he II years between the two surveys, contraceptive use has
doubled, from 26 to 51 percent. The greatest increase has occurred in West Java, which, despite the 
increase, still has the lowest rate in both ye;ars. As Table 4.3 indicates, most of the difference in the overall
levels of use between 1976 and 1987 can he attributed to increased use of injection, the IUD, and female 
sterilization. 
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Table 4.2 	 Percent of currently married women in
 
Java-BaLi who are currently using any
 
family planning method by province, 1976
 
Indonesia Fertility Survey and 1987 NICPS
 

I Ratio 
1976 1987 1987/ 

Province IFS NICPS 1976 

Province
 
Jakarta 28 54 1.9
 
West Java 16 46 2.9
 
Central Java 28 54 1.9
 
Yogyakarta 40 68 1.7
 
East Java 32 50 1.6
 
Bali 38 69 1.8
 

Total 	 26 51 2.0
 

Source: Central Bureau of Statistics, 1978, Table 5.6.
 

Figure 4.2
 
Family Planning Use 1976-1987
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Table 4.3 Percent of currently married women in Java-

Bali currently using family planning methods,
 
1976 Indonesia Fertility Survey and 1987
 
NICPS
 

1976 1987

Method 
 IFS NICPS
 

Any method 
 26.3 50.9
 
Pill 
 14.9 16.0
 
IUD 
 5.6 15.5
 
Injection 
 0.2 10.7
 
Diaphragm/foam/jelly 
 0.1 0.0
 
Condom 
 1.8 1.8
 
Female sterilization 
 0.3 3.5
 
Mate sterilization 
 0.0 0.2
 
Norplant 
 0.4
 
Periodic abstinence 
 0.8 1.1
 
Withdrawal 
 0.3 0.7
 
Other 
 2.3 1.0
 

Number of wGmen 
 7974 7265
 

Source: Carrasco, 1981, Tjbie 4.1.
 

Table 4.4 Percent distribution of currently married women by
 
type of family planning method currently used, Ege,

and number of living children according to regici,
 
NICPS, 1987
 

Region
 

Age/number of living Outer Outer 
children/type of method Java- Java- Java­
used Bali Bali I Bali II Tovat 

Under 30 
Not using any method 48.3 59.5 62.7 52.1 
Using temporary methods 37.0 32.9 30.0 35.5 
Using tong-term methods 14.7 7.6 7.4 12.3 

30 or over 
Not using any method 
Using temporary methods 
Using tong-term methods 

49.7 
26.5 
23.7 

57.4 
27.7 
14.9 

58.2 
29.3 
12.6 

52.3 
27.0 
20,' 

Fewer than 3 children 
Not using any method 
Using temporary methods 

50.6 
31.7 

60.2 
31.0 

62.4 
28.5 

53.5 
31.4 

Using long-term methods 17.7 8.8 9.1 15.1 

Three or more children 
Not using any method 
Using temporary methods 
Using long-term methods 

45.4 
30.1 
24.5 

55.8 
28.6 
15.7 

57.4 
31.3 
11.3 

4'9.8 
29.6 
20.5 

Total 
Not using any method 49.1 58.3 60.4 52.3 
Using temporary methods 31.3 30.0 29.6 30.8 
Using tong-term methods 19.6 11.7 10.0 16.9 

Total 100.0 100.0 100.0 100.0 

Note: Long-term methods 
are rate or female sterilization, Norplant
 
and IUD, while temporary are all others.
 

37
 



As mentioned in Chapter 1, the National Family Planning Program's policy toward contraceptive 
use is based upon its "Pancakara" (five principles), a set of guidelines for maintaining the family planning 
program. One of the principles involvcs a specific goal for family planning use, namely, that women over 
30 and those with I*or more children should be using the most effective means of fertility control available. 
Table 4.4 presents some NICPS data that can be u;ed to evaluate the success of this effort. 

The data show that lor women 3(0 and over, only about 20 percent are using long-term methods, 
and over half are not using any melhod :it all. The results for women with three or more children is very 
similar to that for women 31 and a-ove--21 percent arc using long-term methods and half are not using 
any method. These results are u hdlubt due to the relatively low rates of sterilization in Indonesia (3 
percent of currently married women), sice appropriate methods for women 30 and over and women with 
3 or more children are the Iong-lerm methods such as sterilization, IUD, and Norplant. The Java-Bali 
region has been much more sucessnl th:ii the outer islands in getting women to use methods appropriate 
for their status. Twice as ima, wmcr, 3(1 a 11(.iovet in Java-Bali are using long-tern ncthods than in 
Outer Java-Bali II. The same r;lios apply for women with three or more children. 

Figure 4.3 sho\ws the relat iushi p cte-ccii knowledge anid use of fainily planning among Indonesian 
women. While 95 perccnt of married w(,mien know at least one contraceptivc method and 93 percent know 
of a source for contraceptives, ulh 65 percent have cver used a melhod and only 48 percent are currently 
using. The proportion of womenii who know about family planning and know a source but have never used 
any method is relatively hilh--28 percetit. 

Figure 4.3 
Family Planning Knowledge and Use 
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4.2 Sources of Contraceptive Methods 

Information concerning sources of contraceptive services is important for family planning
administrators, especially given the current emphasis on making programs self-sustaining. As shown in Table
4.5 and Figure 4.4, family planning clinics, hospitals and health centers are the most important source,
supplying 57 percent of all users. Family planning posts provide 13 percent of services, family planning field
workers supply 5 percent, and integrated service posts (posyandu) account for 4 percent of all users. 
Private sources include doctors (6 percent), midwives (4 percent), and pharmacies and shops (3 percent). 

Sources vary by the method used. Pill users rely on clinics, hospitals and health centers, but also 
are likely to use family planning posts considerably more than users of other methods. Family planning
posts include village family planning posts, which in Bali are carried out through "Banjar," and in other
regions through women's clubs with various names. This means that community participation in delivering
the pill is high. The proportion of pill users whose source is "other" is high as well (17 percent). It is
unclear what this category might consist of, except possibly friends or relatives. Surprisingly, less than 2 
pcrcent of pill users obtain their supplies from pharmacies or shops. On the other hand, most condom 
users are supplied by pharmacies, with hospitals and clinics the second most widely used source. Users of
injection, IUD, sterilization and Norplant primarily use clinics, hospitals and health centers. Private doctors
and midwives supply about one in -1injection users, while mobile clinics supply one in 10 Norplant users. 

Private sources of supply are mentioned more frequently by urban users than by rural users. As
illustrated in Table 4.5, 22 percent of urban users indicate private doctors, midwives, or pharmacists to be 

Figure 4.4
 
Source of Family Planning Supply


Current Users 

Hospital/cliriic 57% 

Private sources 12% 

a fnltly plan lng post 13% 
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their source of family planning, as opposed to 7 percent of rural respondents. In addition to private sources 
being more available in urban areas, this may reflect the national family planning program's recent efforts 
to market the use of private providers for family planning services in the urban areas. Also, probably due 
to greater availability and accessibility, clinics nd hospitals were more frcquently mentioned by urban than 
rural respondents. 

Table 4.5 	 For atl current users of supply or clinic methods, the percent distribution by most recent source of
 
supply or information, according to urban-rural residence and method, NICPS, 1987
 

Supply methods 	 Clinic methodsJ 

1 Female mile 
Injec- steril- sterit- Nor- Total 

Source of supply 'l Condom1 tion Total L0 zation zation plant Tota users 

Urban Users
 

FP clinic/hospital/health center 49.7 20.9 62.8 50.9 70.5 1.5 73.3 76.2
88.1 	 61.2
 
FP 'ieldworker (PLKB) 	 4.9 3.5 1.0 3.1 0.1 0.0 0.0 0.0 0.1 1.9 
F7 post (Pos 	 KB) 14.3 9.7 0.6 7.9 2.8 0.0 0.0 0.0 1.8 5.4 
Mobile clinic (TKBK/TMK) 0.0 0.0 0.0 0.0 0.9 0.0 0.0 G.O 0.6 0.2 
Safari campaign drive 0.0 0.0 0.0 0.0 1.1 0.0 0.0 0.0 0.7 0.3 
Integrated service post (posyandu) 7.3 1.3 0.9 3.8 0.4 0.0 0.0 13.8 0.5 2.5 
Pharmacy/shop 6.7 57.5 0.0 11.4 0.0 0.0 0.0 0.0 0.0 6.8 
Private doctor 2.7 1.3 19.9 9.6 19.5 9.9 0.0 9.9 16.1 12.2
 
Private midwife 	 4.1 3.6 14.7 8.4 4.3 0.5 0.0 0.0 3.0 6.2 
Other 	 10.2 1.6 0.0 4.7 0.4 1.4 
 8.5 0.0 0.8 3.1 
Don't know 0.0 0.6 0.0 0.1 0.2 0.0 0.0 0d0.0 	 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 374- 351 385 9 583
124 849 177 12 1432
 

Rural Users
 

FP clinic/hospital/health center 25.8 28.7 66.1 38.7 77.8 98.8 100.0 59.7 
 80.2 54.4 
FP fieidworker (PLKB) 13.4 6.2 1.6 9.5 3.2 0.0 0.0 4.5 2.8 7.0 
FP post (Pos KB) 33.5 9.3 4.7 23.7 5.6 0.0 0.0 4.2 4.8 16.6
 
Mobile clinic (TKBK/TMK) 0.3 0.4 0.9 0.5 1.6 0.0 0.0 13.6 1.7 
 1.0
 
Safari campaign drive 	 0.0 0.0 0.0 0.0 1.8 0.0 0.0 4.3 1.6 0.6 
Integrated service post (posyandu) 5.6 1.3 6.1 5.7 3.3 9.0 0.0 0.0 2.8 4.6
 
Pharmacy/shop 0.2 43.4 0.0 1.1 0.0 0.0 0.0 0.0 0.0 0.7
 
Private doctor 0.5 0.0 7.4 2.7 2.5 1.1 0.0 0.0 2.2 2.5
 
Private midwife 1.9 4.1 9.9 4.5 2.3 0.0 0.0 0.0 1.9 3.5
 
Other 18.9 3.6 2.4 13.3 1.6 0.1 0.0 13.6 1.7 9.0 
Don't know 0.0 3.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.1 

Total 	 100.0 100.0 100.0 100.0 100.0 100.0 100 0.0 0.0 100.0
 
Number 	 1378 48 670 2096 1057 163 9 34 1263 3359
 

ALl Users 

FP ctinic/hospitatl/health center 30.9 23.1 65.2-42.5 76.0 93.5 95.6 63.3 79.1 56.6 
FP fieldworker (Pl.JB) 	 11.6 4.3 1.5 7.6 2.3 0.0 0.0 3.5 2.0 5.4
 
FP post (Pos KB) 29.3 9.6 3.3 19.2 4.9 0.0 0.0 3.2 4.0 13.3
 
Mobile clinic (1KBK/TMK) 0.3 0.1 0.6 0.4 1.4 0.0 0.0 10.3 1.3 0.7
 
Safari campaign drive 0.0 0.0 0.0 C.0 1.6 0.0 0.0 3.3 1.3 0.5
 
Integrated service post (posyandu) 6.0 1.3 4.4 5 1 2.5 0.0 0.0 3.6 2.1 3.8
 
Pharmacy/shop 1.6 53.6 0.0 4.1 0.0 0.0 0.0 0.0 0.0 2.5 
Private doctor 1.0 0.9 11.8 4.7 7.1 5.6 0.0 2.6 6.6 5.5 
Private midwife 2.4 3.7 11.6 5.6 2.8 0.2 0.0 0.0 2.3 4.4 
Other 16.9 2.1 1.6 10.7 1.3 0.5 0.0 10.2 1.3 7.1 
Don't know 0.0 1.3 0.0 0.1 0.0 0.1 4.4 0.0 0.0 0.1 

Total 100.0 100.1 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1752 1021 1442 18 1846172 2945 340 45 4791 
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Another govrnment program at the village level is the integrated health post (posyandu) which
provides five services, including family plaining, usually once a month. As expected, slightly more rural (5percent) than urban users (3 percent) mentioned thc posyandu as a source of fainily planning services. Also,
as expected, family planning fieldworkers and village contraceptive distribution centers (FP post) were
mentioned more frequently by rural respondents (24 percent) than urban (7 percent). 

As stated prcviously, sat isfaction with contraceptivc service is an importan issue in retaining
acceptors. In order to try to measure dissatisfaction willi services, NICPS interviewers asked all current 
users if there was anvt hing they disliked about the service tlhey received at the last place they o)btained their
nithods. Table 4.6 shows fhat 97 percent of users sa d Ihey had no problem witi le sonurce of service.
This is true for all service delivery tvpes except rf bilc clin ics, which had a large proport ion in the "other" 
category. None of the specific l)rohlem; lisled, sutch as, disco urte us staff, long waiting period for service,
high cost, inability to get desired me thod, or use of iale stIff were ciled bny ore than two percent of users. 

Table 4.6 Percent distribution of current users who obtained a method at 
a source by type of dissatisfaction with
 
the service (if any), according to type of source last visited, NICPS, 1987
 

Nature of dissatisfaction with service
 

Staff 
 Unable
Wait dis- Number
to get 
 of
No too court- Expen- desired Mate current
 
Source of supply 
 problem Long eous 
 sive method Other
staff Total users
 

FP clinic/hospital/health center 
 97.0 1.3 0.7 0.4 
 0.0 0.1 0.5 100.0 2702
FP field worker (PLKB) 97.3 0.6 0.0 
 0.3 1.3 0.0 0.5 100.0 259
FP post (Pos KB) 
 99.3 0. 0.0 0.0 
 0.1 0.0 0.5 100.0 636
Mobile clinic (IKBK/TMK) 76.1 1.2 0.0
0.0 0.0 0.0 22.7 100.0 35
Safari campaign drive 100.0 0.0 0.0 
 0.0 0.0 0.0
0.0 100.0 25
Integrated service post (posyandu) 96.9 0.0 1.5 0.8
0.7 0.0 0.1 100.0 189
Pharmacy/shop 
 95.3 0.0 0.0
0.0 1.5 0.0 .3.2 100.0 120
Private doctor 
 99.0 1.0 0.0 0.0 0.0 0.0
0.0 100.0 261
Private midwife 
 98.5 0.2 0.0 0.0
0.0 0.7 0.6 100.0 207
 

Total 
 97.4 0.9 0.3 0.1
0.5 0.2 
 0.6 1 4434 1
 

Although only 3 percent of currently married women havc been sterilized, making it the fourth most
widely used method, it is interesting to ttote changes over time in tle age of women att lhe time they choose
sterilization. Table 4.7 shows that, except for operat iotns perfo rmed in the past two years, there has been 
a general decline in the median age of women at tihe ti nic that Ihcy were sterilized, from 33 years for those
sterilized 8 or more yoars ago, to 31 for those sterilized 2 or 3 years before the survey. 

Table 4.7 
 For sterilized women, the percent distribution by age at the time of
 
sterilization, according to the number of years since the operation,
 
NICPS, 1987
 

Years Age at 
tie of operation No. 
since ... . . -_.. 
 .. 
 of Median

operation Under 25 25-29 30-34 
 5-39 40-49 T women age 

Lcss than 2 13.2 12.8 42.8 
 23.2 8." 10C.0 72 32.5

2-3 11.6 30.1 36.2 8.3
13.8 100.0 86 30.6
4-5 8.5 23.9 38.8 18.3 10.4 i00.0 66 31.56-7 3.1 27.1 38.2 22.2 9.4 100.0 36 31.7
8-9 3.5 
 14.3 38.9 43.0 0.3 100.0 46 33.4

10 or more 
 3.4 20.3 59.8 16.5 ­ 100.0 34 32.9
 

Total 8.5 21.8 41.0 
 21.8 6.9 100.0 340 32.1
 

Data not availahte due to cutoff age of 49 in survey.
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Table 4.8 is similar to Table 4.7 except that it shows the number of living children that sterilization 
acceptors had at the time of the operation instead of their age. The median number of children at time 
of operation shows an uneven patteri Over time, with a slight decline rec-nly. Women have about five 
children at the time they or their husbands are sterilized. It is interesting that 10 percent chose sterilization 
when they have only one or iwo living children. 

Table 4.8 For steriLized women, the percent distribution by number of tiving 
children at the time of sterilization, according to number of
 
years since the operation, NICPS, 1987
 

Years Number of Living children No. Median 
since ~~--------~--------------of no. of 
operation 1 2 3 4+ Total women children 

Less than 2 2.0 16.5 23.5 58.n 100.0 72 4.4 
2-3 0.0 9.3 22.6 68.1 100.0 I 86 4.8 
4-5 0.0 2.4 2b.2 71.4 100.0 66 5.3 
6-7 0.0 17.5 17.5 65.0 100.0 36 4.8 
8-9 0.0 3.3 14.6 82.1 100.0 46 5.9 
10 or more 7.9 3.1 11.8 77.2 100.0 34 5.4
 

Total 1 2_ 8.9 20.8 69.1 100.0 340
L__'"_ .... "__ t__"_____ ---- _ . . .__ "_ ______ __1 __ .. 5.0 

4.3 Quality of Use of Pill, Injection, and Condom 

As staed previously, the pill is the most popuilar method of' contraception used in Indonesia. In 
order to study the "quality" of pill use, the NICPS inl uded a series of qutnestions for wNomcn who said they 
were using pill. These women were first asked if they had a package of pills in tlie house. If nol, women 
were asked why they did not have a package and were rcq(uc1t1Cd to idcnltify the brand of pills they use from 
a brand chart that interviewers carried with them. If respondents said they did have a package of pills in 
the house, the interviewer asked to see one, Ironit which she recorded the bran(l and noted on the 
questionnaire whether pills were mi.ssing in Order. If'either no pills were missing or pills weic missing out 
of order, the interviewer asked why. Finally, all pill users were asked when the. iast took a pill. 

Table 4.9 shevs results from some of these questions on tie quality of pill use. About 94 percent 
of pill users were able to show Ihe interviewer a packet of their pills. Although not included in the table, 
virtually all users xho could not show a parcket gave the reason that they had run out of supplies. Of the 
users who did produce a pill packct, 91 )crceir.t had pills missing in order. About 40 percent of women 
whose packets showed pills not missing or missing out of order said that the reason for this was that the 
packets were new, while the renmaindcr oif such women gave other reasons. It is rather disconcerting that 
only 87 percent of all pill users actually took a pill less than two days before the survey. Most women who 
had not taken a pill less than two days before said that the reason was either that they were having their 
menstrual periods or that they had run out of pills. A few vomcn said they were not taking because their 
husbands were away. Although rmay of [lie women who have not taken a pill in tie last two days can be 
considered to be still protected bw flie pill, the data imply that effective pill use is somewhat lower than the 
reported number of pill users. 

Differentials in qality 0'f pill use by background characteristics are small. The only consistent 
difference is that quality of pill use appears to be higher in Outer Java-Bali I1 than in either Java-Bali or 
Outer Java-Bali I. 

As mentioned above, zill pill users were asked about the brand of pill they used. As shown in Table 
4.10, almost 90 percent of pill users are using a brand from the national family planning program (Pil 
Keluarga Berencana). The only other brands which have a sizable number of users are Marvelon-28 and 
Ovostat-28. 
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Table 
4.9 Percent of currently married women pill 
users who have a packet at

home, have taken pitts in order, and who took a pill 
Less than
 
two days ago, by background characteristics, NICPS, 1987
 

Percent Percent of Percent of
 
of pitt packets pitt users
 
users with who 
 Number
 

Percent who can pilLs took pitt of
Background 
 using show missing Less than pitt
characteristic 
 pitt package in order 2 days ago 
 users
 

Age

15-19 
 12.7 97.4 
 92.2 92.9 
 76
 
20-24 
 17.0 95.4 
 92.8 90.1 
 322
25-29 
 21.0 93.3 90.7 
 85.7 506

30-34 
 19.8 96.2 
 90.4 87.8 
 391

35-39 
 15.1 89.3 90.7 
 83.9 233

40-44 
 13.1 91.9 
 90.5 86.6 
 167

45-49 
 4.7 39.3 96.2 90.1 57
 

Residence
 
Urban 
 12.6 94.3 93.1 86.8 374

Rural 
 17.4 93.5 90.8 
 87.4 1378
 

Region
 
Java-Bati 
 16.0 93.6 90.3 86.9 
 1166

Outer Java-Bati 1 16.2 93.4 92.5 87.4 517

Outer Java-Bali II 
 15.3 98.4 96.8 92.1 69
 

Province
 
Jakarta 
 10.6 98.2 
 96.3 92.8 
 58

West Java 
 18.0 95.3 90.6 90.5 
 398
Central Java 
 15.3 90.4 88.7 82.5 296
 
Yogyakarta 
 7.0 85.1 95.5 73.9 15
East Java 
 17.8 93.7 89.9 86.2 
 389
Bali 
 5.0 100.0 98.6 90.5 10
 

Education
 
None 
 14.4 92.1 
 90.4 87.1 
 346

Some primary 18.3 94.9 
 91.6 89.1

Primary completed 16.3 92.6 	

811
 
90.5 84.8 
 426
Secondary or more 11.5 
 93.7 93.5 
 85.3 169
 

Total 
 16.1 93.7 91.2 87.3 
 1752
 

Table 4.10 	Percent distribution of currently
 
married pill users by brand of pil
 
used, NICPS, 1987
 

drand of 
 Number of
 
pitt Percent pitt users
 

Eugynon 
 0.3 5
 
Microgynon 30 ED 
 0.7 12
 
Neogynon ED 
 0.5 8
 
Triquitar ED 
 0.3 6
 
Lyndiot 
 0.2 3
 
Marveton 28 
 2.7 48
 
Ovostat 28 
 1.4 25
 
Nordette 28 
 0.2 3
 
Nordiot 28 
 0.1 2
 
Ovulen Fe-28 
 0.1 2
 
OvuLen 50 Fe-28 
 0.2 3
 
Pit Ketuarga Berenc. 89.1 
 1562
 
Other 
 3.5 61
 
Don't know, missing 0.7 
 12
 

Total 
 100.0 1752
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Similar to questions on quality of pill use, NICPS interviewers asked all injection users when they 
received their last injection and all condom users to show a package of condoms. The results are shown 
in Table 4.11 by background characteristics of women. Ninety-four percent of injection users received an 
injection less than three months ago, which means that 6 percent of injection users may actually be at risk 
of pregnancy. Since one brand of injection used in Indonesia requires bimonthly inoculations, the 
proportion of women at risk may actuall bc slightly higher, although this brand is not as widely used as 
the three-month brand. Differences hy background characteristics are small. 

Tile proportion of condom users who can show the interviewer a packet is surprisingly high (90 
percent), considering that this is a method used by men. In interpreting the data, one should remember 
that the condom is not widely used in Indonesia, with less than 2 percent of currently married women 
relying on it. The most ipopular Irands used are Young Young, KB, and DuaLima. Differences by 
background characteristics in the proportion of condom users who can show a packet are mostly caused 
bv small numbers. 

All current contraceptivC ulscrs in the NICPS were asked whether they had experienced problems 
with the method they werc using and if so, what the problems were. As Table 4.12 indicates, 91) percent 
or more of users of all rueth 'ds did not rep )rt any problens with tile methods they were using. 

Table 4.11 	 Percent of currently married women who are using injection and condom, percent of
 
injection users who received an injection Less than three months ago, and percent
 
of condom users who can show a packet, by background characteristics, NICPS, 1987
 

Inject ion users 	 Condom users
 

% of users Number Percent of Number
 
injected of users who of
 

Background Percent less than injection Percent can show condom
 
characteristic using 3 mos. ago users using package users
 

Age
 
15-19 6.5 88.7 39 0.1 (50.0) 1
 
20-24 13.8 95.1 261 1.1 100.0 20
 
25-29 13.2 94.7 317 1.2 74.7 30
 
30-34 10.1 92.8 199 2.6 97.1 52
 
35-39 8.1 94.8 125 2.5 86.7 38
 
40-44 4.1 97.1 52 1.7 90.3 21
 
45-49 2.3 91.7 28 0.9 (92.5) 10
 

Residence
 
Urban 11.8 94.5 351 4.2 88.5 124
 
Rural 8.4 94.2 670 0.6 94.1 48
 

Region
 
Java-Bati 10.7 95.8 777 1.8 92.8 132
 
Outer Java-Bali 1 6.6 89.2 212 1.1 79.6 34
 
Outer Java-Bali II 7.1 91.5 32 1.4 (88.9) 6
 

Province
 
Jakarta 11.7 94.5 64 4.9 94.8 27
 
1Jest Java 13.3 98.1 293 0.8 (100.0) 17
 
Central Java 10.8 96.2 209 2.3 91.9 44
 
Yogyakarta 7.3 97.7 15 4.1 85.2 9
 
East Java 8.5 92.5 185 1.5 90.3 32
 
Bali 	 5.8 85.6 11 1.6 (92.9) 3
 

Education
 
None 4.5 94.7 108 0.4 (100.0) 9
 
Somx primary 9.2 94.9 405 0.8 79.9 34
 
Primary compteted 12.9 94.5 336 1.7 89.2 44
 
Secondary or more 11.7 91.9 172 5.8 93.5 85
 

Total 	 9.4 94.3 1021 1.6 90.0 
 172
 

Note: Numbers inparentheses are based on fewer than 20 unweighted cases.
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Although the national family planning program is essentially a government program, it is stronglysupported by community participation. One indicator of the level of this suppor is the "self-sustainability"
of the c,)mmunity in the provision of contraceptive services. One means of measuring self-sustainability isthe proportion of users who thenisclves pay for services. In the NICPS, all users were asked how much the
method cost, including any costs for service. The results are given in Table 4.13. 

The data show that overall, 64 percent of users ootain their methods free of charge. The injectionhas the highest proportion of self-sustaining users, with only 28 percent of users getting the method free,followcd by female sterilization (40 percent), condom (50 percent), Norplant (71 percent), IUD (76 percent),and the pill (84 percent). Generally, a larger percentage of women outside Java-Bali get their methods free.The data show that female sterilization is the most costly method, with a mean cost of Rp. 121,000, followedby the pill at Rp. 17,500, arid the ltDl) at Rp. 15,0)0. Data 	 on cost of methods should he regarded
cautiously. Although tile insLruclions weyore to put the cost of the method plus service costs, it is rol alwaysclear what the cost actually included; If," example, users of supply methods, such a.; the pill and condom,
might have given the cost of niorc than one month's supply. Also, it is particularly easy for interviewers
and/or data entry clerks to he off by one column when entering the figures. 

Table 4.12 Percent distribution of current 
users by the type of probiem experienced with the
 
method, according to method, NICPS, 1987
 

Problem experienced with method: 
 Num-


Method 
 Hus- Access tnccln-
- ber 

of
 
not band Health avail- Costs veni-
 curr­

effec- disap- con- abit- too ent 
 Don't ent
Method 
 None tive proves 
 corns ity much to use other know Total users
 

91.9 0.0
Pitt 	 0.0 7.2 0.2 0.0 0.1 0.2 0.4 100.0 1752tUo 	 93.7 0.1 0.1 5.5 0.0 0.0 0.1 0.5 0.0 100.0 1442injection 89.9 
 0.1 0.0 0.0
9.0 0.0 
 0.0 0.9 0.1 100.0 1021
Condom 	 90.3 0.0 1.9 0.4 0.0 0.0 3.9 3.5 0.0 100.0 172Female sterilization 91.7 0.0 0.0 0.07.2 0.1 0.0 1.0 0.0 100.0 340Mate sterilization 89.9 0.0 0.0 8.9 
 0.0 0.0 0.0 1.2 0.0 100.0 18
Norplant 97.5 0.0 2.5 0.0
0.0 0.0 
 0.0 0.0 0.0 100.0 45
Periodic abstinence 97.0 0.2 0.0
0.2 0.0 
 0.0 2.1 0.5 0.0 100.0 127
 
Withdrawal 
 92.0 0.0 0.0 0.1 0.0 5.50.0 2.4 0.0 100.0 136 
Total 92.3 0.1 0.1 6.3 0.1 0.0 0.3 0.7 0.1 100.0 5%J 

Note: 	Excludes methods with fewer than 20 users; 
total 	includes all users.
 

Table 4.13 Percent of current users who get 
their method free and the mean cost of the method

(including services) for those who pay, by method and region, NICPS, 1987
 

Outer 	Java-
Java-Bali 
 Outer 	Java-Bali I Bali It * Total
 

Percent Mean No. 
 Percent Mean Percent
No. No. Percent Mean No.
getting cost of getting cost 
 of 	 getting of getting cost
Method 
 free (Rp.) users free (Rp.) users free users free 
of
 

(Rp.) users
 

Pitt 83.2 17.500 1166 85.1 26082 516 98.3 69 
 84.3 17502 1751
IUD 75.2 10960 443 78.2 29340 117 
 74.5 19 75.8 14956 579
Injection 25.3 1823 31.1
775 2489 212 55.7 27.5
32 1961 1019
Condom 47.8 1385 115 57.3 * 26 51.2 6 49.6 1494 147Female ster. 35.9 
 68678 83 52.2 * 24 - 0 39.8 121230 107Norp-ant 
 31 45.4 14 
 0 70.9 45 

Total 61.6 8179 
 2613 69.3 26264 9 81.8 126 64.2 12481 3649
 
Note: 	Women who have been using IUD or female sterilization for more than three years have been excluded
 

to keep cost estimates current. 
 In 1988, U.S.$1 = about Rp.1650.
* Based on fewer than 20 cases.
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5. NONUSE AND INTENTIONS FOR USE
 
OF FAMILY PLANNING
 

This chapter covers information about those who are not using family planning (nonusers), whether or not they have used in the past. Four topics are discussed: reasons for discontinuing contraception,
reasons for nonusc, intentions about using contraccption in tne future, and methods potential uscs intend 
to use. These issues are important to family planning decisionmakers in determining future policies. 

