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This report summarizes the findings of the National Indonesia Contraceptive lrevalence Survey
1987 (NICPS). The survey was Cinducted by the National Family Planning Coordinating Board and
the (Cetral Bureau of, Stitistics. The Institute for Resource )evelopment provided funding and 
technical a:..istaice. Additional funding was provid,-d lby USAI l)/Jakarta, the United Nations 
Poplaltio Futnd (tI NFRA)and the (;ovctneri t o Indonesia. Edilorial and lroduction support For 
this report was provded Iiy the IM!PACT liroject of iie Popilation Reference Bureau. 
The Inonesia survex is part of' the worldwide )emograplhic and Health Surveys (DIIS) program,
which is designed to collect data oi lertilitv, family planning aid maternal and child health. 
Additional inrumatin ()ii the Indonesia st,sre\ riay be obitained Frot the Central Bureau of
Statistics,.Jl. )r. Stmoto No. 8..jakarta 1(710, Indonesia (telephone: 372808), or the National 
Fanily Planning Cordinating Board, ]I. Let..jen. MT lary'oi ,.Jakarta 10002, Indonesia 
(telephone: 8191308). Additional inlormatio about tile 1-IS program may be obtained by writing
to: )IIS, Inistiute hr1 Resomice l)evelomtent/Macro Systems, Itic., 8850 St atford Boulevard, Suite
1000, Colulbia, MN'ryl,ud 210,15, U.S.A. (telephone: 30 1-290-2800; telex: 87775; fax: 
30 1-290-2999). 
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The National Indonesia Cont raceptive Plrevalnce 

Survey of 1987 reveals that fcrr ilitN' levels have Llleii 
rapidly in Indonesia. At recent fertility, rates, 
Indonesian women will have 3.3 children on average, 

versus 5.5 children a the fertilitv rates prevailing 

alllost two decades ago. 

Without doubt, tile loSt ipllorltant reasoll For this 
declie inl fertility is a dramatic incr'ease ill tie use of 
coltraceptives. Nearly 95 percent of current ly married 
Wollen ill Indnlesia recognize at least one modern 
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contraceptive method, and virtually all women who 

recognize a method also know a place to get it. About 
two-thirds of all currently married Indonesian women 

have used a contraceptive method at some time, ,rod 
nearly half are presently using one. 

The more children a woman has, the more likely 

she is to use contraception; the rate peaks at 60 percent 

If recentfertilityratescontinue,Indonesianwomen will 

duringtheir lives. 

among women with three children. The pill is the most 

commonly used family planning method in Indonesia, 

followed by the IUD and the injection. As she has more 

children, a woman is also more likely to use a long-term 

contraceptive method- IUD, sterilization or Norplant. 

The most important sources of family plannir l services 

in Indonesia are family planning clinics, hospitals, and 

health centers, supplying 57 percent of all users. 

Community-based distribution points also play a role 

in the distribution of the pill, while pharmacies are a 

source of condoms for many people. 

Cont raceptive use is highest in Java and Bali, where 

Indonesia's Family Planning Program was initiated. The 

family planning program's norm of a two-child family 

apparently is becoming widely accepted. Although 

among all ever-married women the average ideal family 

size is 3.2 children, over half of women with no children 

or only one child say that the ideal family size is two 

children. Over half of married Indonesian women say 

they do not want any more children, and more than a 

quarter wish to delay their next birth for at least two 

years. The changing family-size preferences among 
younger Indonesian women suggest further decreases 

in fertility in the future. 
Indonesia has also experienced dramatic gains in 

child survival during the past 15 years. Child mortality 

rates have decreased by over 40 percent during this 

period. Children born to mothers with a secondary 

education or living in an urban area have a greater than 
average chance of surviving to age five. Being born 
more than two years after the birth of a previous child 
also increases a child's chances of survival. 

The National Indonesia Contraceptive Prevalence 

Survey provides evidence of the country's dramatic 

transformation in reproductive behavior; the goals of 

the National Family Planning Program to reduce 

fertility are being achieved. However, about four 

married women in ten are not using any contraceptive 

method, although they do not want to have more 

children or wish to delay their next birth. Despite many 

indicators of success, the survey also shows further 

potential for increasing contraceptive prevalence. 
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The National Indonesia Contraceptive Prevalence 

