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PREFACE

The 1994 Indonesia Demographic and Health Survey (IDHS) is the third survey on demography and
health in Indonesia and was conducted as part of the worldwide Demographic and Health Surveys (DHS)
project. The first survey was the 1987 National Indonesia Contraceptive Pre valence Survey (NICPS) and the
second was the 1991 IDHS. The 1994 IDHS was designed as a collaborative effort of four institutions, i.e.,
the Central Bureau of Statistics (CBS), the State Ministry of Population/National Family Planning
Coordinating Board, the Ministry of Health, and Macro International Inc. In addition to funds provided by
the Government of Indonesia, the survey received financial support from the World Bank and the United
States Agency for International Development (USAID)/Jakarta. Technical assistance as well as funding for
the survey were provided by Macro Intemational through its DHS program, a USAID-funded project carried
out in many developing countries.

The Central Bureau of Statistics was responsible for conducting the survey, including survey design,
fieldwork, and data processing. The 1994 IDHS fieldwork was carried out from July to November 1994 in
selected enumeration areas in all of the 27 provinces in Indonesia. The sample is a subsample of the National
Socio-Economic Survey and was designed to produce reliable estimates of major variables for each province
and for urban and rural areas of the three family planning program development areas (Java-Bali, Quter Java-
Bali [, and Quter Java-Bali II).

The main objective of the 1994 IDHS is to provide policymakers and program managers in
population and health with detailed information on fertility and family planning; infant, child and maternal
mortality; and maternal and child health. The content of the 1994 1DHS has been significantly expanded from
prior surveys to include two new modules in the individual questionnaire: maternal mortality and knowledge
of AIDS. The survey also investigated the availability of family planning and health services, which provides
possible linkage with women'’s fertility, family planning and child health care behavior. The 1994 IDHS also
included a household expenditure modules, thereby identifying the household’s economic status as an
important determinant in family planning and health.

This report supplements the preliminary report released earlier. The success of this very important
undertaking would not have been realized without the relentless effort and dedication of all parties concemed.

To those who actively contributed to this project, 1 would like to extend my gratitude and appreciation,
especially to the World Bank, USAID, and the DHS program of Macro International Inc.

Central Bureau of Statistics

Jakarta, Indonesia Sugito, M.A.
September 1995 Director General
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PREFACE

The 1994 Indonesia Demographic and Health Survey (IDHS) is a nationally representative survey
of 28,000 ever-married women ages 15 to 49. This survey provides detailed information on levels and trends
in fertility, mortality, and family planning; maternal and child health services; availability of family planning
and health service facilities; maternal mortality; and knowledge of AIDS. This information should be highly
useful to Indonesia’s Ministry of Health, Ministry of Population/NFPCB, and other related government
institutions in assessing the coverage and quality of current interventions and in developing population policy
and new program initiatives designed to further enhance family welfare.

Results from the 1994 IDHS confirm that Indonesia has continued to make considerable progress in
providing more couples with effective, high quality family planning services. As of 1994, 55 percent of all
currently married women were using a method of contraception. The contraceptive prevalence rate has
contributed to the decline in fertility in Indonesia. The fertility level in Indonesia has undergone a notable
decline in the past 25 years, from 5.6 births per woman in the 1960s to 2.9 births in the early 1990s.

A particularly encouraging development reported by the 1994 IDHS is the rapid expansion of self-
reliant family planning (KB Mandiri) over the past seven years. The percentage of clients acquiring family
planning services through private sector outlets has increased from 11 percent in 1987 to 51 percent in 1994.
As expected, the role of private midwives has grown rapidly. For example, 38 percent of injection users
obtain their method from private midwives.

Facilitating the practice of family planning at younger ages and promoting greater use of effective
contraception to older women, which have been done before, will continue to be program priorities in the
coming years. In addition, improving reproductive health status, further promoting family planning, and
ensuring safer contraceptive practices through improvement of quality of care in family planning will be
essential ingredients in the future expansion of Indonesia’s family planning movement. However, beyond
the need to recruit more family planning acceptors and promote greater use effectiveness, there is need to
develop program strategies that enhance the welfare of mothers and children in the family and to promote
greater economic opportunities for families.

