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PREFACE

The 1997 Indonesia Demographic and Health Survey (IDHS) is the fourth survey on demography
and health in Indonesia and was conducted as part of the worldwide Demographic and Health Surveys (DHS)
project. The first survey was the 1987 National Indonesia Contraceptive Prevalence Survey (NICPS), the
second and third surveys were the 1991 IDHS and 1994 IDHS. The 1997 IDHS was designed as a
collaborative effort of four institutions, i.e., the Central Bureau of Statistics (CBS), the State Ministry of
Population/National Family Planning Coordinating Board (NFPCB), the Ministry of Health, and macro
International Inc. The Government of Indonesia/NFPCB provided all of the local costs through the
Demographic and Health Surveys (DHS) program, a USAID-funded project carried out in many developing
countries. The CBS was responsible for conducting the survey, including survey design, fieldwork, and data
processing.

The 1997 IDHS fieldwork was carried out from September to December 1997 in selected
enumeration areas in all of the 27 provinces in Indonesia. The sample is a replication of the 1994 IDHS
sample, which is a subsample of the 1994 National Socio-Economic Survey, and was designed to produce
reliable estimates of major variables for each province and for urban and rural areas of the three family
planning program development areas (Java-Bali, Outer Java-Bali I, and Outer Java-Bali II).

The main objective of the 1997 IDHS is to provide policymakers and program managers in
population and health with detailed information on fertility and family planning; infant, child and maternal
mortality, and maternal and child health. The content of the 1997 IDHS was expanded from prior surveys
to include a module on family welfare which will not be covered in this report. The survey no longer
investigated the availability of family planning and health services as in the 1994 JDHS.

This report supplements the preliminary report released earlier. The success of this very important
undertaking would not have been realized without the relentless effort and dedication of all parties
concerned. To those who actively confributed to this project, I wold like to extend my gratitude and
appreciation, especially to USAID and the DHS program of Macro International Inc.

Central Bureau of Statistics

Jakarta, Indonesia Sugito, MA
September 1998 Director General
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PREFACE

The Indonesia Demographic and Health Survey (IDHS), which is part of the Demographic and
Health Surveys (DHS) Project, is one of prominent national surveys in the field of population, family
planning, and health, The survey is not only important nationally for planning and evaluating population,
family planning, and health developments, but is also important internationally since IDHS has been
designed so uniquely that it can be compared with similar surveys in other developing countries.

The 1997 IDHS is the most recent of four similar surveys done in Indonesia. The first survey was
conducted a decade ago (1987), the second in 1991, and the third in 1994. As is true for the past surveys, the
1997 IDHS, which covers around 29,000 respondents of ever-married women age 15-49, is meant to collect
such important data and information as fertility levels, family planning, maternal and child health services,
availability and accessibility of family planning and health services, as well as information on knowledge
and attitude toward HIV/AIDS. These data and information are very beneficial and needed by various
government institutions such as the Department of Health, the State Ministry of Population/NFPCB, as well
as other government and private institutions that are associated with or are interested in population, family
planing, and health issues.

The Indonesia Demographic and Health Surveys have long been known to have good “reputation”
since they collect so much population, family planing, and health information of excellent quality. Given
their variability and representativeness, the data should be and need to be used optimally. In addition to the
benefits gained by the government/decision makers in developing policies and programs in the field of
population, family planning, and health, this large data set that contains rich information should also be used
by professionals and academicians in their effort to study social theories or phenomena. These efforts should
be made much easier due to the current rapid development of advanced techniques in quantitative analysis
and the advanced technology of personal computer.

Finally, I would like to express my deepest gratitude to the Central Board of Statistics (CBS), Macro
International Inc in Maryland (USA), USAID, the 1997 IDHS Steering and Technical Committees, and the
Office of Training and Development Programs of NFPCB for their contribution in conducting the 1997
IDHS. The high quality of the 1997 IDHS final report is indicative of the professional manner in which this
project was designed and implemented.

State Minister of Population/
Chairman, National Family Planning
Coordinating Board,

Prof. dr. Ida Bagus Oka
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PREFACE

Health Law No. 23/1992, which provides a legal basis for health sector activities, stipulates that the
goal of health development is to increase the awareness, willingness, and ability of everyone to live a healthy
life. The strategy adopted to improve the health and nutritional status of the population, following the
National Guidelines on State Policy 1993, is two pronged: to improve the quality of health services, which
must become affordable to all layers of the population; and to promote a healthy lifestyle supported by
adequate housing and environmental sanitation. The Indonesian Ministry of Health's priorities are to
improve the quality distribution of health services, with particular attention to the poor. Strengthening the
preventive and promotive activities aimed at reducing maternal, infant, and child mortality and morbidity,
reducing fertility, and improving nutritional status and improve the quality of health services and associated
referral systems are among the major objectives of the Sixth Five-Year Development Plan (REPELITA VI,
1994-1998).

The 1997 Indonesia Demographic and Health Survey (IDHS) is a nationally representative
‘community-based' survey which provides detailed information on levels and trends in fertility, mortality,
and family planning; maternal and child health services and maternal mortality and knowledge of AIDS. This
information together with other information from different community-based surveys and facility-based
statistics are very useful in assessing the achievements and quality of interventions by the Ministry of Health.

The IDHS surveys was conducted in late 1997 covering a period in which the country is caught
in number of problems including unfavorable climatic condition, due to long dry season and forest fires
followed by extensive rain fall and floods, depreciation of the currency, and a wide spread political
discontent. However, the survey findings show the rapid improvement of heaith status as a result of
increased knowledge about health care and better access of health services. The findings proved that health
policies and programs adopted by the Ministry of Health have been successful in improving the health
condition of the public. The results of the 1997 IDHS should be disseminated to decision makers at different
administrative levels and to the community at large.

In conclusion, I would like to extend my gratitude and appreciation to the Central Bureau of
Statistics, the National Family Planning Coordination Board, USAID, Macro International Inc. in Maryland

(USA) and all other parties who have contributed to the success of the 1997 IDHS. I believe the survey
results are useful in developing future health programs,

Minister of Health

Republic of Indonesia

Prof. Dr. F.A. Moeloek
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SUMMARY OF FINDINGS

The 1997 Indonesia Demographic and Health Survey (IDHS) is a nationally representative survey
conducted between September and December 1997. The survey is the fourth in a series of Demographic and
Health Surveys carried out in Indonesia. The first three surveys were conducted in 1987, 1991 and 1994.
As in previous surveys, the main purpose of the survey was to provide policy makers and program managers
in population and health with detailed information on fertility, infant and child mortality, family planning,
and maternal and child health. As in the 1994 IDHS, the 1997 survey also collected household expenditure
data, information necessary for the calculation of the maternal mortality rate, and data concerning knowledge
of AIDS. In addition, the 1997 IDHS collected information which can be used as indicators of family
welfare. Findings on the household expenditures, maternal mortality and family welfare are not presented
in this report.

All of the IDHS surveys were carried out by the Central Bureau of Statistics at the request of the
State Ministry for Population/National Family Planning Coordinating Board (NFPCB). Since 1991, the
Ministry of Health collaborated at all stages of the project. The DHS project of Macro International Inc,
provided technical assistance under a contract with the United States Agency for International Development
(USAID). All of the local costs for the survey were provided by the Government of Indonesia through the
NFPCB development budget.

Atotal of 34,255 households and 28,810 ever-married women age 15-49 were interviewed. Findings
of the survey are presented at the national level, by the three regions developed for family planning program
management classified by urban and rural residence, and for each of the 27 provinces in the country. The
results indicate that the majority of women (87 percent) have had some formal education, and 59 percent
completed primary or higher education. Half of the respondents worked in the 12 months prior the survey.

Over the last three decades, fertility in Indonesia has declined from 5.6 children per woman in 1967-
1970 to 2.8 children per woman in 1995-1997. The decline in fertility varied over time, and across region.
It accelerated between the late 1960s and mid-1980, and then slowed. Women in Java-Bali have the lowest
total fertility rate (2.6 children per woman), while women in Outer Java-Bali I and Outer Java-Bali II have
3.1 and 3.2 children per woman, respectively. In some provinces, namely DKI Jakarta, DI Yogyakarta and
Bali, fertility has reached or is approaching the replacement level. In others, the total fertility rates is still
3 children or more. Since the early 1990s, the peak of the age-specific fertility curve has shifted from
women age 20-24 to women age 25-29.

One of the factors influencing fertility decline is the gradual increase in the proportion of women
who stay single. Those who marry, do so ata later age. The median age at first marriage has increased from
17.3 years for women age 45-49 to 19.9 among women age 25-29. Consequently, women also start
childbearing at a later age. The median age at first birth increased moderately over the last two decades from
20.5 years among women age 40-44 to 21.6 years for women age 25-29. Women in Java-Bali marry at least
one year earlier than women in the Outer Java-Bali regions. Women with secondary or higher education
marry four years later than women with some secondary education, and five years later than women who
have no formal education.

Women’s knowledge of family planning methods and sources for methods is virtually universal.
While familiarity with pills and IUD remained at high levels (94 and 85 percent of currently married women,
respectively), the proportion of women who have heard of injections and implants has increased substantially
to 94 and 81 percent, respectively.
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Fifty-seven percent of currently married women use a method of family planning and almost all of
these women use a modern contraceptive method. The majority of contraceptive users use injection (21
percent of all currently married women age 15-49, or 37 percent of all current users). The next most
commonly used methods are the pill (15 percent) and IUD (8 percent). As expected, women in the Java-Bali
region show the highest contraceptive use (61 percent), while the lowest use is in Outer Java-Bali 11 (51
percent).

Private medical sources are gaining popularity in supplying modern contraceptives, and are almost
drawing equal to government sources {42 percent and 43 percent, respectively). The remaining 15 percent
of users obtain their methods from other sources such as village delivery posts (polindes), integrated health
posts {(posyandu) and family planning posts. The most often used service providers among the government
sources are public health centers and among private medical sources are midwives.

The level of sustainability of the family planning program in terms of the proportion of users who
pay for services is higher in 1997 than that in 1994--84 percent compared with 74 percent, respectively. In
1997, three in four contraceptive users who obtained a family planning method from a government source
paid for the method.

One measure of quality of contraceptive use is the rate at which users discontinue using a method,
and their reasons for doing so. Overall, 24 percent of family planning users discontinue using a method
within 12 months of starting use, Of importance to family planning program managers is the fact that fear
of side effects and health concerns account for 10 percent of discontinuations.

While contraceptive use continues to increase, unmet need for family planning services still accounts
for 9 percent of currently married women. The unmet need is equally split between the need for spacing (4
percent) and limiting (5 percent). If the total demand for family planning were satisfied, the contraceptive
prevailence rate would increase to 67 percent.

Fertility desires have not changed much in the past ten years. Half of mairied women do not want
any more children or have been sterilized. Younger women are more likely to want to have another child,
while older women tend to want to stop childbearing. If all unwanted births were avoided, the total fertility
rate would be 2.4 children per woman instead of the observed 2.8 children.

Childhood mortality continues to decline. The infant mortality rate for the period approximately
1992-1997 is 46 deaths per 1,000 live births, down from 59 deaths in the period 1987-1992. The comparable
decline in under-five mortality is from 83 to 58 deaths per 1,000 live births. The probability of dying in
infancy is highest among births to women with no education, in rural areas, births who received no antenatal
or delivery care, and those born less than two years after a preceding birth.

Nine in ten births in the five years preceding the survey received care from a medical professional
during pregnancy. The most common providers of antenatal care are public health centers (39 percent) and
private midwives (27 percent). More than half of pregnant women received two or more tetanus toxoid
injections and three-quarters received iron tablets to reduce pregnancy-induced anemia.

Although the majority of births in Indonesia are still delivered by a traditional birth attendant (54
percent), the role of private midwives in assisting delivery has become more prominent. In 1997, midwives
provided assistance to four in ten births in the five-year period before the survey.

IDHS data also indicate some improvement in vaccination coverage for children. Based on
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information recorded on the health card and reported by the mothers, 55 percent of children 12-23 months
have received BCG, measles, and three doses of diphtheria, pertussis, tetanus and polio vaccines. This level
is higher than that recorded in the 1994 IDHS (50 percent). Low birth order children, those living in urban
areas, particularly in the Outer Java-Bali 1l region, and children of better educated mothers are more likely
to have received the complete immunization schedule.

In the two-week period preceding the survey, 9 percent of children under five were reported to have
had a cough accompanied by rapid breathing, symptoms of acute respiratory illness. Seven in 10 of these
children were taken to a health facility for treatment or advice.

Over the same time period, 10 percent of children under five suffered from diarrhea, of whom 54
percent were taken to a health facility for treatment. Oral rehydration salts were given to 48 percent of
children with diarrhea. While 57 percent of children who had diarrhea were given more fluids, the majority
(76 percent) were given the same amount or less solid foods, and 80 percent of breastfed children were given
the same amount or less breast milk.

One in four children under five was reported to have had a fever at some point during the two weeks
before the survey. More than half of children (56 percent) of children with fever were taken to a health
facility for treatment.

While the Ministry of Health recommmends that infants under 4 months be given breast milk only,
supplementary feeding is initiated very early. Among infants under 4 months old, in addition to breast milk,
3 percent were given plain water, 5 percent were given other liquid, 8 percent were given other milk, and
28 percent have started taking solid or mushy food. On average, children are breastfed for almost two years
(24 months). Rural children, those living in Java-Bali, children whose mothers have no education and those
who were assisted by a traditional birth attendant during delivery tend to be breastfed longer than other
children.

More than half of ever-married womien in Indonesia have heard about AIDS. Television is
overwhelmingly the most important source of information about the disease. Knowledge of AIDS varies
across subgroups of women. Urban women, better educated women and young women in their 20s are more
likely than other women to have heard about AIDS. Most women (86 percent) who know about AIDS also
know about condoms.
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CHAPTER 1

INTRODUCTION

1.1  Geography, History, and Economy

The Republic of Indonesia, which consists of approximately 17,000 islands, is located between 6
degrees north and 11 degrees south latitude, and from 95 to 141 degrees east longitude. The Indonesian
archipelago lies between Asia and Australia. It is bounded by the South China Sea in the north, the Pacific
Ocean in the north and east, and the Indian Ocean in the south and west. There are five major islands:
Sumatra in the west; Java in the south; Kalimantan straddling the equator; Sulawesi, which resembles the
letter "K"; and Irian Jaya bordering Papua New Guinea on the west. Two remaining groups of islands are
Maluku and Nusa Tenggara, running from Sulawesi to Irian Jaya in the north, and from Bali to Timor in the
south. Other islands are small and mostly uninhabited. More than 80 percent of Indonesia's territory is
covered with water; the land area is about 1.9 million square kilometers. The large number of islands and
their dispersion over a wide area has given rise to a diverse culture and hundreds of ethnic groups, each with
its own language. This is the basis of the national motto, "Unity in Diversity."

Indonesia’s climate is tropical with two seasons. The dry season extends from May to October, and
the rainy season from November to April.

Indonesia is administratively divided into 27 provinces. Each province consists of regencies and
municipalities. Altogether, there are 249 regencies and 65 municipalities. The next lower administrative
unit is the subdistrict, then the village. Classification of urban and rural areas is made at the village level.
In 1997, there were 4,028 subdistricts and 66,913 villages (7,230 urban villages and 59,683 rural villages).

Since proclaiming its independence in 1945, Indonesia has experienced several political shifts. In
1948, a rebellion by the Communist Party took place in Madiun. Up until the end of 1949, when the Dutch
gave up control over Indonesia, there were disputes against the ruling democratic republic. Some factions,
supported by the Dutch, formed the Federation of Indonesian Republics, which lasted less than one year.
From 1950 to 1959, Indonesia faced several political problems, including the adoption of a multi-party
system (which resulted in political and economic instability) and rebellions caused by ideological, ethnic and
racial differences. The history of the Republic of Indonesia had a turning point after an aborted coup by the
Communist Party in September 1965. In 1966, President Suharto began a new era with the establishment
of the New Order Government, which was oriented toward overall development.

After more than 30 years under the New Order Government, Indonesia has made substantial
progress, particularly in stabilizing political and economic conditions. A period of great economic growth
was experienced from 1968 to 1986, when per capita income increased sharply from about US $50 to US
$385. This increase was primarily the result of the international oil bootn in the early 1980s, from which
more than 60 percent of the country's foreign exchange came. The drop in the price of crude oil and natural
gas in 1985 forced the Government to look for alternative sources of income, such as manufacturing,
international trade, and service industries. This effort has been successful. Per capita income has increased
to around US $1,124 in 1996, while the economic growth was around 5 percent. All of this increase ended
in mid-1997 when the Asian economy collapsed. The value of the currency plummeted, prices increased,
and unemployment rose dramatically. In addition, parts of the country suffered from relatively long droughts
and extensive forest fires.



An important achievement of the Indonesian government is the improvement of the general welfare
of the population by ensuring the availability of adequate food, clothing, and housing, as well as providing
adequate education and health services. Data from the 1971 and 1990 Population Censuses and the 1997
National Socio-Economic Survey (Susenas) show that in the past 25 years Indonesia has undergone a major
improvement in the area of education. The percentage of persons age 10 years and over who were literate
increased from 61 percent in 1971 to 84 percent in 1990 and to 89 percent in 1997. The improvement in
education is most visible among females. Whereas school attendance among children age 7 to 12 years in
1971 was 62 percent for males and 58 percent for females, the corresponding rate for both in 1997 was 95
percent. During the same period, the percentage of persons who never attended school decreased as the
percentage of graduates at all levels increased. The percentage of persons who finished primary school only
increased from 20 percent in 1971 to 30 percent in 1990 and to 33 percent in 1997, while persons who
attended junior high school or had higher education increased from 7 percent in 1971 to 22 percent in 1990,
and to 30 percent in 1997, At all levels, the increase in education among females has been greater than that
of males.

One possible effect of more girls staying in school longer is the rise in the average age at first
marriage. The mean age at first marriage increased from 19.6 years in 1971 to 21.4 years in 1990; the
increase was greater in urban areas than in rural areas. The increasing level of education has also provided
women with greater opportunity for participation in the labor force. Labor force participation among women
age 10 and over increased from 33 percent in 1971 to 41 percent in 1997. Most women work in agriculture,
trade, or the service industries.

1.2 Population

According to the 1990 Population Census, the population of Indonesia was 179.4 million in 1990
and was projected to increase to 201.4 million in 1997. This would make Indonesia the fourth most populous
country in the world after the People's Republic of China, India, and the United States. An estimated 55.4
million persons (31 percent of the population) were living in urban areas in 1990, compared with 73.4
million (36 percent of the population) living there in 1997.

In addition to an already large population, Indonesia has a high rate of population growth. However,
this rate has declined in the last two decades. Between 1971 and 1980, the average annual rate of population
growth was 2.3 percent, compared with 2.0 percent between 1980 and 1990 (see Table 1.1). The population
growth rate is projected to have declined further to 1.7 percent between 1990 and 1997.

Another characteristic of Indonesia is the uneven distribution of the population among the islands
and provinces. The 1990 Population Census indicates that the population density varies across regions, not
only among islands, but also among provinces of the same island. Java, which covers only 7 percent of the
total area of Indonesia, is inhabited by 60 percent of the country's population, making the population density
of Java (814 persons per square kilometer) higher than that of other islands. By comparison, Kalimantan
has a density of 17 persons per square kilometer. Comparison of provinces in Java shows that population
density ranges from 12,500 persons per square kilometer in DKI Jakarta to 678 persons per square kilometer
in East Java. Population density at the national level was 93 persons per square kilometer in 1990 and
projected to be 104 persons per square kilometer in 1997,

Past census and survey data show that Indonesia's fertility has declined significantly since the 1960s.
The crude birth rate (CBR), which was estimated at 41 births per 1,000 population in the late 1960s, declined
to 36 per 1,000 in the period 1976-79, resulting in an annual percentage decline of 1.3 percent. The CBR
declined further to 28 births per 1,000 population in the period 1986-89, with an average annual rate of
decline of 2.1 percent between the periods 1976-79 and 1986-89. These figures suggest a more rapid decline
in fertility in the more recent years. The 1997 CBR was projected to be 23 births per 1,000 population.
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Table 1.1 also shows that the total fertility rate (TFR) declined from 5.6 children per woman in the
period 1967-70, to 4.7 children in 1976-79, and to 3.3 children in 1986-89. The average annual decline
between the periods 1967-70 and 1976-79 was 1.8 percent; between the periods 1976-79 and 1986-89 it was
2.9 percent, The TFR is projected to be 2.6 children per woman in 1997.

Table 1.1 Basic demographic indicators

Demographic indicators from selected sources, Indonesia 1971-1997

1985
1971 1980 Intercensal 1990 1997

Index Census Census Survey Census Projection!
Population (millions) 119.2 147.5 164.6 179.4 201.4
Growth rate (GR)2 (percent) 2.10 2.32 2.22 1.98 1.67
Density (pop/km?) 62.4 77.0 85.0 93.0 103.5
Percent urban 17.3 22.3 26.2 30.9 36.0
Reference period 1967-70 1976-79 1981-84 1986-89 1997

Crude birth rate (CBR)3 40.6 35.5 32.0 27.9 22.7

Crude death rate (CDR)* 19.1 13.1 11.4 8.9 7.7
Total fertility rate (TFR)® 56 4.7 4.1 3.3 2.6
Infant mortality rate’

(per 1,000 births) 142 112 71 70 50
Life expectancy®

Male 45.0 50.9 57.9 57.9 62.8

Female 48.0 54.0 61.5 61.5. 66.7

! Projected based on the 1990 Population Census and the 1995 Intercensal Population Survey
2 Calculated using compound interest formula

Blrths per 1,000 population; estimated using the formula CBR = 9.48968 + 5.55 TFR

4 Deaths per 1 ,000 population; CDR = CBR - GR

Estimated based on own children method

Estimated using indirect estimation techniques

Source: Central Bureau of Statistics, 1987; 1992; 1997a, 1997b; 1998; Central Bureau of Statistics et al.,
1989

The same data sources also demonstrate that there has been a significant decline in the level of
mortality. An important achievement of the first long-term development plan (LTDP) spanning the period
between 1969-70 and 1993-94 was the reduction of infant and child mortality, which was achieved through
integrated health and family planning services. The infant mortality rate (IMR) declined from 142 deaths
per 1,000 live births in 1971, to 112 per 1,000 in 1980, to 70 per 1,000 in 1990, showing an average annual
rate of decline of 2.7 percent. The IMR is projected to reach 50 deaths per 1,000 live births in 1997. During
the same period, the crude death rate (CDR) decreased from 19 deaths per 1,000 population in 1971 to 9 per
1,000 in 1990, resulting in an average annual rate of decline of 2.8 percent. The CDR is projected to be 8
- deaths per 1,000 population in 1997.



1.3  Population and Family Planning Policies and Programs

The Government of Indonesia has devoted many of its development programs to population-related
issues since President Suharto joined other heads of state in signing the Declaration of the World Leaders
in 1967. In this declaration, rapid population growth was considered an obstacle to economic development.
In order to carry out its population policy, the government has launched several programs, of which family
planning is an important part.

Family planning activities were initiated in Indonesia in 1957 by a private organization called the
Indonesian Planned Parenthood Association (IPPA), which works under the auspices of the International
Planned Parenthood Federation (IPPF). IPPA provided family planning advice and services, as well as
maternal and child care. In 1968, the government established a National Family Planning Institute, which
was reorganized as the National Family Planning Coordinating Board (NFPCB) two years later. NFPCB is
a non-departmental body, and the chairman reports directly to the President. The government of Indonesia
has a strong commitment to family planning and has been working with religious and community leaders
to develop programs to promote family planning.

Family planning programs were not initiated simultaneously throughout the country. In the first 5-
year development plan (Repelita}, which covered the period 1969-70 to 1973-74, programs began in the six
provinces of Java and Bali. In the next five-year plan, the program was expanded to ten provinces outside
Java-Bali, i.e. Dista Aceh, North Sumatra, West Sumatra, South Sumatra, Lampung, West Nusa Tenggara,
West Kalimantan, South Kalimantan, North Sulawesi, and South Sulawesi. In the third Repelita, the
programs were further expanded to include the remaining eleven provinces. The ten provinces that started
family planning programs in Repelita II are called the Outer Java-Bali I Region, whereas those that started
the programs in Repelita 111 are grouped as the Outer Java-Bali Il Region.

In less than three decades, the population policy has not only contributed to reducing the fertility rate
of the country by haif, but is also helping to improve family welfare. One of several factors that contributes
to the success of the family planning program in Indonesia has been the involvement of the community in
running the programs on the notion that family planning is more than simply controlling births. In the Act
No.10 passed in 1992, family planning is explicitly defined as the efforts to increase the society’s concern
and participation through delaying marriage, controlling births, fostering family resilience, and improving
family welfare to create small, happy, and prosperous families.

Additionally, during Repelita VII, the national family planning movement will be maintained and
improved. As stated in the 1998 Broad State Policy (GBHN), “The national family planning movement as
one of main activities to achieve family welfare will continue to be aimed at controlling population growth
through limiting births in order to achieve harmony and balance between the growth of the population and
the economy to achieve more self-reliant, happy, and prosperous families.” Furthermore, the 1998 GBHN
stated that family planning self-reliance and institutionalization should be improved through better
accessibility and quality of both contraceptive information and supply.

1.4  Health Priorities and Programs

Health Law No. 23/1992 provides a legal basis for health sector activities. It stipulates that the goal
of health development is to increase the awareness, willingness, and ability of everyone to live a healthy life.
The law emphasizes the decentralization of operational responsibility and authority to the local level as a
prerequisite for successful and sustainable development.



In the Second 25-Year Development Plan (1994-2019), economic and human development are
identified as the keys to national development and self-reliance. Following the National Guidelines on State
Policy issued in 1993, the strategy adopted to improve the health and nutritional status of the population is
two-pronged: to improve the quality of health services that must become affordable to all and to promote
a healthy lifestyle supported by adequate housing and environmental sanitation.

The Indonesia Ministry of Health’s priorities are to improve the quality and equity of services, with
particular attention to the poor. In the health sector, the major objectives of the Sixth Five-Year
Development Plan (Repelita VI, 1994-1998) are to:

. Strengthen preventive and promotive activities aimed at reducing maternal, infant, and child
mortality and morbidity; reducing fertility; and improving nutritional status

. Improve the quality of health services and associated referral systems

. Increase the efficiency and effectiveness of services and promote improved management of health
resources

. Transform public hospitals into self-supporting units through improved cost recovery

. Promote the use of high-quality generic drugs

. Provide a health card for the poorest families, entitling them to free health services

. Promote and facilitate joint public and private financing of health care services

. Encourage the private sector to finance preventive and promotive health care

. Decentralize health service management to the district level.

The government puts great emphasis on intersectoral coordination of efforts, joint responsibility of
local government and the community, region-specific programs, targeting of vulnerable groups, and support
of a strong information and communication program.

1.5  Objectives of the Survey

The 1997 Indonesia Demographic and Health Survey (IDHS) is a follow-on project to the 1987
National Indonesia Contraceptive Prevalence Survey (NICPS), the 1991 IDHS, and the 1994 IDHS. The
1997 IDHS was expanded from the 1994 survey to include a module on family welfare; however, unlike the
1994 survey, the 1997 survey no longer investigated the availability of family planning and health services.
The 1997 IDHS also included as part of the household scheduie a household expenditure module that
provided a means of identifying the household's economic status. The findings on family welfare, household
expenditures, as well as maternal mortality, are discussed in separate reports.

The 1997 IDHS was specifically designed to meet the following objectives:
. Provide data concerning fertility, family pianning, maternal and child health, maternal mortality, and

awareness of AIDS that can be used by program managers, policymakers, and researchers to
evaluate and improve existing programs



. Provide data about availability of family planning and health services, thereby offering an
opportunity for linking women's fertility, family planning, and child care behavior with the
availability of services

. Provide household expenditure data that which can be used to identify the household's economic
status

. Provide data that can be used to analyze trends over time by examining many of the same fertility,
mortality, and health issues that were addressed in the earlier surveys (1987 NICPS, 1991 IDHS and
1994 IDHS)

. Measure changes in fertility and contraceptive prevalence rates and at the same time study factors

that affect the changes, such as marriage patterns, urban/rural residence, education, breastfeeding
habits, and the availability of contraception

. Measure the development and achievements of programs related to health policy, particularly those
concerning the maternal and child health development program implemented through public health
clinics in Indonesia

. Provide indicators for classifying families according to their welfare status.

1.6 Organization of the Survey

The 1997 IDHS was implemented by the Central Bureau of Statistics (CBS) at the request of the
State Ministry of Population/National Family Planning Coordinating Board (NFPCB). These organizations
and the Ministry of Health (MOH) collaborated in the development of the questionnaire and in the analysis
and dissemination of the results. The Government of Indonesia provided all of the local costs through the
NFPCB development budget. Macro International Inc. furnished technical assistance through the Demo-
graphic and Health Surveys Program (DHS), a project funded by the U.S. Agency for International
Development (USAID).

A survey Steering Committee was established; it consisted of senior representatives from the State
Ministry of Population/NFPCB, CBS, MOH, the National Development Planning Board (Bappenas), and
the Demographic Institute at the University of Indonesia. The Technical Team, consisting of members of
the same organizations, met more frequently than the Steering Committee to discuss and decide on technical
issues relating to the implementation of the survey.

The CBS executed the survey and processed the data. The directors of the provincial statistical
offices were responsible for both the technical and the administrative aspects of the survey in their area.
They were assisted by field coordinators, most of whom were chiefs of the population statistics sections in
the provincial offices.

The 1997 IDHS used three questionnaires: the household questionnaire, the questionnaire on family
welfare, and the individual questionnaire for ever-married women 15-49 years old. The general household
and individual questionnaires were based on the DHS Model "A" Questionnaire, which is designed for use
in countries with high contraceptive prevalence. Additions and modifications to the model questionnaire
were made in order to provide detailed information specific to Indonesia. The questionnaires were developed
mainly in English and were translated into Indonesian. One deviation from the standard DHS practice is the
exclusion of the anthropometric measurement of young children and their mothers. A separate survey
carried out by MOH provides this information.



The household questionnaire includes an expenditure schedule adapted from the core Susenas ques-
tionnaire model. Susenas is a national household survey carried out annually by CBS to collect data on vari-
ous demographic and socioeconomic indicators of the population. The family welfare questionnaire was
aimed at collecting indicators developed by the NFPCB to classify families according to their welfare status.
Families were identified from the list of household members in the household questionnaire. The
expenditure module and the family welfare questionnaire were developed in Indonesian. Findings of theses
questionnaires were not presented in this report.

As in previous surveys, data were collected by teams of interviewers. Altogether, 284 female
interviewers, 86 male field supervisors, and 86 female field editors were recruited to form 86 interview
teams. They were trained for 16 days in nine training centers during June to August 1997. The field super-
visors and editors received additional training in supervisory tasks and editing techniques. Data collection
took place from September to December 1997, For more information about the fieldwork, see Appendix A.
A list of persons involved in the implementation of the survey is found in Appendix D. The survey
questionnaires are reproduced in Appendix E,

As in the 1991 and 1994 IDHS, the
1997 IDHS was conducted in all 277 provinces Table 1.2 Results of the household and individual interviews

in Indonesia. The sample was designed to Number of households, number of interviews and response

produce estimates at the national, urban-rural, rates, according to urban-rural residence, Indonesia 1997
regional, and provincial levels. Table 1.2 isa
summary of the results of the fieldwork for ' Residence

the IDHS from both the household and
individual interviews by urban-rural resi-
dence. In general, the response rates for both
the household and individual interviews in the

Result Urban Rural Total

Household interviews '
Households sampled 10,302 25,060 35,362

1997 IDHS are high. A total of 35,362 house- Households found 10,038 24618 34,656
holds were selected for the survey, of which Households interviewed 9,897 24,358 34,255
34,656 were found. Ofthe encountered house- Household response rate 98.6 98.9 08.8

holds, 34,255 (99 percent) were successfully
interviewed. In these households, 29,317 Individual interviews

f:]igib!e women were identified, and complete E:f:&}:‘xgn::gmm g ﬁ?l %é’ggg gg ,g%g
interviews were obtained from 28,810 women,

or 98 percent of all eligible women. The Eligible woman

generally high response rates for both response rate 98.4 98.2 %8.3
household and individual interviews were due
mainly to the strict enforcement of the rule to
revisit the originally selected household if no one was at home initiaily. No substitution for the originaily
selected households was allowed. Interviewers were instructed to make at least three visits in an effort to
contact the household or eligible woman.







CHAPTER 2

HOUSEHOLD CHARACTERISTICS AND WOMEN’S SITUATION

The main objective of this chapter is to describe the general characteristics of the sample population,
which include age and sex composition, residence, education, housing facilities, and ownership of durable
goods. This information is not only useful by itself but can also be used to evaluate the quality of the 1997
IDHS data and to investigate changes in social and economic conditions over time. Data in this chapter will
be presented for households, persons within households, and women eligible for the individual interview.
The other objective of this chapter is to describe the environment in which the respondents (ever-married
women age 15-49) and their children live. Factors believed to influence nuptiality, fertility, and
contraceptive behavior, as well as maternal care and child morbidity and mortality, are discussed.

2.1  Household Population by Age and Sex

The household questionnaire in the 1997 IDHS was used to list all household members, i.e., persons
who usually live in the household. Information was obtained from an adult who was familiar with the
characteristics of the other household members. Inaddition to providing a background against which various
demographic processes are occurring, the age structure of the population incorporates the past history of the
population,

The reliability of the age data depends on the reporting of birth dates. For persons whose year of
birth was not known, age was obtained directly from the stated age. As shown in Figure 2.1, there is a
preference for certain ages, particularly those ending in 0 or 5. Errors are more obvious among the
population age 20 and over, partly because younger people tend to have more education than older people
and are more likely to know their date of birth. To obtain the most accurate age reporting for respondents,
the 1997 IDHS interviewers were instructed to (I) ask for legal documents or identity cards, (2) relate the
respondent's age to the age of another household member whose age was known or to a household event
whose date had been ascertained, or (3) relate the respondent's age to local or national events well known
in the area. A chart used to convert reported dates from the Javanese, Sundanese, and Muslim calendars to
the Gregorian calendar was appended to the interviewers' manual. The Javanese and Sundanese calendars
are actually the same as the Muslim calendar except for the names of the months.

Table 2.1 and Figure 2.2 present the age distribution of the population by five-year age groups
according to sex. Age composition is affected by past levels of fertility, mortality, and migration. The popu-
lation pyramid has a narrow top and a wide base, reflecting a pattern typical of countries with relatively high
fertility in the past. The narrowing at the base was brought about by a decline in fertility in the past decade.

2.2  Population by Age from Other Sources

The percent distribution of the 1997 IDHS sample population by age group is presented in Table 2.2,
along with comparable data from the 1980 Census, the 1985 Intercensal Population Survey (SUPAS), the
1987 National Indonesia Contraceptive Prevalence Survey (NICPS), the 1991 IDHS, and the 1994 IDHS.
The percentage of the population under 15 years has decreased over time from 41 percent in 1980 to 34
percent in 1997. During the same period, the percentage of the population age 15-64 increased from 56
percent in 1980 to 62 percent in 1997. The dependency ratio, calculated as the ratio of nonproductive
persons (under age 15 and age 65 and over) to persons age 15-64, has been decreasing gradually from 79
percent in 1980 to 62 percent in 1997. The smaller dependency ratio indicates a lessening of the economic
burden on persons in the productive age groups who support those in the nonproductive age groups.
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Figure 2.1
Number of Persons Reported at Each Age
by Sex
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Table 2.1 Household population by age, residence and sex

Percent distribution of the de jure household population by five-year age groups, according to urban-
rural residence and sex, Indonesia 1997

A Urban Rural Total

ge

group Male Female Total Male Female Total Male Female Total
0-4 10.2 9.7 99 11.6 10.8 112 112 10.4 i0.8
5-9 9.4 8.7 9.1 12,2 11.4 11.8 11.4 10.6 11.0
10-14 10.6 103 10.5 12.4 11.9 122 119 11.5 11.7
15-19 11.4 11.8 11.6 10.0 9.3 9.6 104 10.0 10.2
20-24 9.9 10.3 10.1 6.7 8.1 7.4 7.6 8.7 82
25-29 9.3 9.3 9.3 7.6 83 7.9 8.1 8.6 8.3
30-34 7.9 8.4 8.1 6.9 7.4 7.2 7.2 7.7 7.5
35-39 7.0 7.2 7.1 7.3 7.4 7.3 7.2 7.3 7.2
40-44 6.1 6.0 6.0 6.1 54 5.7 6.1 5.6 5.8
45-49 4.9 47 4.8 4.8 47 4.8 4.8 4.7 4.8
50-54 3.8 39 38 3.6 4.1 3.9 3.7 4.1 39
55-59 33 2.6 2.9 3.1 3.0 31 3.2 29 3.0
60-64 22 2.6 24 2.9 3.0 3.0 27 2.9 2.8
65-69 1.8 2.0 1.9 2.0 2.0 2.0 2.0 20 2.0
70-74 1.3 1.2 1.2 1.6 1.7 1.6 1.5 1.5 1.5
75-79 0.5 0.6 0.6 0.7 0.5 0.6 0.6 0.6 0.6
80+ 0.5 0.8 0.6 0.4 0.8 0.6 0.5 0.8 0.6
Total 100.0 1000 100.0 100.0 100.0 1000 100.0 1000 100.0
Number 21,583 22,088 43,672 51,876 52,125 104,001 73,549 74,214 147,673
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Figure 2.2
Population Pyramid of Indonesia
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Table 2.2 Population by age from other sources

Percent distribution of the population by age group, according to selected sources,
Indenesia 1980-1997

1980 1985 1987 1991 1994 1997

Age group Census Supas NICPS IDHS IDHS IDHS
Less than 15 40.9 39.4 36.9 36.2 35.0 33.5
15-64 55.9 57.2 59.3 59.9 60.4 61.8
65 + 3.2 34 3.8 3.9 4.6 4.7
Total 100.0 1000 1000 1000 100.0 100.0
Median age - - - 21.5 22.8 237
Dependency ratio 79 73 69 67 66 62

2.3  Household Compeosition

Table 2.3 presents the percent distribution of households by various characteristics, such as sex of
the head of the household, size of the household, and presence of foster children. The size and composition
of the household may affect the allocation of financial resources among household members, which in turn
would affect the overall well-being of the members. Household size may be associated with crowding in
the dwelling, which can lead to unfavorable health conditions. Single-parent families, especially if they are
headed by females, usually have limited financial resources.
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Table 2.3 Household composition The 1997 IDHS shows that 12 percent of
Laple 2.0 Houselold composition .
households are headed by women. The proportion

Percent distribution of households by sex of head of is slightly higher in urban than in rural areas (14

household, household size, and whether household percent, compared with 12 percent). Seven in ten
includes foster children, according to urban-rural

residence, Indonesia 1997 households have between 'two.and five members.