Survey (NICPS) collected data on fertility and family 

planning in order to provide policymakers and 
program managers with information useful for 
evaluating and improving Indonesia's National Family 
Planning Program. The Indonesian Central Bureau of 
Statistics conducted the survey from September to 
December 1987. Interviews were conducted with 11,884 

ever-married women age 15-49, from a sample of 
households representing 93 percent of the population 
of Indonesia. 
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Fertilityx inl Indoniesia ihas declined rapidly ill rceni t 

years. At the ch)ildbearinug rat c~i during d c period -/'­

198-1-87 flw, woenI a 15.) o 49, 1nd meskan vo-e p • .,g 

will have all avelcage of 3.3 children over their 

reproductive lives. Ill c( Iai'st. at the fertility ri te.r -

p)revailinig duinig (lte p.riod 1967-70, women gave Ibiri 

to an average of 5.5 chiidreii (see Figure 1). Another 

ind~icator of, fertilit v (eclul Ic aml ong younger womnen inl 

Indion)iesia is lithe facI tc1W;( )iilieil ill theiri foil es, whose 

reprodutivly'ears are enling, have givcii birth to ank 

average of 5.] clildi eni each. 

The most5 imlportanlt reason f'or ltc recent dleclinie 

in fertilit in Ihdonesia ih;the increased uise of 

ein racelt ives. Other deoingraphic filctiors such as 

marriage patterIns, t l 1eage ,twhich wolmen firost give 

bi it , breastitediilg and sexual albst inenlce p~ractices 

following childbir havc also affecthed fert ility rates. 

Current fertility' levels and the extent of the 

fertilit y declinec varN by woinus level of'eclucati m and 

pla(t of'residclie. java and Bali have Ith lowest fe, tility 

-3. 1 chiikfreii per woiiiaii for tlie fiv'e-wa erio 

before tilie survey, versus I)i 110I ,Cchildren per .oman " " 

inl the oilier islands. Fertilit(' is lowest, andc the decline 

inl f erity has beeii Eeir among wom)en with at 

silcdary or hherlil educaio. Similarly, urban women 

lave l)wer fertility than rural wonmen,tiandlktility has 

fI htlenfister in lurhn areas than in rural aresc dclring 

tie 1980s. 
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Fertility and Family Size Preferences 

Over half of married Indonesian women do not 
want any more children, and more than a quarter wish 

to delay their next birth for at least two years (see 

Figure 2). While most women with one child want 
another child, the majority of them want to wait two 
years or I nge; Among all ever-married Indonesian 

More than three infour 
marriedwomen eitherwant no 
more childrenor want 
to delay theirnext birthfor
 
at least two years.
 

women, the ideal average family size is 3.2 children, but 
the two-child family seems to be widely accepted. For 

example, among women without any children or with 
only one child (most of whom are younger than age 25), 

about half say that the ideal family size is two children. 
Desire for additional children is strongly related to 

the number of living children a woman already has. 
Over 80 percent of women with no children or with 
only one child want another child, but only half of 
women with two children want a third child. Among 
women with four or more children, at least 80 percent 
want to stop childbearing (see Figure 3). These statistics 
suggest considerable potential demand for family 

planning. 



"igure3 
FERTILITY PREFERENCES BY NUMBER
 
OF LIVING CHILDREN Knowledge of Family Planning Methods and
 
(Currevdntlyv Sources
Arried Wmen 1549) 


Pc rcent Knowledge of family planning has increased 
100 dramatically since 1976, and today nearly 95 percent of 

currently married women in Indonesia recognize at 
least one modern method. More than eight in ten 

75 	 married women recognize the pill, injection and IUD, 

while over half know of condoms and female 
sterilization. Virtually all women who are aware of a 

family planning method also know a place where they 
could obtain it. 
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FAMILY PLANNING KNOWLEDGE AND 
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Use of Family Planning Methods 

Contraceptive use has become widespread in 
Indonesia. Among currently married women, about 

two-thirds have used a contraceptive method at some 
time, and 48 percent are presently using one ­
44 percent a modern method and 4 percent a 
traditional method (see Figure 4). The pill is the most 

Almost halfofall 
marriedwomen are currently 
usinga method offamily 
planning. 

common family planning method, used by 16 percentof all currently married women, followed by the IUD,
about 13 percent. The next most popular methods are 

injection, used by 9 percent, and female sterilization, 

3 percent (see Figure 5).
Contraceptive use increases rapidly with the 

number of living children a woman has, peaking at 
60 percent among women with three children, then 
declining to about half of women with four or more 
children. As the number of children increases, the use 
of long-term methods-the IUD, Norplant and 
sterilization-also increases. The National Family 
Planning Program encourages the use of the long-term 
methods among women who have at least three 
children, and also among those who have reached the 
age of 30. 

Women between the ages of 25 and 40 are most 
likely to be using contraception. The proportion peaks 
at 59 percent of the 30-34 age group. Use of the pill 



and injection is more common among women below 

age 30, whereas the IUD, condom and sterilization 

(both female and male) are more commonly used after 

age 30. 

