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FOREWORD

The National Indonesia Contraceptive Prevalence Survey (NICPS) was a collaborative effort between
the Indonesian National Family Planning Coordinating Board (NFPCB), the Institute for Resource
Development of Westinghouse and the Central Bureau of Statistics (CBS). The survey was part of an
international program in which similar surveys are being implemented in developing countries in Asia,
Africa, and Latin America.

The NICPS was carried out from September through December 1987 in 20 of the 27 provinces in
the country. Estimates were derived for each province in Java-Bali, and the Outer Istands I and Outer
Islands II regions. This geographical classification was made on the basis of the timing of each region’s
inclusion in the national family planning program. According to the survey design, 93 percent of the total
population was represented in the survey.

The Preliminary Report presented highlights of the material covered in the survey, while the current
publication provides the reader with more detailed information gathered in NICPS. Further analyses of the
data will be released later, each of which will discuss specific issues. Data and analyses coming out of
NICPS are expecied to cnrich sources of information on Indonesian population, particularly those related
to family planning and fertility.

Some data presented in the Preliminary Report differ from the findings presented in this publication
because of mostly minor changes that occurred during later stages of data processing. Caution should be
exercised by readers who wish to study trends over time using NICPS data and data from past censuses and
surveys, due to differences in coverage, definition, classification and survey method.

The success of the entire operation was made possible by hard work and dedication of all parties
involved. For the active participation of those whose names are too many to be listed here I would like
1o extend my sincere thanks and appreciation.

Central Bureau of Statistics

Azwar Rasjid
Director General






PREFACE

This National Indonecsian Contraceptive Prevalence Survey is a welcome addition to demographic
data sources in Indonesia. It provides us with a complete set of statistics about contraceplive prevalence
and method-mix rates, the characteristics, knowledge, and attitudes of contraceptive uscrs, fertility rates,
breastfeeding, and infant mortality rates. Given its scope and representativeness, it can stand with census
and intercensal survey data to provide social scicntists and policymakers with a clear picture about the
Indonesian demegraphic trends in the recent past and likely directions for the future.

The Indonesian economy has advanced rapidly under the New Order government. Over the past
year, for example, the Gross National Product rose at a healthy rate of over four percent. This is a
continuation of the economic performance the year before, and it comes at a time of rapid diversification
and change. Yct the impact of this growth would be diluted if population increase consumed all the gain.
Fortunately, as shown by thc rcsults of this survey, the cfforts of the Indonesian government o head off
this potential demographic problem have been successful,

This is not to say that profound challenges do not lic ahead of ws. First, the cffects of high past
population incrcascs arc such that the population will continue to grow despite recent fertility declines.
The government will thus need to continue its cfforts to upgrade education, create job opportunitics, contain
cnvironmcental degradation, and improve the welfare and health of mothers and children.  Sccond, the
government is fully committed to turning greater family planning responsibilities over to communitics and
individuals. This shift toward sclf-sufficicncy will mean substantially greater personal and local control over
key demographic mattcrs, a move both exciting and pionecring. The challenge for the National Family
Planning Program is to continuc to provide reliable, high-quality scrvices 10 meet the needs of growing
numbers of potential contraceptive users under conditions of sclf-sullicicncy.

Having good data sources, such as the National Indoncsian Contraceptive Prevalcnce Survey, 1o
track demographic trends certainly expedites this mission. I would like to thank the National Family
Planning Coordinating Board, thc Central Bureau of Statistics, and the Institutc for Resourcc
Development/Westinghouse for their cooperative cfforts in conducting this study. Their dedication and hard
work are reflected in the high quality of this information. [ would also like to thank the donor agencics,
USAID and UNFPA, whose gencrous financial support made this study possible,

State Minister of Population
and Environment

Professor Dr. Emil Salim

xiil






PREFACE

The National Family Planning Coordinating Board (NFPCB) has coordinated the Indonesian family
planning program since 1970. Various exercises have evaluated the progress of the program over this time
period. These exercises include: the World Fertility Survey conducted in Java and Bali in 1976; the
Population Census in 1980; the Indonesian Contraceptive Prevalence Survey conducted in five urban areas-
-Jakarta, Surabaya, Medan, Semarang, and Ujung Pandang--in 1984; the Intercensal Population Survey in
1985; and the National Social and Economic Survey (SUSENAS) in 1987. In addition, in 1986, the Family
Planning and Nutrition Survey was conducted in East Java and Bali and the Variation of Achievement Study
was conducted in five provinces in 1987.

However, program managers still need more data related to family planning, such as fertility levels
and differentials, level of use of various contraceptive methods, and the extent of use of private sources
for methods, in order to support program development in general and especially to assist family planning
policymakers in determining the future direction and strategy--both short-term and long-term--in family
planning.

I am pleased that the National Indonesian Contraceptive Prevalence Survey, which was carried out
by the Indonesian Central Bureau of Statistics with technical assistance from the Demographic and Health
Survey Program satisfied most of our needs for more detailed data.

The survey provides past and current staff of the family planning program reasons to be proud, as
well as better definition of future goals. The data clearly show that their tireless and continuous efforts 10
encourage marricd couples to use contraceptives have contributed to the indisputable decline in fertility.

The data also indicate what still needs to be done. Forty-one percent of married women are
currently in need of family planning; they do not want another birth or want to delay their next birth, but
they are not using any family ptanning method. The percentage of long-term method users is already high
but still can be made higher. The number of sclf-reliant users is growing and we want them 1o be double
or triple in the next five ycars.

Finally, I would like to thank USAID, the UNFPA, the CBS, the Institue for Resource
Development, the Steering Committee, and the Office of Programme Development at NFPCB for their
contributions to the survey. The relatively short time in conducting and presenting the first eountry rcport
of the survey is indeed an outstanding achievement.

National Family Planning Coordinating Board

Haryono Suyono, Ph.D.
Chairman






SUMMARY OF FINDINGS

The National Indonesia Contraceptive Prevalence Survey (NICPS) was conducted from Septcmber
to December, 1987 to collect data on fertility and family planning. The survey covered 11,884 ever-married
women aged 15-49 from 20 provinces that represent 93 percent of the national population. The purposc
of the survey was to provide planners and policymakers with data useful in making informed program
decisions.

The survey data can also be used to evaluate the efforts of the National Family Planning Program
to date, and the picture that emerges is largely one of success. Fertility in Indonesia has been declining
rapidly and if young women continue to have children at current rates, they will have an average of 3.3
births in their lifetime. This is far fewer than the average of 5.4 children born to women now at the end
of their childbearing years. The survey shows that the decline in fertility holds true for all women,
irrespective of residence or education.

Undoubtedly, the most important determinant of the decline in fertility is the increased use of
contraceptives. Survey data indicate that 48 percent of currently married women in Indonesia are using a
contraceptive method, 92 percent of which arc modern methods, namely, the pilt, [UD, and injection.
Contraceptive use is higher among urban and better-educated women. [t is also higher among women who
live in Java and particularly in Bali, where almost 70 percent of the women are practicing contraception.
These higher rates in Java-Bali are undoubtedly due to the fact that these two islands arc where the
government launched its family planning activities. In fact, in the eleven years between 1976 and 1987,
contraceptive use in Java-Bali has doubled, from 26 percent to 51 percent of currently married women. In
West Java, the rates increased threefold over the same period. Survey data also show that knowledge of
modern methods and places to obtain them is ncarly universal and that 65 percent of women have cver used
a contraceptive method. These findings indicate that a transformation of reproductive behavior has been
taking place in Indonesia over the last decade.

Survey data can be used to assess the success of the National Family Planning Program in upholding
its principles (Panca Karya). With regard to the goal of encouraging smaller familics, data indicate that the
two-child norm has taken hold in Indonesia. Forty-three percent of women with two children do not want
any more and over half of women with no children or one child say that ideally they would like 10 have
two children. Another program guideline is to encourage the postponement of marriage and childbcaring.
Survey data indicate trends towards increasing age at first marriage and first birth.

Despite these successes, therc is still much to be done. Perhaps because the desire for smaller
families has grown, the need for family planning services, either to space or to limit births, is still great.
Forty-one percent of marricd women arc currently in nced of family planning, that is, they are not using
contraception and they either do not want another birth at all or want to delay their next birth for two
ycars or more. Despite high rates of use of cffective methods, only about one in five women age 30 or over
is using a long-term method. The same proportion of women with threc or more children are using long-
term methods.

Survey data also document a decline in infant mortality to a rate of about 70 per thousand births
for the period 1982-87. Large differences were observed between infant mortality rates for children born
after intervals of less than 2 years (109 per thousand) and four or more years (51 per thousand).



MAP OF INDONESIA

N PROVINCE CODE
01.0l Aceh i2 .DI Yogyakarto 23. South Sulowesi
02.North Sumatra 13 . Eost Javo 24. South East Sulowesi
03.West Sumatra 14 .Bali 25 . Malukuy

s 04.Rigu 15 . West Nusa Tenggara 26. Irian Jaya
05.Jambi 16 . East Nusa Tenggara 27.East Timor
06.S0uth Sumatra 17 . West Kalimantan
O7.Bengkulu 18 . Central Kalimantan
08 .Lompung 19 . South Kalimanton
09 _.DKI! Jakarta 20. Eost Xalimantan
10 . West Java 21 .North Sulawssi
it .Central Java 22 . Central Sulawaesi




1. BACKGROUND

1.1  Geography, Climate and History

The Indonesian archipelago lies between Asia and Australia, covering an area of approximately 1.9
million squarc kilometers. Superimposed on a map of North America, Indonesia stretches from Oregon
all the way to Bermuda. Physically, there are five major islands, starting from the west with Sumatra, Java
in the south, Kalimantan which straddles the equator, Sulawesi which resembles the letter K, and Irian Jaya
1o the west of Papua New Guinea. In addition to those, there are more than 13,000 smaller islands, 6,000
of which are inhabited. The large number of islands and their dispersion over a wide area result in diverse
cultures and hundreds of ethnic groups with their own languages. This is the basis of the national motto
"Unity in Diversity."

Indonesia consists of 27 geopolitical areas called provinces. The next lower administrative units are
district or regency/municipality, sub-district, and village. Altogether there are 300 districts, about 3,500
sub-districts and more than 66,000 villages.

All the islands in Indoncsia lie in the tropical zone and the surrounding oceans have a moderating
impact on the archipelago’s temperature and humidity. The climate of each area is determined more by
topography, altitude, and precipitation than by latitude. Throughout the year, the Indonesian islands enjoy
stable temperatures which range from 25° 1o 28°C (78°-82°F).

Most of the islands are located in the moist equator region; no month passes without some rainfall.
From November through April there is more precipitation, while the months of May through October are
considered the "dry season,” when the southeast monsoon brings hot, dry air up from Australia.

Since Indonesia proclaimed its independence in 1945, the Republic has experienced several political
setbacks. Until late 1949, when the Dutch gave up control over the Indonesian archipelago, there were
fights against the ruling democratic republic. Some factions with assistance from the Dutch wanted to
form a federation. In some arcas, rebellion continued until the early 1960s. The history of the Republic
of Indonesia reached a turning point afier the aborted coup by the Communist Party in September 1963,
In 1966, President Suharto began a new cra with the establishment of the New Order government which
is oriented toward ovcrall devclopment.

1.2  Economy

Twenty years after its inauguration, the New Order has achieved substantial progress, particularly
in stabilizing political and economic conditions in the country. Measured by per capita income, there has
been a jump from Rp. 18,230 in 1968 to Rp. 492,886 in 1986. In comparison, the exchange rate for US
dollars was Rp. 365 in 1968 and Rp. 1,283 in 1986. In the early 80s, Indonesia enjoyed an accumulation
of foreign exchange, as a rcsult of the international oil boom. By 1981, more than 60 percent of the
country’s forcign cxchange came from the sale of oil. The drop in the price of crude oil and natural gas
in 1985 forced the government to look for alternatives. This effort seems to be successful. In 1986, income
from exports other than crude oil constituted more than half of the total foreign exchange received from
cxports.

In Indonesia, as in many counlries, development programs are implemented in five-year stages.
Development plans initially favorcd strong support for the promotion of agricultural products, then gradually
shifted support to the manufacturing and trade sectors. At the moment, the foeus of development is placed
on manufacturing industries, especially those which produce export commodities. Under the four
development plans since 1969, transportation and communication facilities were built which have reduced
the disparities that cxisted between provinces in their ability to benefit from development programs.



Social development closely follows economic progress. The government’s policy on this issue is to
improve the people’s welfare by ensuring the availability of adequate food, clothing and housing. Indonesia’s
success in achieving self-sufficiency in food is encouraging. The government’s efforts in providing mass
housing for low-income families are notable. Education and health are areas which have also received
considerable attention. Today, almost all children 7-12 years old arc in school and immunization programs
have covered at lecast 40 percent of all children under 14 months.

1.3  Population

Sizc and structure

In terms of the size of its population, Indonesia stands fifth in thc world aficr the People’s Republic
of China, India, the Soviet Union, and the United States of America. Data from the 1985 Intercensal
Population Survey (SUPAS), conducted by the Central Bureau of Statistics (CBS), indicatc that the total
population of Indonesia is 164 million, and that it is growing at a rate of 2.2 percent annually. At this rate,
the population of Indonesia will be 216 million in the year 2000,

The Indoncsian population has some distinct characteristics. It is unevenly distributed among
islands/provinces, and birth and death rates are high in comparison with ncighboring ASEAN countrics.
The 1985 SUPAS data indicate that the population density at the national level is 85 persons per square
kilometer. This figure varies across regions--not only among islands, but also among provinces in the same
island. For example, Jakarta, the scat of government, has a density of over 13,500 persons per square
kilometer which is more than 20 times the density of other provinces in Java such as West Java and East
Java, Comparison among islands shows that density ranges from 755 persons per square kilomceter in Java
to 3 persons per squarc kilometer in Irian Jaya.

Fentility

The 1985 SUPAS data indicated a total fertility rate (TFR) of 4.1 children per woman for the
period 1981-1984. Results of the 1971 Population Census show that the TFR was 5.6 in the mid-60s. Thus,
in lcss than 15 years there has been a decline of 28 percent. Fertility rates vary by region. In general, the
rates in Java arc lowest, and in Sumatra highest. There is considcrable variation in fertility among provinces
in Java, from a high of 4.3 in West Java 10 a low of 2.9 in Yogyakarta. The highest fertility in Indonesia
(5.7 per woman) occurs in the province of Nusa Tenggara Barat, Tt is interesting to note that this province
also has the highest infant mortality ratc in the country.

Mortality

While mortality rates in Indonesia, particularly of infants and children, remain relatively high, data
from the 1971 and 1980 Population Censuses demonstrate that there has been a significant decline in the
level of mortality. Based on the 1971 Population Census, the infant mortality rate was cstimated 1o be 142
deaths per 1000 live births. This figure dropped 10 112, according 1o the 1980 Census, and declined 10 71
per 1000 live births in 1985. The declinc no doubt reflects efforts in the ficld of health promotion,
particularly those specially designed to reduce infant and child mortality through integrated health and family
planning services.

Inicrnal migration

In an effort 1o bring about a more equitable population distribution, the government has sponsored
a transmigration program to move people from denscly populated arcas to fess populated ones.  This
program was initiated by the government of Indonesia in the 1950s after independence, but did not gain
momentum until 20 years later, when, under the third development plan (Repelita) 500,000 families were
resettled in islands outside Java. However, people continue to be attracted to Java which offers better
employment opportonitics as wcll as education and hcaith facilities, and government-sponsored
transmigration out of Java is offset by a counter-stream of migrants into Java.
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Education

In the past 15 years, the Indonesian educational system has undergone major improvements. The
1985 SUPAS data show that the literacy rate of persons 10 years and over was 88 percent for males and
74 percent for females. The percentage of persons who never atiended school has declined, and the number
of graduates at all levels of education has increased. The percentage of primary school graduates climbed
from 21 percent in 1980 10 27 percent in 1985, whereas persons who completed junior high school and
higher increased from 11 to 16 percent during the same period. At all levels the improvement in female
education has been greater than for males.

One possible effect of the improvement in female education is the rise in the age at first marriage.
Data from the 1985 SUPAS show that the average age at first marriage of Indonesian women increased from
20.0 in 1980 to 21.2 in 1985. Another probable effect of more widespread education is the increase in labor
force participation among fcmales, particularly those 20 years and over. While the female labor force
participation rate in 1980 was 32.4 percent, it had climbed to 37.6 percent by 1985. This trend is cxpected
o continue.

1.4  Population and Family Planning Policies and Programs

The government of Indonesia has devoted many of its development programs to population-related
issues since President Suhario joined other Heads of State in signing the Declaration of the World Leaders
in 1969. In this Declaration, rapid population growth was considered an obstacle to economic development.

Family planning activitics werc initiated in Indonesia in 1956 by a private organization, working
under the auspices of the International Planned Parenthood Federation. It provided birth control advice
and services, as well as maternal and child care. In 1968, the government established a National Family
Planning Institute, which two years later was reorganized as the National Family Planning Coordinating
Board (NFPCB). Since the NFPCB is a non-departmental body, the Chairman reports directly to the
President. Thus, the government has made a strong political commitment to family planning and works with
rcligious and community leaders to develop programs to promote family planning,

These programs werc not initiated simultaneously throughout the country. In the first five-year
development plan (Repelita) which covered the period 1969/1970 1o 1973/1974, programs began in the six
provinces of Java and Bali. In the next five-year plan, the program was expanded to the provinces of D.I.
Aceh, North Sumatra, West Sumatra, South Sumatra, Lampung, Nusa Tenggara Barat, West Kalimantan,
South Kalimantan, North Sulawcsi, and South Sulawesi. In the development of the family planning
program, these provinces arc classified as the "Outer Java-Bali I Region.” In the third Repelita, the
programs wcere further expanded to include the rest of the provinces which are grouped as the "Outer
Java-Bali 1T Region."

The goals of the program according to the Broad Guidelines for State Policy are: 1o reduce the
birth rate, to establish the small family norm, and to improve the health of mothers and children. To
achicve these goals, the family planning program has defined three dimensions: program extension, program
maintenance, and program institutionalization. Program extension involves increasing the number of
acceptors; it is conducted through the information, education, and communication (IEC) activitics
throughout the country, that are implemented particularly by community organizations and religious leaders
al the village level. Program maintenance involves stabilizing the acceptance of family planning and
improving the quality of scrvices; it is implemented by expanding the involvement of pcople in running
family planning programs and its success is measurcd by the number of acceptors of more cffective, long-
term methods. Program institutionalization is achieved by the acceptance of the small family norm and the
greater participation of government, community and private institutions in managing the program.

The policy to achieve the goals of the family planning program has been established in the "Panca
Karya," the five principles or targets. They are:



1) Women under the age of 30 and those with fewer than two children shouid plan a maximum
of two children; women should delay their first birth to age 20 by postponing marriage and
planning births.

2) Women over age 30 and those with three or more children should plan to have no more
children and should be offerred the most effective means of fertility regulation.

3 Young people should be encouraged to postpone marriage and childbearing through the
creation of programs that deemphasize marriage and children as the only means of providing
recognition and personal security,

4) In areas with higher rates of contraceptive use, education, basic health services and income
generating activities are needed to institutionalize the social benefits of family planning.

5) Communities should be assisted in assuming responsibility for care of the aged, so as to
reduce the desire for many children for security in old age.

Lately, the program has been shifted toward the establishment of a family planning movement. As the
program develops, various activitics are carried out in cooperaiton with other government agencies, forming
an integrated effort.

1.5  Health Policies and Programs

A National Health System was developed in 1982 which provides overall policy for the health scctor
until the year 2000. The systcm has established targets to be achieved in the remaining years of the century.
They are stated in terms of life expectancy, infant mortality, birth weight, eradication of infecticus diseases,
immunization, and other health measures. Various programs were initiated to encourage aclive community
involvement. They are primarily directed toward reducing the mortality of children under age five through
intensified efforts in immunization, reduction of diarrheal diseases, improvement of nutrition, delivery of
family planning services, and provision of maternal/child health services.

1.6  Objectives of the National Indonesian Contraceptive Prevalence Survey

In 1984 the U.S. Agency for Intcrnational Development (USAID) initiated the Demographic and
Health Survey (DHS) program. The Institute for Resource Development which is part of the Westinghouse
Electric Corporation was selccted to coordinate the world-wide project, which involves conducting surveys
in over 25 developing countrics in five years.

The DHS is intended 10 scrve as a primary source for international population and health
information for policymakers and for the research community. In general, DHS has four objectives:

. To provide participating countries with a databasc and analysis useful for informed choices,
. To expand the intcrnational population and health database,

. To advance survey methodology, and

. To help develop in participating countries technical skills and resources necessary 1o conduct

demographic and health surveys.

Apart from estimating fertility and contraceptive prevalence rates, DHS also covers the topic of
child health, which has become the focus of many development programs aimed at improving the quality
of life in gencral. The Indoncsian DHS survey did not include health-related questions because this
information was collected in the 1987 SUSENAS in more detail and with wider geographic coverage.
Hence, the Indonesian DHS was named the "National Indonesian Contraceptive Prevalence Survey” (NICPS).
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The 1987 NICPS was specifically designed to meet the following objectives:

. To provide data on the family planning and fertility behavior of the Indonesian population
necessary for program organizers and policymakers in evaluating and enhancing the national
family planning program, and

. To measure changes in fertility and contraceptive prevalence rates and at the same time
study factors which affect the change, such as marriage patterns, urban/rural residence,
education, breastfeeding habits, and availability of contraception.

1.7 Survey Organization

At the request of the NFPCB, the Central Bureau of Statistics (CBS) was appointed as the
implementing institution for the DHS in Indonesia. Funds to carry out the survey came from four sources,
the government of Indoncsia, USAID/Jakarta and UNFPA/Jakarta through the NFPCB, and from
IRD/Westinghouse dircetly to CBS. In addition, IRD also provided technical assistance throughout all
stages of the survey.

A steering commitiee was formed to give direction in the implementation of the survey. Members
of the steering committee include representatives from various components within NFPCB, related
government agencics, and experts in the topics covered by the NICPS. Representatives from USAID/
Jakarta and UNFPA/Jakarta serve as cx-officio members of the steering committee. A technical tcam was
established at the CBS. The team’s membership includes staff whose responsibilities are associated with
population statistics and those whose duties involve survey activities.

The directors of the swatistics offices in the provincees were responsible for the technical as well as
the administrative aspects of the survey in their arca. They were assisied by ficld coordinators, most of
whom were chiefs of the social and population sections in the provincial statistics offices.

The NICPS covered 20 of Indonesia’s 27 provinces, omitting the logistically more difficult and less
densely populated provinees of Jambi, East Nusa Tenggara, East Timor, Centrai Kalimantan, East
Kalimantan, Maluku, and Irian Jaya. These excluded arcas account for less than 7 percent of the total
population, but they account for more than two-thirds of the population of the area denoted as "Outer Java-
Bali IL" The sample was non-self-wcighting, and therefore all estimates in this report are based on weighted
fligures. The sample design is presented in Appendix A,

DHS model questionnaires and manuals were modified to suit the needs of Indonesia and were
translated into Bahasa Indoncsian. Over 90 female interviewers were trained for 15 days in five training
centers during September, 1987 and data collection took place from mid-September to the third week of
December. Data from the questionnaires were entered on microcomputers at the CBS headquarters in
Jakarta, using the ISSA program, which was specially designed for the DHS project. Details of the
methodology and organization of the survey are presented in Appendix A.

1.8  Background Characteristics of the Surveyed Women

The NICPS covered a sample of nearly 15,000 households to interview 11,884 respondents.
Respondents for the individual intcrview were ever-married women aged 15-49. During the data collection,
14,141 out of the 14,227 cxisting houscholds and 11,884 out of 12,065 cligible women were successfully
intervicwed. In gencral, few problems werc cncountered during interviewing, and the response rate was
high--99 percent for houscholds and 99 pereent for individual respondents (see Appendix A).

This section of the report presents the distribution of these women by selected demographic and
socioeconomic characteristics as well as a comparison with the same information from previous sources as
a measure of the NICPS data quality.



Table 1.1 shows that the distribution of the women in the samplc fits the pattern established by the
1980 Census and 1985 SUPAS. The decrcase in the percent of ever-married women in the younger age
groups from 1980 to 1987 is no doubt due to the rising age at marriage. The increase in the proportion
urban over time is also evident in Table ].1.

Table 1.1 Percent distribution of ever-married women 15-49 by selected background
characteristics, 1980 Census, 1985 SUPAS, and 1987 NICPS

Weighted |Unweighted
number of | number of
Background 1980 1985 1987 wWornen women
characteristic Census SUPAS NICPS NICPS NICPS
Age
15-19 8.3 5.1 5.3 635 547
20-24 19.3 18.2 16.8 1998 1932
25-29 18.8 21.7 21.2 2520 2565
30-34 14.2 16.3 17.8 2110 2183
35-39 15.2 14.6 14.2 1690 1712
40-44 13.2 12.6 12.0 1430 1468
45-49 11.0 1.5 12.6 1501 1477
Residence
Urban 20.6 264.1 27.5 3272 4474
Rural 79.4 75.9 72.9 B&612 7410
Region
Java-Bali 71.2 69.9 &7.0 7962 8415
Outer Java-Bali I 25.4 26.4 28.9 3430 2379
Quter Java-Bali II™ 3.4 1.7 4.1 492 1070
Province
Jakarta 4.5 4.9 5.1 600 1729
West Java 21.2 21.4 20.2 2405 1654
Central Java 18.7 17.6 17.6 2096 1370
Yogyakarta 1.8 1.7 1.9 226 1059
East Java 23.4 22.7 20.5 2433 1581
Bali 1.6 1.6 1.7 202 1042
Total 100.0 100.0 100.0 11884 11884

* For the NICPS, not representative of entire region.

Sources: 1980 Census-Central Bureau of Statistics, 1983, Series $ No. 2, Table 03.
1985 SUPAS-Central Bureau of Statistics, 1987, No. 5, Table 02.

Excepl for the distribution of women by province/region, the weighted and unweighted numbers for
the NICPS seem to be similar. A significant difference is shown by thc women’s composition by arca of
residence. This is brought about because some areas arc oversampled to vicld provincial estimates. For
example, in Yogyakarta and Bali, after taking into account the relative contribution of these provinces’
population, the weighted number of cases turned out 10 be one-fourth of the actual number in the sample.
Another example is in the Outer Java-Bali II region where morc than 1,000 respondents were inlerviewed
to produce fewer than 500 cases in the weighted sample. In this report all data have bcen weighted to
produce a representative samplc of the various geographical units.

Tahle 1.2 shows the distrihution of the surveyed women hy education and other selected
characteristics. In general, more than one-fifth of the women in the NICPS sample did not go to school,
2 out of 5 had only some primary school, 23 percent graduated from primary school with no further
education, and 13 percent had secondary or higher education. These numbers vary depending on age group,
urban/rural residence, and religion,



Table 1.2 Percent distribution of ever-married women by education, according to
selected background characteristics, NICPS, 1987

Level of education completed Weighted
number
Background Some Primary | Secondary of
characteristic None primary completed| or more | Total wWomen
Age
15-19 8.1 17.8 44.7 9.4 100.0 635
20-24 12.5 43.0 28.7 15.8 100.0 1998
25-29 17.0 43.5 25.2 14.3 100.0 2520
30-34 19.2 42.3 22.4 16.1 100.0 2110
35-39 24.7 40.4 21.3 13.6 100.0 1690
40-44 35.3 35.7 19.1 9.9 100.0 1430
45-49 46.8 33.7 12.1 7.3 100.0 1501
Residence
Urban 12.4 32.1 26.0 29.5 100.0 3272
Rural 27.3 43.4 22.4 6.9 100.0 8s12
Region
Java-Bali 23.4 38.5 25.0 13.1 100.0 7962
Outer Java-Bali 1 24.1 45.3 18.5 12.1 100.0 3430
Outer Java-Bali 11 14.3 34.9 30.2 20.6 100.0 492
Province
Jakarta 11.9 23.0 28.3 36.7 100.0 600
West Java 18.0 44 .4 27.7 9.9 100.0 2405
Central Java 23.7 9.4 24.9 12.0 100.0 2096
Yogyakarta 24.6 32.1 22.8 20.5 100.0 226
East Java 29.8 37.0 22.1 11.1 100.0 2433
Bali 40.8 29.1 22.3 7.7 100.0 202
Religion
Muslim 23.9 41.3 23.2 11.6 100.0 10966
Protestant 6.2 25.1 27.6 41.0 100.0 403
Catholic 2.8 22.0 27.8 47.4 100.0 143
Hindu 40.1 32.2 20.4 7.3 100.0 227
Buddhist 13.2 33.6 25.9 27.3 100.0 120
Other 21.4 61.8 4.5 12.3 100.0 25
Total 23.2 40.3 23.4 13.1 100.0 11884

The first panel of the table demonstrates an inverse relationship between age and education--
evidence of the improvement in the educational attainment of women. Young women have reccived more
cducation than older women. This is denoted by the high percentage of young women who have primary
education or higher, and the high percentage of older women who have no education.

Women who reside in urban areas have considerably higher education than those living in rural
areas. Although the percentages of women who completed only primary education are similar, in the urban
areas the percentage of women who never attended school is much lower, and that of women who finished
seecondary school is more than four times as high as in the rural areas.

Variation among provinces descrves some comment.  Of the areas covered in the survey, Jakarta,
the scat of the government, has the highest level of educational attainment, whereas Bali has the lowest,
In Bali, 41 percent of the women in the sample did not go to school, and only 30 percent complcted
primary school. The NICPS data show that cducational achievement of women in Outer Java-Bali II is
highest among all major regions--only 14 percent of women never attended school, 51 percent completed
primary school, and 21 percent graduatcd from sccondary school. This is contrary to expectations, but it
should bc pointed out that, duc to the sampling dcsign, the results do not reflect the entire Outer Java-
Bali II region.



The composition of the women by educational attainment and religious affiliation is presented in
the last panel of Table 1.2. Almost all (92 percent) of respondents are Muslim. Overall, Christian women
are better educated than women of other religions. Hindu women, most of whom reside on the island of
Bali, are similarly distributed across the educational levels as the Balinese women.

1.9  Exposure to Mass Media

The survey collected information on the respondents’ exposure 10 mass media in order to study how
respondents might be affected by their habits of reading newspapers, watching television, and listening to
the radio. Table 1.3 shows that 27 percent of respondents read a newspaper every weck, 57 percent waich
television every week, and 60 percent listen to the radio every day. The lower percentage of rural
respondents who read a newspaper is due to the larger proportion of illiterate women in those areas and
perhaps to a lack in printed materials, as well.

Table 1.3 Percent of ever-married women who usuelly read a newspaper
once a week, watch television once a week, or listen to a
radio daily by background characteristics, NICPS, 1987

Read a Watch Listen
News - tele- to the Number

Background paper vision radio of
characteristic weekly weekly daily wWomen
Age

15-19 31.5 5¢.3 66.6 635
20-24 29.4 59.0 64.3 1998
25-29 29.5 59.5 60.6 2520
30-34 30.2 58.0 50.7 2110
35-39 27.6 55.5 60.3 1690
40-44 22.4 54.0 57.6 1430
45-49 16.1 5%.7 54.7 1501
Residence

Urban 49 .4 80.9 70.4 3272

Rural 18.3 47.8 56.6 B&12
Region

Java-Bali 27.0 56.4 61.3 7962
Quter Java-Bali 1 25.6 58.7 59.7 3430
Quter Java-Bali 11 33.5 53.1 50.2 492
Province

Jakarta 63.9 89.8 79.2 600
West Java 2.1 60.2 £8.7 2405

Central Java 20.4 54.6 55.6 2096

Yogyakarta 25.1 56.9 64.0 226

East Java 20.2 46.1 54.0 2433

Bali 10.5 53.3 65.3 202
Education

None 0.8 32.0 41.9 2760

Some primary 16.3 53.2 58.4 4788
Primary completed 41.9 £9.5 70.9 2779

Secondary or more 78.9 89.7 80.6 1557
Total 26.9 56.9 60.4 11884
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An inverse relationship between exposure to media and age is apparent in the first panel of Table
1.3. In all columns there is a pattern of modest decline with age in the percentage of women who read a
newspaper, watch television, and listen to the radio.

The difference in media exposure between women residing in the urban and rural areas is striking.
In the urban areas, half of respondents read a newspaper weekly, 4 out of 5 watch television weekly, and
70 percent listen to the radio daily. The figures for the rural areas are 18 percent, 48 percent, and 57
percent, respectively.

Differences among regions in the proportions of women who usually read a newspaper (between
26 and 34 percent) and watch television (53 to 56 percent) are small, but are somewhat greater for women
who listen to the radio (50 percent in Quter Java-Bali II and 61 percent in Java-Bali). Among provinces
in Java, the respondents in Jakarta had the widest exposure to mass media. West Java and Yogyakarta
follow Jakarta, while Ceniral Java and East Java had almost identical rates, slightly lower than other areas
in Java, Women in Bali are about as likely as women in other provinces to watch television and listen to
the radio, however only 10 percent of the women read a newspaper weekly. The last panel shows clearly
that women with more education tend to have more contact with mass media.

1.10  Ownership of Household Amenities

Table 1.4 presents the respondents’ distribution by the household goods they owned or had access
to. Overall, almost half have electricity and a bicycle or other non-motor vehicle, and 60 pcrcent have a
radio or cassette player. There is a substantial difference between urban and rural areas. Except for
bicycles, urban women are more likely than rural women to have the household goods inquired about in
the survey. Access to electricity is 2.6 times greater among urban than rural women, radio 1.4 times,
television 3.4 times, stove 3.7 times, and motorcycle 2.6 times. As these amenities can be regarded as
economic indicators, one may say that urban women tend to be better off than rural women.

Teble 1.4 Percent of ever-married women who own or have
access to selected household amenities, NICPS

1987
Household amenity Urban Rural Total
Electricity 84.5 32.0 46.4
Radio/cassette player 75.9 54.4 60.4
Television 59.1 17.3 28.8
Stove 81.4 21.¢ 38.3
Non-motor wvehicle 46.4 50.2 49.2
Motor vehicle 33.3 12.6 18.3
Number of women 3272 8512 11884
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2. MARRIAGE, BREASTFEEDING, AND POSTPARTUM
INSUSCEPTIBILITY

Marriage is a primary indicator of exposure of women to the risk of pregnancy, and therefore is
important in understanding fertility. Populations in which age at marriage is low tend to be those with early
childbearing and high fertility. Therefore, efforts to encourage latcr marriage often form part of policies
to reduce fertility.

In the NICPS, a woman was assumed to be marricd if she was married by state law, religion, or
custom, or was considered to be married by the community. Only women who were 15-49 years of age and
who had ever been married were interviewed with the individual questionnaire.

In this report, trends in age at marriage are invesligated by comparing the age al marriage of
differcnt age cohorts. The chapter also presents measures of several proximatc determinants of fertility
which influence exposure to pregnancy within marriage--breastfeeding, postpartum amenorrhea, and
postpartum sexual abstinence. The joint impact of amenorrhea and abstinence is the length of postpartum
insusceptibility, defined as the elapsed time betwcen birth and the resumption of cither menstruation or
sexual intercourse.

In this chapter, several tables are based on all women, as opposed to only ever-marricd women.
Since only the latter were interviewed individually, the number of never-married women had 10 be estimated.
The number of never-married women enumerated in the household interview can not simply be added to
the number of ever-married respondents to the individual interview, since the latter is subject to some
degree of non-response, and the resulting denominator would be biased somewhat. Instead, the ratio of all
women 1o ever-married women enumerated on the houschold schedule was calculated at each single year
of age and for each category of background characteristic (e.g, urban-rural residence, education level).
These ratios were then applied to the number of ever-marricd women interviewed individually so as to
expand the denominators to represcent all women.

2.1 Marital Status
Table 2.1 shows that among women of childbearing age, 26 percent have not marricd, 68 percent

are currently married, 3 percent are divorced, and 3 percent are widowed. The data by age group indicate
that marriage in Indonesia occurs at an early age, with onc out of five lcenagers and more than three out

Teble 2.1 Percent distribution of all women by current marital status,
according to age, NICPS, 1987

Current marital status Weighted
number
Never of
Age married | Married | Divorced| Widowed Total women
15-19 B1.0 17.9 1.0 0.1 100,0 3342
20-24 34.8 61.6 3 0.4 100.0 3066
25-29 10.5 B5.4 3.2 0.9 100.0 2818
30-34 4.1 %0.0 4.2 1.7 100.0 2200
35-39 3.0 88.6 3.2 5.2 100.0 1742
L0-44 1.1 87.9 3.4 7.6 100.0 1445
45-49 1.4 B0.1 4.0 14 .4 100.0 1523
Total 26.4 67 .6 3.0 3.1 100.0 16136

Note: The total number of Women is derived by weighting each respondent
proportionally to the number of mever-married women in the same
age, education, region, and urban-rural residence group, using
data from the household questionnaire.
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of five women 20-24 having married. By the time women reach the 25-29 age group, 90 percent have
married; this increases to 99 percent for women in their 40s. While the proportion divorced is rclatively
constant for all age groups, the proportion widowed is lower for younger women and higher for older
women, reaching 14 percent of women 45-49 years old.

Table 2.2 presents a comparison of data on proportions ever-married by age from the 1980
Population Census, the 1985 SUPAS, and the 1987 NICPS. The table indicatcs a regular pattern over
time from 1980 to 1987. On the whole, the percentage of never-married women increases continuously
from 22 percent in 1980 to 25 percent in 1985 and 26 percenl in 1987. Of particular note is the sharp
incrcase in the percentage of never-married women in the younger age groups, especially women 20-24
years; betwecn 1980 and 1987, the percentage of never-married women increased from 22 to 35 percent,
This is evidence of increasing age at first marriage, which is supported by other data in this chapter.

Table 2,2 Percent of all women who have never
married, according to age, 1980 Census,
1985 SUPAS, and 1987 NICPS

1980 1985 1987

Age Census SUPAS NICPS

15-19 70.0 81.2 81.0
20-24 22.3 29.7 34.8
25-29 7.4 8.9 10.5
I0-34 3.4 4.1 4.1
35-39 1.9 2.5 3.0
40-44 1.4 1.7 1.1
45-49 1.2 1.4 1.4
Total 21.5 24.9 26.4

Sources: 1980 Census-Central Bureau of Statistics,
1983, Table 03.3.

1985 SUPAS-Central Bureau of Statistics.
1987, Table 02.3.

2.2 Age at First Marriage

Table 2.3 shows that about 19 percent of women aged 15-49 in Indonesia married before 15 years
of age, and nearly hall married before 18, It should be noted that, while in some provinces, girls
traditionally marry at extremely young ages, not all of them immediately live with their husbands in a
houschold. Some couples stay with their respective parents, often for several years. For cxample, in the
province of Aceh in northern Sumatra, it is customary for the bridegroom to go away as soon as the
wedding ceremony is over. Thus, in many cascs of very carly marriage, there is an interval between marriage
and first sexuval intercourse.

