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ABSTRACT

Tlns report descnbes the IndonesIan FamIly LIfe Survey (IFLS), presents some of the
findmgs suggested by descnptIve analyses of the survey's populatIOn, health, and educatIOn data,
hIghlIghts Important polley Issues the findIngs shed lIght upon, and suggests areas where more
rIgorous, multIvarIate analyses are needed Conducted In 1993 and 1994 by RAND, In
conjunctIon wIth Lembaga Demografi at the UnIVersIty of IndoneSIa, the IFLS consIsts of a
natIOnal household survey and matched commumty survey The household survey contaInS
detalled mdIvIdual and household InfOrmatIon on a sample of approxImately 7,200 households m
13 provInces compnsmg about 83 percent of the IndonesIan populatIon The commuruty survey
contaInS data on the aVallabIlIty, prIces, and qUalIty of health, famIly plannIng, and school faCIlItIes
m the household respondents' IInmedIate commumtIes Several features of the IFLS make It
unIque among surveys In IndonesIa as well as many other developmg countrIes FIrst, It IS a
multIpurpose survey, collectmg a broad array of detaIled demograplnc, health, educatIon, and
econOilllC mformatIon on IndIVIduals, households, and commUnItIes Second, the IFLS contaIns
mformatIon on mdIvIduals of all ages, IncludIng current as well as retrospectIve data Thud, the
matched household and commuruty surveys enable researchers to Integrate IndIVIdual, household,
and commuruty data, so they can better understand how surroundIng condItIons mfluence famIly
behaVIOr and can more readily assess the effects of eXIstIng and potentIal publIc polICIes and
programs
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ExecutIve Summary

The IndonesIan Farrnly LIfe Survey (IFLS) IS a natlOnal household survey and
matched commumty survey conducted m 1993 and 1994 by RAND, m conjUnctIon WIth
Lembaga Demografi at the UnIVerSIty of IndoneSIa The IFLS collected comprehenSIve
data m SIX subject areas fertIlIty, famIly plannIng, and contraceptlOn, maternal and chIld
health, educatlOn, household compOSItIOn, rmgratIon, and mtergeneratlOnal relatIOns, labor
force partICIpatIOn, and the health, econOmIC, and SOCIal functIonmg of the older
populatIon

The Household Survey contams a sample of approxImately 7,200 households m 13
provmces compnsmg about 83 percent of the IndoneSIan populatIon The survey
collected detaIled data at both the mchvidual and household level The Commumty and
FaCIlIty survey collected data on the avaIlabIlIty, pnces, and qUalIty of health, famIly
plannmg, and school faCIlItIes m each respondent's communIty

Several features of the IFLS make It umque among surveys m IndoneSIa as well as
many other developmg countrIes FIrst, It IS a multIpurpose survey, collectmg a broad
array of demographIc, health, educatIon, and econOmIC mformatIon on mdividuals,
households, and commumties ThIS allows researchers to conduct multIvarIate analyses on
a WIde range of mterrelated Issues, so that they can IdentIfy the relatIve contributlOns of
VarIOUS factors motIvatmg mdivIdual and farmly behavlOr Second, both the household
and commumty surveys collected current as well as retrospectIve mformatlOn Tlus
enables researchers to study the effects of changes over time m both government programs
and household declSlons ThIrd, the IFLS contams detaIled data on mdividuals of all ages
ThIS WIll enable researchers to help the IndoneSIan government develop polICIes across the
full econormc, SOCIal, and polITIcal spectrum, from famIly plannIng to meetmg the needs of
an mcreasmgly older populatIon Fmally, the IFLS enables researchers to Integrate
IndIVIdual, household, and commumty data In thIs way they can better understand how
surroundmg condItIons Influence famIly behaVIor and can help the government assess the
effects of eXiStIng and potentIal publIc polICIes and programs

ThIs report presents some of the more salIent finchngs denved from descnptIve
analyses of the populatIon, health, and educatIon data In the IFLS It also hIghlIghts many
of the Important polIcy Issues the findmgs shed lIght upon and suggests areas where more
ngorous analyses are needed The findmgs presented below are dIscussed In greater detaIl
(and m the same order) m the concludmg chapter of thIs report

PopulatIon

1 The IndoneSIan famIly planmng program contmues to achIeve contraceptIve prevalence
rates of well over 50 percent among currently-marrIed, not-pregnant women



• About 57 percent of currently-mamed women are usmg some form of
contraceptIon, all but 2 5 percent are usmg modem methods

• ContraceptIve use IS substantIally hIgher m urban areas than m rural areas, 63
percent versus 53 percent

2 Women WIth hIgher levels of per capIta household expenditures (or mcome) have
hIgher contraceptIve prevalence rates

• Prevalence rates mcrease from 49 percent for the poorest qumtIle of women to
62 percent for the wealthIest

• There IS a dramatIc negatIve assocIatIon between per capIta household
expendItures and the percentage of women who have never used famIly
plannmg Over 35 percent of the women m the poorest qumtIle have never used
contraceptIon, compared to 20 percent m the hIghest qumtIle

3 Women who use short-term contraceptIve methods have dIfferent SOCIOeCOnOmIC
charactenstIcs than women who use long-term methods

• Women who use short-term methods tend to be younger, have fewer chIldren,
lIve m rural areas, and have lower educatIon and mcomes than women who use
long-term methods

4 There IS a very hIgh level of awareness of famIly plannmg methods,

• Nearly 97 percent of all currently-marrIed women of reproductIve age have
heard of at least one modern contraceptIve method

• But, lack of knowledge may be an Important factor m why some currently­
mamed women have never used famIly plannmg Nearly one-quarter of the
women who have never used contraceptIOn mdIcated lack of knowledge as a
pnmary reason

5 There IS consIderable vanatIOn m the contraceptIve methods women use, they often
sWItch among reverSIble alternatIve modern methods

6 Women who use contraceptIves do not receIve suffiCIent mformatIon about possIble
SIde effects

• Only 63 percent of current users of modern methods mdicate they have receIved
mformatIOn from theIr proVIder on possIble SIde effects

• Women WIth lower educatIOn and lower mcomes appear less likely to receIve
thIs mformatIon

• Nearly one-quarter of the women who are former contraceptive users mdIcate
that concern about theIr health was a major reason for discontmumg use
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7 QUalIty of care plays an Important role m famIly planrnng outcomes (1 e , clIent
satIsfactIOn, contraceptIve use, contraceptIve contmuatIon, and, ultImately, fertIlIty)

8 Pncmg polICIes for famIly plannmg servIces and contraceptIves must be carefully
consIdered because they can dramatIcally affect prevalence rates, cost recovery, and
eqUIty

Health

I HIgh-fISk mothers are stIll not receIVmg adequate prenatal care

• Women 35 to 49 years old are the least lIkely of all mothers to receIve prenatal
care-28 8 percent reported they receIved no prenatal care, compared to
approxImately 20 percent of the mothers age 34 and younger

2 Rural areas sulliack adequate prenatal care

• Nearly 26 percent of the women m rural areas dId not receIve prenatal care,
compared to 10 percent m urban areas

3 Mother's educatIon IS an Important determInant of prenatal care utIlIzatIon

• About 45 percent of mothers WIth no educatIon receIved no prenatal care
Among women WIth some elementary school educatIOn, 25 percent receIved no
prenatal care Among women WIth some Jurnor secondary educatIon, less than
10 percent went WIthout care

4 The maJonty of bIrthS occur at home

• Nearly three-quarters of bIrths m IndoneSIa occur at home

• About 85 percent of rural women delIver at home, compared to 45 percent of
urban women

• Over 85 percent of women WIth less than an elementary school educatIOn
delIver at home, compared to 41 percent of women who have graduated from
JUnIor secondary school

5 Only a small percentage of the indoneSIan populatIon has health msurance coverage

• Less than 14 percent of the populatIOn reported coverage durmg the IFLS study
penod

• Urban reSIdents have much hIgher rates of coverage than do rural reSIdents,
WIth 25 percent of the urban populatIon reportmg some kmd of health
msurance, compared to 7 percent of the rural populatIon

• There IS very lIttle gender dIfference m msurance coverage rates
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• Health Insurance rates Increase wIth level of educatIon less than 6 percent of
the populatIon that has not graduated from elementary school has coverage,
whIle 11 percent of elementary school graduates and 40 percent ofJuruor
secondary school graduates have coverage

• Pnme-age adults are more lIkely to be Insured than chIldren or the elderly

• People wIth hIgher per capIta household expendItures (or Income) are more
lIkely to be Insured 4 percent of those In the poorest qUIntIle have coverage,
compared to 33 percent of those In the wealthIest qUIntI1e

6 Expanded health Insurance coverage can Increase access, utIlIzatIOn, and qualIty of
health care servIces

• ExpanSIon of the pnvate health Insurance Industry wIll dramatIcally Increase the
resources aVailable to pay for health care and WIll enable the government to
redIrect ItS SubsIdIes away from the mIddle class toward the more needy

Education

1 Elementary school enrollment rates stand at 90 percent, though enrollment rates for
poor chIldren stIll lag behInd

• 84 percent of elementary school-aged chIldren from the poorest 20 percent of
households are enrolled In school, compared to 97 percent from the wealthIest
40 percent of households ThIS dIfference IS largely confined to rural areas

• Elementary school fees and expenses do not appear to be a substantIal barner,
even for most of the poor

• Elementary school graduatIOn rates of rural chIldren lag behInd those of urban
chIldren at age 12, 58 percent of urban chIldren have graduated, compared to
18 percent of rural chIldren

• Poor chIldren In rural, but not urban, areas have less access (longer travel tIme)
to elementary school than nonpoor chIldren

2 Juruor and seruor secondary school enrollment rates are well below elementary school
enrollment rates, espeCIally for poor and lOW-Income chIldren

• Juruor secondary school fees and expenses may represent a substantIal barner,
espeCIally for the poor FamIlIes from the poorest 40 percent of the populatIon
report total annual school expendItures of about Rp 13,800 per month The
average montWy per capIta expendIture of famIlIes In the lowest qUIntIle IS only
Rp 16,900

• Many chIldren face lengthy travel tImes to JUnIor secondary schools The
average travel tIme reported by students attendmg JUnIor secondary schools IS
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24 rrunutes, whIch IS 75 percent longer than the average travel time reported by
students attendmg elementary school

3 There are sIgnIficant urban-rural and poor-affluent dIfferences m JUnIor secondary and
senIor secondary enrollment patterns GIven the pIcture presented by the data, It IS
clear that the government's program for compulsory JUnIor secondary educatIon, and
efforts to mcrease senIor secondary enrollment, wIll have to focus speCIal efforts on
mcreasmg enrollment among poor and near-poor urban and rural chIldren, as well as
rruddle-mcome rural chIldren MultIvariate models of the deterrrunants of enrollment,
mcludmg travel tImes, cost, school qUalIty, and famIlIes' preferences for educatIon can
help the government deSIgn more effiCIent and effectIve strategIes for mcreasmg
enrollment rates, especIally among the poor and low-mcome populatIons

4 Certam of the data, mcludmg enrollment rates and travel times to school, reflect
pOSSIble gender dIfferences that should be further mvestIgated through multIvanate
analyses

5 Enrollment patterns m publIc and pnvate schools may reflect dIfferences m access and
qUalIty

• The data suggest that the chOIce ofpnvate elementary schools by hIgher-mcome
farmlIes represents a chOIce for hIgher qUalIty, as opposed to Improved access
In contrast, enrollment m pnvate JUnIor secondary schools may be motIvated
more by hrruted access to publIc schools than by a chOIce for a hIgher-qualIty
school

Conclusion

Two pnmary ObjectIves of thIs report are to disserrunate mformatlon about the IFLS
to polIcymakers and the academIC commumty m IndonesIa, and to demonstrate that the
IFLS contams much valuable and practIcal mformatIOn relevant to many Important polIcy
Issues m IndoneSIa However, the potentIal value of the IFLS can only be realIzed WIth
the actIve partiCIpatIon of IndoneSIan polIcymakers and analysts who can IdentIfy and help
deSIgn and Implement m-depth analyses of polley questIOns Important to the government
The findmgs and research questIons outlmed m thIs report are presented as a first step m
thIS process

v



Acknowledgments

The IndonesIan Fanuly LIfe Survey (IFLS) IS a large-scale household survey and matched
commumty survey conducted by RAND and Lembaga Demografi at the Umversity of IndonesIa
As such, many of our colleagues from RAND and Lembaga Demografi contnbuted to the
successful completlon of the IFLS Paul Gertler, Lynn Karoly, ElIzabeth Frankenberg, Susan
Butler, NICk Murray and Chnstme Peterson, from RAND, as well as, SulIStlnah Achmad, M
DJuhan Wirakartakusumah, Hmdy Pasay, Sn HarJati HatmadJI, IgUSti Ngurah Agung and NI
Wayan Sunstlm, from Lembaga Demografi all played major roles ill the IFLS field work, data
entry and data preparatlon In additlon, many other colleagues tOlled long hours, often under
dIfficult CIrcumstances, to complete the questIOnnaIre desIgn, field work and data entry Weare
also deeply mdebted to the IFLS respondents for theIr patlence and generosIty

Chapter I of thIs report, IndonesIan FamIly LIfe Survey, was drawn largely from a paper
wntten by Lynn Karoly, and presented at the 1995 PopulatIOn AssocIatlon of Amenca Meetmgs
We are also grateful to My Vuong and ChrIs Peterson for theIr careful data processmg reqUIred to
produce the tables and charts mcluded ill thIs report R AlIne Rachman and EIleen MIech
provIded excellent secretanal work Fmally, we are grateful to Hasbullah Thabrany and Reta
HendratI for producmg the Bahasa IndonesIa verSIOn of thIS report

The IFLS was funded by the Umted States Agency for Internatlonal Development, the
NatIonal InstItute of ChIld Health and Development, the Ford FoundatIOn and the World Health
OrganiZatlOn

VI



Table of Contents

ExecutIve Summary I

Acknowledgments VI

Chapter I IndonesIan FamIly LIfe Survey 1

Chapter 2 PopulatIOn 23

Chapter 3 Health 58

Chapter 4 EducatIon 79

Chapter 5 Summary of Fmdmgs and PolIcy Quesnons for Further Analyses 123

AppendIx A Companson of the IFLS and SUSENAS 139

Appendlx B Withm-Househoid Samplmg 141

AppendIx C FIeld Operanons 143

VI1



Chapter 1

Indonesian Family Life Survey

The IndonesIan Fanuly LIfe Survey (IFLS) IS a multIpurpose, natIOnal household and matched
commumty survey that has recently been conducted by RAND, m conjunctIon WIth Lembaga
Demografi, Faculty of Econorrucs, Umversity of IndonesIa The IFLS conSIsts of a set of mtegrated
data ba<;es constructed to support polley research and development m a number of mterrelated areas
of mterest to the Government of IndonesIa and mternatIonal donors and scholars The potential areas
of polIcy applIcatIOn of the IFLS are qmte numerous and mclude educatIOn, populatlon, health,
nutntIOn, rrugratIon, labor force actIvInes, and mter-household support In addItIOn, the IFLS can
support analyses of urban-rural and gender dIfferences The IFLS was funded by the Umted States
Agency for InternatIOnal Development, the NatIOnal Insntute for ChIld Health and Development, the
Ford FoundatIon and WHO

The purpose of thIS report IS to prOVIde

• summary documentatIon of the deSIgn, ImplementatIOn and contents of the IFLS, and

descnptIve analyses usmg the IFLS m three areas of polIcy mterest to USAID and the
Government of IndoneSia populatIOn, health and educatIon

ThIs report IS the first m a senes of documents that will apply and dissemmate findIngs from the IFLS,
It IS IllustratIve of the potentIal of the IFLS to Improve the mformatIon and analytIcal base for polley
deCISIOn makmg

ThIs chapter proVIdes an overvIew of the IFLS deSIgn and fieldwork, mcludmg sample deSIgn,
response rates and quesnonnmre content Readers not mterested m the detmls of the survey may want
to skIm thIs chapter, or proceed drrectly to the subsequent chapters Chapters 2 to 4 proVIde a senes
of nearly 100 tables and charts hIghlIghtIng some key fmdIngs from the IFLS m the areas of
populatIon, health and educanon

A IFLS Household Survey

The IFLS household survey covers a sample of approxnnately 7200 households across 13
proVInces m Java, Sumatra, Ball, West Nusa Tenggara, KalImantan and SulaweSI, whIch together
compnse apprmamately 83 percent of the IndoneSIan populatIon and much of ItS heterogeneIty
In addItIon to the household survey, the IFLS also mcludes a separate Commumty and Facillty
Survey (CFS) WIth mformanon that can be hnked to all households The household survey
collected mformatIOn on the charactenstlcs of all household members A subsample of household
members aged 50 and above, ever-mamed women and other adults m the household were
mterviewed for retrospecnve data Data were collected for household members through dIrect



mterviews (for adults) and proxy mterviews (for cluldren, mfants and temporanly absent
household members) Adult respondents and cluldren m each household were weIghed and
measured by an anthropometnst

The household survey also collected detaIled data at the household level on household
composluon, consumptIon, mcome and assets DetaIled contemporaneous and retrospecuve data
were collected for selected adult respondents on educatIon, labor force parucipatIOn, mamage,
mIgratIOn, health status and provIder uulIzauon, mdIvidual assets, feruhty and contracepuon, and
mfant feedmg pracuces The quesuonnaIre also collected detaIled data on the charactenstics of
parents, sIblmgs and chIldren resIdmg outsIde the household, as well as transfers of mcome, goods
and servIces to and from these mdividuals

The CFS measured Infrastructure qUalIty and aVaIlabIhty of servIces, Includrng
retrospecuve data, for schools and health facIDues In mdIvidual commuruues and for a sample of
commurntIes as a whole The CFS collected data from a vanety of respondents Includrng the
VIllage leader and hIs staff and the leader of the vIllage women's group, MIrnstry of Health clImcs
and sub-clImcs, pnvate pracuces of doctors, mIdWIVeS, nurses, and paramedIcs, commumty-based
health posts and contraceptIve dIstnbutIon centers, and publIc, pnvate, and relIgIOUS elementary,
Jumor hIgh, and sernor hIgh schools UnlIke many other surveys, the sample frame for the survey
of faCIlItles was drawn from the lIst of faCIlItIes used by household survey respondents m the area

Several features of the IFLS make It UnIque among surveys m IndonesIa as well as many
other developmg countrIes FIrst, the IFLS IS a multI-purpose survey, collectIng a broad array of
demographIc, health, and econOmIC InfOrmatIon on IndIVIduals, households and commumtIes By
sImultaneously collectmg data on a WIde range of tOpICS, the survey has broadened the scope of
analyses that can be conducted, allOWIng analyses of Interrelated Issues not pOSSIble m smgle­
purpose surveys

Second, current as well as retrospectIve InformatIon IS collected for most tOpICS m the
survey As a result of the longer recall perIods for many lIfe events, the data allow researchers to
study the effects of changes over tIme m both government programs and household deCISIons
dUrIng a perIod of rapId demographIc and econOffilC change

ThIrd, the IFLS IS especIally well-SUIted for studIes of the health and well-bemg of the
older populatIon Data on several dImenSIOns of elderly well-bemg are mcluded, such as health,
econOffilC status, and famI1y support networks, mcludrng transfers BUIldrng on our research
expenence m the Umted States and prevIOUS survey research m IndonesIa, we adapted mdIces of
health and funcuonal status that have proved to have valId psychometnc propertIes mother
settmgs Data on the tOpICS covered by the survey are collected for younger, mIddle-aged and
older respondents m the same survey and often m the same households ThIs collectIon of
mtergeneratIOnal data allows for analyses of the relatIOns between generauons

Fmally, the survey lmks household-level data to commuruty-Ievel data on publIc servIces
and econOmIC mfrastructure ThIs lmkmg of mdividual, famI1y and commurnty data will enable
researchers to better understand how surroundIng condIuons mfluence fanuly behaVIOr
Furthermore, these commurnty-Ievel vanabies are often the factors most susceptIble to mfluence
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by polIcy By JOlling cornmumty and mdIvidual data, researchers can understand better how
surroundmg condItIOns mfluence farruly behavIor and can assess the value of potentIal polley
mstruments that operate at the cornmulity level

1 Sample DesIgn and Response Rates

Household SelectIon

The IFLS samplmg scheme stratIfied on provInces, then randomly sampled Withm
provInces Provmces were selected to maxmuze representatIon of the populatIon, capture the
cultural and SOCIoeconOffilC dIverSIty of IndoneSIa, and be cost effectIve gIven the SIZe and terraIn
of the country The far eastern provInces of Nusa Tenggara TImur, TImor Tlmur, Maluku and
Inan Jaya were excluded due to the hIgh costs of prepanng for and conductIng fieldwork ill such
more remote locatIOns Slffillarly, due to theIr relatIvely hIgh survey costs, we OmItted several
provInces on the major Islands of Sumatra (Aceh, RIau, JambI, and Bengkulu), KalImantan (Barat,
Tengah, TImur), and SulaweSI (Utara, Tengah, Tenggara) The resultmg sample conSIsts of 13 of
IndoneSIa's 27 provmces four on Sumatra (Sumatra Utara, Sumatra Barat, Sumatra Selatan, and
Lampung), all five of the Javanese provInces (DKI Jakarta, Java Barat, Java Tengah, DI
Yogyakarta, and Java TImur), and four provmces coverIng the remamIng major Island groups
(Ball, Nusa Tenggara Barat, KalImantan Selatan, and SulaweSI Selatan) The resultIng sample
represents 83 percent of the IndoneSIan populatIOn Table 1 1 shows the dIstnbutIon of
IndonesIa's populatIOn across the 27 provmces, hIghlIghtIng the 13 provmces mcluded m the IFLS
sample

The IFLS randomly selected enumeratIon areas (EAs) WIthIn each of the 13 provmces
The EAs were chosen from a natIonally representatIve sample frame used In the 1993 SUSENAS,
a SOCIoeconOffilC survey of about 60,000 households The SUSENAS frame, deSIgned by the
IndoneSIan Central Bureau of StatIstICS (CBS), IS based on the 1990 census The IFLS was based
on the SUSENAS sample because the CBS had recently lIsted and mapped each of the SUSENAS
EAs (savIng tIme and money for the IFLS) and because supplementary EA-Ievel mformatIon from
the resultIng 1993 SUSENAS sample could be matched to the IFLS-l sample areas I Table 1 1
summanzes the dlstnbutIon of the approXImately 9,000 SUSENAS EAs Included In the 13
provInces covered by the IFLS The SUSENAS EAs each contam some 200 to 300 households,
although only a smaller area of about 60 to 70 households was lIsted by the CBS for purposes of
the annual survey 2

I A SimIlar approach was taken by the DemographIC and Health Surveys (DHS) fielded In IndoneSIa In 1987 and
1991

2 See AppendIX A for a companson of the attrIbutes of the IFLS and the NatIOnal SOCIOeCOnOmIc Survey
(SUSENAS)
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Table 11

19931FLS Household Sampling Parameters

1990 Populanon IFLS Provinces IFLS Samole EAs
ProVince Census 1993 Sampling

Code N (1000) % % Urban SUSENASEAs Rate Total Urban Rural

Aceh 11 3476 19 16

Sumatra Utara 12 10391 57 35 732 201 26 16 10
Sumatra Barat 13 4041 22 20 502 301 14 6 8
Rlau 14 3372 19 31

Jambl 15 2059 1 1 20

Sumatra Selatan 16 6403 35 29 428 201 15 8 7

Bengkulu 17 1213 07 21

Lampung 18 6108 34 12 244 201 11 3 8

OKI Jakarta 31 8352 46 100 380 201 40 40 0

Jawa Barat 32 35973 198 33 1282 101 52 31 21
Jawa Tengah 33 28733 158 26 1578 101 37 19 18

01 Yogyakarta 34 2923 16 48 216 401 22 16 6

Jawa Tlmur 35 32713 18 26 1814 101 45 23 22

Ball 51 2798 15 27 320 401 14 7 7

Nusa Tenggara Barat 52 3416 19 17 244 401 16 6 10
Nusa Tenggara Tlmur 53 3306 18 19
TlmurTlmur 54 762 04 18

Kalimantan Barat 61 3292 18 48

Kalimantan Tengah 62 1431 08 26

Kalimantan Selatan 63 2636 15 23 380 401 13 6 7
Kalimantan Timur 64 1930 1 1 16

SulawesI Utara 71 2504 14 23
SulawesI Tengah 72 1735 1 17
SulawesI Selatan 73 7045 39 24 912 201 16 8 8
SulawesI Tenggara 74 1382 08 17

Maluku 81 1885 1 19

InanJaya 82 1671 09 24

TOTAL 181548 100 9032 321 189 132

SOURCE 1990 population data and 1993 SUSENAS sample frame provided bv the Indonesian Central Bureau of Statistics

Usmg the SUSENAS frame, the IFLS randomly selected 321 enumeratIon areas m the 13
provmces, over-samplmg urban EAs and EAs m smaller provmces to facIlItate urban-rural and
Java-non-Java comparIsons A straIght proportIOnal sample would lIkely be dOmInated by
resIdents of Java, who compnse more than 50 percent of the populatIOn A total of 7,730
households were sampled to obtam a final sample SIze goal of 7,000 completed households Table
1 1 shows the samplmg rates that applIed to each provmce and the resultIng dIstnbutIon of EAs ill

total, and separately by urban and rural status

WIthm a selected EA, households were randomly selected by field teams based upon the
1993 SUSENAS lIstIngs obtaIned from regIOnal offices of the CBS A household was defined as
a group of people whose members resIde m the same dwellmg and share food from the same
cookmg pot (the standard CBS defimtIon) Twenty households were selected from each urban
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EA, willIe thrrty households were selected from each rural EA ThIs strategy mmllllized expensIve
travel between rural BAs and reduced mtra-cluster correlatIon across urban households, willch
tend to be more snllilar to one another than do rural households

Table 1 2 shows the mterview status of IFLS households by provInce Of the 7,730
households sampled, a complete mterview was obtamed for 7,042 households or 91 1 percent of
households A partlal mtervIew (1 e, only a subset of selected household members were
mtervIewed) was obtamed for another 183 households (24 percent of households), wh1le 505
sampled households (65 percent) were not mtervIewed 3 The completlOn rate ranged from a low
of 87 percent to a rugh of 97 percent across the thIrteen provmces The final sample of 7,225
partIal or fully mterviewed households consIsts of 3,429 households ill urban areas (907 percent
completlOn rate), and 3,796 households m rural areas (96 1 percent completlOn rate)

Table 12

Sample Sizes for Household Survey by InterView Status

Number Number of Households Percent
Provrnce of EAs Complete Partial None Total Complete Parbal None

North Sumatra 26 543 20 57 620 876 32 92

West Sumatra 14 335 16 9 360 931 44 25
South Sumatra 15 340 9 21 370 919 24 57

Lampung 11 269 5 26 300 897 17 87

DKI Jakarta 40 724 7 69 800 905 09 86

West Java 52 1085 26 139 1250 868 21 11 1

Central Java 37 858 20 42 920 933 22 46
DI Yogyakarta 22 439 40 21 500 878 8 42

East Java 45 1032 12 76 1120 921 1 1 68
Bah 14 340 0 10 350 971 0 29
West Nusa Tenggara 16 401 6 13 420 955 14 31

South Kalimantan 13 313 10 7 330 948 3 21

South Sui awesl 16 363 12 15 390 93 1 31 38

TOTAL 321 7042 183 505 7730 91 1 24 65

SOURCE IFLS Survey 1993

SelectIOn of Respondents WItlnn Households

For each household selected, a representatIve member provIded household-level
demographIC and econOmIC mformatIon In addItIon, several household members were randomly

3 In about two-thIrds of these 505 cases no mtervlew was obtamed eIther because the bUlldmg was vacated (14
percent) the household refused (25 percent) or no one was at home (29 percent) Other households were not
mtervlewed due to a demolIshed bUlldmg Illness or an mabllIty to locate the bUlldmg
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selected and asked to provIde detaIled mdIvIdual mformatIOn 4 The household- and mdIvIdual­
level mformatIOn collected m the mtervIews IS dIscussed m the next sectIOn

The wIthIn-household respondent selectIon rules reflected our mterest m samplmg both
women of reproductIve age and older IndIVIduals m the same survey Tradluonal demographIc
surveys often collect detaIled data only for the first class of respondents (1 e , ever-mamed women
age 15 to 49) and possIbly theIr younger chIldren Other surveys WIth a focus on agmg may
conduct detaIled mtervIews only WIth older respondents Our wIthIn-household samplmg rules
also mcluded never-mamed women and men, a group that IS often excluded from detaIled study m
demographIc surveys

The IFLS-I conducted detaIled mtervIews WIth the followmg household members

o The household head and spouse,

o Two randomly selected chIldren of the head and spouse aged 0 to 14 (mtervIewed by
proxy),

o An IndIVIdual age 50 and above and spouse, randomly selected from remaInmg members,

o For a randomly selected 25 percent of the households, an mdIvIdual age 15 to 49 and
spouse, randomly selected from remaImng members

GIven these samplmg rules, all adults age 15 and above had a pOSItIve probabIlIty of bemg
selected for IntervIew The group of elIgIble chIldren age 0 to 14 mcluded all bIOlogICal or
adopted chIldren or stepchIldren of the household head and spouse, as well as any chIldren
fostered to any adult m the household We labeled respondents (1 e , those m the thIrd category
over age 50 and not the household head or spouse) as the Semor Respondent and spouse, whIle
those randomly selected under the fmal category are labeled as the Nonsemor Respondent and
spouse 5

Based on the above samplIng rules, the number of adults elIgIble for mtervIew could have
been as hIgh as SIX per household, but the maxImum number actually IntervIewed was restrIcted to
four for budgetary reasons Table 1 3 shows the selectIon rules that were applIed when five or
more adults were selected for mtervIew m the field If SIX adults were selected, the Nonsemor

4 We InItIally conSIdered the possIbIlrty of conductIng detmled IntervIews WIth all household members age 15 and
above and Implemented thIS approach In the first pretest However, thIS strategy proved too costly In terms of the
addItIOnal tIme reqUIred to schedule IntervIews With all adults In the household, and the addItIonal Interview tIme
reqUIred InformatIOn from the household roster In the 1991 DHS was used to SImulate the effect on the sample
SIzes of VarIOUS respondents based on dIfferent WIthIn household samplrng rules IncludIng the final strategy that
was adopted ThIS allowed us to determIne expected sample SIzes WIth a hIgh degree of accuracy

5 In order to faCIlItate the process of samplIng respondents wlthm households In the field and as a way to reduce
the potential for mtervIewer error labels were pre-pnnted for each control book WIth random numbers to use In

ImplementIng the selection rules Detmls are proVIded In AppendIX B
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Respondent and spouse were not mterviewed When five adults were selected to be mterviewed,
the respondent wIthout a spouse was dropped (retaImng the two mamed couples), unless that
mchvidual was the household head In the latter case, the semor couple was not mterviewed In
thIs way, the household head and spouse were always mterviewed, and mterviews were always
obtained for both mdividuals m a mamed couple In the end, the maxunum number of four adults
selected for detaIled mterview was a bmdmg constramt In only about 2 percent of all households
mterviewed

The distrIbutIon of household members by charactenstics and mterview status for all IFLS
households IS summanzed In Table 1 4 The sample fractIons, as would be expected given the
above samplmg rules, resulted m the highest WIthin-household samplmg rates for those age 50 and
above, and those most lIkely to be the household head or spouse of the household head For
example, over 95 percent of elIgIble household members age 50 and above were selected for
detailed mterview ApprOXimately 90 percent of ever-mamed men and women age 30 to 49 were
also selected for mterviewed A smaller fractIon, approxlffiately 70 percent, of ever-mamed
persons below age 30 were mterviewed smce they were less lIkely to be the head or spouse of the
head Among those age 15 and above, never-mamed persons were the least lIkely to be
mterviewed, from 12 percent for those age 15 to 19, to 34 percent for those age 40 to 49
FInally, more than 70 percent of clnldren age 0 to 14 of the head and spouse (as well as those
chIldren WIthout a parent In the household) were selected for detailed mterview Although the
remaImng 1, 159 chIldren of other household members were techmcally not elIgIble for mtervIeW,
It appears that detailed mformatlon was collected for a small fractlon of these remaImng chIldren
(typIcally the grandchIldren of the household head and spouse)

Table 13

Wlthm-Household Respondent Selection Rules to
Limit Adult Respondents to a MaXimum of Four

Respondent

Household
Head

Spouse of
Household

Head

Spouse of
Senior Semor

Respondent Respondent

Spouse of
Nonsemor NonsenlOr
Respondent Respondent Drop

[1] [2] [3] [4] [5] [6]

[X] [X] [XI [XI X X [51 [6]

[XI [X] [Xl [XI X [5]

[XI [XI X [XI [X] [3]

[XI X X [X] [X] [3] [4]

Note [X] = Respondent selected for interview and retained
X Respondent selected for interview but dropped due to four adult limit

Table I 5 demonstrates the advantages of our approach of samphng both the older and
younger generatIons m the same survey About three m four of the 7,224 households sampled ill

the IFLS had an ever-mamed woman age 15 to 49, whIle an IndIVIdual age 50 and above was a
member of nearly one m two households m the sample Rather than conductmg detaIled
mterviews m only 50 percent or 75 percent of households, by conductmg m-depth mterviews WIth
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mdIviduals m all households, the IFLS allows analyses of representatIve samples of both younger
and older generatIons, as well as households where these generatIons coreside For example, of
the 5,525 households WIth an ever-mamed woman under age 50, 1,911 households (35 percent)
also had a household member age 50 and above Another 1,562 households had an older adult
but no woman of reproductIve age However, because these households were m the same
enumeratIon areas, It was possIble to mcrease the sample of older mdIVIduals mterviewed for a
relatIvely small mcrease m field costs

Table 14

Within-Household Sample Sizes by InterView Status

Total Males Females

N N Int Percent N N Int Percent N N Int Percent

Children of

head I spouse

Oto 5 3530 2678 759 1835 1421 774 1695 1257 742

6to 10 3616 2643 731 1805 1312 727 1811 1331 735

11 to 14 3138 2269 723 1570 1137 724 1568 1132 722

Other children

Oto 5 695 85 122 359 48 134 336 37 11

6to 10 278 39 14 127 22 173 151 17 11 3

11 to 14 186 33 177 99 20 202 87 13 149

Ever marned

15 to 19 319 147 461 40 11 275 279 136 487

20 to 29 3128 2246 718 1126 711 631 2002 1535 767

30 to 39 4272 3834 897 2005 1776 886 2267 2058 908
40 to 49 2858 2658 93 1455 1371 942 1403 1287 917

Never marned

15 to 19 3309 379 11 5 1733 203 11 7 1576 176 11 2

20 to 29 2288 280 122 1403 183 13 885 97 11

30 to 39 247 48 194 123 20 163 124 28 226

40 to 49 53 18 34 21 6 286 32 12 375

Any mantal status

50 to 59 2489 2436 979 1120 1101 983 1369 1335 975

60 to 69 1606 1564 974 770 755 981 836 809 968

70 to 79 716 684 955 335 319 952 381 365 958

80 and above 283 269 951 105 102 971 178 167 938

Source IFLS Survey 1993

Note also that a remammg 237 households (3 percent of the total) would typICally be
excluded from a survey focusmg only on women of reproductIve age or a survey samphng only
the older populatIOn By mcludIng thIs small fractIon of remammg households, we mamtamed the
representatIveness of the sample for other populatIon groups (e g , never-mamed women and
men) for a small margmal cost, greatly enhancmg the research potentIal of the data
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2 Survey Instruments

Table 1 6 summanzes the structure of the IFLS questIOnnarre, whIch was dlvided mto
several books, and subdlvided WIthIn books mto modules 6 Three sectIOns of the questIOnnarre
collected mformatIOn at the household level a control book (Book K) completed by the
enumerator, and Books I (Household Roster) and II (Household Economy), adnnmstered to a
knowledgeable household member The three remammg questIonnaIre books collected mdlvidual­
level data from adult respondents (Book III), ever-mamed women respondents (Book IV), and,
by proxy, young chIldren (Book V) Fmally, mdlvidual measures of heIght and weIght were
recorded m a smgle anthropometrIc record for each household (Book CA), and young adults were
provIded WIth a self-adtrumstered reproductIve-health questIonnaIre (Book RR) The dISCUSSIon
below summarIzes the content of each of these books