Family planning use is higher among urban women 

than rural women, and it increases with level of 

education (see Figure 6). Contraceptive use is highest in 

Java and Bali, where the government first launched the 

National Family Planning Program. Women in Java and 

Bali are more than twice as likely as women in the outer 

islands to rely on long-term methods. 

Sources of Family Planning Services 

The most important sources of family planning 

services are family planning clinics, hospitals and 

health centers, supplying 57 percent of all users, 

Family planning posts (rural and urban community 

distribution points) supply 13 percent of users, and 

private sources, 12 percent. Although pill users rely on 

clinics, hospitals and health centers, they are also more 

likely dhan the users of other methods to use family 

planning posts, an indication that community-based 

distribution plays an important role in delivery of the 

pill. Most condom users receive their supplies from 

pIharmacies, with hospitals the second most widely 

used source. 

Figure 5 

CURRENT USE OF FAMILY PLANNING 

BY METHOD 
(CurrentlyAlarried Wnen 15-49) 

Pill 16% 

1l 

133 

Not 

currently 
using

52% Injection 9% 

Female 
sterilization 3% 

Other modern' 2% 
Traditional/other 4% 

Includes condom (1.6%), 
sterilization (.2%) 

Norplant 1.4%), male 

NICPS 1987
 



Figure6 
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The National Family Planning Program has 
recently introduced a "self reliant" family planning 
rement trouae reat" fmil pann
 
movement to encourage greater use of the private 
sector. Already, over one-third of users are contributing 

fully or partially to the cost of their family planning
 
methods and services.
 

Barriers to Contraceptive Use 

The reason women cite most frequently for 

discontinuing use of a contraceptive method is to 
become pregnant. This is the reason given by 

Over one-fourth of the women 
discontinuinguse ofacontraceptivemethod in the last 

five years did so because of
 
health concerns.
 

33 percent of women who discontinued using 

contraception at some time during the past five years 
(see Figure 7). Another 26 percent of women who 

discontinued contracepting cite health concerns as the 
reason. Health concerns are the most frequently cited 
reason women discontinue the injection method, and 

the second most frequent reason for discontinuing use 
of the pill and IUD. Among women who are not using 

contraception, however, only 2 percent cite health 

concerns as the reason. More frequently mentioned are 
such factors as cost (among women over age 30), access, 

inconvenience or religious beliefs. 



Figure 7 
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Intentions to Use Contraception 

About 40 percent of married women not currently 
using a contraceptive method intend to use one in the 
future. Another 46 percent do not intend to, while 
14 percent have not made a decision. Of those who 
have decided to use contraception, about half plan on 
doing so within a year. At least half of all nonusers with 
no children or only one child plan to initiate 
contraception eventually, but the majority plan to wait 
at least a year, perhaps because they want to have a 
child soon. The preferred method for women who plan 

to initiate contraception is the pill, cited by 40 percent, 
followed by injection, 34 percent, and the IUD, 

, .12 percent. 

Potential Need for Family Planning 

One measure of the potential need for family 
planning services is the proportion of currently 
married women who are not presently using 

Two infive marriedwomen are 
potentiallyat risk of 
an unintendedpregnancy. 

"Ontraception, but who do not want any more children 
or wish to delay their next birth. In Indonesia, 

41 percent of currently married women fit these 
criteria. Only 32 percent of all married women who are 
at risk of an unplanned pregnancy intend to use family 
planving in the future. Women with no education are 
far more likely to be at risk of an unintended pregnancy 
than women with a secondary education (52 percent 

versus 28 percent). 



Figure 8____________________________________________ 
MEDIAN AGE AT FIRST MARRIAGE BY 

CURRENT AGE OF WOMAN* Age at Marriage and Age at First Birth 

22 
Age (years) Another reason fertility has declined in Indonesia 

is that women are waiting longer to marry for the first 

time (see Figure 8). Women who marry at a later age 

typically begin childbearing later and have fewer 

20 96 children than women who marry at an early age. While 

nearly 80 percent of women now age 45-49 had 

married before they reached age 20, just over half 
of women age 20-24 had married this early. 

7.6 Also, younger Indonesian women are having their 

.8 first child later than older women did. The median age 

at first birth is older for 'omen age 25-29 (20.2 years) 

16 than for women now in their forties (19.3 years). The 

percentage of women who have their first child before 

age 20 has dropped sharply. 