The percentage of women marrying at younger ages decreases among younger women, implying that
age at marriage is increasing. Thus, while 79 percent of women aged 45-49 married before they reached
age 20, only 53 percent of women 20-24 have married before reaching 20. Another index of the rising age
at marriage is the trend in the median age at marriage which has increased steadily from 16.5 among women
45-49 to 19.6 among women 20-24. Still, the fact that 5 percent of women 15-19 and 12 percent of women
20-24 married before they were 15 is surprising, since the Marriage Law that was put into effect in 1974,
sets the minimum age at marriage at 16 years for women and 18 years for men and stipulates that
permission from the parents is required for marriages of anyone under 21 years of age.
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Table 2.3 Percent distribution of all women by age at first marriage and medien age at first
marriage, according to current age, NICPS, 1987
Age at first marriage Median**
Number | age at
Current| Never Less 25 or of first
age married|than 15 | 15-17 18-19 20-21 22-24 over Total | women* | marriage
15-19 81.0 4.8 11.0 3.3 - - - 100.0 3342 -
20-24 34.8 11.8 24.9 16.7 B.B 3.0 - 100.0 3066 19.6
25-29 10.5 19.2 30.3 16.2 1.4 8.8 3.6 100.0 2818 18.1
30-34 4.1 24.8 29.6 15.8 10.4 2.5 5.8 100.0 2200 17.6
35-39 3.0 28.8 33.7 13.8 8.1 7.0 5.7 100.0 1742 16.8
40-44 1.1 32.1 4.9 13.5 7.5 6.6 4.3 100.0 1445 16.4
45-49 1.4 31.8 n.7 15.7 8.5 6.0 4.8 100.0 1523 16.5
Total 26.4 18.9 26.1 13.0 7.4 5.3 2.9 100.0 16136 -

- Omitted due to censoring
* See note at Table 2.1
** pefined in this table as the exact age by which 50 percent of women have experienced marriage.

Table 2.4 presents the median age at first marriage by selected sociceconomic characteristics of
Only women aged 25-49 are included in this table since the median age at marriage for

respondents.

younger women is influenced by the large proportion that have not yet married.

Table 2.4 HMedian sge at first marriage among all women aged 25-49, by current
age and background characteristics, NICPS, 1987
Current age
Backgreund Total
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 20.3 19.1 18.0 17.7 17.7 18.8
Rural 7.3 17.0 16.2 15.9 16.1 16.6
Region
Java-Bali 17. 6 17.0 16.3 16.0 16.0 16.5
Outer Java-Bali 1 19.3 18.5 17.8 17.0 17.7 17.8
Quter Java-Bali 11 19.2 18.8 17.9 17.8 17.3 18.3
Province
Jakarta 20.6 19.6 19.5 18.9 18.0 19.0
West Java 16.8 16.1 15.8 15.3 15.7 15.9
Central Java 17.9 17.5 16.7 16.2 16.4 16.9
Yogyakarta 20.3 19.6 19.2 18.6 19.0 19.0
East Java 16.9 16.0 15.3 15.% 15.2 15.7
Bali 19.7 19.0 19.5 19.3 20.6 19.2
Education
None 7.1 15.9 15.8 15.7 15.7 15.8
Some primary 14.9 16.5 16.0 15.8 16.1 16.2
Primary completed 18.2 17.7 17.0 174 17.4 17.5
Secondary or more 23.3 21.8 22.2 20.8 21.0 21.3
Total 18.1 17.6 16.8 16.4 16.5 -

Note: Median age at first marriage is defined as the exact sge by which 50 percent

of women have experienced marriage.
- Omitted due to censoring
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The data show that women in urban areas generally marry two years later than women in rural
areas. While younger women in both urban and rural areas arc getting married later than older women
did, the change is more pronounced among urban women. [or example, while the difference in the median
ages at marriage between urban and rural women is 1.6 ycars for women aged 45-49, the difference is 3
years among women aged 25-29.

Comparison between major regions and provinces also provides interesting results. Surprisingly,
women in Outer Islands II marry later (18.3) than women in Quter Islands 1 (17.8), who in turn, marry
later than women in Java-Bali (16.5). It appcars that age at marriage has becn increasing comparably in
all three regions.

As has been well documented, the median age at marriage in West Java is relatively low (15.9).
However, it is surprising that East Java has the lowest median age among the six provinces (15.7). When
the comparison is made across cohorts, East Java still has the lowest median age at marriage in almost every
age group. Bali, Yogyakarta and Jakarta have the highest median ages at marriage. It is interesting to note
the fluctuations in median age at marriage across age groups in Bali, where the highest median age is found
in the oldest cohort (20.6). This result descrves [urther investigation to find out if it is caused by a real
change in the pattern of marriage or is simply the cffect of memory lapse and/or different calendar systems
used among cohorts.

The strongest differentials in age at marriage are by cducation. As Table 2.4 demonstrates, the
higher the level of cducation, the higher the median age at marriage, and the pattern is remarkably
consistent across cohorts. The differences in median age at marriage between women with no education,
those with somc primary school, and thosc who completed primary school are considerably smaller than
the difference betwecen these women and those with sccondary education.  This implics thal to have a
major impact on age al marriage, women need to have at least a secondary school education.

2.3 Factors Affecting Exposure to the Risk of Pregnancy

This section presents data regarding breastfeeding, postpartum amenorrhea, and postpartum scxual
abstinence. The purpose of describing these three birth-related variables is to estimate the proportion of
women who are exposed to the risk of getting pregnant.

Table 2.5 shows that not only are almost all Indonesian babies breastfed, but they are breastled
for a relatively long period of time. Almost 80 percent of babics arc still being breastfed by the time they
reach their first birthday, and 40 percent arc breast{ed for two years. The median duration of breastfeeding
18 22 months.

As expected, almost all mothers experience postpartum amenorrhea untit the second month after
birth. The proportion drops considerably by the fourth month after birth and reaches 35 percent among
mothers who delivered twelve months before the survey. The median duration of amenorrhea is 9 months.
There is a clear relationship between breastfeeding and amenorrhea. For both variables, as the age of the
baby increases, the proportion of women breastfeeding and amenorrheic decreases (with some fluctuation),
but the decrease is faster in the proportion of women experiencing amenorrhea. This is no doubt due to
the fact that duration of amenorrhea is related to the intensity of breastfeeding.

The proportions of women practicing sexual abstinence after a birth decrecase even faster than for
those breastfeeding and amenorrheic. Less than hall of mothers are still abstaining 2-3 months after a birth
and the median duration is only 2 months, considerably lower than for breastfeeding or amenorrhea. This
probably reflects the Islamic custom of observing sexual abstinence for 40 days following birth.

Table 2.5 also provides information about the proportion of mothers who are insusceptible to

pregnancy either because they have not had their period since their last birth or because they are practicing
sexual abstinence. The table shows that up to nine months after giving birth, more than 50 percent of
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Table 2.5 Percent of births in the last 36 months whose mothers
are still breastfeeding, postpartum amenorrheic,
abstaining, end insusceptible to pregnancy, by months
since birth, NICPS, 1987

Months still still still still Number
since breast- amen- abstain- insus- of
birth feeding orrheic ing ceptible*| births
Less than 2 88.2 93.9 88.6 95.6 225
2-3 95.2 82.2 46.2 B5.2 267
4-5 90.6 66.6 19.6 69.8 297
&6-7 856.9 63.7 21.1 68.4 270
8-9 89.3 53.6 10.8 54.1 265
10-1 81.9 39.1 10.1 41.8 214
12-13 78.7 35.7 9.7 40.6 249
14-15 74.6 31.5 8.6 33.7 267
16-17 72.9 23.0 5.3 25.2 284
18-19 71.0 15.4 6.6 20.8 272
20-21 60.8 1.0 3.2 13.1 188
22-23 50.9 6.2 2.0 8.1 196
24-25 39.7 5.8 3.3 8.6 293
26-27 38.9 3.6 4.0 6.6 300
28-29 33.5 3.2 3.7 6.9 306
30-31 32.2 3.4 5.1 7.6 243
32-33 27.2 2.5 0.9 3.4 251
34-35 23.6 2.7 2.4 4.5 265
Total 62.8 30.1 13.6 12.9 4652
Median*¥ 22.0 9.2 2.3 9.4 -

*  Either amenorrheic or abstaining
** Calculated from the distribution by single months

mothers are still insusceptible. The proportion of mothers who are insusceptible drops off rapidly, and at
two years after birth, less than 10 percent of mothers are insusceptible.

Table 2.6 provides estimates of the mean duration in months of breastfeeding, postpartum
amenorrhea and postpartum abstinence by selected background characteristics. These estimates were
calculated using the "current status" or "prevalence/incidence” method, borrowed from epidemiology. Thus,
the duration of breastfeeding is defined here as the prevalence (number of women breastfeeding at the time
of the survey), divided by the incidence (average number of births per month over the last 36 months).

There is no clear trend in breastfeeding durations by age of mother, which is encouraging in itself,
since a decrease in the duration of postpartum insusceptibility among younger women--which is commonly
found in developing countries--would put a greater burden on the family planning program to compensate
for the increased risk of unwanted pregnancies and short birth intervals. Comparison between rural and
urban women provides results which are consistent with previous findings in Indonesia, namely, that rural
women tend to have longer periods of breastfeeding, postpartum amenorrhea, and abstinence than urban
women.

Variations among provinces and regions are also interesting. Jakarta, which is totally urban has
the shortest length of breastfecding and amenorrhea. Jakarta also has a short period of abstinence, but
West Java and Bali have even shorter durations of abstinence. As reported by other researchers (e.g.,
Singarimbun and Manning), the length of postpartum abstinence is relatively high in provinces where the
Javanese ethnic group predominates (Central Java, East Java, and Yogyakarta). In these areas, couples
refrain from sexual intercourse, which is traditionally believed to spoil the milk from the mother’s breast.
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Level of education seems to have a negative relationship with these four postpartum-related
variables--the higher the education, the shorter the durations of breastfeeding, amenorrhea, abstinence and
insusceptibility. There are some plausible explanations for this relationship. Women with higher education
tend to have occupations in the formal sector with regular working hours that force them to be away from
home and unable to breastfeed their children regularly. These women also tend not to observe cultural
taboos related to sexual abstinence after birth. They prefer using modern contraceptives rather than
prolonged breastfeeding to protect them from pregnancy.

Table 2.6 Mean number of months of breastfeeding, postpartum amenorrhea,
postpartum abstinence, and postpartum insusceptibility, by
background characteristics, NICPS, 1987

still still still still Number

Background breast- amen- abstain- insus- of
characteristic feeding orrheic ing ceptible*| births
Age

Less than 20 26.3 12.8 8.0 14.6 292
20-29 24.2 10.8 4.9 12.2 2844
30 or over 26.7 10.9 5.7 12.6 1582
Residence

Urban 21.3 9.4 4.3 10.6 1278
Rural 26.6 11.5 5.7 13.2 3440
Region

Java-Bali 26.7 11.8 6.1 13.8 2766
Outer Java-Bali | 23.2 9.9 6.3 10.6 1683
Outer Java-8ali 11 21.3 B.4 4.0 10.1 269
Province

Jakarta 19.0 7.2 3.4 8.3 228
wWest Java 25.4 12.0 2.7 12.8 930
Central Java 29.9 13.8 7.2 16.4 793
Yogyakarta 7.3 9.7 11.6 15.4 65
East Java 27.3 11.3 10.0 14.3 684
Bali 25.3 10.4 2.2 10.8 66
Education

Nane 28.1 12.1 6.8 14.2 803
Some primary 26.0 11.5 5.4 13.0 2000
Primary completed 25.4 10.8 5.2 12.5 1214
Secondary or more 19.0 8.3 3.7 2.0 701
Total 251 11.0 5.3 12.5 4718

Note: The mean number of menths is based on current status estimates
* Either amenorrheic or abstaining
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3. KNOWLEDGE AND EVER USE OF
FAMILY PLLANNING METHODS

3.1 Knowledge of Family Planning

Knowledge of family planning methods and of places to obtain them are crucial elements in the
decision of whether and which methods to use. Presumably, a higher level of knowledge of family planning
methods will be followed by higher use which ultimately might contribute to reducing fertility rates.

Data on knowledge of family planning methods were obtained by first asking respondents to name
the ways that a couple can delay or avoid a pregnancy or birth. If a respondent did not spontaneously
mention a particular method, the method was described by the interviewer and the respondent was asked
if she recognized the method. Descriptions were included in the questionnaire for ¢leven methods (pill,
IUD, injection, diaphragm/foam/jelly, condom, female sterilization, male sterilization, Norplant, abortion,
periodic abstinence (rhythm) and withdrawal). In addition, other methods mentioned by the respondent
such as herbs (jamu), abdominal massage (pijat), and prolonged abstinence, were recorded. For any method
that she recognized, the respondent was asked if she had ever used it. Finally, for all modern methods that
she recognized, she was also asked where she would go to obtain the method if she wanted 1o use it and
what main problem, if any, was associated with using the method. If the respondent recognized periodic
abstinence, she was asked where she would go to obtain advice about the method if she wanted to use it.

As Table 3.1 indicates, knowledge of at lcast one method of family planning is practically universal
among marricd women of reproductive age in Indonesia. Almost identical percentages of ever-married (94
percent) and currently married women (95 percent) recognize at lcast onc method and virtually all of these
women recognize at least one modern method.

Knowledge of family planning is very uneven across methods, with three methods widely known and
thc others much less so. The most widely known methods are the pill, injection, and the TUD, known by
91, 84, and 82 percent of currently married women, respectively. It is interesting that injectables are more
widely known than the IUD, even though they were introduced into the Indonesian program later than the
IUD. The next most widely known methods are condom and female sterilization, known by 65 and 53
percent of currently married women, respectively. The relatively high level of knowledge of condom deserves
mention, considering that it is a male method and respondents were female. A recent social marketing
campaign to promote condom use (discussed in more detail below) may have contributed to its widespread
recognition. The fact that 30 percent of respondents recognize Norplant is also remarkable, considering that
it was introduced less than five years before the survey on a limited basis. Although included on the list
of methods read to respondents, only 19 percent of women reported knowing about abortion, which may
reflect the fact that it is socially unacceptable and is not a family planning program method in Indonesia.
Traditional methods arc known by 20 percent of women or less. Knowledge of methods such as herbs,
massage and prolonged abstinence would doubtless be higher if these methods had been specifically probed
with respondents.

Differences in knowledge of family planning mcthods by age of the woman are small. The youngest
and oldest women are slightly less likely to have heard of methods and this patiern holds truc for each
method.

Differences in levels of knowledge of at lcast onc modern method are shown in Table 3.2 according

to the number of living children a woman has and selected background characteristics,.  Women with no
children arc slightly less likely to have heard of modern methods than are women with children.
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Table 3.1 Percent of ever-married and currently married women knowing any method, knowing amy modern method, and knowing
specific family planning methods, by age, NICPS, 1987
Family planning method known
Diaph- Female|Male Period Pral - Abdo-
Any ragm/ ster- (ster- ic ab- onged [Herbs |minal Ko,
Any modern Injec- | foam/ iliza-|iliza-| Nor- [Abor- |stin- [With- jabsti{(Ja- [mass- of

Age method|method| Pill | 1UD |[tion [jell{y [Condom{tion |tion |[plant |[tion |ence |drawaljnencej mu) | age [Other|women
Ever-married Women

15-19 | 93.2 | 93.2 1 B9.2 | 1.9 | 79.9 2.9 | 55.6 | 37.0 | 14.5 | 20.3 | 12.5 | 10.0 6.5 0.3 8.2 2.7 0.5 &35
20-24 | 96.1 | 96.1 | 95.6 | B4.5 | BB.4 2.6 | 67.8 | 52.4 | 22.4 | 31.0 | 17.8 | 19.8 | 13.4 0.7{ 10.8| 4.9 1.5 1998
25-29 | 96.0 | 95.9 | 93.3 | 85.3 | 87.1 3.3 | 69.3 | 55.5 | 27.9 | 34.6 | 19.7 | 23.5 | 17.3 0.8| 12.8] 5.0 1.4 2520
30-34 | 95.5 | 94.7 | 92.6 | B4.4 | BE4 4.6 | 68.2 | 56.4 1 29.9 | 33.3 | 21.8 | 24.8 | 17.7 t.2] 13.5| 5.2 1.7 2110
35-39 | 94.6 | 94.1 | 90.8 | 82.5 | 8.1 4.8 | 66.1 | 53.1 1 29.7 | 31.7 | 2.7 | 23.9 | 16.4 0.7| 14.0{ 5.6 2.1| 1690
40-44 | 90.2 | B9.1 | 8.3 | 76.9 | 77.2 3.8 | 57.6 | 48.7 : 25.2 | 23.1 15.4 1 18.3 | 13.8 1.5] 12.5| &.4] 1.5] 1430
45-49 | B6.5 | 85.3 | /9.7 | 70.8 | 70.4 4.1 | 51.0 | 42.5 1 21.5 | 18.7 { 13.6 | 14.5 ; 10.0 0.9 12.1| 4.9} 2.1} 1501
Total | 93.7 | 93.1 | 90.1 | 81.1 | 831 3.8 | 63.9 | 51.3 | 25.8 | 29.2 | 8.4 | 20.7 | 14.7 0.9 12.4| 5.1 1.6/11884
Currently Married Women

15-19 | 93.4 93.4 89.1 71.5 80.2 3.1 56.1 36.9 16.0 20.0 12.7 10.0 &.6 0.4 8.3 2.9 0.6 600
20-24 | 96.9 | 96.8 | 94.2 | 85.1 | 89.5 2.8 | 683.2 | 53.4 | 22.5 | 31.6 | 18.2 | 20.0 | 14.0 0.7| 10.9| 5.2] *%.5| 1888
25-29 | 96.4 | 96.4 | 93.8 | 85.7 | 87.7 3.4 | 69.7 | 55.8 [ 28.1 | 35.0 | 19.7 | 23.7 | 17.8 0.8] 12.8| 5.2y 1.5| 2406
30-34 | 95.7 | 95.0 | 92.8 | 85.3 | 871 4.9 | 69.0 | 57.5 | 30.4 | 33.8 | 22.3 | 25.4 | 18.2 1.21 13.6| 5.4 1.8 1979
35-39 95.3 95.0 1.9 B4.2 85.5 5.0 | 67.6 | 54.8 | 31.0 32.7 22.3 25.2 17.2 0.7 13.9 5.5 2.0{ 1543
40-44 | 91.9 | 90.8 | 87.8 | 78.5 | 78.0 4.1 | 58.9 | 49.9 | 25.9 | 23.9 | 16.2 | 19.6 | 14.4 1.7) 12.71 6.5 1.7 127
45-49 | 88,2 | 87.3 | B81.5 | 73.9 | 73.2 4.8 | 53.3 | 44.5 1 23.2 | 19.2 | 14.3 | 14.8 | 11.0 1.0] 12.1 5.3 2.4| 1220
Total 94.6 | 96.2 91.1 B82.4 84 .4 4.0 65.2 52.9 26.5 30.0 18.9 21.4 15.4 0.9 12.4 5.3 1.7110%07




Teble 3.2 Percent of currently married women knowing at least one modern family
planning method, by number of Living children and background characteristics,
NICPS, 1987

Number of living children

Background
characteristic Naone 1 2 3 4 5 6+ Tatal
Residence

Urban 93.% 96.7 97.9 98.5 97.9 98.4 98.1 97.%
Rural 86.9 93.6 94.7 944 94.5 91.4 91.5 92.9
Region

Java-Bali 89.4 95.9 96.4 97.2 95.5 95.4 95.6 95.4
Outer Java-Bali I 85.6 89.6 93.3 91.6 96.0 0.5 90.9 91.5
Outer Java-Bali II 90.0 94.2 94.5 95.2 93.5 90.3 90.0 92.9
Province

Jakarta 97.7 98.5 99.3 98.7 97.6 97.7 98.7 98.5
West Java 97.7 98.4 98.3 99.3 97.4 97.2 97.3 98.1
Central Java 91.8 97.6 98.0 99.1 9.3 99.0 98.7 97.5
Yogyakarta 97.7 99.6 99.3 | 100.0 | 100.0 98.9 98.9 99.4
East Java 78.3 91.6 92.3 92.7 1.3 B85.8 B7.7 89.7
Bali 83.4 97.7 98.8 97.5 95.8 93.5 98.5 96.7
Education

None 681 80.3 85.7 83.6 85.7 83.8 B&.4 82.9
Some primary 89.8 94.9 95.9 98.1 98.3 95.1 9% .6 95.6
Primary completed 95.4 99.0 99.9 98.2 | 100.0 99.6 9.5 98.9
Secondary or more 99.9 | 100.0 { 100.0 | 100.0 9.5 | 100.0 98.5 99.8
Total 88.6 94 .4 95.5 95.6 95.5 93.4 93.3 94.2

More women in urban areas know about modern family planning methods than women in rural
areas, although the difference is not large (98 vs. 93 percent). Regional differences in knowledge are also
small. Ninety-five percent of marricd women in Java-Bali have heard of at least one modern method of
family planning, compared 10 92 percent of women in Outer Java-Bali I and 93 percent of women in Quter
Java-Bali II. With the exception of East Java, where only %0 percent of women know about a modern
method, knowledge levels in the provinces of Java-Bali are all 97 percent or higher. Education has the
strongest relationship with knowledge levels. While only 83 percent of women with no education have
heard of a modern method, the proportion rises to 6 percent among women with some primary school,
99 percent of women who completed primary school, and almost 100 percent of women with secondary
school.

Table 3.3 shows that knowledge of family planning methods has increased dramatically in Indonesia
in the last decade. The table compares data on the proportions of ever-married women who know specific
family planning mcthods from the Indonesia Fertility Survey (IFS) conducted in 1976 and the 1987 NICPS.
Because the IFS covered only the Java-Bali region, the NICPS data have been limited to that region as well.

The data show that the proportion of women who have heard of any method has increased from
77 percent in 1976 10 95 percent in 1987. While knowledge levels increased for virtvally all methods, the
largest increase is for female sterilization. In 1976, only 11 percent of women had heard of female
sterilization; by 1987, that proportion had increased to 57 percent, a five-fold increase. Almost as dramatic
is the increase in knowledge of injection, from 17 to 84 percent.

From April-August 1986, a social marketing campaign for condoms was test marketed in three
cities--Bandung in West Java, Mcdan in North Sumatra, and Surabaya in East Java. In September 1986,
the campaign was cxtended to seven more cities--Jakarta, Scmarang and Solo in Central Java, Ujung
Pandang in South Sulawcsi, Palembang in South Sumatra, Malang in East Java, and Padang in West
Sumatra. In order to evaluatc the success of early marketing efforts, the NICPS included a question as
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Table 3.3

Percent of ever-married women in Java and
Bali knowing specific family planning methods,

1976 Indonesia Fertility Survey and 1937

NICPS

1976 1987
Methed 1FS NICPS
Any method 77 95
Pill 4| 91
1uo 50 B2
Injection 17 B4
Diaphragm/foam/jelly 4 4
Condom 41 63
Female sterilization 1 57
Male sterilization 8 32
Norplant - 32
Periodic abstinence 12 20
Withdrawal 7 14
Number of women 9136 7962

Source: Central Bureau of Statistics, 1978, Table 5.2.

to whether respondents had ever heard of Dualima, the brand name of the condom, and if so, what it was.
As Table 3.4 indicates, only 17 percent of ever-married women have heard of DuaLima. Not surprisingly,
almost three times as many urban women as rural women have heard of DuaLima, and the proportion is
Women who live in areas not targetted by the campaign, such as
Yogyakarta, Bali, and Outer Java-Bali 1I, are far less likely to have heard of DuaLima. Perhaps in part
because better educated women are more concentrated in urban areas, knowledge of DuaLima is positively
related to the level of education. There does not appear 1o be much difference in knowledge of DuaLima
by cither age or number of living children. One encouraging piece of information is that over 90 percent
of those women who reported that they had heard of DuaLima correctly identified it as either a condom

highest (57 percent) in Jakarta.

or family planning method.

Table 3.4 Percent of ever-married women who have ever heard of Qualima by
background characteristics, NICPS, 1987
Percent Percent
who have who have
Background heard of Background heard of
characteristic Dual ima characteristic Dual ima
Age Province
15-19 17.9 Jakarta 57.1
20-24 21.4 West Jave 17.9
25-2¢9 19.3 Central Java 13.7
30-34 18.3 Yogyakarta 8.8
35-39 15.8 East Java 12.0
40-44 11.4 Bali 1.8
45-49 7.5
Education
Residence None 1.3
Urban 32. Some primary 10.6
Rural 10.3 Primary completed 22.2
Secondary or more 47.7
Region
Java-Bali 17.3 Number of living children
Duter Java-Bali I 16.1 None 17.6
Outer Java-8ali II 6.1 1 19.3
2 17.3
3 16.7
Total 16.5 4 or more 13.9
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3.2  Knowledge of Sources for Family Planning Methods

Before a woman can adopt family planning, she must not only have heard of a method, but also
must know of a place to obtain it. Table 3.5 shows that most women who know a method also know where
to obtain it. This table suggests that lack of knowledge of sources for methods is probably not a major
obstacle to use in Indonesia. If knowledge is a barrier at all, it is the lack of knowledge of certain methods
themselves, and not lack of knowledge of sources that is the obstacle to use. As Table 3.6 indicates,
knowledge of at least some source for modern methods is widespread among all subgroups.

Table 3.5 Percent of currently married women knowing
specific femily planning methods and knowing
a source for obtaining that method, by
method, NICPS, 1987

Know Know
Method method source
Pitl 1.1 88.4
1UD 82.4 76.2
Injection B4 4 81.4
Diaphragm/foam/jelly 4.0 3.1
Condom 65.2 52.3
Female sterilization 52.5 48.7
Male sterilization 26.5 24.2
Norplant 30.0 26.7
Periodic abstinence 21.4 19.7
Number of women 10907 10907

Table 3.6 Percent of currently married women
knowing any modern family planning
method and knowing a source for
obtaining that method, by background
characteristics, NICPS, 1987

Know

Background a modern Know
characteristic method a source
Residence

Urban 97.5 96.6
Rural 92.9 9.2
Region

Java-Bali 95.4 94.19
Outer Java-Bali 1 1.5 89.46
Outer Java-Bali [1 92.9 91.4
Province

Jakarta 8.5 98.0
West Java 88.1 96.3
Central Java 97.5 96.7
Yogyakarta 99.4 9.1
€ast Java 89.7 88.1
Bali 956.7 95.8
Education

None 82.9 80.1
Some primary 95.6 94.0
Primary completed 98.9 8.3
Secondary or more 99.8 N
Total 94.2 92.7
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Table 3.7 shows the specific sources where women would get methods if they wanted to use them.
For most methods, the large majority of women would use public sources such as hospitals, health centers,
and family planning clinics. Private scrvices such as private doctors, midwives, and pharmacics, were
mentioned less frequently (generally by 5 to 10 percent of women) than public sources, and represented a
significant proportion only for the diaphragm/foam/jelly and condoms (29 and 20 percent, respectively).

Table 3,7 Percent distribution of women knowing & family planning method by supply source they would
use if they wanted the method, according to method, NICPS, 1987

Family planning method known

Diaph- Female| Male Period

ragm/ ster- | ster- ic ab-
Supply source Injec-| foam/ iliza-| iliza-| Wor- stin-
named Pild 1UD tion jelly { Condomi tion tion plant | ence*
FP clinic/hospital /health
center 50.5 77.1 75.4 445 45.6 B&.6 83.2 70.4 16.6
FP field worker {PLKB) 7.8 1.4 1.5 1.8 3.1 0.1 0.1 0.4 3.0
FP post (Pos KB) 19.3 3.7 4.2 1.6 6.7 0.1 0.1 0.9 1.8
Mobile clinic (TKBK/TMK) 0.5 0.3 0.1 0.0 0.1 0.0 0.1 0.0 0.1
Safari campaign drive 0.0 0.5 0.2 0.0 0.1 0.0 0.0 0.7 0.4
Integrated service

post (posyandu) 4.2 1.5 2.5 0.6 2.4 0.1 0.1 0.4 0.8

Pharmacy/shop 1.1 0.0 0.0 13.9 17.7 0.0 0.0 0.0 0.0
Private doctor 1.8 4.0 6.1 12.5 0.6 4.7 6.9 6.8 7.8
Private midwife 2.2 2.8 4.7 2.3 1.3 0.6 0.2 1.1 4.6
Other 9.4 1.1 1.5 1.5 2.4 0.1 0.1 1.6 57.6
Don't know 3.2 7.6 3.8 21.3 20.0 7.7 @.2 17.7 7.3
Total 100.0 | 100.0 | %00.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
No. of women who know method | 10705 9633 9873 449 7597 6102 3072 3470 2460

* Refers to source for information about method

In an effort 10 discover which actual or potential sources of family planning information are
acceplable 1o Indoncsian women, the NICPS included a set of questions on this subject, the resolts of which
are presented in Table 3.8, At least threc out of four women feel that family planning field workers, private
doctors and midwives, village officials, staff of the women’s movement (PKK), tclevision, and radio arc
acceptable sources of family planning information. Far fewer women (about half) find religious leadcrs,
pharmacists, and tcachers acceptable family planning educators. The most widely accepted source is family
planning ficld workers, followed by private midwives.

Generally, women in the middle age groups (25-44), urban and bettcr educated women are
somewhat more likely to consider the sources acceptable. Women in Outer Java-Bali II are gencrally more
accepting of sources than women in the other two regions, and women in Yogyakarta, Jakarta and Central
Java tend to be more accepting of these sources of family planning information than women in the other
provinces in Java-Bali. The acceptability of religious leaders as family planning communicators is
particularly low in Bali (20 percent), perhaps due to the influence ¢f Hinduism in this province.

3.3  Dissemination of Family Planning Information
In an effort (o identify obstacles o the wider use of family planning methods, NICPS intcrvicwers
asked women who rcported knowing about a method what they thought was the main problem, if any, with

using the method. On the whole, few respondents reported knowing of problems with methods. As shown
in Table 3.9, a substantial minority of women (16 to 41 percent) rcported "no problem" and an c¢ven larger
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Table 3.8 Percent of ever-married women who think specific sources of family planning information are
acceptable, by background characteristics, NICPS, 1987

Women's
Private|Field- Relig-| move- Number

Background Private| mid- [worker [Village| iJous | ment Phar- | Teach-| Tele- of
characteristic Doctor | wife |{PLKB) Head {eader | (PKK) | macist| er vision| Radio | women
Age

15-1¢ 66.1 72.9 76.8 68.6 49,1 67.6 45.3 46.2 77.0 80.5 635
20-24 75.6 83.2 B5.0 741 55.7 78.2 51.3 54.0 80.1 az.9 1998
25-29 77.5 B3.4 85.5 77.7 59.7 77.5 50.4 55.8 79.8 81.7 2520
30-34 78.1 B4.1 85.3 75.6 59.1 7.6 50.9 56.7 80.3 81.8 2110
35-39 3.3 79.8 81.2 74.3 59.9 74.3 49.0 55.3 77.8 80.3 1690
40-44 70.2 75.4 78.9 71.1 57.5 69.9 45.9 55.3 71.8 74.2 1430
45-49 84.9 48.9 73.0 67.2 55.8 67.5 42.5 51.5 48.3 70.1 1501
Residence

Urban 81.7 8s5.7 85.8 67.2 57.5 80.5 54.4 53.4 88.4 7.8 3272
Rural 70.6 7.3 80.1 76.1 57.7 72.2 46.4 54.9 72.8 76.1 8612
Region

Java-Bali 70.7 77.2 80.8 74.2 59.2 74.8 49 .1 54.0 75.7 78.3 7962
Outer Java-Bali [ 78.4 83.6 83.0 72.4 54.9 72.8 48.1 55.2 79.8 81.1 3430
outer Java-Bali Il 8s.2 91.3 93.4 72.6 49.7 80.2 45.0 56.6 79.8 83.4 492
Province

Jakarta 89.4 92.3 94.8 57.1 58.2 BB.7 51.6 44.5 94.7 94.9 600
West Java &54.2 3.7 76.2 73.4 62.4 70.3 45.3 53.6 76.3 80.0 2405
Central Java 77.9 83.7 92.8 83.2 63.2 84.6 55.5 60.3 78.5 82.5 2096
Yogyakarta 89.6 Q2.2 95.5 88.1 67.0 87.9 56.6 72.3 BL.9 8¢.7 226
East Java 63.5 69.0 70.4 70.9 55.% 67.8 46.8 51.5 67.2 67.6 2433
Bali 81.5 88.8 77.2 65.7 19.5 56.0 34.1 331 76.0 80.2 202
Education

Hone 56.8 64.6 66.5 67.0 48.7 56.4 34.1 45.0 56.9 60.5 2760
Some primary 73.9 79.7 8.7 7.4 60.8 75.2 50.7 57.9 75.3 78.3 4788
Primary completed 81.0 88.3 90.2 77.0 59.4 83.9 55.0 56.6 89.1 90.6 2779
Secondary or more 89.4 0.5 95.2 67.8 60.4 a7.6 56.5% 57.1 96.6 95.7 1557
Total 73.6 79.6 81.9 73.6 57.6 74.5 48.6 54.5 771 79.3 | 11884

proportion (22 to 69 percent) answered "don’t know," when asked about problems in using methods. Tt is
likely that many of the women in the latter category should be included in the former, since "don’t know™
could be interpreted as either that the respondent does not know of any problems (therefore they do not
exist--"no problem"), or that she does not know enough about the method to give an answer about problems
with it.

Of those reporting perceived problems with methods, "health concerns” is the largest category. One
out of three women who know of the pill and roughly one in five women who know of the IUD and
injection reported health-related concerns as the main problem with using these methods.  Comparatively
few women found methods to he ineffective or inconvenient. Ineffectiveness was cited more frequently as
a problem for periodic abstinence, the IUD, withdrawal, and condom, than it was for other methods, while
inconvenience was mentioned more frequently for periodic abstinence, withdrawal, and condom,

In interpreting the data in Table 3.9, one should keep in mind that the question on perceived
problems with methods also measures the depth of knowledge about the methods. It is likely that many
women who have heard of a method do not really know much about it and arc thus more likely to answer
"don’t know" to the question. Thus, the larger proportion of women reporting problems for the better-
known methods such as pill, IUD and injection may merely reflect the fact that they are better known--
not that women think of them as causing morc problems than other methods. Furthermore, it appears that
respondents think in terms of the more "physical” aspects of problems in using methods, e.g., health
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Table 3.9 Percent distribution of ever-married women by main preblem perceived in using particular
family planning methods, according to method known, NICPS, 1987

Family planning method known

Diaph- Female| Male Period
Main ragm/ ster- ster- ic ab-
problem Injec-| foam/ iliza-{ iliza-| Nor- stin- | With-
perceived fill TUD tion jelly | Condom| tion tion plant | ence drawal
No problem 41.2 35.6 1a.8 15.8 19.2 41.3 37.5 28.5 0.0 33.4
Not effective 1.3 6.6 1.2 2.0 4.8 2.0 0.7 0.6 12.8 S.4
Husbend disapproves 0.1 0.5 0.1 0.7 2.3 0.3 0.9 0.0 1.0 6.9
Health concerns 33.4 21.2 23.4 5.3 1.0 5.0 2.8 4.9 0.1 1.2
Access/availability 0.0 0.0 0.1 0.7 0.0 0.0 0.0 0.1 0.0 0.0
Costs too much 0.0 0.0 0.4 0.2 0.0 0.5 0.7 0.6 0.0 0.0
Jnconvenient 0.6 1.3 0.8 4.1 4.7 0.4 0.9 0.4 6.2 4.6
Religious/moral 0.0 0.1 0.0 0.0 0.1 0.2 0.3 0.3 0.0 0.2
Other 1.2 1.1 2.0 1.3 4.2 2.2 1.5 0.7 2.2 11.3
Don't know 22.0 33.5 313.0 69.2 63.4 47.9 54.5 63.4 37.4 I15.5
Missing 0.2 0.1 0.1 0.7 0.3 0.2 0.2 0.4 0.3 1.5
Total 100,0 100.0 100.0 100.0 100.0 | 100.0 100.0 100.0 100.0 100.0
Women who know method | 10705 9633 9873 449 7597 6102 o072 3470 24580 1742

concerns, inelfectiveness, and inconvenience, as opposed to problems of cost, availability, and religious or
moral objections. Although it is tempting to conclude that cost, disapproval of husbands, access/availability,
and religious objections are not obstacles to contraceptive use in Indonesia, data on rcasons for nonuse (see

Chapter 5) give a somewhat different picture.

In order to ascertain whether women know which methods arc best for limiting or spacing births,
the NICPS included two questions: "If a woman wants to delay the next birth, which method do you think

would be best for her to use?” and "If a woman has all the children she wants, which method do you think

would be best for her 10 use?” The results arc given in Table 3.10,

Table 3.10 Percent distribution of ever-married women

by the method they think best to use to
delay or limit births, NICPS, 1987

Best for Best for

delaying limiting
Method births births
Pill 30.7 18.7
Iuo 21.2 15.1
Injection 20.8 13.8
Condom 1.4 0.8
Female sterilization 0.5 21.9
Male sterilization 0.0 0.7
Norplant 0.7 0.7
Periodic abstinence 1.1 0.4
Withdrawal 1.0 0.6
Prolonged abstinence 0.3 0.4
Herbs (Jamu) 2.2 1.6
Abdominal massage (Pijat) 0.4 0.4
Other 1.0 0.7
Don't know 18.7 264.2
Total 100.0 100.0
Number of women 11884 11884
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Most women (70 percent) think that the pill, IUD, or injection is best for spacing births, despite
the fact that the program recommends that the IUD be used only when women have all the children they
want. Almost one in five women says she doesn’t know which method is best for spacing births. While
22 percent of women identify sterilization as a good method for women who do not want more children,
substantial proportions say that the pill (19 percent) and injections (14 percent) are best for this purpose.
Almost one in four women does not know which method is best for limiting births. It appears that more
education about methods appropriate for different circumstances might be useful in Indonesia.

Two types of mass media used to disseminate information about family planning in Indonesia arc
radio and television. Programs include spot shows, dramas, reports, discussions, and regular series. Some
are aired monthly, while others are periodic.

As shown in Table 3.11, 72 percent of respondents did not hear or see a family planning message
on radio or television in the month before the survey. One possible reason for this high percentage is that
many family planning mcssages arc inscrted into reports on other development activitics such as agriculture,
health, rural development, and transmigration. Most women who reported having seen or heard a family
planning message in the previous month said that they saw or heard a message more than once. Exposure
to family planning mecssages is highcr among urban women, and women in Jakarta, Yogyakarta, and West
Java. Level of education is directly related to exposure to family planning messages--the higher the
education, the greater the likelihood that a woman has heard or seen a message.