5.1 Reasons for Discontinuation and Nonuse 

Of primary importance to policyr, akers are the reasons why family planning users drop out. In the
NICPS, data were collected for women who stopped using a contraceptive method within the five yearsbefore the survey on the reasons they stopped using. The percent distribution of women who discontinued
family planning use by reason for discontinuing and by method discontinued is given in Table 5.1. 

As might be expected, the main reason for stopping use of family planning is to become pregnant.
This is true for all methods except injection, for which the main reason for termination was health concerns.
For the pill and the IhU), the second most common reason for discontinuation is health concerns. Nineteenpercent of IUD discontinuation was due to method failure and it would be useful to know which brands
of IUD had been used. It should be noted that, although the code was labeled "method ftiled," respondents 
may have interpreted outcomes other than pregnancy as failure, such as, for example, expulsion of the IUD. 

About 7 percent off woniet who stopped using injection said that they did so because of the highcost. 'This is initeresting in view of the flact that, as discussed in Chapter 4, about o~ie-quarter of current
injection users obtain tie method free and the other three-quarters pay on average about Rp. 2000. 

Not surprisingly, health concerns are lcss frequently cited as reasons for discontinuation of thecondom, periodic abstinence, and withdrawal as they are for the pill, IUD, and injection. Instead, substantial
proportions of women who discontinue the former three methods cite method failure, inconvenience, and
husband disapproval as reasons for discontinuation. Method failure is also cited as a reason for 
discontinuing herbs. 

Table 5.1 
 Percent distribution of women who have discontinued a method in the last five years

by main reason for last discontinuation, NICPS, 1987
 

Period
 
icab-
Reason for 
 Injec- stin- With- Herbs
discontinuation 
 Pitt IUD tion Condom ence J drawat (Jamu) Other Totat 

To become pregnant 39.3 30.6 22.2 29.3 49.0
40.1 44.4 30.9 33.5
Method faited 6.4 17.7 4.3 12.8 29.9 13.1 9.9 23.6 9.7
Husband disapproves 
 1.4 0.5 1.3 7.5 4.5 7.1 1.8 2.3 2.0
Health concerns 29.2 26.9 
 37.4 5.4 2.5
3.5 8.3 7.8 26.3
Access/avaitabitity 1.6 
 0.6 4.3 1.8 0.0
0.0 0.4 0.0 1.9
Cost too much 0.1 0.0 6.6 0.0 
 0.0 0.0 0.0
3.6 1.7
Inconvenient 
 3.4 2.2 3.5 15.8 10.2 7.3 0.9 2.8 4.2
Infrequent sex 1.4 
 0.5 0.9 2.8 1.0 0.9 2.0 0.3 1.1
Fatalistic 2.0 1.1 2.0 0.0 0.6 0.6 0.9 0.0 1.5Other 
 14.5 18.5 16.9 24.1 10.2 19.5 25.3 29.2 17.3
Don't know 0.4 0.0 0.2 0.3 0.0 0.0 2.5 0.0 0.3Missing 0.3 1.4 0.4 0.2 0.0 0.0 0.0 3.0 0.5 
Totat 
 100.0 100.0 100.0 100.0 100.0 
 100.0 100.0 100.0 100.0Number 1481 609 849 169 130 161 94 63 3611 

Note: 
Total includes data for methods which had fewer than 20 women discontinuing.
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Probably the best way of assessing obstacles to family planning use is to ask nonusers why they are 
not using; this was (lone in the NICPS. Table 5.2 gives the distribution of currently married, non-prcgnant, 
nonusers by age and reason for nonuse. As with reasons for discontinuation discussed in the previous table, 
the major reason for nonusc is a desire to get pregnant. Overall, one-quarter of nonusers cite this reason. 
As expected, the proportion is greatcr a inong younger than older wotmen. Excessive cost is the next most 
commonly given reaso n Ir nontuse, hutl this is important only among older nonusers and is mentioned by 
only a small proportion of ymunger nritisers. Similarly, inconvenience and religious constraints are cited 
more frequently by older than tnigcr nonusers. On the other hand, difficulties in access and availability 
of contraception are mentli tcd more frequiie ntlV by younger tnotinusers. Lick of knowledge and health 
concerns do not appear to be imalt r reasois for noiUSe. 

Drawing conclusions l the11Cthree questions used in the NICPS to attempt to identify obstacles 
to contraceptive use is not slra igliltft rw' rd. ala in Table 3.,; inmply that most womein who have heard of 
methods do not think there arc problems in using them, and the only comnimonly cited problem is health 
concerns about the pill, It I), and injection. I Icalth concerns ire also frequently mentioned as reasons for 
discontinuing these mehtitd (Table 5.1 ). I lowever, among nonusers, health concerns are rarely cited as 
reasons for nonuse, while rctsms such as access/availability, cost, and religion appear to be more important 
obstacles for 1111uscrs than Itt r wmenwlIt discotlin ucd methods or who were mcrely giving their opinions 
on methods they had hcard ttf. 

In interpreting the results, it is ;,'po,'ant it keep in mind the dnorinitators of the various tables 
and the wording of the (lLies'iOnS. RCspondents to the first Iunestioti on perceived problems with methods 
were all womein who had heard of the pait icul a r ,:lthod. Ii seems the\, tended to focus on the more 
"physical" probletis vith using methods. Women Iiwho had used methods and itopped also ,ended to cite 
"physical" reasons for discortinuing. If access/availabiilitv, cost, or religion had been concerns, they would 
have been less likelv to have started using in the first place, and thIus would riot lend to cite them as 
reasons for terminating use. On tie other hand, these may be more important obstacles to those who are 
not using. Finally, all these da!a should he vivwed cautiously since collecting accurate data on reasons for 
making decisions is difficult in a short, rather impersonal inlerview. 

Table 5.2 Among currently married non-pregnant nonusers, the percent
 
distribution by reason for nonuse, according to broad age
 
categories, NICPS, 1987
 

Age
 

Less 30 or
 
Reason for nonuse than 20 20-29 over Total
 

Desires pregnancy 48.4 36.0 15.1 24.3
 
Lack of knowledge 2.0 1.0 4.1 2.9
 
Opposed to family planning 0.0 0.5 0.6 0.5
 
Husband disapproves 4.0 6.3 4.9 5.3
 
Others disapprove 0.0 0.6 0.2 0.3
 
Infrequent sexual activity 0.5 1.4 0.7 0.9
 
Post part un/breast feeding 0.0 0.0 0.6 0.4 
Menopausa[/suhfecund 0.7 1.0 2.0 1.6
 
Health concerns 1.7 2.4 2.1 2.2
 
Access/availabitity 13.0 18.6 4.3 9.7
 
Costs too much 1.6 2.8 17.9 11.8 
Fatatistic 1.0 0.6 0.7 0.7
 
Religion 4.6 6.3 10.9 8.9
 
Inconvenient 3.5 8.7 11.1 9.8
 
Other 14.4 9.8 18.1 1
 
Don't know 4.6 4.0 6.7 a.6
 

Total 100.0 100.0 100.0 100.0
 
Number of women 328 1661 2965 4954
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5.2 Intention to Use Coatraception in the Fture 

All respondents who were not using Contoaception at the time of the interview were asked if theyintended to use at any time in fihe future. Table 5.3 shows that 4) percent of currently married nonusers
intend to use, 46 percent do ,lot intend to wc and 14 percent are undecided. Of Ihosc who do intend to use, about hall (21 percent o)f all nonusers) intend t()use in the next 12 mtonths. I Jinffrtuntly, wolen 
with 4 or more children are Iess like 'l 1t intCnd to uSC Ihan womlen with fever chidren. The reas i mlay
bc that many consider themllscves "not at risk" due to icnopauise or sntlCndiV, 'and therefre not in need
of family planning. I laf or flore of ntise1.r+S wilh n10 Child or only onc child i'ntend t( use; howcver, mostof these wonmcn do not intend 10 IsC illtheC neCXt 12 montnlhs, [erh:p S bcauC they0 \Illw t have another 
child soon. 

Table 5.4 prescnts data oi the methOd,, h:1t wo)nCn intend to use. Ahlotl nonusers who intendto use, p'an to use either the pill (410 ipcthi), injc:tion (34 percent), or thc II.11) (12 icrcenlt). Tlere are
almost no diffcrcnces in potenlial icthod coice bCt\\ccn thosC Who\illCld to u.SC illthe next 12 months,
those who intend to use ater Iic nxt s tosC Who) MC12 mnt n1lld aruCCrtill o1 wlCn thev illteld to use. 
This pattern differs olly slightly fron the distliltlioIt (tcullrell usr, byncilot.1w 

Table 5.3 Percent 
dist rit:ut ion of current IV maurtid r"ortuo.er, by i tent on . to 
use in the future, iccrorFi1g to rumtber Of Living children, NICPS, 1987 

Numtber of Living children 

intention to use in future None 1 
 2 3 4" Total
 

Intend to use in next 12 month; 14.4 22.3 26.7
28.4 17.5 21.0
Intend to use later 
 16.9 12.9 7.0 4.5 2.5 8.2

Intend to use, not 
sure when 19.0 16.4 
 9.5 8.1 4.9 10.9

Unsure about whether to use 19.3 15.2 15.2 14.4 
 9.9 14.1
 
Does not intend to use 30.4 33.2 46.3 45.8
39.9 65.2 


120 970... 29.. 
 1.2 ...
5

Total o me.0 
 100.0 100.0
Number of women 100.0 100.0 100.0


972 1200 950 
 182 
 999
 

Table 5.4 Percent distribution of currently married nonusers 
who intend 
to use in the future, by method preferred,
 
according to whether they intend to use 
in the
 
next 12 months or tater, NICPS, 1987
 

Intends Intends
 
to use Intends to use,
 
in next to use not sure
 

Intended method 
 12 mos. later 
 when Total
 

Pitt 
 41.7 41.6 36.5 40.3
 
IUD 
 11.0 13.1 13.9 12.2
 
Injection 34.9 34.4 30.8 33.7
 
Diaphragm/foam/j el y 0.3 0.0 0.0 0.2
 
Condom 
 1.4 0.5 0.8 1.1
 
Female steri tizat ion 3.5 2.5 2.6 3.0
 
Norptant 1.2 0.5 1.7 1.2
 
Periodic abstinence 1.0 0.8 
 0.9 0.9
 
Withdrawal 0.5 0.2 0.6 
 0.4
 
Herbs (Jamu) 1.3 1.3 0.4 1.1
 
Abdominal massage 0.3 
 0.0 0.0 0.2
 
Other 1.4 2.0 3.4 
 2.0
 
Don't know 1.5 3.1 8.4 3.7
 

Total 
 100.0 100.0 100.0 100.0
 
Number of women 
 1199 466 
 622 2287
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6. FERTILITY
 

6.1 Background 

This chapter contains a discussion of levels, trends and differentials in fertility in Indonesia.
Fertility information was gathered by two procedures in the NICPS. First, each respondent was asked to 
report aggregate information about her children in terms of the number of sons and daughters living with 
her, sons and daughters living elsewhere, and sons and daughters who had died. Then she was asked a full
birth history in which the following was collected for each birth: name, date of birth, sex, survivorship status,
and age al last birthday, or age at deatlh, as appropriatc. 

The general questions on the tol:tl Humber of children ever born and surviving are often used in
population censuses and surveys in Indonesia to calculate indirect fertility and mortality estimates,
particularly of infants arid children. The birth history is used infrequently, because it is more complicated
and takes longer to collect; howcver, bcca usc of1 the Mire detailed information collected in the birth history,
it offers a richer set of datla for an:lv.sis. 

Because the fcrlili v ates presented in this chapter are all based on direct measures derived from
the birth history section (f the NICIPS quCstionla;irc, it is appropriate to note sone potential drawbacks 
of the method. [I-rst of all, of course, onlv those womien surviving until the survey date were interviewed 
in the survey, and, therelorc, there is no record of the fertility of women who did not survive. This would
only bias the rates if mortality of womcn in childhcaring ages werc high and if fertility of surviving and 
non-surviving women differed su bstanitiallv, neither of which is probably true lor Indonesia. A second iL;suc
has to do with hc limitatii n f the respondenis to ever-married women. However, since most births in
Indonesia occur wilhin marria gc, the number of' birtlis to single wo'men is quite small. The most important
disadvantage of the birth history approach is in the difficulty in obtaining accurate data on the timing of
all births. Errors in reporting the number of children affect the estimate of fertility level, whereas errors 
in the timing of births may shift the trend. If these errors vary by the socio-cconomic background of the 
women, the differentials will also be al'lcctcd. 

6.2 Fertility Levels and Trends 

Table 6.1 presents data on current and enmnulative fertility by background characteristics of the 
women. The measure of current fertility presented is the total fertility rate, which is the sum of the age­
specific fertility rates. It represents the average total number of births a hypothetical group of women would 
have at the end of their reproductive life if they were subject to these rates from age 15 to 49. The first 
two columns of Table 6.1 show total fertility rates for two 3-year periods (1981-83 and 1984-87), although
the latter period covers almost four years, since it includes most of 1987 up to the date of the survey. The
fourth column of Table 6.1 shows the total fertility rates for the 5-year period before the survey. The last
column shows cumulative fertility in the form of the mean number of children ever born to women at the 
end of their reproductive period. 

The data show a total fertility rate of 3.4 children per woman for the five-year period prior to the 
survey. Some idea of the magnitude of the fertility decline that Indonesia has been experiencing can be
gained from comparing the total fertility rate with the mean number of children born to women 40-49 (5.4), 
a decline of two children per woman. Further evidence of a fertility decline is apparent in the drop from
4.3 children per woman in the 1981-1983 period to 3.3 children in the next 3-ycar period, a decline of 23 
percent. This is an cceptionally steep rate of decline and the possibility that the data are affected by
displacement of events in time or some other error of recall can not be ruled out (see discussion of Table
6.2). Regardless of the rate of decline, the data indicate that it has affected all women irrespective of their 
area of residence or education. 
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Table 6.1 	 Total fertility rates for calendar year periods and for the
 
five years preceding the survey, and mean number of children
 
ever born to women 40-49, by background characteristics,
 
NICPS, 1987
 

Total fertility rates* Mean
 
number of
 

Percent children
 
decline 0-4 years ever born
 

Background 1981- 1984- 1981-83/ before to women
 
characteristic 
 1983 1987** 1984-87 survey aged 40-49
 

Residence
 
Urban 3.7 2.8 24 2.9 5.2
 
Rural 
 4.5 3.6 20 3.7 5.5
 

RegionJava-Bai 
 3.8 3.0 21 3.1 5.0
 

Outer Java-Bali I 4.9 3.7 24 3.8 6.2
 
Outer Java-BaLi If 5.4 4.1 24 4.4 
 6.3
 

Province
 
Jakarta 3.6 
 2.6 28 2.V, 4.8
 
West Java 
 4.5 3.4 24 3.5 5.8
 
Central Java 3.9 3.1 21 3.2 5.2
 
Yogyakarta 2.9 28
2.1 2.3 4.4
 
East Java 3.4 2.6 24 .-.. 4.1
7 

BaLi 
 3.5 2.5 29 2.6 4.8
 

Education
 
None 4.4 3.7 
 16 3.8 5.2
 
Some primary 4.6 3.7 20 3.8 5.9
 
Primary completed 4.3 3.4 21 '5 5.5
 
Secondary or more 3.I2 2.4 25 2.5 
 4.6
 

Total 	 4.3 3.3 23 3.4 5.4 

Based on births to women 15-49 years of age
 
Include!; 1987 up to the survey date
 

Table 6.1 also shows that fertility of urban women is low;'er than fcrtility of women in tlie rural areas 
(2.9 vs 3.7 in the five years before the survey), which is consistent with their greater use of family planning
methods (see Chwpter 4). Fertility of urban women declined slighltly faster than fertility of rural women 
between the periods 1981-1983 to 1984-1987. 

Regionally, Java-Bali has the lowest fertility, Followed by Outer Java-Bali I and Outer Java-Bali Ii. 
For the five-year period before the survey, fertility inJava-Bali was 18 percent lower than in Outer Java-
Bali I, and 30 percent lower than in Outer Java-Bali II. The pace of fertility decline was similar in the 
three regions. Comparing total fertility rates for the provinces in Java-Bali, one notices that Yogyakarta 
consistently maintains the lowest fertilitv. On the other hand, West Java has the highest fertility among all 
provinces in Java-Bali. There are only slight differences between provinces inthe rate of fertility decline 
between 1981-83 and 1984-87. 

Generally, there is an inverse relationship between fertility and education, that is, fertility decreases 
as education increases. However, this relationship does not hold for the women with no education, who 
have either the same level or lower fertility than women with sonic priliary education. The decline over 
time, however, is positively related to the level of educational attainment; namiely, better educated women 
have experienced a ,raster fertility decline than those who have less education. This is true for the decline 
in total fertility rates from 1981-83 to 1084-87, as well as for tie decline evidenced by the difference 
between the mean number of children born to women 40-49 and the total fertility rate 0-4 years before the 
survey. 

52
 



Cumulative fertility shows a similar pattern of differentials as the total fertility rates. Rural women,
those who live in the Outer Java-Bali I1region and in West Java, and women with some primary education 
have the highest fertility compared to wonien in other major groups. 

Table 6.2 presents total fertility rates derived from various previous data sources for comparison
with the NICPS data. Strictly speaking, the rates ale lot Comparable, since they werc collected under
different circumstances, calculated using differcnt methods, and refer to different time' periods; however, they
do provide a broad picture of"the recent decline in Indonesian fertiliiv. Several things are apparent from
this table. First, the rate of 5.6 from the 1971 Census for 1907-7) is very sinilar to the average number
of children born to women 40-49 (5.4) in'erviewed in the NICPS (Table 6.1); this is consistent since these 
women were at their peak childbearing ages in the late 0()s. Second, the NICF'S value for 1981-83 is 
suspect, since it is the only one thal does not fitin the general pattern of dcclinc. A nore detailed analysis
of the birth history data is needed to exam i c possible sources of error. Third, the pace of fertility decline 
appears to have increased sonewhat inlrecent ycars. 

Information from the 1970 Indonesia I:crlililv Survey was not included in Table 6.2, because it does 
not refer to the whole country, but rather to the Jav:t-Bali region only. Data from the survey show a total
fertility rate of 4.2 for N975, which can he comparcd to the rale of 3.) for 1984-87 for Java-Bali from the
NICPS. The two rates indicate a decline of 29 percent ower a period of about ten years. Since
contraceptive use almost hobled during he samC pCrio)d ('Table 4.2), a steep decline in fcitiliry would be 
expected. 

Table 6.3 presents age-specific fertility rates for five-year periods preceding the survey. In readingthe table, one should note that the figures inparentheses represent partial fertility rates due to truncation. 

Table 6.2 	 Total fertility rates from several
 
sources, Indonesia
 

Period of Total
 
fertility fertitity
 

Source estimate rate
 

1971 Census 1967-1970 5.5*
 
1976 SUPAS 1971-1975 5.1*
 
1980 Census 1976-1979 4.6*
 
1980 Census 1980 4.3**
 
1985 SUPAS 1981-1984 4.0*
 
1987 NICPS 1981-1983 4.3***
 
1985 SUPAS 1985 
 3.3**
 
1987 NICPS 1984-1987 3.3***
 

* Estimated using the Own Children method 
** Calculated from data on date of last live birth
 
***Calculated directly from birth history data
 

Table 6.3 	 Age-specific fertility rates for five-year periods,
 
by age of woman at birth, NICPS, 1987
 

Number of years preceding survey
 

Age 0-4 5-9 10-14 15-19 20-24 25-29 30-34 

15-19 
20-24 
25-29 
30-34 

75 
189 
174 
130 

120 
236 
223 
170 

139 
260 
248 
213 

148 
275 
268 
(249) 

171 
268 
(291) 

-

156 
(276) 
-
-

(127) 
-
-

-
35-39 75 115 (150) -.. 

40-44 32 (61) - ... 
45-49 (10) - -

Note: 	Figures in parentheses are partially truncated rates.
 
Not available due to age truncation.
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Women 50 	years and over were not included in the survey, and the farther back into time rates are 
calculated, the more severe is the truncation. For example, rates cannot be calculated for women aged 45­
49 for the period 5-9 years before the survey, because those women would have been aged 50-54 at the time 
of the survey and were not interviewed. The table indicates two things; first, there is an obvious decline in 
fertility, and second, the decline has been faster in recent yers. 

6.3 Pregnancy Status 

Table 6.4 presents the prcgnancy status of currently married women, as it is an indication of 
immediate future fertility. In total, 7 percent of currently married women are pregnant. As cxpectcd, the 
rates decline with age. There does not scem to be much variation between urban and rural residents. 
Comparison between regions show an interesting picture, because the rates for women in the Outer 
Java-Bali tIfr!!io nrare more than twice that in Java-Bali (12 vs 6 percent). In Java, West Java shows the 
highest pregnancy rate at 7 percent, while Central Java has tne lowest rate at 4 percent. These figures 
parallel the pattern of fertility in Java, in which West Java is highest. 

There is a positive association between pregna nc status and edtucation, tlhalt is, the higher the 
education level, the higher tlie percent of wonen who are pregnant. t]Higher percentages for women wit h 
more cducat ion counld be duc to the Ifact that 1n1inv oft lhese wonen are young and are thus in the prime
childbearing years. The last pane lshows that 23 percent of currently married childless womcn are pregnant. 
The pat tern of pregna ncv status by numnbcr of living children is similar to that by age, in other words, 
younger, lower parity wonien are more likely to be prcgnant. 

labte 6.4 	 Percent of currently married women who were pregnant at time of
 
survey, by background characteristics, NICPS, 1987
 

Percent 
 Percent
 
Background preg- Background 
 preg­
characteristic nant characteristic nant
 

Age Province
 
15-19 19.7 Jakarta 5.8
 
20-24 12.9 West Java 7.0
 
25-29 8.4 Central Java 4.4
 
30-34 5.2 Yogyakarta 5.2
 
35-39 4.2 East Java 
 5.2
 
40-44 0.8 Bali 5.4
 
45-49 0.2 
 -

Education
 
Residence 
 None 5.1
 
Urban 6.1 Some primary 6.9
 
Rural 7.1 
 Primary completed 7.7
 

Secondary or more 7.9
 
Region 

Java-Bati 
 5.6 Number of Living children
 
Outer Java-Bali 1 8.9 None 22.8
 
Outer Java-Bali I1 12.2 1 
 8.8
 

2 4.9 
_--- 3 4.7
 

Total 6.8 4 or more 3.4
 

6.4 Children Ever Born 

Table 6.5 shows the distribution of all, ever-married, and currently married women by the number 
of children they have given birth to. Since marriage in Indonesia is almost universal and marital dissolution 
is usually followed by remarriage, differellces between the three groups of women are small from the middle 
age groups on. 
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The table shows that 9 percent of women 15-19 and 55 percent of women 20-24 have had at least 
one child. Childlessness by age 40 or above can he taken as evidence of the extent of primary infertility
which in the NICPS represents less than 5 percent of ever-married women. It is interesting to note that
of women aged 45-49, I1 percent have had 10 or more births, around 30 percent have had 8 or more, and 
over 60 pcfcc'ni have had 5 or more hirtls. 

The last column n in lable 6.5 displays the nean number of children ever born by women's age,
which increases among older women. Among all women the range is from 0.1 births for women 15-19 to 
5.6 births for womCn 45-49. 

Table 0.0 shows tile ea in hildren ever to women by age at firstn hemior of born ever-married 
marriage and nuimbcr of years since marriage. The data in each column display the expected pattern, namely
that wonen have more children witli Inger duration of marriage. Thirty years after first marrying these 
wonen have an average cumlulativc filililv of ahoutl 6 children. 

The ellect of later age at marriage is indicated by the figures in the last line of Table 6.6; women 
who narry oung lend to have imore children than those who marry later. These data, however, are 

Tabte 6.-
 Percent distribution of all, ever-married, and currently married women by number of children ever
 
born and mean number of children ever born, according to age, NICPS, 1987
 

Nuiber of children ever born 
 Num- Mean
 
1~ -­ ber numberI JAge None} 2- - .. 4 6 7 F5 8 

of ever
9 10+ Total wom,,en [born 

All Women* 

119 91.0 7.5 1.3 0. 0. 0. 0. 0. 0. 0. . 100 3 42 .1
20-24 44 6.3 
 20.5 6.3 2.0 0.3 0.0 0.0 0.0 0.0 00 100.0 3066 0.96
 
15.5 18.1 26.8 21.1 
 11.4 4.9 1.5 0.5 0.2 0.0 0.0 100.0 2818 2.20
30-34 ,1.9 0.3 15.6 22.7 17.9 12.3 
1 8.4 2.9 1.8 0.9 0.3 100.0 2200 3.37


35-39 
 7.2 6.2 12.1 15.0 15.8 13.1 11.7 
 7.8 5.4 3.2 2.5 100.0 1742 4.27
40-44 5.0 6.0 1 7.4 
 10.9 11.5 14.1 12.4 10.3 10.0 6.1 6.3 100.0 1445 5.19 
4.5-49 6.1 5.0 7.1 8.5 10.7 11.3 11.6 10.4 11.4 7.1 10.8 100.0 1523 5.61 

rota0 33.0 1 .6 11 .
 . 8.6-
 4.9 3.2 2.8 1.7 100.0 16136 2.50 
Ever-Marr ed Wollen 

15-19 52.6 39.2 7.0 1.2 0.0-.0 0.0 0.0 0.0 0.0 0.0 100.0 635 0.57

20-24 15.0 40.3 31.5 9.6 3.1 0.5 0.0 
 0.0 0.0 0.0 0.0 100.0 1998 1.47
25-29 5.5 20.2 30.0 23.5 12.7 5.5 1.7 0.6 0.2 
 0.1 0.0 100.0 2520 2.45
30-34 5.0 8.6 16.3 23.7 18.7 
 12.8 8.8 3.0 1.9 1.0 0.2 
 100.0 2110 3.51
39-39 
 4.3 6.4 12.4 15.5 16.3 13.6 12.0 8.0 5.6 3.3 2.6 100.0 1690 4.4140-44 4.0 6.0 7.5 
 11.0 11.6 14.3 12.5 10.4 10.2 6.1 6.4 100.0 1430 5.25

45-49 4.7 5.1 7.? 
 1 11.6 10.9 11.5 11.7 10.6 11.5 7.2 11.0 100.0 1501 5.69 

T tl 9.1 -117 0 I.. . 11. 8. . _'". . __ 

lota1.0 18 15.5 11.6--------
 44 3.9 2.3 2.5 100.0 11884 3.40
 

Current ty Morried Women 

15-19 51.3 40.2 7.4 
 1.1 0.0 0.0 G.0 0.0 0.0 0.0 0.0 100.0 600 0.5820-24 14.0 40.1 32.1 9.9 3.3 
 0.5 0.1 0.0 0.0 0.0 0.0 100.0 1888 1.50
25-29 
 4.9 19.1 30.1 24.4 13.2 5.7 1.7 
 0.6 0.2 0.1 0.0 100.0 2406 2.51
30-34 4.3 7.2 15.9 
 24.3 19.3 13.4 9.2 3.1 2.0 1.0 
 0.3 100.0 1979 3.61
35-39 3.8 5.6 12.0 15.4 16.6 
 14.1 12.2 8.4 5.6 3.3 3.0 100.0 1543 4.49
40-44 4.0 5.3 7.0 10.6 10.9 14.5 13.3 10.510.5 
 6.2 7.2 100.0 1271 5.37
45-49 4.5 6.2
4.5 7.6 
 9.3 11.7 12.2 12.i 12.3 7.7 11.9 100.0 1220 5.91 

Total 
 8.6 16.6 18.7 15.9 11.6 8.8 6.7 4.5 3.8 2.2 2.6 100.0 10907 3.42 

* Derived by applying a multiptication factor based on the household questionnaire to the individual
 
respondents
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influenced by the fact that women who married before age 15 tend to be older and therefore have had 
more time to have more children. Within each duration category, the pattern is mixed, generally rising, then
falling with age at marriage. This may rellect in parl, some adolescent infecundity of those who married
in their teen-age years. Differences are small at shorter marriage durations, but for the longer durations,
there 	is some evidence that women who marry later have fewer children. 

Table 6.6 	 Mean number of children ever born to ever-married women, by age at
 
first marriage and years since first marriage, NICPS, 1987
 

Age at first marriage
 
Years
 
since first Less 
 25 or Att
 
marriage than 15 15-17 18-19 20-21 
 22-24 over ages
 

0-4 0.7 0.7 	 1.0
0.8 	 0.8 0.8 0.8
 
5-9 1.7 2.1 
 2.2 2.3 2.2 1.9 
 2.1

10-14 2.7 3.1 3.5 3.1 3.1 3.0 3.1 
15-19 3.6 4.3 4.3 3.5 
 4.2 2.7 4.0
 
20-24 4.5 5.2 
 5.0 5.3 	 4.3
4.7 	 4.9
 
25-29 5.0 5.8 
 5.3 5.3 4.8 ­ 5.4
 
30 or 	more 5.8 6.2 6.0 ­ -	 5.9 

Totat 4.0 3.6 3.0 2.8 	 2.02.5 	 3.4 

6.5 Age at First Birth 

Table 6.7 presents the percent distribution of all women (including single women) by current age
and age at first birth. Figures for younger women should be used with cauion, since many have not yet
married and thus have not had a chance to have children. Comparing women 25 years of age and over-­
by which time most have married--the table shows that the percentage of women who gave birth before age
15 decreased from 10 percent of women 45-49 to 5 percent of women 25-29. The proportion of women 
giving birth at ages 15-17 also declined among younger women. 