The average household size is 4.3 persons, 4.5

Residence persons in urban areas, and 4.3 persons in rural

areas. Six percent of households include one or

Characteristic Urban Rurai  Total
more children under age 15 who are living with
Household headship neither their natural father nor their natural mother.
Male 86.5 883 878
Female 13.5 11.7 12.2 .
2.4 Level of Education of the Household
Total 100,0 1000 1000

Population
Number of usual members

% 1%}5 1‘;% 1'1"53 Educational attainment is closely associated
2 17.6 212 202 with other socioeconomic factors and demographic
s %gg %,2,; ﬁé behavior such as income, lifestyle, reproductive
6 121 108 11.1 behavior, use of contraception, health status of
g g?/ g -g g% children, and housing conditions. Education also
o+ 42 25 30 influences the individual's views, and can open the
mind to new ideas and technology.
Total 100.0  10C.0  100.0 &y
Mean size 4.5 4.3 4.3 Tables 2.4.1 and 2.4.2 indicate that among
Percent with both men and women there are significant differ-
foster children 4.7 61 =~ 57 ences in level of education, by background charac-
: : : teristics. Overall, men are slightly better educated
Note: Table is based on de jure members, i.e., usual than women: nine inten men have had some school-

residents.

ing compared with eight in ten women. In addition,
while 34 percent of men have had some secondary
education, the corresponding figure for women is 27
percent. The proportion of men and women who have only some primary schooling is almost the same, 34
percent each, and the proportion of men and women who completed only primary education is 21 percent
and 20 percent, respectively. The gap in educational attainment is no longer visible among the youngest age
cohort. Among boys and girls age 5-14, the median duration of schooling is very similar—1.0 and 1.2 years,
respectively, for children age 5-9, and 5.3 and 5.5 years, respectively, for children age 10-14. These figures
imply that in recent years, girls have had as much opportunity as boys to pursue education,

Tables 2.4.1 and 2.4.2 also show that educational attainment is negatively associated with age; older
persons are more likely to have no education and to stay in school for shorter periods. For example, the
median duration of schooling among men age 50-54 years is 6.2 years, whereas for men age 20-24 the
median is 9.2 years. The difference for women is even more striking; 2.1 years for age 50-54 years and 7.0
years for age 20-24. Urban residents are much more likely to attend school and stay in school than residents
of rural areas. Only 5 percent of men in urban areas have never gone to school, while the proportion in rural
areas is more than double (13 percent). For women, the corresponding figures are 11 percent in the urban
areas and 23 percent in the rural areas. The urban-rural difference is more pronounced at the level of sec-
ondary or higher education. The median years of schooling for urban men is 8.0 years, compared with 5.9
years for rural men. Urban women spend 2.4 years longer in school than their rural counterparts (6.8 years
and 4.4 years, respectively).
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Table2.4.1 Educatiopal level of the household population by background characteristics: men
Percent distribution of the de jure male household population age five and over by highest level
of education attended, and median number of years of schooling, according to selected
background characteristics, Indonesia 1997
Com-  Some Median
Background No Some  pleted secon- years of
characteristic education primary primary dary+  Total Number schooling
Age
5-9 28.8 70.9 0.0 0.2 100.0 8,377 1.0
10-14 1.3 64.5 69 273 100.0 8,734 5.3
15-19 1.4 13.1 233 622 100.0 7,660 8.4
20-24 2.1 10.5 29.7 576 100.0 5,613 9.2
25-29 2.2 127 287 564 100.0 5,947 9.2
30-34 4.6 20.0 27.9 474 100.0 5,275 6.9
35-39 7.3 275 293 359 100.0 5,258 6.5
40-44 8.3 31.0 302 304 100.0 4,461 6.4
45-49 2.8 28.6 30,0 315 100.0 3,545 6.4
50-54 i6.1 28.8 28.7 265 100.0 2,699 6.2
55-59 19.0 30.9 275 225 100.0 2,340 6.0
60-64 31.8 33.7 199 144 100.0 1,991 34
65+ 383 33.6 19.3 8.7 100.0 3,330 2.7
Residence
Urban 52 23.1 16,6 552 100,019,390 8.0
Rural 13.2 38.4 2.7 257 100.0 45,873 59
Region/Residence
Java-Bali 11.4 32.8 23.2 326 100.0 39,755 6.3
Urban 54 22,6 18.6 53,5 100.0 13,617 7.5
Rural 14.5 38,1 256 21.8 100.0 26,157 5.7
Outer Java-Bali I 9.7 36.0 170 373 100.0 17,576 6.2
Urban 4.5 242 12.1 59.1 100.0 4,042 2.0
Rural 1.3 395 184 30.8 100.0 13,534 6.0
Outer Java-Balill  10.3 34.6 17.9 37.0 100.0 7,912 6.3
Urban 4.8 24.4 11.2 59.5 100.0 1,731 9.0
Rural 11.8 37.5 19.8  30.7 100.0 6,181 6.1
Total' 10.8 339 209 344 1000 65262 6.3
! Icludes cases with missing values on age.

Tables 2.4.3 and 2.4.4 present the differentials in educational attainment by region and province for
men and women, respectively, The median duration of schooling for men is longer than that for women in
all provinces except in North Sulawesi. In general, there are no significant differentials in median years of
schooling of men by region (see Table 2.4.3). Table 2.4.4 shows that for women, the median duration of
schooling is shortest in Java-Bali (5.4 years), while in OQuter Java-Bali it is 5.8 years or longer.

Level of education varies between provinces in Java-Bali. Men and women in DKI Jakarta have the
longest duration of schooling (9.5 years and 7.9 years, respectively), while Central Java has the shortest

median for men (6.1 years), and East Java has the shortest duration for women (4.6 years).
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Table 2.4.2 Educational level of the household population by background characteristics:
women
Percent distribution of the de jure female household population age five and over by highest
level of education attended, and median number of years of schooling, according to selected
background characteristics, Indonesia 1997
Com- Some Median
Background No Some  pleted  secon- years of
characteristic education primary primary dary+ Total Number schooling
Age
5-9 26.9 72.9 0.0 0.1 100.0 7,861 1.2
10-14 1.3 61.1 7.5 30.2 100.0 8,495 5.5
15-19 1.6 11.9 27.2 59.3 100.0 7.445 8.5
20-24 2.9 13.1 35.0 49.0 100.0 6,495 7.0
25-29 6.9 17.1 31.5 4.3 100.0 6,381 6.8
30-34 11.7 294 27.6 313 100.0 5724 6.3
35-39 17.5 35.5 26.4 20.7 100.0 5421 5.6
40-44 19.4 34.6 23.5 22.5 100.0 4,150 5.4
45-49 27.6 32.9 23.0 16.4 100.0 3,505 4.2
50-54 44.6 27.1 16.5 11.8 100.0 3,013 2.1
55-59 50.6 26.2 13.1 10.1 100.0 2,169 0.0
60-64 61.6 23.4 9.1 5.8 100.0 2,17 0.0
65+ 74.4 15.0 7.4 3.1 100.0 3,630 0.0
Residence
Urban 10.7 24.9 17.3 47.1 100.0 19,951 6.8
Rural 23.0 37.4 20.5 1.0 100.0 46,529 4.4
Region/Residence
Java-Bali 21.4 32.6 20.9 25.1 100.0 40,878 5.4
Urban 11.7 25.0 18.5 44.8 100.0 14,163 6.7
Rural 26.4 36.6 221 14.9 100.0 26,715 4.0
Outer Java-Balil  15.9 35.4 17.2 317 100.0 17,941 5.9
Urban 8.1 24.4 14.9 52.6 100.0 4,142 7.1
Rural 18.3 38.7 17.8 252 1000 13,798 5.0
Outer Java-Bali Il 16.4 35.6 17.9 29.8 100.0 7,660 5.8
Urban 8.0 25.6 12.8 53.6 100.0 1,645 7.6
Rural 19.0 38.3 19.3 23.4 100.0 6,015 50
Total! 19.4 337 19.5 27.4 100.0 66,479 5.6
! Includes cases with missing values on age.

In Outer Java-Bali I, for both men and women, West Nusa Tenggara shows the lowest median
duration of schooling (4.8 years for men and 3.7 years for women). The highest median duration of
schooling for men is in North Sumatra (6.5 years) and in North Sulawesi for women (6.5 years). The
provincial differentials in median duration of schooling in Outer Java-Bali I are not as large for men as for
women (1.7 years versus 2.8 years).

Among provinces in QOuter Java-Bali II, the highest median duration of schooling is in East

Kalimantan—©6.9 years for men and 6.4 years for women. The median duration of schooling is relatively
low in East Timor—2.9 years for men and 1.6 years for women.
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Table 2.4.3 Educational level of the household population by region and province: men
Percent distribution of the de jure male household population age five and over by highest level
of education attended, and median number of years of schooling, according to region and
province, Indonesia 1997
”,
_ Com-  Some Median
Region and No Some  pleted secon- years of
province education primary primary dary+  Total Number schooling
Java-Bali 11.4 32.8 23.2 32.6 100.0 39,775 6.3
DKI Jakarta 4.1 18.7 13.0 64.2 100.0 2,669 9.5
West Java 11.3 33.9 25.1 29.6 100.0 13,369 6.2
Central Java 12.3 35.5 24.5 27.7 100.0 10,314 6.1
DI Yogyakarta 9.9 24.9 15.2 50.1 100.0 1,103 6.8
East Java 12.5 33.7 232 30.7 100.0 11,338 6.2
Bali 11.5 26.5 21.4 40.5 100.0 981 6.5
QOuter Java-Bali 1 8.7 36.0 17.0 37.3 160.0 17,576 6.2
Dista Aceh 10.3 32.9 20,0 36.7 100.0 1,312 6.3
North Sumatra 7.0 33.2 16.1 437 100,0 3,893 6.5
West Sumatra 5.9 36.7 15.1 42.4 100.0 1,333 6.4
South Sumatra 6.3 35.9 18.9 38.9 100.0 2,210 6.4
Lampung 8.0 41.1 20.3 30.6 100.0 2,282 6.1
West Nusa Tenggara 18.2 39.6 12.6 29.6 100.0 1,165 4.8
West Kalimantan 12.2 393 13.5 35.0 100.0 1,215 5.9
South Kalimantan 6.1 354 21.9 36.6 100.0 850 6.4
North Sulawesi 4.1 38.7 17.2 399 100.0 825 6.4
South Sulawest 18.4 327 14,7 34.2 100.0 2,451 5.8
Outer Java-Bali II 10.3 4.6 17.9 37.0 100.0 7,912 6.3
Riau 8.9 36.6 17.0 37.5 100.0 1,194 6.3
Jambi 8.2 33.1 243 344 100.0 920 6.4
Bengkulu 7.1 39.5 15.1 38.4 100.0 479 6.2
East Nusa Tenggara 14.1 8.2 19.5 28.2 100.0 1,246 5.7
East Timor 36.5 32.5 57 25.2 100.0 311 2.9
Central Kalimantan 7.9 4.2 24.5 33.4 100.0 592 6.3
East Kalimantan 6.7 30.1 12.4 50.7 100.0 818 6.9
Central Sulawesi 6.5 32.2 243 36.8 100.0 631 6.4
Southeast Sulawesi 9.9 349 144 41.0 100.0 451 6.3
Maluku 6.6 34.2 16.2 43.0 100.0 660 6.6
Irian Jaya 13.3 32.4 i3.9 40.4 100.0 610 6.4
Total 10.8 33.9 20.9 34.4 100.0 65,262 6.3

2.5 School Enrollment

Table 2.5 shows the percentage of the household population age 5 to 24 years enroiled in school,
according to age, sex, and residence. The data confirm the findings presented in Tables 2.4.1 and 2.4.2;
differences between boys and girls at the younger age groups are minimal (see Figure 2.3). While only two
in five children age 5-6 are in school, almost all children age 7-12 are enrolled in school. This reflects the
result of the 6 years of compulsory education that was initiated in the first Long-Term Development Plan
(1969-70to 1993-94). The proportion decreases for the older age groups. Tabie 2.5 indicates that at all ages,
school enrollment rates are higher in urban than in rural areas.

School enrollment rates have generally increased in recent years. For example, the proportion of

children age 7-15 enrolled in school has increased from 83 percent in 1994 to 87 percent in 1997 (CBS et
al,, 1995:19).
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Table 2.4.4 Educational level of the household population by region and province: women
Percent distribution of the de jure female household population age five and over by highest
level of education attended, and median number of years of schooling, according to region and
province, Indonesia 1997
“Com- Some ~Median
Region and No Some  pleted  secon- years of
province education primary primary dary+ Total Number schooling
Java-Baii 21.4 32.6 20.9 25.1 100.0 40,878 5.4
DKI Jakarta 7.0 20.8 18.1 54.0 100.0 2,773 7.9
West Java 19.1 36.1 23.3 21.5 100.0 13,171 5.4
Central Java 21.8 350 21.2 21.9 100.0 10,514 4.8
DI Yogyakarta 24.3 23.3 13.7 38.7 100.0 1,180 6.2
East Java 26.0 30.8 19.4 23.7 100.0 12,227 4.6
Bali 26.7 25.7 20.0 27.6 100.0 1,014 5.4
Outer Java-Bali 1 15.9 35.4 17.2 317 100.0 17,941 59
Dista Aceh 16.2 32.8 20.1 31.0 100.0 1,348 6.1
North Sumatra 10.6 334 17.7 38.0 100.0 3,945 6.3
West Sumatra 9.5 36.9 14.1 39.5 100.0 1,443 6.2
South Sumatra 13.8 36.0 19.0 31.2 100.0 2,162 6.0
Lampung 15.8 41.2 17.5 254 100.0 2,073 5.2
West Nusa Tenggara 29.6 353 12.5 22.6 100.0 1,337 3.7
West Kalimantan 24.4 37.3 10.8 27.5 100.0 1,158 4.1
South Kalimantan 14.8 36.3 19.0 29.8 100.0 945 6.0
North Sulawesi 4.5 36.8 17.1 41.6 100.0 811 6.5
South Sulawesi 22.1 319 159.1 27.0 100.0 2,718 5.2
Outer Java-Balill 164 35.6 17.9 29.8 100.0 7.660 5.8
Riau 16.5 35.9 15.7 32.0 100.0 1,136 5.7
Jambi 16.8 33.7 2L1.5 28.0 100.0 904 6.1
Bengkulu 16.1 41,5 11.8 30.7 100.0 466 5.0
East Nusa Tenggara 20.4 354 23.1 21.1 100.0 1,223 52
East Timor 43.8 2.5 4.6 19.2 100.0 315 1.6
Central Kalimantan 13.1 39.8 233 23.8 100.0 568 5.7
East Kalimantan 10.4 3.6 14.5 41.6 100.0 764 6.4
Central Sulawesi 9.3 33.8 24.6 323 100.0 617 6.3
Southeast Sulawesi  16.6 34.5 15.3 33.8 100.0 482 5.9
Maluku 9.0 37.7 17.6 35.7 100.0 636 6.2
Irtan Jaya 20.0 35.0 13.3 317 100.0 549 5.4
Total 19.4 33.7 19.5 27.4 100.0 66,479 5.6

Table 2.5 School enrolliment

Percentage of the de jure household population age 5-24 years enrolled in school, by age group, sex, and urban-rural
residence, Indonesia 1997

Male Female Total
Age group Urban Rural Total Urban Rural Total Urban Rural  Total
5-6 45.6 32.8 35.8 45.3 392 407 45.4 35.9 38.2
7-12 96.7 92.7 3.7 96,9 93.0 93.8 96.8 92.8 93.7
13-15 87.4 70.0 74.9 85.0 682 73.3 86.2 69.1 74.1
7-15 93.2 85.2 87.2 92.4 849  86.8 92.8 85.0 87.0
16-18 63.8 362 453 63.0 30.8 420 63.4 33.6 43.6
19-24 27.1 8.9 15.8 27 7.1 12.7 24.8 7.9 14.1
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Figure 2.3
Percentage of Population Age 5-15
Enrolled in School by Age Group and Sex
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2.6  Housing Characteristics

Table 2.6 presents the distribution of households by selected housing characteristics, such as the
source of drinking water, type of sanitation facilities, type of flooring, and distance between the well and the
cesspool. These are important determinants of the health status of household members, particularly children.
They can also be used as indicators of household socioeconomic status. Proper hygiene and sanitation
practices can help to prevent major childhood diseases, such as diarrhea,

Overall, 80 percent of the households covered in the 1997 IDHS have electricity, a large increase
from the 63 percent found in 1994 (CBS et al., 1995:21). There are significant urban-rural and regional
differentials (see Figure 2.4). In urban areas, virtually all households have electricity, compared with 73
percent in rural areas, While 89 percent of households in Java-Bali have electricity, in Outer Java-Bali I the
proportion is about §9 percent, and in Quter Java-Bali II it is only 55 percent.

Wells are the main source of drinking water for almost half of the households in the 1997 IDHS
sample. Water that is either piped into the residence or into the yard or obtained from the public tap is used
by 18 percent of households: 42 percent in urban areas and 8 percent in rural areas. Other sources of
drinking water include springs, either protected or unprotected (15 percent), and pump (13 percent). Rural
households are much more likely to use spring water than urban households (21 percent, compared with 1
percent, respectively). On the other hand, pumps are more common in urban areas {23 percent) than in rural
areas (9 percent). Rivers, streams, and rainwater are the main sources for one-fifth of households in Outer
Java-Bali II, one-tenth of households in Outer Java-Bali I, and 3 percent of households in Java-Bali.
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Table 2.6 Housing characteristics

Percent distribution of households by housing characteristics, according to urban-rural

residence and region, Indonesia 1997

Residence Region
Cuter Outer
Java Java- Java-
Characteristic Urban  Rural Bali Balil Balill Total
Electricity
Yes 97.5 73.3 889 69.1 54.8 80.2
No 2.5 26.7 11.1 30.9 45.2 19.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Source of drinking water
Piped into residence 289 4.0 9.6 13.7 13.7 11.1
Piped into yard/plot 4.6 1.2 1.3 3.5 38 2.2
Public tap 83 3.2 4.6 4.9 4.4 4.7
Pump 23,1 8.7 17.5 4.8 3.8 12.8
Protecied well 257 36.5 351 32.8 249 33.4
Unprotected well 6,7 16.8 11.8 18.5 15.9 14.0
Protected spring 0.6 11.4 9.6 6.3 6.0 83
Unprotected spring 0.7 9.1 7.4 4.9 7.2 6.8
River/stream 0.4 6.6 2.5 6.7 14.7 4.9
Rainwater 0.9 2.3 0.5 3.8 5.4 1.9
Other 0.0 0.1 0.0 0.1 0.0 0.1
Totat 100.0 100.0 100.0 100.0 100.0  100.0
Time to water source
On premises 81.8 46.6 61.6 51.6 39.3 56.6
L-4 minutes 6.6 10.9 9.6 10.1 9.3 9.7
5-9 minutes 5.9 16.2 11.1 16.4 184 13.3
10+ minutes 5.6 26.1 17.6 21.8 32.8 20.3
Don't know/missing 0,2 0.1 0.2 0.1 0.1 0.1
Total 100.00 100.0 100.0 100.0 100.0  100.0
Median time to source - 23 - - 5.1 -
Sanitation facility
Private with septic 514 17.0 286 256 193 268
Private, no septic 19.1 242 19.5 26.3 33.1 227
Shared, public toilet 14.0 9.2 12.5 6.8 8.0 10.6
River, stream, creek 13.6 32.2 30.1 224 19.4 27.0
Pit 0.3 4.4 2.4 5.8 2.4 3.3
Bush/forest/yard 0.5 11.2 6.3 11.6 11.3 8.2
Cther 1.1 1.5 0.5 1.5 6.2 1.4
Total 100.0 100.0 100.0  100.0 100.0 100.0
Distance from well to cesspool
No well 44.5 38.0 35.6 43.9 55.5 39.8
Less than 10 meters 20.6 12.7 16.9 13.2 7.2 14.9
10-14 meters 15.1 12.8 13.9 14.0 9.7 13.4
15 meters and over 9.0 19.3 16.1 16.5 17.7 16.4
Don't know/missing 10.8 17.3 176 124 9.8 154
Total 10.2 11.1 10.6 10.8 15.1 10.7
Median distance to cesspool  100.0 100.0 100.0 100.0 100.0 100.0
Floor material
Earth 5.0 28.6 25.8 13.3 192 219
Bamboo 0.5 3.2 2.7 1.5 3.2 2.4
Wood 7.2 18.0 40 338 35.0 14.9
Concrete/brick 43.3 35.0 34.5 44.8 37.0 374
Tile 27.8 12.2 23.5 4.9 338 16.6
Ceramic/marble 16.1 2.7 9.3 1.6 1.4 6.5
Other 0.1 0.2 0.2 0.0 0.1 0.2
Total 100.0 100.0 100.0 100.0 100,0 140.0
Floor area
< 10 square meters 28.5 27.5 20.6 38.2 48 277
10+ square meters 0.7 72.0 78.5 61.6 54.7 71.6
Missing/Don't know 0.8 0.6 0.9 0.2 0.3 0.6
Total 14.4 14.5 16.5 12.1 10.6 14.5
Median area of floor 100.0 100.0 100.0 100.0 100.0 1000
Number of households 9,787 24,468 21,864 8,671 3,719 34,255
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Figure 2.4
Housing Characteristics by Residence

Percent of Households

120

98

100

71 7

80

54
60

40
18

20

Electricity Pipad Water Private Toilet Concrete/Tile Floor
{2 Urban o Rural” @@ Total|

Note: Piped water includes public tap IDH897

The data in Table 2.6 indicate that for more than half of households, the source of drinking water
is on the premises, while for 23 percent the source is less than 10 minutes away, and for 20 percent of the
households the source is 10 or more minutes away. Urban households generaily are closer to the source of
drinking water than rural households. While 82 percent of households in urban areas have water on the
premises and 13 percent are within 10 minutes of the source, in rural areas the corresponding figures are 47
percent and 27 percent, respectively. Households in Java-Bali and in Outer Java-Bali I are generally closer
to the source of drinking water than households in Outer Java-Bali II. While more than half of households
in Java-Bali and in Outer Java-Bali I have water on the premises, in Outer Java-Bali II the corresponding
proportion is less than 40 percent.

Half of households have a private toilet, 11 percent use a shared facility, and the remaining 40
percent do not have a toilet. The majority of people who do not have a toilet facility go to a river, stream,
or creek. The difference between urban and rural areas is significant. Overall, 71 percent of households in
urban areas have a private toilet, compared with 41 percent in rural areas. Basically, the distribution of
households by type of toilet facility among regions are almost the same, except for the proportion of
households that go to a river, stream, or creek (almost one-third of households in Java-Bali and around one-
fifth of households in Outer Java-Bali I and in Outer Java-Bali II).

Table 2.6 presents the distribution of households by the distance from the well to the nearest
cesspool. Overall, for 15 percent of the households, the nearest cesspool is less than 10 meters from their
well, while for 13 percent the nearest cesspool is between 10 and 14 meters, and for 16 percent the nearest
cesspool is 15 meters or further from the well. In general, wells are slightly closer to cesspools in urban
areas than in rural areas, and in Java-Bali and Quter Java-Bali I than in Quter Java-Bali II.

More than half of households in Indonesia live in dwellings with a concrete, brick, or tile floor, while
15 percent have a wood floor, and 22 percent have a dirt floor. There are substantial urban-rural differentials
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by floor materials. Whereas 71 percent of urban households have a concrete, brick, or tile floor, the
proportion in rural areas is 47 percent. Conversely, 29 percent of rural households have a dirt floor,
compared with 5 percent in urban areas. There are also substantial regional variations. In Java-Bali, the
majority of the households (58 percent) have concrete or tile floors, while in the Outer Java-Bali regions it
is less than S0 percent. In the Outer Java-Bali regions, wood is commonly used as floor material (34-35
percent).

Seven in ten households live in dwellings with 10 square meters or more of floor space. The
difference between urban and rural households is not significant (71 percent and 72 percent, respectively).
However, households in Java-Bali in general have more space than those in other regions do. Almost half
of households in Quter Java-Bali II live in houses with less than 10 square meters of floor area.

2.7 Household Durable Goods

The presence of durable goods in the house- Table 2.7 Household durable goods
hold, e.g., radio, television, motorcycle, and private
car, is an indicator ofthe household's socioeconomic Percentage of households possessing various durable
status. Table 2.7 shows that 62 percent of house- consumer goods, by urban-rural residence, Indonesia
holds have a radio, 48 percent have a television, 11 1997
percent have arefrigerator, 48 percent have a bicycle Residonce
or boat, and 21 percent have a motorcycle or motor- Durable
boat. Only 4 percent of households have a private goods Utban  Rural  Total
car. About 20 percent of households have none of
the durable goods listed in Table 2.7. Radio 745 567 618
Television 74.5 373 41.9
Urban-rural differentials can be seen in the g;ecf;::gi:;gt:;t ig? 43:3 ‘14—}.2
ownership of specific durable goods. In general, Motorcycle/Motorboat 30.8 16.5 20.6
these goods are more available in urban households Private car 10.1 2.0 4.3
than in rural households. For example, three in four
urban households have a television set, while in rural None of the above 10.9 234 19.8
areas the proportion is only 37 percent. A refrigera- Number of households 9,787 24,468 34,255
tor is available in 30 percent of urban households,

but it is almost nonexistent in rural areas. Urban
households are five times more likely to own a
private car than rural households.

2.8  Respondents’ Background Characteristics

Table 2.8.1 presents the distribution of ever-married women age 15-49 by selected background
characteristics along with the actual and weighted number of eligible women interviewed. The weighting
is necessary to compensate for differences in the selection probabilities and response rates, and to make the
regional and urban-rural distribution of the sample correspond to that expected from official sources. All
results presented in this report are weighted.

The distribution of ever-married women by age group is similar to that for the 1987 NICPS, the 1990
Population Census, and the 1991 and 1994 IDHS. The majority of respondents are age 25-39 (56 percent),
while less than 5 percent are age 15-19, and about 12 percent are age 45-49. Ninety-three percent of the
women in the sample are currently married; the remaining 7 percent are either divorced or widowed.
Seventy-two percent of respondents live in rural areas and 28 percent in urban areas.
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irteen percent of the survey respon-
d h Thirt P it © dt ?ift hool zgr 5po Table 2.8.1 Distribution of respondents: background
ents have never attended school, p.ercent characteristics
have some primary education but did not
ﬁnish primary SChOOl, 31 percent stopped after Percent distribution of ever-married women by selected
completing primary school, and 28 percent background characteristics, Indonesia 1997
»
hav.e some secondary or higher education. _A Number of ever-
majority of the women surveyed are Muslim married women
(90 percent), 8 percent are Protestant or Catho- Background Weighted e
lic, 2 percent are Hindu, and less than one characteristic percent Weighted weighted
percent are Buddhist.
B 3
; -19 4.5 1,310 1,10
. Table. 2.§.2 presents the weighted and 20-24 14.1 4.061 4.041
unweighted distribution of the respondents by 25-29 19.0 5,463 5,630
region and province. The table shows that the 30-34 18.7 5,375 5 224
majority of respondents (63 percent) live in 33:33 }gg i’égg 3'942
Java-Bali, while 26 percent live in Outer Java- 45-49 11.8 3,399 3.458
Bali I, and 11 percent live in Outer Java-Bali
II. The provinces of East Java and West Java Mﬁ‘;‘f‘;;;‘am 033 26886  26.83
account for‘20 percent of respondents each; 16 Divorced 34 974 "955
percent reside in Central Java. Widowed 3.3 951 1,022
29  Respondents’ Level of Education Residence 279 803 8117
by Background Characteristics Rural 72.1 20,777 20,693
e e s Regi i
_ The distribution of respondents by ,‘*f\f:f‘B’ﬁfs‘d"“‘"‘e 62.6 18,039 8,735
education and selected background character- Urban 19.9 5,722 3,875
istics is presented in Table 2.9.1. Comparison Rural i1 42-9 1_2,’317 13’222
across cohorts shows that urban and younger O“}tr‘ga:l“a'B“ 25:2 l'ggg 5'409
women are more likely to have higher educa- Rural 20.7 5,925 8,445
tion than their rural and older counterparts. Outer Java-Bali II 11.1 3,221 9,221
For example, while 27 percent of women age g{llr’:l“ gg 5 ggg .",ggg
45-49 never went to school, the proportion ' ’ ’
among women 15-19 is less than 3 percent. Education
On the other hand, three-quarters of women IS? ed““?;;"‘l}y ?[’2! ?’ggg ?’ggf
. me prima . ; )
age 15-19 have completed primary school, Completed primary 31,1 8,958 7 864
compared to only 39 percent of women in the Some secondary+ 28.0 8,090 9,659
oldest age group. Only 5 percent of respon- Relid
. . eligion
fients in urban areas have not-attended school; Muslim 89.6  25.801 22,749
in rural areas the percentage is 16 percent. By Protestant/Christian 5.2 1,48 2,543
contrast, half of urban women have attended Catholic 2.7 790 i,gggf
second 1,co ed with i Hindu 1.7 503 :
1n ary school, compared 19 percentin Buddhist 0.7 159 61
rural areas. Other 0.1 37 61
There is no significant variation in Total 1000 28810 28,810

women's educational attainment across re-
gions. Comparison of women's educational
attainment by province, however, reveals more

pronounced variations (see Table 2.9.2). The proportion of women who have never gone to school varies
from less than 5 percent in North Sulawesi, West Sumatra, DKI Jakarta, Central Sulawesi, and Maluku, to
more than 20 percent in Bali, West Kalimantan, West Nusa Tenggara, Irian Jaya, and East Timor. In the
latter province, 54 percent of women have had no formal education.
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Table 2.8.2 Distribution of respondents: region and province

Percent distribution of ever-married women by region and
province, Indonesia 1997

Number of ever-
married women

Region and Weighted Un-
province percent Weighted weighted
Java-Bali 62.6 18,039 8,735
DKI Jakarta 4.0 1,152 1,784
West Java 19.7 5,691 1,590
Central Java 16.1 4,634 1,482
DI Yogyakarta 1.5 439 1,063
East Java 19.8 5,681 1,530
Bali 1.5 442 1,286
Outer Java-Bali 1 26.3 7,550 10,854
Dista Aceh 2.0 570 1,147
North Sumatra 5.9 1,687 1,407
West Sumatra 1.9 543 905
South Sumatra 33 942 1,102
Lampung 32 913 1,003
West Nusa Tenggara 2.1 595 1,105
West Kalimantan 1.7 479 1,001
Sourh Kalimantan 1.5 433 1,056
North Sulawesi 1.2 340 850
South Sulawesi 3.7 1,049 1,268
Outer Java-Bali II 11.1 3,221 9,221
Riau 1.7 477 1,004
Jambi 1.4 416 866
Bengkulu 0.7 192 763
East Nusa Tenggara 1.7 489 833
East Timor 04 120 920
Central Kalimantan 0.8 238 765
East Kalimantan 1.2 363 856
Central Sulawesi 0.9 270 880
Southeast Sulawesi 0.6 178 731
Maluku 0.8 235 809
Irian Jaya 0.8 242 794
Total 100.0 28,810 28,810

2.11 Employment

2.10  Access to Mass Media

The availability of mass media (news-
paper, television and radio) is presented in
Table 2.10.1. One in four respondents read
the newspaper weekly, more than three in four
watch television weekly, and one in two listen
to the radio every day. While one in six have
access to all three mass media, the same pro-
portion are exposed to none of these mass
media. Younger women, women in urban
areas, and better educated women are more
likely to have access to mass media than other
women are. For example, 92 percent of urban
women watch television, while the proportion
in rural areas is 73 percent; 26 percent of
urban women are exposed to all three media,
while in rural areas only 11 percent are. There
is a positive association between level of
education and exposure to mass media: as
education increases, access to mass media
increases. The same pattern was found in the
1991 IDHS and the 1994 IDHS (CBS et al,,
1992 and CBS et al., 1995).

Table 2.10.2 shows the percentage of
women who have access to mass media ac-
cording to region and province. While women
in Java-Bali are more exposed to television
than women in Outer Java-Bali, women in
Outer Java-Bali II are more exposed to news-
paper than women in other regions, and
women in Outer Java-Bali I are more exposed
to radio broadcast than women in other re-
gions. Women in DKI Jakarta are the most
likely to watch television (97 percent), fol-
lowed by East Kalimantan (94 percent), and
DI Yogyakarta (90 percent). At the other
extreme, women in East Nusa Tenggara are
least likely to watch television (24 percent).

In the 1997 IDHS, respondents were asked if they worked aside from doing their housework,
regardless of whether they were paid or not. Table 2.11.1 shows that one in two women were engaged in
an economic activity in the last 12 months. Older women, women in rural areas, and women who have no
education are more likely to have been employed. For example, the proportion of women 35 years or older
who worked is around 60 percent, while for women under 25 the proportion is under 35 percent. The smaller
proportion of young women who work may be related to the problem of securing child care, while urban and
better educated women are generally younger and thus less likely to work.
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Table 2.9.1 Level of education: background characteristics
Percent distribution of ever-married women by the highest level of education attended, according to
selected background characteristics, Indonesia 1997
Highest level of education
Number
Background No Some Completed Some of
characteristic education primary primary secondary+  Total women
Age
15-19 2.7 19.3 52.6 25.4 100.0 1,310
20-24 33 16.7 43.8 36.1 106.0 4,061
25-29 6.8 18.4 34.8 40.0 100.0 5,463
30-34 12,0 30.5 28.2 29.4 100.0 5,375
35-39 17.7 35.7 26.2 20.4 100.0 5,198
40-44 19.5 35.0 23.3 223 100.0 4,003
45-49 27.3 335 23.0 16.2 100.0 3.399
Residence
Urban 5.0 17.9 26.6 50.5 100.0 8,033
Rural 16.4 314 32.8 19.4 100.0 20,777
Region/Residence
Java-Bali 13.8 27.9 33.7 24.6 100.0 18,039
Urban 5.4 18.7 28.9 47.0 100.0 5,722
Rural 17.7 322 35.9 14.2 100.0 12,317
Outer Java-Bali I 11.8 28.2 26.0 34.0 100.0 7,550
Urban 42 i5.2 21.8 587 100.0 1,625
Rural 13.9 317 272 27.2 100.0 5,925
Outer Java-Bali II 13.5 24.9 28.4 32 100.0 3,221
Urban 3.8 16.9 19.1 60.3 100.0 686
Rural 16.2 27.0 30.9 25.9 100.0 2,534
Total 13.2 27.7 31.1 28.0 100.0 28,810

Table 2.11.2 shows that more than 70 percent of women in DI Yogyakarta, Bali, and Bengkulu
worked in the 12 months preceding the survey. In contrast, low proportions (fess than 40 percent) of working
women are found in West Java, North Sulawesi, South Sulawesi, East Timor, and Maluku.

2.12  Occupation

Table 2.12.1 presents the percent distribution of women who worked in the 12 months prior to the
survey by occupation, according to selected background characteristics. Forty-four percent of the women
worked in agriculture, among whom seven in ten worked on their own land. The table also shows that for
women who work outside the agricultural sector, sales is a popular choice of employment (25 percent),
followed by manufacturing industries (17 percent), services (6 percent), and professional and technical
occupations (5 percent).

Women's occupations vary by age. The proportion of women who worked in agriculture is highest
for those in the youngest and oldest age groups. The proportion declines from 53 percent of working women
age 15-19 to 41 percent of women age 30-39, and it increases to 55 percent for women age 45-49. On the
other hand, the proportion of women working as professional and technical workers, has an opposite pattern:
low at younger ages, peaking at age 30-34, and then declining for older women. Manufacturing industries
attract younger women.
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Table 2.9.2 Level of education: region and province

Percent distribution of ever-married women by the highest level of education attended, according to
region and province, Indonesia 1997

Highest level of education attended

Number

Region and No Some Completed Some of
province education primary primary secondary+ Total women
Java-Bali 13.8 27.9 33.7 24.6 100.0 18,039
DKI Jakarta 3.8 13.9 28.0 54.3 100.0 1,152
West Java 12.2 29.9 37.6 20.3 100.0 5,691
Central Java 14.8 28.5 33.9 22.8 100.0 4,634
DI Yogyakarta 10.2 20.7 23.9 453 100.0 439
East Java 16.3 29.4 31.9 22.4 100.0 5,681
Bali 21.0 21.5 29.1 28.4 100.0 442
Quter Java-Bali I 11.8 28.2 26.0 34,2 100.0 7,550
Dista Aceh 13.7 22.2 29.4 34.7 100.0 570
North Sumatra 6.2 24.6 28.4 40.9 100.0 1,687
West Sumatra 32 287 215 45.%8 100.0 543
South Sumatra 9.6 27.6 30,0 32.8 100.0 942
Lampung 7.9 39.0 27.9 25.2 100.0 913
West Nusa Tenggara 334 26.9 18.2 21.6 100.0 595
West Kalimantan 24.8 32.0 15.7 27.5 100.0 479
South Kalimantan 8.5 30.¢ 27.2 334 100.0 433
North Sulawesi 1.4 26.9 20.4 514 100.0 340
South Sulawesi 16.2 25.2 27.5 31.1 100.0 1,049
QOuter Java-Bali 11 13.5 1.9 28.4 332 100.0 3,221
Riau 13.9 30.7 23.4 32.0 100.0 477
Jambi 17.9 20.1 35.3 26.7 100.0 416
Bengkulu 10.1 36.1 19.9 33.9 100.0 192
East Nusa Tenggara 15.6 23.4 37.8 23.3 100.0 489
East Timor 53.9 16.7 8.7 20.7 100.0 120
Central Kalimantan 1.9 27.3 34.1 30.9 100.0 238
East Kalimantan 6.4 27.2 21.5 44.9 100.0 363
Central Sulawesi 3.9 21.4 37.6 37.1 100.0 270
Southeast Sulawesi 9.5 23.6 25.5 41.6 100.0 178
Maluku 4.4 22.7 27.8 45.1 100.0 235
Irian Jaya 224 21.4 20.0 36.4 100.0 242
Total 13.2 277 31.t 23.0 1000 28,810
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Table 2.12.1 shows that women's occupations vary significantly by urban-rural residence and
education. While 57 percent of working women in rural areas are engaged in the agricultural sector, the
corresponding proportion in urban areas is 5 percent. In contrast, urban women are more likely to work in
sales (43 percent), manufacturing industries (18 percent), services (15 percent), and professional and
technical jobs (9 percent). The urban-rural differentials in alf regions are similar to those at the national level.

Women's education is inversely related to their propensity to work in agriculture; employed women
with no education are much more likely to be working in agriculture than better educated women. For
example, 65 percent of working women with no education worked in agriculture, compared with only 16
percent of women who have attended secondary school. In contrast, women who are better educated are
more likely to be employed in sales, industrial, professional and technical, and clerical occupations.




