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This report summari. . findings of the 1991
Indonesia Demographic anu Health Survey (IDHS)
conducted by the Indonesia Central Bureau of Sta-
tistics, the National Family Planning Coordinating
Board, and the Ministry of Health. Macro Inter-
national provided funding and technical assistance.
Additional funding for the survey was provided by
USAID/Jakarta, UNFPA, and the Government of
Indonesia.

The iDHS is part of the worldwide Demographic and
Health Surveys program, which is designed to collect
data on fertility, family planning, and materna! and
child health. Additional information on the Indonesia
survey may be obtained from the Central Burcau of
Statistics, J1. Dr, Suiomo 8, Jakarta 10710, Indoncsia
(Telephone 372808), or the National Family Planning
Coordinating Board, J1. Let. Jen. M.T. Haryono, Ja-
karta 10002, Indonesia (Telephone 8G09029), or the
Ministry of Health, Institute for Health Research and
Development, J1. Percetakan Negara 29, P.O. Box
1226, Jakarta 10440, Indonesia (Telephone 414146).
Additional information about the DHS program may
be obtained by writing tc: DHS, Macro International
Inc., 8850 Stanford Boulevard, Suite 4000, Columbia,
Maryland 21045, USA (Telephone 410-290-2800;
Telex 198116; Fax 410-290-2999).
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Background

The Indonesia Demographic and Health Survey
(IDHS) is a nationally representative survey of
ever-married women age 15-49, All 27 provinces
of Indonesia were covered by the survey. The
IDHS was designed to provide information on lev-
els and trends of fertility, infant and child mor-
tality, family planning, and maternal and child
health. The data are intended for use by program
managers and policymakers to evaluate and im-
prove family planning programs and matemal and
child health programs.

The IDHS was carried out as a collaboration be-
tween the Central Bureau of Statistics, the Na-
ticnal Family Planning Coordinating Board, and
the Ministry of Health. Financial and technical as-
sistance were provided by Macro International
Inc. under a contract with the United States
Agency for International Development (USAID).
Additional funding was received from the Govemn-
ment of Indonesia, UNFPA, and USAID/Jakarta,

Between May and July 1991, more than 27,000
households were visited, and 22,909 women were
interviewed. Information on children bomn to these
women was also collected. Forthe 14,355 children
born in the iive years precrding the survey, de-
tailec questions were asked about their vaccination
status, breastfeeding and food supplementation,
and illnesses. The IDHS is the sccond survey im-
plemented in Indonesia under the DHS program.
The first survey, the National Indonesia Contra-
ceptive Prevalence Survey (NICPS), was carried
out in 1987,



Fertility

Figure 1 ers
Trends in Fertility 1971-1991 Fertility

No. of Chideen Levels and Trends

« Fertility in Indonesia continues to decline. At
current levels, Indonesian women will have an
average of 3.0 children during their reproduc-
tive years. This figure represents a reduction of
one child since 1985, and approximately 0.4
children since 1987. Since the early 1970s,
Indonesia’s fertility has declined by 46 percent.

« Fertility rates are lowest in Java-Bali (2.7 chil-
dren per woman) and highest in Outer Java-Bali
I1 (3.8 children per woman). In Java, West Java
has the highestlevel of fertility (3.4 children per
woman), while fertility rates are close to re-
placement level in Jakarta, Yogyakarta, East

Jop : Java, and Bali.
on 1078 1080 1085 1087 1001 e . .
(106779 (197175)  (197676)  (1960-85)  (1984-87)  (1968-01) » Fertility decrcases as education increases. On
Year of Suvey (Period Covered) average, women who have some primary educa-

tion have one child more than women who have
attended secondary school or higher.

At current levels, Indonesian
women will have an average

of 3.0 children during their
reproductive years.

MACRO/F.ARNOLD



. Fertility

* Results from the survey indicate that if unwant- L S

ed births were eliminated, the fertility rate in Figure 2 . .
Indonesia would be around 2.5 births per wom- Median Age at Marriage by Region,
an or 15 percent lower than the current rate. 1987 and 1991

Since the early 1970s, Indo-
nesia’s fertility has declined
by 46 percent.