Another important means of disseminating family planning information (and providing motivation
and services) in Indonesia is the family planning field worker system, which operates in all parts of the
country. Field workers focus their efforts on motivating family planning use, providing family planning
information and recording service statistics. An important aspect of the field worker's job is

Table 3.11 Percent distribution of ever-married women by the number of times
they heard or saw a message about family planning on radio or
television in the six months prior to survey, asccording to
background characteristics, NICPS, 1987

Number of times heard message
Number

Background More than of
characteristic Never Once once Total women
Residence

Urban 61.0 10.0 29.0 100.0 3272
Rural 76.7 6.9 16.4 100.0 8612
Region

Java-Bali 73.0 8.0 19.0 100.0 7962
Outer Java-Bali I 70.6 7.0 22.4 100.0 3430
Outer Java-Bali I1I 74.5 8.5 17.0 100.0 492
Province

Jakarta 54.0 10.5 35.5 100.0 600
West Java 67.8 10.6 21.6 100.0 2405
Central Java 73.3 8.9 17.8 100.0 2096
Yogyakarts 67.9 6.3 25.8 100.0 226
East Java 82.6 4.5 12.9 100.0 2433
Bali 76.3 5.5 18.2 100.0 202
Educastion

None 88.0 4.3 7.7 100.0 2760
Some primary 76.3 7.6 16.1 100.0 4788
Primary completed 66.0 8.9 25.1% 100.0 2779
Secondary or more 44.0 12.4 43.6 100.0 1557
Total 72.4 7.7 19.9 100.0 11884
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institutionalization, or working through community organizations such as the mothers’ clubs, religious
groups, women’s movement (PKK), and the organization for wives of civil servants (Dharma Wanita).
Through such groups, ficld workers introduce family planning and maintain motivation by such things as
initiating income-generating programs and rewarding long-term users, elc.

As shown in Table 3.12, onc out of five currently marricd women reported that she was visited by
someone from the family planning program in the previous six months. Although this appears low, it
should be mentioned that ficld workers are not expected to visit all the women in the areas assigned to
them, as the number is too large. The data indicate that field workers visited more than one out of four
contraceptive users in the six months before the survey. Since pill and condom users comprise roughly one-
third of all users (see Chaptcr 4), this suggests that ficld workers are successfully fulfilling their function
to support current users. However, only about one in seven nonusers was visited by someone from the
program in the previous six months, which implies that field workers are relying on their institutional
contacts 1o fulfill their motivational functions.

The largest differentials in field worker visits occur by place of residence. Women in Java-Bali are
almost twice as likely to have been visited by a field worker as women in Outer Java-Bali I or Outer Java-
Bali II. Within Java-Bali, Central Java has by far the highest level of field worker visits, with 45 percent

Table 3.12 Percent of currently married women who have been visited
by a family planning field worker in the & months prior to
the survey, by backgrournd variables and current contracep-
tive use status, NICPS, 1987

Family planning use status
Number

Background Not of
characteristic Using using Total women
Age

15-19 2h.4 131 16.0 600

20-24 26.1 18.5 22.1 1888

25-29 25.7 17.6 22.0 2406
30-34 26.9 15.4 22.2 1979

35-3¢9 25.8 16.0 21.4 1543
40-44 27.8 13.7 19.7 1271
45-49 27.4 11.6 15.4 1220
Residence

uUrban 26.9 16.8 21.2 2977

Rural 27.0 15.0 20.4 7930
Region

Java-Bali 29.9 18.8 24.5 7265
Outer Java-Bali I 17.1 9.7 12.8 31
Outer Java-Bali 11 20.0 10.7 14.4 451
Province

Jakarta 1.1 7.4 9.4 543
West Java 24.6 14.8 19.3 2208
Central Java 3.3 37.7 45.0 1934
Yogyakarta 30.0 20.0 26.8 207
East Java 21.8 10.7 16.3 2182
Bali 11.5 9.6 10.9 191
Education

None 22.1 10.5 14.3 2606

Some primary 23.8 15.9 19.6 4426
Primary completed n.s 20.5 26.6 2605
Secondary or more 2r.2 17.3 23.6 1470
Total 26.3 15.4 20.6 10907
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Table 3.13 Percent of ever-married and currently married women who have ever used specified family planning methods, by age,
NICPS, 1987

Family planning method ever used
Diaph- Female |Male Period Prol- Abdo-
Any ragm/ ster- |ster- ic ab- onged |Herbs [minal No.
Any modern Injec-|foam/ iliza-]iliza-|Nor- |Abor- |stin- |With- labsti|{Ja- |mass- of

Age method |method|Pill {IUD tion |jelly [Condom|tion {tion |plant [tion |ence [drawal|nence| mu) | age {Other |women
Ever-married Women

15-19 | 35.6 | 32.7 | 21.6 5.4 9.7 0.0 0.5 0.0 0.0 0.2 0.0 0.8 2.1 0.3] 0.7] 0.3{ 0.0 635
20-24 | 62.0 | 58.2 | 32.0 | 16.2 | 23.6 0.0 3.3 0.6 0.0 0.4 0.1 2.5 4.2 0.3] 2.1 0.8/ 0.3 | 1998
25-29 | 71.3 [ 67.5 | 40.0 | 22.4 | 24.9 0.2 5.3 1.2 0.1 0.6 0.5 4.5 5.2 0.5| 2.7| 0.6 0.3 | 2520
30-34 | 72.8 § 69.9 | 441 | 26.2 | 22.9 0.2 8.7 3.6 0.3 0.4 0.5 5.7 5.9 0.7 3.2 0.4/ 0.4 | 2110
35-39 | 8.4 | 644 | 408 | 25.0 | 17.5 0.4 8.7 6.5 0.2 0.5 0.9 5.3 5.8 0.6 3.8 1.4 0.5 | 1690
40-44 | 56.7 | 52.5 | 33.4 | 18.7 | 10.0 0.1 6.4 4.7 0.3 0.3 0.3 5.2 4.2 0.8 3.3| 1.37 0.3} 1430
45-49 | 40.4 | 35.5 | 20.6 | 14.1 5.4 0.3 5.1 3.9 0.2 0.1 0.4 3.9 2.9 0.7 3.4 1.5 0.6 | 1501
Total | 62.0 | 58.2 | 35.3 | 20.0 | 18.2 0.2 5.9 3.0 0.2 0.4 0.4 4.3 4.7 0.6 2.9 0.9 0.4 {11884
Currently Married Women

15-19 | 36.4 | 33.4 | 21.7 5.7 | 10.3 0.0 0.5 0.0 0.0 0.3 0.0 0.9 2.1 0.4} 0.7 0.4 0.0 600
20-24 | 63.9 | 60.3  33.0 | ¥6.9 | 24.3 0.0 3.5 0.7 0.0 0.4 0.1 2.5 4.4 0.3] 2.1 0.6 0.3 | 1888
25-29 [ 73.1 | 69.3 | 41.1 | 22.8 | 25.7 0.2 5.5 1.2 0.1 0.6 0.6 4.8 5.5 0.5 2.8] 0.7 0.3 | 2406
30-34 | 75.4 | 72.4 | 45.6 | 27.3 | 23.9 0.2 9.2 3.7 0.3 0.5 0.5 6.0 6.2 0.7 3.2| 0.7 0.5 ]| 1979
35-39 | 71.3 | 67.3 | 42.1 | 26.6 | 18.9 0.4 9.3 6.8 0.2 0.6 0.9 5.8 6.1 0.6 3.8| 1.4 0.5 | 1543
40-44 [ 60.8 | 56.7 | 36.2 | 20.3 | 10.8 0.1 7.0 5.1 0.3 0.3 0.4 5.8 4.5 0.8 3.0 1.4 0,31 127
45-49 1 43.8 | 39.3 | 22.8 | 15.7 6.2 0.4 5.9 4.7 0.3 0.1 0.5 4.1 3.3 0.8 3.1 1.5| 0.7 § 1220
Total | 65.0 | 61.2 | 37.0 | 21.1 | 19.4 0.2 6.3 3.1 0.2 0.4 0.5 4.6 5.0 0.6 2.8 0.9| 0.4 |10907




of women having been visited; Jakarta with 9 percent and Bali with 11 percent, have the lowest levels.
Also, better educated women are somewhat more likely than less educated women to have been visited by
a member of the family planning program.

34  Ever-Use of Family Planning Methods

For each method that a respondent said she had heard of, she was also asked if she had ever used
it. As shown in Table 3.13, 62 percent of ever-married women and 65 percent of currently married women
have uscd some method of family planning. Almost all of those who have used family planning have used
a modern method at some time. Reflecting the same pattern as knowledge of methods, the pill is by far
the most common method ever used, with 35 percent of ever-married women indicating they have used it.
The next most widely used methods are the IUD and injection, with respectively, 20 and 18 percent of ever-
married women reporting use. Much smaller proportions of women report having used other methods--
condom (6 percent), withdrawal (5 percent), periodic abstinence (4 percent) and female sterilization (3
percent). Less than one percent of cver-married women have used diaphragm, foam, jelly, male sterilization,
Norplant, or abortion. Ever-use is highest in the middle age groups for all methods.

Table 3.14 shows the variation in ever use of any method and of any modern method by background
characteristics of ever-marricd women. As expected, ever-use is higher among urban women and women
in Java-Bali, where the government program was first introduced. The lack of a difference between women
in Outer Java-Bali T and Outer Java-Bali 11 may be caused by the fact thal the survey omitted some of the
more logistically difficult provinces in the latter region, which also have presumably lower rates of ever use.

Table 3.14 Percent of ever-married women who have ever used
any method, and any modern method by background
characteristics, NICPS, 1987

Percent who ever used:
Number

Background Any Any modern of
characteristic method method women
Residence

Urban 67.14 62.2 3272
Rural 60.1 56.7 8412
Region

Java-Bali 64.8 62.5 7962
Cuter Java-Bali I 56.4 49.5 3430
outer Java-Bali I1 55.9 49.8 492
Province

Jakarta 65.6 61.7 600
West Java 64.7 62.7 2405
Central Java 67.3 66.3 2096
Yogyakarta 79.6 69.0 226
East Java 59.9 57.5 2433
Bali 7.4 761 202
Education

None 44.0 41.7 2760
Some primary 63.5 5¢.5 4788
Primary completed 69.0 65.4 2779
Secondary or more 77.0 7.1 1557
No. of living children

None 15.6 13.2 1225
1 55.6 51.9 2327
2 71.0 67.8 2420
3 73.0 69.3 1984
4 or more 69.1 64 .6 1928
Total 62.0 58.2 11884
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The highest level of ever use is in Yogyakarta, where 80 percent of ever-married women have used
some method of family planning; Bali shows the highest level of use of any modern method (76 percent).
East Java shows the smallest proportion of ever-users, both for any method and for any modern method.
As expected, both education and the number of living children have a strong positive correlation with ever
use of family planning.

The number of living children at the time of first use of family planning is a useful indicator of the
acceptance of the small family norm and of the adoption of family planning for spacing purposes. Table
3.15 presents the percent distribution of ever-married women by the number of living children at the time
they first used family planning, according to current age. The data indicate a dramatic shift in the timing
of first contraceptive use. Only one percent of ever-married women 45-49 first used when they had no
children, compared to 15 percent of women 15-19. The proportion of women who first used when they had
no child or one child has increased from 6 percent of women 45-49 to 46 percent of women 20-24. Since
most Indonesian women want at least two children (see Chapter 7), those who use contraception before
having two children are presumably doing so to space their births. This pattern is indicative of the change
from viewing contraceptive use as primarily a means to limit family size to viewing it as a means to space
children. The increase in initiation of use with only 2 or 3 living children may also indicate a change
towards smaller family norms.

A basic knowledge of the reproductive cycle and the fertile period are important for the successful
practice of periodic abstinence. Table 3.16 presents the distribution of all ever-married women and those
women who have ever used periodic abstinence by the time during the ovulatory cycle that they think a

Table 3.15 Percent distribution of ever-married women by number of
living children at time of first use of family planning,
sccording to current age, NICPS, 1987

Number of living children Number
Current | Mever of
age used None 1 2 3 4+ Total | women
15-19 64.4 14.8 18.9 1.8 0.1 D.0 100.0 635
20-24 38.0 7.5 38.0 13.3 2.7 0.5 100.0 1998
25-29 28.7 3.7 3i.1 21.5 10.5 4.9 100.0 2520
30-34 er7.e 1.8 19.0 20.4 14.8 16.8 100.0 2110
35-39 1.6 1.8 11.9 13.5 14.0 27.2 100.0 1690
40-44 43.3 1.0 7.1 8.0 9.1 31.5 100.0 1430
45-49 59.6 1.0 5.1 3.2 3.3 27.3 100.0 1501
Total 38.0 3.6 20.6 13.8 3.9 15.1 100.0 11884

Table 3.16 Percent distribution of ever-married women and
women who have ever used periodic abstinence by
knowledge of the fertile period during the
ovulatory cycle, NICPS, 1987

Ever- Periadic
married abstinence

Fertile period women users
During her period 0.1 0.0
Just after her period has ended 30.6 321
Middie of the cycle 18.0 52.4
Just before her period begins 7.1 6.7
At any time 4.2 1.7
Other 0.8 1.0
Don't know 39.2 6.1
Total 100.0 100.0
Number of women 11884 513

3



woman is most likely to get pregnant. The data indicate that knowledge of the reproductive cycle is very
limited. Almost 40 percent of all ever-married women say that they do not know when the fertile period
is and only 18 percent gave the "correct” response ("in the middle of the cycle”). Women who have used
periodic abstinence, however, are considerably more knowledgable about their reproductive cycles. Over half
of these women know when they are most fertile, and only 6 percent said they did not know. It should be
noted the response categories developed for this question are one attempt at dividing the ovulatory cycle
into distinct periods. It is possible that women who gave an answer of, say, "one week after her period"
were coded in the category "just after her period has ended,” instead of in the category "in the middle of
her cycle." Thus, women may actually have a more accurate understanding of their fertility cycles than is
reflected in Table 3.16.
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4. CURRENT USE OF FAMILY PLANNING METHODS

This chapter is especially useful for the National Family Planning Program, because an important
measure of program success is the level of family planning use. Use in this context is defined as the
proportion of currently married women 15-49 who were using some method of family planning at the time
of the survey. This chapter presents data concerning levels and differentials in current use, sources of family
planning methods, age at time of first contraceptive use, cost of methods, and some indication of the quality
of pill, injection, and condom use.

4.1  Current Use of Family Planning Methods

Table 4.1 shows that 48 percent of currently married women are using contraception in Indonesia,
44 perccnt using modern mcthods and 4 percent using traditional methods (periodic abstinence, withdrawal,
and other methods such as pijat, herbs, and abstinence). As with ever-use, the pill (16 percent), [UD (13
percent), and injection (9 percent) are the most commonly used methods, together accounting for over 80
percent of current users. Other contraceptive methods account for lower percentages--female sterilization
(3 percent), condom (2 percent), periodic abstinence and withdrawal (1 percent each), and male sterilization
and Norplant (less than 1 percent each).

The high proportion of modern method use is true for virtually all categories of background
characteristics; however clear differences in the overall level of use are observed among subgroups. Younger
and older women are less likely to be using contraception than women in the mid-childbearing years; the
highest rate of use is reported for women aged 30-34 (59 percent). The pill and injection are more
common among younger women (15-30 years), whereas the IUD, condom, male sterilization, and female
sterilization are more commonly used by women over 30.

Family planning use is higher among urban women than rural women (see Figure 4.1). Over half
(54 percent) of currently married urban women are using a method, compared (0 45 percent of rural
women. The mix of methods also differs, with urban women relying more heavily on use of condoms,
injection, female stetilization, and periodic abstinence, and rural women relying more heavily on the pill and
the ITUD. Itis interesting to see that there is no difference between urban and rural areas in the proportion
of women using Norplant.

It is not surprising that contraceplive use is highest in Java-Bali (51 percent), intermedijate in Quter
Java-Bali I (42 percent) and lowest in Outer Java-Bali II (40 percent), since this is the order in which the
family planning program was initiated. Women in Java-Bali tend to rely more heavily on the 1UD, injection,
and female sterilization than women in the outer islands.

In the Java-Bali region, contraceptive use is highest in Bali and Yogyakarta, and lowest in West and
East Java. Almost 70 percent of currently married women in Bali are using contraceptive methods, 97
percent of which are modern methods. This level of contraceptive use is similar to that found in more
urbanized, industrial countries, such as Thailand and Brazil, where the prevalence rate is 66 percent
(Chayovan, et al. 1988 and Arruda, et al. 1987).

The mix of methods varies considerably by province. Interestingly, the provinces with the highest
overall prevalence rate have the smallest proportion of pill users and those with the lowest prevalence rates
have the highest proportion of pill users. For example, in Bali and Yogyakarta, pill users account for only
7 and 10 percent of contraceptive use, respectively, while in East and West Java, 36 and 39 percent of users
depend on the pill. In Bali, almost half (49 percent) of currently married women--accounting for 72 percent
of users--are using the IUD. Injection is the second most widely used contraceptive method in Bali.
Yogyakarta shows a pattern similar to that in Bali, with the IUD predominating, and injection and the pill
running a distant second and third. In Central Java and Jakarta, the IUD is also the most popular method,
but the pill and injection follow more closely behind. Finally, in East and West Java, as already mentioned,
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Table 4.1 Percent distribution of currently married women by family plenning method currently used, according to background
characteristics, NICPS, 1987

Family planning method currently used
Female|Male Period Not
Any ster- ister- ic ab- curr- No.

Background Any modern Injec- itiza-{iliza-|Nor- |[stin- |With- ently of
characteristic method [method[Pill |IUD tion |Condomition |tion |plant |ence |drawal|Other jusing | Total | women
Age

15-19 25.5 | 23.3 | 12.7 3.7 6.5 0.1 0.0 0.0 0.3 0.1 0.9 1.2 | 74.5 | 100.0 600
20-24 47.2 | 43.8 | 17.0 | 10.8 | 13.8 1.1 0.7 0.0 0.4 0.9 1.2 1.3 1 52.8 | 100.0 1888
25-29 54,0 | 50,1 | 21.0 | 12.8 | 13.2 1.2 1.2 0.1 0.6 1.3 1.2 1.4 t 46.0 | 100.0 2406
30-34 58.7 | 54.0 | 19.8 | 17.2 | 10.1 2.6 3.7 0.2 0.4 1.3 1.9 1.5 | 41.3 100.0 1979
35-39 55.9 | 51.0 | 15.1 17.8 8.1 2.5 6.7 0.2 0.6 1.6 1.2 2.1 | 441 100.0 1543
40-44 42.7 | 38.2 | 13.1 | 13.6 4.1 1.7 5.1 0.3 0.3 1.8 1.1 1.6 | 57.3 | 100.0 1271
45-49 b 4 | 22.7 4.7 9.8 2.3 0.9 4.6 0.3 0.1 0.4 0.7 0.6 | 75.6 | 100.0 1220
Residence

Urban 54.3 | 48.1 § 12.6 | 12.9 | 11.8 4.2 5.9 0.3 0.4 2.8 1.4 2.0 | 45.7 | 100.0 2977
Rural 45.3 | 42.3 | 17.4 | 13.3 8.4 0.6 2.1 0.1 0.4 0.6 1.2 1.2 | 54.7 | 100.0 7930
Region

Java-Bali 50.9 | 48.1 | 16.0 | 15.5 | 10.7 1.8 3.5 0.2 0.4 1.1 0.7 1.0 | 49.1 | 100.0 7265
Quter Java-Bali I 41.7 | 35.7 | 16.2 8.7 6.6 1.1 2.6 0.0 0.5 1.3 2.5 2.2 | 58.3 | 100.0 31
Outer Java-Bali Il 39.6 { 33.8 | 15.3 8.4 7.1 1.4 1.5 0.1 0.0 2.0 1.8 2.0 | 60.4 100.0 451
Province

Jakarta 54.0 | 48.5 | 10.6 | 14.8 | 1.7 4.9 5.7 0.4 0.4 3.3 0.4 1.8 | 46.0 | 100.0 543
West Java 45.8 { 43.3 | 18.0 8.8 | 13.3 0.8 2.2 0.1 0.1 1.1 0.5 0.9 | 54.2 | t00.0 2208
Central Java 53.5 | 51.8 | 15.3 18.8 | 10.8 2.3 3.6 0.5 0.5 0.6 1.0 0.1 46.5 100.0 1934
Yogyakarta 68.1 | 55.7 7.0 | 31.3 7.3 4.1 5.1 0.9 0.0 4.5 2.6 5.3 | 31.9 | 100.0 207
East Java 49.8 | 47.5 17.83 | 15.1 8.5 1.5 3.8 0.0 0.8 0.6 0.5 1.2 | 50.2 100.0 2182
Bali 68.5 | 66.5 5.0 | 49.1 5.8 1.6 4.6 0.4 0.0 1.4 0.0 0.6 | 31.5 100.0 191
Education

None 2.8 31.3 | 14.4 10.2 4.5 0.4 T.h 0.0 0.4 0.1 0.5 0.9 | 67.2 100.0 2406
Some primary 46.8 | 43.4 | 183 | 12.2 9.2 0.8 2.4 0.1 0.4 0.6 1.2 1.6 | 53.2 100.0 4426
Primary completed 54.0 | 49.7 | 16.3 | 14,0 | 12,9 1.7 4.2 0.3 0.3 1.5 1.2 1.6 | 46.0 | 100.0 2605
Secondary or more 6.1 [ 56.0 | 11.5 | 19.9 | 11.7 5.8 6.2 0.5 0.4 4.2 2.6 1.3 | 35.9 | 100.0 1470
No. of living children

None 7.7 6.5 5.6 0.3 0.4 0.2 0.0 0.0 0.0 0.7 0.2 0.3 | 92.3 100.0 1053
1 2.9 | 39,7 | 17.7 | 111 9.5 1.0 0.2 0.1 0.1 1.1 1.0 1.1 | 57.1 | 100.0 2101
2 56.8 | 52.9 | 20.6 | 16.6 | 12.0 1.5 1.4 0.2 0.6 1.1 1.6 1.2 | 43.2 | 100.0 2245
3 60.4 | 55.6 | 18.6 | 1B.4 | 11.5 2.7 3.8 0.1 0.7 1.4 1.5 1.9 | 39.6 | 100.0 1840
4 or more 50.2 | 45.6 | 14.1 13.5 9.1 1.8 6.4 0.3 0.4 1.3 1.3 2.0 | 49.8 | 100.0 3668
Total 47.7 | 44.0 16.1 13.2 9.4 1.6 3.1 0.2 0.4 1.2 1.3 1.2 | 52.3 100.0 | 10907

Note: No current users of diaphragm, foam, or jelly were reported in the survey.



Figure 4.1
Current Use of Family Planning
by Residence and Education
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the pill takes precedence. Aside from these three methods, no more than about five percent of women are
using any other method in any of the provinces.

Contraceptive use increases with level of education. One-third of currently married women with
no education are using a method, compared to two-thirds of those with secondary education. While pill
use does not vary much by education level, use of almost all other methods is higher for better educated
women. Traditional methods also account for a higher proportion of users among the better educated
women than among less educated women.

As with ape, contraceptive use increases rapidly with the number of living children a woman has,
however it reaches a peak among women with 3 children, after which it declines among women with 4 or
more children. Eight percent of childless women are using, presumably to space their first birth. They tend
to rely almost exclusively on the pill. As the number of children increases, the reliance on the pill
diminishes relative to the TUD and injection. Use of female sterilization also increases with number of
children.

Some idea of the extent to which contraceptive practice has changed in Indonesia over the past
decade can be seen in Table 4.2 and Figure 4.2 which show the contraceptive prevalence rates for the
provinces of Java-Bali in 1976 and 1987. In the 11 years belween the two surveys, contraceptive use has
doubled, from 26 10 51 percent. The greatest increase has occurred in West Java, which, despite the
increase, still has the lowest rate in both years. As Table 4.3 indicates, most of the difference in the overall
levels of use between 1976 and 1987 can be attributed to increased use of injection, the TUD, and female
sterilization. '
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Table 4.2 Percent of currently married women in
Java-Bali who are currently using any
family planning method by province, 1976

Indonesia Fertility Survey and 1987 NICPS

Ratio
1976 1987 1987/
Province IFS NICPS 1976
Province
Jakarta 28 54 1.9
West Java 16 4é 2.9
Central Java 28 54 1.9
Yogyakarta 40 68 1.7
East Java 32 50 1.6
Bali 38 &9 1.8
Toteal 26 51 2.0

Source: Central Bureau of Statisties, 1978, Table 5.6.
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Table 4,3 Percent of currently married women in Java-
Bali currently using family planning methods,
1976 Indonesia Fertility Survey and 1987

NiCPS

1976 1987
Method IFS NICPS
Any method 26.3 50.9
Pill 14.9 16.0
1UD 5.6 15.5
Injection 0.2 10.7
Diaphragm/foam/jelly 0.1 0.0
Condom 1.8 1.8
Female sterilization 0.3 3.5
Male sterilization 0.0 0.2
Norplant - 0.4
Periodic abstinence 0.8 1.1
Withdrawal 0.3 0.7
Other 2.3 1.0
Number of women 7974 7265

Source: Carrasco, 1981, Table 4.1.

Table 4.4 Percent distribution of currently married women by
type of family plapning method currentiy used, age,
and number of Living children according to region,
NICPS, 1987

Region

Age/number of living Outer Outer
children/type of method Java- Java- Java-

used Bali Bali I | Bali 11| Total
Under 30

Not using any method 48.3 59.5 &2.7 5¢.1
Using temporary methods 37.0 32.9 30.0 35.5
Using long-term methods 14.7 7.6 7.4 12.3
30 or over

Not using any method 49.7 57.4 58.2 52.3
Using temporary methods 26.5 27.7 29.3 27.0
Using long-term methods 23.7 14.9 12.6 20.7
Fewer than 3 children

Not using any method 50.6 60.2 62.4 53.5
Using temporary methods 37 31.0 28.5 .4
Using long-term methods 7.7 8.8 9.1 15.
Three or more children

Not using any method 45.4 55.8 57.4 49.8
Using temporary methods 301 28.6 31.3 29.6
Using long-term methods 24.5 15.7 11.3 20.5
Total

Not using any method 491 58.3 60.4 52.3
Using temporary methods 13 30.0 29.6 30.8
Using long-term methods 19.6 11.7 10.0 16.9
Total 100.0 100.0 100.0 100.0

Note: Long-term methods are male or female sterilization, Nerplant
and IUD, while temporary are all others.
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As mentioned in Chapter 1, the National Family Planning Program’s policy toward contraceptive
use is based upon its "Pancakarya” (five principles), a set of guidelines for maintaining the family planning
program. One of the principles involves a specific goal for family planning use, namely, that women over
30 and those with 3 or more children should be using the most effective means of fertility control available.
Table 4.4 presents some NICPS data that can be used to evaluate the success of this effort.

The data show that for women 30 and over, only about 20 percent are using long-term methods,
and over half are not using any method at all. The results for women with three or more children is very
similar to that for women 30 and above--21 percent are using long-term methods and half are not using
any method. These results are undoubtedly due to the relatively low rates of sterilization in Indonesia (3
percent of currently married women), since appropriate methods for women 30 and over and women with
3 or more children are the long-term methods such as sterilization, IUD, and Norplant. The Java-Bali
region has been much more successful than the outer islands in getting women to use methods appropriate
for their status, Twice as many women 30 and over in Java-Bali are using long-term methods than in
Outer Java-Bali II. The same ratios apply for women with three or more children.

Figure 4.3 shows the relationship between knowledge and use of family planning among Indonesian
women. While 95 percent of married women know at least one contraceptive method and 93 percent know
of a source for contraceptives, only 65 percent have ever used a method and only 48 percent are currently
using, The proportion of women who know about family planning and know a source but have never used
any method is relatively high--28 percent.

Figure 4.3

Family Planning Knowledge and Use
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42  Sources of Contraceptive Methods

Information concerning sources of contraceptive services is important for family planning
administrators, especially given the current emphasis on making programs self-sustaining. As shown in Table
4.5 and Figure 4.4, family planning clinics, hospitals and health centers are the most important source,
supplying 57 percent of ail users. Family planning posts provide 13 percent of services, family planning field
workers supply 5 percent, and integrated service posts (posyandu) account for 4 percent of all users.
Private sources include doctors (6 percent), midwives (4 percent), and pharmacies and shops (3 percent).

Sources vary by the method used. Pill users rely on clinics, hospitals and health centers, but also
are likely to use family planning posts considerably more than users of other methods. Family planning
posts include village family planning posts, which in Bali are carried out through "Banjar,” and in other
regions through women’s clubs with various names. This means that community participation in delivering
the pill is high. The proportion of pill users whose source is "other” is high as well (17 percent). It is
unclear what this category might consist of, except possibly friends or relatives. Surprisingly, less than 2
percent of pill users obtain their supplies from pharmacies or shops. On the other hand, most condom
users are supplied by pharmacies, with hospitals and clinics the second most widely used source. Users of
injection, IUD, sterilization and Norplant primarily use clinics, hospitals and health centers, Private doctors
and midwives supply about one in 4 injection users, while mobile clinics supply one in 10 Norplant users.

Private sources of supply are mentioned more frequently by urban users than by rural users. As
illustrated in Table 4.5, 22 percent of urban users indicate private doctors, midwives, or pharmacists to be

Figure 4.4
Source of Family Planning Supply

Current Users

Hospital/clinic 57%

Other 18%

Family planning post 13%

Frivate sources 12%
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their source of family planning, as opposed to 7 percent of rural respondents. In addition to private sources
being more available in urban areas, this may reflect the national family planning program’s recent efforts
to market the use of private providers for family planning services in the urban areas. Also, probably due
to greater availability and accessibility, clinics and hospitals were more frequently mentioned by urban than
rural respondents.

Table 4.5 For all current users of supply or clinic methods, the percent distribution by most recent source of
supply or information, according to urban-rural residence and method, NICPS, 1987

Supply methods Clinic methods
Female | Male

Injec- steril-|sterit-] Nor- Total
Source of supply Pill |Condom | tion Total IUD  |ization|ization] plant | Teotal | users
Urban Users
FP clinic/hospital/health center 49.7 20.9 62.8 50.9 70.5 88.1 91.5 13 76.2 61.2
FP fieldworker (PLKB) 4.9 3.5 1.0 31 0.1 0.0 0.0 0.0 0.1 1.9
FP post (Pos KB) 14.3 ®.7 0.6 7.9 2.8 0.0 0.0 0.0 1.8 5.4
Mobile clinic (TKBK/TMK) 0.0 0.0 0.0 0.0 0.9 0.0 0.0 0.0 0.6 0.2
Safari campaign drive 0.0 0.0 0.0 0.0 1.1 0.0 0.0 0.0 0.7 0.3
Integrated service post (posyandu) 7.3 1.3 0.9 3.8 0.4 0.0 0.0 13.8 0.5 2.5
Pharmacy/shop 6.7 57.5 0.0 1.4 0.0 0.0 0.0 0.0 0.0 6.8
Private doctor 2.7 1.3 19.9 9.6 19.5 .9 0.0 2.9 16.1 12.2
Private midwife 4.1 3.6 14.7 8.4 4.3 0.5 0.0 0.0 3.0 6.2
Other 10.2 1.6 0.0 4.7 0.4 1.4 8.5 0.0 0.8 3.1
Don't know 0.0 0.6 0.0 0.1 0.0 0.2 0.0 0.0 0.1 0.1
Total 100.0 } 100.0 { 100.0 | 100.0 | 100,0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Number 374 124 351 849 385 177 9 12 583 1432
Rural Users
FP clinic/hospital/health center 25.8 28.7 66.1 318.7 77.8 ?8.8 | 100.0 59.7 B0.2 54.4
FP fieldworker (PLKB) 13.4 6.2 1.6 9.5 3.2 0.0 0.0 4.5 2.8 7.0
FP post (Pos KB) 33.5 9.3 4.7 23.7 5.6 0.0 0.0 iL.2 4.8 16.6
Mobile clinic (TKBK/THK} 0.3 0.4 0.9 0.5 1.6 0.0 0.0 13.6 1.7 1.0
Safari campaign drive 0.0 0.0 0.0 0.0 1.8 0.0 0.0 4.3 1.6 0.6
Integrated service post {posyandu) 5.6 1.3 6.1 5.7 3.3 0.0 0.0 0.0 2.8 4.6
Pharmacy/shop 0.2 43.4 0.0 1.1 0.0 0.0 0.0 0.0 0.0 0.7
Private doctor 0.5 0.0 7.4 2.7 2.5 1.1 0.0 0.0 2.2 2.5
Private midwife 1.9 4.1 9.9 4.5 2.3 0.0 0.0 0.0 1.9 3.5
Other 18.9 1.6 2.4 13.3 1.6 0.1 0.0 13.6 1.7 2.0
Don't know 0.0 3.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.1
Total 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Number 1378 48 670 2096 1057 163 9 34 1263 3359
All Users
FP clinic/hospital/health center 30.9 23.1 65.2 42.5 76.0 93.5 95.6 63.3 79.1 56.6
FP fieldworker (PLKB) 11.6 4.3 1.5 7.6 2.3 0.0 0.0 15 2.0 5.4
FP post (Pos KB) 29.3 9.6 3.3 19.2 4.9 0.0 0.0 3.2 4.0 13.3
Mobile clinic (TKBK/TMK) 0.3 0.1 0.6 0.4 1.4 0.0 0.0 10.3 1.3 0.7
Safari campaign drive 0.0 0.0 0.0 0.0 1.6 0.0 0.0 3.3 1.3 0.5
Integrated service post (posyandu) 6.0 1.3 4.4 5.1 2.5 0.0 0.0 1.6 2.1 3.8
Pharmacy/shop 1.6 53.6 0.0 4.1 0.0 0.0 0.0 0.0 0.0 2.5
Private doctor 1.0 0.9 11.8 §.7 7.1 5.6 0.0 2.6 6.6 5.5
Private miduife 2.4 3.7 1.6 5.6 2.8 0.2 0.0 0.0 2.3 4.4
Other 16.9 2.1 1.6 10.7 1.3 0.5 0.0 10.2 1.3 7.1
Don't know 0.0 1.3 0.0 0.1 0.0 0.1 4.4 6.0 0.0 0.1
Total 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Number 1752 172 1021 2945 1442 340 18 45 1846 4791
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Another government program at the village level is the integrated health post (posyandu} which
provides five services, including family planning, usually once a month. As expected, slightly more rural (5
percent) than urban users (3 percent) mentioned the posyandu as a source of family planning services. Also,
as expected, family planning fieldworkers and village contraceptive distribution centers (FP post) were
mentioned more frequently by rural respondents (24 percent) than urban (7 percent).

As stated previously, satisfaction with contraccptive service is an important issue in retaining
acceptors. In order to try to measure dissatisfaction with services, NICPS interviewers asked all current
users if there was anything they disliked ahout the service they received at the last place they obtaincd their
methods. Table 4.6 shows that 97 percent of users said they had no problem with the source of service.
This is true for all service delivery types except mobile clinics, which had a large proportion in the "other”
category. None of the specific problems listed, such as, discourteous staff, long waiting period for service,
high cost, inability to get desircd method, or use of male stafl were cited by more than two percent of users.

Table 4.6

the service (if any), according to type of source last visited, NICPS, 1987

Percent distribution of current users who cbtained a method at a source by type of dissatisfaction with

Nature of dissatisfaction with service
Staff Unable Number
Wait dis- to get of
No too court- | Expen- | desired| Male current
Source of supply problem| Llong eous sive method staff Other Total users
FP clinic/hospital /heal th center 97.0 1.3 0.7 0.4 0.0 0.1 0.5 100.0 2702
FP field worker (PLKB) 97.3 0.6 0.0 0.3 1.3 0.0 0.5 100.0 259
FP post (Pos KB) 99.3 0.1 0.0 0.0 0.1 ¢.¢ 0.5 100.0 636
Mobile clinic (TKBK/TMK) 76.1 1.2 0.0 0.0 0.0 0.0 22.7 100.0 35
Safari campaign drive 100.0 0.0 0.0 0.0 0.0 ¢.¢ 0.0 100.0 25
Integrated service post (posyandu) 96.9 0.0 1.5 0.7 0.8 0.0 0.1 100.0 189
Pharmacy/shop 95.3 0.0 0.0 0.0 1.5 0.0 3.2 100.0 120
Private doctor 99.0 1.0 0.0 0.0 0.0 0.0 0.0 100.0 261
Private midwife 98.5 0.2 0.0 0.0 0.0 0.7 0.6 100.0 207
Total 97.4 a.9 0.5 0.3 0.2 0.1 0.6 100.0 4434

Although only 3 percent of currently married women have been sterilized, making it the fourth most
widely used method, it is interesting to note changes over time in the age of women at the time they choose
sterilization. Table 4.7 shows that, except for operations performed in the past two years, there has been
a general decline in the median age of women at the time that they were sterilized, from 33 years for those
sterilized 8 or more years ago, to 31 for those sterilized 2 or 3 years before the survey.

Table 4.7 For sterilized women, the percent distribution by age at the time of
sterilization, according to the number of years since the operation,
NICPS, 1987
Years Age at time of operation No.
since of Median
operation Under 25 25-29 30-34 315-3¢9 40-49 Total | women | age
Less than 2 13.2 12.8 42.8 23.2 8.0 100.0 72 32.5
2-3 1.6 30.1 36.2 13.8 8.3 100.0 84 30.6
4-5 8.5 23.9 38.8 18.3 10.4 100.0 66 31.5
6-7 3.1 27.1 18.2 22.2 9.4 100.0 36 3.7
8-9 3.5 14.3 38.9 43.0 0.3 100.0 46 33.4
10 or more 3.4 20.3 59.8 16.5 100.0 34 32.9
Total 8.5 21.8 41.0 21.8 6.9 100.0 340 32.1

- Data not available due to cutoff age of 49 in survey.
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Table 4.8 is similar to Table 4.7 except that it shows the number of living children that sterilization
acceptors had at the time of the operation instead of their age. The median number of children at time
of operation shows an uneven paltern over time, with a slight decline recently. Women have about five
children at the time they or their husbands are sterilized. It is interesting that 10 percent chose sterilization
when they have only one or two living children.

Teble 4.8 For sterilized women, the percent distribution by number of living
children at the time of sterilization, according to number of
yeers since the operation, NICPS, 1987

Years Number of Living children No. Median
since of no. of
operation 1 2 3 b+ Total | women {children
Less than 2 2.0 16.5 23.5 58.0 100.0 72 4.4
2-3 0.0 9.3 2e.6 68.1 100.0 84 4.8
4-5 0.0 2.4 26.2 71.4 100.0 66 5.3
6-7 0.0 17.5 17.% 65.0 100.0 36 4.8
§5-9 0.0 3.3 14.6 82.1 100.0 46 5.9
10 or more 7.9 3.1 11.8 7r.2 100.0 34 5.4
Total 1.2 8.9 20.8 69.1 100.0 340 5.0

43  Quality of Use of Pill, Injection, and Condom

As stated previously, the pill is the most popular method of contraception used in Indonesia. In
order to study the "quality” of pill use, the NICPS included a seri¢s of questions for women who said they
were using pill. These women were first asked if they had a package of pills in the house. If not, women
were asked why they did not have a package and were requested to identify the brand of pills they use from
a brand chart that interviewers carried with them. If respondents said they did have a package of pills in
the house, the interviewer asked to see one, from which she recorded the brand and noted on the
questionnaire whether pills were missing in order. If either no pills were missing or pills were missing out
of order, the interviewer asked why. Finally, all pill users were asked when they last took a pill.