In conclusion, I would like to thank the Central Bureau of Statistics, Macro International Inc. in
Maryland (USA), the IDHS Steering Committee and IDHS Technical Committee, and Office of Program
Development at the NFPCB for their efforts in conducting the 1994 IDHS. In addition, USAID and the
World Bank made substantial financial and technical contributions that helped ensure the ultimate success
of this important undertaking. The high quality of the IDHS final country report is indicative of the
professional manner in which this project was designed and implemented,

State Ministry of Population/
National Family Planning
Coordinating Board

Prof. Dr. Haryono Suyono
State Minister/Chairman
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PREFACE

The Broad Guidelines of the State Policy 1993 stated that in the Second Long-term Development
Plan covering the 15-year period between 1994 and 2019, health development is focused in enhancing the
quality of human resources, and improving community awareness on the importance of healthy living. The
goal is to provide improved quality and distribution heaith services to build strong, healthy, intelligent and
productive human beings.

To monitor and evaluate the achievement of health development, reliable data are needed. These data
can be obtained from service administration (service-based data) and collected directly from the community
(community-based data). The two types of data complement each other in supporting the health information.
Efforts to obtain data from the community which reflect the health situation in a certain period of time have
been carried out through various surveys including the Household Health Surveys, the National Socio-
Economic Surveys, and the Demographic and Health Survey.

The result of the 1994 Indonesia Demographic and Health Survey (IDHS) showed that the family
planning programs have been successful in reducing fertility. The survey also found that maternal and child
health (MCH) programs have been improved; antenatal care coverage including tetanus toxoid immunization
among pregnant mothers has increased. Infant and child mortality continues to decline, although maternal
mortality remains high. The survey also showed that 38 percent of the respondents have ever heard about
AIDS, but most of them did not know the means of prevention, transmission and whether this disease is
curable.

The findings of the 1994 IDHS together with other national surveys are very important in measuring
the achievement of family planning and health programs. Information obtained from the 1994 IDHS can be
used to review the progress of the Fifth Five-Year Development Plan (1989/90-1993/94), and to improve
future health policies and programs.

Based on the above-mentioned considerations, the results of the 1994 IDHS should be disseminated
to decision makers at different levels of health management; in the central offices as well as local
governments, and to the community at large.

We would like to take this opportunity to thank the Demographic and Health Surveys (DHS) Program
of Macro Intemnational, USAID, the World Bank, the Central Bureau of Statistics, the National Family
Planning Coordinating Board, and all other parties who assisted in the implementation the 1994 DHS. We
hope that the survey results are useful in developing health programs.

Minister of Health
Republic of Indonesia

Prof. Dr. Sujudi
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SUMMARY OF FINDINGS

The 1994 Indonesia Demographic and Health Survey (IDHS) is a nationally representative survey
conducted between July and November 1994. This survey is the third survey in Indonesia carried out under
the Demographic and Health Surveys project; the first two were conducted in 1987 and 1991. As in previous
surveys, the main purpose of the survey was to provide policymakers and program managers in population
and health with detailed information on fertility, infant and child mortality, family planning, and maternal
and child health. For the first time, the IDHS also collected information on maternal mortality, knowledge
of AIDS, and the availability of family planning and health services. The 1994 IDHS was carried out as a
collaboration between the Central Bureau of Statistics, the State Ministry for Population/National Family
Planning Coordinating Board, and the Ministry of Health. The DHS project of Macro International provided
technical and financial assistance under a contract with the U.S. Agency for International Development
(USAID). Most of the local costs for the survey were received from the World Bank, the Government of
Indonesia, and USAID/Jakarta.

A total of 33,738 households and 28,168 ever-married women age 15-49 were interviewed. Findings
from the survey are presented at the national, regional, and provincial level, and by urban and rural residence.
The results indicate that the majority of Indonesian women have had some formal education (84 percent), and
52 percent completed primary or higher education. More than half of respondents worked in the 12 months
prior the survey,

Fertility has been declining in Indonesia for more than two decades—from 5.6 births per woman in
the period 1967-70 to 2.9 births per woman in 1991-94. The decline in fertility accelerated in the late 1970s
and early 1980s, and then slowed. The total fertility rate (TFR) in Java-Bali is 2.6 births per woman, while
in the Outer Java-Bali regions it is 3.3. In some provinces, fertility has reached, or is approaching, replace-
ment level; these include: DKI Jakarta, DI Yogyakarta, East Java, Bali, South Kalimantan, and Central
Kalimantan. Overall, women are beginning childbearing at older ages.