Table 6.7 Percent distribution of all 
women 	by age at first birth according to current age, NICPS, 1987
 

Age at first birth 
 Median
 

Number age at
 
Current No Less 
 25 or 
 of first
 
age births than 15 15-17 18-19 
 20-21 22-24 over Total women birth 

15-19 91.0 1.0 5.4 2.6 - ­ 100.0 3342 ­
20-24 	 44.6 2.8 16.6 
 18.6 12.9 4.5 100.0 3066

25-29 	 15.5 5.1 21.4 13.7
22.0 16.5 	 5.8 100.0 2818 20.2
30-34 8.9 6.2 23.9 
 21.0 15.2 	 10.1 2200
14.7 100.0 19.9
 
35-39 7.2 25.1
8.6 20.0 
 14.8 14.2 10.1 100.0 1742 19.6
40-44 5.0 9.2 27.5 19.9 16.0 13.3 9.1 100.0 1445 19.345-49 6.1 9.6 23.0 19.0 14.015.6 	 12.7 100.0 1523 19.8 

Total j33.0 5.1 18.7 16.4 11.9 9.3 5.6 100.0 16136 -

Note: 	Table isbased on all women, including the never-married, who are assumed to have had no births.
 
Median age is defined as the age at which 50 percent of women had a birth.
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The last column in Table 6.7 shows that, except for women 45-41), the median age at first birth has
increased among younger women. Given the increase in age at marriage (see Chapter 2), this increase in age at first birth is not surprising. The high median age for women 45-49 should be viewed carefully
because older women may not accurately recall dates of their births. 

A more complete picture of differentials in median age at first birth is presented in Table 6.8.
differentials in age at first birth seem to be associated with those in age at 

The 
first marriage (see Chapter 2),

and with fertility (see previous tables in Ihis chaptcr). Urban women, those who live in Jakarta, Yogyakarta,
and Bali, and women with more education, tend to marry later, have their first birth at a later age, and have 
lower fertility rates. 

Table 6.8 Median age at first birth among 
all women 25-49 years, by
 
current age and background characteristics, NICPS, 1987
 

Background. c k g o u n d2 - C u r r e n t a g e . . . . .. . 
characteristic 25-29 30-34 35-39 40-44 45-49 Total 

Residence 
Urban 21.7 21.1 20.5 20.3 20.4 20.9 
Rural 19.6 19.5 19.1 19.0 19.7 19.4 

Region 
Java-Bali 19.9 19.6 19.4 19.1 19.8 19.7 
Outer Java-Bali 1 21.3 20.5 19.9 19.5 19.9 20.3 
Outer Java-Bali II 20.5 21.0 20.4 20.4 20.1 20.5 

Province 
Jakarta 22.3 21.8 21.7 20.8 21.2 21.7 
West Java 19.4 18.7 18.6 18.1 18.8 18.8 
Central Java 20.0 19.7 19.1, 19.1 20.1 19.8 
Yogyakarta 21.8 21.2 21.7 20.9 21.6 21.5 
East Java 19.5 19.8 19.5 19.9 19.9 19.7 
Bali 20.8 20.6 20.8 21.1 22.7 21.0 

Education 
None 19.8 19.5 19.2 19.3 19.7 19.6 
Some primary 19.2 19.0 18.9 18.4 19.5 19.0 
Primary completed 
Secondary or more 

20.1 
24.9 

19.6 
23.4 

19.2 
23.5 

19.6 
22.5 

19.8 
22.6 

19.7 
23.7 

Total 20.2 19.9 19.6 19.3 19.8 19.8 
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7. FERTILITY PREFERENCES
 

This chapter addresses questions which allow an assessment 	 of the need for contraception,acceptance 	 of the two-child family norm, :nd tile extent of unwanted fertility. The questions concern
whether the respondent wants morc children; if so, how long she would prefer to wait before the next child;
and if she could start afresh, how many children in all she would want. 
 Two oth,-r issues are examined here as well--the extent to which orunwanted mistimed births occur and the effect that the prevention of such
births would have on fertility rates. Since an underlying rationale of the Indonesian family planning

program is to persuade couples to have only two children and 
to space them five years apart, it is important

to gauge to what extent these fertilily preferences have been adopted.
 

Survey questions on fertility preferences have been criticized on the grounds that answers reflectunformed, ephemeral views, which are held wilh little conviction, and that tlhey do not take into accountthe effect of social pressures or tie attitudes of other flaii lv members, particularly the husband, who mayexert a major influence on reproductive decisions. The first objection probably has little relevance inIndonesia, where widesp read public exposure to the flamily planning program has probablxl ca.used nost 
people to establish their opinions regarding fertility regulation prior to the interview. The second objectionis correct in principle, however, evideuce front surveys in which both husbands and wives arc interviewed 
suggests that there are generally no major differences between the vie\\:; of ile two sexes. 

It should be noted that wollen who were pregnant at the lime of interview were asked if theywanted morc .hillre n aftr le one they were expecting. T'o lake into account the v'av in which tile
preference variable is defined for pregnant wo, -_i, the results are classified by number of living children,
including the Ci rrent pregnarny as C(hIiuiva lcnt to a living 	 child. WomCn who have been 	 sterilized alsorequire special analytic treatnlleit. The slrategy is t(1 classify them as wailin' no more children. Thevalidity of 	this assumption can he ascertained by referring to the proportions sterilized who regret their 
sterilizations because they want more children (Table 7.1). 

Table 7.1 	 Percent distribution of currently married women by desire for children and the
 
certainty of their preference, according to number of 
living children, NICPS, 1987
 

Number of 
living children 
 *
 Desire for childrcn and
 
certainty of preference None 1 2 3 
 4 5 6+ Total
 

Have another:
 
Definitely 
 81.8 81.1 45.5 21.4 9.8 7.8 
 3.5 37.8
Not sure 
 3.7 3.5 3.6 3.3 2.4 2.1 1.1 
 2.9
 

Undecided:
 
Inclined to have another 
 0.5 0.6 1.1 1.3 1.1 0.9 0.2 
 0.8
Inclined not to have another 
 0.3 0.2 0.4
0.7 1.1 0.3 (l.4 0.5
Not sure 
 2.7 1.5 4.9 5.1 4.8
3.7 3.1 3.8
 

Have no more:
 
Not sure 
 0.2 1.7 9.7
6.1 10.6 8.6 7.0 6.3
Definitely have no more 
 4.8 9.6 34.8 53.1 63.1
62.2 69.7 41.3
 

Sterilized:
 
Regret, want another child 0.0 0.0 0.1 
 0.1 0.0 0.0
0.0 0.1
Regret, want no more, unsure 
 0.0 0.0 0.0
0.1 0.0 0.1 0.4 0.1
Do not regret 	 0.0 0.3 1.2 
 3.7 5.3 7.3
5.5 3.0
Data missing 	 0.0 0.0 0.1 0.1 
 0.0 0.4 0.3 0.1
 

Declared infecund 
 6.0 1.5 1.8 
 1.8 3.8 6.4
6.4 3.3
 

Total 
 100.0 100.0 100.0 100.0 100.0 100.0
100.0 100.0
Number of women 
 813 2157 2320 1862 1363 890 1502 10907
 

Includes current pregnancy
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7.1 Desire for Additional Children 

Table 7.1 displays the distribution of currently married women by desire for children and the 
certainty of their preference, according to the number of living children. The last column indicates that 
slightly fewer women definitely want another child than definitely want no more, though both categories are 
close to 40 percent. The remaining 20 percent are composed primarily of 14 percent who are unsure, as 
well as six percent who are either infecund or sterilized. 

Data in the first row suggest tile cxletil if accepta nce of' lile two-child family norm in Indonesia. 
Over 80 percent of women with no children or one child definitely want another child, while less than half 
of those with two children do. It is interesting to note that the proportions definitely desiring more 
children roughly halve witi each additional child lr wonien witli one, two, three and four children--in these 
groups the rates drop from S1 to 46 to 21 to 10 percent, respectively. The sharp reduction after the second 
child suggests widcspreL-! agreement with lie two-child faimily norrm. Ilowever, the data indicate that many 
women still desire more than two children. The table also shows that only a tiny fraction of stcrilizcd 
women regret having tie operation. 

Table 7.2 is similar to Table 7.1 except that the fertility preference classification is simplified and 
women wanting another birth ire grouped ;wcording to when they want their next birth. The table allows 
the potential need for Ct lraceptive scrviccs-- 'brspacing as well islimiting birtlhs--to be examined. 

Over one-half of married wollnl in Indonesia do not want any more children or have been sterilized 
(Figure 7.1). An additional 27 pce-(cnt wish to dclay their next birth ior two or more years. Summing these 
two figures indicates tlhat 78 percent of wonte are po tentially in need of famnily planning services either to 
delay or limit births. Less than 1)percent of woeneii want another child within two years and 9 percent 
are undecided either about whet her or when to have anot her child. An additional 3 pcicent of women 
stated that they were infecund. 

Table 7.2 	 Percent distribution of currently married women by desire for children, according
 
to number of Living children, NICPS, 1987
 

Number of living children*
 
- - Total
 

Desire for children and timing None 1 2 3 , 5 6+
 

Have another within 2 years 48.9 15 4 8.7 4.4 1.9 1.6 0.6 9.7
 
Have another after 2 or more years 17.1 61.2 37.7 19.0 9.9 6.9 2.6 26.8
 
Have another, undecided when 19.9 8.5 3.9 2.6 1.5 2.3 1.5 5.0
 
Undecided*" 2.7 1.5 4.9 5.1 3.7 4.8 3.7 3.9
 
Want no more/sterilized 5.4 11.9 43.0 67.1 79.2 78.0 85.2 51.3
 
Declared infecund 6.0 1.5 1.8 1.8 3.8 6.4 6.4 3.3
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number of women 813 2157 2320 1862 1363 890 1502 10907
 

* Includes current pregnancy 

** Includes only women listed as "Undecided, not sure" in Table 7.1. 

As shown in Figure 7.2 and Table 7.2, desire for additional children is strongly related to the 
number of living children. Almost all childless women want to have a child at some time and half of them 
want a child soon (within two years). While most women with one child also want another, the majority 
want to wait two or more years. Among women with two children, half want another child and the other 
half either do not want more, are undecided, or arc infccund. Among women with four or more children, 
at least 80 percent want to stop childbearing. 
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Table 7.3 shows the distribution of women by desire for children, according to age category. It 
indicates that older women are much more likely to want no more children than are younger women. The 
desire to space children is concentrated among younger women. Sixty percent of women 15-24 want to delay 
having their next child. 

Table 7.4 shows the percent of women who want no more children by background characicristics. 
Urban women are generally more likely than rural women to want no more children (58 percent and 49 
percent, respectively), and the urban-rural differential increases with the number of living children; while 
the proportion of urban women who want no more children is only slightly higher than that for rural 
women among childless women, it is considerably higher among women with four or more children. 

Table 7.3 	 Percent distribution of currently married women by desire for children, according
 
to age, NICPS, 1987
 

Age
 

Desire for children and timing 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

Have another within 2 years 18.0 1 13.0 13.1 9.4 7.8 4.9 1.8 9.7
 
Have another after 2 or more years 60.7 I 59.5 39.0 18.5 6.7 2.4 0.0 26.8
 
Have another, undecided when 13.9 6.3 5.8 4.3 4.2 3.4 1.2 5.0
 
Undecided * 1.9 3.5 3.8 5.3 4.2 4.0 1.7 3.8
 
Want no more/sterilized 5.5 1i'.7 38.2 62.3 76.1 78.8 74.3 51.4
 
Declared infecund 
 0.0 { 0.0 0.1 0.2 1.0 6.5 21.0 3.3 

Total 	 100.0 100.0 100.u 100.0 100.0 100.0 100.0 100.0

12 2  Number of women 	 600 1888 2406 1979 154 1271 109 7 j 

* Includes 	only women Listed as "Undecided, not sure" in Table 7.1. 

Table 7.4 	 Percentage of currently married women who want no more children by
 
number of living children and background characteristics, NICPS, 1987
 

Number of living children* 
Background 
characteristic None 1 2 3 4+ Total 

Residence
 
Urban 6.9 12.4 46.3 74.8 90.3 58.3
 
Rural 4.8 11.7 41.9 63.8 77.7 48.7
 

Region
 
Java-Bali 6.3 13.9 50.9 76.1 89.3 55.0
 
Outer Java-Bali 1 2.8 6.5 26.3 46.6 69.9 44.1
 
Outer Java-Bali II 0.0 4.1 16.6 50.4 73.0 43.8
 

Province
 
Jakarta 3.8 13.1 47.9 78.8 92.5 58.4
 
West Java 2.9 9.5 43.1 69.0 84.2 50.6
 
central Java 4.5 14.4 50.2 73.6 92.5 56.6
 
Yogyakarta 3.1 9.2 57.3 85.4 3110 57.7
 
East Java 10.9 17.9 55.7 83.0 92.5 55.7
 
Bali 	 3.4 15.0 72.9 84.5 90.7 67.6
 

Education
 
None 14.5 26.2 49.1 59.9 74.6 55.8
 
Some primary 3.2 12.3 37.8 65.0 F2.2 51.4
 
Primary completed 2.5 7.5 42.3 70.9 84.3 48.2
 
Secondary or more 0.4 4.8 50.7 76.4 90.4 49.1
 

Total 	 5.4 11.9 43.0 67.1 81 .3j 51.3
 

Note: Sterilized women are included as wanting no more children.
 
w Includes current pregnancy
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Women in Java and Bali are leading the transition to smaller family preferences in Indonesia.
While half of the women with two children in Java and Bali want no more children, the proportion3 in
Outer Java-Bali I and II are 26 and 17 percent. At other parities, a larger proportion of women in Javaand Bali also want to stop childbearing, though the differences are not as dramatic as those for women with 
two children. 

Among the 	provinces in Java-Bali, Balinese women stand out as more widely adopting a two-child 
norm than women in the other provinces. Where nearly three-quarters of Balinese women are ready to stopchildbearing after two children, only about half of women in the other provinces are ready to do so. 

There is an odd twist in the data on proportions wanting no more children by education. Ingeneral, women who have completed primary or secondary education are more likely to want to continue
childbearing than are less educated women. The data by number of living children, however, indicate that 
at parities above two, the standard patterns are observed--those with higher levels of education are generally
less likely to want more children. 

7.2 Future Need for Family Planning 

Table 7.5 shows the percentage of currently married women who are in need of family planning (i.e.,who are not using contraception and who either want no more children or want to 	delay their next birth
for two or 	more years) as well as those in need who intend to use family planning. These are tabulatedby background characteristics. Among those in need, the table distinguishes between those irn need because
they want no more children (limiters) and those who want to postpone their next birth (spacers). 

Table 7.5 	 Percentage of currently married women who are in need of family planning and
 
the percentage who are 
in need and intend to use family planning in the future,
 
by background characteristics, NICPS, 1987
 

In need* 
 In need and 	intend to use
 

Background Wants Wants to 
 IWants
no Wants to
 
characteristic 
 no more postpone** Total 
 more postpone* Total
 

Residence
 
Urban 21.2 14.3 35.4 
 5.3 5.9 11.2
 
Rural 21.5 21.8 43.4 
 5.8 8.1 13.9
 

Region
 
Java-Bali 22.1 16.8 38.9 5.1 
 6.3 11.4

Outer Java-Bati 1 19.9 
 25.3 45.2 
 6.4 9.2 15.6

Outer Java-Bali II 
 21.6 28.8 50.4 8.9 15.6 24.5
 

Province
 
Jakarta 
 21.4 14.0 35.4 
 5.1 4.5 9.6

West Java 24.7 17.8 42.5 
 5.2 7.3 12.4

Central Java 
 20.6 18.2 38.8 5.4 
 6.7 12.1
 
Yogyakarta 	 11.0 
 7.3 18.3 4.6 3.8 8.4
 
East Java 
 22.7 16.9 39.6 
 4.8 5.6 10.4
 
Bali 
 14.4 7.9 22.3 6.7 
 4.7 11.4
 

Education
 
None 
 33.1 19.1 52.2 
 3.8 4.3 8.1

Some primary 21.7 
 20.6 42.3 6.4 7.7 
 14.1

Primary completed 
 16.1 20.5 36.5 6.2 
 9.4 15.7

Secondary or more 11.1 	 28.2
17.1 
 5.4 8.7 14.1
 

Total 	 21.4 19.8 41.2 5.7 
 7.5 13.2
 
Includes women who are not contracepting and who either want no more births or want to
 
postpone their next birth for two or more years
** Includes women undecided about whether to have another birth or undecided about timing for
 
next birth
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Overall, 41 percent of ct.rrently married women in Indonesia are in need of family planning. 
Slightly over half of them wan: no more children, while slightly under half want to space their next child. 
Only one-third of those in need intend to use family planning in the future and the proportion who intend 
to use is greater among spacers than among those who want no more children. 

A larger proportion of rural than urban women are in need, primarily because of' the greater desire 
for spacing births. Of those who are in need, the proportion who intend to use is almost identical for 
urban and rural women--one-third. 

A larger proportion of women outside Java-Bali are in need of family planning, again due mostly 
to the greater desire for spacing children. The proportion of' women in need who intend to use is greatest 
in Outer Java-Bali II, followed by Outer Java-Bali I and then, Java-Bali. Among the provinces in Java and 
Bali, the three main provinces, West, Central, and East Java report the highest percentages of women in 
need. Yogyakarta and Bali report proportions in need that are only half as large. 

The most notable difference in this table is the proportions in need between high and low 
educational groups. Nearly twice the proportion of those with no education are classified in need (52 
percent) as those with a secondary school education (28 percent); and a substantially smaller percentage of 
women in the no education group intend to use, than in the other education groups (8 percent vs. 14 to 
16 percent.) 

7.3 Ideal Number of Children 

Table 7.6 shows the distribution of ever-married women by ideal number of children, according to 
the actual number of living children they have. Also tabulated are the mean ideal numbers of children for 
both ever-married and currently married women. In tile discussion of desire for additional children, interest 
focused on the respondent's wishes for the future, implicitly taking into account the number of children that 
she already has. In ascertaining the ideal number of children, the respondent is asked to perform the more 
difficult task of considering--abstractly and independently of her actual family size--the number of children 
she would choose to have ifshe could start agv'in. Some women have difficulty in answering this question, 
and the fact that 13 percent gave non-numerical answers ("as many aisGod gives me," "don't know") is 
evidence of this. The proportion giving non-nuneric answers increases with the number of living children. 

Table 7.6 Percent distribution of ever-married women by ideal number of children and mean
 
ideal number of children for ever-married women and currently married women,
 
according to number of living children, NICPS, 1987
 

Number of living children * 
Ideal number 
of children None 1 2 3 4 5 6+ Total 

None 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0
 
1 5.2 4.7 0.7 1.1 0.8 0.6 0.4 1.9
 
2 54.2 51.5 39.4 17.0 17.8 16.1 12.4 31.1
 
3 17.7 22.3 27.5 38.4 14.1 15.2 14.2 23.1
 
4 9.9 11.1 16.4 22.8 37.7 15.2 20.1 18.9
 
5 1.3 2.8 5.1 6.1 8.8 21.1 8.2 6.6
 
6 or more 1.6 1.1 2.2 3.3 6.7 11.1 17.3 5.4
 

Non-numeric response 10.1 6.5 8.7 11.2 14.1 20.7 27.4 13.0
 

Totat 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
No. of women 982 2383 2497 2005 1464 951 1602 11884 

Mean ideal number
 
(ever-married women) 2.5 2.6 2.9 3.3 3.7 4.0 4.4 3.2
 

Mean ideal number
 
(curr. married women) 2.5 2.6 2.9 3.3 1.7 4.1 (.4 3.2
 

Includes current pregnancy
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The data in Table 7.6 indicate the large number of women who rctard the two-child family as ideal.For women with no children, the proportion is 54 percent and for women with one child the proportion
is 52 percent. Among women with more than one child, however, the numbers drop off sharply. 

There is a correlation between acttla and ideal number of children, which call be seen in the factthat the mean ideal number of children increases from 2.5 among childless women to 4.4 aniong women
with six or more children. There are three reasons for this pattern. First, to the extent that women
implement their preferences, those who want larger families will tend to achieve larger families. Second,
women who already have large families may find it difficult to admit that they would not have sonic of
their children if they could start again. Such women nav report their actual nuimber of children as their
ideal. Finally, it is also possible thit women with large faiilies, being on average older than women with
small families, have larger ideal sizes because they are more likely to hold traditional fanlilh size preferences 
than are younger women. 

Despite the likelihood that sonic ralionalization occurs, respodents frequently state ideal sizes lower
than their actual number of surviving children, which can be taken as an indit .tor of surplus or unwanted
fertility. At three and higher numbers of surviving children, the proportions of woien stating ideal family
sizes smaller than their own becomes siza ble. In fact, anmong woriieli with five or more children, half say
that if they could live their lives again they would have fewer children. 

Table 7.7 reports the ica n ideal nunbe r mf childicn for cver-marricd wom en by age group andbackground characteristics. Family size preferences vary across cohorts, rarging froim a low of 2.6 children
for women aged 15-19 to a high of 3.8 for wonien aged 45-49. The differences in ideal faimily size between
urban and rural areas arc not draniatic, differing by onlv 0.2 chidren. The oilfcrences between regions aremuch more ' Ubstaltial, from a low of 2.9 children in Java and Bali to 3.9 children in Outer Islands I.Even within Java-Bali there ire some notable diffeicrices, with women in Bali reporting a rncan ideal of 2.5
children, compared to 3.0 for Jakarta, West Java, and Central Java. Surprisingly, the differences by
educational level are not as dramatic as lie differences ariong regions, though ,.'onen who have completed
primary school do prefcr smaller familics than uneducated woien. 

Table 7.7 Mean ideat 
number of children for ever-married women by age and background
 
characteristics, NICPS, 1987
 

Age
 
Background 
 A
 
characteristic 
 15-19 20-24 25-29 30-34 40-44 Total
35-39 45-49 


Residence
 
Urban 
 2.5 2.8 2.9 3.2 
 3.1 3.5 3.6 3.1
 
Rural 
 2.6 2.9 3.1 
 3.3 3.5 3.8
3.6 3.3
 

Region
 
Java-Bati 2.4 2.6 3.0 3.12.8 3.0 3.4 2.9 
Outer Java-Bali 1 3.42.8 3.6 4.0 4.3 4.7
4.6 3.9

Outer Java-Bali it 3.2 3.5 3.6 4.0 4.2 3.73.9 4.0 

Province 
Jakarta 2.4 2.7 2.9 3.0 3.2 3.3 3.5 3.0
West Java 2.5 2.8 3.1 3.0 3.1 3.43.1 3.0
Central Java 2.4 2.7 2.9 3.0 3.1 3.43.4 3.0 
Yogyakarta 2.3 
 2.4 2.5 2.6 3.1
2.8 3.1 2.7

East Java 2.4 2.5 2.5 2.9 3.32.9 2.9 2.8
ati 2.1 2.2 2.5 2.6 2.7 2 7 2.9 2.5 

Education
 
None 2.9 2.8 3.2 3.3 3.4 3.5 3.7 3.4
Some primary 2.8 3.0 3.2 3.5 3.5 3.8 3.9 3.4Primary completed 2.4 2.8 3.0 3.2 3.2 3.5 3.8 3.0Secondary or more 2.3 2.6 3.0
2.7 3.1 3.3 3.6 2.9
 

Total 2.6 2.9 3.1 3.3 3.4 3.6 3.8 3.2 
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7.4 Unplanned and Unwanted Fertility 

In the NICPS, women who had births in the five years before the survey were asked whether the 
births were planned, unplanned but wanted at a later time, or unwanted. The dnswers to these questions 
provide an indication of the degree to which couples successfully control childbearing. In addition, the data 
can be used to gauge the effect on period fertility of the prevention of unwanted births. It should be noted 
that the questions may be difficult for the respondent to answer, since they require her to recall her vishcs 
at one or more points in the last five years and to report them honestly. Despite these potential problems 
of comprehension, recall and truthfulness, results in Table 7.8 indicate that rcspondents; are willing to 
report unwanted pregnancies although the results probably undercstimate the level of unwanted fertility. 

Table 7.8 Percent distribution of births in the last five years and current
 
pregnancies by contraceptive practice and planning status, according
 
to birth order 'CPS, 1987
 

Birth order
 
Contraceptive practice
 

and planning status 1 2 3 4+ Total
 

Non-contraceptive interval
 
Wanted child then 86.4 53.5 46.3 42.6 56.8
 
Wanted child later 4.8 9.1 9.8 16.6 10.7
 
Child not wanted 0.2 0.5 1.9 7.7 3.3
 

Contraceptive interval
 
Wanted child then 5.8 28.3 27.6 16.7 18.3
 
Wanted child tater 0.6 7.5 11.0 10.1 7.2
 
Child not wanted 0.0 0.5 2.2 5.7 2.6
 

Unclassifiable 2.2 0.6 1.2 0.6 1 1.1
 

Total 103.0 100.0 100.0 100.0 100.0
 
Number of births 2288 1990 1513j 2990 8943 

The data show that three out of four pregnancies resulting in live hirthIs weore wanted at the time 
of conception and that a further 18 percent wcre wanted but at a !atcr .irn. Oily 6 percent were not 
wanted at all. The proportion of births that are either unwanted or mistinmed increases substantially with 
birth order. While less than I percent of first births were not wanted and only 5 percent were mistimed, 
13 percent of fourth and higher births were unwanted and 27 peircent werc nistimed. 

Table 7.9 presents lhe percentage of women who had a birth in the vcar hcf()rc the survey according 
to whether the birth was planned. nisliined or unwaticd. Similar to the five-year results in Table 7.8, 73 
percent of the births were wanted when they occurred, 21 percent were mistitned, and 6 percent were 
unwanted at all. The proportions of births that were taistinrcd and unwan led are greater for third and 
higher births than for first and second births. 

Using the data on whtliher births were wan led or not (and ignoring whelhcr they were nlistimed), 
it is possible to calculate a total "'alcd" fertility ratc in the saile manner as conventional age-specific 
fertility rates, excet thar the births classified as unwatilcd are omitted from tlietnumerator. The resulting 
wanted fertility rates are analogois to cOiventional total fertility rates. They express the level of fertility 
that theoretically vwould result if aIll unwaited hirrlhs were prevented. Comparison of actual rates with 
wanted rates indi':atcs the potential demographic impact of the elimination of u nwa nted births. 

The total wanted fertility rate may be interpreted as the riuiber of wanted births that a woman 
would bear by the end of her childbearing years, if she experienced the wanted fertility rates observed f)r 
the last five years. In many ways, this is probably a better measure of desired fertility than answers to the 
direct question on ideal number of children. It is more firmly grounded in reality, because answers of 
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Table 7.9 	 Percentage of women who had a birth in the Last 12
 
months by fertility planning status and birth order
 
NICPS, 1987
 

Birth order
 
Contraceptive practice
 
and planning status 
 1-2 3+ Total
 

Wanted child 	then 
 86.0 60.5 72.8
 
Wanted child 	Later 
 13.3 27.3 20.6
 
Wanted no more children 0.5 11.5 6.2
 
Not classifiabLe 
 0.2 0.7 0.4
 

Total 
 100.0 100.0 100.0
 
Number of births 
 790 855 1645
 

respondents 	presumably take into account the balance of sons and daughters already born, while ideal 
family size responses may assume an ideal distribution of sons and daughters. Another difference between
the two measures is that the wanted fertility rate which takes observed fertility as its starting point, can 
never be larger than the actual total fertility ratc, while ideal flmily size and often is larger than thecan 
numbcr of children born. The total wanted fertility rate may be the more realistic mcasure, because it takes 
into account the fact that fecunditv ini pairment prevents some women from achieving their desired family
size. But it has the disadvantage of being difficult to interpret. 

Overall, as shown in Table 7.10, the wanted total fertility rate is only about 10 percent lower than 
the actual total fertility rate. Thus, if unwanrilcd births could be eliminated, Indonesian fertility would 
average just over three children per woman. Differentials in wantCd fertility rates are similar to those for 
actual fertility rates, except that they are all slightly lower. 

Table 7.10 	 Total wanted fertility rates and total fertility
 
rates for the five years preceding the survey by
 
background characteristics, NICPS, 1987
 

Wanted Actual
 
total total
 

Background fertility fertility

characteristic 
 rate 	 rate
 

Residence
 
Urban 
 2.6 	 2.9
 
Rural 
 3.4 	 3.7
 

Region
 
Java-Bali 
 2.7 3.1
 
Outer Java-Bali I 
 3.6 3.8
 
Outer Java-BaLi 1t 
 4.2 	 4.4
 

Province
 
Jakarta 
 2.6 	 2.8
 
West Java 
 3.1 	 3.6
 
Central Java 
 2.8 	 3.2
 
Yogyakarta 
 2.0 2.3
 
East Java 
 2.5 	 2.7
 
Bali 
 2.3 	 2.6
 

Education
 
None 
 3.5 	 3.8
 
Some primary 3.5 3.8
 
Primary completed 3.2 
 3.5
 
Secondary or more 
 2.4 	 2.5
 

Total 
 3.1 	 3.4
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8. MORTALITY AND HEALTH 

8.1 Background 

The government of Indonesia has paid substantial attention to the high infant and child mortality
prevailing in the country. Various measures have bcen taken to enhance the health status of the people,
particularly children under five. In the governmcn's policy Formulation, the infant mortality rate is cited 
as an indicator of the people's welfare. 

