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PREFACE

The 2007 Indonesia Young Adult Reproductive Health Survey (IYARHS) is the second national
survey on Adolescent Reproductive Health (ARH) in Indonesia. The survey is a sub-sample of the 2007
Indonesia Demographic and Health Survey (IDHS) which was carried out through cooperation between
the National Family Planning Coordinating Board and Central Board of Statistics (BPS) and Ministry of
Health of the Republic of Indonesia.

There are two differences between the 2007 IYARHS and the 2002-2003 IYARHS. First, the
sampling design for the 2002-2003 IYARHS, whose respondents were single men and women age 15-24,
provides estimates for various parameters for the national level, while that of the 2007 ITYARHS allows
estimates for the provincial level. The second difference is associated with location of the survey. While
the previous IYARHS was carried out only in 15 out of 26 provinces in Indonesia, the 2007 I'YARHS
covered all 33 provinces in the country.

The 2007 is expected to provide data and information on knowledge, attitudes, and practices of
adolescents on human reproductive aspects including sexual activities, HIV and AIDS, as well as other
sexually transmitted diseases. I believe that the findings of the survey will be of great importance for
program managers and decision makers.

There are a lot of data and information derived from the 2007 IYARHS. I hope the results of the
survey as contained in the final report will widely be used and be analyzed further so that clearer pictures
will be be revealed with regards to the situation and condition of knowledge attitudes, and practices with
regard to Adolescent Reproductive Health in the country.

In this good opportunity, let me express my sincere gratitude to all parties who have given their
optimal efforts in finalizing the survey report. I thank the Central Board of Statistics (BPS), the Ministry
of Health, and Macro International, Inc. which have done a good job in preparing, implementing, and
finalizing the report of the survey. My thanks also goes to the United States Agency for International
Development (USAID), United Nations Population Funds (UNFPA), Ford Foundation, and UNICEF
which also contribute to making the survey possible as planned.

Jakarta, December 2008

Dr. Sugiri Syarief, MPA
Chairperson, National Family Planning Coordinating Board
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SUMMARY OF FINDINGS

RESPONDENT CHARACTERISTICS

In the 2007 Indonesia Young Adult Repro-
ductive Health Survey (IYARHS), a total of
19,311 young adults were interviewed; 10,830
males and 8,481 females. Sixty-five percent of
survey respondents are age 15-19 and 35 percent
are age 20-24. There are more males than females
in the sample (56 and 44 percent, respectively).
These are the same proportions as in the general
unmarried population age 15-24. Female respon-
dents are more likely to live in urban areas (56
percent), while male respondents are more likely
to live in rural areas (52 percent). Unmarried
women are more likely to live in urban areas than
men.

CURRENT ACTIVITY

Three in ten young women and two in ten
young men attend school only (31 and 23 percent,
respectively) and 36 percent of women and 49
percent of men work only. As expected, younger
respondents are more likely to attend school only,
whereas older respondents are more likely to
work only. Urban respondents are more likely to
be in school than rural respondents, whereas rural
respondents are more likely to be working than
urban respondents.

Better-educated respondents are more likely
to be in school only, and those who are attending
school only are more likely to have some second-
ary education. This pattern is the same for women
and men (47 and 36 percent, respectively). Wom-
en and men with less education are more likely to
be working only.

Young women are much more likely than
young men to continue secondary or higher edu-
cation (69 and 54 percent, respectively). Thirteen
percent of women and 12 percent of men are at-
tending school and holding a job at the same time.
A sizable proportion of young women and men
are neither attending school nor working (20 per-
cent of women and 15 percent of men).

EXPOSURE TO MASS MEDIA

Overall, there are no marked differences in
exposure to mass media between young women
and young men. Television is the most popular
type of mass media among adolescents; 79 per-
cent of women and 77 percent of men report
watching television at least once a week. Printed
materials are the least popular (24 percent of
women and 23 percent of men).

Thirteen percent of young women and 14
percent of young men are exposed to newspapers,
television, and radio. Fourteen percent of women
and 15 percent of men are not exposed to any of
the three media. In general, women and men in
the older age group (age 20-24), those living in
urban areas, and those with completed secondary
education are most likely to be exposed to mass
media. Never-married respondents are more like-
ly than their ever-married counterparts to be ex-
posed to any and all types of mass media. Over-
all, 13 percent of unmarried women have access
to mass media, compared with only 5 percent of
ever-married women. The gap between never-
married and currently married men in exposure to
all three media is less marked (14 and 10 percent,
respectively).

EDUCATION

Overall, 38 percent of young women and 31
percent of young men have completed secondary
education. Women are slightly better educated
than men; 85 percent of women have some sec-
ondary or higher education, compared with 79
percent of men. For both women and men, urban
respondents tend to have a higher level of educa-
tion than rural respondents.

More than half of respondents said that they
stopped going to school because they could not
pay the school fees (52 percent of women and 54
percent of men), 16 percent of women and 11
percent of men said that they had received enough
schooling. A smaller percentage of respondents
said that they stopped going to school because
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they did not like school, or simply did not want to
continue their education (5 percent of women and
9 percent of men). A few respondents mentioned
that they stopped their schooling because their
family needed help with the farm or business (2
percent each for women and men).

For both women and men, younger respon-
dents and those living in rural areas are more like-
ly than other respondents to cite inability to pay
school fees as a reason for not going to school.