Table 2.10.1 Access to mass media: background characteristics
Percentage of women who usually read a newspaper once a week, watch television once a week,
or listen to the radio daily, by selected background characteristics, Indonesia 1997
Mass media
No Read Watch  Listen to All Number
Background mass  newspaper television radio three of
characteristic media weekly  weekly daily media women
Age
15-19 12.6 24,7 77.4 57.1 17.3 1,310
20-24 12.0 26.9 79.8 55.1 i7.3 4,061
25-29 12.8 312 79.9 52.4 18.5 5,463
30-34 13.4 26.7 80.2 48.8 16.4 5,375
35-39 15.3 22.3 78.2 46.5 142 5,198
40-44 16.5 22.3 75.5 47.5 14.0 4,003
45-49 20.9 17.6 71.5 427 10.3 3,399
Residence
Urban 5.0 45.4 91.9 50,1 26.4 8,033
Rural 18.4 17.2 72.5 49.2 11.4 20,777
Region/Residence
Java-Bali 124 25.1 81.1 49.6 15.6 18,039
Urban 5.1 44.4 91.6 50.0 25.6 5,722
Rural 15.7 16.2 76.3 49.5 11.0 12,317
QOuter Java-Bali I 16.8 23.2 74.7 50.1 14.5 7,550
Urban 52 453 93.0 49.9 26.8 1,625
Rural 19.9 17.0 69.8 50.1 11.2 5,925
Quter Java-Bali II 22.8 29.1 67.3 46.9 17.6 3,221
Urban 4.2 54.2 92.7 51.8 32.1 686
Rural 27.8 22.3 60.4 45.6 13.6 2,534
Education
No education 33.6 0.3 57.5 33.9 0.3 3,807
Some primary 19.6 8.7 71.7 44.3 5.6 7,955
Primary completed 12.2 21.0 79.6 53.6 13.7 8,958
Some secondary+ 3.6 572 91.8 57.3 34.5 8,090
Total 147 25.0 17.9 494 15.5 28,810

Table 2.12.2 shows differences among provinces in respondents' patterns of work, In DKI Jakarta,
virtually all women who work are employed in the nonagricultural sector. In this province, two in five
working women work in sales, 23 percent in services, 16 percent in industry, and 13 percent in clerical jobs.
Relatively large proportions of women work in industrial occupations in most provinces in Java-Bali, while
professional and technical professions are more popular in North Sulawesi than in other provinces. Three-
quarters or more of working women in West Kalimantan, Jambi, and East Nusa Tenggara work in
agriculture.

2.13  Decisions on Use of Earnings

When assessing the status of women, one valuable indicator is their independence in making
decisions on the use of their earnings. Table 2.13.1 shows that more than half (51 percent) of employed
women make their own decisions on the use of their earnings, while 44 percent decide together with their
husband, and 5 percent are not involved in making the decisions. Independent decision making on use of
earnings tends to be higher among older women, women in urban areas, those living in the Java-Bali region,
and among formerly married women.
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Table 2.10.2 Access to mass media;: region and province
Percentage of women who usually read a newspaper once a week, watch television once a week,
or listen to the radio daily, by region and province, Indonesia 1997
Mass media
No Read Watch  Listen to All Number
Region and mass  newspaper television radio three of
province media weekly weekly daily media women
Java-Bali 12.4 25.1 81.1 49.6 15.6 18,039
DKI Jakarta 1.5 55.0 96.9 40.6 26.7 1,152
West Java 11.4 28.2 81.9 51.7 18.0 5,691
Central Java 15.3 19.2 76.5 50.8 12.7 4,634
DI Yogyakarta 5.7 41.9 89.5 62.8 30.5 439
East Java 14.1 19.7 79.6 45.8 11.8 5,681
Bali 7.4 20.8 88.6 71.4 18.9 442
Quter Java-Bali I 16.8 23.2 74.7 50.1 14.5 7,550
Dista Aceh 31.8 16.9 59.7 43.9 12.1 570
North Sumatra 24.9 20.0 69.4 37.4 10.4 1,687
West Sumatra 12.3 29.0 78.4 39.6 12.6 543
South Sumatra 6.9 28.6 88.1 53.7 17.2 942
Lampung 12.3 18.2 72.9 70.0 14.0 913
West Nusa Tenggara 13.1 15.8 76.6 59.0 11.3 595
West Kalimantan 10.3 24.1 85.3 37.0 12.2 479
South Kalimantan 9.4 27.2 86.9 49.4 19.4 433
North Sulawesi 6.7 453 87.2 60.2 31.8 340
South Sulawesi 21.7 23.1 64.6 56.1 17.4 1,049
OQuter Java-Bali II 22.8 29.1 67.3 46.9 17.6 3,221
Riau 11.5 30.6 827 45.7 16.9 477
Jambi 10.0 24.5 73.1 70.1 19.3 416
Bengkulu 9.0 25.1 85.6 54.7 17.1 192
East Nusa Tenggara 57.9 24.6 24.1 28.9 11.1 489
East Timor 55.3 20.3 30.0 YN | 9.6 120
Central Kalimantan 10.1 30.3 81.4 63.3 23.8 238
East Kalimantan 3.0 50.3 93.5 46.5 26.8 363
Central Sulawesi 18.0 233 77.1 39.7 13.6 270
Southeast Sulawesi 17.1 214 73.5 52.8 14.9 178
Maluku 27.0 30.0 63.8 37.5 16.9 235
Irian Jaya 37.3 28.6 54.2 45.4 20.5 242
Total 14.7 25.0 77.9 49.4 15.5 28,810

Table 2.13.2 shows that the percent distribution of employed women, according to who decides on
use of their earnings, varies significantly by province. The percentage of women who make their own
decisions on the use of their earnings varies from 15 percent in Bali to 72 percent in South Sulawesi. For
women who make the decision together with their husbands, the percentage varies from a low of 23 percent
(Southeast Sulawesi) to a high of 81 percent (Bali). One in five women in West Kalimantan and Irian Jaya
and one in eight women in West Sumatra report that their husbands alone decide on how to spend their
earnings; in the remaining provinces the percentages are below 10 percent.
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Table 2.11.1 Employment: background characteristics
Percent distribution of women by employment status in the last 12 months,
according to background characteristics, Indonesia 1997
Dig not
work Worked
in last in Number
Background 12 last 12 of
characteristic months months Total women
Age
15-19 72.1 27.9 100.0 1,310
20-24 66.2 33.8 100.0 4,061
25-29 57.3 42.7 100.0 5,463
30-34 494 50.6 100.0 5,375
35-39 42.1 57.9 100.0 5,198
40-44 39.2 60.8 100.0 4,003
45-49 38.5 61.5 100.0 3,399
Residence
Urban 55.9 44.1 100.0 8,033
Rural 48.1 51.9 106.0 20,777
Region/Residence
Java-Bali 52.5 47.5 100.0 18,039
Urban 54.3 45.7 100.0 5,722
Rural 51.6 48.4 100.0 12,317
Outer Java-Bali I 46.3 537 100.0 7,550
Urban 60.1 39.9 100.0 1,625
Rural 42.6 57.4 100.0 5,925
Outer Java-Bali IT 47.1 52.9 100.0 3,221
Urban 58.8 41.2 160.0 686
Rurai 439 56.1 100.0 2,534
Education
No education 39.8 60.2 100.0 3,807
Some primary 45.1 54.9 100.0 7,955
Completed primary 55.8 44.2 100.0 8,958
Some secondary + 542 45.8 100.0 8,090
Total 50.3 49.7 100.¢ 28,810

2.14  Child Care While Working

The welfare of children under five years of age whose mothers are employed is the focus of Table
2.14.1. Overall, one in three women who worked in the 12 months prior to the survey have one or more
children under age five. This proportion varies by residence, education, and occupation. Better educated
women, and women who work occasionally are more likely to have children under five. As a reflection of
regional fertility differentials, women in Java-Bali are less likely to have children under age five than women
on the other islands.
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Table 2.11.2 Employment: region and province
Percent distribution of women by employment status in the last 12 months,
according to region and province, Indonesia 1997
Did not
work Worked
in last in Number
Region and 12 last 12 of
province months months Total women
Java-Bali 52.5 47.5 100.0 18,039
DKI Jakarta 55.2 44.8 100.0 1,152
West Java 69.8 30.2 100.0 5,691
Central Java 50.9 491 100.0 4,634
DI Yogyakarta 26.5 73.5 100.0 439
East Java 39.9 60.1 100.0 5,681
Bali 27.6 72.4 100.0 442
Outer Java-Bali I 46.3 53.7 100.0 7,550
Dista Aceh 52.4 47.6 100.0 570
North Sumatra 39.1 60.9 100.0 1,687
‘West Sumatra 42.3 57.7 100.0 543
South Sumatra 39.9 60.1 100.0 942
Lampung 54.8 45.2 100.0 913
‘West Nusa Tenggara 36.0 64.0 100.0 595
West Kalimantan 34.8 65.2 100.0 479
South Kalimantan 41.9 58.1 100.0 433
North Sulawesi 63.0 37.0 100.0 340
South Sulawesi 62.6 374 100.0 1,049
Outer Java-Bali II 47.1 52.9 100.0 3,221
Riau 47.9 52.1 100.0 477
Jambi 42,5 51.5 100.0 416
Bengkulu 28.7 71.3 100.0 192
East Nusa Tenggara 32.5 67.5 100.0 489
East Timor 61.7 23 100.0 120
Central Kalimantan 40.3 59.7 100.0 238
East Kalimantan 58.4 41.6 100.0 363
Central Sulawesi 53.6 46.4 100.0 270
Southeast Sulawesi 50.5 49.5 100.0 178
Maluku 64.2 358 100.0 235
Irian Jaya 51.0 49.0 100.0 242
Total 50.3 49.7 100.0 28,310

Among working women with young chiidren, 41 percent take care of their children while they work.
Relatives and older female siblings are the most common caretakers for children of working women (37
percent and 10 percent, respectively). The role of female siblings in child care is significant in families
where the mother has limited education, works in agriculture, or works as a seasonal worker. Children
whose mothers have attended secondary school, live in urban areas, are professionals, or work in clerical
occupations, are more likely to be cared for by servants or hired help. Across all subgroups, husbands and
male siblings have a very limited role in child minding while the mother is at work (3 and 2 percent,
respectively).
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Table2.12.1 Occupation: background characterjstics
Percent distribution of women employed in the 12 months before the survey by occupation and type of agricultural
land worked or type of non-agricultural employment, according to selected background characteristics, Indonesia 1997
Agricultural Non-agricultural
Some-
one Number
Background Own Rented else's Prof./ Mgmt./ Cleri- Serv- Indus- of
characteristic land Jand Jand tech. admin. cal Sales ices trial Total women
Age
15-19 37 17 174 0.1 0.0 0.1 16.7 3.9 263 100.0 366
20-24 28.5 1.8 11.8 1.6 0.0 22 220 6.3 256 100.0 1,375
25-29 27.9 22 115 54 06 4.7 239 5.8 18.0 100.0 2,334
30-34 271 13 124 74 03 42 236 59 17.6 100.0 2,722
35-39 285 0.8 117 64 0.2 2.8 279 6.0 157 1000 3,012
40-44 303 13 143 47 03 26 263 69 133 100.0 2,433
45-49 373 23 149 39 02 0.8 239 55 11.1 100.0 2,087
Residence
Urban 1.8 0.0 2.9 94 0.8 89 432 151 17.8 100.0 3,547
Rural 39.0 21 161 38 0.1 1.0 18.7 3.0 162 100.0 10,781
Region/Residence
Java-Bali 21,0 1.1 140 42 03 2.8 270 74 22.0 100.0 8,573
Urban 1.7 0.0 32 82 09 75 418 160 207 1000 2,614
Rural 294 1.6 188 25 0.1 0.7 206 3.7 22.6 100.0 5,959
Quter Java-Bali I 385 29 126 66 02 28 225 4.3 9.5 100.0 4,052
Urban 1.0 0.0 1.9 12,6 0.8 1.9  48.8 12.9 10.5 100.0 650
Rural 45,6 35 147 55 0.1 11 176 2.6 93 100.0 3,402
Outer Java-Bali IT 537 04 7.5 64 03 40 184 32 6.1 100.0 1,703
Urban 43 0.0 30 140 0.8 151 43.0 126 7.2 100.0 283
Rural 63.5 0.5 8.4 49 03 1.8 13,5 1.3 5.9 100.0 1,420
Education
No education 405 1.5 233 01 0.0 02 159 45 140 1000 2,293
Some primary 357 20 175 0.1 G0 0.0 232 55 160 100.0 4,369
Primary completed 337 18 112 02 0.0 04 269 58 19.9 100.0 3,951
Some secondary+ 122 0.7 28 196 12 107 29.7 7.8 153 100.0 3,714
Total 299 16 129 52 03 29 247 6.0 166 100.0 14,328

The proportion of working mothers with children under five varies between a low of less than 30
percent in DKI Jakarta, DI Yogyakarta, East Java, and North Sulawesi, to 58 percent in East Timor (see
Table 2.14.2). With some exceptions, mothers, relatives and female siblings are the most important care
givers while the mother is working. Servants or hired help are popular in DKI Jakarta, where they care for
almost one in five children under age five.
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Table 2.12.2 Occupation:_ region and province

Percent distribution of women employed in the 12 months before the survey by occupation and type of agricultural
land worked or type of non-agricultural employment, according to region and province, Indonesia 1997

Agriculeural Non-agricultural
Some-
one Number
Region and Own Rented else's Prof./ Mgmt./ Cleri- Serv- Indus- of
province land land land tech. admin. cal  Sales ices trial Total women
Java-Bali 210 1.1 140 42 0.3 28 270 74 22.0 100.0 8,573
DXKI Jakarta 0.1 0.0 0.0 68 07 125 413 228 157 1000 515
West Java 157 07 143 63 0.1 3.6 299 6.7 226 100.0 1,726
Central Java 306 30 131 36 03 1.1 268 55 16.0 100.0 2,273
DI Yogyakarta 23.1 0.7 5.8 73 0.3 36 276 6.2 251 100.0 322
East Java 198 04 174 28 04 1.8 235 7.0 269 1000 3,416
Bali 262 01 143 51 0.6 41 215 57 163 1000 320
QOuter Java-Bali I 385 2.9 126 66 0.2 28 225 4.3 9.5 100.0 4,052
Dista Aceh 503 24 127 105 00 1.9 121 22 7.9 100.0 271
North Sumatra 33.7 6.8 8.8 67 0.3 3.7 199 6.0 141 100.0 1,025
West Sumatra 292 36 180 111 04 29 212 27 1.0 100.0 314
South Sumatra 43,7 2.0 137 63 0.3 3.6 205 4.3 55 100.0 563
Lampung 427 0.1 11.8 55 02 1.3 257 4.3 8.6 100.0 413
West Nusa Tenggara 264 1.5 214 2.1 02 1.6 33.8 23 10,6 100.0 381
West Kalimantan 59.0 23 162 3.8 0.0 2.3 9.9 34 3.1 100.0 312
South Kalimantan 363 1.7 101 62 03 32 302 4.1 7.7 100.0 252
North Sulawesi 219 0.0 58 186 02 29 305 7.4 12.3 100.0 126
South Sulawesi 39.5 04 9.2 6.0 0.2 32 293 4.2 8.0 100.0 391
Outer Java-Bali II 537 04 7.5 64 03 40 184 3.2 6.1 100.0 1,703
Riau 336 05 187 43 03 3.7 270 4.8 6.9 100.0 248
Jambi 68.8 0.8 6.6 46 0.2 3.0 10.8 2.3 2.9 100.0 239
Bengkulu 56.0 09 116 57 0.0 2.6 176 3.3 2.5 100.0 137
East Nusa Tenggara  69.4 0.0 54 41 0.1 1.7 9.4 0.5 9.4 100.0 330
East Timor 65.4 0.0 0.5 7.9 0.0 7.2 83 1.0 9.6 100.0 39
Central Kalimantan 53.2 0.8 6.4 7.0 0.0 1.8 237 12 5.8 100.0 142
East Kalimantan 254 0.0 48 128 1.0 59 32.8 9.5 7.9 100.0 151
Central Sulawesi 49.5 0.9 52 105 0.5 49 222 3.7 2.7 100.0 125
Southeast Sulawesi 451 0.0 7.0 7.3 0.5 39 1250 2.4 8.8 100.0 88
Maluku 42 0.0 00 120 1.1 1L0 180 27 108 1000 84
Irian Jaya 684 0.6 1.8 32 06 85 120 4.1 1.0 100.0 119
Total 299 16 129 52 03 29 247 6.0 166 100.0 14,328
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Table 2.13.1 Earninps: background characteristics

Percent distribution of the women employed in the last 12 months by person who decides how

earnings are used, according to selected background characteristics, Indonesia 1997

Person who decides how earnings are used

Jointly Joinly
Background with  Someone with
characteristic Respondent Husband husband  else someone Total Number
Age .
15-19 44.5 6.5 44.5 4.3 0.3 100.0 366
20-24 47.8 5.9 45.1 0.1 1.0 100.0 1,375
25-29 48.4 55 456 0.3 0.2 100.0 2,334
30-34 48.0 4.7 46.6 0.4 0.4 100.0 2,722
35-39 51.5 4.1 43.9 0.2 04 100.0 3,012
40-44 51.4 5.1 43.0 0.1 0.4 100.0 2,433
45-49 57.3 4.6 37.5 0.0 0.5 100.0 2,087
Residence
Urban 56.1 3.0 40.3 0.2 0.4 100.0 3,547
Rural 48.8 5.6 44.8 0.3 0.5 100.0 10,781
Region/Residence
Java-Bali 54.7 36 - 40.7 0.4 0.6 100.0 8,573
Urban 58.4 2.7 383 0.3 0.4 100.0 2,614
Rural 53.2 4,1 41.8 0.4 0.6 100.0 5,959
Quter Java-Bali I 44.8 7.6 47.3 0.1 0.2 100.0 4,052
Urban 49.4 4.3 46.2 0.0 0.1 100.0 650
Rural 44.0 8.2 47.6 0.1 a2 100.0 3,402
Outer Java-Bali If 43.8 5.0 50.4 0.3 0.5 100.0 1,703
Urban 30.8 2.3 46.2 0.4 0.3 100.0 283
Rural 42.4 5.6 51.2 0.3 0.5 100.0 1,420
Education
No education 499 6.3 43.1 0.0 0.6 100.0 2,293
Seme primary 53.2 4.8 41.5 0.2 0.4 100.0 4,369
Primary completed 50.0 5.7 43.4 0.5 0.5 100.0 3,951
Some secondary + 48.8 34 47.2 0.4 0.3 160.0 3,714
Current marital status
Not married 95.5 0.0 0.6 0.6 3.2 100.0 1,411
Currently married 45.7 54 48.4 0.3 0.1 100.0 12,919
Total 50.6 49 43,7 0.3 04 1000 14,328
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Table 2.13.2 Earnings: region and province

Percent distribution of the women employed in the last 12 months by person who decides how
earnings are used, according to region and province, Indonesia 1997

Person who decides how earnings are used

Jointly Joinly

Region and with  Someone with

province Respondent Husband husband else  someone Total Number

Java-Bali 54,7 3.6 40,7 04 0.6 100.0 8,573
DKI Jakarta 63.6 2.2 17 0.2 0.3 100.0 315
West Java 61.5 4.2 33.7 0.2 0.5 100.0 1,726
Central Java 63.7 4.7 313 0.3 0.0 100.0 2,273
DI Yogyakarta 50.8 33 437 0.3 1.7 100.0 322
East Java 482 2.9 47.4 0.6 0.9 1000 3,416
Bali 14.7 3.6 814 0.0 0.2 1000 320

Ounter Java-Bali I 44.8 7.6 47.3 0.1 0.2 100.0 4,052
Dista Aceh 26.2 7.6 66.0 0.0 0.2 100.0 21
North Sumatra 35.8 8.4 56.0 0.0 0.0 1000 1,025
West Sumatra 32.8 13.4 53.6 0.0 0.4 100.0 314
South Sumatra 29.9 8.9 60.8 0.1 0.2 100.0 563
Lampung 70.9 4.8 24.1 0.3 0.0 1000 413
West Nusa Tenggara 61.7 2.4 35.8 0.0 0.1 100.0 381
West Kalimantan 44.6 20.6 34.4 0.3 0.1 100.0 312
South Kalimantan 46.1 2.6 50.5 0.7 0.2 100.0 252
North Sulawesi 34.3 21 63.6 0.0 00 1000 126
South Sulawesi 71.5 1.4 26.6 0.0 0.4 100.0 391

Quter Java-Bali I1 43.8 5.0 50.4 0.3 0.5 100,0 1,703
Riau 39.7 5.4 53.7 0.3 1.0 1000 248
Jambi 39.7 5.6 54.2 0.5 0.0 1000 239
Bengkulu 28.7 2.6 68.5 0.1 0.0 1000 137
East Nusa Tenggara 56.4 2.2 39.8 0.3 1.3 100,0 330
East Timor 133 03 66.4 0.0 0.0 1000 39
Central Kalimantan 25 2.4 63.4 1.0 0.5 100.0 142
East Kalimantan 52.4 3.7 43.5 0.2 0.3  100.0 151
Central Sulawesi 43.4 4.3 52.3 0.0 0.0 100.0 125
Southeast Sulawesi 68.3 8.4 22.8 0.5 0.0 100.0 88
Maluku 50.8 1.4 47.9 0.0 0.0 1000 84
Irian Jaya 26.5 21.0 52.0 0.0 0.3 100.0 119

Total 50.6 49 437 0.3 04 1000 14,328

32




Table 2.14.1 Child care while working: background characteristics

Percent distribution of employed women by whether they have a child under five years of age and percent distribution of employed mothers who have
a child under five by person who cares for child while mother is at work, according to background characteristics, Indonesia 1997

Employed
women Child's caretaker, among employed mothers who have children <5 years
One or
more Not
No  chil- Re- Other Child Institu- Other Other worked Number
Background child dren spond- Hus- rela- Neigh- Hired isin tonal female male since of
characteristic <5 <5 ent band tive bor Friend help school care child child bitth Other Total women
Residence
Urban 662 338 361 34 384 13 00 103 09 0.3 65 08 19 0.1 100.0 3,547
Rural 653 347 427 29 362 1.9 03 08 09 02 105 25 08 0.3 1000 10,781
Region/Residence
Java-Bali 70.0 300 401 29 395 16 03 44 08 00 79 13 1.0 02 1000 8573
Urban 673 327 355 31 382 09 00 116 10 01 66 06 24 0.0 1000 2,614
Rural 712 288 424 28 402 1.9 04 08 0.7 0.0 86 1.6 0.4 0.2 1000 5,959
Outer Java-Bali I 592 408 411 29 336 2.0 0l 1.6 1.1 06 120 33 1.1 0.3 1000 4,052
Urban 641 359 382 43 382 19 0.0 7.6 07 08 57 17 06 03 1000 650
Rural 583 417 416 27 328 20 02 07 1.1 06 131 36 1.2 0.3 1000 3,402
Quter Java-Bali I 577 423 48 36 336 2! 0.1 1.6 1.1 0.1 94 23 1.1 0.3 1000 1,703
Urban 61.0 390 363 36 403 31 00 57 10 07 75 06 07 04 100.0 283
Rural 570 430 464 36 324 19 0.1 08 1.1 0.0 97 25 11 02 1000 1,420
Education
No education 779 221 388 51 283 21 00 01 14 00 174 64 02 02 1000 2,293
Some primary 711 289 404 31 329 1.9 02 01 1.7 01 155 26 12 04 1000 4,369
Completed primary 62,9 37.1 463 22 381 14 05 06 05 01 72 1.8 11 0.1 1000 3,951
Some secondary+  53.9 461 378 3.0 408 1.9 00 82 06 0.5 48 06 12 03 1000 3,714
Respondent's
occupation
Professional/technical 56.7 433 101 8.2 543 55 0.0 139 18 0.5 46 01 06 04 1000 745
Managerial/admin,. 542 45.8 1.8 00 772 115 0.0 57 00 26 1.3 00 00 0.0 100.0 43
Clerical 504 496 44 29 561 41 00 211 00 16 69 06 23 0.0 100.0 422
Sales 659 341 631 37 21 07 00 g 05 00 53 04 11 02 1000 3,548
Service 7.4 286 391 50 399 03 0.0 42 02 1.4 72 22 0.4 0.1 100.0 862
Agricultural 669 331 31.0 23 4183 21 03 01 15 01 155 38 12 04 1000 6,327
Industrial 647 353 577 12 331 05 04 04 04 01 39 15 07 (00 1000 2,374
Other 29.1 709 129 0.0 0.0 871 00 0.0 00 00 00 00 00 0.0 100.0 4
Employment year
round/seasonal
All year 648 352 421 29 .31 18 03 38 09 03 86 20 10 02 1000 10,998
Seasonal 69.7 303 361 32 387 1.7 0.1 00 09 00 145 29 1.4 04 1000 2,731
Occasional 597 403 435 37 388 19 00 1.5 19 00 65 06 14 0.0 1000 598
Total 655 345 412 3.0 367 1.8 0.2 o 09 02 9.5 2.1 1.1 0.2 100.0 14,328

Note: Totals include 5 women with missing information on occupation.
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Table 2.14.2 Child care while working: region and province

Percent distribution of employed women by whether they have a child under five years of age and percent distribution of employed mothers who have
a child under five by person who cares for child while mother is at work, according to region and province, Indonesia 1997

Employed
women Child's caretaker, among employed mothers who have children <5 years
One or
more Not
No chil- Re- Cther Child Institu- Qther Other worked Number
Region and child dren spond- Hus- rela- Neigh- Hired isin tional female male since of
province <5 <5 ent band tive bor Friend help school care child child birth Other Total women
Java-Bali 70.0 300 401 29 395 16 03 44 08 00 79 13 1.0 02 1000 8,573
DKI Jakarta 713 287 358 04 348 00 00 188 04 00 33 12 52 0.0 1000 515
West Java 652 348 456 18 302 0.6 00 40 18 00 110 27 17 0.5 100.0 1,726
Central Java 67.8 322 396 3.0 408 25 0.0 28 0.0 00 101 00 1.2 0.0 100.0 2,273
DI Yogyakarta 70.5 295 378 50 404 16 0.0 6.0 1.0 0.4 45 2.1 0.4 0.8 1000 322
East Java 73.8 262 372 35 461 1.6 08 33 09 00 54 13 00 0.0 100.0 3,416
Bali 689 31.1 458 45 337 21 00 49 00 03 64 13 02 07 100.0 320
Outer Java-Bali I 592 408 411 29 336 20 0.1 16 1.1 06 120 33 [.1 0.3 1000 4,052
Dista Aceh 599 40.1 41,7 05 388 14 0S5 28 00 00 135 04 0S5 0.0 1000 271
North Sumatra 525 475 417 33 317 21 00 16 12 1.1 1379 27 02 0.5 100.0 1,025
West Sumatra 61.L 389 439 32 353 19 00 22 13 03 69 32 1.8 0.0 1000 314
South Sumatra 645 355 417 32 299 1.t 0.0 22 24 00 126 32 3.2 0.0 100.0 563
Lampung 57.8 422 457 1.9 367 20 0.0 00 00 03 95 15 1.6 0.2 100.0 413
West Nusa Tenggara 58.2 41.8 407 24 366 07 11 .1 00 00 123 26 1.7 ¢.8 1000 381
West Kalimantan 56.1 43.9 306 35 333 138 0.0 28 35 20 149 6.3 0.3 1.0 100.0 312
South Kalimantan 69.6 304 402 36 309 27 0.0 21 1.0 1.3 10.7 47 2.7 0.0 100.0 252
North Sulawesi 700 300 482 58 323 22 00 30 40 00 85 00 00 0.0 100.0 126
South Sulawesi 62.1 379 391 315 346 41 00 07 60 00 105 7.6 00 0.0 1000 39
Outer Java-Bali I 577 423 448 3.6 336 21 0.1 1.6 1.1 0.1 94 23 1.1 0.3 1000 1,703
Riau 56.7 433 406 41 314 0. 0.5 29 44 0.0 118 1.9 1.2 0.6 100.0 248
Jambi 62.5 37.5 455 24 346 08 0.0 25 00 0.3 9.6 4.1 0.4 0.0 100.0 239
Bengkulu 63.7 363 539 28 231 22 0.0 29 21 0.0 42 1.3 2.5 0.0 100.0 137
East Nusa Tenggara 51.0 49.0 467 2.9 359 25 00 05 00 00 78 2.0 14 0.3 100.0 330
East Timor 41.8 582 278 26 361 33 00 1.7 05 00 192 62 24 0.0 1000 39
Central Kalimantan 58.5 41.5 50.1 3@ 296 32 0.0 09 07 0490 76 33 14 0.0 1000 142
East Kalimantan 624 376 420 33 359 41 00 1.5 09 09 94 1.0 1.0 00 1000 151
Central Sulawesi 60.3 397 437 36 395 18 00 09 00 00 69 24 06 05 1000 125
Southeast Sulawesi 64.0 360 453 2.0 309 3.0 0.0 1.5 0.0 0.8 13.0 2.1 0.7 0.7 1000 88
Maluku 56.6 434 280 08 522 14 00 1.5 07 00 12, 22 00 08 1000 84
Irian Jaya 537 463 508 115 231 24 0.0 10 13 0.0 92 07 0.0 0.0 100.0 119
Total 655 345 412 3.0 367 18 0.2 3.0 09 0.2 9.5 2.1 1.1 0.2 100.0 14,328
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CHAPTER 3

FERTILITY

A major objective of the 1997 IDHS is to estimate fertility levels, trends and differentials. As with
the 1991 and 1994 IDHS; detailed information on current, cumulative and past levels of fertility was
collected in the 1997 IDHS from ever-married women. The fertility information was collected using two
procedures. First, each woman was asked a series of questions about the number of live births she had ever
had and the number of children surviving. Experience has indicated that certain types of events are
underreported. To minimize error, children were identified by sex, whether they lived with their mother or
elsewhere, and by whether they were living or dead. Identification by sex improves reporting and allows
estimation of sex-specific mortality rates.

Second, a full birth history was obtained from each woman, and for each live birth the following
information was collected: name, sex, month and year of birth, whether the birth was single or multiple, and
the survival status of the child. For living children, the woman was asked whether the child was living in
the household or away. For dead children, the age at death was recorded. To reduce underreporting of births
when the interval between births was 4 years or longer, interviewers were required to check whether the
respondent had had a child during the interval. Information on whether currently married women were
pregnant was also solicited.

From population censuses and surveys in Indonesia, fertility and mortality rates have been estimated
using indirect methods, based on information on the number of children ever born and children surviving.
The fertility measures presented here are calculated directly from the birth history. In applying a direct
fertility estimation procedure, it is important to note that although the birth history offers a richer set of data
for analysis, there are some limitations, Because interviews were conducted only with living women, there
was no information on the fertility of women who had died. The fertility rates would be biased if the
mortality of women of childbearing age were high and if there were significant differences in fertility
between living and dead women. In Indonesia, neither of these appears to be the case. Also, the 1997 IDHS
collected birth histories only from ever-married women. Since most births in Indonesia occur within
marriage, the number of births to single women is negligible.

The accuracy of fertility data is affected primarily by underreporting of births (especially children
who died in early infancy) and misreporting of date of birth. Errors in underreporting of births affect the
estimates of fertility levels, while misreporting of dates of births can distort estimates of fertility trends. If
these errors vary by socioeconomic characteristics of the women, the differentials in fertility will also be
affected.

3.1  Fertility Level and Trends

Table 3.1 and Figure 3.1 present the total fertility rates (TFR) and the age-specific fertility rates
(ASFR)! derived from the 1997 IDHS, along with results from previous data sources. The TFR is calculated

"Numerators of the age-specific fertility rates are calculated by summing the number of live births that occurred in the
period 1-36 months preceding the survey (determined by the date of interview and the date of birth of the child), and classifying them
by the age (in 5-year groups) of the mother at the time of birth (determined by the mother's date of birth). The denominators of the
rates are the number of woman-years lived in each of the specified $-year groups during the 1 to 36 months preceding the survey.
Since only women who had ever married were interviewed in the IDHS, the numbers of women in the denominators of the rates were
inflated by factors calculated from information in the household questionnaire on proportions ever married in order to produce a
count of all women. Never-married women are presumed not have given birth.
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Table 3.1 Fertility rates from various sources

Age-specific and cumulative fertility rates from selected sources, Indonesia 1971-1994

1997 IDHS
1971 1976 1980 1985 1987 1990 1991 1994 (1995-1997)

Age Census SUPAS Census SUPAS NICPS! Census 1991 IDHS

group (1967-70) (1971-75) (1976-79) (1980-85) (1984-87F (1986-89) (1988-91)* (1991-94) Urban Rural Total
15-19 155 127 116 95 78 71 67 61 32 79 62
20-24 286 265 248 220 188 178 162 147 112 158 143
25-29 273 256 212 206 172 172 157 150 143 152 149
30-34 211 199 177 154 126 128 117 109 113 105 108
35-39 124 118 104 89 75 73 73 68 62 67 66
40-44 55 57 46 37 29 31 23 31 17 27 24
4549 17 18 13 10 10 9 7 4 1 7 6
TFR 15-4% 5.61 5.20 4.68 4,06 339 331 3.02 2.85 240 2958 278
TFR 15-44  5.52 511 4.62 401 3.34 327 2.99 2.33 239 294 276
GFR - - - - - - 108 101 83.0 1040 97.0
CBR - - - - - - 25.1 233 22.0 236 231

Note: Estimates for 1971 through 1985 and for 1990 wete computed using the own children methoed, while the 1987 NICPS, 1951
IDHS and 1994 IDHS rates were cal¢ulated directly from birth history data.

TFR: Total fertility rate expressed per woman

GFR: General fertility rate (births divided by number of women 15-44), expressed per 1,000 women

CBR: Crude birth rate expressed per 1,000 population

! Excludes 7 provinces in Outer Fava-Bali I1

2 1-36 months priot to survey

Figure 3.1
Age-Specific Fertility Rates
Indonesia, 1967-1997
0 Births per 1,000 Women
250
200
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by summing the age-specific fertility rate and can be interpreted as the average number of births a
hypothetical women would have at the end of her reproductive life if she were subject to the currently
prevailing age-specific rates from 15 to 49. It is important to note that the rates are not strictly comparable
because of differences in data collection procedures, geographic coverage, and estimation techniques.
Nevertheless, they serve the purpose of reflecting recent fertility trends in Indonesia.

Table 3.1 shows that while the TFR continues to decline, the pace has slowed. The current level of
fertility (2.8 births per woman) is half of what was reported for the 1967-1970 period (5.6 births per woman).

Results from the 1997 IDHS indicate that the age pattern of fertility by age group is the same as that
in the 1994 IDHS; the peak (149 births per 1,000 women) is for women age 25-29. For urban residents, the
age-specific fertility rate peaks at age 25-29, while for rural women the peak is at age 20-24., The 1997 IDHS
data indicate that there is a gap in fertility between urban and rural residents. Urban women have, on
average, 0.6 children fewer than rural women (2.4 compared with 3.0, respectively). The largest urban-rural
difference is for women age 15-24.

Table 3.1 also presents the general fertility rate (GFR) and the crude birth rate (CBR) for the three
years preceding the survey. The GFR is the number of live births per 1,000 women age }5-44. The CBR
is the number of births per 1,000 population; it is calculated by summing the product of the age-specific
fertility rates and the proportion of women in the specific age group out of the total number of persons who
usually live in the selected households. The GFR is 97 and the CBR is 23.

. Fertility trends can also be [y ) 400 oecific fertility rates
investigated using retrospective data

from a single survey, Table 3.2 is Age-specific fcrtiiit)_/ rates fc_)r four-year pen’odg} preceding the survey, by
generated from the birth history data mother's age at the time of birth, Indonesia 199

collected in the 1997 IDHS. The Maternal Number of years preceding the survey

numerators of these rates are classified gigglft 53 o g BT 160
by four-year segments of time preceding - - 5 - - -

' -
t%le survey _and !)y mother's age at the [ 0o, 145 159 175 220 240
time of birth in five-year intervals. | 25-29 148 156 172 203 [lzggl
: 30-34 107 125 125 162

.Smce women 50 years and over werenot | 3730 65 Py sz [112] .
interviewed in the 1997 IDHS, the data | 40-44 27 34 [69] - -
in Table 3.2 is truncated. For example, | 4°-49 5] [22] - - -

rates cannot be calculated for women | Note: Age-specific fertility ratcs are per 1,000 women, Estimatcs in
age 45-49 for part of the 4-7 years and | brackets arc truncated.

ali of the 8-11 years prior to the survey,
because these women would have been
50 years or older at the time of the survey. The bottom diagonal of estimates is also partially truncated.

As shown in the table for all age groups, the decline is steepest between the periods 12-15 and 8-11
years before the survey. For most age groups, this is followed by a plateau or less steep decline between the
periods 8-11 and 4-7 years ago, and then by a steeper decline between 4-7 and 0-3 years ago.

Table 3.3 presents trends in fertility by marital duration. This table shows the same pattern as in

Table 3.2; for the same age group or marriage duration, recent fertility is lower than that in the distant past,
and fertility has declined most rapidly in the period 12-15 to 8-11 years before the survey.
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Table 3.3 Fertility by marital duration

Fertility rates by duration (years) since first marriage for four-year periods
preceding the survey, Indonesia 1997

Marital Number of years preceding the survey
duration

at birth 0-3 4.7 8-11 12-15 16-19
0-4 271 282 282 317 313
5-9 153 170 184 222 269
10-14 113 125 145 184 210
15-19 75 96 107 146 [185]
20-24 47 54 [70} [108] a
25-29 18 [29] a a a

Note: Duration-specific fertility rates are per 1,000 women, Estimates in
brackets are truncated.
* Less than 125 woman-years of exposure

3.2 Fertility Differentials

Tables 3.4.1 and 3.4.2 present
differentials in fertility by residence,
region, level of education, and province
using the TFR as the measure of current
fertility. The first column of each table
shows TFRs for the three years prior to
the survey (1995 to 1997), the second
column presents the percentage of
women who are currently pregnant, and
the third column presents the mean
number of children ever born (CEB) to
the oldest women (age 40-49). The
mean number of CEB is an indicator of
cumulative fertility; it reflects the
fertility performance of older women
who are nearing the end of their

reproductive period, and thus represents completed fertility. If fertility had remained stable over time, the
two fertility measures, TFR and CEB, would be equal or similar.

Table 3.4.1 Fertility: background characteristics
Total fertility rate for the three years preceding the survey, percentage of
ali women 15-49 currently pregnant, and mean number of children ever
born (CEB)to women age 40-49, by selected background characteristics,
Indonesia 1997
Mean
number
Total Percentage of CEB
Background fertility currently to women
characteristic rate pregnant’ age 40-49
Residence
Urban 2.40 429 3.97
Rural 2.98 4.44 448
Region/Residence :

Java-Bali 2.57 4.08 3.87
Urban 2.30 4,22 3.78
Rural 2.75 4.03 3.93

Quter Java-Bali I 3.10 4.77 5.06
Urban 2.62 4.16 4.39
Rural : 3.26 4.97 5.29

Quter Java-Bali II 3.20 4.98 498
Urban 2.66 5.02 4.56
Rural 3.37 4.95 511

Education

No education 2.66 2.89 4.27

Some primary 3.23 4.26 4.75

Completed primary 2.96 5.25 4.34

Some secondary+ 2.55 4.24 3.59

Total 2.78 438 432
" All women age 15-49 years
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Table 3.4.2 Fertility: region and province
Total fertility rate for the three years preceding the sutvey, percentage of
all women 15-49 who are currently pregnant, and mean number of
children ever born (CEB) to women age 40-49, by region and province,
Indonesia 1997
Mean
number
Total Percentage of CEB
Region and fertility currently to women
province rate pregnant age 40-49
Java-Bali 2.57 4.08 3.87
DKI Jakarta 2.04 3.74 4.15
West Java (3.02) 5.19 4.56
Central Java 2.63 3.51 392
DI Yogyakarta 1.85 2.78 333
East Java : 2.33 3.57 3.32
Bali 2.12 4.67 3.46
Outer Java-Bali I 3.10 4.77 5.07
DI Aceh 3.00 3.95 4.85
North Sumatra 372 5.72 5.44
West Sumatra (3.40) 5.53 5.24
South Sumatra 2.64 3.70 5.10
Lampung (2.91) 4.35 5.30
West Nusa Tenggara (2.95) 5.42 5.81
West Kalimantan (3.35) 4,30 5.16
South Kalimantan (2.57) 4.26 4.63
North Sulawesi (2.60) 4.64 3.69
South Sulawesi 2.88 4.68 4,51
Quter Java-Bali IT 3.20 4.97 4,98
Riau (3.42) 5.97 5.47
Jambi (2.89) 4.06 4.80
Bengkulu (2.97) 3.45 5.57
East Nusa Tenggara (3.45) 5.23 5.04
East Timor (4.43) 5.95 4.31
Central Kalimantan (2.72) 4,16 4.50
East Kalimantan (2.85) 4.12 4,98
Central Sulawesi (3.04) 6.04 4,83
Southeast Sulawesi (2.92) 442 5.20
Maluku (3.31) 4.95 451
Irian Jaya (3.38) 5.86 4.81
Total (2.78) 438 4.32
Note: Rates in parentheses indicate that one or more of the component
age-specific rates is based on fewer than 250 woman-years of exposure.
"Women age 15-49 years

In demographic studies of Indonesia, it is important to set the Java-Bali region apart from the rest of
the country because of its distinct socioeconomic and political context. In addition to the availability of
comparable data from the population censuses and past demographic surveys, family planning programs in
this region were initiated earlier than in other regions in the country. Compared with other regions, Java-Bali
consistently shows the lowest fertility. However, in recent years, fertility in Outer Java-Bali II has declined
rapidly, narrowing the difference in fertility between this region and the rest of the country. At current
levels, fertility in Java-Bali is 17 percent lower than in Outer Java-Bali I and 20 percent lower than in Outer
Java-Bali II.
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As in the 1994 IDHS, the 1997 IDHS findings show an inverted U-shape relationship between
education and fertility, where the peak is for women who have some primary education.