Licking data from the registration system, infant mortality rates and other mortality indices have
traditionally been computed indirectly from census and survey data, using information on the proportion
of dead children among all births, presented by age of mother. This method was introduccd by Brass
(1968), and modified by other deniographers (Sullivan, 1972; Trussell, 1975). The method relics on data
that are relatively easily collected and reli:bly reported; howcvcr, the tra nsformation of these data into
mortatity estimates requires several assumptions about tile patterns of fertility and mortality that ire often
difficult to accomioda te. This mCthod ias ol'tcn IbCCn used in presenting mortality estimates from previous
data sources in Indonesia (CBS, 1984; CBS, 1988) and clsew,'herc. 

8.2 Trends in Inftant and Childhood Mortality 

The infant and childhood mortality rates presenited in this report were caIculated directly from birth
history data given by each respondent lor all of her live births. First, the respondent was asked the number 
of sons and daughters living with her inthe same hiousehold, the numiber living away, ard lie number who
had died. These questions were ained at obtaining the total number of birhs tie respondent had 
experienced. 

Next, the resporideit was asked to give informatio)i in each (if tle children she had given birth to,
including the name, sex, and whclher the child still alive.was If the child had died, the age of death was
recorded. If the child was still living, informat ion about his/her age at last birthday the childand whether 
lived with his/her mother was asked. As mentioned in Chapter 6, birth histories are often subject to
inaccuracies in the reporting of events which can in biased rates fialseresult and/or trends over time. 
Despite these potential disadvanlagcs, they providc data for analyses that would be impossible with most 
other types of data collection loirmals. 

Table 8.1 and Figure 8.I show the downward trend in infant and childhood mortality in Indonesia 
over the past 15 years. The data arc presetited for three five-year periods. The rates were computed on
the basis of calendar years, thus, the period 1977-1981 includes cases from I January 1977 through 31
December 1981. IHowever, the calendar period 1982-1987 covers more than a five and a half year period 

Tabte 8.1 Infant and chidhood mortatity for
 
five-year periods, NICPS, 1987
 

Infant Chitdhood Under 5
 
mortatity mortality mortatity
 

rate rate rate 
Period (1qO) (4ql) (5qO) 

1972-1976 80.7 58.1 134.2 
1977-1981 
1982.1987* 

80.5 
70.2 

45.9 
33.5 

122.7 
101.3 

*Inctudes calendar year 1987 up to the morth
 
preceding the date of interview.
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Figure 8.1 

Trends in Infant and Child Mortality 
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from 1 January 1982 through about 30 October 1987, because roughly 50 percent of the interviews were 
completed in October 1987. The probability of dying before age 5 (5qO) was computed using the lq0 and 
4ql values. 

The table shows that both infant and childhood mortality rates declined slowly from 1972-1976 to 
1977-1981, and gained speed in the ne;xt five years. Childhood mortality declined faster than infant mortality 
(42 percent versus 13 percent). The infant mortality rate for the period 1982-1987 (70 per 1000 births) is 
almost identical to the rate of 71 calculated indirectly from the 1985 SUPAS (see Chapter 1). 

8.3 Mortality Differentials 

In Table 8.2 the infant and childhood mortality rates are presented for various socioeconomic 
characteristics of the mother. In order to ensure a sufficient number of events, the rates were computed 
for the ten-year period 1977-1987, and thus indicate an average for that period. Overall, of 1000 births, 
more than 110 children did not reach their fifth birthday, and 75 did not live to one year of age. 

Mortality of children under 5 is substantially lower in urban areas than in rural, and the difference 
is greatest for infants. Lower mortality in the urban areas may be due to the greater availability of health 
facilities and services. 

Table 8.2 shows that mortality in Java-Bali is lower than in the other two regions. While infant 
mortality is lower in the Outer Java-Bali II region than in the Outer Java-Bali I region, mortality for 
children 1-4 years is higher. It should be kept in mind, however, that the survey did not cover seven 
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provinces in the Outer Java-Bali I1region. Previous data sources indicate that infant mortality rates in the 
provinces excluded from the NICPS were relatively higher than the national average. As expected, among
the provinces in Java, West Java has the highest rates. On the other hand, Yogyakarta, Central Java, Bali,
and Jakarta have the lowest infant and child mortality in this region. Results of the 1980 Population 
Census and 1985 SUPAS demonstrated a similar pattern (CBS, 1984; CBS, 1988). 

Infant and child mortality seem to be inversely related to the mother's educational attainment, that 
is, children of women with less education have higher mortality than children of women with more 
education. However, the mortality differences between women with no education and those with some 
primary education are smaller than the differences between women with some primary and those who 
completed primary, or between women who completed primary and those who finished secondary school or 
higher. Attending some primary school seems to have little effect on childhood mortality compared to 
completing primary or secondary school. 

Tabte 	8.2 Infant and childhood mortatity by
 
socioeconomic characteristics of mother,
 
1977-1987, NICPS, 1987
 

Infant Childhood Under 5
 
mortality mortality mortality
 

rate rate rate 
Characteristic (iqO) (4q1) (5qO) 

Res idonce 
Urban 50.9 28.4 77.9 
Rural 84.1 43.2 123.6 

Region
 
Java-Bali 70.3 
 36.9 104.5
 
Outer Java-Bali 1 83.7 42.0 122.2
 
Outer Java-Bali II 75.5 47.1 119.1
 

Province
 
Jakarta 52.9 26.9 78.4
 
West Java 94.7 51.3 141.1
 
Central Java 47.9 35.4 81.6
 
Yogyakarta 37.6 19.1 56.0
 
East Java 71.4 27.6 97.0
 
Bali 65.6 16.3 80.8
 

Mother's education
 
None 98.8 
 48.4 142.4
 
Some Primary 82.5 '13.5 127.0
 
Primary completed 60.1 26.2 84.8
 
Secondary or more 33.9 9.2 42.8
 

Total 
 75.2 39.1 111.4
 

Note: 	 Includes calendar year 1987 up to the month
 
preceding the date of interview.
 

Table 8.3 presents the diffeientials in infant and child mortality by sex of the child, mother's age
at birth, birth order, and birth interval. The first panel shows an expected pattern, higher infant mortality
f)r males than for females. The sex differential is more than 20 percent for infants and about 10 percent
for children under 5 years old. This female advantage is reversed after infancy when female mortality at 
age 1-4 is slightly higher than for males. 

Regarding mortality by mother's age at birth, the under five mortality is high for births to women 
under 20, relatively low for mothers 20 to 39, and increases for mothers 40 years and over. The same basic 
pattern holds for infant mortality, but childhood mortality increases consistently with age of mother. This 
could be due to the fact that survival of infants is more likely to be influenced by biological factors affecting 
young mothers, whereas children 1-4 might be more influenced by the socioeconomic factors such as 
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education, which tends to be higher for younger women. In any case, these data support the family planning
program's encouragement for women to have children when they are in their 20s, because of health reasons. 

The pattern of infant mortality differentials according to birth order is similar to that by age of 
mother. First babies and those whose birth order is 7 or above have higher infant mortality than those 
whose birth order is 2 to 6. This pattern changes for chi!dren under 5 and I to 4 years of age, whose 
mortality seems to incrcase with birth order. 

Large diffcrcntials are present 1f(r mortality by birth interval. A longer birth interval clearly 
increases a child's chances of' survival. The last panel ilTable 8.3 demonstralcs that a child born less than 
2 years after his sibling has a 76 percent greater chance oif dying in intancy than a child born 2 to 3 years
after a previ(us child, and more than twice the risk of dying thanl a child born after an interval of 4 or 
more years. The advantagc of a longer hirli interval persists bcyond iniiancy, since even at ages 1-4, 
children who are born less hlin 2 cars altcr a sibling liave approximalclv half the chance of surviving
compared to those born aflter an interval of 4 )rmore years. It should be rioled that at least sonic of these 
differences in mortality by leIngth of birth interval could he duc to differences in length of birth interval by
sociOCconotiiic staltus. Figurc 8.2 depicts somc of' the more OLtstantding differentials in infant mortality. 

Table 8.3 Infant and childhood mortality by
 
demographic characteristics, 1977-1987
 
NICPS, 1987
 

Infant Childhood Under 5
 
mortality mortality mortality
 

rate rate rate 
Characteristic (iqO) (4ql) (5qO) 

Sex of child 
Male 84.2 36.6 117.7 
Female 65.6 41.7 104.6 

Mother's age at birth
 
Less than 20 99.2 36.8 132.3
 
20-29 
 68.1 38.5 104.0
 
30-39 
 74.2 41.6 112.8
 
40-49 
 71.1 53.1 120.4
 

Birth 	order
 
1 
 78.1 25.9 102.0
 
2-3 
 70.3 40.3 107.7
 
4-6 
 70.5 39.2 106.9
 
7 or over 
 94.0 60.8 149.0
 

Interval since previous
 
birth
 
Less than 2 years 109.1 50.6 154.2
 
2-3 years 	 62.1 45.7 105.0
 
4 years or more 50.6 25.6 74.9
 

Note: 	Includes calendar year 1987 up to the month
 
preceding the date of interview.
 

8.4 Proportion Dead Among Children Ever Born 

Table 8.4 shows the mean number of children ever born, children surviving, and the proportion 
of children who have died among all live births classified by the women's agc. As expected, the proportion
of children who died increases with the age of women. Overall, 14 percent of all children did not survive. 
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Figure 8.2 
Differentials in Infant Mortality 
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Table 8.4 
Mean number of children ever born, surviving, and dead, and
 
proportion of children dead by age of mother, NICPS, 1987
 

Mean number of chitdren:
 

Age of woman 
Ever 
born Surviving Dead 

Propor-
tion 
dead 

Number 
of 
women 

15-19 
20-24 
25-29 
30-34 

0.46 
1.40 
2.44 
3.51 

0.42 
1.28 
2.17 
3.07 

0.04 
0.12 
0.27 
0.44 

0.08 
0.09 
6.11 
0.13 

3342 
3066 
2818 
2200 

35-39 
40-44 
45-49 

4.40 
5.25 
5.69 

3.77 
4.36 
4.62 

0.63 
0.88 
1.07 

0.14 
0.17 
0.19 

1742 
1445 
1523 

Total 2.75 2.36 0.39 0.14 16136 

8.5 Assistance at Birth and Place of Delivery 

Table 8.5 presents data on the type of assistance for births that occurred in the five years before
the survey. In Indonesia, 61 percent of births are attended by traditional birth attendants, 32 percent bytrained nurses or midwives, and only 4 percent by doctors. These figures do not vary widely by the 
respondent's age. 
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Table 8.5 Percent distribution of births in the last five years by type of assistance at
 
delivery, according to background characteristics of mother, NICPS, 1987
 

Type of assistance at birth:
 

Trained Trad'l Number
 
Background nurse/ birth of
 
characteristic None Doctor midwife attend'1t Relative Other Total births*
 

Age
 
Under 20 0.1 2.9 24.1 
 71.2 1.2 0.5 100.0 340
 
20-29 0.1 3.5 33.2 60.7 1.5 100.0
1.0 4778
 
30 or over 0.3 4.8 
 31.8 60.1 2.0 1.0 100.0 3058
 

Residence
 
Urban 0.0 10.3 58.7 30.1 0.5 
 0.4 100.0 2217
 
Rural 0.2 1.6 
 22.5 72.4 2.1 1.1 100.0 5959
 

Region
 

Java-Bali 0.1 4.6 25.9 67.1 1.4 0.9 100.0 4855
 
Outer Java-Bali I 0.2 3.2 43.7 
 51.2 1.1 0.6 100.0 2868
 
Outer Java-Bali It 0.3 2.0 29.6 56.3 8.0 3.8 
 100.0 453
 

Province
 
Jakarta 0.0 15.2 
 64.2 19.4 0.3 0.9 100.0 406
 
West Java 0.0 2.9 18.0 78.3 0.5 100.0
0.3 1618
 
Central Java 0.1 3.4 
 21.5 73.1 1.2 0.7 100.0 1345
 
Yogyakarta 0.3 6.5 29.8 62.6 0.6 
 0.2 100.0 116
 
East Java 
 0.4 4.5 25.4 67.2 1.1 1.4 100.0 1252
 
Bali 0.4 4.7 52.7 14.2 25.7 2.3 100.0 119
 

Mother's education 
None 
 0.1 0.9 10.9 84.0 2.9 1.2 100.0 1483 
Some primary 0.3 1.4 26.9 68.4 2.0 1.0 100.0 3509 
Primary completed 0.2 3.3 38.6 56.1 0.9 0.9 100.0 2052 
Secondary or more 0.0 17.2 65.7 16.3 0.5 0.3 100.0 1131
 

Total 0.2 4.0 32.3 60.9 
 1.7 0.9 100.0 8176
 

Includes births 1-59 months prior to the survey.
 

It is interesting to note that about 70 percent of births in urban areas are assisted by medical 
personnel (doctor, nurse or midwife); the other 30 percent are assisted by traditional birth attendants. The 
opposite is true for rural areas, where only about 25 percent of births are attended by medical personnel 
and over 70 percent by traditional birth attendants. In the predominantly urban province of Jakarta, 80 
percent of all births are assisted by medical staff. In Bali, I in 4 births is assisted by a relative; however, 
this high lvel may bc due 1o confusion of two response categories, namely traditional birth attendant and 
relative. In this province, medical staff play an important role because almost 60 pircent of all births are 
assisted by these persons. 

The fifth panel in Table 8.5 sho,,s that better educated women tend to seek assistance from medical 
personnel, while uneducated women are more likely to be assisted by traditional birth a tendanis or relatives. 

Table 8.6 presents data about the place of delivery for births occurring in the five years before the 
survey. Almost three out of every four births (72 percent) in Indonesia take place at home and only one 
in five occurs at a hospital or health center. Similar levels of home deliveries have been reported elsewhere 
(Rahardjo, et al., 1988). Although the level seems high, most of these deliveries are assisted by midwives 
or traditional birth attendants. The only major differences by background characteristics are that urban 
women, women in Jakarta and Bali, and better educated women are much more likely to deliver their babies 
in hospitals and health centers. 
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Table 8.6 Percent distribution of 
births in the Last five years by place of delivery,

according to background characteristics, NICPS, 1987
 

Type of assistance at birth:
 

Mater-
 Someone 
 Number
Background General n'ty Health 
 else's 
 of

characteristic 
 hospital hospital center Home house Other 
 Total births*
 

Age

Under 20 
 3.8 8.3 2.6 71.6 13.1 0.6 100.0 340
 
20-29 
 7.8 10.7 1.2 71.2 8.4 
 0.7 100.0 4778

30 or over 
 8.0 10.6 
 1.4 73.5 5.6 0.9 100.0 3058
 

Residence
 
Urban 
 18.6 27.7 1.8 45.3 6.2 0.4 100.0 2217

Rural 
 3.7 4.2 1.2 82.0 8.0 0.9 100.0 5959
 

Region
 
Java-Bali 
 8.2 10.3 1.4 73.4 6.0 0.7 100.0 4855
 
Outer Java-Bali 1 11.6
7.3 1.2 
 69.1 10.3 0.5 100.0 2868

Outer Java-Bali II 
 5.9 7.1 1.9 76.6 7.1 1.4 100.0 453
 

Province
 
Jakarta 22.7 44.5 4.2 24.7 
 3.0 0.9 100.0 405

West Java 4.8 
 7.3 0.7 78.0 9.0 0-2 100.0 1618
 
Central Java 
 6.4 7.1 0.8 84.4 0.9 0.4 100.0 1345
Yogyakarta 8.2 
 16.6 2.1 68.0 5.0 0.1 100.0 116
 
East Java 8.6 5.3 1.5 
 74.5 8.4 1.7 100.0 1252

Bali 
 19.6 
 17.7 6.6 46.3 7.8 2.0 100.0 119
 

Mother's education
 
None 
 2.3 3.5 0.6 89.2 3.6 0.8 100.0 1483

Some primary 3.7 6.3 
 1.0 79.9 8.2 0.9 100.0 3509

Primary completed 9.1 12.2 67.4
1.6 9.0 0.7 100.0 2053
 
Secondary or more 24.7 30.4 33.62.8 8.1 0.4 100.0 1131
 

Total 
 7.7 
 10.6 1.4 72.1 7.5 0.7 100.0 8176
 

Includes births 1-59 months prior 
to the survey.
 

8.6 Source of Water and Toilet Facilities 

Tables 8.7 and 8.8 display the distribution of women by the sanitary condition of their household
environment. Table 8.7 shows the distribution of women by source of drinking water and water for bathing,washing, cooking, and other uses, while Table 8.8 relates to the toilet facility available to the household. 
The types of water sources and toilet facilities are ordered on the basis of degree of cleanliness, such that 
a category lower down on the list indicates presumably less sanitary conditions. 

Table 8.7 shows that 56 percent of all respondents get their drinking water from wells, 16 percent
from springs, 10 percent use piped water, and about the same number use pumps. These figures vary by
urban and rural residence. Urban women are much more likely than rural women to use piped water and
water from pumps, whereas, rural women depend almost exclusively on well and spring water. Other sources 
of water are not widely used. 

The same table demmjstrates that the source of drinking water differs somewhat from that of water
for other uses. As with drinking water, about half of all respondents get their water for washing and
cooking from wells, 10 percept use pumps, and 15 percent use spring water. However, river water is more
commonly used for non-drinking purposes than for drinking purposes, and piped water is less commonly
used. Comparing figures for urban and rural areas, one notices that the use of well does not differ very
much (48 percent in urban and 52 percent in rural). However, generally, urban respondents tend to use 
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more sanitary water sources such as pipes (19 percent) and pumps (22 percent) than their rural 
counterparts, who use spring water (18 pecent) and river water (21 percent). 

Table 8.8 shows that of all womien in the NICPS sample, 45 percent do not have toilet facilities. 
Seventeen percent have a private toilet with a septic lank, 26 percent have a private facility without a 
septic tank, and 12 percent a shared or public facihiv. There arc sharp differences in toilet facilities 
between women in urban and rural areas. In urban areas, only 19 percent of women do not have toilet 
facilities, 42 percent use private facilities with septic tanks, 24 percent have private toilets without septic
tanks, and 15 percent niake use of shared or public lta:ilitics. Women in rural areas are much less likely 
to have sanitary amenities; more half of these women do not have toilets, only 7 percent have private
facilities with septic tanks, 27 percent have privatc facilities without septic tanks, and 10 percent use shared 
facilities. 

Table 8.7 	 Percent distribution of ever-married women by sources of
 
drinking water and of water for other household uses
 
(washing, coc. ;ng, etc.) according to urban-rural
 
residence, NIlJS, 1987
 

Drirking water Water for washing, cooking
 
Source of
 
water Urbar Rural Total Urban Rural Total
 

Pipe 31.3 2.5 10.4 18.7 1.1 5.9 
Pump 19.2 6.7 10.1 21.9 5.5 10.0 
Well 42.7 61.2 56.1 48.4 52.2 51.2
 
Spring 4.8 20.0 I_ 8 4.6 18.5 
 14.7
 
River 1.3 7.5 5.a 5.5 20.7 16.6 
Rainwater 0.6 
 1.7 1.5 0.0 0.2 0.1
 
Other 0.1 0.4 0.3 0.9 1.8 1.5 

Total 100.0 100.0 100.0 100.0 100.0 100.0
 
No. of womeni 3272 8612 11884 3272 8612 
 11884
 

Table 8.8 	Percent distribution of ever-married women by
 
type of toilet facility in the household,
 
according to urban-rural residence, NICPS, 1987
 

Type of toilet Urbar, Rural Total 

Private, with septic tank 41.8 7.2 16.7
 
Private, without septic tank 23.8 27.4 26.4
 
Shared/public 15.3 10.1 11.5
 
Other/None 19.1 55.3 45.4
 

Total 	 100.0 100.0 100.0
 
Number of women 3272 8612 11884 
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APPENDIX A SURVEY DESIGN 

A-1 Geographic Coverage 

It has been mentioned that the first phase of the National Family Planning Program wasimplemented in the Java-Bali region. This design was based on the fact that in areas outside Java-Bali there 
are few social programs, a lack of transportation and communication facilities, difficult terrain, and a widely
dispersed population. Thus, the strategy for the program in each region was developed in accordance with
the situation. Based on the same consideration, the 1987 NICPS sample was designed to reflect the regional
classification by the family planning program so as to provide estimates for each major region: .Java-B.i,
Outer Islands I, and Outer Islands II. For this reason, not all provinces were included in the survey.
Several provinces with small populations in Outer Java-Bali, namely .ambi, East Nutsa Tenggara, East Tinior,
Central Kalimantan, East Kalimantan, Maluku and Irian Jaya, and some regencies which lack transportation
facilities such as Kepulauan Talaud in Sulawesi Utara, were not included in the 1987 NICPS. However, the
excluded areas cover less than 7 pcrcent of the total population of Indone,:ia. 

A.2 Sample Design 

The 1987 NICPS sample was drawn from the annual National Socioeconomic Survey (popularly
called SUSENAS) which was conducted in January and February 1987. Each year the SUSENAS consists
of one set of core questions and several modules which are rotated every three years. The 1987 SUSENAS
main modules covered household income, expenditure, and consumption. In addition, in collaboration with
the Ministry of licalth, information pertaining to children under 5 years of age was collected, including foodsupplemcnt patterns, and meaisurement of height, weight, and arm circumfercnce. linthis module,
infformation on prenatal care, type of birth attendant, and immunization was also :t.ked. 

This national survey covered over 60,00) households which were scattered in almost all of thedistricts. The data were collected by the "Mantri Statistik", a CBS officer in charge of data collec!ion at
the sub-district level. All households covered in the selected census blocks were I.,tcd on the SSN 87-LI
form. This form was then used in selecting samples for each of the modules included in the SUSENAS.
This prlricular form was also used to select the sample households in the 1987 NICPS. 

Sample selection in the 19S7 SUSENAS utilized a multistage sampling procedure. The first stage
consisted of selecting a number of census blocks with probability proportional to the number of households
in the block. Census 'l:.cks are statistical areas formed before the 1980 Population Census and contain
approximately 100 households. At the second stage, households were selected systematically from each 
sampled census block. 

Selection of the 1987 NICPS sample was also done in two stages. The first stage was to select 
census blocks from the those selected in the 1987 SUSENAS. At the second stage a number of households 
was selected systematically from the selected census block. The number of selected areas in each province
is presented in Table A.I. 

A.3 Survey Instruments 

The 1987 NICPS utilized two questionnaires and several forms for data collection and for
supervision of the field activity. There were two manuals, one for the interviewers and one for the
supervisors. The household and individual questionnaires are reproduced in Appendix D. 

79
 



Table A.1 Sampte coverage by province, NICPS, 1987
 

No. of Number No. of No. of 
census of house- respond­

Region/Province blocks teams holds ents 

Java-Bati 
Jakarta 53 3 1848 1729 
West Java 53 3 1985 1654 
Central Java 53 3 1642 1370 
Yogyakarta 37 2 1560 1059 
East Java 53 3 1747 1581 
Bali 37 2 1303 1042 

Outer Java-Bali I 
Aceh 4 1 158 136 
North Sumatra 15 1 589 491 
West Sumatra 6 1 200 155 
South Sumatra 9 1 328 317 
Lampung 8 1 345 304 
West Kalimantan 5 1 190 173 
South Kalimantan 4 1 172 144 
North Sulawesi 5 1 170 139 
South SuLawesi 13 1 421 359 
West Nusa lenggara 6 1 223 161 

Outer va-Ba~r II 

Riau 14 1 4.30 371 
BenyKutu 5 1 153 128 
Central Sulawesi 11 1 406 354 
Sutawesi Tenggara 9 1 271 217 

Total 400 30 14141 11884 

The household questionnaire was used to record all members of the selected households who usually
live in the household. The questionnaire was utilized to identify the eligible respondents in the household, 
and to provide the numerator for the computation of demographic measurements such as fertility and 
contraccpf:ve use rates. 

The individual Clucstionnaire was used for all ever-married women aged 15-49, and consisted of the 
following eight sections: 

Section 1 Resixndent's Background 

This part collected information related to the respondent and the household, such as current and 
past mobility, age, education, literacy, religion, and media exposure. Information related to the household 
includes source of water for drinking, for bathing and washing, type of toilet, ownership of durable goods, 
and type of floor. 

Section 2 Repr(xluction 

This part gathered information on all children ever born, sex of the child, month and year of birth,
survival status of the child, age when the child died, and whether the child lived with the respondent. Using
the information collected in this section, one can compute measures of fertility and mortality, especially 
infant and child mortality rates. With the birth history data collected in this section, it is possible to 
calculate trends in fertility over time. This section also included a question about whether the respondent 
was pregnant at the time of interview, and her knowledge regarding women's fertile period in the monthly 
menstrual cycle. 
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Section 3 Knowledge and Practice of Family Planning 

This section is one of tile most important parts of the 1987 NICPS survey. Here the respondent 
was asked whether she had ever heard of or used any of the family planning methods listed. If the 
respondent had used a contraceplive method, she was asked detailed questions about tile method. For 
women who gave bihh to a child since January 1982, questions on family planning methods used in the 
intervals bctwcn births were aOso asked. The section also included questions on source of mclhods, quality
of use, reasons for nonuse, and inicntions for future use. These daia are expected to answer questions on 
the effectiveness of fainilv planning use. Finallv, the section also included questions about whether the 
respondent had been visited by a family planning field worker, which comrnunity-ic.,,J people she felt were 
most appropriate to give farmily planning information, and whether she had ever heard of the condom,
DuaLima, the brand being proinoted by a social marketing program. 

Section 4 Breastfccding 

The objective (f this part was to collect information on maternal and child health, primarily that 
concerning place of birtli, typc of assistance at birth, breastfecding practices, and supplementary food. 
linforty ,on was collected fi ir chilren iborn since January 1982. 

Section 5 Marriage 

This section gathered in'rihration regarding the respondent's ap, at first marriage, number of times
married, and whclher the respi-rdernt and her husbarnd ever lived with any of their parents. Several 
quiestions in this section wee related to the fIrcquency o1 sexual intercourse to determine the respondent's
risk of pregnancy. Not all of' tie dala colleced inrthis section are presented in this report; some require 
more extensive analysis than is feasible at this stage. 

Section 6 Fertility Preferenccs 

Intentions about having another child, preferred birth interval, and ideal number of children were 
covered in this section. 

Section 7 Husband's Background and Respondent's Work 

Education, literacy and occupation of the respondent's husband made up this section of the 
questionnaire. It aiso collected information oti the respondent's work pattern before and after marriage, 
and whether she was working at the ttle of interview. 

Section 8 Interview Particulars 

This section was used to record the language used in the interview and information about whether 
the intcrviewer was assisted by an interpreter. The individual questionnaire also included information 
regarding the duration of intervic\ and presence of other persons at particular points during the interview. 

In addition to the (luCstionna ires, two manuals were developed. The rri.,ual for interviewers 
contained explanations of how to c1nduct ani interview, how to carry out the field activity, and how to fill 
out the questionnaires. Since iforiation regarding age was vital in this survey, a table to convert nionths 
from Javanese, Sundancse and Islamic calendar systems to the Gregorian calendar was attached to the 1987 
NICPS manual for the interviewers. 

The manual For supervisors described their responsibilities, such as visiting the survey location,
identifying the sampled households, allocating the households !-, the interviewers, and editing the
questionnaires in the field. This manual also included a description of some potential problems in data 
collection in the field, as well as their solution. 
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Fieldwork control forms for the NICPS consisted of a Supervisor's Control Sheet and an 
Interviewers' Control Sheet. Both forms were filled in daily to monitor the allocation of work and the 
results of attempted intervicws. One sheet was filled for every sample unit (census block). This information 
is useful in asscssirg the response rates and in controlling the flow of documents. In addition, the 
supervisor filled an Interviewer Progress Sheet for every interviewer in his team, in ordcr t monitor the 
number of intcrvicws completed by his teanm members. 

Interviewers in the 19S7 NICPS carried two sheets showing pictures of' packages of the brands of 
pills and condoms which are widely used in Indonesia. These sheets were provided free of charge by the 
IKB-Somark project. If the respondent stated that she used the pill or her husba nd used the condom but 
could not show the package, she was asked to identify the brand of the pill or condom being used from this 
picture. 

A.4 Survey Organiz ttion 

The responsibility f',iimplementing the survey rests with ithe Deputy for Statistical Planning and 
Analvsis, CBS, while the Direcil or or th,: 'tcia! and Population Statistics Burcau was in charge f the daily
activities of tie survey. Al ad hc technical team was set up illtile CBS, consisting of officers whose work 
was relIated to su rvev activities or whose position in tile CBS organization wa:; associated witi tlie 1987 
NICPS. Sonic of them tok part in the Indonesian Fertility Survey in 1976, wI.ich wa- carried out under 
the auspices of the World Fertility Survey Program. Several members were trained in demography at either 
a local or overseas institution. Data processing for tlie survey was assigned to the staff of tie Social and 
Population Statistics Bureaut in CBS, who were specially trained to(do the job. 

The imiplementation oIfthe survey was directed by a Steering Corniii tree formed by (lie Chairman 
of the N FTCB3. This cormittee consisted of NFPC, stal and representatives frori other institutions 
involved in the area Ol popultin ari(d family planning. Represcntatives of USAID/Jakarta aind 
UNFPA/Jakarta were ex-oflicio memers of the team. Because teari nicirbers had extensive, experience as 
users or producers of populition ard fiamily planning data, they played an active role and coat ributcd to 
the success of the 1987 NICPS. 