Table 15

Dlstnbutlon of Households

Household status

Ever-marned woman age 15-49
No ever-married woman age 15-49

Total
Source IFLS Survey, 1993

Semor50+

1911
1562

3473

No senior 50+

3514
237

3751

Total

5425
1799

7224

QuestIOnnaire Books and Modules

Book K Control Book The mterviewer completed a control form for each sampled
household m the IFLS The first module m the book proVIded sample IdentIficatIon whIle the last
module recorded VISIt mformatIon, mcludmg reasons for nonresponse Data from the latter
sectIOn were used dunng field work to track progress and to calculate response rates and
mterviewer prodUCtIVIty Another sectIOn of the book was used to Implement the Withm­
household respondent selectIon rules, determmmg whIch books would be completed by the
household head and spouse, and whether an mterview would also be conducted WIth a Semor
respondent (and spouse), a Nonsemor respondent (and spouse), and up to two chIldren of the
~~~~~~~~~ro~cl~rm~~~~~ro~~

households at a later date ThIs mcluded the locatIon the household mIght move to If It expected
to move m the future, and the name of a relatIve or fnend who mIght know the locatIon If the
household no longer reSIded at the current address

6 In addItIOn to the modules summanzed III Table 1 6 each questIOnnaIre book mcluded an mtervIewer evaluatIOn
sectIon at the end ThIS form was used to record the condItIOns of the mtervIew (who else was present whether
aSSIstance In answenng questIons was proVIded by others) the respondent's level of attentIOn and any other
relevant mfonnatIon about the mtervIew environment
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Table 16

Household Questionnaire Books and Modules

Book Respondent Module

K Control Book Interviewer and SC Sampling and enumeratIOn record

wife of head of IK Recontact informatIOn

household or PS Within household sample selection

household head FP QuestIOnnaire tracking form

Household Roster Wife of head of AR Household member roster

and Charactenstlcs household or KR Household characteristics

household head KS Consumption

PP Outpatient care prOVider knowledge

II Household Head of household UT Farm bUSiness

Economy NT Nonfarm bUSiness

PH Labor and nonlabor Income

HR Household assets

GE Household economIc shocks

AK Health Insurance

III Adult InformatIOn Each selected DL EducatIOn history

respondent age 15 TK Employment history

and above AW TIme allocation

KW Mantal hIstory

BR Pregnancy summary (women 50+)

MG MIgration history

SR Circular migratIOn history

KM Tobacco smoking

KK Health condItIOn

MA Acute mOrbidity

PS Self treatment

RJ Outpatient utilization

RN Inpatient utilization

BA Noncoresldent family roster & transfers

TF Other transfers

HI IndIVidual assets & nonlabor Income

IV EMW InformatIOn Each selected ever KW Mantal history

marned women age BR Pregnancy summary

15 to 49 CH Pregnancy and mfant feeding history

CX ContraceptIVe knowledge and use

KL ContraceptIVe calendar

V Child Information Each selected DLA Child education history

child 0 to 14 MAA Child acute morbidity

(by proxy usually PSA Child self-treatment

mother of child) RJA Child outpatient utilizatIOn

RNA Child mpatlent utilization

CA Anthropometric One per HH record for CA Anthropometric Measurem ents

Record selected adults and

children < 14

RR Youth Sexual All unmarned adults 15 RR Reproductive health knowledge and behavior

Behavior to 25 (self administered)
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Book I Household Roster and Charactensncs Tlns questIonnaIre was answered by the
spouse of the household head or person most knowledgeable about household affaIrs The
household roster sectIOn of the book recorded the basIc demograplnc charactenstlcs of all
household members (mcludmg gender, age, mantal status, relIgIOn, relatIonslnp to head,
educatIOn, and mam actIvIty) A second module collected mformatlon on the charactenstIcs of
the housmg structure, mcludmg Size, constructIon matenals, source of dnnkmg water, type of
tOIlet facility, method for dISPOSIng of sewage and garbage, and mtervlew observatIOns on other
general sanitary conditIons A third section recorded an mventory of household consumptIOn,
whIch may be used as a proxy for long-run mcome 7 The consumptIon module lIsted the value of
foods purchased and self-produced m the last week, purchases of personal care and household
Items dunng the last month, and purchases of durable goods m the last year QuantItIes and
purchase prIces for a number of frequently purchased staples were also collected The final
module of the book collected mformatIOn about knowledge of outpatlent health care prOVIders
(for lmkage With faCilIty data)

Book II Household Economy ThIs sectlon of the questIOnnaIre was answered by the
household head or person most knowledgeable about household affaIrS The household economy
questlOns In the first two modules focused on the revenue, expenses, and value of assets of
household-owned agncultural and non-agncultural busmesses The next sectlon recorded the
labor mcome for all mdlvlduals age 10 and above who were not selected for detaIled mtervIew, as
well as household-level aggregate amounts of nonlabor mcome Combmed With mdlvldual-Ievel
data on labor and nonlabor mcome collected m Book III, the mformatIon collected m thIs book
can be used to proVide a complete picture of current household rncome resultIng from market­
wage mcome, self-employment Income, faml1y busmesses, mformal-sector actIVItIes, and unearned
mcome The fourth module recorded the current value of household nonbusmess assets (e g ,
land, hvestock, Jewelry), as well as asset sales and purchases m the last year InformatIon on asset
ownershIp and ownershIp shares was also recorded where relevant Another module collected
mformatlon about econOIDlC shocks expenenced by the household m the last five years, and the
household's response to the shock The last sectlOn elICited mformatIon about formal and
mformal health rnsurance arrangements that covered members of the household

Book III Adult Informanon The most detaIled sectIon of the questIonnaIre contaIned
current and retrospective questIOns that were admlrustered to all selected adult respondents age
15 and above The IFLS collected retrospectIve lnstones on many aspects of faml1y hfe
(nuptuahty, fertIlIty, IDlgratlon, labor force partICIpatIOn, wages), as well as current mformatlon on
a broad range of tOpICS, mcludlng health status and health care utIlIzatIon, assets, nonlabor
mcome, and transfers IndiVidual modules are descnbed below

Educatzon hIstOry The educatIOn histOry recorded the mghest level of educatIOn attended
and mghest grade completed DetaIled mformatlon was collected for each level of schoohng

7 The module used for IFLS was denved from the IndoneSIan Resource MobIlIzatIOn Study questIonnaIre and
receIved extenSIve pretestmg It IS a short consumptIOn module (takmg about 20 mInutes to complete)
ExperImental compansons WIth the CBS three-hour budget expendIture survey mdicate that the short module
accurately measures aggregate food and non-food consumptIon
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attended (elementary, Juruor lngh, seruor lngh and post-secondary), mcludIng the name, locatIOn
and type of school and whether any grade was repeated AdchtIOnal mformatlon was collected for
the most recent school or current school, IncludIng constructIOn matenals, class SIZe, travel lime,
and econOffilC support receIved Detmls about school expenses were collected for those currently
enrolled or enrolled m the last year

Employment hzstory and tlme allocatLOn Respondents were asked for extensIve current
and retrospectIve mformation about theIr labor market expenences For purposes of the
employment module, 'work' was defined broadly to Include both formal and Informal sector, full­
tlme and part-tIme, and seasonal and year-round actIvIlies DetaIled mformatIon, mcludIng
occupatIon, mdustry, type of employer, hours, and wages, for up to two Jobs was recorded for
those employed at the tIme of the survey A nearly IdentIcal set of employment mformatIon was
collected on an annual baSIS for the last five years, for the first job, and for the job held 10 years
ago (1983) and 20 years ago (1973) A bnef module followed the employment lnstory wlnch
recorded the respondent's tIme allocalion for the past week ActIVItIes Included workIng for
wages and other mcome-generatIng actIVItIeS such as workIng on a famIly farm or nonfarm
bUSIness, as well as lime spent m school or studymg and In perfofffilng household chores

Marrzage hzstory and pregnancy summary A complete mamage lnstory was obtained
through a module that asked respondents about the start and end dates of theIr uruons (IncludIng
charactenstIcs of former or non-coresIdent spouses) and downes and mamage arrangements for
the first marrIage At the end of thIS sectIOn, a bnef pregnancy summary elICIted InfOrmatIon from
ever-marrIed women about all pregnancy events usmg the standard Brass questIOns 8

MlgratLOn hlstory Two modules collected mformatIon on the geograplnc mobilIty of
IndIVIduals, as well as the causes and consequences of ffilgratory movements, mcludIng short-stay
and cIrculatory ffilgratlon The ffilgratIon module recorded mformatIOn about the locatIon at bIrth,
age 12, and each subsequent locatIon where a move crossed a desa (VIllage) boundary and lasted
for SIX months or longer InformatIon was also recorded for short-term and CIrculatory moves
that took place m the last two years, defined as moves that crossed a desa boundary and lasted for
at least a month For each short- and long-term move, the mstrument collected data on dates and
locatIons of moves, the motIvatIon for movmg, and chstance moved AdchtIOnal detaIl was
collected on ffilgratIon at the lime of the respondent's first mamage, as well as the most recent
move, mcludmg econOffilC support receIved before and after movmg

Smokzng, health status, physlcal performance, and health care utllzzatLOn A senes of
modules collected mformatIon on smokmg, phYSICal functlonmg, acute morbIdIty, self-treatment,
and mpatIent and outpatIent UtIlIzatIOn Current health status for respondents was assessed as
follows (1) functIonally, through self-reported questIons about the ability to perform vanous
actIVItIes of daIly lIVIng (ADLs), (2) medIcally, through questIons about the presence of chsease
symptoms and ImpaIrments, and (3) sUbjectIvely, through self-assessments InformatIon on health

8 Smce thiS module was also Included In Book IV WhICh was asked of ever-mamed women under age 50 only
women age 50 and above were adminIstered thIS sectIOn In Book III
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care utIlIzatIOn mcluded from whom and where medIcal care was receIved (e g , self-treatment,
tradItIOnal or modern provIders), how much It cost, who paId for It, how far the respondent
traveled, and whether drugs were purchased InformatIon was collected for self-treatment and
outpatIent VISItS that occurred III the last four weeks, whIle the tIme frame for IllpatIent VISItS
covered the prevIOUS 12 months

Non-coresldent famzly roster and transfers ThIs module recorded IllformatIon on the
locatIOn and socIOdemographic charactenstics of all non-coresIdent nnmedIate km (parents,
sIblmgs, and clnldren), so that a measure of the complete transfer-chOIce set was created
SocIOdemographic charactenstIcs of non-coresIdent famIly members (age, sex, relatIonslnp,
educatIOnal attaInment, hvmg arrangements, health status, mam actiVIty, occupatIOn, and ages at
death If dead) were collected for the respondent's parents, and up to four sIblIngs and four
cluldren 9 InformatIon on transfers (focusmg separately on those Illvolvmg money, goods, and
tIme) to and from these non-coresIdent household members III the last twelve months was
recorded DetaIls about mhentances from parents was also solICIted Fmally, a follow-on sectIon
recorded transfers to and from other family members, fnends, employers, or aSSOCIations m a
SIffiliar fasluon

Indlvzdual assets and nonlabor zncome In addItion to the IllformatIon on labor mcomes
collected m the labor force partICIpatIon sectIon, a fmal module recorded mformatIon about
nonlabor mcome and assets at the mdIvidual level ThIS mformatlOn mcluded detaIls about asset
ownerslup m varIOUS categones (land, buIldIngs, other durables, fmancIaI mstruments, Jewelry,
etc ), asset values, and sales and purchases m the last year

Book IV Ever-Mamed Woman InformatlOn Tlus sectIOn of the questIonnarre was
adffilmstered to all ever-mamed women 15 to 49 years old (Book IV respondents also
completed Book III) Tlus book collected retrospective lIfe hIstones on mamage, chIldren ever
born, pregnancy outcomes and mfant feedmg, and contraceptIve use Smce the marnage and
pregnancy summary sectIOns replIcate those mcluded m Book ill, women who answered Book IV
skIpped these modules m Book III

Pregnancy and znfant feedzng hlstOry ThIs module enumerated all pregnancy events and
recorded the pregnancy outcome and date, and for hve bIrth outcomes, the chIld's gender and
name, whether the cluld was alIve and date of death If the cluld dIed, and whether the chIld was
ever breastfed and the length of breastfeedmg For pregnancy events m the last five years,

9 Infonnatlon was recorded for both parents of the respondent regardless of whether they were IIvmg or dead In
addItIOn a complete roster of all non-coresIdent SIblIngs and chIldren currently alIve or who dIed m the last twelve
months was obtamed WIth basIC demographIC charactenstIcs recorded for each mdIvIduai For those respondents
WIth more than four sIbhngs on thIS roster, addItIonal mfonnatlon was recorded only for the oldest and youngest
and for the two sIblmgs closest to the respondent m bIrth order When a respondent had more than four non­
coreSIdent chIldren lIsted on the separate chIld roster addItIonal detaIl was collected for the oldest chIld and
youngest child, and for the two children In the rmddle of the bIrth order DetaIls were collected for the complete
opportumty set when respondents had four or fewer non-coresIdent sIbhngs and four or fewer non-coresIdent
chtldren ThIS lImIt of four non-coresIdent sIbhngs and four non-coresIdent chIldren was Imposed to constram the
total length of the mtervIew
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additIOnal InfOrmatIOn was recorded, IncludIng whether and where prenatal care was received, and
(except for IIllscarnages) blrthwelght and type of delIvery facility and health care provider In
addItion, considerable InfOrmatIOn about breastfeedIng and the IntroductIOn of other foods was
collected for children born In the last five years, with even more detail recorded for children born
In the last two years

Contraceptzve knowledge and use, and contraceptzve calendar Information on
contraceptIve knowledge was assessed In this module by askIng respondents whether they had
ever heard of a senes of modern and traditIonal contraceptive methods, whether they had ever
used the method, and, If appropnate, whether they knew where to obtain the method, the distance
and travel costs to the faCIlIty, and the pnce of the method

A monthly five-year retrospectIve contraceptive calendar (modeled, In part, on the
Indonesian DHS) was adIIllrustered to women whose first mamage occurred more than 10 years
ago (before January 1984) For women whose first mamage occurred SInce January 1984, the
calendar covered the full penod SInce the marriage The calendar recorded the start and end date
of all marriages, pregnancy events, and penods of post-partum amenorhea, abstInence, and
contraceptIve use Dunng penods of contraceptive use, months when Side effects occurred and
type of Side effect were recorded Respondents were also asked to lIst VISItS to medical or birth
control faCilIties dunng the penod of use for purposes of resupply, Side-effects consultatIOn, or to
obtain a new method, and the cost of the VISIt QuestIOns on Side effects and VISItS to health care
prOViders related to contraceptIve use were only asked for the last two years of the calendar

Book V Child Informatzon This sectIOn of the questionnaire was adIIllrustered by
proxy for up to two children under age 15 of the head and spouse (or asSignable to the head and
spouse) The respondent was the child's mother or female guardIan, or the person In the
household who was takIng care of the child The five modules In this book focused on the chIld's
educational hIstory, morbidities, self-treatment, and Inpatient and outpatient health care
UtilIzatIon, each module paralleled the one Included In the adult questIonnarre (discussed above)
WIth some modification to be more appropnate for young children For example, as With adults,
the questionnaire asked about acute morbIdities expenenced In the last four weeks, self-treatment
and outpatient utilIzatIOn m the past four weeks, and mpatIent utIlIzatIOn In the past year The lIst
of acute health condItIOns was changed to focus on condItions more relevant for this younger age
group In addItIOn, more detaIl was Included In the education retrospective history, whIch
recorded the name and location of the school, type of school, grade level attended, travel tIme and
costs to reach the school, hours spent ill class, charactenstlcs of the school and classroom (e g ,
type of floonng, school Size, classroom Size), whether the chIld advanced to the next grade, and
school expenses and sources of support

Book CA Anthropometnc Record This separate form was used by speCially trained
members of the field team to record measures of height and weight for IndiVidual household
members AnthropometriC measures were taken of all adults and chIldren selected for detailed
Interview In addition, the anthropometrists were Instructed to measure other chIldren under age
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6 who were present m the household at the 1lme of the mterview The anthropometnsts collected
height and weIght followmg accepted mtema1lonal standards (Umted NatIOns, 1986) 10

Book RR Sexual Knowledge and BehavlOT This small book was a self-admInistered
questiOnnaire gIven to unmamed mruviduals age 15 to 25 The mstrument recorded the
respondent's knowledge of contracep1lon and AIDS, sources of mforrnatIOn, and attItudes

InterView Time and Respondent Burden

Although the queshonnarre mstruments for IFLS appear extremely long, the average trme
spent m sample households was about 4 hours The burden on any mdIvidual respondent was, of
course, less than this amount as mterviewers typically met with mul1lple respondents m each
household Moreover, many sectIOns of the ques1lonnaIre were left blank by respondents because
they had no events to report (e g , no recent mpatIent or outpatient utI1Izahon), or because theIr
hfe hIstOry of events was comparahvely short (e g , marrIages, pregnancIes, ffilgratIOns)

Table 1 7 presents the total number of respondents for each questIOnnaIre book and some
key detaIls regardmg the hme and 10gIShcs Involved m adrmrustenng the questIOnnaIreS The
current and retrospective mdIvidual-Ievel mforrnatIOn collected In Book III was clearly the most
time consuffilng, followed closely by the household roster, Book I The fact that many
respondents skipped the detaIled questIOns m many of the modules IS reflected by the fact that the
meman hme IS always several mInutes shorter than the mean 1lme In 85 to 95 percent of the
cases, IntervIewers were able to completely admmIster the ques1lonnaIre book dunng one ViSIt to
the household A repeat ViSit was more likely to be necessary for female respondents (Book III,
Book IV, and typiCally Book I), whIle the need to weigh and measure the deSignated household
members reqUIred the anthropometnst to make a repeat ViSit m about 15 percent ofthe cases

The IFLS wIthin-household samphng plan was deSIgned to ensure that many households
would provide mmvidual-Ievel mformahon for mul1lple respondents Table 1 8 reflects the extent
to whIch this occurred for Books III, IV and V Nearly 6000 households had at least two adults
complete Book III However, multiple detailed mterviews With an ever-mamed woman less than
age 50 (Book IV) were extremely rare (only 106 cases), because the WIthIn-household selectIOn
rules favored selectmg women from dIfferent generatIOns In the case of chIldren (Book V)
detaIled educatIOn and health mformatIon was collected for nearly 3000 SIblIng parrs under age
15

lO Measures of weight were taken usmg Seca Model 770 scales whIle recumbent length or standIng heIght
measures were taken USIng Shorr measunng boards Both of these measunng Instruments have been used In
survey work In other countrIes and are sUItable for field work gIven theIr portabIlIty, durabIlIty and accuracy The
Seca Model 770 scales (floor model) have a dIgItal read-out and are accurate to the nearest 0 1 kg ChIldren who
were too young or not able to stand on theIr own were held by a parent and weIghed (after the scale had been
adjusted to zero WIth Just the parent alone on the scale) StandIng heIght was measured for adults and chIldren
over age two and recumbent length was measured for younger chIldren
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Table 17

Household Questionnaire Instruments Respondents and
Administration Times

Time to complete Number of VISItS to complete
Number of (mmutes) (percent dlstnbutlon)

Questionnaire book Respondents Mean Median 1 2 3

K Control book 7730 11 6 942 5 1 07
I Household roster 7224 47 42 848 147 05
II Household economy 7216 25 20 92 79 01
III Adult mformatlOn 14418 53 45 86 135 06
IV EMW information 4981 36 30 893 105 02
V Child mformatlon 7751 13 10 935 65 0
CA Anthropometric record 7167 10 7 843 14 1 7

Source IFLS Survey 1993

Table 18

Household Questionnaire Instruments MUltiple Respondents for Individual Questionnaires

IndIvIdual QuestIonnaire book
Number of respondents III
per household Adult Information

None 55
One 1223
Two 4807

Three 975
Four 164

Total respondents 14418
Source Indonesia Family Life Survey 1993

IV
EMW Information

2351
4766
106
1
o

4981

V
Child Information

2463
1771
2990

o
o

7751

B IFLS Commumtyand FaCIlity Survey

In addltlon to the IFLS household survey, a separate commumty and facility survey (CFS)
was fielded to measure phYSICal and SOCIal mfrastructure of the respondents' commumtles,
mcludmg the avaIlability, pnces and qUalIty of servIces Ten separate questlonnarres were
developed and fielded to collect mformatIOn from a vanety of respondents

1) the vIllage leader and hIs staff

2) the leader of the vIllage women's group (PKK)

3) pubhc health centers and subcenters (Puskesmas and Puskesmas Pembantu)

4) pnvate practIces (doctors and clImcs)
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5) nurses, paramedIcs and illldwives

6) tradItIonal health practltIOners

7) commuruty health and failllly planmng posts

8) publIc and pnvate elementary schools

9) publIc and pnvate Jumor hIgh schools

10) publIc and pnvate semor hIgh schools

1 CFS Survey and Sample DeSIgn

Two steps were taken to match the CFS survey to the household survey FHSt, the CFS
survey was adilllrustered In the same 321 commumtles as the IFLS household survey Second, the
sample frame of facIlItIes was based on responses from the IFLS household respondents IFLS
household respondents were asked a senes of questIons about where they would go, and where
they do go for health, fallll1y planmng and educatIon servIces The answers of all households ill

each of the 321 sample areas were aggregated to construct a faCIlIty sample frame for each sample
area From thIs lIst of surveys, a sample of facIhtles was selected to be IntervIewed The sample
was chosen by a random probabIlIty sample, where the probabIlIty of selectIon was proportIOnal
to the relatlve frequency by whIch each facIlIty was mentloned by the IFLS households

Two advantages of thIs samplIng approach are that It Includes pnvate prOVIders and that It
does not rely on OffiCIal servIce-area boundanes to Identlfy publIc facilItles WIth regard to the
fIrst advantage, pnvate prOVIders are an Important source of health, faml1y plannmg and educatIon
servIces IncludIng a representatlve sample of such prOVIders In the CPS facIlItates practIcal and
sIgmficant polIcy analySIS In a number of Important areas, mcludIng publIc-pnvate prOVIder
chOIce, finanCIng of SOCIal servIces, and the role that the pnvate sector plays In acruevmg vanous
SOCIal goals of the government of IndoneSIa WIth regard to the second advantage, a samplIng
strategy that relIes on the OffiCIal servIce boundanes asSIgned to dIfferent publIc facIhtles will
IneVItably illls-match many mmvlduals WIth the prOVIders they utlhze ServIce boundanes are
defined out of adIDlillstratlve converuence or neceSSIty and are frequently correlated WIth POlItICal
boundanes However, IndIVIduals frequently choose to use providers/facilItles based on the
charactenstics of the prOVIder (e g, pnce and qualIty) and proXlIlllty (e g, travel tlmes and costs)
Thus, mdIviduals frequently cross over offiCIal servIce boundarIes to VISIt a preferred prOVIder

Table 1 9 lIsts the number of facIhtles we Intended to mterview However, It was not
always pOSSIble to Include ill the sample frame, nor to sample, the number of facIhtles we targeted
m each enumeratlon area In numerous sample areas, household respondents mentloned fewer
than the target number of health, fallll1y planmng or educatlon faCIlItles In other words, the
household respondents used fewer different facilItles than the number we had targeted for
mterview In each sample area To compensate for thIs, we supplemented the sample frame WIth
facilItles mentIoned by the village leader and leader of the VIllage women's group (PKK) Yet,
there were stIll many commumtles where the total number of faCIlItles In the sample frame was
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less than the sample target Tills was most llkely to occur ill rural areas, where the number of
alternatIve provIders and schools IS qUIte small We dIscuss the actual number of facilItIes
mtervlewed m the next sectIon

Table 19

Target Number of CFS Interviews

Type of FacIlity Number per EA Total FacilIties

Public Health Centers/Subcenters 4 1284

Private Doctors or Clinics 2 642

Nurses, Paramedics or MidwIves 3 963

Village Health Post 3 963

Traditional Healers 2 642

Elementary Schools 3 963

JUnior Secondary Schools 3 963

Senior Secondary Schools 2 642

Total Facrhtres 22 7062

From each of the health and famliy plannmg prOVIders lIsted above, the CFS gathered data
on several dImensIOns of servIces

• aVallabilIty and acceSSIbilIty

• range of servIces and methods provIded

• pnces

• structural measures of qUalIty

• process measures of qUalIty

From each elementary and secondary school VIsIted, the data gathered by the CFS mcluded

• prmcipal trammg, expenence and actIVItIes
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• aVaIlabIlIty and condItIOn of school facIlItIes (1 e , classrooms, lIbrary, playmg field) and
educatIOn supplIes

• teacher traInmg, expenence and actIVItIes (for selected teachers)

• aVaIlabIlIty and source of books used by students

• number of students and classroom SIze

• student performance (grade repetItIOn, average scores on "standardIZed" tests)

Data on these dImensIOns was pnncIpally obtamed by provIder mtervIews, usmg structured
questIOnnaIreS, along wIth dIrect mtervIewer observatIOn (e g , avaIlability of necessary eqUIpment
and supplIes) and reVIew of admIillstratlve records

2 CFS Response Rates

The CFS survey was fielded between September 1993 and February 1994 One CFS
mtervIewmg team was assIgned to each household mtervIewmg team, vISItIng each enumeratIOn
area one to two weeks after the household team completed Its mterviews Usmg the lIsts of
faCIlItIes collected m the household mterviews, the CFS teams constructed a sample frame, drew
the sample, and mterviewed the sampled facIlItIes The CFS teams also mtervIewed the village
leader and the leader of the local PKK

The CFS completed mterviews wIth all of the VIllage leaders and the leaders of the PKK. ill

the 321 sample areas Table 1 10 and Table 1 11 show that the CFS also achIeved hIgh response
rates for health, famIly planmng and school facilInes For each type of facility, these tables report
the number of facilitles mterviewed (lnt), the target number of facilitIes, and the percentage of the
target number actually mterviewed (CR) For example, m North Sumatra, the number of health
centers actually mtervIewed was 95, the target number was 104, and thus the percentage of the
target number actually mterviewed IS 913 percent

In all 13 provmces, the CFS completed 77 6 percent of the target mtervIews WIth publIc
health centers and subcenters, 85 percent WIth phySICIans or chrucs, 92 8 percent WIth nurses,
paramedIcs and mIdWIVeS, 96 7 percent WIth tradItIOnal praCtltIOners, and 93 percent WIth VIllage
health posts For mIdWIVeS, nurses, paramedtcs, tradttIOnal practItIOners, and VIllage health posts,
the completlon rates are urnformly 80 percent or hIgher across provmces However, there IS
substantIal vanatIon m the completIOn rate for publIc health centers and pnvate doctors and
chmcs For publIc health centers the completIon rate vanes from 62 percent ill Jakarta to 91
percent ill North Sumatra AnalYSIS of the field management reports venfied that the pnncIpal
reason for the dIfference ill the number of target and mterviewed facilitIes was that households ill

a sample area often reported usmg fewer facilitIes than the target number In such cases, all
facIlItles mentIOned were mtervIewed Thus, the CFS field staff completed mtervIews WIth a very
hIgh percentage of the target number of health and famIly planmng faCIlItIes, but WIth even hIgher
percentages of those faCIlItIes actually mentIOned by the IFLS household respondents
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Table 110

Completion Rate of CFS Health and Family Planning Provider Survey

PROVINCE #EAs Health Center PhysIcians/Clinics Nurses/Paramedlcs Traditional Practitioners Posyandu
Int Tgt CR% lnt Tgt CR% Int Tgt CR% Int Tgt CR% Int Tgt CR%

North Sumatra 26 95 104 913% 44 52 846% 76 78 974% 54 52 1038% 70 78 897%
West Sumatra 14 47 56 839% 27 28 964% 39 42 929% 28 28 1000% 35 42 833%
South Sumatra 15 52 60 867% 26 30 867% 48 45 1067% 32 30 1067% 45 45 1000%
Lampung 11 34 44 773% 19 22 864% 33 33 1000% 22 22 1000% 27 33 818%
West Java 52 142 208 683% 81 104 779% 147 156 942% 102 104 981% 147 156 942%

N DKI Jakarta 40 99 160 619% 70 80 875% 104 120 867% 69 80 863% 118 120 983%
0

74 111 964%Central Java 37 107 148 723% 62 74 838% 99 111 892% 72 973% 107
D I Yogyakarta 22 70 88 795% 41 44 932% 58 66 879% 41 44 932% 56 66 848%
East Java 45 157 180 872% 79 90 878% 126 135 933% 87 90 967% 125 135 926%
Ball 14 33 56 589% 28 28 1000% 39 42 929% 26 28 929% 34 42 810%
West Nusa Tenggara 16 62 64 969% 31 32 969% 48 48 1000% 32 32 1000% 48 48 1000%
South Kalimantan 13 46 52 885% 22 26 846% 39 39 1000% 26 26 1000% 39 39 1000%
South SulaweSI 16 42 64 656% 16 32 500% 38 48 792% 30 32 938% 45 48 938%
)rovlnces 321 986 1284 768% 546 642 850% 894 963 928% 621 642 967% 896 963 930%
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Table 111

Completion Rate of CFS School Survey

PROVINCE #EA SO SLTP SLTA

Int Tgt CR% Int Tgt CR% Int Tgt C R %

1 North Sumatra 26 79 78 1013% 79 78 1013% 51 52 981%
2 West Sumatra 14 42 42 1000% 42 44 955% 26 28 929%
3 South Sumatra 15 45 45 1000% 45 45 1000% 28 30 933%

4 Lampung 11 32 33 970% 33 32 1031% 21 22 955%

5 West Java 52 154 156 987% 142 156 910% 91 104 875%

6 OKI Jakarta 40 117 120 975% 109 120 908% 79 80 988%
7 Central Java 37 107 111 964% 99 111 892% 66 74 892%
8 D I Yogyakarta 22 61 66 924% 61 66 924% 40 44 909%

9 East Java 45 129 135 956% 124 135 919% 82 90 91 1%

10 Ball 14 42 42 1000% 35 42 833% 24 28 857%

11 West Nusa Tenggara 16 48 48 1000% 48 45 1067% 31 32 969%

12 South Kalimantan 13 39 39 1000% 32 39 821% 19 26 731%

13 South SulawesI 16 47 48 979% 40 48 833% 28 32 875%

All Provinces 321 942 963 978% 889 961 925% 586 642 913%



For elementary schools, rmddle schools and lngh schools, the CFS completIOn rates are
umformly lngh ill all provmces The overall completIOn rate for elementary schools IS nearly 98
percent, wlnle the overall completIon rate for Jumor and semer secondary schools IS 92 5 percent
and 91 3 percent

C ConclUSions

The 1993 IFLS represents a umque data base that WIll support m-depth research, not
possIble wIth eXIstmg IndoneSIan survey data, on mterrelated tOpICS havmg to do wIth ferulIty and
contraceptIOn, mfant feedmg, clnld and adult health, educatIon, the health and well-bemg of the
elderly, mtergenerational relatIOns, mamage and household composItIOn, and rmgration and
employment The mtegratIon of mdIvidual, farmly, commumty and facility data wIll sIgmficantly
Improve the mformatIOn base for assessmg polICIes and programs that operate at the commumty
level

The ultImate ObjectIve of thIs survey effort IS to place m the publIc domam a new and
umque rmcro-Ievel data set for polIcy analyses We expect to release a publIc use verSIOn of the
IFLS by the end of 1995 The data will be aVaIlable through the Inter-Umversity ConsortIUm for
POlItICal and SOCIal Research (ICPSR), housed at the Umversity of MIchIgan Users who do not
belong to ICPSR wIll be able to purchase a copy through RAND or Lembaga Demografi for a
normnal charge to cover the cost of reproductIon
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Chapter 2

Population

IndonesIa's farruly plannIng program was one of the key polIcy areas targeted for
assessment by the IFLS data collectIon effort In partIcular, the IFLS was designed to study the
behavIoral motivatIOns underlyIng farrnhes' fertIlity deCISIOns and the Influences on fertility of such
prOXImate detenmnants as contraceptIve use, mantal status, the duration and IntenSIty of
breastfeedmg, and post-partum abstlnence These detenmnants are themselves Influenced by
many cultural, SOCial and econOmIC factors, mcludIng the charactenstlcs of Indonesia's health and
famIly planmng program, and the health of women and chIldren The IFLS was also deSigned to
eXamIne how the pnce and quality of famIly plannmg services affects contraceptIve demand,
proVIder chOIce and the targetlng of the government's famIly planmng subSidies

Although the IFLS was pnnclpally deSigned to support the multivariate, behaVIOral
modelIng necessary to study fertilIty deCISions, the descnptIve analyses presented ill thIs illltIal
report proVide numerous InSights The InfOrmatIOn presented below confirms many of the
successes of Indonesia'S famIly planmng program (e g , Widespread contraceptive use, even among
the poor, and good knowledge of and accessIbility to contraceptIves) In addItIon, these results
hIghlIght several InterestIng and Important polIcy Issues that need further study, and they also
demonstrate that the IFLS data can contrIbute much InfOrmatIon to the famIly plannmg polIcy
commumty m IndoneSia

ThIs chapter IS diVIded Into seven major sections We fIrst descnbe the charactenstics of
the ever-mamed women In the IFLS sample We then discuss the contraceptIve use of currently­
mamed women ill the 15 to 49 year-old age group ThIs IS followed by a descnptIon of these
women's knowledge of modern, traditIOnal, and folklonc contraceptIve methods We then
examme patterns of contraceptive use among ever-users and never-users, and In a follOWIng
sectIOn explore the reasons why some of these women do not use contraceptives We then
Investigate Issues surrounding the dIssemmatIon of Information on the SIde effects of VarIOUS
contraceptives, and we conclude With a bnef note on future analyses that IIllght be undertaken
WIth the IFLS data and that would contnbute slgmfIcantly to publIc polICIes relatIng to famIly
planrung and other aspects of famIly welfare

A Charactenstlcs of the IFLS Sample of Ever-Marned Women

As descnbed In Chapter 1, all sampled ever-mamed women between the ages of 15 and
49 years were admInIstered the General Adult QuestIonnarre (Book 3) and the Ever-Mamed
Women QuestIOnnarre (Book 4) Information specIfIcally collected from ever-mamed women
Include mantal hIstones, pregnancy hIstones, current and retrospective Infant-feedIng practices,
and current and retrospective contraceptIve use, as well as mformatIon on farrnly plannmg
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provIders, contraceptIve knowledge and reasons for not usmg contraceptIves WIth the exception
of resIdence, age and per capIta expendItures, the mformatIOn presented m thIs chapter IS drawn
from the Ever-MarrIed Women QuestIOnnaIre However, the mformatIOn presented here
represents only a fractIOn of the data avaIlable on the famIly plannmg practIces of these women

Table 2 1 descnbes the composItIon of the IFLS sample of ever-mamed women, by
resIdence, age and per capIta expendIture level The table presents both the weIghted number of
observatIons for each category, as well as the percentage mstrIbutIOn Observations are prOVIded
separately for all currently-marrIed women, and for currently-mamed and not pregnant women

Table21

Ever-Married Women 15-49 Years Old Weighted-Number
and Distribution of IFLS Sample

All Currently Currently Marned

Mamed and Not-Preonant
Number Percentage Number Percentage

ReSIdence

Rural 34806 663 32460 665

Uban 17693 337 16359 335

Total 52499 100° 48820 100°
Age

1519 2809 54 2248 46

2024 7147 136 6388 131

2529 1 1041 210 1,0079 206
3034 11255 214 1,0515 215

3539 8767 167 8446 173

4049 1,148° 219 1,1143 228

Total 52499 1000 48820 1000

Real Per Capita Expenditure Qumttle

Poorest Qumtlle 9982 19° 9345 191

2nd Qumtlle 10362 197 9746 200

3rd QUlntlle 11382 217 10559 216
4th QUlntJle 11286 215 1,051 1 215

Wealthiest Qumtlle 9486 181 8660 177

Source IFLS Survey

The IFLS weIghted sample conSIsts of 5,250 currently mamed women, of whIch 4,882 are
not pregnant women Roughly 19 percent of the study populatIon IS below 25 years old, 59
percent IS between 25 to 39 years old, and 22 percent IS between 40 and 49 years old Rural
reSIdence account for about 66 percent of the study populatIOn Fmally, the study populatIon IS
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about evenly dIstnbuted across the expendIture qumnles, pealang at the thIrd and fourth
qmntI1es 11

SInce most of the data presented In thIS chapter are for currently-marned and not-pregnant
women, for ease of presentatIon, we will generally refer to these women as Just "currently­
marrIed" In those few cases where we wIsh to discuss mformanon for all currently marrIed
women, regardless of pregnancy status, we Will refer to these women as Itall currently-marrIed 11

B Current ContraceptIVe Use

In thIS sectIOn, we exarrnne the contraceptive use rates among currently-mamed women ill

the reproductIve age-group 15 to 49 years We begm by presentmg data on the overall
contraceptIve prevalence rates by geographIc area, and then descnbe the use rates accordmg to
three key demographIC and econOmIC charactenstics of women urban/rural reSIdence, age, and
econOIDlC status Throughout thIs section, we present contraceptive use rates for modem,
traditional and folklonc methods, as defined below

• Modem methods contraceptive pIll, mtrautenne deVice (IUD), contraceptive mJectIons,
condom, contraceptive Implants, illaphragm, and female and male sterIlIzatIOn

• TrawtIOnal methods rhythm/calendar system and COItus mterruptus

• Folklonc methods traditional herbs, massage and other

1 Contraceptive Use by Geographic RegIOn

Table 2 2 shows the percentage of currently-mamed women accordIng to the
contraceptive method they are currently USIng Overall, 56 6 percent of currently-mamed women
are USIng some form of contraception, and all but 2 5 percent of these women are usmg modem
methods Among the 54 1 percent of women usmg modem methods, the two most commonly
used methods are pill, 18 1 percent, and mJectlons, 173 percent The thIrd most frequently used
method IS IUD, WIth a use rate of 9 6 percent The only other methods conSIderably used are
female stenlIzatIon, 4 5 percent, and Implants, 3 3 percent

11 The expendIture qUIntIles are defined by the follOWing RupIah cutoffs
Poorest QUIntIle
Second Qumttle
ThIrd Qumtlle
Fourth QmntIle
WealthIest QUInttle

> 0 and < 22,858
~ 22 858 and < 34 477
~ 34477 and < 49,965
~ 49,965 and < 79120
~ 79120
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Table 22

Percentage of Currently-Married Women by Contraceptive Method Currently Used

Modem MethOds Traditional MethOd!!
Any Female M,lIe Any

Any Modern InJel> Can 1m Dla Stenl Stanl TradlilonaJ Rhy With
PROVINCE Method Method Pili IUD lion dam plant phragm Izatlon Izatlon Method thm drawal

Java Bah (1) 591 569 177 107 196 07 32 00 46 05 1 6 10 05