Table 4.9 shows results from some of these questions on the quality of pill use. About 94 percent
of pill users were able to show the interviewer a packet of their pills. Although not included in the table,
virtually all users who could not show a packet gave the reason that they had run out of supplies. Of the
users who did produce a pill packet, 91 percent had pills missing in order. About 40 percent of women
whose packets showed pills not missing or missing out of order said that the reason for this was thal the
packets were new, while the remainder of such women gave other reasons. It is rather disconcerting that
only 87 percent of all pill users actually took a pill less than two days before the survey. Most women who
had not taken a pill less than two days before said that the reason was cither that they were having their
menstrual periods or that they had run out of pills. A few women said they were not taking because their
husbands were away. Although many of the women who have not taken a pill in the last two days can be
considered to be still protected by the pill, the data imply that effective pill use is somewhat lower than the
reported number of pill users.

Differentials in quality of pill usc by background characteristics are small. The only consistent
difference is that quality of pill use appears to be higher in Quter Java-Bali II than in either Java-Bali or
Quter Java-Bali L

As mentioned above, all pill users were asked about the brand of pill they used. As shown in Table
4.10, almost 90 percent of pill users are using a brand from the national family planning program (Pil
Kcluarga Bercencana). The only other brands which have a sizable number of users are Marvelon-28 and
Ovostat-28.
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Table 4,9 Percent of currently married women pill users who have a packet at
home, have taken pills in order, and who took & pill less than
two days ago, by background characteristics, MICPS, 1987

pPercent |Percent of|Percent of
of pill packets |pill users
users with who Number
Percent who can pills took pill of
Background using show missing |less than pill
characteristic pill package |in order (2 days ago users
Age
15-19 12.7 97.4 92.2 92.9 76
20-24 17.0 95.4 92.8 90.1 322
25-29 21.0 93.3 Q0.7 85.7 506
30-34 19.8 96.2 90.4 B7.8 M
35-39 15.1 89.3 90.7 83.9 233
40-44 13.1 91.9 $0.5 B6.6 167
45-49 4.7 89.3 96.2 90.1 57
Residence
Urban 12.6 94.3 1.1 86.8 374
Rural 17.4 93.5 0.3 87.4 1378
Region
Java-Bali 16.0 93.6 90.3 856.9 1166
OQuter Java-Bali ! 16.2 93.4 92.5 87.4 $17
Outer Java-Bali II 15.3 98.4 96.8 92.1 69
Province
Jakarta 10.6 98.2 96.3 92.8 58
West Java 18.0 95.3 90.6 90.5 398
Central Java 15.3 90.4 88.7 82.5 296
Yogyakarta 7.0 85.1 95.5 73.9 15
East Java 17.8 93.7 89.9 86.2 389
Bali 5.0 100.0 98.6 90.5 10
Education
None 14.4 92.1 90.4 ar.1 346
Some primary 18.3 94.9 91.6 89.1 an
Primary completed 16.3 92.6 0.5 84.8 426
Secondary or more 11.5 93.7 93.5 85.3 169
Total 16.1 93.7 91.2 87.3 1752

Table 4.10 Percent distribution of currently
married pill users by brand of pill
used, NICPS, 1987

Brand of Number of
pill Percent pill users
Eugynon 0.3 5
Microgynon 30 ED 0.7 12
Necgynon ED 0.% B
Triquilar ED 0.3 &
Lyndiol 0.2 3
Marvelon 28 2.7 4«8
Ovestat 28 1.4 25
Nordette 28 0.2 3
Nordiol 28 0.1 2
Ovulen Fe-28 0.1 2
Ovulen 530 Fe-28 0.2 3
Pil Keluargs Berenc. 8¢.1 1562
Other 1.5 61
Don't know, missing 0.7 12
Total 100.0 1752
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Similar to questions on quality of pill use, NICPS interviewers asked all injection users when they
received their last injection and all condom users to show a package of condoms. The results are shown
in Table 4.11 by background characteristics of women. Ninety-four percent of injection users received an
injection less than three months ago, which means that 6 percent of injection users may actually be at risk
of pregnancy. Since one brand of injection used in Indonesia requires bimonthly inoculations, the
proportion of women at risk may actually bc slightly higher, although this brand is not as widely used as
the three-month brand. Differences by background characteristics are small.

The proportion of condom users who can show the interviewer a packet is surprisingly high (90
percent), considering that this is a method used by men. In interpreting the data, one should remember
that the condom is not widely used in Indonesia, with less than 2 percent of currently married women
relying on it. The most popular brands used are Young Young, KB, and Dual.ima. Differences by
background characteristics in the proportion of condom users who can show a packet are mostly caused
by small numbers.

All current contraceptive users in the NICPS were asked whether they had experienced problems
with the method they were using and if so, what the problems were. As Table 4.12 indicates, 90 percent
or more of users of all methods did not report any problems with the methods they were using,

Table 4,11 Percent of currently married women who are using injection and condom, percent of
injection users who received an injection less than three months ago, and percent
of condom users who can show a packet, by background characteristics, NICPS, 1987

Injection users Condom users
% of users| Number Percent ofi; MNumber
injected of users who of

Background Percent {less than | injection | Percent |can show condom
characteristic using 3 mos. ago| wusers using package users
Age

15-19 6.5 88.7 39 0.1 (50.0) 1
20-24 13.8 95.1 261 1.1 100.0 20
25-29 13.2 947 37 1.2 747 30
30-34 10.1 92.8 199 2.6 97.1 52
35-39 8.1 94.8 125 2.5 85.7 38
40-44 4.1 7.1 52 1.7 90.3 21
45-49 2.3 1.7 28 0.9 (92.5) 10
Residence

Urban 11.8 94.5 351 4.2 88.5 124
Rural 8.4 94.2 470 0.6 941 48
Region

Java-Bali 10.7 95.8 777 1.8 92.8 132
Outer Java-Bali 1 6.6 §9.2 212 1.1 79.6 34
Outer Java-Bali II 7.1 91.5 32 1.4 (88.9) [
Province

Jakarta 1.7 94.5 64 4.9 94.8 27
West Java 13.3 98.1 293 0.8 (100.0) 17
Central Java 10.8 96.2 209 2.3 9.9 1
Yogyakarta 7.3 97.7 15 4.1 85.2 9
East Java 8.5 92.5 185 1.5 90.3 32
Bali 5.8 85.6 n 1.6 (92.9) 3
Education

None 4.5 94.7 108 0.4 €100.0) 9
Some primary 9.2 94.9 405 0.8 79.9 34
Primary completed 12.9 94.5 336 1.7 89.2 44
Secondary or more 1.7 9.9 172 5.8 93.5 85
Total 9.4 943 1021 1.6 0.0 172

Note: Numbers in parentheses are based on fewer than 20 unweighted cases.
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Although the national family planning program is essentially a government program, it is strongly
supported by community participation. One indicator of the level of this support is the "self-sustainability”
of the community in the provision of contraceptive services. One means of measuring self-sustainability is
the proportion of users who themselves pay for services. In the NICPS, all users were asked how much the
method cost, including any costs for service. The results are given in Table 4.13.

The data show that overall, 64 percent of users obtain their methods free of charge. The injection
has the highest proportion of self-sustaining users, with only 28 percent of users getting the method free,
followed by female sterilization (40 percent), condom (50 percent), Norplant (71 percent), IUD (76 percent),
and the pill (84 percent). Generally, a larger percentage of women outside Java-Bali get their methods free.
The data show that female sterilization is the most costly method, with a mean cost of Rp. 121,000, followed
by the pill at Rp. 17,500, and the [UD at Rp. 15000. Data on cost of methods should be regarded
cautiously. Although the instructions were to put the cost of the method plus service costs, it is not always
clear what the cost actually included; for example, users of supply methods, such as the pill and condom,
might have given the cost of more than one month’s supply. Also, it is particularly easy for interviewers
and/or data entry clerks to be off by one column when entering the figures.

Table 4.12 Percent distribution of current users by the type of problem experienced with the
method, according to method, NICPS, 1987

Problem experienced with method: Num-
ber
Method| Hus- Access Incon- of
not | band |Health|avail-{Costs [veni- curr-
effec- |disap-| con- |abil- | too ent Don't ent
Method None tive |proves| cerns| ity much |to use|Other |know Total | users
Pill 91.9 0.0 0.0 7.2 0.2 0.0 0.1 0.2 0.4 { 100.0 | 1752
1UD 93.7 0.1 0.1 5.5 0.0 0.0 0.1 0.5 0.0 | 100.0 | 1442
Injection 89.9 0.1 0.0 2.0 0.0 0.0 0.0 0.9 0.1 100.0 | 1021
Condom 90.3 0.0 1.9 0.4 0.0 0.0 3.9 3.5 0.0 | 100.0 172
Female sterilization | 91.7 0.0 0.0 7.2 0.0 0.1 0.0 1.0 0.0 | 100.0 340
Male sterilization 89.9 0.0 0.0 8.9 0.0 0.0 0.0 1.2 0.0 | 100.0 18
Norplant 97.5 0.0 0.0 2.5 0.0 0.0 0.0 0.0 0.0 | 100.0 45
Periodic abstinence 7.0 0.2 0.2 0.0 0.0 0.0 2.1 0.5 0.0 { 100.0 127
Withdrawal 92.0 0.0 0.0 0.1 0.0 0.0 2.4 5.5 0.0 100.0 136
Total 92.3 0.1 0.1 6.3 0.1 0.0 0.3 0.7 0.1 100.0 ; 5207
Note: Excludes methods with fewer than 20 users; total includes all users.
Table 4.13 Percent of current users who get their method free and the mean cost of the method
(including services) for those whe pay, by method amd region, NICPS, 1987
Quter Java-
Java-Bali Outer Java-Bali | Bali Il * Total
Percent Mean No. Percent| Mean No. Percent No. Percent Mean No.
getting| cost of getting| cost of getting | of getting cost of
Method free {Rp.) lusers free (Rp.) |users | free users | free {Rp.) |users
Pill 83.2 11300 | 1166 85.1 26082 516 ¥8.3 &9 84.3 17502 1 1751
[up 75.2 10960 443 78.2 29340 17 4.5 19 75.8 14956 579
Injection 25.3 1823 75 31.1 2489 212 55.7 32 27.5 1961 1My
Condom 47.8 1385 115 57.3 - 26 51.2 6 49.6 1494 147
Female ster. 35.9 &£8678 83 52.2 * 24 - 0 39.8 121230 107
Norpleant 8z2.9 * kel 45 4 » 14 - 0 70.9 * 45
Total 61.6 8179 | 2613 69.3 26264 210 81.8 126 64.2 12481 | 3649

Note: Women who have been using IUD or female sterilization for more than three years have been excluded
to keep cost estimates current., In 1988, U.S.$1 = about Rp.14650.
* Based on fewer than 20 cases.
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5. NONUSE AND INTENTIONS FOR USE
OF FAMILY PLANNING

This chapter covers information about those who are not using family planning (nonusers), whether
or not they have used in the past. Four topics are discussed: reasons for discontinuing contraception,
reasons for nonuse, intentions about using contraception in the future, and methods potential users intend
to use. These issues are important to family planning decisionmakers in determining future policies.

5.1 Reasons for Discontinuvation and Nonuse

Of primary importance to policymakers are the reasons why family planning users drop out. In the
NICPS, data were collected for women who stopped using a contraceptive method within the five years
before the survey on the reasons they stopped using. The percent distribution of women who discontinued
family planning use by reason for discontinuing and by method discontinued is given in Table 5.1.

As might be expected, the main reason for stopping use of family planning is to become pregnant.
This is true for all methods except injection, for which the main reason for termination was health concerns.
For the pill and the TUD, the second most common reason for discontinuation is health concerns. Nineteen
percent of IUD discontinuation was due to method failure and it would be useful to know which brands
of IUD had been used. It should be noted that, although the code was labeled "method failed,” respondents
may have interpreted outcomes other than pregnancy as failure, such as, for example, expulsion of the TUD.

About 7 percent of women who stopped using injection said that they did so because of the high
cost. This is interesting in view of the fact that, as discussed in Chapter 4, about one-quarter of current
injection users obtain the mcthod free and the other three-quarters pay on average about Rp. 2000.

Not surprisingly, health concerns are less frequently cited as reasons for discontinvation of the
condom, periodic abstinence, and withdrawal as they are for the pill, IUD, and injection. Instead, substantial
proportions of women who discontinue the former three methods cite method failure, inconvenience, and
husband disapproval as reasons for discontinuation. Method failure js also cited as a reason for
discontinuing herbs.

Table 5.1 Percent distribution of women who have discontinued a method in the last five years
by main reason for last discontinuation, NICPS, 1987

Period

ic ab-
Reason for Injec- stin- | With- Herbs
discontinuation Pill IUD tion Condom| ence drawal| (Jamu)| Other Total
To become pregnant 19.3 30.6 22.2 29.3 40.1 49.0 44 4 30.9 33.5
Method failed 6.4 17.7 4.3 12.8 29.9 13.1 9.9 23.6 9.7
Rusband disapproves 1.4 0.5 1.3 7.5 4.5 7.1 1.8 2.3 2.0
Realth concerns 29.2 26.%9 17.4 5.4 3.5 2.3 3.3 7.8 26.3
Access/availability 1.6 0.6 4.3 1.8 0.0 0.0 0.4 0.0 1.9
Cost too much 0.1 0.0 6.6 0.6 0.0 0.0 3.6 0.0 1.7
Inconvenient 3.4 2.2 1.5 15.8 10.2 7.3 0.9 2.8 4.2
Infrequent sex 1.4 0.5 0.9 2.8 1.0 0.9 2.0 0.3 1.1
Fatalistic 2.0 1.1 2.0 0.0 0.5 0.5 0.9 0.0 1.5
Other 14.5 18.5 16.9 24.1 10.2 19.5 25.3 29.2 17.3
Don't know 0.4 0.0 0.2 0.3 0.0 0.0 2.5 0.0 0.3
Missing a.3 1.4 0.4 0.2 0.0 0.0 0.0 3.0 0.5
Total 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100,0 | 100,0 | 100.0 100.0
Number 1481 609 849 169 130 161 9 63 3611

Note: Total includes data for methods which had fewer than 20 women discontinuing.
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Probably the best way of assessing obstacles to family planning use is to ask nonusers why they are
not using; this was done in the NICPS. Table 5.2 gives the distribution of currently married, non-pregnant,
nonusers by age and reason for nonuse.  As with reasons for discontinuation discussed in the previous table,
the major reason for nonuse is a desire to get pregnant. Overall, one-quarter of nonusers cite this reason.
As expected, the proportion is greater among younger than older women. Excessive cost is the next most
commonly given reason for nonuse, but this is important only among older nonusers and is mentioned by
only a small proportion of younger nonusers. Similarly, inconvenience and religious constraints are cited
more frequently by older than younger nonusers. On the other hand, difficulties in access and availability
of contraception are mentioncd more [requently by younger nonusers. Lack of knowledge and health
concerns do not appear to be major reasons for nonuse.

Drawing conclusions [rom the three questions used in the NICPS to attempt to identily obstacles
to contraceptive use is not straightforward. Data in Table 3.8 imply that most women who have heard of
methods do not think there are problems in using them, and the only commonly cited problem is health
concerns about the pill, IUD, and injection. Health concerns are also frequently mentioned as reasons for
discontinuing these methods {Table 5.1). However, among nonusers, health concerns are rarely cited as
reasons for nonuse, while reasons such as access/availability, cost, and religion appear to be more important
obstacles [or nonusers than for women who discontinued methods or who were merely giving their opinions
on methods they had heard of.

In interpreting the results, it is important 10 kecp in mind the denominators of the various tables
and the wording of the questions. Respondents to the first question on perceived problems with methods
were all women who had heard of the particular method. It seems they tended to focus on the more
"physical” problems with using methods. Women who had used methods and stopped also tended to cite
"physical” reasons for discontinuing. If access/availability, cost, or religion had been concerns, they would
have been less likely to have started using in the first place, and thus would not tend to cite them as
reasons for terminating use. On the other hand, these may be more important obstacles to those who are
not using. Finally, all these data should be viewed cautiously since collecting accurate data on reasons for
making decisions is difficult in a short, rather impersonal interview.

Table 5.2 Among currently married non-pregnant nonusers, the percent
distribution by reason for nonuse, according to broad age
categories, NICPS, 1987

Age
Less 30 or
Reason for nonuse than 20 20-29 over Total
Desires pregnancy 48.4 36.0 15.1 24.3
Lack of knowledge 2.0 1.0 4.1 2.9
Opposed to family planning 0.0 0.5 0.6 0.5
Hushand disapproves 4.0 6.3 4.9 5.3
Others disapprove 0.0 0.6 0.2 0.3
Infrequent sexual activity 0.5 1.4 0.7 0.9
Postpartum/breastfeeding 0.0 0.0 0.6 0.4
Menopausal /subfecund 0.7 1.0 2.0 1.6
Health concerns 1.7 2.4 2.1 2.2
Access/availability 13.0 18.6 4.3 9.7
Costs too much 1.6 2.8 17.9 t1.8
Fatalistie 1.0 0.6 0.7 0.7
Religion 4.6 6.3 10.9 B.9
Inconvenient 3.5 8.7 1.1 9.8
Other 14.4 2.8 18.1 15.1
Don't know 4.6 4.0 6.7 5.6
Total 100.0 100.0 100.0 100.0
Number of women 328 1661 2965 4954
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5.2  Intention to Use Contraception in the Future

All respondents who were not using contraception at the time of the interview were asked if they
intended to use at any time in the future. Table 5.3 shows that 40 percent of currently married nonusers
intend to use, 46 percent do not intend to use and 14 percent are undecided. Of those who do intend to
use, about half (21 percent of all nonusers) intend to use in the next 12 months. Unfortunately, women
with 4 or more children are less likely to intend to use than women with fewer children. The reason may
be that many consider themselves "not at risk” due (o menopause or subfecundity, and therefore not in need
of family planning. Half or more of nonusers with no child or only one child intend to use; however, most
of these women do not intend to use in the next 12 months, perhaps because they want 1o have another
child soon.

Table 5.4 presents data on the methods that women intend to use. Almost all nonusers who intend
to use, plan to use either the pill (40 percent), injection (34 percent), or the IUD (12 percent). There are
almost no differences in potential method choice between those who intend to use in the next 12 months,
those who intend to use after the next 12 months and those who are uncertain of when they intend 10 use.
This pattern differs only slightly from the distribution of current users by method.

Table 5.3 Percent distribution of currently married nonusers by intentions to
use in the future, according to number of living children, NICPS, 1987

Number of Living children

Intention to use in future None 1 2 3 4+ Total

Intend to use in next 12 months 14.4 22.3 28.4 26.7 17.5 21.0
Intend to use later 16.9 12.9 7.0 4.5 2.5 B.2
Intend to use, not sure when 19.0 16.4 9.5 8.1 4.9 10.9
Unsure about whether to use 19.3 15.2 15.2 14.4 9.9 14.1
Does not intend to use 30.4 33.2 9.9 46.3 65.2 45.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 972 1200 970 729 1828 5699

Table 5.4 Percent distribution of currently married nonusers
who intend to use in the future, by method preferred,
according to whether they intend to use in the
next 12 months or later, NICPS, 1987

Intends Intends

to use Intends | to use,

in next | to use not sure
Intended method 12 mos. later when Total
Pill 41.7 41.6 36.5 40.3
U0 11.0 13.1 13.9 12.2
Injection 34.9 34.4 30.8 33.7
Diaphragm/foam/jelly 0.3 0.0 0.0 0.2
Condom t.4 0.5 0.8 1.1
female sterilization 3.5 2.5 2.6 3.0
Norplant 1.2 0.5 1.7 1.2
Periodic abstinence 1.0 0.8 0.9 0.9
Withdrawal 0.5 0.2 0.6 0.4
Herbs (Jamu) 1.3 1.3 0.4 1.1
Abdominal massage 0.3 0.0 0.0 0.2
Other 1.4 2.0 3.4 2.0
Don't know 1.5 3 8.4 3.7
Total 100.0 100.0 100.0 100.0
Number of women 1199 466 622 2287
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6. FERTILITY

6.1 Background

This chapter contains a discussion of levels, trends and differentials in fertility in Indonesia.
Fertility information was gathered by two procedures in the NICPS. First, each respondent was asked to
report aggregate information about her children in terms of the number of sons and daughters living with
her, sons and daughters living elsewhere, and sons and daughters who had died. Then she was asked a full
birth history in which the following was collected for each birth: name, date of birth, sex, survivorship status,
and age at last birthday, or age at death, as appropriate.

The general questions on the total number of children ever born and surviving are often used in
population censuses and surveys in Indonesia to calculate indirect fertility and mortality estimates,
particularly of infants and children, The birth history is used infrequently, because it is more complicated
and takes longer to collect; however, because of the more detailed information collected in the birth history,
it offers a richer set of data for analysis.

Because the fertility rates presented in this chapter are all based on direct measures derived from
the birth history section of the NICPS questionnaire, it is appropriate to note some potential drawbacks
of the method. First of all, of course, only those women surviving until the survey date were interviewed
in the survey, and, therefore, there is no record of the fertility of women who did not survive. This would
only bias the rates if mortality of women in childbearing ages were high and if fertility of surviving and
non-surviving women differed substantially, neither of which is probably true for Indonesia. A second issue
has to do with the limitation of the respondents to ever-married women. However, since most births in
Indonesia occur within marriage, the number of births to single women is quite small. The most important
disadvantage of the birth history approach is in the difficulty in obtaining accurate data on the timing of
all births. Errors in reporting the number of children affect the estimate of fertility level, whereas errors
in the timing of births may shift the trend. If these errors vary by the socio-economic background of the
women, the differentials will also be affected.

6.2  Fertility Levels and Trends

Table 6.1 presents data on current and cumulative fertility by background characteristics of the
women. The measure of current fertility presented is the total fertility rate, which is the sum of the age-
specific fertility rates. It represents the average total number of births a hypothetical group of women would
have at the end of their reproductive life if they were subject to these rates from age 15 to 49. The first
two columns of Table 6.1 show total fertility rates for two 3-ycar periods (1981-83 and 1984-87), although
the latter period covers almost four years, since it includes most of 1987 up to the date of the survey. The
fourth column of Table 6.1 shows the total fertility rates for the 5-year period before the survey. The last
column shows cumulative fertility in the form of the mean number of children ever born to women at the
end of their reproductive period.

The data show a total fertility rate of 3.4 children per woman for the five-year period prior to the
survey. Some idea of the magnitude of the fertility decline that Indonesia has been experiencing can be
gained from comparing the total fertility rate with the mean number of children born to women 40-49 (5.4),
a decline of two children per woman. Further evidence of a fertility decline is apparent in the drop from
4.3 children per woman in the 1981-1983 period to 3.3 children in the next 3-year period, a decline of 23
percent. This is an exceptionally steep rate of decline and the possibility that the data are affected by
displacement of events in time or some other error of recall can not be ruled out (see discussion of Table
6.2). Regardless of the rate of decline, the data indicate that it has affected all women irrespective of their
area of residence or education.
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Table 6.1 Total fertility rates for calendar year periods and for the
five years preceding the survey, and mean number of children
ever born to women 40-4%, by background characteristics,
NICPS, 1987

Total fertility rates™ Mean
number of
Percent children
decline |0-4 years| ever born
Background 1981- 1984 - 1981-83/| before to women
characteristic 1983 1987** | 1984-87 | survey aged 40-49
Residence
Urban 3.7 2.8 24 2.9 5.2
Rural 4.5 3.6 20 3.7 5.5
Region
Java-Bali 3.8 3.0 21 3.1 5.0
Outer Java-Bali | 4.9 3.7 24 1.8 6.2
Outer Java-Bali II 5.4 4.1 24 4 6.3
Province
Jakarta 3.6 2.6 28 2.8 4.8
West Java 4.5 3.4 24 3.6 5.8
Central Java 3.9 31 21 3.2 5.2
Yogyakarta 2.9 2.1 28 2.3 4.4
East Java 3.4 2.6 24 2.7 4.1
Bali 3.5 2.5 29 2.6 4.8
Education
None 4.4 3.7 16 3.8 5.2
Some primary 4.6 3.7 20 3.8 5.9
Primary completed 4.3 3.4 21 3.5 5.5
Secondary or more 3.2 2.4 25 2.5 4.6
Total 4.3 3.3 23 3.4 5.4

* Based on births to women 15-49 years of age
** Includes 1987 up to the survey date

Table 6.1 also shows that fertility of urban women is lower than fertility of women in the rural areas
(2.9 vs 3.7 in the five years before the survey), which is consistent with their greater use of family planning
methods (see Chapter 4). Fertility of urban women declined slightly faster than fertility of rural women
between the periods 1981-1983 to 1984-1987.

Regionally, Java-Bali has the lowest fertility, followed by Outer Java-Bali [ and Outer Java-Bali II.
For the five-year period before the survey, fertility in Java-Bali was 18 percent lower than in Outer Java-
Bali I, and 30 percent lower than in Outer Java-Bali II. The pace of fertility decline was similar in the
three regions. Comparing total fertility rates for the provinces in Java-Bali, one notices that Yogyakarta
consistently maintains the lowest fertility. On the other hand, West Java has the highest fertility among all
provinces in Java-Bali. There are only slight differences between provinces in the rate of fertility decline
between 1981-83 and 1984-87.

Generally, there is an inverse relationship between fertility and education, that is, fertility decreases
as education increases. However, this relationship does not hold for the women with no education, who
have either the same level or tower fertility than women with some primary education. The decline over
time, however, is positively related to the level of educational attainment; namely, better educated women
have experienced a faster fertility decline than those who have less education. This is true for the decline
in total fertility rates from 1981-83 1o 1984-87, as well as for lhe decline evidenced by the difference
between the mean number of children born 10 women 40-49 and the total fertility rate 0-4 years before the
survey.
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Cumulative fertility shows a similar pattern of differentials as the total fertility rates. Rural women,
those who live in the Outer Java-Bali II region and in West Java, and women with some primary education
have the highest fertility compared to women in other major groups.

Table 6.2 presents total fertility rates derived from various previous data sources for comparison
with the NICPS data. Strictly speaking, the rates are not comparable, since they were collected under
different circumstances, calculated using different methods, and refer to different time periods; however, they
do provide a broad picture of the recent decline in Indonesian fertility. Several things are apparent from
this table. First, the rate of 5.6 from the 1971 Census for 1967-70 is very similar to the average number
of children born 1o women 40-49 (5.4) interviewed in the NICPS (Table 6.1); this is consistent since these
women were at their peak childbearing ages in the late 60s. Second, the NICPS value for 1981-83 is
suspect, since it is the only one that does not fit in the general pattern of decline. A more detailed analysis
of the birth history data is needed to examine possible sources of ¢rror. Third, the pace of fertility decline
appears 10 have increased somewhat in recent years.

Information from the 1976 Indonesia Fertility Survey was not included in Table 6.2, because it does
not refer 1o the whole country, but rather to the Java-Bali region only. Data from the survey show a total
fertility rate of 4.2 for 1975, which can be compared to the rate of 3.0 for 1984-87 for Java-Bali from the
NICPS. The two rates indicate a decline of 29 percent over a period of about ten years. Since
contraceptive use almost doubled during the same period (Table 4.2), a steep decline in fertility would be
expected,

Table 6.3 presents age-specific fertility rates for five-year periods preceding the survey. In reading
the table, one should note that the figures in parentheses represent partial fertility rates due to truncation.

Table 6.2 Total fertility rates from several
sources, Indonesia

Period of Total

fertility fertility
Source estimate rate
1971 Census 1967-1970 5.5
1976 SUPAS 1971-1975 5.1*
1980 Census 1976-1979 4.6*
1980 Census 1980 4 3%
1985 SUPAS 1981-1984 4.0%
1987 NICPS 1981-1983 G Juww
1985 SUPAS 1985 b B9 Tl
1987 NICPS 1984 - 1987 K I Rlaled

* Estimated using the Own Children method
** Calculated from data on date of last Live birth
**%Ca|culated directly from birth history data

Table 6.3 Age-specific fertility rates for five-year periods,
by age of woman at birth, NICPS, 1987

Number of years preceding survey
Age 0-4 5-¢ [10-14 15-19 [20-24 |25-29 |30-34
15-19 75 120 13¢ 148 171 156 (127}
20-24 189 236 260 275 268 {276) -
25-29 174 223 248 268 (291} - -
30-34 130 170 213 (249) - - -
35-3¢9 75 1% (150) - - - -
40-44 32 (61) - - - - -
45-49 ¢10) - - - - - .

Note: Figures in parentheses are partially truncated rates.
Not available due to age truncation.
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Women 50 years and over were not included in the survey, and the farther back into time rates are
calculated, the more severe is the truncation. For example, rates cannot be calculated for women aged 45-
49 for the period 5-9 years before the survey, because those women would have been aged 50-54 at the time
of the survey and were not interviewed. The table indicates two things; first, there is an obvious decline in
fertility, and second, the decline has been faster in recent years.

6.3  Pregnancy Status

Table 6.4 presents the pregnancy status of currently married women, as it is an indication of
immediate future fertility. In total, 7 percent of currently married women are pregnant. As expected, the
rates decline with age. There does not seem to be much variation between urban and rural residents.
Comparison between regions show an interesting picture, because the rates for women in the Outer
Java-Bali II region are more than twice that in Java-Bali (12 vs. 6 percent). In Java, West Java shows the
highest pregnancy rate at 7 percent, while Central Java has the lowest rate at 4 percent. These figures
parallel the pattern of fertility in Java, in which West Java is highest.

There is a positive association between pregnancy status and education, that is, the higher the
education level, the higher the percent of women who are pregnant. Higher percentages for women with
more education could be due to the fact that many of these women are young and are thus in the prime
childbearing years. The last panel shows that 23 percent of currently married childless women are pregnant.
The patiern of pregnancy status by number of living children is similar to that by age, in other words,
younger, lower parity women ate more likely to be pregnant.

Table 6.4 Percent of currently married women who were pregnant at time of
survey, by background characteristics, NICPS, 1987

Percent Percent
Background preg- Background preg-
characteristic nant characteristic nant
Age Province
15-19 19.7 Jakarta 5.8
20-24 12.9 West Java 7.0
25-29 8.4 Central Java 4.4
30-34 5.2 Yogyakarta 5.2
35-39 4.2 East Java 5.2
40-44 0.8 Bali 5.4
49-49 0.2
Education
Residence None 5.1
Urban é.1 Some primary 6.9
Rural 7.1 Primary completed 7.7
Secondary or more 7.9
Region
Java-Bal i 5.6 Number of Living children
Outer Java-Baili 1 8.9 None 22.8
Outer Java-Bali 11 12.2 1 8.8
2 4,9
3 4.7
Total 6.8 4 or more 3.4

6.4 Children Ever Born

Table 6.5 shows the distribution of all, ever-married, and currently married women by the number
of children they have given birth to. Since marriage in Indonesia is almost universal and marital dissolution
is usually followed by remarriage, differences between the three groups of women are small from the middle
age groups on.



The table shows that 9 percent of women 15-19 and 55 percent of women 20-24 have had at least
one child. Childlessness by age 40 or above can be taken as evidence of the extent of primary infertility
which in the NICPS represents less than 5 percent of ever-married women. It is interesting to note that
of women aged 45-49, 11 percent have had 10 or more births, around 30 percent have had 8 or more, and
over 60 percent have had 5 or more births.

The last column in Table 6.5 displays the mean number of children ever born by women’s age,
which increases among older women. Among all women the range is from 0.1 births for women 15-19 to
5.6 births for women 45-49,

Table 6.6 shows the mean number of children ever born to ever-married women by age at first
marriage and number of years since marriage. The data in each column display the expected pattern, namely
that women have more children with longer duration of marriage. Thirty years after first marrying these
women have an average cumulative fertility of about 6 children.

The effect of later age at marriage is indicated by the figures in the last line of Table 6.6; women
who marry young tend to have more children than those who marry later, These data, however, are

Table 6.5 Percent distribution of all, ever-married, and currently married women by number of children ever
born and mean number of children ever born, according to age, NICPS, 1987

Number of children ever born Num- Mean
ber |(number
of ever

Age Kone 1 2 3 4 5 ) 7 a 9 10+ | Total | women | born
ALl Women*

15-19 91.0 7.5 1.3 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | 100.0 3342 0.1
20-24 44 .6 | 26.3 | 20.5 6.3 2.0 0.3 0.0 0.0 0.0 0.0 0.0 | 100.0 3066 0.96
25-29 15.5 18.1 6.8 | 211 11.4 4.9 1.5 0.5 0.2 0.0 0.0 100.0 2818 2.20
30-34 8.9 8.3 15.6 | 22.7 17.9 | 12.3 8.4 2.9 1.8 0.9 0.3 100.0 2200 3.37
35-39 7.2 6.2 1 12.1 | 15.0 | 15.8 | 13.1 | 1.7 7.8 5.4 3.2 2.5 | 100.0 1742 .27
40-44 5.0 6.0 7.4 [ 109 [ 11.5 | 14.1 } 12.4 | 10.3 | 10,0 6.1 6.3 | 100.0 1445 5.19
45-49 6.1 5.0 7.1 8.5 | 10.7 | 11.3 | 11.6 | 10.4 | 11.4 7.1 | 10.8 | 100,0 1523 5.61
Total 33.0 12.5 13.6 11.4 8.6 6.4 4.9 3.2 2.8 1.7 1.9 100.0 16136 2.50
Ever-Married Women

15-19 52.6 | 39.2 7.0 1.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 635 0.57
20-24 15.0 | 40.3 | 31.5 9.6 31 0.5 0.0 0.0 0.0 0.0 0.0 { 100.0 1998 1.47
25-29 5.9 | 20.2 | 30.0 | 23.5 | 12.7 5.5 1.7 0.6 0.2 0.1 0.0 | 100.0 2520 2.45
30-34 5.0 8.6 16.3 | 23.7 18.7 12.8 8.8 3.0 1.9 1.0 0.2 100.0 2110 3.51
35-39 4.3 6.6 | 12.6 | 15.5 | 16.3 | 13.6 | 12.0 8.0 5.6 3.3 2.6 | 100.0 1690 4.41
40-44 4.0 6.0 7.5 11.0 11.6 14.3 12.5 10.4 10.2 6.1 6.4 100.0 1430 5.2%
45-49 4.7 5.1 7.2 8.6 10.%9 1.5 11.7 | 10.6 11.5 7.2 11.0 100.0 1501 5.69
Total 2.1 17.0 18.5 15.5 1.6 B.& 6.6 4.4 3.9 2.3 2.5 100.0 11884 3.40
Currently Married Women

15-1% 51.3 | 40.2 7.4 1.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | 100.0 600 0.58
20-24 14.0 | 40.1 | 32.1 9.9 3.3 0.5 0.1 0.0 0.0 0.0 0.0 | 100.0 1888 1.50
25-29 4.9 1 191 30.1 24.4 13.2 5.7 1.7 0.6 0.2 0.1 0.0 100.0 2406 2.5
30-34 4.3 7.2 15.9 | 24.3 19.3 13.4 9.2 31 2.0 1.0 0.3 100.0 1979 3.61
35-3¢ 3.8 5.6 12.0 15.4 16.6 14.1 12.2 8.4 5.6 3.3 3.0 100.0 1543 4,49
40-446 4.0 5.3 7.0 | 10.6 | 10.9 [ 14.5 ) 13.3 | 10.5 | 10.5 6.2 7.2 i 100.0 1271 5.37
45-49 4.5 4.5 6.2 7.6 ¢.3 11.7 | 12.2 | 12.1 12.3 7.7 11.9 100.0 1220 5.91
Total 8.6 1 16.6 18.7 | 15.% 11.6 8.8 6.7 4.5 1.8 2.2 2.6 100.0 10907 3.42

* pDerived by applying a multiplication factor based on the household questionnaire to the individual
respendents
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influenced by the fact that women who married before age 15 tend to be older and therefore have had
more time to have more children. Within each duration category, the pattern is mixed, generally rising, then
falling with age at marriage. This may reflect in part, some adeiescent infecundity of those whoe married
in their teen-age years. Differences are small at shorter marriage durations, but for the longer durations,
there is some evidence that women who marry later have fewer children.

Table 6.6 Mean number of children ever born to ever-married women, by age at
first marriage and years since first marriage, WICPS, 1987

Age at first marriage

Years

since first Less 2% or ALL
marriage than 15 15-17 18-19 20-21 22-24 over ages
0-4 0.7 0.7 0.8 1.0 0.8 0.8 0.8
5-9 1.7 2.1 2.2 2.3 2.2 1.9 2.1
10-14 2.7 31 3.5 3.1 3.1 3.0 3.1
15-19 3.6 4.3 4.3 3.5 4.2 2.7 4.0
20-24 4.5 5.2 5.0 5.3 4.7 4.3 4.9
25-29 5.0 5.8 5.3 5.3 4.8 - 5.4
30 or more 5.8 6.2 6.0 - - - 5.9
Total 4.0 3.6 3.0 2.8 2.5 2.0 3.4

6.5  Age at First Birth

Table 6.7 presents the percent distribution of all women (including single women) by current age
and age at first birth. Figures for younger women should be used with cautjon, since many have not yet
married and thus have not had a chance to have children. Comparing women 235 years of age and over--
by which time most have married--the table shows that the percentage of women who gave birth before age
15 decreased from 10 percent of women 45-49 10 5 percent of women 25-29. The proportion of women
giving birth at ages 15-17 also declined among younger women.

Table 6.7 Percent distribution of all women by age at first birth according to current age, NICPS, 1987

Age at first birth Median

Number | age at

Current No Less 25 or of first

age births than 15 15-17 18-19 20-21 22-24 over Total wofen birth
15-19 91.0 1.0 5.4 2.6 - - - 100.0 3342 -
20-24 44.6 2.8 16.6 18.6 12.9 4.5 - 100.0 3066 -

25-29 15.5 5.1 22.0 21.4 16.5 13.7 5.8 100.0 2818 20.2

30-34 8.9 6.2 23.9 21.0 15.2 14.7 10.1 100.0 2200 19.9

35-39 7.2 8.6 25.1 20.0 14.8 14.2 10.1 100.0 1762 19.6

40-44 5.0 ¢.2 27.5 19.9 16.0 13.3 g.1 100.0 1445 19.3

45-49 6.1 9.6 23.0 19.0 15.6 14.0 12.7 100.0 1523 19.8
Total 33.0 5.1 18.7 16.4 11.9 2.3 5.6 100.0 16136 -

Note; Table is based on all women, including the never-married, who are assumed to have had no births.
Median age is defined as the age at which %0 percent of women had a birth.
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The last column in Table 6.7 shows that, except for women 45-49, the median age at first birth has
increased among younger women. Given the increase in age at marriage (see Chapter 2), this increase in
age at first birth is not surprising. The high median age for women 45-49 should be viewed carefully
because older women may not accurately recall dates of their births.