The representatives of USAll)/Jakarta and UNlFPA/Jakarta also assisted a; consultants, especially
in the administration (If funds. The Institute for Res ircc Development, a subsidiary of Westinghouse
provided technical assistarce inirost all phases of the survey, including preparation/planning, sampling
design, questionnaire design, da.t and analysis of the data.a processing, 

Ii each province covered inthe survey, the DirectoIr of' the Provincial Statistical Office (PSO) took 
responsibility fo r administrafive and technical implementation of [lie survey inrhis area. InI conducting the 
field activity, tie IPSO Director was assisted by tie Field Coordinatir and tie Chiefs of the 
Regency/Municipality Statistics Offices. 

A Field Coordinator was appointed in each province to be responsible for all phases of survey
implementation in his area. The Field Coordinator was the Chief of tie Social and Popu hition Statistics 
section in the PSO. To accomplish their lasks, tie Field Coordinators attended a special training session. 
The CBS staff at tie sub-district level (Mantri Statistik) and the staff of'the Regency/Mu nicipality Statistics 
Office, who usually acted as errumriera tors inrthe SUSENAS, also too(k part inthe 1987 NICPiS as guides for 
the field workers intheir respective areas. 

Most of the 1987 NICPS interviewers were feniale staff fronm the PSO. They averaged 31 years of 
age and had at least a high school education. Two-thirds of them were single. The supervisors were PSO 
staff, mainly those who worked in the Social and Population Statistics Section. F:or logistical and security 
reasons, it was decided to select male supervisors. Names of the Steering Committee members, the technical 
team, and the field workers are listed in Appendix C. 
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A.5 Pretest 

The 1987 NICPS pretest was carried out at the Regency of Jcmber in East Java, in order to test
the qucstionimrircs rd mrnals, to csliniate the time needed for training, to test teaching methods, to
observe field activity in order Io estimate an appropriate workload for lhe interviewers, to observe intcl-views
conducted in local laigtugcs, amd to 1cst the readiness of the region to carry out the survey. Field staff
training took place from 15 27 June 1987 arid was attended by 11 people. Trainees were grouped into two 
teams cach consistinIg Of I sI pcrvisor, I field editor and 3 interviewers. 

The pretc.st fieil\\ork w;rs coupleled in II days. III general, the interviewers did not find nmajor
difficulties in c oldtlingI it in crvicws. There were no refusals from either households or respondents.
informatiot rclaled to the survey which w's provided w tlie village staff to the public before the pretest
helped inr obtaitirg public ;accLpr:1rcC. II ItIdit iOl, it was discovered that single women did not have
problems asking questions abofutt cttI ra1celptit iilld Sexual practices. This showed that marriage need not 
be a prerequisile in rccruiliil t' NI( tS ficldlorkcrs. 

The durati io f niritti'\\ , ,.icd con,,iderablv, ard was inlluenced bv the respondent's characteristics 
(nuLhCr Of children horn siIce .lJiIraV S'),,arid history (if contraceptive used), the int erviewer's ability
to ask the queslions, ard id( thpmTidcnt's ability to absorb and understand the qucstions and to give 
answers. Individu l ilcrviCws lt Ik betwCCli 15-95 minutes Oir 4t minutes ol average. This riiealr[ that alri
iriervic\,cr could filish abo0ut thiitcc households a day, including locating the IIuscholds, editing tie 
questionnaires, and revisiting IhCIIwhr cessary. 

P'roblerims erlelolrlt 2d in tie cla1ss alld during the field work were discussed during the training and
in a briefirng held towld tir tnd of the pretest. The briefing was attended by all the field workers, the 
insItmt irs . ('135 l IdLl 1;sI tl ava I'( ) anl,id observers fror tire NFPCB. The survey instrUrnieis were 
then fintali/ed bcl)rc Iirrg se tio the prinier. 

A.6 Main SUrvey 'raining 

Given tlie harge inutiiber of field w .,rs, high transportation costs, and the length of the training,
it was decided that tlie training shouid bte done in stages. The first stage was training for the Field
Coordin:tors which was oi!animd !,v the CBS. The next stage was for tile field workers, and was carried
 
out in five traiining centers hv tie Provincial Statistics Offices.
 

Ten oftle tweniv Ficld (oo rlintors who represented tile 20 provinces covered in tlie survey
attended a tratirii1 cour-sC COrirIcd by ('BS A ugust 1(1-16, 1987. This training was aimed at giving theni 
knowledge ard cxpcrli c in plarnrning and implenirrting the survey in their provinces. The FieldCoordinators assisted ('BS iristrucnors during lield workcr training. The instructors were Toto E.
Sastrasuanda arid Sri lColdjastoei of the Social and Population Statistics Bureau, and Dr. Sudarti Surbakti 
of tile B~urea u of' Artalvsis ar d l)ovlopment. 

The second lisPtC of tilet Iminirrg was carried out in two phases in five training centers. The 
participants iacluded all Field (oordiulltors who had iot received training, supervisors, and interviewers.Informatin)i cach ohl Ire Imiinil,! t tefrs is presented in Table A.2. 

The Iraining Iasted IS'ds arid followed a standard panttern. It consisted of explanations of the 
survey proicedurs, instrurtioi os h., i' fill Ile tilestionnaires, how to conduct interviews, and discussions 
on issues relat I fafmily planning. Ill this training a greater proiportiorn of tirie was spent on interviewing
techniques and practices. Scvcal metlods of practice interviewing were used, such as listening to recorded
interviews, observing and li ,ening to a interview co)nducted by tlie instructor, and finally carrying out actual
interviews. Practice interviewing was introduced in stages, beginning with interviewing other participants 
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Table A.2 Information on training centers, NICF3, 1987
 

Training center/ 
 Dates of No. of
 
Province Provinces covered Instructor course trainees
 

Bukittinggi/ Di Aceh, North Sumatra, Sri Poedjastoeti August 31-

West Sumatra West Sumatra, Riau, South Sept.14, 1987 


Sumatra, BengkuLu
 

Matang/East Java East Java, Bali, West Nusa Sudarti Surbakti August 31-Sept. 41
 
Tenggara, South Kalimantan 14, 1987
 

UjUng Pandany/South North Sutawesi, Central Toto E. Sastra-
 September 3-17,
 
Sulawesi Sulawesi, Southeast suanda 1987 22
 

Sulawesi, South Sulawesi
 

Satatiga/Central Central Javj, DI Yogyakarta Sri Poedjastoeti Sept. 21-Oct.6, 
 34
 
Java 
 1987
 

Bogor/DKI Jakarta 
 DKI Jakarta, West Java, Tota E. Sastra- Sept. 21-oct.6, 46 
Lampung, Wes t Kal intan suanda 1987 

in the class, then respnldents who were invited it)the class, and then respondents in their homes. When 
participants came from arcas in which several languages were spoken, practice interviews were carried out
in those languages. During the field practice, interpreters w,'ere somctimes needed. 

In all training centers some sessions wcre used to discus,; family planning and related issues. This 
is vital in providing field workers wilh knowledge about methods of contraception, especially because many 
of' them were single and not awarc of' the various contraceptive methods included in the survey 
(Ities Iion naires. 

Sevieral tests wcre given during the training on which the performance of the trainees was evaluated. 
The trainees' skill in conducting interviews was also observcd. The best participants were appointed as Field 
Editors. 

A.7 Data CIlcction 

The 1987 NICPS field work was not carried out simultaneously throughout Indonesia. Provinces 
where field worker training was conducted first began data collection earlier than provinces where training 
took place later. Field work was initiated in mid-Septemher 1987 and ended in the third week of December 
1987.
 

On the average, interviews wilh eligible respondents were completed in 40 minutes. An interviewer 
could finish about 3 or 4 households and individual interviews a day, including time used for locating the 
sample household, editing the questionnaircs and revisits. 

Daa collection was carricd out by leais which moved from one samplc point to another within 
a province. The number of tcams in cach province varied. Large provinces such as West Java, Central Java 
and East Java had 3 teamas, whereas other provinces usually had one team. Fhe size of the teams also 
varied by province. In Java and Bali, each team consistcd of 3 or 4 interviewers, one field editor, and one 
supervisor. In other areas the corn ,,.ition of' the tean was sinil.'r except the number of interviewers was 
limited to two. 

In provinces that had more than one team, there were several ways of dividing the workload 
between the teams. The first was by dividing the province into regions. For example, in East Java one 
team was responsible for areas where the Madurese language is used, while other teams covered the rest 
of the province where Indonesian and Javanese are spoken. Another method was applied in Jakarta, where 
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the teams covered the same areas together. This way interviews were completed by municipality. Thismethod was feasible because in all regions of Jakarta, everyday conversation is conducted in the Indonesianlanguage. In Bali, each team was responsible for half of all census blocks in the sample; but in areas which
have difficult terrain, the two teams were combined to facilitate enumeration and to maintain equal
workload between the teams. 

In provinces such as North Sumatra and South Sulawesi, where more than one language is spokenand there was only one team, the team members were selected on the basis of fluency in the locallanguages. Although there are nuances in the dialects, team members were able to carry out their duties
successfully. In some instances assistance from an interpreter was needed. 

To obtain full cooperation from the public in the sample areas, generally the supervisor made 
contacts with the locai authorities through the respective Statistics Office prior to the fieldwork. At theadministrative level below sub-district, the neighborhood associations were visited to in form people of tie
coming visit of the survey team. This approach l)r)ved effective, as shown by the low level of refusals. Theresponse rates presented in Tables A.3 and A.- show that 98.5 percent of' respondents were successfully
interviewed. Although n() major problems were encountered during the fieldwc'rk, there were some 
difficulties. 

The most difficult problem inthe interview was obtaining inftormation related to tinle, such as
month and year of' birth or marriage, time when the respondent began or stopped using contraception,
 

Table A.3 Results of household interviews by sample domain, NICPS, 1987
 

Java-Bati 
 Outer Outer
 
-- _Java 
 Java
Result of 
 West Central Yogya- East 
 Bali Bali
interview Jakarta Java Java karta 
 Java Bati 11
I Total
 

Completed 
 91 96.1 96.9 96.4 
 96.8 97.8 96.5 94.9

No competent respndnt. 0.2 0.5 0.3 0.6 

95.9
 
0.1 0.2 1.1 0.4
Refused 0.j 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0
Dwelling destroyed 0.9 0.9 0.4
0.4 0.2 0.3 0.6 0.8 0.6
Dwelling vacant 7.0 
 2.2 2.1 1.8
2.7 1.6 2.4 2.9 2.9
Dwelling not found 0.1 0.1
0.0 0.1 0.3 0.0 0.1 0.2 
 0.1
Other 
 0.1 0.6 0.0 0.3
0.2 0.3 0.2 0.0 0.2
 

Total percent 100.0 100.0 
 100.0 100.0 100.0
100.0 100.0 100.0 100.0
Number of cases 2014 2065 1618
1695 1804 
 1333 2897 1329 14755
 

Table A.4 Results of individual interviews by sample domain, NICPS, 1987
 

Java-Bali 
 Outer Outer
 
.......
 _ - - Java Java
Result of 
 West Central Yogya- East Bali 
 Bali
interview 
 Jakarta Java Java karta Java Bali I 
 11 Total
 

Completed 99.5 
 97.8 98.3 99.2 99.7
98.4 98.6 96.4 98.5
Not at home 0.4 1.8 0.7 
 0.7 0.6 0.3 1.2 
 2.8 1.0
Postponed 0.0 
 0.0 0.0 0.3
0.0 0.0 0.0 0.0 0.0
Refused 
 0.0 0.0 0.1 
 0.0 0.1 0.0
0.0 0.5 0.1
Partly completed 0.0 0.1 0.1
0.3 0.3 0.0 0.1 0.2 0.1
Other 
 0.1 0.4 0.6 0.1 0.3 0.0 
 0.1 0.1 0.2
 

Total percent 100.0 100.0 100.0 100.0
100.0 100.0 100.0 100.0 100.0
Number of cases 1737 1692 1394 1068 
 1606 1045 1110
2413 12065
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and duration of events. To minimize error in this area, a table for converting months in the Javanese,
Sundanese, and Muslim calendars to the Gregorian calendar was appended to the manual for interviewers. 
These conversion tables were frequently used in the field, which shows th-it a large proportion of the 
Indonesian population uses non-Gregorian calendars in determining time. This is more obvious for month, 
while for year the Gregorian calendar is adopted widely. 

In the first stage, editing was done by the interviewers. After tie questionnaires were submitted 
to the supervisor, the field editors checked their completeness, accuracy and consistency. Next, the 
supervisors carried out the same procdure. Apart from checks included in the supervisors' manual,
additional cditing such as checking the workshect for dates of birth of the children arid tiining of 
contraception use, needed to be performed by the field editor and SUlpcvisor. 

Close supervision of field work was provided by the Field Coordinator. In provinces where the 
number of sample points was small the Field Coordinator supervised tile team at all times. In Java, the 
Field Coordinators organized their time such that each team received equal supervision. 

In addition to supervision by survey staff, mcmbers of the Technical Team in the central office 
also participated in the field',.'ork observation. The objective of their visits was to monitor tie progress 
of tile fieldwork, to licip solve problems, and to enhaince the morale of tile field workers. 

A,8 Data Processing 

Based on the number of questionnaires received from the field, survey implementation did not 
differ significantly from survey design. Of 14,861 households expected, 14,755 were actually found, and 
14,141 Household Schedules were completed. In the planning stage, 12,000 eligible respondents were 
targettcd in the sample. During the field visits, 12,073 eligible women were found, of whom 11,884 were 
successfully interviewed. 

Documents received from the field were manually edited to ensure completeness in terms of 
quantity and content, and to check iesponscs. The number of documents received were checked against 
the accompanying Supervisor's aid Iitervicwers' Assignment Sheets. At this stage "open-ended" questions 
were coded. The data were subsequently entered onto microcomputers using a package prograni, the 
Integrated System for Survey Analvsis (ISSA), specially developed to process DHS data. The processing 
used four 640K IBM-compatible computers and two printers. 

The first step inl data processing involved transferring the data recorded in the questionnaires ?: 
diskettes. Next was verification of the recorded data on a random basis to check for errors during data 
entry. Before tabulation, the data were edited for consistency, using a series of specially designed rules 
to minimize existing errors. Tabulations were run at IRD/Westinghouse an,! sent to the designated analysts
in Indonesia, who subsequently spent a month at DFIS headquarters in ( lumbia, Maryland drafting this 
report. 
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APPENDIX B. ESTIMATES OF SAMPLING ERROR
 

The results from sample surveys are affected by two types of errors: (1) nunsampling error and
(2) sampling error. Nonsamrpling error is due to mistakes made in carrying out field activities, such as
failure to locate and interview the correct houschold, errors in the way questions are asked,
misunderstanding of the questions on tile part of either tile interviewer or the respondent, data entry
errors, etc. Although efforts were made during the design and implementation of the NICPS to minimize 
this type of error, nonsampling errors are impossible to avoid and difficult to evaluate analytically. 

'File sample of women selected in tile NIClS is only one of many samples that could have been
selected from the same pop ulation, using [he same design a d expected size. Each one would have yielded
results that differed solewhat fronlthe actuaIl sample select dCl.The sampling crror is a measure of the
variability betveen all possible sartplcs; although it is not known exactlv, it can be estimated from the survey
results. Sampling error is usually mcasurcd in terms of the "standard error" of a particular statistic (mean,
percentage, etc.), which is the square root f the variance. The standard error can be used to calculate 
confidence intervals within which one call be rcasonaly aSSUtlcd thalt, apart from non-sanpling errors, tile 
true value of the variable Imr the \\holc population falls. For examlc, for any given statistic calculated 
from a sample survey, the valuoC tOfht:! s:me statistic as mtleasurcd in 9S percent of all possible sample:; with
the sane design (and expected size) will fall wit hin a range of' plus or minus two times the standard error 
of that statistic. 

If the sample of wometi had heen sclecled as a simple random sample, it would have been possible

to use stright forward formulas f ir calculating sampling errors. -lowever, th' NICPS sample design depended

.'instrati flea tion, stages, a rid clusters; colsetintll, it was necessa - to utilize more conplex formulas. The 
computer package CLUSTtRS was used to assist in computing the sampling errors with the proper

statistical methodology.
 

The CLUST-RS progr:itt treats any percentage or average as t ratio estimate, r=y/x. where both
 
x and y are considered to he rantill variables. The variance of r 
 is conputed using lie formula given

below, with ilhe 
 standard crror beii g Ihe Sq 0Uac root oftlte variance: 

[EH m 2 z2h 
var(r) = -- Zhii- -

X2 h--'[ m h- I i71 mh 

in which, z,, = Yh+ - r x,, and zh = yl,- r x, 

where h represents tie strattilin and varies from I to 11, 

mh is the Iotal number of LAs selected in the h-th stratum, 

Yli is tile suMti of the values of variable y in cluster i in tile li-th stratum, 

Xhi is tie sui of tli[he riiiber of cases (womleti) in cluster i in tile h-th stratum, and 

f is the overall smplling fract ion, which is so smiall hat tlie CLUSTERS prugram ignores it. 

In additi(.n to the standard errors, (CLUSTERS computes the design effect (DEFT) for each
estimate, which is defined as the ratio between the standard error using the given sample design and the
standard error that would result if' a simple random sample had been used. A DEF' value of 1.0 indicates 
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that the sample design is as efficient as a simple random sample; a value greater than 1.0 indicates the 
increase in the sampling error due to the use of a more complex and less statistically cfficicnt design. 

Sampling errors ire presented in Tablcs B.2.I-B.2.9 for 21 variables considercd to be of major 
interest. Results are presented for [hc whole country, for women in three broad age groups, for urban and 
rural areas, and for Java-Bali, Outer Java-Bali I and Outer Java-Bali II. For each variable, the type of 
statistic (mean, proportion) and the base population are given in Table B. I. For each variable, Tables B.2.1­
B.2.9 present the value of the statistic, its standard error, the number of Unweighted and weighted cases, 
the design effect, the relative standard error, and the 95 percent confidence limits. 

The confidence interva? has the following interpretation. [or the mean number of children ever 
born (CEB), the overall average fiin the sam ple is 3.399 and its standard error is 0.040. Therefore, to 
obtain the 95 percent confidence li mits, one adds and subtracts twice the standard error to the sample 
estimate, i.e., 3.399 + or - (2 x 0.1)40), which means that thle is a high probability (95 pcrcent) that the 
true average number of children cver born falls within the interval of 3.318 to 3.47(). 

The rclative sltandard crror for nost estimnates fr the country as a whole is small, except for 
estimates of very siriall proportions. The miagnitude of the error increases as estimates for subpopulations 
such as particular age groups, and espccially gcographical areas, ire considered. For the variable CEB, for 
example, the relative slandard error (ais a pcrccntage of the estimated mcan) for the wholc country, urban 
areas, and OLiter Islands I is, rcspectively, 1.2 percent, 1.0 percent, and 2.3 percent. This incans that the 
survey can provide estimates of' C13 only with a nargin of' uncertainty (at the 95 percent confidence level) 
of +2.4 percent, 3.2 percent, and 4.6 percent respectively for these three dorimins. 

Table B.1 List of sele md variables with sampling errors, NICPS, 1987 

Variable Type Description Base Population 

URBAN Proportion Urban Ever-married women 15-49 
EDUC Proportion Secondary or more Ever-married women 1.-49 
KNOW Propnrtion Knowing any method Ever-married women 15-49 
KNOWMOD Proportion Knowing any modern method Currently married women 15-'.9 
EVERUSE Proportion Evr used any method Ever-married women 15-49 
CYCLE Proportion Knows fertile period Ever-married women 15-49 

in ovulatory cycle 
CURRUSE Proportion Currently using any method Currently married women 15-49 
USEPIL Proportion Using pill Currently married women 15-49 
USEIUD Proportion Using IUD Currentlt iarried women 15-49 
USEFST Proportion Using female sterilization Cutrently married women 15-49 
USECON Proportion Using condom Currertty married women 15-49 
USEPER Proportion Using periodic abstinence Currently married women 15-49 
GOVSOURC Proportion Using public source Current users 
CEB Mean Children ever born Ever-married women 15 49 
CEBSURV Mean Children surviving Ever-married women 15-49 
NOMORE Proportion Wants no more kids Currently married women 15-49 
DELAY Proportion Wants to delay next birth Currently marred women 15-49 

for 2 or more years 
IDEAL Mean Ideal number of children Ever-married women 15 ,9 
BREASTF Mean Months of breastfeeding Births in last 3 years 
AMENOR Mean Months of arrenorrhea Births in last 3 years 
ABSTAIN Mean Months of postpartum Births in last 3 years 

abstinence 
ATTENT Proportion Attended by doctor or Births in last five years 

nurse/midwife 
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TabLe B.2.1 Sampling errors 
for the entire sample, NICPS, 1987
 

Stan- Unwei- Weight 
 ReLa- Confidence Limits
 
dard ghted ed Design tive
Variable 
 Value error number number effect 
 error R-29E R+2SE
 

URBAN .275 
 .012 11884 11384 2,924 
 .044 .251 
 .299
EDUC .131 
 .008 11884 11884 2.517 .059 .115 .147
KNOW .937 
 .007 11884 
 11884 2.983 .007 .923 
 .950
KNOWMOD .942 
 .007 10919 10907 3.030 .007 
 .928 .955
EVERUSE .620 .010 
 11884 11884 2.317 .017 .599 
 %641
CYCLE .180 
 .008 11884 11884 2.294 .045 .196
.164
CURRUSE .477 
 .010 10919 13907 2.176 .022 .498
.457
USEPIL .161 
 .008 10919 10907 2.289 .050 
 .145 .'77
USEIUD 
 .132 .008 10919 I 10Q07 2.36S .058 .117 .148USF-FSr .031 .093 10919 10907 1.'34 
 103 .025 .038
USECON 
 '016 .002 10919 10907 1.620 .122 .012 .020
USEPER .012 
 .001 10919 10907 1.269 
 .112 .009 .014
GOJSOURC .803 
 .011 5090 4/91 2.014 .014 .78o .825
CEB 3.390 .040 11864 11884 
 1.698 .012 
 3.318 3.479
CEBSURV 2.905 
 .034 11884 11884 1.707 
 .012 2.837 2.973
NOMORE .513 
 .08 10919 10907 1.725 .016 
 .497 .530
OELA" .268 
 .006 IC919 0907 1.462 .023 
 .256 .281
IDEAL 3.217 .037 
 10538 10343 2.654 .012 3.143 
 3.292
BREASTF 25.150 .431 118A4 
 1188'* 1.483 
 .017 24.282 2(.018
AMENOP ^0.968 
 .298 11864 11884* 1.260 
 .027 10.37T 11.563
ABS'AIt. 5.322 .257 11884 
 11884* 1.356 
 .048 4.809 5.835
ATTENI 
 .363 .017 118841 11884* 2.641 
 .048 1!.329 .398
 
* Based on number of births, obtained through number of ever-marricd women.
 

Table B.2.2 Sampling errors 
for domen aged 15-24, NICPS, 1987
 

Stal- Unwei- Weight- I Rela- Confidence limits
 
dard ghted ed 
 Design rive
Variible Value 
 error number number effect 
 error R-2SE 
 R+2SE
 

URBAN .231 
 .015 2479 2633 1.767 .065 .201 .261
EDUC .143 
 .012 2479 2633 
 1.698 .084 .119 
 .166
KNOW .954 
 .008 2479 
 2633 1.957 .009 .938 .971
KNGWMOD .950 
 .08 2344 2488 1.990 .008 .944 
 .976
EVERUSE .556 
 .017 2479 
 2633 1.639 .030 .523 
 .589
CYCLE .185 
 .012 2479 
 2633 1.554 .065 .161 
 .210
CURRUSE .420 
 .015 2344 
 2488 1.509 .037 .389 
 .450
USEPIL .160 .011 
 2344 2438 1.439 .068 .138 
 .182
USEUD .091 
 .009 2344 2488 
 1.572 .103 .072 
 .110
USEFST .005 .002 
 2344 2488 1.092 .314 .002 
 .008
USECON .008 .002 
 2344 
 2488 1.145 .256 .004 .013
USEPER .007 .002 
 2344 2488 1.106 .276 .003 .011
GOVSOURC .803 
 021 
 940 967 1.585 .026 .762 .844
CE j 1.256 .027 2479 2633 1.316 .021 
 1.202 1.309
CEBSURV 1.138 
 .024 
 2479 2633 1.299 .021 1.090 1.186
NOMORE 148 
 .009 2344 2488 
 1.261 .063 .129 .166
DELAY .598 
 .012 2344 2488 
 1.232 .021 .573 
 .623
IDEAL 2,796 .041 2362 
 2472 1.860 .013 
 2.714 2.878
BREASTF 24.864 
 .631 2479 
 2633* 
 1.352 .025 23.602 26.126
AMENOR 11.081 
 .477 2479 
 2633* 1.170 I .043 10.127 12.036ABSTAIN 15.449 .418 
 2479 2633* 1.266 .077 
 4.613 6.286
ATTENT .329 
 .020 2479 2633* 1.684 
 059 .290 .368
 
* Based on numbe- of births, obtaired through number of ever-mar-ied womer.
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Table B.2.3 Sa,,ipling errors -or women aged 25-34, NICPS, 1987
 

Stan- Unwei- Weight- ReLa- Confidencc limits
 
dard ghted ed Design tive
 

Variable Value error number number effect error R-2SE R+2SE
 

URBAN .288 .014 '748 4630 2.090 .048 .261 .316
 
EDUC .151 .010 4748 4630 1.889 .065 .131 .171
 
KNOW .957 .008 4748 4630 2.657 .008 .942 .973
 
KNOWMOD .958 .008 4489 43L6 2.659 .008 .942 .974
 
EVERUSE .720 .013 4748 4630 1.962 .018 .694 .745
 
CYCLE .191 .009 4748 4630 1.647 .049 .172 .210
 
CURRUSE .561 .013 4489 4385 1.744 .023 .535 .587
 
USEPIL .205 .011 4489 4385 1.782 .052 .18" .226
 
USEIUD .148 .009 4489 4385 1.728 .062 .130 .166
 
USEFST .023 .004 4489 4385 1.824 .176 .015 .032
 
USECON .019 .003 4489 4385 1.321 .143 .013 .024
 
USEPER .013 .002 4489 4385 1.101 .142 .009 .017
 
GOVSOURC .799 .013 2437 2276 1.588 .016 .773 .825
 
CEB 2.938 .044 4748 4630 1.744 .015 2.85U 3.025
 
CEBSURV 2.587 .034 4748 4630 1.550 .013 2.518 2.655
 
NOMORE .491 .012 4489 4385 1.581 .024 .467 .514
 
DELAY .297 .00' 4489 4385 1.370 .031 .279 .316
 
IDEAL 3.1i .1,43 4388 4215 2.157 014 3.083 3.255
 
BREASTF 24.1-0 .504 4748 4630* 1.229 .021 23.112 25.128
 
AMENOR 10.839 .395 4748 4630* 1.203 .036 10.049 11.629
 
ABSTAIN 4 816 .310 4748 4630* 1.225 .064 4.197 5.435
 
ATTENT .392 .019 4748 ] 4630* 2.092 .049 .354 .431 

* Based on number of births, obtained through number of ever-married women. 

Table 6.2.4 Sampling errors for women aged 35-49, NICPS, 1987
 

Stan- Unwei- '.eight- Reta- Confidence limits
 
dard ghted ed Design tive
 

Variable Value error number number effect error R-2SE R+2SE
 

URBAN .288 .013 4657 4621 1.932 .045 .262 .314
 
EDUC .104 .008 4657 4621 I 1.845 .079 .088 .121
 

KNOW .906 .008 4657 4621 1.899 .009 .1389 .922
 
KNOWMOD .913 .008 4086 4034 1.813 .009 .897 .929
 
EVERUSE .557 .X12 4657 4621 1.639 .021 .533 .581
 
CYCLE .167 .009 4657 4621 1.737 .057 .148 .186
 
CURRUSE .422 .012 4086 4034 1.581 .029 .398 .447
 
USEPIL .11 .009 4086 4034 1.717 .075 .096 .130
 
USE1UD .141 .010 4086 4034 1.890 .073 .120 .161
 
USEFST .056 .006 40F6 4034 1.559 .100 .044 .067
 
USECON .017 .003 4086 4034 1.451 .171 .011 .023
 
USEPER .013 .002 4086 4034 1.034 .141 .009 .017
 
GOVSOURC .808 .014 1713 1547 1.460 .017 .781 .836
 
CEB 5.082 .069 4657 4621 1.685 .014 4.944 5.221
 
CEBSURV 4.231 .057 4657 4621 1.652 .014 4.116 4.345
 
NOMORE .763 .008 4086 4034 1.272 .011 .747 .780
 
DELAY .034 .004 4086 403, 1.310 .110 .026 .041
 
IDEAL 3.558 .052 3788 3656 1.912 .015 3.454 3.663
 
BREASTF 29.291 1.016 4657 4621* 1.143 .U35 27.259 31.322
 
AMENOR 11.129 .762 4657 4621* 1.207 .069 9.604 12.654
 
ABSTAIN 6.710 .690 4657 4621* 1.254 .103 5.330 8.090
 
ATTENT .336 .024 4657 4621* 1.574 .070 .289 .384
 

Based on number of births, obtained -hrough number of ever-married women.
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Table 8.2.5 Sampling errors for the urban population, NICPS, 1987
 

Stan- Unwei- Weight- ReLa- Confidence Limits
 
dard ghted ed Design tive
 

Variable Value 
 error 
 number number effect error R-2SE R+2SE
 

URBAN 1.000 
 .000 4474 3272 
 .000 .000 1.000 1.000

EDUC .295 .019 
 4474 3272 2.801 .065 .257 .333
KNOW .967 .007 
 4474 3272 2.517 .007 .954 .980

KNOWMOD .975 .006 
 4078 2977 2.266 .006 .964 .986
EVERUSE .671 .014 4474 
 3272 1.974 .U21 .643 
 .698

CYCLE .272 .017 
 4471 3272 2.513 .062 .238 .305
CURRUSE .543 .013 4078 
 29/7 1.654 .024 .517 .569

USEPIL .126 .009 4078 
 2977 1.774 .073 .107 .144

USEIUD .129 .011 4078 
 2977 2.026 .082 .108 .151

USEFST .059 .005 
 4078 2977 1.425 .089 
 049 .070
USECON .042 .006 4078 
 2977 1.865 .140 .030 
 .053
 
USEPER .028 .003 
 4078 2977 1.298 .120 .021 .035

GOVSOURC .715 
 .019 1951 1432 1.902 .027 .677 .75!