More Indonesian women are staying single, and among those who marry, age at first marriage is
increasing. The median age at first marriage for women 45-49 is 17.2, compared with 19.2 for women 25-29.
Women in Java-Bali marry two years earlier than women in the Outer Java-Bali regions, while women with
some secondary education marry more than five years later than women who have no education.

Knowledge of family planning methods and sources for methods is virtually universal (96 percent),
and almost all women know at least one modern method. There have been substantial increases in knowledge
of Norplant, male sterilization, and female stenlization.

Fifty-five percent of currently married women use a method of family planning and 95 percent of
themn use modern methods. The pill, injection, and the TUD are the most commonly used methods.
Contraceptive use increases with level of education; 40 percent of married women with no education use a
method, compared with 63 percent of women with secondary or higher education.

Govermnment facilities are the most important source for family planning methods, supplying 49
percent of modern contraceptive users. Other family planning sources include medical private sources (28
percent), and other private sources (23 percent). Among the medical private sources, midwives are the most
popular, and among other private sources, health posts (posyandu) are the primary source for family planning
services. Two-thirds of contraceptive users who obtained a family planning method from a government
source paid for the method. The proportion of users who pay for their method is highest among users of
injection, pill, and condoms.
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Twenty-seven percent of family planning users discontinue using a method within 12 months of
starting. The highest discontinuation rates are among users of condoms (51 percent), withdrawal (36 percent),
the pill (34 percent) and periodic abstinence (32 percent).

More than half of married women in Indonesia say that they want no more children or have been
sterilized. Younger women are more likely to want to have another child soon or to space their children,
while older women tend to want to stop childbearing. The ideal number of children expressed by Indonesian
women declined from 3.1 children in 1991 to 2.9 children in 1994, indicating a desire for smaller families.
If all unwanted births could be avoided, the total fertility rate in Indonesia would be around 2.4 births per
woman instead of 2.9.

In the fifteen years preceding the survey, infant mortality declined from 75 to 57 deaths per 1,000
live births. For children under five years, the mortality rate was 81 deaths per 1,000 live births. Infant
mortality is lowest for children of mothers who received both antenatal care and assistance at delivery from
medical professionals, and highest for children whose rnothers had neither antenatal care nor medical
assistance at delivery (39 and 107 deaths per 1,000 live births, respectively).

Four of five births in the five years preceding the survey were to mothers who received antenatal care
from a doctor or midwife. The proportion of children whose mothers received no antenatal care is high
among high-order births, rural births, and births to mothers who have no education.

Neonatal tetanus is a major cause of death among infants in Indonesia. The Ministry of Health
recommends that women receive two tetanus toxoid injections before marriage, and a booster during each
succeeding pregnancy. Overall, 49 percent of children born in the five years preceding the survey were to
mothers who received two or more tetanus toxoid injections during pregnancy. The proportion of live births
not protected against tetanus is lower in urban than rural areas, and in the Java-Bali region than outside Java-
Bali. Tetanus coverage is higher among low-order births, and births to mothers with secondary education.

Although lower than in 1991, the proportion of infants delivered at home remains high (77 percent).
Mothers with no education are twice as likely to deliver at home as those who have some secondary educa-
tion, and rural births are twice as likely to be delivered at home as births in urban areas.

In Indenesia, breastfeeding is not only universal, but of relatively long duration. The median duration
of breastfeeding is 23.8 months; however, supplementary feeding begins early. Four in ten infants under two
months receive supplements in addition to breast milk.

Based on information from health cards and mothers’ reports, half of children 12-23 months have
received immunizations against the six major childhood diseases: diphtheria, pertussis, tetanus, polio,
measles, and tuberculosis. Vaccination coverage is higher among low birth-order children, urban children,
and children whose mothers have more education.

During the two weeks preceding the survey, 10 percent of children under five had symptoms of acute
lower respiratory infection, shown by cough accompanied with rapid breathing. Sixty-three percent of these
children were taken to a health facility for treatment.