A more complete picture of differentials in median age at first birth is presented in Table 6.8. The
differentials in age at first birth seem to be associated with those in age at first marriage (see Chapter 2),
and with fertility (see previous tables in this chapter). Urban women, those who live in Jakarta, Yogyakarta,
and Bali, and women with more education, tend to marry later, have their first birth at a later age, and have
lower fertility rates.

Table 6.8 Median age at first birth among all women 25-49 years, by
current age and background characteristics, WICPS, 1987

Current age

Background

characteristic 25-29 30-34 35-39 40-44 45-49 Total
Residence

Urban 21.7 21.1 20.5 20.3 20.4 20.9
Rural 19.6 19.5 19.1 19.0 19.7 19.4
Region

Java-Bali 19.9 19.6 19.4 19.1 19.8 19.7
outer Java-Bali | 21.3 20.5 19.9 19.5 19.9 20.3
Outer Java-Bali 11 20.5 21.0 20.4 20.4 20.1 20.5
Province

Jakarta 22.3 21.8 21.7 20.8 21.2 21.7
West Java 19.4 18.7 18.6 18.1 18.8 18.8
Central Java 20.0 19.7 19.4 19.1 20.1 19.8
Yogyakarta 21.8 21.2 21.7 20.9 21.6 21.5
East Java 19.5 19.8 19.5 19.9 19.9 19.7
Bali 20.8 20.6 20.8 21.1 22.7 21.0
Education

None 19.8 19.5 19.2 19.3 19.7 19.6
Some primary 19.2 19.0 18.9 18.4 19.5 19.0
Primary completed 20.1 19.6 19.2 19.6 19.8 19.7
Secondary or more 24.9 23.4 23.5 22.5 22.6 23.7
Total 20.2 19.9 19.6 19.3 19.8 19.8
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7. FERTILITY PREFERENCES

This chapter addresses questions which allow an assessment of the need for contraception,
acceptance of the two-child family norm, and the extent of unwanted fertility. The questions concern
whether the respondent wants more children; if so, how long she would prefer to wait before the next child;
and if she could start afresh, how many children in all she would want. Two other issues are examined here
as well--the extent to which unwanted or mistimed births occur and the effect that the prevention of such
births would have on fertility rates. Since an underlying rationale of the Indonesian family planning
program is to persuade couples to have only two children and to space them five years apart, it is important
to gauge to what extent these fertility preferences have been adopted.

Survey questions on fertility preferences have been criticized on the grounds that answers reflect
unformed, ephemeral views, which are held with little conviction, and that they do not take into account
the effect of social pressures or the attitudes of other family members, particularly the husband, who may
exert a major influence on reproductive decisions. The first objection probably has little relevance in
Indonesia, where widespread public exposure to the family planning program has probably caused most
people to establish their opinions regarding fertility regulation prior to the interview. The second objection
is correct in principle, however, evidence from surveys in which both husbands and wives are interviewed
suggests that there are generally no major differences between the views of the two sexes.

It should be noted that women who were pregnant at the time of interview were asked if they
wanted more children after the one they were expecting. To take into account the way in which the
preference variable is defined for pregnant women, the results are classified by number of living children,
including the current pregnancy as equivalent to a living child. Women who have been sterilized also
require special analytic treatment. The strategy is to classify them as wanting no more children. The
validity of this assumption can be ascertained by referring to the proportions sterilized who regret their
sterilizations because they want more children (Table 7.1).

Table 7.1 Percent distribution of currently married women by desire for children and the
certainty of their preference, according to number of Living children, NICPS, 1987

Number of Living children *

Desire for children and

certainty of preference None 1 2 3 4 5 6+ Total
Have another:

pefinitely 81.8 81.1 45.5 21.4 9.8 7.8 3.5 37.8
Not sure 3.7 3.5 3.6 3.3 2.4 2.1 1.1 2.9
Undecided:

Inclined to have another a.5 0.6 1.1 1.3 1.1 0.9 0.2 0.8
Inclined not to have another 0.3 0.2 0.7 0.4 141 0.3 0.4 0.5
Not sure 2.7 1.5 4.9 5.1 3.7 4.8 3.7 3.8
Have no mare:

Not sure 0.2 1.7 6.1 9.7 10.6 8.6 7.0 ]
Definitely have no more 4.8 9.6 34.8 53.1 62.2 63.1 69.7 41.3
Sterilized:

Regret, want another child 0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.1
Regret, want no more, unsure 0.0 0.0 0.1 0.0 0.0 0.1 0.4 0.1
Do not regret 0.0 0.3 1.2 3.7 5.3 5.% 7.3 3.0
Data missing 0.0 0.0 0.1 0.1 0.0 0.4 0.3 0.1
Declared infecund 6.0 1.5 1.8 1.8 3.8 6.4 6.4 3.3
Total 100.0 | 100.0 | %00.0 | 100.0 | 100.0 | %00.0 | 100.0 | 100.0
Number of women 813 2157 2320 1862 1353 830 1502 | 10907

* Includes current pregnancy
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71 Desire for Additional Children

Table 7.1 displays the distribution of currently married women by desire for children and the
certainty of their preference, according to the number of living children. The last column indicates that
slightly fewer women definitely want another child than definitely want no more, though both categories arc
close to 40 percent. The remaining 20 percent are composed primarily of 14 percent who are unsure, as
well as six percent who are either infecund or sterilized.

Data in the first row suggest the ¢xtent of acceptance of the two-child family norm in Indonesia.
Over 80 percent of women with no children or one child definitely want another child, while less than half
of thosc with two children do. 1t is intercsting to note that the proportions definitely desiting more
children roughly halve with each additional child for women with one, two, three and four children--in these
groups the rates drop from 81 to 46 to 21 o 10 percent, respectively. The sharp reduction after the second
child suggests widespread agreement with the two-child family norm. However, the data indicate that many
women slill desire more than two children. The table also shows that only a tiny fraction of steritized
women regret having the operation.

Table 7.2 is similar to Table 7.1 except that the fertility preference classification is simplified and
women wanting another birth are grouped according to when they want their next birth. The 1able allows
the potential need for contraceplive services--for spacing as well as limiting births--to be examined.

Over one-half of married women in Indonesia do not want any more children or have been sterilized
(Figure 7.1). An additional 27 percent wish to delay their next birth for two or more years. Summing these
two figures indicates that 78 percent of women are potentially in need of family planning services either to
delay or limit births. Less than 10 percent of women want another child within two years and 9 percent
are undecided either about whether or when 1o have another child. An additional 3 percent of women
stated that they were infecund.

Table 7.2 Percent distribution of currently married women by desire for children, according
to number of living children, NICPS, 1987

Number of living children*

Total
Desire for children and timing None 1 2 3 A ) b+
Have ancther within 2 years 48.9 15.4 8.7 4.4 1.9 1.6 0.6 9.7
Have another after 2 or more years| 17.1 61.2 37.7 19.0 2.9 6.9 2.6 26.8
Rave ancther, undecided when 19.9 8.5 3.9 2.6 1.5 2.3 1.5 5.0
Undecided** 2.7 1.5 4.9 5.1 3.7 4.8 3.7 3.9
Want no more/sterilized 5.4 11.9 43.0 67.1 79.2 78.0 85.2 51.3
Declared infecund 6.0 1.5 1.8 1.8 3.8 6.4 6.4 3.3
Total 100.0 ; 100.0 { 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Number of women 813 2157 2320 1852 1363 8%0 1502 | 10907

* Includes current pregnancy
** Includes only women listed as "Undecided, not sure" in Table 7.1,

As shown in Figure 7.2 and Table 7.2, desire for additional children is strongly related 10 the
number of living children. Almosi all childless women want to have a child at some time and half of them
want a child soon (within two years). While most women with one child also want another, the majority
want to wait two or more years. Among women with two children, half want another child and the other
half either do not want more, are undecided, or are infecund. Among women with four or more children,
at least 80 percent want 1o stop childbearing,
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Table 7.3 shows the distribution of women by desire for children, according to age category. It
indicates that older women are much more likely to want no more children than are younger women. The
desire to space children is concentrated among younger women. Sixty percent of women 15-24 want to delay
having their next child.

Table 7.4 shows the percent of women who want no more children by background characteristics.
Urban women are generally more likely than rural women to want no more children (58 percent and 49
percent, respectively), and the urban-rural differential increases with the number of living children; while
the proportion of urban women who want no more children is only slightly higher than that for rural
women among childless women, it is considerably higher among women with four or more children.

Table 7.3 Percent distribution of currently married women by desire for children, according
to age, NICPS, 1987

Age
Desire for children and timing 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | Total
Have another within 2 years 18.0 13.0 13.1 Q.4 7.8 4.9 1.8 2.7
Have another after 2 or more years| 60.7 59.5 39.0 18.5 6.7 2.4 0.0 26.8
Have another, undecided when 13.9 6.3 5.8 4.3 4.2 3.4 1.2 5.0
Undecided * 1.9 3.5 3.8 5.3 4.2 4.0 1.7 3.8
Want no more/sterilized 5.5 17.7 38.2 62.3 76.1 78.8 74.3 51.4
Declared infecund 0.0 0.0 0.1 0.2 1.0 6.5 21.0 3.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 600 1888 2606 1979 1543 1271 1220 | 10907

* Includes only women listed as "Undecided, not sure" in Table 7.1.

Table 7.4 Percentage of currently married women who Want no more children by
number of living children and background characteristics, NICPS, 1987

Number of living children *
Background
characteristic None 1 2 3 4+ Total
Residence
urban 6.9 12.4 46.3 74.8 90.3 58.3
Rural 4.8 11.7 41.9 63.8 77.7 48,7
Region
Java-Bali 6.3 13.9 50.9 76.1 89.3 55.0
Outer Java-Bali I 2.8 6.5 26.3 46.6 69.% 441
Outer Java-Bali Il 0.0 4.1 16.6 50.4 73.0 43.8
Province
Jakarta 3.8 13.1 47.9 78.8 92.5 58.4
West Java 2.9 9.5 43.1 69.0 84.2 50.6
Central Java 4.5 14.4 50.2 73.6 92.5 56.6
Yagyekarta 3.1 9.2 57.3 85.4 84.0 57.7
East Java 10.9 17.9 55.7 83.0 92.0 55.7
Bali 3.4 15.0 72.9 84.5 90.7 67.6
Education
None 14.5 26.2 49.1 59.9 74.6 55.8
Some primary 3.2 12.3 37.8 65.0 g2.2 51.4
Primary completed 2.5 7.5 42.3 70.9 84.3 48.2
Secondary or more 0.4 4.8 50.7 76.4 Q0.4 491
Total 5.4 11.9 43.0 67.1 81.3 51.3

Note: Sterilized women are included as wanting no more children.
*  Includes current pregnancy
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Women in Java and Bali are leading the transition to smaller family preferences in Indonesia.
While half of the women with two children in Java and Bali want no more children, the proportions in
Quter Java-Bali I and II are 26 and 17 percent. At other paritics, a larger proportion of women in Java
and Bali also want to stop childbearing, though the differences are not as dramatic as those for women with
two children.

Among the provinces in Java-Bali, Balinese women stand out as more widely adopting a two-child
norm than women in the other provinces. Where nearly three-quarters of Balinese women are ready to stop
childbearing after two children, only about half of women in the other provinces are ready to do so.

There is an odd twist in the data on proportions wanting no more children by education. In
general, women who have completed primary or secondary education are more likely to want to continue
childbearing than are less educated women. The data by number of living children, however, indicate that
at parities above two, the standard patterns are observed--those with higher levels of education are generally
less likely to want more children.

72  Future Need for Family Planning

Table 7.5 shows the percentage of currently married women who are in need of family planning (i.e.,
who are not using contraception and who either want no more children or want to delay their next birth
for two or more years) as well as those in need who intend to use family planning. These are tabulated
by background characteristics. Among those in need, the table distinguishes between those in need because
they want no more children (limiters) and those who want to postpone their next birth (spacers).

Table 7.5 Percentage of currently married women who are in need of family planning and
the percentage who are in need and intend to use family planning in the future,
by background characteristics, NICPS, 1987

In need* In need and intend to use

Background Wants Wants to Wants no (Wants to
characteristic no more |postpone** Total more postpone** | Total
Residence

Urban 21.2 14.3 35.4 5.3 5.9 11.2
Rural 21.5 21.8 43.4 5.8 8.1 13.9
Region

Java-Bali 22.1 16.8 38.9 5.1 6.3 11.4
Outer Java-Bali I 19.9 25.3 45.2 6.4 9.2 15.6
Outer Java-Bali II 21.6 28.8 50.4 a9 15.6 24.5
Province

Jakarta 21.4 14.0 35.4 5.1 4.5 9.6
West Java 24.7 17.8 42.5 5.2 7.3 12.4
Central Java 20.6 18.2 38.8 5.4 6.7 12.1
Yogyakarta 11.0 7.3 18.3 4.6 3.8 8.4
East Java 22.7 16.9 39.6 4.8 5.6 10.4
Bali 14.4 7.9 22.3 6.7 4.7 1.4
Education

None 33.1 19.1 52.2 3.8 4.3 8.1
Some primary 21.7 20.6 42.3 b 4 7.7 14.1
Primary completed 16.1 20.5 36.5 6.2 9.4 15.7
Secondary or more 1.1 17.1 28.2 5.4 8.7 14.1
Total 21.4 19.8 41.2 5.7 7.5 13.2

* Includes women who are not contracepting and who either want no mere births or went to
postpone their next birth for two or more years

** Includes women undecided about whether to have another birth or undecided about timing for
next birth
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Overall, 41 percent of currently married women in Indonesia are in need of family planning.
Slightly over half of them want no more children, while slightly under half want to space their next child.
Only one-third of those in need intend to use family planning in the future and the proportion who intend
1o use is greater among spacers than among those who want no more children.

A larger proportion of rural than urban women are in need, primarily because of the greater desire
for spacing births. Of those who are in need, the propertion who intend to use is almost identical for
urban and rural women--one-third.

A larger proportion of women oulside Java-Bali arc in need of family planning, again due mostly
to the greater desire for spacing children. The proportion of women in need who intend 10 usc is greatest
in Quter Java-Bali 1, followed by Outer Java-Bali [ and then, Java-Bali. Among the provinces in Java and
Bali, the three main provinces, West, Central, and East Java rcport the highest percentages of women in
need. Yogyakarta and Bali report proportions in need that are only half as large.

The most notable difference in this table is the proportions in need between high and low
educational groups. Nearly twice the proportion of those with no education are elassified in need (52
percent) as those with a secondary school education (28 percent); and a substantially smaller percentage of
women in the no cducation group intend to use, than in the other education groups (8 percent vs. 14 to
16 percent.)

7.3 Ideal Number of Children

Table 7.6 shows the distribution of ever-married women by ideal number of children, according to
the actual number of living children they have. Also tabulated arc the mean ideal numbers of children for
both ever-married and currently married women. In the discussion of desire for additional children, interest
focused on the respondent’s wishes for the future, implicitly taking into account the number of children that
she alrcady has. In ascertaining the ideal number of children, the respondent is asked to perform the more
difficult task of considering--abstractly and independently of her actual family size--the number of children
she would choose to have if she could start again. Some women have difficulty in answering this question,
and the fact that 13 percent gave non-numerical answers ("as many as God gives me,"” "don't know") is
evidence of this. The proportion giving non-numeric answers increases with the number of living children.

Table 7.6 Percent distribution of ever-married women by ideal number of children and mean
ideal number of children for ever-married women and currently married women,
according to number of living children, NICPS, 1987

Number of living children *

Ideal number

of children None 1 2 3 4 5 b+ Total
None 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0
1 5.2 4.7 0.7 1.1 0.8 0.6 0.4 1.9
2 54.2 51.5 39.4 17.0 17.8 16.1 12.4 L) I
3 7.7 22.3 27.5 38.4 14.1 15.2 14.2 231
4 9.9 1.1 16.4 22.8 37.7 15.2 20.1 18.9
5 1.3 2.8 5.1 6.1 8.8 211 8.2 5.6
6 or more 1.6 1.1 2.2 3.3 6.7 1.1 17.3 5.4
Non-numeric response 10.1 6.5 8.7 11.2 4.1 20.7 27.4 13.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of women 982 2383 2497 2005 1464 951 1602 11884
Mean ideal number

(ever-married women) 2.5 2.6 2.9 3.3 3.7 4.0 4.4 3.2
Mean ideal number

(curr. married women) 2.5 2.6 2.9 3.3 3.7 4.1 4.4 3.2

* Includes current pregnancy



The data in Table 7.6 indicate the large number of women who regard the two-child family as ideal.
For women with no children, the proportion is 54 percent and for women with one child the proportion
is 52 percent. Among women with more than one child, however, the numbers drop off sharply.

There is a correlation between actual and ideal number of children, which can be seen in the fact
that the mean ideal number of children increases from 2.5 among childless women to 4.4 among women
with six or more children. There are three reasons for this pattern. First, to the extent that women
implement their preferences, those who want larger families will tend to achieve larger families. Second,
women who already have large families may find it difficult to admit that they would not have some of
their children if they could start again. Such women may report their actual number of children as their
ideal. Finally, it is also possible that women with large familics, being on avcrage older than women with
small families, have larger ideal sizes because they arc more likely to hold traditional family size prefercnces
than are younger women.

Despite the likelihood that some rationalization occurs, respondents frequently state ideal sizes lower
than their actual number of surviving children, which can be taken as an indicator of surplus or unwanted
fertility. At three and higher numbers of surviving children, the proportions of women stating idcal family
sizes smaller than their own becomes sizable. In fact, among women with five or more children, half say
that if they could live their lives again they would have fewer children.

Table 7.7 reports the mean ideal number of children for ever-married women by age group and
background characteristics. Family size preferences vary across cohorts, ranging from a low of 2.6 children
for women aged 15-19 to a high of 3.8 for women aged 45-49. The differences in ideal family size between
urban and rural arcas are not dramatic, differing by only 0.2 children. The differences between regions are
much morc substantial, from a low of 2.9 children in Java and Bali to 3.9 children in Outer lslands L
Even within Java-Bali there are some notable differences, with women in Bali reporting a mean ideal of 2.5
children, compared to 3.0 for Jakarta, West Java, and Central Java. Surprisingly, the dilferences by
educational level are not as dramatic as the differences among rcgions, though women who have completed
primary school do prefer smaller families than uneducated women.

Table 7.7 Mean ideal number of children for ever-married women by age and background
characteristics, NICPS, 1987

Age

Background

characteristic 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | Total
Residence

Urban 2.5 2.8 2.9 3.2 A 3.5 3.6 3.1
Rural 2.6 2.9 3.1 3.3 3.5 3.6 38 3.3
Region

Java-Bali 2.4 2.6 2.8 3.0 3.0 3.1 3.4 2.9
Quter Java-Bali I 2.8 3.4 3.6 4.0 4.3 4.6 4.7 3.9
Outer Java-Bali 11 3.2 3.5 3.6 3.9 4.0 4.0 4.2 3.7
Province

Jakarta 2.4 2.7 2.9 3.0 3.2 3.3 3.5 3.0
West Java 2.5 2.8 i1 3.0 3.1 3.1 3.4 3.0
Central Java 2.4 2.7 2.9 3.0 3.1 3.4 3.6 3.0
Yogyakarta 2.3 2.4 2.5 2.6 2.8 LI 3.1 2.7
East Java 2.4 2.5 2.6 2.9 2.9 2.9 3.3 2.8
Bati 2.1 2.2 2.5 2.6 2.7 2.7 2.9 2.5
Education

None 2.9 2.8 3.2 1.3 3.4 3.5 3.7 3.4
Some primary 2.8 3.0 3.2 3.5 3.5 3.8 3.9 3.4
Primary completed 2.4 2.8 3.0 1.2 3.2 3.5 3.8 3.0
Secondary or more 2.3 2.6 2.7 3.0 3.1 3.3 3.6 2.9
Total 2.6 2.9 3 3.3 3.4 3.6 3.8 3.2
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74  Unplanned and Unwanted Fertility

In the NICPS, women who had births in the five years before the survey were asked whether the
births were planned, unplanned but wanted at a later time, or unwanted. The answers to these questions
provide an indication of the degree to which couples successfully control childbearing. In addition, the data
can be used to gauge the effect on period fertility of the prevention of unwanted births. It should be noted
that the questions may be difficult for the respondent to answer, since they require her to recall her wishes
at one or more points in the last five years and to report them honestly. Despite these potential problems
of comprehension, recall and truthfulness, results in Table 7.8 indicate that respondents are willing to
report unwanted pregnancies although the results probably underestimate the level of unwanted fertility.

Table 7.8 Percent distribution of births in the last five years and current
pregnancies by contraceptive practice and planning status, according
to birth order, NICPS, 1987

Birth order

Contraceptive practice

and planning status 1 2 3 4+ Total
Non-contraceptive interval

Wanted child then B6.4 53.5 46.3 42.6 56.8
Wanted chitd later 4.8 ¢.1 9.8 16.6 10.7
Child not wanted 0.2 0.5 1.9 7.7 5.3
Contraceptive interval

Wanted child then 5.8 28.3 2r7.6 16.7 18.3
Wanted child later 0.6 7.5 11.0 10.1 7.2
Child not wanted 0.0 0.5 2.2 5.7 2.6
Unclassifiable 2.2 0.6 1.2 0.6 1.1
Total 100.0 100.0 100.0 100.0 100.0
Number of births 2288 1990 1513 2990 8943

The data show that three out of four pregnancies resulting in live births were wanted at the time
of conception and that a further 18 percent were wanted but at a later time. Only 6 percent were not
wanted at all. The proportion of births that are either unwanted or mistimed increases substantially with
birth order. While less than 1 percent of first births were not wanted and only 5 percent were mistimed,
13 percent of fourth and higher births were unwanted and 27 percent were mistimed.

Table 7.9 presents the percentage of womcen who had a birth in the year before the survey according
to whether the birth was planned, mistimed or unwanted. Similar (o the five-year results in Table 7.8, 73
percent of the births were wanted when they occurred, 21 percent were mistimed, and 6 percent were
unwanted at all. The proportions of births that were mistimed and unwanted are greater for third and
higher births than for first and second births.

Using the data on whether births were wanted or not (and ignoring whether they were mistimed),
it is possible to calculate a total "wanted" fertility rate in the same manner as conventional age-specific
fertility rates, except that the births classified as unwanted are omitied from the numerator. The resulting
wanted fertility rates are analogous to conventional total fertility rates. They express the level of fertility
that theoretically would result if all unwanted births were prevented. Comparison of actual rates with
wanted rates indicates the potential demographic impact of the elimination of unwanted births.

The total wanted fertility rate may be interpreted as the number of wanted births that a woman
would bear by the end of her childbearing years, if she experienced the wanted fertility rates observed for
the last five years. In many ways, this is probably a better measure of desired fertility than answers to the
direct question on ideal number of children. It is more firmly grounded in reality, because answers of
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Table 7.9 Percentage of women who had a birth in the last 12
months by fertility planning status and birth order
NICPS, 1987

Birth order

Contraceptive practice

and planning status 1-2 3+ Total
Wanted child then 86.0 60.5 72.8
Wanted child later 13.3 27.3 20.6
Wanted nc more children 0.5 11.5 6.2
Not classifiable 0.2 Q.7 0.4
Total 100.0 100.0 100.0
Humber of births 790 855 1645

respondents presumably take into account the balance of sons and daughters already born, while ideal
family size responscs may assume an ideal distribution of sons and daughters. Another differcnce between
the two measures is that the wanted fertility rate which takes observed fertility as its starting point, can
never be larger than the actual toial fertility rate, while ideal family size can and often is larger than the
number of children born. The total wanted fertility rate may be the more realistic measure, beeause it takes
into account the fact that fecundity impairment prevents some women from achieving their desired family
size. But it has the disadvantage of being difficult 1o interpret.

Overall, as shown in Table 7.10, the wanted total fertility rate is only about 10 percent lower than
the actual total fertility rate. Thus, if unwanted births could be eliminated, Indonesian fertility would
average just over three children per woman. Dilferentials in wanted [ertility rates are similar to those for
actual fertility rates, except that they are all slightly lower.

Table 7.10 Tota!l wanted fertility rates and total fertility
rates for the five years preceding the survey by
background characteristics, NICPS, 1987

wanted Actual
total total

Background fertility | fertility
characteristic rate rate
Residence

Urban 2.6 2.9
Rural 3.4 3.7
Region

Java-Bali 2.7 3.1
Outer Java-Bali 1 3.6 3.8
Outer Java-Bali I1 4.2 4.4
Province

Jakarta 2.6 2.8
West Java 3.1 3.6
Central Java 2.8 3.2
Yogyakarta 2.0 2.3
East Java 2.5 2.7
Bali 2.3 2.6
Education

None 3.5 3.8
Some primary 3.5 3.8
Primary completed 3.2 3.5
Secondary or more 2.4 2.5
Total 3.1 3.4
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8. MORTALITY AND HEALTH

8.1  Background

The povernment of Indonesia has paid substantial atiention to the high infant and child mortality
prevailing in the country. Various measures have been taken to enhance the health status of the people,
particularly children under five. In the government’s policy formulation, the infant mortality ratc is cited
as an indicator of the people’s wclfare.

Lacking data from the registration systcm, infant mortality rates and other mortality indices have
traditionally been computed indirectly from census and survey data, using information on the proportion
of dcad children among alt births, presented by age of mother. This method was introduced by Brass
(1968), and modificd by other demographers (Sullivan, 1972; Trussell, 1975). The method relics on data
that are relatively casily collected and reliably reported; however, the transformation of these data into
mortality estimates requires several assumptions about the patterns of fertility and mortality that are often
difficult to accomodate. This method has often been used in presenting mortality estimates from previous
data sources in Indonesia (CBS, 1984; CBS, 1988) and elsewhere.

82  Trends in Infant and Childhood Mortality

The infant and childhood mortality rates prescented in this report were caleutated directly from birth
history data given by cach respondent for all of her live births. First, the respondent was asked the number
of sons and daughters living with her in the same household, the number living away, and the number who
had died. These questions were aimed at obtaining the total number of births the respondent had
experienced.

Next, the respondent was asked to give information on cach of the children she had given birth to,
including the name, sex, and whether the child was still alive. If the child had dicd, the age of death was
rccorded.  If the child was still living, information about his/her age at l1ast birthday and whether the child
lived with his/her mother was asked. As mentioned in Chapter 6, birth histories are often subject 1o
inaccuracies in the reporting of events which can result in biased rates and/or false trends over time.
Despite these potential disadvantages, they provide data for analyses that would be impossible with most
other types of data collection formats.

Table 8.1 and Figure 8.1 show the downward trend in infant and chiidhood mortality in Indonesia
over the past 15 years. The data are presented for three five-year periods. The rates were computed on
the basis of calendar ycars, thus, the period 1977-1981 includes cases from 1 January 1977 through 31
December 1981, However, the calendar period 1982-1987 covers mere than a five and a half ycar period

Table 8.1 Infant and childhood mortality for
five-year periods, NICPS, 1987

Infant |Childhood] Under 5
mortality|mortalityimortality
rate rate rate
Period ¢1q0) C4ql) (5q0)
1972-1976 B0.7 58.1 134.2
1977-1981 80.5 45.9 122.7
1982-1987* 70.2 33.5 101.3

* Includes calendar year 1987 up to the month
preceding the date of interview.
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Figure 8.1
Trends in Infant and Child Mortality
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from 1 January 1982 through about 30 October 1987, because roughly 50 percent of the interviews werc
completed in October 1987. The probability of dying before age 5 (5q0) was computed using the 1q0 and
4q1 values.

The table shows that both infant and childhood mortality rates declined slowly from 1972-1976 to
1977-1981, and gained speed in the next five years. Childhood mortality declined faster than infant mortality
(42 percent versus 13 percent). The infant mortality rate for the period 1982-1987 (70 per 1000 births) is
almost identical to the rate of 71 calculated indirectly from the 1985 SUPAS (see Chapter 1).

83 Mortality Differentials

In Table 8.2 the infant and childhood mortality rates are presented for various socioeconomic
characteristics of the mothcr. In order to ensure a sufficient number of events, the rates were computed
for the ten-year period 1977-1987, and thus indicate an average for that period. Overall, of 1000 births,
more than 110 children did not reach their fifth birthday, and 75 did not live to one year of age.

Mortality of children under 5 is substantially lower in urban areas than in rural, and the difference
is greatest for infants. Lower mortality in the urban areas may be due to the greater availability of health
facilitics and scrvices.

Table 8.2 shows that mortality in Java-Bali is lower than in the other two regions. While infant

mortality is lower in the Outer Java-Bali II region than in the Outer Java-Bali I region, mortality for
children 1-4 years is higher. It should be kept in mind, however, that the survey did not cover seven
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provinces in the Outer Java-Bali II region. Previous data sources indicate that infant mortality rates in the
provinces excluded from the NICPS were relatively higher than the national average. As expected, among
the provinces in Java, West Java has the highest rates. On the other hand, Yogyakarta, Central Java, Bali,
and Jakarta have the lowest infant and child mortality in this region. Results of the 1980 Population
Census and 1985 SUPAS demonstrated a similar pattern (CBS, 1984; CBS, 1988).

Infant and child mortality seem to be inversely related to the mother’s educational attainment, that
is, children of women with less education have higher mortality than children of women with more
education. However, the mortality differences between women with no education and those with some
primary education are smaller than the differences between women with some primary and those who
completed primary, or between women who completed primary and those who finished secondary school or
higher. Attending some primary school seems to have little effect on childhood mortality compared to
completing primary or secondary school.

Table 8.2 Infant and childhood mortality by
socioeconomic characteristics of mother,
1977-1987, NICPS, 1987

Infant |[Childhood| Under S
mortality[mortality mortality
rate rate rate

Characteristic (190} (4q1) (5q0}
Residence

Urban 50.9 28.4 77.9

Rural 4.1 43.2 123.6
Region

Java-Bali 70.3 36.9 104.5
Outer Java-Bali 1 83.7 42.0 122.2
Outer Java-Bali I1 75.5 47.1 119.1
Province

Jakarta 52.9 26.9 78.4
West Java 9.7 51.3 141.1
Central Java 47.9 35.4 81.6
Yogyakarta 37.6 19.1 56.0
East Java 71.4 27.6 97.0
Bali 65.6 16.3 80.8
Mother's education

Nane 98.8 48.4 142.4

Some Primary 82.5 48.5 127.0

Primary completed 60.1 26.2 84.8

Secondary or more 33.9 9.2 42.8
Total 75.2 39.1 111.4

Note: Includes calendar year 1987 up to the month
preceding the date of interview.

Table 83 presents the differentials in infant and child mortality by sex of the child, mother’s age
at birth, birth order, and birth interval. The first panel shows an expected pattern, higher infant mortality
for males than for females. The sex differential is more than 20 percent for infants and about 10 percent
for children under 5 years old. This female advantage is reversed after infancy when female mortality at
age 1-4 is slightly higher than for males.

Regarding mortality by mother’s ape at birth, the under five mortality is high for births to women
under 20, relatively low for mothers 20 to 39, and increases for mothers 40 years and over. The same basic
pattern holds for infant mortality, but childhood mortality increases consistently with age of mother. This
could be due to the fact that survival of infants is more likely to be influenced by biological factors affecting
young mothers, whereas children 1-4 might be more influenced by the socioeconomic factors such as
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education, which tends to be higher for younger women. In any case, these data support the family planning
program’s encouragement for women to have children when they are in their 20s, because of health reasons.

The pattern of infant mortality diffcrentials according to birth order is similar to that by age of
mother. First babies and those whose birth order is 7 or above have higher infant mortality than those
whose birth order is 2 to 6. This pattern changes for children under 5 and 1 to 4 years of age, whose
mortality seems 1o increase with birth order.

Large differentials are present for mortality by birth interval. A longer birth interval clearly
increases a child’s chances of survival. The last panel in Table 8.3 demonstrates that a child born less than
2 years after his sibling has a 76 percent greater chance of dying in infancy than a child born 2 to 3 years
after a previous child, and more than twice the risk of dying than a child born after an interval of 4 or
more years. The advantage of a longer birth interval persists beyond infancy, since even at ages 1-4,
children who arc born less than 2 years after a sibling have approximatcly half the chance of surviving
compared (o those born after an interval of 4 or more years. It should be noted that at least some of these
diffcrences in mortality by length of birth interval could be duc to differences in length of birth interval by
sociocconomic status. Figurc 8.2 depicts some of the more outstanding differcntials in infant mortality.

Table 8.3 [Infant and childhood mortality by
demographic characteristics, 1977-1987
NICPS, 1987

Infant |Childhood| Under 5
mortality|mortality|mortality

rate rate rate
Characteristic (1q0) (4ql) (5q0)
Sex of child
Male 84.2 | 36.6 117.7
Female 65.6 | 41.7 104.6
Mother's age at birth
Less than 20 99.2 36.8 132.3
20-29 68.1 38.5 104.0
30-39 T4.2 41.6 112.8
40-49 711 53.1 120.4

Birth order

1 78.1 25.9 102.0
2-3 70.3 40.3 107.7
4-6 70.5 39.2 106.9
7 or over 94.0 60.8 149.0

Interval since previous

birth

Less than 2 years 109.1 50.6 154.2
2-3 years &2.1 45.7 105.0
4 years or more 50.6 25.6 74.9

Note: Includes calendar year 1987 up to the month
preceding the date of interview.

8.4  Proportion Dead Among Children Ever Born

Table 8.4 shows the mean number of children ever born, children surviving, and the proportion
of children who have died among all live births classified by the women’s age. As expected, the proportion
of children who died increases with the age of women. Overall, 14 percent of all children did not survive.
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Figure 8.2
Difterentials in Infant Mortality
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Table 8.4 Mean number of children ever born, surviving, and dead, and
proportion of children dead by age of mother, NICPS, 1987

Mean number of children:
Propor- Number
Ever tion of

Age of woman born Surviving Dead dead Women
15-19 0.46 0.42 0.04 0.08 3342
20-24 1.40 1.28 0.12 0.09 3066
25-29 2.44 2.17 0.27 0.11 2818
30-34 3.5 3.o07 0.44 0.13 2200
35-39 4.40 3.77 0.563 0.14 1742
40-44 5.25% 4.36 0.58 0.17 1445
45-49 5.69 4.62 1.07 0.19 1523
Total .75 2.36 0.39 0.14 16136

8.5  Assistance at Birth and Place of Delivery

Table 8.5 presenis data on the type of assistance for births that occurred in the five years before
the survey. In Indonesia, 61 percent of births are attended by traditional birth attendants, 32 percent by
trained nurses or midwives, and only 4 percent by doctors. These figures do not vary widely by the
respondent’s age.
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Table B.5 Percent distribution of births in the last five years by type of assistance at
delivery, according to background characteristics of mother, NICPS, 1987

Type of assistance at birth:
Trained| Trad*l Number

Background nurse/ birth of
characteristic None Doctor | midwife|attend't|Relative| Other Total | births*
Age

Under 20 0.1 2.9 24.1 71.2 1.2 0.5 100.0 340
20-29 0.1 3.5 33.2 60.7 1.5 1.0 100.0 4778
30 or over 0.3 4.8 31.8 60.1 2.0 1.0 100.0 3053
Residence

Urban 0.0 10.3 58.7 30.1 0.5 0.4 100.0 2217
Rural 0.2 1.6 22.% 72.4 2.1 1.1 100.0 5959
Region

Java-Bali 0.1 4.6 25.9 67.1 1.4 0.9 100.0 4855
Outer Java-Bali ! 0.2 3.2 43.7 51.2 1.1 0.6 100.0 2868
Outer Java-Bali I1 0.3 2.0 29.6 56.3 8.0 3.8 100.0 453
Province

Jakarta 0.0 15.2 64.2 19.4 0.3 0.9 100.0 406
West Java 0.0 2.9 18.0 78.3 0.5 0.3 100.0 1618
Central Java 0.1 3.4 21.5 73.1 1.2 0.7 100.0 1345
Yogyakarta 0.3 6.5 29.8 62.6 0.6 0.2 100.0 116
East Java 0.4 4.5 25.4 67.2 1.1 1.4 100.0 1252
Bali 0.4 4.7 52.7 14.2 25.7 2.3 100.0 119
Mother's education

None 0.1 0.9 10.9 B&.0 2.9 1.2 100.0 1483
Some primary 0.3 1.4 26.9 68.4 2.0 1.0 100.0 3509
Primary completed 0.2 3.3 3B8.6 56.1 0.9 0.9 100.0 2052
Secondary or more 0.0 17.2 65.7 16.3 0.5 0.3 100.0 1131
Total 0.2 4.0 32.3 60.9 1.7 0.9 100.0 8176

* Includes births 1-59 months prior to the survey.

It is interesting to note that about 70 percent of births in urban areas are assisted by medical
personnel (doctor, nurse or midwife); the other 30 percent are assisted by traditional birth attendants. The
opposite is true for rural areas, where only about 25 percent of births are attended by medical personnel
and over 70 percent by lraditional birth attendants. In the predominantly urban province of Jakarta, 80
percent of all births are assisted by medical stafl. In Bali, 1 in 4 births is assisted by a rclative; however,
this high level may be due to confusion of two response categories, namely traditional birth attendant and
relative. In this province, medical staff play an important role becausc almost 60 percent of all births are
assisted by these persons.

The fifth panel in Table 8.5 shows that better educated women tend to seek assistanee from medical
personnel, while uneducated women are more likely to be assisted by traditional birth attendants or relatives.