Outer Java Ball I (2) 487 455 191 65 104 11 39 01 42 00 23 1 6 07

Overall 566 541 181 96 173 08 33 00 45 04 1 7 1 2 06

Folkloric Methods
Any

Folklonc Mas Weighted
Method Herb sage Other IIlMlmen

06 04 01 01 0 36902

09 03 03 03 0 1 1917

07 04 02 02 0 48820

N
0\

Source IFLS Survey

(1) Java Ball composed of
DKIJakarta
West Java
Central Java

01 Yogyakarta
East Java
Ball

(2) Ouler Java Ball I composed of
North Sumatra Wesl Nusa Tenggara
West Sumatra South Kalimantan
South Sumatra South SulaweSI

Lampung



In total, only 1 7 percent of currently-marrIed women report usmg tradItIonal methods,
WIth the maJonty of these women usmg the rhythm method Less than 1 percent of women report
USIng folklonc methods, WIth the maJonty of these women usmg herbs

The total contraceptIVe use rate IS substantIally higher m Java-Bah than m Outer Java-Bah
I In Java-Bah, 569 percent of currently-mamed women are usmg modern methods, whIle ill

Outer Java-Ball I Just 45 5 percent of currently-marrIed women are usmg modem methods
Interestingly, all of thIs dIfference IS accounted for by Just two methods InjectIons and IUD
Java-Bah reSIdence are almost tWIce as lIkely to use InJectIons, 19 6 percent versus 10 4 percent,
and substantIally more lIkely to use IUD, 10 7 percent versus 65 percent

Another way to look at the dIfferent patterns of use between the two regIOns IS to exarnme
the proportIon of current users who are USing specIfic methods For Instance, In Java-BalI 0 31 of
current users of modern methods are USing pills, whereas m Outer Java-BalI 1, the proportIOn of
pIll users IS 0 42 However, when pIll and injectIOn methods are combIned, less than 0 70 of users
In both regIons are USIng one of these two methods

It IS Important to note that the overall and method-specIfic contraceptIve use rates
recorded by the IFLS are nearly IdentIcal to those recorded by the 1994 DRS The small
dIfferences that do eXIsts are easIly WIthIn the samplIng errors of both surveys The IFLS and
DRS used snrular Instruments to collect informatIon on contraceptIve use, and both surveys used
sample frames and llsnngs proVIded by the CBS The mgh order of conSIstency between the
surveys IS re-assunng and serves as external valIdatIon for each of the surveys 12

2 Contraceptive Use III Urban and Rural Areas

The total contraceptIve use rate IS 63 3 percent for urban women and 53 2 percent for
rural women, WIth urban women more lIkely to use both modem and tradItIonal contraceptIve
methods However, there IS substantIal vanatlOn In the use pattern of the indIVIdual methods
Table 2 3 indIcates that rural women are more lIkely to use contraceptIve pills and lffiplants than
are urban women, whIle urban women are more lIkely to use IUD, stenlIzatIon and the rhythm
methods In sum, the urban-rural dIfference In contraceptIve use IS dnven by the mgher use of
long-term methods (IUD, Implants and stenlIzatIOn) In urban areas, 222 percent versus 15 1
percent, wmch lIkely reflects both demand and supply factors

12 DespIte these SImIlarItIes, there are several Important dIfferences III the deSIgn and content of the DHS and
IFLS Includmg 1) the DRS was deSIgned to prOVIde statIstIcally relIable provmce-speclfic estImates of
contraceptIve prevalence for all 27 provmces, 2) the IFLS data collectIon covered a WIder range of SOCIal polIcy
mterests and 3) the IFLS mtervlewed both ever-marrIed women and theIr husbands In summary the DRS deSIgn
put emphasIS on collectmg a large enough sample of ever-mamed women to study contraceptIve use patterns at the
provmclal level whIle the IFLS placed emphasIS on collectIng more mformatIon about each sampled household to
support tn-depth study of farntlIes deCISIons III several polIcy areas
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3 ContraceptIve Use by Women's Age

As Table 24 mdICates, there IS a non-Imear, pOSItIve relatIOnsmp between women's age
and current contraceptIve use For modern methods, the contracepuve use rate for the youngest
age group of currently mamed women, those 15-19 years old, IS 303 percent The use rate
lillnally mcreases WIth age, reacmng a peak at approxnnately 63 4 percent for women 25 to 34
years-old, and then gradually dechnes to a low of 40 6 percent for women aged 40-49 years The
lower rates among the youngest age groups IS hkely due to a mgher proportIOn of these women
wantmg to become pregnant In contrast the lower rates among the older age group IS lIkely due
to lower perceIved nsks of pregnancy (1 e , lower COItal frequency), targetmg emphaSIS of the
farmly plannmg program and the growth ill the farmly plannmg program as these women were
nearmg the end of theIr reproductIve ages

Not surpnsmgly, there IS substanual vanauon m the age pattern across mdIvidual
contracepuve methods For example, use of pIlls and Implants follows the same age pattern as
that for all methods-first mcreasmg WIth age and then decreasmg However, use rates for the
IUD method are very low among currently-mamed women aged 15 to 19 years, but then mcrease
ten-fold, reacmng a peak among women aged 35 to 39 years old The use rates of contraceptIve
mJections are mghest among currently mamed women aged 20-24 years, 257 percent, and then
dechne steadIly WIth age, to a rate of only 5 3 percent for women aged 40 to 49 years Fmally, no
woman less than 25 years old reports usmg stenhzatIOn, but for women over 25 years old, the rate
mcreases WIth age

4 Contraceptive Use and Level of Per CapIta ExpendIture

Both the level and mIX of contraceptIve use change WIth the level of per capIta
expendIture Table 2 5 shows that the level of overall contraceptIve use mcreases WIth per capIta
expendIture qumnles, from 48 8 percent for the poorest qumtl1e to 62 I percent for the wealtillest
qumnle The largest mcrease occurs between the poorest qumt1le and the second qumtIle,
mcreasmg from 48 8 percent to 55 8 percent The maJonty of tills mcrease results from mgher
rates of IUD, InjectIon and female stenhzanon methods Table 25 also mdicates that the use
patterns of the second and tillrd qumules are qUite SImIlar

The mcrease m contraceptIve use rates for the wealtmest qumtl1e IS noteworthy The
contraceptIve use rate mcreases from 58 3 percent for the fourth qumt1le to 62 1 percent for the
wealtmest qumtI1e, although four-fifths of tms gam IS from mcreases m the use of tradItIOnal and
folklonc methods However, tills result may not reflect the true relanonsmp between mgher
mcomes and contracepuve use The two-way analySIS of expenditures and use rates presented ill

Table 2 5 does not control for other pOSSIble confoundmg vanables For example, the wealtillest
qumtI1e contams a wsproportlOnate number of older currently-mamed women Therefore, the
hIgher average age of women m the wealtillest qumt1le IS partly responsIble for the Jump m the use
of tradItIonal and folklonc methods
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Table 2 3

Percentage of Currently-Married Women Currently Usmg Contraceptives
By Method and Residence

Modem Methods Traditional Methods Folkloric Methods
Any Female Male Any Any

Any MOdem Inlec Con 1m Dla Ster" Stenl Traditional Rhy Wllh Folklonc Mas Weighted
Method MethOd Pdl IUD tlon dom nlant nhrMm Izatlon izalIOn Method tlim drawal Method Herb saae Other 1/ Women

Urban 633 589 163 134 180 01 8 01 6 000 072 005 033 026 008 01 1 007 003 001 16359
Rural 532 51 7 189 077 170 003 042 000 032 004 009 005 005 005 002 001 002 32460
Tolal 566 541 181 096 173 008 033 000 045 004 01 7 01 2 006 007 004 002 002 48820

Source IFLS Survey
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Table 2 4

Percentage of Currently-Married Women Currently USing Contraceptives
By Method and Age

MQdgrn Mllthoda Traditional Methods Folkloric Methods
Any Female Male Any Any

Any Modem Inlec Con 1m Dla Slent Slenl Traditional Rhy With FolkloRe Mas Weighted
AGE Method Method Pili IUD lion dom nlant ohrallm lzatlon lzallon Method Ihm drawal Melhod Herb saae Olher # Women

1519 314 303 75 12 200 00 1 5 00 00 00 09 01 08 02 00 02 00 2248

2024 554 542 188 57 257 05 33 00 00 02 08 02 05 04 03 01 00 6388

2529 648 632 249 82 242 06 39 01 13 00 13 06 07 03 02 01 01 10079

3034 663 634 193 11 5 215 14 46 00 44 07 20 13 07 09 02 01 06 10515

3539 587 558 181 124 129 10 32 00 76 05 21 15 05 07 04 03 01 8446

4049 441 406 123 110 53 05 21 00 87 06 24 21 03 11 09 01 00 11143

All Ages 566 541 181 96 173 08 33 00 45 04 17 12 06 07 04 02 02 48820

Source IFLS Survey
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Table 2 5Percentage of Currently-Married Women Currently USing Contraceptives

By Method and Per Capita Expenditure Qumtlle

Modern Mathilda

Traditional Meth9l!S
Folkhmc Methods

Any

Female Malt> Any

Any

My Modem
Injet> Con 1m O'a $I!<llli Sletll Tradillenal !'lhY WIth Felklonc

Mas
WSlghled

MGlhod MethOd PII\ IUD !Ion dom nlant nhranm lZa!lOn ,zallon Method thm d1awal MethOd Herb .ane Other #Wemen

PODres! Quint.le
488 419 183 67 163 02 38 00 20 05 07 01 05 02 00 02 00 9345

2nd QUJnlile
558 544 187 101 115 04 39 00 36 02

06 03 03
06 04 00 02 9746

3rd QUJnt,le
580 559 172 88 216 02 38 00 35 06 16 10 06 06 01 01 03 10559

41hQulnllie
563 558 197 100 163 13 30 00 53 02 17 14 04

07 05 01 01 10511

Wealth.est Qumtde
621 563 162 i29 HO 20 20 01 86 05

43 32 1 i i 4 09 04 01 8660

Tetal Population
568 541 181 96 173 08 33 00 45 04

17 12 06 07 04 02 02 48820

Source IRS Survey



As Income (1 e , per capIta expenchtures) mcreases, there appears to be a shIft from short­
term to long-term methods For example, from the thrrd to the fifth qumules, female stenlIzatIOn
rates mcrease from 3 5 to 86 percent, and IUD use rates mcrease from 8 8 to 129 percent In
contrast, both pill and InJecuon use rates are lowest among the women In the wealthIest qumule
As WIth the mcrease m tradluonal and folklonc methods, the hIgher average age of women In the
wealthIer expenchture qumules may partIally explaIn thIs shIft toward long-term methods

In summary, there appears to be an Important relauonshIp between Income and
contraceptIve use and IlliX of methods However, a more complete, multIvanate analysIs of the
data IS needed to better understand tlus complex relatlOnslup For example, to what extent does
thIs pOSItIve relatIonshIp reflect a demand-dnven mcome effect, demographIC dIfferences or the
targetmg system of the famIly plannmg program? Fmally, these data document the consIderable
achievements of IndoneSIa's famIly planmng program, In that the use rate of modern
contracepuves IS nearly 50 percent even among the poorest qUIntIle

5 Contraceptive Use and Education Level

Overall contraceptIve prevalence IS posluvely assocIated WIth women's educatIonal
attaInment (see Table 26) However, the posluve effect of educatIOn appears to reach ItS
maxImum Impact by SIxth grade The contracepuve prevalence rate IS lowest among women WIth
no pnmary school educatIon, at 35 7 percent, but then mcreases sharply for women WIth some
elementary school educatIon and elementary school graduates to 54 2 and 67 2 percent
respectIvely TurnIng to specIfic contraceptIve methods, there are several chfferences In the
relatIOnshIp between educauonal attaInment and InchVIdual methods For contraceptIve pIlls, the
most commonly used method, use reaches a peak among elementary school graduates and then
declmes Use of contracepuve InjectIOns has a SImIlar pattern, mcreasIng sharply from 9 5 percent
among women WIth no educatIon to 26 3 percent among elementary school graduates, and then
declmmg among more-educated women In contrast, use rates of IUDs and female stenhzatIOn
are relauvely flat through elementary school graduates, and then reach a peak among women WIth
at least some sernor secondary educauon Fmally, use of Implants IS highest among women WIth
none or some elementary school educatIon, and then declInes

These complex and shIftmg patterns reflect the confounchng relatIOnship between
educatIOn, age, mcome and reSIdence In partIcular, the dIfferent patterns of educatIonal
attaInment among women by age, Income and reSIdence can cloud the drrect relauonshIp between
educatIon and contraceptIve use As a SImple attempt to control for the effect of recent
expanSIOns m IndoneSIa's educatIon system, FIgure 2 1 shows the contraceptIve use rates of
currently-marned women accordmg to theIr age and educauonal attamment The figure shows
even after controllmg for age, there IS not a conSIstent, monotornc relauonshIp between educatIon
and contraceptIve prevalence In summary, a muluvanate analySIS, controllmg for the numerous
correlates of women's educatIon, IS needed to determIne the drrect effect of educauon on
contraceptIve prevalence
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6 CharacterIstIcs of Long-Term and Short-Term Users of Modern ContraceptIves

A useful way to summanze the charactenstIcs of contraceptIVe use IS to compare short­
term and long-term users Table 2 7 presents thIS comparIson ill five areas age, reSIdence,
educatIon, per capIta expendIture qumtile and number of hve chIldren Short-term users are
currently-marrIed women who are USIng eIther contraceptive pills, contraceptive InJectIOns,
condoms or dIaphragm Long-term users are currently-mamed women who are usmg eIther
IUDs, contraceptIve Implants, or female/male stenhzatIOn

Short-term contraceptIve users have a younger age dIstnbutlOn than long-term users
Twenty percent of short-term users are less than 25 years old, and another 28 4 percent are
between the ages of 25 to 29 years Another 25 percent of short-term users are between the ages
of 30 and 34 years old, but less than 30 percent are between 35 to 49 years old In contrast, only
7 percent of long-term users are less than 25 years old, and only another 15 5 percent are between
25 and 29 years old However, 51 5 percent of long-term users are between 35 and 49 years old

The urban-rural dIstnbutIon of short-term users, 334 percent urban and 666 percent
rural, IS nearly Identlcal to the dIstnbutlon of all currently mamed women ill the IFLS sample
(See Table 2 1) However, long-term users are dIsproportIonately urban Almost 43 percent of
long-term users are urban reSIdents

The dIstnbutlOn of educatIOnal achIevement between short-term and long-term users show
some slffillaritleS, as well as some &fferences Between 40 and 45 percent of both groups have
not completed elementary school ThIrty-seven percent of short-term users and 25 percent of
long-term users are elementary school graduates InterestIngly, both short-term and long-term
users are on average better educated than non-users As the thIrd column of Table 2 7 m&cates,
nearly one-fourth of women who do not use modern contraceptlves have not completed
elementary school

Relatlve to short-term users, long-term users are less hkely to be from the lower 40
percent and more hkely to be from the wealthIest 20 percent of the per capIta expendIture
dIstrIbutIon In partIcular, thIs reflects the strong posItlve aSSOCIatlon between female stenhzatlon
and per capIta expendItures

Fmally, the dIstnbutlon of the number of hve chIldren among short-term and long-term
users reveals mterestlng patterns of use Very few contraceptlve users are chIldless However, 25
percent of short-term users have one clnld, wlnle only 11 4 percent of long-term users have Just
one chIld Nearly one-half of short-term users and two-thIrds of long-term users have three or
more chIldren In contrast, one-thud of the women who do not use modern contraceptIves have
none or only one clnld These patterns raIse mterestIng questlons regardIng the extent to wlnch
families are usmg long- and short-term methods to control the ummg of bIrths versus the total
number of chIldren
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Table 2 6

Percentage of Currently-Married Women Currently USing Contraceptives
By Method and Per Capita Expenditure Qumtlle

Modern Methods Traddlonal Methods Folkloric Methods
Any Female Male Any Any

Any Modern Inlec Can 1m O,a Stenl Stenl TradlltOnal Rhy With Folklonc Mas Weighted
Method Method PIli IUD hon dom olatlt llhtaam Izatlon Izatlon Method Ihm drawal Method Herb salle Other # Women

None 357 342 108 81 95 00 41 00 14 03 07 03 04 07 03 02 01 7717
Slime Elementary 542 529 203 82 148 04 44 00 46 01 10 06 04 04 01 02 01 16165
Elementary Graduate 672 654 221 83 263 06 28 00 44 08 14 08 05 04 03 01 00 13250
Jumor Secondary 581 539 174 101 167 11 28 00 56 02 26 17 09 16 14 00 02 5426
Semor Secondary 646 584 131 176 152 30 12 02 74 06 48 40 08 14 05 03 06 6263

Overall 566 541 181 96 173 08 33 00 45 04 17 12 06 07 04 02 02 48820

Source IFLS Survey
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Figure 21

Contraceptive Use Rates of Currently-Married Women
By Education and Age

90

LU
\Jl

80

~ 70 C < 4---=--=­
~ 60 t--- ;;
II:

m 50
::;)

~ 40

f30

820

10

_None

---Some Elementary
--A- Elementary Graduate

--+-JUnior Secondary

~Senior Secondary

404935393034

Age Groups

2529

o I I I I I

2024



Table 2 7

SOCIoeconomIC CharactenstIcs of Long-Term and Short-Term Users of
Modern Contraceptives Currently-Marned Women

(Percentage)

Short-Term Long-Term Neither Long-Term Nor
Users (1) Users (2) Short-Term Users

Current Age
15-19 35 07 70
20-24 163 67 131
25-29 284 155 166
30-34 251 256 172
35-39 154 229 167
40-49 11 4 286 296
Total 100 100 100

ReSidence
Urban 334 426 30
Rural 666 574 70
Total 100 100 100

Education Level
None 89 123 227
Some Elementary 324 321 34
Elementary Graduate 367 248 205
JUnior Secondary 10 8 11 6 112
Senior Secondary 11 1 191 116
Total 100 100 100

Current Per Capita Expenditure QUlntJle
Poorest QUlnnle 184 139 217
2nd QUlntlle 201 199 198
3rd QUlnnle 234 202 208
4th QUlntlie 222 222 207
Wealthiest QUlntlle 159 237 169
Total 100 100 100

Number of Live Children
None 1 01 128
One 25 114 192
Two 246 235 162
Three or More 494 65 518
Total 100 100 100

Weighted # Women 1,7680 8746 2,2394

Source IFLS Survey

(1) PIli Injection Condom Diaphragm
(2) IUD Implant Female Stenhzatlon, Male Stenhzatlon
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In summary, women who use short-term methods tend to be younger and to have fewer
children than women who use long-term methods However, women who use long-term methods
are more llkely to lIve m urban areas, to be Juruor secondary school graduates and to have lugher
Incomes than women who use short-term methods Once agaIn, multIvanate analyses are reqUIred
to dIsentangle demand-sIde and supply-sIde (IncludIng government program) effects For
example, how much of the higher use of long-term methods by lugher Income, urban women
reflects a greater preference for long-term methods by these women, as opposed to better access
to female stenlIzatIon, which IS performed as an mpatIent, hOSpItal procedure?

C Knowledge of Contraceptive Methods13

All currently-mamed female respondents 15-49 years old were asked whether they had
heard of each of 13 modem, tradItIOnal and folklonc contraceptIve methods Nearly all currently­
mamed women were aware of at least one contraceptIve method Table 2 8 shows that 96 8
percent of all currently-mamed women have knowledge of at least one modern method, 27 I
percent of at least one tradItIOnal method, and 38 2 percent of at least one folklonc method

However, there IS WIde vanatIOn In the recogmtlOn of speCIfic modern methods At 93 7
percent, the contraceptIve pill IS the most commonly heard of method, closely followed by
contraceptIVe mJectIon, 888 percent, and IUD, 81 7 percent RougWy 60 percent of women
knew about condoms and contraceptIve Implants, wlule only 48 1 percent were aware of female
stenlIzatIOn and 26 7 percent of male stenlIzatIOn

Although nearly all currently-mamed women lIVIng m urban and rural areas are aware of
at least one contraceptIve method, urban women, on average, know of more methods Table 2 8
shows that urban women have hIgher awareness of modem contraceptIve methods, as well as
tradItIonal and folklOrIC methods

As shown In Table 29, there IS also a high level of awareness of contraceptIve methods
across all age groups The one exception IS for male stenlIzatIon, WIth knowledge mcreasmg
steadIly and dramatIcally between the teen years and age 35

Across all econOmIC levels, over 90 percent of currently-mamed women have heard of at
least one contraceptIve method However, there are substantIal mcreases m the knowledge of
each speCIfic method WIth higher per capIta expendItures For example, Table 2 10 shows that
knowledge of IUD mcreases from 749 percent for the poorest qumtIle, to 905 percent for the
wealthiest qumtI1e There are slffil1ar mcreases In the awareness of contraceptIve mJectIon,
condoms, sterIlIzatIOn, tradItIonal methods and folklOrIC methods

Fmally, Table 2 11 shows that more-educated women have better knowledge of speCIfic
contraceptIve methods Over 98 percent of women who have had at least some pnmary school
education report knowledge of at least one contraceptive method, wlule only 88 percent of

I3 The dISCUSSIon In thIS sectIOn refers to all currently-marned' women, both pregnant and non-pregnant
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women who have never attended school report knowledge of at least one contraceptIve method
WIth the exceptIOn of contraceptIve pills, awareness of each contraceptive method Increases
substantIally WIth hIgher educatIon For example, about 62 percent of women wIth no formal
educatIon knew of IUD ThIs percentage mcreases to 85 6 percent for women who have
completed elementary school, and to 95 3 percent for women who have at least some semor
secondary education

These knowledge patterns may reflect numerous factors, mcludmg charactenstlcs of the
famIly planmng program, dIfferentIal access to the medIa, dIfferences In level of educatIon or
dIfferent underlymg fertIlIty preferences Further analySIS IS reqUIred to separate out the
contnbutIOns of these alternatIve factors

D ContraceptIve Use Among Ever-Users

ExamInatIon of the current contraceptive prevalence rates proVIdes much mformatIOn
about the coverage of IndoneSIa's famIly plannmg program, and the behaVIOral responses of
women and famIlIes AddItIOnal InSIghts can be gamed from eXamImng the patterns among ever­
users and never-users of contraceptIves, WIth ever-users conslstmg of both current and former
users In thIs sectIOn, we first reVIew the rates of ever-use accordIng to reSIdence, age and per
capIta expendIture We then compare the charactenstlcs of current-, former- and never-users

1 Ever-Use of FamIly Plannmg

Overall, about 40 percent more women report ever-usmg famIly plannmg than those
currently usmg famIly plannmg Table 2 12 shows the percentage of currently-marrIed women
ever usmg contraceptIves by urban and rural reSIdence Over 80 percent of currently-marrIed
women report ever usmg famIly planmng, m contrast to the 57 percent of currently-marrIed
women reportmg current use (See Table 2 2) Roughly 78 percent of the women report ever
usmg modem contraceptIve methods, compared to 54 percent of women reportmg current use of
modem methods Fmally, 8 percent of women report ever-use of tradItIOnal methods, whIch IS

almost 5 hmes greater than the percent of women currently usmg tradItIOnal methods ThIs
mdlcates that women who use tradItIonal methods commonly SWItch to modem methods or stop
usmg famIly planmng

Although one-thIrd more women report ever usmg any modem method than are currently
usmg any modem method, there IS conSIderable vanatIon m thIs ratIO across the speCIfic methods
FIgure 2 2 shows that 2 4 tImes more women than are currently usmg contraceptive pIlls report
ever havmg used the pills SImIlarly, tWIce as many women report ever-use of IUDs and
contraceptIve mJectIons These dIfferentIals suggest that there IS conSIderable SWItChIng among
reverSIble alternatIve modem methods The one pOSSIble excephon to thIs pattern IS contraceptIve
Implants, WIth only 14 tImes more women reportmg ever use than current use ThIs lower ratIo
may reflect (1) the recent expanSIOn ill the dIstnbutIon of Implants, so that many women have
had the Implants mserted for fewer years than the Implant's lIfe expectancy, and (2) lImItatIons m
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Table 2 8

Knowledge of ContraceptIve Methods Among Currently-Married Women by Residence
(percentage)

Modern Methods TradItional Methods Folkloric Methods
Any Female Male Any Any

Any Modern Injec Con 1m Dla Sterll Sleril TradItIOnal Rhy With Folkloric Mas Weighted
MethOd Method Pili IUD tlon dom plant phraQm lzatlOn lzaban Method thm drawal Method Herb saQe Other # Women

Urban 990 987 960 871 932 788 685 193 61 5 396 467 440 223 539 424 41 3 1 5 17281

Rural 961 959 925 789 866 553 632 83 413 202 17 1 141 78 302 21 6 243 08 34021

Total 971 968 937 817 888 632 650 120 481 267 271 242 127 382 286 300 1 1 51301

Source IFLS Survey

Table 2 9

Knowledge of ContraceptIve Methods Among Currently-Married Women by Age
(percentage)

Modern Methods Traditional Methods Folkloric Methods
Any Female Male Any Any

Any Modern Injec Con 1m D,a Stenl Stent Traditional Rhy With Folkloric Mas Weighted
AGE MaUlOd Method PIli IUD tlon dom plant phragm lzallon lzallon Method thm drawal Method Herb sage Other # Women

15 19 968 961 913 742 751 499 589 73 408 109 123 112 68 290 130 264 02 2612

2024 966 966 936 808 929 631 700 84 427 160 240 18 1 11 5 391 250 313 08 6875

2529 984 984 957 852 912 637 693 124 509 236 281 252 141 398 292 312 1 2 10783

3034 974 972 945 846 918 673 702 140 523 336 296 273 142 407 330 330 1 2 1 1156

3539 983 977 937 801 909 667 634 143 507 337 31 8 290 134 414 31 5 312 1 0 8648

4049 949 946 91 5 789 827 591 552 11 3 443 277 252 233 11 2 333 275 252 12 1 1226

All Ages 971 968 937 81 7 888 632 650 t20 481 267 271 242 127 382 286 300 1 1 51301

Source IFLS Survey
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Table 210

Knowledge of Contraceptive Methods Among Currently-Married Women by Per Capita Expenditure Qumtlle

Modern Methods Traditional Methods Folkloric Methods
Any Female Male Any Any

Any Modern InJec Con 1m Dla Steril Steril Traditional Rhy With Folkloric Mas Weighted
Method Method Pili IUD tlon dom plant phragm lzallon izallon Method thm drawal Method Herb sage Other # Women

Poorest Quintlle 947 942 900 749 803 479 564 68 303 114 100 70 50 261 162 200 01 9756

2nd QUintile 965 961 930 798 883 574 651 107 428 199 169 148 72 307 215 242 04 10274

3rd Qulnllle 982 981 953 775 875 614 625 82 478 231 233 191 108 351 267 293 1 3 1 1067

4th Quintlle 978 976 951 863 934 682 693 127 534 322 333 298 154 456 345 351 1 6 1 1046

Wealthiest Qulntlle 980 980 949 905 945 822 717 230 670 484 538 524 258 543 451 421 20 9158

Total Population 971 968 937 817 888 632 650 120 481 267 271 242 127 382 286 300 1 1 51301

Source IFLS Survey

Table 211

Knowledge of Contraceptive Methods Among Currently Married Women by EducatIOn

Modern Methods Traditional Methods Folkloric Methods
Any Female Male Any Any

Any Modern InJec Con 1m Dla Stenl Sterd traditional Rhy With Folklonc Mas Weighted
Method Method PIli IUD tron dom plant phragm lzal/On Izal/on Method thm drawal Method Herb sa!je Other # Women

None 882 872 820 624 719 342 387 43 203 97 77 55 31 201 143 156 03 8007
Some Elementary 981 979 936 786 875 560 600 59 378 186 150 122 64 325 232 262 1 1 1 701 1
Elementary Graduate 989 989 967 856 938 669 725 11 1 535 270 215 189 82 375 294 290 09 13980
JUnior Secondary 988 985 959 926 931 809 755 149 604 310 463 402 207 512 371 391 1 2 5662
Senior Secondary 999 998 998 953 984 937 845 367 862 636 766 748 426 650 510 519 22 6642

Total 971 968 937 817 888 632 650 120 481 267 271 242 127 382 286 300 1 1 51301

Source IFLS Survey
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Table 212

Eve..·Use of Contraceptive Methods Among Cu....ently-MarrIed Women by Contraceptive Method and Residence

Modern Methods Traditional Methods Folkloric Methods
Any Female Male Any Any

Any Modern Inlec Con 1m Dla Sterl! Sterl! Traditional Rhy With Folkloric Mas Weighted
Method Method PIli IUD lion dom olant ohraam lzalion lzaUon Method thm drawal Method Herb saoe Other # Women

Urban 81 6 782 426 270 419 131 32 04 78 1 1 149 108 80 117 89 55 03 16359

Rural 700 684 440 188 335 28 56 05 34 06 46 32 21 62 42 38 01 32460

Tolal 739 717 435 215 363 62 48 05 49 08 80 57 41 81 58 44 02 4,8820

Source IFLS Survey



the avaIlability of tramed personnel to remove the Implants The overall and method-specIfic
urban and rural dIfferences m ever-use, shown m Table 2 12, demonstrate the same pattern as the
urban-rural dIfferences m current use

Figure 2 2

RatiO of Contraceptive Method Ever Used to Currently Used
Currently-Married Women
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Source IFLS Survey

Tables 2 13 and 2 14 show the patterns of ever-use accordmg to age and per capIta
expendIture The trend of ever-use WIth respect to age IS sIml1ar to the trend of current use,
mcreasmg WIth age from 15 to 19 years through 30 to 34 years, and then declmmg modestly
However, the ratIO between ever-use and current use mcreases WIth age only one-tenth more
women aged 15 to 19 report ever usmg than are currently usmg a method, whIle 60 percent more
women aged 40 to 49 years report ever use than current use Tills mdIcates that older women are
more lIkely to stop usmg famIly plannmg than younger women The pattern of ever-use WIth
respect to per capIta expendItures IS qUIte sIml1ar to the pattern of current use Furthermore, the
ratIO of ever-use to current use does not vary sIgmficantly by expenditure level

2 Former-Users, Current-Users and Never-Users of Family Planmng

In the aggregate, all women can be categonzed as eIther ever-users or never-users of
contraceptIves, WIth ever-users consIstmg of current-users and former-users Women can fall mto
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Table 213

Percentage of Currently.Married Women by Contraceptive Method Ever Used and Age

Modern Methods Trachbonal Methods Folklortc Methods
Any Female Male Any Any

Any Modem InJec Con 1m Dla Stenl Stenl Trad,"onal Rhy With Folklonc Mas WeIghted
AGE Method Method Pili IUD lion dom plant phragm Izallon Izallon Method thm drawal Method Herb sage Other # Women

1519 336 319 180 21 206 00 23 00 00 00 1 4 01 1 3 08 00 08 00 2248

2024 705 684 363 11 6 415 33 43 00 09 03 50 22 34 67 38 42 02 638 8

2529 789 762 474 202 447 39 51 16 20 06 81 53 42 65 47 37 01 10079

3034 835 825 483 263 469 75 67 00 47 08 85 58 54 11 4 94 68 02 1 051 5

3539 790 754 476 268 347 101 53 05 75 1 4 101 82 49 84 55 49 01 844 6

4049 666 644 418 239 201 71 30 02 90 09 89 74 31 82 59 33 03 1 1143

All Ages 789 762 474 202 447 39 51 1 6 20 06 81 53 42 65 47 37 01 48820

Source IFLS Survey

Table 214

Percentage of Currently-Marned Women by Contraceptive Method Ever Used and
Per Capita Expenditure Qmntde

Modern Methods Traditional Methods Folkloric Methods
My Female Male Any Any

Any Modern InJec Con 1m Dla StanI Stenl Traditional Rhy With Folklorlo Mas WeIghted
Method Method Pili IUD tlon dom olant ohraom lzatlon lzatlon Method thm drawal Method Herb saoe Other # Women

Poorest Quintlle 660 646 401 135 301 24 51 01 22 06 24 1 0 1 6 39 25 26 00 9345

2nd QUln!lle 757 731 456 218 337 43 50 1 4 38 06 54 47 21 69 41 43 02 9746

3rd QUlntlle 731 71 1 437 179 404 33 59 01 39 09 52 35 28 108 91 69 02 1,0559

4th QUlnllie 747 728 436 256 398 75 47 04 55 05 104 70 59 82 54 37 03 1 051 1

Wealthiest Qulntlle 805 769 447 294 370 146 30 04 94 1 3 177 131 84 102 76 43 01 8660

Total Population 739 717 435 215 363 62 48 05 49 08 80 57 41 81 58 44 02 48820

Source IFLS Survey



one, and only one, of the three categones current-, former- or never-users As shown ill FIgure
23, 566 percent of all currently-marrIed women are current-users, 269 percent are never users
and 16 5 percent are former users Exarrnmng the relatIonships of these three groups WIth
respect to age, reSIdence and expendIture levels confirms some pnor expectatIons and proVIdes
new InSIghts Into contraceptIve prevalence rates

Figure 2 3

Former-User, Never-Users and Current-Users of Contraceptives
Among Currently-Married Women by ReSidence
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As preVIously noted, and as the figure shows, a larger percentage of urban than rural
women currently use contraceptIves FIgure 2 3 IndIcates that the urban-rural dIfference ill

contraceptIve use rates IS due to higher rates of never-users Wlnle 63 3 percent of currently­
marrIed urban women are current-users, only 532 percent of rural women are current-users
DespIte thIs dIfference, the percentage of former users IS nearly IdentIcal ill urban and rural areas,
at roughly 17 percent ThIs pattern of never-users may reflect both supply and demand factors
For example, access to publIc health centers and subcenters IS more lImIted ill rural than urban
areas, WIth much longer travel tImes and dIstance, and higher travel costs At the same tIme, a
dIsproportIOnate share of the poor and near-poor lIve ill rural areas, and theIr lower illcomes may
result In higher fertIlIty preferences and less demand for contraceptIves

FIgure 2 4 graphs the relatIOnship between user status and women's age As dIscussed
above, the relatIOnship between age and current use of farrnly planmng IS concave, IncreasIng WIth
age untIl the mIddle age groups and then declInIng for the older age groups In contrast, the
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relatIOnshIp between age and never-use IS convex, decreasIng wIth age untIl the rmddle groups
and then IncreaSIng for the older age groups Fmally, the percentage of former-users Increases
WIth age, especIally between the 15 to 19 year-old group and the 20 to 24 year-old group In
general, these patterns conform to our expectatIOns For example, the youngest age group has the
hIghest percentage of never-users and lowest percentage of former users, largely because these
young adults have expenenced the fewest number of years In the reproductIve ages Further, they
are recently mamed and may WIsh to qUIckly bear a chIld

Figure 2 4

Former-Users, Never-Users and Current-Users of Contraceptives
Among Currently-Married Women by Age
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In contrast, the oldest age group has the lowest percentage of current-users and the
hIghest percentage of former-users Interestmgly the oldest age group also has the second hIghest
percentage of never-users, 34 6 percent, a substantIal Jump above the 219 percent of the 35 to 39
year-old women ThIs may be an artIfact of the growth pattern of the IndonesIan famIly plannmg
program-I e , the program had not reached Its current level of operatIOn when the oldest women
were at theIr pnme reproductIve ages
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Figure 2 5

Former-Users, Never-Users and Current Users of Contraceptives Among
Currently-Married Women by Per Capita Expenditure QUlntlle
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FIgure 2 5 shows the dIstnbutIOn of user status by per capIta expendIture qumtI1es As
prevIously noted there IS a posItIve assocIatIon between current contraceptIve use and per capIta
expendIture Interestmgly, there IS no apparent relatIOnshIp between former use and expendItures
However, there IS a strong negatIve aSSOCIatIon between the percentage of never-users and
expendIture levels Nearly 35 percent of the women ill the poorest qumtIle are never-users, as
compared to 20 4 percent ill the hIghest expendIture qUilltIles Therefore, the posItIve aSsocIatIon
between current use and expendIture levels IS not explamed by hIgher dIscontInuatIon rates among
low illcome women Rather, low illcome women are more lIkely to have never used
contraceptIves 14 MultIvanate contraceptIve demand models are needed to determme the extent
to whIch these patterns reflect targetmg and programmatIc features of the famIly plannmg
program, or SOCIOeconOIlliC and demographIc determmants of demand

E Reasons for Not Usmg Contraceptives

14 The negative relationshIp between expendIture levels and never-use rates does not appear to be an artIfact of the
mIldly pOSITIVe relatIOnshIp between expendIture and age To test thIS pOSSIbIlIty we eXamIned the relatIOnshIp
between the percentage of never-users and expendItures excludmg the youngest and oldest age groups-and stIll
found a negatIve relatIonshIp

46



Both former-users and never-users of contraceptIves were asked to gIVe therr mam
reasons for not usmg contraceptIves These women were asked about 22 specIfic pOSSIbIlItIeS and
were also offered an open-ended "other" category In addItIOn, respondents were perrmtted to
gIve more than one response For data-recordmg purposes, the 23 reasons were collapsed mto
seven categones

• want a cillld or now pregnant

• recent bIrth or now breastfeedmg

• lImIted access (willch mcludes "illgh costs" and "difficulty m obtammg method")

• health concerns (WhiCh mcludes "health reasons," "sIde effects," and "health provIder's
recommendatIOn")

• dIsapproval (wluch mcludes dIsapproval by the woman, her husband, famIly, or relIgIOn)

• lack of knowledge about famIly plannmg methods

• other (wluch mcludes husband's absence, mfrequent mtercourse, menopause, hysterectomy
and other reasons)

Of these reasons, only hmtted access, health concerns, lack of knowledge and dIsapproval would
appear to be drrectly mfluenced by the famIly plannmg program's servIce delIvery and SOCIal
marketmg actiVItIes WantIng a cillld, bemg pregnant, breastfeedIng, and the reasons gIven m the
"other" category, such as mfrequent mtercourse, would appear to be largely unmfluenced by the
farruly plannmg program's actiVities In tills sectIOn, we eXamIne the reasons gIVen for not usmg
contracepuves accordIng to area of reSIdence, age and per capIta expenditure qumtl1es

1 MalO Reasons Former Users Are Not Usmg ContraceptIves

Table 2 15 rusplays the mam reasons mrucated by former users for not currently usmg
faml1y plannmg, by reSIdence and for the total populatIOn Over 50 percent of former users
mdIcate that therr mam reason for discontmumg use IS related to cluld bearmg eIther want a
cmld, currently pregnant, recently pregnant or breastfeedmg The next most commonly CIted
reasons are health concerns (23 percent) and "other" (21 percent) DIsapproval, hrmted access
and lack of knowledge were mentioned by only a small percentage of women These data
mdIcate that to lower the rate at wluch women dIscontInue famIly planmng, greater emphasiS
should be placed on addressmg the health concerns related to contraceptIve use However, It IS

dIfficult to detenrune from these data whether the health concerns referred to by respondents are
based on IIllsperceptlons legItImate concerns, or negatIve personal expenences
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Table 215

Mam Reason For Not USing ContraceptIves Among Currently-Married Women
Who Are PrevIous ContraceptIve Users By ResIdence

(Percentage)

Reasons
WantChlldJ Recent BIrth! LImIted Health DIsapproval Lack of Other ('') Weighted

Pregnant Breastfeedlng Access Concern Knowledge # Women

Urban 362 159 1 0 239 65 1 6 21 8 3415

Rural 363 151 24 226 72 39 207 6183

Total 363 154 19 231 70 31 211 9598

Source IFLS Survey

() Other Includes husband s absence menopause hysterectomy Infrequent Intercourse and other reasons

Table 2 15 also mchcates that there are no substantIal differences between urban and rural
residents m the reasons cited for chscontInumg fanuly planrung However, there are some
substantIal chfferences by age group Table 2 16 shows that chtld-bearmg reasons are most
frequently mentIOned by women aged 20 to 34 years of age Whtle chtld-beanng reasons are also
mentIOned by about one-thIrd of the women m the 35-39 year-old age group, about one-thIrd are
also concerned about health problems Fmally, willIe health problems are also a promment
concern of women ill the 40-49 year-old group, nearly half cite "other" reasons, reflectIng the
hIgher rates of hysterectomy, menopause and mfrequent COItuS among women m the older age
group

There IS httle systematIc vanatIon m the mam reasons for dIscontInuatIon by per capIta
expendIture qumtlle Table 2 17 shows that the percentage of women statmg that a mam reason
for discontmuatIOn IS wantIng a cillid or bemg pregnant mcreases With level of expendIture, from
24 percent among the poorest qumtlle to 49 percent among the wealthIest qumtIle In contrast,
the percent mentIonmg recent bIrth or breastfeechng dechnes WIth expenchtures, from 23 percent
by the poorest qumtIle to 11 percent by the wealthIest qumtlle The percentage mentIonmg health
concerns does not appear to vary by expendIture level, but dIsapproval appears to be more
Important for women from the lowest 40 percent of the expendIture dIstrIbutIon

Former users WIth hIgher educatIon are more hkely to mdIcate that they have stopped
usmg contraceptIves because they are or want to become pregnant (see FIgure 2 18)
