
f1r~lfCc - 7 S6' 
cr7~3.b 

The Women's Studies Project 
INDONESIA 

Family Planning 
and Women's Lives: 

A Synthesis of Findings 

Prepared by: 

Karen Hardee 
Elizabeth Eggleston 

Terence Hull 

In collaboration with: 

Sri MoertInlngslh Adloetomo 
SItI HldayatI Amal 

Agus DWlyanto 
Faturochman 

Irwanto 
E. Krist! PoerwandarI 

Firman LublS 

jmenustik
Rectangle



CopIes of thIS report are avatlable m IndonesIa from 

Yayasan Kusuma Buana 
Jalan Asem Bans Raya, Blok A-3 
Gudang Peluru Tebet 
POBox 8124 
Jakarta Selatan 12081 
Phone (62- 21) 829-6337 
Fax (62-21) 831-4764 

and m the U S from 

The Women's StudIes Project 
FamIly Health IntematlOnal 
POBox 13950 
Research Tnangle Park, NC 27709 
Phone (919) 544-7040 
Fax (919)544-7261 
E-matl dcrumpler@fhI org 
WebsIte http //www fhI org 

Fundmg for the Women's StudIes Project was provIded by the US Agency for IntematlOnal 
Development (USAID) (CooperatIve Agreement USAID/CCP-A-00-93-00021-05) through the 
Women's StudIes Project, FamIly Health IntematlOnal (FHI) The concluslOns expressed m thIS 
report are those of the authors and the study mvestIgators and do not necessanly reflect those of 
FamIly Health IntematlOnal, the participatmg research mstitutlOns, or USAID 



Contents 

Acknowledgments 

AbbrevIatIOns and Acronyms 

ExecutIve Summary 

1 IntroductIOn 

2 Background 

A Women and FamIly Planmng 

B Legal, PolItIcal and SOCIOeconomIc EnvIronment 

C FamIly EnvIronment 

3 The IndonesIa WSP Study TOPICS and Methods 

4 Study Results 

A Background CharactenstIcs 

B Reasons for PartIcIpatIOn m FamIly Plannmg 

C FamIly Plannmg Women and Work 

D FamIly Plannmg, Women s Autonomy and Empowerment 

E FamIly Plannmg Women and FamIly Welfare 

F VIews on FamIly Plannmg and Women s LIves 

G FamIly Plannmg and Women S PsychologIcal Well-Bemg 

5 Makmg the FamIly Plannmg Program ResponSIve to Women's Concerns 

A Expenence WIth ContraceptIve Use 

B SuggestIOns for Improv mg QualIty of Care 

6 Summary and RecommendatIOns 

11 

III 

2 

2 

4 

5 

5 

7 

7 

7 

8 

11 

15 

17 

19 

22 

22 

24 

26 

References 3 1 

Attachment 1 The IndoneSIa WSP Process and ActIVIties 37 

Attachment 2 MembershIp on the In-Country AdVISOry CommIttee of the IndoneSIa WSP 38 

Attachment 3 Women's StudIes Project Conceptual Framework 39 

Attachment 4 Summary of IndoneSIa WSP StudIes 40 



Acknowledgments 

Dr Eggleston, Semor Research Associate at FamIlv Health InternatIOnal, IS technIcal momtor for 
the IndoneSIan Women's StudIes Project for FHI Dr Hardee DIrector of Research for the 
POLICY Project, The Futures Group InternatIOnal and formerly ofFHI, and Dr Hull of the 
AustralIan NatIonal UmversIty together wIth Dr Eggleston provIded techmcal mput to the four 
studIes undertaken m IndonesIa 

ThIS report draws on the final study reports produced by the four research orgamzatIOns m 
collaboratIOn wIth FHI We would partIcularly hke to thank the pnncIpal mvestIgators of the 
studIes Dr Sn Moertmmgsih Adwetomo from the DemographIc InstItute at the Umverslty of 
IndoneSIa, Ms SItl Hldayatl Amal of the Women's StudIes Group, Faculty of SOCial and 
PolItIcal SCIence, UmversItv ofIndonesIa, Dr Agus DWIyanto and Mr Faturochman of the 
PopulatIOn StudIes Center at Gadjah Mada UnIVersIty, and Dr Irwanto of the Center for SOCial 
Development, Atma Jaya UnIVersIty and Ms KnstI E Poerwandan of the Women's StudIes 
Program Graduate Faculty, UmversIty ofIndonesIa WIthout the dIhgent work of the pnncipal 
mvestigators and theIr staffs, these studIes would not have come to frUItIOn 

We would hke to express our thanks to the MmIstry of PopulatIOn and BKKBN partIcularly 
Professor Dr Haryono Suyono Mmister of PopulatIOn and Chairman of the BKKBN, who 
personally approved the WSP m IndoneSia and the study tOpICS A specIal thanks goes to Dr 
Rohadl Haryanto and Ms SylVIa Pangamanan of the Center for Research and Development of 
FamIly Welfare at BKKBN for overseemg the WSP work m IndoneSIa Dr FIrman LubiS and hIS 
staff at YKB proVIded excellent support for the WSP m IndoneSIa and helped ensure that the 
studIes were completed on tIme We would also hke to thank l.JSAID/Jakarta and especially Ms 
WIlda Campbell and Mr Ken FaIT for mVItmg the Women's StudIes Project to VISIt IndoneSIa, 
and to LeslIe Curtm and Lana Dakan for contmued USAID support We would hke to thank the 
members of the In-Country AdVISOry CommIttee (see Attachment 2 for names ofIAC members) 
for theIr contmued mterest m and gUIdance to the IndoneSIan WSP and lAC Chair, Dr YaumIl 
AchIr, ASSIstant Mmister for the QualIty of the PopulatIOn 

At FHI, we would lIke to thank Dr Nancy WIllIamson, DIrector, and Dr PnscIlla Ulm, Deputy 
DIrector of the WSP for theIr overSIght of the IndoneSia WSP and for theIr reVIew of all study 
documents We appreciate Ms Lynda Cole, Ms ElIzabeth Robmson and Ms Susan McIntyre for 
theIr helpful suggestIons on thIS report We would lIke to thank Dr EmIly Wong for aSSIstance 
WIth plannmg the analYSIS of the data Consultants to FHI also proVIded valuable aSSIstance to 
the IndoneSia WSP They are Dr Anke Nlehof Professor at Wagenmgen UnIVerSIty m the 
Netherlands Dr Lmda WIlhams, ASSOCIate Professor of Development SOCIOlogy at Cornell 
UmversIty, and Ms Nmuk Widyantoro DIrector of Fenomena m IndoneSIa At The Futures 
Group InternatIOnal we would hke to thank Dr Harry Cross, DIrector of the POLICY Project for 
supportmg Dr Hardee's partICIpatIOn m the wntmg of thIS syntheSIS report 

Fmally, and most Importantly, our thanks go to the women and men who were partICIpants m the 
WSP studIes They gave VOIce to the subject of the effect offamIlv plannmg on women's hves 
and famIly welfare m IndoneSIa 



Abbreviations and Acronyms 

BKKBN 

DEPKES 
FGD 
FHI 
FP 
GBHN 

lAC 
IDHS 
IFLS 
IUD 
KB 
KB Mandm 
KS 
KSW 
MOH 
NGOs 
SDES 
TBA 
UGM 
UI 
UPW 

USAID 
WSP 
YKB 

Badan Koordznast Keluarga Berencana NaslOnal NatIOnal FamIly 
Plannmg Coordmatmg Board 
Department of Health 
Focus Group DIscussIOn 
FamIly Health InternatIOnal 
FamIly Planmng 
BasIc Gmdelmes of State PolIcy (rev Ised every five years by the 
People's ConsultatIve Assembly) 
In-country AdvIsory CommIttee for the Women's StudIes Project 
IndoneSia DemographIc and Health Survey 
IndoneSian FamIly LIfe Survey 
IntrauterIne devIce 
Keluarga Berencana famIly planning 
Self-relIant famIly planning 
Keluarga SeJahtera, famIly well-bemg 
Kelompok Studt Wanzta, Women's StudIes Group, Umversity ofIndonesia 
Mimstry of Health 
Non-governmental orgamzatIOns 
ServIce DelIvery ExpansIOn Project (USAID project through Pathfinder) 
TradItIonal bIrth attendant 
GadJah Mada Umversity 
Umversity of IndoneSia 
Urusan Peranan Wanzta, Office of the State MinIster of the Role of 
Women 
Umted States Agency for InternatIOnal Development 
Women's StudIes Project 
Yayasan Kusuma Buana, Kusuma Buana FoundatIOn 

11 



Executive Summary 

Indonesia has had a strong and pervasIve NatIOnal FamIly Plannmg Program for nearly three 
decades In the early 1970s the average IndonesIan woman bore SIX or seven chIldren, todav 
hfetlme fertIhty has dropped to fewer than three chIldren The famIly plannmg program IS 
dIrected toward women m Indonesia although the program IS set m the context of famdy 
welfare Between 1994 and 1997 researchers undertook four studIes to explore the role famIly 
plarmmg has played m the hves of women m Indonesia The four studIes were conducted 
collaboratlvely between Indonesian scholars and researchers from FamIly Health InternatIOnal, 
under the auspIces of the Women s StudIes Project (WSP), funded by the US Agency for 
InternatIOnal Development (USAID) 

Usmg an mnovative stakeholder model of partIcIpatory research, these studIes were gUIded from 
theIr mceptIOn by an In-country AdvIsory CommIttee (lAC), compnsmg representatIves of 
government pnvate sector famIly planmng professIOnals women's health advocates researchers, 
and donors, among others The four studIes conducted were 

• FamIly Plannmg, Women's Work. and Women's Household Autonomy (DemographIc 
InstItute, Umversity of Indonesia) 

• FamIly Plannmg and Women's Empowerment m the FamIly (The Women's StudIes Center 
Faculty ofPohtical and Social SCIences Umversity oflndonesIa) 

• FamIlv Plannmg, Famdy Welfare and Women's ActIvItIes (PopulatIOn StudIes Center 
GadJah Mada UmversIty) and 

• ReproductIve DecisIOn-mak.mg and Women's PsychologIcal Well-Bemg (Center for SocIetal 
Development StudIes, Atma Jaya Umversity and Women's StudIes Program, Graduate 
Faculty, Umversity oflndonesIa) 

These four studIes developed new ways to explore dImenSIOns of famIly welfare and women s 
empo\\>erment m Indonesia In addItion, one study produced an mdex of psychologIcal well­
bemg for women m IndonesIa where none prevIOusly eXIsted 

When considenng the results of the studIes several themes emerge FIrst, the women m thIS 
study support the NatIOnal FamIly Plannmg Program as a social movement They use 
contraceptIOn, thev espouse the benefits of spacmg theIr chIldren and they hmit theIr famIly 
SIze 

Second despIte expressmg generally posItlve attItudes about famIly plannmg, a sIgmficant 
number of women m the studIes complamed about SIde effects and expressed fears about specIfic 
methods Negatlve expenences \\>Ith SIde effects often led to contraceptIve discontmuatIOn or 
method-switchmg Even women who smd they were "satisfied" WIth theIr famIly planmng 
method went on to descnbe problems they had expenenced that m other SOCIeties would be 
regarded as elements of" dIssatIsfactIOn" 
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These studIes also revealed the Importance of tradItIOnal - and meqUitable - gender roles m 
shapmg women's hves WhIle some women said they would prefer not to work women 
contnbuted substantially to famIly mcome and mamtenance and those who dId work saw 
themselves as theIr husbands' "helpers" For the most part women were responsIble for domestic 
dutIes Empowerment of women m IndonesIa wIll reqUire a ShIft from roles that women and men 
now play to gender relatIOns that are more flexIble and relevant to the dIfferent famIly \\-elfare 
needs and the sItuatIons of mdividual couples 

Fmally, whIle women recogmzed that famIly plannmg Improved theIr lIves, other socIal and 
economIC factors appeared to exert a more powerful mfluence on many aspects of women's lIves 
Women frequently vIewed their famIly'S welfare differently than researchers or the government 
For example, BKKBN's annual Pendataan Keluarga SeJahtera measures many Important 
dimensIOns of family welfare, but It does not fully reflect the pnonties of chents, WhICh center 
on mcome adequacy and educatmg chIldren 

Study findmgs suggest several ways m WhICh pohcles could be modIfied to help \\-omen and 
famihes achieve theIr reproductive goals and Improve famIly well-bemg 

• Chmcs should be the focus of interventIOns to ImprOve the qualzty of serVIces to enable 
women and men to be confident m theIr chOIce and use of contraceptIOn ThIS mvolves 
gIvmg clIents (usually women) knowledge, chOIces, and support QualIty Improvement 
actiVItIes already underway m the BKKBN and the MOH would benefit from bemg 
strengthened and extended Often thIS does not mvolve expendItures as much as reonentatIOn 
of commItment and attitudes, an Important consIderatIOn at a tIme of financIal cnSIS 

• Clzents reqUIre better informatIOn on contraceptIve optIOns so that they have more POSItIve 
expenences usmg contraceptIOn ProVIders need offiCIal encouragement and trammg m how 
to have more open and substantIve commumcatIOn about SIde effects aVailable optIOns 
mechamsms of actIOn, and how to handle negatIve expenences 