Table 8.6 presents data about the place of delivery for births occurring in the five years before the
survey. Almost three oul of every four births (72 percent) in Indonesia take place at home and only one
in five occurs at a hospital or health center. Similar levels of home deliveries have been reported elsewhere
(Rahardjo, et al,, 1988). Although the level seems high, most of these deliveries are assisted by midwives
or traditional birth attendants. The only major differences by background characteristics are that urban
women, women in Jakarta and Bali, and better educated women are much more likely to deliver their babies
in hospitals and health centers.
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Table 8.6 Percent distribution of births in the last five years by place of delivery,
according to background characteristics, NICPS, 1937

Type of assistance at birth:
Mater- Someone Number

Background General {nity Health else's of
characteristic hospital [hospital | center Home house Other Total | births*
Age

Under 20 3.8 8.3 2.6 71.6 13.1 0.6 100.0 340
20-29 7.8 10.7 1.2 71.2 8.4 0.7 100.0 4778
30 or over 8.0 10.6 1.4 73.5 5.6 0.9 100.0 3058
Residence

Urban 18.6 27.7 1.8 45.3 6.2 0.4 100.0 2217
Rural 3.7 4.2 1.2 82.0 B.0 0.9 100.0 5959
Region

Java-8ali 8.2 10.3 1.4 73.4 6.0 0.7 100.0 4855
Quter Java-Bali I 7.3 11.6 1.2 9.1 10.3 0.5 100.0 2868
Quter Java-Bali I1 5.9 7.1 1.9 76.6 7.1 1.4 100.0 453
Province

Jakarta 22.7 44.5 4.2 4.7 3.0 0.9 100.0 405
West Java 4.8 7.3 0.7 78.0 9.0 0.2 100.0 1618
Central Java 6.4 7.1 0.8 84.4 0.9 0.4 100.0 1345
Yogyskarta 8.2 16.6 2.1 68,0 5.0 0.1 100.0 116
East Java 8.6 5.3 1.5 74.5 8.4 1.7 100.0 1252
Bali 19.6 17.7 6.6 46.3 7.8 2.0 100.0 119
Mother's education

Hone 2.3 3.5 0.6 89.2 3.6 0.8 100.0 1483
Some primary 3.7 6.3 1.0 79.9 8.2 0.9 100.0 3509
Frimary completed 9.1 12.2 1.6 &67.4 2.0 0.7 100.0 2053
Secondary or more 24.7 30.4 2.8 33.6 8.1 0.4 100.0 IRER
Total 7.7 10.6 1.4 72.1 7.5 0.7 100.0 8176

* Includes births 1-59 months prior to the survey.

8.6 Source of Water and Toilet Facilities

Tables 8.7 and 8.8 display the distribution of women by the sanitary condition of their household
environment. Table 8.7 shows the distribution of women by source of drinking water and water for bathing,
washing, cooking, and other uses, while Table 8.8 relates to the toilet facility available to the household.
The types of water sources and toilet facilities are ordered on the basis of degree of cleanliness, such that
a category lower down on the list indicates presumably less sanitary conditions.

Table 8.7 shows that 56 percent of all respondents get their drinking water from wells, 16 percent
from springs, 10 percent use piped water, and about the same number use pumps. These figures vary by
urban and rural residence. Urban women are much more likely than rural women to use piped water and
water from pumps, whereas, rural women depend almost exclusively on well and spring water. Other sources
of water are not widely used.

The same table demonstrates that the source of drinking water differs somewhat from that of water
for other uses. As with drinking water, about half of all respondents get their water for washing and
cooking from wells, 10 percent use pumps, and 15 percent use spring water. However, river water is more
commonly used for non-drinking purposes than for drinking purposes, and piped water is less commonly
used. Comparing figures for urban and rural areas, one notices that the use of well does not differ very
much (48 percent in urban and 52 percent in rural). However, generally, urban respondents tend to use
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more sanitary water sources such as pipes (19 percent) and pumps (22 percent) than their rural
counterparts, who use spring water (18 percent) and river water (21 percent).

Table 8.8 shows that of all women in the NICPS sample, 45 percent do not have toilet facilities.
Seventeen percent have a private toilet with a septic tank, 26 percent have a private facility without a
septic tank, and 12 percent a shared or public facility. There are sharp differences in toilet facilities
between women in urban and rural areas. In urban areas, only 19 percent of women do not have toilet
facilitics, 42 percent use¢ private facilitics with septic tanks, 24 percent have private toilets without septic
tanks, and 15 percent make use ol shared or public facilities. Women in rural areas are much less likely
to have sanitary amenities; more half of these women do not have toilets, only 7 percent have private
facilities with septic tanks, 27 percent have private facilities without septic tanks, and 10 percent use shared
facilities.

Table 8.7 Percent distribution of ever-married women by sources of
drinking water and of water for other household uses
(washing, cooking, etc.) according to urban-rural
residence, NICPS, 1987

brinking water Water for washing, coocking

Source of

water Urban Rural Total Urban Rural Total
Pipe .3 2.5 10.4 18.7 1.1 5.9
Pump 19.2 6.7 10.1 21.9 5.5 10.0
Well 42.7 61.2 56.1 48.4 52.2 91.2
Spring 4.8 20.0 15.8 4.6 18.5 14.7
River 1.3 7.5 5.8 5.5 20.7 16.6
Rainwater 0.6 1.7 1.5 0.0 0.2 0.1
Other 0.1 0.4 0.3 0.9 1.8 1.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of women 3272 8612 11884 3272 8612 11884

Table 8.8 Percent distribution of ever-married women by
type of toilet facility in the household,
according to urban-rural residence, NICPS, 1987

Type of toilet Urban Rural Total
Private, with septic tank 41.8 7.2 16.7
Private, without septic tank| 23.8 27.4 26.4
Shared/public 15.3 10.1 11.5
Other/Kone 19.1 55.3 43.64
Total 100.0 100.0 100.0
Number of women 3272 8612 11884

76



REFERENCES

Arruda, .M., Rutenberg, N., Morris, L., and Ferraz, E.A. 1987. Pesquisa Nacional sobre Saide Materno-
Infantil ¢ Planejamento Familiar, Brasil - 1986. Rio de Janeiro: Sociedade Civil Bem-estar no Brasil and
Institute for Resource Development/Westinghouse.

Brass, W. 1968. The Demography of Tropical Africa. Princeton, New Jersey: Princeton University Press.

Carrasco, E. 1981. Contraceptive Practice. Voorburg, Netherlands: International Statistical Institute (World
Fertility Survey Comparative Studies: Cross National Summarics No. 9).

Central Bureau of Statistics. 1978. Indonesia Fertility Survcy, Principal Report, 2 vols. Jakarta: Central
Burcau of Statistics.

Central Bureau of Statistics. 1983, Results of the 1980 Population Census. Series S, no. 2. Jakarta: Central
Burcau of Statistics.

Central Bureau of Statistics. 1984. Fertility and Mortality Estimates Based on 1971 and 1980 Population
Censuses. Jakarta: Central Burcau of Statistics.

Central Bureau of Statistics. 1988, Fertility and Mortality Estimates Based on the 1985 Intercensal
Population Survey. Scrics SUPAS, no. 35. Jakarta: Central Burecau of Statistics.

Chayovan, N., Kamnuansilpa, P., and Knodel, J. 1988. Thailand Demographic and Health Survey, 1987,
Bangkok: Institute of Population Studies, Chulalongkorn University and Institute for Resource
Development/Westinghousc.

Hull, Terence H. and Gouranga L. Dasvarma. 1987. "Evidence of Continuing Fertility Decline." Research
Note 77. International Population Dynamics Program. Australian National University.

National Family Planning Coordinating Board, ct. al. 1984, The Indonesia Contraceptive Prevalence Survey
Report 1983: The Results of Surveys in Five Citics. Jakarta.

Rahardjo, et al. 1988. "Morbidity and Mortality Differentials in Central Java in 1985." Paper presented at
ASEAN National Seminar on Population Programs.

Singarimbun, M. and Manning, C. 1976. "Breastfceding, Amenorrhea, and Abstinence in a Javanese Village:
A Case Study of Mojolama." Studies in Family Planning 7(6):175-179.

Sullivan, J.M. 1972, "Models for the Estimation of the Probability of Dying Between Birth and Exact Ages
of Early Childhood." Population Studies 26(1):79-97.

Trussell, J.T. 1975. "A Reestimation ol the Multiplying Factors for the Brass Technigue for
Determining Childhood Survivorship Rates." Population Studies. 29(1):97-107.

137



APPENDIX A

SURVEY DESIGN






APPENDIX A SURVEY DESIGN

A.1  Geographic Coverage

It has been mentioned that the first phase of the National Family Planning Program was
implemented in the Java-Bali region. This design was based on the fact that in areas outside Java-Bali there
are few social programs, a lack of transportation and communication facilities, difficult terrain, and a widely
dispersed population. Thus, the strategy for the program in each region was developed in accordance with
the situation. Based on the same consideration, the 1987 NICPS sample was designed to reflect the regional
classification by the family planning program so as to provide estimates for each major region: Java-Bali,
Outer Islands I, and Outer Islands II. For this reason, not all provinces were included in the survey.
Several provinces with small populations in Outer Java-Bali, namely Jambi, East Nusa Tenggara, East Timor,
Central Kalimantan, East Kalimantan, Maluku and Irian Jaya, and some regencies which lack transportation
facilities such as Kepulauan Talaud in Sulawesi Utara, were not included in the 1987 NICPS. However, the
excluded areas cover less than 7 percent of the total population of Indonesia.

A.2 Sample Design

The 1987 NICPS sample was drawn from the annual National Socioceconomic Survey (popularly
called SUSENAS) which was conducted in January and February 1987. Each year the SUSENAS consists
of one set of core questions and several modules which are rotated every three years. The 1987 SUSENAS
main modules covered household income, expenditure, and consumption. In addition, in collaboration with
the Ministry of Health, information pertaining to children under 5 years of age was collected, including food
supplement patterns, and measurement of height, weight, and arm circumference. In this module,
information on prenatal care, type of birth attendant, and immunization was also asked.

This national survey covered over 60,000 houscholds which were scattered in almost all of the
districts. The data were collected by the "Mantri Statistik”, a CBS officer in charge of data collection at
the sub-district level. All households covered in the selected census blocks were listed on the SSN 87-LI
form. This form was then used in selecting samples for each of the modules included in the SUSENAS.
This particular form was also uscd to select the sample households in the 1987 NICPS.

Sample selection in the 1987 SUSENAS utilized a multistage sampling procedure. The first stage
consisted of selecting a number of census blocks with probability proportional to the number of households
in the block. Census blocks are statistical areas formed before the 1980 Population Census and contain
approximately 100 houscholds. At the second stage, households were selected systematically from each
samplcd census block.

Selection of the 1987 NICPS sample was also done in two stages. The first stage was to sclect
ccnsus blocks from the those sclected in the 1987 SUSENAS. At the second stage a number of houscholds
was sclected systematically from the selected census block. The number of selected areas in each province
is presented in Table A.l.

A3 Survey Instruments
The 1987 NICPS utilized two questionnaires and several forms for data collection and for

supervision of the field activity. There were two manuals, one for the interviewers and one for the
supervisors. The household and individual quéestionnaires are reproduced in Appendix D.
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Table A.1 Sample coverage by province, NICPS, 1987

No. of | Number | No. of No. of
census of house- respond-
Region/Province blocks | teams holds ents
Java-Bali
Jakarta S3 3 1848 1729
West Java 53 3 1985 1654
Central Java 53 3 1642 1370
Yogyakarta 37 2 1560 1059
East Java S3 3 1747 1581
Bali i7 2 1303 1042
Outer Java-Bali I
Aceh 4 1 158 136
North Sumatra 15 1 589 491
West Sumatra & 1 200 155
South Sumatra 9 1 328 317
Lampung 8 1 345 304
West Kalimantan S 1 190 173
South Kalimantan 4 1 172 144
North Sulawesi S 1 170 139
South Sulawesi 13 1 421 359
West Nusa Tenggara -3 1 223 161
Quter Java-Bali II
Riau 14 1 430 n
Bengkulu S 1 153 128
Central Sulawesi 1" 1 406 354
Sulawesi Tenggara 9 1 27 217
Total 400 30 14141 11884

The household questionnaire was used to record all members of the selected households who usually
live in the household. The questionnaire was utilized to identify the eligible respondents in the household,
and to provide the numerator for the computation of demographic measurements such as fertility and
contraceptive use rates.

The individual questionnaire was used for all ever-married women aged 15-49, and consisted of the
following eight sections:

Section 1 Respondent’s Background

This part collected information related to the respondent and the household, such as current and
past mobility, age, education, literacy, religion, and media exposure. Information related to the household
includes source of water for drinking, for bathing and washing, type of toilet, ownership of durable goods,
and type of f[loor.

Section 2 Reproduction

This part gathered information on all children ever born, sex of the child, month and year of birth,
survival status of the child, age when the child died, and whether the child lived with the respondent. Using
the information collected in this section, one can compute measures of fertility and mortality, especially
infant and child mortality rates. With the birth history data collected in this section, it is possible to
calculate trends in fertility over time. This section also included a question about whether the respondent
was pregnant at the time of interview, and her knowledge regarding women’s fertile period in the monthly
menstrual cycle.
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Section 3 Knowledge and Practice of Family Planning

This section is one of the most important parts of the 1987 NICPS survey. Here the respondent
was asked whether she had cver heard of or used any of the family planning methods listed. If the
respondent had used a contraceptive method, she was asked detailed questions about the method. For
women who gave birth to a child sincc January 1982, qucstions on family planning methods used in the
intervals between births were also asked. The section also included questions on source of methods, quality
of use, reasons for nonuse, and intentions for future use. These data are expected to answer questions on
the cffectiveness of family planning use. Finally, the scction also included questions about whether the
respondent had becn visited by a family planning field worker, which community-level people she felt were
most appropriate to give family planning information, and whether she had ever hcard of the condom,
DuaLima, the brand bcing promoted by a social marketing program.

Scction 4 Breastfeeding

The objective of this part was to collect information on maternal and child health, primarily that
concerning place of birth, type of assistance at birth, breastfeeding practices, and supplementary food.
Information was collected for children born since January 1982.

Section 5 Marriage

This section gathered information regarding the respondent’s age at first marriage, number of times
marricd, and whether the respondent and her husband ever lived with any of their parents. Several
questions in this section were related to the frequency of sexual intercourse o determine the respondent’s
risk of pregnancy. Not all of the data collected in this section are presented in this report; some require
more extensive analysis than is feasible at this stage.

Section 6 Fertility Prefercnces

Intentions about having another child, preferred birth interval, and ideal number of children were
covered in this section.

Section 7 Husband’s Background and Respondent’s Work

Education, literacy and occupation of the respondent’s husband made up this section of the
questionnaire. It also collected information on the respondent’s work pattern before and after marriage,
and whether she was working at the time of interview.

Scction 8 Interview Particulars

This section was uscd to record the language used in the interview and information about whether
the interviewer was assisted by an interpreter. The individual questionnaire also included information
regarding the duration of interview and presence of other persons at particular points during the interview.

In addition to the questionnaires, two manuals were developed. The manual for interviewers
contained explanations of how to conduct an interview, how to carry out the field activity, and how to fill
out the questionnaires. Since information regarding age was vital in this survey, a table to convert months
from Javanese, Sundanese and Islamic calendar systems to the Gregorian calendar was attached to the 1987
NICPS manual for the interviewers.

The manual for supervisors described their responsibilities, such as visiting the survey location,
identifying the sampled houscholds, allocating the households to the interviewers, and editing the
questionnaires in the ficld. This manual also included a description of some potential problems in data
collection in the field, as well as their solution.
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Fieldwork control forms for the NICPS consisted of a Supervisor's Control Sheet and an
Interviewers” Control Sheet. Both forms were filled in daily to monitor the allocation of work and the
results of attempted interviews. One sheet was filled for every sample unit (census block). This information
is useful in assessing the response rates and in controlling the flow of documents. In addition, the
supervisor filled an Interviewer Progress Sheet for every interviewer in his team, in order to monitor the
number of interviews completed by his team members.

Interviewers in the 1987 NICPS carried two sheets showing pictures of packages of the brands of
pills and condoms which are widely used in Indonesia. These sheets were provided free of charge by the
IKB-Somark project. If the respondent stated that she used the pill or her husband used the condom but
could not show the package, she was asked to identify the brand of the pill or condom being used from this
picture.

A.4  Survey Organization

The responsibility for implementing the survey rests with the Deputy for Statistical Planning and
Analysis, CBS, while the Director of the Social and Population Statistics Bureau was in charge of the daily
activities of the survey. An ad hoc technical team was set up in the CBS, consisting of officers whose work
was related to survey activities or whose position in the CBS organization was associated with the 1987
NICPS. Some of them took part in the Indonesian Fertility Survey in 1976, which was carried out under
the auspices of the World Fertility Survey Program. Several members were trained in demography at either
a local or overseas institution, Data processing for the survey was assigned to the staff of the Social and
Population Statistics Bureau in CBS, who were specially trained to do the job.

The implementation of the survey was directed by a Steering Committee formed by the Chairman
of the NFPCB. This committee consisted of NFPCB staff and representatives from other institutions
involved in the area of population and family planning. Representatives of USAID/Jakarta and
UNFPA/Jakarta were ex-officio members of the team. Because team members had extensive experience as
users or producers of population and family planning data, they played an active role and contributed to
the success of the 1987 NICPS.

The representatives of USAID/Jakarta and UNFPA/Jakarta also assisted as consultants, especially
in the administration of funds. The Institute for Resource Development, a subsidiary of Westinghouse
provided technical assistance in almost all phases of the survey, including preparation/planning, sampling
design, questionnaire design, data processing, and analysis of the data.

In each province covered in the survey, the Director of the Provincial Statistical Office (PSO) took
responsibility for administrative and technical implementation of the survey in his area. In conducting the
ficld activity, the PSO Director was assisted by the Field Coordinator and the Chiefs of the
Regency/Municipality Statistics Offices.

A Ficld Coordinator was appointed in each province to be responsible for all phases of survey
implementation in his area. The Field Coordinator was the Chief of the Social and Population Statistics
section in the PSO, To accomplish their tasks, the Field Coordinators attended a special training session.
The CBS staff at the sub-district level (Mantri Statistik) and the staff of the Regency/Municipality Statistics
Office, who usually acted as enumerators in the SUSENAS, also took part in the 1987 NICPS as guides for
the field workers in their respective areas.

Most of the 1987 NICPS interviewers were female staff from the PSO. They averaged 31 years of
age and had at least a high school education. Two-thirds of them were single. The supervisors were PSO
staff, mainly those who worked in the Social and Population Statistics Section. For logistical and security
reasons, it was decided to select male supervisors. Names of the Steering Committee members, the technical
team, and the field workers are listed in Appendix C.
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A5 Pretest

The 1987 NICPS pretest was carried out at the Regency of Jember in East Java, in order to test
the questionnaires and manuals, 10 estimate the time needed for training, t0 test teaching methods, 1o
observe field activity in order to cstimate an appropriate workload for the interviewers, to observe interviews
conducted in local languages, and to test the readiness of the region to carry cut the survey. Field staff
training took place from 15-27 June 1987 and was attended by 10 people. Trainees were grouped into two
teams cach consisting of 1 supervisor, 1 field editor and 3 interviewers.

The pretest fieldwork was completed in 11 days. In general, the interviewers did not find major
difficulties in conducting the intcrviews. There were no refusals from either households or respondents.
Information related to the survey which was provided by the village staff to the public before the pretest
helped in obtaining public acceptance. In addition, it was discovered that single women did not have
problems asking questions about contraception and sexual practices. This showed that marriage need not
be a prerequisite in reeruiting the NICPS fieldworkers.

The duration of intervicws varied considerably, and was influenced by the respondent’s characteristics
(number of children born since January 1982, and history of contraceptive uscd), the intcrviewer's ability
to ask the questions, and the rcspondent’s ability to absorb and understand the questions and to give
answcrs. Individual interviews took between 15-95 minutes or 40 minutes on average. This meant that an
intcrviewer could finish about thrce houscholds a day, including locating the houscholds, editing the
questionnaires, and revisiting when necessary.

Problems cncountered in the class and during the ficld work were discussed during the training and
in a bricling held toward thc end of the pretest. The briefing was attended by all the field workcers, the
instructors, CBS and East Java PSO staff, and observers from the NFPCB. The survey instrumcents were
then finalized beforc being scnt to the printer.

A6 Main Survey Training

Given the large number of ficld workers, high transportation costs, and the length of the training,
it was decided that the training should be done in stages. The first stage was training for the Field
Coordinators which was organized by the CBS. The next stage was for the field workers, and was carried
out in five training centers by the Provincial Statistics Offices.

Ten of the twenty Field Coordinators who represented the 20 provinces covered in the survey
attended a training course conducted by CBS August 10-16, 1987. This training was aimed at giving them
knowlcdge and cxpertise in planning and implementing the survey in their provinces. The Field
Coordinators assisted CBS instructors during field worker training. The instructors were Toto E.
Sastrasuanda and Sri Pocdjastocti of the Social and Population Statistics Bureau, and Dr. Sudarti Surbakti
of the Bureau of Analysis and Development.

The second stage of the training was carricd out in two phases in five training centers. The
participants included all Ficld Coordinators who had not received training, supervisors, and interviewers.
Information on cach of the training ccnters is presented in Table A.2.

The training lasted 15 days and followed a standard pattern. It consisted of explanations of the
survcy procedures, instructions on how to fill the questionnaires, how to conduct interviews, and discussions
on issucs related to family planning. In this training a greater proportion of time was spent on interviewing
techniques and practices. Several methods of practice interviewing were used, such as listening to recorded
intervicws, obscrving and listcning to an interview conducted by the instructor, and finally carrying out actual
intervicws. Practice interviewing was introduced in stages, beginning with interviewing other participants
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Table A.2 Information on training centers, NICPS, 1987

Training center/ Dates of No. of
Province Provinces covered Instructor course trainees
Bukittinggi/ D1 Aceh, North Sumatra, Sri Poedjastoeti | August 31-
West Sumatra West Sumatra, Riau, South Sept.14, 1987 33
Sumatra, Bengkulu
Malang/East Java East Java, Bali, West Nusa | Sudarti Surbakti | August 31-Sept, 41
Tenggara, South Kalimantan 14, 1987
Ujung Pandang/South | North Sulawesi, Central Toto E. Sastra- September 3-17,
Sulawvesi Sulawesi, Southeast suanda 1987 22

Sulawesi, South Sulawesi

Salatiga/Central Central Java, D! Yogyskarta| Sri Poedjastoeti | Sept. 21-Oct.6, 34
Java 1987

Bogor/DKI Jakarta DKI Jakarta, West Java, Toto E. Sastra- Sept. 21-Oct.6, 46
Lampung, West Xal imantan suanda 1987

in the class, then respondents who were invited to the class, and then respondents in their homes. When
participants came from arcas in which sevcral languages were spoken, practice interviews were carried out
in those languages. During the field practice, interpreters were sometimes needed.

In all training ccnters some sessions were used to discuss family planning and related issues. This
is vital in providing ficld workers with knowledge about methods of contraception, especially because many
of them were single and not aware of the various contraceptive methods included in the survey
questionnaires,

Several tests were piven during the training on which the performance of the trainees was evaluated.
The trainces’ skill in conducting inicrviews was also observed. The best participants were appointed as Field
Editors.

A7 Data Collection

The 1987 NICPS field work was not carried out simultaneously throughout Indonesia. Provinces
where ficld worker training was conducied first began data collection carlier than provinces where training
took place later. Field work was initiated in mid-September 1987 and ended in the third week of Dececmber
1987.

On the average, interviews with cligible respondents werc completed in 40 minutes. An interviewer
could finish about 3 or 4 houscholds and individual interviews a day, including time used for locating the
sample household, cditing the questionnaires and revisits.

Data collection was carricd out by teams which moved from one sample point to another within
a province. The number of tcams in cach province varied. Larpe provinces such as West Java, Central Java
and East Java had 3 teams, whercas other provinces usually had one team. The size of the teams also
varied by province. In Java and Bali, cach tcam consisted of 3 or 4 interviewers, one field editor, and one
supervisor. In other arcas the composition of the team was similar excepl the number of interviewers was
limited 10 two.

In provinees that had more than one team, there were scveral ways of dividing the workload
between the teams. The first was by dividing the province into regions. For example, in East Java one
team was responsible for areas where the Madurese language is used, while other teams covered the rest
of the province where Indonesian and Javanesc are spoken. Another method was applied in Jakarta, where
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the teams covered the same areas together. This way interviews were completed by municipality. This
method was feasible because in all regions of Jakarta, everyday conversation is conducted in the Indonesian
language. In Bali, each team was responsible for half of all census blocks in the sample; but in areas which
have difficult terrain, the two teams were combined to facilitate enumeration and to maintain equal
workload between the teams.

In provinces such as North Sumatra and South Sulawesi, where more than one language is spoken
and there was only one team, the team members were selected on the basis of fluency in the local
languages. Although there are nuances in the dialects, team members were able to carry out their duties
successfully. In some instances assistance from an interpreter was needed.

To obtain full cooperation from the public in the sample areas, generally the supervisor made
contacts with the local authorities through the respective Statistics Office prior to the fieldwork. At the
administrative level below sub-district, the neighborhood associations were visited to inform people of the
coming visit of the survey team. This approach proved effective, as shown by the low level of refusals. The
response rates presented in Tables A3 and A.4 show that 98.5 percent of respondents were successfully
interviewed.  Although no major problems were encountered during the fieldwork, thcre were some
difficulties.

The most difficult problem in the interview was obtaining information related to time, such as
month and year of birth or marriage, time when the respondent began or stopped using contraception,

Table A.3 Results of household interviews by sample domain, NICPS, 1987

Java-Bali Quter Quter
Java Java
Result of West Central |Yogya- East Bali Bal i
interview Jakarta Java Java karta Java Bali [ 1] Totat
Completed 91.8 96.1 96.9 6.4 96.8 97.8 96.5 94.9 95.9
No competent respndnt. 0.2 0.2 0.5 0.3 0.6 0.1 0.2 1.1 0.4
Refused 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Dwelling destroyed 0.9 0.9 0.4 0.4 g.2 0.3 0.6 0.8 0.6
Dwelling vacant 7.0 2.2 2.1 2.7 1.8 1.6 2.4 2.9 2.9
Dwelling not found 0.1 0.0 0.1 0.1 0.3 0.0 0.1 0.2 0.1
Other 0.1 0.6 0.0 0.2 0.3 0.3 0.2 0.0 0.2
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of cases 2014 2065 1695 1618 1804 1333 2897 1329 14755
Table A.4 Results of individual interviews by sample domain, NICPS, 1987
Java-Bali Quter Outer
Java Java

Result of West Central |Yogya- East Bali Bali
interview Jakarta Java Java karta Java Bali I 11 Total
Completed 99.5 97.8 98.3 99.2 98.4 9.7 98.6 96 4 98.5
Not at home 0.4 1.8 0.7 0.7 0.6 0.3 1.2 2.8 1.0
Postponed 0.0 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.0
Refused 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.5 0.1
Partly completed 0.0 0.1 0.3 0 0.3 0.0 0.1 0.2 0.1
Other 0.1 0.4 0.6 0.1 0.3 0.0 0.1 0.1 0.2
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of cases 1737 14692 1394 1068 1606 1045 2413 1110 12065
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and duration of events. To minimize error in this area, a table for converting months in the Javanese,
Sundanese, and Muslim calendars to the Gregorian calendar was appended to the manual for interviewers,
These conversion tables were frequently used in the field, which shows that a large proportion of the
Indonesian population uses non-Gregorian calendars in determining time. This is more obvious for month,
while for year the Gregorian calendar is adopted widely.

In the first stage, editing was done by the interviewers., After the questionnaires were submitted
to the supervisor, the field editors checked their completeness, accuracy and consistency. Next, the
supervisors carried out the same procedure. Apart from checks included in the supervisors’ manual,
additional editing such as checking the worksheet for dates of birth of the children and timing of
contraception use, needed to be performed by the field editor and supervisor.

Close supervision of field work was provided by the Field Coordinator. In provinces where the
number of sample points was small the Field Coordinator supervised the team at all times. In Java, the
Field Coordinators organized their time such that each team received equal supervision.

In addition 10 supervision by survey staff, members of the Technical Team in the central office
also participated in the fieldwork observation. The objective of their visits was 10 monitor the progress
of the fieldwork, to help solve problems, and to enhance the morale of the field workers.

A8 Data Processing

Based on the number of questionnaires received from the field, survey implementation did not
differ significantly from survey design. Of 14,861 households expected, 14,755 were actually found, and
14,141 Household Schedules were completed. In the planning stage, 12,000 eligible respondents were
targetted in the sample. During the field visits, 12,073 eligible women were found, of whom 11,884 were
successfully interviewed.

Documents received from the ficld were manually edited to ensure completeness in terms of
quantity and content, and to check responses. The number of documents received were checked against
the accompanying Supervisor's and Interviewers’ Assignment Sheets. At this stage "open-ended” questions
were coded. The data were subsequently entered onto microcomputers using a package program, the
Intcgrated System for Survey Analysis (ISSA), specially developed to process DHS data. The processing
used four 640K IBM-compatible computers and two printers.

The first step in data proccssing involved transferring the data recorded in the questionnaires to
diskettes. Next was verification of the recorded data on a random basis to check for errors during data
entry. Before tabulation, the data were edited for consistency, using a series of specially designed rules
to minimize existing errors. Tabulations were run at IRD/Westinghouse and sent to the designated analysts
in Indonesia, who subsequently spent a month at DHS headquarters in Columbia, Maryland drafting this
report.
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APPENDIX B. ESTIMATES OF SAMPLING ERROR

The results from sample surveys are affected by two types of errors: (1) nonsampling error and
(2) sampling error. Nonsampling error is due to mistakes made in carrying out field activities, such as
failure to locate and interview the correct household, errors in the way questions are asked,
misunderstanding of the questions on the part of either the interviewer or the respondent, data entry
errors, etc. Although efforts were made during the design and implementation of the NICPS to minimize
this type of error, nonsampling errors are impossible to avoid and difficult to evaluate analytically.

The sample of women selected in the NICPS is only one of many samples that could have been
selected from the same population, using the same design and expected size. Each one would have yielded
results that differed somewhat from the actual sample selected. The sampling error is a measure of the
variability between all possible samples; although it is not known exactly, it can be estimated from the survey
results. Sampling error is vsuvally measured in terms of the "standard error” of a particular statistic {mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which one can be reasonably assured that, apart from non-sampling errors, the
true value of the variable for the whole population falls. For example, for any given statistic calculated
from a sample survey, the valuc of that same statistic as measured in 95 percent of all possible samples with
the same design (and expected size) will fall within a range of plus or minus two times the standard error
of that statistic.

If the sample of women had been selected as a simple random sample, it would have been possible
to use strightforward formulas for calculating sampling errors. However, the NICPS sample design depended
on stratification, stages, and clusters; consequently, it was necessary to utilize more complex formulas, The
computer package CLUSTERS was used to assist in computing the sampling errors with the proper
statistical methodology.

The CLUSTERS program treats any percentage or average as a ratio estimate, r=y/x. where both
x and y are considered to bc random variables. The variance of 1 is computed using the formula given
below, with the standard crror bcing the square root of the variance:

=al V]

|

¢ H h 2
var(r):la—fﬂ[ mh(glzhi“z

xZ h=1] Myp~1\

3
=

in which, 2, = y, - rx,, and z, =y, - 1 x,,,

where h represents the stratum and varies from 1 to H,
m, is the total number of EAs selected in the h-th stratum,
Vi is the sum of the values of variable y in cluster i in the h-th stratum,
Xy is the sum of the number of cases (women) in cluster i in the h-th stratum, and

f is the overall sampling [raction, which is so small that the CLUSTERS program ignores it.

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each
estimate, which is deflined as the ratio between the standard error using the given sample design and the
standard error that would result if a simple random sample had bcen used. A DEFT value of 1.0 indicates
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that the sample design is as efficient as a simple random sample; a value greater than 1.0 indicates the
increase in the sampling error due to the use of a more complex and less statistically efficient design.

Sampling errors are presented in Tables B.2.1-B.2.9 for 21 variables considered to be of major
interest. Results are presented for the whole country, for women in three broad age groups, for urban and
rural areas, and for Java-Bali, Outer Java-Bali I and Outer Java-Bali II. For each variable, the type of
statistic (mean, proportion) and the base population are given in Table B.1. For each variable, Tables B.2.1-
B.2.9 present the value of the statistic, its standard error, the number of unweighted and weighted cases,
the design effect, the relative standard error, and the 95 percent confidence limits.

The confidence interval has the following interpretation. For the mean number of children ever
born (CEB), the overall average from the sample is 3.399 and its standard error is 0.040. Therefore, to
obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the sample
estimate, i.e., 3.399 + or - (2 x 0.040), which means that there is a high probability (95 percent) that the
true average number of children ever born falls within the interval of 3.318 to 3.479.

The relative standard error for most estimates for the country as a whole is small, except for
estimates of very small proportions. The magnitude of the error increases as estimates for subpopulations
such as particular age groups, and especially geographical areas, are considered. For the variable CEB, for
example, the relative standard error (as a percentage of the estimated mean) for the whole country, urban
areas, and Quter Islands I is, respectively, 1.2 percent, 1.6 percent, and 2.3 percent. This means that the
survey can provide estimates of CEB only with a margin of uncertainty (at the 95 percent confidence level)
of +2.4 percent, 3.2 percent, and 4.6 percent respectively for these three domains.

Table B.1 List of selected variables with sampling errors, NICPS, 1987
variable Type Description Base Population
URBAN Froportion Urban Ever-married women 15-49
EDUC Proportion Secondary or more Ever-married women 15-49
KNOW Proportion Knowing any method Ever-married women 15-49
KHOWMOD Proportion Knowing any modern method Currently married women 15-49
EVERUSE Proportion Ever used any method Ever-merried women 15-49
CYCLE Proportion Knows fertile period Ever-married women 13-49
in ovulatory cycle
CURRUSE Proportion Currently using any method Currently married women 15-4%9
USEPIL Proportion Using pill Currently married women 15-4%9
USEIUD Proportion Using IUD Currently married women 15-49
USEFST Proportion Using female sterilization Currently married women 15-49
USECON Proportion Using condom Currently married women 15-4%9
USEPER Proportion Using periodic abstinence Currently married women 15-49
GOVSOURC Proportion Using public source Current users
CEB Mean Children ever born Ever-married women 13-49
CEBSURY Mean Children surviving Ever-married women 15-4%9
NOMORE Proportion Wants no more kids Currently married women 15-4%9
DELAY Proporticn Wants to delay next birth Currently married women 15-49
for 2 or more years
IDEAL Mean Ideal number of children Ever-married women 15-4%
BREASTF Mean Months of breastfeeding Births in last 3 years
AMENOR Mean Months of amenorrhea Births in last 3 years
ABSTAIN Mean Months of postpertum Births in last 3 years
abstinence
ATTENT Proportion Attended by doctor or Births in last five years
nurse/midwife




Table 8.2.1 Sempling errors for the entire sample, NICPS, 1987

Stan- Unwei - Weight- Rela- | Confidence limits

dard ghted ed Design tive
Varisble Value error number number | effect error R-25E R+2SE
URBAN 275 .012 11884 11884 2.924 L044 .251 .299
EDUC 13 .00a 11884 11884 2.517 059 . 115 147
KNOW 937 007 11884 11884 2.983 .007 .923 .950
KNOWMOD 942 .007 10919 10907 3.030 .007 .928 L955
EVERUSE .620 .010 11884 11884 2.317 017 .599 L6481
CYCLE .180 .008 11884 11884 2.294 .045 164 196
CURRUSE ATT .010 10919 10907 2.176 .022 457 498
USEPIL 161 .00a 10919 10907 2.289 ,050 . 145 77
USEIUD 132 .008 10919 10907 2.368 .058 17 . 148
USEFST 031 .003 10919 10907 1.934 .103 .025 .038
USECON 016 .02 10919 10907 1.620 122 .012 .020
USEPER 012 .001 10919 10907 1.269 112 .009 014
GOVSOURC .803 .01 5090 4791 2.014 014 .780 .825
CEB 3.399 .040 11884 11884 1.698 012 3.318 3.479
CEBSURV 2.905 .034 11884 11884 1.707 .012 2.837 2.973
NOMORE .513 .008 1091¢ 10907 1.725 016 497 .530
DELAY .248 .006 10919 10907 1.462 .023 .256 .281
IDEAL 3.217 .037 10538 10343 2.654 .012 J.143 3.292
BREASTF 25.150 434 11884 11884* 1.483 017 24.282 26.018
AMENOR 10.968 .298 11884 11884 1.260 027 10.373 11.563
ABSTAIN 5.322 .257 11884 11884~ 1.356 .048 4,809 5.835
ATTENT .363 017 11884 11884+ 2.641 .048 .329 .398

* Based on number of births, cbtained through number of ever-married women,

Table B.2.2 Sampling errors for wWomen aged 15-24, NICPS, 1987

Stan- Unwei - Weight- Rela- | Confidence limits

dard ghted ed Design tive
Variable value error number number | effect error R-2SE R+2SE
URBAN .23 015 2479 2633 1.767 L0645 .201 261
EDUC L143 012 2479 2633 1.698 .084 .19 166
KNOW L954 .008 2479 2633 1.957 009 .938 .97
KNOWMOD .960 .008 2344 2488 1.990 .008 Q44 976
EVERUSE 556 017 2479 2633 1.659 .030 .523 .589
CYCLE .185 012 2479 2633 1.55%4 065 161 .210
CURRUSE 420 015 2344 2488 1.509 037 .389 450
USEPIL 160 .on 2344 2488 1.439 .068 .138 .182
USEIUD .091 .009 2344 2488 1.572 .103 .072 .110
USEFST .005 .002 2344 2488 1.092 314 .002 .008
USECON .008 002 2344 2488 1.145 .256 . 004 013
USEPER .007 .002 2344 2488 1.106 276 .003 01N
GOVSCURC .803 .021 940 967 1.585 026 . 762 844
CEB 1.25%6 027 2479 2633 1.316 .021 1.202 1.309
CEBSURV 1.138 024 2479 2633 1.299 021 1.0%0 1.186
NOMORE .148 .00% 2344 2488 1.261 063 L1129 166
DELAY .598 012 2344 2488 1.232 .021 573 623
IDEAL 2.796 .041 2362 2472 1.860 .015 2.714 2.878
BREASTF 24.864 631 2479 2653 1.352 .025 23.602 26.126
AMENOR 11.081 AT7 2479 2633+ 1.170 043 10,127 12.036
ABSTAIN 5.449 418 2479 2633 1.266 077 4.613 6.286
ATTENT 329 .020 2479 2633+ 1.684 .059 .2%90 368

* Based on number of births, obtained through number of ever-merried women.
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Table B.2.3 Sampling errors for women aged 25-34, NICPS, 1987

Stan- Unwei- Weight- Rela- | Confidence Limits

dard ghted ed Design tive
Variable Value error number nunber | effect error R-2SE R+2SE
URBAN .288 014 4748 4630 2.090 .048 .261 316
EDUC 151 .010 4748 4630 1.889 .065 A3 A7
KNOW 957 .008 4748 4630 2.657 .008 942 973
KNOWMOD .958 .008 4489 4386 2.659 .008 942 974
EVERUSE .720 .013 4748 4630 1.962 .018 694 745
CYCLE I .009 4748 4630 1.647 049 A72 .210
CURRUSE 561 013 4489 4385 1.744 .023 .535 .587
USEPIL .205 .01 4489 4385 1.782 .052 .183 226
USEIUD 148 .009 4489 4385 1.728 .062 130 166
USEFST .023 .004 4489 4385 1.824 76 .015 .032
USECON 019 .003 4489 4385 1.321 143 .013 024
USEPER .013 .002 4489 4385 1.101 142 .009 017
GOVSOURC 799 .013 2437 2276 1.583 016 73 .B25
CEB 2.938 044 4748 4630 1.744 .015 2.850 3.025
CEBSURY 2.587 .034 4748 4630 1.550 .013 2.518 2.655
NOMORE 49 .012 4489 4385 1.581 .024 L6T 514
DELAY .297 .009 4489 4385 1.370 .031 279 316
IDEAL 3,169 .043 4388 4215 2.157 014 3.083 3.255
BREASTF 24.120 .504 4748 4630* 1.229 021 23.112 25.128
AMENOR 10.839 395 4748 4630~ 1.203 036 10.049 11.629
ABSTAIN 4.816 310 4748 4630 1.225 064 4.197 5.435
ATTENT .392 .019 4748 4630~ 2.092 .049 .354 431

* Based on number of births, obtained through number of ever-married women.