Interestmgly, lack of knowledge as a reason was mentIoned by 8 percent of women WIth no
formal educatIon, 3 percent of women WIth only a pnmary school educatIon, and less than 1
percent of women WIth at least some secondary school educatIon
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Table 216

Main Reason For Not USing Contraceptives Among Currently-Marned Women
Who Are PrevIous ContraceptIve Users By Age (Percentage)

Reasons
WantChlldl Recent BI rthl Llmrted Health DIsapproval Lack of Other (*) WeIghted

AGE Pregnant Breastfeeding Access Concern Knowledge # Women

1519 1000 41 00 48 00 00 00 11 2

2024 509 151 07 218 100 00 78 1197

2529 569 177 00 125 32 35 138 1853

3034 388 276 20 179 106 08 100 2256

3539 327 131 44 337 47 42 157 1776

4049 105 46 22 298 69 57 487 2405

All Ages 363 154 1 9 231 70 31 211 9598

Source IFLS Survey

(0) Other Includes husband sabsence menopause hysterectomy Infrequent Intercourse and other reasons

Table 217

Main Reason For Not USing Contraceptives Among Currently-Married Women Who
Are PrevIous ContraceptIve Users By Per Capita Expenditure Qumtlle

(Percentage)

Reasons

Want Chlldl Recent BI rthl limIted Health Disapproval Lack of Other (*) Weighted

Pregnant Breastfeedmg Access Concern Knowledge # Women

Poorest au 239 227 45 199 81 28 253 1755

2nd OUlntJle 317 18 1 07 270 11 7 45 202 2194

3rd QUlntlle 360 180 45 235 42 1 8 194 1900

4th QUlntlle 408 73 02 252 47 37 244 1951

Wealthiest Otl 494 110 00 187 54 24 164 1798

Total 363 154 1 9 231 70 31 211 9598

Source IFLS Survey

( ) Other Includes husband sabsence menopause hysterectomy Infrequent Intercourse and other reasons

49



Table 218

Main Reason For Not USing Contraceptives Among Currently-Married Women
Who Are PrevIous Contraceptive Users By Education

(Percentage)

Reasons
Want Child! Recent BII'Ih/ llmlted Health Disapproval Lackol Other( ) WeIghted

Education Preanant Breastfeedlna Access Concern Knowledae # Women

None 234 140 45 214 37 80 321 1314
Some Elementary 360 164 32 238 80 29 197 3753

Elemenary Graduate 377 191 00 189 98 32 15 1 2258
JUnior Secondary 426 127 00 265 82 10 243 1059
Senior Secondary 432 93 04 277 10 00 219 1213

Overall 363 154 19 231 70 31 21 1 9598

Source IFLSSurvey

2 Mam Reasons Never-Users Are Not Usmg ContraceptIves

Table 2 19 dIsplays the mam reasons mdIcated by never-users for not usmg fanuly
plannmg, by resIdence and for the total populatIOn The two most commonly mentIOned reasons
are wantmg a chIld or bemg pregnant (38 7 percent) and "other" (29 4 percent) Only two
reasons show substantIal urban-rural dIfferences lack of knowledge (15 1 percent urban versus
27 1 percent rural) and "other" (36 2 percent urban versus 27 2 percent rural)

Only three of the SIX reasons are related to the age of the respondent Table 2 20 mdIcates
that the percentage of women mennonmg wantmg a chIld or bemg pregnant declmes from 68 8
percent for youngest age group to 13 7 percent for the oldest age group In contrast, the
percentage of women mentIOnmg "other" reasons mcreases from 6 4 percent for the youngest age
group to 45 7 percent for the oldest age group The age pattern for these two reasons IS very
sIID1lar to that observed among former users Interesnngly, lack of knowledge also mcreases wIth
age, from 6 6 percent among the youngest age group to 40 3 percent among the oldest age group

Recall from FIgure 2 5 that over one-thrrd of currently-mamed women m the lowest
expendIture qumtlle are never users, a rate that IS substannally hIgher than for nonpoor, women
Table 221 mdIcates that the reasons cIted by never-users ill the poorest qumtlle dIffer somewhat
from the reasons gIven by the nonpoor, never-users The reason most commonly mennoned by
women ill the poorest qumtlle IS lack of knowledge, 35 3 percent versus 24 1 percent for all
never-users A hIgher percentage of the poorest never-users also mennon 1lmlted access, but thIs
amounts to only 7 6 percent of these women DIsapproval also appears to be more Important for
never-users from the poorest qumtl1e Fmally, the poorest never-users are much less lIkely to
mentIOn wantmg a chl1d or bemg pregnant, 26 8 percent versus 38 7 percent for all never-users
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Table 219

Mam Reason Never Used Contraceptives Among
Currently-Married Women By Residence

(Percentage)

Reasons

Want ChlldJ LImited
Pregnant Access

Health Lack of DIsapproval Other (*) Weighted
Concerns Knowledge # Women

Urban

Rural

Total

410

380

387

08

37

30

103

71

79

151

271

241

165

176

173

362

272

294

3486

10554

1,4040

Source IFLS Survey

( ) Other Includes husband s absence menopause hysterectomy Infrequent Intercourse and other reasons

Table 2 20

Main Reasons Never Used Contraceptives Among
Currently-Married Women By Age

(Percentage)

Reasons
Want ChilcIJ Limited Health Lack of Disapproval Other (*) Weighted

AGE Pregnant Access Concerns Knowledge # Women

15-19 688 00 69 66 196 64 1794

20-24 542 27 61 189 157 248 2139

2529 436 25 11 6 173 202 199 2379

3034 429 67 85 204 234 300 1925

3539 341 31 117 256 125 343 1906

40-49 137 29 51 403 148 457 3898

All Ages 387 30 79 241 173 294 1,4040

Source IFLS Survey

( ) Other Includes husband s absence menopause hysterectomy Infrequent Intercourse and other reasons
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Table 2 21

Main Reasons Never Used Contraceptives Among Currently-Married Women
By Per Capita Expenditure QUlntlle

(Percentage)

Reasons

Want ChlldJ Limited Health Lack of Disapproval Other (*) WeIghted

Pregnant Access Concerns Knowledge # Women

Poorest Otl 268 76 91 353 222 273 3443

2nd Oumtlle 363 37 79 288 170 322 2629

3rd Qumtlle 463 14 45 189 132 31 3 3042

4th QUlntlle 410 07 11 1 170 179 276 2965

WealthIest Qtl 478 00 65 172 149 291 1961

Total 387 30 79 241 173 294 14040

Source IFLS Survey

(*) Other Includes husband s absence menopause hysterectomy Infrequent Intercourse and other reasons

Table 222 shows a strong pOSItIve relatIonship between women's educatIonal attamment
and the lIkelIhood of a women reportmg wantIng a child as a pnmary reason for never usmg
contraceptIves The table also shows a strong negatIve relatIonship between reported lack of
knowledge and educatIOnal attaInment For example, 375 percent of women WIth no formal
educatIon mdIcate lack of knowledge as a pnmary reason for never haVIng used contraceptIves,
whereas only 3 3 percent of women WIth at least some seruor secondary educatIon report lack of
knowledge as theIr pnmary reason Perhaps surpnsmgly, there IS no clear relatIonship between
educatIOnal attaInment and women reportmg a maIn reason of health concerns

In summary, these findIngs suggest a key area for future IndoneSIan famIly planmng
program actIVItIes--addressmg the lack of knowledge expressed by one-third of poor, less
educated and rural women as a major reason for never usmg contraceptIves
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3 ComparIson of Former Users and Never-Users

To gam InsIghts mto the smlllannes and dIfferences between former users and never-users,
we compare In Table 2 23 the mam reasons cIted by these two groups Nearly 40 percent of both
former- and never-users mentIOn wantmg a ch11d or bemg pregnant as a mam reason for not usmg
farmly plannmg Only between 2 and 3 percent of these women mennon lImIted access as a roam
reason Health concerns IS the only reason that IS more frequently mentIOned by former users
than never-users, 23 percent versus 8 percent ThIs suggests that many former users expressmg
health concerns are domg so based on therr prevIOus personal expenence, and thIs may mdIcate
low qUalIty of care (e g , madequate mformanon provIded to users or hIgh rates of SIde effects)

Table 2 22

Mam Reasons Never Used Contraceptives Among
Currently-Married Women By Education

(Percentage)

Reasons
Want Chlldl limited Health Disapproval Lack of Other (*) WeIghted

EducatIon Preanant Access Concern Knowledae # Women

None 252 46 47 236 375 293 3931
Some Elementary 309 40 73 158 283 365 4470

Elemenary Graduate 487 21 122 114 166 270 2808

Junior Secondary 587 02 134 95 94 218 1451

Senm Secondary 614 00 48 248 33 197 1381

Overall 387 30 79 173 241 294 14040

Source IFLS Survey

In contrast, never-users are much more lIkely to report dIsapproval, lack of knowledge
and "other" reasons The hIgher percentage of "other" responses IS at least partially explamed by
the higher percentage of older women among never-users than among former users Particularly
noteworthy IS the dIfferences for lack of knowledge 24 percent versus 3 percent It IS perhaps
surpnsmg that 24 percent of never-users lIst lack of knowledge as a roam reason, whIle nearly all
currently-mamed women mmcated that they knew of one or more contraceptIve methods (see
Table 2 8) ThIs suggests that while vrrtually all currently-mamed women have heard of at least
one method, roughly 6 5 percent of women do not feel they have enough specIfic mformanon to
make a deCISIOn to use famIly planmng 15

15 The 6 5 percent estImate IS denved by multIplymg the percentage of all currently-mamed women who are
never-users 269 percent by the percentage of never-users mentIOnIng lack of knowledge 24 1 percent
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Table 2 23

MaIO Reason for Not Usmg Contraceptives Among Currently-Mamed Women
Former Users and Never-Users

(Percentage)

Reasons
WantChlldl Recent Blrth/ limited Health Disapproval Lack of Other n WeIghted

Pregnant Breastfeeding Access Concern Knowledge #Wornen

Former Users 363 154 19 231 7 31 21 1 9598

Never Users 387 3 79 173 241 294 14040

Source IFLS Survey

(*) Other Includes husband s absence menopause hysterectomy mfrequent Intercourse and other reasons

F Information on Side Effects Provided to Current Users

In addition to mcreasmg access to fanuly plannmg services, the Indonesian fanuly planmng
program IS also concerned about contmumg to Improve the quality of these servIces One
Important dimensIOn of qUality IS the mformatlOn given by proViders to clIents on the possible side
effects assocIated WIth each contraceptive method Tills mformatlOn should enable women to
Idennfy early warnmg SIgns of complIcations and mclude mstructIons on what to do should a sIde
effect develop Many proponents of qUalIty Improvements argue that provldmg tills type of
mformatlon will Improve contraceptive prevalence rates by allaymg women's health concerns
WhJ.1e thIs claun needs ultnnately to be tested empmcally, provldmg good mformanon on the
pOSSIble SIde effects of medIcations and fanuly plannmg methods IS conSIdered a good health care
practice that has poslnve Impacts on panents' health status and ease of mmd

Current contraceptive users were asked whether their fanuly plannmg proVider explamed
the pOSSibilIty of Side effects due to the use of therr chosen method, and what to do If a Side effect
occurred Table 224 shows that only about 63 percent of all current-users report recelvmg
mformatIon on pOSSIble SIde effects The best mformed women appear to be those usmg IUDs,
the least well mformed appear to be those usmg Implants These data suggest that there IS

conSIderable room for Improvement m the current fanuly plannmg delIvery system With regard to
provldmg mformatIon to clIents

Studies of the Indonesia health care system suggest that illgher mcome populanons are
more able and wIlling to pay for illgher qUality servIces than are lower mcome populanons 16

Although mulnvanate demand models of the IFLS data are needed to fully address thIs Issue for
fanuly planmng, the slIDple cross-tabulation of expenditure levels and mformanon on SIde effects
are suggesnve Figure 2 6 shows the dlstnbutIOn of women recelvmg mformanon on Side effects

16 Fmancmg Health Care Lessons from the IndoneSIan Resource Mobzhzatwn Study Executzve Summary
RAND Apnl 1995
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Table 2 24

Percentage of Current Users of Modern Methods Receiving Information
on Side Effects by Type of Method Used

Pills
IUD
Injections
Implants
Female stenllzatlon

All modern methods

632
719
620
541
603

629

by theIr per capIta expendIture qumtI1e Although there IS some mmcatlon that hIgher mcome
women are more lIkely to receive thIs mformatIOn, the prehmmary eVIdence does not suggest a
large dIspanty between the poor and nonpoor However, It IS Important to pomt out that the
tabulatIon presented here does not control for the numerous factors that could affect the
relatlonshIp between mcome and qualIty of care for example, aVailabIlIty of alternatIve provIders,
pnces, chOIce of method, level of educatlon, and reSIdence

FIgure 2 7 proVIdes some mSIghts as to how educatIOn and mcome may mfluence who 15

lIkely to receIve mformation on SIde effects FIrst, controllmg for the level of household
expendItures, hIgher educatIOnal attainment IS assocIated WIth a modestly mcreasmg proportIOn of
women receIvmg mformatlon on potentIal SIde effects of the contraceptlve methods they are
usmg For example, for women from the lower 40 percent of the expenditure dIstnbutIOn, the
percentage receIvmg mformatIOn on SIde effects mcreases from 53 9 percent for women WIth no
formal educatIon to 68 6 percent for women WIth at least some secondary educatlon A slIDllar
pattern eXIsts for women from the upper 60 percent of the mcome dIstnbutIon Second, holdmg
the level of educatIOn constant, women who have graduated from elementary school appear to
receIve more InformatIon on SIde effects as therr Incomes Increase For example, among
graduates who are m the lower 40 percent of the expendIture dIstnbutIon, 59 8 percent have
receIved mformatIOn on possIble SIde effects, compared to the 66 percent of the graduates m the
upper 60 percent of the expendIture dIstnbutIOn Interestlngly, the pOSItIve assocIatIon between
level of expendIture and more mformatlon does not appear for women WIth at least some
secondary educatIon From thIs analySIS It IS not possIble to determme whether these observed
patterns reflect conscIOUS chOIces made by more educated and hIgher-mcome women, the
dIstnbutIon of avaIlable proVIders, or other factors A multIvanate analySIS mcludmg both
IndIVIdual and proVIder data IS needed
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Figure 2 6

Percentage of Current Users of Modern Methods Receiving Information on Side Effects
by Current Per Capita Expenditure QumtJle
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G. ConclUSion

In tlns chapter we have used the IFLS data to examme several aspects of the IndoneSIan
fannly planmng program Although us10g only descnptIve analysIs, tlns chapter hIghlIghts many
of the successes of the IndoneSIan fannly planmng program, mdIcates areas 10 need of addItIonal
efforts, and proVIdes 10Slghts 1Oto some of the factors underly10g the eXlstmg patterns However,
descnptIve analysIs such as that presented here only scratches the surface of the IFLS's potentIal
to mform fannly plannmg polICIes FIrst, the analysIs presented here IS based only on data from
the household surveys and does not 10clude the data on famIly planmng and provIders' pnces,
qualIty and access that were collected by the CFS Second, the IFLS was speCIfically deSIgned to
support multIvanate analyses combm1Og household and commuruty data The data, wlnch are at
once both detaIled and comprehenSIve, will support a broad range of analyses, mcludIng
exammatIOns of (1) the behavIOral motIvatIOns underly10g families' fertility declSlons, (2) the
mfluences on fertIlIty of proXImate determmants such as contraceptIve use, mantal status,
breastfeedIng, and post-partum abstInence, (3) the mfluence of cultural, SOCIal and econOIIllC
factors on the proxImate detefIIllnants of fertIlIty, and (4) the Important role played by IndoneSIa's
health and faIIllly planrung programs In addItIOn, the IFLS IS well SUIted to look at the Impacts of
faIIllly plannmg on other aspects of faIIllly welfare, such as household mcome and chIldren's health
and nutrItIOnal status
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Figure 2 7

Percentage of Current Users of Modern Methods Receiving Information on Side Effects
by Per Capita Expenditure and Education
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In sum, the potentIal of the IFLS can best be achIeved by bnngmg together pohcy analysts
and government offiCIalS to deSIgn and Implement m-depth, multIvanate analyses of the household
and commumty data
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Chapter 3

Health

The IndonesIan government IS currently purSUIng a wIde range of activIties to Improve the
country's health care system One goal of the Mirustry of Health IS to Increase the level of
resources avaIlable to the system The mIrustry IS seekIng to accomplIsh thIS, m part, by
expandmg health msurance coverage It IS hoped that expanSIOn of health Insurance from both
publIc and pnvate sources wIll help IndoneSIa reach a stated goal that 5 percent of the country's
GDP should be spent on health care by the year 2000 By expandIng the resources aVailable to
the health care system, polIcy makers hope to Improve both the qUalIty and effectiveness of the
system

Another area that has receIved mcreasmg emphasIS IS maternal and chIld health, and ill

partIcular on the role of prenatal care m lffiprovmg the health status of both chIldren and mothers
In thIs chapter, we proVIde descnptIve analyses relating to these two concerns, resource

mobIlIzatIOn, and maternal and chIld health We fIrst turn to the health of mothers and chIldren,
eXamInmg trends m prenatal care and patterns of utilIzation for delIvenes We then focus on
health msurance coverage and analyze the potential ImplIcations of expanded coverage on health
care utilIzation and expendItures

A Maternal Health Care Serv~ces UhlzzatlOn

In thIs sectIon we present data on trends In the utilization of prenatal care and on patterns
of utIlIzation of formal health care servIces at chIldbIrth Three covarIates are hypotheSIzed to
explain dIfferences m utIlIzation patterns age of the mother utIlIzmg prenatal care and gIvmg
bIrth, urban versus rural location, and mother's educational attainment The data presented ill thIs
sectIOn hIghhght a uruque feature of the IFLS methodology the use of retrospective survey
research techruques to construct data senes covenng an extended penod of time

Table 3 1, whIch presents source of prenatal care by age of mother, shows that
approxlffiately 21 percent of all mothers receIved no prenatal care Of the mothers m the 35-49
year-old age group, 28 8 percent receIved no prenatal care, compared to approX1IDately 20
percent of the mothers In the younger age groups ThIs fIndIng reflects an Important challenge for
the IndoneSIan health care system, smce It IS hkely that mothers 35-49 years old represent a
dIspropOrtIonate share of the hIgh-nsk bIrths It IS exactly thIs populatIon that one hopes would
have extenSIve prenatal care, and yet thIs IS the group at greatest nsk of receIvmg none
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Table31

Source of Prenatal Care, by Age of Mother
(1988-1993)

Age None Public Pnvate Puskesmasl Pnvate Private Traditional Other
of Hospital Hospital Puskesmas Doctor Midwife Birth Attendant

Mother Pembantu Offlce/Chnlc Office/Clinic Office

15 24 196% 20"10 21% 415"10 3 1"10 200% 32"10 8 1"10

25 34 197% 35"10 2 5"10 371"10 5 4"10 224"10 29% 5 6%

35 49 288% 48% 22% 316% 32% 211% 2 9"10 26%

Overall 211"10 3 1% 22% 372% 42% 209% 31% 63%

Source IFLS Survey

As shown ill Table 3 2, the maJonty of bIrths (72 8 percent) stIll occur at home ill

IndoneSIa The most popular locatIOn outSIde of the home IS the pnvate mIdWIfe office and chruc,
where an estlmated 11 7 percent of the bIrths occurred Agam, we see a sIgmficant dIfference ill

the pattern between the age groups, partIcularly for mothers 35-49 years 01d-75 percent of these
mothers delIver at home and, further, they are the least hkely to gIve bIrth at eIther publIc or
pnvate hOSpItalS, WIth only 2 4 to 3 4 percent of these older mothers delIvenng at these facilitles
ThIs findmg raises some concern regardmg the efficacy of the referral system, smce one would
expect that mothers m thIs age group represent those at hIghest nsk and therefore would be better
served by delIvenng theIr chIldren m a more formal, better-staffed settmg

Table 3 3 prOVIdes data on the type of health care prOVIder attendmg the bIrth The most
popular IS the tradItIOnal bIrth attendant, who delIvered approXImately 58 percent of all babIes
dunng the tlme penod studIed The second most popular prOVIder was the rmdwIfe, dehvenng
30 3 percent of all babIes Agam we see ill thIs table a recurrIng pattern WIth respect to the oldest
age group, age 35-49 The mothers ill thIs category had lower utilIzatIOn of formal care sources
(nurses, rmdwives, and phySICIans) Again, thIs raises concern about the efficacy of the prenatal
care and delIvery process WIth respect to hIgh-nsk mothers It will be Important to know, for
future plannmg, the total number of mothers and the number of bIrthS occurrmg ill thIs age group
If, for example, very few mothers gIve birth ill thIs age group, then the problem and resources

reqUIred to address It are not as sIgmficant as If the data reveal that there are a hIgh number of
bIrths In tlus category
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Table 3 2

Location of Births, by Age of Mother
(1988-1993)

Age Own Public Private Puskesmasl Pnvate Pnvate Tradlbonal Other
of Home Hospital Hospital Puskesmas Doctor Midwife Birth Attendant

Mother Pembantu Office/Clime Office/Clime Office

15 24 749% 41% 32% 27% 06% 108% 08% 26%

25 34 705% 57% 40% 27% 19% 126% 07% 15%

35 49' 752% 34% 24% 14% 25% 113% 04% 12%

Overall 728% 48% 35% 25% 15% 117% 07% 19%

Source IFLS Survey

'Approximately two percent of 35 49 year old respondents could not recall the location

Table 33

Health Care PrOVider Attending Birth, by Age of Mother
(1988-1993)

Age of Mother PhySICian MidWife Nurse Tradlbonal Other
Birth Attendant

15 24 41% 276% 12% 603% 65%

25 34 59% 333% 06% 554% 43%

35 -49 37% 273% 04% 603% 60%

Overall 49% 303% 08% 579% 54%

Source IFLS Survey

We now turn to our descnptIve analysIs of the source of prenatal care as a functIon of
urban versus rural locatIon As shown In Table 3 4, approxImately 21 percent of mothers receIved
no prenatal care dunng pregnancy WIth respect to urban versus rural locatIon, there are a
number of sIgmficant dIfferences For example, only 10 percent of the women ill urban areas
receIved no prenatal care, wlule nearly 26 percent of the women ill rural areas went WIthout
care ThIs sIgmficant dIfference suggests that one of the remaInIng challenges for health care
planners ill IndonesIa IS to ensure that all women, regardless of locatIon, have adequate access to
prenatal care servIces Other Important dIfferences shown ill the table are that women ill rural
areas are much more dependent on puskesmas and puskesmas pembantu servIces for theIr
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prenatal care, wlule women In urban areas rely more on more modem servIces, as IndIcated by the
lugher utIlIzatIon of pubbc and prIvate hospitals, pnvate doctors and pnvate mIdWIVeS

Table 34

Source of Prenatal Care, by Urban-Rural Location
(1988-1993)

None Public
Hospital

Pnvate Puskesmas I PrIVate Private
Hospital Puskesmas Doctor Midwife

Pembantu Office/Cllmc Office/Clime

Traditional
Birth Attendant

Office

Other

Urban

Rural

Overall

99%

257%

211%

63%

18%

31%

60%

07%

22%

307%

398%

372%

98%

19%

42%

304%

171%

209%

07%

41%

31%

49%

69%

63%

Source IFLS SUivey

As seen m Table 3 5, there are sIgmficant dIfferences between urban and rural areas WIth
respect to locatIon of bIrth The most strIkIng dIfference IS whether or not the bIrth occurred ill

the home or In a formal health settIng Nearly 85 percent of all bIrths In rural areas stIll occur ill

the woman's home, compared to 44 4 percent In urban areas The most frequent locatIOn outSIde
of the home In urban areas are prIvate mIdWIfe offices and clImes, where 26 2 percent of the bIrths
occurred The second most popular SIte was the hOSpItal settIng, both pnvate and publIc In
general, we see that In urban areas there IS greater utIlIzation of all formal sources of modern
health care, whIle In rural areas the majorIty of bIrths are stIll occumng In the home

Table 3 5

Location of Birth, by Urban-Rural Location
(1988-1993)

Own
Home

Public
Hospital

Pnvate
Hospital

Puskesmas / Pnvate Private
Puskesmas Doctor Midwife
Pembantu Office/ClIme Office/Clime

Traditional
Birth Attendant

Office

Other

Urban

Rural

Overall

444%

842%

729%

90%

31%

48%

90%

12%

35%

43%

18%

25%

38%

05%

15%

262%

59%

117%

09%

06%

07%

17%

20%

19%

Source IFLS Survey

Table 3 6 presents data on the type of health care prOVIder attendIng the bIrth AgaIn, we
can see slgmficant dIfferences between urban and rural areas In rural areas, trad1tIOnal bIrth
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attendants were present at 70 6 percent of the bIrthS, wlule ill urban areas they were utilIzed only
26 6 percent of the time The largest difference among the other provIders occurs for nurse
rmdwives, who attended 56 5 percent of the bIrthS ill urban areas but only 20 percent of those ill

rural areas FInally, there IS a very sIgmficant dIfference In the utilIzation of physIcIans, who are
five times more lIkely to be the buth attendant In urban versus rural locatIons

In addItIon to mother's age and locatIOn, her level of educatIOn IS also a sIgmficant
determmant of her use of health care provIders dunng the pennatal penod Table 3 7 presents
data on the source of prenatal care for mothers by level of educatIOn The most sIgmficant and
stnkmg difference WIth respect to levels of education IS whether or not the mother receIved
prenatal care As a group, mothers WIth no educatIon had the least prenatal care-a full 45
percent of these mothers receIved no prenatal care servIces Mothers WIth some pnmary
educatIOn had conSIderably higher levels of utilIzation, WIth some 25 percent of these mothers
receIvmg prenatal care servIces Thus, the difference between no educatIon and some pnmary
educatIOn IS qUIte sIgmficant In deterrmmng whether or not prenatal care IS receIved By scannmg
the data ill the first column, we can see that the percentage of mothers reCeIVIng no prenatal care
drops contInuously and sIgmficantly as the level of educational attaInment Increases Mothers
who completed rmddle school were the most lIkely to receIve care, WIth only 7 7 percent of this
group reCeIVIng no prenatal care As WIth the urban and rural data, we also see sIgmficant
dIfferences WIth respect to pnvate hOSpItal and pnvate doctor utIlIzation Those women WIth
higher levels of educatIOnal attamment tended to utIlIze pnvate hOSpItals and pnvate doctors and
rmdwIves more than women WIth lower levels of education, who tended to rely more heavIly on
the puskesmas and the puskesmas pembantu

Table 3 6

Health Care PrOVider Attending Birth, by Urban-Rural Location
(1988-1993)

Urban

Rural

Overall

PhYSICian

114%

23%

49%

Midwife

565%

198%

303%

Nurse

10%

07%

08%

Traditional
Birth Attendant

266%

706%

580%

Other

39%

60%

54%

Source IFLS Survey
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Table 3 7

Source of Prenatal Care by Mother's Education
(1988-1993)

None Public Private Puskesmas/ Pnvate Private Traditional Other
Hospital Hospital Puskesmas Doctor Midwife BIrth Attendant

Pembantu Offlce/Cllmc Offlce/Cllmc Office

None 454"10 25% 02"10 257% 05% 114% 75"10 46%

Some Pnmary 252% 27% 12% 419% 12% 185% 35% 51%

Complete Prrmary 116% 27% 15% 456% 37% 217% 19% 75%

Some Middle 95% 52% 47% 226% 90% 330% 18% 136%

Complete Middle 77% 46% 62% 310% 124% 293% 06% 72%

Overall 211% 31% 22"10 372% 42% 209% 31% 63%

Source IFLS Household Survey

Table 3 8 presents data on locatIOn of bIrth by educatIOn The most sIgmficant effect IS

WIth respect to whether or not women undertake chIldbIrth at home Women wIth no formal
educatIOn delIvered 9 out of 10 babIes ill theIr own homes, whIle women who had completed
middle school delIvered at home less then half the tIme In general one can see from thIs table that
as educatIOn level of the mother Increases, the relIance on more modern types of health care
provIders also Increases

Table 3 8

Location of Birth by Mother's Education
(1988-1993)

Own Public Private Puskesmas/ Pnvate Pnvate TradItional Other
Home Hospital HospItal Puskesmas Doctor Midwife Birth Attendant

Pembantu Office/Clime Office/Clln Ie Office

None 890% 17% 03% 09% 08% 32% 10% 15%

Some Prrmary 853% 21% 15% 15% 06% 59% 07% 22%

Complete Prrmary 729% 28% 29% 30% 14% 142% 07% 18%

Some Middle 511% 152% 59% 50% 25% 168% 12% 24%

Complete Middle 413% 131% 99% 46% 36% 246% 05% 19%

Overall 73% 48% 34% 25% 15% 116% 07% 19%

Source IFLS Household Survey

Table 3 9 presents data on the type of health care provIder attendIng the bIrth In general,
the tradItIOnal bIrth attendant IS the most commonly used proVIder, attendIng 58 percent of all

63



bIrths One can see sigruficant dIfferences, however, by mother's level of educatIOnal attainment
Women wIth hIgher educatIOn tended to rely much more on physIcIans and mIdWIVeS, whIle
women wIth less educatIon tended to rely much more heavIly on tradItIOnal bIrth attendants

We have constructed a [mal table, Table 3 10, to gain some mSIght mto the staffmg
patterns for bIrths at dIfferent locatIOns The most common combmatIOn IS the tradItIOnal bIrth
attendant m the woman's home, where 74 percent of the bIrths were attended by the tradItIOnal
bIrth attendant Overall, we see that physIcIans and mIdWIVeS are used much more extensIvely m
hOSpItalS, puskesmas and physIcIans' offices However, It IS mterestmg to note that m the
physIcIan's office, the physIcIan IS the attendmg provIder m only slIghtly more than half of the
cases, whIle a nurse ffildwlfe IS used 42 percent of the time The same pattern applIes to publIc
and pnvate hospItals, where the physIcIan IS the attendant about 35 to 40 percent of the time and
mIdWIVeS (and nurses to a much lesser extent) are used the remainder of the tlme These [mdmgs
suggest that women gomg to the hOSpItal or physIcIan's office don't necessanly demand that the
physIcIan be the pnmary attender to the bIrth but that they feel more secure m those locatIOns,
knowmg that the physIcIan IS avaIlable If needed Fmally, we can see m slIghtly more than 10
percent of the cases the physIcIan IS the attendant m the puskesmas, whIle over 80 percent of the
hme delIvenes m the puskesmas are attended by nurse mIdWIVeS

Table 3 9

Health Provider Attending Birth by Mother's Education
(1988-1993)

PhYSICian MidWife Nurse TradItional
Birth Attendant

Other

None 07% 81% 04% 849% 42%

Some Pnmary 13% 200% 14% 726% 44%

Complete Pnmary 40% 355% 03% 542% 58%

Some MIddle 161% 454% 14% 343% 29%

Complete Middle 139% 581% 08% 184% 82%

Overall 49% 303% 08% 581% 54%

Source IFLS Survey

B Health Insurance Coverage

In thIs sechon we summanze patterns of health msurance coverage and health servIces
uhhzatlon m IndonesIa The pnmary obJectlve of thIs sectIon IS to provIde detailed empmcal
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documentatIon on the level and patterns of health msurance coverage m the populatIon In
addItIOn, we examme demographIc, SOCIOeCOn01IllC and health status charactenstIcs of the msured
populatlon and the effects of health Insurance coverage on health care uttlIzatlon and
expendItures Fmally, we present some statIstICS whIch help to clanfy the l1IlplIcauons of health
msurance for government polIcy

Many health pollcymakers are lookmg forward to the expansIOn of both publIc and pnvate
sector health msurance as an Important source of revenue and resources for ongoIng
development, expanSIOn, and Improvement of the health sector m IndonesIa For these reasons,
the data presented m thIs sectIOn of the report, whIch are drawn from the IFLS, represent an
Important area for future polley analySIS

Table310

Health PrOVider Attending Birth by Location of Birth
(1988-1993)

Location Health PrOViders
PhYSICian MidWife Nurse Traditional Other

Birth Attendant

Home 01% 185% 07% 741% 66%

PubliC Hospital 405% 543% 33% 00% 19%

Private Hospital 344% 602% 27% 05% 22%

Puskesmas 136% 808% 32% 00% 24%

PhysIcian Office 530% 424% 15% 00% 30%

MidWife Office 24% 962% 08% 00% 06%

Traditional Practice 00% 25% 00% 975% 00%

Other 11% 364% 11% 534% 80%

Overall 64% 374% 11% 494% 49%

Source IFLS Survey

FIgure 3 I proVIdes summary statIstICS on the dIstnbutIOn of health Insurance coverage by
source of coverage Overall, 13 6 percent of the populatlon was covered by health Insurance
durmg the IFLS study penod The largest proVIder of health Insurance coverage IS the ASKES
program for government workers, whIch covers 9 4 percent of the populatIOn 17 The second

17 The ASKES program covers a total of 14 mIllIon IndoneSIans or between 7-8 percent of the total populatIon
The estImate of 9 8 percent reported above reflects an oversamphng of ASKES members The IFLS samplIng
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largest source of health msurance coverage IS workplace chIDcs, willch are often on-sIte facilitIes
for employees Another Important source of health msurance, wlnch covers 2 3 percent of the
populatIOn, IS employer medIcal allowance payments These often represent reImbursement to
employees (eIther full or partIal payment) for Incurred medIcal expenses ASTEK, the
government-mandated SOCIal Insurance program, covers only 06 percent of the populatIOn
Fmally, pnvate employer-provIded and IndIVIdual polIcIes together cover less than I percent of the
populatIon

Figure 31

Health Insurance Coverage by Source
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Table 3 11 proVIdes data on health msurance coverage by source and reSIdence As can be
seen m tills table, urban reSIdents have much illgher rates of coverage than do rural reSIdents A
full 25 2 percent of the population m urban areas have some kmd of health Insurance coverage
For rural areas the coverage rate IS 7 1 percent, mdIcatIng a sIgmficant gap m health Insurance
coverage between urban and rural areas The urban/rural dIfference trend holds regardless of
source of coverage Table 3 12 presents data on health Insurance coverage by source and
gender In tlns case we see very lIttle dIfference by source when companng males and females,
mdICatIng that both men and women are apparently proVIded slffillar types of coverage regardless

frame excludes the more sparsely populated provInces WhICh contam a dIsproportIOnately small share of CIvIl
servants
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of theIr work status Future analysIs could be deSIgned to look at thIs Issue more dIrectly by
mvestIgatmg employment patterns by gender m relatIon to health msurance coverage

Table 3 13 provIdes data on adult health Insurance coverage by source and level of
educatIOnal attamment One can note by lookmg at the last column of thIs table that as
educatIOnal attaInment Increases, the level of health Insurance coverage also Increases For
example, the populatIOn WIth no formal educatIon has only 3 6 percent coverage rate whIle those
WIth the hIghest level of educational attaInment, more then mIddle school, have a health msurance
coverage rate of almost 40 percent ThIs same pattern prevails regardless of the source or
employment status those WIth hIgher levels of educatIOn tend to have much hIgher levels of
msurance coverage Table 3 14 proVIdes data on health Insurance coverage by source and age In
the case of age we see the overall coverage rate IS 13 6 percent, but If we look across the dIfferent
age categones the lowest rate IS 10 9 percent (for the 0-4 age group) whIle the maxImum IS only
182 percent (for those 30-49 years old) ThIs findIng IS conSIstent WIth expectatIons that the
workmg-age populatIon would have much hIgher coverage rates because of theIr hIgher
employment status

Table 311

Health Insurance Coverage by Source and ReSidence

Employer Employer- Employer
PrOVIded PolICY Provided ProVided!

Region Pnvate Gov't ASTEK IndiVIdual Policy Medical Allowance Workplace CliniC Overall

Urban 07% 159% 14% 04% 51% 63% 252%

Rural 02% 57% 01% 01% 07% 06% 71%

Overall 04% 94% 06% 02% 23% 27% 136%

Source IFLS Survey

Table 312

Health Insurance Coverage by Source and Gender

Employer Employer- Employer
PrOVIded Policy Provided PrOVided I

Gender Pnvate Govt ASTEK IndIVIdual Pollcv MedIcal Allowance Workplace CliniC Overall

Male 05% 96% 06% 02% 25% 28% 142%

Female 03% 92% 06% 01% 21% 25% 131%

Overall 04% 94% 06% 02% 23% 27% 136%

Source IFLS Survey
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Table 313

Health Insurance Coverage by Source and Education

Employer Employer Employer
Provided Polley Provided Provided I

Pnvate Govt+ Individual Policy Medical Allowance Workplace Clime Overall

None 01% 28% 01% 06% 04% 36%

Some Pnmary 01% 43% 00% 13% 11% 58%

Completed Pnmary 01% 82% 03% 16% 23% 112%

Some Middle School 30% 118% 00% 33% 44% 198%

More than Middle School 06% 295% 06% 61% 95% 389%

Overall 04% 100% 02% 23% 27% 136%

• Government Includes ASTEK

Source IFLS Survey

Table 3 15 provIdes data on health msurance coverage for adults by health status We see
that WIth respect to overall msurance coverage there are small dIfferences between those reportmg
themselves as healthy compared to those reportmg themselves as not healthy For example, those
reportmg themselves as healthy had coverage rates of 17 percent whIle those reportmg themselves
as not healthy had coverage rates of 124 percent An even smaller dIfference IS exhIbIted ill those
reportmg themselves ill ill the preVIOUS four weeks ThIs findIng does not support an expectatIon
that those people who are less healthy are more prone to Illness and would therefore be more
lIkely to purchase health msurance Such behaVIOr, whIch IS qUIte promInent ill the developed
world, appears to be a non-sIgmficant factor at thIs hme ill IndonesIa One pOSSIble explanatIOn IS
that the major source of msurance IS from publIc and pnvate employers, where employees are
generally not gIven an optIon to exclude themselves Under such a system, the msured populatIon
would not be expected to be SIcker than the overall populatIOn

Table 3 16 proVIdes data on health msurance coverage by source and per capIta
expendIture qumtiles of the household By observmg the data ill the last column we can see the
overall relatIonshIp between the household expendIture level and the level of health msurance
coverage For the poorest qumtIle, those m the lowest 20 percent, we see that only 4 2 percent of
the populatIOn IS covered by health msurance, as compared to the wealthIest 20 percent, where a
full 32 7 percent of that populatIon IS covered If we eXamIne the remamder of the table we see
that thIs pattern tends to hold, that regardless of source of employment or source of health
msurance coverage, people WIth hIgher household expendItures (or mcomes) tend to have hIgher
levels of msurance coverage 18

18 The expendIture qumtIles are defined by the followmg Rupiah cutoffs
Poorest QumtIle > 0 and < 22,858
Second QumtIle ~ 22,858 and < 34477
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Table314

Health Insurance Coverage by Source and Age

Employer Employer Employer
ProvIded Policy ProvIded Provldedf

Age Private GO'll" IndiVIdual Policv MedIcal Allowance WoJ1<plaoe Clinic Overall

0 4 05% 70% 01% 19% 20% 109%

5 14 03% 84% 02% 17% 22% 118%

15 29 03% 91% 02% 29% 30% 138%

30 49 04% 145% 04% 30% 42% 182%

50+ 03% 94% 01% 15% 12% 114%

Overall 04% 100% 02% 23% 27% 136%

Government Includes ASTEK

Source IFLS Survey

Table 315

Adult Health Insurance Coverage by Health Status

Employer Employer
Provided Policy Provided

Pnvate Gov t" IndlVJdual Polley Medical Allowance

Employer­
Provided I

Workplace Clime Overall

General Health Status

Healthy 04% 125% 03% 27% 39% 170%

Not Healthy 102% 102% 00% 18% 18% 124%

Illness In PrevIous 4 weeks

III 03% 123% 02% 28% 40% 169%

Not III 07% 120% 03% 24% 32% 157%

Overall 04% 100% 02% 23% 27% 136%

" Government Includes ASTEK

Source IFLS Survey

ThIrd Qumtlle
Fourth Qumtlle
Wealthiest Qumtlle

;::: 34,477 and < 49 965
;:::49965 and < 79120
;::: 79,120
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Table316

Health Insurance Coverage by Source and Per Capita Expenditure Qumtlles

Per Capita Employer Employer Employer-
Expenditure Provided Policy Provided Provided!
QUintde Pnvate Gov't· Individual Policy Medical Allowance Workplace Clinic Overall

Poorest QUlntlle 00% 31% 00% 04% 08% 42%

2nd Qumlile 01% 43% 00% 11% 08% 60%

3rd QUlntlle 01% 72% 01% 19% 20% 100%