• Chents would apprecIate more acceSSIble contraceptIve servIces (m terms of hours and 
locatIOn) and a broad range of methods ThIS may reqUire aSSIstance from donors dunng the 
present budget cnSIS 

• Upgrading skIlls of mIdWIves nurses and paramedICS could contnbute to mcreasmg the 
supply of provIders, partIcularly female proVIders Women would prefer to see female 
provIders, espeCIally for IUD msertIOns, and they would lIke more time WIth counselors 

• The myth that contraceptIve use IS a concern Just fO! women should be challenged The 
FamIly Plannmg Program's commumcatIOn actIvIties can depIct men as actIve partIcIpants m 
famIly plannmg Men should be encouraged to support theIr WIves' contraceptIve chOIces as 
well as use contraceptive themselves Effort should be made to IdentIfy the best venues and 
most appropnate language and approach to use m recrUitmg men as program partICIpants 
Greater male partIcIpatIOn, both as methods users and supporters of theIr WIves' famIly 
planmng use, may Improve famIly well-bemg bv fostenng greater gender eqUity regardmg 
famIly plannmg use 
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• Some gender bal rzers can be challenged If condoms rhythm, and wIthdrawal are descnbed 
as "Jomt collaboratIOn" methods The pIll could be promoted as "Jomt cooperatIOn" WIth 
husbands bemg encouraged to take the responsIbIlIty for supportmg theIr WIves m obtammg 
suppbes and takmg the pIll regularly 

• Gender eqUlty can be promoted m the mformatiOn campalgns of the FamIly Plannmg 
Program by promotmg more SItuatIOn-based roles and responsIbIlItIes for women and men, 
rather than remforcmg tradItIonal gender roles and responsIbIlItIes that tend to dIsadvantage 
women There IS no formula or rule dlvldmg housekeepmg dutIes - It rather depends on each 
couple's SiluatIOn and thIS reqUIres open commumcatIon and negotIatIOn 

• Strengthemng the focus on the economlC educatiOnal health relzgiOus and soczal harmony 
status of the fam lly can be stressed by government programs deSIgned to Improve famIly 
welfare, m addItIOn to the government contmumg to proVIde famIly plarmmg servIces By 
adoptmg famIly welfare pnontles of clIents, mterventIons WIll show more promIse for 
success 

The findmgs of the IndoneSIa WSP studIes also suggest polIcy modIficatIons beyond famIly 
plarmmg Government programs deSIgned to Improve famIly welfare could strengthen theIr focus 
on mcreasmg the economIC educatIOnal health rebgIOus and SOCIal harmony status of the 
famIly, m addItIOn to contmumg to prOVIde famIly plannmg servIces By adaptmg and adoptmg 
famIly welfare pnontIes of clIents mterventIOns WIll show more promIse for success 

The Importance of chIldren's educatIOn to women's VIew of famIly welfare suggests that schools 
rue an Ideal place for mterventIOn to Improve the lIves of women and famIlIes BKKBN could 
work WIth the Department of EducatIOn to make schoolIng more acceSSIble and relevant to 
famIlIes' needs POSSIble mterventIOns mclude scholarshIps for gIfted students from lower 
mcome famIlIes, reductIon of school-related fees, and the promotIOn of commumty-based 
organIzatIons of parents to adVIse and aSSIst local schools In addItIOn, school-based projects 
could be mtroduced that promote mcreased gender eqUIty withm the famIly 

The IndoneSIan government, m ItS effort to promote famIly welfare, should contmue to 
encourage all women to obtam as much educatIon as pOSSIble, Ideally up through the hIgh school 
level ThIS would allow more women the pOSSIbIlIty of 'Workmg m the formal sector WIth the 
assOCIated benefits of better salary more Job securIty, and better employment benefits By 
contmumg to encourage women to delay marnage and fimsh hIgh school, a hIgher percentage of 
women WIll be eqUIpped to Jom the formal sector Contmumg to encourage couples to have small 
famIlIes may also allow more women who want to work. to Jom the workforce, as havmg a small 
chIld to care for at home dIscourages women from workmg 

The famIly plannmg movement has been a major vehIcle for changmg women's lIves and 
enhancmg famIly welfare m IndoneSIa The studIes reported here trace both the great 
achIevements and the remammg challenges IndoneSIa faces as It Implements the prIOnties for 
reproductIve health the natIon pledged to Implement as a SIgnatory of the Programme of Actzon 
of the 1994 InternatIOnal Conference on PopulatIOn and Development 
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1 Introduction 

In September 1994, two representatIves from the Women's StudIes Project (WSP) of 
FamIly Health InternatIOnal (FHI) vIsIted Indonesia to assess the feasIbIhty of conductmg 
studIes on the Impact of famlly planmng on women's lIves m Indonesia, part of a five­
year mternatIOnal project funded by the Umted States Agency for InternatIOnal 
Development (USAID) As they descnbed the goal of the WSP to study both the posItIve 
and negatIve consequences offamlly plannmg on women's lIves, the WSP team met wIth 
enthusIasm for the project but also wIth some skeptIcIsm about the tOpIC They were 
cautIOned by offiCials that famIly welfare should be the focus of mterest rather than 
women's welfare and that saymg anythmg cntIcal about famIly plannmg could be 
regarded WIth SuspICIOn, smce famIly plannmg was a program supported by strong 
government commItment 

StIll, m dISCUSSIOns WIth over 60 representatIves from the government, non-governmental 
orgamzatIOns (NGOs), women's health advocates researchers, and donors, a number of 
research tOpICS emerged regardmg the role famIly plannmg has played m the hves of 
women m Indonesia - and by extenSIOn m the hves oftheu famihes Prof Dr Haryono 
Suyono, Mimster of PopulatIOn and Chairman of the Badan Koordznasl Keluarga 
Berencana NaslOnal (BKKBN), the NatIOnal FamIly Plannmg Coordmatmg Board gave 
hIS blessmg to the WSP and Indonesia was added as one of a number of countnes 
mcluded m the Project (other participatmg countnes mclude BolIvia, BrazIl, Chma, 
Egypt, JamaIca, the Phlhppmes, Mall and ZImbabwe) See Attachment I for a 
descnptIOn of the InnovatIve stakeholder model of partIcIpatory research used m the 
IndonesIa WSP 

Three years later, m December 1997, a group of over 65 representatives met m IndoneSIa 
to dISCUSS the results of the four studIes carned out by IndoneSian researchers m 
collaboratIOn WIth the WSP 

• FamIly Plannmg, Women's Work, and Women's Household Autonomy 
(DemographIC Institute Umversity of IndoneSia), 

• FamIly Plannmg and Women's Empowerment m the FamIly (The Women's StudIes 
Center, Faculty ofPohtIcal and SOCial SCIences, Umversity ofIndonesIa), 

• FamIly Plannmg, FamIly Welfare and Women's ActiVItIes (PopulatIOn StudIes 
Center, Gadjah Mada UmversIty), and 

• ReproductIve DecisIOn-makmg and Women's PsychologIcal Well-Bemg (Center for 
SOCIetal Development StudIes Atma Jaya Umversity and Women's StudIes Program, 
Graduate Faculty, Umversity of Indonesia) 

OrganIzed by the BKKBN, the workshop was opened by the Mmister of PopulatIOn, Prof 
Dr Haryono, who set a very POSItIve tone for the meetmg He pomted out that IndoneSia 
has gone beyond famIly plannmg m developmg a senes of SOCIal movements for 
reproductive health, self-rehant contraceptIOn, economIC welfare of famihes and famIly 
resihence and strength He charactenzed such ImtIatIves as bUlldmg efforts of 



empowerment on the foundatIOn of the ongmal famIly plannmg program Prof Dr 
Haryono noted that the famIly plannmg program IS workmg WIth a new generatIOn of 
clIents, wIth hIgher levels of educatIOn, no IllIteracy, and a cravmg for ratIOnally 
presented wntten mformatIOn He urged the audIence to consIder how to serve the needs 
of these people based on sCIentIfic results of studIes such as these 

Usmg findmgs from surveys and mSIghts shared by the women and men who partICIpated 
m focus group dIscussIOns and m-depth mtervIews the results ofIndonesIa's WSP 
provIde a VIew mto changes m the famIlIal, SOCIal and personal domams of the lIves of 

the majorIty of contraceptive users m the country - women Some results show pOSItive 
effects of famIly plannmg and contraceptIve use, whIle other results raise questIOns about 
the qualIty of servIces and hIghlIght perSIstent (and some emergmg) challenges BKKBN 
offiCIals at the workshop welcomed the findmgs as provIdmg useful mformatIOn to 
extend and Improve the country's famIly plannmg program through greater attentIOn to 
clImc qualIty, greater mvolvement of men m the responSIbIlIty for contraceptIve 
behaVIOr, and greater effort at empowerment of IndoneSIan women 

2 Background 

A Women and Family 
Plannmg 

The IndoneSIan famIly plannmg 
program WhICh IS three decades 
old now, IS mostly deSIgned for 
women In the early 1970s the 
average IndoneSIan woman bore 
SIX to seven chIldren, today, 
lIfetIme fertIlIty has dropped to 
fewer than three chIldren (Central 
Bureau of StatIstIcs, et al 1995) 
The small famIly SIze IS becommg 
a norm m IndoneSIa (AdIOetomo 
1994, AdIOetomo, 1997) The 
WIdespread use of famIly plannmg 
has faCIlItated the reductIOn m 

The IndonesIan small family nonn IS depIcted In thiS batik 

famIly SIze Modem contraceptIve use among mamed women was only 5 percent In the 
late 1960s, by 1994, 55 percent of mamed women reported USIng contraceptIve 
technIques (52 percent were usmg modem methods and 3 percent tradItIOnal methods) 
VIrtually all contraceptIve users are women Condom use and male stenlIzatIOn account 
for only 0 9 percent and 0 7 percent, respectIvely, of contraceptIve use m the country 
(Central Bureau of StatIstIcs et al , 1995) 

The program's broad mtegrated approach to promotIng the small and prosperous famIly 
norm has been a central goal from the 1970s (Kocher et ai, 1994, Niehof, 1994) 
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Although the officIal focus of the program IS the famIly, m fact actIvItIes are pnmarily 
desIgned for and wIth the mvolvement of women IndonesIa's populatIOn polIcy 
combmes famIly plannmg (WhICh draws on Javanese values of patnmomallsm and 
authontariamsm to mcrease contraceptive use) (Hull and Hull 1995) and prosperous 
famIly development An annual census of famIly welfare at the vIllage level provIdes a 
database for government mterventIOn and commumty actIOn mmed at Improvmg famIly 
and commumty welfare 

One of the most salIent features of the IndonesIa famIly plannmg program m the 1970s 
and 1980s was the settmg of targets (numbers of contraceptIve acceptors) for all 
admmistratIve levels (Smyth 1991 Hull and Hull, 1995) The emphasIs on targets 
prompted cnticism that the program was not senSItive to women's health concerns 
beyond famIly plannmg (WIdyantoro 1989, Smyth 1991 Hafidz et al , 1991) Maternal 
mortalIty, of partIcular concern to \\-omen, IS at a disturbmgly hIgh level (with estimates 
rangmg from 400 to 650 per 100,000 lIve bIrths) and does not seem to be gomg down 
sIgmficantly (Frankenberg, 1997) 

, 
f I 

'-

DUll liNliK 
CUKUP 

Some argue that the low qualIty 
of care m the program reflects 
general attItudes toward women 
m IndonesIan SOCIety (Hafidz et 
al , 1991, Smyth, 1990, MbOl, 
1994) A sItuatIOn analYSIS 
study conducted m 1994 
revealed the lImIted 
mformatIOn that clIents receIV~ 
on famIly plannmg methods 
(BKKBN 1994) A recent 
survey by the IndoneSIan 
Planned Parenthood 
ASSOCIatIOn (Subroto et al 

This Sign at a family planmng clime encourages couples to 1995) found that clIents were 
have two children frequently demed the 

opportumty to select the contraceptIve methods best SUIted to theIr needs or preferences 

In 1993 the BKKBN offiCIally abandoned numenc targets and developed a system of 
"demand fulfillment figures" - estImates of whIch are determmed by the famIly plannmg 
program, not by clIents However at the field level estImates of demand are stIll are 
referred to as "targets" As part of theIr attempt to reform the program, the BKKBN has 
expressed mterest m Improvmg the qualIty of famIly plannmg servIces and m meetmg 
women's broader reproductIve health care needs There have been actIVIties to Improve 
the qualIty of care m the farmly plannmg program (WIdyantoro, 1990, Vogel and 
Reynolds, 1995) partIcularly m lIght of mternatIOnal CrItICIsm of the program (Hull and 
Hull 1995) As noted bv Prof Dr Haryono (1994) however, qualIty of care must be 
achIeved withm the IndoneSIan program context, takmg account of IndoneSIan aspIratIOns 
and realltles rather than through adoptIOn of mappropnate mternatIOnal standards 
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B Legal, Political and Socioeconomic EnVironment 