KNOWLEDGE AND EXPERIENCE OF SIGNS OF
PUBERTY

The physical changes at puberty for a boy
most frequently reported by women and men are
the change in voice (55 and 35 percent, respec-
tively), followed by growth of facial hair, pubic
hair, underarm hair, chest, leg, and arm hair (32
percent for women and 37 percent for men). The
growth of breasts as a physical change in females
is knowledge common to both female and male
respondents (56 and 49 percent, respectively).
However, female respondents are more likely
than male respondents to mention menstruation as
a part of the physical changes in women (76 and
34 percent, respectively).

Male respondents are less likely than female
respondents to mention the mother as a source of
information on the physical changes in adoles-
cence (3 and 20 percent, respectively). Other than
personal contacts, printed media such as books,
magazines, and newspapers are often cited as the
source of information about physical changes in
girls and boys from childhood to adulthood (16
percent of female respondents and 8 percent of
male respondents). Older respondents (age 20-24)
are more likely than younger respondents (age
15-19) to mention this source of information. Tel-
evision is another source of information about
physical changes, mentioned by 7 percent of
women and 5 percent of men.

Very few young women (less than 1 percent)
have never menstruated. Twenty-eight percent of
women had their first menses at age 13, 26 per-
cent at age 14, and by age 15 almost all women
had menstruated (95 percent). Among young
men, 6 percent had their first wet dream before
age 13; however, the largest proportion of men
said that they had their first wet dreams at age 15
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(26 percent). By age 16, 88 percent of men had
experienced their first wet dream. Nine percent of
men reported never having had a wet dream.
Younger men experienced their first wet dream
earlier than older men; 59 percent of men age 15
had a wet dream by age 14, compared with 41
percent of men age 24.

DISCUSSION ON REPRODUCTIVE HEALTH
TorICS

Fifteen percent of female respondents and 29
percent of male respondents never discussed sex-
ual matters with anyone. The majority of respon-
dents who did discuss reproductive health issues,
talked with their peers (71 percent of women and
58 percent of men). Women talked with family
members about reproductive health and sexuality
more than men; 48 percent of women talked with
their mothers and 36 percent talked with their
siblings, compared with 11 and 13 percent of
men, respectively. Women were also more likely
than men to talk with their relatives (33 percent
compared with 13 percent).

There are no differences in knowledge of a
source of information on reproductive health by
respondent’s age. For women, those living in ur-
ban areas are more likely than women in rural
areas to say that they know of a place to obtain
information on reproductive health. Knowledge
of a source of information on adolescent repro-
ductive health increases with respondent’s level
of education. It is worth noting that both women
and men consider health service providers as a
preferred source of information on reproductive
health.

School instruction related to reproductive
health topics generally begins at the junior high
school level (first three years of secondary educa-
tion). For example, 59 percent of women reported
receiving information about the reproductive sys-
tem when they were at this level, and only 6 per-
cent received the information in primary school.
The same pattern is seen for men: 50 percent
were taught in junior high school, and only 5 per-
cent were taught in primary school. This figure is
higher among younger respondents and those liv-
ing in urban areas.



FAMILY PLANNING
Knowledge of family planning

Women are more knowledgeable about con-
traceptive methods than men (96 percent com-
pared with 93 percent). Almost all unmarried
young adults who have heard of at least one con-
traceptive method have heard of a modern me-
thod. Knowledge of traditional methods among
young adults is limited (42 percent of women and
43 percent of men). On average, unmarried wom-
en know five or six methods, while young adult
men know four methods.

The contraceptive methods most commonly
known among unmarried women age 15-24 are
injectables and the pill (92 percent each), fol-
lowed by the condom (83 percent). As expected,
the most commonly known method among un-
married men age 15-24 is the condom (89 per-
cent). Knowledge of the pill and injectables
among men is also high (76 and 67 percent, re-
spectively). Adolescents are less familiar with
long-term family planning methods than tempo-
rary methods. Knowledge of implants was men-
tioned by 59 percent of women and 28 percent
men; the IUD was mentioned by 57 percent of
women and 30 percent of men; and female sterili-
zation was cited by 41 percent of women and 21
percent of men. Whereas 21 percent of women
mentioned male sterilization as a contraceptive
method, only 14 percent of the male respondents
mentioned it.

Women and men age 20-24 are slightly more
likely than their younger counterparts (age 15-19)
to have heard of family planning methods. For
example, knowledge of modern contraceptive
methods among unmarried women age 15-19 is
96 percent, compared with 98 percent among un-
married women age 20-24.

Intention to use family planning

Overall, 82 percent of women and 78 percent
of men express their intention to use a method of
family planning in the future. The majority of
women and men want to use a modern method
(80 and 74 percent, respectively). Most of the
women who intend to use contraception in the
future prefer to use the pill or injectables (40 and
34 percent, respectively). Men have a different

opinion regarding preferred contraceptive method
for use in the future. The most popular method for
men is the condom, mentioned by 65 percent of
male respondents.

Knowledge of fertile period

About half of the respondents said that a
woman’s fertile period is right after her period
ends. Only 26 percent of women and 21 percent
of men gave the correct response that a woman
has the greatest chance of becoming pregnant
halfway between ovulatory cycles. Knowledge of
the fertile period among men is the same across
age groups.

Women’s knowledge of the risk of pregnancy
after just one instance of sexual intercourse is
slightly higher than that of men (55 and 52 per-
cent, respectively). These figures are higher than
those reported in the 2002-2003 IYARHS (50
percent for women and 46 percent for men). As
expected, older respondents, respondents who
live in urban areas and those with higher educa-
tion are more knowledgeable about the risk of
becoming pregnant after one instance of sexual
intercourse. For example, while 30 percent of
women with less than primary school education
say that one instance of sexual intercourse can
result in a woman becoming pregnant, the corres-
ponding proportion for women with secondary or
higher education is 61 percent.