Over the same period, 12 percent of children under five suffered from diarrhea, 53 percent of whom
were taken to a health facility. Among children who had diarrhea, 45 percent were given oral rehydration
therapy by means of solution prepared from ORS packets. Knowledge of ORS packets is almost universal
among mothers with children under five.
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During the two weeks preceding the survey, 28 percent of children under five had fever, and 7 percent
had fever (only)unaccompanied by cough, rapid breathing, or diarthea. Among children who had fever only,
45 percent were taken to a health facility.

Thirty-eight percent of ever-married women report that they have heard of AIDS. Among these, 21
percent say that there is no way to avoid getting the disease, 62 percent believe there is no cure for AIDS, and
71 percent say that they are not at risk of getting AIDS. A large majority of women who know of AIDS also
know about condoms.

Inthe 1994 IDHS, information necessary for estimating the level of maternal mortality was collected.
Based on information about respondents’ siblings, the maternal mortality ratio is estimated to be 390 deaths
per 100,000 live births for the period 1989-94.

The 1994 IDHS also collected information about health and family planning services available to
women and children in the sampled clusters. The information was collected in two stages. In the first stage,
an interview was held with knowledgeable residents. In the second stage, IDHS interviewers visited selected
types of facilities, namely general hospitals, health centers, private doctors, private midwives, and pharma-
cies. Combined, these types of facilities are the main suppliers of modern contraceptives and the major out-
lets for maternal and child health services. Hereafter, these facilities are referred to as principal family plan-
ning/maternal and child heaith (FP/MCH) outlets. Interviewers visited the nearest of each type of principal
FP/MCH outlet if it was located within 10 kilometers of the cluster in urban areas and 30 kilometers in rural
areas. Three in four currently married women live within 5 kilometers of a principal FP/MCH outlet offering
contraceptive methods, and about 5 percent of married women have to travel 15 kilometers or more to a prin-
cipal FP/MCH outlet. Overall, women are about 15 minutes from the nearest principal FPMCH outlet pro-
viding contraceptive methods. Almost no women live in an area where none of the MCH components
included in the survey—antenatal care, tetanus toxoid (TT) injection for pregnant women, delivery assistance,
postnatal care, child growth monitoring, and child immunization—are available.

XXvii



IHAXX

INDONESIA

w % (5
(—L V PHILIPPINES<( P N

o
g
l

N

WEST
MALAY SIA

~ —
EAST 7
MALAYSIA !
rFd

."’.-'
r g \
& L]

/
rO
8

1000 km

PROVINCES

1. Dista Aceh 10. West Java . South Kalimantan

2. North Sumatra 11. Central Java 20. East Kalimantan AUSTRALIA
3. West Sumatra 12. DI Yogyakarta 21. North Sulawesi

4. Riau 13. East Java 22. Central Sulawesi

5. Jambi 14. Bali 23. South Sulawesi

6. South Sumatra 15. West Nusa Tenggara 24. Southeast Sulawesi

7. Bengkulu 16. East Nusa Tenggara 25. Maluku

8. Lampung 17. West Kalimantan 26. Irian Jaya

9. DKI Jakarta 18. Central Kalimantan 27. East Timor




CHAPTER 1

INTRODUCTION

1.1 Geography, History and Economy

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

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

Indonesia is divided administratively into 27 provinces. Each province consists of regencies and
municipalities. Altogether, there are 243 regencies and 60 municipalitics. The next lower administrative unit
is the subdistrict, then the village. Classification of urban and rural areas is made at the village level. In
1993, there were 3,879 subdistricts, 7,585 urhan villages, and 58,097 rural villages.

Since proclaiming its independence in 1945, Indonesia has experienced several political shifts. In
1948, a rebellion by the Communist Party tock place in Madiun. Up until the end of 1949, when the Dutch
gave up control over Indonesia, there were disputes against the ruling democratic republic. Some factions,
supported by the Dutch, formed the Federation of Indonesian Republics, which lasted less than one year.
From 1950t01959, Indonesia faced several political problems, including the adoption of a multi-party system,
which resulted in political and economic instability, and rebellions caused by ideological, ethnic and racial
differences. The history of the Republic of Indonesia had a turning point after an aborted coup by the
Communist Party in September 1965. In 1966, President Suharto began a new era with the establishment of
the New Order Government, which is oriented toward overall development.