Table 3.4.1 also shows that 4 percent of women are currently pregnant. This percentage varies by
region, urban-rural residence, and educational attainment, but the differences are not large except by
education. The last column of Table 3.4.1 shows that the mean number of CEB among women age 40-49
(4.3) is much higher than the TFR for the three years preceding the survey (2.8), suggesting a substantial
reduction in fertility. The same pattern is shown by previous DHS surveys in Indonesia.

Table 3.4.2 shows provincial differentials in fertility. Among the six provinces in Java-Bali, two have
reached a fertility level of 2 children or fewer per woman—DI Yogyakarta (1.85) and DKI Jakarta (2.04).
The TFR is more than 3 children per woman in all provinces in Outer Java-Bali II except in Jambi, Bengkulu,
Central Kalimantan, East Kalimantan, and Southeast Sulawesi.

3.3 Children Ever Born and Living

In the IDHS questionnaire, the total number of children ever born was ascertained by a sequence of
questions designed to maximize recall. Since lifetime fertility reflects the accumulation of births over the
past 30 years, it has limited direct relevance to the current situation. Nevertheless, the data are important
in providing background information for understanding current fertility.

Table 3.5 presents the distribution of all women and of currently married women by the number of
children ever born. The table also shows the average number of children ever born and the average number
of children still living. Since the respondents in the 1997 IDHS are ever-married women, information on

Table 3.5 Children ever born and living
Percent distribution of all women and of currently married women age 15-49 by number of children ever bom (CEB) and mean number
ever bom and living, according to five-year age groups, Indonesia 1997

Number of children ever born (CEB) Number Mean no. Mean no.
Age of of of living
group 0 1 2 3 4 5 6 7 8 9 10+  Total women CEB children

ALL WOMEN !
15-19 906 87 06 02 00 00 00 00 00 00 0.0 100.0 7,298 0.10 0.09
20-24 468 377 125 26 04 00 00 00 00 00 00 1000 6,352 0.72 0.69
25-29 203 286 312 127 48 18 06 01 00 00 00 1000 6,358 1.61 1.49
30-34 93 121 309 245 129 60 29 1.0 04 02 01 100.0 5,678 2.58 2.38
35-39 59 78 185 240 189 111 71 38 16 1.0 06 1000 57325 343 3.08
40-44 63 67 136 190 169 128 90 73 3.6 24 23 1000 4,122 4,02 3.51
45-49 45 65 106 145 155 13.7 110 90 50 43 55 100.0 3,457 4.67 3.98
Total 314 167 168 128 85 53 34 23 L1 08 08 1000 38590 211 1.88
CURRENTLY MARRIED WOMEN

15-19 47,7 478 35 09 00 00 00 00 00 00 00 1000 1,246 0.58 0.52
20-24 165 587 200 42 06 01 00 00 00 00 00 1000 3,901 1.14 1.09
25-29 7.0 328 368 148 57 21 07 01 00 00 00 100.0 5,250 1.89 1.76
30-34 39 122 324 263 139 64 31 11 04 02 01 1000 5,150 2.76 2.54
35-39 31 73 187 250 196 118 74 40 17 09 06 1000 4,876 3.57 3.21
40-44 32 61 139 196 175 135 94 77 38 27 26 1000 3,605 422 3.69
45.49 26 60 102 150 156 142 115 96 50 46 59 1000 2854 4.84 4,15
Totat 80 222 228 173 114 71 46 30 14 1.1 1.1 100.0 26,886 2.82 2.53
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the reproductive history of never-married women is not available. However, since almost all births in
Indonesia occur within marriage, it is safe to assume that never-married Women have had no births.
Differences in results between all women and currently married women are greatest at the younger ages
because of the large proportion of women who are still single and presumed to have had no births.

By the time a woman reaches the end of her childbearing period, she will have given birth to slightly
fewer than 5 children. On average, women have less than one child before reaching age 25, close to 3
children by age 35, and more than 4 by their forties.

Voluntary childlessness is rare, and married women with no live births are predominantly those unable
to bear children. Survey data imply that primary infertility in Indonesia is low; only 3 percent of married
women in their late 30s and 40s have not given birth. '

3.4 Birth Intervals

A child's health status is closely related to the length of the preceding birth interval. Children born
after a short birth interval are at greater risk of illness and death than those born after a long interval.
Further, the occurrence of closely spaced births gives the mother insufficient time to restore her health,
which may limit her ability to take care of her children, The duration of breastfeeding for the older child
may be shortened, since the mother must breastfeed the younger child.

Table 3.6.1 shows the percent distribution of births in the five years preceding the survey by length
of the previous birth interval. First births have been omitted. Overall, relatively long birth intervals prevail
in Indonesia. Half of the births in the five years prior to the survey occurred at least 45 months after the
preceding birth, and only 15 percent of births took place within two years of a previous birth.

As shown in previous surveys, the 1997 IDHS indicates that birth intervals vary little according to the
child's birth order (except for very high birth orders), sex of prior birth, urban-rural residence, mother's
education, and mother’s work status, However, there are significant differences in birth intervals by mother’s
age and by survival status of the preceding child. Younger women have on average shorter birth intervals
than older women,; the median for women age 15-19 is 21.3 months, while for women age 40-44 it is 54.8
months. For children whose preceding sibling is alive, the median interval between births is 15 months
longer than for children whose preceding sibling died (47 months, compared with 32 months).

Table 3.6.1 also indicates that birth intervals vary widely by region. The median birth interval in Java-
Bali is one year longer than in other parts of Indonesia (52 months, compared with 39 months in both Outer
Java-Bali regions).

Table 3.6.2 shows that median birth intervals vary substantially across provinces, ranging from 31
months in East Timor to 59 months in East Java. The same levels were found in the 1994 IDHS.

3.5 Age at First Birth

Table 3.7 presents the distribution of women by current age and age at first birth. The table indicates
that women are delaying having their first child. The distribution is similar to that in the 1994 IDHS and
shows that the prevalence of early childbearing has declined over time, While 8 percent of women age 45-49
had their first child before age 15, less than 1 percent of women age 15-19 did so. Again, the percentage of
women who had their first child between 15-17 years of age is highest among women age 45-49 (22 percent),
and lowest among women age 15-19 years (5 percent). The increase in median age at first birth among
Indonesian women can also be observed in the last column of Table 3.7; 20.4 years for women age 45-49
and 21.6 years for women age 30-34.
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Table 3.6.1_Birth intervals: background characteristics

Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth, according

to demographic and socioeconomic characteristics, Indonesia 1997

Number of months since previous birth

Median
number of Number

Background months since  of
characteristic 7-17 18-23 24-35 36-47 48+ Total previous birth  births
Age of mother
15-19 33.6 379 8.9 19.0 0.4 100.0 21.3 63
20-24 11.1 16.3 30.1 229 19.7 100.0 323 1,062
25-29 7.2 10.0 22.5 18.0 422 100.0 423 3,185
30-34 4.9 7.8 19.4 15.8 51.9 100.0 49.0 3,205
35-39 4.1 6.9 17.8 14.1 57.1 100.0 54.4 2,244
40-44 3.9 7.5 17.5 15.6 55.4 100.0 54.8 876
45-49 1.7 88 19.2 12.9 57.4 100.0 53.0 232
Birth order
2.3 6.4 9.1 19.2 15.9 494 100.0 47.3 6,545
4-6 5.0 7.8 21.9 17.3 479 100.0 46.1 3,314
7T+ 72 15.1 28.1 20.1 294 100.0 353 1,008
Sex of prior birth
Male 6.3 9.1 21.5 16.4 46.7 100.0 4.9 5,644
Female 58 9.5 20.2 17.0 475 100.0 45.8 5,222
Survival of prior birth
Living 49 8.8 20.7 16.8 489 100.0 46.9 9,946
Dead 19.0 146 23.0 159 27.6 100.0 31.7 920
Residence
Urban 6.2 9.9 18.5 14.7 50.8 100.0 483 2,777
Rural 6.0 9.1 21.7 17.4 45.8 100.0 444 8,090
Region/Residence
Java-Bali 43 7.4 17.9 15.4 54.9 100.0 52.1 5,896
Urban 4.7 84 16.8 12.9 57.2 100.0 538 1,831
Rural 4.1 7.0 184 16.6 53.9 100.0 51.5 4,065
Outer Java-Bali I 84 1L.5 23.7 18.2 38.2 100.0 39.3 3,405
Utban 9.0 12.4 216 184 38.8 100.0 40.5 660
Rurat 82 11.3 24.2 18.2 38.1 100.0 39.0 2,746
Outer Java-Bali II 7.6 11.5 25.9 18.3 36.6 100.0 38.9 1,565
Urban 8.8 13.9 22,5 17.7 371 100.0 386 286
Rural 7.4 [0 26.6 18.5 36.5 100.0 389 1,279
Education
No education 5.0 8.6 23.5 17.3 45.6 100.0 442 1,283
Some primary 52 9.1 19.9 17.0 48.8 100.0 46.7 3,308
Completed primary 55 33 19.8 15.3 50.6 100.0 484 3,273
Some secondary+ 8.1 10.8 22.0 17.2 419 100.0 41.6 3,002
Work status
Worked in past year 6.2 9.2 212 17.0 46.4 100.0 45.0 4416
Did not work 6.0 9.3 20.7 16.5 47.5 100.0 457 6,451
Total 6.1 9.3 20.9 16.7 47.1 100.0 453 10,867

Note: The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth,
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Table 3.6.2 Birth intervals: region and province
Percent distribution of nen-first births in the five years preceding the survey by number of months since previous birth, according
to region and province, Indonesia 1997
Median
Number of months since previous birth number of Number
Region and months since  of
province 7-17 18-23 24-35 36-47 48+ Total previous birth births
Java-Bali 4.3 74 17.9 154 549 100.0 52.1 5,896
DKI Jakarta 6.7 924 18.9 12.5 52.4 100.0 48.9 342
West Java 4.1 2.6 19.6 14.0 52.7 100.0 50.0 2,342
Central Java 4.2 4.8 16.0 22.1 52.8 100.0 51.0 §,488
DI Yogyakarta 4.2 1.5 19.8 10.9 57.6 100.0 581 105
East Java 38 6.2 16.7 12.1 61.2 100.0 58.9 1,504
Bali 74 7.0 19.9 153 50.4 100.0 49.3 116
Outer Java-Bali I 8.4 11.5 23.7 18.2 382 100.0 39.3 3,405
DI Aceh 6.5 72 222 17.8 46.4 100.0 45.3 242
North Sumatra 11.8 15.0 279 17.3 279 100.0 331 975
West Sumatra 9.8 12.2 24.2 20.0 340 100.0 373 268
South Sumatra 6.0 10.1 21.0 18.9 44.0 100.0 43.6 344
Lampung 19 89 19.8 i7.8 49.7 100.0 47.6 368
West Nusa Tenggara 54 10.9 244 20.5 338 100.0 40.9 245
West Kalimantan 82 10.0 19.9 193 42.6 100.0 41.5 234
South Kalimantan 4.7 8.5 15.9 18.9 52.0 100.0 49.5 141
North Sulawesi 5.5 10.4 19.6 17.6 46.8 100.0 46.4 125
South Sulawesi 10.2 11.5 24.9 17.5 357 100.0 37.5 465
Outer Java-Bali II 7.6 11.5 25.9 18.3 36.6 100.0 389 1,565
Riau 10.9 9.7 25.1 17.1 37.2 100.0 38.0 249
Jambi 4.9 9.0 20.9 18.1 47.0 100.0 45.1 162
Bengkuluy 6.4 11.8 17.9 19.3 44,6 100.0 43.8 84
East Nusa Tenggara 59 13.7 27.5 20.6 323 100.0 37.5 269
East Timor 8.7 18.5 359 18.4 18.5 100.0 31.0 90
Central Kalimantan 6.1 7.6 27.7 17.7 40.9 100.0 43.3 107
East Kalimantan 78 8.0 19.1 19.5 45.6 100.0 45.9 143
Central Sulawesi 8.0 8.9 329 143 359 100.0 36.2 121
Southeast Sulawest 6.8 12.3 257 17.3 379 100.0 39.0 84
Maluku 8.7 14.0 25.9 22.4 28.9 100.0 36.6 132
Irian Jaya 86 14.5 27.5 15.0 335 100.0 351 123
Total 6.1 93 20.9 16.7 47.1 100.0 45.3 10,867
Note: The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth,

Table 3.8.1 presents data on differentials in median age at first birth among women age 25-49 years
by selected background characteristics. Results of the 1997 IDHS indicate that there are wide differences
in the age at which women have their first child, Overall, the median age at first birth is 20.7 years. Urban
women start childbearing two years later than their rural counterparts (22.3 years compared with 20.2 years).
Women in Java-Bali have their first birth earlier than women in other regions. A positive relationship
between educational level and median age at first birth exists. Women with some secondary or higher
education start childbearing four years later than women with less than primary education. This relationship
is similar for all age groups but is strongest for women age 25-34.

The median age at first birth varies substantially by province, ranging from 19.5 years in Lampung to
22 years or older in DKI Jakarta, DI Yogyakarta, West Sumatra, North Sulawesi, East Nusa Tenggara, East
Timor, and Maluku (see Table 3.8.2). Childbearing begins before age 20 in West Java, Lampung, West Nusa
Tenggara, and Bengkulu.
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Table 3.7 Age at firgt birth

Percent distribution of women 15-49 by age at first birth, according to current age, Indonesia 1997

Women Median
with Age at first birth Number  age at
no of first
Cutrent age births <15 15-17 18-19 20-21 22-24 25+ Total  women birth
15-19 90.6 0.8 5.4 33 NA NA NA 100.0 7,298 a
20-24 46.8 1.7 12.3 17.3 15.8 6.1 NA 100.0 6,352 a
25.29 20.3 43 13.1 18.1 182 17.7 83 100.0 6,358 21.6
30-34 9.1 43 18.9 204 16.1 16.7 14.5 100.0 5,678 20.7
35-39 59 59 20.0 218 18.1 15.6 12.9 100.0 5,325 20.2
40-44 6.3 52 20.6 19.1 18.3 15.8 14.6 100.0 4,122 20.5
45-49 4.5 7.8 223 16.7 16.4 174 14.9 100.0 3,457 204

NA = Not applicable
# Omitted because less than 50 percent of the women in the age group x to x+4 have had a birth by age x

Table 3.8.1 Median age at first birth: background characteristics -
Median age at first birth among women age 25-49 years, by cutrent age and selected background
characteristics, Indonesia 1997
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 24.3 229 21.1 21.5 20.8 22.3
Rural 207 20.0 20.0 20.1 20.3 20.2
Region/Residence
Java-Bali 21.5 20.4 19.9 20.5 203 20.6
Urban 24,2 22.3 20.6 21.3 20.9 22.0
Rural 20.5 19.6 19.6 20.0 20.2 20.0
Quter Java-Bali I 21.8 21.5 20.8 20.5 20.1 21.0
Urban 24.8 24.5 224 222 20.0 23.0
Rural 211 20.8 20.4 20.0 20.1 20.5
Quter Java-Bali II 21.8 21.3 21.0 20.5 215 212
Urban 23.9 234 22.0 21.0 21.6 22.7
Rural 21.3 20.6 20.7 20.3 21.4 20.8
Education
No education 19.5 18.9 19.6 20.2 19.8 19.6
Some primary 19.2 19.5 19.7 19.7 20.0 19.6
Completed primary 20.3 20.0 19.7 19.8 20.0 20,0
Some secondary+ 24.2 24.2 22.8 229 223 23.6
Total 21.6 20.7 20.3 20.5 20.4 20.8
Note: The medians for women age 15-24 could not be determined because half the women have not
yet had 2 birth.

3.6 Adolescent Fertility

The topic of teenage fertility is important because teenage mothers and their children are at increased
risk of social and health problems. Births to teenage mothers usually foliow an early marriage. Because
women who marry at an early age often come from poor families with limited education and low health
status, their children are more prone to illness and to higher mortality during childhood than other children.
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Table 3.8.2 Median ape at first birth; region and province

Median age at first birth among women age 25-49 years, by current age, region and province, Indonesia

1997
Current age Women
Region and : age
province 25-29 30-34 35-39 40-44 45-49 25-49
Java-Bali 218 20.4 19.9 20.5 203 20.6
DKI Jakarta a 229 212 217 20.7 224
. West Java 20.4 19.5 19.3 20.1 19.9 19.8
Central Java 21.5 20.5 19.8 20.5 211 20.7
DI Yogyakarta 245 22.6 220 21.6 220 22,5
East Java 21.5 203 203 20.7 19.3 20.6
Bali 229 21.6 209 20.7 21.0 21.7
Outer Java-Bali I 218 21.5 20.8 20.5 20.1 21.0
DI Aceh 21.8 202 211 20.2 20.2 20.7
North Sumatra 22.5 229 214 21.0 19.9 217
West Sumatra 242 23.1 212 20.7 19.4 221
South Sumatra 220 217 20.8 20.3 19.6 21.0
Lampung 19.6 19.2 194 19.6 19.5 19.5
West Nusa Tenggara 20.5 19.4 19.7 19.1 192 19.7
West Kalimantan 211 20.8 2L% 20.2 20,1 20.8
South Kalimantan 21.2 20.6 20.2 19.5 19.2 20.2
North Sulawesi 21.8 224 215 22.5 22,6 22.0
South Sulawesi 223 23.6 21.3 21.4 21.0 218
Outer Java-Bali I1 21.9 21.3 21.0 20.5 21.5 21.3
Riau 22.8 20.9 20.5 20.2 20.5 21.0
Jambi 20.6 19.6 20.1 19.6 207 20.0
Bengkulu 19.8 19.4 189 19.7 20.1 19.6
East Nusa Tenggara 23.8 234 22,6 212 223 22.7
East Timor 228 220 22.4 255 263 23.0
Central Kalimantan 20.4 20.7 203 20.2 21.0 20.5
East Kalimantan 22,7 22.1 21.1 19.4 19.2 213
Central Sulawesi 21.8 21.2 214 20.5 21.0 21.2
Southeast Sulawesi 21.3 20.8 20.5 20.2 216 20.9
Maluku 21.8 22.1 22.0 226 24.0 22.3
Irian Jaya 21.5 20.7 19.8 20.7 223 209
Total 21.6 20.7 20.3 20.5 20.4 20.8

Note: The medians for women age 15-24 could not be determined because half the women have not

yet had a birth.

® Omitted because less than 50 percent of the women had had a bitth by age 25.
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Table 3.9.1 presents information on fertility among women age 15-19. Teenagers who have never
married are assumed to have had no pregnancies and no births. Overall, 12 percent of women 15-19 have
started childbearing; 9 percent have had a child, and 3 percent are currently pregnant with their first child.
There are large differentials between subgroups of women by age, residence, region, and educational
attainment.

As expected, there is a positive relationship between age and fertility; older women are more likely
to have started motherhood. While only 1 percent of 15-year-olds have become mothers and 1 percent are
pregnant with their first child, by age 19 one in four women has become a mother and 5 percent are pregnant
with their first child.




Table 3.9.1 Teenage prepnancy and motherhood: backsround characteristics
Percentage of women 15-19 who are mothers or pregnant with their first child,
by selected background characteristics, Indonesia 1997
Percentage who are:  Percentage
who have
Pregnant  begun  Number
Background with first  child- of
characteristic Mothers child bearing  women
Age
15 1.2 1.0 2.1 1,729
16 2.3 1.4 37 1,391
17 6.7 4.1 10.7 1,511
18 16.1 2.8 18.9 1,435
19 24.6 5.1 29.8 1,232
Residence
Urban 4 1.3 6 2,359
Rurat 12.2 35 15.8 4,790
Region/Residence
Java-Bali 11.0 3.2 14.1 4,183
Urban 4.9 1.4 6.3 1,652
Rural 14.9 4.3 19.2 2,531
Outer Java-Bali [ 7.8 2.5 10.3 2,061
Urban 2.4 0.7 31 516
Rural 9.6 3.1 12.6 1,545
Quter Java-Bali II 7.5 1.8 9.4 919
Urban 4.2 1.4 5.6 218
Rural 3.6 1.9 10.5 700
Education
No education 16.6 6.7 23.3 109
Some primary 17.2 49 22.0 868
Completed primary 17.5 52 227 1,987
Some secondary+ 4.1 1.1 52 4,209
Total 94 2.7 12.2 7,298

There is a substantial difference in fertility among teenagers who live in urban and rural areas. The
proportion of teenagers who have started childbearing is almost three times higher in rural areas than in
urban areas. This pattern exists in all regions. Among the regions, Java-Bali has the highest proportion of
teenagers who have begun childbearing (14 percent), while in Outer Java-Bali it is 10 percent or less.

Women's educational attainment is inversely related to the initiation of childbearing; women with less
education are more likely to have begun childbearing at a younger age. While one in five women with
primary education or less has become a mother or is expecting her first child, the proportion among women
who have secondary or higher education is only 5 percent.

Variation in teenage fertility is also found among provinces within regions. Table 3.9.2 shows that
among the provinces in Java-Bali, West Java and East Java have the highest percentage of teenagers who
have begun childbearing (16 percent). Interestingly, except for Lampung, this percentage is also highest
among the 27 provinces in the country. In Outer Java-Bali I, the highest percentage is in Lampung (17
percent), while the lowest is in West Sumatra (4 percent). In the Outer Java-Bali II region, Jambi shows the
highest percentage (14 percent), while Maluku and East Timor have the lowest (6 percent or less).
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Table 3.9.2 Teenage pregnancy and motherhood: region and province

Percentage of women 15-19 who are mothers or pregnant with their first child,
by region and province, Indonesia 1997

Percentage who are; Percentage

who have
Pregnant  begun Number
Region and with first  child- of
province Mothers child bearing  women
Java-Bali 10.6 3.0 13.7 4,330
DKI Jakarta 25 13 39 395
West Java 12.7 3.5 16.2 1,479
Central Java 9.1 3.2 12.3 1,077
DI Yogyakarta 3.0 1.5 4,5 119
East Java 13.1 3.2 16.3 1,156
Bali 7.6 2.3 9.9 104
Outer Java-Bali I 7.8 2.5 10.3 2,066
DI Aceh 9.4 24 11.8 155
North Sumatra 4.1 1.8 59 467
West Sumatra 2.6 0.9 3.5 157
South Sumatra 7.0 1.3 83 259
Lampung 12.3 5.2 174 226
West Nusa Tenggara 9.3 43 14.6 134
West Kalimantan 10.7 1.9 12.6 122
South Kalimantan 10.6 2.7 13.3 101
North Sulawesi 8.7 38 12.5 77
South Sulawesi 8.8 19 10.7 307
Quter Java-Bali IL 7.6 1.8 9.4 912
Riau 6.1 0.6 6.7 137
Jambi 12.1 1.9 14.0 114
Bengkulu 7.3 1.3 8.6 61
East Nusa Tenggara 52 22 7.4 128
East Timor 5.1 0.0 51 28
Central Kalimantan 9.7 24 12.2 67
East Kalimantan 9.4 26 12,0 84
Central Sulawesi 7.1 3.1 10.2 77
Southeast Sulawesi 8.9 2.5 11.4 65
Maluku 36 1.8 5.5 81
Irian Jaya 9.0 1.2 10.3 70
Total 9.4 2.7 12.2 7,298
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CHAPTER 4

KNOWLEDGE AND EVER USE OF FAMILY PLANNING

41  Knowledge of Family Planning Methods and Sources

Knowledge of family planning methods and of places to obtain family planning services is crucial
in the decision whether to use a method and which method to use. Presumably, more widespread knowledge
of family planning methods will result in greatet use of contraceptives.

In the 1997 IDHS, data on knowledge of family planning methods were obtained by first asking the
respondent to name the ways that a couple can delay or avoid a pregnancy or birth. If she did not
spontaneously mention a particular method, the method was described by the interviewer and she was asked

if she recognized the method. De-
scriptions were included in the

questionnaire for eleven methods
ill, TUD. injectio intrava JTable 4. owledge of contraceptive methods and source for methods
pill, TUD, injection, avag!, Table 4.1 Knowledge of i hods and for method
Cor{dom’ 1mp]an.t§, fgmale SteFlh- Percentage of ever-married women and currently married women who know
zation, male sterilization, abortion, specific contraceptive methods and who know a source (for information ot
periodic abstinence, and with- services), by specific methods, Indonesia 1997
drawal). In addition, other meth- -
ods mentioned spontaneously by Know method Know a source
the respondent such as herbs , Ever-  Currently  Ever-  Currently
, . . Contraceptive married  married married  married
(jamu), abdominal massage (pijat), method women  women  women  women
and prolonged abstinence were
recorded. For each method recog- Any methad 9.9 97.2 9.2 96.6
nized, the respondent was asked Any modern method 96.6 96.9 96.1 96.5
whether she had ever used the ﬁl]l]l) gi-g gg-g gg-g gfg
method. Finally, for all modern Injection 933  93.9 92.3 93.0
methods recognized, she was asked Icntré:i"'ag/DiﬂthaBm/FOBm 11 '§ éé-’lf Sg-g 59-3
where a person could obtain the m?;]ac::g 33;5 813 76.0 7227
method if she wanted to use it, If Female sterilization 59.7 60.5 55.3 56.0
the respondent recognized periodic Male sterilization 35.7 36.3 33.0 337
abstinence, she was asked where a Abortion 31.1 31.5 26.1 26.4
person could go to obtain advice Any traditional method 393 39.8 242 24.8
about the method if she wanted to Periodic abstinence 27.0 27.7 24.2 24.8
use it. Withdrawai 17.5 17.8 0.0 0.0
Herbs 12.7 12.7 NA NA
Massage 5.8 5.7 NA NA
Table 4.1 indicates that Other traditional methods 0.5 0.5 NA NA
knowledge of family planning Number of women 28,810 26,886 28,810 26,886
methods and sources for methods Mean number of methods 6.2 6.2 5.5 5.5
is practically universal among
_ : A = Not applicable
ever-married women _as well as ﬁzor modern methods, source refers to a place where the method or procedure
among currently married women. can be obtained.

The percentage of women who

!A spermicide placed in the vagina.

49




know any method is the same among ever-married women and currently married women (97 percent), and
virtually all of these women recognize at least one modern method.

The most widely known methods among currently married women are the pill, injection, lUD, and
implants—known by 94, 94, 85, and 81 percent of women, respectively. Knowledge of the condom and
female sterilization is also high, 66 and 61 percent, respectively. Lesser known contraceptive methods
include vaginal methods, e.g., intravag, diaphragm, foam, and jelly (12 percent); abortion (32 percent); and
traditional methods, known by two out of five married women.

Figure 4.1 shows that knowledge of contraceptive methods among married women continues to
increase. Knowledge of implants and injection increased substantially; the proportion of women who have
heard of impiants has increased from 68 percent in 1991 to 81 percent in 1997. The corresponding
percentages for injection are 88 percent in 1991 and 94 percent in 1997. Although knowledge of the other
methods increased during the period 1991-1994, it appears to have plateaued during the period 1994-1997.

Figure 4.1
Percentage of Currently Married Women

Who Know Specific Modern Contraceptive Methods,
Indonesia, 1991-1997

Pill

1UD
Injection
Condom
Implants

Female Sterilization

Mala Sterilization

0 20 40 60 80 100
Percent
{E11991 1DHS w1994 IDHS E81957 IDHS |

IDHSB?

Table 4.2.1 presents the percentage of currently married women who know of contraceptive methods
and sources of services by several background characteristics. Among married women, knowledge of at least
one contraceptive method is slightly lower among younger and older women than among women in their 20s
and 30s. This pattern also occurs regarding knowledge of modern contraceptive methods and knowledge
of places to obtain a modern method.

There are no significant differences in knowledge of contraceptive methods and their sources
between urban and rural women. The percentage of married women who know at least one family planning
method is 99 percent in urban areas and 96 percent in rural areas. The same relationship holds for knowledge
of a modern method and the place to obtain it.
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Table 4.2.1 Knowledge of contraceptive methods and source for methods:
background chgracteristics

Percentage of currently married women who know at least one
contraceptive method and at least one modern contraceptive method and who
know a source (for information or services), by selected background
characteristics, Indonesia 1997

Know a
Know Know  source for Number
Background any amodern modern of
characteristic method  method! method  women
Apge
15-19 94,0 94,0 93.3 1,246
20-24 97.3 97.2 96.9 3,901
25-29 98.6 98.5 98.3 5,250
30-34 98.1 98.0 97.6 5,153
35-39 98.2 98.0 97.6 4,876
40-44 96.3 95.9 95.1 3,605
45-49 93.7 92.6 91.8 2,854
Residence
Urban 99,2 99,1 98.9 7,428
Rural 96.4 96.1 95.6 19,457
Region/Residence
Java-Bali 98.3 98.1 97.6 16,888
Urban 99.4 99.3 99.1 5,283
Rural 97.8 97.6 97.0 11,605
Outer Java-Bali I 95.3 94.9 94.6 6,983
Urban 98.7 98.5 98.5 1,494
Rural 94.4 93.9 93.6 5,589
Quter Java-Bali I1 95.4 94.9 94.6 3,014
Urban 99.0 98.9 98.4 651
Rural 94.4 93.9 93.5 2,364
Education
No education 91.2 90.1 89.2 3,415
Some primary 96.5 96.4 95.6 7,304
Completed primary 98.3 98.1 97.8 8,486
Some secondary + 99.3 99.3 99.2 7,680
Total 972 96.9 96.5 26,886

Includes pill, TUD, injection, intravag/diaphragm/foam, condom, female
sterilization, male sterilization and implants.

There are differences in contraceptive knowledge by education; knowledge is higher as education
increases. For example, 91 percent of women with no education have heard of a method. The proportion
rises to 97 percent among women with some primary school, and to 99 percent of women with some
secondary or higher education. With respect to knowledge of family planning sources, the pattern is similar.

Table 4.2.2 shows that there are only slight differences in contraceptive knowledge among regions.
The percentage of married women who have heard of at least one contraceptive method in Java-Bali is 98

percent, followed by Outer Java-Bali I and Outer Java-Bali II (95 percent each).

Women who said that they knew a particular method were also asked where they thought a person
could go if they wanted to use the method. The responses to this question are summarized in Table 4.3. For
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all modern methods except for female and male sterilization, the most commonly natned source is the public
health center (puskesmas). Inthe case of female and male sterilization, the government hospital is mentioned
as a source by 66 percent or more of women. Women who have heard of periodic abstinence are most likely
to cite friends and relatives as the potential source of information on how to use the method.

Table 4.2.2 Knowledge of contraceptive methods and source for methods:
region and province
Percentage of currently married women who know at least one contraceptive
method and one modern contraceptive method and who know a source (for
information or services), by region and province, Indonesia 1997
Know a
Know Know  source for Number
Region and any amodern modern of
province method  method! method  women
Java-Bali 98.3 98.1 97.6 16,888
DKI Jakarta 99.9 99.8 99.8 1,045
West Java 971.7 97.7 97.2 5,412
Central Java 98.2 98.1 97.4 4,367
DI Yogyakarta 99.9 99.9 99.9 412
East Java 98.6 98.2 97.6 5,227
Bali 98.3 98.3 98.1 425
Outer Java-Bali I 95.3 94.9 94.6 6,983
Dista Aceh 89.8 87.1 87.1 517
North Sumatra 90.5 90.4 89.8 1,581
West Sumatra 94,1 94.0 93.6 503
South Sumatra 99.2 99.1 98.9 870
Lampung 99.4 99.4 99.3 880
West Nusa Tenggara 99.1 99.0 99.0 524
West Kalimantan 95.8 95.3 95.0 445
South Kalimantan 99.4 99.3 98.1 389
North Sulawesi 99.2 99.2 99.2 329
South Sulawesi 94.2 93.5 93.3 945
Outer Java-Bali 11 95.4 94.9 94.6 3,014
Riau 97.4 97.3 96.4 450
Jambi 97.2 97.1 97.1 382
Bengkulu 99.9 99.9 99.5 181
East Nusa Tenggara 93.2 9.7 92.6 446
East Timor 63.6 61.9 61.9 116
Central Kalimantan 95.4 94.8 94.5 222
East Kalimantan 99.7 99.6 98.8 345
Central Sulawesi 98.1 98.1 98.1 251
Southeast Sulawesi 95.8 95.3 94.9 168
Maluku 93.0 9.6 921 220
Irian Jaya 98.0 95.7 95.4 233
Total 97.2 96.9 96.5 26,886
! Includes pill, TUD, injection, intravag/diaphragm/foam, condom, female
sterilization, male sterilization and implants.

Familiarity with private sources such as private doctors and midwives, private hospitals, and
pharmacies is acknowledged by a sizeable proportion of women. Twenty-seven percent of women named
pharmacies or drugstores as places to obtain condoms, an increase of 9 percentage points compared to that
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in 1994 (18 percent). The proportion of women who mentioned private midwife as a source for
contraceptive methods is also high. Private midwife is mentioned as the source for injection (32 percent),
IUD (22 percent), implants (19 percent), and pill (19 percent). The figures from the 1994 IDHS were
considerably lower—18, 11, 9, and 9 percent for injection, IUD, implants, and pill, respectively.

Table 4.3 Source of supply for contraceptive methods
Percent distribution of ever-married women who know a contraceptive method by source of supply or information they would use if they
wanted the method, according to specific methods, Indonesia 1997
Contraceptive method
Intravag/ Female Male Pericdic
Source of supply/ Injec- Diaphragm/ sterili- sterili- absti-
information Pill 1UD tion Foam Condom Implants  zation zation nence
Public 4.6 60.1 49.7 38.6 37.4 60.3 77.1 76.8 13.9
Government hospital 3.7 11.1 4.7 9.7 4.6 12.5 65.8 66.7 3B
Health center {puskesmas) 37.9 47.7 43.8 27.7 315 45,9 11.0 10.0 8.3
Family planning fieldworker 24 04 0.3 0.9 1.0 0.6 0.1 01 14
Family planning mobile clinic 0.1 0.1 0.1 0.0 0.0 0.2 0.0 0.0 0.2
Other government 0.5 0.8 0.6 0.2 0.3 1.1 0.2 0.1 0.3
Medical private 27.9 30.6 41.5 41.7 41.6 27.9 14.6 15.3 27.9
Hospital 0.8 1.9 1.2 1.8 0.7 1.8 5.5 6.1 1.0
Family planning clinic 1.2 14 1.5 1.0 1.0 1.2 0.6 0.5 0.4
Doctor 22 56 5.7 4.3 1.5 5.4 5.3 6.1 7.8
Midwife 18.9 21.5 32.4 10.5 11.2 18.9 32 25 18.5
Pharmacy 4.2 0.1 0.1 23.9 27.0 0.4 0.0 0.0 0.1
Other private 0.6 0.1 0.7 0.2 0.3 0.2 0.0 0.0 0.1
Other private 26.0 5.3 7.8 3.7 7.2 6,1 0.9 0.8 47.9
Village delivery post (polindes) 2.0 1.2 2.6 0.7 0.9 1.5 0.2 0.0 0.3
Health post (posyandu) 12.4 32 39 1.7 4.0 32 0.4 0.4 1.7
Family planning post 6.6 0.6 1.0 0.5 1.5 0.8 0.1 0.1 1.3
Traditional healer (dukun) 0.1 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.3
Friend/relative 0.3 0.0 0.0 0.5 0.2 0.0 0.1 0.1 41.9
Other source 4.6 0.3 0.2 04 0.7 0.4 0.1 0.1 29
Don't know 1.5 4.0 1.0 15.9 13.7 57 7.3 7.1 10.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 26,918 24,295 26,879 3,284 18,884 23,203 17,202 10,274 7,810

4.2  Knowledge of Blue Circle

The self-reliant family planning movement or "KB-Mandiri" was introduced in 1987. This approach
is based on the belief that people seek family planning services because of some fundamental motivation to
create a better life for their family. The self-reliant family planning concept and campaign encourage family
planning participants to take responsibility for their family planning needs, including payment for services
and supplies. In order to encourage self-reliance, the government implemented a new service scheme that
works through private doctors, midwives, clinics, and dispensaries in encouraging the community to fulfill
their needs for family planning. In support of the self-reliance effort, a special information, education, and
communication (IEC) campaign utilizing social marketing was developed—the Blue Circle campaign.
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The program was initiated in large cities, such as Jakarta, Surabaya, and Bandung, and has gradually
been expanded to almost all of the municipalities throughout Indonesia. The private-sector program logo,
Blue Circle, is present on the package of contraceptives (e.g., condoms and pills) sold to users. For IEC
purposes, the Blue Circle logo is also posted outside the offices of private doctors and midwives, and is
widely displayed in other strategic locations such as billboards.