Family planning services for adolescents

Family planning services that are available to
adolescents include information, education, and
counseling. The provision of contraceptive me-
thods to unmarried persons is not part of the na-
tional family planning program, although the ma-
jority of young adults think that family planning
services should be available to them (90 percent
for women and 85 percent for men). What unmar-
ried women and men need most is family plan-
ning information (85 percent and 81 percent, re-
spectively). Family planning counseling services
are needed by 78 percent of women and 41 per-
cent of men. In addition, half of young adults say
that they need services that provide contraceptive
methods (about 50 percent each for women and
men).
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Young adults age 20-24 are more likely than
those age 15-19 to want the provision of family
planning services, primarily information and
counseling. For example, 88 percent of women
age 20-24 want services providing family plan-
ning information, compared with 83 percent of
women age 15-19. The corresponding figures for
men are 83 and 80 percent, respectively.

Adolescents in urban areas and better-
educated adolescents are more likely than adoles-
cents in rural areas and those with no education or
less education to want family planning services.
For instance, 63 percent of men who did not
complete primary school want family planning
information, compared with 93 percent of men
who completed secondary education.

KNOWLEDGE OF HIV/AIDS AND OTHER
SEXUALLY TRANSMITTED INFECTIONS (STIS)

Seventy-two percent for women and 60 per-
cent for men correctly reported that a healthy-
looking person can have HIV/AIDS. As expected,
the percentage of young adults who possess this
knowledge is higher among those age 20-24,
those living in urban areas, and those with higher
levels of education. More than a half of women
(55-56 percent) and 42-45 percent of men re-
ported that HIV can be transmitted from mother
to child during pregnancy, delivery and through
breastfeeding. Again, these percentages are high-
er among respondents age 20-24, urban residents,
and those with higher education. Only 16 percent
of women and 10 percent of men know about vo-
luntary counseling and testing (VCT). Knowledge
of VCT is higher among respondent age 20-24,
those in urban areas, and those with higher
levels of education.

In the 2007 IYARHS, only 16 percent of
young women and 10 percent of young men re-
ported knowing where to obtain HIV counseling
and testing services. These figures indicate a de-
cline from the 2002-2003 IYARHS, in which 27
percent of women and 30 percent of men reported
knowing where to obtain HIV counseling and
testing services. Knowledge of where to obtain
VCT services is higher among young adults age
20-24, those in urban areas, and those with higher
levels of education.
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Overall, 67 percent of women and 89 percent
men know about syphilis, and 33 percent women
and 19 percent men know about gonorrhea.
Knowledge of genital herpes is low (5 percent for
women and 2 percent for men). Knowledge of
STIs is higher among respondents age 20-24,
those living in urban areas, and those with higher
education. Seventy-one percent of women and 63
percent of men have no knowledge of the symp-
toms of STIs. Younger women and men, those
who live in rural areas, and those with lower edu-
cation are less likely to know any of the symp-
toms of STIs.

Source of knowledge of HIV/AIDS

Overall, 84 percent of women and 77 percent
of men reported that they had heard of AIDS.
Respondents age 20-24, those living in urban
areas, and those with higher education are more
likely to have ever heard of AIDS. Young adults
get information about HIV/AIDS most commonly
from television (78 percent of women and 76 per-
cent of men). Printed media such as newspapers
and magazines were reported as sources of infor-
mation on HIV/AIDS by 40 percent of women
and 33 percent of men. Another source of infor-
mation often reported by young adults is school
or teacher (50 percent of women and 43 percent
of men). Friends and family members are also
popular sources of information on HIV/AIDS (35
percent of women and 37 percent of men).

Source of knowledge of STlIs

When asked where they obtained information
about STIs, young women often cited school or
teacher (60 percent), followed by newspapers and
magazines (34 percent), and friends and relatives
(32 percent). For men, the most common source
of information is friends and relatives (56 per-
cent), followed by school or teacher (39 percent).
The internet is beginning to be used to find in-
formation about STIs, mentioned by 3 percent of
women and 2 percent of men. Women are as like-
ly as men to mention radio and television as
sources for information about STIs (11-13 percent
for radio and 24-28 percent for television).

KNOWLEDGE ABOUT ANEMIA

When asked whether they have ever heard of
anemia, 78 percent of women and 60 percent of



men gave a positive answer. Fourteen percent
each of women and men gave the correct answer
about anemia being low hemoglobin, iron defi-
ciency, or deficit in red blood cells. Older women
were more likely than younger women to give the
correct answer (16 and 14 percent, respectively).
The most often cited perception is that anemia is
blood deficit or “kurang darah.” This incorrect
answer was mentioned by 77 percent of women
and 63 percent of men.

Three in ten women and four in ten men do
not know the cause of anemia. Among those who
can give a response, 36 percent of women and 33
percent of men think that anemia is caused by
lack of consumption of vegetables and fruits,
meat, fish, and liver. Eleven percent each of
women and men said that malnutrition causes
anemia.

ATTITUDES ABOUT VIRGINITY, MARRIAGE, AND
CHILDREN

Virginity

As expected, virginity is highly regarded by
both women and men. Almost all women and
men say that it is important for a woman to main-
tain her virginity (98 percent each). This percep-
tion does not vary much by age or residence.
However, women and men with less than primary
education are slightly less likely than educated
respondents to agree that a woman should main-
tain her virginity. Survey respondents were also
asked whether men value their future wife’s vir-
ginity. A majority of respondents still said that
men value their wife’s virginity (73 percent of
women and 89 percent of men). Slight variations
are found across subgroups of respondents.