CEB 3.357 .050 
 4474 3272 1.322 .015 3.258 3.457

CEBSURV 2.964 .044 
 4474 3272 1.350 .015 2.877 3.052
NOMORE .583 .012 
 4078 2977 1.597 .021 .558 .607
DELAY .229 .011 4078 
 2977 1.712 .049 .206 .251
 
IDEAL 3.118 
 .037 3992 2956 1.839 .012 3.044 3.191
BREASTF 21.307 
 .639 4474 3272* 1.389 .030 20.030 22.584
 
AMENOR 9.403 
 .404 4474 3272k 1.083 
 .043 8.595 10.212
ABSTAIN 4.289 .337 
 4474 3272* 1.192 .079 3.615 4.964
 
ATTENT .690 
 .027 4474 3272* 2.686 .040 .635 .744
 

* Based on number of births, obtained through number of ever-married women.
 

Table 8.2.6 
 Sampling errors for the rural population, NICPS, 1987
 

Stan- Unwei- Weight- Rela- Confidence limits
 
dard ghted ed Design tive


Variable 
 Value error number number effect error R-2SE 
 R-2SE
 

URBAN .000 .000 
 7410 8612 .000 .000 
 .000 .00
EDUC .069 .007 7410 
 8612 2.251 .096 .056 
 .082

KNOW .925 .009 
 7410 8612 2.790 .009 .908 .942

KNOWMOD .929 .009 
 6841 7930 2.834 .009 .912 .947
EVERUSE .601 .013 7410 
 8612 2.241 .021 .575

CYCLE .146 .009 7410 8612 

.626
 
2.261 .064 .127 
 .164


CURRUSE .453 .013 6841 7930 
 2.138 .028 .427 
 .473
USEPIL .174 .011 6841 7930 
 2.326 .C61 .152 .195

USEIUD .133 .010 6341 
 7930 2.379 .073 .114 
 .153

USEFST .021 .004 6841 
 7930 2.443 .204 .012 
 .029
USECON .006 .001 6841 
 7930 .000 .207 .004 
 .009

USEPER .006 .001 6841 
 7930 .000 .205 .003 
 .008

GOVSOURC .840 .013 3139 
 3358 2.041 .016 .813 
 .867
CEB 3.415 .054 7410 
 8612 1.772 .016 3.307 
 3.522

CEBSURV 2.882 .046 
 7410 8612 .016
1.821 2.791 2.974

NOMORE .487 .010 6841 
 793b 1.653 .021 .467 507
DELAY .283 
 .007 6841 7930 1.351 .026 .268 :298

IDEAL 3.257 .052 
 6546 7387 2.808 .016 3.153 3.362

BREASTF 26.577 
 .560 7410 8612* 1.498 .021 25.457 27.697
AMENOR 11.550 
 .375 7410 8612* 1.244 .032 10.800 12.300

ABSTAIN 5.706 
 .332 7410 8612* 1.347 .058 5.042 6.369
ATTENT .242 .020 7410 
 8612* 2.814 .085 .201 
 .283
 

* Based on number of births, obtained through number of ever-married women.
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Table B.2.7 Sampling errors for Java-Bali, NICPS, 1987
 

Stan- Unwei- Weight- Rela- Confidence limits
 
dard ghted ed Design tive
 

Variable silue error number number effect error R-2SE R+2SE
 

URBAN .309 .010 8435 7962 2.053 .033 .288 .329
 
EDUC .131 .009 8435 7962 2.550 .072 .112 .149
 
KNOW .946 .006 8435 7962 2.617 .007 .933 .959
 
KNOWMOD .954 .006 7729 7265 2.623 .007 .942 .967
 
EVERUSE .648 .011 8435 7962 2.129 .017 .626 .670
 
CYCLE .204 .011 8435 7962 2.403 .052 .183 .225
 
CURRUSE .509 .012 7729 7265 2.047 .023 .486 .532
 
USEPIL .160 .010 7729 7265 2.362 .061 .141 .180
 
USEIUD .155 .009 7729 7265 2.110 .056 .138 .173
 
USEFST .035 .003 7729 7265 1.407 .085 .029 .040
 
USECON .018 .003 7729 7265 1.710 .143 .013 .023
 
USEPER .011 .001 7729 7265 1.180 .129 .008 .013
 
GOVSOURC .783 .013 3938 3501 2.049 .017 .757 .810
 
CEB 3.126 .042 8435 7962 1.600 .013 3.042 3.210
 
CEBSURV 2.676 8435 1.605 .013 2.606
.035 7962 2.747
 
NOMORE .550 .009 7729 7265 1.648 .017 .531 .568
 
DELAY .262 .008 7729 7265 1.546 .029 .247 .278
 
IDEAL 2.909 .027 7637 7129 2.083 .009 2.855 2.964
 
BREASTF 26.687 .511 8435 7962* 1.328 .019 25.665 27.709
 
AMENOR 11.845 .406 8435 7962* 1.304 .034 11.034 12.657
 
ABSTAIN 6.053 .349 8435 7962* 1.369 .058 5.355 6.751
 
ATTENT .305 .017 8435 7962* 2.280 .056 .271 .339
 

* Based on number of births, obtained through number of ever-married women. 

Table 8.2.8 Sampling errors for Outer Java-Bali I, NICPS, 1987
 

Stan- U'wei- Weight- ReLa- Confidence limits
 
dard ghted ed Design tivI
 

Vdriable Value error number number effect error R-?SE R+2SE
 

Uf:BAN .209 .029 2379 3430 3.442 .137 .151 .266
 
EDUC .121 .014 2379 3430 2.105 .116 .093 .149
 
KNOW .916 .017 2379 3430 2.962 .018 .882 .950
 
KNOWMOO .915 .018 2208 3191 2.960 .019 .880 .950
 
EVERUSE .564 .023 2379 3430 2.266 .041 .518 .610
 
CYCLE .126 .014 2379 3430 2.045 .111 .098 .153
 
CURRUSE .417 .022 2208 3191 2.071 .052 .373 .460
 
USEPIL .162 .015 2208 3191 1.957 .095 .131 .193
 
USEIUD .087 .017 2208 3191 2.758 .191 .054 .120
 
USEFST .026 .009 2208 3191 2.S91 .341 .008 .043
 
USECON .011 .003 2208 3191 1.240 .255 .005 .016
 
USEPER .013 .003 2208 3191 1.273 .237 .007 .019
 
GOVSOURC .846 .022 819 1136 1.743 .026 .802 .890
 
CEB 3.968 .090 2379 3430 1.551 .023 3.789 4.147
 
CEBSURV 3.385 .081 2379 3430 1.667 .024 3.222 3.547
 
NOMORE .441 .016 2208 3191 1.548 .037 .409 .474
 
DELAY .275 .011 2208 3191 1.199 .041 .252 .298
 
IDEAL 3.926 .101 1965 2790 2.468 .026 3.724 4.128
 
BREASTF 23.235 .866 2379 3430* 1.555 .037 21.503 24.967
 
AMENOR 9.937 .493 2379 3430* 1.094 .050 8.952 10.923
 
ABSTAIN 4.331 .415 2379 3430* 1.207 .096 3.501 5.161
 
ATTENT .469 .042 2379 3430* 2.892 .089 .386 .552
 

* Based on number of births, obtained through number of ever-married women. 
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Table B.2.9 Sampling errors for Outer Java-Bali II, NICPS, 1987
 

Stan- Unwei- Weight- 1 Rela- Confidence Limits
 
dard ghted ed Design tive
 

Variable Value 
 error number number effect error R-2SE R+2SE
 

URBAN .200 .054 492
1070 4.438 .272 .091 .308
 
EDUC .206 .038 1070 
 492 3.080 .185 .130 .282
 
KNOW .934 .020 1070 
 492 2.600 .021 .895 .974
 
KNOWMOD .929 .021 
 982 451 2.516 .022 .888 .971
 
EVERUSE .559 
 .034 1070 492 2.250 .061 .490 .627
 
CYCLE .181 
 .016 1070 492 1.397 .091 .148 .214
 
CURRUSE .396 .037 982 451 
 2.355 .093 .322 .470
 
USEPIL .153 .025 982 
 451 2.182 .164 .103 .204
 
USEIUD .084 .015 
 982 451 1.749 .184 .053 .115
 
USEFST .015 .005 
 982 451 1.293 .338 .005 .025
 
USECON .014 
 .004 982 451 1.168 .309 .005 .023
 
USEPER .020 
 .006 982 451 1.307 .294 .008 .031
 
GOVSOURC .923 .021 333 153 
 1.405 .022 .882 .964
 
CEB 3.844 .093 1070 
 492 1.113 .024 3.659 4.030
 
CEBSURV 3.259 .073 1070 492 .022
1.057 3.113 3.404
 
NOMORE .438 
 .016 982 451 1.006 .036 .406 .469
 
DELAY 
 .319 .019 982 451 1.303 .061 .280 .358
 
IDEAL 3.733 .103 936 424 
 2.401 .028 3.527 3.940
 
BREASTF 21.322 .821 1070 
 492* 1.127 .039 19.680 22.964
 
AMENOR 8.400 
 .702 1070 492* 1.188 .084 6.996 9.803
 
ABSTAIN 4.003 
 .498 1070 492* 1.056 .124 3.007 5.000
 
ATTENT .316 
 .057 1070 492* 3.051 .182 .201 .431
 

* Based on number of births, obtained through number of ever-married women. 
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APPENDIX C 

LIST OF PERSONS INVOLVED IN THE 
1987 NATIONAL INDONESIA 

CONTRACEPTIVE PREVALENCE SURVEY 

STEERING COMMITFEE 

Dr. Haryono Suyono National Family Planning Coordinating Board (NFPCB)
Azwar Rasjid Central Bureau of Statistics (CBS)
Peter P. Sumbung, MD, MPH NFPCB
 
Sugito, MA CBS
 
Prof. Dr. Kartonio Wirosuhardjo Ministry of Population and Environment (MOPE)

Srihartali P. Pandi, MD, MPH NFPCB
 
Soegcng Walocyo, MPH NFPCB
 
Soetcdjo Muljodihardjo NFPCB
 
H. Machjuddin, MD NFPCB 
Dr. Pudjo Rahardjo NFPCB 
Sardin Pabbadja NFPCB 
Dr. I udi Suradji National Development Planning Board 
Dr. H. Edeng Hf. Abdurahman MOPE 
Si Gde Made Mamas, MA CBS 
Dr. Sofyan Effcndi Population Studies Center, Gajah Mada 

University, Yogyakarta
Budi Utomo, MD, MPH Faculty Public Health, Indonesia University
Gary Lewis USAID/NFPCB
Sahala Pandjaitan, MD NFPCB 
Hermina Sutedi, MD NFPCB 
Sunarti Sudomo, MD NFPCB 
Dr. Carol Carpenter-Yaman, MPH USAID/Jakarta (Ex Officio Member)
Kazuko Kano/Uyen Luong UNFPA/Jakarta (Ex Offico Member) 

TECHNICAL TEAM IN CBS 

Si Gde Made Mamas, MA Hariadi, MSc 
Sri Budianti, MS S. Happy Hardjo 
Sri Poedjastocti, MSc S. Purwanto 
Mulyono Muah, MSc Sri Moertiningih Adioetomo, MA
Dr. Hananio Sigit Demography Institute. Faculty of 
Dr. Sudarti Surbarkti Economics, Indonesia University
Toto E. Sastrasuanda, MS Azwini Kartoyo
Bambang Sudiro, MSc Demography Institute. Faculty of 
Wagiyo Ecomonics, Indonesia University 
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SURVEY FIELD STAFF BY PROVINCE
 

D.I. 	Aceh North Sumatra 
Chief, Statistics Office A.K. Hasibuan, MSc Chief, Statistics Office Budiharto 
Field Coordinator Halim Effendi Field Coordinator Nursyiwan Adnans 
Supervisor Kastabuan Supervisor Baswedan, A.J. 
Field Editor Saniah Field Editor Sri Andriani 
Interviewers 1. Ummi Salamah Interviewers 1. Elfrida Norani 

2. Siti Rodiah 	 2. Tri Murti 
3. Nurmauli L.G. 

West Sumatra Riau 
Chief, Statistics Office Susilo, MSc Chief, Statistics Office Susilo, MSc 
Field Coordinator Suharja Field Coordinator Azwar Thalib 
Supervisor Yasril Gazali Supervisor Anwar Pane 
Field Editor Rusyda Field Editor Dcwi Kristiani 
Interviewers 	 I. 1-arlina Ycnny Interviewers 1. Yulinda 

2. Iil',, Survani 	 2. Ermiati 
3. Juriati 

South Sumatra Bengkul1U 
Chief, Statistics Office T.A. Suprono Chief, Statistics Office Kaharso 
Field Coordinator A. Flalim Field Coordinator R. Nurwansyah 
Supervisor M. Sairi Supervisor Hariadi 
Field Editor Yuzairina Field Editor Endang T 
Interviewers 1. Halimah Interviewers 1. Eka Prihatini 

2. Mariam Elly 	 2. Lela Husni 

Lampung 
Chief, Statistics Office Samadi, MSc 
Field Coordinator Anwar 
Supervisor Bambang Sutomo 
Field Editor Risma Pijayatini 
Interviewers 1. Sartini Kustiawati 

2. Mastinah 

DKI Jakarta 
Chief, Statistics Office Sukmadi, MS 
Field Coordinator Bambang Sudiro, MSc 

Team 1 	 Supervisor Banihang Santoso Team 2 Supervisor Johnny Anwar 
Field Editor Tri Lestari Field Editor Umy 
Interviewers I. Halirnah Interviewers 1. Lience 

2. Ratna Asih 	 2. Sukma 
3. Titi Ruaah 	 3. Manyani 
4. Hakimah 	 4. Limah 

Team 3 	 Supervisor Chavun Arsiyadi
 
Field Editor Lies Raharti
 
Interviewers 1. Ken Winarti
 

2. Zaitun 
3. Suwarni 
4. Isnarila 
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West Java 
Chief, Statistics Office Suwordho Hp, MSc 
Field Coordinator M. Ayub Rusyadi 

Team 1 Supervisor 
Field Editor 
interviewers 

Warso Suryana 
Lconi Maria Triwahyuni 
1. Novi Ariani 

Team 2 Supervisor 
Field Editor 
Interviewers 

Achmad Kuryatin 
Lies R. Permanasari 
1. Eni Hendiani 

2. Cucu Sartika 2. Siti Juaniah 
3. Anne Maryani 3. Euis Rochayati 

Team 3 Supervisor Da'im 
Field Editor Sri Daty 
Interviewers 1. Ida Royandiah 

2. Kantirina Rahayu 
3. Nurhacni 

Central Java 
Chief, Statistics Office 1-1.Marlan [ltcndro 
Field Coordinator Darvono 

Team I Supcrvisor 
Field Editor 
Intcrvicwers 

Socdaryanto 
I. Purwaningsih 
I. Indraningsih 
2. Yuli Purwanti 

Team 2 Supervisor 
Field Editor 
Interviewers 

Satoto 
Azizah 
1. Endany Wdarti 
2. Mutia Farida M. 

3. Woro Yuli 
4. Sulimah 

3. Rita Atmi Tsany 
4. Rup Retwo Adjiningsih 

Team 3 Supervisor Suwarno 
Field Editor Siti Chotijah 
Interviewers I. Wahyu landayani 

2. Wijayanti 
3. Yuningsih 

D.I. Yogyakarta 
Chief, Statistics Office Suharto D. 
Field Coordinator Syarifah 

Team I Supervisor 
Field Editor 
Interviewers 

Soeroso 
Sri Budi Rahayu 
1. Th Aviantari 

Team 2 Supervisor 
Field Editor 
Interviewers 

Tohirman 
Anna Lisa Pudjiastuti 
1. Liliek Astiari 

2. Sri Setiadi Soeroso 
3. Retno Yuliati 

2. Sri Suyati 
3. Susilowati 

4. Yuniarsih Sumardiati 4. Kukuh Irianingsih 
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East Java 
Chief, Statistics Office Sutopo M., MSc 
Field Coordinator P. Hastutiningsih, MSc 

Team 1 	 Supervisor Bambang Suprianto Team 2 Supervisor Dodo Sarwanto 
Field Editor Lilik Indrayani Field Editor Tuty Wrediningih 
Interviewers 1. Indah Prihani 1. Ika Sulikah 

2. Yualina Hastuti Partiwi 	 2. Yulinda 
3. Herlina 	 3. Purbo Rahayu 
4. Lilik 	Budiartati 4. Sutji Madurini 

Team 3 	 Supervisor M/lusahery
 
Field Editor Nela Octaviana
 
Interviewers 1. Fatimah
 

2. Ngatemi 
3. Tutik 	Setyawati 

Bali 
Chief, Statistics Office Slamet Mukeno, MA 
Field Coordinator Ida Komang Wisnu 

Team I 	 Supervisor I Wayan Panta Team 2 Supervisor A.A Ngurah Wijaya 
Field Editor Nugrahini Pcndit Field Editor Luh Suratni 
Interviewers I. Ni Ncngah Riandani 1. Nimo Wartini 

2. Luh Putu SrinaJi 	 2. Ninengah Karni 
3. Nini 	Waniati 3. Kartini 
4. Masrani 	 4. Widianingsih 

West Nusa Tenggara West Kalimantan 
Chief, Statistics Office M. Machin Ervan, MSc Chief, Statistics Office Habil Iskandar 
Field Courdinator Zaini Afin Field Coordinator Amir Surya 
Supervisor Lalu Tohran Field Editor Suriana 
Field Editor Wahyudiarti Editors 1. Emi Kurnia 
Interviewers 1. Sri Sulastri 2. Ade Yvsfita 

2. B. Eny Sukriani 	 3. Suriana 

South Kalimantan North Sulawesi 
Chief, Statistis Office Mukadi, MSc Chief, Statistics Office T. Datau 
Field Coordinator Zainudin B.N Field Coordinator Herman B. Yusof
 
Supervisor Thain Nuzami Supervisor M. Wahyudi
 
Field Editor Rusmiati Field Editor Wisye Damal
 
Interviewers 	 1. Zairnatul Zaniah Interviewers 1. Norma Regar 

2. Sukasih 	 2. Femmy Pangemanan 

Central 	Sulawesi South Sulawesi 
Chief, Statistics Office Armuni Umar Chief, Statistics Office Tarkaya, MSc
 
Field Coordinator Kamdin Kiamas Field Coordinator M. Widyatama
 
Supervisor Yasin Matampuku Supervisor M. Anis Syuaib
 
Field Editor Sartin Field Editor Rosmini Umar
 
Interviewers 	 1. Sartin Jauhaii Interviewers 1. Nurbaety Setram 

2. Urismawaty 	 2. Nani Ishak 
3. Olivia 	 3. Insana 
4. Margaretha 

102 



South East Sulawesi 
Chief, Statistics Office Mulyadi S, MSc 
Field Coordinator Woon Liola 
Supervisor M. Ratman 
Field Editor Haslinda 
Interviewers 1. Nursiah Laiboe 

2. Siti Umroh 
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APPENDIX D
 

SURVEY QUESTIONNAIRES
 



(Reduced from originat] 

1987 NATIONAL INDONESIAN CONTRACEPTIVE PREVALENCE SURVEY 
HOUSEHOLD SCHEDULE
 

IDENTIFICATION
 

1. PROVINCE ......................................... 
 ...............
 

2. REGENCY/MUNICIPALITY .............................. ...............
 

3. SUB-DISTRICT
 

4. VILLAGE
 

5. AREA ....1 URBAN ...... 2 RURAL ................... 

6. ENUMERATION AREA NUMBER 

7. CENSUS BLOK NUMBER 

8. SSN 87 SAMPLE COE ........................................... EJ IIZ 

9. NICPS SAMPLE CO E ................................ ............ E I 
10. HOUSEHOLD NUMBER ................................. ............ F I -

11. NAME OF HOUSEHOLD HEAD 

INTERVIEWER VISITS
 

1 2 3 FINAL VISIT
 

DATE ............... 
 _ONTH
 

INTERVIEWER'S NAME.. INTERV. L h I
 

RESULT (*) .......... 
 FINAL RESULT F
 

NEXT VISIT: DATE 
 TOA NUM
 
TOTAL NUMBER
 

TIME 
 OF VISITS 

*RESULT CODES: 

3 POSTPONED 7 DWELLING NOT FOUND
1 COMPLETED 4 REFUSED 8 OTHER
 
2 HH PRESENT BUT NO 5 DWELLING VACANT/
 

COMPETENT RESPONDENT ADDRESS NOT A DWELLING
 
AT HOME 6 DWELLING DESTROYED
 

FIELD EDTDBY JOFFICE
NAE EDITED BY KEYED BY KYDB 

DATE
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--

We would Like some information about the people who usually Live inyour household.
 

NAMES OF USUAL RESIDENTS 


Please give me the names of 

the persons who usually live 

inyour household, starting 

with the head of the house-

hold. 


(1) 

LIhiE NO. 

I 

v 
01 

02 

03I 

04 

RELATIONSHIP 


What is the 

relationship 

of (NAME) to 

other persons 

already re-

corded inthe 

household? 


(2) 


05 	 J 
06 

07 	 SE2 1 

08 	 II1 
09 

10 

11 	 11 
12 FILA 

TICK HERE IF CONTINUAl ION SHEET UISED[L 

CIRCLE LINE NO. FOR ALL EVER-MARRIED WOMEN age 15 


TOTAL NUMBER OF ELIGIBLE WOMEN IN HOUSEHOLD 


Just to make surp that I have this right: 

1) Are there any other persons such as small 
children or infants that we have not Listed? 


2) 	Are there any other people who may not be 

members of your family, such as servants, 

friends or Lodgers, but who usually live here?
 

3) 	Are there any other guests or visitors who 

have been temporarily staying with you for 

the past six months or more?
 

4) Are there any persons who usually Live here 
who have been away for less than six months? 

5) 	Are there any persons we have listed who have 
been away for the past six months? 

108 

SEX AGE WOMEN 10 AND ABOVE
 

Has 
Is How (NAME) 
(NAME) old ever 
mate is been 
or he/ married? 
female? she? 

(3) (4) (5) 

M F YEARS YES NO 
I I I I 
v v v v 
1 2 1 2 

1 2 l [ 1 21 

i 
1121 1 2 

What is
 
the high­
est level
 
of school
 
(NAME)
 
con­
pleted?
 

(6)
 

LEVEL*
 

_FL
 

1k 
Ii 1 - , 1 __ 
1121I 1 121k 

1MI1 2! jEL 

21 11 2 _E~L 
1211 1121 L 
I 1 21 11 ,iI 

1 2IMIII 1 2IL1 

1E 2O 1 21 F
 
COLES FOR EDUCATION LEVEL
 

NONE........ 0 JR. HIGH. .3 
- 49. SOME PRIMRY.1 SR. HIGH. .4 

COMPLETED ACAD/UNIV.5j PRIMARY...2 DK 


YES > ENTER NAMES
LI IN TABLE 

YES -> ENTER NAMES 

LJ IN TABLE
 

YES > ENTER AES 

E IN TABLE 


YES > ENTER NAMES 
L INTABLE 

YES = > DELETE NANES 

FROM TABLE 


........ 6
 

NO
 

NOD-


NO
 
[
 

NO
 
[]
 

NO
 
[I]
 



1987 NATIONAL INDONESIAN CONTRACEPTIVE PREVALENCE SURVEY 
HOUSEHOLD CONTINUATION SHEET 

NAMES OF USUAL RESIDEkTS RELATIONSHiP SEX AGE WOMEN 10 AND ABOVE
 

Please give me the naes 	 Whatof fs the Has What is

the persons who usualty Live relat;'xnship Is How (NAME) the high­
in your household, stirting of (NAME) to (NAME) old ever est Level 
with the head of the house- other persons male is been of school
hold. 	 already re- or he/ married? (NAME) 

corded in the female? she? com­
household? pteted?
 

(1) 	 (2) (4) (6)
(3) (5) 


LINE
 
NO. 
 M F YEARS YES NO LEVEL* 
I 	 I I I Iv 	 V V - V 
13 
 1 2 j 1 2 [ 

14 	 2__i 1 2J L~2[7j 
15 	 I I 1 J j 

16 	 I 1 2FJ!1 _2 
2 

2 	 ~ 

17 1211 1121 ] 
18 I 112I 1i 2j]_L 

19 	 1 1 2I[[1 1 2 1I ] 
20 
 JOL S 1 2 1 1 
21 I 1 21f~ I Lj 
22 I1I 2I[ 2 [L 

I 1 2 j 111 

241 I !: 
23 	 - I2[I 

__ 2j 2 

25 	 j 1 21 1j21 I 
*CODES FOR EDUCATION LEVEL
 

NONE ........ 0 JR. HIGH..3
CIRCLE LINE NO. FOR ALL EVER-MARR:ED WOMEN AGE 15 - 49. SOME PRIMRY.1 SR. H!GH..4 

COMPLETED ACID/UNIV.5
TOTAL NUMBER OF ELIGIBLE 04'E , 	 IN HOUSEHOLD PRIMARY...2 DK ........ 6
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(Reduced from original]
 

1987 NATIONAL INDONESIAN CONTRACEPTIVE PREVALENCE SURVEY 
INDIVIDUAL WOXI'S QUESTIONNAIRE 

IDENTIFICATION
 

1. PROVINCE ........................................ ...............L IZ
 
2. REGENCY/MlUNICIPALITY ............................. ...............FT­

3. SUB-DISTRICT
 

4. VILLAGE
 

5. AREA ....1 URBAN ...... 2 RURAL ................... F l
 

6. ENUMERATION AREA NUI4BER
 

7. CENSUS BLOK NUMBER
 

8. SSN 87 SAMPLE CODE ...........................................
 

9. NICP$ SAMPLE CODE ................................ ............[1 I1I
 
10. HOUSEHOLD NUMBER ................................. ............
 

11. NAME OF HOUSEHOLD HEAD
 

12. LINE NUMBER or WOMAN FROM HOUSEHOLD SCHEDULE .....................
 

13. NAME OF WOMAN
 

INTERVIEWER VISITS
 

1 2 3 FINAL VISIT
 

DATE ............... MONTH [ 1 
INTERVIEWER'S NAME.. INTERV. [' 1 
RESULT (*).......... FINAL RESULT LI 

NEXT VISIT: DATE 
JTOTAL 
 NUMBER
 

TIME _IF VISITS
 

() RESULT CODES.... 1 COMPLETED 3 POSTPONED 5 PARTLY COMPLETED
 
2 NOT AT HOME I, REFUSED 6 OTHER
 

F!ELD EDITEu BY OFFICE EDITED BY KEYED BY
 

NAME "_ KEYED BY
 

DATE [1
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SECTION 1: RESPONDENT'S BACKGROUND. 

NO. ! QUESTIONS M FILTERS 

101 	 RECORD NBER OF 
PEOPLE LISTED IN THE 

HOUSEHOLD SCHEDULE.

JRECORD
103 THE TIME AT START OF INTERVIEW. 


104 First I would like to ask some questions 

about yourself and your household.
 
For most of the time until you were 12 
years 	old, did you Live in a village,

in a 	 town, or in a city?

I 
105 	 How long have you been living continu-


ousty in (NAME OF VILLAGE)? 


106 	 Just before you moved to (NAME OF VILLAGE) 

did you live in the village, in a town, or 

in a city? 


107 	 In what month arn year were you born? 

IF MONTH NOT IN ,ESTERP!CALENDAR, WRITE 

NAME: 


JHow
108 oLd were yoL ~t your Last birthday?
COMPARE 107 AND 108 AND CORRECT IF INCON-

SISTENT. IF AGE IS <15 OR >49, STOP. 


108A I Are you now married, widowed, divorced 
or separated? 

109 	 Have you ever a:tended school? 

110 	 What was the highest level of school you 

attended: primary, junior high, senior 
high, 	academy, or university? 


11 AI Was that a vocational or general high 

school? 


2 

ill
 

SKIP
I CODING CATEGORIES I TO 

I 
NUMBER OF PEOPLE.. IE J

JHOUR
.............
 
MINUTES...........
....
 

VILLAGE ................. 1
 

TOWN ....................2
 

CITY .................... 3
 

I 
ALWAYS ................. 95->107
 
YEARS.............. I
 

VILLAGE.................
 

TOWN .................... 2
 
CITY .................... 3
 

MONTH .............L -F-

DK MONTH ......... 98
 

YEAR ...............
 
I DK YEAR .......... 98
 

AGE IN
 
COMPLETED YEARS...
 

I,ARRIL: ........
 