Marriage

* Younger womeninIndonesia are marrying later
than did womenin clder age cohorts. The medi-
an age at marriage among women age 20-24 is
19.8 years, compared to 17.1 years among
women age 40-44. Age al Manage

* There are large differences in age at marriage

across regions and provinces. Within Java-Bali,
the median age at first marriage ranges from
15.9 years in West Java to 20.2 years in Bali.
Women in Java-Bali generally marry eariiest AR  E— R MYex
followed by women in Outer Java-Bali I and ' I o "oy
Outer Java-Bal’ II. Corapared to 1987, the age
at marriage has increased in all the provinces in
Java-Bali (except West Java), as well as in the
Outer Islands.
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Fertitity

Figure 3
Fertility Preferences
(Currently Married Women 15-49)

Wwant No More 50%

Infecund/Missing 2%

Undecided 7%

Sterilized 3%

Want Child

Want Child
After 2 yrs 25%

Within 2 yrs 13%
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Fertility Preferences

« Half of currently marricd women in Indonesia
do not want any more children. An additional
25 percent want to wait at least two years before
having another child. Among women with three
or more children, almost three-quarters want no
more children or are sterilized.

Three-quarters of married
women would like either to
postpone their next birth
at least two years or to
have no more children.

» The average desired family size among Indo-
nesian women is 3.1 children. A two-child fam-
ily is desired by about 34 percent of women
while 22 percent say their ideal family size is
three children. Almost 16 percent of women did
not specify the number of children they desired,
saying it was "up to God" or giving some other
non-numeric response.
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Family Planning
Knowledge and Use of Family Planning

+ Knowledge of contraceptive methods is practic-
ally universal ir Indonesia; 94 percent of ever-
marriecd women know at least one modem
method. Women’s knowledge of most contra-
ceptive methods has remained stable since
1987; however, there has been a large increase
inknowledge of Norplant. In 1987, only 30 per-
cent of married women had heard of this meth-
od while in 1991 this figure had increased to 68
percent.

In 1987, only 30 percent of
married women had heard
of Norplant, while in [991
this figure had increased
to 68 percent.

+ Half of currently married Indonesia women are
using contraception. The pill, IUD, and injec-
tion arc the most commonly used methods, to-
gether accounting for cver 80 percent of current
use. The only other modern methods with sig-
nificant proportions of users are Norplant and
female sterilization.

Half of currently married
Indonesian women are using
contraception.
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.
4

" Family Planning -

L ]
Figure 4

Knowledge of Modern Contraceptive Methods,
1987 and 1991

(Currendy Married Women 15-49)

B1osr Brosr K

Figure 5
Current Use of Family Planning by Method
(Currently Married Women 15-49)

Female
Sterilization 3%

Not Using 50% Injection 12%

Norplant 3%
UD 13%
Other Modemn 1%

Pill 15%

Traditional 3%
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T S — » Contraceptive use is highest in Java-Bali (53

Figure 6 percent) and about 10 percentage points lower
Current Use of Family Planning by Selected in Outer Java-Bali I and Outer Java-Bali II. Use
Characteristics of family planning is higher among urban than
(Currently Married Women 15-49) rural women. Slightly more than one-third of

married women with rio education use contra-
ception compared to 59 percent of those with
some sccondary or higher education.

+ One of the goals of the Indonesian family plan-
ning program is gradual privatization, by which
incrcasing proportions of uscrs pay for the
services they obtain. This movement is popu-
larly known by its logo, the Blue Circle. Results
{rom the IDHS indicate that 34 percent of cver-
marricd women have heard of Blue Circle. Of
these, only one-third knew that it was a private
family planning service, while 19 percent said
that it concemed family planning but did not
specifically mention that it was a private serv-
ice.

EDUCATION

No Education SN
Same Pnmary 18 .
Complele Pimary N

Same Scany 4|  In 1987, approximately 64 percent of contracep-

tive users obtained their method free of charge
from cither a government or private source. By
Pacet 1991, this figure had decreased to 38 percent.