Marriage

About two in three respondents (60 percent of
women and 68 percent of men) think that the
ideal age at marriage for women is between 20-24
years. Men are more likely than women to say
that women should marry at an earlier age than
men. The median ideal age at marriage for wom-
en, as perceived by women, is higher than that
perceived by men (23.1 years compared with 21.3
years). Older women and women with some sec-
ondary or higher education tend to cite a higher
ideal age at marriage than their counterparts.

Women who completed secondary education
show the highest ideal age at marriage (24.1
years). As expected, the mean ideal age at mar-
riage for women is 1.5 years lower among rural
women than their urban counterparts (22.0 years
and 23.5 years, respectively). Further, less than 4
percent of urban women think that 20 or younger
is the ideal age at marriage, compared with 9 per-
cent of rural women. Eight in ten respondents,
regardless of gender, agreed that men should mar-
ry at age 25 or older. It is interesting to note that
the median ideal age at marriage for men as per-
ceived by female respondents is the same as that
perceived by male respondents (about 26 years).
However, older men, those living in urban areas,
and men with some secondary or higher educa-
tion are more likely to think that men should mar-
ry at an older age.

Decisions about marriage

One in two women say they themselves will
decide whom they will marry and 45 percent say
that they and their parents will decide who they
will marry. On the other hand, two in three men
(67 percent) say that they and their parents to-
gether will decide who they will marry and 28
percent say that they themselves will decide
whom they will marry. While parents still play a
role in determining their future spouse, few res-
pondents reported that their parents alone will
decide whom their future spouse will be (5 per-
cent). Younger women are more likely than older
women to say that they themselves are going to
make the decision about whom they will marry
(51 percent compared with 46 percent). Men
show a similar pattern (30 percent compared with
26 percent). The involvement of parents in mak-
ing the decision about the future spouse varies by
respondent’s level of education; women with less
education are less independent in choosing their
future husband than those with higher education.

Premarital sex

As expected, acceptance of premarital sex is
low in Indonesia. Women are less likely than men
to think that premarital sex is acceptable; only 1
percent women regard premarital sex as accepta-
ble for women, compared with 5 percent of men.
The percentage of respondents who could accept
premarital sex for men is higher, 2 percent among
women and 8 percent among men.
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Among women respondents, there are no sig-
nificant differences in acceptance of sex before
marriage by age or urban-rural residence; howev-
er, there are differences by education. Women
with less than primary education are more likely
to accept premarital sex than those with primary
education or higher, while the reverse is the case
for men. Older men are more accepting of prema-
rital sex for women than younger men (6 and 4
percent, respectively), and acceptance increases
to 10 percent if the reference is to men having
premarital sex. Men with higher education are
more accepting of premarital sex for both men
and women (10 and 6 percent, respectively) than
men with less education.

Sixty-two percent of women said that prema-
rital sex is acceptable if the couple plans to marry.
This was followed by the following reasons: they
like to have sex, they love each other, and woman
knows and understands the consequences (each
53 percent); the lowest level of acceptance of
premarital sex among women was to show love
(35 percent). For men, the reasons most common-
ly mentioned for acceptance of premarital sex
were that the couple like to have sex and love
each other (83 percent each), followed by plan to
marry (78 percent), and to show affection (72
percent). The lowest level of acceptance of pre-
marital sex among men was woman knows and
understands the consequences (68 percent).

Sexual intercourse

Overall, very few female respondents re-
ported having had sex (1 percent); men are
somewhat more likely than women to have had
sexual experience (6 percent). While there are
slight differences in sexual experience among
women by age, residence, and education, men age
20-24 and those living in urban areas tend to have
more sexual experience than other men. Men with
secondary or higher education are the most likely
to have had sex.

There is a strong association between the res-
pondent’s attitude towards premarital sex and
their sexual behavior. Between 22 and 45 percent
of respondents who have accepting attitudes to-
wards premarital sex have actually had sexual
intercourse.
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Use of condoms

Women are less likely than men to report us-
ing a condom at first and last sexual intercourse.
Eight percent of women said that they used a
condom at first sex, compared with 21 percent of
men. For condom use at last sex, the proportion is
10 and 18 percent, respectively.

Younger women are more likely than older
women to report condom use at first and last sex.
There is an unusual pattern by residence; urban
women report much higher condom use at first
sex than rural women (16 and 3 percent, respec-
tively), but rural women were much more likely
to use a condom at last sex (12 and 8 percent, re-
spectively). On the other hand, urban men are
more likely than rural men to use a condom at
first and last sex. The general pattern by level of
education is that condom use increases with edu-
cation.

Unwanted pregnancy and abortion expe-
rience

Very few respondents had experienced hav-
ing an unwanted pregnancy (1 percent). Among
those respondents who did have an unwanted
pregnancy, 60 percent of the pregnancies ended in
either spontaneous or induced abortion, while 40
percent of the pregnancies continued to term.

Eight percent of women and 6 percent of men
know someone personally who has had an un-
wanted pregnancy. Overall, 27 percent of women
and 16 percent of men reported that they had
asked their friends not to terminate the pregnancy.
Older women and men, those living in urban
areas, and more educated respondents are more
likely than other respondents to have advised
their friends not to abort an unwanted pregnancy.

Preference for children

The median ideal age for women to have their
first birth is 24.7 years (according to young wom-
en) and 23.3 years (according to young men).
Younger women think that the ideal age for the
first birth is age 20-24, while older women think
that 25 and above is the ideal age. Older women,
those living in urban areas, and women with
higher education tend to report a higher ideal age
at first birth than younger women, rural women,



and women with less education. The highest ideal
age of first birth is reported by women with sec-
ondary or higher education (25.3 years).