4th QUlntlle 04% 142% 02% 33% 30% 189%

Wealthiest QUlntlle 13% 239% 06% 55% 76% 327%

Overall 04% 100% 02% 23% 27% 136%

• Government Includes ASTEK

Source IFLS Survey

C Health ServIces UtilizatIOn

FIgure 3 2 presents data on monthly outpatIent VISIt rates by gender and age The VISIt
rate WIth respect to age IS approxImated by a "u-shaped" curve, WIth the populatIOn at the lower
end of the age scale havmg a much hIgher VISit rate (m the range of 5 VISitS per person per month)
whtle those m the mIddle years, ages 5 to 49, have a much lower rate (rangmg from 17 to 35
VISItS per person per month) As age Increases, one can observe that the VISIt rates also go up,
although sull remaInmg below the level of the youngest age group There are only small
dIfferences In male versus female rates, except for the age group 20-49, where females have
almost tWIce the VISIt rates of males

FIgure 3 3 presents data on outpatIent VISIt rates by expendIture qUIntIle and gender As
one can see from thIs figure, outpatIent VISIt rates Increase WIth expendIture levels of the
household The poorest households exhIbIt the lowest rate of outpatIent VISItS, wlnle the
wealthIest qUIntI1es exhIbIt the hIghest Agam, there IS not much sIgmficant dIfference between
males and females, although females do have slIghtly hIgher VISIt rates across all expendIture
qUIntIles

FIgure 3 4 presents data on the relatIOnshIp between outpatIent VISIt rates, gender and
health Insurance status What IS stnkmg about thIs figure IS the sIgmficant relatlOnshlp between
health Insurance status and monthly outpatIent VISIt rates For both males and females, the
presence of health Insurance leads to a much greater outpatient VISIt rate than for males or females
WIthout health Insurance It IS clear that the presence of health Insurance sIgrnficantly mcreases
utIbzauon and access to health servIces FIgure 3 5 exammes the relanonslup between outpauent
VISIt rates, health msurance status and uubzauon of dIfferent proVIders The overall effect of
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health Insurance IS to raIse the utIlIzatIon of all dIfferent types of provIders, publIc, pnvate and
tradItIOnal The most sIgmficant effect IS In the pnvate sector

Figure 32

Outpatient VISit Rates by Gender and Age
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Figure 3 3

Outpatient VISit Rates by Per Capita Expenditure Qumtlle and Gender
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Figure 3 4

Outpatient VISit Rates by Gender and Health Insurance Status

450
...... 405 • No Health Insurance
OJ 400c 367 DHeatth Insurance0
:2 350 333
....
Q)
c.. 300 279
c
0
CJ)

250....
(])
a..... 200(])
c..
CJ) 150Q)-ell
a: 100-co
:> 050

000
Male Female Overall

Gender

Source IFLS Survey

Figure 3 5

Outpatient VISit Rates by Insurance Status
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FIgure 3 6 presents data on outpatIent VISIt rates by household expendIture qumtl1e and
health msurance status When focusmg on the left hand portIOn of this figure, we can observe the
data for dIfferent households WIthout health msurance by level of household monthly expendIture
(mcome) We can see a sigruficant lmear trend, where the poorest households exhIbIt the lowest
levels of outpatient VISIts and the wealtlnest households exhIbIt the lnghest By focusmg on the
nght hand portIOn of tlns figure, wlnch presents data by expenditure level for households WIth
msurance coverage, we see that utilIzatIOn IS more or less equalIzed That IS, the poorest
households have the same level of utilIzatIOn as the wealthiest households ThIs fmdmg IS
potentially very Important for IndoneSIa's polIcymakers because It suggests that expanSIOn of
health msurance could be a sigruficant mecharusm for Improvmg and equalIzmg access and
utIlIzatIOn to health servIces across dIfferent mcome groups

Figure 3 6

Outpatient VISit Rates by Per Capita ExpendIture Qumtlle
and Health Insurance Status
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FIgure 3 7 presents outpatIent VISIt rates by age and health msurance status As WIth the
preVIOUS figure relatmg outpatient VISIt rates to age, one can see that the lnghest use rates occur
for clnldren and the oldest populatIOns The figure also shows that the presence of health
msurance raises utilIzation for all of the age groups An Important fmdIng here IS the sigruficant
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illfference m the age-65 and above group where the presence of health msurance more than
doubles the utIhzatIon of outpatIent servIces Agam thIs suggests an Important lffiphcatIon for
SOCIal pohcy m IndoneSIa where the expansIOn of health msurance to seruor CItIzens could ensure
greater access to needed health servIces as the populatIOn ages

Figure 3 7

Outpatient VISit Rates by Age and Health Insurance Status
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FIgure 3 8 presents data on annual mpatIent admISSIOn rates per 100 people to hOSpItalS
(both publIc and pnvate) by health msurance status and per capIta household expendIture
qumtlle In tills figure one can see that the presence of health msurance mcreases mpatIent
utIlIzatIOn rates at hOSpItalS dramatIcally The columns m the nght hand portIOn of thIs figure
summanze the overall uhhzatIOn rates for illfferent mcome groups The average overall annual
mpatIent admISSIOn rate IS 1 8 admISSIOns per hundred mdlvIduals or about 18 per thousand
populatIOn The annual mpatIent admISSIOn rate for populatIons m the upper 60th percentIle of
the mcome group IS more than 3 hmes as great as that m the bottom 40 percent mcome group
Focusmg on the effects of msurance, one can see the overall mpatIent admISSIOn rate for the
unmsured IS 1 2 per 100 or 12 per thousand populatIon The mIddle set of columns m tills figure
shows the effects of government msurance and pnvate msurance Those populatIons covered by
government msurance exillbIt much illgher mpatIent admISSIOn rates than do the urnnsured Those
WIth pnvate msurance have even illgher admISSIOn rates The effect of msurance IS that It
mcreases mpatIent admISSIOn rates relatIve to those WIthout msurance These fmdmgs suggest a
sIgruficant contnbutIOn that expanSIOn of health msurance could play m terms of mcreasmg access
to health servIces and equalIzmg access
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Figure 3 8

Inpatient Admission Rates at PublIc and Private Hospitals by
Health Insurance Status and Per Capita Expenditure Qumtlle

• Bottom 40%
I1!1Upper 60%
.000rali

Overall

Table 3 17 presents data on annual mpatient adrrnsslOn rates separately for public and
pnvate The patterns m thIS table are smlllar to those m the prevIous figure m that the presence of
msurance sigruficantly mcreases unlizauon of both pubhc and pnvate hOSpItalS The effect,
however, IS much more sigruficant m publIc hOSpItalS For example, the overall annual mpanent
admIssIon rate for the unmsured populanon m publIc hOSpItalS IS 1 1 per 100 people However,
for the msured populatlOn the rate mcreases to 4 8 per 100 for government msurance and 5 1 per
hundred for pnvate msurance ThIs represents almost a 500 percent dIfference m the mpatIent
admISSIOn rate m public hOSpItalS between the urunsured and msured populanons WIth respect to
the dIfferent expenditure qumtIles, one can see that the most sIgmficant effect of pnvate msurance
occurs among those WIth lower meomes admIsslOn rates ill pubhc hOSpItalS for illsured low­
meome groups are hIgher than the adrrnsslOn rates for the hIgher-meome groups (6 9 versus 4 5)
ThIs IS m contrast to government msurance whIch, whIle mcreasmg the utIlIzanon rate relanve to
the unmsured, stlll leaves the bottom 40 percentl1e of the mcome group below the upper 60
percentIle m terms of adnusslons (0 1 versus 5 1) Fmally, the other mterestIng fact to note IS the
relatively low mpatIent admIssIOn rates for pnvate hOSpItalS compared to publIc hOSpItalS These
low rates suggest that while the prIvate hOSpItal sector has been growmg rapIdly m recent years, It
stIll occupIes a relatively small portIOn of the total hOSpItal sector ill IndoneSIa, and thus the
utIlIzatIOn of these facilIties remams a small portIon of the total
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Table 317

Inpatient AdmiSSion Rates at Public and Private Hospitals by
Health Insurance Status and Per Capita Expenditure QUlntlle

(Per 100 Individuals)

Per Capita Public HosDllal Pnvate HOSDltal Total

Expendllure Insured Uninsured Insured Uninsured Insured Uninsured Overall

QUlntile Govl Pnvate Govl Pnvale Gov! Pnvate
tnsurance Insurance Insurance Insurance Insurance Insurance

Botlom40o/ 01 69 04 00 01 00 01 69 04 08

Upper 600/ 51 45 16 01 03 02 52 48 06 2.5

Overall 48 51 11 01 03 01 49 53 12 18

Source IFLS Survey

Fmally, Table 3 18 proVIdes data on average mpatIent health expendItures at publIc and
pnvate facilities by health msurance status and per capIta expendIture qumtlle levels Tms table
presents data on the actual rupIah expendItures for mpatIent servIces It IS mterestmg to note that
the average mghest mpatient expendItures occur m publIc hOSpItalS for the upper mcome msured
populatIOn It IS also mterestIng to note the sigruficant dIfference between the average
expenditures for the pnvately msured populatIons who utilIze publIc proVIders The lower-mcome
group spent slIghtly below 400 rupIah per person wmle the upper mcome group spent nearly
18,000 rupIah per person for mpatIent servIces at publIc prOVIders Agam It IS mterestmg to note
the small level of expendIture for pnvate mpatIent hOSpItalS regardless of msurance status As
expected, the urunsured populatIOn tended to spend much less for mpatIent care for pnvate
faCIlIties However, we can see that for the msured populatIOn, expendItures for pnvate facilities
are also qUIte low, averagmg between 300 to 600 rupIah per person for the pnvately msured and
far less for those WIth government msurance

D ConclusIOns

In trns chapter, we have looked at two aspects of IndoneSIa's health care system
(1) prenatal care and delIvery, and (2) health msurance and ItS ImplIcations for health care
utilIzatIOn and expendItures

Several of our findmgs surroundmg prenatal care pomt to Important areas of conSIderation
for the IndoneSIan health care system For example, mothers m the 35 to 49 year-old age
group-who represent the maJonty of hIgh-nsk bIrths-are the very group at greatest nsk of not
receIvmg prenatal care Further, women m tms age group are the least lIkely to gIve birth at a
hOSpItal 75 percent delIver at home

In addItion to mother's age, we looked at other determmants of pennatal care, mcludmg
urban versus rural locatIOn and mother's education The data showed sigruficant VarIatIons ill

prenatal care and delIvery patterns, depending upon the mother's level of education and where she
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lIved For mstance, 45 percent of mothers WIth no educatIOn receIved no prenatal care, whIle 25
percent of mothers WIth some pnmary educatIOn receIved care In terms of locatIOn, nearly 85
percent of all bIrths m rural areas occurred m the woman's home, compared to 44 percent ill

urban areas

Table 318

Average Inpatient Health Expenditure at Public and Private FaCIlities by
Health Insurance Status and Per Capita Expenditure Qumtlle (Rp )

Per Capita Public Providers Private Providers Total

Expenditure Insured Uninsured Insured Uninsured Insured Urunsured Overall

QUlOtlle Govl Pnvale Govl Pnvate GoVl Pnvate
Insurance Insurance Insurance Insurance Insurance Insurance

I

Bottom 40/ 1294 389 1056 0 337 22 1,294 725 1078 1065

Upper 60/0 11496 17983 8086 158 609 373 11654 18592 8459 9,987

Overall 10565 13900 4867 143 546 212 10708 14446 5080 6;l.n

Source IFLS Survey

As noted m the precedIng chapter, these descnptIve analyses provIde many mterestIng
InSIghts, but they also pomt to the need for more analytIcal multIvanate research In the case of
mother's educatIOn, for example, It IS Important to bear ill mInd that there IS often a hIgh
correlatIon between educatIon and Income Thus It IS possIble that some of the educatIOnal effect
observed ill this chapter may be related to illcome PolIcy analysts ill IndoneSia and elsewhere
need to conduct multIvanate studIes to separate the effects of educatIOn and illcome, so that they
can determme the relatIve contrIbutIon of each to dIfferences m utIlIzatIOn

In the second part of this chapter, we exammed health msurance The data showed that
coverage IS currently qUIte narrow ill IndoneSia, WIth only 13 6 percent of the populatIOn
reportmg health Insurance coverage However, the data also reveal SIgnIficant pOSItIve effects on
utIlIzation and access, suggestmg that expanSIOn of health Insurance IS an Important area of
potentIal pohcy development for IndoneSIa Over half of those reportmg msurance currently have
government-sponsored msurance, and It IS expected that WIth the passage of recent legIslatIon ill

IndoneSia mandatIng health illsurance for employees of large comparues, the number of people
WIth pnvate Insurance WIll mcrease dramatIcally

In terms of the charactenstIcs of people covered by health msurance at this tIme, It IS clear
that pnme-age adults are more lIkely to be Insured than chIldren or the elderly A surpnsIng
findmg IS that men and women are almost equally lIkely to have Insurance As expected there are
large dlfferences In health Insurance coverage between urban and rural areas, WIth urban areas
exhibItIng much hIgher levels of coverage The charactenstIcs of mdlviduals WIth health msurance
coverage vary across several dImenSIOnS For example, health Insurance coverage tends to
Increase dramatically WIth level of educatIOn Insurance coverage also Increases sharply WIth
household expendIture or Income levels It IS Important to note that these two covanates,
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educatIon and Income, are llkely to be related to Job status and thus are llkely to be related to
prOVISIon of health Insurance benefits as well FInally, It IS mterestmg to note that the msured
populatIOn tends to be healthIer than the unInsured populatIOn, whIch IS the OpposIte of what one
would expect If there were sIgmficant selecnon effects and moral hazard under a health Insurance
program

In terms of the effects of msurance on utIlIzatIon, we have arrIved at several Important
findmgs that have sIgmficant polIcy Imphcanons IndIVIduals wIth government-provIded health
Insurance VISIt publIc provIders much more than do IndIVIduals WIth pnvate Insurance or no
Insurance IndIVIduals wIth pnvate Insurance use both publIc and pnvate provIders more than the
unInsured populatIon, and those wIth pnvate Insurance tend to use pnvate provIders more then
those who have government Insurance
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Chapter 4

Education

A central component of the Government of IndonesIa's (GOI) human resource
development polley has been the ImplementatIon of compulsory elementary school educatIon
Between 1968 and the late 1980's, the net elementary school enrollment rate mcreased from
roughly 50 percent to over 90 percent These gams led to greater equalIty m elementary school
educatIOn-that IS, greater equalIty between boys and gIrls, and between clnldren of dIfferent
Income levels Furthermore, durmg tlns same tIme penod, there was a fourfold Increase m the net
JUnIor secondary school enrollment, wlnch Increased from 10 percent to 41 percent 19

DespIte these successes, substantIal IneqUItIes eXIst In the enrollment rates at the JUnIor
secondary and lngher levels, and the general qUalIty of education needs to be Improved
Therefore, the government IS COmmItted to aclnevIng compulsory JUnIor secondary education
dunng the next 15 years Tlns ambItIous plan will reqUIre InnovatIve polICIes and programs,
wlnch m tum wIll reqUIre mnovatlve polIcy analyses and new data sources

The IFLS was specIfically deSIgned to examme how mdIviduals and families respond to
government programs and polICIes, and, m tum, how government programs affect famIly and
mdIvidual welfare The matched household, mdIvidual, commuruty and school-level data permIt a
uruque opportUnIty to examme how demograplnc and SOCIOeCOnOmIC factors mteract WIth
educatIOn programs to determme enrollment rates, graduation rates, and expendItures for
educatIon servIces In addItIon, the multIpurpose deSIgn of the IFLS will also permIt lookmg at
mteractIons between educatIon and other SOCIal welfare areas, such as health, labor and famIly
planrung

The tImmg, scope and content of the IFLS make It a valuable data source for helpmg to
reshape IndoneSIa's education polIcy The IFLS can serve both as a baselme survey, documentIng
CIrcumstances pnor to the ImplementatIon of compulsory Juruor secondary educatIon, and as a
data source for polIcy analyses that will help the government meet the challenges of expandmg
JUnIor secondary enrollment and graduatIOn, reducmg meqUItles, and lIDprovmg the cumculum
and qUalIty of schools The descnptlve analySIS presented ill thIs chapter hIghlIghts the potentIal
of the IFLS, whIle pomtIng to some Important polIcy Issues

19 BoedlOno Walter W McMahon and Don Adams 25-Year EducatIOn Goals for EconoIDlc and SOCIal
Development In IndoneSIa-ExecutIve Summary In W BoedlOno W McMahon and D Adams eds Educatzon
EconomlC and Soczal Development 25-Year Educatwn Goals and Background Papers for the Second 25-Year
Development Plan 1994-2018 Jakarta, IndoneSIa Center for InformatIOn Office of Education and Cultural
Research and Development MinIStry of EducatIon and Culture
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In thIs chapter we first descnbe the charactenstIcs of school-aged cluldren m the IFLS
sample We then examme patterns of enrollment, mcludmg grade faIlure (wluch may be an
mrucator of meqUItIes) and graduatIOn rates Tlus IS followed by a dISCUSSIon of two factors that
may relate to enrollment rates, school expendItures, and travel1lme to school We then conclude
WIth an analysIs of mdICators of qUalIty WIthIn the educatIonal system

A Charactenstlcs of the IFLS Sample

EducatIon mformatIon for school-aged clnldren and young adults comes from three
separate sectIOns of the IFLS questIonnaIre

• Household Roster (Book 1) InformatIOn on the lnghest school and grade level completed, as
well as current enrollment status, IS collected m the Household Roster for all household
members ThIS roster IS also where the names and addresses of all schools wluch are currently
attended by household members are recorded

• General Adult Questzonnmre (Book 3) AdmIrustered to all sampled, adult household
members, tlus questIonnaIre contaIns mformatIon about each school level ever attended by the
respondent The ques1lonnarre mquIres about the highest grade completed, grade faIlures,
work whIle attendmg school, and school admmIstra1lon In adrutIon, for the current or most
recent school attended, respondents were asked about sources of fmanclal aSSIstance, travel
1lme to school, type of floonng m the classroom, approXImate number of students m the
school and the classroom, average number of hours per day at school, gradua1lon or drop out,
school fees and school-related expendItures

• Chlld QuestLOnnalre (Book 5) Each sampled, ever-mamed, female household member was
mterviewed about her cluldren less than 15 years of age The questIOnnarre mcluded the same
set of educatIon questIons as mcluded m Book 3 20

In the analySIS that follows, we use the Household Roster data to calculate enrollment rates when
we WIsh to compare enrollment rates across mruvIdual or household charactenstIcs We use
Book 3/5 data to calculate enrollment rates when we WIsh to compare enrollment rates of publIc
and pnvate schools SlIDllarly, we use Book 3/5 data for analySIS of grade faIlure, travel1lmes,
school expendItures, and other schoolmg mformatIOn not aVaIlable In the Household Roster 21

Table 4 1 descnbes the composI1lon of the IFLS sample of school-aged children and
young adults by age, gender, reSIdence and per capIta expendIture level The table presents both
the weIghted number of observa1lons for each category, as well as the percentage rustnbutIon

20 Each sampled, ever-mamed women was adnumstered up to two Book 5's If a respondent had more than two
chIldren less than 15 years old, two chIldren were randomly selected These selectIon probabIlIties are
IOcorporated mto the chlldren s sample weIghts

21 We use the Household Roster data whenever pOSSible because ItS larger sample size results m smaller standard
errors of the sample means
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These are provIded separately for all household members (1 e , from the Household Roster) and
for Book 3/5 respondents

Table 41

DIstribution of School-Aged Children In IFLS Sample

Household Sample Rnnlt ~/fi

Werahted N's Percentaae WeJahted N's Percentaae

Age
7-12 48737 373 45745 396

13-15 23287 178 20446 177

16-18 20318 156 18462 160

19-25 38146 292 30969 268

Total 130488 1000 115622 1000

Gender

Female 66438 509 59558 51 5

Male 64050 491 56064 485

Total 130488 1000 115622 1000

ReSidence

Urban 49350 378 4231 8 366

Rural 81138 622 73304 634

Total 130488 1000 115622 1000

Per CapIta Expenditure Qumtlle

Poorest Qumtlle 28872 221 24165 209

Second Qumtlle 2677 5 205 22392 194

Third Qumtlle 26329 202 23672 205

Fourth Qumtlle 2501 7 192 22864 198

Wealthiest QUlntlle 23178 178 22491 195

Total 130488 1000 115622 1000

The total weIghted-sample SIZe from the Household Roster IS 13,049 mdIviduals Of
these, 37 3 percent are 7 to 12 years old, 178 percent are 13 to 15 years old, and 156 percent are
16 to 18 years old The sample contams nearly equal numbers of males and females SIXty-two
percent of the study populatIOn reSIdes m rural areas RougWy 43 percent of the sample are from
the two poorest qumtiles of the expendIture dIstrIbutIon, while 18 percent are from the wealthiest
qumtI1e 22 ThIs dIstnbutIon of per capIta expendItures IS conSIstent WIth recent fmdmgs from the

22 The monthly expendIture qumttles are defined by the followmg RUpIah cutoffs
Poorest Qumttle > 0 and < 22 858
Second Qumtlle 2: 22 858 and < 34477
ThIrd QUIDttle 2: 34 477 and < 49 965
Fourth Qumtl1e ~ 49,965 and < 79 120
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1992 SUSENAS that clnldren are dIsproportIOnately represented ill the poor and near-poor
populatIOns, mdIcatmg that poorer households have on average more clnldren 23

The total weIghted sample from Books 3 and 5 IS 11,562, or 89 percent of the Household
Roster sample SIze The dIstnbutIon of school-aged clnldren ill Books 3 and 5, however, IS not
dIfferent from that of the Household Roster

B Deflmtlon of Enroflment Rates

In tlns report, we use two defimtlOns of enrollment rates age-specIfic and net An age­
specIfic enrollment rate IS defined as the proportIOn of clnldren m a certam age-group who are
enrolled III school at any level We have calculated age-specIfic enrollments for four dIfferent age
groups elementary school ages, 7 to 12 years old, Junwr secondary school ages, 13 to 15 years
old, senzor secondary school ages, 16 to 18 years old, and post secondary school ages, 19 to 25
years old

A net enrollment rate IS defmed as the proportIon of chIldren ill a certam age group who
are enrolled ill school at a level appropnate for that age group For example, the net enrollment
rate for elementary school aged chIldren (7 to 12 years old) IS the proportIOn of chIldren age 7 to
12 years who are enrolled ill elementary school We have calculated net enrollment rates for the
same four age groups used for age-specIfic enrollment rates

By defillltIon, the age-specIfic enrollment rates are always larger than net enrollment rates
There are several behaVIOral reasons why net rates are lower than age-specIfic rates (1) delays ill

entenng elementary school, (2) grade repetItIon, (3) temporary WIthdrawal from school, and (4)
skIppmg grades and graduatmg early In summary, age-specIfic enrollment rates are an mdIcatIOn
of how many clnldren are receIvrng an educatIon, but unlIke net enrollment rates, they are not
senSItIve to whether chIldren are progressmg through school at the expected pace

C Patterns of School Enrollment Rates

In thIs sectIon, we examme the pattern of school enrollment rates by gender, reSIdence,
per capIta expendIture and school adIIl1mstratIon ThIs analySIS documents many of the
accomplIshments of the government's educatIOn polICIes, espeCIally for elementary school, and
lnghlIghts some of the eXIStIng dIspantIes between subpopulatIons

WealthIest QumtIle ~ 79,120

23 "Poverty AnalysIs and Pohcy FormulatIOn Targetmg Poverty WIth EconomIc and Nonmonetary Measures
from the 1992 SUSENAS ' Santa Momca Cahf RAND, 1994
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The government's polley of compulsory elementary school education has successfully
elevated the enrollment rates of clnldren 7 to 12 years old, but enrollment rates at lngher levels of
schoolmg are stIll laggmg behInd The lngher the level of schoolmg the smaller the proportIon of
clnldren enrolled Table 4 2 shows the age-specIfic enrollment rate for elementary school aged
clnldren IS 0 92, wlnch IS 27 percent lngher than the 0 67 rate for JUnIor secondary aged clnldren
and 55 percent lngher than the 0 412 rate for senIor secondary aged chIldren

Table 4 2

Age-SpecifIc and Net Enrollment Rates by Level

Age Groups Age SpeCifIc Net Enrollment

7·12 0922 0877

13-15 0670 0453

16-18 0412 0308

19-25 0082 0046

Source IFLS Survey - Roster Data

These enrollment rates mchcate that at each lngher level of schoolIng, the students become
a more and more select group Numerous factors are hkely to mfluence thIs selectiOn process,
such as school accessIbIlIty, cost and qUalIty, famIly mcomes and preferences for educatiOn, and
cluldren's mnate abIlItIes These same factors also Influence the gap between age-speCIfic and net
enrollment rates As Table 42 shows, the net enrollment rate for cluldren 7 to 12 years old IS

o877, only about 5 percent lower than the age-speCIfic enrollment rate For clnldren aged 13 to
15 years, the net enrollment IS about 32 percent lower than the age-speCIfic rate, but for cluldren
16 to 18 years old, tlus gap declmes to 25 percent

1 Enrollment Rates and Per CapIta ExpendItures

Families' mcomes are an Important determmant of whether cluldren are enrolled m school
Hlgher-mcome farrulles can more easily afford to pay school fees and other school-related costs
Further, poor farrubes may rely more on the work and earnmgs of theIr cluldren, resulting In
lugher opportUnIty costs assOCIated WIth school attendance FIgure 4 1, wluch presents the
relatIonslup between per capIta household expendItures (as a measure of mcome) and age-speCIfic
school enrollment rates, shows an Increasmgly strong mcome effect WIth each lugher level of
schoolmg

For elementary school aged cmldren, the effect of mcome on enrollment rates appears to
be sIgmficant only for the poorest 20 percent of the populatIon 24 For chIldren 13 to 15 years old,

24 Although there IS only a small Income effect on elementary school enrollment rates these bI-vanate tables do
not adjust for quality There may be a much stronger Income effect for enrollment In higher quality schools
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age-specIfic enrollment rates nse sharply throughout the mcome dIstnbutlOn For example, the
enrollment rate of chIldren from the wealthIest qumtIle IS 0863, whIch IS 76 percent hIgher than
the 0491 enrollment rate of the poorest qumnle For chIldren 16 to 18 years old, the enrollment
gap between the poorest and wealthIest qumtl1es IS even larger-a four fold dIfference These
dIfferences suggest that the expense and accessIbIhty of secondary schools may adversely affect
lower-mcome populanons' enrollment m school ThIs Issue IS explored ill greater detaIl later ill

thIS chapter

Figure 41

Age-Specific Enrollment Rates by Per Capita Expenditure Qumtlle
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FIgure 4 2 mdIcates that the mcome effects perSIst for net enrollment rates and, ill fact, are
even stronger among chIldren ill the three hIgher age groups For example, for 13 to 15 years
oIds, the net enrollment rate among the wealthIest qumtl1e IS 0 662, whIch IS 160 percent hIgher
than the net enrollment rate of chIldren from the poorest qumtIle, 0 252 ThIs same gap mcreases
to almost 700 percent for chIldren 16 to 18 years old Further, only 1 percent of young adults
from the bottom 40 percent of the expendIture dIstnbutIon are enrolled m post secondary
educatIon These findIngs mdicate that not only are poor and low-mcome chIldren less ltkely to
be enrolled m school, but that they progress through school at a slower pace than hIgher-mcome
chIldren ThIs slower progreSSIOn through school may result from startIng school at an older age,
fallmg and repeatIng grades, or temporanly withdrawmg from school
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2 Enrollment Rates, Per CapIta ExpendIture and ResIdence

Urban enrollment rates are hIgher than rural enrollment rates, and thIs dIfference Increases
WIth the level of schoolmg For example, urban and rural age-specIfic enrollment rates for 7 to 12
year old chIldren are 0 962 and 0 901, and urban and rural rates for chIldren 13 to 15 years old are
o803 and 0 593

Figure 42

Net Enrollment Rates by Per Capita Expenditure QUlntlle
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DIfferences ill the dIrect and mdrrect costs of chIldren's educatIon may partIally explam the
urban and rural dIfference In enrollment rates ChIldren ill rural areas have less access to schools
(1 e , hIgher travel tImes and travel costs), and rural farrn1Ies rely more on therr chIldren's labor 25

On the other hand, farrnhes' preferences for educatIon and the rate of return to educatIOn may vary
between urban and rural commumtIes Further, school qUalIty may differ between urban and rural
areas, affectIng the rates of return to educatIon, as well as overall perceptIOns of the value of
educatIon For each of these pOSSIble explanatIOns, It seems lIkely that the rural poor may be
more severely affected than the rural nonpoor For example, If the poor families are more pnce
senSItIve to the schoolIng costs, then hIgher transportatIOn costs would cause them to enroll
proportIonally fewer of theIr chIldren than the nonpoor

To better understand the urban-rural enrollment rate dIfferences, we plotted urban and
rural age-specific enrollment rates by per capita expenditure qumtlles (see FIgure 43) In thIs
figure, we have connected the qumtIles' enrollment rates by a hne to more easily see eXiStIng
trends The top two lInes are the urban and rural enrollment rates for chIldren 7 to 12 years old

25 Data documentmg these pomts are presented later In thIS chapter

85



These lInes Illustrates three Important pomts FIrst, there IS essentially no chfference ill the urban
enrollment rates across expendIture qumtlles, poor, urban cmldren attend school at nearly the
same rate as nonpoor, urban cmldren Second, rural cmldren from the top four qumtIles attend
school at nearly Idenncal rates as therr urban counterparts Fmally, only poor, rural cmldren have
lower enrollment rates Therefore, almost all of the dIfference m enrollment rates for poor
cillidren 7 to 12 years old IS due to lower enrollment rates of poor, rural cillidren Tills findmg has
Important eqUlty and targetmg Imphcanons

The Ill1ddle two lInes of FIgure 43, willch represent urban and rural age-specIfic
enrollment rates for cmldren 13 to 15 years old, reveal several1Illportant fmdmgs FIrst, 13 to 15
year old urban cillidren from the poorest 40 percent of the expendIture mStnbUtIOn have
substannally lower enrollment rates than urban cillidren from the three top qumnles Second,
enrollment rates do not mcrease WIth expendIture level for urban cillidren from the top three
qumnles, all are approx1Illately 0 86 Tlurd, enrollment rates among rural cmldren from the two
poorest qumnles are much lower than theIr urban counterparts Fmally, rural enrollment rates for
the three top qumnles mcrease WIth mgher per capIta expendItures, so that rural cmldren from the
wealtmest qumtlle have enrollment rates nearly equal to theIr urban counterparts These fmdmgs
mdicate that the government's program mandanng compulsory JUlior secondary educatIon will
have to make speCIal efforts to mcrease enrollment rates among (1) poor and near-poor urban
chIldren, (2) poor and near-poor rural cmldren, and (3) ffilddle mcome rural chIldren

Fmally, although lower, the pattern m age-specIfic enrollment rates for 16 to 18 year-old
cmldren IS qUlte sumlar to that of 13 to 15 year-old cmldren, WIth one exceptIOn Enrollment
rates for urban chIldren from the Ill1ddle mcome groups mcrease sharply WIth mcome

3 Enrollment Rates and Gender

There IS much concern ill developmg countrIes about gender dIspannes m educatIOnal
attamment Indeed, ill many low-mcome countnes families are mvestmg less m the educatIOn of
theIr daughters than therr sons, resultmg m much hIgher enrollment and graduanon rates for boys
than gIrlS Furthermore, these dIspannes often mcrease sharply m the hIgher school levels At the
same nme, many developmg countrIes have made substannal progress m narrowmg or e1lIllInanng
these gender dIfferences 26

In IndoneSIa, gender dIfferences have dechned sharply ill recent years, espeCIally for
JUlior- and secondary-aged chIldren In 1978, for example, 13 to 15-year-old boys from the
poorest 40 percent of the mcome mstributIOn were 33 percent more lIkely to be enrolled ill school
than 13 to 15 year-old grrls from the same mcome mstrlbunon By 1987, these boys were only 8
percent more hkely to be enrolled m school than theIr female counterparts 27

26 World Bank, World Development Report 1994 New York Oxford UmversIty Press 1994

27 World Bank lndonesza Publlc Expendztures Pnces and the Poor Washmgton, D C 1993
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Figure 43

Age-Specific Enrollment Rates by Residence and Per Capita Expenditure QUlntlle
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In tills sectIOn, we look at enrollment rates by gender and per capIta expendItures, willch
represent one set of mdicators for IdentIfymg possIble gender dIfferences (In later sectIons we
will exannne other mdicators) Controllmg for expendIture levels IS Important because one
expects the lIkelIhood of gender bIas to be illgher among lower-Income famIlIes Such famIlIes are
more lIkely to face resource constramts that may force them to choose whIch of therr chIldren are
to be educated Whether these deCISIons are based on cultural belIefs or real returns to educatIOn,
lower-Income famIlIes are more lIkely to demonstrate gender bIas than are hIgher-mcome famIlIes

Table 4 3 mdicates that for chIldren 7 to 12 years old, male and female enrollment rates
are essentially equal, 0927 versus 0917 Further, there are no slgmficant gender dtfferences
across the expenditure qumttles, even for the poorest qumttle Yet gender dtfferences do eXist for
children 13 to 15 and 16 to 18 years old The 13 to 15 year-old age-specIfic rate for males IS

o694, whtle for females It IS 0 645 The gender dtfferences across the expendIture qumttles
dtsplay an Interestmg pattern The largest gap IS for the poorest qUIntIle, for whom the male rate
IS about 35 percent hIgher than the female rate The gap dIsappears for the mIddle-Income
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groups, and then re-emerges for the lnghest mcome group For the wealtlnest qumtI1e, the male
rate IS 17 percent lngher than the female rate 28 A snmlar pattern eXIst m the 16 to 18 year-old
enrollment rates, except a large gap also appears m the fourth qumtlle as well as the wealtlnest
Thus, the gender patterns for secondary schools do not conform to expectatIons that gender
dIfferences are more hkely to occur when families' resources are more hmIted MultIvanate
analysIs mIght help explam tlns pattern

Table 4 3

Age-Specific Enrollment Rates by Gender and Per Capita Expenditure QUlntlle

Poorest 2 3 4 Wealthiest Total

7-12 years old

Male 0848 0926 0946 0974 0982 0927

Female 0826 0926 0936 0963 0962 0917

Total 0837 0926 0941 0968 0972 0922

13-15 years old

Male 0562 0581 0674 0757 0935 0694

Female 0415 0564 0682 0758 0801 0645

Total 0491 0573 0678 0757 0863 0670

16-18 years old

Male 0249 0269 0420 0601 0758 0465

Female 0096 0216 0352 0496 0625 0361

Total 0171 0242 0384 0550 0690 0412

Source IFLS Survey - Roster Data

For companson, FIgure 4 4 dIsplays the net enrollment rates by gender and per capIta
expendIture The same basIc patterns eXIsts for net enrollment rates as for age-specIfic rates
FIrst, there are no sigruficant dIfferences m male-female enrollment rates for 7 to 12 year-old
clnldren Second, 13 to 15 year-old boys from poorer families have net enrollments that are 21
percent lngher than the enrollment rates of gIrlS ThIs md.Icates that not only are 13 to 15 year-old
gIrls from poor and low-mcome famIhes less hkely to be enrolled m school than theIr male
counterparts, but that these gIrlS are also less hkely to progress through Jumor secondary school
at the expected pace A siffillar pattern also appears for the 16 to 18 year-old group

In summary, these data mdIcate that faffilhes equally enroll theIr 7 to 12 year-old gIrls and
boys, regardless of mcome level However, boys from the Jumor and semer secondary school age
groups are more hkely to be enrolled than gIrls, WIth the greatest illspanty occurrmg among the
poorest failllhes Tlns gender dIfferentIal appears to illsappear for clnldren from the ffilddle­
mcome groups, but to return for the lngher-mcome groups Further, gIrls from poor and low­
Income famIlIes who are enrolled ill Jumor secondary school progress through school at a slower

28 ThIS pattern was confirmed III an analysIs of the 1993 SUSENAS

88



pace than theIr male counterparts From tills descnptlve analysIs, we cannot determme the extent
to willch these patterns reflect farmly deCISIons ill response to such factors as accessIbility and
costs of schools, opportumty costs of chIldren's tIme, expected returns to educatIOn, or culture

Figure 4 4

Net Enrollment Rates by Gender and Per Capita Expenditure QUlntlle
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4 EnroUment Rates In Pubbc and PrIvate Schools

A recent study of the dIstnbutIon of the government's educatIOn subsIdIes found that
subsIdIes for elementary school educatIOn are strongly pro-poor, but that SubsIdIes for secondary
educatIon are regressIve The pnncipal deterrnmants behmd the dIstnbutIOn of the educatIOn
subsIdies are the enrollment rates and the total number of clnldren across mcome groups 29 The
nearly equal elementary school enrollment rates across mcome groups, along WIth the fact that
poor families have larger numbers of cillidren, result ill progressIve subsIdIes for elementary

29 World Bank Indonesla Publzc Expendztures Prices and the Poor, Washmgton, DC 1993 Other Important
factors In the distrIbutIOn of these subSIdIes mclude the dlstnbutIOn across Income groups of school quahty and
school fees prod
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educatIon However, the large dIfferences between poor and nonpoor secondary enrollment rates
result m regressIve subsIdIes

An exammatlon of enrollment rates by school admInIstratIOn (1 e , publIc versus pnvate)
provIdes addItIonal mSIghts mto the dIstrIbutIon of school subSIdIes The left panel of FIgure 4 5
shows how elementary school net enrollment rates are dIvIded between publIc and pnvate schools
accordmg to per capIta expendIture qumtIle FIrst, note that nearly all of the mcrease ill
enrollment between the poorest and second qumtIle IS due to mcreased enrollment at publIc
schools Second, pnvate schools are a much smaller percentage of total net enrollment for the
poorest qumtIle than for the wealthIest qumtIle (52 percent versus 164 percent) ThIrd, the
illcreasmg enrollment at pnvate elementary schools for the two upper qumtIles does not result ill
hIgher total enrollment, rather, the mcreasmg pnvate school enrollment IS a substItute for publIc
school enrollment ThIs latter observatIon suggests that the chOIce of pnvate schools by hIgher­
mcome famIlIes represents a chOIce for hIgher school qualIty, as opposed to Improved access

The nght panel of FIgure 4 5 shows a very dIfferent pattern for JUnIor secondary school
enrollment Fust, the lIon's share of the mcrease m enrollment throughout the expendIture
dIstnbutIon IS due to mcreased enrollment m publIc schools ThIs IS true even for the wealthIest
qumtIle Second, pnvate school enrollment represents 47 percent of the total net enrollment for
the poorest qumtIle, whIch IS hIgher than for any other qumtlle These findmgs suggest that