CENTRAL BUREAU OF STATISTICS



Source of Family Planning Services

» Government sources, such as health centers and
health posts, are the most important sources of
family planning, supplying 76 percent of all us-
ers. Twenty-two percent of users receive family
planning supplies or information from private
sources, the most significant source being pri-
vate midwives.

Government sources supply
76 percent of contraceptive
users while private sources
supply 22 percent.

* On average, women using modern contracep-
tive methods say that it takes 15 minutes to
travel from their home to their source of family
planning. There does not appear to be a signifi-
cant difference in access to family planning be-
tween women who are using contraception and
those who are not. Women who are not using
contraception but know where to obtain it also
said that it would take about 15 minutes to trav-
el from their home to a source of family plan-
ning. These times do not differ between rural
and urban areas.
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Figure 7

Sources of Supply among Current Users of
Modem Contraceptive Methods

Health
Center 39%

Health
Post 16%
Other
Source 2%
Private
Other Source 22%

Government 21%

“Family Planning

MACRO/T. CROFT
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Contraceptive Failure and
Discontinuation

 Animprovement in the quality of contraceptive
use is one of the goals of Indonesia’s family
planning program. One measure of the quality
of use is the extent to which contraceptive users
discontinue using and their reasons for doing
so. Based on information for the five years
preceding the IDHS, 27 percent of users dis-
continued using a method within 12 months of
the beginning of use. Three percent became
pregnant unintentionally, 6 percent stopped to
become pregnant, 10 percent stopped using be-
cause they experienced side effects or health
problems, and 9 percent stopped for other rea-
sons.

Unmet Need for Family Planning

« Six percent of married women in Indonesia
have an unmet need for tamily planning to limit
births, These are women who want no more
children but are not using family planning. An
additional six percent of women have an unmet
need for family planning to space their births.
These are women who want to wait two or more
years before having their next birta but are not
using family planning.

FAQ /F.MCDOUGALL
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| and Child Health Figure 8

Trends in Infant and Child Mortality
Infant and Child Mortality Deaths per 1000

« Infant and child mortality in Indonesia have de-
clined dramatically in the past two decades.
Estimates suggest that infant mortality de-
creased by about haif during the 20-year period
from 1968 to 1988. Nevertheless, in the five
years preceding the IDHS, approximately 6% of
1000 children died before reaching their first
birthday and 97 of 1000 died before reaching
age five.

Infant Mortaiity Child Matality Under-Five Mortality

Ninety-seven of every 1,000)
children die before reaching
age five.

Years Precedng Survey
Bho-14 [Js-0 Blos

-

Figure 9

« Rates of infant and child mortaiity are higher in Infant Mortality by Selected Characteristics

rural than urban areas and cecrease with in-

creasing education of motlers. In Java-Bali, in- RESIDENCE
fant and child mortality is highest in West Java o
and lowest in Yogyakarta,

R

» A child born less than 24 months after a young-
er sibling has more than double the risk of dy-
ing in the first year of life compared to a child
born after a longer birth interval. Risks are also
greater for children of birth order greater than 7
and those born to mothers less than 20 years of
age.

Deats per 1000 Brths

Note: Based on 10 years
preceding sunvey.
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Figure 10
Placc of Delivery
(Births in the Preceding Five Years)

At Home 79%

Government
Hospital 5%

Private Hosp./
Clinic 12%
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Antenatal Care and Assistance at Delivery

» The level of antenatal care in Indonesia is rela-
tively high. Eighty percent of children born in
the five years preceding the IDHS had mothers
who received some antenatal care. The most
common providers of antenatal care are health
centers, followed by private midwives and
health posts. The proportion of chilaren whose
mothers did not have antenatal care is more
than four timcs higher in rural areas (26 per-
cent) than in urban aicas (6 percent).

Eighty percent of children boxn
in the five vears preceding the
IDHS had mothers who received
some antenatal care.