WIDOIWTD ................. 2
 
D IVORCED/SEPARATED...... 3
 

YES....................1
 

NO ...................... 2--> 113
 

PRIMARY.SCHOOL ..........1->111 
JUNIOR HIGH SCHOOL ...... 2 
SENIOR HIGH SCHOOL ...... 3 

ACADE14Y ................. 4-- >111 
UNIVERSITY .............. 5-- >111
 

GENERAL .................1
 

VOCATIONAL .............. 2
 



SKIP
 
QUESTIONS AND FILTERS
NO. Q I CODING CATEGORIES I TO 

IGRADE/
III what was the highest grade (class) CLASS........ ]

you completed at that level? I '' 

IF COMPLETED LEVEL, CODE 7. DONT KNOW .............8
 

1121 CHECK 110: PRIMARY L] JUNIOR HIGH SCHOOL OR HIGHER EP 
>114I v I I
 

113 Can you read a letter or newspaper easily, EASILY .................. 1
 
with difficulty, or not at all? WITH DIFFICULTY ......... 2
 

1 j NOT AT ALL ..............3-->115


J1141 Do you usually read a newspaper or a YES .....................2
2
I NO ......................
once week?I mgazine at (east a 

15I YES......................i
 
11wDeeksull watch television at least...............
 
1once a week? INO...................... 2
I YES....................
 
Do you usually listen to a radio every day?.......................
116 


No ...................... 2
 

PIPE .................... 1
 
117 What is the major source of drinki,g PUMP ....................2
 

water for members of your household? WELL .................... 3
 
SPRING .................. 4
 
RIVER ................... 5
 
RAINWATER ............... 6
 
OTHER 7
 

(SPECIFY)
 

PIPE .................... 1
 
118 What is the major source of water for PUMP .................... 2
 

household use other than drinking (e.g. WELL .................... 3
 
washing, cookin) for members of your SPRING .................. 4
 
household? RIVER ................... 5
 

RAINWATER ............... 6
 
OTHER 7
 

(SPECIFY)
 

120 What kind of toilet facility does your PRIVATE, WITH SEPTIC T..1
 
household have? PRIVATE, NO SEPTIC TANK.2
 

SHARED/PUBLIC ........... 3
 
OTHER 4
 

(SPECIFY)
 

3
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NO. QUESTIONS AMD.FILTERS 

122 	 Does your household have or have access to: 

Electricity? 

A radio or cassette? 

A television? 

A gas, kerosene, or electric stove? 


123 	 Does any member of your household have or 

have access to:
 
A non-motor vehicle? 

A motor vehicle? 


124 	 MAIN MATERIAL OF THE FLOOR. 


130 	 What religion are you? 


SKIPCODING CATEGORIES SKT
 

YES NO
 
ELECTRICITY ....... 1 
 2
 
RADIO OR CASSETTE. 1 2
 
TELEVISION........ 1 2
 
STOVE ............. . 2
 

YES NO
 

NON-MOTOR VEHICLE.. 1 2
 
MOTOR VEHICLE ...... 1 2
 

TILE .................... 
1
 

CONCRETE/BRICK.......... 2
 
OD....................3
 

BAMBOO .................. 4
 
DIRT/EARTH .............. 5
 
OTHER 
 6
 

(SPECIFY)
 

MUSLIM ..................
1
 
PROTESTANT/CHRISTIAN ....2
 
CATHOLIC ................ 3
 
HINDU ................... 4
 
BUDDHIST ................ 5
 
OTHER 6
 

(SPECIFY)
 

4
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SECTION 2: REPRODUCTION.
 

SKIP 

NO. QUESTIONS AND FILTERS J COOING CATEGORIES I TO 

201 Now I would like to ask about all the YES ..................... 1 

births you have had during your life. 	 I 
Have you ever given birth? 	 NO ...................... 2-->206
I 	 YES.....................ij
 

202 	 Do you have any son or daughter you have Y .
 
given birth to who is now living with you? NO ......................2-->204
 

ISONS203 	 How many sons live with you? AT HOME....
 
And how many daughters live with you?
 

IF NONE ENTER ZEROS <00>. DAUGHTERS AT HOME.
 

20.4 	 Do you have any son or daughter you have YES.....................1
 
given birth to w4ho is alive but does notI
 
live with you? NO...................... 2->206
 

205 	 How many sons Live elsewhere? SONS ELSEWHERE .... FT I 
How many daughters live elsewhpre? DAUGHTERS 

IF NONE ENTER ZEROS <00>. ELSEWHERE ........ 

206 	 Have you ever given birth to a boy or a
 
girt who was born alive but later died? YES..................... 1
 
IF NO, PROBE: Any (other) boy or girL who
 
cried or showed any signs of life but
 
only survived a few hours or days? NO...................... 2-208
 

207 	 How many boys have died? BOYS DEAD.........
 
And how many girls have died? 

ZERCS <00>. 	 GIRLS DEAD ........
IF NONE ENTER 


ENTER 	TOTAL. IF NONE ENTER ZEROS 00>. TOTAL .............
 

209 	 CHECK 208: 
Just to make sure that I ha'e this right, you have had in total __ 

live births during your life? Is that correct? 

_ L-YES NO PROBE AND CORRECT 201-209 AS NECESSARY
 

v
 
210 	 CHECK 208:
 

ONE OR MORI
 
LIVE BIRTHS NO LIVE BIRTHS ->221
 

v 

5
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211 Wow I would like to talk to you about all of your births, whether stilt alive
 
or not, starting with the first birth you had.
 
RECORD THE NAMES OF ALL LIVE BIRTHS THAT THE WOMAN HAD STARTING WITH THE FIRST
 
BIRTH ON LINE ONE. FILL IN 
THE NAKES OF ALL CHILDREN, WHETHER OR NOT THEY ARE
 
STILL ALIVE AND THEN ASK QUESTIONS 213-218 AS APPROPRIATE FOR EACH CHILD.
 
RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.
 

212 

What nane 
213 

Is 
214 

In what 
215 

Is 
216 

IF DEAD: How 
217 

IF AL!VE: 
218 

IF 
was given 
to your 

(first, 

next) 

birth') 

(NAME) 
a boy 

or a 
girt? 

onth and 
year uas 

(NAME) 
born) 

IF MONTH NOT 

(NAME) 
stilt 

alive? 

oLd was (NAME) 
when he/she 

died? RECORD 
DAYS IF UNDER 
1 MONTH, MONTHS 

How old 
was (NAME) 

at his/her 
last 

birthday? 

ALIVE: 
Is he/ 

she 
living 

with 
6-FSTERN, 
WRITE NAME. 

IF UNDER 2 YEARS 
OR YEARS IF MORE 

you 
now? 

THAN 2 YEARS. now? 

-- TH 
 1 -DAYS 

BOY._ YES. 
 1 MONTHS 2 
 YES.1
 

GO TO 217J YEARS AGE E
 
GIRL.? YEAR.No ...... 2 GO TO NEXT BIRTH 
 NO..2
 

-- BOY" -1 
 YES .....1 
 MO 2TH1 YES.1 
GO TO 217k- YEARS 3 W AGE W
 

GIRL. 2 
I AR. NO . 2 GO TO NEXT BIRTH NO..2
 

M THDA 

YS 1 

O. YES .....1 MONTHS 2 
 YES.1
ToGO.1 YEARS 3H AE lI 
GIRL.- EAk. NO.....2 GO TO NEXT BIRTH NO..2
 

riLI 1:AiHDAYS 1 

1BOY. .1 
 YES. ?T7 YEARS 2 YES. 1
 
GO 70 217. YEARS 3 AGE1[ ]
 

GIRL.2 YEAR. NO..... 2 GO TO NEXT BIRTH 
 L. . NO..2
 

NTH DAYS 1 .J~
 .-. " ... MONTH 2ij E ] YES I 
TO YEARS 1 1 ACE

GIPL. i R. No ......1 GO TO NEXT BIRT.H No..? 

06J.. 
 .
 
.1Y. DAYS 1 q .
1 
 MON IHS
Hs 

..
GO TO 2111- YE[ARS 3 AC*[ YES.1 
G... .2 IEAR. No. 2 GO TO NEXT BIRTH NO..? 

1
14 A TDAYS 

OY.. I YES .... 1 MONT H ls2 YES.1Y--- GO TO 1111 YEARS I31 AGEL II 
Y... NONO .... 2 GO TO NEXT BIRTH INO. 

011HDAYS 1 -

G TO "11I YEA-S 3 AGE -

It .2 YEAR". I _j NO ....... GO TO NEXT -
BIRTH NO..2
 

- I 
 -


6
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212 213 214 215 216 217 218 
What name Is In what Is IF DEAD: How IF ALIVE: IF 
was given (NAME) month and (NAME) old bias (NAME) How old ALIVE: 
to your a boy year was stilt when he/she was (NAME) Is he/ 
(first, or a (WAE) ative? died? RECORD at his/her she 
next girl? born? DAYS IF UNDER last living 
birth? 	 IF MONTH NOT I MONTH, MONTHS birthday? with
 

t'STERN, IF UNDER 2 YEARS you
 
WRITE NAME OR YEARS IF MORE now?
 

THAN 2 YEARS. 	 now?
 

MONTH DAYS 1
 
BO1Y..1 
 YESYES...... MONTHS 2i---
 YES.1
f--- GO TO 217<J YEARS 3LL1 AGEIII 
GIRL.2 YEAR. L NO. 2 GO TO NEXT BIRTH NO..2 

"ZTH 	 DAYS V1 

BOY. .1 YES ..... 1Y- M"NTHS 2 YES.1
 

GO TO 	217<2 YEARS 3 AGE 
LL 
GIRL.2 YEAR. NO ...... 2 GO TO NEXT BIRTH NO..2
 

MOT H DAYS 1.... 

GLY BOY..I7 YES.....1- MONTHS 2f..- YES.1EAR 
 GO TO 	217.J YEARS 3AGE[ __ 
 N
 

GIRL.2 YEAR. NO ...... 2 GO TO NEXT BIRTH NO..2
 

MONTH DAYS 1 

BOY..1 [ YES.....1 MONTHS A YES.1 
GO TO 217< YEARS 3AGE 

GIRL.2 YEAR NO... GO TO NEXT BIRTH NO..2 

SKIP
 
NO. OUESTIONS AND FILTERS COOING CATEGORIES m TO
 

219 	 CHECK 208 AND NLMEER OF BIRTHS IN 212 (BIRTH HISTORY):
 

NUMBERS ARE SAME NUMBERS ARE DIFFERENT- (PROBE AND RECONCILE)
 

221 	 Are you prcgrn" r.:")? YES ..................... 1 
 1 
NO ...................... 2--->226
 
NOT SURE ................ 3->226
 

222 	 For how nini nuttths have you tr.n pregnant) MONTHS ... ... ... 

-- >227 

226 	 how tcqig ago did your ta,,t rmn-.truat DAYS AGO ....
 
per icd 'start) WEEKS ACO .........
 

i -- JMONTHS AGO ........ 
BEFO E LASi PREG ...... 995 
NEVER MENSTRUATED .....996 

227 	 When durinn; her na:othty cycle do you DURING HER PERIOD ....... 1 
think a wcr.in has the greatest chance RIGHT AFTER HER PERIOD 
of L (c(."ming preg-nt' HAS ENDED .............. 2 

IN THE MIDDIE Of THE
 
CYCLE .................. 3
 

PROPE : What art Ine 	 day,. during the rmonth JUST BEFORE HER PERIOD 
when a won,i., has to be careful to avoid BEGINS ................. 4 
txeccwing pregnant' AT ANY TIME ............. 5 

OTHER 6 
(SPECIFY) 

DONT KNOW ............... 8 

YES NO
 
228 PRESENCE OF OTHERS AT THIS POINT: 	 CHILDREN UNDER 10.. 1 2 

HUSBAND ............. 1 2 
OTHER MALES ......... 1 2 
01HER 	FEMALES ....... 1 2
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SECTION 3: KNOWLEDGE AND PRACTICE OF BIRTH CONTROL 
(FAMILY PLANNING)I
 

301 	Now I would like to talk about a different topic. There are various ways that a couple can delay or avoid
 
a pregnancy or a birth. Which of these methods have you heard of?
 

a) CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
 
b) FU,EACH METHOD NOT MENTIONED SPONTANEOUSLY READ THE NAME AND DESCRIPTION, T
HEN 	ASK 302 AND CIRCLE
 

CODE 2 IF METHOD IS RECOGNIZED. CIRCLE CODE 3 IF METHOD 
IS NOT RECOGNIZED.
 
c) THEN ASK 303-305 FOR EACH METHOD THAT WAS CODED EITHER I OR 2 IN 302.
 

302 

Have you ever heard 

of (READ METHOD AND 

DESCRIPTION)? 


1303 304 Where would you go 305 What is the 
Have you to obtain (METHOD) if main problem, if 
ever used you wanted to use itr any, with usingI(METHCO) 	 (MET SBO)?
 

_______________(CCDES BELOW)* ((.aVES BELOV,** 
ILL "Wom~en can take a pilt YES/SPN
every day." 	 ....... 1
YES/PRBD ....... 2
 

No_............ 3 


UO "Women can have a loop or YES/SPON ...... Iv 

coil placed inside them by a YES/PRBD ...... 2 

doctor or a nurse." NO ............3q 


INJECTIONS "Women can have an 	 v
 
injection by a doctor or nurse YES/SPON ....... 1 

which stops them from beccxiing YES/PROD ....... 2
 
pregnant for several months." NO ............3 


DIAPHRAGM, FOAM, JELLY "Women 
 v
 
can place a sponge or suppsi-

tory or diaphragm or jely or YES/SPON ....... I 

cream inside ,hem irrmediatply YES/PRBD ....... 2
 
before intercourse." NO............. 3-


mdam ­= 
CONDOM, RU6BER, DUREX "Men can YES/SPON ... 1 

use a rubber sheath during YES/PRBD ....... 2!]
 
sexual intercourse." NO ............. 3 


*CODES FOR 3>,.: 

FP CLINIC/HEALIH CENTL R/,i'j;1IIAL... (1 

rAMILY PLANNING FIELDI.&4 K.; ........ ( 
FP POST/ COMMUNITY OPCAN124TIDN ....03 
FP MOBILE UNIT (TKBK/TMs.) .......... 1. 
SAFARI/CAMPAIGN .................... 05 

PHARMACY/SHOP ..................... 06 

PkIVATE DOCTOR .....................07 

PRIVATE MIDWIFE .................... 08 

PUBLIC HEALTH POST (POSIADU)...... 09 

TRADITIONAL HEALER (DUKIJN) ......... 10 

OTHER__ _ 
 11 


(SPECIFY) 


NOWHERE ............................ 
12
 
DONT KNOW .......................... 98
 

YES .....1 

0 ..2 OTHER: ----------- 0 TH: .. 

YES 1.....
 
L Ij 0 . 2 OTHER:1O -

YES .....I1[l 

NO.. 2 OTHER:- ----- OTH: 

EIi] 	 LIA 
YES .....1
 

NO..... 2 OTHER:O------- - TH:-

YES .....1
 

NO . 2 OTHER:.---	 IOTH: ... .
 

**CoE FOP 301, 

NONE .................. .01
 
NOT 	EFFECTIVE ........... 0'
 
HUSBAND
 
DISAPPROVES .......... 03
 

HEALTH CONCEPNS ......... 04
 
ACCESS/AVAIL ............ 05
 
COSTS TOO MUCH .......... 06
 
INCONVENIENT
 

TO USE ................ 07
 
RELIGIOUS/MORAL ......... 08
 
OTHER (SPECIFY) ......... 11
 
DONT KNOW ............... 98
 

8
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302 303 304 Where wouLd you go 305 What is the
 
Have you ever heard Have you to obtain (METHOD) if rnain problem, if
 
of (READ METHOD AND ever used you wanted to use it? any, with using
 
DESCRIPTION)? (METHOD) (METHOD)?
 

(CODES BELOW)* (CODES BELOW)** 

FEMALE STERILIZATION "Womocan YES/SPOQI. 1 YES ..... 1 
have nn operation to avoid YES/PRBD ....... 2 
having any mo~re children." NO ............. 3_- NO.-. -OTHER:­

uacll~w v ] 
MALE STERILIZATION "Men can YES/SPON ....... 1 YES ..... 1 
have an operation to avoid YES/PRBO ....... 2
having any more children." No ............. 3-1 INO ...... 2 IOTHER: 	 OTH:
 

NORPLANT "Women can have smalL 
rods put in the arm to stop get-

YES/SPON ....... 
YES/PRBD ....... 

1 
2 

YES ..... 
NO 

I 
.-- L. ] 

ting pregnant." o ............. 3- NO. 2 iOTHER: . H: 

ABORTION "Women can do YESISPON ....... 1 YES ..... 1 
something to get rid of a YES/PRBD ....... 2 
pregnancy." _ _ ... _ _...... _ __o 

PERIODIC ABSTINENCE, CALENDAR 
"Couples can avoid having sex-
ual intercourse on certain days YES/SPON....... 1 

v 

YES .....1 

Vhere would you go to 
obtain advice about 
(METHO0)? 

I 
ii] 

of each month 6hen the woman is YES/PRBD ....... 2 LTA 
more likely to get pregnant." NO ............. 3 [ NO ...... 2 OTHER:-- -H:­

-- * V.-

WITHDRA',JAL "Men can be careful YES/SPON ....... 1 YES ..... -
and pull out before climax." YES/PRBD ....... . NO ...... 2 0TH:--

No............. 3-1
 

v *CODES FOR304: **ccrs FOR 305 
ANY OTHER METHODS? "Have you FP CLINIC/HEALTH I ........... 01 
heard of any other ways or I YES/SPON .... I a. YES..1 CENTER/ HOSPITAL .. 01 OCT EFFLCTIVE.. .02 
nethods that warmer. or men ran NO ............ 3- FAJMILY PLANNING HUJIAND 
use tq avoid pregnancy?" SPECIFY Im NO...2 FIELDWORKER ...... _.2 DISAPPROViS...03 

v FP POST/ CONMUNITI HEALTH L0NCLPNS.O,4 
a. 	 b. YES..1 ORCANI ZAT ION ....... 03 ACCFSS,AVAI L....0. 

ASK 303-305 FOR P MOBILE UNIT ...... 0 C4 IS TX) MULH. .Ge 
b. 	 EACH METHOD KNOWN N...2 SAFARI/CAMPAIGN .... 05 N.?N'EVNI[NT 

EITHER SPONTA- PHARMACY/ SHOP ...... 0#, Io U"f........ 07 
c. 	 NEOUSLY OR AFTER c. YES..1 PRIVATE DOCTOR ...... 0 L 1CIW'C/C1;AL.00 

(SPECIFY) 	 PROBING. PRIVATE MIDWIFE ..... 08 01Ti; (SPECIFY).11 
NO...2 PUBLIC HEALTH P0SI..19 KCYJ 93DON'T ...... 

TRADITIONAL HEALER..10 
OTHER ............... 11 
NOWHERE ............. 12 
DON'T KNCY4 .......... 08 

9
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http:SPECIFY).11
http:1CIW'C/C1;AL.00


SKIPNO. I QUESTIONS AND FILTERS 	 COOING CATEGORIES TO 

306 	 CHECK 303:
 

NOT A SINGLE AT LEAST ONE
"'YES"1 "YES" [-]>309 

307 	 Have you ever used anything or tried in any YES ..................... 1
 
way to delay or avoid getting pregnant7 NO ...................... 2-->311A
 

308 	 What have you used or done? I 
CORRECT 302-303 AND OBTAIN INFORMATIONFOR 304 TO 306 AS NECESSARY. 

309 CHECK 30)3: 

EVER 	USED PERIODIC 
 NEVER USED PERIODIC
111
ABSTINENCE ABSTINENCE
j,

v 

310 	 The last time you used periodic 

tobstinence, how did you determine on 

which days you had to abstain? 


311 	 How many tivir~g children, if any, did you
already have when you first did something 

to avoid getting pregnant? 

IF NONE ENTER ZEROS <00>.
 

311A 	 CHECK 108A AND 306:
 

>311
 

BASED ON CALENDAR ....... 1 
BASED ON BOOY 
TEMPERATURE ............ 2 

BASED ON CERVICAL MUCUS 
(BILLINGS METHOO) ...... 3 
BASED ON BOOY 
TEMPERATURE AND MULUS..4 

OTHER .5
 
(SPECIFY)
 

NUMBER
 
OF CHILDREN ......
 

WIDOWED' 
MARRIED 
 DIVORCED/
 

SEPARATED
 
v V 

EVER NEVER 
 EVER NEVER 
USED USED U f--il USED P-]USED 

v 	 v v
332A 
 333 
 339
 

V 
312 CHECK 221:
 

NOT PREGNANT
 
OR NOT SURE 
 PREGNANT
 

_-	 >311
 

vI

313 	 Are you currently doing something or using YES ..................... I
 

any method to avoid getting pregnant? NO .....................2->318
 

10 
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NO. QUESTIONS AMD FILTERS 	 COOING CATEGORIES TO
 

314 Which method are you using? PILL ...................01 
IL .................... 02- >317A 

CHECK 302-305 FORTHIS METHOD AND CORRECT INJECTIONS ............. 03--->315H 
IF NECESSARY. DIAPHRAGM/FOAM/JELLY ...04->317A 

CONDOM ................. 05->315K 
FEMALE STEP:LIZATION ... 06-1-, 
MALE STERILIZATION ..... 7->317 
NORPLANT ............... 08->317A 
PERIODIC ABSTINENCE ....10--
WITHDRAWAL ............. 11 
PROLONGED ABSTINENCE ...12 >318 
HERBS (JAWJ)........... 13 
ABDOM'L MASSAGE (PIJAT)14 

-

OTHER 15 

(SPECIFY) I 

314Ai 	Do you o f p ..................... 


theNO 
 ...................... 
2- >315C
 

315 	 Please show me the package of pit Is you I BRAND: 
are now using. (RECORD NAME OF BRAKD) 

315A CHECK PACKET FOR PILL USE AND MARK PILLS MISSING !N ORDER.. 1->315E 
CORRECT CODE. PILLS MISSING OUT OF 

ORDER .................. 2 
NO PILLS MISSING ........ 3 I 

3158 Why is it that you have not taken the DOESN'T KIOW WHAT TO DO.1-­
pills (in order)? HEALTH REASONS .......... 2 

FOLLOWING PLKB'S INSTR..3 >315E 
NEW PACKET .............. 4 

-
OTHER 	 5
 

315C Why don't you have a package of pills in RAN OUT .................1
 
the house? COST TOO MUCH ........... 2
 

HUSBAND AWAY ............ 3
 
HAS PERIOD .............. 4
 
OTHER 5
 

315D 	SHOW BRAND CHART FOR PILLS: IBRAND:
 
Please tell me which of these is the
 
urand of pit s that you are using. DOESN'T KNOW........... 9I
 

315E When was the last time you took a pill? DAYS AGO.........[11 
I MORE THAN ONE MONTH ....97 

315F 	 CHECK 315E: 

TWO DAYS AGO OR MORE THAN TWO DAYS
 
LESS (GO TO 317A) [L AGO
 

v 

11
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

315G Why aren't you taking the pill these days? HUSBAND AWAY...........1 
FORGOT.................. 2 
HEALTH REASONS .......... 3 
COST TOO MUCH ........... 4 
NO NEED TO TAKE DAILY...5 >317A 
RAN OUT ................. 6 
HAS PERIOo.............. 7
 
OTHER __
 

315H] 	ien did you last have an injection? [MONTHS AGO ....... [
 

3151 	 CHECK 315H:
 

MORE THAN THREE MOTHS THREE MONTHS AGO OR 

AGO 	 LESS 
 31 (
 

315J 	 Why haven't you had an injection 
 HUSBAND AWAY ............ 1
 
recentl y? FORGOT .................. 2
 

HEALTH REASONS .......... 3 >317A
 
COST TOO MUCH ........... 4
 
OTHER__ ___ _ 

315K 	 Please show me the package of condcom; BRAND: 11]7>31 7A
that your husband~ is using.I 
RECORD NAME OF BRAD NOT ABLE TO SHOW....98 

315LI Why can't you show rmc the packaq-, of HUSBAND KEEPS .......... 1
 
condoms that youir husband is using? RAN OUT ................. 2
 

OTHER 

3
 

315M 	 SHOW BRANP CHART FOR CONDOMS: BRAND: = ],,317A 

Please tell me which of these is the
 
brand 	of condcis that your husband 
 DOESN'T KNOW .......... "98
 
is using.
 

I 	 ~~WHEN: r--­317 	 In what month and year did you (he) have 
 MONTH
 
the operation? 
 YEAR ..............
 
IF MONTH NOT WESTERN, WRITE NAME 
 DOESN'T KNOV ........... 98
 

317AI How miuch did it cost you for this method-) COST.ZJIZZIJ 1WRITE 	COST OF METHO PLUS SERVICE. FREE ............... 99996 j>319
 

DK ................ 999998­

318 1 In the Last 12 months, have you obtained YES ..................... 1->319B
 
a method or advice about 
hou to avoid I NO .....................2->321 
pregnanc y? I 

12 
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SKIP 
NO. J QUESTIONS AND FILTERS COOING CATEGORIES I TO 

FP CLINIC/HEALTH
 
CENTER/ HOSPITAL ...... 01
 

319 Where did you obtain (METHOD) the tast FAMILY PLANNING
 
time? FIELDWORKER........... 02
 

OR FP POST/ COMMUNITY
 
ORGANIZATION .......... C3
 

319A Where did the sterilization take place? 	 FP MOBILE UNIT ........ 04
 
SAFARI/CAMPAIGN ....... 05
 

OR PHARMACY/ SHOP ........ 06 
PRIVATE DOCTOR ........ 07 

3198 Where or from whom did you get a method PRIVATE MIDWIFE ........ 08 
o- advice? PUBLIC HEALTH POST ....09 

TRADITIONAL HEALER ..... 1 
OTHER .................. 11 >321
 
DON'T KNOJ ............. 98­

320 Was there anything you disliked about the WAIT TOO LONG ........... 1 
service you received there? STAFF DISCOURTEOUS ...... 2 

EXPENSIVE ............... 3 
IF YES: What? NOT ABLE TO GET DESIRED 

SERVICES/METHO0 ........ 4 
MALE STAFF .............. 5 

IF MORE THAN ONE REASON. CIRCLE MOST OTHER .6 
IMPORTANT (SPECIFY) 

NO COMPLAINTS ........... 7 

321 	 CHECK 221:
 

14OT PREGNANT E, PREGNANT [-- >339 
OR NOT SURE 

322 	 CHECK 313, 314:
 

HE/SHE CURRENTLY NOT
 
STERILIZED F-1 USING ANOTHER CURRENTLY E-1 >332A 
(SKIP TO 324) METHOD USING L 

323 	 FI how Long have you been using (UURRENT MONTHS ............
 
METHOD) contint,.>usty? YEARS .............
 

324 	 Have you experienced any probLeiis fromn YES.....................1
 
using (CURRENT METHOD)? NO ...................... 2->326
 

METHOD FAILED .......... 02 
325 What is the main problem you experienced? HUSBAND DISAPPROVES ....03 

HEALTH CONCERNS ........ 04 
WRITE BRIEFLY AND CLEARLY. ACCESS/AVAILABILITY ....05 

COSTS TO0 MUCH ......... 06 
INCONVENIENT 10 USE ....07 
RELIGIOUS/MORAL ........ 08 
OTHER .................. 11 

(SPECIFY) 

13
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SKIPNO. QUESTIONS AND FILTERS CODING CATEGORIES ! TO 

326 j 	In the same month, do you reguLarly YES ..................... 1
 
use any other xethod than (CURRENT METHOD)? NO ...................... 2-->328
 

327 	 Which method is that? PILL ................... 01
 
TUD ....................02
 

CHECK 	 302-305 FOR THIS METHOD AND CORRECT INJECTIONS ............. 03
 
IF NECESSARY. 
 DIAPHRAG/1jFOM/JELLY...O4
 

CONDOM ................. 05
 
NORPLANT............... 08
 
PERIODIC ABSTINENCE ....10
 
WITHDRAWAL ............. 11
 
PROLONGED ABSTINENCE.. .12
 
HERBS (JAMU) ........... 13
 
ABDOM'L MASSAGE (PIJAT)14
 
OTHER 
 15
 

(SPECIFY)
 

328 	 (Since your last birth), have you used jYES.....................

any other method before (CURRENT METHOD)	 

1 

to avoid a pregnancy or birth? 
 NO ..................... 2->341A
 

329 	 Which method did you use before (CURRENT PILL ................... 01
 
METHOD)? 
 IU .................... 02 

INJECTIONS .............03 
DIAPHRAGM/FOAM/JELLY.. 04 
CONDOM ................. 05 
FEMALE 5 'ERILIZATION ...06 
MALE STERILIZATION ..... 07 
NORPLANT............... 08 
ABORTION ............... 09 
PERIODIC ABSTINENCE ....10 
WITHDRAWAL ............. 11 
PROLONGED ABSTINENCE...12
 
IIEr.BS ........... 13
(JAMU) 

ABDOM'L MASSAGE (PIJAT)14
 
OTHER 
 15
 

(SPECIFY)
 

330 	 In what moth anud year d'3 you start using WHEN: 
(METHOD BEFORE CURRENT)? 
 MONTH
 
IF MONTH NOT WESTERN, WRITE NAME 
 YEAR ..............
 

DURATION: m331 	 For how long did you use (METHOD BEFORE MONTHS
............
 
CURRENT) (the last time)? 
 YEARS............
 