Women are generally well served by laws m the country, yet the Image of the Ideal 
woman as the dependent and obedIent wIfe mfluences the government s VIew of the place 
and posItIOn of women m SOCIal hfe "On the one hand, women are called upon to 
dedIcate themselves to 'the development of the natIon,' by pursumg educatIOn 
participatmg m the labor market and sustammg economIC development and 
modernIzatIOn On the other hand It IS emphasIzed that theIr partICIpatIOn m the process 
of natIOnal development should concentrate on the domams whIch 'best correspond wIth 
theIr female nature and theIr bIOlogIcal constItutIOn' "report Slaats and PortIer (1994 
#36) 

Key words m the chapters on women's nghts and roles of the BaSIC Gmdehnes of State 
Pohcy (GBHN)! are 'harmomous' and 'hohstIC' The first IS an expreSSIOn of the 
emphaSIS m IndoneSIan culture especIally Javanese, on harmony and consensus The 
IdeologIcal emphaSIS on women's harmomous partnershIp wIth men speCIfically m the 
family context, was gIven a legal foundatIOn m Law No 10 of 1992 The law, Populatzon 
Development and the De"elopment of Happy and Prosperous Famzlies, states that 
"Happy and prosperous famIly means a famIly WhICh IS formed on the basIs of a legal 
marnage, capable of adequately fulfillmg spIrItual and matenal needs devoted to God 
AlmIghty, possessmg harmomous proportIOnate, and balanced relatIOns among Its 
members and between the famIly and socIety and the enVIronment" (Chapter 1 artIcle 1 
paragraphs 10, 11) 

Although there stIll are substantial female-male dispanties wIth respect to hteracy rates 
and educatIOnal attamment, gaps are narr0wmg and both females and males are 
benefitmg from expandmg schoolmg The formal female labor force partICIpation rate m 
IndonesIa has mcreased from 33 percent m 1980 to 39 percent m 1990 (PopulatIOn 
Census 1980 and 1990) However, the 1990 census shows that among the IndoneSIan 
women In the labor force, 82 percent had not fimshed pnmary school Thus the types of 
Jobs accessIble to women are low-skill, low wage Jobs such as domestic servant, factory 
laborer, small retailer, plantatIOn laborer and home-based worker These Jobs, m tum 
pay low wages (Mather In Afshar, 1987, GnJns m Locher-Scholten and Niehof, 1987, 
Chandler, 1985, and Stoler, 1977) The extent to whIch workmg women have more 
economIC autonomy than non-workmg women IS hkely to depend on theIr type of Job 
theIr Job secunty, and theIr mcome m companson to that of theIr husbands mcludmg 
whether theIrs IS the only mcome the household depends on The latter SItuatIOn must 
also be taken mto account due to the mcreasmg number of female-headed households (17 
percent m 1990 accordmg to the PopulatIOn Census) 

I Smce the 19805 the GBHN has formed the foundatIon of government pollcy and plannmg 
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C Family EnVironment 

The roles of husbands and WIves m the famIly are spelled out m the 1974 Marnage Law 
(Undang-Undang Perkawman) 1) 'The husband has the responsIbIlIty ofprotectmg hIS 
wIfe and of provIdmg her wIth all the necessItIes of lIfe m a household m accordance 
wIth hIS capabIlItIes," and 2) 'The wIfe has the responsIbIhty oftakmg care of the 
household to the best of her abIlIty" 

However, there are many cases m whIch women, partIcularly rural and poor \Vomen, 
work outsIde the home to earn addItIonal mcome for the famIly But If somethmg 
happens to the chIldren of rural workmg mothers, for example If they get sIck such 
mothers are accused of neglectmg theIr chIldren (Hull 1979) Thus, a double standard 
seems to apply Husbands and other f(tmIly members (and even neIghbors) may not 
oppose mothers gomg outsIde the home to work, but they do not share the responsIbIlIty 
of women's labor force partIcIpatIon, mstead blammg the workmg mother If somethmg 
negatIve happens m the household 

It has been WIdely debated whether women who bnng resources home wIll gam more 
mfluence and autonomy m household decIsIOn-makmg Stoler (1977) found that poorer 
rural Javanese women have access to more kmds of employment opportumtIes, albeIt 
memallabor, and therefore more access to a regular source of mcome whIch may also 
allow more autonomy Stoler also found that wealthIer VIllage women gam autonomy 
through access to resources WhICh leads to those women havmg more equal relatIOnshIps 
wIth theIr husbands and to havmg more control over the actIVItIes (mcludmg labor force 
partICIpatIOn) of other household members Hull (1982) m a study of the status of 
women m rural Central Java agreed that SOCIal class '-las to be conSIdered when 
exammmg the relatIOnshIp between women s work and female autonomy 

ReproductIve control has been VIewed as a means of empowenng women It may 
emanCIpate women from theIr tradItIOnal roles and enable them to pursue other actIVItIes 
It has been argued that when decIsIons m IndoneSian famIlIes are made by couples or 
famIhes wIth unequal power relatIOnshIps It IS lIkely that the women WIll be 
dIsadvantaged (Wolf, 1992, Subroto et al 1995, SadlI, 1995b Amaro, 1993) In 
IndoneSia, oppOSItIon by husbands IS the bIggest smgle factor preventmg currently 
marned women from usmg contraceptIOn (CBS, 1995) Few studIes however have 
exammed the decIsIOn-makmg processes regardmg chIld beanng and famIly SIze m 
IndoneSia (see Hull, 1983) A study by Sayogyo m a VIllage m Java found that women 
have de facto pnmacy m the decisIOn-makmg process ChIld reanng decIsIOns were 
generally made Jomtly or though compromIse between the spouses (m Bemmghausen 
and Kerstan 1992) 

3 The IndoneSia WSP Study TopICS and Methods 

The four IndoneSIan WSP studIes focused on dIfferent aspect of the WSP conceptual 
framework (Hardee et al 1996), shown m Attachment 3 The framework adds women's 
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daily expenences to tradItIonal outcomes of fertIhty control such as reduced fertllity The 
framework takes mto account the larger context of SOCial, cultural, economIC and other 
factors assocIated wIth the quahty of women's lIves, as defined by women themsehes 
Each study took as ItS startmg pomt contraceptive use or non-use (or, m the case of one 
study, reproductIve deciston-makmg) and looked at aspects of\Vomen's hves affected by 
use of famIly plannmg (see Table AIm Attachment 4 for a descnptton of each study) 
Broad dImenSIOns of women's hves studIed by the four sub-projects mcluded 
psychologIcal well-bemg women's roles m the famlly and theIr roles m the commumty 
These three dImenSIOns correspond WIth the WSP conceptual framework The study 
populatIOns IdentIfied m these four studIes came pnmanly from the USAID-funded 
ServIce Dehvery ExpanSIOn of ServIces (SDES) Project There \\-as no overlap of study 
populatIOns (see Map 1), although by deSIgn there was some overlap of study tOPICS 

The results presented III thIS synthesIs report are hIghhghts of the study findmgs For 
more detailed accounts of the studIes, readers are encouraged to read the final study 
reports (lIsted m the blbhography) In thIS syntheSIS report, the mam themes that emerged 
from the studIes are presented together It IS Important to note that these studIes were 
conducted m 1996 (before IndoneSia s economIC cnsIs) and pertam to women and men 
who are, for the most part, between the ages of 25 and 49 and who are mamed WIth 
chIldren The conclUSIOns reached are based on thIS demographIc group rather than on all 
IndoneSian women and men The findmgs partIcularly do not reflect the SItuatIOn of 
young, unmamed or newly mamed women and men WIthout chlldren, nor do they record 
the personal expenences of older couples 

In summary, WIth the exceptIon of the IFLS secondary analYSIS a total of2 495 women 
were m~luded m surveys m East, Central and West Java, Lamptlng, South Sumatra 
Jakarta and UJung Pandang In those areas and m North Sumatra and West Java, 86 
women and 46 men were mcluded m m-depth mterviews In Lampung and South 
Sumatra, 78 women and 32 men partICIpated m focus group dISCUSSIOns 

Map 1 LocatIOns of WSP Studies III IndoneSia 

-1-
North, South 
Sumatra 

Lampung 

West, Central, 
East Java 

-

-\ 
UJung Pandang, 
South SulaweSI 
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4 Study Results 

A Background Characteristics 

The average ages of the women In the surveys ranged between 30 and 36 Most women had 
attended or graduated from pnmary school, wIth hIgher educatIOnal attaInment common among 
urban women ExcludIng the women m the IFLS current labor force partIcIpatIOn (generally 
defined as workmg for money) among the partIcIpants of the surveys ranged from 24 percent 
among women In Jakarta to 68 percent of women m one area of rural South Sumatra Generally, 
labor force partIcIpatIOn was hIgher among women m rural areas than In urban areas The 
number of chIldren ever born among the women ranged from 29m East and Central Java to 4 3 
to Jakarta Current contlaceptIve use was hIgh among the respondents of the surveys, rangmg 
from 61 percent In one area of rural South Sumatra to 86 percent m Jakarta The pIll, the IUD 
and the mJectlOn were the most commonly used contraceptIves 

B Reasons for Participation m Family Plannmg 

Respondents m the four studIes SaId gave a vanety of reasons for usmg famIly planmng, 
although the mam reason was economIC In the study m North Sumatra and West Java by 
AdIOetomo et al (1997), a woman m rural North Sumatra SaId 

"I can )1,ork, selhng because I use contraceptIOn I follow KB [famlly plannzng] 50 my klds 
are wldely spaced" 

A commumty leader, a woman from rural West Java, stated that 

'The famzly plannzng program lS vtell underway Most housewlves hme used contraceptIOn 
Famzly plannzng helps motheJ s to have more lelsure tlme fm themselves enablmg them to 
parllClpate m actlvztles outslde the house to wm kfor mcome and to do other socwl 
actlvztles ' 

The study by HidayatI Amal et al (1997) m Jakarta and UJung Pandang, supported the findIng 
that WIves and husbands tended to agree on the need to use famIly plannmg for economIC 
reasons Accordmg to one husband m Jakarta 

ContJaceptlve use frees my )1,ife to work 

A husband m UJung Pandang agreed saymg 

Both of us at e )1,orkzng that s whv she uses cont! uceptlOn 

In the study m Lampung and South Sumatra (Irwanto et al , 1997) women also gave economIC 
reasons for partIclpatmg m famIly plannmg Said a woman from rural South Sumatra 
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'1 have Jomed the Famzly Planmng Progl am so that 1).t auld not be stricken poor mIserably 
havmg to strap my baby on my chest and my back 

A woman from rural Lampung added, 

'If we have many chzldren oh my oh my 1 wIll need a lot of funds - for example when 
chzldren are sIck 1 would need to sell my land or goods to pay for theIr medIcal costs 

WhIle economIC explanatIOns dommated, some women said they used famIly planmng for theIr 
own health or to have tIme to partIcIpate In commumty actIvItIes AccordIng to Hldayatl Ama} et 
al (1997), a woman from UJung Pandang noted, 

"/ had many chzldren / thought if/were not uSing contraceptIOn, / l-Vould have even mOl e / 
was wncerned wah my own health " 

A woman from Jakarta Said 

"If I have to stay home If s unbearable fOl me Before uSing contI aceptIOn 1 could not 
partIcIpate m commumty actlvlt.es because the chzldren l-Vere ~mall 

A few women commented that usmg famIly planmng was not somethmg one chose to do, but 
rather usmg famIly plannmg was a socIetal expectatIOn and a reqUIrement for parhcIpatmg m the 
government S famIly welfare program A rural woman from Java explamed, 

It IS the same famIly planmng IS a part of KS (the famIly welfare program) You take 
famIly planmng so you can enter KS ' 

C Family Plannmg, Women and Work 

In qualItatIve analYSIS, women and men Said that a benefit of famIly planmng IS that It frees up 
women's tIme for actIVItIes such as work Secondary analysIs ofIFLS data (AdIOetomo et al , 
1997) mdicated that use of long-term famIly plannmg methods had more of an effect on 
women's work than dId use of short-term methods2 Users of long-term contraceptIve methods 
(e g stenlIzatIOn, IUD and Implants), compared to non-users who were at rIsk of umntended 
pregnancy, were 60 percent more lIkely to be workmg for mcome In addItIOn, among workmg 
women users of long-term methods, compared to non-users who \\-ere at rIsk of umntended 
pregnancy were 40 percent more lIkely to work In the formal sector Use of short-term famIly 
planmng methods was not assOCIated WIth any of the three work categorIes 

2 In secondarY analYSIS of the IFLS family plannmg was measured m four categories 1) usmg a long-term method 
(I e , sterilizatIOn, IUD Implant), 2) usmg a short-term method (I e ptll mJectables, rhythm) 3) not usmg family 
plannmg but not at fisk ofunmtended pregnancy (I e deSIres pregnancy pregnant stefl Ie) and 4) not usmg family 
planning and at fisk ofunmtended pregnancy Researchers measured the effect offamtlv plannmg use status on 
three aspects of women's work 1) workmg for mcome or not 2) (among workmg women) working In formal or 
Informal sector 3) (among working women) number of hours worked per week 
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Other background characterIstIcs were more often assocIated wIth women's work status 
Younger women (under age 35) were less lIkely to work than older women but If they dId work, 
they were more lIkely than older woman were to work m the formal sector A woman's age was 
not assocIated wIth the number of hours she spent workmg, however, chIldren's age was 
assocIated If a woman had a chIld under age SIX, she was less lIkely to work If she dId work, 
she was lIkely to work fewer hours per week than women whose voungest chIld was age SIX or 
older 