Overall, women want a smaller number of
children than men (2.5 compared with 2.7 child-
ren). There are small differences in the perceived
ideal number of children across background cha-
racteristics between women and men. However,
the percentage of women who desired two or
fewer children is 63 percent, compared with 55
percent for men.

Decisionmaker on number of children

Individual decisions by husband or wife on
the number of children to have is not common in
Indonesia. Only 3 percent of women and 2 per-
cent of men think that the wife alone should de-
cide the number of children. Similarly, only 3
percent of women and 7 percent of men think that
the husband alone should decide the number of
children.

Women who live in urban areas (93 percent)
and women who have secondary or higher educa-
tion (94 percent) are more likely to think that the
wife and husband together should decide on the
number of children, than women who live in rural
areas (90 percent) or have less than primary edu-
cation (81 percent).

Men’s level of education has a positive rela-
tionship with decisionmaking on the number of
children a couple will have. Less educated men
are less likely than better-educated men to think
that a wife and husband together should deter-
mine the number of children. For example, 85
percent of men with less than primary education
think that both the husband and wife should make
the decision on the number of children, compared
with 91 percent of men who have completed sec-
ondary school.

SMOKING, DRINKING, AND USE OF DRUGS
Smoking

Eighty-six percent of young women and 17
percent of young men have never smoked tobac-
co. Thirteen percent of women and 26 percent of
men have stopped smoking (ex-smokers). Less
than 1 percent of women are current smokers,

compared with 57 percent of men. Among those
who have ever smoked, 26 percent of women and
21 percent of men started smoking before they
were age 13. Most women and men started smok-
ing at age 15-17. For women, 16 percent said that
they started to smoke at age 15, 9 percent at age
16, and 12 percent at age 17. The corresponding
percentages for men are 23, 12, and 10 percent,
respectively. In general, women and men age 15-
19 started smoking at an earlier age than those
age 20-24. For example, while 16 percent of
women age 20-24 started smoking before age 13,
the corresponding proportion for women age 15-
19 is 32 percent. For men, the proportion smoking
at age 20-24 and 15-19 is 17 and 24 percent, re-
spectively.

More than one in three men who are current
smokers smoked ten or more cigarettes in the 24
hours preceding the survey, 28 percent smoked
six to nine cigarettes, 24 percent smoked three to
five cigarettes, and 11 percent smoked one or two
cigarettes. Older men are more likely than young-
er men to smoke more cigarettes. Whereas 44
percent of men age 20-24 smoked ten or more
cigarettes in the past 24 hours, only 26 percent of
men age 15-19 did. There are no major differenc-
es in the number of cigarettes smoked between
men in urban and in rural areas.

Drinking

Drinking is not very popular among young
adults in Indonesia, particularly among women.
Overall, 94 percent of women reported that they
had never drunk alcohol, 4 percent had drunk al-
cohol at some time but not in the past three
months, and 2 percent drink alcohol occasionally.

Men are much more likely than women to
drink alcohol. A total 39 percent of men have
drunk alcohol at some time, 20 percent of men are
ex-drinkers, 18 percent consume alcohol occasio-
nally, and less thanl percent drink alcohol on a
daily basis. Men age 20-24 and men with second-
ary or higher education are less likely than other
men to drink alcohol. Men in urban areas are
more likely than those in rural areas to be ex-
drinkers. Men with secondary or higher education
are the most likely to be ex-drinker. Less edu-
cated men are more likely to be occasional drink-
ers than better educated men.
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The results of the 2007 IYARHS indicate that
women age 15-19 started drinking alcohol at a
younger age than women age 20-24. Ten percent
of women and 9 percent of men started drinking
alcohol before age 14. By age 15, 17 percent of
women and 16 percent of men have consumed
alcohol. In general, the percentage of young
adults who have drunk alcohol by their late teens
is higher for men than for women.

Of the 6 percent of women and the 39 percent
of men who have ever drunk alcohol, 27 percent
of women and 48 percent of men consumed alco-
hol in the past three months, and 14 percent of
women and 50 percent of men reported ever hav-
ing been drunk. There are small differences in
drunkenness among men according to back-
ground characteristics. Older men are more likely
to have been drunk than younger men.

Use of drugs

Drug use was introduced by asking respon-
dents if they know someone who takes drugs such
as ganja, “putau,” or “shabu-shabu,” that people
can use for fun or to get high. Prior to the data
collection phase of the survey, field teams were
encouraged to find out local terms for drugs and
the state of being “high,” in addition to the terms
already in the questionnaire. Regardless of the
response, respondents were asked whether they
themselves had used drugs, and how they used
them. Recognizing that as well as being hazard-
ous to health, the use of drugs is not socially ac-
ceptable (and is classified as a criminal act), res-
pondents’ wishes to not report about drug use
were honored.

Less than 1 percent of women in the survey
reported having used drugs, and most of them
smoked the drug or drank/swallowed it. Six per-
cent of men age 15-24 reported having used
drugs, and almost all of them smoked the drug.
Drug use was highest among men age 20-24,
those living in urban areas, and those with a sec-
ondary or higher education.