Table 4.4.1 Knowledge of Blue Circle: background characteristics
Percentage of ever-married women who have heard of Blue Circle and of those who have heard of Blue
Circle, the percentage who think Blue Circle is a private family planning service, by background
characteristics, Indonesia 1997
Among those who heard of Blue Circle,
percentage who think it is:
Don't
Heard Private Other know if
of family family heard of Number
Background Blue planning planning  Don't Blue of
characteristic Circle service service know Total Circle women
Age
15-19 58.1 22.5 7.8 69.7 100.0 13.5 1,310
20-24 63.3 28.5 9.3 62.2 100.0 9.2 4,061
25-29 65.4 29.2 8.6 62.2 100.0 8.2 5,463
30-34 59.0 3222 8.2 59.6 100.0 10.0 5,375
35-39 50.6 32.9 7.6 59.5 100.0 12,9 5,198
40-44 47.9 30.7 9.3 60.0 100.0 13.5 4,003
45-49 37.5 29.9 5.6 64.5 100.0 16.7 3,399
Residence
Urban 76.9 34.0 9.5 56.6 100.0 6.0 8,033
Rural 46.9 27.9 7.5 64.6 100.0 13.6 20,777
Region/Residence
Java-Bali 57.8 29.8 9.8 60.3 100.0 11.8 18,039
Urban 77.1 33.0 11.0 56.0 100.0 6.0 5,722
Rural 49.0 27.5 9.0 63.5 100.0 14.5 12,317
Outer Java-Bali I 52,2 31.2 5.8 63.0 100.0 10.9 7,550
Urban 76.4 38.5 5.9 55.6 100.0 6.8 1,625
Rural 45.6 27.8 5.8 66.5 100.0 12.0 5,925
QOuter Java-Bali 1T 47.3 30.4 4.1 65.5 100.0 10.9 3,221
Urban 76.0 307 54 63.9 100.0 4.2 686
Rural 39.6 30.2 3.5 66.4 100.0 127 2,534
Education
No education 20.3 17.0 5.4 77.6 100.0 23.5 3,807
Some primary 38.3 20.8 7.6 71.6 100.0 15.5 7,955
Completed primary 59.5 27.0 8.6 64.4 100.0 10.2 8,958
Some secondary + 83.6 38.5 8.7 52.8 100.0 3.2 8,090
Total 55.2 30.2 8.3 61.5 100.0 11.5 28,810

In order to evaluate the progress of the Blue Circle campaign, respondents were asked whether they
had ever heard of Blue Circle and, if so, what it was. Table 4.4.1 shows that 55 percent of ever-married
women had heard of Blue Circle. Of these, only 30 percent knew that it was a private family planning
service, and 8 percent thought Blue Circle referred to other family planning services. Sixty-two percent of
those who had heard of Blue Circle said that they did not know what it was.

There has been a slight improvement in the knowledge of Blue Circle. In 1994, 52 percent of
women had heard of Blue Circle; of these, 35 percent knew that Blue Circle was a private family planning
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service. Thus, in 3 years the level of knowledge of Blue Circle increased by 3 percentage points, from 52
percent in 1994 to 55 percent in 1997. However, a larger proportion of women who have heard of Blue
Circle say they do not know what it represents. :

Younger women are more familiar with Blue Circle than older women; while about 60 percent of
women under 35 years have heard of Blue Circle, the proportion for older women is 51 percent or less.

Urban women are more likely to have heard of Blue Circle than rural women (77 percent compared
with 47 percent). This difference is most probably due to the urban focus of the initial campaign. Blue
Circle is known throughout the country, with some regional variations. The percentage of women who have
heard of Blue Circle is highest in Java-Bali (58 percent), followed by Quter Java-Bali I (52 percent), and
Outer Java-Bali I (47 percent).

Knowledge of Blue Circle increases with women’s educational attainment, ranging from 20 percent
for women with no education, to 84 percent for women with some secondary education.

Table 4.4.2 presents differentials in the knowledge of Blue Circle by province. Eighty-five percent
of women in DKI Jakarta have heard of Blue Circle, followed by DI Yogyakarta (79 percent), and East
Kalimantan (77 percent). The order in which the provinces ranked in 1994 is almost the same as that in 1997,
except the province of West Java was replaced by North Sulawesi in the fifth place. The provincial ranking
is consistent with the development of the Blue Circle campaigns that started in large cities. The lowest level
of knowledge of Blue Circle is found in East Timor in Outer Java-Bali II (20 percent). However, more than
half of these women know that it is a private family planning service.

43  Knowledge of Golden Circle

Golden Circle is an extension of the Blue Circle scheme. While the Blue Circle program was
successful in increasing the percentage of clients who acquire family planning services through the private
sector, the clients need more varied and complete method choices. The Golden Circle program is intended
to provide a wide range of contraceptive choices. In order to evaluate the progress of the Golden Circle
campaign, IDHS respondents were asked whether they had ever heard of Golden Circle and, if so, whether
they knew what it was.

Table 4.5.1 shows that 11 percent of ever-married women have heard of Golden Circle, although the
majority of these women do not know the meaning of Golden Circle (69 percent). The percentage of women
who know about Golden Circle increased from 8 percent in 1994 to 11 percent in 1997.

Women age 20 to 35 are more likely to know about Golden Circle than do younger or older women.
Golden Circle is more widely known in urban areas than in rural areas (17 percent compared with 9 percent).
Women's education is positively associated with knowledge of Golden Circle. For example, only 2 percent
of women with no education have heard of Golden Circle, compared with 25 percent of women with some
secondary education.

Knowledge of Golden Circle varies slightly by region (Table 4.5.2). Ever-married women in Java-
Bali are less likely to have heard of Golden Circle (10 percent) than those in Outer Java-Baii I (14 percent
or higher). The highest proportion is in Central Kalimantan (30 percent), followed by South Kalimantan (27
percent), Irian Jaya (25 percent), Bengkulu (22 percent), and Bali (20 percent). On the other hand, the lowest
level of knowledge of Golden Circle is in West Java and in Dista Aceh (8 percent each). It is interesting to
note that although knowledge about Golden Circle in several provinces is low, a moderate proportion of
women who have heard of Golden Circle know that it is a private-sector family planning service (e.g., East
Nusa Tenggara, Jambi, and East Timor). '
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Table 4.4.2 Knowledge of Blue Circle; region and province
Percentage of ever-married women who have heard of Blue Circle and of those who have heard of Blue
Circle, the percentage who think Blue Circle is a private family planning service, by region and province,
Indonesia 1997
Among those who heard of Blue Circle,
percentage who think it is:
Don't
Heard . Private Other know if
of family family heard of Number
Region and Blue planning planning  Don't Blue of
province Circle service  service know Total Circle  women
Java-Bali 57.8 29.8 9.8 60.3 100.0 1i.8 18,039
DKI Jakarta 84.6 26.4 19.4 54.1 100.0 3.1 1,152
West Java 53.1 311 13.2 55.7 100.0 13.7 5,691
Central Java 51.0 40,7 5.1 54.2 100,0 13.6 4,634
DI Yogyakarta 79.2 57.2 6.5 36.4 100.0 6.0 439
East Java 60.1 18.9 8.1 73.0 100.0 11.1 5,681
Bali 68.8 353 52 59.4 100.0 7.5 442
Outer Java-Bali I 52.2 31.2 5.8 63.0 100.0 10.9 7,550
Dista Aceh 29.1 41.7 0.5 51.7 100.0 9.6 570
North Sumatra 55.3 25.5 9.2 63.4 100.0 12.1 1,687
West Sumatra 50.8 22,9 6.8 70.3 100.0 6.2 543
South Sumatra 64.1 27.9 8.7 63.3 100.0 8.0 942
Lampung 52.3 29.3 7.7 62.9 100.0 18.5 13
West Nusa Tenggara 47.0 35.5 5.4 59.1 100.0 18.2 595
West Kalimantan 46.4 31.8 34 64.8 100.0 2.1 479
South Kalimantan 62.9 37.2 3.1 59.7 100.0 9.9 433
North Sulawesi 66.1 334 0.9 65.7 100.0 34 340
South Sulawesi 46.9 39,5 0.7 59.9 100.0 7.3 1,049
Outer Java-Bali II 47.3 30.4 4,1 65.5 100.0 10.9 3,221
Riau 48.6 18.8 9.8 T1.4 100.0 34 477
Jambi 47.4 60.4 0.6 3.9 100.0 16.7 416
Bengkulu 54.6 15.3 12.5 72.3 100.0 11.6 192
East Nusa Tenggara 26.1 50,0 1.7 48.3 100.0 7.0 489
East Timor 19.5 54.5 0.6 45.0 100.0 17.2 120
Central Kalimantan 54.0 25.1 1.2 73.7 100.0 8.1 238
East Kalimantan 76.8 22.7 5.3 71.9 100.0 4.0 363
Central Sulawesi 54.5 36.0 02 63.8 100.0 11.3 270
Southeast Sulawesi 44.4 24.0 4.4 71.6 100.0 1.2 178
Maluku 37.9 22.9 2.8 74.3 100.0 17.8 235
Irian Jaya 49.0 16.1 0.9 83.0 100.0 18.3 242
Total 55.2 30.2 8.3 61.5 100.0 11.5 28,810

4.4  Dissemination of Family Planning Information

. The objectives of the IEC component of Indonesia's family planning movement include the
dissemination of knowledge about family planning in particular and the institutionalization of the "small,
happy, and prosperous family" norm in general. IEC activities are conducted through the mass media and
through family planning groups and workers. The use of the mass media including newspaper, radio, and
television, is integral to the IEC program at both the central and provincial levels, Family planning
television programs are shown on both central and regional stations run by the government and the private
sector. Family planning information is carried on the radio by government and private stations throughout
the country.
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Table 4.5.1 Knowledge of Golden Circle; background characteristics
Percentage of ever-married women who have heard of Golden Circle and of those who have heard of Golden
Circle, the percentage who think Golden Circle is a private family planning service, by background
characteristics, Indonesia 1997
Among those who heard of Golden Circle,
percentage who think it is:
Don't
Heard Private Other know if
of family family heardof Number
Background Golden  planning planning  Don't Golden of
characteristic Circle service service know Total Circle women
Age
15-19 7.9 18.5 0.4 81,2 100.0 27.6 1,310
20-24 11.4 237 3.1 73.2 100.0 23.3 4,061
25-29 14.7 26.6 2.7 70.6 100.0 20.9 5,463
30-34 12.9 27.4 6.0 66.7 100.0 20.8 5,375
35-39 9.7 28.0 3.7 68.3 100.0 23.5 5,198
40-44 9.9 29.8 2.7 67.5 100.0 23.2 4,003
45-49 8.0 33.6 0.7 65.7 100.0 24.7 3,399
Residence
Urban 16.9 28.6 4.4 671.0 100.0 20.0 8,033
Rural ¢.1 26.4 2.7 70.9 100.0 23.8 20,777
Region/Residence
Java-Bali 9.5 24.0 5.1 70.9 100.0 25.6 18,03%
Urban 4.1 25.2 6.1 68.8 100.0 22.1 5,722
Rural 7.3 23.1 4.2 72.7 100.0 272 12,317
Outer Java-Bali I 13.6 323 1.3 66.4 100.0 18.9 7,550
Urban 22.8 36.7 1.7 61.6 100.0 16.5 1,625
Rural - 11.0 30.0 1.0 69.0 100.0 19.5 5,925
QOuter Java-Bali II 15.6 27.9 1.9 70.2 100.0 16.0 3,221
Urban 26.1 26.6 2.3 71.1 100.0 11.3 686
Rural 12.7 28.6 1.7 69.7 100.0 17.3 2,534
Education
No education 2.2 18.7 5.7 75.7 100.0 28.5 3,807
Some primary 4.7 14.3 6.0 79.6 100.0 25.4 7,955
Completed primary 8.8 20.4 3.3 76.3 100.0 24.0 8,958
Some secondary + 24.6 2.9 2.8 64.3 100.0 15.9 8,090
Total 112 27.3 34 69.3 100.0 2.7 28,810

IEC activities are also carried out through community groups that are formed at the village or
neighborhood level. IEC activities at periodic community group meetings are generally handled by a family
planning fieldworker or by the group leader. Family planning information is also disseminated through word
of mouth among neighbors and friends (gethok tular).

Family planning workers are defined as those at the grassroots level, including family planning
fieldworker supervisors, family planning fieldworkers, cadres, heads and members of village family planning
posts, and heads and members of subvillage family planning posts. These people play a very important role
in the IEC component of the family planning movement.

Table 4.6.1 shows the percentage of currently married women who were visited by family planning
workers in the 6 months prior to the survey. Overall, 25 percent of married women were visited by family
planning workers, down slightly since 1994 (28 percent).
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Table 4.5.2 Knowledge of Golden Circle: _repion and province

Percentage of ever-married women who have heard of Golden Circle and of those who have heard of Golden
Circle, the percentage who think Golden Circle is a private family planning service, by region and province,
Indonesia 1997

Among those who heard of Golden Circle,
percentage who think it is:

Don't
Heard Private Other know if

of family family heard of Number

Region and Golden  planning planning  Don't Golden of
province Circle service service know Total Circle women
Java-Bali 9.5 24.0 5.1 70.9 100.0 25.6 18,039
DKI Jakarta 10.6 16.6 5.5 77.9 100.0 22.7 1,152
West Java 7.6 20.4 13.5 66.1 100.0 23.7 5,691
Central Java 11.0 41.0 1.2 57.8 100.0 22.2 4,634
DI Yogyakarta 15.7 37.1 1.0 61.9 100.0 22.6 439
East Java 8.6 10.1 3.1 86.9 100.0 31.6 5,681
Bali 19.8 21.4 0.4 78.2 100.0 16.6 442
Outer Java-Bali I 13.6 32.3 1.3 66.4 100.0 18.9 7,550
Dista Aceh 7.6 33.8 0.9 65.3 100.0 11.7 570
Notth Sumatra 8.7 29.1 1.3 69.6 100.0 22.0 1,687
West Sumatra 16.9 16.3 4.3 79.4 100.0 10.6 543
South Sumatra 17.6 27.5 0.5 72.0 100.0 17.7 942
Lampung 13.7 27.5 3.9 68.6 100.0 36.0 913
West Nusa Tenggara 14.8 39.7 0.7 59.5 100.0 24.8 595
West Kalimantan 12.1 33.6 0.7 65.7 100.0 13.7 479
South Kalimantan 26.8 324 0.0 67.6 100.0 19.6 433
Neorth Sulawesi 14.8 33.8 0.0 66.2 100.0 9.6 340
South Sulawesi 13.6 49.5 0.0 50.5 100.0 9.6 1,049
Outer Java-Bali II 15.6 27.9 1.9 70.2 100.0 16.0 3,221
Riauy 14.4 7.4 1.3 91.3 100.0 7.3 477
Jambi 11.2 67.7 0.0 32.3 100.0 22.6 416
Bengkulu 22.0 12.3 10.1 71.7 100.0 18.4 192
East Nusa Tenggara 8.5 71.3 0.0 28.7 100.0 10.9 489
East Timor 8.5 61.7 0.0 38.3 100.0 20.3 120
Central Kalimantan 30.1 26.1 0.7 73.2 100.0 12.4 238
East Kalimantan 19.5 19.2 4,5 76.2 100.0 13.5 363
Central Sulawest 15.2 31.9 0.0 68.1 100.0 14.2 270
Southeast Sulawesi 15.8 22.4 0.8 76.8 100.0 24.6 178
Maluku 8.9 16.3 2.0 81.7 100.0 24.1 235
Irian Jaya 25.2 11.8 0.4 87.7 100.0 23.6 242
Total 11.2 21.3 34 69.3 100.0 22,7 28,810

Contraceptive users are much more likely to be visited than nonusers (35 percent, compared with

12 percent). Women under 40 are more likely to receive a visit from a family planning worker than are those
40 and over. The proportion of women visited by family planning workers does not vary significantly by
subgroups of women, except that women with no education have the least chance of being visited by family

planning workers (17 percent).

While the proportion of married women who were visited by family planning workers varies only

moderately by region (Table 4.6.2), there are larger variations among provinces. In Java-Bali, the percentage
ranges from 14 percent in East Java to 42 percent in DI Yogyakarta. In Outer Java-Bali I, the corresponding
percentages are 11 percent in North Sumatra and 44 percent in West Nusa Tenggara. In Quter Java-Bali Il,
the lowest percentage is in Jambi (16 percent), and the highest is in Central Kalimantan (49 percent).
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Table 4.6.1 Visits by family planning fieldworkers: background
characteristics
Percentage of currently married women who have been visited by a family
planning fieldworker in the six months prior to the survey, by whether using
contraception and selected background characteristics, Indonesia 1997
Using
contraception Number
Background of
characteristic Yes No Total women
Age
15-19 37.0 8.4 21.2 1,246
20-24 38.7 13.6 28.8 3,901
25-29 39.9 16.9 31.2 5,250
30-34 36.4 13.9 283 5,153
35-39 34.5 10.8 25.2 4,876
40-44 25.6 9.3 18.4 3,605
45-49 22.8 6.3 12.0 2,854
Residence
Urban 32.9 11.0 24.1 7,428
Rural 357 11.9 25.3 19,457
Region/Residence
Java-Bali 33.8 12.1 252 16,888
Urban 33.9 11.3 25.1 5,283
Rural 33.7 12.5 25.3 11,605
Outer Java-Bali [ 34.1 2.8 22.4 6,983
Urban 26.3 9.7 19.2 1,494
Rural 36.3 9.8 23.3 5,589
Quter Java-Bali [T 44.5 13.8 29.5 3,014
Urban 384 11.7 26.6 651
Rural 46.2 14.3 30.3 2,364
Education
No education 28.2 7.9 16.9 3,415
Some primary 34.4 10.0 233 7,304
Completed primary 36.9 13.4 27.6 8,486
Some secondary -+ 35.3 14.0 27.2 7,680
Total 34.9 11.7 25.0 26,886

4.5 Sources of Family Planning Information

Mass media programs used to disseminate information about family planning in Indonesia through
radio and television include spot shows, dramas, reports, discussions, and regular series. Another important
means of disseminating family planning information is the family planning worker system, which operates
in all parts of the country. Family planning workers focus their efforts on motivating family planning use,
providing family planning information and recording service statistics. An important aspect of a family
planning worker's job is institutionalization, i.e, working with the community and organizations such as
mother's clubs, religious groups, women's organizations (PKK), and the organization for wives of civil
servants (Dharma Wanita). Income-generating activities and rewards to long-term users are among the
strategies used to introduce family planning and to maintain motivation. In an effort to investigate which
sources of family planning information are reaching ever-married women in Indonesia, the 1997 IDHS
included a set of questions on this subject (see Table 4.7.1).
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Table 4.6.2_Visits by family planning fieldworkers: region and province
Percentage of currently married women who have been visited by a family
planning fieldworker in the six months prior to the survey, by whether using
contreception and region and province, Indonesia 1997
Using
contraception Number
Region and of
province Yes No Total women
Java-Bali 33.8 12.1 25.2 16,888
DKI Jakarta 41.9 9.3 28.5 1,045
West Java 42.8 14.9 31.0 5,412
Central Java 38.8 14.8 29.7 4,367
DI Yogyakarta 519 15.2 42.0 412
East Java 18.7 7.6 14.3 5,227
Bali 214 8.0 17.1 425
Outer Java-Bali I 34.1 9.8 22.4 6,983
Dista Aceh 40.8 4.6 18.0 517
North Sumatra 18.3 4.6 10.9 1,581
West Sumatra 19.4 8.8 13.5 503
South Sumatra 26.5 9.7 19.4 870
Lampung 45.8 18.1 36.5 880
West Nusa Tenggara 61.1 22,1 44.1 524
West Kalimantan 42.8 9.9 29.0 445
South Kalimantan 28.7 10.5 21.4 389
North Sulawesi 31.6 18.5 27.9 329
South Sulawesi 385 10.2 21.9 945
Outer Java-Bali II 44.5 13.8 29.5 3,014
Riau 40.1 9.7 24.3 450
Jambi 22.7 5.9 16,3 382
Bengkuiu 57.8 17.9 44.5 181
East Nusa Tenggara 41.7 21.0 26.1 446
East Timor 54.8 7.7 20.2 116
Central Kalimantan 60.8 29.7 49.4 222
East Kalimantan 45.9 2.7 32.4 345
Central Sulawesi 61.3 10.4 36.7 251
Southeast Sulawest 59.2 11.5 36.9 168
Maluku 50.5 10.9 26.8 220
Irian Jaya 27.3 16.6 22.0 233
Total 34.9 11.7 25.0 26,886

More than half (57 percent) of ever-married women have never received any family planning
information from either the radio or television during the month before the survey. Of the 43 percent who
have received any information on family planning through the mass media, television messages reach more
women (38 percent) than radio messages (23 percent); 19 percent of women have received information on
family planning from both the radio and television.

Ever-married women who live in rural areas are more likely not to have access to information on
family planning through the mass media than those living in urban areas (61 compared with 49 percent). The
percentage of women who have access to family planning information through the television is 50 percent
in urban areas, compared with 34 percent in rural areas.

Women with lower education tend to lack access to family planning information in the mass media,

compared with better educated women. Likewise, women with higher education tend to receive more
information from the television than do women with less education.
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Table 4.7.1 Heard family planning on radio and television: background characteristics

Percent distribution of ever-married women by whether they heard a radio or
television message about family planning in the month prior to interview, according
to selected background characteristics, Indonesia 1997

Heard a radio or television
message about family planning

Tele- Number
Background Radio  vision of
characteristic Neither  only only Both Total women
Residence
Urban 48.6 1.7 27.8 21.9 100.0 8,033
Rurai 60.8 5.1 16.6 17.4 100.6 20,777
Region/Residence
Java-Bali 59.2 3.1 19.7 18.0 100,0 18,039
Urban 50.2 1.5 26,2 22.0 100,0 5,722
Rural 63.4 3.8 16.6 16.1 100,0 12,317
Quter Java-Bali I 54.9 5.1 20.4 19.7 100.0 7,550
Urban 45.9 1.8 3.7 19.6 100.0 1,625
Rural 57.3 6.0 17.0 19.7 100.0 5,925
Outer Java-Bali 11 53.5 7.9 18.3 20.3 160.0 3,221
Urban 422 2.2 29.4 26,0 100.0 686
Rural 56.6 9.5 15.3 18.7 100.0 2,534
Education
No education 73.4 4.7 10.8 11.1 100.0 3,807
Some primary 64.1 4.5 16.0 15.4 100.0 7,955
Completed primary 56.0 4.8 19.6 19.5 100.0 8,958
Some secondary + 44.9 2.8 27.8 24.5 100.0 8,090
Total 574 4.1 19.7 18,7 100.0 28,810

Table 4.7.2 presents the percent distribution of ever-married women according to source of family
planning information through electronic media, by province. Provinces with high proportions of women who
receive family planning information through radio and television include North Sulawesi, Jambi, Central
Kalimantan, Lampung, West Java, and South Sumatra. Women in North Sulawesi and West Java are more
likely to receive information about family planning from television (61 and 57 percent, respectively). On the
other hand, women in Lampung are most likely to get information on family planning from a radio (52
percent).

Important information for program managers is that large proportions (70 percent or more) of women
in certain provinces have no access to family planning information through radio and television. These
provinces include East Java, West Kalimantan, East Nusa Tenggara, and East Timor.

Table 4.8.1 indicates that most ever-married women (84 percent) have no access to family planning
information through the printed media. The proportion of women who have access to printed materials on
family planning is quite low—11 percent through newspapers and magazines, 9 percent through posters, and
S percent through leaflets and brochures.

Throughout the country, urban women have better access to family planning information through
the printed media than women in rural areas. Education appears to have a positive association with access
to family planning information through the printed media. Women with some secondary education are most
likely to receive family planning information from the printed media, i.c., newspapers and magazines (25
percent), posters (17 percent), and leaflets and brochures (10 percent).
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Table 4.7.2 Heard family planning on radio and television: region and province
Percent distribution of ever-married women by whether they heard a radio or
television message about family planning in the month prior to interview, according
to region and province, Indonesia 1997
Heard a radio or television
message about family planning
Tele- Number
Region and Radie  vision of
province Neither  only only Both Total women
Java-Bali 59.2 3.1 19.7 18.0 100.0 18,039
DKI Jakarta 47.4 1.2 31.5 19.9 100.0 1,152
West Java 37.8 5.0 31.0 26.3 100.0 5,691
Central Java 65.0 33 12.8 18.9 100.0 4,634
DI Yogyakarta 0.5 4.0 13.6 21.9 100.0 439
East Java 79.1 1.5 11.7 7.8 100.0 5,681
Bali 49.1 1.1 24.2 25.6 100.0 442
Outer Java-Bali I 54.9 5.1 204 19.7 100.0 7,550
Dista Aceh 64.1 2.6 19.0 14.3 100.0 570
North Sumatra 64.6 1.3 25.2 9.0 1000 1,687
West Sumatra 69.8 3.2 16.7 10.3 100.0 543
South Sumatra 39.2 5.4 27.6 27.8 100.0 942
Lampung 36.1 11.5 11.9 40.5 100.0 913
West Nusa Tenggara 47.8 8.5 13.6 30.1 100.0 595
West Kalimantan 78.3 3.1 10.7 7.9 100.0 479
South Kalimantan 47.0 2.3 29.4 21.3 100.0 433
North Sulawesi 32.0 7.0 29.5 31.5 100.0 340
South Sulawesi 60.8 7.1 18.0 14.0 100.0 1,049
Outer Java-Bali II 53.5 7.9 18.3 20.3 100.0 3,221
Riau 59.9 4.8 17.9 17.3 100.0 477
Jambi 32.6 15.1 21.9 30.4 100.0 416
Bengkulu 50.4 4.1 20.8 24.6 100.0 192
East Nusa Tenggara 75.8 11.1 4.3 8.8 100.0 489
East Timor 70.4 9.6 3.9 16.1 100.0 120
Central Kalimantan 34,7 12.7 25.5 27.2 100.0 238
East Kalimantan 47.0 2.5 33.8 16.6 100.0 363
Central Sulawesi 53.1 3.6 26.3 17.0 100.0 270
Southeast Sulawesi 47.9 8.4 22.5 21.1 100.0 178
Maluku 57.4 53 16.4 0.9 100.0 235
Irian Jaya 54.4 7.8 6.2 31.3 100.0 242
Total 57.4 4.1 19.7 18.7 100.0 28,810

Table 4.8.2 presents the proportions of ever-married women who receive family planning
information through the printed media, by province. The majority of women (90 percent or more) have no
access to family planning information through the printed media in West Kalimantan (92 percent), East
Timor (91 percent), North Sumatra (90 percent), and South Sulawesi (90 percent). On the other hand,
provinces with the highest coverage to family planning information through newspapers and magazines are
DKI Jakarta (27 percent) and East Kalimantan (22 percent). Posters are most often cited as a source of
~ family planning information by women in East Kalimantan (17 percent), Dista Aceh (16 percent), and DKI
Jakarta (16 percent), while leaflets and brochures are seen by 10 percent or more of women in Dista Aceh,
Irian Jaya, and Central Kalimantan,
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Table 4.8.1 Saw family planning megsage in print media: background
characteristics
Percentage of ever-married women by whether they saw a message about
family planning in the print media in the last few months before the
interview, and selected background characteristics, Indonesia 1997
Saw a message about
family planning in
the print media
No News- Number
Background message  paper, Leaflet, of
characteristic seen magazine Poster brochure women
Residence
Urban 74.5 20.6 12.6 7.2 8,033
Rural 87.7 7.3 7.4 4,1 20,777
Region/Residence
Java-Bali 83.5 11.0 9.3 45 18,039
Urban 74.7 20.3 12.2 6.3 5,722
Rural 87.5 6.8 7.9 3.7 12,317
Outer Java-Bali I 85.7 10.1 7.8 5.5 7,550
Urban 75.7 19.8 12.7 9.1 1,625
Rural 88.4 7.5 6.5 46 5925
Outer Java-Bali II 83.5 i2.9 8.6 60 3221
Urban 70.0 24.6 16.2 10.8 686
Rural 87.1 9.7 6.5 4.7 2,534
Education
No education 97.7 0.9 1.7 1.5 3,807
Some primary 91.1 4.6 5.3 2.7 7,955
Completed primary 86.2 8.1 7.9 4.1 8,958
Some secondary + 68.3 25.3 16.7 9.7 8,090
Total 84.1 11.0 8.8 5.0 28,810

Table 4.9.1 presents data on women’s perception regarding appropriate sources of family planning
information. Midwives and family planning officers are considered appropriate sources of family planning
information by more than eight in ten women, while doctors are considered appropriate by 77 percent of
women. Women’s groups and village leaders are considered good sources of family planning information
by more than half of women, while television and radio are deemed acceptable mass media sources (78 and
66 percent, respectively).

Differences by age are minimal; however, urban women are more likely than rural women to feel
sources are appropriate vehicles for disseminating family planning information. This applies for every type
of source cited.

Overall, women with higher education are more likely to accept various media as a source for family
planning information than are women with less education. At least eight in ten women with some secondary
or higher education believe that doctors, midwives, family planning officers, and television are appropriate
sources of family planning information. The proportions for less educated women are lower.

Provincial differentials in the proportion of women who believe that a specific source of family
planning information is appropriate are shown in Table 4.9.2. In most provinces, midwives are the most
‘popular source of family planning information, followed by family planning workers, television, and doctors.
- It is interesting to note that in Java-Bali, and especially in the province of DI Yogyakarta, a relatively large
proportion of women believe that community and village religious leaders are appropriate sources of family
planning information.
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Table 4.8.2 Saw family planning message in print media: region and
province

Percentage of ever-married women by whether they saw a message about
family plannipg in the print media in the last few months before the
interview, and region and province, Indonesia 1997

Saw a message about
family planning in

the print media
Na News- Number
Region and message  paper, Leaflet, of
province seen magazine Poster brochure women
Java-Bali 83.5 11.0 9.3 4.5 18,039
DKI Jakarta 67.7 26.8 15.6 5.0 1,152
West Java 81.4 14.7 7.6 5.7 5,601
Central Java 89.0 8.8 4.8 2.8 4,634
DI Yogyakarta 75.5 18.9 13.0 5.7 439
East Java 84.5 5.6 13.2 4.7 5,681
Bali 88.6 9.2 5.4 34 442
Quter Java-Bali I 85.7 10.1 7.8 5.5 7,550
Dista Aceh 80.3 11.7 163 11.2 570
North Sumatra 89.9 6.6 5.8 2.9 1,687
West Sumatra 81.2 12.8 12.6 7.2 543
South Sumatra 78.4 17.0 8.8 7.5 942
Lampung 85.6 9.7 8.2 6.5 913
West Nusa Tenggara 85.6 7.4 10.0 8.5 595
West Kalimantan 92.0 7.6 2.0 1.7 479
South Kalimantan 84.2 11.7 8.7 7.1 433
Narth Sulawesi 79.4 17.5 9.5 4.4 340
South Sulawesi 90.1 7.7 37 2.9 1,049
Outer Java-Bali I 3.5 12.9 3.6 6.0 3,221
Riau 83.7 12.4 8.4 6.6 477
Jambi 86.8 12.2 3.3 2.9 416
Bengkulu 834 12.2 104 6.5 192
East Nusa Tenggara 89.3 8.7 6.1 4.9 489
East Timor 91.2 8.5 2.3 2.0 120
Central Kalimantan 82.1 8.3 11.4 10.4 238
East Kalimantan 73.2 21.9 16.9 8.8 363
Central Sulawesi 87.3 I1.1 4.1 4.1 270
Southeast Sulawesi 84.5 10.0 85 4.5 178
Maluku 83.1 14.5 9.3 4.1 235
Irian Jaya 73.2 19.% 14.1 11.0 242
Total 84.1 11.0 8.8 50 28,810

Discussion on Family Planning With Husband

In the 1997 IDHS, nonsterilized currently married women were asked if they had ever discussed
family planning with their spouses during the year before the survey. Table 4.10 shows that 65 percent of
respondents discussed family planning with their husbands, and 35 percent never did. Women age 20-29
are more likely to discuss family planning with their spouses than are older women age 40-49 (74 percent

or more, compared with 54 percent or less).
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Percentage of ever-married women who believe specific sources are appropriate for obtaining family planning information, by background
characteristics, Indonesia 1997

News- Family
paper/ plan- Com- Reli- Vil- Wom- Number
Background Tele- Maga- Pamph- ning Teach- munity- gious Mid- lage en's Phar- of
characteristic Radio vision zine Poster let officer er leader leader Doctor wife leader group macy women
Age
15-19 61.1 756 485 376 343 795 256 381 320 742 856 402 448 316 1,310
20-24 668 790 456 385 355 81.8 238 432 372 773 873 496 524 337 4,061
2529 683 806 520 415 381 830 270 481 41.1 798 887 494 555 347 5463
30-34 660 789 493 392 365 BL.5 279 469 422 776 865 512 556 348 5,375
3539 66.3 784 492 387 368 816 318 479 451 772 871 541 547 360 5,198
4044 653 771 481 375 352 790 314 464 429 739 844 518 539 347 4,003
4549 61.0 728 439 354 330 737 313 447 407 718 807 489 495 324 3399
Residence
Urban 66.9 844 597 470 439 840 312 519 484 833 893 511 606 411 8,033
Rural 652 756 449 355 330 792 277 438 385 740 849 502 508 31.8 20,777
Reglon/Residence
Java-Bali 692 810 523 422 393 839 323 537 476 794 878 599 614 396 18,039
Urban 69.9 853 613 492 459 871 341 576 535 840 9.1 572 659 440 5722
Rural 689 79.0 482 389 362 825 322 519 450 773 867 610 592 375 12,317
Outer Java-Bali I 589 741 435 331 31.0 749 224 343 305 712 832 360 414 254 7,550
Urban 56.7 820 550 400 376 760 235 375 344 3803 870 355 468 314 1,625
Rural 59.5 719 404 312 292 747 221 335 295 68.7 822 361 400 238 5925
Outer Java-Bali II 623 707 432 325 297 742 198 307 308 732 838 320 380 265 3,221
Urban 66.4 831 570 451 435 774 250 388 403 842 878 371 484 402 686
Rural 61.2 673 395 291 259 733 184 285 283 702 827 307 354 228 2534
Education
No education 60.9 671 340 283 269 717 304 432 398 656 78.0 496 436 297 3,807
Some primary 663 769 443 357 33.0 797 31.0 450 416 752 859 537 533.0 345 7,955
Completed primary 66.1 784 484 376 345 814 261 463 396 764 867 515 537 331 8958
Some secondary+ 670 839 614 478 450 844 283 482 434 3832 896 465 585 379 8,090
Total 657 78.0 490 387 360 80.5 286 461 413 765 861 505 535 344 28810

4.7  Ever Use of Family Planning Methods

Information on the proportion of women who have ever used family planning methods is useful for
evaluating programs. In the 1997 IDHS, for each method recognized, the respondent was asked if she had
ever used that method. Table 4.11 indicates that 76 percent of ever-married women, and 78 percent of
currently married women have used or are using any method. The percentage of ever users of any method
in 1997 increased slightly, compared with that in 1994 (73 percent for ever-married women, and 76 percent
for currently married women).

Among ever-married women, the most common method ever used is the pill (43 percent), followed
by injection (42 percent). The next two most common methods are the IUD (18 percent) and implants (9
percent). Much smaller proportions of women report having used the condom (4 percent) and female
sterilization (3 percent), as well as traditional methods: periodic abstinence (3 percent), withdrawal (3
percent), and herbs (3 percent). The pattern is similar for currently married women,

Table 4.12 shows the distribution of ever-married women according to the number of living children
when they first used family planning. The table is used primarily to identify the acceptance of the small
family norm and the use of family planning as a method for spacing births. Data in Table 4.12 show that 43
percent of ever-married women started using family planning before they had two children. Thirty-seven
percent of women used family planning for the first time when they had one child, and 15 percent used it
when they had two children, Younger women tend to start using family planning when they have fewer
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children. While less than 1 percent of women age 45-49 years used contraception when they did not have
any children, the corresponding proportion of women age 20-24 and 15-19 was 14 percent and 21 percent,
respectively. More than half of women 20-29 started using family planning when they had one child.

Table 4.9.2 Appropriate sources for family planning information: region and province

Percentage of ever-married women who believe specific sources are appropriate for obtaining family planning information, by region and province,
Indonesia 1997

News- Family
paper/ plan- Com- Reli- Vil- Wom- Number
Region and Tele- Maga- Pamph- ning Teach- munity- gious Mid- lage en's Phar- of
province Radio vision =zine Poster let officer er leader leader Doctor wife leader group macy women
Java-Bali 692 810 523 422 393 839 328 537 476 794 878 599 614 39.6 18,039
DKI Jakarta 822 953 837 748 679 987 508 737 713 991 994 669 84.1 63.3 1,152
West Java 582 754 374 200 188 761 117 376 327 647 &l 373 327 177 5,69
Central Java 65.0 76.5 48.0 332 332 774 315 506 440 719 794 841 632 357 4,634
DI Yogyakarta 8.9 9.3 833 736 746 983 672 881 804 952 975 868 90.0 703 439
East Java 75.1 858 61.1 617 552 928 490 662 594 937 965 758 820 573 5681
Bali 836 914 619 521 506 8.4 285 444 318 950 983 526 573 399 442
Outer Java-Balj 1 589 741 435 331 31.0 749 224 343 305 712 832 36.0 414 254 7,550
Dista Aceh 549 762 445 436 404 812 120 217 165 757 891 22.1 334 206 570
North Sumatra 313 612 292 206 176 586 138 250 203 528 695 249 292 206 1,687
West Sumatra 724 850 625 496 449 915 381 522 526 919 954 551 646 373 543
South Sumatra 68.5 8835 540 374 365 824 226 353 314 764 929 397 483 249 942
Lampung 93.6 922 625 485 462 914 313 404 372 883 950 560 673 401 913
West Nusa Tenggara  88.7 90.3 553 480 472 950 41.8 734 622 804 934 707 517 337 595
West Kalimantan 71.8 781 529 394 371 877 395 491 448 876 913 467 532 321 479
South Kalimantan 748 857 640 607 591 851 445 576 604 879 934 479 672 403 433
North Sulawesi 49.1 679 306 167 156 657 126 227 167 566 591 226 298 183 340
South Sulawesi 334 456 156 49 41 49, L3 6.5 50 535 712 59 712 6.0 1,049
Outer Java-Bali 11 623 707 432 325 297 742 198 30,7 308 732 838 320 380 265 3221
Riau 75.4 858 597 481 474 755 344 485 464 852 911 484 595 464 477
Jambi 591 624 325 164 132 473 11,7 256 17.6 593 80.1 437 378 146 416
Bengkulu 91,6 952 758 614 550 953 512 652 641 944 984 668 758 634 192
East Nusa Tenggara 60.5 567 372 239 196 793 145 196 291 676 796 155 23,6 112 489
East Timor 455 454 195 137 137 533 3.5 186 21.2 495 634 130 4.0 141 120
Central Kalimantan 454 561 31.0 280 274 7.1 146 289 325 629 829 191 195 261 238
East Kalimantan 586 8l2 550 445 402 792 295 463 469 867 863 445 510 434 363
Central Sulawesi 452 688 280 149 130 861 46 101 100 776 863 189 21.1 6.0 270
Southeast Sulawesi 70.0 79.9 370 267 255 743 77 164 146 641 788 181 364 229 178
Maluku 659 834 407 332 256 687 J41 185 186 692 79.6 181 219 181 235
Irian Jaya 63.0 584 464 442 408 833 219 296 27.1 755 856 292 435 253 242
Total 65.7 780 490 387 360 805 286 46.1 413 765 861 505 535 344 283810

Table 4.10  Discussion of family planning with husband
Percent distribution of currently married non-sterilized women who
know a contraceptive method by whether they discussed family planning
with their husband in the past year, according to current age, Indonesia
1997
Discussed family planning
with husband Number
of

Age Yes No Total women
15-19 67.3 327 100.0 1,172
20-24 74.2 25.8 100.0 3,795
25-29 74.7 253 100.0 5,146
30-34 68.3 317 100.0 4,909
35-39 61.7 38.3 100.0 4,550
40-44 53.8 46.2 100.0 3,185
4549 47.2 52.8 100.0 2,472
Total 65.4 34.6 100.0 25,229
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Table 4.11 Ever use of contraception

Percentage of ever-married women and currently married women who have ever used any contraceptive method, by specific method and age, Indonesia 1997

Modern method Traditional method
Female  Male
Any Intravag/ steri- steri- Any  Periodic Nuraber
Any modern Injec- Diaphragm/ liza- liza- trad. absti- With- Other of
Age method  method Pill uD tion Foam Condotn lmplants  tion tion Abortion method nence drawal Herbs Massage methods Women
EVER-MARRIED WOMEN
15-19 536 53.1 25.8 09 31.8 0.0 03 59 0.0 0.0 0.0 22 0.1 1.0 1.0 0.8 0.1 1,310
20-24 729 71.7 366 59 495 0.2 12 85 0.0 0.0 0.2 4.5 1.5 2.0 1.8 i3 04 4,061
25-29 80.8 79.5 454 13.0 533 02 35 11.1 0.5 0.1 03 79 2.8 36 29 25 0.4 5,463
30-34 828 81.2 482 20 50.7 01 438 11.5 24 04 0.8 88 3.8 4.1 30 23 04 5375
35-39 80.7 7846 486 254 422 0.3 5.5 10,3 40 06 0.4 9.6 42 30 43 3.7 0.7 5,198
40-44 743 72.5 436 271 304 0.1 49 6.5 6.8 06 0.5 93 42 33 33 29 04 4,003
4549 61.4 58.5 352 224 199 0.1 5.1 33 5.6 09 0.4 9.6 42 26 45 40 03 3,399
Total 756 73.9 429 18.4 422 0.2 4.0 8.9 29 0.4 04 8.0 33 31 32 2.1 04 283810
CURRENTLY MARRIED WOMEN
15-19 53.1 525 259 09 31.3 0.0 03 6.1 0.0 0.0 00 20 0.1 0.8 1.0 038 01 1,246
20-24 739 727 37.0 6.0 50.7 0.2 12 8.5 0.0 0.0 0.1 4.7 15 21 1.8 1.4 04 3,901
25-29 822 80.9 46.2 132 54.5 02 34 11.2 0.5 0.1 0.3 8.0 29 36 29 2.5 0.4 5,250
30-34 843 8246 492 224 51.8 0.1 48 1.8 25 04 0.8 A 39 42 31 24 04 5,153
35-39 827 80.6 50.0 26,1 436 03 56 10.7 42 07 0.4 10.1 4.4 3.1 46 39 0.7 4,876
4044 77.8 76.0 45.5 289 320 0.1 49 7.0 73 0.7 0.6 98 43 34 36 31 04 3,605
45-49 65.7 62.9 37.6 245 220 0.1 56 3.6 62 0.9 05 10.3 45 2.8 48 4.3 03 2,854
Total 77.8 76.1 442 19.0 439 0.2 4.0 32 3.0 04 04 83 34 32 33 28 04 26886




Table 4.12 Nwmber of children at first use of contraception

Percent distribution of ever-married women by number of living children at the time of first use of contraception
and median number of children at first use, according to current age, Indonesia 1997

Median
number of
children
Never Number of living children at time at first
used of first use of contraception Number use of
Current contra- of contra-
age ception 0 1 2 3 4+ Total women  ception
15-19 46.4 20.6 31.8 1.2 0.0 0.0 100.0 1,310 1.2
20-24 27.1 13.9 51.3 6.8 0.8 0.0 100.0 4,061 1.4
25-29 19.2 8.6 53.0 13.6 3.9 1.6 100.0 5,463 1.6
30-34 17.2 4.3 43.9 20.2 8.9 55 100.0 5,375 1.8
35-39 19.3 2.2 31.3 19.9 12.4 14.8 100.0 5,198 2.3
40-44 25.7 1.2 20.8 15.9 14.7 21.6 100.0 4,003 2.9
45-49 38.6 0.6 12.7 11.3 11.2 25.6 100.0 3,399 35
Total 24.4 6.0 37.0 14.5 8.1 10.0 100.0 28,810 1.9
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CHAPTER 5

CURRENT USE OF FAMILY PLANNING

Information on the current level of contraceptive use (or contraceptive prevalence) is important for
measuring the success of the National Family Planning Movement. Contraceptive prevalence is defined as
the proportion of currently married women age 15-49 who were using some method of family planning at
the time of the survey. This chapter presents data concerning levels, trends, and differentials in current use;
sources of family planning methods; age at time of first contraceptive use; accessibility; reasons for using
a particular method; and some indicators of the quality of use of the pill, injection, and condom.