» Inmany developing countries, neonatal tetanus
is a major cause of neonatal mortality. In order
to protect children from neonatal tetanus, the
Ministry of Health in Indonesia recommends
that women receive two tetanus toxoid injec-
tions during their first pregnancy and a booster
during each succeeding pregnarcy. Overall, 43
percent of children bom in the five years pre-
ceding the IDHS had mothers who received two
or more injections of tetanus toxoid vaccine
during the pregnancy. Another 14 percent re-
ceived one dose.
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» Eighty percent of Indonesian infants are deliv- —
ered at home. About 12 percent are delivered at Figure 11

private hospitals or clinics, 5 percent at govern- Assistance at Delivery

ment hospitals, and 2 percent at maternity hos- (Births in the Preceding Five Years)
pitals. Sixty-four percent of births are assisted

by traditionzl birth attendants, 29 percent by Midwife 34%

midwives, and 2 percent by doctors. b Other/No One 5%

Doctor 3%

Eighty percent of Indonesian
infants are delivered at home.

Infant Feeding
Traditional

* Breastfeeding in Indonesia is nearly universal; Birth Attendant 58%
97 percent of all children: are breastfed. On av-
erage, children are breastfed for a relatively
long period of time but supplemental foods and
liquids are introduced at an early age. The me-
dian duration of breastfeeding is 23 months but
by the age of 2-3 months, half of children are
already being given supplementary liquids or
solids.

The median duration of breast-
feeding is 23 months but by the
age of 2-3 months, half of chil-
dren are already being given
supplementary liquids or solids.

CENTRAL BUREAU OF STATISTICS
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L — « Children in rural areas are breastfed 5 months
Figure 12 longer than children in rural areas. The median
Median Duration of Breastfeeding duration of breastfeeding is 18 months for chil-
dren whose mothers have some secondary or
Median (Monhs) highereducation compared to 26 months among

0 those whose mothers have no education.

Immunization

« Based on information obtained from vaccina-
tion cards and mothers’ reports, 74 percent of
children age 12-23 months have been vacci-
nated for tuberculosis (BCG vaccine) and 58
percent formeasles. Seventy-three percent have
received at least one dose of polio vaccine and
one dose of DPT vaccine, but only 56 percent
have received the full three-dose series.

» Overall, 48 percent of children age 12-23
months are fully immunized and 24 percent
have received no immunizations at all. Vacci-
nation coverage is higher in urban than rural
areas and in Java-Bali compared to the Outer

Figure 13 . Islands. Forty-one percent of children whose
Vaccination Coverage among Children mothers i:ave no education have received no
Age 12-23 Months vaccinations compared to only 9 percent of
those whose mothers have some secondary or
Percent . .
higher education.

. “ Overall, 48 percent of children
m age 12-23 months are fully

immunized and 24 percent

have received no immunizations

at all.

4
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Treatment of Childhood Diseases

* During the two weeks preceding the survey, 10
percent of children under age five had symp-
toms of acute lower respiratory infection (cough
accompanied by rapid breathing). Sixty-five
percent of the children were taken 10 a health
facility.

* Over the same period, 11 percent of children
suffered from diarrhea. Forty-three percent were
treated with a solution prepared from ORS
packets and 33 percent received some type of
homemade oral rehydration fluid. In additic:
/16 percent of children with diarrhea were taken
to a health facility.

* Knowledge and use of ORS packets is wide-
spread in Indonesia. Overall, 85 percent of
packets and 5% percent have used them at some
time.

Eighty-five percent of mothers of
young children know about ORS
packets and 59 percent have used
them.

» During the two weeks preceding the survey, 27
percent of children suffered from fever; 7 per-
cent had fever only (unaccompanied by cough,
fast breathing, or diarrhea). Of those with fever
only, half were taken to a health facility and 27
percent obtained trezunent from a dispensary or
drug store. Nine percent of children with fever
were not taken for advice or treatment,

L PN ' : .
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Figure 14

Treatment of Diarrhea in the Two Weeks
Preceding the Survey

(Children under Five Years)

Percent

40

1 B ] ;ﬁg 0
Ayt iﬂ»&: Faotet
il 5;% |

Taken fo ORS Homemade Increased Py No Adwce/
Health Fac.  Packet Solulion Puids Sylp Treatment
L

Oral Rehydration Therapy (ORT)

CENTRAL BUREAU OF STATISTICS
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.Conclusions' ..