DATA SOURCE

Data presented in this report come from the
2007 IYARHS implemented by Badan Pusat Sta-
tistik (BPS-Statistics Indonesia) in collaboration
with the National Family Planning Coordinating
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Board (BKKBN) and the Ministry of Health, with
technical assistance provided by Macro Interna-
tional. The 2007 IYARHS sample covered 1,815
unmarried women and 2,341 unmarried men.
These respondents were identified in households
covered in the 2007 Indonesia Demographic and
Health Survey (IDHS). While the 2002-2003
IYARHS was designed to give estimates at the
national level, the 2007 IYARHS sample was
designed to provide estimates at the provincial
level, covering all 33 provinces in the country.
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1.1 BACKGROUND

Adolescence has been defined in various ways. Basically, it marks the transition from childhood
to adulthood. The World Health Organization (WHO, 1975) defines adolescence to include physical,
mental, and socioeconomic progression. Physically, secondary sex characteristics change to sexual and
reproductive maturity. Adult mental processes and adult identity are developed during adolescent years.
Economically, this is the time when a transition from total socioeconomic dependence to relative
independence takes place. This is also a critical stage in life when major decisions regarding career and
roles in life are being made and preparatory activities are undertaken (Raymundo et al., 1999).

Age has been used to distinguish adolescents according to their physical development, such as
early adolescence (age 10-14), middle adolescence (age 15-19), and young adulthood (age 20-24) (James-
Traore, 2001). Although WHO defines adolescence to cover all persons age 10-19 (WHO, 1975), the
Indonesia Ministry of Health redefined this group to include only unmarried persons age 10-19.

For adolescent reproductive health (ARH) purposes, it was desirable to include youth age 10-19
in this survey; however, a decision was made to focus on unmarried women and men age 15-24 to ensure
a sufficient number of respondents for risk behavior related to smoking tobacco, drinking alcoholic
beverages, using drugs, and engaging in sexual relations. Therefore, in this survey, the terms
“adolescents,” “young people,” and “young adults” are used interchangeably to refer to unmarried women
and men age 15-24. In Bahasa Indonesia, the term is translated as remaja.

Interest in adolescents in Indonesia stemmed partly from the fact that young women and men are
a growing proportion of the population; one in five Indonesians belongs to the 15-24 age group. In
number, they increased from 35 million in 1980 to more than 42.4 million in 2007 (BPS, 1992). Among
the 42.4 million youth age 15-24, 19.4 million men and 14.9 million women have never married (Table
1.1). This is the population that is the focus of this survey. The population of Indonesia can be classified
as “young,” with a large proportion being in the younger age groups. In 2007, 21.4 million people were
age 15-19, and 21.1 million were age 20-24. The large size of this population has a built-in momentum
for population growth. When the young population reaches reproductive age, the result will be a high
population growth rate for some years to come.

Numerous small-scale studies have been carried out in Indonesia to measure the knowledge,
attitudes, and behavior of young people with respect to basic hygiene, health, the human reproductive
system, and exposure to information on these subjects. These studies vary in geographic coverage, focus,
and age range and they reveal that government efforts to provide health information to adolescents have
focused on classes in basic hygiene and health in primary and middle level education. Few activities have
been geared to students at higher education levels our outside of the formal education system (Ministry of
Health, 2001).

Currently, five government agencies in Indonesia are entrusted with the task of addressing the
needs of adolescents. They include the Ministry of National Education, the Ministry of Health, the
Ministry for Social Affairs, the Ministry for Religious Affairs, and the National Family Planning
Coordinating Board (BKKBN). Many nongovernmental organizations (NGOs) have been active in
providing information, education, and counseling to young people in Indonesia since 1986.
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Table 1.1 Population size
Percent distribution of the population age 15-24 by age, sex, and marital status, according to
urban-rural residence (in thousands), Indonesia 2007
Urban Rural Total

Age, sex, and Number Number Number
marital status (x 1,000) Percent (x 1,000) Percent (x 1,000) Percent
Males 15-19

Never married 4,526 98.7 6,193 98.3 10,719 98.5

Ever married 58 1.3 108 1.7 166 1.5
Total 4,584 100.0 6,301 100.0 10,885 100.0
Males 20-24

Never married 4,442 85.9 4,229 77.8 8,671 81.8

Ever married 728 14.1 1,206 22.2 1,934 18.2
Total 5,170 100.0 5,435 100.0 10,605 100.0
Females 15-19

Never married 4,432 94.6 5,093 87.8 9,525 90.8

Ever married 254 5.4 711 12.2 965 9.2
Total 4,686 100.0 5,804 100.0 10,490 100.0
Females 20-24

Never married 3,286 63.0 2,087 39.9 5,373 51.4

Ever married 1,928 37.0 3,147 60.1 5,075 48.6
Total 5,214 100.0 5,234 100.0 10,448 100.0
Source: Population projection 2007, based on the Intercensal Population Survey (SUPAS)
2005 (BPS, 2006)

1.2 NATIONAL POPULATION AND HEALTH PROGRAMS FOR ADOLESCENTS

Recognizing the magnitude of this group as well as the issues associated with it, the Government
of Indonesia joined countries in Asia and the Pacific region in considering adolescent health as a major
concern (ESCAP, 2001). However, the concern was not followed by relevant actions. Furthermore, many
adolescent reproductive health programs have been developed, but none has national coverage.

In the National Development Midterm Plan (Rencana Pembangunan Jangka Menengah
Nasional) 2004-2009, ARH is one of the government programs in the human resources development
sector (National Development Planning Board, 2005). The objective of this program is to enhance the
knowledge, attitudes, and behavior of adolescents in reproductive health. The main focus of the ARH
program in Indonesia is behavioral change of adolescents through the provision of reproductive health
information and services. Reproductive health services are limited to voluntary counseling and testing
(VCT) and treatment of sexually transmitted infections (STI) and HIV/AIDS. The government, however,
cannot provide contraceptive methods to unmarried adolescents because it is illegal under the current law.