enrollment m pnvate JUnIor secondary schools IS motIvated more by lmnted access to publIc
schools than by a chOIce for a hIgher-qualIty school Tills seems to be espeCIally lIkely for the
poorest qumtile

Figure 45

Net Enrollment Rates by School Administration and
Per Capita Expenditure QUlntlle
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Not surpnsmgly, pnvate school enrollment rates are lngher m urban areas than rural areas
Pnvate school enrollment compnses approxnnately 16 percent of the enrollment m urban areas
but only 6 percent of the enrollment ill rural areas The lngher average mcomes and greater
populatIon denSIty of urban areas would be expected to lead to a greater demand for pnvate
schools, eIther as a source of illgher-quahty educatIOn or an alternatIve to over-crowded publIc
schools

Fmally, there IS no substantIal gender dIfference ill pnvate school enrollment Pnvate
school enrollment constItutes approXImately 11 percent of male enrollment and 9 percent of
female enrollment

5 CharacteristIcs of ChIldren Never Attendmg School

The enrollment rates mdicate that at any pomt m tIme nearly 92 percent of cillidren 7 to 12
years old are attendmg school Tills raises the questIOns of what proportIOn of clnldren never
attend school, and what are theIr charactenstIcs? Table 44 lIsts the dIstnbutIOn of clnldren,
currently 7 to 12 years old who have never attended school by age, gender, reSIdence and per
capIta expendIture Tills table also shows the share (1 e , proportIOn) of the total cillidren never
attendIng school by these same charactenstIcs

In total, 4 2 percent of clnldren aged 7 to 12 years have never attended school However,
tills overstates the percentage of cillidren who wlll never attend school To see tills, we need to
examme the dlstnbutIOn of clnldren never attendmg school by age Table 44 shows that 15 1
percent of clnldren 7 years old have never attended school Thls percentage drops to 4 1 percent
by age 8, and contmues to declme to 1 percent by age 12 Therefore, by age 12 almost all
chlldren have attended school for at least one year These data mdIcate that enrollIng m school
late, temporarIly wlthdrawmg from school or permanently droppmg out are the pnmary reasons
that the age-specIfic enrollment rate IS only 92 percent

A closer exammatlon of the age dIstnbution will help us to better understand the extent to
whlch chlldren enroll late m school Agam, the table mdIcates that 15 1 percent of chIldren 7
years old have not yet enrolled However, tills overstates the true percentage of clnldren who
should be enrolled, but are not The elementary school year typICally starts m the last week of
July, and all chlldren who are 7 years old by November 1 of the school year should enroll Many
of the clnldren who were 7 years old at the hme of the mterview turned 7 years old after
November 1, and they were not ehgible to enroll ill the current school year 30 Therefore, the
actual percentage of chlldren 7 years old who should be attendIng school but are not IS between
4 1 percent and 15 1 percent By 8 years old, all chIldren should be enrolled m school, but 4 1 are
not Furthermore, by ages 9 and 10, 2 4 percent of clnldren are stlll not enrolled These latter
figures of 4 1 and 2 4 represent the percent of cluldren at ages 8, 9, and 10 who will enroll late ill

school or never at all

30 The IFLS household mtervIews were conducted between September 1993 and early February 1994
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Table 4 4

Characteristics of Children 7-12 Years Old Who Have Never Attended School

All Children 7-12

Age

7

8

9

10

11

12

Total

Gender

Male

Female

Total

Residence

Urban

Rural

Total

Per Capita Expenditure QUlntlle

Poorest Qumtlle

Second QUlntlle

Third QUlnnle

Fourth QUlnnle

Wealthiest Qumtlle

Total

Source IFLS Survey - Roster Data

Distribution
lPercentaae)

42

151

41

23

24

1 3

1 0

37

46

1 4

55

96

43

35

1 3

02

Share
(Proportion of Total)

1000

0559

0153

0081

0081

0054

0072

1000

0432

0568

1 000

0207

0793

1000

0450

0243

0189

0108

0009

1 000

An exammatIOn of the d1stnbutIOn of never havmg attended school by gender, resIdence
and expend1ture qumtlle suggests the followmg (l) Grrls are more hkely than boys to be enrolled
late m school, (2) chIldren hvrng m rural areas are roughly four urnes more hkely to be enrolled
late than chIldren from urban areas, most hkely due to lower average mcomes of the rural
populatIOn, and (3) there IS a strong mcome effect on the probability of bemg enrolled late-more
than a tenfold dIfference between the poorest qumule and the two wealthIest qumules
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D Grade FaIlure

Grade fallure IS another major reason why chIldren do not progress through school at the
expected pace Furthermore, grade faIlure may be an mdIcator of meqmtIes For example, If low­
mcome fannlIes mvest less In theIr clnldren's educatIOn, eIther by sendIng them to lower qualIty
schools or proVIdIng them WIth fewer educatIonal matenals, then one mIght expect theIr clnldren
to more often faIl grades 31 On the other hand, the government's expendIture pattern for schools
may favor higher-mcome chIldren and commurutIes In addItIon, chIldren from the poorest fannlIes
are more lIkely to be undernounshed, and poor nutrItIOn has been assocIated WIth lower school
performance

Grade fallure IS qUIte common m elementary school, regardless of the expendIture qumtIle
of the students, but grade faIlure IS hIgher for chIldren from the three lowest qumtIles In contrast,
less than one percent of chIldren ever attendmg Juruor secondary school report havmg faIled a
grade FIgure 4 6 mdIcates that approXImately 25 percent of chIldren from the three lowest
qumtIles who have ever attended elementary school have faIled at least one grade ThIs
percentage declInes to about 17 percent for the wealthIest qumtl1e

Figure 46

Proportion of Students Ever Failing A Grade by Level of Education
and Per Capita Expenditure Qumtlle
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31 The effect of school quality differences on grade fllllure may be dlffilnIshed If schools grade on a curve
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Turnmg to the questIon of gender and eqUIty m educatIOn, If parents under-mvested m
theIr daughters' educatIOn, one rmght expect to see hIgher failure rates for gIfls than for boys,
espeCIally among the poorest farmhes, where dIscretIOnary resources for educatIon would be most
constramed FIgure 4 7 dIsplays the dIstrIbutIOn of grade failures by per capIta expendItures and
gender Interestmgly, gIrlS' failure rates are 11 percent below that of boys m both the lowest 40
percent and upper 60 percent at the expendIture dIstrIbutIOn

Figure 4 7

Proportion of Students Ever Fallmg Grade m Elementary School
by Gender and Per Capita Expenditure Qumtlle
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An exarmnatIon of urban-rural dIfferences mdIcates that rural students are more hkely to
have failed a grade than urban students, 23 9 percent versus 19 9 percent However, FIgure 4 8
shows that the urban-rural dIscrepancIes eXIst only among the upper 60 percent of the expendIture
dIstrIbutIon

94



Figure 48

Proportion of Students Ever Failing Grade In Elementary School
by Residence and Per Capita Expenditure Qumtlle
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E Graduation Rates

In the preVIOUS sectIons, we noted that although 5 to 10 percent of chIldren are one or two
years later ill startIng elementary school, over 97 percent of chIldren enter school by ages 9 and
10, and these delays are negatIvely assocIated wIth per capIta expendItures Furthermore, we
learned that elementary-grade faIlure rates are hIgh for all expendIture qumtI1es, but espeCIally the
poorest qumtIle These findIngs raIse the questIon of what percentage of chIldren eventually
graduate from elementary school, and to what extent IS graduatIOn delayed?

FIgure 4 9 graphs the cumulatIve graduatIon rates by age and per capIta expendIture
qUillule, demonstratemg that there are both s1gruficant delays ill graduatIOn and strong mcome
effects Flrst between the ages of 12 and 13, there 1S more than a 35 pomt mcrease ill the percent
of chddren who have graduated from elementary school In total, only 24 3 percent of chddren 12
years old are elementary school graduates, but 59 4 percent of 13 year-old chIldren are graduates
There 1S also a substanual illcrease ill the percent of ch.l1dren who have graduated by age 14, but
between the ages of 14 and 16 there IS only a 14 percent mcrease By age 16, 884 percent of
chIldren have graduated from elementary school, and almost all of the remaInillg 11 6 percent are
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no longer attendIng school Thus, the cumulatIve percentage of cluldren who drop out before
graduatmg from elementary school IS approxImately 12 percent

FIgure 4 9 also documents that for each age there IS a strong posItIve relatIOnslup between
per capIta expendIture and the percentage of cluldren who have graduated However, the SIZe of
the mcome effect dImmIshes wIth age, reflectmg that mcome mfluences the pace and level of
educatIOnal attamment In several ways FIrst, the lIkelIhood that families delay the enrollment of
theIr chIldren ill school decreases WIth mcreasIng Income Second, chIldren from lower mcome
fannlles are more lIkely to fall and repeat grades, and perhaps to temporanly WIthdraw from
school Fmally, the lIkelIhood of droppmg out decreases WIth mcreasmg mcome Understandmg
the nature and magmtude of these dIfferent effects IS Important, smce they call for dIfferent polley
and programmatIC responses from the government However, sortIng out these different
mfluences of Income and quantIfyIng theIr magmtude reqUIres multIvanate modelIng of the
chIldren's educatIon path

Figure 49

Cumulative Graduation Rates by Age and Per Capita Expenditure QUJntlle
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In addItIOn to graduatIon rates by Income, we also examIned graduatIOn rates by gender
and reSIdence FIrst, nearly IdentIcal percentages of boys and gIrlS have graduated from
elementary school at each age from 14 years to 16 years For example, by age 16,867 percent of
gIrlS and 90 percent of boys have graduated from elementary school However, there IS a
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substantIal VarIatIon In the percentage of graduates In urban and rural areas FIgure 4 10 IndIcates
that the urban percentages are much larger than the rural percentages, especIally at the younger
age groups At age 12, 376 percent of urban chIldren have graduated from elementary school
versus only 17 6 percent of rural chIldren By age 16 thIs urban-rural gap narrows to 926 percent
versus 85 1 percent Once agaIn, these urban-rural dIfferences reflect partIally dIfferences ill

urban and rural Income levels

Figure 410

Cumulative Graduation Rates by Residence and Age
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F School Expenditures

In the preVIOUS sectIOns, we documented the government's success m promotIng
elementary and JUnIor secondary enrollment However, we also noted dIsparItIes m enrollment
across Income groups and gender, as well as certam pnontIes that need to be targeted to achIeve
compulsory JUnIor secondary educatIon We now turn to an eXamInatIOn of some of the
programmatIc factors that underlIe the eXlstmg gaps ill elementary and JUnIor secondary
enrollment rates In thIs sectIon, we focus on school expendItures and how they dIffer by Income
and gender In the follOWIng sectIon, we examIne travel tImes
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Families' school expendItures may take the form of fees paId drrectly to the school, fees
paId to parents' assocIatIOns, and other school-related costs (not paId to the school) Fees paId
drrectly to the school mclude entrance fees, regular fees, and speCIal or rrregular fees Entrance
fees are one tIme fees paId when a student begms a school level (e g, elementary or Jumor
secondary) or when a student changes schools Regular fees may be charged on a monthly or
annual baSIS (e g , umform fees and book fees), and Irregular fees are charged for speCIal actIVItIes
or events (e g , speCIal courses and end of the year exams) Although OffiCIal school fees were
abolIshed for publIc elementary schools, many of these schools apparently charge "unoffiCial fees"
The fees paId through parents' aSSOCIatIOns are generally conSIdered mandatory and are used to
finance a varIety of VItal school actIVItIes The amounts of these fees are typIcally determIned
Jomtly by the parents' aSSOCIatIons and the school pnncIpal, and they vary substantIally across
schools In poorer commumtIes, schools may receIve lIttle or no revenue from the parent
aSSOCiatIOn fees, while ill wealthier commumtIes schools may receIve much more from these
aSSOCiatIOns than from the government Fmally, expendItures for school-related costs mclude
transportatIOn, books, school supplIes and tutors

The fees reported ill this sectIOn are based on the reports of parents whose children are
enrolled ill school, and therefore must be Interpreted carefully First, these fees do not represent
the full cost to families of theIr children's educatIon, SInce they do not Incorporate chIldren's
opportUnIty cost of tIme Second, these fees are not adjusted for qUalIty dIfferences, and hIgher
fees are lIkely correlated WIth higher qUalIty schools ThIrd, these reported fees will understate
the fees faced by famIlIes, smce faml1Ies whose children have dropped out of school are lIkely to
have faced school expendItures greater than they could afford to pay In contrast, poor children
who are enrolled m school are lIkely to be enrolled because therr parents had access to schools
With affordable fees ThIs "self-selectIOn" bIas IS much larger for Jurnor secondary schools than
elementary schools, smce a much smaller percentage of elIgIble chIldren attend Jurnor secondary
schools than elementary schools

1 Entrance Fees

Table 4 5 dIsplays the entrance fees reported by parents by per capIta household
expendIture qumtI1e and school type The overall average elementary school entrance fee is Rp
11,400 However, pnvate school fees are three tImes hIgher than publIc school fees, Rp 28,200
versus Rp 9,400 Families from the poorest 40 percent of the expendIture distnbutIOn report
paymg on average only Rp 5,900, as compared to Rp 17,000 paId by families from the upper 60
percent As a reference, note that the per capIta household expendIture cut-off pomt for the
poorest qumtIle IS Rp 22,858 These data mdIcate that entrance fees to publIc elementary schools
are affordable even for the poor

By contrast, parents report paymg much hIgher entrance fees for Jurnor secondary schools
The overall average of the JUnIor secondary entrance fee IS Rp 47,500, WIth hIgher fees bemg
reported for publIc schools (Rp 48,200) than for pnvate schools (Rp 47,000) The families ill

the lowest 40 percent of the expendIture dIstnbutIon report paymg an average of Rp 29,800,
almostftve tImes more than the amount paId to elementary schools by farruhes from the two lower
qumtl1es Thus, entrance fees to JUnIor secondary school are far less affordable than are entrance
fees to elementary schools
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Table 45

Average Entry Fee by School Level, Per Capita Household Expenditure
Qumtlle, and School Type

(In Rp 1,000's)

QUlntlle

Lower 40% Upper 60%

School Type

Public School Pnvate School Overall Average

Elementary School

JUnior Secondary School

59

298

170

525

94

482

282

470

114

475

Source IFLS Survey - IndiVidual Respondent Data

2 Annual School Expenditures

Both the amount and rrux of annual school expendJ.tures vanes across school levels Table
46 shows that the total annual school expendIture Increases from an average of Rp 79,600 for
elementary school to Rp 210,300 for Juruor secondary school and to Rp 459,200 for seruor
secondary school Wlule total school fees represent 55 to 63 percent of total annual expendItures
for elementary and Juruor secondary school, total school fees are nearly three-quarters of school
expendJ.tures for seruor secondary school

Table 46

Annual School Expenditures per Student by School Level
(In Rp 1,000's)

School Level

Elementary JUnior Secondary Semor Secondary

Total Annual School Fees*

Other School-Related Costs

Total School Expenditures **

440

356

796

1325

778

2103

3263

1329

4592

Source IFLS Survey - IndiVidual Respondent Data

* Average school fees excluding entry fees

** Total annual school fees + other school-related costs

To better understand the financIal burden that school expendItures place on poor and low­
mcome populatIOns, FIgures 4 11 and 4 12 graph annual school expendItures by school type and
per capIta household expendIture quannles for elementary and JunIOr secondary schools The
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average annual expendIture for publIc elementary schools IS Rp 71,700, less than half of the
average annual expendItures for pnvate elementary schools For clnldren ill the lowest 40 percent
of the expenditure dIstrIbutIOn, the average expenditures for publIc schools are slIghtly lugher than
for prIvate schools, Rp 47,200 versus Rp 41,400 In contrast, for cluldren ill the upper 60
percent of the dIstnbutIOn, the average pnvate school expenditures are more than double the
publIc school expendItures, Rp 200,900 versus Rp 93,500 Tlus suggest that for the wealtluest
60 percent, qUalIty differences may be an Important determInant ill families' deCISIons to send
clnldren to pnvate schools In addItIOn, publIc and pnvate elementary school expendItures would
seem to be affordable for the vast maJonty of the poorest 40 percent These annual fees translate
to about Rp 4,000 per month, well below the average monthly per capIta expendIture of even the
poorest 20 percent

Figure 411

Annual School Expenditures per Elementary Student by School Type
and Per Capita Household Expenditure Qumtlle
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FIgure 4 12 mdIcates that the pattern of Jumor secondary school expendItures IS sIml1ar to
the pattern for elementary schools, although the expendItures are much hIgher The average
expendIture for pnvate schools IS Rp 242,100 versus Rp 196,600 for publIc schools The
poorest 40 percent pay more for publIc school than for pnvate school educatIon, Rp 175,400
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versus Rp 150,500 These translate to roughly Rp 14,600 and Rp 12,500 per month for each
chIld ill JUnIor secondary school Recall that per capita household expenditures for mdIvlduals ill

the second qumtIle range from Rp 22,858 to Rp 34,477 per month Furthermore, the average
per capita expenditure of mdIvlduals ill the fIrst and second qumtIles are Rp 16,928 and Rp
30,722 Thus, the level of "reqUIred" expendItures for JUnIor secondary education IS lIkely to be a
pnmary factor m explammg low Jumor secondary enrollment rates among the poor and near-poor,
and the level of school expendItures IS lIkely to mfluence theIr chOIce of school (1 e , qualIty of
educatIOn) 32

Figure 412

Annual School Expendltures* per JUnior Secondary Student by School Type
and Per Capita Household Expenditure QUlntJle
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32 A more definItIve answer to thls lssue reqUIres estlmatmg the demand for JUnIor secondary education usmg an
empmcal model that perrruts prIce elastlcltles to vary by Income level
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3 Annual School ExpendItures by Gender

Table 4 7 shows that elementary school entry fees are the same for boys and gIrlS
SlIDllarly for annual school fees and other school-related costs, parents report paymg the same
amount for boys and gIrls In other words, parents do not appear to selectively spend more on
theIr sons' than theIr daughters' elementary educatIOn The same IS true for JUnIor secondary
school Total school expenditures for boys enrolled ill JUnIor secondary school IS Rp 214,300,
versus Rp 205,900 for gIrlS Although there appears to be a modest dIfference between the
average expendItures for boys and gIrls, the dIfference IS not sIgmficant, and the maJonty of the
dIfference IS In the reported annual school fees at pnvate schools

Table 4 7

Entry Fee and School Expenditures by School Level and Gender
(In Rp 1,000's)

Male Female Total

Average Entry Fee

Elementary Schools 11 3 11 4 11 4

JUnior Secondary Schools 471 481 475

Total Annual School Fees

Elementary Schools 446 437 441

JUnior Secondary Schools 1373 1259 1325

Other Annual School-Related Costs

Elementary Schools 357 362 359

JUnior Secondary Schools no 800 783

Total Annual School Expendltures*

Elementary Schools 803 799 80 0

JUnior Secondary Schools 2143 2059 2108

Source IFLS Survey -IndiVidual Respondent Data

* Total annual school fees + other annual school-related costs

4 ASSIStance WIth School ExpendItures

ReceIpt of finanCIal aSSIstance IS one way that parents may compensate for reqUIred school
expendItures which may be beyond theIr ablhty to pay by themselves However, as shown m
Table 4 8, only a small percentage of parents report recelvmg asSIstance WIth the school expenses
of theIr chIldren The school expenses for 95 percent of school children are paId by parents, whIle
the expenses of nearly 5 percent of the children are paId by other famIly members ScholarshIps
are rarely aVaIlable to children, WIth approXImately one percent of chIldren recelvmg scholarshIps
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InterestIngly, there IS no sIgmficant dIfference m source of payment between the poorest 40
percent and the wealthIest 60 percent of the populatIon

G Travel TIme to Schools

In addItIOn to school expendItures, another factor that may underlIe the eXIstIng gaps m
elementary and JUnIor secondary enrollment rates IS travel tIme Long travel tIme places burdens
on both the cluldren and theIr parents The longer the travel tIme, the hIgher the opportumty cost
of schoolmg Parents may rely on chIldren to work for the famIly enterpnse, to work outsIde the
home, or to help WIth household chores Parents may also be more concerned for theIr chIldren's
safety, the longer the travel tIme and dIstance In addItIOn, long travel tImes and dIstances may
tIre clnldren and affect theIr performance m school

Table 4 8

School-Related Costs of Elementary and Lower Secondary Students
by Source of Payment

Source

Self

Parents

Slbbltngs

Other Family

Employer

Scholarship

Other

Per Capita Expenditure QUlntJles

Lower 40% Upper 60% Total

0003 0003 0003

0954 0950 0952

0021 0008 0014

0031 0043 0037

0000 0001 0001

0010 0017 0014

0003 0006 0004

Source IFLS Survey - IndiVidual Respondent Data

Due to these negatIve consequences of long travel tImes, proXImIty of schools to chIldren's
homes may be an Important determmant of whether chIldren enroll m school, espeCIally m rural
areas Furthermore, parents may be wIllmg to pay more to send therr chIldren to schools closer to
home The willmgness and ability to pay to reduce travel tIme IS lIkely to be pOSItIvely assocIated
wlthmcome

FIgure 4 13 graphs the relatIOnslnp between average travel orne and per capIta
expendItures for elementary and lower secondary schools As WIth the expendIture data ruscussed
above, travel urnes are reported by parents whose clnldren are enrolled ill school As such, these
travel times are subject to a negatIve self-selection bIas, espeCIally the travel tImes for Jurnor
secondary school Therefore, the travel tImes reported here are hkely to understate the travel
urnes faced by famIhes when makIng theIr declSlons of whether and where to enroll theIr chIldren
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The most strIkmg feature of FIgure 4 13 IS the large chfference ill average travel tImes
between elementary and JUllior secondary schools Students travel nearly twIce as long to get to
Juruor secondary schools, 24 5 mmutes versus 14 mmutes For both elementary and Juruor
secondary schools, there appears to be a weak negatIve relatIonshIp between travel tImes and per
capIta expendItures ChIldren from the poorest qumtile travel an average of 16 rrnnutes to
elementary school, while chIldren from the wealthIest qumtIle travel an average of only 11 3
rrnnutes Although thIs negatIve relatIOnshIp between tIme and per capIta expendIture IS

consIstent wIth our expectatIons of parents' wIllmgness to pay for shorter travel tImes, It IS

possIble that the government's polIcIes are partly responsIble for thIs negatIve relatIonshIp If the
government more often buIlds schools ill lngher mcome commumtIes than m lower mcome
communItIes, then the average dIstance and average travel tImes to schools would be less for the
resIdents of lngher Income commumtIes than for the general population

Figure 413

Average Travel Time to School by Education Level
and Per Capita Expenditure Qumtlle
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Source IFLS Survey - IndIvIdual Respondent Data

28

Lower Secondary

Another way to look at It IS that due to the remoteness of many rural areas, SOCIal
mfrastructure IS often more WIdely available ill urban areas than rural areas Therefore, rural
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resIdents, especIally poor rural resIdents, must often travel much farther and much longer to
access publIc servIces 33 FIgure 4 14 reveals dIstmctIve patterns ill travel tIme to elementary and
JUnIor secondary schools FIrst, the government's long-term COmmItment to compulsory
elementary school educatIon has nearly equalIzed average travel tImes to elementary schools ill
urban and rural areas The only dIsadvantaged group IS poor and low-mcome famllIeS ill rural
areas, but the magnItude of the dIsadvantage IS small-an average dIfference of only 3 1 mmutes
between the lower 40 percent and the upper 60 percent However, for JUnIor secondary schools
there are substantIal dIfferences between urban and rural areas The average urban travel lime IS
19 8 ffilnutes, versus 27 9 ffilnutes for rural reSIdents Fillally, wIthm both urban and rural areas,
there IS illltIally no dIfference m the travel tImes reported for chIldren from hIgh- and low-mcome
famIlIes

Figure 414

Average Travel Time to School by Education Level,
Per Ca Ita Ex endlture Quantile and ReSidence
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Turnmg to pOSSIble gender dIfferences, FIgure 4 15 mdIcates that there are no apparent
male-female dIfferences m travel limes to elementary school However, the average travel limes
to JUnIor secondary schools are longer for males than females, espeCIally among the lowest 40

33 Poverty Analyszs and Pobey Formulatwn Targetmg Poverty wuh Economze and Nonmonetary Measures from
the 1992 SUSENAS Santa MOnica CalIf RAND, 1994
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percent of the expendIture dIstrIbutIon ThIs pattern may reflect parents' wIllmgness to allow
theIr sons to travel further to school than theIr daughters ThIs fmdIng IS also consIstent WIth the
lower female enrollment rates among the poor

In sum, average travel tImes to JUllior secondary schools are almost tWIce as long as the
average travel tImes to elementary schools Although there are also some dIfferences by mcome
level and across urban and rural areas (for JUllior secondary), these dIfferences are small relatIve to
the gap between JUllior and secondary schools

Figure 415

Average Travel Time to School by Education Level,
Per Capita Expenditure Qumtlle and Gender
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H QualIty IndIcators
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JUnior secondary

Quahty IS an Important conSIderatIon m educatIon polIcIes and programs QUalIty can
affect the value of returns-to-educatIon, the declSlon of parents to enroll theIr chIldren m school,
the chOIce of school, chIldren's progress through school, and parents' wI1lmgness to supplement
theIr chIldren's educatIon Yet qUalIty can be dIfficult to define, and defillitIons may vary across
cultures and even across mdIvidual families At a broad level, qualIty can be dIVIded mto three
categorIes structure, process and outcomes Structure conSIsts of the schoolmg mputs, mcludIng
the phYSICal structure and enVIronment of the schools, teachers' qualIficatIons and expenence,
availability of educatIonal materIals, cumculum and teacher-student ratIOS Process IS how these
mputs are combmed to educate children, and the resultIng mteractIOns between teachers and
students Fmally, the outcome, whIch IS the ultImate benchmark of qualIty, IS concerned WIth
what chIldren accomplIsh m school, or broadly speakmg, how well the educatIon receIved
prepares them for hfe m theIr SOCIety and culture
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In the IFLS, we collected mformation on school qUalIty from two sources (1) parents of
clnldren enrolled m school, and (2) mterviews WIth school pnncipals and teachers, as part of the
school surveys In both cases, our focus was on collectmg mformatIOn about the structural
dImenSIOns of qUalIty Tlns focus was dictated by the need to collect standardIzed, comparable
and relIable measures of qUalIty across more than 2,300 schools In an effiCIent and tImely manner
In addItIOn, questIons for parents needed to be deSIgned to InquIre only about mformatIon that
they would be lIkely to know In tlns sectIOn we report mformatIon collected from parents on
qUalIty mdicators of therr cluldren's school

The average number of hours students spend ill school per day IS one mdIcator of the level
of school mputs Although the government has establIshed regulatIons on the number hours per
day that students In each grade level are to attend, there IS some questIOn whether schools may
dISffilSS chIldren early, so that teachers may work at second Jobs 34 However, parents generally
mdicate that theIr clnldren attend school for the OffiCIally reqUIred hours per day For example,
nearly 94 percent of JUnIor secondary students are reported to attend school for five to SIX hours
per day There IS no difference m the average number of hours reported for boys and gIrls, or for
urban and rural reSIdence Furthermore, FIgure 4 16 mdIcates that on average parents report that
there clnldren attend school for the OffiCIal number of hours regardless of the families' level of per
capIta expenditure

The bUIldmg matenals used to construct schools can be a useful mdicator of the level of
resources aVailable to a school In partIcular, schools whose bUIldmgs are constructed from more
expenSIve matenals may also be able to allocate more resources to the education process (e g ,
more and better educatIOnal tools) Thus, parents were asked about the matenals used In the
floor constructIon at theIr children's schools In descendIng order of expense, the floor
construction matenals are tIle/ceramIc, bnckicement, or woodlbamboo/dm Table 4 9 Indicates
that for elementary schools, there IS no gender dIfference In the dIstnbution of floonng matenals,
but there are dIfferences by urban-rural status and per capIta household expendIture ChIldren
from rural areas and from lower-mcome faffilhes are more lIkely to attend schools WIth floors
constructed of bnck or cement, while clnldren from urban areas and from lugher-mcome families
are more lIkely to attend schools WIth ule or ceramIc floors Table 4 9 mdIcates that the same
pattern IS true for Jumor secondary school students, but the dIfferentIals are larger

In addItIOn to the mformatIon on school qualIty collected from parents In the household
survey, we lmked household and school-level data so that we could eXamIne the qUalIty of schools
In greater detail

Recall that In each enumeraUon area (EA), the IFLS Commumty and Facility Survey
(CPS) teams mterviewed teachers and prmcipals from three elementary schools, three Jumor

34 From the school survey roughly 30 percent of elementary school teachers and 40 percent of JUnIor secondary
teachers report havmg second jobs SIrmlarly about 30 percent of pnncipais m elementary and JUnIor secondary
schools report havmg second jobs Teachers and pnncipais With second jobs typIcally report workmg 15 to 20
hours per week at these jobs
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Figure 416

Average Hours Per Day at School by Education Level
and Per Capita Expenditure QUlntlle
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secondary schools and two seruor secondary schools The mterviewed schools were selected by a
random probabilIty sample of the schools attended by chIldren m the mterviewed households ill

each EA FIrst, IFLS household respondents m each EA were the name and address of the
schools attended by chIldren m the household The schools lIsted mcluded publIc and pnvate
relIgIOUS and non-relIgIous schools Next, the answers of all households m each of the 321 EAs
were aggregated to construct a sample frame of schools ill each EA Fmally, the schools to be
mterviewed were randomly selected from these sample frames 35

Withm each selected school, the CFS mterviewed the pnncipal and two randomly selected
teachers one Bahasa IndoneSIa teacher and one mathematics teacher For elementary schools, the
randomly selected teachers were selected from grade SIX teachers, for Juruor and seruor secondary

35 ThIS sample desIgn possesses two key advantages over USIng OffiCIal school servIce areas to define the lIst of
schools FIrst the household-denved sample frames easIly faCIlItate the mcluslOn of pnvate schools Second the
sample deSIgn accounts for enrollment In schools outSIde the OffiCIal servIce areas thus negatIng dlfficulues from
students crossmg over offiCIal boundarIes
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Table 4 9

Charactenstlcs of School Floonng By Gender, Residence and
Per Capita Expenditure Qumtlle

Elementary Lower Secondary

Tile/ Brick! Wood! Tilel Bnokf Woodf

Ceramic Cement Bamboo/Out Ceramic Cement Bamboo/Dirt

Gender

Male 0446 0521 0032 0580 0406 0013

Female 0499 0459 0041 0617 0362 0011

Residence

Urban 0592 0382 0024 0646 0321 0021

Rural 0426 0531 0041 0559 0435 0007

P C Expenditure Cumbie

Poorest 0361 0601 0036 0571 0422 0008

2 0455 0502 0043 0603 0389 0008

3 0502 0460 0036 0510 0446 0037

4 0545 0425 0030 0610 0371 0005

Weatthlest 0586 0376 0036 0655 0338 0007

Total 0475 0488 0036 0595 0388 0013

schools the randomly selected teachers were selected from grade three teachers Tlus strategy
allowed us to collect more-detaIled mformatIOn at the classroom level than was possIble from an
mterview of pnncipals alone (e g, use of textbooks and teachers' qualIficatIOns) Bahasa
IndonesIa and mathematIcs classrooms were selected because of the Importance of these subjects
to IndonesIa's human resource development and labor force prodUCtIVIty

The followmg tables are constructed usmg merged data from the household and school
surveys Usmg the lIst of schools provIded by all the households ill each EA, we constructed hsts
of schools that define each mdIvidual chIld's "chOIce set" of schools These chOIce sets are the
schools that each cluld has avaIlable to choose among To construct the chOIce sets, we merged
to each chIld's record, mformatIon from all the mterviewed schools that were mentIOned by
households ill theIr EA Therefore, even If a cluld was not currently enrolled ill school, that chIld
would stIll have a chOIce set-I e , schools that cluld could choose from If he/she were to attend
school Note, that each mdIvidual's chOIce set IS constructed illdependent of whether a farmly
would choose to (or could afford to) send theIr chIldren to the schools In the chOIce set 36 Fmally,
separate chOIce sets were constructed for cluldren 7 to 12 years old (elementary schools) and 13
to 15 years old (jumor secondary schools) The tables and charts ill tlus sectIOn display the

36 Constructmg the chOIce sets Independent of thIS InformatIon allows analysts to determIne the Important factors
that affect fazmhes chOIces of schools among the schools avaIlable to them These types of analyses reqUIre
multIvarIate demand/enrollment models
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average school qualIty ill each chIld's chOIce set by different charactenstlcs of the dllidren (e g ,
age, per capIta expendIture qUilltIles, and urban/rural resIdence), as well as by type of school
(publIc/pnvate)

1 Textbooks

Textbooks are a fundamental component of the educatIon process They gUIde the
students' course of study, they enable the students' educatIOn to conform to the accepted
curnculum, and they provIde the matenal whIch forms the basIS of classroom InstructIOn and self­
study at home Therefore, a basIc ObjectIve of school programs should be to provIde each student
wIth hIS or her own set of reqUIred textbooks When reqUIred textbooks are not aVaIlable to every
student, then students must eIther share textbooks or go wIthout textbooks altogether In eIther
case, the qUalIty of students' educatIon IS lIkely to suffer, and the amount of new matenal that they
are able to learn and retam IS likely to be reduced

FIgure 4 17 mdlcates that In the average chIld's chOIce set of elementary schools (lIsted
under "All Schools"), 405 percent of the students do not have Bahasa IndonesIa textbooks and
44 6 percent do not have mathematIcs textbooks The availability of Bahasa indonesIa and
mathematIcs textbooks IS lower m publIc schools than ill pnvate schools For example, about 42
percent of students do not have Bahasa IndonesIa textbooks ill the average chIld's chOIce set of
publIc schools, as compared to only 33 percent for pnvate schools

FIgure 4 17 also shows how aVaIlability of textbooks ill elementary schools varIes by
chIldren's level of per capIta expendIture Elementary school chIldren ill the lowest 40 percent of
the expendIture dIstnbutIOn face schools wIth less availability of books than do chIldren from the
top 60 percent of the Income illstnbutIOn For example, ill lowest 40 percent of the expenditure
dlstnbutlon, 51 2 percent of the students do not have mathematIcs textbooks ill the publIc schools
available to them, whIle the same IS true for only 38 2 percent of the students ill the upper 60
percent of the expendIture illstnbutIon A sImllar pattern eXIsts for pnvate schools and for the
Bahasa IndonesIa textbooks as well

On average, textbooks are more available ill JUllior secondary schools than they are ill

elementary schools The bottom panel of FIgure 4 17 Indicates that ill the average chIld's chOIce
set of JUllior secondary schools (lIsted under "All Schools"), 232 percent of the students do not
have Bahasa IndonesIa textbooks and 28 4 percent do not have mathematIcs textbooks
However, In contrast to elementary schools, books are much more available ill publIc schools than
ill prIvate schools For example, about 18 percent of students do not have Bahasa IndonesIa
textbooks In the average chIld's chOIce set of publIc schools, as compared to 34 percent for
prIvate schools

For JUllior secondary schools, the aVailability of books by level of chIldren's per capIta
household expendItures IS dIfferent for publIc and pnvate schools As WIth elementary schools,
chIldren ill the lowest 40 percent of the expendIture dIstrIbutIon face przvate schools WIth less
aVailabIlIty of books than do chIldren from the top 60 percent of the illcome dlstnbution
However, there IS no apparent difference In the availabIlIty of books In the chOIce sets of publIc
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Figure 417

Percentage of Students With No Classroom
Textbooks Average Quality of Schools In Children's Choice Set By

Per Capita Household Expenditure QumtJle
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schools avaJ.1able to cInldren from the lower and upper expendIture groups In fact, the
aval1abIllty of books IS better at the publIc schools m the chOIce sets of the lower mcome cInldren
than It IS at the pnvate schools m the chOIce sets ofthe upper mcome chIldren

It IS mterestmg to note that these findIngs on the qUalIty of the chOIce sets of elementary
and secondary schools are conSIstent WIth the explanatIOns offered m SectIOn C 4 regardmg the
dIfferent illlX of publIc and pnvate enrollment rates by level of per capIta expendItures Fust, the
elementary school enrollment patterns suggest that the chOIce of pnvate schools by hIgher mcome
famIlIes represents a chOIce for Ingher qUalIty schools, as opposed to Improved access Second,
the publIc-pnvate enrollment rmx suggests that enrollment m pnvate Jurnor secondary schools IS

motIvated more by lImIted access to publIc schools than by a chOIce for a higher qUalIty school
Although the enrollment and school qualIty findmgs tell a conSIstent story, a formal test of the