14' I IIn Indonesia, as elsewhere in the world, urban 

20-24 25-29 30-34 35-39 40-44 45-49 women and women with more education tend to marry 

Current Age Group later, have their first birth at a later age, and have lower 

fertility rates than other women. In particular, 
Age at which halt of women in age 
group have married 

NICPS 1987 



Figutre9 
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secondary education has a strong influence on
 
postponement of childbearing and on raising the
 
marriage 
age (see Figure 9).
 

Breastfeeding and Postpartum Abstinence 

Almost all Indonesian babies are breastfed and the 

median duration of breastfeeding is 22 months. The 
proportion of babies breastfed drops from about 

all Indonesian 
babiesare breastfed and half 

breastfedforat least22 months. 

90 percent in the fourth month after birth to about 
40 percent two years after birth. Breastfeeding protects 
a woman against pregnancy by prolonging postpartum 

amenorrhea, the period of infecundity following birth 

before the normal return of the menstrual cycle. 
For Indonesian women, the median duration of 

postpartum amenorrhea extends nine months after 

childbirth. By the end of the child's first yea, about 
36 percent of mothers are still amenorrheic. While most 
women practice sexual abstinence following a birth, the 

median duration is only two months. 
Women in urban areas and those with a secondary 

education have shorter durations of breastfeeding, 
postpartum amenorrhea and abstinence than other 

women. This may be because they are more likely to 



: have occupations that make breastfeeding difficult and 

are less likely to observe cultural norms related to 
sexual abstinence after birth. To protect themselves 

from pregnancy, these women prefer using modern 

contraceptives. 

Duration of breastfeeding does not wiry 

significantly by age of mothe; a survey finding which is 

eencouraging for Indonesia's National Family Planning 

Program. A decrease in the duration of hreastfeeding 

and the associated period of infecundity among 

younger women would put a greater burden on the 

family planning program to compensate for the 

. ,increased risk of unwanted pregnancies and short 

birth intervals. 
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Figure 10 
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Both infant and child mortality have declined 
during the past 15 years in Indonesia (see Figure 10). 
During 1972-76, 81 of every 1,000 children died before 
the age of one, and 58 of every 1,000 children who 

Childrenborn in rural 
areasorborn to uneducated 
mothers have a 
greaterrisk ofdying than 
otherchildren. 

reached the age of one died before reaching age five. In 

contrast, during 1982-87, infant mortality was 70 per 
1,000 and child mortality was 34 per 1,000. The 
improvement in child mortality has been greater than 
the improvement in infant mortality. 

Infant and child mortality are affected by the 
length of birth intervals and the mother's place of 
residence and level of education. A child born in a rural 
area has a much greater chance of dying in infancy than 
one born in an urban area. One possible reason is that 
health services are less available in rural areas. The 
lower a mother's educational attainment, the more likely 
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Figure II her child is to die in infancy. A child's chances of 
INFANT MORTALITY BY BIRTH survival are greatest if the mother has completed
INTERVAL secondary school. 

Deaths ner 1000 live births 
125 Infant and child 

109 mortality rateshave declined 

100 in the last 15 years. 

Children's chances of survival greatly increase if 
75­

they are born more than two years after a previous62
 
birth (see Figure 11). A child born less than two years 

51 after a sibling is one and three-quarters times as likely 

to die in infancy as a child born after a two-to-three­

year interval, and more than twice as likely to die as a 

25 - child born after an interval of four years or more. 
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The National Indonesia Contraceptive Prevalence .
 
Survey provides evi(lence of ltie IraIislmaci n in
 
repro"ductive behavior that has take" place in Indonesia
 
over (le past two decades. Awareness of (ontraceptive
 

methods has becomeIlnearl, umiversal. vo-thirds of all­
married women have lised coil( raceptlioll at some time.
 

Nearly hailfare currently using a cont racel)t ive method. 
 .Primlarily, as it restIt of,'this high level of'contraceptiv'e A4 -, 

use, fertility has fallen dramaticdlly. These changes have
 
occured aniong all population groups, but
 

particularly among iirbani and educated women, and in
 
the regions of the country where tle National Flamily
 
Plainning Pro -gramhas been active for tile longest time. 

The survey confirms that lie goals oft he National 
Famiiily PIlanni ng Program to reduce fertility are being 
achieved. Despite the many indicators of success 
contained il tlie survey; however, it also indicates that 
many married women are still not using any contraceptive 

method, although they do not want more children, or 
wish to delay their next birth. Only 20 percent of' 
women who are age '30 or older, or who have at least 
three children, are using a long-term method. Although 
fertility rates have f"illen throughout thectuni t ys,some 
areas still have much higher fertility than other areas. 
These are the challenges for the fuiture. 
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htercensallIo/lation Survey (SUPA5), 1985 
llion Si/c (milliouns, _16.1 

Uohrld I'opula/ ion lata .S'e'et. 1987' t~pulatiof 

lRe/ri'm'e 11 ?eaU, Inc. 