The policy on ARH was implemented using a clinic-based and a community-based approach. The
first approach was developed by Perkumpulan Keluarga Berencana Indonesia (PKBI), the Indonesian
chapter of the International Planned Parenthood Federation, which operates through youth centers.
Services in these centers include counseling, group discussions, hotline and medical services, and training
in personal development. This approach, which is preferred by the government, relies on a referral
system. The second approach is implemented through the establishment of information and counseling
centers throughout the country with the involvement of NGOs and civil society organizations.

1.3 OBJECTIVES OF THE SURVEY

The survey findings are expected to provide updated information on the adolescent reproductive
health indicators that were covered in the 2002-2003 Indonesia Young Adult Reproductive Health Survey
(IYARHS). However, in making comparisons with data from the 2002-2003 I'YARHS, it should be kept
in mind that the previous survey covered only 15 provinces and was designed to include provinces
suspected of having youth with high use of tobacco and alcohol, and with risky sexual behavior.

2 | Introduction



Furthermore, in the interest of obtaining data on high-risk behavior in relation to HIV/AIDS infections in
Papua Province, the 2002-2003 IYARHS included the capital, Jayapura, as a separate domain. For a
detailed description of the survey design and findings, refer to the 2002-2003 ITYARHS reports (BPS-
Statistics Indonesia and ORC Macro, 2004b for national figures, and BPS-Statistics Indonesia and ORC
Macro, 2004a for Jayapura city).

Specifically, the 2007 IYARHS was designed to:

e Measure the level of knowledge of young adults about reproductive health issues

e Examine the attitudes of young adults on various issues in reproductive health

e Measure the level of tobacco use, alcohol consumption, and drug use

e Measure the level of sexual activity among young adults

e Explore young adults’ awareness of HIV/AIDS and other sexually transmitted infections
1.4  ORGANIZATION OF THE SURVEY

The 2007 IYARHS was carried out by Badan Pusat Statistik (BPS-Statistics Indonesia) at the
request of BKKBN with limited technical assistance from Macro International Inc., through the auspices
of the Demographic and Health Surveys program of MEASURE DHS, which is financed by the U.S.
Agency for International Development (USAID).

Most of the local costs of the survey were covered by the Government of Indonesia. UNFPA
supported the cost for printing and shipping the questionnaires. In addition to providing technical
assistance, Macro International provided funds for data tabulation training and workshops to prepare for
the 2007 Indonesia Demographic and Health Survey (IDHS) and to prepare the main reports for the 2007
IYARHS.

1.4.1 Sample Design and Implementation

The 2007 IYARHS was conducted in all provinces in Indonesia as part of the 2007 IDHS. The
sampling frame developed for the 2007 IDHS and IYARHS is from the 2007 National Labor Force
Survey (Sakernas) sample.

A total of 1,694 census blocks (CBs), 676 in urban areas and 1,018 in rural areas, were selected
from the list of CBs covered in the 2007 Sakernas. The number of CBs selected in each district was
proportional to the number of households in each district. In each selected CB, a complete household
listing and mapping was conducted in July 2007 and formed the basis for the second-stage sampling. An
average of 25 households were systematically selected from each CB.

The 2007 IYARHS sample aimed to provide reliable estimates of key characteristics for never-
married women and men age 15-24 in Indonesia as a whole, in urban and rural areas, and in each of the
33 provinces included in the survey.

1.4.2 Pretest Activities
BPS pretested the questionnaire, control forms, and manuals in West Kalimantan and North

Sulawesi in September 2006. The pretest was aimed at testing the survey methodology, including field
staff training and field operations, as well as survey instruments.
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Fourteen interviewers participated in the pretest, seven in each location. They formed two teams,
consisting of one supervisor, two field editors, two male interviewers, and two female interviewers. The
training for the pretest took seven days, followed by seven days of fieldwork. The training was conducted
following standard DHS training procedures, including class presentations, mock interviews, and field
practice and tests using the questionnaire in Bahasa Indonesia and the local dialect. All of the participants
were trained using the Household and Individual Questionnaires.

The field pretest was conducted for one week in four urban CBs and two rural CBs. In each
province, two urban CBs and one rural CB were selected to test the field procedures and survey
documents. Twenty-five households were selected for each CB. On average, the field enumeration for one
block can be finished within two days.

Problems encountered during the pretest training and fieldwork were discussed among the
interviewers and with representatives of the Ministry of Health and BKKBN. On the basis of these
discussions, the survey instruments were finalized.

1.4.3 Survey Questionnaires

The 2007 IYARHS used one questionnaire, the Individual Questionnaire. This questionnaire was

updated from the 2002-2003 IYARHS. The list of young women and men who were eligible to be

interviewed in the IYARHS was obtained from the Household Questionnaire that was administered as
part of the 2007 IDHS.

The Individual Questionnaire collected information on the following topics:

e Respondent’s background

e Knowledge about human reproduction

e Marriage and children

¢ Role of family, school, community, and the media

e Smoking, drinking alcohol, and drugs

e AIDS and other sexually transmitted infections

e Dating and sexual behavior

For respondents age 15-17, parental approval was required to conduct the interview. For
respondents age 18-24, consent was sought before starting the interview. Although the IYARHS
interviewers were instructed to conduct the interview in private, the fact that the respondent’s parents may
have been interviewed in the IDHS may have introduced bias due to potential influence of parental
approval.
1.4.4 Training

A total of 312 persons, 158 women and 154 men, participated in the main survey training for
interviewers in June and July, 2007. Training included class presentations, mock interviews in Bahasa
Indonesia and the participant’s local language, and classroom tests. The [YARHS field staff was trained
at the same time and place as the IDHS field staff, but in separate classes. During training, interviewers

were instructed to ensure that interviews were conducted in private, because the presence of other persons
can bias respondents’ responses.
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1.4.5 Data Collection

Data collection for the 2007 IYARHS was carried out by 104 interviewing teams, each team
consisting of 104 team supervisors, 158 female interviewers, and 154 male interviewers. Field operations
took place from June 25 to December 31, 2007.