mfluence of qUalIty and access on publIc-pnvate mIX will requrre mulnvanate analySIS

Table 4 10 descnbes from wInch sources students obtam therr textbooks These data
proVIde some addItIOnal mSIghts on the dIfferences of book avaJ.1ablhty across mcome levels and
by school type Often It IS not pOSSIble for students to obtamlborrow "free" textbooks from
schools, and so they must look to other sources The mam dIfference between publIc and pnvate
elementary schools IS m the percentage of students who borrow or buy textbooks from schools
At the publIc schools m the average cluld's chOIce set ("Total" column under PublIc Schools),
43 3 percent of students obtam Bahasa IndoneSIa textbooks by borrowmg them from school, only
11 7 percent buy them from school In contrast, at the pnvate schools m the average chIld's
chOIce set, 27 5 percent of the students are able to buy theIr textbooks from school Furthermore,
the purchase of textbooks from schools IS an Important source of books at pnvate schools m the
chOIce sets of chIldren from the lowest 40 percent as well as the upper 60 percent of the per
capIta expendIture qumtiles Thus, It appears that the reason a larger percentage of students at
pnvate elementary schools have books, compared to students at publIc elementary schools IS that
students at pnvate schools can more readIly purchase books from school

For JUnIor secondary schools, It appears that a larger percentage of students at publIc
schools have books, compared to students at pnvate schools, because students at publIc schools
can more readily borrow and purchase books from school For example, at the publIc schools ill

the average cluld's chOIce set ("Total" column under PublIc Schools), 464 percent of students
obtam Bahasa IndoneSIa textbooks by borrowmg them from school, and 27 5 percent buy them
from school In contrast, at the pnvate schools, only 31 6 percent of students borrow Bahasa
IndoneSIa textbooks from school, and only 16 4 percent buy them

Fmally, only a small percentage of students obtam free books from elementary schools
However, a substannal share of students at publIc and pnvate Jurnor secondary schools, m the
chOIce sets of both upper and lower mcome cInldren, receIve free mathematIcs books, but not
Bahasa IndoneSIa textbooks In the average chOIce set of publIc schools, about 38 percent of
students receIve free mathematICS books, wlule m the average chOIce set of pnvate schools, 22
percent receIve them free
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Table 410

Source of Textbooks In Public and Private Schools Average
Quality of Schools In Children's Choice Set By Per Capita

Expenditure Qumtlle

Public Schools PrIVate Schools
Lower Upper Lower Upper
40% 60% Total 40% 60% Total

Elementary School

Bahasa Indonesia
Receive free textbook 1 5 09 1 2 25 46 37
Borrow from school 432 434 433 285 324 306
Buy from school 77 165 117 204 339 275
Buy from other place 226 279 250 217 205 210
Borrow from other place 52 52 52 54 46 50
Photocopy textbook 24 28 26 04 1 5 09

MathematiCs
Receive free textbook 1 1 1 2 1 1 2 1 37 30
Borrow from school 361 357 359 303 289 295
Buy from school 75 165 116 197 352 279
Buy from other place 224 283 251 240 251 246
Borrow from other place 53 53 53 36 35 36
Photocopy textbook 28 30 29 65 37 50

JUnior Secondary School

Bahasa Indonesia
Receive free textbook 09 1 0 09 01 02 01
Borrow from school 468 461 464 281 347 316
Buy from school 268 282 275 11 0 21 3 164
Buy from other place 31 1 321 316 31 5 321 318
Borrow from other place 77 90 84 11 1 96 103
Photocopy textbook 28 27 27 25 44 35

MathematiCs
Receive free textbook 376 376 376 219 229 225
Borrow from school 269 307 289 97 185 144
Buy from school 284 286 285 31 3 355 335
Buy from other place 106 91 98 109 92 100
Borrow from other place 43 20 31 30 40 35
Photocopy textbook

Source IFLS Survey Merged Roster and CFS Data
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2 Prmcipal and Teacher EducatIOn

Pnncipals and teachers playa pIvotal role m the educatIon process TheIr knowledge of
the subject matenal and of effectIve teachmg methods are Important determmants of educatIon
qUalIty Therefore, the level and source of pnncipals' and teachers' educatIon are consIdered
Important mdicators of an educatIon system's qUalIty 37 In general, more educatIon IS consIdered
better than less educatIOn, and educatIon from a teachmg program IS consIdered preferable to a
general or non-teachmg program

In the CFS, school pnncipals, mathematIcs teachers and Bahasa IndoneSIa teachers were
asked about the source of theIr educatIOn and the hIghest level completed The range of possIble
responses mcluded elementary school through post-secondary teachIng programs (e g , two year
credentIal, bachelor of arts, or master of arts) However, very few teachers or pnncipals (less
than 1 percent) mdIcated that they had less than some sernor secondary educatIon Therefore, m
the figures presented below, therr educatIOn sources and levels have been collapsed mto one of
four categones

• SMA (sernor secondary) teachmg program

• SMA (sernor secondary) non-teachmg program

• post-secondary teachIng educatIon

• post-secondary non-teachIng educatIon

FIgure 4 18 shows the source and educatIon level of teachers and pnncipals at the schools
m the chOIce sets of chIldren, accordmg to the chIldren's level of per capIta household
expendIture The top panel mdIcates that there IS very lIttle dIfference m the educatIOn
background of elementary school pnncipals and teachers m the chOIce sets of chIldren from the
lower 40 percent and upper 60 percent of the expendIture dIstnbutIon

The bottom panel of FIgure 4 18 shows that, Just as WIth elementary schools, there IS

essentIally no dIfference m teachers' and pnncipals' educatIonal background, between lower and
hIgher mcome chIldren The most stnkmg dIfference between elementary and secondary schools
IS the hIgher level of educatIOn obtamed by Jurnor secondary teachers and pnncipals roughly 90
percent have firnshed post-secondary teachIng or non-teachIng programs In contrast, only about
20 percent of elementary school faculty have a post-secondary educatIon ThIs difference
between Jurnor secondary teachers and elementary school teachers suggests two polIcy Issues for
the MIrustry of EducatIOn and Culture FIrst, there IS substantIal room for upgrading and
nnprovmg the skills of elementary school faculty Second, expandIng the supply of secondary
school teachers to meet the needs of the new compulsory Jurnor educatIOn program, whIle

37 Clearly the curnculum and qualIty of pnncipals' and teachers' educatIOn are also VItal components of the
educatIon sector s overall quahty However thIS mformatIon was beyond the scope of the CFS
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mamtammg current levels of teacher qualIficatlOns, will reqUIre providmg new faculty wIth post­
secondary educatlOn 38

Figure 4 19 shows the source and educatlOn level of teachers and pnncipals at publIc and
pnvate schools m the average choice sets of children In general, the education background of
elementary school faculty at publIc and pnvate schools IS qUIte slffillar, but public schools have
slIghtly higher percentages of faculty who are educated at seruor secondary teachmg programs
However, there are some substantial differences between publIc and pnvate Jumor secondary
schools The average faculty educatlon III the chOice sets of pnvate schools IS less than that ill the
chOice sets of public schools On average, at the publIc schools more than 90 percent of the
teachers and pnncipals have post-secondary teaching educatlon, whIle at the pnvate schools, only
between 60 and 70 percent of the faculty have post-secondary teaching educatiOn Once again,
this pattern of quality differences between publIc and pnvate schools conforms to our earher­
stated hypothesIs that enrollment m pnvate jumor secondary schools is motIvated more by lmnted
access to publIc schools than by a chOice for a hIgher qUalIty school

Fmally, FIgure 4 20 shows the source and educatIon level of teachers and prmcipals at
schools ill the chOIce sets of urban and rural children The average educatIonal background of
faculty aVailable to urban and rural children are qUite slIDllar, but, on average, urban children have
access to faculty WIth slIghtly better traInmg than do rural children

3 PrmcIpals and Teachers Employed In Second Jobs

Because of low offiCial salanes, unoffiCIal deductions and delays ill payment, many
pnncipals and teachers have come to rely on mcome from supplemental Jobs or actiVItIes The
second (or multIple) job phenomena ill the educatIOn sector comes WIth both benefits and nsks
The benefits mclude lower government payrolls, a teacher recruItment mcenl1ve and higher
teacher retentiOn rates As long as the tIme spent m second jobs does not affect a teacher's
performance ill the classroom, then second Jobs will not adversely affect the education sector
However, some eVIdence suggests that teachers' second Jobs/activitIes do have a negatIve lIDpact
For example, some reports mdIcate that ill-servIce programs are scheduled durmg regular school
hours and that regular classes are bemg canceled to accommodate teachers after-school secondary
employment actlvitles Second jobs may also affect teacher preparatIon and classroom
performance 39

38 Note both of these polIcy Issues are In hne WIth a current government polIcy to phase out secondary teacher
tram10g mstItutIons

39 Kemmerer Frances, Dean NIelsen and PatrIck Lynch A ReVIew of Teacher EducatIOn Issues 10 IndoneSIa
Jakarta IndoneSIa Center for InformatICS MInIstry of EducatIon and Culture, 1990
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Figure 418

Education of Principals and Teachers Average Quality of Schools In Children's ChOice Set
by Per Capita Household Expenditure QUlntlle
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Figure 419

Education of Principals and Teachers In Public and Private Schools Average Quality of Schools In

Children's Choice Set
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Figure 420

Education of Principals and Teachers Average Quality of Schools In Children's Choice Set
by Urban/Rural Residence
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Table 4 11 shows the percent of the sample faculty who hold sescond jobs and the average
number of hours per day they work ill those jobs For the average chOIce set of elementary
schools (last column), rougWy one-tlnrd of teachers and pnncipals have one or more addItIOnal
jobs, where they work for an average of 15 hours per week For the average chOIce set ofJUIllor
secondary schools (last column), roughly one-thIrd of pnncipals and one-fifth of teachers have
one or more addItIOnal jobs, where they work for an average of 18 hours per week One possIble
reason for the hIgher percentage of second jobs among elementary teachers IS that therr salanes
are generally lower However, Table 4 11 mdicates that despIte beillg more lIkely to have second
jobs, elementary school teachers work at school more hours per week than JUnIor secondary
school teachers For example, Bahasa IndonesIa teachers m the average chOIce set of elementary
schools (last column) work almost 32 hours per week at the school (where mterviewed), whereas
Bahasa IndonesIa teachers ill the average chOIce set of JUnIor secondary schools work at the
school only 21 hours per week

There IS no apparent dIfference ill the pattern of second Jobs between the average chOIce
sets of schools of lower mcome chIldren and upper illcome chIldren ThIs IS true for both
elementary and secondary schools However, there IS a dIfference m the average chOIce sets of
publIc and pnvate schools Pnvate school pnnclpals and teachers are much more lIkely to have
second Jobs and to work fewer hours per week at the school (where mtervlewed) than publIc
school pnnclpals and teachers The two- to three-fold dIfference m frequency of mulnple Jobs
may mdIcate large dIscrepancIes ill compensatIon or that a large proportIOn of pnvate school
faculty work at publIc schools as theIr mam Job

4 Classroom Indicators

Table 4 12 shows the average score of several classroom qualIty mdlcators at the schools
ill lower- and upper-mcome chIldren's chOIce sets, and also for publIc and pnvate schools For
the average chOIce set of elementary schools (last column), the average class SIZe IS 28 students
For the average chOIce set of jumor secondary schools, the average class SIZe IS about 39
students One pOSSIble reason for thIs dIfference may be the greater supply of elementary schools

There IS no apparent dIfference ill the class SIZe between the average chOIce sets of
schools of lower illcome chIldren and upper mcome chIldren ThIs IS true for both elementary and
secondary schools However, there IS a dIfference ill the average chOIce sets of publIc and pnvate
secondary schools The average class SIZe m the average chOIce set of publIc schools IS about 43
students, versus 35 students for pnvate schools

Fmally, there IS ltttle vanatlOn m classroom mfrastructure across clnldren from upper and
lower mcome groups between publIc and pnvate schools, or between elementary and JUllior
secondary schools
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Table 411

Principals and Teachers Who have a Second Job Average Quality of Schools In Children's
Choice Set By Per Capita Expenditure QUlntlle

All Schools
Public Pnvate Lower Upper

Schools Schools 40% 60% Total

Elementary School

School Principal
% Has other job 288% 517% 315% 319% 317%
# Hours/week spends for other job 148 184 149 160 155

Bahasa Indonesia Teacher
% Has other job 300% 528% 328% 315% 322%
# Hours/week work at school 31 9 325 316 321 318
# Hours/week spends for other job 146 180 149 151 150

Mathematics Teacher
% Has other job 294% 538% 321% 313% 318%
# Hours/week work at school 316 31 0 31 1 318 314
# Hours/week spends for other job 144 16 1 143 146 145

JUnior Secondary School

School Principal
% Has other job 181% 560% 348% 315% 331%
# Hours/week spends for other job 130 194 180 169 174

Bahasa IndoneSia Teacher
% Has other job 208% 622% 383% 367% 375%
# Hours/week work at school 224 179 206 21 3 209
# Hours/week spends for other job 129 195 179 174 176

Mathematics Teacher
% Has other job 298% 621% 417% 422% 420%
# Hours/week work at school 240 192 216 228 223
# Hours/week spends for other job 157 202 176 180 178

Source IFLS Survey Merged Roster and CFS Data
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Table 412

Classroom Indicators In Public and Private Schools Average Quality of Schools In

Children's Choice Set by Per Capita Expenditure Qumtlle

All Schools
Public Pnvate Lower Upper

Schools Schools 40% 60% Total

Elementary School

Average # students attending 286 293 273 296 283
Bahasa Indonesia class every day

Average # students attending 286 292 272 295 283
Mathematics class every day

Classroom Quality
Has desk for teacher 1 0 1 0 1 0 1 0 1 0
Has usable blackboard, chalk, etc 1 0 10 1 0 1 0 1 0

I-' I Has adequate lighting 09 07 09 09 09N
I-'

Uses electriCity 04 05 03 04 04

JUnior Secondary School

Average # students attending 418 343 383 395 389
Bahasa Indonesia class every day

Average # students attending 437 350 389 406 398
MathematiCs class every day

Classroom Quality
Has desk for teacher 1 0 1 0 1 0 1 0 1 0
Has usable blackboard, chalk. etc 1 0 1 0 1 0 1 0 1 0
Has adequate lighting 09 09 09 09 09
Uses electriCity 08 06 07 08 07

Source IFLS Survey - Merged Roster and CFS Data



I Conclusion

In thIs chapter, we have used the IFLS Survey data to examme several aspects of the
government's educatIOn polICieS and programs Although only usmg descnptIve analYSIS, thIs
chapter hIghlIghts many of the successes of IndonesIa's educatIOn polICIes and provIdes mSIghts
mto several areas of concern The chapter also emphasIzes the complex mteractIons between the
government's educatIon programs, famIly decIsIOnmakmg, and the SOCIal goals of mcreased
educatIOnal attamment, greater eqUIty and Improved qualIty We also noted the Importance of
controllmg for self-selectIOn bIas when summanzmg the current patterns and trends and when
attnbutmg these patterns and trends to speCIfic underlymg factors

Fmally, thIs chapter has demonstrated the potentIal value of the IFLS data to the
government's educatIon polICIes and programs ThIs potentIal can best be achIeved by bnngmg
together polIcy analysts and government offiCIals, so that they can Jomtly desIgn and Implement
comprehensIve multIvanate analyses of the IFLS household and school data
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Chapter 5

Summary of Findings and Policy Questions
for Further Analysis

A Introductton

In the precedmg three chapters we presented detaIled findmgs from analysIs of populatIOn,
health and educatIOn data from the IFLS In this chapter, we synthesIZe these fmdmgs, hIghlIght
many of the Important polIcy Issues, and suggest future, more m-depth analyses to address polIcy
questIOns raIsed by these prelImInary findIngs

SectIon B presents key findmgs and future research questIons from the analySIS of
populatIOn Issues presented ill Chapter 2 Slm1Iarly, SectlOn C focuses on health polIcy and
SectIOn D on educatIOn

B Key Populatton Fzndzngs and Future Research Questions

1 The IndonesIan fanuly plannmg program contInues to aclneve contraceptIve prevalence rates of
well over 50 percent among currently-mamed women

About 57 percent of currently-mamed and not-pregnant women are USIng some form of
contraceptIve, 40 and all but 2 5 percent of these women are usmg modem methods The two
most commonly used methods are pIlls and mJectIons, followed by IUD, female stenlIzatIon and
Implants

The modem contraceptIve prevalence rate IS substantIally hIgher ill Java-BalI than Outer
Java-Ball, 1 57 percent versus 46 percent All of this dIfference IS accounted for by Just two
methods contraceptIve InjectIOn and IUD

• Contraceptive use IS substantIally Ingher lD urban areas than In rural areas

The overall contraceptive use rate IS 63 percent for urban women and 53 percent for rural
women ThIs dIfference reflects the hIgher use of long-term methods ill urban areas, 22 percent
versus 15 percent

Understandmg the deterrmnants of these patterns and levels of contraceptIve use IS an
Important step rn desIgnrng effectIve fanuly planrung actIVItIes Demand factors that are lIkely to
be Important rnclude age, educatIOnal attarnment, age at first marnage, number and age of
children, fannly Income and woman's wage rate Supply factors that should be conSIdered

40 The contraceptIve use rates reported here are for currently-marrIed and not-pregnant women
However, for ease of presentatIon we refer to these women slIl1ply as currently-marrIed
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mclude access to farruly plannmg provIders (e g, aVaIlability of publIc and pnvate provIders,
travel tIme and costs), pnces of farmly plaruung servIces and contraceptIves, and qualIty of farruly
plannmg servIces (e g , avaIlability of alternatIve methods, provIder-clIent mteractIons, prOVIders'
techmcal skIlls) In addItIOn, the famIly plaruung program conducts SOCIal marketmg and other
demand creatIon actIVItIes The IFLS household and CFS data proVIde measures covenng most
of these factors, whIch can support analySIS of the determmants of contraceptIve use rates

2 Women WIth lugher levels of per capIta household expendIture (or mcomes) have Ingher
contraceptIve prevalence rates

ContraceptIve prevalence rates mcrease across per capIta household expendIture qumtl1es
from 49 percent for the poorest qumtile to 62 percent for the wealthIest qumtile The largest
mcrease occurs between the poorest and second qumtI1e, mcreasmg from 49 percent to 56
percent, due to mcreases m the use of IUD, mJectIon and female stenlIzatIon methods

• There IS a dramatic negative aSSOCIatIOn between the percentage of women who have
never used family plannmg and per capita household expenditures

Over 35 percent of the women m the poorest qumtIle are never-users, WIth the number
declmmg to approxImately 20 percent ill the hIghest expendIture qumtIle Thus, the pOSItIve
aSSOCIatIOn between current use and expendIture levels IS not explamed by hIgher dIscontmuation
rates among low-mcome women Rather, low-mcome women are more lIkely to have never used
contraceptIves

There appears to be an Important relatIOnshIp between Income, contraceptIve use and mIX

of methods However, a multlvanate analySIS of the detemnnants of contraceptIve use IS needed
to better understand thIs relatIonshIp and ItS ImplIcatIons for family plannmg polICIes For
example, to what extent does thIs pOSItIve aSSOCIatIon reflect the targetmg system of the
government programs or a demand-dnven mcome effect? Are urban contraceptIve prevalence
rates hIgher than rural rates because of hIgher average mcomes of the urban populatIon, or
because contraceptIves are more avaIlable and less costly to obtam m urban areas? To what
extent does the pOSItIve aSSOCIatIon between contraceptIve use and Income reflect dIfferent
fertIlIty preferences? Are the pnce elastICItIes of demand for contraceptIves hIgher for the poor
than the nonpoor? How much do these pnce elaStICItIes dIffer by contraceptIve method?

3 Women who use short-term contraceptive methods have dIfferent socioeconomic
characteristics than women who use long-term methods

Women who use short-term methods tend to be younger and to have fewer chIldren than
women who use long-term methods However, women who use long-term methods are more
lIkely to lIve m urban areas and to have hIgher educatIon and mcomes than women who use short­
term methods
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Further analysIs of the IFLS household and commumty data can produce practIcal and
sIgmficant InfOrmatIOn for planrung programs, enablmg them to motIvate more-extensIve of long­
term methods For example, what factors determIne whether mamed couples who have achIeved
theIr desIred famIly SIze use long-term or short-term contraceptIve methods? Do hIgher use rates
of long-term methods by hIgher Income, urban women reflect a greater preference for long-term
methods by these women, or better access, especIally to female stenhzatIOn, whIch IS generally
performed In hOSpItalS? How can polIcIes be structured and targeted to encourage couples to use
long-term methods (e g ,provIde subsIdIes or Improve the supply)?

4 There IS a very hIgh level of awareness of famIly planmng methods

Nearly 97 percent of all currently mamed women of reproductIve ages have heard of at
least one modern contraceptIve method ThIs hIgh level of awareness extends across all age
groups between 15 and 49 years, across urban and rural areas, and across Income levels
Furthermore, only 3 percent of women who have stopped USIng contraceptIves IndIcate lack of
knowledge was an Important factor III theIr deCISIon to dIscontInue fannly planmng

• Yet, lack of knowledge may be an Important factor m why some currently-married
women have never used famIly planmng

There IS WIde vanatIon III the levels of awareness of speCIfic modern methods The
contraceptIve pill IS the most commonly heard of method (94 percent), closely followed by
contraceptive mJectIOn (89 percent), and IUD (82 percent) Roughly 60 percent of women have
heard of condoms and contraceptIve Implants WhIle only 48 percent of all currently-mamed
women are aware of female stenlIzatIon and 27 percent are aware of male stenlIzatIon

WhIle VIrtually all currently-marrIed women have heard of at least one method, 24 percent
of women who have never used contraceptIOn mdIcate lack of knowledge as a pnmary reason
ThIs suggests that about 7 percent of all currently-mamed women do not feel they have enough
speCIfic mformatlon to make a deCISIon about whether to use famIly planmng

These knowledge patterns may reflect numerous factors, mcludmg charactenstIcs of the
farruly planmng program, dIfferent geographIcal patterns ill the supply of contraceptIve methods,
dIfferential access to the medIa, dIfferences ill the level of educatIon, or underlymg fertIlIty
preferences Further analySIS of these contnbutmg factors can prOVIde valuable mformatIOn for
the planmng and targetIng of the fannly planmng program's SOCIal marketIng actIVItIes

5 Almost 75 percent of currently-married women have used famIly planmng, but there IS

considerable variatIOn across contraceptive methods, mdlcatmg that women often
SWitch between methods

The ratIO of women ever usmg a modern method to women currently usmg a modern
method IS one-thIrd However, 24 tImes more women report ever havmg used contraceptIve pills
than are currently usmg contraceptIve pIlls SImIlarly, 2 1 urnes as many women report ever use
of IUDs and contraceptIve mJectIons than report current use These dtfferenuals mdIcate that
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there IS consIderable sWItchIng among reversIble alternatIve modern methods The one possIble
exceptIon to thIs pattern IS contraceptIve InJectIons, WIth only 1 4 tImes more women reportIng
ever use than current use ThIs lower ratIO may reflect (1) the recent expansIOn In the
dIstrIbutIOn of Implants, so that many women have had the Implants Inserted for fewer than the
Implant's lIfe expectancy, and (2) lImItatIons In the availability of trained personnel to remove the
Implants

The IFLS proVIdes a nch InfOrmatIOn base for analyZIng the patterns of contraceptIve
dIscontInuatIon and SWItchIng FIrst, the contraceptIve calendar (descnbed In Chapter I) collects
up to lO-year hIstones of contraceptIve practIce for each ever-mamed women, IncludIng month
and year each method was used WIth these data It IS pOSSIble to IdentIfy whether women who
stop USIng one partIcular method SWItched to another method, how much tIme passed between
stoppIng one method and startIng another, and some of the reasons for stoppIng or SWItchIng
methods In addItIon, the contraceptIve calendar data can be combIned WIth the detaIled
demographIc and SOCIOeCOnOmIC data on the women and theIr famIlIes, as well as mformatIon
from the CFS proVIder survey, and support many analyses eXamInIng the dynamICS of famIly
planrung, mcludIng the duratIOn of famIly plannIng use, the determmants of dIscontmuatIon or
sWItchmg, the Impacts of dIscontInuatIon on fertIlIty, and polIcy optIons for redUCIng
dIscontInUatIOn

6 Women who use contraceptives do not receive suffiCient mformatIon concermng
pOSSible Side effects

In addItIon to IncreasIng access to and UtIlIzatIon of famIly plannIng servIces, the
IndoneSIan famIly plannIng program IS also concerned about contInuIng to Improve the qUalIty of
these servIces One Important dImenSIOn of qualIty IS the mformatIon gIven by proVIders to clIents
on the pOSSIble SIde effects aSSOCiated WIth each contraceptIve method Only 63 percent of
current users of modern methods mdIcate that they have receIved InformatIon on pOSSIble SIde
effects from theIr prOVIder Further, women WIth lower educatIonal attainment and lower
Incomes appear less lIkely to receIve mformatIon on SIde effects

• Nearly one-quarter of women who are former contraceptive users mdlcate health
concerns were a major reason for dIscontmumg use

ThIs findIng prOVIdes mdIrect eVIdence that women are not reCeIVIng adequate InformatIon
on SIde effects (e g, mformatIon that enables women to IdentIfy early warnIng SIgns of
complIcatIons, and InstructIons on steps to follow should a SIde-effect develop) and pOSSIbly on
hIgh rates of SIde effects

Further analySIS of the IFLS data can prOVIde the famIly planmng program WIth
InfOrmatIon on the mCIdence of SIde effects, the extent that SIde effects contnbute to women's
declSlons to dIscontInue or SWItch famIly planrung methods, and the Influence of prOVIder qUalIty
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7 QualIty of care plays an unportant role In famIly plannIng outcomes

Tlns report presents a prehmmary analysIs of only a portIOn of the IFLS farntly plannmg
and population data One Important component not mcluded IS the CFS provIder qualIty data
These data, combmed WIth the household data, are partIcularly valuable for studymg the Impacts
of qUalIty of care on varIOUS farntly plannmg outcomes clIent satISfactIOn, contraceptIve use,
contraceptIve contmuatIOn and, ultImately, fertIlIty

For example, clIent knowledge, satIsfactIon and contraceptIve use are drrectly determmed
by (1) the prIce and aVaIlabIlIty of servIces, (2) the qUalIty of the chosen farrnly planmng servIces,
and (3) the SOCIOeconOilllC and demographIc characterIstIcs of women and theIr faillllIes To
accurately measure the Impact of qUalIty on farntly planrung outcomes, one needs to be able to
measure the mduect selectIOn effects (1 e , the chOIce of provIders) IgnOrIng who chooses lngher
qualIty servIces, and why, may lead to eIther an over-estImate or under-estimate of the role of
qUalIty m famIly plannmg outcomes For example, If mdIviduals who choose lngher qualIty
proVIders are more cOmmItted to controllmg chIld spacmg and famIly SIze, then Ignonng the
selectIon effects will lead to an overestImate of the role of qUalIty on contraceptIve use and
fertIlIty

Because the IFLS contaIns comprehensIve measures of household and mdIvidual
characterIstIcs, as well as comprehensIve prIce and qualIty measures of the aVaIlable famIly
planrung proVIders, the data are able to support statIstIcal modelIng and estimatIon of the
followmg polIcy questIons

• Are contraceptIve acceptance and contInuatIon rates affected by qUalIty of famIly
plannmg servIces? What IS the magmtude of the overall effect?

• What specIfic dImensIOns of qUalIty have the greatest effect on contraceptIve
acceptance and contmuatIon rates?

• What IS the magrutude of the effect of qUalIty on fertIlIty rates?

• How does the mfluence of qUalIty dIffer by SOCIOeconOIDlC and demograplnc
subgroups?

8 PriCIng polICIes for famIly planmng serVIces and contraceptIves must be carefully
considered

Pncmg of fannly plannmg servIces and contracepnves can dramancally affect key polIcy
goals contraceptIve prevalence rates, cost recovery, and eqUIty The problem IS ImplIcated by
the fact that these polIcy goals may be ill conflIct WIth each other For example, mcreasmg prIces,
wlnle holdmg costs constant, will mcrease the percentage of cost recovery, but It will reduce
prevalence rates (espeCIally among the poor), mcrease the finanCIal burden of famIly planmng on
poor households, and will lead to lngher-mcome groups consummg a larger share of the publIc
subSIdIes for famIly planmng As the government attempts to expand pnvate sector financmg and
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partIcIpaUon m fannly planmng ("KB Mandm"), It will need new mformauon to gUIde pnce­
settIng polIcIes For example, what pncIng polIcIes can the government employ to Insure that
those who cannot pay are not lost to the famIly planmng movement?

Furthermore, as the government stnves to Improve the qUalIty of faml1y plannmg servIces,
the cost of these servIces will Increase To what extent can the government depend on pnvate
resources to cover these hIgher costs? How will hIgher pnces for hIgher qUalIty of care affect
access to provIders and contraceptIve prevalence rates among dIfferent SOCIOeconOffilC groups'?

In order to accurately address these questIOns, knowledge of the pnce elastIcItIes of
demand among dIfferent mcome groups IS reqUIred The IFLS data can be analyzed to proVIde
these pnce elastIcItIes for varIOUS publIc and pnvate proVIders, as well as the cross-pnce elastIcIty
estImates between proVIders

C Key Health Fzndzngs and Future Research Questzons

In thIs report we focused on two health polIcy areas maternal health care servIces
uUlIzation and health Insurance coverage

1 IIIgh-rlsk mothers are stIll not receIVmg adequate prenatal care

The most common SIte for receIvmg prenatal care was the puskesmas and puskesmas
pembuntu, where approxImately 37 percent of the mothers went for prenatal care servIces The
second most popular locatIon was the pnvate ffildwife office and clImc However, 21 percent of
women dId not receIve any prenatal care WIth respect to age of mothers, women 35 to 49 years
old were the least lIkely to receIve prenatal care Of women ill thIs age group, 288 percent
receIved no prenatal care, compared to apprmarnately 20 percent of the mothers aged 34 years or
below

ThIs IndIcates an Important challenge for the IndoneSIan health care system, SInce It IS
lIkely that mothers age 35 to 49 represent the maJonty of hIgh-nsk bIrths In the short-run,
government health programs could be targeted more dIrectly to thIs group Future research based
on IFLS data could examme the reasons why women, espeCIally older women, do not receIve
adequate amounts of prenatal care (e g , low Incomes, poor access, low levels of educauon)

2 Rural areas stili lack adequate prenatal care

Women m urban areas were more lIkely to receIve prenatal care than women m rural
areas Only 10 percent of the women ill urban areas dId not receIve prenatal care, whIle nearly 26
percent of the women ill the rural areas receIved no prenatal care In the urban areas, there IS also
greater utilIzauon of all hIgher levels of modem health care urban women are much more lIkely
to receIve prenatal care from hOSpItalS, pnvate doctors, or pnvate ffildwives

The challenge for health planners IS to ensure that all women, regardless of locatIon, have
adequate access to prenatal care servIces Further analySIS of the IFLS data can help the
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government Improve targetmg of future programs, IdentIfy those wIth the lowest access and
Improve the allocatIOn of resources on that basIS Future analyses II11ght focus on the
deterrrunants of utilIzatIon of prenatal care, the chOIce of provIder and the role that an expanded
health Insurance system Ill1ght play

3 Mother's education IS an unportant determmant of prenatal care utIlIzatIOn

Women WIth hIgher levels of educatIonal attaInment utilIze prenatal care servIces more
than women WIth lower levels of educatIon (especIally In the case of hOSpItalS and pnvate doctors
and II11dWIves) Roughly 45 percent of mothers WIth no educatIon, and 25 percent of women WIth
some elementary school educatIon, receIved no prenatal care Less than 10 percent of women
WIth at least some JUnIor secondary educatIOn went WIthout prenatal care

Targetmg mechanIsms must recogruze that low educatIOnal attaInment IS a barner to
utIlIzatIOn and must be deSIgned accordmgly (e g , wntten matenal may be IneffectIve) However,
educatIon IS oftentImes hIghly correlated WIth Income, and thus It IS possIble that some of the
educatIonal effect may be In fact related to mcome Health polIcy analysts m IndoneSIa can use
lFLS household and health provIder data to conduct multIvanate analyses that will separate the
effects of educatIon, mcome and access and help them deterrrune the relatIve contrIbutIon of each
to dIfferences In utilIZatIon

4 The majOrIty of bIrths occur at home

Nearly three-quarters of bIrths In IndoneSIa stIll occur at home The most popular locatIon
of bIrth outsIde the home IS the pnvate ffildwlfe office and clIme, where an estImated 11 percent of
bIrths occurred There IS no sIgmficant dIfference ill the pattern between the age groups
However, rural women and women WIth lower educatIOnal attaInment are much more hkely to
gIve bIrth at home Roughly 85 percent of rural women delIver at home, versus 45 percent for
urban women SIIlll1arly, over 85 percent of women WIth less than a pnmary school educatIOn
delIver at home, versus only 41 percent of women who have graduated from JunIor secondary
school

Tlns fmdmg raises some concerns about the efficacy of the referral system, espeCIally ill

rural commurunes AnalYSIS of the IFLS household and health prOVIder data can lnghlIght many
of the factors leadIng to the observed dispantIes, such as maternal Income and educatIOn, or
pnces, travel tImes and qUalIty ofcare

5 Health msurance from all sources covers only a small percentage of the population

Health Insurance coverage IS currently qUIte narrow In IndoneSIa, WIth less than 14 percent
of the populatIon reportmg coverage dunng the IFLS study penod However, the data reveal
slgmficant posItlve effects on utilIzatIon and access, suggestIng that expanSIOn of health Insurance
has Important Imphcanons for polIcy development ill IndoneSIa The largest prOVIder of health
Insurance coverage IS the ASKES program for government workers, wlnch covers 9 4 percent of
the IFLS study populatIon, while less than 1 percent of the study populatIOn reported coverage by
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the ASTEK, the mandatory program of pnvate employer-provIded Insurance Another 5 percent
of the populatIOn reported pnvate employer-provIded health Illsurance coverage III the form of
medical allowances or workplace chmcs It IS expected wIth the passage of recent legIslatIon III

Indonesia mandatIng health Illsurance for employees of large companIes that the number of people
wIth pnvate Insurance coverage wIll Increase dramatIcally In the future

• Urban reSIdents have much hIgher rates of coverage than do rural reSIdents

A full 25 percent of the urban population have some krnd of health Insurance coverage,
compared to only 7 percent of the rural populatIOn While the urban/rural difference holds
regardless of the source of coverage, the gap IS espeCIally large for employer-provIded coverage
(ASTEK and pnvate)

• There IS very lIttle dIfference In terms of male versus female Insurance coverage rates

Roughly 14 percent of males and 13 percent of females report health Insurance coverage
Furthermore, there IS very httle gender difference by source, suggestIng that both men and women
are provIded s1ffi11ar types of coverage regardless of therr work status Future analySIS of IFLS
data could be deSIgned to look at thIs Issue more directly by InvestIgatIng employment patterns by
gender In relatIon to health Insurance coverage and the types of benefits offered

• As the level of educatIonal attaInment Increases, the level of health Insurance coverage
also Increases

Less than 6 percent of the populatIOn that has not graduated from elementary school
reports any form of health Insurance coverage However, the rate Increases dramatIcally WIth
educauonal attainment 11 percent of elementary school graduates, 20 percent of IndiVIduals WIth
some Jumor secondary educatIon, and 40 percent of mdIviduals who have IIlInlIIlally completed
Jumor secondary school Tills same pattern preVaIls for all sources of health msurance coverage
ThIs Indicates that IndIVIduals WIth better educatIon are currently employed In the sectors and WIth
the firms that are more likely to offer health Insurance

• Prime-age adults are more lIkely to be Insured than chIldren or the elderly

There IS very httle vanatIon m the coverage rates for cillldren 0 to 14 years old and adults
over 49 years, WIth both groups averagmg about 11 percent covered In companson, 14 percent
of young adults aged 15 to 29 years, and 18 percent of adults 30 to 49 years old, report health
Insurance coverage One pOSSIble explanatIon for thIs pattern IS the employment status of young
and pnme-age adults

• People WIth hIgher per capIta household expenditures (or Incomes) tend to have hIgher
Insurance coverage levels

Among the poorest qUIntI1e, only 4 percent of IndiVIduals are covered by health Insurance
The percentage of mdIviduals covered Increases sharply WIth Income, reachIng 33 percent among
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•

IndIVIduals ill the wealtluest 20 percent of the expendIture dIstrIbutIon Tlus pattern IS consIstent
for all sources of health Insurance coverage

6 Expanded health Insurance coverage can Increase utIlIzatIon and access to health
serVIces, as well as private expendItures for health care

IndIVIduals wIth Insurance coverage have substantially lngher utIlIzatIOn rates than
IndIVIduals WIthout Insurance 50 percent hIgher for outpatIent VISIts and 300 percent lugher for
Inpatient adrmSSIOns IndIViduals WIth government-provided health Insurance VISIt publIc
proVIders much more than do IndIVIduals With pnvate Insurance or no Insurance IndiViduals With
pnvate Insurance use both publIc and pnvate prOViders more than the umnsured population, and
those With pnvate Insurance tend to use pnvate prOVIders more than do those who have
government Insurance

Insurance coverage Increases utl.hzatIOn slllll1arly for both men and women, as well as across
most age groups InterestIngly, Insurance does not Increase the relatIvely hIgh VISIt rates of
chIldren 0 to 4 years old, but Insurance more than doubles the VISIt rates for adults age 65 years or
older SInce IndIVIduals With hIgher Incomes have hIgher utilIzatIOn rates and are more lIkely to