Women's educatIOn was sIgmficantly assocIated WIth all three work outcomes Compared to 
women WIth no educatIOn or mcomplete prImary educatIOn 'homen WIth at least a hIgh school 
degree were more lIkely to be workmg, to work m the formal sector, and to work fewer hours per 
week In contrast, 'homen WIth a prImary educatIOn were less lIkely than women WIth the least 
educatIOn to be workmg and to work m the formal sector Perhaps the most strIkmg findmg from 
thIS secondary analYSIS was that women who had at least a hIgh school educatIOn were 12 tImes 
more lIkely to work m the formal sector than were women who had no educatIOn or only some 
pnmary school 

A woman's husband's educatIOn was not assocIated WIth whether she worked Among workmg 
women, howe" er women whose husbands had the least educatIOn were the most lIkely to work 
m the formal sector Husband s mcome was assocIated WIth 'hhether a woman worked and 
among workmg women WIth the sector m whIch she worked Compared to women 'hhose 
partners earned over 200 000 rupIah per month3 women whose husbands earned under 100,000 
rupIah per month (the second-poorest mcome category) were more lIkely to be workmg 

Where a woman lIved was sIgmficantly assocIated WIth 'hork status Women from Java and BalI 
were less lIkely than others to work, but, among workmg women, those from Java and BalI were 
more lIkely to work m the formal sector Urban women were less lIkely to work, however, If 
they worked, they were more lIkely to work m the formal sector and to work longer hours than 
rural workmg women For women who already worked havmg or not havmg a small chIld dId 
not mfluence 'hhether they worked m the formal or mformal sector Workmg m the formal or 
mformal sectors IS probably related to women's employment opportumtIes 

DUrIng the m-depth mtervIews m North Sumatra and West Java, many women stated that they 
had to work because theIr husbands mcomes were not suffiCIent to cover the needs of the famIly 
m terms of food clothmg, and educatIOn (Adwetomo et al 1997) A woman from North 
Sumatra explamed 

How can I not help my husband? He works as a dnver and we have four chzldl en For 
educatwnal ey;penses hI!, salary IS not enough 

Most husbands and WIves conSIdered educatIOn very Important to the future of the chIldren, but 
they noted that the cost for educatIon IS rIsmg, espeCIally for chIldren m hIgher levels of school 
As a result, many women were volunteerIng to work to earn more famIly mcome In general, the 
husbands agreed WIth theIr WIves' deCISIOn to 'hork However, mdIvidual women and men dId 
not lInk famIly planmng WIth work opportumtIes m theIr mmds or m theIr statements 

, At the tIme ot the study U S $ 1 equaled approxImately Rp 2 200 
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Further, although women worked to earn money for the famIly all of the women who worked 
(even the WIves whose mcomes exceeded that oftheu husbands) Said they dId so only to 'help" 
theIr husbands (bantu bantu suaml) ThiS phenomenon IS lIkely a result of a cultural legal and 
relIgIOUS context m whIch men are considered the economic head of the household and are 
expected to proVIde for their famIlIes In the mtervlews both husbands and wives Said that the 
household economy (and famIly survival) was the responsibilIty of the husbands 

In a study III selected areas of Jakarta and UJung Pandang by Hldayatl Amal et al (1997), less 
than half of the women worked for Income, In the commumty studIed In Jakarta only one-quarter 
of the women worked Most of the women who worked had asked theIr husbands permiSSlOn to 
do so The women who were most lIkely to say they wanted to JOIn the labor force were younger 
and somewhat more lIkely than the average \\toman to be usmg famIly planmng As shown m 
Table 1, If women could attam their deSired work status about 18 percent more women m 
Jakarta and 25 percent more women m Ujung Pandang would be workmg In companson 3 to 4 
percent of the women m the two cities who were currently workmg Said they would prefer not to 

Table 1 DeSired Work Status, by Current Work Status, for 
Women In Selected Areas of Jakarta and UJung Pandang, 
IndoneSia 1996 (In Percent) 

Current Work Status 
Jakarta UJung Pandang 

DeSired work status Currently Not Currently 
workmg workmg workmg 

I want to work 938 178 953 
I do not want to work 4 1 759 27 
Other 2 1 63 20 

Total 1000 1000 1000 
Number of eases (97) (303) (149) 

I' ThiS category mcludes women who would like to change Jobs 
but still want to work 
Source Hldayatl Amal et al , 1997 

Not 
workmg 
254 
732 

1 4 
1000 

(213) 

An Important pomt 
from the study III 
East and Central 
Java, by DWlyanto 
et al (1997) was 
that many women 
were not 
enthUSiastic about 
workmg They felt 
that not workmg 
would benefit the 
famIly Many 
women felt that they 
could tak.e better 
care of the children 
If they did not work 
Other women 

preferred to have jobs that did not reqUIre them to leave home ThiS would make It easier to 
manage the household - which was mostly women's responsIbilIty A woman from urban West 
Java, m the study by AdIOetomo et al (1997) agreed She Said she used contraceptIon m order to 
keep her job, but that she would prefer not to work 

"Actually, m Islam It IS the man who works It s a must that s ow fazth It IS good if he IS 
capable of fulfillmg the baSIC needs - clothmg food and hOllsmg That S why if he has 
satlsfied all that, It IS nice! Uor the 14ifeJ to stay home Actually 11-Olkmg IS tmng lsn t ltl 
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D Family Planmng, Women's Autonomy and Empowerment 

Three studIes addressed declSlon-makmg m the household Two of those studIes addressed 
women's autonomy and one exammed women's empowerment In both Jakarta and UJung 
Pandang, accordmg to Hidayati Amal et al (1997) men were consIdered the household heads 
As m North Sumatra and West Java, the dIvIsIon of labor m the household fell on fairly 
tradItIOnal gender hnes wIth women (or household members other than the husband) domg most 
of the housework WIves were partIcularly mvolved m chlldcare and cookmg, as shown m Table 
2 The dIvlSlon of household tasks was simllar m the study m East and Central Java (Dwlyanto 
et al , 1997), also shown m Table 2 

Table 2 Women Who Reported They are Fully or Mostly Responsible for 
Selected Household Duties Selected Areas of Jakarta, UJung Pandang and 
East and Central Java 1996 (In percent) 

Jakarta ' UJung Pandang' East and Central 
Java2 

Task Only/ No of Only/ No of Only/ No of 
mostly cases Mostly cases mostly cases 
wIfe wIfe wIfe 

DaIly cooking 90 I (400) 827 (369) 92 I (826) 
Cleaning the house 663 (400) 635 (367) 71 4 (686) 
Cleaning the yard 67 1 (400) 457 (368) 69 I (909) 
Caring for chIldren 870 (393) 71 I (359) 677 (421) 
Washing clothes 646 (400) 563 (368) 592 (929) 
Making house repairs 6 I (400) I 4 (368) 19 (931) 

j' Source Hldayatl Amal et al ,1997 DWlyanto et al , 1997 

As mdicated m the m-depth mterviews m Jakarta and UJung Pandang however husbands 
sometImes help theIr WIves WIth housework A husband from Jakarta said 

"Women are more tzred than men Thev look after chzldren, ~ash clothes and dlshes pi epat e 
meals for us and the chzldren We JllSt appreclGte l1-hat they hme done for us I realz:::e that 
so I help her by washmg the dzshes 

A husband from UJung Pandang noted that he helps hIS wIfe when he has tlme 

Yes if the sztuatwn pllshed me to help her If I hm e tlme I do clothes and dlsh ~ashmg 
feed the chzldren 

DecislOn-makmg on SOCial and economic activities followed dIfferent patterns m the studies m 
Jakarta and UJung Pandang (HIdavati Amal et al 1997) and East and Central Java study 
(DwIyanto et al ,1997) These two studIes mcluded survey questIOns on household decisIon­
makmg Women were mvolved m makmg economIC and SOCial deCISIOns m theIr households, In 
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fact a sIgmficant number said theIr wIshes prevailed In makIng decIsIOns, as shown In Table 3 
In Jakarta, wIves' wIshes tended to prevail on economIC declSlons (e g bUYIng and sellIng famIly 
property and purchasIng major applIances) and travelIng outsIde the commumty to a larger 
extent than In UJung Pandang and In East and Central Java In decIsIOns InvolvIng chIldren (e g 
havIng another chIld, chIldren's schoolIng and takIng the chIld to the doctor), husbands' (or other 
famIly members') wIshes tended to prevail 

Table 3 WIfe's WIshes PrevaIl In Making EconomIc and SocIal DecIsIons In the 
Household Accordmg to Women In Selected Areas of Jakarta, UJung Pandang and 
East and Central Java 1996 (In percent) 

East and Central 
Jakarta l UJung Pandang l Java2 

TopIc of DecIsion No of No of WIfe No of 
WIfe cases WIfe cases cases 

Buymg/sellIng famIly property 545 (400) 55 (347) 57 (799) 
Buymg major applIances 550 (400) 173 (369) 55 (888) 
What gIft to gIve relatIves 143 (400) 61 8 (369) 350 (929) 
Buymg children's party dress/ shoes 265 (393) 624 (362) 434' (921) 
Buymg own party dress/ shoes 130 (400) 824 (370) 689' (931) 
Havmg another chIld 280 (400) 99 (363) NA NA 
Children's schoolmg 542 (400) 160 (357) NA NA 

Schoolmg for sons NA NA NA NA 47 (688) 
Schoolmg for daughters NA NA NA NA 48 (679) 

Takmg chi1d with fever to the doctor 249 (393) 263 (361 ) NA NA 
Travel for self outsIde communIty 585 (400) 12 I (364) 56 (895) 
Source Hldayatl Amal et ai, 1997 DWlyanto et al 1997 
Note Percentages may not equal 100 due to roundmg Jln East and Central Java respondents were asked 
about buymg regular clothes for their chIldren and themselves 

The In-depth Interviews In the three studies revealed that \Vomen tended to make deCISIOns on 
day-to-day expendItures, but Yielded to theIr hUt>bands on more substantIal financial deCISions 
A woman from Jakarta explaIned 

'J am in charge oJmanaging and controlling the family income but J have to ask hlmjlrst if 
J want to spend It Jor non-household expenses 

A woman from UJung Pandang explaIned 

HIS salary IS gIven to me and J am free to spend If If he asks me about it J have to be able 
to show him that the money has been usedJor thIS and thiS 

Women, even those who earned their own Income by workIng tended to put theIr familIes 
needs before their own needs when allocatIng economIC resources AccordIng to a woman In 
Jakarta 
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'Yes you could say that I am free to spend the household mcome but I myself do not ha"e 
many personal needs What I am thmkmg about lS how can we have ow own house how can 
I glve better educatlOn to my chzldren Hence I have to be dlsc1plmed ' 

Many women (and men) portrayed a sItuatIOn m ""hIch husbands must be asked about everythmg 
from spendmg money to Issues WIth the chIldren to social activItIes Accordmg to a husband m 
Jakarta, 

She IS not free to decIde everythmg by hel self She has to ask my permlSSlOn She can't ever 
make any declslOn without permlSSlOn although she may thmk lfs purpose lS good' 

A woman m Jakarta added, 

'No no, everythmg I want to do I have to ask hls perm1sslOn I cannot dec1de anythmgfor 
myself He w1ll be angry " 

A husband m UJung Pandang added 

The husband S declSlon-makmg 1S very Important The wife cannot make any deczslOn 
alone} 

StIll, some women were able to make theIr own deCISIons Accordmg to a woman m UJung 
Pandang, 

I am free to decide My husband never fOl bzds me to do anythmg lzke gomg out of the clfy 
wllhfrlends or choosmg which school my chlldren wtll go to 

In separate m-depth mterviews, ""omen and theIr husbands m West Java and North Sumatra 
mdicated that women had autonomy m household decisIOn-makmg and control of famIly 
resources for dmly activItIes and expenses and that most had the freedom to work (AdIOetomo et 
al 1997) However, even though women used famIly plannmg and worked they were stIll 
expected to mamtam theIr roles as good mothers and obedIent WIves (patah), and do the 
housework as usual Women s autonomy m decisIOn-makmg and control over resources was not 
related to theIr famIly plannmg or work status nor dId It release them from theIr dutIes mother 
roles A woman from urban West Java stated 

, It IS an oblzgatlOn to obey the husband If not one IS aft azd of commzttmg a sm 

Accordmg a woman m urban North Sumatra 

The husband s tasks are outslde the house u-hlle the wife 5 tasks are mSlde the house 
That show If IS m a household Takmg care of ch1ldren and the husband th1S IS the 
contract' That S l~hat the relzglOus teachel smd -- a Wife must obey the husband but obey m 
the nght dlrectlOn 