5.1  Current Use of Family Planning

Table 5.1 shows that 57 percent of currently married women are using contraception; 55 percent use
modern methods, and 3 percent use traditional methods, The prevalence of modern contraceptive use has
increased by almost 3 percentage points since 1994. The 1997 contraceptive mix is slightly different from
that of 1994, The most commonly used contraceptives in 1997 were injection (21 percent), the pill (15
percent), [UD (8 percent), implants (6 percent), and female sterilization (3 percent), while in 1994 they were
the pill (17 percent), injection (15 percent), IUD (10 percent), implants (5 percent), and female sterilization
(3 percent). Thus, injectables have replaced the pill as the most commonly used contraception.

Table 5.1 Current use of contraception

Percent distribution of ever-married women and of currently married women by conitraceptive method currently used, according to age, Indonesia 1997

Modern method Traditional method
Any Female Male Peri- Not
modemn steri- steri- Any odic With- Other cur- Number
Any meth- Injec- Con- Im- liza- liza- trad. absti- draw- meth- rently of
Age method od Pill. IUD tion dom plants tion tion method nence  at ods using Total women
EVER-MARRIED WOMEN
15-19 424 422 130 07 228 00 58 0.0 0.0 0.2 0.0 0.0 02 576 1000 1,310
20-24 583 570 1538 36 310 ol 6.5 0.0 0.0 1.3 0.2 0.6 04 417 1000 4,061
25-29 599 578 115 49 274 04 1.0 0.5 0.1 2.1 0.9 0.8 04 401 1000 5463
30-34 614 S83 171 1.7 2283 07 7.2 24 0.3 3.1 13 1.0 0.9 386 1000 5375
35-39 56.8 535 154 9.9 162 11 6.2 4.0 0.6 34 1.7 0.7 1.0 432 1000 5,198
40-44 505 473 119 132 107 09 33 6.8 0.5 32 13 1.0 0.5 495 1000 4,003
45-49 290 266 5.7 89 KR X 1.1 56 0.7 24 1.0 0.6 0% 710 1000 3,399
Total 53.6 511 144 16 197 06 5.6 29 04 2.5 1.0 0.8 07 463 1000 28310
CURRENTLY MARRIED WOMEN

15-19 446 443 136 07 239 00 6.1 0.0 0.0 02 0.0 0.0 02 554 1000 1,246
2024 607 593 164 37 323 0l 6.8 0.0 0.0 13 0.2 0.6 04 393 1000 3,901
25-29 623 602 182 51 286 04 73 0.5 0.1 2.1 0.9 0.8 04 377 1000 5,250
30-34 640 608 179 81 238 08 1.5 2.5 04 32 13 1.0 09 359 1000 5,153
35-39 60.5 570 164 106 173 1.2 6.6 4.2 0.7 36 1.8 0.7 11 395 1000 4,876
40-44 §57 522 132 146 1183 10 37 73 0.6 3.5 1.4 L1 1.0 443 1000 3,605
4549 340 311 6.7 107 46 07 13 6.2 0.9 29 1.2 0.7 11 659 1000 2854
Total 574 547 154 81 211 07 6.0 30 0.4 27 1.1 0.8 0.8 426 1000 26,886

! Total includes 5 users of intravag/diaphragm/foam.
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Modern methods are popular among women of all ages. However, younger and older women are
less likely to be using contraception than women in the mid-childbearing ages (20 to 39 years). Injection,
the pill, and implants are more common among younger women, whereas long-term methods such as the
IUD, female sterilization, and male sterilization are more commonly used by older women.

Use of family planning is slightly higher among urban women than rural women (see Table 5.2.1
and Figure 5.1). Sixty percent of currently married urban women are using a method, compared with 57
percent of rural women. The mix of methods also differs, with urban women relying more heavily on use
of the IUD, female sterilization, and traditional methods. Implants, however, are more commonly used by
rural women.

Table 5.2.1 Current use of contraception; background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to selected background characteristics, Indonesia
1997

Modern method Traditional method

Any Female Male Any Peri- Not

modern steri- steri- trad. odic With- Other cur- Number
Background Any meth- Injec- Con- Im- liza- liza- meth- absti- draw- meth- rently of
characteristic method od Pill IUD tion dom plants tion tion od nence al ods using Total women
Residence
Urban 598 552 150 102 210 18 2F 50 01 46 23 0.8 402 1000 7,428
Rural 565 545 156 74 212 02 74 22 05 20 06 06 07 4351000 19457

Region/Residence

Java-Bali 606 585 143 101 235 07 63 31 04 22 09 07 05 394 1000 16,888
Urban 61,1 572 142 111 226 15 25 49 0.d 39 20 1.2 0.7 389 100.0 5283
Rural 604 590 143 97 239 02 80 23 06 14 05 04 05 396 100.0 11,605

Quter Java-Bali I 521 490 176 46 168 06 61 31 03 32 13 11 0.8 478 100.0 6,983
Urban 567 50.7 167 72 180 19 12 57 00 61 32 1.7 12 433 1000 1,494
Rural 509 485 179 3% 164 02 74 23 03 24 03 0% 07 491 1000 5489
Quter Java-Bali 11 513 469 169 50 183 05 40 19 03 44 16 08 20 487 1000 3,014
Urban 560 496 171 98 156 13 13 42 02 64 30 18 16 440 1000 651
Rural 500 462 165 3.7 190 03 47 13 03 38 12 0.6 21 500 1000 2,364

Education

No education 442 42.7 121 78 126 0.1 7.1 1.9 1.0 1.5 0.1 0.3 1.1 558 100.0 3415
Some primary 547 s§31 154 77 184 03 &1 27 05 17 04 05 038 453 100.0 7304
Completed primary 605 585 177 65 246 03 6.5 26 03 2.0 0.7 08 0.5 395 100.0 8486
Some secondary+ 623 574 145 104 237 17 28 41 01 49 26 13 10 3771000 7680

Number of living children
0 93 92 55 00 32 0! 03 02 00 0@ 00 01 00 9071000 2361
1 593 574 164 53 287 02 65 0.2 0.1 1.8 0.7 0.7 0.5 40.7 100.0 6,474
2 689 657 190 111 257 11 70 15 03 32 14 L1 07 311 1000 6,625
3 669 630 173 115 206 12 70 47 06 39 16 1.0 13 3311000 4,786
4+ 543 513 132 84 160 0S5 5.7 6.9 0.7 3.0 1.2 0.8 1.0 45.7 100.0 6,640

Total 574 547 154 81 211 07 60 30 04 27 11 08 08 426 1000 26,886

! Total includes 5 users of intravag/diaphragm/foam.

Contraceptive use increases with the respondent's level of education. Forty-four percent of currently
married women with no education are using a method, compared with 62 percent of women with secondary
or higher education. The type of contraceptive being used also varies by the women's level of education.
While IUD, injection, and female sterilization are more commonly used by women who have secondary
education or higher, women with no education are more likely to use implants and male sterilization.
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~ Figure 5.1 _
Percentage of Currently Married Women Age 15-49
Who Are Using a Contraceptive Method
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Contraceptive use increases rapidly with the number of living children a woman has. It reaches a
peak of 69 percent for women with two children, and declines for women with four or more children. Nine
percent of childless women are using a method of family planning, mostly the pill, presumably to delay their
first birth, After having one child, women tend to use injection, the pill, and implants. Use of female
sterilization increases with the number of living children.

Table 5.2.2 shows the proportion of married women who are using contraception by province in each
of the three regions. Contraceptive use is highest in Java-Bali (61 percent), followed by Outer Java-Bali I
(52 percent), and Outer Java-Bali II (51 percent). In the region of Java-Bali, DI Yogyakarta has the highest
prevalence rate (73 percent), followed by Bali (68 percent). Within Outer Java-Bali I, contraceptive use is
highest in North Sulawesi (71 percent) and lowest in Dista Aceh (37 percent). The highest level of
contraceptive use in Outer Java-Bali II is in Bengkulu (67 percent), and the lowest is in East Timor (27
percent).

There are major differentials in the use of modern contraception within regions. In Java-Bali,
modern contraceptive use ranges from 66 percent in Bali to 54 percent in DKI Jakarta. In Outer Java-Bali
I, use of modern methods is highest in Lampung (65 percent) and lowest in Dista Aceh (36 percent). The
highest level of modern contraceptive use is in Outer Java-Bali II is in Bengkuin (62 percent), and the lowest
is in East Timor (25 percent),

5.2 Trends in Contraceptive Use
The dramatic changes that have taken place in the level and pattern of contraceptive use in Indonesia
over the past 20 years are demonstrated in Tables 5.3 to 5.5. Table 5.3 and Figure 5.2 focus on the provinces

that comprise the Java-Bali region, for which it is possible to construct comparable estimates of
contraceptive prevalence over the 21-year period from 1976 to 1997. Overall, prevalence doubled in Java-
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Table 5.2.2 Current uge of contraception: region and province

Percent distribution of currently married women by contraceptive method currently used, according to region and province, Indonesia 1997

Modem method Traditional method

Any Female Male Any Peri- Not

modern steri- steri- trad, odic With- Other cur- Number
Region Any meth- Injec- Con- Im- liza- liza- meth- absti- draw- meth- rently of
and province method od Pill IUD tion dom plants tion tion od mnence al ods using Total women
Java-Bali 606 585 143 101 235 07 63 31 04 22 09 07 05 394 100.0 16,877
DKI Jakarta 589 539 (38 108 222 20 08 42 0.1 50 29 0.9 1.1 41.1 100.0 1,043
West Java 576 565 159 59 263 04 55 1.8 0.7 LI 07 0.1 0.3 424 1000 5,395
Central Java 624 614 111 87 254 10 112 34 0.6 10 0.6 04 0.1 376 1000 4,362
DI Yogyakarta 729 637 105 234 195 24 25 46 05 92 34 43 1.5 27.1 100.0 412
East Java 61.1 580 164 126 201 05 48 34 02 31 08 13 1.0 389 100.0 5,244
Bali 68.1 662 56 339 169 07 06 79 04 19 14 03 0.3 31.9 100.0 422
Quter Java-Bali I 521 490 176 46 168 06 61 31 03 32 13 11 0.8 478 100.0 7,004
Dista Aceh 371 363 149 15 178 03 14 05 00 08 02 00 0.5 62.9 100.0 521
North Sumatra 46.0 420 132 44 140 1.0 28 63 02 40 19 13 08 54.0 1000 1,584
West Sumatra 448 418 B6 84 182 07 38 21t 00 30 13 13 04 552 100.0 498
South Sumatra 579 548 158 3.0 212 09 94 43 00 i1 20 07 0.3 42.1 100.0 875
Lampung 665 647 233 69 199 05 110 15 16 18 09 04 0.5 33.5 1000 889
West Nusa Tenggara 565 543 137 65 168 04 153 1.7 00 21 04 04 1.3 435 100.0 528
West Kalimantan 581 554 264 21 222 04 22 18 05 27 09 01 1.7 41.9 100.0 443
South Kalimantan 60.2 585 38.1 20 122 03 36 24 0.0 16 04 0.1 1.1 39.8 1000 386
North Sulawest 712 635 221 142 156 0.1 9.7 17 0.0 7.7 3.8 0.7 3.2 28.8 1000 326
South Sulawesi 415 367 158 20 127 03 38 20 0.0 48 07 35 0.6 585 1000 955
Quter Java-Bali Il 513 469 169 50 183 0S5 40 19 03 44 1.6 0.8 2.0 487 1000 3,003
Rigu 480 441 169 33 188 1.2 14 24 0.2 38 10 1.9 09 520 1000 452
Jambi 61.8 603 284 81 193 0.5 33 07 0.0 14 0.7 0.5 0.2 382 1000 382
Bengkulu 666 623 186 83 200 09 124 17 04 43 1.8 19 0.7 334 100.0 177
East Nusa Tenggara 393 352 44 53 193 00 30 22 10 41 27 11 0.2 60.7 100.0 448
East Timor 267 251 1.9 1.8 177 00 24 12 00 e 12 0.0 0.4 733 100.0 116
Central Kalimantan 633 570 343 01 204 01 16 05 0.0 63 04 0.1 5.8 36,7 1000 219
East Kalimantan 593 545 243 96 140 1.2 22 31 0.2 48 26 03 1.8 40.7 100.0 340
Central Sulawesi 517 502 181 36 205 01 67 12 0.0 1.5 0.7 02 0.6 483 100.0 252
Southeast Sulawesi 5§31 467 140 26 172 03 110 14 02 64 34 26 04 469 100.0 163
Maluku 40.1 36.1 929 40 170 00 35 14 0.3 40 L7 0.0 24 599 100.0 222
Irian Jaya 504 383 87 41 171 05 39 38 02 121 13 03 10.6 496 100.0 233
Total 574 547 154 81 211 @7 6.0 3.0 04 27 11 0.8 0.8 42,6 100.0 26,886

! Total includes S users of intravag/diaphragm/foam.

Bali between 1976 and 1994 from 26 percent to 51 percent. However, from 1987 to 1991, the percentage
of married women using family planning in Java-Bali increased only slightly (from 51 to 53 percent);
between 1991 and 1994, the rate increased from 53 to 58 percent, and between 1994 and 1997 the rate
increased from 58 percent to 61 percent. The largest increase in Java-Bali between 1994 and 1997 occurred
in East Java (5 percentage points). Contraceptive prevalence has remained at the same level as in 1994 in
Bali but has declined slightly in DKI Jakarta.

Table 5.4 and Figure 5.3 show trends in use of specific methods in Java-Bali. Figure 5.3 shows
findings from the 1976 IFS, 1987 NICPS and 1997 IDHS. Injection use has increased considerably,
especially during the 1994-1997 period when it increased from 17 percent to 24 percent. The use of female
sterilization and implants increased somewhat, but has recently hit a platean, while the use of the pill
decreased from 17 percent to 14 percent and the use of IUD from 12 percent to 10 percent. Use of the
condom and male sterilization remained limited (under 1 percent). The most significant increase is in the
prevalence of the implants, from less than half a percent in 1987 to 3 percent in 1991 and 6 percent in 1997.
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Table 5.3 Trends in contraceptive use by province: Java-Bali 1976-1997

Percentage of currently married women who are currently using a method of contraception, by province, Java-
Bali, 1976-1997

Ratio Ratio Ratio
1F8 NICPS IDHS IDHS IDHS 1991/ 1994/ 1997/

Province 1976 1987 = 1991 1994 1997 1987 1991 1994
DKI Jakarta 28 54 56 60 59 1.04 1.07 0.98
West Java 16 46 51 57 58 1.11 1.12 1.02
Central Java 28 54 50 61 62 0.93 1.22 1.02
DI Yogyakarta 40 68 71 70 73 1.04 0.99 1.04
East Java 32 50 55 56 61 1.10 1.02 1.09
Bali 38 69 72 68 68 1.04 0.94 1.00
Total 26 51 53 58 61 1.04 1.09 1.05
Figure 5.2

Percentage of Currently Married Women Age 15-49
Using Contraception, by Province, Java-Bali 1976-1997
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Table 5.5 and Figure 5.4 show the percentage of married women in Indonesia using contraception
in the 1991, 1994, and 1997 surveys. The overall prevalence was 50 percent in 1991, 55 percent in 1994, and
57 percent in 1997, The use of injection increased rapidly from 12 percent in 1991 to 21 percent in 1997. On
the other hand, the use of IUD decreased from 13 percent in 1991 to 10 percent in 1994, and to 8 percent in
1997. While the use of female sterilization has remained constant, the use of the pill, condom, and male
sterilization appears to have increased during the period of 1991-1994, but to have decreased during the
period 1994-1997,
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Table 5.4 Trends in use of specific contraceptive methods: Java-Bali, 1976-1997
Percentage of currently married women whoe are currently using 2 specific
coniraceptive method, by method, Java-Bali, 1976-1997
IFS NICPS IDHS IDHS IDHS
Method 1976 1987 1991 1994 1997
Any method 26.3 50.9 53.4 58.4 60.6
Pill 14.9 16.0 14.5 16.7 14.3
IUD 56 15.5 16.1 12.1 10.1
Injection 0.2 10.7 13.0 16.8 235
Condom 1.8 1.8 0.8 0.9 0.7
Female sterilization 0.3 3.5 2.9 3.5 3.1
Male sterilization 0.0 0.2 0.7 0.9 0.4
Implants - 04 3.1 55 6.3
Periodic abstinence 0.8 1.1 1.0 0.7 0.9
Withdrawal 0.3 0.7 0.5 0.6 0.7
Other 2.3 2.3 0.6 0.6 0.5
Number of women 7,974 7,265 13,419 16,663 16,888
Figure 5.3

Percentage of Currently Married Women Age 15-49
Using Specific Modern Contraceptive Methods
Java-Bali, 1976-1997
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53  Contraceptive Use Among Women Over 30 and Among Those With
Three or More Children

One of the principles of the family planning movement is that women over 30 and those with three
or more children should be using the most effective means of fertility control available. Table 5.6 presents
information which can be used to evaluate the success of the program in meeting these goals. In Table 5.6,
long-term methods include female and male sterilization, IUD, and implants.
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Table 5.5 Trends in use of specific contraceptive methods: Table 5.6 shows that 24 percent OfmaITle
Indonesia, 1991-1997 women have never used a modern contraception,
Percentage of " od " q 21 percent used modern methods in the past, and
erceitage of currently married wornei witg are currentiy .
using a specific contraceptive method, by method, 55 percent are currently using modern contracep-
Indonesia 1991-1997 tives. About 48 percent of all women age 20-24
DHS DHS - IDHS years and 47 percent of those age 25-29 are using
Method 1991 1994 1997 long-term methods. Long-term methods are also
- w r— used by 42 percent of women age 30-34. Thus,
Af,‘i’{,“‘e“""‘ ‘1‘2:3 ?7:1 154 long-term contraceptives are being used by both
IUD 13.3 10.3 8.1 younger and older women, regardless of the
Dyection 11 1>.2 2 number of children they have. The use of long-
Implants 3.1 4.9 6.0 term methods among younger women with one or
Female sterilization 2.7 31 3.0 ; ia i ;
Male sterilization 06 07 o4 two children is higher than that recorded in 1994.
Periodic abstinence 1.1 1.1 (1).1 Temporary methods are commonly used by
Withdrawal 0.7 0.8 B w i ith three or more chil-
Othes 0.0 o8 03 omen age 30 or higher with three or mor.
dren.
Number of women 21,109 26,186 26,886
Figure 5.4
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5.4  Reasons for Choice of Contraceptive Method

The reasons women give for choosing their current contraceptive method are important for the family
planning movement, particularly in view of the current emphasis on a program of self-sustainability. As
shown in Table 5.7, side effects of other methods (27 percent), convenience (22 percent), and the desire for
a more effective method (18 percent), are the most common reasons given for having chosen a specific

method.



Table 5.6 Contraceptive use status and type of method used

Percent distribution of currently married women by contraceptive use status, and among current users of modern methods,
the ¢ype of method used (temporary or long-ternt) by number of living children, according to current age, Indonesia 1997

Percentage who are currently using a modern
method by number of living children

Percentage
Percentage who used 0 1-2 3+
who never modem
used method Any Long- Long- Number
modemn in the modern Temporary iermt  Temporary term of
Current age  method past method  method  method method  method’ Total women
15-19 47.5 8.2 10.7 6.4 27.2 0.0 0.0 100.0 1,246
20-24 27.3 133 1.4 10.1 46.4 0.4 1.1 100.0 3,901
25-29 19.1 20.7 0.4 10.4 38.0 2.5 8.8 100.0 5,250
30-34 17.4 21.8 0.0 9.1 21.9 9.3 20.5 100.0 5,153
35-39 19.4 23.7 0.1 6.8 10,0 15.2 24.8 100,0 4,876
40-44 24.0 23.7 4.0 54 4.6 20.8 21.5 100.0 3,605
45-49 37.1 3l 0.0 3.1 1.5 16.0 10.6 100.0 2,854
Total 23.9 21.4 0.8 7.8 222 9.6 14.3 100.0 26,886

! Long-term methods include female and male sterilization, the IUD, and implants.

Table 5.7 Reasons for using current method of contraception
Percent distribution of contraceptive users by main reason for deciding to use current contraceptive method, according to
specific method, Indonesia 1997

Method

Female Male

Reason for using sterili- sterili-
current method Pill IUD Injection Condom  Implants Zation Zation Total
Recommended by FP worker 6.7 17.2 5.1 9.3 12.7 15.4 27.2 9.0
Recommended by friend/relative 4.7 4,0 3.9 0.3 5.0 4.0 0.3 4.2
Side effects of other methods 36.3 18.7 27.6 53.2 17.3 11.7 18.8 27.0
Convenience 13.3 23.9 279 4.6 28.0 11.8 24 21.8
Access, availabitity 13.3 2.2 3.8 14,0 2.2 0.1 04 6.0
Lower cost 11.4 3.1 1.4 0.2 7.1 0.2 2.4 5.0
Want permanent method 1.0 9.0 2.4 0.3 7.4 33,1 11.9 5.3
Husband preferred, 1.0 0.6 1.6 9.1 1.0 1.8 19.4 1.5
Want more effective method 10.5 18.2 23.3 7.7 16.8 18.5 7.1 17.7
Other 1.7 2.6 2,0 1.3 1.7 i1 6.3 2.1
Don’t know 0.1 0.4 1.0 0.0 0.9 0.4 3.7 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,153 2,191 5,687 179 1,601 826 102 14,736
Note: Total includes some users of other methods not shown separately,

As might be expected, reasons for using a specific method vary according to the method. The
majority (53 percent) of condom users stated that they chose the method because it had fewer side effects
than other methods, This reason is also commonly stated by pill and injection users (36 and 28 percent,
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respectively). Among IUD and injection users, 18 percent and 23 percent, respectively, chose their method
because it was considered more effective than other methods, while 28 percent of implants and injection
users said that convenience was the main reason for choosing their method.

Substantial proportions of pill users (11 percent) and implants users (7 percent) said they chose their
method because it was affordable—a large proportion of implants users receive their method free of charge
(see Table 5.13). One in three sterilized women (35 percent) said that they chose this method because they
wanted a permanent method, while 19 percent stated that they wanted a more effective method.

5.5  Quality of Use of Pill, Injection, and Condoms

Since the pill is one of the most popular methods of contraception in Indonesia, it is important for
program managers to find out whether the method is used properly. For that purpose, the 1997 IDHS
included a series of questions on the availability of a pill package in the house at the time of the survey, the
brand name, and when the user last took a pill.

Table 5.8.1 indicates that 91 percent of pills users were able to show a package to the interviewer,
85 percent had the pills taken in order, and 83 percent of pill users said they had taken a pill in the 2 days
preceding the interview. This means that about 17 percent of pill users are not fully protected from the risks
of pregnancy. Table 5.8.1 also shows that there are no significant differences in the quality of pill use
according to selected characteristics, except by age. There is a negative relationship between the quality of
pill use and age; older women are less likely to have take a pill in the last 2 days than younger women.

The variability of pill compliance among regions and provinces is shown in Table 5.8.2. Provinces
in which small proportions of respondents were able to show pill packages are Central Java (81 percent), and
Irian Jaya (82 percent). Provinces with the highest percentages (95 percent or higher) include South
Kalimantan, Bali, Lampung, Jambi, and DKI Jakarta. The proportion of women who took a piil in the prior
2 days is highest in Dista Aceh (89 percent).

All pill users were asked about the brand of pill they used. Table 5.9 shows that the most popular
brand of pill is Nordette 28 (23 percent), Microgynon-Schering (16 percent), and Microgynon 30 ED (11
percent). Other brands that have a sizable number of users are Microgynon Kimia Farma (9 percent),
Marvelon 28 (8 percent), Exluton (7 percent), and Blue Circle Microgynon (7 percent). Many other brands
were reported, but each was reported by very few women and hence were grouped together.

Table 5.9 also shows condom brands used by respondents. Two brands were used widely. They are
BKKBN (21 percent) and Dua Lima (20 percent). Other brands were also mentioned by respondents, but
each was used by too few women to be presented separately,

In addition to the quality of pill and condom uses, the 1997 IDHS also investigated the quality of
injection use. Interviewers asked all injection users the date of their last injection. Table 5,10 shows that
99 percent of injection users received an injection less than three months before the survey. This means that
only one percent of injection users may actually be at risk of pregnancy. The variability in the quality of
injection use by background characteristics, region, and province are very small.

5.6 Problems With Current Method
All contraceptive users in the 1997 IDHS were asked whether they had experienced any health

problems or any other problems with the method they were using. Table 5.11 shows that the vast majority
of contraceptive users did not have any health- or nonhealth-related problems in using the methods.
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Table 5.8.1 Pili use compliance: background characteristics

Percelitage of currently married women using the pill, and the percentage of pill users who
could show pill packet, who took pills in order, and who took a pill less than two days
ago, by background characteristics, Indonesia 1997

Percentage of pill users who:

Could Took
Percent show Took pill Number
Background using pill pills <2 days ofpill
characteristic pill packet  in order ago users
Age
15-19 13.6 94,1 87.3 82.1 170
20-24 16.4 89.3 86.1 87.3 642
2529 18.2 92.4 84.8 83.5 953
30-34 17.9 91.4 85.1 83.9 920
35-39 16.4 £9.8 83.4 79.8 200
40-44 13.2 90.6 82.3 78.6 475
45-49 6.7 92.8 83.0 75.7 192
Residence
Urban 15.0 89.4 83.5 82.0 1,112
Rural 15.6 91,7 84.9° 82.7 3,041
Region/Residence
Java-Bali 14.3 89.8 81.6 82.2 2,411
Urban 14.2 87.5 80.7 82.1 750
Rural 14.3 90.7 82.0 822 1,661
Outer Java-Bali I 17.6 93.7 B9.2 83.4 1,231
Urban 16.7 95.0 91.7 82.1 251
Rural 17.9 93.3 88.5 83.7 980
Outer Java-Bali II 16.9 91.0 87.1 81.7 511
Urban 17.1 88.8 83.8 80.4 111
Rural 16.9 91.6 88.0 82.1 400
Education
No education 12.1 90.0 85.9 837 415
Some primary 15.4 89.5 83.2 79.8 1,119
Completed primary 17.7 91.3 84.3 83.9 1,498
Some secondary + 14.5 92.7 85.8 B3.0 1,120
Total 15.4 91.1 84.5 82.5 4,153

The proportion of users who experienced health problems is slightty higher among users of hormonal
methods than among users of other methods. This is shown by the lower percentages who reported no health
problems among injection users (78 percent) and implants users (82 percent). The most common health
problem among users of injection and implants is lack of menstruation, while for women who use the pill,

the most common problem is headaches.

Cost and Accessibility of Methods

The Indonesian national family planning movement is implemented by the government with active
involvement and participation of the community and private sectors. One of the indicators of community
participation in the program is self-sustainability, measured by the proportion of users who pay for the
methods and services, All women who used contraceptives were asked where they obtained the method the

last time and how much was they paid for it (i.e., the cost for the method and for services).
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Table 5.8.2 Pill use compliance: region and province
Percentage of currently married women using the pill, and the percentage of pill users who
could show piil packet who took pills in order, and who took a piil less than two days ago,
by region and province, Indonesia 1997
Percentage of pill users who:
Could Took
Percent show Took pill Number
Region using pill pills <2 days ~ of pill
and province pill packet  in order ago users
Java-Bali 14.3 89.8 81.6 822 2,411
DKI Jakarta 13.8 95.1 87.3 86.0 145
West Java 15.9 924 81.9 83.0 859
Central Java 11.1 80.8 76.4 77.6 485
DI Yogyakarta 10.5 87.0 83.0 82.7 43
East Java 16.4 91.2 83.0 83.3 855
Bali 5.6 96.0 90.8 83.7 24
OQuter Java-Bali I 17.6 93,7 89.2 83.4 1,231
Dista Aceh 14.9 94.8 022 89.0 77
Notth Sumatra 13.3 93.9 89.4 73.2 208
West Sumatra 8.5 89.2 85.5 80.0 43
South Sumnatra 15.8 9.5 89.1 84.0 138
Lampung 23.3 96.1 88.8 84.1 205
West Nusa Tenggara 13.7 93.4 87.9 86.8 72
West Kalimanttan 26.4 815 89.3 84.7 117
South Kalimantan 38.1 97.1 90.1 86.5 148
North Sulawesi 22.1 90.4 87.3 84.8 73
South Sulawesi 15.8 919 89.1 87.5 149
Outer Java-Balj II 16.9 91.0 87.1 81.7 511
Riau 16.9 N4 83.1 84.8 76
Jambi 28.4 96.1 942 - 782 108
Bengkulu 18.6 94.9 86.1 83.7 34
East Nusa Tenggara 4.4) (87.1) 87.1) (75.7) 20
East Timor * * * * -2
Central Kaltmantan T 343 90.1 83.1 87.1 76
East Kalimantan 243 90.1 84.7 78.4 84
Central Sulawesi 18.1 89.4 87.6 86.5 45
Southeast Sulawesi 14.0 86.1 81.6 81.4 24
Maluku 9.9 85.7 85.7 833 22
Irian Jaya 8.7 81.7 81.7 75.9 20
Total 154 91.1 84.5 82.5 4,153
Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates
that a figure is based on fewer than 25 unweighted cases and has been suppressed.

Table 5.12 shows that 43 percent of users obtained services from a government outlet, and most of
them (32 percent) paid for the services and methods. Forty-two percent of users obtained their services from
the private sector; almost all of these paid for their method and services. Fifteen percent of users obtained
the method and services from other sources such as village birth delivery posts (polindes), integrated health
posts (posyandu), family planning posts, village contraceptive distribution centers (VCDC), traditional birth
attendants, and friends. The majority of these users also paid for family planning methods and services.
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In total, 84 percent of users pay for their
contraceptives, and only 16 percent receive free

Table 5.9 Use of pill and condom brands

Percent distribution of currently married pill users and services. Injection users are the most likely to pay
condom users by pill/condom brand used, Indonesia 1997 for their contraception (97 percent), with pill users
close behind (92 percent). Self-sustainability is
Pill/condom Number much lower for the TUD, with only 53 percent of
brand Percent  of users . .
users paying for their method. The level of self-
Pill sustainability in 1997 is slightly higher than that in
Microgynon 30 ED 1.1 458 1994,
Microgynon 50 ED 2.1 86
Mi Scherin 16.4 682 \ ye
Blfé"cgiﬁﬁﬂ"hﬁifmgyn%)n 6.9 286 A§ expected, the level of self-sustainability
Marvelon 28 33 342 is lowest in Outer Java-Bali IT (78 percent), whereas
Nordete 28 22 o in Java-Bali and Outer Java-Bali I the level is 85
Microgynon (Kimia Farma) 9.4 392 percent and 84 percent, respectively. Among the
Other 14.2 588 provinces in Java-Bali, the highest level of self-
Don’t know 14 9 sustainability is in DKI Jakarta (90 percent), fol-
Total 100.0 4,153 lowed by West Java (89 percent), and Bali (88
percent).
Brand of condom
BKKBN 20.7 37
Dua Lima 20.4 37 Table 5.13 shows the percentage of current
gthe}; L 489 gg users using specific types of sources who get their
ont know methods free, and the mean cost of the methods for
Total 100.0 179 those who pay. Overall, the 1997 IDHS shows that
t I v ur
Note: Figures in parentheses are based on 25-49 alth(;:lgh hols.i‘yho ely ofl.rl g0 em.m entzsz ces are
unweighted cases. An asterisk indicates that a figure is much more likely to get free services (26 percent)
based on fewer than 25 unweighted cases and has been than those who use private sources (5 percent), those
suppressed. who pay for their methods pay more at a government

source than at a private source (Rp.21,216 compared
with Rp. 19,813). This pattern differs from that
observed in the 1994 IDHS, in which contraceptive users who obtained their method from a government
source paid, on average, half the cost of the same method obtained from a private sector source. Excluding
costs for female sterilization, contraceptive users who obtained the method from a private source actually
paid, on average, two and a half times more than those who obtained the method from a government source.
On average, all contraceptive methods obtained from a government source are cheaper than those obtained
from a private source.

The difference in the mean cost varies by method and source of services. By method, the cost of
female sterilization is highest both in government or private sources; the cost of the pill is lowest, TUD users
who obtain their method from a government source pay much less than those who obtain the method from
a private source (Rp.6,345 compared with Rp. 37,328). The cost of injection is almost the same between
government and private source, around Rp. 4,000. However, the cost of implants from a private source is
almost twice as much as that from a government source (Rp. 13,175 compared with Rp.7,148).

5.8 Source of Method
Information concerning sources of contraceptives is important for family planning program
administrators since the family planning movement is currently directed toward self-sustainability and

greater use of the private sector. Table 5.14 shows users rely almost equally on government sources (43
percent) and medical private sources (42 percent). Fifteen percent of users obtained their methods from other

80



Table 5.10 Use of jnjection
Percentage of currently married women using injection, and the
percentage of injection users who received an injection in the last
three months, by background characteristics, Indonesia 1997
Injection users
Percent
who
received  Number
Percent  injection of
Background using <3 months injection
characteristic injection ago users
Age
15-19 239 100.0 297
20-24 323 99.0 1,261
25-29 28.6 98.0 1,500
30-34 23.8 99.2 1,227
35-39 17.3 98.6 843
40-44 11.8 98.1 428
45-49 4.6 95.6 132
Residence
Urban 21.0 98.1 1,562
Rural 21.2 98.8 4,126
ngi"‘gkl?“d‘"“ 23.5 98.8 3,964
al‘;at') 2l 22.6 98.4 1,193
R;r:]“ 23.9 99.1 2,771
Outr Tava-Bali o8 o2 e
R‘ aln 16.4 98.3 904
ura . 18.3 98.1 552
Quter Java-Bali I 15.6 7.9 102
Urban 19.0 98.1 451
Rural : '
Education
No education 12.6 99.0 432
Some primary 18.4 98.1 1,344
Completed primary 24.6 99.2 2,090
Some secondary + 23.7 98.2 1,821
Total 21.1 98.6 5,687

sources such as posyandu, polindes, and VCDC. As shown in Figure 5.5, use of government sources
decreased from 49 percent in 1994 to 43 percent in 1997, while use of medical private sources increased
from 28 to 42 percent, and use of other sources decreased from 23 to 15 percent. The substantial increase
in use of private sources is mainly due to the increased use of private midwives (12 percentage points).

Figure 5.6 shows that most of the women who obtain their family planning method through the
government sector, obtained it from health centers (31 percent). Among private sources, private midwives
are the most popular (28 percent), and among other sources, posyandu is the primary choice for family
planning services (7 percent).
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Table 5.11 Problems with current method of contraception
Percent distribution of current users of modern contraceptive methods by the main health problem with the method
and by other nonhealth problem with the methoed, according to specific methods, Indonesia 1997
Method
: Female Male
Main problem with sterili-  sterili-
current method Bill Iup Injection Condom Implants  zation zation
Health problem
No health problem 89.7 93.8 - 78.1 100.0 81.6 90.4 98.0
Weight gain 0.8 0.3 2.6 0.0 1.5 0.6 0.0
Weight loss 0.2 0.1 0.3 0.0 0.2 0.0 0.0
Bleeding 0.1 1.4 0.8 0.0 0.9 0.8 0.0
Hypertension 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Headache 5.9 0.7 4.6 0.0 3.8 2.6 0.0
Nausea 1.2 14 0.4 0.0 0.1 0.7 0.0
Amenorrhea 1.0 0.4 11.6 0.0 9.7 0.9 0.0
Weak/tired 0.2 0.2 0.5 0.0 0.3 1.1 1.4
Other 0.8 1.7 1.1 0.0 1.8 2.6 0.6
Don't know
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Other problem
No other problem 99.1 99.2 98.4 94.5 98.9 98.0 99.6
Any other problem 09 0.8 1.5 5.5 1.1 2.0 0.4
Total 100.0 99.8 100.0 100.0 100.0 100.0 100.0
Number 4,153 2,191 5,687 179 1,601 826 102
Note: Total includes some users of other methods not shown separately.