METHOD FAILED .......... 02-­332 	 What was 
the main reason you stopped using HUSBAND DISAPPROVES ....03
 
(METHOD BEFORE CURRENT) then? 
 HEALTH CONCERNS ........ 04
 

ACCESS/AVAILABILITY ....05
 
IF ANSWER IS "SWITCHED TO OTHER METHOD", COSTS TOO MUCH
......... 06
 
PROBE TO FIND REASON 
 INCONVENIENT TO USE 
....07 >341A
 

RELIGIOUS/MORAL ........ 08
 
INFREQUENT SEX ......... 09
 
FATALISTIC ............. 10
 
OTHER 11
 

(SPECIFY)
 

14 
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SKIP 
No. I QUESTIONS AND FILTERS CODING CATEGORIES I TO 

DESIRES PREGNANCY ...... 00 
332A CHECK 221: LACK OF KNOWLEDGE 

OR LACK OF SOURCE ..... 01 
What is the main reason that you are not OPPOSED TO FP .......... 02 
using a method to avoid pregnancy? HUSBAND DISAPPROVES ....03 

OTHER PEOPLE DISAPPR..,04 
IF PREGNANT, CIRCLE "95". INFREQUENT SEX ......... 05 

POSTPARTUM/BF .......... 06 
MENOPAUSAL/SUBFECUND... 07 
HEALTH CONCERNS ........ 08 
ACCESS/AVAILABILITY ....09 
COSTS TOO MUC ......... 10 
FATALISTIC ............. 11 
RELIGION .......... ....12 
INCONVENIENT TO UsE ....13 
OTHER 14 

(SPEC'FY) 
CURRENTLY PREGNANT.....95 
DK .. .................. 98 

3328 	CHECK 306: EVER USED NEVER USED


5" -1 	 >339
 

v 
333 	 CHECK 208: ANY BIRTHS?
 

YES 	 5 NO E-1 >335 

v 	 YES..................... 1
 
334 	 Since your last birth have you used any
 

method to avoid a pregnancy or a birth? No ...................... 2->339
 

335 which was the last method you used? PILL .................. 01 
IUD .................... 02 
INJECTIONS ............. 03 
DIAPHRAGM/FOAM/JEtI.Y...34 
CONDON ................. 05 
MALE STERILIZATION .....07 
NORPLANT ............... 08 
ABORTION ............... 09 
PERIODIC ABSTINENCE ....10 
WITHDRAWAL ............. 11 
PROLONGED ABSTINENCE ...12 
HERBS (JAMU) ........... 13 
ABDOM'L MASSAGE (PIJAT)14 
OTHER 15 

(SPECIFY) 

336 	 In what month and year did you start using WHEN:
 

that method ? 	 MONTH_______ 
IF MONTH NOT WESTERN, WRITE NAME YEAR ..............
 

337 	 For how long had you been using (LAST DURATION: 

YEARS .............
 

15
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NO. QUESTIONS AND FILTERS 
 - COOING CATEGORIES _ TO 

TO GET PREGNANT ........ 01
338 What was the main reason you stopped using METHOD FAILED .......... 02
 
(LAST 	METHOD) then? 
 HUSBAND DISAPPROVES ....03
 

HEALTH CONCERNS ........ 04
 
ACCESS/AVAILABILITY ....05
 
CrOSTS TOO MUCH ......... 06
 
INCONVENIENT TO USE ....07
 
RELIGIOUS/MORAL ........ 09
 
INFREQUENT SEX......... 09
 
FATALISTIC ............. 10
 
OTHER - ­ 11
 

(SPECIFY)
 

339 	 Do you intend to use a method to avoid 
 YES .................... 1
 
pregnancy at 
any time in the future? NO .................... 2
DK ...................... 
-D >341A
 

340 	 Which method would you prefer to use? 
 PILL ...................01
 

ILD .................... 02
 
INJECTIONS ............. 03
 
DIAPHRAGCM/FOAM/JELLY... 04
 
CONDOM .................05
 
FEMALE STERILIZATION...06
 
MALE STERILIZATION ..... 07
 
NORPL0NT ............... G8
 
ABORTION ............... 09
 
PERIODIC ABSTINENCE....10
 
WITHDRAWAL ............. 11
 
PROLONGED ABSTINENCE.. .12
 
HERBS (JAMU).......... 13
 
ABDOM'L MASSAGE (PIJAT)14
 
OTHER 
 15 

(SPFCI FY) 
DOESN'T KNOW........... 98 

341 jDo you intend to use (PREFERRED METHOD) YES.....................1 
in the next 12 months? NO ...................... 2
 

DK ...................... 8
 

PILL ................... 01
341A 	 If a woman wants to delay the next birth, IUD .................... 02
which method do you think 	would be best INJECTIONS ............. 03
 
for her to use7 
 DIAPHRAGM/FOAM/JELLY...04
 

CONOOM ................. 05 
FEMALE STERILIZATION.. .06 
MALE STERILIZATION ..... 07 
NORPLANT ............... 08 
ABORTION ............... 09 
PERIODIC ABSTINENCE ....10 
WITHDRAWAL ............. 11 
PROLONGED ABSTINENCE...12 

HERBS (JAMU) ........... 13
 
ABDOML MASSAGE (PIJAT)14
 
OTHER 
 15
 

DOESN'T KNOW ........... 98
 

16
 

125
 



No. I 

341B 


342 


33 


34 


345 


345A 


3458 


346 


QUESTIONS AND FILTERS 


If a woman has all the children she wants, 

which method do you think would be best 

for her to use? 


In the last month, have you heard or seen 
a message about family planning on the 
radio or on the television? 

Did you hear or see it once or more than 


once? 


Has a family plaruning fieLdworker visited 
you in the past six months? 


Have you ever heard of DuaLima? 

Can you tell me what it is? 


DO NOT READ RESPONSES. 


Of the sources I am going to mention, 

which do you think are an appropriate 

source for family planning information? 


READ RESPONSES. 


CHECK 214 AND 221:
 

CODING CATEGORIES j TO 

PILL ................... 01
 
IL)
U.................... 02
 
INJECTIONS ............. 03
 
DIAPHRAGm/FOAM/JELLY... 04
 
CONDOM ................. 05
 
FEMALE STERILIZATION.. .06
 
MALE STERILIZATION .....07
 
NORPLANT ............... 08
 
ABORTION ............... 09
 
PERIODIC ABSTINENCE ....10
 
WITHDRAWAL ............. 11
 
PROL3NGED ABSTINENCE.. .12
 
HERBS (JAMU) ........... 13
 
ABDOM'L MASSAGE (PIJAT)14
 
OTHER 15
 

DOESN'T KNOW ........... 98
 

YES ..................... 1I
 
NO ...................... 2->344
 
NO RADIO OR TV.......... 3-->344
 

ONCE .................... 1
JMORE
THAN ONCE ...... 2
 

YES.....................1
 
NO...................... 2
 

YES ..................... 1
 
NO ...................... 2- >3458
 

CONDOM ..................1
 
FAMILY PLANNING METHCO..2
 
OTHER
 

3
 

YES NO
 
PRIVATE DOCTOR.... 1 2
 
PRIVATE MIDWIFE... 1 2
 
FP FIELDWORKER .... 1 2
 
VILLAGE OFFICIAL.. 1 2
 
RELIGIOUS LEADER.. 1 2
 
WOMEN'S ORG. (PKK) 1 2
 
PHARMACIST ........ 1 2
 
TEACHER ........... 1 2
 
TELEVISION ........ 1 2
 
RADIO ............. 1 2
 

HAD BIRTH SINCE JAN. 1982 NO BIRTH SINCE JAN. 1982 SEC-

OR PREGNANT AND NOT PREGNANT OR UNSURE [>IION
 I5 

v
 

17
 

126
 



347 Now I would 	like to get some more information about (your pregrany and) the children you had in the last five 
years. CHECK WHETHER PREGNANT'AND RECORD NAMES OF BIRTHS SINCE JAN. 1982. 
 THEN ENTER EVER USE OF CONTRACEPTION
 

348 CHECK 306: 	 EVER USED A METHOD I](ASK 349-356 FOR EACH COLUMN)
 
NEVER USED A METHOD (ASK 355 FOR EACH COLUMN)
 

BIRTH ORDER 

CURRENTLY LAST BIRTH NEXT-TO-LAST SECOND FROM THIRD FROM
ASK QUESTIONS ABOUT PREGNANT? BIRTH LAST BIRTH LAST BIRTH
 

ALL BIRTHS 
 YES --T NO [> (NAME) (NAME) (NAME) (NAME) 

349 Before you became pregnant YES ........... 1 YES ........... 1 
 YES ........... 1 YES ........... I YES ........... 1 
(with NAME) (but efter your 
preceding birth, IF ANY) had 0........... 2 0........... 2- 0........... 2- 0........... 	 2
2- No ............ ­you done anything, even for a I I I

short time, to avoid getting SKIP TO 355 - KIP TO 355
KIP TO 355 < KIP TO 355 <---J SKIP TO 355 <
 
pregnant or having a birth?
 

ILL .......... 01 	 ILL .......... 01 ILL .......... 01 PILL .......... 01 
 PILL .......... 01
350 Which was the last IL) ........... 02 I ........... 02 IUD ........... 02 IUD ........... 02 IUD 02
........... 

method you used then' 
 INJECTIONS .... 03 INJECTIONS ....03 INJECTIONS ....03 INJECTIONS ....03 INJECTIONS ....03 

IAPH/FM/JLY..04 IAPH/FM/JLY..04 IAPH/FM/JLY..04 )IAPH/FM/JLY..04 DIAPH/FM/JLY..04
ONDOM ........ 05 ONDON ........ 05 ONDOM ........ 05 ZONDOM ........ 05 CONDOM ........ 05USE THESE CODES IN 351 LE STERIL... 07 ALE STERIL... 07 ALE STERIL... 07 ALE STERIL... 07 MALE STERIL... 07 

NORPLAWT ...... 0 8 ORPLANT ...... 08 ORPLANT ...... 0 ORPLANT ...... 08 NORPLANT ...... 08 
BORTION ...... 09 ABORTION ...... 09 BORTION ...... 09 	 BORTION ...... 09 ABORTION ...... 09PERIOOIC ABSI.10 PERIODIC ABST.1O ERIOII PERIODIC ABST.1O ABST.IO
ABST.1O :PERIIO01C 


ITHDRAWAL ....11 -ITHFRAWAL ....11 
 ITHDRAWAL ....11 	 ITHDRAWAL ....11 WIIHDRAWAL ....11
 
IROLNGD ABST..12 	 PROLNGD ABST..12 ROLNGD ABST..12 
 ROLNGD ABSI..12 PROLNGD ABST..12
 
HERBS ......... 13 HERBS ......... 13 
 HERBS ......... 13 	 HERBS ......... 13 HERBS ......... 13
 

SSAGE ....... 14 ASSACE ....... 
14 SSAGE ....... 14 MASSAGE ....... 14 ASSAGE ....... 14 
DTHER ______15 JTHER THER15 15 OTHER _ 15 JTHER 15 

(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
 

351 Any method before that? rPRECE[RDINGNGI

ENTER(RECORD CODE). (IF NONE, -'RECEDIkG I RECDING00). 	 |Err- EI(IMIIOTHCIHO RL..cDING RECEDING PRECEDINGMET1IIO 

o)URAT'Cj 	 [URATION: 1 DURATION: [DURATION: - URATION:
352 
 For how tong had you usied rHN~T . -]ONH...~--j~iNH...~----~NTHS... ONT HS..711
 
(LAST METHOD) tha Tim ? YEARS.... - YEARS .... yEARS .... EARS... YARS .... 

353 Did you becor, pregnant ES ............ 1] fES........... 1 jYES............ 1J1IES............ IYES............ 1 
white you were still using (SKIP' TO 35)- (SKIP TOKPT 356) 	 (SKIP TO 356)- j(5K1PT356)

(LAST METHOD)' 	 [0............. 2 INO ............. 2 ,0 ............. 2 I O ............. 2 INO 
............. 2
 

the rr.3in 'TO GET .... TO GET PREG 01
354 What was reason PREG 01 .... 
TO GE PREG ....01 	TO GET PREG... .01 TO GET PREG....01 
you stop-c.,l using 	(LAST (GO TO NEXT COL.) (GO TO NEXT COL.) (GO TO HEXT COL.) (GO TO NEXT COL.) 
 (GO TO 401)

METHOD)? 	 NOT EFFECTIVE..02 ;OT FFECTIVL..02 NOT 
EFFECTIVE..02 NOT EFFECTIVE..02 NOT EFFECTIVE..02 

(OTHER) HUSBAND DSPRVD.OT HUSBAND DSPRVD.03 HUSBAND DSPRVD.O3 HUSBAND DSPRVD.03 HUSBAND DSPRVD.03 
Col 1 HEALTH CONCERN.04 	HEALTH CONCFRN.04 HEALTH 
CONCERN.04 HEALTH CONCERN.04 HEALTH CONCERN.04
 

CCESS/AVAIL...05 ACCESS/AVAIL...O5 ,CCESS/AVAIL...05 ,CCESS/AVAIL...O05,CCESS/AVAIL...05

Cot 2 	 COST TOO MUCH..06 COST TOO MUCH..06 'COST TOO MUCH..06 COST TOo MUCH..06 COST tOO MUCH..06 

INCONVENIENT INCONVENIENT INCONVENIENT INCONVENIENT INCONVENIENT 
Cot 3 TO USE ...... 07 	 TO USE ...... 07 TO USE ...... 07 TO USE ...... 07 TO USE ...... 07 

INFREQUENT SEX.08 INFREQUENT SEX.08 INFREQUENT SEX.08 INFREQUENT SEX.O0 INFREQUENT SEX.(8

Cot 4 
 _ RELIG/MORAL ....09 REt IG/HRAI .. 09 RELIG/MORAL ....09 RELIG/MORAL ....09 RELIC/MORAL ....09 

FATALISTIC .....10 FATALISTIC ....1 0 FATALISTIC.....10 FATALISTIC .....10 FATALISTIC .....10 
Cot 5 _THER (SPECIFY JIHER (SPECIfY THER (SPECIFY ITHER (SPECIFY THEP (SPECIFY

AT LEFT) ..... LEFT) ..... AT AT LEFT) ..... AT LEFT) .....1111 AT 11 LEFT) .....11 11 
)K............. 98 )K............. 98 1 K............. 98 P K ............. 98 )K.............9 8
 

355 At the time ycw. became 1TREN...........I 
 'THEN ...........1 'THEN ...........1 THEN........... THEN...........1
 
pregnant (with NAME), did you LATER ..........2 LATER ..........2 LATER..........2 LATER..........2 LATER..........2
 
want to have that 	child then, NO MORE ........ 3 0 MORE ........ 3 O MORE ........ 3 O MORE ........ 3 NO MORE ........ 3
 
did you want to wait until 	 I 
later, or did you 	want no J(ALL TO NEXT COL)
(more) children at all?	 (ALL TO NEXT COL) (ALL TO NEXT COL) (ALL TO NEXT COL) (GO TO 401)
 

356 Did you want 	to have thatIHAVECHILD 
 IHAVE CHILD HAVE CHILD HAVE CHILD HAVE CHILDchild, but at a later time, or LATER .........I LATER......... LATER......... LATER .........1 LATER .........1 
not have another child at at?jNOT HAVE CHILD.? JNOT HAVE CHILD.? 0O HAVE CHILD.2 OT HAVE CHILD.2 NOT HAVE CHILD. 

.(ALL.TO NEXT COL) (ALL TO NEXT COL) (ALL TO NEXT COL 
 (ALL TO NEXT COL) (GO TO 401)
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SSECTION 4: BREASTIFEEDING
 

401 CHECK 214: HAD BIRTH SINCE JAN. 1982 NG BIRTH SINCE JAN. 1982 

F7 I--](SKIP TO SECTION 5) 

402 ENTER NAME OF EACH BIRTH SINCE JAN. 1982. BEGIN WITH LAST BIRTH. ASK QUESTIONS ABOUT ALL BIRTHS. 

ORDER L ~ LI I] 
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-TO-LAST BIRTH THIRD-10-LAST BIRTH
 

(NAME) (NAME) (NAME) (NAME)
 

404
 
Where did you detiver GENERAL HOSP .....1 GENERAL HOSP .....1 GENERAL HOSP ..... 1 GENERAL HOSP ..... 1
 
(NAME)? )TERNITY HOSP.. .2 MATERNITY HOSP ...2 MATERNITY HOSP... 2 MATERNITY HOSP.. .2
 

H;A TH CENTER .... 3 HEALTH CENTER .... 3 HEALTH CENTER ....3 HEALTH CENTER ....3
 

............. i, HOME ............. 4 HOME ............. 4 HOME ............. 4 
.- ELSE'S SOMEONE ELSE'S SOMEONE ELSE'SP'LONE SOMEONE ELSE'S 

HCIJSE ............ 5 H JSE ...........5 HOJSE ............ 5 HOUSE ............ 5 
C'HE 6 OTHER 6 OTHER 6 OTHER 6 

405 
Who assisted with the LbCcTOP........... 1 DOCTOR ........... 1 DOCTOR ........... I DOCTOR ........... 1 
deLivery of (NAME)7 TiA.iD.NUJSE/ TRAINED.NURSE/ TRAINED.NURSE/ TRAINED.NURSE/ 

MIDWIFE ..... .. MIDWIFE ........ 2 MIDWIFE ........ 2 MIDWIFE ........ 2 
PROBE FOR TYPE OF PERSON AI. ; I TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTHAITIONtL[IRTH 

RECORD MOST QUALIFIED. AITEN)ANT ...... 3 ATTENDANT ...... 3 ATTENDANT ...... 3 ATTENDANT ...... 3
 
;'LAT IVI ......... 4. RkLATIVE ......... 4 RELATIVE ......... 4 RELATIVE ......... 4
 

C .E W .5 OTHER .5 OTHER .5 OTHER .5 
N, CN ........... 6 NO ONE............ 6 NO ONE ........... 6 NO ONE ........... 6 

406 
Did you ever fe lJ NAME) I. .. ............1 L ............ 1 YES ............ I YES ............ I 
at tho bre st? ...... . . 2., Nj)................ 2 NO ............. 2 NO ............. 

tL 40C) TO 4 09) (SKIP(Olk O (J,(KP <J (SKIP TO 409) -1 TO 409) < 

407 IF ALIVE: Arc you ,t LI 
breastieulding ( AM ) ............ 

(SKIL) TO 4,.;), 
IF DEAD: CIRCLE '21. (OR DIAp)..2
 

408 MONTHS ....
 
HOWRicitly nkVnth did you ,.ri . ... UNTHS .... MONTHS.... MONTHS.... 
brea,;t fecd (NAWE)i . ........... 

L'TIL DEATH,.. 96 UNTIL DEATH... 96 UNTIL DEATH... 96 UNTIL DEATH... 96 

409 -1 M S I.M. /] 

How nunly fri)jrth, after thu W O.... MONTHS.... MONTH..... MONTH .
 
birth of (NAME) -. I
did your 1 L 
period rcturn0 k0/NOI YET NOT RETURNED...96 NOT RETURNED...96 NOT RETURNED...96 

WETURN{D ...... 96 (ALL GO TO 411) (ALL GO TO 411) (ALL GO TO 411) 

410 
Have you resir*.d sexual re- YES (OR PREG) ... 1 
Lations since the birth of NO............ 2 
(NAME)? (CO TO NEXT COL)<J 

411 
How many months after the 
birth of (NAME) did you "(ITHS.... .... J--j--.... ]MONTHS MONTHS [ MONTHS.... 

"
 restube sexual relatinn U2
 
(GO TO NEXT COL) (GO TO NEXT COL) (GO TO NEXT COL) (GO TO 412)
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NO. QUESTIONS AND FILTERS COOING CATEGORIES SKIPI TS 

412 CHECK 407 FOR LAST BIRTH: 

LAST CHILD 
STILL BREAST-
FED 

ALL 
OTHERS 

___ 

--V 

--

L_ I _ -

>501 

413 How many times did you breastfeed (NAME OFLAST BIRTH) last night, between strwdownand sunrise? 
NUMBER Of TIES .... 
CHILD SLEEPS AT BREAST.96 

414 HNowmnany times did you breastfeed (NAME OF 
LAST BIRTH) yesterday during the daylighthours? 

NUMB8ER OF TIMES .... M 

AS OFTEN AS WANTED ..... 96 

415 At any time yesterday or tdst night, was 
(NAME OF LAST BIRTH) given: YES NO 

any powdered or tinned milk? 
juice or tea or soup? 
rice or bread or biscuits? 
fruits or vegetables? 
eggs or fish or meat? 
any other Liquid or solid food? 
plain water? 

PO)RD OR TIN MILK 1 
JUICE/TEA/SOUP ...... 1 
RICE/BREAD/BISCUIT. 1 
FRUITS/VEGETABLES ...1 
EGGS/FISH/MEAT ...... 1 
OTHER LIOUID/SOLID..1 
PLAIN WATER ......... 1 

2 
2 
2 
2 
2 
2 
2 
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SECTION 5: RRIAGE.
 

SKIP 
NO. QUESTIONS AND FILTERS COOING CATEGORIES I TO 

Now I wont to -. you -.wst ions abi.t I 
your marriage. 

501 CHECK 108A AND CIRCLE CURRENT MARRIED .................1
 
MARITAL STATUS. DIVORCED/SEPARATED ..... 2
 

WIDOWED ................. 3
I 	 I.I
 
502 	 Have you been married only once or more ONCE ...................1->504
 

than once? MORE THAN ONCE .......... 2
 

503 	 How many times have you been married? TIMES ..............
 

504 In what month and year did you get MONTH_[ 1 
married to your (first) husband? DK MONTH ............... 98 
IF MONTH NOT GIVEN IN WESTERN CALENDAR, 
WRITE NAME. YEAR ............... 

DK YEAR ................ 98
 

505 	 How old were you when you (first) got AGE ...............
 

511 	 Right after you got married, did you YES .....................1->512
 
and your (first) husband live with his NO ......................2
 
parents or your parents for a! least six
 
months?
 

511A Why not? 	 PARENTS NOT ALIVE.
 
HAD OWN HOUSE ........... 2 >514
 
OTHER 31
 

512 	 How man)' years did you live together YEARS.............. I 
with a parent at that time? UP TO THE PRESENT ...... 96 

514 Since you were first married, how many NUMBER OF
 
different towns or villages have you lived LOCALITIES
 

in for six months or more?
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SKIP 
NO. I QUESIO4I 	 I COOING CATEGORIES IA~tIFILTRS 
 T
 

516 	 Now we need some detaits about your sexuat P 
activity in o-der to get a better 
understanding of births.
 
How old were you -her you first had AGE ..............
 
sexuat intercourse? NEVER 	HAD INTERCOXRSE..97
 

5 6Af 	CHECK o0A: WIDOWED, 

CURRENTLY 	 DIVORCED/
 
MARRIED 
 SEPARATED El 
 >524
 

517 	 Have you had sexuat intercou-se in the (ast YES ..................... 1
 
one month 
 NO ...................... 
2 ->519
 

518 	 How man), times? TIMES ..............
 ll
 
519 	 When was the last time yuhad YS'G [1DAua 


intercourse? y eEEKS AGO.:::.. 
 2 
 j
MONTHS AGO ....... 3
BEFORE LAST BIRTH ..... 996 

YES NO 
524 	 PRESENCE OF OTHERS AT THIS POINT: 
 CHILDREN UNDER 10..l 2
 

HUSBAND ............1 
 2
 
OTHER MALES ........1 2 

___OTHER FEMALES ..... 1 2
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SECTION 6: FERTILITYPREFERENCE
 

SKIP 
No. I QUESTIONS AND FILTERS I COING CATEGORIES TO 

601 CHECK 314:
 
HUSBAND/WOMAN
 
STERILIZED OTHER
 

(SKIP 	TO 609)
 

602 	 CHECK 108A: 
 I 

DIVORCED/
 
CURRENTLY SEPARATED/
 
MARRIED WIDOWED 
 ->611
 

V 

603 	 Now I have some q..estions about the foture. 

CHECK 	221:
 
HAVE A/ANOTHER


LJNOF PREGNANT/NOT SURE CHILD .................1->606
 
Would ,eou like to have a (another)
 
child or would you prefer not to have NO (MORE) CHILDREN ...... 2
 
any (any more) children?
 
L--PREGNANT 	 SAYS SHE CAN'T GET PREG.6---->611
 

After the child you are expecting, UNDECIDED OR DK ......... 8--->605
 
would you like to have another child
 
or would you prefer not to have
 
any more children?
 

DEFINIiELY NO MORE ...... 1->6o11
 

604 	 Would you say that you definitely do 
not want to have (more) children, or NOT SURE ................ 2->611 
are you not sure? I 

605 	 Are you more inclined toward having a HAVE ANOTHER ........... I- 607
 
(another) child, or toward not having a NOT HAVE ANOTHER ........ 2-611
 
(another) chitd 	 UNDECIDED ............... 8->611
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NO. I QUESTIONS AND FILTERS 

604o Would you say that you definitely want a 

(another) child, or are you not sure? 

607 How long would you like to wait from now 
before the birth of a (another) child? 


608 CHECK 215:I
1 
How old would your youngest child be 
at the birth of the next child? 
IF NO LIVING CHILDREN, CIRCLE '96. 

609 Do you regret that you (your husband) 
had the operation not to have any more 

children? 


610 Would you like to have another child or 

would you prefer not to have any more 
children? 


611 CHECK 202 and 204: 

l HAS NO LIVING CHILDREN: 
If you could choose exactly the nm.r 
of children to have in your whole life, 
how many would that be? 

iHAS LIVING CHILDREN: 

If you could go back to the time you
 
did not have any children and could 

chocse exactly the nurlt'er of children

to have in your whole life, how many 
would that beo 


RECORD SINGLE NUMBER, RANGE OR OTHER ANSWER
 

611A How many boys and how many girls? 

24 

SKIP
 
CODING CATEGORIES I TO 

DEFINITELY MORE........2
 

NOT SURE ................ 2
 

MONTHS ............ 1[--I- >611
 

YEARS ............. 2-


DON'T KNOW ............ 998
 

YEARS .............. 

NO LIVING CHILDREN ..... 96 1>611 
DK ..................... 98 

| 

YES ..................... 1
 
NO ...................... 2->611
I
 

HAVE ANOTHER ............I
 
NO MORE ................. 2
 
DK ...................... 8
 

[ij J 
NUMBER ............ ID 

RANGE: 
BETWEEN - -

AND 
ANDL 

-SEC7 

OTHER ANSWER:
 

->SEC7 
(SPECIFY)
 

BOYS ...............
 

GIRLS .............. m
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SECTION 7: HUSBAND'S BACKGROUND AND WORK.
 

SKIP
 
NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES TO 

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND 

702 	 Now I have some cuestions about your (most 

recent) husband. YES ..................... 1
 

Did 'our husband ever attend school? 	 NO ...................... 2->706
 

703 	 What was the highest level of school he PRIMARY ................1->704
 
attended: primary, junior high, senior high 	 JUNIOR HIGH ............. 2
 
academy or university? 	 SENIOR HIGH ............. 3
 

ACADEMY ................. 4->704
 
UNIVERSITY .............. 5->704
 
DK ...................... 8->704
 

703AI Was that a vocational or general high GENERAL................. I
 
school? VOCATIONAL ..............2
 

7 4 	 What was the highest grade/class he GRADE/CLASS .........
 
coapleted at that level? DK ...................... 8
 
IF COMPLETED LEVEL, COE 7.
 

705 	 CHECK 703:
 

JUNIC4 HIGH 

PRIMARY ORHIGHER L>707 

v
706 	 Can (could) he read a letter or newspaper EASILY ..................1
 

easily, with difficulty, or not at all? WITH DIFFICULTY ......... 2
 
1 	 1NOT AT ALL .............. 3
 

707 What kind of work does (did) your PROFSSIONAL, TECHNICAL
 
husband mainly D-7 AND CLERICAL ........... 1
 

SALES, SERVICES ......... 2
 
DESCRIBE MANUAL ................. 3
 

AGRICULTURE ............. 4
 

OTHER 5
 

(SPECIFY)
 
DK ...................... 8
 

708 CHECK 707:
 
DOES (DID) NOT CORK WORKS (WORKED) 
 i
 
IN AGRICULTURE j IN AGRICULTURE I 	 >711 

v
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NO. QUESTIONS AND FILTERS 	 SKIPI CODING CATEGORIES TO 

709 	 Does (did) he earn 
a regular wage or YES . ........... 1
 
salary? 
 NO............. >712
 

DK ... ................ ...
 

711 	 Does (did) he work mainly for money or MONEY................... i
 
a share of the crops? 
 SHARE OF THE CROPS ...... 2
 

DK ...................... 8
 

i m 	 ..................... I
 
did you ever #.rk reguLary to earn money. NO ...................... 2
 

714 
 Since 	you were first married, have you IYES..................... 1J
 ever worked regularly to earn money? NO ...................... 2- >718
 

717_ 	Areyounowworkingtoearnmoney?_YES_....................._1I
 

NO ...................... 2
 

718j RECORD THE TIME AT END OF INTERVIEW. HOU ..~:::..........
 
-- II,-- L 
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SECTION 8: INTERVIEW PARTILCULARS
 

SKIP 
NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES I TO 

801 	 IN WHAT LANGUAGE DID YOU CONDUCT THE BAHASA INDONESIA ........ 1
 
INTERVIEW? 	 JAVANESE ................ 2
 

SUNDANESE ............... 3
 
MADURANESE .............. 4
 
BALINESE ................ 5
 
OTHER 6
 

-(SPECIFY)
 

802 	 FOR HOW MUCH Of THE INTERVIEW DID YOU NONE OF THE INTERVIEW...
 
DEPEND ON A THIRD PERSON TO INTERPRET SOME OF THE INTERVIEW.. .2
 
FOR YOU? MOST OF THE INTERVIEW.. .3
 

ALL OF THE INTERVIEW ....4 
OTHER 5 

(SPECIFY) 

INTERVIEWER'S OSERVATIONS
 

Name of Interviewer: 	 Date: 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: 	 Date:
 

EDITOR'S OBSERVATIONS
 

Name of Field Editor: 	 Date:
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