Smd one husband from rural North Sumatra 
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The primary duty of a wife IS to serve the husband - cookmgfirst then after that wa.)hmg 
the clothes After that if there IS no other l-tork she can help the husband Generally the 
kztchen IS the wife's It IS logIcal cookmg IS the wife s busme.)s e'(cept if she IS SIck 

A husband from West Java descrIbed 

It lS mother who manages IJust gIve the money to her That s the woman s buszness 
Buymg trousers for example I don t know - I Just a<;k her to go buy them jor me 

A husband from rural West Java noted that It IS not always the husband's WIshes that prevaIl He 
said that he generally gIves m to hIS wIfe durmg dIsputes 

"It s true, I am the one l-tho eams the money but I defer to her Regardmg buymg 
somethmg, that IS [up to} the woman We do It-hat she says Rather than have a dIspute well 
I gIve m I am seriOUS m glvmg m, if we kept on havmg dIsagreements, probably our 
marnage would end m dIvorce ' 

Women's obedIence and the stress on socIal harmony m famIlIes also meant that the husband s 
deSIred famIly SIze was usually met, even when the wIfe wanted a dIfferent number of chIldren 
Said a woman from North Sumatra 

I planned to have three chzldren, but my husband l-tantedfoUl 

The gap between status and autonomy among the women mterviewed was eVIdent m the fact 
that, although some women gamed status as mother, contrIbutor to household mcome or mother 
SOCIal roles, theIr subordmatIOn to men was not necessarIly reduced Some women may have had 
power m one aspect of autonomy, such as m makmg deCISIons regardmg routme household 
affairs but remamed relatively powerless m another, such as control over productIve proces~es 
mcludmg theIr own labor Thus understandmg the power balance between women and men IS 
essential m understandmg women's autonomy m the household 

It could be that the autonomy accorded to women m thIS study (and m IndonesIa) was a result of 
theIr hvmg m relatIve poverty If the husbands mcome was not suffiCIent the WIves felt 
compelled to work to supplement the husbands mcome GIven thIS SItuatIOn It may be that the 
work done by the WIves was a famIly surVIval strategy Havmg WIves manage the household may 
also SImply reflect tradItIon and be unaffected by dIfferences m women s work status or the 
famIly's mcome level 

FamIly plannmg freed women to spend more tIme m theIr other roles by reducmg theIr burden m 
one role, that of motherhood and chIld care The presence of a young chIld (or chIldren) and 
related chIld care duties absorbed much of women's tlme regardless of famIly plannmg or work 
status Havmg a smaller famIly reduced the years durmg whIch a mother had a pre-school age 
chIld at home and thus mcreased the amount of dIscretIOnary tIme she had and her abIlIty to 
work (If she wanted to) and partICIpate m commumty actIVItIes 
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E FamIly Plannmg, Women and FamIly Welfare 

Women's Views on Family Welfare 

The study m East and Central Java also compared the famIly welfare mdicators collected by 
BKKBN to data on the same mdicators collected m thIS study's survey (the GadJah Mada 
Umversity (UGM) survey data DWIyanto et al , 1997)4 The two data sources produced dIfferent 
estImates for over halfthe famIly welfare mdicators In most cases, when the mdicators were 
dIfferent, the BKKBN data produced hIgher estImates of famIly welfare than the UGM data5 

II' both the mterviews and the responses to open-ended svrvey questIOns, women descrIbed 
several dIfferent areas of famIly welfare - economIC, health educatIOn, relIgIOus and socIal 
relatIOns They also talked about how prosperIty and hIgher levels of famIly welfare could be 
reached Women were also asked If they were satisfied WIth varIOUS aspects of theIr lIves and 
theIr famIlIes lIves 

Women m thIS study tended to have more modest aspIratIOns for theIr farmly's welfare than dId 
the BKKBN Women's VIews of adequate famIly welfare were bemg able to supply theIr 
famIly's baSIC needs for food clothmg and housmg Women also thought parents should be able 
to send theIr chIldren to school to get a good educatIOn In addItIon the famIly should eXIst m 
SOCial harmony - both between famIly members and WIth neIghbors m the commumty Women 
mentIOned famIly SIze as affectmg famIly welfare but they also stressed other contrIbutors to 
famIly welfare They recogmzed that IImItmg the number of chIldren mIght lessen women s 
household chore burden and lessen the famIly s economIC burden but small famIly SIze was less 
Important to women's perceptIOns of famIly welfare than financIal factors For many women, 
controllmg theIr number of chIldren IS an Important prereqUIsIte, but other SOCial and economIC 
factors are more salIent to theIr famIly welfare 

~ It should be noted that BKKBN sees the use of family planning as a component of family welfare whtle thiS study 
viewed family planning and fertility as factors that ma) Influence family welfare USing BKKBN's measurement of 
family welfare If a couple IS not uSing a family planning method that famllv cannot be classified Into a higher stage 
of family welfare despite their economic status 

5 The differences m famtly welfare were most likely due to different methods of data collectIOn The UGM survey 
data reflect a direct questIOning of the household head or their spouse for measurement of the famtly welfare 
indicators whtle the BKKBN Famtly RegistratIOn data sometimes Include estimates made by someone other than a 
household member Also volunteers collect the BKKBN data from the neighborhood There IS some indicatIOn that 
volunteers fill In their personal evaluatIOn rather than ask potentlallv embarraSSing questIOns about Income relIgIOn 
or eating habits GIven the man)' demands on BKKBN s time and budget resources It IS understandable that 
BKKBN may need to rely on rough estimates of household well-bemg rather than conduct door to-door surveys 
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Components of Famdy Welfare, Accordmg to Women m East and Central Java 

EconomIC aspects 

• Respondents dIscussed economIC aspects of famIly welfare m terms of the fulfillment of 
famIly members' needs for food, clothmg and housmg Most women defined theIr own 
famIly s abIlIty to provIde for Its economIC needs as Just adequate or Just enough The 
meanIng of the word "enough" (cukup) here referred to the famIly s most basIc needs 
such as the necessIty for all famIly members to eat on a dally basIs Many women felt that 
home ownershIp was an Important part of a famIly bemg prosperous 

• WOmll1 m thIS study dId not specIfically mentIOn havmg asset, as necessary to fulfillIng 
theIr famIlIes' needs However, havmg a good occupatIOn was nuted as Important to 
famIly welfare 

• Women also consIdered clllldren's educatIOn to be a central part of a famIly's welfare 
Women wanted theIr chIldren to have a better lIfe than themselves and vIewed educatIOn 
as a means to gettIng a good Job and havmg a prosperous lIfe 

• Family health was also consIdered Important for famIlIes to be prosperous Women talked 
about the need for cleanlmess around the house and nutntious food as keys to good famIly 
health 

SOCIal and relIgIOUS aspects 

• Women also descnbed famIlIes that had achIeved prospenty or a hIgh level of hmIly 
welfare as bemg happy 

• Women also consIdered famIly welfare m terms of socIal relatIOnshIps Prosperous 
famIlIes were consIdered those based on harmonIOus mterpersonal and SOCial 
relatIOnships maInly among famIly members but also WIth members of the communIty 
Open commUnICatIon, mutual understandmg mutual cooperatIOn and togetherness were 
noted as qualItIes of a harmOnIOUs famIly 

• Women also mentIOned reltglOus aspects of famIly welfare One rural 48-year-old woman 
WIth three chIldren used the words 'sakznah mawaddah warohmah (relIgIOUS, peaceful 
prosperous)" to descnbe good famIly welfare 

Source DWIyanto et al , 1997 
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Family Plannmg and Family Welfare 

The study conducted by DWlyanto et al (1997) m Central and East Java also addressed the 
relatIOnshIp between famIly plannmg and women's actIVItIes and famIly welfare The survey of 
women showed that contraceptIve use and fertIlIty (as measured by number of chIldren) had lIttle 
effect on women's economIC and SOCIal actIVItIes, or on famIly welfare NeIther famIly plannmg 
nor number of chIldren had a SIgnIficant effect on whether a woman worked for mcome Nor 
were these vanables assOCIated WIth women's partICIpatIOn m communIty actIVItIes FamIlIes 
WIth savmgs were more lIkely to have a hIgher number of chIldren (3+) than famIlIes WIthout 
savmgs, probably because they were at a later stage of theIr lIfe cycle, and had accumulated both 
chIldren and savmgs over tIme In multIvanate analYSIS, both famIly plannmg and number of 
chIldren were SIgnIficantly assOCIated WIth mcome-expendIture ratIO Women VT~O used famIly 
plannmg and those WIth fewer chIldren tended to have hIgher mcome-expendIture ratIOS, 
mdICatmg a hIgher level of famIly welfare 

The number of chIldren was not SIgnIficantly assocrated WIth famIly welfare stage, as measured 
by the BKKBN mdicators of famIly welfare AnalYSIS of the effect of famIly plannIng and 
fertIlIty on socral mdicators of welfare found a modest effect of fertIlIty on one mdicator of 
welfare FamIlIes WIth 0-2 chIldren were less lIkely to eat at least one meal per day together than 
famIlIes WIth three or more chIldren FertIlIty was not assOCIated WIth two other SOCIal mdlcators 
of welfare famIly conflIct and famIly commUnICatIon 

In the m-depth mterviews, women descnbed how famIly plannmg Improved theIr famIlIes' 
SOCIOeconomIC status by enablmg them to have fewer chIldren, and thus keep the famIly's 
expenses lower They alSO Said they could offer more to each chIld by havmg a smaller famIly 
Women thought that havmg a smaller famIly made lIfe generally less hectIc and gave them tIme 
to partICIpate m SOCIal and communIty actIVItIes Thus, whIle It IS not easy to show quantItatIve 
lInkages between famIly plannmg use or fertIlIty and welfare there IS lIttle doubt that women 
perceIve such lInks 

It IS also Important to note that women s SOCIal and economIC actIVItIes and famIly welfare are 
complex Issues that are lIkely mfluenced by a vanetv of factors WhIle famIly plannmg has lIkely 
enhanced the lIves of many women, mformatIOn IS needed about the effects of other SOCIal and 
economIC factors to understand fully the relatIOn between women s actIVItIes and famIly welfare 
GIven the WIdespread nature of contraceptIve use, perhaps women's dIfferent e"-penences WIth 
contraceptIve methods and servIces would help explam dIfference m theIr actIVItIes and theIr 
famIlIes' welfare better than SImple measurements of current or ever use or non-use 

F Views on Family Plannmg and Women's Lives 

In the studIes m Central and East Java (Dwlyanto et al 1997) and m Jakarta and UJung Pandang 
(HIdayatl Amal et al 1997), most women descnbed POSItIve effects of famIly plannmg on theIr 
lIves It IS mterestmg to note that although women gave economIC reasons for usmg famIly 
plannmg, they noted that the benefits of famIly plannmg were mcreased tIme for leIsure and 
communIty actIVItIes m addItIOn to the abIlIty to be more effiCIent at work (Table 4) 
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Table 4 Women's Perceptions of the Effect of Family Plannmg on Various Aspects of 
their Lives, for Selected Areas of Jakarta, UJung Pandang, and East and Central Java 
1996 (In percent) 
"FamIly plannmg has Jakarta UJung Pandang East and 
enabled me to " Central Java2 

Percent No of Percent No of Percent No of 
cases cases cases 

Obtam more educatIOn 94 (351 ) 290 (207) 536 (499) 

Be more efficient In my work 81 6 (87) 620 (208) 667 (621 ) 
Earn more Income 494 (87) 305 (177) 61 9 (576) 
Have more leisure time 789 (323) 923 (259) 801 (746) 
Spend more time on community activities 426 (326) 51 6 (256) 770 (717) 
Take a leadership role In community 136 (309) 21 0 (229) 390 (363) 
activities 

" 
-Source Hldayatl Ama1 et al ,1997 DWlyanto et al , 1997 

Most of the women interviewed In the In-depth intervIews In East and Central Java mentIOned 
that a famIly was better off economically If they had fewer chIldren A rural woman explained 

WUhfewer chzldren expendUure!J me low so [thefamzly sJ ltelfare lS guaranteed You 
are economlcally well organIzed' 

Women felt that a famIly with more economic resources IS better able to proVIde for theIr 
(smaller number of) chIldren A rural woman commented, that WIth famIly planning and a 
smaller famIly, You can take care of the chzldren s health An urban woman descnbed how 
USing famIly planning helped her and her husband offer theIr chIldren more 

We can gum antee the chzldren s educatlon and the chzldren have more 
attentlOn Contraceptlves lengthen the spacmg between chzldren so lte can educate one 
chdd more mtensely before the next chzld comes 

Some women descnbed a general sense of reduced stress and good famIly relatIOnshIps In 
famIlIes WIth a smaller number of chIldren A rural woman WIth two chIldren explained 

There lS always peace m the famdy You can feel relaxed becau!Je fewer chlldren can 
reduce pressure It IS easy to commUnIcate ltuh each other m the famtly relatlOn'lhlp5 are 
more harmOnIOus " 