The source of family planning varies by method. The majority of sterilized women had the operation
in a government hospital. Public health centers provide half of implants and IUD insertions. Pill users, on
the other hand, obtain their pills from health centers (24 percent), private midwives (19 percent), and
integrated health posts (16 percent).

Private sources play a significant role in providing certain methods, especially injection and condom.
One out of two users of injection obtain it from a private midwife, while 70 percent of condom users get their
supply from a pharmacy or a drugstore.

As part of the family planning movement strategy, programs continue to be developed in enhancing
the accessibility and availability of family planning services in order to reach the remote areas, and to
provide users with better quality services. However, people seiect the place where they get family planning
services for various reasons. The place selected may be more convenient or give better or cheaper services.
In the 1997 IDHS, data on ‘satisfaction with source of supply were obtained by asking current users to
mention the main reason they went to the place rather than to some other sources. Table 5.15.1 and Figure
5.7 show that more than half (56 percent) of current users selected the source of supply because of its
proximity to their home. Other reasons commonly cited are affordability (9 percent), availability of
transportation (6 percent), competency of staff (5 percent), and use other services at the same facility (4
percent).
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Tabie 5.12 Payment for contraceptive methods and services
Percent distribution of current users of modern contraceptive methods by source of method and whether method is free or
respondent pays for it, according to method and region, Indonesia 1997
Source of contraceptive method and method of payment
Government Private Other Number
of
Method/Region Free Pay Free Pay Free Pay Total women
Method
Pill 3.1 30.6 1.4 30.6 3.6 30.7 160.0 4,153
1UD 35.9 24.3 5.8 26.3 5.5 2.2 100.0 2,185
Injection 1.4 29.8 0.9 60.4 0.5 7.0 100.0 5,685
Condom 6.5 9.7 6.0 69.7 4.7 3.5 100.0 180
Implants 26.3 45.1 2.3 142 4.6 7.2 100.0 1,602
Female sterilization 22.4 47.6 6.1 23.3 0.5 0.0 100.0 825
Region
Java-Bali 10.4 29.4 2.1 43.5 2.6 12.1 100.0 9,808
DKI Jakarta 6.1 20.3 31 67.6 1.1 1.8 100.0 564
West Java 7.9 28.8 1.7 50.7 1.4 9.5 100.0 3,013
Central Java 12.8 33.0 1.9 395 3.8 9.0 100.0 2,656
D1 Yogyakarta 21.0 26.3 2.9 38.5 5.8 5.6 100.0 261
East Java 10.6 28.0 2.3 35.5 2.9 20.8 100.0 3,036
Bali 0.4 39.7 2.3 47.7 0.1 0.8 160.0 279
Outer Java-Bali I 11.0 33.8 2.8 36.2 2.2 14.0 100.0 3,423
Outer Java-Bali 11 15.7 41.8 2.6 23.1 4.0 12.8 100.0 1,403
Total 11.0 31.6 2.3 39.8 2.6 12.6 100.0 14,634
Note: Total includes 5 users of intravag/diaphragm/foam.

There is little difference in the selection of the source of supply between current users in urban and
rural areas. The main reason for selecting a family planning source varies slightly by province (Table 5.15.2).
Proximity to home is the most common reason cited by women in every province but is more pronounced
among women in West Kalimantan (69 percent). Availability of transportation (16 percent) and privacy (10
percent) are more frequently cited by women in East Timor. Women in North Sulawesi are more likely than
women in other provinces to base their decision on competency and friendly services (15 percent), while
women in East Kalimantan cited the use of other services at the same facility (12 percent) more often than
other women. However, reasonable cost (33 percent} is the commonly cited by women in West Nusa
Tenggara.

5.9 Timing of Sterilization

Given the importance of female sterilization as a way of preventing women in high risk groups to
become pregnant, the family planning movement provides information concerning this method. The program
also provides services in accordance to the woman’s age and health status. Therefore, it is identified as
voluntary sterilization. It is of interest to know the trend in the level of use of the method, especially in
relation to the age of the woman at the time of operation. In using these data, however, the problem of
censoring must be taken into account. Since the survey includes ever-married women 15-49 only, sterilized
women age 50 and over are not covered. '
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Tabie 5.13 Mean cost of contraceptive methods and services

Percentage of current users of modern contraceptive methods who get their method free and the mean cost (in rupiahs) of
the method (including services) for those who pay for it, by type of source, method, region, and province, Indonesia 1997

Source of contraceptive method and mean cost of contraceptives

Government Private Other
Mean Mean Mean
Method/ cost  Number cost  Number cost  Number
Region and province Free (Rp.)! ofusers Free (Rp) ofusers Free (Rp.)!  of users
Method
Piil 9.2 876 1,401 4.3 1,580 1,327 104 734 1,425
1uD 59.7 6,357 1,316 179 37,362 705 71.0 3,001 169
Injection 4.6 4,186 1,773 1.5 4,806 3,487 7.0 3,774 427
Condom * * 29 8.0 3,045 135 * ¥ 15
Implants 36.8 7,152 1,144 150 13,178 268 304 5,261 189
Female sterilization 2.0 229,976 579  20.7 424,858 242 * * 5
Region/Province
Java-Bali 26,1 21,026 3,902 4,6 18,302 4,473 176 1,682 1,440
DKI Jakarta 23.1 49,402 149 4.4 39,988 399 (38.4) (1,795 16
West Java 216 31,112 1,107 33 19,055 1,586 132 2,091 331
Central Java 28.0 12,632 1,219 4.6 10,685 1,191 29.8 1,765 340
DI Yogyakarta 44.4 8,191 123 7.0 19,489 108  50.9 479 30
East Java 27.5 15,873 1,167 6.0 15,172 1,138 12.0 1,486 720
Bali 19.2 27,200 138 4.6 32,511 140 * ¥ 3
QOuter Java-Bali [ 24.5 26,619 1,531 72 22,822 1,332 13.8 1,942 552
Dista Aceh 22.5 18,717 99 10.2 42,775 41 13.7 2,053 48
North Sumatra 26.6 85,378 237 9.7 31,594 370 (4.9 (2,528 62
West Sumatra 37.5 58,202 92 105 16,869 97 (20.5) (1,853) 22
South Sumatra 27.0 8,744 176 43 20,492 244 12.4 3,104 58
Lampung 21.0 5,685 175 3.9 4,794 267 10.8 2,354 113
West Nusa Tenggara 353 11,052 184 8.9 70,762 42 412 1,865 60
West Kalimantan 8.2 6,603 152 0.9 32,537 46 4.5 1,922 48
South Kalimantan 30.3 10,406 89 8.0 18,807 68 8.4 403 70
North Sulawesi 22,9 10,976 106 10.3 5,015 76 156 1,671 27
South Sulawesi 19.2 32,085 222 8.1 39,757 81 13.3 1,191 44
Quter Java-Bali IT 273 12,053 811  10.2 29,465 a6l 23.6 1,632 238
Riau 10.6 25,040 90 6.5 29,804 87 (22,7 (2,279 21
Jambi 18.8 7.345 116 4.2 45,101 63 10.9 1,703 51
Bengkulu 40.0 9,571 45 32 6,404 43 111 857 25
East Nusa Tenggara 532 11,141 108 b * 14 664 592 il
East Timor 66.2 26,604 26 * * 1 * * 2
Central Kalimantan 7.7 7,589 94 2.2 2,709 27 > * 6
East Kalimantan 19.1 11,585 9 214 28,246 75 147 1,302 24
Central Sulawesi 21.8 13,713 76 (6.8) (13,446) 14 13.0 1,034 36
Southeast Sulawesi 35.6 5,189 46 (11.0) (5,830) 10 26.2 2,251 22
Maluku 3l 6,805 52 (17.5)  (80,780) 17 (32.00 (3,060 10
Irian Jaya 344 14,883 67 (1.2 (69,963) 10 (33.00 (4,445 1
Total 25.8 21,279 6,244 54 19,883 6,166 17.3 1,744 2,229

Note: Total includes 5 users of intravag/diaphragm/foam. Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
! The exchange rate is about Rp. 3,700 to US$ 1.00.

Table 5.16 presents the percent distribution of sterilized women by age at the time of sterilization
according to the number of years since the operation. As expected, the vast majority (68 percent) of women
were sterilized at age 30 or over. The median age at the time of sterilization is 31.8 years, which suggests
no change since 1994 (31.6 years).

84



Table 5.14 Source of supply for modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source of supply or
information, according to specific methods, Indonesia 1997
Contraceptive method
Female Male
Injec- sterili-  sterili-
Source of supply Pilt IUD tion Condom Implants zation zation  Total
Public 33,7 60.2 312 16.3 71.4 70.1 86.5 43,0
Government hospital 0.7 8.0 1.2 1.0 4,8 67.9 72.1 6.7
Health center {puskesmas) 24.3 46.8 29,0 12.0 55.0 22 14,4 313
Family planning fieldworker 5.6 0.5 0.3 2.9 1.9 0.0 0.0 2.0
Family planning mobile clinic 0.0 0.9 0.1 0.0 1.1 0.0 0.0 0.3
Other government 0.1 0.2 0.1 0.4 0.0 0.0 0.0 0.1
Safari KB 0.0 3.2 0.1 0.0 5.9 0.0 0.0 1.2
Viltage official 3.0 0.5 0.4 0.0 2.7 0.0 0.0 1.4
Medical private 31.9 32.1 61.3 75.5 16.8 29.4 8.7 41.9
Hospital 0.7 4,7 0.9 1.3 1.5 22.5 8.3 2.7
Family planning clinic 1.8 2.1 22 0.4 0.4 4.9 0.4 2,0
Doctor 1.6 8.1 6.0 1.8 3.2 1.9 0.0 4.4
Midwife 18.5 17.1 49.9 2.5 11.3 0.0 0.0 283
Pharmacy 7.8 0.0 0.1 69.5 0.0 0.0 0.0 3.1
Other private 0.4 0.0 0.1 0.0 0.0 0.0 0.0 0.2
Health officer (Mantri Kesehatan) 1.1 0.1 22 0.0 0.4 0.0 0.0 1.2
Other private 34.4 7.8 1.5 5.9 11,5 0.1 4.8 15.1
Village delivery post (polindes) 2.7 0.4 i3 0.0 3.1 0.0 0.0 2.4
Health post (posyandu} 16.3 6.2 29 4.1 5.8 0.0 0.0 7.3
Family planning post 10.7 1.0 12 0.9 1.9 0.0 0.0 3.8
Traditional birth attendant (dukun) 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.2
Friend/relative 1.6 0.0 0.1 0.6 0.0 0.0 0.0 0.5
Other source 2.4 0.1 0.1 0.3 0.7 0.1 4.8 038
Don't know 0.0 0.0 0.0 23 0.0 0.4 0.0 0.1
Total 100.0  100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of users! 4,153 2,191 5,687 179 1,601 82 102 14,742
Note: Total includes 5 users of intravagldiaphragm/foam.

5.10 Knowledge of the Fertile Period

A basic knowledge of female reproductive physiology and the fertile period is useful for the
successful practice of periodic abstinence. The success of periodic abstinence depends on women’s
understanding of the monthly cycle and the days when a woman is most likely to conceive. Table 5.17
presents information on knowledge of the fertile period among current users of periodic abstinence, current
users of calendar rhythm, and current users of any method.

The data indicate that knowledge of the reproductive cycle is generally limited. One in three current
users does not know when a woman is most likely to conceive, 32 percent believe a woman can conceive
at any time in her cycle, and about 17 percent say that a woman is most likely to conceive just after her
period has ended. Only about 16 percent gave the “correct” response that a woman has the greatest chance
of conceiving in the middle of her ovulatory cycle.
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Figure 5.5
Distribution of Current Users of Modern
Contraceptive Methods by Source of Supply,
Indonesia, 1994 and 1997

Percent

60
50
43 42
40
30
20

18

10

Government Medical private Other
[ED1994 IDHS 21997 IDHS |

Figure 5.6
Distribution of Current Users of Modern
Contraceptive Methods by Source of Supply
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Figure 5.7
Distribution of Current Users of Modern
Contraceptive Methods by Reason for Using Most Recent
Source of Supply
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Women who are using periodic abstinence are considerably more knowledgeable about the ovulatory
cycle than women in general; 68 percent of these women know when they are most fertile, and only 3 percent
say they do not know. It should be noted that the precoded response categories for this question are only one
way of dividing the cycle into periods. It is possible that women who gave “other” responses, such as “one
week after her period,” were coded in the category “right after period has ended,” instead of in the category
“in the middle of the cycle.” Thus, women may actually have a more accurate understanding of their cycle
than is presented in Table 5.17.

5.11 Knowledge of the Effects of Breastfeeding on Pregnancy

Knowledge of the effects of breastfeeding on pregnancy is very important in the postpartum
contraceptive program, Postpartum family planning can be promoted through the use of LAM (lactational
amenorrheic method).

Breastfeeding can be an effective method of family planning if the mother has not resumed
menstruation after giving birth, and she practices exclusive or near-exclusive breastfeeding within 6 months
after the baby is born. In applying the LAM method, if any of the criteria are not met, the woman is at risk
of getting pregnant.

Table 5.18.1 presents the distribution of women by knowledge of the effects of breastfeeding on the
risk of pregnancy by background characteristics. One in four women said that breastfeeding influences the
risk of pregnancy; 17 percent of women said that breastfeeding reduces the risk of pregnancy, 7 percent said
it increases the risk of pregnancy, while 28 percent of respondents did not know whether breastfeeding has
any impact on the risk of pregnancy. Overall, only 2 percent of women met the LAM method criteria at the
time of the survey.
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Table 5.15.1 Reason for sefecting current sources of supply for contraceptive methods; background characteristics

Percent distribution of current users of modern contraceptive methods by main reason for using current source of supply (rather than another source), according 1o background

characteristics, Indonesia 1997

Main reason for using current source of supply

More More
Closer  Avail- compe- hours
Closer to ability tent/ Offers  Shorter of Use Wanted Don't
Background to market/ of friendly Cleaner more  waiting opera- other Lower  ano- know/ Number
characteristic home work  transport  staff  facility privacy  time tion  services cost nymity Other Missing Total of users
Residence
Urban 50.7 2.5 5.0 7.6 1.4 6.4 1.2 0.8 4.7 8.8 0.4 10.2 0.2 100.0 4,122
Rural 51.9 1.9 57 4.5 0.5 3.0 0.7 0.8 4.0 8.8 0.2 11.5 0.5 100.0 10,621
Region/Residence
Java-Bali 55.7 2.1 4.4 55 0.5 36 0.8 0.8 4.2 8.4 0.2 13.1 0.5 100.0 9,892
Urban 51.0 25 4.5 7.7 1.1 5.9 1.1 0.7 4.6 9.2 0.3 11.2 0.2 100.0 3,039
Rural 57.8 1.9 4.4 45 0.3 2.7 0.7 0.9 4.1 8.1 0.2 13.9 0.6 100.0 6,853
Quter Java-Bali I 57.0 21 6.9 54 1.1 4.8 0.7 0.6 3.6 10.0 0.3 7.3 0.2 100.0 3,433
Urban 51.9 26 5.9 6.9 24 83 1.5 0.6 4.5 6.9 0.8 7.2 0.5 100.0 759
Rural 58.4 1.9 7.2 4.9 0.7 3.9 0.5 0.6 34 10.8 0.1 7.3 0.1 1000 2,674
Outer Java-Balill. 54.7 2.3 10.0 4.1 0.9 3.5 1.8 L3 5.1 83 0.4 7.4 0.3 100,06 1,418
Urban 4.8 2.6 8.0 8.2 1.4 6.6 21 1.6 59 9.8 04 8.6 0.1 100.0 324
Rural 57.7 22 10.5 2.8 0.8 2.5 1.7 1.1 48 7.9 04 7.1 0.4 100.0 1,094
Education
No education 51.3 1.8 5.0 3.1 0.5 2.0 1.0 0.7 5.5 11.8 0.6 15.8 1.0 100.0 1,459
Some primary 59.2 14 . 6.2 42 0.3 2.9 0.5 0.7 3.6 8.9 0.2 11.4 0.5 100.0 3,885
Completed primary  59.2 1.9 52 4.6 04 2.8 0.7 0.9 4.1 9.6 0.1 10.2 0.4 100,00 4,977
Some secondary+  50.8 3.0 5.6 8.0 1.5 6.7 1.3 0.9 43 6.8 0.4 10.6 02 100.0 4,42
Reason for
using method
To space births 60.1 2.2 6.0 5.0 0.6 4.1 0.9 0.7 32 8.1 0.2 8.7 0.3 100.0 6,536
To limit births 5.6 2.0 5.2 5.6 0.8 3.7 0.9 0.9 4.9 9.3 0.3 13.2 0.5 100.0 8,207
Total 55.9 2.1 5.5 53 0.7 3.9 0.9 0.8 4.2 8.8 0.3 11.2 0.4 100.0 14,742
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Table 5.15.2 Reason for selecting current sources of supply for contraceptive methods: region and province
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Table 5.16 Timing of sterilization

Percent distribution of sterilized women by age at the time of sterilization, according to the number of years since

the operation, Indonesia 1997

Age at time of sterilization Number
Years since of Median
operation <25 2529 30-34 3539 40-44 4549 Total women  age'
<2 2.4 9.3 36.4 30.7 18.4 2.8 100.0 122 33.9
23 1.3 20.8 42.0 30.2 5.7 0.0 100.0 88 33.1
4-5 0.3 20.8 32.7 28.5 17.7 0.0 100.0 96 32.9
6-7 9.2 26.6 28.5 30.1 5.6 0.0 100.0 133 31.6
8-9 0.9 12.7 54.1 25.0 7.3 0.0 100.0 90 334
10+ 12.4 38.1 40.5 9.0 0.0 0.0 100.0 298 a
Total 6.6 25.3 38.7 21.8 7.1 0.4 100.0 826 31.8

!Median age was calculated only for women less than 40 years of age to avoid problems of censoring.

Not calcutated due to censoring

Table 5.17 Knowledge of fertile period

Among currently married women who are currently using a
method of contraception, the percent distribution of users of
periodic abstinence, of users of calendar rhythm, and of users of
any method by knowledge of the fertile period during the

ovulatory cycle, Indonesia 1997

Current users of’:

Perceived Periodic  Calendar Any
fertile period abstinence rhythm  method’
During menstrual period 0.1 0.1 0.4
Right after period has ended 23.1 23.1 16.8
In the middle of the cycle 67.4 73.3 16.4
Just before period begins 2.5 32 1.7
No particular time 4.7 0.0 322
Don't know 2.1 0.2 32.5
Total 100.0 100.0 100.0
Number 297 233 15,438

! Includes 19 women who use the sympto-thermal method

Women age 25 to 44 years are more knowledgeable about the effect of breastfeeding on the risk of
pregnancy than younger or older women. Women in urban areas appear to have more knowledge than those
in rural areas (27 percent compared with 12 percent). The knowledge of the effect of breastfeeding on
pregnancy is positively associated with education. While 7 percent of women with no education know that
breastfeeding can reduce the risk of pregnancy, the proportion for women with secondary or higher education
is 30 percent.
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Table 5.18.1 Contraceptive effect of breastfeeding: background characteristics
Percent distribution of currently married women by perceived effect of breastfeeding on risk of pregnancy and percentage who
meet lactational amenorrheic method criteria, according to selected background characteristics, Indonesia 1957
Pregnancy risk of breastfeeding
Meets  Number
Background Un- In- De- Don't LAM of
characteristic changed creased creased Depends  know Total criteria ~ women
Age
15-19 48.1 37 6.4 1.4 40.4 100.0 3.5 1,246
20-24 49.3 7.5 13.5 1.0 28.7 100.0 34 3,901
25-29 46.6 7.3 18.5 1.1 26.4 100.0 3.0 5,250
30-34 46.6 7.1 19.5 1.9 24.8 100.0 2.8 5,153
35-39 46.5 5.9 17.6 1.3 28.8 100.0 1.4 4,876
40-44 49.4 6.3 16.5 1.3 26.5 100.0 0.5 3,605
45-49 51.2 5.4 13.8 1.6 28.0 100.0 0.0 2,854
Residence
Urban 42.4 17 27.3 1.8 20.8 100.0 1.7 7,428
Rural 50.0 6.1 12.4 1.2 30.3 100.0 2.2 19,457
Region/Residence
Java-Bali 42.4 8.4 16.7 1.3 311 100.0 1.7 16,888
Urban 38.5 9.1 27.8 1.7 22.9 100.0 1.5 5,283
Rural 44.2 8.1 11.7 1.1 34.9 100.0 1.9 11,605
Quter Java-Bali I 56.6 2.9 16.9 1.6 22.0 100.0 2.5 6,983
Urban 51.4 4.0 26.3 2.5 15.8 100.0 1.9 1,494
Rural 58.0 2.6 14.3 1.3 23.7 100.0 2.6 5,489
Outer Java-Bali II 58.5 4.4 14.0 1.3 217 100.0 3.2 3,014
Urban 53.1 4.4 25.2 1.6 15.7 100.0 2.7 651
Rural 60.0 4.4 11.0 12 23.4 100.0 33 2,364
Education
No education 52.7 6.1 7.0 0.5 33.6 100.0 1.1 3,415
Some primary 50.3 5.5 9.2 1.2 33.8 100.0 2.6 7,304
Compieted primary 47.9 6.7 14.4 1.6 29.5 100.0 1.9 8,486
Some secondary + 43.5 7.5 30.0 1.8 17.3 100.0 22 7,680
Total 47.9 6.5 16.5 1.4 27.7 100.0 2.1 26,886

On average, knowledge of the effects of breastfeeding on pregnancy varies little between regions,
but there are substantial differences among provinces (Table 5.18.2). It appears that the highest level of
knowledge of the contraceptive effect of breastfeeding is in DI Yogyakarta (46 percent} followed by DKI
Jakarta (41 percent), while the lowest level is in East Nusa Tenggara (4 percent).
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Table 5.18.2 Contraceptive effect of breastfeeding: region and province

Percent distribution of currently married women by perceived effect of breastfeeding on risk of pregnancy and percentage who
meet lactational amenorrheic method criteria, according to region and province, Indonesia 1997

Pregnancy risk of breastfeeding

Meets  Number
Region and Un- In- De- Don’t LAM of
province changed creased creased Depends  know Total criteria  women
Java-Bali 42.4 8.4 16.7 1.3 311 100.0 1.7 16,888
DKI Jakarta 39.4 3.1 41.0 2.5 14,1 100.0 1.2 1,045
West Java 45.4 6.9 13.9 2.3 31.5 100.0 2.4 5,412
Central Java 48.1 9.4 15.9 0.7 25.9 100.0 2.1 4,367
DI Yogyakarta 35.0 6.1 45.7 1.2 12.0 100.0 0.9 412
East Java 34.4 10.8 13.2 0.5 41.1 100.0 1.0 5,227
Bali 59.5 3.2 18.2 0.8 18.3 100.0 1.4 425
Outer Java-Bali I 56.6 2.9 16.9 1.6 220 100.0 25 6,983
Dista Aceh 58.5 2.6 25.7 0.9 12.3 100.0 2.0 517
North Sumatra 51.9 2.4 19.5 2.5 23.8 100.0 2.7 1,581
West Sumatra 60.4 2.3 23.8 32 10.3 100.0 3.0 503
South Sumatra 56.3 2.9 15.4 0.7 24.7 100.0 2.4 870
Lampung 51.7 3.1 14.2 2.0 28.9 100.0 2.1 880
West Nusa Tenggara 547 5.6 17.7 1.6 20.4 100.0 2.5 524
West Kalimantan 55.2 3.9 12.4 0.7 27.7 100.0 1.8 445
South Kalimantan 59.5 2.9 16.3 1.4 19.9 100.0 2.0 389
North Sulawesi 72.0 4.8 9.5 0.8 12.9 100.0 1.6 329
South Sulawesi 61.2 1.6 127 0.8 23.7 100.0 3.2 945
Quter Java-Bali II 58.5 4.4 14.0 1.3 217 100.0 3.2 3,014
Rian 44.6 3.6 23.8 0.0 28.0 100.0 2.7 450
Jambi 58.3 6.9 10.3 2.3 22.2 100.0 2.2 382
Bengkulu 58.7 2.9 13.7 0.1 24.6 100.0 23 181
East Nusa Tenggara 77.0 0.7 38 0.6 17.9 100.0 3.9 446
East Timor 437 7.5 17.2 9.2 22.5 100.0 53 116
Central Kalimantan 61.5 7.2 21.9 0.5 8.9 100.0 1.6 222
East Kalimantan 55.2 4.6 19.9 1.7 18.6 100.0 33 345
Central Sulawesi 56.8 2.8 10.2 1.5 28.8 100.0 3.9 251
Southeast Sulawest 67.2 1.7 6.6 2.1 22.3 100.0 3.8 168
Maluku 62.9 1.5 15.2 0.9 19.6 100.0 4.1 220
Irian Jaya 51.6 12.3 11.2 0.4 244 100.0 2.8 233
Total 479 6.5 16.5 1.4 27.7 100.0 2.1 26,886
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CHAPTER 6

FERTILITY PREFERENCES

This chapter addresses questions that allow an assessment of the extent of unwanted fertility in
Indonesia, the degree of acceptance of the two-child family norm, and the level of need for contraceptive
services. Respondents in the 1997 IDHS were asked questions concerning whether they wanted more
children, and if so, how long they would prefer to wait before the next child, and if they could start afresh,
how many children in all they would want. Since an underlying objective of the Indonesian family
planning program is to persuade couples to have only two children and to space them at least five years
apart, it is important to understand to what extent these fertility preferences have been accepted, Two other
issues are examined here as well: the extent to which unwanted or mistimed births occur and the effect that
the prevention of such births would have on fertility rates.

Interpretation of data on fertility preferences has always been the subject of controversy. Survey
questions have been criticized on the grounds that (1) answers are misleading because they may reflect
unformed, ephemeral views, that are held with weak intensity and little conviction, and (2) they do not take
into account the effect of social pressures or the attitude of other family members, particularly the husband,
who may exert a major influence on reproductive decisions.

The first objection has greater force in noncontracepting societies where the idea of conscious
reproductive choice may still be alien; preference data from these settings should be interpreted with
caution. This objection probably has little relevance in Indonesia where widespread public exposure to the
family planning program has no doubt caused most people to establish opinions regarding fertility
regulation The second objection is correct in principle. In practice, however, its importance is doubtful;
for instance, the evidence from surveys in which both husbands and wives are interviewed separately
suggests that there is little difference in their views.

The inclusion of women who are currently pregnant complicates the measurement of views on
future childbearing. For these women the question on desire for more children was rephrased to refer to
desire for another child after the one that they were expecting. To take into account the way in which the
preference variable is defined for pregnant women, the results have been classified by number of living
children, including current pregnancies. Inaddition, the question on preferred waiting time before the next
birth was rephrased for pregnant women to make clear that the information wanted was the preferred
waiting time after the birth of the child the respondent was expecting.

Data for women who have been sterilized require special analytic treatment. The general strategy
in some tables in this chapter is to classify these women as wanting no more children,

6.1  Desire for Additional Children

Table 6.1 presents the distribution of currently married women by desire for more children,
according to the number of living children. Figures in the last column show that 46 percent of these
women indicated that they wanted no more children, while 3 percent had been sterilized. Forty-four
percent of married women said that they wanted to have additional children; 16 percent wanted the child
within two years, 25 percent wanted the child after two years, and 4 percent were unsure about the time.
Five percent of women were not sure whether they wanted another child (see Figure 6.1).
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Tabie 6.1 Fertility preferences by number of living children

Percent distribution of currently married women by desire for more children, according to number of living children,
Indenesia 1997

Number of living children'

Desire for

children 0 1 2 3 4 5 o+ Total
Have another soon> 82.8 23.0 11.1 52 34 2.4 1.1 15.5
Have another late 7.9 57.8 26.1 15.0 6.8 4.2 1.8 25.3
Have another, undecided when 3.4 5.1 4.9 2.7 2.4 1.2 0.7 3.6
Undecided 1.4 3.7 5.9 5.7 57 5.1 57 5.0
‘Want no more 2.3 9.2 497 65.2 72.5 FrN 82.1 46.3
Sterilized 0.2 0.3 1.7 52 8.0 8.0 5.9 3.3
Declared infecund 1.9 0.7 0.5 1.0 1.2 1.3 2.8 1.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,751 6,662 6,765 4 880 3,032 1,771 2,024 26,886

ncludes current pregnancy
2Want next birth within 2 years
*Want to delay next birth for 2 or more years

Figure 6.1
Fertility Preferences of
Currently Married Women 1549

Want a child later™
25%

Wwant a child soon*

"

of timing
4% ‘%%/,4

Sterilized
3%
Undecided
5%

Infecund/Missing
1%

Want no more children
45%

*Within 2 years
* After 2 or more years IDHS97

More than half of currently married women with two children want no more children or have been
sterilized. Seven in ten women with three children either have been sterilized or want no more children,
and 15 percent want to delay the next birth for at least two years. Findings from the 1994 IDHS show
similar patterns, with slightly more desire for terminating childbearing.
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Table 6.2 shows the distribution of currently married women by desire for children, according to
current age. The table indicates the expected pattern, i.e., younger women (age 15-29) are more likely
to want to have another child soon or to space their children, whereas older women (age 30 years and over)
tend to want to stop childbearing. For example, 93 percent of women age 15-19 want to have another
child, while among women age 30-34 the proportion is 40 percent, and among women age 40-44 it is only
15 percent. At the same time, six in ten women age 15-24 want to delay their next child for at least two
years, while at most 19 percent of women 30 years and older want to do so.

Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Indonesia 1997

Age of woman

Desire for

children 15-19  20-24 2529 30-34  35-39  40-44  45-49  Total
Have another soon! 28.8 18.7 18.5 16.5 14.4 10.5 5.9 15.5
Have another late .58.8 59.4 42.4 19.4 82 2.9 0.8 25.3
Have another, undecided when 5.4 5.2 4.8 4.3 3.0 1.9 0.4 3.6
Undecided 4.0 4.9 6.0 6.1 6.0 3.2 2.0 5.0
Want no more 3.0 11.8 27.7 50.8 62.9 723 77.0 46.3
Sterilized 0.0 0.0 0.6 2.8 4.9 7.9 7.0 i3
Declared infecund 0.0 0.0 0.0 0.1 0.5 14 6.9 1.0
Total 100.,0 1000 100.0  100.0 100.0 100.0 100.0 100.0
Number of women 1,246 3901 5,250 5,153 4,876 3,605 2,854 26,88

lwant next birth within 2 years
2Want to delay next birth for 2 or more years

Table 6.3.1 shows the percentage of currently married women who want no more children by
number of living children and background characteristics. Figures in the bottom row show that the desire
to stop childbearing increases significantly among women with two or more children. More than half of
women who have two children want no more children, and at least eight in ten women who have four or
more children want to stop childbearing.

Looking at differentials by background characteristics, the table shows that in general urban women
and women in Java-Bali are more likely to want to terminate childbearing than other women. These
differentials were also evident in the 1994 IDHS (CBS et-al., 1995). There is an interesting pattern in the
data on the proportion wanting no more children by education. At parities one and two, women with less
education are more likely to want to stop childbearing than women with more education. At parities four
and above, the proportion who want no more children increases with increasing education.

Table 6.3.2 shows the percentage of currently married women who want no more children by
region and province. Women in Java-Bali (except West Java) are generally more likely to want to stop
childbearing than are women in other regions regardless of the number of children they already have (51
percent, compared with 48 percent or less). The desire to stop childbearing is particularly high in DI
Yogyakarta and Bali (more than 60 percent), and low in Dista Aceh and East Timor (36 percent and 27
percent, respectively).
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Table 6.3.1 Desire to limit childbearing: background characteristics
Percentage of currently married women who want no more children, by number of living children and selected background
characteristics, Indonesia 1997
Number of living children
Background
characteristic ‘ 0 1 2 3 4 5 6+ Total
Residence
Urban 2.6 7.7 54,5 79.2 86.3 92.7 92.3 53.3
Rural 2.5 10.2 50.3 66.9 78.1 83.1 86.6 48.2
Region/Residence
Java-Bali 3.3 11.5 59.1 76.0 85.3 90.1 89.8 51.0
Urban 3.3 8.8 58.0 82.1 88.9 95.0 0.8 54.0
Rural 33 12.6 59.5 73.1 83.3 87.5 88.4 49.6
Outer Java-Bali I 0.8 4.8 35.1 61.2 74,0 82.1 86.5 47.5
Urban 0.5 3.8 453 72.1 79.3 89.7 90.5 52.7
Rural 0.9 5.1 323 57.9 72.6 80.2 85.6 46.2
Quter Java-Bali II 0.4 57 36.6 62.2 75.2 79.7 86.7 46.9
Urban 0.6 6.1 43.1 73.3 83.6 85.6 94.3 49.3
Rural 0.4 5.6 34.6 59.2 73.2 78.5 85.0 46.2
Education
No education 7.3 26.7 56.0 70.4 76.4 86.2 83.2 61.4
Some primary 1.4 17.7 53.1 64.8 79.4 84.5 87.8 58.1
Completed primary 2.8 7.8 50.1 72.0 79.9 86.5 90.9 44.8
Some secondary + 1.0 4.0 50.0 75.2 86.8 86.4 92.5 41.6
Total 2.5 9.6 51.5 70.4 80.6 85.7 88.0 49.6
Note: Women who have been sterilized are considered to want no more children.
ncludes current pregnancy

As observed in the 1991 and 1994 IDHS, Balinese women stand out as having adopted a two-child
norm. At least seven in ten women in DI Yogyakarta, East Java and Bali, and North Sulawesi are ready
to stop childbearing after having had two children.

6.2  Ideal and Actual Number of Children

Previously, this chapter focused on the respondent's wishes for the future, implicitly taking into
account the number of children she already had. In ascertaining the ideal number of children (i.e., ideal
family size), the respondent is required to perform the more difficult task of considering, abstractly and
independently of her actual family size, the number of children she would choose if she could start again.
When asked this question, 21 percent of women in the IDHS gave a non-numeric reply (Table 6.4). The
percentage of women who give a non-numeric response increases with the number of children they already
have; almost half of women with six or more children were unable to give a numeric response.

Since most ever-married women are currently married, the ideal number of children for both
groups is almost the same. Overall, the ideal family size in Indonesia remained the same as in 1994 (2.9
children). Observance of the two-child family norm was slightly stronger in 1997 than in 1994; 37 percent
of women reported two children as their ideal family size, compared with 36 percent in 1994. At the same
time, the percentage of women whose ideal number of children was three or more declined by 1 percentage
point.
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Table 6.3.2 Desire to limit childbearing: region and province

Percentage of currently married women who want no more children, by number of living children, region, and province,

Indonesia 1997

Number of living children’

Region and

province 0 1 ) 3 4 5 6+ Total

Java-Bali 33 11.5 59.1 76.0 85.3 90.1 89.8 51,0
DKI Jakarta 1.1 6.6 50.3 79.1 9.2 97.6 98.4 50.4
West Java 3.7 9.8 44.0 59.3 76.2 82.9 82.3 44.8
Central Java 1.4 10.6 57.0 79.0 90.0 91.1 95.2 52.8
DI Yogyakarta 0.0 114 75.0 96.2 97.4 100.0 100.0 62.4
East Java 4.5 14.2 72.3 86.9 924 98.1 95.6 54.1
Bali 38 15.6 77.4 88.5 90.7 94.8 92.0 63.8

Quter Java-Bali I 0.8 4.8 35.1 61.2 74.0 82.1 86.5 47.5
Dista Aceh 1.2 3.1 22.1 4.5 58.8 66.0 71.4 35.7
North Sumatra 0.0y 2.1 31.3 60.7 68.3 78.5 85.3 51.8
West Surnatra (0.0} 5.0 36.2 63.9 81.6 87.5 87.8 50.9
South Sumatra 1.7 3.9 30.6 64.1 83.3 91.4 91.9 49.2
Lampung {0.0) 5.8 40.7 65.2 85.1 95.1 96.6 51.3
West Nusa Tenggara 1.8 4.1 28.5 57.6 69.1 85.8 94.7 41.0
West Kalimantan ©.0) 7.5 41.4 65.6 78.1 80.6 83.1 50.2
South Kalimantan 1.8 10.0 42.8 65.8 75.7 76.2 834 44.2
North Sulawesi 0.0 11.1 67.4 89.3 96.4 95.3 100.0 59.6
South Sulawesi 1.1 2.5 26.7 49.4 67.6 74.8 82.4 40.1

Quter Java-Bali IT 04 5.9 36.6 62,2 75.2 79.7 86.7 46.9
Riau 0.0 37 28.6 51.7 69.6 84.7 93.4 45.2
Jambi 0.0 2.1 40.5 71.9 80.9 90.2 95.4 49.5
Bengkulu ©.0) 1.2 37.6 73.8 90.7 88.5 100.0 56.7
East Nusa Tenggara 1.6 8.9 29.4 52.6 71.9 68.1 82.5 43.6
East Timor 0.0) 4.6 16.3 24.5 40.3 42.9 54.7 27.0
Central Kalimantan (0.0) 8.1 44.2 71.5 73.9 87.9 86.2 49.8
East Kalimantan 0.0 5.2 50.6 73.6 75.9 77.1 78.7 48.4
Central Sulawesi 0.0 34 33.6 65.5 80.6 84.7 81.6 43.1
Southeast Sulawesi 0.0 2.3 31.7 452 73.3 77.3 %0.8 43.3
Maluku 2.0 7.7 33.3 71.2 90.5 85.5 83.7 55.0
Irian Yaya 0.0 3.5 43.0 66.6 71.4 85.9 88.2 48.7

Total 2.5 9.6 51.5 70.4 80.6 85.7 88.0 49.6

Note: Women who have been sterilized are considered to want no more children. Figures in parentheses are based on 25-49

llmweighted women,
Includes current pregnancy

The correlation between actual and ideal family size can be seen in the fact that women who have
a small number of children are more likely to want a small number of children. As parity increases, the
ideal number of children also increases. Two reasons have been suggested. First, to the extent that women
want to achieve their fertility desires, women who want large families tend to have larger families.
Second, women may rationalize their actual family size to be their ideal family size. As the actual number
of children increases, their preference increases also. Further, women with larger families—being on
average older than women with small families—may have larger ideal family sizes because of attitudes they
acquired 20 to 30 years ago.