Conclusions
Fertility and Family Planning

Fertility in Indonesia continues to decline in all re-
gions of the country. Nevertheless, subs:antial dif-
ferences between regions remain. At current rates,
women in Java-Bali will have 2.7 children by the
end of their reproductive ycars compared to 3.5
children in Outer Java-Bali I and 3.8 in Outer
Java-Bali II. In spite of the rapid and significant
decreases in fertility, there are indications that fer-
tility could be even lower. Evidence from the
IDHS survey suggests thatif unwanted births were
eliminated, women in all three regions would give
birth, on average, to one-half child less than they
do currently. Further, about 22 percent of recent
births were wanted later than they occurred or
were not wanted at all, and it is estimated that 13
percent of married women have an unmet need for
family planning.

Knowledge of modem contraceptive methods is
virtually universal in Indonesia and half of all

married women are using family planning, pri-

marily the pill, IUD, and injection. The level of
contraceptive use is highest among married
women with two or three children—almost 60 per-
cent of these women use family planning.

The family planning program has made substantial
gains toward the goal of self-sustainability, or
privatization of family planning services. Govemn-
ment sources, such as health centers and health
posts, are still supplying more than three-quarters
of contraceptive users, but 22 percent of users re-
ceive family planning supplies or information
from private sources. In addition, only 38 percent
of users currently receive their method free, com-
pared to almost two-thirds of users in 1987.

Maternal and Child Health

Indonesia has made considerable progress in im-
proving the survival chances of young children.
Overall, infant mortality has declined dramatically
in the past two decades. Yet, there are some
groups of chiidren with significantly higher infant
mortality than others. Children of mothers with no
education are 2.6 times more likely to die in the
first year of life than children of mothers with
some secondary or higher educatior.. Those with
rural mothers are 1.4 times more likely to die in
the first year of life than those with urban mothers.
In addition, children born after an interval of less
than 24 months have an elevated risk of mortality.

A large majority of children have mothers who re-
ceived antenatal care during their pregnancy and
more than half received one or more tetanus tox-
oid injections during pregnancy. The maternal
health program recommends that pregnant women
should have at least 4 antenatal care visits during
their pregnancy and the first visit should take
place during the first trimester. Results from the
IDHS suggest that this objective is close to being



achieved; on average, women have about 6 ante-
natal care visits durirg their pregnancy and go for
the first visit when they are 3.5 months pregnant.
Eighty percent of Indonesian children are de-
livered at home. Children are most commonly de-
livered with the assistance of a traditional birth
attendant.

Steps taken to increase child survival include the
Expanded Programme on Immunization for six
major childhood diseases (tuberculosis, diphtheria,
pertussis, tetanus, polio, and measles). Based on
ir.formation obtained from health cards and
mothers’ reports, almost half of all children age
12-23 months have been vaccinated against all six
of these diseases. Among the 35 percent of chil-
dren in this age group for whom vaccination in-
formation was obtained from a health card, 71 per-
cent have been fully vaccinated.

Oral rehydration therapy (ORT) is promoted in
Indonesia by the Diarrhea Control Program as an
effective way to prevent and combat dehydration
brought oit by diarrheal disease. Knowledge and
use of OR'(" is widespread; 85 percent of mothers
of young children know about ORS packets and
59 percent have used them.
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Fact Sheet

1990 Population Data

Central Bureau of Statistics
Total population (millions).............. Ceesasarannees 179
Urban population (percent) ...........ccc0vvese. RN 31
Annual natural increase (percent) ....... Ciereeereeanene 2.0
Population doubling time (years) ........ovvvirvnernens. 35
Crude birth rate (per 1,000 population) ....... Veersaenee 302
Crude death rate (per 1,000 population) ................ 10.2
Life expuctancy at birth male (years) ....oovvvvvnnnnn ... 57.1
Life expectancy at birth female (years) ........... N 63.0