When women talked about how haVing fewer chIldren offered women more tIme, some 
mentIOned that thIS time could be used to partICIpate In SOCIal and commumty actlvities A rural 
woman SaId 

It can mcrease your role In the communIty 
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Other women dId not see any connectIOn between famIly planmng and famIly welfare, or felt 
that the effect of famIly plannmg on one s lIfe was not sIgmficant Of the women who had not 
used famIly plannmg, most did not feel that then lIves would be different If they had A woman 
commented, 

To follow or not to folloV!- famlly planmng the results are Just the same I have never 
followed the program " 

Other women were aware of the supposed benefits of family plannmg (as are all Indonesians, 
due to the pervasIve nature of the government's famIly plannmg program), but they dId not feel 
that use of famIly plannmg ensured these benefits A rural woman Said 

, Even though you practIce famlly planmng It lS no guarantee that the famlly wlll not 
quarrel 

Another woman felt that a family's well-bemg was largely dependent on Its mcome, which m 
tum was a result of hard work An urban woman Said 

It does not matter how many chzldren we have All depends on how hGld workIng we are In 
lookIngfor a hvehhood Life wlthfeVl-er chzldren? Life could be different but better or 
not, that s not for sure It depends on our efforts ' 

G Family Plannmg and Women's Psychological Well-bemg 

One study, conducted m South Sumatra and Lampung, exammed women's psychological well­
bemg m relatIOn to reproductIve declsIOn-makmg6 (lrwanto et al ,1997) The study Illustrated 
the compleXIty of contraceptIve deciston-makmg among women from South Sumatra and 
Lampung and the need to examme declSlon-makmg patterns wlthm the prevaIlmg cultural legal 
and relIgIOUS context The quantItatIve data mdicate that women Imttated the deCISIOn to Jom the 
FamIly Plannmg Program and to use contraceptIves 

Patterns of Reproductive DeCISion-making 

Table 5 shows the deciston-makmg patterns found among women m South Sumatra and 
Lampung, when they were asked who made the deCISIOn on usmg the most recent contraceptIve 
method they used The two most common decision-makmg patterns were 1) the woman 
deCIded and then her husband subsequently agreed \\-Ith her deCISIOn and 2) the woman and her 
husband made a Jomt deCISIon The latter pattern was most common among rural woman whIle 
urban women were most lIkely to have deCIded on a method and then secured theIr husbands' 
agreement Few women made the contraceptlve deCISIOn Without ever consultmg theIr husbands 
Contraceptive declsIOn-makmg patterns dIffered somewhat between South Sumatra and 
Lampung, With more Jomt decisIOn-makmg occurnng m Lampung 

6 As there had been little prevIOus research m IndoneSia With regard to psychological well-bemg focus group 
diSCUSSions were held With men and women to assist the researchers In developing indicators of well-being The 
FGDs Yielded 42 Items of well being which \.\-ere Included In the survev of women 
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Table 5 Patterns of Contraceptive DecIsion-making Reported by 
Women, by Residence and Province, for Selected Areas of South 
Sumatra and Lampung 1996 (In percent) 

ResIdence Provmce 
South 

Patterns of declsIOn-makmg Urban Rural Sumatra Lampung 
0=331 0=336 0=298 0=369 

Respondent and husband discussed and 
decIded together 208 486 235 436 

Respondent decided, husband agreed 655 44 j 648 469 
Other pattern 138 72 11 7 96 
Source Irwanta et al 1997 

The m-depth mterviews revealed that women often felt caught between theIr legal, rehgious and 
culturally prescnbed role as submIssIve partners to theIr husbands, and theIr personal needs for 
phYSIcal safety and theIr own and theIr famIly's welfare Women descnbed a range of benefits of 
famIly planmng, mcludmg less stress and worry about famIly matters, more tIme WIth chIldren 
and husbands, more tIme for work and commumty actIvItIes and better health Almost WIthout 
exceptIOn, women were responsIble for actually usmg a contraceptIve method and most of the 
women mterviewed made theIr contraceptIve deCISIOns wIthm the framework of the mterest of 
others, partIcularly theIr husbands A woman from South Sumatra SaId 

My husband was the one who suggested I Jom the [famzlv plannmg] program It was jor hzs 
peace of mmd I thought he would lzke zt 

TheIr husbands' concerns and mterests affected the types of methods they used and theIr 
deCISIOns to sWItch methods or stop usmg contraceptIOn Perhaps as a result, most women took 
the lead m makmg contraceptIve deCISIOns, as long as the method they chose dId not mterfere 
WIth the sexual pleasure of theIr husbands For example some feared that theIr husband mIght 
feel the IUD dunng mtercourse, find bleedmg due to pIll use dIsagreeable, or dIslIke changes m 
appearance due to contraceptIve use (such as weIght loss or decrease m breast SIze) 

Most Importantly, a woman's contraceptIve deCISIOns had to be compatIble WIth her husband's 
deSIred famIly SIze ThIS sometImes meant endunng unpleasant expenences WIth contraceptive 
use Some couples resorted to abstmence m order not to get pregnant a SItuatIOn that often 
resulted m tensIOn m the mantal relatIOnshIp In the end however, bemg able to space and hmIt 
bIrths was consIdered by women as a POSItIve outcome worthy of the hardshIps or 
mconvemences they suffered 

Women's Psychological Well-being 

ThIS study found that the effect of famIly plannmg use and reproductIve decIsIOn-makmg on 
women's psychologIcal well-bemg was complex and vaned accordmg to other CIrcumstances III 
women's hves ThIS study exammed ten factors of psychologIcal \Vell-bemg that women (and 
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men) mdicated dunng focus group dIscussIOns were Important to theIr hves Those factors 
ranged from reproductIve control and role stress to famIly welfare and relatIOnshIps 

In general, women m the survey expressed POSItIve feehngs about theIr psychologIcal well­
bemg Takmg all the vanables of well-bemg together, roughly two m 10 women expressed 
negatIve opmIOns on each vanable ofwell-bemg Women \\-ere most satIsfied WIth theIr 
relatIOnshIps and least satisfied WIth theIr abIlIty to attend to theIr economIC and social needs In 
analYSIS of each factor, there was at least one statistIcally sIgmficant dIfference among the 
vanous groups compared for each factor 

Reproductive Control 

Women who felt more able to exert reproductive control not surpnsmgly, were contraceptive 
users, women hvmg m urban areas (who most hkely have better access to contraceptive 
servIces), and women who have two or fewer chIldren 

FamIly Welfare and AbilIty to Attend to Economic and SOCIal Activities 

In terms of satisfactIOn With family welfare, women m urban areas and women who dId not 
work were more lIkely to feel satIsfied WIth theIr famIly's welfare Some of these dIfferences 
mav be related to resIdence dIfferences smce most of the women m urban areas dId not work In 
addItIon, rural women who made aJomt contraceptIve deCISIon WIth theIr husbands were more 
satisfied WIth theIr famIly welfare than rural women who made theIr own contraceptIve deCISIon 
and then got theIr husbands' agreement 

Women's ablittles to attend to economic and soclQI needs were also affected by contraceptIve 
use and decision-makmg Users of modern contraceptIve methods, women IIvmg m rural areas 
women \\-ho worked, and women m rural areas who took the mitIatIve to deCIde on contraceptive 
use before discussmg It wIth theIr husbands felt better able than theIr counterparts to attend to 
theIr economIC and SOCIal needs ThIS dIfference appears to be pnmanly related to urban versus 
rural reSIdence smce most of the women m urban areas dId not work 

Role Stress 

Two factors were related to women s roles and the tIme they have to devote to them It IS 
mterestmg to note that contraceptIve users felt more role stress than dId non-users The roles m­
cluded m thIS factor were those of wIfe and mother Perhaps women who use contraceptIves wor­
ned that they were gomg agamst theIr tradItIOnal roles of WIfe and mother and theIr 
responSIbIlIty to produce chIldren for theIr husbands ThIS mIght be partIcularly true m rural 
areas 

F or the factor cJuid care and domestic responslblittles users of modern contraceptrve methods 
and rural \\-omen who had dIscussed contraceptIve use WIth husbands (as opposed to those who 
had taken the mltIatIVe to deCIde on contraceptIve use before dlscussmg It WIth theIr husbands) 
felt less overwhelmed by chIld care and domestIC dutIes ThIS factor also reflected lack of 
understandmg from husbands and aSSOCiated mantal problems Perhaps these women felt 
comfortable dlscussmg contraceptIve use WIth theIr husbands and felt that theIr husbands would 
lIsten to them rather than dismIssmg family plannmg as SImply a woman s Issue 
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RelatIOnships 

Contraceptlve users and users of modem methods tended to have more satls/actlOn In their 
relatIOnships wIth others (mcludmg theIr husbands) compared to non-users and women who 
used tradItIOnal methods Women m urban areas and women dId not \\-ork felt they had more 
time/or themselves and others than dId theIr counterparts m rural areas and those \\-ho worked 

Personal Well-bemg 

Three factors measured aspects of women s personal well-beIng Personal stress tended to be 
hIgher among women hvmg m urban areas, women who dId not work, and urbc:tIl \\-omen who 
made a contraceptlve declsIOn before dlscussmg It WIth theIr husbands (compared to urban 
women who dIscussed contraceptIve use wIth theIr husbands first before decIdmg to use a 
method) 

Women who lIved m urban areas rural women who took the mitIatlve m contraceptive declSlon­
makIng, women who had two or fewer chIldren, women who dId not work, and, not 
surpnsmgly women who had not expenenced a health problem associated wIth contraceptive 
use felt hIgher levels of vltaizty 

Women who worked, urban \\-omen who took the ImtIative m contraceptIve decisIOn-makmg and 
rural women who dIscussed contraceptive use wIth theIr husbands before makmg a deCISIOn 
tended to feel hIgher levels of shame about themselves and theIr famIlIes than dId theIr 
counterparts 

In summary, relatIOnshIps between reproductIve decisIOn-makmg famIly planmng use and 
measures of women's psychologIcal well-bemg are complex WhIle frumly planmng use affects 
women's psychologIcal well-bemg other aspects of women's lIves are more Important to theIr 
assessment of then well-bemg 

5 Makmg the Family Planmng Program ResponSive to Women's 
Concerns 

A Experience With ContraceptIVe Use 

WhIle most women m the four studIes held posItive" Iews on famIly plannmg and contraceptIve 
use, some women's expenences WIth speCIfic contraceptives were not so posItlve Even women 
who were supportIve of the concept of famIly plannIng and spoke of Its benefits complaIned of 
SIde effects that led them to dlscontmue or SWItch methods 

In the study m Central and East Java, among the women who were current contraceptive users, 
almost 17 percent reported a health problem that they assocIated WIth contraceptIve use 
(Dwlyanto et al , 1997) The most common health problems noted were \\-eight gam headache, 
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dIzzmess, and Irregular bleedmg 7 In the study m Lampung and South Sumatra, 15 percent of 
women said they had expenenced a health problem assocIated wIth contraceptive use (Irwanto et 
al , 1997) Expenence wIth sIde effects tended to generate the most negatIve comments about 
famIly planmng In the study by Hidayati Amal et al (1997) m Jakarta and UJung Pandang, the 
most sIgmficant negatIve effect of famIly plannmg noted was the e'{penence of contraceptIve 
sIde effects, noted by 30 percent of women m Jakarta and 27 percent of women m UJung 
Pandang 

In North Sumatra and West Java (Adloetomo et ai, 1997) a commumty leader from urban North 
Sumatra saId that the reason some couples dId not use contraceptIOn was that they were 
fnghtened of the sIde effects or complIcatIOns that some of theIr neIghbors had e'{penenced 
SImIlar reasons for non-use were gIVen by a commumty leader from rural west Java who ~aId 
that some couples dId not use famIlv plannmg because they saw cases of contraceptIve failure 
and negatIve sIde effects on the health of women m theIr commumty A woman from urban 
North Sumatra who had used varIOUS methods of famIly plannmg recounted her story 

The first time was after the birth of my second chzld I used pills, but I started bleeding so I 
stopped After the third chzld, 1 frled to use the IUD After four months 1 started bleeding and 
I expelled the IUD Then I frled to use my own [tladltlOnal} method Finally 1 decided to use 
the plll again After five years of uSing II I sufferedfiom heart disease The doctor smd 'you 
have slde effects from uSing the pills [In} your heart Please stop usmg the pills 

She tned to prevent further bIrths but faIled agam and had a fifth pregnancy She had thIs 
termmated because her husband was angry about the pregnancy She Said that as a VIllage cadre 
who IS supposed to encourage people to use famIly plannmg, she was also embarrassed about the 
pregnancy After that, her husband suggested that she be stenlIzed and she agreed She was 
stenlIzed by a safarI8 team, free of charge 

Another man stated that he and hIS WIfe were trymg to control theIr fertIlIty through WIthdrawal 
rather than through use of modem methods of bIrth control because they had heard stones from 
others who had expenenced complIcatIOns due to famIly plannmg use He and hIS WIfe had four 
chIldren and felt thIS number was enough for them 

I am afrmd because of seemg others experzences Usmg contraceptlOn has Side effects 
pills have Side effect I made a decl5lon based on my er:perzence - It IS better to do It on our 
own We call It 'self famzly planmng We comp' omlse 