Tabie B.2.4 Sampling errors for women sged 35-49, NICPS, 1987

$tan- Unwei- Weight- Rela- | Confidence limits

dard ghted ed Design tive
Variable Value error number number | effect error R-25E R+2SE
URBAN .288 .013 4657 4621 1.932 L045 262 314
EDUC . 104 .008 4657 4621 1.845 .079 .088 21
KNOW .906 .0oa 4657 4621 1.899 .009 .a8% 922
ENOWMOD 913 .0oB 4086 4034 1.813 .009 .B97 .929
EVERUSE .557 .012 4657 4621 1.639 021 .533 .581
CYCLE 167 0oy 4657 4621 1.737 .057 . 148 . 186
CURRUSE 422 .012 4086 4034 1.581 .029 .398 447
USEPIL 113 .oog 4086 4034 1.717 075 096 . 130
USEIUD 148 010 4086 4034 1.8%90 .073 .120 . 161
USEFST .056 006 4086 4034 1.55%9 .100 044 .067
USECON 017 .0o3 4086 4034 1.451 171 .01 .023
USEPER 013 .0o2 4086 4034 1.034 141 .009 017
GOVSOURC .808 014 1713 1547 1.460 .017 781 .836
CEB 5.082 069 4657 4621 1.685 .014 4.944 5.221
CEBSURY 4,23 057 4657 4621 1.652 014 4. 116 4,345
NOMORE 763 008 40B6 4034 1.272 011 LTaT . 780
DELAY .034 .004 4086 4034 1.310 L1190 .026 L 041
IDEAL 3.558 .052 3788 3656 1.912 .015 3.454 3.663
BREASTF 29.27M 1.016 4657 4621 1.143 .035 27.259 31.322
AMENOR 11.129 762 4657 4621* 1.207 069 9.604 12.654
ABSTAIN 6.710 690 4657 4621* 1.256 .103 5.330 8.090
ATTENT 336 .024 4657 4621% 1.574 .070 .2B9 .384

* Based on number of births, obtained through number of ever-married women.

32




Table 8.2.,5 Sampling errors for the urban population, NICPS, 1987
Stan- Unwei- Weight- Rela- | Confidence limits
dard ghted ed Design tive
Variable Vaiue error number number | effect error R-2SE R+25E
URBAN 1.000 .000 L474 3272 .000 .000 1.000 1.000
EDUC .295 .019 4474 3272 2.801 .065 .257 333
KNOW 967 .007 W4Th 3272 2.917 .007 .954 .980
KNOWMOD 975 .006 4078 2977 2.266 .006 . 964 .984
EVERUSE 671 014 4474 3272 1.974 .021 643 698
CYCLE .e72 .017 4474 3272 2.513 062 .238 .305
CURRUSE 543 .013 4078 2977 1.654 024 517 569
USEPIL 126 .00%9 4078 2977 1.774 .073 107 144
USEIUD 129 0N 4078 2977 2.026 .082 .108 151
USEFST .059 .00% 4078 2977 1.425 .089 049 .070
USECON 042 .006 4078 2977 1.845 140 .030 .053
USEPER .028 .003 4078 2977 1.298 .120 .021 .035
GOVSOURC .715 .019 1951 1432 1.902 027 677 754
CEB 3,357 .050 4474 3272 1.322 .015 3.258 3.457
CEBSURV 2.964 044 4474 3272 1.350 015 2.877 3.052
NOMORE .583 .012 4078 977 1.597 .021 .558 607
DELAY .229 .01 4078 2977 1.712 .049 .206 .251
IDEAL 3. 18 .037 3992 2956 1.83%9 .012 3.044 3.1
BREASTF 21.307 .639 4474 3272 1.389 .030 20.030 22.584
AMENOR 9.403 LL04 4474 3are* 1.083 .043 8.595 10.212
ABSTAIN 4,289 .337 4474 3272 1.192 .07%9 3.615 4,964
ATTENT .6%0 .027 4474 272> 2.686 .040 .635 Thh

* Based on number of births, obtained through number of ever-married wWomen.

Table B.2.6 Sampling errors for the rural population, NICPS, 1987
Stan- Unwei - Weight- Rela- | Confidence limits
dard ghted ed Design tive
Variable Value error number number | effect error R-2SE R+2SE
URBAN .000 .000 7410 B&12 .000 .000 . 000 .000
EDUC .06%9 .007 7410 8612 2.251 096 .056 .08z
KNOW .925 .00%9 7410 8412 2.790 .00% .908 942
KNOWMOD .29 .009 6841 7930 2.834 .00%9 912 JPGT
EVERUSE 601 .013 7410 84612 2.241 .021 575 .626
CYCLE 146 .00% 7410 85612 2.261 064 127 . 164
CURRUSE 453 .013 6841 7930 2.138 .028 427 478
USEPIL ATh .01 6841 7930 2.326 .061 .152 .195
USEIUD .133 .010 6841 7930 2.379 073 14 153
USEFST .021 .004 6841 7930 2.443 .204 .012 .02¢
USECON 006 .00 6841 7930 .000 .207 .004 009
USEPER .006 .001 6841 7930 .000 .205 .003 .008
GOVSOURC .B40 .013 3139 3358 2.041 016 .813 .867
CEB 3.415 .054 7410 8612 1.772 .016 3.307 3.522
CEBSURY 2.882 .046 7410 8512 1.821 .016 2.7 2.974
HOMORE 4BT .010 6841 7930 1.653 021 Ry .507
DELAY .283 007 6841 7930 1.351 .026 .268 .298
IDEAL 3.257 .052 6546 7387 2.808 .016 3.153 3.362
BREASTF 26.577 .560 7410 8412* 1.498 .021 25.457 27.697
AMENOR 11.550 375 7410 85612% 1.244 032 10.800 12.300
ABSTAIN 5.706 332 7410 85612* 1.347 .058 5.042 6.349
ATTENT 242 .020 7410 8612* 2.814 .085 201 .283

* Based on number of births, obtained through number of ever-married women.
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Table B.2.7

sampling errors for Java-Bali, NICPS, 1987

Stan- Unwei - Weight- Rela- confidence Llimits

dard ghted ed Design tive
vVariable value error number number | effect error R-2SE R+2SE
URBAN .309 .010 8435 7962 2.053 .033 .88 .329
EDUC 1N .009 B435 7962 2.550 072 112 149
KNOW 946 006 8435 7962 2.617 007 .933 959
KNOWMCD .954 .006 7729 7265 2.623 .007 942 .967
EVERUSE 648 .01 B435 7962 2.129 017 626 670
CYCLE 204 01 8435 7962 2.403 052 .183 .225
CURRUSE 509 012 7729 7265 2.047 .023 486 .932
USEPIL L160 010 7729 7265 2.362 .061 21461 .180
USE 1UD . 155 .009 772y 7265 2.110 056 .138 73
USEFST 035 .003 7729 7265 1.407 .085 .D29 040
USECON .018 .003 7729 7265 1.710 143 .D13 .023
USEPER 0n .001 7729 7265 1.180 .129 .008 .013
GOVSOQURC .783 013 3938 350 2.049 017 757 .810
CEB 3.126 .042 8435 7962 1.600 .013 3.042 3.210
CEBSURY 2.676 .035 8435 7962 1.605 .013 2.606 2.747
NOMORE .350 .009 7729 7265 1.648 017 53 .568
DELAY .262 .008 7729 T265 1.546 .029 247 .278
IDEAL 2.909 027 7637 7129 2.083 .009 2.B5% 2.964
BREASTF 26,687 SN 8435 T962% 1.328 .019 25.665 27.709
AMENOR 11.845 406 8435 T962% 1.304 .034 11.034 12.657
ABSTAIN 6.053 349 B435 T962* 1.369 .058 5.355 6.751
ATTENT .305 017 8435 7962 2.280 056 .27 339

* Based on number of births, obtained through number of ever-married women.

Table B.2.8 Sampling errors for Outer Java-Bali I, NICPS, 1987

Stan- Unwei - Weight- Rela- | Confidence limits

dard ghted ed Design tive
Variable Value error number number | effect error R-25E R+2SE
URBAN .209 .029 2379 3430 3.442 137 151 .266
EDUC 121 .014 2379 3430 2.105 116 .093 149
KNOW 26 017 2379 3430 2.962 .018 .B82 .950
KNOWMOD 915 .018 2208 3191 2.960 .019 .B80 .950
EVERUSE 564 .023 2379 3430 2.266 041 .318 .610
CYCLE L1268 .014 2379 3430 2.045 .1 .098 .153
CURRUSE 417 .022 2208 3 2.07M .052 373 460
USEPIL .162 015 2208 3 1.957 .095 131 193
USEIUD .087 .017 2208 319 2.758 AN .054 .120
USEFST .026 009 2208 M 2.5¢1 2341 .008 .043
USECON 0N .003 2208 M 1.240 .255 .005 016
USEPER 013 .003 2208 AL 1.273 .237 .007 .019
GOVSOURC B4 .022 819 1136 1.743 026 .802 .B90
CEB 3.968 .090 23 3430 1.551 .023 3.789 4147
CEBSURY 3.385 .081 2379 3430 1.667 .024 3.222 3.547
NOMORE L4641 .016 2208 M 1.548 .037 409 LA
DELAY 275 .01 2208 3 1.19% 041 .252 .298
IDEAL 3.926 .101 1965 2790 2.468 .026 3.724 §.128
BREASTF 23.235 .Bbé 2379 3430* 1.555 .037 21.503 24.967
AMENOR 9.937 493 2379 3430* 1.094 .050 8.952 10.923
ABSTAIN 4.331 415 2379 3430* 1.207 .096 3.501 5.161
ATTENT L469 .042 23719 3430 ¢.892 -089 .386 .552

* Based on number of births, obtained through number of ever-married women.
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Table B.2.9 Sampling errors for Outer Java-Bali 11, NICPS, 1987

Stan- Unuei- Weight- Rela- | Confidence limits

dard ghted ed Design tive
Variable Value error number number | effect error R-2SE R+2SE
URBAN .200 .054 1070 492 4.438 272 091 .308
EDUC .206 .038 1070 492 3.080 .185 130 ,282
KNOW 934 .020 1070 492 2.600 .021 .895 974
KNOWMOD .929 .021 982 451 2.516 .022 .888 N-ral
EVERUSE .559 .034 1070 492 2.250 .061 490 .627
CYCLE .181 .016 1070 492 1.397 .091 .148 214
CURRUSE 396 .037 o982 451 2.355 .093 .322 AT0
USEPIL .153 .025 982 451 2.182 164 .103 .204
USEIUD .084 015 982 451 1.749 184 .053 15
USEFST .015 .005 982 451 1.293 .338 .005 .025
USECON 014 .004 982 451 1.168 .309 .005 .023
USEPER .020 .006 982 451 1.307 .29%4 .008 031
GOVSOQURC 923 .021 333 153 1.405 .022 .882 964
CEB 3.844 .093 1070 492 1.113 .024 3.459 4,030
CEBSURV 3.25% 073 1070 492 1.057 .022 3.113 31.404
NOMORE 438 016 982 45% 1.006 036 406 469
DELAY 319 019 982 451 1.303 061 .280 .358
IDEAL 3.733 .103 936 424 2.401 .028 3.527 3.940
BREASTF 21.322 B21 1070 492* 1.127 .039 19.680 22.964
AMENGR 8.400 702 1070 Lo 1.188 .084 6.996 9.803
ABSTAIN 4,003 498 1070 492% 1.056 124 3.007 5.000
ATTENT 316 .057 1070 492* 3.051 .182 .201 A

* Based on number of births, obtained through number of ever-married women.
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APPENDIX D

SURVEY QUESTIONNAIRES






[Reduced from originall

1987 WATIONAL INDOMESIAMN CONTRACEPTIVE PREVALENCE SURVEY

HOUSEHOLD SCHEDULE

IDENTIFICATION
1. PROVINCE .....cvvuvvnsonssasnnccoonsannnanen avees | eennnn ........D:I
2. REGEMCY/MUNICIPALITY. oo iiienssnenoranansasanonns | cenceanuannsens E:I
3. SUB-DISTRICT
4. VILLAGE
S. AREA ....1 URBAM...... 2 RURAL. . coiivriiiiinnnans [:]
6. ENUMERATION AREA NUMBER
T. CENSUS BLOK NUMBER
8. SSN 87 SAMPLE CODE .uvvvneenncrnanses YT BT tereecanns [:l:D
9. NICPS SAMPLE CODE oivevuvacsmnsracsaausnaannnens o | eesennnanes ..[jjm—::|
10. HOUSEHOLD WUMBER......e.ccieecccnnnnans I BT darecaeens El_—-lj
11. NAME OF HOUSEHOLD HEAD

[NTERVIEWER VISITS

2 3 FINAL VISIT
L HONTH G:I
INTERVIEWER'S MAME,. INTERY. IZI:I:]
RESULT (")....oaaeie FINAL RESULT D
NEXT VISIT: DATE
TOTAL NUMBER D
TIKE Of VISITS

"RESULT COOES:

1 COMPLETED
2 HH PRESENT BUT NO
COMPETENT RESPONDENT

3 POSTPONED

& REFUSED

5 DWELLING VACANT/
ADDRESS NOT A DMWELLING

7 DWELLING NOT FOUND
8 OTHER

AT HOME 6 DWELLING DESTROYED
FIELD EDITED BY | OFFICE EDITED BY [ KEYED 8Y

NANE KEYED BY

DATE (1]
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We would Like some information about the people who usually live in your household.
- - - - -

NAMES OF USML‘IIESIDEII'IS RELATIONSHIP SEX AGE WOMEN 10 AND ABOVE
Please give me the names of what is the Has what is
the persons who usually live | relationship Is How (NAME ) the high-
in your household, starting of (NAME) to (NAME) | old ever est level
with the head of the house- other persons | male is been of sachool
hold. already re- or hef married? | (NAME)

corded in the | female? | she? com-
household? pleted?
€1) (2) (3) (4) (5) (6)
" e ————
|..INE NO., f YEARS YES NO LEVEL®
]
v v v v v
01 1 2 1 2 ,—
02 1 2 1 2
03 1 2 1 2 [ ]
04 1 2 1 2
05 1 2 1 2
06 1 2 v 2 [ ]
07 1 2 1 2
08 1 2 12
0% 1 2 1 2
10 1 2 1 2
1 I 1 2 1 2 I [ ]
12 1 2 1 2

TICK HERE IF CONTINUATION SHEET USEDD

CIRCLE LINE NO. FOR ALL EVER-MARRIED WOMENW age 15 - 49.

TOTAL NUMBER OF ELIGIBLE WOMEN IR HOUSEHOLD

Just to make sure that | have

this right:

1) Are there any other persons such as smail

children or infants that we have not listed?

2) Are there any other people

who may not be

members of your family, such as servants,
friends or lodgers, but who usually Llive here?

33 Are there any other guests or visitors who

have been temporarily staying with you for
the past six months or more? -

4) Are there any persons who usually live here
who have been away for less than six months?

5) Are there any persons we have listed who have

been away for the past six

months?

108
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*CODES FOR EDUCATION LEVEL

NOWE........ 0 JR. HIGH..3
SOME PRIMRY.1 SR, HIGH..4
COMPLETED ACAD/UNIV.5

PRIMARY...2 DK........ 6

YES > ENTER NAMES NO
|:I_ IN TABLE D
YES > EWNTER NAMES NO
D_ IN TABLE [:]
YES > ENTER NAMES O
R -
YES > ENTER MAMES NO
[:I_ IN TABLE D
YES > DELETE NAMES NO
[:I_ FROM TABLE D



1987 RATIONAL INDOMESIAN CONTRACEPTIVE PREVALENCE SURVEY

WOUSEHOLD COKTINUATION SHEET

NAMES OF USUAL RESIDENTS RELATIONSHIP SEX AGE WOMEN 10 AND ABOVE
Please give me the nomes of what is the Has what is
the persons who ususlly Llive | relstionship Is Hosl {NAME) the high-
in your household, starting of (NAME) to (MAME) | old ever est level
with the head of the house- other persons | male is been of school
hold. already re- or he/ married? | (NAME)

corded in the | female? ] she? com-
household? pleted?
(1) (2) (3) {4) (5) (6)
-~ 7] "~ 3} "~~~} """} -~~~ J -~ "
LIME
NO. ] F YEARS YES NO LEVEL*
! I |
v v v v v
13 1 2 1 2 _l
14 1 2 1 2
15 1 2 1 2
16 1 2 1 2
17 1 2 1 2
18 1 2 1 2
19 1 2 1 2
20 1 2 1 2
21 1 2 1 2
22 1 2 1 2
23 1 2 1 2
24 12 12
25 1 2 1 2
[r o= T SRR R R e s e e
*"CODES FOR EDUCATION LEVEL
HONE .. ...... 0 JR. HIGH..3
CIRCLE LINE NO, FOR ALL EVER-MARRIED WOMEN AGE 15 - £9.| SOME PRIMRY.1 SR, HIGH..4
COMPLETED ACAD/UNIV.S
TOTAL NUMBER OF ELIGIBLE WOMEM [N HOUSEHOLD PRIMARY...2 DK........ é




{Reduced from original)

1987 NATIONAL INDONESIAM COMTRACEPTIVE PREVALENCE SURVEY
INDIVIDUAL WOMAN'S QUESTIONMNAIRE

[OENTIFICATION

3. SUB-DISTRICT

1. PROVINCE ....cc..nne

2. REGENCY/MUNICIPALITY

---------- rTrsssrrErErERRE RS

4. VILLAGE

7. CENSUS BLOK WUMBER

13. NAME OF UOHAN

5. AREA ....7 URBAN....

&. ENUMERATION AREA WUMBER

+e@ RURAL. c.cvvvennasavennns

10. HOUSEHOLD MUMBER....

11. NAME OF HOUSEHOLD HEAD

8, SSN B7 SAMPLE CODE ..ivinvveacenaanssenssnsnnnnns

9. NICPS SAMPLE CODE 1\\evvunnnreuncnnnsoneornnnnnns

----------- ersansvsrssernanes

12. LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEDULE.....

INTERVIEWER VISITS

0

1 2 3 FINAL VISIT

DATE ooerncnnnnnns MONTH L1

INTERVIEWER'S MAME. . {NTERY. CD:]

RESULT (*).......... i FINAL RESULT 4
NEXT VISIT:  DATE

TOTAL WUMBER D

TIME OF VISITS
(*) RESULT CODES.... 1 COMPLETED 3 POSTPONED 5 PARTLY COMPLETED

2 NOT AT HOME & REFUSED

e
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY

& OTHER

MNAME

KEYED BY

110

1]




| SECTION 1: RESPOMDENT'S BACKGRCUND.I

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TQ
101 | RECORD NUMBER OF PEQPLE LISTED IN THE
HOUSEHOLD SCHEDULE. MUMBER OF PEOPLE..
103 RECORD THE TIME AT START OF INTERVIEW. HOUR. . ivenmccusens
MINUTES,......
104 | First 1 would like to ask some questions VILLAGE............. -
about yourself and your household.
For most of the time until you were 12 TOWN. .... cesnemsnnn veeeal
years old, did you live in a village,
in a town, or in a city? 00 1 . |
105 | Kow Long have you been living continu- ALWAYS. . .openunn veesd I5—>107
ously in (NAME OF VILLAGE)?
YEARS . vuicviiaannenne
106 | Just before you moved to (NAME OF VILLAGE) | VILLAGE......... PP |
did you live in the village, in a toun, or |} TOWMN........0cecnua- veael
ina city? o5 ) ves
107 | In what month and year were you born? MONTH ... vieiaanns EI:]
IF MONTH WOT IN VESTERN CALENDAR, WRITE DK HONTH.........‘?BEI:]
WAME : YEAR. .o v iiinannn .
DK YEAR. .. ....... 98
108 § How old were you at your last birthday? T
COMPARE 107 AND 108 AND CORRECT IF INCON- AGE 1IN I
STSTENT., IF AGE IS <15 OR »>49, STOP. COMPLETED YEARS...
108A ] Are you nou married, widowed, divorced MARRIED . cevevravcsocnnne 1
or separated? WIDOWED . . o oweeeeecmanns 2
DIVORCED/SEPARATED,.....3
YES e aniaanssannnanaans 1
109 | Have you ever attended school?
L 2—>113
110 | What was the highest level of school you PRIMARY.SCHOOL. .... e 1T —>1MNM
attended: primary, junior high, senior JURIOR HIGH SCHOOL......2
high, academy, or university? SENIOR HIGH SCHOOL...... 3
ACADEMY . . i iiseemnencuna b——->111
UNIVERSITY. ...oivennon.. 5—>111
110A| Wwas that a vocational or general high GENERAL............ —_—
school? VOCATIONAL......... teesal

111



sKip

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
111 | what was the highest grade (class) GRADE/ CLASS.......... D
you completed st that Llevel?
IF COMPLETED LEVEL, CODE 7. DOMT KWOM. ... [P 8
112 | cHECK 110: PRIMARY JUNIOR HIGH SCHOOL OR HIGHER !E
>114
]
v
113 | Can you read & letter or newspaper easfly, | EASILY.................. 1
with difficulty, or not at ali? WITH DIFFICULTY......... 2
MOT AT ALL....vveurnnnsn 3—115
114 | Do you usually resd & newspaper or » b 1 3 7 1
magazine at [east once & week? MO, . irvrnnanaoccnssenan 2
YES . i i 1
115 ] Do you usually watch television at least
once a week? L+ 2
YES . e, 1
116 | Do you usually listen to a radio every day?
NO..... e dmmeve s e taan 2
PIPE...ivceuuuincnnnsanan 1
117 | What is the major source of drinking PUMP, . iteinicnnacaccans 2
water for members of your household? WELL..... resammeaaas .
SPRING. ...cvvimennnnanns 4
RIVER....ccciimnnrrnenns 5
RAINWATER. ....rvvvnnnnns )
OTHER 7
(SPECIFY)
PIPE.....c.oivmvinnnannn 1
118 | what is the major source of water for PUMP, . iiiiinriranannns 2
household use other than drinking (e.g. WELL. . iemeiiianiinnennns 3
washing, cooking) for members of your SPRING. ... ..o vinnneannn 4
household? RIVER. ... ... coonouaa... 5
RAIWWATER, .............. 6
OTHER 7
(SPECIFY)
120 | what kind of toilet facility does your PRIVATE, WITH SEPTIC T..1
household have? PRIVATE, MO SEPTIC TANWK.Z
SKARED/PUBLIC........... 3
OTHER 4
(SPECIFY)

112



SKIP

NO. QUESTIONS AMD. FILTERS CODING CATEGORIES T0
122 | Does your household have or have access to: YES MO
Electricity? ELECTRICITY....... 1 2
A radioc or cassette? RADIO OR CASSETTE. 1 2
A television? TELEVISION...v0vsa 1 2
A gas, kerosene, or electric stove? STOVE...ccvvvununn 1 2
123 | Does any member of your household have or YES NO
have access to:
A non-motor vehicle? NON-MOTOR VEMICLE.. 1 2
A motor vehicle? MOTOR VEHICLE...... 1 2
TILE.uiavuvumnnancaaacen 1
126 | MAIN MATERIAL OF THE FLOOR. CONCRETE/BRICK. . ce0un-n- 2
(7 ¢+ J 3
BAMBOO. .vvovavsnnasnanssh
DIRT/EARTH..... damiesaaed
OTHER [}
(SPECIFT)
MUSLIM. .cvvvvnnracnacans 1
130 | what religion are you? PROTESTAMT/CHRISTIAN....2
CATHOLIC. sovuvicanananns 3
HINDU..... (R
BUDDHIST e vvvvvvnsnnsenaad
OTHER [
(SPECIFY)
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| SECTION 2: REPRODUCTION. I

114

sKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 J Now 1 would like to ask about all the VES . cvciinrvnannnnnns |
births you have had during your Life.
Have you ever given birth? L 2—>206
L 2|
202 | Do you have any son or daughter you have
given birth to who is now living with you? N 2—>204
203 | How many sons live with you? SOMS AT HOME......
And how many daughters live with you?
IF NONE ENTER ZEROS <00>. DAUGHTERS AT HOME,
204 § Do you have any son or daughter you have YES i 1
given birth to who is alive but does not
live with you? o 2—>»206
205 | How many sons live elsewhere? SONS ELSEWHERE. ...
How many daughters live elsewhere? DAUGHTERS
IF NONE ENTER ZEROS <00>. ELSEWHERE . .......
206 | Have you ever given birth to a boy or a
girl who was born alive but later died? YES . i e 1
1F NO, PROBE: Any {other) boy or girl who
cried or showed any signs of life but
only survived a few hours or days? HO. .t iiecesnnanans 2—>208
207 ] How many boys have died? BOYS DEAD.........
And how many girls have died?
I[F WOME ENTER ZEROS <00=>. GIRLS DEAD . .......
. 20B | SUM ANSVERS TO 203, 205, 207, AKD
ENTER TOTAL. IF KOKE ENTER ZEROS «<00>, TOTAL . e i innanns
20% CHECK 208:
Just to make sure that 1 have this right, you have had in total
live births during your life? 1s that correct?
YES NO EL) PROEE AWD CORRECT 201-209 AS MECESSARY
h——
v
210 | CHECK 208:
ONE OR MORE ﬁ
LIVE BIRTHS NO LIVE BIRTHS >221
SRk — IllIlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll



M

211 Now 1 would like to talk to you sbout all of your births, whether still alive
or not, starting with the first birth you had.
RECORD THE NAMES OF ALL LIVE BIRTHS THAT THE WOMAN HAD STARTING WITH THE FIRST

BIRTH ON LINE ONE.

RECORD TWINS OM SEPARATE LIMES AND MARK WITH A BRACKET.

FILL IN THE MAMES OF ALL CHILDREN, WHETHER OR NOT THEY ARE
STILL ALIVE AND TKEN ASK QUESTIONS 213-218 AS APPROPRIATE FOR EACH CHILD.

212 213 214 215 216 217 218
What name Is in what 1s 1F DEAD: Hom IF ALIVE: IF
was given {NAME) | manth and (MAME ) old was (MAME} How old ALIVE:
to your a boy | year was still when he/she was (NAME) | Is he/
(first, or a (NAME) alive? died? RECORD at his/her| she
next) girl? | born? DAYS IF UNDER Last living
birth? 1F MONTH NOT 1 MONTH, MONTHS birthday? with
VESTERN, IF UNDER 2 YEARS you
WRITE NAME. OR YEARS IF MORE now?
THAN 2 YEARS. now?
R S R [ — e—— f—
ﬂ MONTH DAYS 1
BoY..1 YES..... 11 MONTHS 2 YES.1
GO TO 217<) | YEARS 3 AGE
GIRL.2| YEAR, NO...... 2 GO TO MEXT BIRTH NO. .2
ﬂ MONTH DAYS 1
BoY..1 YES..... 1—J MONTHS 2 YES. 1
GO TO 217<) § YEARS 3 AGE
GIRL.2] YEAR. NO...... 2 GO TO MEXT BIRTH HO..2
EI MONTH oAYS 1
Bgoy. .1 YES..... 1 MONTHS 2 YES.1
GO0 TO 217 YEARS 3 AGE
GIRL.2| YEAR. NO...... ¥4 GO TO MEXT BIRTH ND, .2
ﬂ MONTH DAYS 1
BOY. .1 YES..... 1 MONTHS 2 YES.1
GO TO 217 YEARS 3 AGE
GIRL.2] YEAR. NO......2 GO TO KEXT BIRTH NO..2
ﬂ MONTH DAYS 1
BOY. .1 YES..... 11 MONTHS 2 YES.1
GO TO 217« YEARS 3 AGE
GIRL.2| YEAR. NO...... 2 GO TO WEXT BIRTH NO..2
ﬂ MOHTH DAYS 1
BOY..1 YES..... 1 MOWTHS 2 YES.1
GO TO 217:] YEARS 3 AGE
GIRL.2| YEAR. HO...... 2 GO TO NEXT BIRTH NO. .2
ﬂ MONTH DAYS 1
BOY. .1 \'ES.....‘Ij MONTHS 2 YES.1
GO TO 217« YEARS 3 AGE
GIRL.2] YEAR, NO...... 2 GO TO NEXT BIRTH NO..2
ﬂ MONTH DAYS 1
BOY, .1 YES..... 1-] MONTHS 2 YES.1
GD TO 217« YEARS 3 AGE
GIRL.2] YEAR. NC...... 2 GO TO NEXT BIRTH NO. .2

-
6
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212 213 214 215 216 217 218
What name 1s In what Is IF DEAD: Mow IF ALIVE: { IF
was given (WNANE) | month and {NAME ) old was (NAME) How old ALIVE:
to your a boy ] year was still when he/she was (NAME)Y] Is he/
(first, or s (NAME ) alive? died? RECORD at his/her] she
next) girt? | born? DAYS IF UNDER last Living
birth? IF MONTH NOT 1 MONTH, WONTHS [ birthday? | with
VESTERM, IF UNDER 2 YEARS you
WRITE NAME OR YEARS IF MORE now?
THAN 2 YEARS. now?
__P__ N PR P
2’ MOMTH DAYS 1
BoY. .1 YES.....1 MONTHS 2 YES.1
GO TO 217< YEARS 3 AGE
GIRL.2| YEAR. NO......2 GO TO NEXT BIRTH HO. .2
ﬂ HOMTH DAYS 1
BOY. .1 YES..... MONTHS 2 YES.1
6o 10 217<! | YEARS 3 AGE
GIRL.Z| YEAR, NO...... 2z GO TO MEXT BIRTH NO..2
m MONTH DAYS 1
por..1 YES.....1 MONTHS 2 YES.1
GO T0 217« YEARS 3 AGE
GIRL.2 ] YEAR. NO...... 2 GO TO NEXT BIRTH NO. .2
ﬂ MONTH DAYS 1
BOY. .t YES..... 1 MONTHS 2 YES.1
GO TO 2%17<) | YEARS 3 AGE
GIRL.2] YEAR. NO......¢ GO TO MEXT BIRTH NO..2
SKip
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
219 CHECK 208 AND NUMBER OF BIRTHS IN 212 (BIRTH WISTORY):
WUMBERS ARE SAME C] NUHBERS ARE D1FFERENT I—:] ¢(PROBE AND RECONCILE)
%
221 | Are you pregnant now? YES . et 1
o 2—>226
NOT SURE ... .. .cia..s 3 ——»226
222 | For how many months have you been pregnant? ] MONTHS............
—>»227
226 | How long ago did your last menstrual DAYS AGO.......... 1
period start? WEEKS AGO......... 2
HONTHS AGD........ 3
BEFORE LAST PREG...... 995
NEVER MENSTRUATED..... 96
227 | when during her monthly cycle do you OURIKG HER PERIOD....., 1
think a woman has the greatest chance RIGHT AFTER HER PERICO
of becoming pregrant? HAS ENDED......c...... 2
IN THE MIDDLE OF THE
CYCLE. oo i i en 3
PROBE: What are the days during the month JUST BEFORE BER PERIQD
when a woman has to be careful to avoid BEGINS. ..o io.... 4
becoming pregnant? AT ANY TIME. . .......... 5
OTHER b
(SPECIFY)
DONT KNOW. .. ......ccunn 8
YES WO
228 | PRESEMCE OF OTHERS AT THIS POINT: CHILDREN UNDER 10., 1 2
HUSBAND . ......c0uunn 1 2
CTHER MALES......... 1 2
OTHER FEMALES....... 1 2
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I SECTION 3: KNOWLEDGE AND PRACTICE OF BIRTH CONTROL (FAMILY PLANHIHG)I

301 Now ! would Like to talk about a different topic. There are various ways that a couple can delay or avoid

8 pregnancy or a birth.

Which of these methods have you heard of?

a) CIRCLE COCE 1 IN 302 FOR EACH METHOD MENTIOMED SPONTANEOUSLY.
b} FOR EACH METHOD NOT MEWTIOMED SPONTANEOUSLY READ THE MAME ANMD DESCRIPTION, THEN ASK 302 AND CIRCLE

CODE 2 IF METHOD IS RECOGMIZED.

CIRCLE CODE 3 IF METHOD IS NOT RECOGNIZED.

€) THEN ASK 303-305 FOR EACH METHOD THAT WAS CODED EITHER 1 OR 2 IN 302.

302 303 304 Where would you go] 305 what is the
Have you ever heard| Have you |to obtain (METHOD) if main problem, if
of (READ WETHOD AXD | ever used |you wanted to use it? any, with using
DESCRIPTION)? {METHOD) (METHOD)?
(CODES BELOW)* {CODES BELOW)**
]
PILL “yomen can take a pill YES/SPON....... 1 YES..... 1
every day.“ YES/PRED....... 2 1] I
WO........ NO..... .2 |OTHER: OTH:
= ]
fuD  *yomen can have a | ar YES/SPON.......1 v |} YES..... 1
coil placed inside them I;y.opa YES/PRBD....... 2 l:]::l L]
doctor or a nurse." o T 3—| NO...... 2 |OTHER: OTH:
e e R
INJECTIONS ™“Women can have an v
injection by a doctar or rwrse YES/SPON....... 1 YES..... 1 D::I D:]
which stops them from becoming YES/PRBD....... 2
pregnant for several months." HO.S-l NO......2 |OTHER: OTH:
A | I
DIAPHRAGM, FOAM, JELLY  "Women v
can place s sponge or supposi- ED ED
tory or diephragm or jelly or YES/SPON....... 1 YES..... 1
cream inside them immediately YES/PRBD....... 2
before intercourse.® MO, ovriinaannss 34 | M0......2 |OTHER: OTH:
e e meeee e v
CONDOM, RUSSER, DUREX YHen can| YES/SPOM....... 1 YES..... 1
use a rubber sheath during YES/PRBD....... 2 Cl:] El:]
sexual intercourse.“ WO ... 34 | NO...... 2 {OTHER: OTH:
A
*CODES FOR 304: =*CODES FOR 305
FP CLIMIC/HEALTH CENWTER/HOSPITAL...01 L 01
FAMILY PLANNING FIELDWORKER. ... .... 02 NOT EFFECTIVE........... 02
FP POST/ COMMUNITY ORGANIZATION....03 HUSBAND
FP MOBILE UNIT {TKBK/TMK).......... 04 DISAPPROVES .. ........- 03
SAFAR] JCAMPAIGHN. . .. oo anmiaaannans 05 HEALTH CONCERNS........-. D4
PHARMACY/SHOP. ... ...coiivvnnnnnannn (1} ACCESS/AVAIL........ ... 05
PRIVATE DOCTOR . .o evvvevrsmnnccnnnan o7 COSTS TOO MUCH.......... 4]
PRIVATE MIDWIFE. ... ..ieiiiiinnnns 08 INCONVERTENT
PUBLIC HEALTH POST (POSYANDU)......09 TO USE. . iiuenniinnaes 07
TRADITIONAL HEALER (DUKUN).._...... 10 RELTIGIOUS/MORAL....ovnn- 08
DTHER 1 OTHER (SPECIFY)...vuuun- 1
{SPECIFY) DONT KNOMW . . . i iviiinnnn S8
NOWHERE .« cviiieeincnennanonacaanns 12
DONT KMOM. . ..o ii it ieceiaannn 98
8



FEMALE STERILIZATION “™Women can
have an operation to avoid
having any more children.®

MALE STERILIZATION “Men can
have an operation to avoid
having any more chitdren."

WNORPLANT "Women can have small
rods put Tn the arm to stop get-
ting pregnant.”

ABORTION *“Women can do
something to get rid of a
pregnancy.*

PERIODIC ABSTINENCE, CALENDAR
“Couples can avoid having sex-
ual intercourse on certain days
of each month when the women is
more Likely to get pregnant.*

WITHORAWAL "Men can be careful
and pull out before climax."

ANY OTHER METHODS? "“Have you
heard of any other ways or
methods that women or men can
use to avoid pregnancy?" SPECIFY

b.

c.

(SPECIFY)

302 303 306 Where would you go] 305 what is the
Nave you ever hesrd| Have you |[to obtain (METKQD) if main problem, if
of (READ METHOD AND | ever used |you wanted to use it? sny, with using
DESCRIPTION)? C(METHOD) (METHOD )?
(CODES BELOW)*™ {CODES BELOW)**

YES/SPOM.......1 YES.....1
YES/PRBO. ... .2 L] ]
NO.............S—I NO......2 |OTHER: OTH:
IR
YES/SPOM,......1 YES.....1%
YES/PRBD. ... ..2 . L]
MO eocancoonaned— [ NO......2 |OTHER: OTH:
R
YES/SPON.......1 YES.....1
YES/PRED. ... .2 I 1]
MO, veeeennnn 3~ | NO...... 2 [OTHER: OTH:

N v
YES/SPON....... 1 YES.....1
YES/PRBD.......2
HO..J—l NO......2
AR

v Where would you go to
obtain advice about I:]:]

YES/SPON....... 1 YES..... 1 (METHCD)?
YES/PRBD....... 2 11
[ 3-' NO...... 2 |OTHER: OTH:
YES/SPON
YES/PRBD
4

YES/SPOW....... 1
MO eavsrecennsn
T |

ASK 303-305 FOR
EACH METHOD KNOWN
EITHER SPONTA-
NEQUSLY OR AFTER
PROBING.

b.

c.

YES..1
NO,..2
YES..1
NO...2
YES. .1

NO...2

*CODES FOR 304:
FP CLINIC/HEALTH
CEMTER/ HOSPITAL...01
FAMILY PLANNING
FIELDWORKER........
FP POST/ COMMUNITY

PRIVATE DOCTOR......
PRIVATE MIDWIFE.....