In each province, the Province Statistics Director was responsible for implementing the IDHS and
IYARHS in that province, and the Chief of the Population and Social Statistics Division was assigned as
the Field Coordinator. During the course of data collection, Province Statistics Office staff and BPS staff
visited the field periodically to monitor the progress of the fieldwork.

1.4.6 Data Processing

All completed questionnaires and their control forms were returned to the BPS central office in
Jakarta for data processing. This process consisted of office editing, coding of open-ended questions, data
entry, verification, and editing computer-identified errors. A team of data entry operators, data editors,
and data entry supervisors processed the data. The CSPro computer program was used in data entry and
editing operations, which took place between September 2007 and March 2008.

1.5 RESPONSE RATES

Table 1.2 shows response rates for the 2007 [YARHS. A total of 42,341 households were selected
in the sample, of which 41,131 were occupied. Of the households found in the survey, 40,701 were
successfully interviewed, yielding a very high response rate (99 percent).

In the interviewed households, 9,398 female and 12,541 male respondents were identified for an
individual interview. Of these, completed interviews were conducted with 8,481 women and 10,830 men,
yielding response rates of 90 and 86 percent, respectively. These response rates are higher than those of
the 2002-2003 IYARHS (83 and 80 percent, respectively).

Table 1.2 Results of the household and individual interviews
Number of households, number of interviews, and response rates, according to
residence, IYARHS Indonesia 2007
Residence
Result Urban Rural Total
Household interviews
Households selected 16,920 25,421 42,341
Households occupied 16,429 24,702 41,131
Households interviewed 16,224 24,477 40,701
Household response rate’ 98.8 99.1 99.0
Individual interviews:
Unmarried women 15-24
Number of eligible women 4,774 4,624 9,398
Number of eligible women interviewed 4,331 4,150 8,481
Eligible women response rate? 90.7 89.7 90.2
Unmarried men 15-24
Number of eligible men 5,640 6,901 12,541
Number of eligible men interviewed 4,908 5,922 10,830
Eligible men response rate? 87.0 85.8 86.4
" Households interviewed/household occupied
2 Respondents interviewed/eligible respondents
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PROFILE OF YOUNG ADULTS

2.1

2.1.1

Respondent’s Characteristics

SOCIODEMOGRAPHIC DIMENSION

This section provides information on the demographic and socioeconomic characteristics of the

young adult respondents in this survey. The main background characteristics that are used in subsequent
chapters to distinguish subgroups of young adults regarding knowledge, attitudes, and behavior in the
area of reproductive health are: age, residence (urban-rural), and level of education. Table 2.1 shows the
distribution of unmarried women and men age 15-24 in the 2007 Indonesia Young Adult Reproductive
Health Survey (IYARHS) sample.

Table 2.1 Background characteristics of respondents

Percent distribution of unmarried women and men age 15-24 by background characteristics, [YARHS,

2007
Background Weighted Number of women Weighted Number of men
characteristic percent Weighted Unweighted  percent Weighted Unweighted
Age
15-19 69.7 5,912 5,829 60.7 6,578 6,511
15 17.8 1,511 1,443 13.4 1,450 1,426
16 14.6 1,239 1,220 12.8 1,388 1,389
17 13.8 1,172 1,197 12.6 1,360 1,342
18 13.6 1,151 1,115 12.3 1,329 1,267
19 9.9 840 854 9.7 1,052 1,087
20-24 30.3 2,569 2,652 39.3 4,252 4,319
20 8.0 682 721 8.9 964 1,040
21 7.5 638 652 8.4 911 936
22 5.6 478 513 8.1 873 873
23 5.1 433 439 7.2 777 759
24 4.0 337 327 6.7 727 711
Residence
Urban 55.7 4,727 4,331 48.3 5,228 4,908
Rural 443 3,754 4,150 51.7 5,602 5,922
Education
No education 0.8 65 88 0.6 67 82
Some primary 3.8 318 367 6.6 718 785
Completed primary 11.0 929 882 13.6 1,476 1,354
Some secondary 47.0 3,987 3,917 48.3 5,234 5,091
Completed secondary 37.5 3,180 3,225 30.7 3,325 3,511
Religion
Muslim 85.5 7,254 6,576 86.5 9,366 8,428
Protestant 7.6 648 942 6.7 725 1,212
Catholic 3.0 255 374 3.1 339 496
Hindu 1.9 163 354 1.7 182 409
Buddhist 0.7 59 89 0.7 77 106
Confucian 0.1 6 9 0.1 12 16
Other, missing 1.1 96 137 1.2 129 163
Total 100.0 8,481 8,481 100.0 10,830 10,830

A total of 19,311 young adults were interviewed: 10,830 males and 8,481 females. Sixty-five

percent of the respondents were age 15-19, and 35 percent were age 20-24. There are more males than
females in the sample; 56 percent of the survey respondents are males and 44 percent are females. This is
the same proportion as in the general unmarried population age 15-24. Female respondents are more
likely to be found in urban areas (56 percent), but male respondents are more likely to live in rural areas
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(52 percent). The pattern of residence for males and females indicates that unmarried women are more
likely to live in urban areas than men.

Most of the respondents have some secondary or higher education (85 percent of women and 79
percent of men). Around 86 percent of respondents are Muslim and 10 percent are Christians. The
r