WhIle many women complamed about SIde effects associated WIth vanous contraceptIve 
methods, mentIOn of pOSItIve health effects of contraceptIve methods was rare Two husbands 
however dId state that family plannmg Improves a mother's health 

7 Had women been able to cite more than one Side effect these percentages would likely have been higher and a 
more complete picture of women s expenences With contraceptive Side effects would have emerged 

8 The safan IS a servIce organized by BKKBN to extend the Family Plannmg Program to VIllages In occasIOnal 
campaigns funded by the milItary and faCilitated by BKKBN family plannmg providers travel to Villages to proVide 
contraceptive services free or at a very 10'" cost The safariS usually mvolve government officers from different 
sectors especially the mtenor and health mmlstnes 
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In the study m Lampung and South Sumatra, although they spoke of the benefits of famIly 
plannmg, usmg contraceptIOn was clearly not an easy matter for the women mterviewed Many 
had expenenced negative sIde effects that led to discontmuatIOn or method sWItchmg, and 
husbands were not always sympathetIc to the problems theIr WIves faced wIth contraceptIves An 
urban woman from Lampung expenenced many problems whIle usmg the mJectIOn, mcludmg 
bleedmg dIzzmess, and hair loss She felt so unattractIve that she discontmued After havmg 
three more chIldren, she tned usmg the pIll But after four years of physIcal problems, mcludmg 
frequent headaches, IrrItabIlIty, and loss of deSIre for sex her husband complamed 

"Your husband comes, and you are Just as cold and paSSlve as a banana tree' ' 

Another woman from Lampung also expenenced unpleasant contraceptive Side effects and found no 
sympathy from her husband After +ne birth of her fourth child she began to think senously abOut uSing 
family planning but she was afraid to diSCUSS It With her husband She tned the pill, but expenenced man~ 
phYSical problems Her husband complained 

'What IS thlS? Your breasts af e flattened, empty' 

Said a woman from South Sumatra dunng a FGD 

I could not stand II my eyes blurred [when takmg the plllJ- so I stopped and sWltched to 
the In]ectlOn But It was the same - I could not stand If It does not sult me 

B SuggestIons for Improvmg Quality of Care 

The NatIOnal FamIly Planmng Program has has been very successful m mcreasmg contraceptIve 
prevalence and reducmg fertIlIty m IndoneSia Though asked most women had no suggestIOns 
for Improvmg famIly plannmg servIces However It IS Important to remember that even small 
dIsplays of dIssatisfactIOn lIkely mdicate deeper and broader concerns among women (and men) 
regardmg famIly plannmg contraceptive practice and theIr own well-bemg In the sun ey on the 
factors of psychologIcal well-bemg (Irwanto et al , 1997), women s perceptIOns of theIr overall 
health were worse If they had expenenced a health problem related to contraceptive use It IS 
mterestmg to note that m Lampung and South Sumatra despIte expenencmg health problems 
they assOCIated WIth contraceptIve use and despIte reportmg receIvmg msufficient mformatIOn 
about contraceptIve methods, most respondents expressed satisfactIOn WIth the famIly plannmg 
serVIces they had la~t receIved (as dId women m the studIes m East and Central Java and m 
Jakarta and UJung Pandang) Perhaps thIS represents the IndoneSIan cultural tendency towards 
polIteness and not expressmg dIssatIsfactIOn, but perhaps It also shows that IrreSpectIve of the 
burdens women value the opportumty to take some control over theIr reproductive lIves 
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Women walt outside a family planning cliniC 
at Bandung Indonesia 

IndoneSian women could benefit 
from a strengthenIng ofBKKBN s 
efforts to Improve the quahty of 
care at famIly plannIng servIce 
delivery SItes By contInuIng ItS 
efforts to Improve the quality of 
famIly planmng and other 
reproductIve health servIces 
BKKBN could help reduce rates of 
contraceptIve dIscontInUatIOn and 
method s'WitchIng, thus enabling 
couples to more successfully space 
bIrths and hmlt famIly SIze An 
Important outcome of these studIes 
was InfOrmatIOn for the FamIly 
PlannIng Program on consumer 
evaluatIOns of the qualIty of ItS 
servIces and the needs of clIents 

Improvmg the Information and Services for ClIents 

Women apprecIate BKKBN's prOVISIOn of famIly plannInr: but they have not always receIved 
suffiCIent InfOrmatIOn to enable them to choose the method best SUIted for them phYSIcally and 
theIr personal CIrcumstances Women In these studIes expenenced many sIde effects USIng 
contraceptIve methods but most persevered and frequently sWItched methods In order to aVOId 
gettIng pregnant In order to feel more comfortable and confident USIng contraceptIves they 
needed more InfOrmatIOn about the methods 
that they use The study In Central and East 
Java (DwIyanto et al , 1997) found that when 
asked what addItIOnal InfOrmatIOn they would 
hke to help them make contraceptIve 
deCISIons, the top three responses were more 
InfOrmatIOn on SIde effects, the safety of 
methods and the effectIveness of methods 
(Table 6) 

In the study In Jakarta and UJung Pandang by 
HidayatI Hidayati Amal et al (1997), 'Women 
also wanted to know more about expected 
SIde effects mechanIsms of actIOn, efficacy 
and how and where to receIve follo\\-up care 
Results from the study In Lampung and South 
Sumatra also IndIcated that women would hke 

Table 6 Family Planning TopIC on 
Which Woman Would Like More 
Information, for Selected Areas of 
Central and East Java, 1996 
TopIC 
Side effects 
Safety of methods 
EffectIveness 
How method works 
Follow-up 
Others 
No need for more mformatlon 

Number of cases 

Percent 
363 
230 
21 4 
97 
75 
88 

388 
(931 ) 

Respondents could give up to three answers 
The. efore percentages do not add to 100 
percent 
Source DWlyanto et al 1997 
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more mformatIOn on sIde effects, how contraceptIve methods work, the effectiveness of 
methods, the effects of methods on the menstrual cycle, follow-up what to do If problems are 
encountered, and the pnce of contraceptIve methods (Irwanto et al 1997) 

Makmg Family Plannmg Services More Gender Sensitive 

Women m more than one study expressed concern about bemg exammed and havmg IUDs 
mserted by male provIders Women m both Jakarta and UJung Pandang would lIke to be served 
by female provIders, both for counselmg and the prOVISIOn of servIces, partIcularly those 

Table 7 Women's Suggestions for Improvmg 
Family Plannmg Services, for Selected Areas 
In Jakarta and UJung Pandang, IndoneSia 
1996 (In Percent), 
SuggestIOns Jakarta UJung 

Pandang 
Staffing 

More female doctors 598 500 
More doctors 103 19 I 
More other staff 70 53 

AcceSSibility 
Closer to home 189 256 
Longer hours at clImc 169 21 1 
More VISitS by field worh.er 76 362 

InformatlOn/Counsehng 
More informatIOn 585 496 
More tllne With counselor 243 260 

Other SuggestIOns 
Less expensive 272 199 
More methods avaIlable 73 93 
More services available 40 4 I 
Other (various) 77 72 

Number of Cases (301) (246) 
Note Percentages do not add up to 100 because 
respondents could make up to three suggestIOns 
Source Hldayatl Amal et al 1997 

6 Summary and Recommendations 

mvolvmg the gem tal area such as 
IUD lllsertlOns These concerns are 
ObVlOU"]y relevant to a WIder area of 
reproductIve health servIces 
mcludmg reproductIve tract 
mfectIOns, mfertIlIty and sexual 
dysfunctIOn Women m the study by 
HIdayatI Amal et al (1997), made 
several other suggestIOns for 
Improvmg servIces, as shown m 
Table 7 

Services for Men 

Regardmg serVIces for men not all 
women want men more mvolved 
probably because famIly planmng m 
IndoneSia has, tor the past 25 years, 
been so strongly associated WIth 
women Among the women who do 
want men to be encouraged to be 
family plannmg users, suggestIOns 
for Improvmg services for men 
mcluded provIdmg them With 
additIOnal mformatIOn, With more 
male methods and With more 
convement servIce hours 

These four studies developed new ways to explore dimenSIOns of famIly welfare and women's 
empowerment m IndoneSIa In addItIOn, one study produced an mdex of psychological well­
bemg for women m IndoneSIa where none preVIOusly eXisted When consldenng the results of 
the studIes, several themes emerge First, the women m thiS study overwhelmmgly support the 
NatIOnal Family Plannmg Program as a SOCial movement They use contraceptIOn they espouse 
the benefits ofspacmg their children, and they hmlt theIr family size ThiS pervasive opmlOn 
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reflects the success of the IndonesIan FamIly Plannmg Program m mstItutmg the small famIly 
norm and makmg contraceptIOn wIdely aVailable BKKBN has been extraordmanly effectIve m 
spreadmg thIS message The small famIly has been associated through media campaigns as a 
'happy and prosperous" famIly For t~o decades the small happy, prosperous norm '(NKKBS) 
has been the rallymg call to all levels of government and through all commumty orgamzatIOns 
People have been told that the way to have a small famIly IS by' JOlmng the FamIly Plannmg 
Program" and usmg contraceptIOn As a result, there was relatIvely lIttle vanatIOn m famIly 
plannmg and fertIlIty among women m the study populatIOns Most used or had used famIly 
plannmg, and few had more than three chIldren Smce the use of famIly plannmg was 
wIdespread before many of the women m these studIes entered theIr reproductIve years, they dId 
not wItness a dramatic change m theIr lIves due to famIly plannmg, rather It was a normal part of 
famIly hfe, enJoymg wIdespread approbatIOn 

Second, despIte expressmg generally posItIve attItudes about famIly plannmg, a sIgmficant 
number of women m the studIes complamed about sIde effects and expressed fears about specIfic 
methods NegatIve expenences wIth sIde effects often led to contraceptIve discontmuatIOn or 
method-switchmg Even women who said they were "satIsfied" wIth theIr famIly plannmg 
method went on to descnbe problems they had expenenced that m other socIetIes would be 
regarded as elements of "dIssatIsfactIOn" Apparently, the cultural norm ofremammg courteous 
and complImentary mhibited women from dIrectly complammg or expressmg concern to the 
study mtervlewers 

These studIes also revealed the Importance of tradItIOnal gender roles m shapmg women's lIves 
For the most part, women were responsIble for domestlc dutIes and, m general, these gender 
dIVISIOns were not eqmtdble Though women contnbuted substantIally to famIly mcome and 
mamtenance they saw themselves as theIr husbands' "helpers," and that theIr roles were defined 
m the 'shadow" of men s roles The gender-based dIVISIons of labor and produCtIve work 
observed m these studIes serve to dlsempower women Empowerment reqUIres a ShIft from 
predefined roles for women and men to gender defimtIOns that are more flexIble and relevant to 
the dIfferent SItuatIOns of couples 

Fmally, these studIes mdlcated that women's well-bemg IS complex and dIfficult to measure 
WhIle women recogmzed that famIly plannmg Improved theIr lIves other socIal and economIC 
factors appeared to exert a more powerful mfluence on many aspects of women's lIves 
QuantItatIve and qualItatIve study results often pamted dIfferent pIctures of women's lIves, and 
women frequently vIewed theIr famIly's welfare dIfferently than researchers or the government 
For example, BKKBN's annual Pendataan Keluarga SeJahtera measures many Important 
dImenSIOns of famIly welfare, but It does not fullv reflect chents' pnontIes The study by 
DWlyanto et al (1997) showed that chents' famIly welfare concerns center on mcome adequacy 
and chlldren s educatIOn However, schoolmg IS not a pnmary mdicator among the BKKBN 
famIly welfare vanables collected annually 

Study findmgs suggest several ways m WhICh polICIes could be modIfied to help women and 
famIlIes achIeve theIr reproductIve goals and Improve theIr famIly's well bemg 

• Chmcs should be the focus of mterventlOns to Improve the qualzty of services to enable 
women and men to be confident m theIr chOIce and use of contraceptIOn ThIS mvolves 
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gIvmg chents (usually women) knowledge chOIces, and support Quahty Improvement 
actIvItIes already underway m the BKKBN and the MOH would benefit from bemg 
strengthened and extended Often thIS does not mvolve expendItures as much as reonentatIOn 
of commItment and attItudes an Important conSIderatIOn at a tIme of financIal cnSIS 

• Clzents need better mformatzon on contraceptive options so that they have more posItIve 
expenences usmg contraceptIOn ProvIder~ need offiCIal encouragement and trammg by the 
FamIly Plannmg Program m how to have more open and substantIve commUnICatIOn about 
sIde effects, avaIlable optIOns, mechanIsms of actIOn, and how to handle negatIve 
expenences ProVIders should be prepared and eager to reduce clIents' level of anxIety and 
uncertamty WIth regard to effectiveness and pOSSIble sIde effects of contraceptIve use 

• Clzents would appreczate mOle accessible contraceptive serVices (m terms of hours and 
locatIOn) and a broad range of methods ThIS may reqUIre aS~Istance from donors dunng the 
present budget cnSIS 