PUBLIC WEALTH PQST, .09
TRADITIOMAL HEALER,.10

WOT EFFECTIVE...D2
HUSBAND
DISAPPROVES...03
HEALTH CONCERNS .04
ACCESS/AVAIL....05
COSTS TOO MUCH..04
INCONVENTENT

RELIGIOUS/MORAL .08
OTHER (SPECIFY).11
DON*T KNOM...... 98
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sK1p
HO. QUESTIONS ANMD FILTERS CODING CATEGORIES T0

306 | CHECK 303:

NOT A SINGLE AT LEAST ONE [—I
wYESH [F uYESH >309
v
307 1 Have you ever used anything or tried inany] YES..coiciennnnnnn. vesnal
way to delay or savoid getting pregnant? WO, sunnnssoossssanmons o 2—>311A

308 | what have you used or done?
CORRECT 302-303 AMD OBTAIN IKFORMATION
FOR 304 TO 306 AS WNECESSARY,

309 | CHECK 303:

EVER USED PERIODIC NEVER USED PERIQDIC
ABSTINENCE ABSTINENCE IF
>311
S —
v
310 | The tast time you used periedic BASED OW CALENDAR.......1
abstinence, how did you determine on BASED ON BOOY
which days you had to abstain? TEMPERATURE............ 2
BASED OM CERVICAL MUCUS
(BILLINGS METHQD)...... 3
BASED ON BQDY
TEMPERATURE AND MUCUS..4
OTHER .5
(SPECIFY)
311 { How many living children, if sny, did you
aslready have when you first did something NUMBER
to avoid getting pregnant? OF CHILDREM......
IF NOME ENTER ZEROS <00>.

J1IA] CHECK 108A AND 306:

WIDOWED,
MARRIED DIVORCED/
SEPARATED

v v

EVER NEVER EVER NEVER
USED USED [: USED L_J USED [;]
¥ v v
333

T —
v
312 CHECK 221:
ROT PREGHANT

OR NWOT SURE PREGNANT
D >»311
S ——— _ﬂ
v
313 | Are you currently doing something or using | YES............ PR |
eny method to aveid getting pregnant? NO. . iovnsannncsssnnnnn..d—>318
10
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NOo. QUESTIONS AND FILTERS CODING CATEGORIES T0
314 | vhich method sre you using? PILL:vsacsoncanacnncnan 01
I, evenervtsvacinnnne 02——>317A
CHECK 302-305 FOR THIS METHOD AND CORRECT INJECTIONS .uvvevnnnnnas 03—>315H
IF MECESSARY. DIAPHRAGM/FOAM/JELLY. , .04—>317A
CONDOM. ... .vuvnunna. . 05——315K
FEMALE STERIL[ZATIGI...Ob:
MALE STERILIZATION..... or—L>317
NORPLANT .o vvennnvnnnns 08-——>317A
PERIODIC ABSTINENCE....1
WITHORAWAL. ...vuuvea...
PROLONGED ABSTIMENCE...12 |>318
HERBS (JAMU)Y........... 13
ABDOM'L MASSAGE (PIJAT)14
OTHER 1
(SPECIFY) |
J14A ]| Do you have a package of pills in YES.vrosssvanncnnannnnns 1
the house?
L 2—>315¢C
315 | Please show me the package of pills you BRAND: D::I
are now using. (RECORD NAME OF BRAND)
315A | CHECK PACKET FOR PILL USE AND MARK PILLS MISSING IN ORDER..1—>315E
CORRECT COOE. PILLS MISSING OUT OF
ORDER....ccceeannnnanns 2
NO PILLS MISSING........ 3
3158 | why is it that you have not taken the DOESN'T KNOW WHAT TG DD.1
pills (in order)? HEALTH REASONS.......... 2
FOLLOWING PLKB'S INSTR..3 *315E
NEW PACKET........ccvuua &
OTHER 5
315C] why don't you have a package of pills in RAN OUT. .. iiiiiiinanans 1
the house? COST TOO MUCH........... 2
HUSBAKD AWAY............ 3
HAS PERIOD.............. 3
OTHER 5
3150 | SHOW BRAND CHART FOR PILLS: BRAND: ED
Please tell me which of these is the
brend of pills that you are using. DOESN'T KNOM........... 98
J15E | When was the last time you took a pill? DAYS AGO......... [:D
MORE THAN ONE MONTH....97
J15F | CHECK 315E:
THO DAYS AGO OR MORE THANM TWO DAYS
LESS (GO TO 317A) l:] AGD

T

v
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sKIp

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
315G why aren't you taking the pill these days? | HUSBAND AMWAY........ eoasl
FORGOT. . vvrnnnaannanssesl
HEALTH REASONS...... cees3
COST TOO MUCH.....couus.lt
MO NEED TO TAKE DAILY...5 |>317A
RAN OUT. . cicevucnnnnanan 6
HAS PERIOD. .cvussnnsnnaat
OTHER
315H] when did you last have an injection? MONTHS AGD....... D:]

3151 ]| CHECK 315K:
MORE THAN THREE MONTHS  THREE MONTHS AGO OR ~—j
AGO F LESS >317A
R
v
315J | Why haven't you had an injection HUSBAND AWAY......... A
recently? FORGOT .. vvsvvsnnnnnnnan 2
HEALTH REASONS.......... 3 |»317A
COST TOO MUCH..... veaaaats
OTHER 8—
315K | Please show me the package of condoms BRAND ; [:I:] >317A
that your husband is using. -
RECORD NAME OF BRAND NOT ABLE TO SHOM....... 98 I
315L] Why can't you show me the package of HUSBAND KEEPS.....eonen- 1
condoms that your husband is using? RAN OUT, ,ivvnnnnnnennns .2
OTHER 3
315M | SHOM BRAND CHART FOR CONDOMS: BRAND : D:] >317A
Please tell me which of these is the
brand of condoms that your husband DOESK'T KMOM. ... coconen ¢8
is using.
WHEN:
317 | In what month and year did you {he) have MONTH
the operation? YEAR....vvvecannes
IF MONTH NOT WESTERN, WRITE KAME DOESN'T KNOM.......... .98
317A| How much did it cost you for this method? COST.[ I [ ]! [ ] ]
WRITE COST OF METHODO PLUS SERVICE. FREE.... . civavnnrs- 999996 |>319
] 99999
318 { In the last 12 months, have you obtained VES . eravniananannoannnn 1—>3198
a method or advice about how to avoid o AN 2—>»321

pregnancy?

12
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
FP CLIMIC/HEALTH
CENTER/ HOSPITAL...... o1
319 | vhere did you obtain (METHOD) the last FAMILY PLANNING
time? FIELDWORKER........... 02
OR FP POST/ COMMUNITY
DRGANIZATION. ... ..... 03
J19A | Where did the sterilization take place? FP MOBILE UNIT,........04
SAFARI FCAMPAIGN........ 05
OR PHARMACY/ SHOP......... 06
PRIVATE DOCTOR......... or
3198 | Where or from whom did you get a method PRIVATE MIDWIFE........08
or advice? PUBLIC HEALTH POST.....09
TRADITIONMAL HEALER..... 1
OTHER............ ......1E:|>321
DON'T KNOM......c.0uan. 9
320. | was there anything you disliked about the WAIT TOO LOWG........... 1
service you received there? STAFF DISCOURTEQUS..... .2
EXPENSIVE....... P .3
IF YES: What? NOT ABLE TO GET DESIRED
SERVICES/METHOD........ 3
MALE STAFF............. .5
{F MORE THAN ONE REASON, CIRCLE MOST OTHER .6
IHPORTANT (SPECIFY)
MO COMPLAINTS........... 7
321 CHECK 221:
WOT PREGHANT PREGNANT I-—_l »339
OR NOT SURE
[ ]
v
322 | CHECK 313, 314:
HE/SHE CURRENTLY NOT
STERILIZED USING ANOTHER CURRENTLY D——-—-——>332A
(SKIP TO 324) METHOD USING I
v DURATION:
323 | For how long have you been using (CURRENT MONTHS . ..ovevnnnn.
METHOD) continuously? YEARS . .. .vviennnn.
324 | Have you experienced any problems from | 1 3 1
using (CURRENT METHOD)? NO. .o iirnrarreanaacnana 2—>326
METHOD FAILED.......... 02
325 | what is the main problem you experienced? HUSBAND DISAPPROVES....03
HEALTH CONCERNS........ 04
WRITE BRIEFLY AND CLEARLY. ACCESS/AVAILABILITY....0S
COSTS TOO MUCH........x 05
INCONVENIENT TO USE....D7
RELIGIOUS/MORAL _. ...... 08
OTHER. . ..t iienacnens 1"
(SPECIFY)

13
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sKip

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
326 | In the same month, do you regularly {3 JPP I |
use any other method than (CURRENT METHOD)T] NO...vesvvvmevscnansras2—>328
327 | which method is that? ] | 1 1}
I, itiinrecccnnannnnns 02
CHECK 302-305 FOR THIS METHOD AND CORRECT INJECTIONS....ciceusas 03
1F NECESSARY, DIAPHRAGM/FOAM/ JELLY ., .. 04
CONDOM. ..... P ——
NORPLANT . ....vvvvnaq...08
PERIODIC ABSTINENCE....10
WITHDRAMWAL ....... PR ) |
PROLONGED ABSTIMEKCE...12
HERBS (JAMUY...........13
ABDOM'L MASSAGE (PIJAT)14
OTHER 15
({SPECIFY)
328 { (Since your last birth), have you used YES..ovnccearanennaranaal
any other method before (CURRENT METHOD)
to avoid a pregnancy or birth? HO...cvvenne tnamsacouees 2—>341A
329 ] which method did you use before (CURRENT 2 1 01
METHCO)? I, ievnnnmnnaas ceseea02
IRJECTIONS............ .03
DIAPHRAGM/FOAM/ JELLY .. .04
CONDOM. ... .cccinennnnn 05
FEMALE STERILIZATION...06
MALE STERILIZATION..... 07
NORPLANT . oo ieiennnnans 08
ABORTION. ..ocvnvnmnennn o9
PERICOIC ABSTINENCE....10
WITHDRAWAL.......cca... 1
PROLONGED ABSTINENCE...12
HERBS (JAMU)}........... i3
ABODOM'L MASSAGE (PIJAT)14
OTRER _ 15
(SPECIFY)
330 | In what month and year did you start using | WHEN:
(METHOD BEFORE CURRENT)? MONTH
IF MONTH NOT WESTERN, WRITE KAME YEAR . . cevveeiinnns
DURATIOM:
331 | For how long did you use (METHOD BEFORE MOMTHS...vuvecenns
CURRENT) {(the last time)? YEARS ... incnrnnns
METHOD FAILED........ ..02—
332 | what was the main reason you stopped using | HUSBAND DISAPPROVES....03
(METHOD BEFORE CURRENT) then? HEALTH CONCERNS........ 04
ACCESS/AVAILABILITY....05
IF ANSWER [S “SWITCHED TO OTHER METHOO“, COSTS TOO WUCH......... 05
PROBE TO FIND REASOM INCONVENIENT TO USE....O07 »341A
RELIGIOUS/MORAL........ 08
INFREQUENT SEX...... +.. 09
FATALISTIC. .. ..veveuras 10
OTHER 171

{SPECIFY)

14
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
DESIRES PREGMNAMNCY......00
332A] CcHECK 221: LACK OF KNOWLEDGE
OR LACK OF SOURCE.....D1
Vhat is the main reason that you are not OPPOSED TO FP.......... 02
using a method to svoid pregnancy? HUSBAND DISAPPROVES....03
OTHER PEOPLE DISAPPR...0&
IF PREGNANT, CIRCLE ™95, INFREQUENT SEX.........05
POSTPARTUM/BF......... .06
MENOPAUSAL/SUBFECUND, . .07
HEALTH CONCERNS........ 03
ACCESS/AVAILABILITY....09
COSTS TOO MUCH......... 10
FATALISTIC....vueerannn 1
RELIGION, .vvvvvvrnnnran 12
INCONVENIERT TO USE....13
OTHER __ 14
(SPECIFY)
CURRENTLY PREGNANT..... 95
1 S 98
3328 | CHECK 306: EVER USED NEVER USED
L,__} 1 »339
v
333 CHECK 208: ANY BIRTHS?
TES F] ND 1 >335
N
v L 413, 1
334 ] since your last birth have you used any
method to avoid a pregnancy or a birth? [ T A 2—>339
335 | vhich was the last method you used? PILL. e aes 01
(1o 02
ENJECTIONS. ............ 03
DIAPHRAGM/FOAM/JELLY .. .04
CONDOM . ... ............. 05
MALE STERILIZATION..... 07
NORPLAMWT . ... ... ..., 08
ABORTIOM. ... cvveenan.n. o9
PERIDOIC ABSTINENCE....10
WITHDRAWAL .. ........... 11
PROLONGED ABSTINENCE...12
HERBS (JAMU)........... 13
ABDOM L MASSAGE (P1JAT)14
OTHER 15
{SPECIFY)
336 | 1n what month and year did you start using | WHEN:
that method ? MONTH
IF MONTH NOT WESTERN, WRITE MNAME YEAR. . ..oivinnnn.n
337 | For hou long had you been using (LAST DURATION:
HETHOD) before you stopped using it? MONTHS ... .........
YEARS. .. civvannans

15
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0

TO GET PREGHANT........ o
338 | what was the main reason you stopped using [ METHOD FAILED..........02
(LAST METHOD) then? HUSBAND D]SAPPROVES....03

HEALTH CONMCERNS,.......04
ACCESS/AVAILABILITY....05
COSTS 700 MUCH.........06
INCONVENIENT TO USE....07

RELIGIOUS/MORAL. .. ... o8

INFREQUENT SEX.........09

FATALISTIC..... tveenann 10

OTKER 1

{SPECIFY)
339 ] 0o you intend to use a method to avoid ) { 3 T I |

pregnancy at any time in the future? NC...... cesasasenanan eesl
DK e eiiian >3414

340 | which method would you prefer to use? o e o1

WD, . ervrrre i cecenane 02

INJECTIONS..... ctevanas 03

DIAPHRAGM/FOAM/JELLY.. .04

CONDOM. . v nvevennmnnnnns 05

FEMALE STERILIZATION...OS

MALE STERILIZATION..... o7

NORPLANT....... cennean.08

ABORTION. . vcuunnnrnnnns 09

PERIODIC ABSTINENCE....10

WITHDRAWAL ............. 11

PROLONGED ABSTINENCE...12

HERBS (JAMU)..... resnes 13

ABDOM'L MASSAGE (PlJAT)14
OTHER 15

(SPECIFY)

DOESKN'T KHNOM...... ven..98

341 ] Do you intend to use (PREFERRED METHOD) YES s tcerencnnacacannann 1
in the next 12 months? HO. ... iiiiecnnnncaaanans Z
DK rriiiicnmecaneannnans 8

| 2 1 N 01

341a] If 3 woman wants to delay the next birth, 1 PN 02
which methoed do you think would be best INJECTIONS s ivrerenuc-s Q3
for her to use? DIAPHRAGM/FOAM/JELLY...04
CONDOM. . ovvurenecvnanna Qa5

FEMALE STERILIZATION...0S

MALE STERILIZATION..... Q7

NORPLANT . .. i ieiinann 08

ABORTION. (.. .iiuenaaaan 09

PERIODIC ABSTIMEMCE....10

WITHDRAWAL ..... PR 11

PROLONGED ABSTIMENCE...12

HERBS (JAMU)Y........... 13

ABDOM?'L MASSAGE (Pl1JAT}14

OTHER 15

DOESN'T KNOW, . v.ouuvuns 98

16
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NO. QUESTIONS AMD FILTERS CODING CATEGORIES T0
- ¢
3.1B8f If a woman has all the children she wants, | 1UD........... errracans 02
which method do you think would be best INJECTIONS........ vee..03
for her to use? DIAPHRAGH/FOAM/ JELLY, . .04
COMDOM. , ... 0vvvnarnnens 05
FEMALE STERILIZATION...06
MALE STERILIZATION..... o7
NORPLANT . . ... iienenns 03
ABORTION. .....ocvvcanaas 09
PERIOOJC ABSTIMEMCE....10
MITHORAWAL . o .0 ovevannnn 1
PROLOWGED ABSTINENCE...12
HERBS (JAMU)........... 13
ABDOM'L MASSAGE (PIJAT)14
OTHER 15
DOESN'T KNOM........... [°/:]
3.2 | In the Last month, have you heard or seen YES . cveereecnrnnonncnsns 1
a message about family planning on the 1o T P e L1
radio or on the television? NO RADIO OR TV....-..... I—>344
Y3 | Did you hear or see it once or more than ONCE........0... erenean 1 I
once? MORE THAN OMCE.......... 2
344 | Has a family plaming fieldworker visited b 1 - T NN 1
you in the past six months? NO. oo iniinmcncccnrnnans 2 l
345 [ Have you ever heard of Dualima? 3 1
0 2—>3458
3454 Can you tell me what it is? CONDOM. . ... ....c0iiunnn- 1
FAMILY PLANNING METHQD. .2
DO NOT READ RESPOMSES. QTRER
3
YES NO
3458 | Of the sources | am going to mention, PRIVATE DOCTOR.... 1 2
which do you think are an appropriate PRIVATE MIDWIFE... 1 2
source for family planning information? FP FIELOWORKER.... 1 2
VILLAGE OFFICIAL.. 1 2
READ RESPONSES. RELIGIOUS LEADER.. 1 2
WOMEN'S ORG. (PKK) 1 2
PHARMACIST. ....... 1 é
TEACHER. ... un.- 1 2
TELEVISION........ 1 F4
RADIO............. 1 2
346 CHECK 214 AWD 221:
HAD BIRTH SINCE JAW. 1982 MO BIRTH SIMCE JAN. 1982

v

SEC-
AKD MOT PREGKANT OR UNSURE IL——HION

OR PREGNANT
5



37
years,

348 CHECK 306:

MEVER USED A

EVER USED A METHOD

Now [ would like to get some more information about (
CHECX WHETHER PREGMANT AND RECORD NAMES OF BIRTHS SINCE JAN. 1982.

METHOD

C(ASK 349-356 FOR EACH COLUMN)
C(ASK 355 FOR EACH COLUMN)

your pregnancy snd) the children you had in the last five
THEN ENTER EVER USE OF CONTRACEPTION

. -~ - " -~ - - R R ]
%
] | [ ] |
CURRENTLY LAST BIRTH NEXT-TO-LAST SECOND FROM THIRD FROM
ASK QUESTIONS ABOUT PREGMANT? | BIRTH LAST BIRTH LAST BIRTH
ALL BIRTHS
[YES D | [o] [:I-b (NAME) (NAME) {NAME)
A S, SR
349 Before you became pregnent [YES........... 1 PES.covncnn... 11 3 7 1 JYES..... vaeeaal
(with MAME) (but after your
preceding birth, IF ANY) had NO........... 2 NO. .o [+ T O 2 | L* A OR 2
you done snything, even for a j L j j
short time, to avoid getting [JSKIP TG 355 < KIP TO 355 <« [SKIP TO 355 < SKIP TQ 355 <
pregnent or having g birth?
ILL....... ...01 | I O, | {1 01 | Y 01
350 Which was the last W0, eeeneueal02 IVD. ..., . ...vuea... 02 IW....cnn.... 02
method you used then? IWJECTIONS....03 [INJECTIONS....03 INJECTIONS....OS INJECTIONS....03 JINJECTIONS,...03
TAPH/ER/JLY. .04 TAPH/FM/ILY, .04 IAPH/FR/ LY. .04 TAPH/FM/JILY . .04 1APH/FM/ILY. .04
ONDOM. . ......05 JCONDOM,.......05 JCONDOM........05 JCONDOM........0% JCONDOM....... .05
USE THESE COOES INW 351 LE STERIL...07 LE STERIL...07 LE STERIL...O7 LE STERIL...07 |MALE STERIL...O7
ORPLANT...... 03 ORPLANT,.....08 NORPLANT,,....08 JNORPLANT...... 08 [NORPLANT...... 08
BORTION...... 1,7 BORTION...... 1,7 BORTION...... 1, BORTION...... 0e BORTION...... (1)
ERICOIC ABST.10 ERIODIC ABST.10 ERIODIC ABST.10 ERIQDIC ABST.10 ERIODIC ABST.10
ITHDRAWAL ....11 ITHDRAWAL .. ..11 ITHDRAMWAL, ... 11 ITHDRAVAL.... 1Y ITHORAWAL ... .11
ROLNGD ABST..12 ROLMGD ABST..12 ROLNGD ABST..12 ROLNGD ABST..12 ROLHGD ABST..12
HERBS.........15 |IHERBS......... 13 WHERBS.........13 JHERBS......... 13 JHERBS........- 13
SSAGE, ...... 14 SSAGE.......14 SSAGE.......14 SSAGE ... .. 14 ASSAGE....... 14
THER 15 JOTHER 15 JOTHER 15 JOTHER 15 [oTHER 15
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY}
351 Any method before that?
(RECORD COOE). (IF NOME, RECEDING RECEDING RECEDING RECEDING RECEDING
EMTER 00), KETHOD METHOD METHQD METHOD ME THOD
URATION: URATION: RATION: URATION: URATION:
352 For how long had you used MONTHS... ONTHS. .. NTHS ONTHS... ONTHS. ..
(LAST METHOD) that time? EARS.... EARS.... ECE]ARS.... EARS.... YEARS...
353 Did you become pregnant [JYES............ LES. oL, B0 1 13- 7NN T L1 TR Ty fYEScieeeentn 1
while you were stil{ using (SKIP TO 356)(—] (SKiP TO 356)(-—] (SKIP To 356)( (SKlP T0 356)<—] (SKIP 10 356)<-—]
(LAST METHOD)? oo 2 Poa 2 pooaiiiiii2 poa veenes2 NOLLiiiiann 2
354 what was the main reason 1O GET PREG....01JT0 GET PREG....01 O GET PREG....01JT0 GET PREG....01 p1O0 GET PREG....01
you stopped using (LAST (GO TO NEXT €OL.) |¢GD TO MEXT COL.) KGO TD MEXT COL.) J(GOo 7O NEXT coL.) | (Go TO 401)
METHOO)? MOT EFFECTIVE..O2 [NOT EFFECTIVE..02 JNOT EFFECTIVE..02 |NOT EFFECTIVE..02 [NOT EFFECTIVE..02

(QOTHER) JHUSBAKD DSPRVD.OS‘HUSBAND DSPRVD .03 JHUSBAND DSPRVD .03 JHUSBAND DSPRVD.03 JHUSBAND DSPRVD.O3
Col 1 HEALTH CONCERN.04 JHEALTH CONCERM.O04 [HEALTH COMCERN .04 JHEALTN CONCERN,O4 [HEALTH CONCERN,.D4
IACCESS/AVAIL...05 JACCESS/AVATL.. .05 JACCESS/AVAIL. . .05 JACCESS/AVAIL.. .05 JACCESS/AVAIL...D5
Col 2 COST 700 MUCH. .06 JCOST TOO MUCH..0& JCOST TOO MUCH. .06 JCOST TOO MUCH. .06 JCOST TOO MUCH..D6
THCONVENTENT IKCONVENTENT INCOMVENIENT [NCONVENIENT [NCONVENIENT
Col 3 TOUSE...... 07 TO USE...... o7 TO USE...... o7 10 USE,.....07 T0 USE...... 07
INFREQUENT SEX.08 |INFREQUENT SEX.O8 |[INFREQUENT SEX.O08 [INFREQUENT SEX.08 [INFREQUENT SEX.08
Cal & REL1G/MORAL . .. .09 [RELIG/MORAL. .. .09 RELIG/MORAL . .. .09 JRELIG/MORAL ... .09 JRELIG/MORAL . ...0%
FATALISTIC..... 10 [FATALISTIC..... TOJFATALISTIC. ... . 10 JFATALISTIC..... 10 JFATALISTIC..... 10
Col 5 JOTHER (SPECIFY JOTHER (SPECIFY THER (SPECIFY OTHER (SPECIFY THER (SPECIFY
AT LEFT)..... 1" AT LEFT)..... 1 AT LEFT)..... 11 AT LEFT)..... n AT LEFT).,.... 1"
1L G, P8PDK........ eeaa PBPK i SEPK. . .eia.... BPK...eiias 98
I55 At the time you became HEN.....cocnun 1 JTHEN.....c..... 1 FHEN..cnionnns 1 FTHEK.....cc...- 1 FHEN........... 1
pregnant (with NAME), did you JLATER......... .2 LATER. .. ouvn. .2 [ATER....... .2 ILIATER .......... 2 JLATER.......... 2
want to have that child then, NO MORE........3 NO MORE........ 3 O MORE....c... 3 WO MORE........ 3 IHO MORE........ 3
did you want to wait wntil
later, or did you want no (ALL TO NEXT COL) JCALL TO WEXT COL) JCALL TO NEXT COL) J(ALL TO NEXT CoOL) {GDO TO 4D1)
(more) children at all?
356 Did you want to have that [HAVE CHILD HAVE CHILD JHAVE CHILD HAVE CHILD HAVE CHILD
child, but at a later time, or | LATER......... 1 LATER, .. ..tV 1 LATER. . uora-..1 LATER......... 1 LtATER........~ 1
not have another child at all? [NOT HAVE CHILD.2 DT HAVE CHILD.2 JNOT HAVE CHILD.Z2 OT HAVE CHILD.Z2 [NOT HAVE CHILD.Z
{ALL TO NEXT COL) JfALL TO NEXT cOL)| (GO TO 401)




l SECTION &: BREASTFEEDING I

407 CHECK 214:

T

v

HAD BIRTH SINCE JAN.

1982

NO BIRTH SINCE JAN.

1982

Ej(SI(IP TO SECTION 5)

402 ENTER MAME OF EACH BIRTH SINCE JAW, 1982, BEGIN MITH LAST BIRTH. ASK QUESTIONS ABOUT ALL BIRTHS.
| | L] ]
ODRDER
N R S ——
LAST BIRTH KREXT-TO-LAST BIRTH [SECOND-TQ-LAST BIRTH] THIRD-TO-LAST BIRTH
{NAME } {WAME) {NANE ) {NAME }
-
404
Where did you deliver GENERAL HOSP..... 1 | GENERAL HOSP.....1 | GEMERAL HOSP.....1 | GENERAL HOSP..... 1
{NANE }? MATERNITY HOSP...2 | MATERNITY HOSP...2 | MATERNITY HOSP...2 f MATERNITY HOSP...2
HEALTH CENTER._..3 | HEALTH CENTER....X | HEALTK CENTER....3 | HEALTH CENTER....3
HOME . iinieeaas & L HOME. .. ...t 4 J HOME..... temeeaen 4 JHOME. ... ......t.. 4
SOMEONE ELSE'S SOMEONE ELSE'S SOMEONE ELSE'S SOMEONE ELSE'S
HOUSE.covneven... 5 J HOUSE....cvnnn... S5 JHOUSE....evvvn... 5 JHOUSE.....ucuuuns 5
OTHER 2] OTHER ) OTHER & OTHER &
405
Who assisted with the DOCTOR. .evvieenes 1 | POCTOR. cuunrnnnts 1 JDOCTOR..+euuvu...t | DOCTOR.......v.u ]
delivery of (MAME)? TRAINED .MURSE/ TRAINED _NURSE/ TRAINED _NURSE/ TRATNED _NURSE/
MIOWIFE........ 2 MIDWIFE........ 2 MIDWIFE..... veal MIDWIFE........ 2
PROBE FOR TYPE OF PERSON AND | TRADJTIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
RECORD MOST QUALIFIED. ATTEMODANT . ..., 3 ATTENDANT,,....3 ATTENDANT......3 ATTENDAKRT......J
RELATIVE......... 4 RELATIVE......... 4 RELATIVE......... & RELATIVE. vovenvn 4
OTHER .5 Y OTHER .5 | OTHER .5 | OTHER .5
NO OME . _......... [ NO ONE........... [ NO ONE....covunanas 6 HO ONE........ .
406
Did you ever feed (NAME) YES. . iieenein 1 YES..veoeanann, 1 YES....iinnann. 1 YES..viieninnaan 1

at the breast?

NC. . iiiicneans 2
{SKIP TO 4D9} <-J

NO. . .oivmaaas 2
(SKIP TO 409) <—]

NO_............ 2_]
(SKIP TO 409} <«

NO. ... eiits 2
(SKIP TO 4£09) <—]

407 IF ALIVE: Are you still
breastfeeding (NAME)?

IF DEAD: CIRCLE '2'.

YES..ioiean.. 1
(SKIp 10 409)<—]

WO {OR DEAD)....2

408
Kow many months did you MOMTHS. ... MONTHS. ... MONTHS. ... MONTHS. ...
breastfeed {(NAME)}?
UKTIL DEATH... 96 UNTIL DEATH... 96 UNTIL DEATH... 96 UNTIL DEATH... 96
409
How many months after the MONTHS. ... MONTHS. ... MONTHS.... MONTHS. ...
birth of (NAME) did your
period return? WO/KOT YET NOT RETURNED...%6 NOT RETURNED...94 NOT RETURNED...96
RETURNED...... 96 (ALL GO TO 411) (ALL GO TO 411} (ALL GO TO 41i)

410

Have you resumed sexual re-
lations since the birth of
(NAME }?

YES (OR PREG)...1

(GO TO WEXT COL)<

]

411

How many months after the
birth of (NAME)} did you
resume sexual relations?

MONTHS. ...

(GO TO NEXT COL)

MONTHS. ...

(GO TO REXT COL)

19

128

MONTHS....

(GO TO NEXT COL)

MONTHS....

(GO TO 412)




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
_—
412 | CHECK 407 FOR LAST BIRTH;
LAST CHILD ALL l———]
STILL BREAST- OTHERS »501
FED
I —
v
413 | How many times did you breastfeed (MAME OF | NUMBER OF TIMES....
LAST BIRTH) last night, between sundown
and sunrise? CHILD SLEEPS AT BREAST.96
414 | How many times did you breastfeed (NAME OF ] NUMBER OF TIMES....
LAST BIRTH) yesterday during the daylight
hours? AS OFTEN AS WANTED..... o6
415 | At any time yesterday or last night, wes
(NAME OF LAST BIRTH) given: YES NO
any powdered or tinned milk? POMDRD OR TIN MILK 1 2
juice or tea or soup? JUICE/TEA/SOUP...... 1 2
rice or bread or biscuits? RICE/BREAD/BISCUIT. 1 2
fruits or vegetables? FRUITS/VEGETABLES...1 2
eggs or fish or meat? EGGS/FISH/MEAT...... 1 2
any other liquid or solid food? OTHER LIQUID/SOLID..1 2
plain water? PLAIN WATER......... i 2

20
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l SECTION 5: MARRIAGE. I

SKIP
NO. QUESTIONS AMD FILVERS CODING CATEGORIES 10
How 1 want to esk you some gquestions about
your marriage.
501 CHECK 1084 AND CIRCLE CURRENT MARRIED . s o vvsvvnnannrann 1
MARITAL STATUS. DIVORCED/SEPARATED...... 2
WIDOMED..c.cvvenrannnnss 3
502 ]| Have you been married only once or more OMCE....ocviacnnnnnrnnns 1—>504
than once? MORE THAN OMCE.......... 2
503 | How many times have you been married? TIMES. .o veeerrecans
If MORE THAN EIGHT, WRITE 8.
504 | In what month and year did you get MONTH E]:l
married to your (1irst) husband? DK MOMTH.......c0nneeun 98
IF MONTH WOT GIVEN IN WESTERN CALENDAR, I:D
WRITE NAME. YEAR...ccviviinaans
DK YEAR. ......iiiunenns 98
505 ]| How old were you when you (first) got AGE. . iiiiiiiinnnnn
married?
: o l
511 | Right after you got married, did you 4 =3, 1—>512
and your (first) husband live with his .2 2
parents or your parents for at least six
months?
|
S11A] Why not? PARENTS NOT ALIVE....... 1
RAD OWN ROUSE........... 2]>5‘|4
OTHER 3
|
512 | How many years dic you live together YEARS, . veurnennnns ED
With a parent at that time? UP TO THE PRESENT...... Q6
514 | Since you were first married, how many NUMBER OF
different towns or villages have you (ived | LOCALITIES
in for six months or more?

|
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sxie

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
516 | Now we need some details about your sexual

activity in order to get a better

understanding of births.

How old were you when you first had AGE. . cvvnnacansss

sexual intercourse? NEVER HAD INTERCOURSE..97
51641 CHECK 1084:

WIDOMED,
CURRENTLY DIVORCED/ .|
MARRIED SEPARATED »524
v

517 | Have you had sexual intercourse in the lasty YES. ... ..ccvnia .t 1

one month? [ PR, “ttessesnans 2 —»519
518 ] How many times? TIMES, ., ...... cienan
519 | when was the Llast time you had sexual DAYS AGO.....0... 1

intercourse?

MONTHS AGO....... §
BEFORE LAST BIRTH.....996

PRESENCE OF OTHERS AT THI!S POINT:

131

YES WO
CHILDREN UNDER 10..1 2
HUSBAKD, ..... cenennt 2
OTHER MALES....,...1 2
OTHER FEMALES......1 ¢




| SECTION 6: FERTILITY PREFERENCES I

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
601 } CHECK 314:
HUSBAND /WOMAN
STERILIZED OTHER
(]
(SKIP TO &09)
v
602 | CHECK 1084A:
DIVORCED/
CURRENTLY SEPARATED/ m
MARR[ED WIDOWED »611
v
603 | Now | have some guesticns about the future,
CHECK 221:
D HAVE A/ANDTHER
NOT PREGHANT/WGT SURE CHILD..... . seuununs 1—2>606
Would you like to have a (another)
child or would you prefer not to have NO (MORE) CHILDRENW...... 2
any {any more} children?
D SAYS SHE CANW'T GET PREG.6—>611
PREGNANT |
After the child you are expecting, UNDECIDED OR DK......... 8—>605
would you like to have another chiid
or would you prefer not to have
any more children?
DEFINITELY NO MORE...... 1—611
604 [ Would you say that you definitely do
not want to have {(more) children, or HOT SURE...civiivnnnncas 2 *611
Bre you not sure?
405 Are you more inclined toward having a HAVE ANOTHER............ 1—»607
(another) child, or toward not having a NOT HAVE ANOTHER........ 2—»611
(another) child? UNDECIDED. .. ... ..uu.... B—>611

23
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sK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
DEFINITELY MORE......... 1
606 | Would you say that you definitely want a
{another) child, or are you not sure? WOT SURE...ccvovunenns .2
|
HONTHS............1[::|:]—>611
607 | How long would you like te wait from now E[:L..
before the birth of a (another) child? YEARS. . cecevrnnnen 2 »611
DON'T KNOM...,suueunes w08 |
608 | CHECK 215 ED-I
H H
YEARS...-.... rreaan
How old would your youngest child be NO LIVING CHILDREN.....96 |>»611
at the birth of the next child? DKevivvarnacssnssnnnans 98—
IF NO LIVING CHILDREN, CIRCLE '951, i
509 | Do you regret that you (your husband) 12 1
had the operation not to have any more NO....couvuus teraacaneen 2—>611
children?
610 | Would you like toc have enother child or HAVE ANOTHER...... vasean 1
would you prefer not to have any more HO MORE....... testasnena 2
children? DK...... P PP .8
611 | CHECK 202 and 204:
DHAS MO LIVING CHILDREN:
If you could choose exactly the nurber
of children to have in your whole life, | NUMBER.....c......
how many would that be?
[___l RANGE: ->SECY
HAS LIVING CKILDREN: BETWEEN AND
1f you could go back to the time you
did not have any children and could OTHER ANSWER:
choose exactly the number of children
to have in your whole life, how many -3SECT
would that be? (SPECIFY)
RECORD SINGLE HUMGER, RANGE OR OTHER ANSWER
5114 ] How many boys and how many giris? BOYS .o i
GIRLS. .. ..ivmsvnnes

24
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NO.

l SECTION 7: MUSBAND'S BACKGROUND AND WORK. I

QUESTIONS AND FILTERS

sKIp

CODING CATEGORIES T0

l ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND I

702 | Now 1 have some questions about your (most
recent) husband.
YES..cvrrerarnnnnnne PO |
Did your husband ever attend school? L wesess—2>708
703 | What was the highest level of school he PRIMARY . oo vvrncnnnnnnenn 1—704
attended: primary, junior high, senior highf JUNTOR HIGH.............2
academy or university? SENIOR HIGH.............3
ACADEMY . ..evuunns rreesecb—2>704
UNIVERSITY .. .ovnennn vered—2T04
bK...... tereecaaancanans 8—>704
703a ] was that a vocational or general high GENERAL..... treesamamans 1
school? VOCATIONAL.......ccuunn .2
704 | What was the highest grade/class he GRADE/CLASS. ........ [:I
completed at that level? DK irrnrnmrcierncanenns 8
1F COMPLETED LEVEL, CODE 7.
705 CHECK 703:
JUNIOR HIGH
PRIMARY QR H]GHER g
>707
v
706 1 Can (could) he read a letter or neuspaper EASILY. . oeevucnannanan 1
easily, with difficulty, or not at all? WITH DIFFICULTY....... .
WOT AT ALL.............. 3
707 | what kind of work does (did) your PROFSSIONAL, TECHNICAL
husband mainly do? AND CLERICAL........... 1
SALES, SERVICES..... vend2
DESCRIBE MANUAL .. ..oiiniivinnnnns 3
AGRICULTURE............. &
OTHER 5
(SPECIFY)
1. 8
708 CHECK 707:

DOES (DID) NOT WORK
IN AGRICUILTURE

WORKS (WORKED)
IN AGRICULTURE

>711

2%
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MO. QUESTIONS AND FILTERS CODING CATEGORIES T0
|
709 | Does (did) he earn & regular wage or YES. . vscevnrannasns IR |
salary? [+ 2 |>T12
[+] O ersevranann
711 | Does (did) he work mainly for money or MONEY. ...covvivennanccans 1
a share of the crops? SHARE OF THE CROPS...... 2
DKeusrrrnnrnonnanans IR .
712 | Before you married your (first} husband, YES.eiiuuranosoorasansns]
did you ever work regularly to earn money? | NO........ detessanracans 2
714 | Since you were first married, have you YES...ivnnan Ceeristesaen 1
ever worked regularly to earn money? HO. o iiiceesnnmarnannnse 2—>78
|
717 | Are you now working to earn money? YES. . ovucnnnns reesrannns 1
NO... . ivnnecanannnn vesal

RECORD THE TIME AT END OF INTERVIEW.
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I SECTION B: INTERVIEW PARTILCULARS |

NO. QUESTIONS AND FILTERS CODING CATEGORIES
801 || IN WHAT LANGUAGE DID YOU COMDUCT THE BAHASA TNDOMESIA........ 1
INTERVIEW? JAVAMESE. ..........c...e 2
SUNDANESE.....cvvveunnnn 3
MADURANESE. .o vuvvernans e
BALIKESE.............e.s 5
OTHER &
{SPECIFY)
B0Z | FOR HOMW MUCH OF THE INTERVIEW DID YOU WONE OF THE INTERVIEW...1
DEPEND ON A THIRD PERSON TO INTERPRET SOME OF THE [NTERVIEW...2
FOR YOoU? MOST OF THE INTERVIEW...3
ALL OF THE INTERVIEW....&4
OTHER 3
(SPECIFY)

INTERVIEWER'S OBSERVATIONS
M —

sKip

Name of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS
L

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS
I

Name of Field Editor: Date:
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