Indonesia Demographic and Health Survey 1951

Sample Population
Ever-married women age 15-49 ......... Cerieriraas 22,909
Background Characteristics of Wu.nen Interviewed
Percenturban .............0c0vnuiul, erereeerees 29.2
Percent withnoeducation ..........oovvvnvninnrnnn. . 19.1
Percent attended secondary orhigher............ccvv.... 20.0
Marriage and Other Ferillity Determinants
Percent of women 15-49 currently married? ............. 68.2
Percent of women 15-49 evermarried® ................. 74.1
Median age at first marriage among women age 25-49 ..... 17.7
Median duration of breastfeeding (in months)? ........... 233
Median duration of postpartum amenorrhea (in months)® . ... 7.3
Medien duration of postpartum abstinence (in months)? . ... . 2.6
Fertillty
Total fentility rate® ............... Ceeeieetr e 3.0
Mean number of children ever bom to women age 45-49 ... 5.1
Desire for Children
Percent of currently married women who:
Want no more children .............. . 1 X |
Went to delay their next birth at least 2 years . .. ...... 25.1
Mean ideal number of children among women 1549% ...... 3.1
Percent of women giving a non-numeric response
toideal family size .........000vunsn... Cereeens . 156
Percent of births i1 the last 5 years whlch were:
Unwanted ........ Cerrereriierinras Veesesnanas 6.5
Mistimed .............. Cereiisreaes ceraens .. 158

Knowledge and Use of Family Planning
Percent of currently married women:

Knowing eny method .............. Crrerrseanaas 94.6
Knowing amodem method ................. vrees 944
Knowing a modem method and

knowing a source for the method ... ....... erees 929
Had everused anymethod ...................sss 69.3

Currently using any method ...

Fact Sheet

Percent of currently married women currently using:

1 Cebierienteanniaiaenrane 14.8
IUD ..ovvennnne veeane e et eiier it 133
Injection . ....ovvinviiannnn, Cerreaiiaeiees coes 117
Nomlant.......o0ovvevene. Cereees Cereaes Cerees .31
Condom ..ouvvieiiiiiii ittt ittt 08
Female sterilization ....... e eiettiieiranns 27
Male sterilization . ....ovvveviviiiinenrinrnenennss 06
Periodic abstinence .........vviveiieniininnnennss 1.1
Withdrawal ...........c000vnin. et .. 07
Othertraditional .......covvivuiiniverrnrnnnanss. 09
Mortality and Health
Infant mortality rate® ...........c.iiiiiiiiiiiinin.n. 678
Under-five mortality rate® ...............ccovvvvnnnnes 974
Percent of births® whose mothers:
Received antenatal care. .. ...oovvevnnnnnnnninnen, 79.9
Received 2 or more tetanus roxoid injections . .. ....... 42,6
Percent of births® whose moth=rs werc assisted at delivery by:
D 24
Midwife ....ooviiiiiiiii ittt i, 29.3
Traditional birth attendant ..............c.0cvurn.., 63.7
Percent of children 0-1 month who are breastfeeding . ... ... 98.6
Percent of children 4-5 months who are breastfeeding ... ... 96.5

Percent of children 10-11 months who are breastfeeding . .. . 90.7
Percent of children 12-23 months who reccived:’

0 € 736
DPT (three doses) v vovvvvnrvnnrusnrensnrnnnens ...558
Polio (three doses) . ... vvvvvevieninrenerernenennns 56.1
(T )T PR v X. 1
All vaccinations .......oveverennnnnns N 433

Percent of children under S years® who:
Had diarrhez in the 2 weeks preceding the survey ...... 11.1
Had a cough accompanied by rapid breathing
in the 2 weeks preceding the survey ............... 9.8
Had a fever in the 2 weeks preceding the survey ....... 26.9

Based on 2’1 women

Current status estimate based on births during the 36 months
preceding the survey

Based on births to women 15-49 years during the pcnod 0-2 years
preceding the survey

Baszd on ever-married women. Excludes women who gave 2 non-
numeric response to ideal family size (16 percent of women 15-49)
Rates are for the period 0-5 years preceding the survey (mid-1985
tomid-1991)

Figure includes births in the period 1-59 months preceding the
survey

Based on information from vaccination cards and mothers’ reports
Figures include children bom in the period 1-59 months preceding
the survey
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