• Upgradmg SkIlls of Village mIdWlves nurses and paramedIcs could contnbute to mcreasmg 
the supply of provIders partIcularly female proVIders ThIS IS Important, when pOSSIble, 
because women would prefer to see female proVIders, espeCIally for IUD msertIOns, and they 
would hke more tIme WIth counselors 

• The mvth that contraceptive use IS a concern Just for women !Jhould be challenged The 
FamIly Plannmg Program's commUnICatIOn, educatIOn, teleVISIOn senals and marketmg 
efforts can depIct men as actIve partICIpants and encourage theIr partICIpatIOn m famIly 
plannmg Men should be encouraged to support theIr WIves' contraceptIve chOIces, as well as 
use contraceptive themselves Concerted effort should be made to Identify the best "enues 
and most appropnate language and approach to use m recrUItmg men as famIly plannmg 
partICIpants Greater male partICIpatIOn m farmly plannmg both as methods users and 
supporters of theIr WIves' famIly plannmg use may Improve famIly well~bemg by fostenng 
greater gender eqUIty regardmg family plannmg use 

• Some gender barners can be challenged If condoms rhythm and WIthdrawal are descnbed 
as "Jomt collaboratIOn" methods The pIll could be promoted as "Jomt cooperatIOn' WIth 
husbands bemg encouraged to take the responSIbIlIty for supportmg theIr WIves m obtammg 
supplIes and takmg the pIll regularly Husbands also need to be encouraged to be SUpportIve 
m dealmg WIth SIde effects 

• Gender eqUlty can be promoted m the mfOlmatlOn wmpatgm of the FamIly Plannmg 
Program by promotmg more situatIOn~based roles and responSIbIlItIes for women and men, 
rather than remforcmg tradItIOnal gender roles and responSIbIlIties that tend to dIsadvantage 
women There IS no formula or rule divIdmg housekeepmg duties - It rather depends on each 
couples' SItuatIOn, and thIS reqUIres open commUnICatIOn and negotIatIOn 

• Strengthenzng the focus on the economIC educatIOnal, health, relzgzous and soual harmony 
status of the famzly can be stressed by government programs deSIgned to Improve famIly 
welfare m addItion to the government contmumg to proVIde famIly plannmg ser-
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VIces By adoptIng famIly welfare pnontles of ciJents, Interventions wIll show more promise for 
success 

The findmgs of the IndonesIa WSP studIes also suggest polIcy modIficatIOns beyond famIly 
planmng The Importance of chIldren's educatIOn to \Vomen's VIew of famIly welfare suggests 
that schools are an Ideal place for mterventIOn to Improve the lIves of women and famIlIes 
BKKBN should work wIth the Department of EducatIon m efforts to make schoolIng more 
accessIble and relevant to famIlIes' needs PossIble modes of mterventIOn Include scholarshIps 
for gIfted students from lower mcome famIlIes reductIOn of school-related fees, and the 
promotIon of commumty-based orgamzations of parents to advIse and assIst local schools In 
addItIOn school based projects could be mtroduced that promote Increased gender eqUIty wIthIn 
the famIly, as a means of empowerIng women 

The IndonesIan government, m ItS eff0rt to promote famIly welfare, should contInue to 
encourage all women to obtam as much educatIon as possIble, Ideally up through the hIgh school 
level ThIS would allow more women the possIbIlIty of workmg m the formal sector wIth the 
assocIated benefits of better salary, more Job securIty and better employment benefits By 
contInumg to encourage women to delay marnage and fimsh hIgh school, a hIgher percentage of 
women wIll be eqUIpped to Jom the formal sector ContInumg to encourage couples to have small 
famIlIes may also allow more women to Jom the workforce as havmg a small chIld to care for at 
home dIscourages women from workmg 

The well-bemg of women and famIlIes could also be Improved through other efforts to change 
the power dynamIcs wIthIn famIlIes Women are VItal In mamtaInIng the household and 
mcreasmg numbers of women are contrIbutIng financIally to the household as well, women 
should be recogmzed as equal partners wIth men In marrIage Promotmg equal partnershIp In the 
famIly Involves encouragIng couples to share domestIc dutIes Both partners In a marnage should 
be prepared to cooperate to achIeve the mutually Important goal of Improved famIly welfare and 
harmony 

The famIly planmng movement has been a major vehIcle for changmg women s lIves and 
enhancmg famIly welfare In IndoneSia The studIes reported here trace both the great 
achIevements and the remaInmg challenges IndoneSIa faces as It Implements the pnonties for 
reproductIve health the natIon pledged to Implement as a SIgnatory of the Programme of ActIOn 
of the # 1994 InternatIOnal Conference on PopulatIOn and Development 
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Attachment 1 The Indonesia WSP Process and Activities 

From Its mceptIOn, the IndonesIa WSP has been a collaboratIve effort9, wIth research tOPICS 
generated locally based on dISCUSSIOns among more than 60 colleagues actIve m women's 
reproductIve health m IndoneSia (representatnes of governmental and prIvate sector famIly 
plannmg profeSSIOnals, women's health advocates researchers, and others) (Hardee and Nlehof, 
1994) The Yayasan Kusuma Buana (YKB) served as the WSP secretarIat and BKKBN 
coordmated and hosted three In-country AdVISOry CommIttee meetmgs to set the research 
agenda and to reVIew the progress of the studIes The In-country AdVISory CommIttee (lAC) 
chaired by Prof Dr Yaumll Achlr ASSIstant Mmister for the QualIty of the PopulatIOn, was 
Important m gUIdmg the prog!'~ss ofIndonesIa's WSP (see Attachment 1 for member:;; of the 
lAC) Prof Dr Haryono Suyono personally reVIewed and approved the broad research tOpICS 
FHI staff and consultants worked WIth YKB BKKBN the lAC, and the research orgamzatIOns 
at each step of the process USAID the fundmg agency for thIS work, was appnsed of all WSP 
actIVItIes and partICIpated m study reVIews and meetmgs FHI offered techmcal aSSIstance to 
develop and Implement the studIes and prov Ided trammg on qualItatIve research methods, 
analYSIS and mterpretatIOn FIeld\\lork was conducted by the research orgamzatIOns the analYSIS 
and final study reports were collaboratIve efforts bet\\leen the research orgamzatIOns and FHI 

In addItIOn to the four studIes the IndoneSIa WSP has produced a lIterature reVIew, an annotated 
bIblIography, and two newsletters The lIterature reVIew (Eggleston 1994), conducted at the start 
of the WSP was complemented by an annotated bIblIography of artIcles, reports and papers 
addressmg famIly plannmg and ItS Impact on women s lIves m IndoneSia (Basn, 1997) The 
annotated bIblIography IS a umque and valuable resource for researchers polIcymakers, and 
program planners, there has been no prevIous attempt to IdentIfy such a collectIOn and the bulk 
of these documents are not avaIlable outSIde IndoneSia YKB produced two WSP newsletters 
dUrIng the study perIod The first, Issued m August 1995 reported on the proposal development 
workshop conducted by FHI for researchers developmg proposals to the WSP The second 
newsletter, Issued m March 1996 hIghlIghted the trammg workshop on qualItatIve research 
methods held for WSP A thIrd and final ne\\lsletter wIll be publIshed m 1998 

9 FHI s Women s Studies Project (WSP) supported SOCial and behaVIOral sCience research on the Immediate and 
long-term consequences for women of family plannmg programs and methods m order to help Improve family 
planning and reproductive health poliCies and programs through mcreased knowledge of the needs and perspectives 
of women The WSP research model emphaSized IdentificatIOn of local research needs by representatives of In 

country stakeholders and partiCipatIOn m the research process b" local researchers advocacy groups policymakers 
and proViders of reproductive health The WSP encouraged use of quantitative and qualitative research methods 

" 1 
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Attachment 2 Membership on the In-Country AdvIsory Committee of 
the Indonesia WSP 
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Women s Studies University of IndoneSia 

Gender and Development Studies UnIversltv of IndoneSia 

PopulatIOn Studies Center GadJah Mada UnIVersltv 

Department of Community NutntlOn and FamIly 
Resources, Agncultural University Bogor 

YKB (Indonesia WSP SecretarIat) 
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Attachment 3 Women's Studies Project Conceptual Framework 

SocIal, PolItical and EconomIC Factors ........ I-------I~ .. I Gender Norms 

Family Planning Expenence 

ContraceptIve 
UselNon-Use 

Pregnancy! FamIly 
Plannmg 
Programs 

I----t---t~ ChIldbearIng ........ I---,-----~ .. 

Use of Other 
Reproductive 
Health ServlCes 

ExperIence 

Domains of Women's Lives 

PsychologIcal 
and PhysIcal 
FactOis 

Household! 
FamIly Roles 

SocIetal! 
EconomIc Roles 

LIfe Cycle Stage and Other Personal Factors 

Source HaIdee et aI, 1996 
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Attachment 4 Summary of Indonesia WSP Studies 
Table Al Summary of Indonesia WSP Studies 
Study Title and 
OrgamzatlOn ObJectives/study questIOns LocatIOn Methodology Sample 
FamIly Plannmg, I Does use of contraception Influence women s partiCipatIOn 1993 • Secondary analYSIS The sample from the 7,000 
Women's Work In the labor mm ket? Indonesian of IFLS (the effect household IFLS for this 
and Women's 2 Does women s participation In labor market activities Family Life of contraceptive use analYSIS Included 4,617 
Household affect their household autonomy specifically the extent of Survey on women s labor marned women age 15 to 49 
Autonomy m their bargaining power In household decIsIOn-making (IFLS) force participation) 
Indonesia about such as matters as famIly spending, contraceptive In-depth mtervlews 32 (16 

use and plans for their chIldren's future? North • In-depth interviews women and separately With 
AdlOetomo et al Sumatra and (whether women s their 16 husbands) Four With 
Demoglaphlc West Java economic activities community leaders (one female 
Institute, University (qualitative) Increased their and one male from each 
of IndoneSia bargaining powel In plOvmce) 

household declslon-
makmg) 

Family Plannmg I Compare economic autonomy between working and non- Jakarta and • Survey Survey 768 marned women 
and Women's working women and users and non-users of famIly UJung age 30 to 45 
Empowerment m plannmg (FP) Pan dang • In-depth interviews 
the Family 2 Compare social autonomy between workmg and non- ~outh In-depth mtervlews 30 survey 

working women and users and non-users of FP, SulaweSI lespondents and their 
Sitl Hldayatl 3 Compare husbands support of their wives' economic and ( contrasting husbands (mtervlewed 
Hldayatl Amal SOCial autonomy (women s empowerment), among women urban separately) 
Women's StudIe!> With dlffenng work and FP status, nelghbor-
Center FISIP 4 Determine the extent to which FP and leplodultlve health hoods) 
University of services mformatlOn and educatIOn are gender-sensitive 
IndoneSia according to women's perceptIOns 
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Table Al Summary of Indonesia WSP Studies (contmued) 

Study Title and 
OrgamzatlOn Objectives/study q uesilons LocatIOn Methodology Sample 

Family Planmng, I To assess the effect offamlly plannmg practice and fertility Central and East • Survey Survey Random sample of931 
Family Welfare 2 On family welfare Java women ages 15-49 from two urban 
and Women's 3 To assess the effect offamlly plannmg practice and fertilIty • In-depth and two rural sites who had been 
ActiVIties In on the economic and social activitIeS of women and mtervlews mamed at least five years and had 
Indonesia 4 To compare mdlcators ot famIly welfare collec'ed by lIved In the study site for at least five 

BKKBN to those collected 10 this study • Family years 
DWlyanto et al welfare 
PopulatIOn Studies indicators In-depth mtervlews 16 survey 
Center, GadJah respondents 
Mada University 

Family weltare mdlcators collected 
In the survey mcluded a set of 
vanables predefined by BKKBN 
and collected by BKKBN smce 
1994 In annual surveys of 
Indonesian I eSldents 

Reproductive I Who IS mvolved 10 a woman s decIsion to use or stop usmg Lampung and • FGD FGD 12 FGD of78 women (10 8 
DeCISIOn-making family plannmg (FP) 01 to sWitch methods? What IS a South Sumatra FGD) and 32 men (10 4 FGD) 
,md Women's woman s own positIOn to be In relatIOn to others m the • Survey 
Psychological Well- deCISIOn makmg pi ocess? Survey of 796 women age 15 to 49 
being In Indonesia 2 What does a woman do when her own Ideas differ from • In-depth ever-mamed With at least one child 

those ofothels and how does thiS affect her self-Image and interviews represent 109 different SOCIO-
Irwanto and her Image of others? economic statuses and areas of 
Poerwandan Center 3 How does the use 01 non-use of FP affect women's residences 
for Social psychological well-bemg? What other factors affect 
Development, Atrna women's psychological well-bemg? In-depth mtervlews With 24 women 
Jaya Umverslty and 4 What type of support does a woman lecelve from the FP In-depth mtervlews With men were 
Women's Studies program regardmg reproductive declslon-makmg and what cancelled due to budget 
Program Graduate does she need In a family plannmg center to help her cope constraints 
Faculty, Umverslty With any problems resulting from her reproductive 
of Indonesia deCISIOns? 
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