have Insurance, part of the pOSItIve aSSOCIation between Insurance and utillzatlon may be due to
Income effects Yet, In the descnptIve analySIS presented here, Insurance coverage equalIzes VISIt
rates across the per capIta household expendIture dIstrIbutIOn A more complete, multlvanate
analySIS IS reqUIred to more accurately measure the relatIOnshIp between Income, Insurance
coverage and utIlIzatIOn

These fIndIngs should be of partIcular Interest to the IndoneSIan government because they
suggest a potentlally sIgruficant contnbutlon that expanSIon of health Insurance could play ill

terms of IncreasIng access to health servIces and equallZrng access Further analySIS of the IFLS
data will aSSIst m the understandIng of (l) access to health rnsurance, (2) the Influence of health
Insurance on health care utIlIzation and expenditures, (3) the frnancial lIDphcatIons of health
rnsurance for the publIc health sector, and (4) future demand for health resources

For example, a cntlcalissue related to the government finanCIng of health care IS how to
better target government subSIdIes to those who are most m need The expanSIOn of the pnvate
health rnsurance Industry can benefit not only the IDlddle class employed populatIon covered by
rnsurance plans, but can contnbute toward the natIOn's SOCIal fmancmg goals WIth pnvate
resources helpmg to pay for servIces delIvered to the employed populatIOn, It IS pOSSIble that
government resources can be redIrected away from the IDlddle class and other less needy groups
to the IndIgent and other vulnerable segments of the populatIon However, to achIeve thIs goal
the government needs to better understand the mfluence of rnsurance on the demand for health
care by dIfferent SOClOeconOIDlC groups and the chOIce between publIc and pnvate proVIders
AnalySIS of the IFLS can address many of the Important polIcy questIOns For example

• What IS the magmtude of the effect of health rnsurance on overall utIlIzatIOn and expendItures?
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• Does choIce between publIc versus pnvate provIders vary as a functIon of health Insurance
status and Income level? How IS health Insurance hkely to affect the InCIdence of government
SubsIdIes for health care?

• Do IndIVIduals wIth health Insurance choose hIgher qUalIty health proVIders?

• Does the chOIce between publIc and pnvate proVIders depend on type of Illness or type of
servIce? Is thIS pattern of health-seekmg behavIOr affected by health Insurance status?

• How will growth ill health Insurance mfluence future levels of national health care
expendItures? How will expendIture effects dIffer by Income, gender, and other Important
SOCIal and demographIc groups?

D Key Educatwn Fzndmgs and Future Research Questions

1 Although the Government of IndonesIa has successfully raIsed overall elementary school
enrollment rates to about 90 percent, enrollment rates for poor cluldren stIll lag behInd

The government has made substantIal progress m unprovmg poor chIldren's access to
elementary schools, but stIll only 84 percent of elementary school-aged chIldren from the poorest
20 percent of households are enrolled In school In contrast, enrollment rates for chIldren from
the wealthIest 40 percent of households are at 97 percent A closer look at these enrollment rates
revealed that thIs dIscrepancy was pnncipally confined to rural areas Poor children, 7 to 12 years
old, hvmg m urban areas are enrolled m elementary schools at rates almost equal to the rates for
all 7 to 12 year-old urban chIldren, at about 95 percent However, only 81 percent of poor
chIldren hvmg m rural areas are enrolled m elementary school

Understandmg the underlymg causes of thIs enrollment gap IS essentIal before the
government can deSIgn effectIve programs to close the gap, the answer may not be a matter of
sunply buIldmg more schools DIfferences m both the dIrect costs and mdrrect costs of chIldren's
educatIOn may well explam part of the rural poor's laggmg school enrollment rates

• Elementary school fees and expenses do not appear to be a substantial barrier, even for
most of the poor

Families from the lowest 40 percent of the per capIta household expendIture dIstnbutIon
reported paymg an average elementary school entry fee of only Rp 5,900 In addItIOn, these
same families reported paymg average annual school fees of less than Rp 25,000 (or about Rp
2,000 per month) and other school-related expenses (mcludmg books, supplIes, tutors and
transportatIOn) of only Rp 22,000 (or less than Rp 2,000 per month) These expenses would
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appear to be affordable by even most farrnhes from the poorest 20 percent of the household
expendIture dIstnbutIOn, whose average per capIta expendIture IS Rp 16,930 per month 41

• Elementary school graduatIon rates of rural chIldren lag behmd those of urban
chIldren

At age 12 years, 58 percent of urban chIldren have graduated from elementary school,
versus only 18 percent of rural cluldren By age 16 years tlus urban-rural gap narrows to 93
percent versus 85 percent

• Poor chIldren lD rural, but not urban, areas have less access to elementary schools
(longer travel times) than nonpoor chIldren

Rural chIldren from the lowest 40 percent of the per capIta household expendIture
dIstnbution have slIghtly longer travel tImes to elementary schools than do therr urban
counterparts, 16 mInutes versus 12 mInutes The poor rural cluldren also have longer travel tImes
than nonpoor rural or urban chIldren However, these dIfferences are not large, and It IS not clear
from the descnptIve analysIs how much of the enrollment rate dIfference IS explamed by these
longer travel times

There are many other factors that may mfluence the enrollment gap between poor rural
chIldren and all other chIldren Poor rural farrnhes may rely more on therr chIldren's labor On the
other hand, famIlIes' preferences for educatIon and the rate of return to educatIon may vary
between urban and rural commumtIes Furthermore, school qualIty may dIffer between poor rural
areas and other areas, affectIng the rates of return to educatIon, as well as overall perceptIons of
the value of educatIOn FInally, poor families may be more pnce senSItIve to schoolIng costs, and
therefore lugher schoolIng costs (e g, transportatIon costs) may cause them to enroll
proportIonally fewer of theIr chIldren than the nonpoor Future analyses of the determInants of
elementary school enrollment usmg the IFLS household and CFS data can address these polIcy
questIOns and guIde strategIes for most effectIvely reachIng the poor chIldren not currently
enrolled (for example, bUIld more schools or buIld better roads, permIt more fleXible school hours,
or proVIde subSIdIes for dlfect school costs)

2 JunIor and semor secondary school enrollment rates are well below elementary school enrollment
rates, especially for poor and low-mcome cluldren

The age-speCIfic enrollment rates for chIldren 13 to 15 years old and 16 to 18 years old
are 0 67 and 041, substantIally below the 092 age-speCIfic enrollment rate for cluldren 7 to 12
years old In addItIon, the enrollment rates for secondary school-aged chIldren nse sharply
throughout the Income dIstrIbutIOn For example, the enrollment rate of chIldren 13 to 15 years
old from the wealtluest qumtIle IS 0 86, wluch IS 76 percent lugher than the 0 49 enrollment rate

41 These self-reported pnces are not adjusted for quahty dIfferences among schools and lower fees reported by the
poor In companson to the overall populatIon suggests that theIr may be qUalIty dIfferences (1 e the poor may
attend schools of lower qUalIty)
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for the poorest qumtl1e For chIldren 16 to 18 years old, there IS a fourfold dIfference m the
enrollment rates between the poorest and wealthIest qumtdes, 0 17 versus 0 69 These dIfferences
suggest that the expense and accessIbIlIty of secondary schools may adversely affect lower-mcome
populanons' enrollment m school

• JUDlor secondary school fees and expenses may be a substantIal barrier, especially for
the poor

FamIlIes from the lowest 40 percent of the per capIta household expendIture dIstnbutIOn
report paymg entrance fees to Juruor secondary schools of nearly Rp 30,000 In addluon, these
faml1Ies report paymg annual school fees averagmg Rp 100,000 and other school-related costs of
Rp 66,000, for total annual school expendItures averagmg Rp 166,000, or roughly Rp 13,800
per month 42 The Rp 13,800 monthly school expenditures represents a large proportIOn of the
average per capIta monthly expendItures of these households For example, the average monthly
per capIta expendIture of fannhes m the lowest qumtde equals only Rp 16,900 Therefore, the
level of "requIred" expendItures for Juruor secondary educatIOn IS hkely a pnmary factor
explammg low Juruor secondary enrollment rates among the poor and lower-mcome populauons

• Many chIldren face lengthy travel tImes to JUDlor secondary schools

The average travel limes to Juruor secondary schools are substanually longer than those to
elementary schools The overall average travel lime reported by students attendmg Juruor
secondary schools IS 24 mmutes, whIch IS 75 percent longer than the average travel nmes reported
by students attending elementary school The direct and mdrrect costs of these longer travel tJmes
may be an Important deterrent to Juruor secondary school enrollment

Fmally, a more complete answer to these Issues reqUIres estlmaling a demand for Juruor
secondary educatIOn, usmg an empmcal model that permIts pnce eiaslicilies to vary by mcome
level and that accounts for vanalions ill travel costs and school qUalIty Results from such an
analySIS would proVIde quanlifiable estImates of how changes ill school fees and expenses would
affect enrollment rates The combmed IFLS household and CFS data can support such an
analySIS One partIcular advantage of usmg the combmed household and facility data IS that they
perrrut analysts to correct for the self-selectIOn bIas ill self-reported pnces, travel limes and school
qualIty

3 There are Important urban-rural and expendIture-distributIon differences m Jumor
secondary and semor secondary enrollment rates

FIrst, 13 to 15 year old urban chIldren from the lowest 40 percent of the expendIture
dIstnbutIon have substantIally lower age-specIfic enrollment rates than urban chIldren from the

42 As dIscussed In Chapter 4 these reported fees are hkely to underestImate the true cost of schoolIng facmg the
poor SInce these expendItures are those mcurred by the 50 percent of chIldren attendmg school The 50 percent of
poor chIldren not enrolled m school may not be enrolled because theIr fanuhes could not afford the fees ThIs self­
selectIOn bIaS suggests that those who are enrolled In school faced lower average fees and expenses than those not
enrolled
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three top expendIture qumtIles-roughly 0 65 versus 0 86 Second, enrollment rates do not
mcrease wIth expenditure level for urban chIldren from the top three qumtiles ThIrd, enrollment
rates among rural chIldren from the two poorest qumtIles are much lower than theIr urban
counterparts--O 48 versus 065 Fmally, rural enrollments for the top three qumtIles mcrease wIth
hIgher per capIta expendItures, so that rural chIldren from the wealthIest qumtIle have enrollment
rates nearly equal to theIr urban counterparts

Although lower, the pattern m age-specIfic enrollment rates for 16 to 18 year old children
IS qUIte s1Illllar to that of 13 to 15 year old chIldren, WIth one exceptIOn Enrollment rates for
urban chIldren from the ffilddle mcome groups mcrease sharply wIth mcome

• Rural clnldren's travel tunes to Jumor secondary schools are longer than the travel
tunes for urban children

Overall the travel tImes for rural chIldren are almost 28 mmutes, while the travel tImes for
urban clnldren are less than 20 mmutes The average rural and urban travel tImes dIffer very lIttle
for hIgh and low mcome chIldren

These fmdIngs mdIcate that the government's program for compulsory Jurnor secondary
educatIOn, and efforts to mcrease sernor secondary enrollment, WIll have to make speCIal efforts to
mcrease enrollment rates among (1) poor and near-poor urban chIldren, (2) poor and near-poor
rural chIldren, as well as (3) ffilddle mcome rural chIldren As descnbed above, dIfferences m the
dIrect and mdIrect costs of clnldren's educatIon may partIally explam the urban and rural
dIfference m enrollment rates MultIVarIate models of the determmants of enrollment accountIng
for these duect and mdrrect costs, as well as school qUalIty and families' preferences for educatIon
can help the government deSIgn more effiCIent and effectIve strategIes to mcrease enrollment
rates, espeCIally among the poor and low-mcome populatIOns AlternatIve strategIes whIch can be
evaluated mclude

• reducmg or ehffilnatmg school fees (e g , admISSIon fees, eXaIlllnation fees, book fees)

• 1IllplementIng pnce dIscnmmatIon strategIes to reduce fees for speCIfic groups (e g ,
means-tested scholarshIps or dIfferent pnces across geographic areas)

• provIdmg subSIdIes (vouchers) for families' out-of-pocket school-related expenses
(e g , books, supplIes, Parent-Teacher ASSOCIatIOn fees, transportatIOn)

• decreasmg the dIstance or travel tImes to schools (e g, buildIng more schools,
provIdmg school buses, or Improvmg roads)

• developmg strategIes to accommodate cluldren's mvolvement m household enterpnses
and labor force partICIpatIOn (e g, fleXIble school schedulmg to accommodate peak
agncultural work peflods)
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4 There IS very httle difference m male and female enrollment patterns for elementary school, wlnle
there are dIfferences for JUDlor and semor secondary school

Elementary school enrollment rates are essentIally equal for boys and gIrls. 0 93 versus
o92 Furthermore. there are no sIgmficant gender dIfferences across the per capIta expendIture
dIstnbutIon 43 Yet gender dIfferences do eXIst for chIldren 13 to 15 and 16 to 18 years old The
13 to 15 year old age-specIfic enrollment rate IS 0 69 for males, whIle for females the rate IS 0 64
The gender dIfferences across the expendIture qumtIles dIsplay an mterestIng pattern The largest
gap IS for the poorest qumhle, for whom the male enrollment rate IS about 35 percent hIgher than
the female rate-O 56 versus 042 The gap dIsappears for the mIddle-mcome group. and then re­
emerges for the lughest-mcome group-O 94 versus 080 A snmlar pattern also eXIsts rn the
enrollment rates of 16 to 18 year old chIldren

The secondary school enrollment gap between boys and gIrls from the top expendIture
qumtl1e IS puzzlmg and does not conform to expectatIOns that gender dIfferences are more bkely
to emerge when farnthes' resources are more hmIted MultIvanate analyses. wluch slIDultaneously
control for SOCIal. demographIc and econOmIC charactenstIcs of the farmhes and children. may
help to explam thIs pattern

• Other mdlcators of pOSSible gender bias reported m thIS study mclude average school
fees paid and travel times to schools

Tlus study found that the reported school fees and other school-related costs paId by
parents do not dIffer between boys and gIrlS In eIther elementary or JUnIor secondary school Tlus
would suggest that the parents who are sendIng theIr cluldren to school are spendrng equal
amounts on the educatIOn of theIr sons and daughters However. these descnptIve results are not
suffiCIent to conclude that these parents are InvestIng equally rn gIrls' and boys' educatIon The
descnptIve analysIs does not control for qUalIty dIfferences, or for the fact that parents who send
theIr daughters to school are bkely to be dIfferent from parents who do not send theIr daughters
to school

The analysIs of travel hmes found that there are no dIfferences m the reported tImes boys
and gIrlS spent travelmg to elementary school, the average time for boys and gIrls IS about 14
mInutes However. travel times to Jumor secondary school are substantially longer than to
elementary school. and parents appear wIlhng to let theIr sons travel longer than theIr daughters
For example. the average travel time for boys from the lowest 40 percent of the expendIture
dIstrIbutIOn IS 28 mInutes. whereas the average travel t1me for gIrls m the lowest 40 percent of the
dIstnbutIOn IS only 21 mInutes If parents are unwillmg to let guls travel as long or as far as they
are wIllmg to let boys travel. then thIs would result m lower enrollment rates for gIrlS. and perhaps
grrls bemg enrolled m lower qUalIty schools 44

43 Controllmg for expendIture levels IS Important, because one expects the hkehhood of gender bIas to be hIgher
among lower-mcome fanulIes Lower-Income famIlIes are more lIkely to face resource constraInts that may force
them to choose among their chIldren to be educated
44 POSSIble reasons for the gender differences In travel1:lmes mclude parents concerns about safety, local norms of
acceptable behaVIOr for gIrls, or dIfferences In the opportumty cost of gIrls and boys tIme
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Further analysIs of the IFLS data wIll help to shed lIght on the gender gap ill secondary
school enrollment among the poor and low-mcome populatIOns A more complete (multIvariate)
analySIS of the determmants of enrollment would lIkely reveal Important factors mfluencmg
parents' deCISIOns to enroll theIr sons and daughters ThIs mformatIOn could then be used to gUIde
polICIes that the government mIght Implement to equalIze male and female enrollment rates For
example, do poor parents show dIfferent pnce senSItIVItIes for theIr sons' and daughters'
educatIOn? Are there dIfferences ill theIr sons' and daughters' opportumty cost of lime? Are
parents SImply more wIlhng to let theIr sons travel greater dIstances to school than theIr
daughters? The answers to these types of questIons are Important for choosmg among alternatIve
polICIes-for example, provIdmg SubSIdIes or buildIng more schools

5 Enrollment patterns In pubhc and pnvate schools may reflect dIfferences In access and qUalIty

Nearly all of the mcrease m elementary school enrollment between the poorest qumtIle and
the second qUInlile IS due to Increased enrollment at publIc schools However, for chIldren from
the top three qUIntIles there IS a SubstItutIOn of prIvate schools for publIc schools All of the
mcreases ill pnvate school enrollment rates for the top three qUilltIles are offset by decreases ill

publIc school enrollment rates As a result, the prIvate school enrollment rate IS a much smaller
percentage of total net enrollment for the poorest qumtIle than for the two wealthIest qumtIles (5
percent versus 16 percent)

A very dIfferent pattern eXIsts for Juruor secondary publIc and pnvate school enrollment
In partIcular, almost all of the mcrease m the net enrollment rates from the lowest to hIghest
expendIture qumtiles are due to mcreased enrollment at publIc schools As a result, pnvate school
enrollment represents a hIgher percentage of total net enrollment for the poorest qumtIle than any
other qumtIle For example, prIvate JunIOr secondary enrollment accounts for 47 percent of total
net enrollment of the poorest qUIntI1e, but only 21 percent for the wealthIest qumtI1e

These findIngs suggests that the chOIce of pnvate elementary schools by hIgher Income
famIlIes represents a chOIce for hIgher qUalIty, as opposed to Improved access In contrast,
enrollment m pnvate Jumor secondary schools may be motIvated more by hmIted access to publIc
schools than by a chOIce for a hIgher qUalIty school ThIs hypotheSIS is supported by much of the
school qUalIty data from the CFS For example

• Students attendmg prIvate elementary schools have more access to textbooks than
students attendmg publIc elementary schools The OppOSIte pattern IS true for Jumor
secondary schools

• The educatIOn background of elementary school faculty at publIc and prIvate schools IS

qwte SImIlar However, the average educatIon of faculty at prIvate Jumor secondary
schools IS less than that of publIc school faculty

A multIvanate analySiS of school chOIce USIng the combmed IFLS household and CFS data
can determIne the IndIVIdual effects of school expenses, qUalIty and access on parents' deCISIOns to
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send thelf duldren to publIc or pnvate schools Furthermore, thIs analysIs can test whether the
poor and nonpoor respond dlfferently to these factors and can provIde gUIdance to the
government as It undertakes the planned expanSIon ill the number of publIc JUnIor secondary
schools and encourages an expanSIOn of pnvate schools

Improvements m school qUalIty (e g, cumculum changes, Improvements m teacher
qualIficatIons and textbook avaIlabIlIty), as well as the expanSIOn of compulsory JUnIor secondary
educatIOn, will reqUIre a large mcrease In government expendItures The pace of the overall
reforms may be luruted by the government's abIlIty to COmmIt addltIOnal resources eMdren's
fanllhes are already Important contnbutors to school revenues, but It IS uncertam to what extent
they wIll be wIllmg or able to contnbute addltIOnal resources The IFLS data can support analySIS
of household's wlllzngness to pay for Improved access to JUnIor secondary school, Improvements
m school qUalIty, and addluonal years of schoolmg for theIr chIldren The first step In tlus analySIS
would be to estImate the pnce elasuclues, and cross-pnce elaStICIUes, of demand for publIc and
pnvate schools Because mgher-mcome households are lIkely to behave dlfferently from lower­
Income households, the analySIS should be structured to estImate willIngness to pay by dIfferent
SOCIOeCOnOmIC groups

E Concluszon

Two pnmary ObjectIves of tlus report are to dissemmate mformation about the IFLS to
polIcymakers and the acadenuc commuruty m IndoneSia, and to demonstrate that the IFLS
contams much valuable and practical mformatIOn relevant to many Important polIcy Issues ill

IndonesIa However, the potentIal value of the IFLS can only be realIzed WIth the actIve
particIpauon of IndoneSIa pohcymakers and analysts who can Idenufy and help deSIgn and
Implement m-depth analyses of polIcy questIOns Important to the government The fmdIngs and
research questions outlmed m thIs report are presented as a flfst step m thIs process
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Appendix A

Comparison of the IFLS and the SUSENAS

The IFLS was constructed to complement other IndonesIan surveys-most
notably the National SocIOeCOnOITIlC Survey (SUSENAS) The SUSENAS IS desIgned to
collect a basIc set of mformatIOn on a large sample of respondents, and to provIde
statIstically rehable estimates at the dIstnct (kabupaten) and provmce level As such theIr
pnmary functIOn IS to provIde descnptIve welfare mdicators-e g, the dIstnbution of
mcome, school enrollment rates by mcome, and contraceptive prevalence rates On the
other hand, the IFLS was deSIgned to collect m-depth mformatIon on a wIde range of
welfare mdicators and therr determmants, m order to support behaVIOral modehng of
household and mdIvidual deCISIon makmg and theIr responses to government programs
The IFLS was not deSIgned to prOVIde statIStically rehable provmcial estimates Below
we htghhght some of the key dIfferences between the IFLS, and the SUSENAS surveys

ComparIson between the IFLS and SUSENAS

• Sample Slze The SUSENAS sample SIZe IS a httle more than 200,000 households ill

all 27 provmces The IFLS sample SIZe IS 7,000 households from 13 provmces

• Household Members lntervlewed The SUSENAS mterviews all adult household
members, and collects mformatIon on chtldren from a parent or guardIan The IFLS
collects baSIC demographtc and SOCIOeCOnOmIC mformatIon on all members of the
household, and mterviews more extensIvely a sample of adult household members In
addItion, sampled mothers are mtervlewed speCIfically about thelf chIldren

• Slmultaneous collectlOn of SOClOeconomlC and non monetary welfare data Both the
SUSENAS and IFLS SImultaneously collect SOCIOeCOnOmIc, demographIc, health,
educatIon and famtly planmng data However, the IFLS collects a WIder range of thts
mformatIon, and m greater depth 45

• Measures of chzldren's health and nutrztzon The SUSENAS and IFLS both
collect mformauon on chtldren's health, mcludmg weIght and heIght, mfant feechng
practices and parent-reported symptoms The SUSENAS also collects mformatIon on
lIDIDuruzatlons On the other hand, the IFLS allows parents to report mulnple symptoms,

45 The SUSENAS collects a basIC set of non monetary welfare mdIcators every year as part of Its Core
questIOnnaIre Every thIrd year the SUSENAS Module collects some additIOnal mformatIOn on school
enrollments, health care utIlizatIOn and contraceptIve practIces
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and collects weight and height measurements for both cluldren and theIr parents, wluch IS
Important when trymg to understand the detenmnants of cluldren's health and nutntIOnal
status

• IFLS collects more SOClOeconomzc mformatlOn Where the SUSENAS collects
expendIture data, and mformatIOn on monetary wage mcome from the respondent's
pnmary occupatIOn, the IFLS collects thIs and much more For example, the IFLS
collects monetary and m-kmd wage (e g , food and housmg) mcome for the pnmary
and secondary occupatIons The IFLS also collects mformatIOn on the value and
ownershIp of household and mdIvidual assets, household farm and non-farm
productIOn, econOmIC shocks expenenced by the household, and econOmIC support
from outSIde the household

• IFLS collects more znformatlOn on health status and health care utzlzzatlOn Where
the SUSENAS prOVIdes one measure of adult health status, whether an mchVldual
expenenced one of several alternatIve symptoms, the IFLS collects five measures of
health status (1) mdIviduals are permItted to report multIple symptoms, (2) self­
assessed general health status, (3) self-assessed actIVItIes of daIly hvmg to measure
phYSICal functIOmng, (4) self-reported mdlcators of depressIOn, and (5) anthropometriC
measurements of weIght and heIght Where the SUSENAS collects summary,
aggregate mformatIon on health care utlhzatIOn, the IFLS collects detailed mformatIOn
on multiple, mdIvidual VISIts to speCIfic publIc and pnvate provlders-mcludmg
mformatIon on servIce receIved, reason for the VISit, fees paid, travel costs, WaitIng
tImes, and whether drugs were receIved

• IFLS collects more znformatlOn on contraceptzve use and knowledge The SUSENAS
has very hmIted mformatIon on contraceptive use among ever-mamed respondents
The IFLS collects up to 10 years of retrospectIve data on contraceptIve use, mcludIng
mformatIOn on speCIfic methods used and reasons for stoppmg The IFLS also
collects mformatIon on VISItS to famlly planmng proVIders, pnces paid, SIde-effects,
knowledge of alternative methods, and clIent satIsfaction

• IFLS collects retrospectzve mformatlOn covermg a number of topzcs Because the
SUSENAS IS deSIgned to momtor changes m SOCIal welfare, the survey mstrument
focuses on current measures of welfare On the other hand, the IFLS was deSigned to
explam how family welfare IS mfluenced by government programs, econOmIC
development and faffilhes' deCISIons Thus, the IFLS questIonnarre deSIgn mcluded
retrospectIve mformatIOn numerous tOpICS, mcludmg IDlgranon, marnage, pregnanCIes
and bIrths, employment and educatIon

• [FLS collects matched communzty-level data The IFLS CFS has no eqUIvalent m the
SUSENAS Not only does the CFS collect current and hIstoncal data on the
commumtIes where respondents hve, but the survey collects pnce, quality and service
aVailability mformatIOn from the schools, health proVIders and famIly plannmg
prOViders that are used by the IFLS households
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AppendixB

Within-Household Sampling

In order to facIlItate the process of samplmg respondents WIthIn households m the
field and as a way to reduce the potentIal for mterviewer error, labels were pre-pnnted for
each control book WIth random numbers to use m Implementmg the followmg selectIOn
rules (after IdentIfymg the household head and therr spouse who were always selected for
mtervIew)

o Selecting the respondent age 50 and above (Semor respondent)

o In 25 percent of the households, selectmg a respondent age 15 to 49 (Nonsemor
respondent)

o Selectmg the frrst chIld of the head/spouse age 0 to 14

o Selectmg the second chIld of the head/spouse age ato 14

SectIOn PS m Book K mcluded four columns to lffiplement each of the above selectIOn
rules, labeled PS04, PS08, PSII and PS12 respectIvely To Implement the first, thIrd and
fourth selectIOn process, a random number between 1 and 12 was prepnnted on each label
In the case of the second selecnon process, a random 75 percent of the labels contamed
the text "TIDAK" (meamng "no" m Bahasa IndoneSIa) mdicatmg that no respondent m the
15 to 49 age range would be selected even If they eXisted The other 25 percent of the
labels mcluded a random number between 1 and 12 that was used to select a respondent m
the 15 to 49 year old age range The followmg examples Illustrate the labels that were
produced

PS04

11

TIDAK 7

TIDAK 2
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PSll

3

PS12

12
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The random numbers of each control book label were keypunched at the tlme of
data entry and can be used to valIdate the selectlon of the respondents ill the above
categones when more than one respondent of each type was mcluded In the household

142



..

Appendix C

Field Operations

The IFLS was fielded between September 1993 and February 1994 Jomtly by
RAND and LD In tills appendIx, we summanze the survey operatIOns for the IFLS,
focusmg on those aspects that were relevant for the household survey

QuestIOnnaIre Development A team of RAND researchers representIng a
vanety of dIscIplmes (e g , econoffilsts, demographers, socIologIStS, health experts, and
survey methodologIsts), In conjUnctIOn WIth UrnversIty of IndonesIa research staff, spent
nearly 18 months developmg the detaIled IFLS data collectIOn mstruments Dunng thIs
penod, a senes of small-scale pIlot tests and two full scale pretests were conducted as part
of the questIOnnaIre development process The first pretest SIte was ill Sukabuffil, an area
m West Java, whIle the second took place m the provInce of Lampung Each pretest
sampled 20 urban households and 30 rural households for mtervlew The first pretest
focused on the questIOnnaIre mstrument, whIle the second also tested the trammg and field
procedures The first pretest was conducted by LD staff who served as mtervlewers ThIs
approach proVIded opumal feedback SInce these mtervIewers were mtlmately familiar WIth
the study ObjectIves and questlonnarre content For the second pretest, a separate field
staff was hIred and traIned, WIth the LD staff servmg as tramers RAND and LD staff
were debnefed followmg both pretests

FIeld Staff and SupervIsory Structure Dr Suhstmab Achmad was the LD
survey director based m Jakarta She collaborated WIth a group of seven seruor
supervIsors (Korlaps) who were all staff at LD, and a group of SIX Juruor supervIsors
(Jaksups) who were employed dunng the survey penod The Jaksups were all recent
college graduates, and were teamed WIth a more seruor Korlap who supervIsed and guIded
theIr work The Korlaps and Jaksups each had overall responsIbIlIty for a gIven provInce

The field work m each provmce was earned out by one to three mtervlewmg
teams, dependmg on the SIZe of the sample, a total of 21 teams covered the 13 prOVInces
Each household survey team consIsted of one team supervIsor, SIX to eIght mtervIewers,
one edItor and one anthropometnst Tills ratIo of team supervIsors to mterviewers
allowed proper supervISIOn to Insure the quallty of the data collected Teams differed WIth
respect to theIr ethmc ffilX and language skIlls so that they would closely match the
language reqUirements of the regIOn to willch they were aSSIgned
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The team supervIsor was responsIble for contactmg the village leader to make
preparatIOns for the arrIval of the team and to estabhsh a team 'base camp' The
supervIsor handled the EA sample matenals, assIgned the work of each mtervIewer, and
was responsIble for all record keepIng (e g , productIon log) SupervIsors reported to
Jakarta every week by telephone or fax and were responsIble for shIpprng the hard copy
questIOnnarres to Jakarta The supervIsor was also responsIble for ensunng the hIgh
qUalIty of the data collectIOn In tills capaCIty, he conducted regular observatIOns of hIs
mtervlewers and venficatIOns He also performed troubleshootmg and retramed mdlvIdual
IntervIewers as needed

InterVIewer SelectIon and TraInIng ApprOXImately 150 field staff were hIred to
conduct the household survey These staff were recruIted from the geographIc regIOns ill

whIch fieldwork was takIng place to ensure fluency m the local languages PopulatIon
Center offiCIalS, affiliated WIth umversItIes throughout IndonesIa, were Instrumental ill the
recruItment of field staff Due to the complex nature of the survey, we reqUIred that field
personnel had completed some college, most, ill fact, were young, brIght, recent college
graduates who were embarkIng on the first job of theIr careers

The IFLS traImng and field work was conducted ill two rounds whIch overlapped
by SIX weeks, a separate traImng was held for each round The first round Include the two
provmces of Lampung and West Java, traImng was conducted centrally ill a locatIon
outSIde of Jakarta The second round mclude the other eleven provInces and trmmng was
conducted concurrently ill three SItes Jakarta, Padang (West Sumatra), and Malang (East
Java) Each round began WIth approXImately three weeks of traIrung to prOVIde In-depth
classroom InstructIon and field practIce WIth the entIre questIOnnarre TraImng conSIsted
of the follOWIng components an overvIew of the study, IntroductIon to survey research,
appropnate techmques for askIng questIons, recordIng responses, and probIng, procedures
for IdentIfyIng sample households, edItIng one's own work, qUalIty control, and sample
control, and a detatled reVIew of all Instruments In addItIon to lecture presentatIons, a
vanety of teachIng aIds were used In traInIng For example, the questIonnaIre was broken
Into components and dIscussed questIOn-by-questIOn TraIners demonstrated the content
and flow of portIons of the questIonnaIre, then used round robIn and mock IntervIewmg
technIques to famIhanze traInees WIth the questIOnnarre and IntervIeWIng approach
Tramees were also subjected to penodIC qUIzzes A traImng manual and manual detaIlmg
questIons-by-questIon ObjectIves was proVIded to support classroom traInIng Followmg
traInIng, field staff were observed closely In the field for one-week by LD supervISOry staff
and RAND personnel

SupervIsors and edItors were selected from the top performers m the apphcant
pool They receIved addItIonal illtensive traIling dunng the week of field practIce ThIs
program supplemented mtervlewer traInIng by covenng the follOWIng tOpICS asSIgmng
workloads to IntervIewers, sample control, observatIOn and valIdatIon, productIOn
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reportmg to Jakarta, assIstmg anthropometnsts, and hand.lmg cnses In addItIon, a
specIalIzed trammg program was conducted for anthropometnsts These field staff first
partiCIpated m the general mterviewer trammg so that they were famIlIar WIth the study
obJectIves, IntervIewmg technIques, and content of the household questionnaIre They
then partiCIpated m a separate speCIalIzed trammg program focusmg on anthropometnc
measurement

Field Work The IFLS field work began once the traImng was completed and
contmued for three to four months dependmg upon the sample SIZe asSIgned to each team
Dunng the field work, each team was assIgned a lIst of enumeratIOn areas All households
were mterviewed m an area before mOVIng on to the next FIeld work In each area was
conducted In three to five days Travel tlme between enumeratlon areas took one day on
average Before begmmng work In a new area, the SupervIsor traveled ahead to the next
area, obtammg permISSIOnS, area lIsts and maps and settmg up base-camp He also
arranged travel for the team from area to area

The samplmg plan, descnbed earlIer, was Implemented In the field by the team
supervIsor In each enumeration area (Wilcah), a lIst and map was obtained from the local
CBS Office by the supervIsor The supervIsor revIewed the hst WIth an OffiCIal at CBS
and/or the local VIllage leader for accuracy Demohshed, vacant, non-eXIstent or duplIcate
structures were removed from the hst dunng thIs pre-samplIng reVIew In the event that
more than 25 percent of the households on the Wl1cah hst were not good, the SupervIsor
notified the LD project dIrector m Jakarta and replaced the bad Wl1cah WIth the next
closest one as asSIgned by the LD project dIrector

Usmg a manual systematic random samplmg method, the SupervIsor selected the
appropnate number of households from the Wl1cah lIst twenty households for an urban
area or thIrty households for a rural area An additIonal ten reserve households were also
selected usmg the same method These reserve households were available to use to
replace households that were discovered to be demolIshed, vacant , non-eXistent or
duplIcate after samphng Once the sample was drawn, the SupervIsor asSIgned the selected
households to hIs mterviewers

Generally, mterviewers worked m parrs so that a household mterview could be
completely effiCIently and so that they could be available to asSIst one another as needed
Tills allowed, for example, one mterviewer to be WIth the household head In one room
answermg Book II, whIle the spouse of the head was WIth another mterviewer answenng
Book IV Each household mterviewer completed approXlIDately I 25 households per day
Tills mcluded time to make mtroductIOns and appomtments, conduct the mtervIew,
schedule any return VISItS, and travel to and from households In extenuatmg
cIrcumstances, It was necessary to take more than the expected amount of time to
complete an area Such CIrcumstances mcluded encountenng areas WIth larger than
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average household SIzes, greater than normal dIstance between households, and more
dIfficulty m findIng respondents at home

In between mtervIews, an IntervIewer conducted a field edIt of hIs/her own work
FolloWIng the field edIt, the team edItor carefully revIewed the completed questIOnmure
mstruments Followmg the edIt, the edItors were mstructed to ask the mtervIewer to
clanfy any InCOnsIstencIes In some cases, the edItor reqUIred the mtervIewer to return to
the household to complete sectIOns of the questIonnarre that were left ffilssmg Senous
mtervlewer deficIencIes were reported to the SupervIsor who also edIted at least 2
households per area

After mtervIewmg had begun ill a household, the anthropometnst VISIted the
household to weIgh and measure the adult and chIld respondents and any other chIldren ill

the household aged 5 or younger who were avaIlable AddItIonal dutIes of the
anthropometnst mcluded conductIng venficatIOns of four households per area and
aSsIstmg the edItor by edItmg Books II and V

In addItIOn to the work of the field edItor, two other cntIcal qUalIty control
functIOns were unplemented, namely observatIOn and venficatIOn Usmg an observatIon
form whIch covered key technIques of Intervlew1Og, the SupervIsor tyPICally observed two
dIfferent IntervIewer seSSIOns per area and the WasJaklKorlap observed one to two
seSSIOns per area The observers gave feedback to the 1Otervlewers, prOVIdIng correctIon
and mstructIOn If necessary ThIs feedback also proVIded an opportumty for the observers
to gIve pOSItIve remforcement to IntervIewers for good work VenficatIon was also
performed to confirm that a household was VISIted, to check household compOSItIon and
to valIdate mtervIew data Usmg a venficatIon form, the supervIsor and anthropometnst
venfied two and four households per area, respectIvely

Data Entry Once an area was completed, the questIOnnarres were packed and
shIpped to Jakarta WIth a packIng sheet IdentIfymg the enclosed questIonnaIres by number
All data entry was conducted centrally 10 Jakarta by a staff of data entry personnel Data
were entered WIth 100 percent venficatIon The data entry system was programmed usmg
ISSA, a computer-assIsted data entry program that allowed ImmedIate checks on data
conSIstency and lOgIC Batch edItIng programs were used In IndoneSIa to further check the
data for completeness and conSIstency AddItIonal data cleamng IS currently beIng
conducted by RAND In Santa Momca
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