Indone.ia: 
I'-pulation Si/c (millions, 1987) 17,5 
'opulaiion (;r-%%Ili Raic (per(cot, 198I0-8t5) 2. 1 
'opImtion DIoubing Tie (vrI, 1985) .T3_ 

Ioputllattioin l))tbling lime (yars. 19)85) 
ihtII Rate (p:t.r I00) lilIulai(ion, 1985) 3lDeat:ih Rawe (I)C 1000 popuillalioin, 1985) 10 

ANaiwonal hudoiwia Con;, ...eplive PrevaleceSurve;,; 
1987 

S;.nII~lc P'opulatioin 

I\(I-illrri(.( womn 15-19 I,81188. 

Backgr 11un(l (hatarcleri (s (if Wonmet n Interviewed 
lPvl (t111 lirhall 27.5 

h-(I( tlt (IlliI)Ieting I)rilliairy c(hl (lli(In 23.AI 
l'tl'et ( IllliIg st( r(11". oir higher ,tilcal Il __ 13. 1 

Miagiei .and ()ther Fertilh)i l)tyrDeerninants 
I'ei (lit all woiliin 15-19 cilrreililiv mnarried _ 67.6 

(n1 III(all wInielii 15-19 etl-Ilall('(I 73.7 
Median ;l e at first narriag fi women 25-29 18.1 
MIdian agc al first narriage hr wint -t5-19 __15- 16.5 

Median letgt h of breast feeding (in no Inths)' 22.0 
Median length )f )oSt)artuniL amenolhia (in monthls) 9.2 

Median lengt h tof'postpartuL abstinence (in months), 2.3 

Fertility 

lb ll fer tililv 1ate(pro jected copnlleted flanlily size)"- 3.4 
NfeaIn IlInIlCrI (If dIildrell ever born Iovomen '10-49 __ 5.4t 
lPercent (f currenily larried wolinell who are pregnant - 6.8 

Desire for Children 

'Perleltc.ll-Ir oillell:(f llIII.lirrie(d 
Watting no Illore children (incliudiig sterilized women) 51.3 
Wanting to delay next birt at least 2 years - 26.8 

Mean ideal nunnber If children fio m 3.2llien 15-49 
Percent of unt1waited births, 5.9 

ler nt of Illisiile(i births' 17.9 

http:Indone.ia


Knowledge and Use of' Family Planning 
Percent of currently marrie(d Wolnen: 

Knowing any ineiliod 
Knowing a methlid and knowing of'a source for the 
method 

Ever using atyIilethod 

Currently usitg any itletlod 


Percent of'coulqes €.tcently using:
 
Pill 

IUI} 


lnjeclion 

Female sterilizatioul 

Coldom 

Withdrawal 

Periodic albstinence 

Norplant 

Male sterilization 

OtMher 

95 

93 


65 
1.7.7 

16.1 

13.2 

(.,I 

.3._1 


l.(i6 

1.3 

1.2 

0., 

0.2 
1.2 

Percent of contraceptive users obtaining their method
 
from:
 

Hospital/clinic/liealth center __ 56.6 
Faniily plan ning post (Pos KB) .1
33 
Private d(octor/ntn sc/pharnalcy 12.4 
Field worker (PI.KB) 5.4 
lintegrated service post (posyatidu) '3.F 

Mortality and Health
Infant mortality rae" 70.2 

Under five inortuity rate" 1I1.3 
Percent of births for which tile mothers were assisted at 

delivery by:' 
)octo or trained tiut use/midwilfe 36.4 

'Iaditional birth attenldatit 60.9 
Percent of'children age 0-2 mnthis breastfed 88.2-
Percent of (hildren age 10-11 montIs breastfed __ 8 1.9 
edian duratin (tile)oint at which half are aboive and 

half are below), based ot Iirths dtring tile 36 muonths 
preceding the survey 

- Based ol births to women 15-49 years during tie period
0-4 years before tlie survey. The rate given in tlie fertility
 
setion of lie text (3.3) refers to a 3-year period
 
Percent olfbirths in tile 12-month period before the
 
survey which wete tiwa ited
 
Percent of biriits in tile 12-tionth period before the
 
survey which were waitted later
 

'Rates are for the live calendar years preceding the survey, 
approxinately 1982-87 (covering a 5-1/2 year period) 
Datt giventfr births occurring in tlie five years before 
tie survey 