Despite the likelihood of some rationalization, respondents frequently state ideal family sizes that
are lower than their actual number of living children. The difference can be taken as an indicator of
surplus or unwanted fertility. At three and higher numbers of surviving children, the proportion of women
stating ideal family sizes smaller than their own becomes sizeable. In fact, among women with six or more
children, 39 percent say that if they were to start again they would have fewer children.
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Table 6.4 Ideal and actual number of children
Percent distribution of ever-married women by ideal number of children, and mean ideal number of children for ever-married
women and for currently married women, according to sumber of living children, Indonesia 1997
Number of living children

Ideal number
of children 0 1 2 3 4 5 6+ Total
0 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0
1 4.1 33 0.9 0.8 0.9 0.2 0.6 1.6
2 55.0 573 48.9 21.4 16,0 13.1 7.3 37.3
3 12.7 17.6 20.8 329 11.4 14,3 10.6 19.4
4 7.1 6.7 13.2 17.5 31.9 15.6 14.5 14.3
5 1.5 1.7 23 4.4 57 12.1 6.1 3.8
6+ 0.8 0.7 1.1 2.3 5.4 7.4 14.3 3.1
Non-numeric response 18.7 12,7 12.8 20.6 28.7 37.2 46.4 20.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,993 7,167 7,154 5,175 3,262 1,891 2,168 28,81
Ever-married women

Mean idezl number 2.4 24 2.7 3.2 3.6 3.9 4.4 2.9

Number of women 1,622 6,25 6,237 4,108 2,327 1,188 1,i64 22,904
Currently married women

Mean ideal number 2.4 2.4 2.7 3.2 3.6 3.8 4.4 2.9

Number of women 1,454 5,893 5,942 3,902 2,173 1,121 1,100 21,586
Note: The means exclude women who gave non-numeric responses.
! Includes current pregnancy

Table 6.5.1 presents the mean ideal number of children for all women by age and selected
background characteristics. The ideal number of children varies across age groups; older women tend to
want larger families than younger women. Urban women and women with some secondary education tend
to want smaller families than rural women and women with less education. The mean ideal number of
children is negatively associated with woman's education: the higher the level of education, the lower the
ideal number of children.

There are notable differences in the mean ideal number of children between regions (see Table
6.5.2). Women in Java-Bali want at least 0.6 fewer children than women in other regions. Variation
between provinces is even more substantial, ranging from a low of 2.4 children in DI Yogyakarta, Bali,
and North Sulawesi to 4.8 in East Timor. The mean ideal number of children is less than three in all the
provinces of Java-Bali, as well as South Kalimantan, North Sulawesi, East Kalimantan, and Central
Sulawesi.

6.3 Need For Family Planning Services

Unmet need is defined as the percentage of currently married women who either do not want any
more children or want to wait before having their next birth, but are not using any method of family
planning. Women with an unmet need for spacing include pregnant women whose pregnancy was
mistimed, amenorrheic women whose last birth was mistimed, and women who are neither pregnant nor
amenorrheic and who are not using any method of family planning and want to wait two or more years for
their next birth, Also included in unmet need for spacing are women who are unsure whether they want
another child or who want another child but are unsure when to have the birth. Unmet need for /imiting
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refers to pregnant women whose pregnancy was unwanted, amenorrheic women whose last child was
unwanted, and women who are neither pregnant nor amenorrheic and who are not using any method of
family planning and who want no more children. Measures of unmet need for family planning are used
to evaluate the extent to which programs are meeting the demand for services. According to these criteria,
in 1997 the total unmet need for family planning services in Indonesia was 9 percent—of which about 5
percent was for limiting and 4 percent for spacing (see Table 6.6.1). A similar pattern was found in 1991
and 1994, when total unmet need was 13 percent and 11 percent, respectively, more or less evenly split
between the need for spacing and for limiting.

Table 6.5.1 Mean ideal number of children: background characteristics
Mean ideal number of children for ever-married women, by age and selected background characteristics,
Indenesia 1997
Age of woman
Background
characteristic 15-19  20-24 2529 30-34 3539 4044 4549  Total
Residence
Urban 2.3 2.4 2.5 2.7 2.9 3.1 3.3 2.8
Rural 2.3 2.6 2.8 3.0 3.1 3.3 3.4 3.0
Region/Residence
Java-Bali 2.2 2.4 2.5 2.7 2.8 3.0 3.0 2.7
Urban 23 2.4 2.4 2.6 2.8 3.0 3.1 2.7
Rural 2.2 24 2.6 2.8 2.8 3.0 3.0 2.7
Outer Java-Bali [ 2.6 2.8 3.1 33 3.6 3.9 4.2 34
Urban 2.4 2.6 2.8 3.0 3.2 3.5 3.9 3.1
Rural 2.6 2.9 32 34 3.7 4.1 4.3 3.4
Outer Java-Bali II 2.6 2.8 3.0 34 3.6 3.8 3.9 3.3
Urban (2.3} 2.5 2.7 2.9 3.2 35 37 3.0
Rural 2.6 2.8 3.1 35 3.7 3.9 4.0 3.4
Education
No education (3.3) 2.8 3.1 3.2 3.1 3.4 3.6 33
Some primary 2.4 2.8 31 3.0 3.2 3.3 34 3.1
Completed primary 2.3 2.6 2.6 2.9 32 33 34 2.8
Some secondary+ 2.2 2.5 2.6 2.8 2.9 3l 3.1 2.7
Totai 2.3 2.6 2.7 2.9 3.1 3.3 34 2.9
Note: Figures in parentheses are based on 25 to 49 unweighted women.

Demand for family planning is defined as the sum of contraceptive prevalence (including currently
pregnant or amenorrheic women whose pregnancy or last birth was the result of a contraceptive failure)
and unmet need (Westoff and Ochoa, 1991). Overall, the total demand for family planning is 67 percent,
of which 86 percent has been satisfied. Comparison of the 1994 and 1997 IDHS survey findings indicates
that the percentage of the demand that is satisfied has increased by 2 percentage points,
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Table 6.5.2 Mean ideal number of children; region and province
Mean ideal number of children for ever-married women, by age, region, and province, Indonesia 1997
Age of woman

Region and

province 15-19 20-24 2529 30-34  35-39  40-44 4549 Total

Java-Bali 2.2 24 2.5 2.7 2.8 3.0 3.0 2.7
DKI Jakarta (2.3) 2.4 2.5 2.9 2.9 3.0 3.0 2.7
West Java 2.3 2.6 2.8 3.0 33 3.5 3.1 2.9
Central Java 2.4) 2.4 2.4 2.8 2.8 2.9 3.2 2.7
DI Yogyakarta * 2.2 2.1 2.3 2.5 2.5 2.7 2.4
East Java 2.0 2.3 2.4 2.5 2.5 2.8 3.0 2.5
Bali 2.1 2.2 2.2 23 2.4 2.5 2.7 2.4

Outer Java-Bali I 2.6 2.8 3.1 33 3.6 3.9 42 34
Dista Aceh 3.1 3.5 3.5 3.9 4.3 4.4 4.6 3.9
North Sumatra * 3.2 3.6 3.5 3.9 4.1 4.7 3.8
West Sumatra * 3.0 3.2 3.2 3.6 3.9 4.1 3.4
South Sumatra 2.6) 2.7 2.8 3.2 3.4 3.8 4.1 3.2
Lampung 2.3) 2.5 2.9 3.0 3.3 3.4 3.7 3.0
West Nusa Tenggara 2.4 2.9 3.1 3.6 4.0 4.6 4.8 35
West Kalimantan (2.6) 2.8 3.1 3.1 3.6 3.9 4.3 33
South Kalimantan (2.4) 24 2.6 2.9 32 3.3 3.6 2.9
North Sulawesi 2.0) 2.2 2.3 2.4 2.4 2.7 2.6 2.4
South Sulawesi (2.5) 2.6 3.0 3.2 3.8 4.5 4.1 34

Outer Java-Bali II 2.6 2.8 3.0 34 3.6 3.8 3.9 3.3
Riau 2.5) 2.8 3.1 3.4 3.6 3.7 4.3 33
Jambi 2.3) 2.6 2.7 3.6 3.4 3.8 3.7 3.1
Bengkulu 2.4 2.7 2.8 3.1 3.5 3.8 3.7 3.1
East Nusa Tenggara * 3.2 3.7 3.6 4.1 4.1 3.7 3.7
East Timor * 42 4.7 5.0 52 4.6 53 4.3
Central Kalimantan 2.4 2.4 3.1 3.2 3.6 3.8 3.6 3.2
East Kalimantan 2.5 2.5 2.5 2.8 3.0 3.7 3.7 2.9
Central Sulawesi 2.2) 24 2.8 3.1 3.1 34 3.7 2.9
Southeast Sulawesi 2.7 31 3.1 3.5 s 3.7 4.4 3.4
Maluku ¥ 2.8 2.9 3.2 3.3 3.6 3.6 3.2
Irian Jaya * 2.7 2.8 3.3 3.5 3.5 4.7 3.2

Total 2.3 2.6 2.7 2.9 3.1 3.3 3.4 2.9

Note: Figures in parentheses are based on 25 to 49 unweighted women; an asterisk indicates that a figure is

based on fewer than 25 women and has been suppressed.

Unmet need varies with age. Younger women are more likely to express a need for spacing births,
while older women more often want to limit births. There is no notable difference in the need for family
planning between urban and rural women. Unmet need generally declines with increasing education; the
more educated the women, the lower the percentage with unmet need. Women with no education and
women with some primary school are are more likely to be in need of family planning for limiting births,
whereas more educated women report a greater need for spacing. Additional motivational and service
delivery efforts should be directed toward the /imiting needs of older and less educated women and the
spacing needs of younger and more educated women.

The total unmet need levels for the Quter Java-Bali regions are slightly higher than for Java-Bali
(see Table 6.6.2). The lower unmet need in Java-Bali might reflect the earlier initiation of family planning
efforts in that region. Of the 27 provinces, West Sumatra, East Timor, and Maluku have the highest levels
of total unmet need (15 percent or higher), while unmet need in DI Yogyakarta, Bali, and North Sulawesi
is less than 6 percent.
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Table 6.6.1 Need for family planning services: background characteristics

Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total demand
for family planning services, by selected background characteristics, Indonesia 1997

Met need for
Unmet need for family planning Total demand for Percentage
family planning' (currently using)? family planning’ of
_ demand Number
Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing Ilimiting Total fied women
Age
15-19 8.6 0.5 9.1 43.6 0.9 4.6 52.6 1.5 54.1 83.2 1,246
20-24 7.9 0.7 8.6 52.3 84 60.7 60.9 9.2 70.1 87.7 3,901
25-29 6.2 2.8 9.0 42.3 20.0 62.3 49.6 23.1 72.6 87.6 5,250
30-34 4.8 4.9 9.7 23.5 40.6 64.1 28.8 46.0 74.8 87.1 5,153
35-3% 21 83 10.4 12.1 48.4 60.5 14.5 57.3 71.8 85.6 4,876
40-44 1.0 89 9.8 4.5 51.3 55.7 5.7 60.2 66.0 85.1 3,605
45-49 0.1 6.5 6.6 0.6 334 34.1 0.8 39.9 40.7 83.7 2,854
Residence
Urban 3.8 4.7 8.6 23.6 36.2 59.8 28.1 41.2 69.4 87.7 17,428
Rural 4.3 5.1 9.4 25.9 30.6 56.5 30.7 36.0 66.6 85.9 19,457
Region/Residence
Java-Bali 3.7 4.7 8.5 26.5 342 60.6 30.6 39.2 69.9 87.9 16,888
Urban 3.5 4.4 7.9 242 36.9 61.1 28.3 41.6 69.9 88.7 5,283
Rural 3.8 4.9 8.7 27.5 33.0 60.4 31.7 38.1 69.8 87.5 11,605
Outer Java-Bali I 5.1 52 10.2 23.6 28.6 52.2 29.2 34.1 63.3 83.8 6,983
Urban 5.0 54 10.5 21.2 35.6 56.7 27.0 41.5 68.5 847 1,45%
Rural 5.1 5.1 10.2 24.2 26.7 50.9 29.8 32.1 61.9 83.6 5,489
Outer Java-Bali II 4.9 59 10.8 224 28.9 51.3 28.0 35.1 63.2 829 3,014
Urban 3.8 54 9.3 24.4 316 56.0 29.3 377 67.0 86.2 651
Rural 52 6.1 11.2 21.8 28.2 50.0 27.7 344 62.1 819 2,364
Education
No education 2.9 6.3 9.1 11.3 kYR 4.2 14.4 39.2 53.6 83.0 3,415
Some primary 3.7 7.7 11.4 1.2 355 54.7 233 43.5 66.8 83.0 7,304
Completed primary 4.6 4.0 8.6 30.1 30.4 60.5 35.3 347 70.0 87.7 8,486
Some secondary + 4.8 2.9 7.7 31.8 30.5 62.3 374 33.8 71.2 89.1 7,680
Total 4.2 5.0 9.2 25.2 2.1 57.4 30.0 374 67.4 86.4 26,886

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrheic and who are not using any method of family planning and say they
want to wait two or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women
whose pregnancy was unwanted, amenorrheic women whose last child was unwanted and women who are neither pregnant nor
amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet need
category are pregnant and amenorrheic women who became pregnant while using a method (these women are in need of better
contraception). Also excluded are menopausal or infecund women.,
*Using for spacing is defined as women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.

otal demand includes pregnant or amenorrheic women who became pregnant while using a method (method failure). They account
for less than 1 percent of all currently married women.

Within Java-Bali, total unmet need is slightly higher in West Java than in the other provinces;
additionally, West Java is the only province in Java-Bali in which total unmet need for family planning (10
percent) exceeds the national average. Inthe Outer Java-Bali regions, unmet need for limiting and spacing
also varies by province. In Southeast Sulawesi and East Timor, for example, most of the unmet need is
for spacing births; while in Maluku, on the other hand, the majority of the unmet need is for limiting
births.
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Table 6.6.2 Need for family planning services: region and province

Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total demand
for family planning services, by region and province, Indonesia 1997

Met need for
Unmet need for family planning Total demand for  Percentage
family planning’ (currently using)? family planning® of
demand Number
Region and For For For For For For satis- of
province spacing limiting Total spacing limiting Total spacing limiting Total fied women
Java-Bali 3.7 4.7 8.5 26.4 34.2 60.6 30.6 39.2 69.8 87.9 16,888
DKI Jakarta 3.9 4.9 8.9 24.2 347 58.9 28.8 40.1 68.9 87.1 1,045
West Java 4.4 5.4 9.8 30.3 27.3 57.6 35.2 32.8 68.0 85.6 5,412
Central Java 3.5 4.8 83 26.5 359 62.4 304 41.1 7L.5 83.3 4,367
DI Yogyakarta 24 2.2 4.6 22.3 50.7 72.9 25.1 534 78.5 94.1 412
East Java 34 4.2 7.6 23.9 37.2 61.1 27.7 41.7 69.5 89.0 5,227
Bali 1.9 3.9 5.8 18.2 49.9 68.1 20.3 54.0 74.3 92.3 425
Outer Java-Bali I 5.0 5.2 10.2 23.5 28.7 522 29.2 342 63.3 83.8 6,983
Dista Aceh 58 4.5 10.3 21.1 16.0 7.1 27.0 20.9 47.8 78.4 577
North Sumatra 6.8 6.1 12.9 15.3 30.7 46.0 22.8 37.2 59.9 784 1,581
West Sumatra 6.9 9.0 15.9 18.5 26.3 44.8 26.0 36.1 62.1 4.4 503
South Sumatra 3.5 4.3 7.8 27.3 30.5 57.9 316 35.2 66.8 88.3 870
Lampung 2.7 4.7 7.4 29.5 37.0 66.5 32.6 42.1 74.6 90.1 880
West Nusa Tenggara 5.8 5.0 10.7 32.0 24.5 56.5 38.2 29.7 67.9 84.2 524
West Kalimantan 3.8 3.6 7.4 25.0 33.2 58.1 29.7 36.9 66.5 88.8 445
South Kalimantan 3.8 3.8 1.5 33.0 27.2 60.2 37.0 31.2 68.2 89.0 389
North Sulawesi 1.4 29 4.4 24.8 46.4 7.2 27.0 50.0 77.0 94.3 329
South Sulawesi 6.3 54 11.7 22.7 18.8 41.5 29.6 24.2 53.7 78.2 945
Outer Java-Bali II 4.9 59 10.8 22.4 29.0 51.4 28.0 35.2 63.2 83.0 3,014
Riau 5.2 7.5 12.7 22.5 25.6 48.1 28.9 33.7 62.6 79.7 450
Jambi 3.0 3.6 6.6 26.4 354 61.8 29.9 39.2 69.1 90.4 382
Bengkulu 3.2 4.1 7.4 24.7 41.9 66.6 29.2 46.6 75.8 90.3 181
East Nusa Tenggara 6.6 6.9 13.5 18.5 20.8 39.3 26.5 21.7 54.2 75.1 446
East Timor 11.4 59 17.4 14.9 11.8 26.7 26.8 17.8 44.5 61.0 116
Central Kalimantan 3.2 4.6 7.8 213 36.0 63.3 30.9 40.6 71.9 89.1 222
East Kalimantan 3.3 4.7 7.9 26.1 3.2 58.3 299 38.6 68.5 838.4 345
Central Sulawesi 4.4 5.0 9.4 24.0 279 51.7 29.0 329 61.8 84.8 251
Southeast Sulawesi 6.1 2.8 8.9 24.8 28.3 53.1 3.4 314 62.8 85.8 168
Maluku 4.7 10.6 15.3 12.1 28.0 40.1 17.0 38.6 55.7 72.5 220
Irian Jaya 57 7.5 13.6 21.4 29.0 50.4 27.9 36.9 64.7 79.5 233
Total 4.2 5.0 9.2 25.2 32.2 57.4 30.0 37.5 67.4 86.4 26,886

"Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was
mistimed, and women wheo are neither pregnant nor amenorrheic and who are not using any method of family planning and say they
want to wait two or more years for their next birth, Also included in unmet need for spacing are women wheo are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women
whose pregnancy was unwanted, amenorrheic women whose last child was unwanted and women who are neither pregnant nor
amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet need
category are pregnant and amenorrheic women who became pregnant while using a method (these women are in need of better
contraception). Also excluded are menopausal or infecund women,

2Using for spacing is defined as women whe are using some method of family planning and say they want to have another child or
are undecided whether to have another, Using for fimiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.

3Total demand includes pregnant or amenorrheic women who became pregnant while using a method (method failure}. They account
for less than 1 percent of all currently married women.

Table 6.6.2 indicates that 86 percent of the demand for family planning services has been met.
If all of this need were satisfied, a contraceptive prevalence rate of about 67 percent could, theoretically,
be expected. DI Yogyakarta, Bali, Lampung, Jambi, Bengkulu, and North Sulawesi lead the other
provinces in fulfilling the demand for family planning (90 percent or more), while West Sumatra, East
Nusa Tenggara, East Timor, and Maluku tag behind (75 percent or less).
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6.4 Unplanned and Unwanted Fertility

In the 1997 IDHS, women were asked a series of questions about each child born in the preceding
five years and any current pregnancy, to determine whether the pregnancy was wanted then, wanted but
at a later time, or unwanted. These questions form a particularly powerful indicator of the degree to which
couples successfully control childbearing. In addition, the data can be used to gauge the effect of the
prevention of unwanted births on fertility.

The IDHS questions are extremely demanding. The respondent is required to recall accurately her
wishes at one or more points in time during the last five years and to report them honestly. The danger
of rationalization is present; an unwanted conception may well have become a cherished child. Despite
these potential problems of comprehension, recall and truthfulness, results from previous surveys have
proved surprisingly plausible. Respondents clearly are willing to report unwanted conceptions, although
some postpartum rationalization probably occurs. The result is more likely an underestimate of unwanted
fertility.

Table 6.7 shows the percent distribution of births in the five years preceding the survey and current
pregnancies by fertility planning status, according to birth order and mother's age at birth. Eight of ten
births were wanted at the time of conception, an additional 9 percent were wanted but at a [ater time, and
only 8 percent were not wanted at all. These findings indicate that women are becoming increasingly
successful at planning their families—the proportion of births wanted at the time of conception has increased
from 77 percent in 1991 to 82 percent in 1994 and to 83 percent in 1997; the proportion of mistimed births
for the corresponding survey years has declined from 16 percent to10 percent and to 9 percent.

Table 6.7 Fertility planning status

Percent distribution of births in the five years preceding the survey and current
pregnancies, by fertility planning status, according to birth order and mother's age at
birth, Indonesia 1997

Planning status of birth

Birth order Number
and mother's Wanted Wanted Not of
age at birth then later wanted Total births
Birth order
1 94.5 5.0 0.3 100.0 5,896
2 85.2 13.7 1.1 100.0 4,418
3 80.6 9.9 9.5 100.0 2,837
4+ 67.9 8.1 24.0 100.0 4,754
Age at birth
<20 91.1 8.2 0.6 100.0 2,419
20-24 88.9 9.9 1.2 100.0 5,077
25-29 84.5 9.8 57 100.0 4,693
30-34 78.3 8.2 13.5 100.0 3,404
35-39 68.3 5.5 26.2 100.0 1,702
40-44 56.0 6.0 37.9 100.0 561
4549 48.1 8.5 43.4 100.0 50
Total 82.9 8.8 8.3 100.0 17,906

Note: Birth order includes current pregnancy.
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Birth order strongly affects the planning
status of births. In the 1997 IDHS, the proportion
of births that were wanted at the time of
conception decreases with increasing birth order,
while the percentage not wanted at all increases.
While almost all first births were wanted at the
time of conception, one in four of fourth or higher
order births were unwanted (see Table 6.7).

The planning status of births is also
affected by the age of the mother. In general, the
older the mother, the smailer the percentage of
children who were wanted at conception. The
proportion wanted later increases up to age 20-24
years and then decreases. The percentage of births
not wanted increases substantially with age. While
almost none of the births to womnen under 20 years
were unwanted, 38 percent or more of births to
women age 40-49 were not wanted. This level of
unwanted births among older women is higher than
that reported in the 1994 IDHS (31 percent or
more for women age 40-49),

Tables 6.8.1 and 6.8.2 present wanted
fertility rates. These are calculated in the same
manner as conventional age-specific fertility rates,
except that only births classified as wanted are
inciuded in the numerator. A birth is considered

wanted if the number of living children at the time -

of conception was less than or equal to the current

Table 6.8.1 Wanted fertility rates: background
characteristics :

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Indonesia 1997

Total wanted Total
Background fertility fertility
characteristic rate rate
Residence
Urban 2.0 24
Rural 2.6 3.0
Region/Residence
Java-Bali 2.2 2.6
Urban 1.9 2.3
Rural 24 2.8
Outer Java-Bali | 2.7 31
Urban 2.2 2.6
Rural 2.9 33
Quter Java-Bali I1 2.8 3.2
Urban 2.2 2.7
Rural 2.9 3.4
Education
No education 2.3 2.7
Some primary 2.8 3.2
Completed primary 2.6 3.0
Some secondary + 2.2 2.5
Total 2.4 2.8

Note: Rates are based on births to women 15-49 in the
period 1-36 months preceding the survey. The total fer-
tility rates are the same as those presented in Table 3.4.1.

ideal number of children reported by the respondent. Wanted fertility rates express the level of fertility
that would theoretically result if all unwanted births were prevented. Comparison of actual fertility rates
and wanted fertility rates suggests the potential demographic impact of the elimination of unwanted births.

Overall, the total wanted fertility rate is 14 percent lower than the total fertility rate. Thus, if
unwanted births could be eliminated, total fertility in Indonesia would be 2.4 births per woman, instead
of 2.8. The differences in wanted fertility rates by various background characteristics are similar to those
for actual fertility rates. Wanted fertility rates range from as low as less than 2.0 children per woman in
DKI Jakarta, DI Yogyakarta, East Java, and Bali to a high of 4.1 children in East Timor. The wanted
fertility rate is 3 or more children in North Sumnatra, West Sumatra, East Nusa Tenggara, East Timor, and

Irian Jaya.
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Table 6.8.2 Wanted fertility rates: region and province

Total wanted fertitity rates and total fertility rates for the
three years preceding the survey, by region and province,

Indonesia 1997

Region and
province

Total wanted
fertility

rate

Total
fertility
rate

Java-Bali
DKI Jakarta
West Java
Central Java
DI Yogyakarta
Bast Java
Bali

Outer Java-Bali I
Dista Aceh
North Sumatra
West Sumatra
South Sumatra
Lampung
West Nusa Tenggara
West Kalimantan
South Kalimantan
North Sulawesi
South Sulawesi

Quter Java-Bali II
Riau
Jambi
Bengkulu
East Nusa Tenggara
East Timor
Central Kalimantan
East Kalimantan
Central Sulawes{
Southeast Sulawesi
Maluku
Irian Jaya

Total
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Note: Rates are based on births to women 15-49 in the
period 1-36 months preceding the survey. The total fer-
tility rates are the same as those presented in Table 3.4.2.
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CHAPTER 7

NONUSE AND INTENTION TO USE FAMILY PLANNING

This chapter focuses on women who are not using family planning and the reasons women stop using
contraceptive methods. Five topics are discussed: contraceptive discontinuation rates, reasons for
discontinuing contraception, reasons for nonuse, intention to use contraception in the future, and methods
potential users intend to use.

7.1 Discontinuation Rates

Improvement 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 rate at which users discontinue using a method of
contraception. Reasons for discontinuation may include contraceptive failure, dissatisfaction with the
method, side effects, and lack of availability. High rates of discontinuation, method failure, and method
switching may indicate that improvements are needed in counseling in the selection of methods, follow-up
care, and accessibility of services.

Life-table contraceptive discontinuation rates derived from the survey are presented in Table 7.1.
These are cumulative first-year discontinuation rates and represent the proportion of users discontinuing a
method within 12 months after the start of use. The rates are calculated by dividing the number of
discontinuations for each reason at each duration of use in single months by the number of months of
exposure at that duration. The single-month rates are then summed to produce a one-year rate. The reasons
for discontinuation are treated as competing risks (net rates). Three specific reasons for discontinuation are
tabulated: method failure (became pregnant while using contraception), desire to become pregnant, and side
effects or health concerns.

Table 7.1 Contraceptive discontinuation rates

First-year contraceptive discontinuation rates due to method fajlure, desire to become
pregnant, health reasons, or other reasons, according to specific methods, Indonesia 1997

Reason for discontinuation

To Health/ All

Contraceptive Method  become Side other All
method failure  pregnant  effects reasons  reasons
Pill 4.1 10.4 11.4 19 33.9
IUD 1.4 1.4 7.4 2.1 12.3
Injection 1.6 42 12.2 55 235
Implants 0.1 0.1 22 0.5 2.9
Condom 6.3 84 0.6 22.3 37.7
Periodic Abstinence 12.5 8.9 0.1 7.4 28.8
Withdrawal 11.6 5.1 0.0 14.7 314
Total 2.7 5.7 9.8 5.9 24.1
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The rates were calculated from information collected in the calendar portion of the 1997 IDHS
individual questionnaire. All episodes of contraceptive use between January 1992 and the date of interview
were recorded in the calendar along with the reason for any discontinuation of use during this period. The
discontinuation rates presented here refer to all episodes of contraceptive use that began during the period
covered by the calendar, not all episodes that occurred during this period. Specifically, the first-year
contraceptive discontinuation rates presented in Table 7.1 refer to the period 3-63 months prior to the
interview; the month of interview and the preceding two months are ignored in order to avoid bias that may
be introduced by unrecognized pregnancies.

Overall, 24 percent of contraceptive users discontinued using a method within 12 months of starting
use; 3 percent stopped using because they became pregnant while using the contraceptive method (method
failure), 6 percent stopped in order to become pregnant, 10 percent cited side effects or were concerned about
health problems, and 6 percent stopped for other reasons (including cost, infrequent sex, and availability of
method). The highest overall one-year discontinuation rate is for condom users (37 percent), followed by
the pill (34 percent), injection (24 percent), and the IUD (12 percent). The rates of discontinuation for
traditional methods are 32 percent for withdrawal and 29 percent for periodic abstinence.

The rates of discontinuation according to specific reasons vary by method. For example, the
proportion of users who stopped using because they became pregnant (method failure) is highest for users
of traditional methods (12 percent or higher) and low for IUD and injection (1 and 2 percent, respectively).
Most discontinuation of pill use is due to side effects, health concerns, or the desire to become pregnant.
Health concerns and side effects are also the most important reasons given for discontinuing injection use.

Discontinuation rates have declined somewhat since 1994, except for the pill, which remained
constant at 34 percent.

7.2  Reasons for Discontinuation of Contraceptive Use

Another perspective on contraceptive discontinuation is provided by Table 7.2, which shows the
percent distribution of discontinuations in the five years preceding the survey by reasons for discontinuation,
according to method. The most common reason for discontinuing a method is the desire to become pregnant
(34 percent). This applies for all methods, except periodic abstinence and withdrawal, for which the most
common reason given for discontinuing is method failure. Other reasons for discontinuing a method are side
effects (15 percent), health concerns (16 percent), and method failure (11 percent) (see Figure 7.1). Health
concerns and side effects are mentioned frequently for implants and injection (17-20 percent), while method
failure is a commonly cited reason for discontinuing traditional methods. The reasons for discontinuing
contraceptive methods have changed little since 1994,

7.3  Intention To Use Contraception in the Future

Intention to use contraception in the future provides a forecast of potential demand for family
planning services and represents a summary indicator of attitudes toward contraception among current
nonusers. The distinction between intention to use in the next 12 months and intention to use later is useful
in assessing the extent of demand in the near future. In Indonesia, where the contraceptive prevalence rate
is high, nonusers are the group most targeted by family planning programs and providers.

Respondents who were not using any method of contraception at the time of the interview were

asked if they intended to use a method at any time in the future. Table 7.3 presents the distribution of
currently married women who are not using a contraceptive method by intention to use in the future,

108



according to number of living children. According to the 1997 IDHS data, 41 percent of nonusers intend to
use family planning some time in the future, and 46 percent do not intend to use, The remaining women are
unsure about their intentions (14 percent). Among women who intend to use, most intend to use
contraception in the next 12 months, Intention to use a family planning method is highest among women
with one child; however, women with 2 or 3 children are more likely to want to use contraception within the
next 12 months. It is interesting to note that 44 percent of women with no children intend to use family
planning some time in the future.

Table 7.2 Reasons for discontinuation

Percent distribution of discontinuations of contraceptive methods in the last five years by main reason for discontinuaticn,
according to specific methods, Indonesia 1997

Method
Periodic

Reason for absti- With- Other All
discontinuation Pill IUD  Injection Condom Implants nence drawal methods methods
Became pregnant 14,5 12.5 6.8 21.3 0.8 393 359 29.1 11.4
To become pregnant 37.0 304 320 21.3 29.4 36.8 29.5 36.1 33.5
Husband disapproved 0.7 0.5 0.3 3.5 0.1 2.0 4.7 1.3 0.6
Side effects 1.7 14.6 19.9 0.2 17.2 0.1 0.4 0.6 15.0
Health concerns 12.3 19.0 19.4 1.8 17.8 23 0.0 5.1 15.5
Access/availability 1.1 0.0 1.1 31 1.1 0.0 0.0 2.7 1.0
More effective method 9.6 4.4 43 8.6 6.8 11.6 16.6 7.0 6.8
Inconvenient to use 1.0 22 I 204 1.7 23 85 0.0 1.6
Infrequent sex 3.6 1.0 16 0.0 [.3 0.2 L5 2.7 2.2
Cost 0.4 0.4 5.8 4.6 2.8 0.0 0.0 0.7 29
Fatalistic 1.0 0.8 0.9 2.6 0.9 0.2 0.0 1.8 0.9
Menopause 1.7 1.8 1.2 1.3 0.8 4,0 0.5 0.0 1.5
Marital dissolution 2.2 2.0 1.9 4.8 3.5 0.3 1.0 2.9 2.2
IUD expelied 0.2 6.1 0.3 0.0 1.9 0.2 0.0 0.4 0.9
Other 3.0 4.0 3.4 6.5 13.8 0.8 1.3 9.1 3.9
Don't know 0.1 0.2 0.0 0.0 0.1 0.0 0.0 0.6 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of

discontinuations 4,344 1,114 4,978 147 688 261 180G 148 11,884
Note: Total includes 23 discontinuations of intravag/diaphragm/foam and 3 discontinuations of male sterilization.

7.4 Reasons for Nonuse

One of the best ways of assessing obstacles to family planning programs is to ask women why they
are not using a contraceptive method; this was done in the 1997 IDHS. Table 7.4 gives the distribution of
currently married nonusers who do not intend to use family planning by reason for not using contraception,
according to age.

The major reasons for not intending to use a contraceptive method are the desire to have more
children (20 percent) and menopause or having had a hysterectomy (19 percent). Asexpected, the proportion
who do not intend to use because they want to have more children is greater among younger than older
women (38 percent for women age 15-29, compared with 17 percent for women age 30-49), Overall, 22
percent of nonusers age 30 and over say that they do not intend to use contraception because they are
menopausal or have had a hysterectomy.
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Figure 7.1
Reasons for Discontinuation
of Contraceptive Methods

Became Pregnant Health Concemns
11% 16%

More Effective Method
7%

Cost/Access/ Side Effects
Inconvenience 15%
6%
Other Reasons
1%
To Becorne Pregnant
34% IDHS97

Table 7.3 Future use of contraception

Percent distribution of cutrently married women who are not using a contraceptive method by intention
to use contraception in the future, according to number of living children, Indonesia 1997

Intention to Number of living children'

contraception

in the future 0 1 2 3 4+ Total
Intend to use in next 12 months 127 327 37.0 326 214 27.6
Intend to use later 26.1 15.¢ 93 52 2.3 10.4
Unsure as to timing 5.6 3.8 2.7 1.6 0.7 2.7
Unsure about use 20.6 14.4 10.4 13.6 11.5 13.5
Do not intend to use 350  34.1 40.6 47.1 63.7 457
Missing 0.0 0.0 0.0 0.0 0.2 0.1
Total 100.0  100.0 10,0 100.0 1000 100.0
Number of women 1,532 2,823 2,201 1,675 3225 11,457

Yncludes current pregnancy

Fear of side effects and health concerns are the next most commonly cited reasons for nonuse (12
and 11 percent, respectively). Based on this finding, family planning counseling is recommended to
eliminate any misunderstandings women may have about methods and to explain more about the possible
side effects. This would enable nonusers to make informed choices about the use of contraceptive methods.
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Table 7.4 Reasons for not

using contraception

Percent distribution of currently married women who are not using
a contraceptive method and who do not intend to use in the future,
by main reason for not using, according to age, Indonesia 1997

. Age

Reason for not using

contraception 15-29  30-49  Total
Infrequent sex 3.0 6.2 5.7
Menopausal/hysterectomy 0.4 22.0 18.8
Subfecund/infecund 0.5 10.9 9.3
Postpartum/breastfeeding 1.6 0.2 0.4
Want children 379 16.8 19.9
Respondent opposed 8.9 6.7 7.0
Husband opposed 16.3 6.7 8.2
Others opposed 0.6 0.1 0.1
Religious prehibition 03 0.6 0.5
Knows no method 33 23 2.4
Knows no source 0.1 0.3 0.2
Health concerns 9.3 1.7 113
Side effects 13.9 11.6 11.9
Hard to get 0.1 0.2 0.2
Cost 0.8 0.7 0.7
Inconvenient 0.3 0.5 0.5
Interferes with body 0.1 0.5 04
Other 0.5 1.3 1.2
Don't know 2.1 0.9 1.1
Total 100.0 1000  100.0
Number of women 778 4,453 5231

7.5  Preferred Method

Table 7.5 presents data on women who
are not currently using family planning but
intend to use in the future. An overwhelmingly
large proportion of women want to use injection
(45 percent), while 26 percent say that they
want to use the pill. There is little variation in
the potential method choice between women
who intend to use in the next 12 months and
those who intend to use later.

Comparison of the results of this survey
with those of the 1987 NICPS, the 1991 IDHS,
and the 1994 IDHS shows that gradually larger
proportions of women intend to use injection
(from 34 percent in 1987 to 45 percent in 1997),
and smaller proportions intend to use the pill
(from 40 percent in 1987 to 26 percent in 1997).

Table 7.5 Preferred method of contraception for future use
Percent distribution of currently married women who are not using a
contraceptive method but who intend to use in the future by preferred
method, according to whether they intend to use in the next 12 months or
later, Indonesia 1997
Intend to use

In next After Unsure
Preferred method 12 12 as to
of contraception months  months timing Total
Pill 24.5 28.2 25.1 25.5
1IUD 7.1 7.0 7.1 7.1
Injection 458 42.6 40.9 44.7
Intravag/Diaphragm/Foam 0.1 0.0 0.0 0.1
Condom 0.1 0.4 03 0.2
Implants 8.0 7.6 3.2 7.6
Female sterilization 2.6 1.3 0.3 2.1
Male sterilization 0.1 0.0 0.0 0.1
Periodic abstinence 0.8 1.1 0.3 0.8
Withdrawal 04 0.1 0.0 0.3
Other method 1.5 1.5 1.8 15
Missing 9.1 10.1 20.9 10.2
Total 100.0 100.0 1060.0 100.0
Number of women 3,163 1,188 304 4,655
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CHAPTER 8

OTHER PROXIMATE DETERMINANTS OF FERTILITY

The principal factors, other than contraception, that affect a woman's risk of becoming
pregnant—marriage, sexual intercourse, postpartum amenorrhea, postpartum abstinence from sexual
relations, and secondary infertility—are discussed in this chapter. Marriage is a primary indicator of
exposure to the risk of pregnancy and is, therefore, important for an understanding of fertility. Low age at
first marriage is usually associated with early childbearing and high fertility. Trends in the age at which
women marry can help explain trends in fertility levels.

This chapter also presents information on more direct measures of the beginning of exposure to
pregnancy and of the level of exposure, such as age at first sexual intercourse and the frequency of
intercourse. Other factors that influence the risk of pregnancy, including the duration of postpartum
amenorrhea, postpartum abstinence, and secondary infertility are discussed.

In the 1997 IDHS, ever-married women age 15-49 were asked about their current marital status, i.e.,
whether currently married, divorced, or widowed. Some of the tables in this report are based on data from
both ever-married and never-married women. Figures that include never-married women are calculated by
multiplying the number of interviewed ever-married women by an inflation factor that is the ratio of all
women to ever-married women as reported in the household questionnaire. This procedure expands the
denominators of the tables to be representative of all women. The inflation factors are calculated by single
years of age and, if results are presented by background characteristics, the single-year inflation factors are
calculated separately for each category of the background characteristics.

8.1  Current Marital Status
Table 8.1.1 shows the marital status of women at the time of the survey, by age. Overall, one in four

women have never been married, and seven in ten are currently married. The proportion of single women
has decreased slightly from that reported in the 1991 IDHS and the 1994 IDHS. In the 1997 IDHS, the

Table 8.1.1 Current marital stafus by age

Percent distribution of the household population of women age 15-49 by current marital
status, according to age, Indonesia 1997

Marital status

Number
Never of

Age married Married Divorced Widowed — Total women
15-19 82.0 17.1 0.9 0.0 100.0 7,298
20-24 36.1 61.4 23 0.2 100.0 6,352
25-29 14, 82.6 2.6 0.7 100.0 6,358
30-34 5.3 90.8 2.7 1.2 100.0 5,678
35-39 2.4 91.6 3.3 28 100.0 5,325
40-44 2.9 87.5 3.9 57 100.0 4,122
45-49 1.7 82.6 32 12.6 100.0 3,457
Total 253 69.7 2.5 2.5 100.0 38,590

Note: Figures may not add to 100.0 due to rounding.
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percentage of women who have never married decreases rapidly from 82 percent among teenagers to 36
percentamong women age 20-24, while the proportion of divorced women increases gradually