After almost 30 years under the New Order Government, Indonesia has made substantial progress,
particularly in stabilizing political and economic conditions. A period of great economic growth was experi-
enced from 1968 to 1986, when per capita income increased sharply from about US $50 to US $385. This
was primarily the result of the international oil boom in the early 1980s, from which more than 60 percent
of the country’s foreign exchange came. The drop in the price of crude oil and natural gas in 1985 forced the
government to look for altemative sources of income, such as manufacturing, international trade, and service
industries, This effort has been successful. In recent years, per capita income has increased to around US
$8421in 1993. During the same period, the contribution of commodity exports other than crude oil to the total
foreign exchange increased from 61 percent in 1988 to 89 percent in 1993,

An important achievement of the Indonesian government is the improvement of the general welfare

of the population by ensuring the availability of adequate food, clothing and housing, as well as providing
adequate education and health services. Data from the 1971 and 1990 Population Censuses and the 1993
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National Socio-Economic Survey (Susenas) show that in the last 23 years Indonesia has undergone a major
improvement in the area of education. The percentage of persons age 10 years and over who are literate
increased from 61 percent in 1971 to 84 percent in 1990 and to 86 percent in 1993. The improvement in
education is most visible among females. Whereas school attendance among children 7 to 12 years in 1971
was 62 percent for males and 58 percent for females, the corresponding rate for both in 1993 was 93 percent.
During the same period, the percentage of persons who never attended school decreased as the percentage
of graduates at all levels increased. The percentage of primary school graduates increased from 20 percent
in 1971 to 30 percent in 1990 to 31 percent in 1993, while persons who attended junior high school or higher
education increased from 7 percent in 1971 to 22 percent in 1990 and to 24 percent in 1993, At all levels,
the increase in education among females has been greater than the increase among males.

One possible effect of more girls staying in school longer is the rise in the average age at first
marriage. The singulate mean age at first marriage increased from 19.6 years in 1971 to 21.4 years in 1990,
the increase was greater in urban areas than in rural areas. The increasing level of education has also provided
women with greater opportunity for participation in the labor force. Labor force participation among women
age 10 and over increased from 33 percent in 1971 to 45 percent in 1993. Most women work in agriculture,
trade, or the service industries. It is expected tht the trend toward greater work force participation by women
will continue.

1.2 Population

According to the 1990 Population Census, the population of Indonesia was 179.4 million in 1990,
and was projected to increase to 189.1 million in I993. This would make Indonesia the fourth most populous
country in the world after the People’s Republic of China, India, and the United States. An estimated 55.4
million persons (31 percent of the population) were living in urban areas in 1990, compared with 64.4 million
(34 percent of the population) in 1993.

In addition to an already large population, Indonesia has a high rate of population growth. However,
this rate has declined in the last two decades. Between 1971 and 1980, the average annual rate of population
growth was 2.3 percent, compared with 2.0 percent between 1980 and 1990. The population growth rate was
projected to decline further, to 1.8 percent, between 1990 and 1993. The decline in the growth rate occurred
in all the islands except Kalimantan, where it increased from 3.0 in the period 1971-80 to 3.1 percent in the
period 1980-90. The rate of growth among the islands and provinces varies significantly, For example, in
the period 1980-90, the growth rate in Java was 1.7 percent, while in Sumatra and Sulawesi the corresponding
rates were 2.7 percent and 1.9 percent, respectively. In the same period, among the provinces of Java, DKI
Jakarta and West Java showed the fastest growth (greater than 2 percent) and DI Yogyakarta the slowest (0.4
percent per annumy). In the recent past, DKI Jakarta showed the greatest decline in growth rate, partly because
a large number of people moved from DKI Jakarta to West Java to occupy new housing built in the areas of
West Java surrounding Jakarta.

Another characteristic of Indonesia is the uneven distribution of the population among the islands
and provinces. The 1990 Population Census indicates that the population density varies across regions, not
only among islands, but also among provinces of the same island. Java, which covers only 7 percent of the
total area of Indonesia, is inhabited by 60 percent of the country’s population, making the population density
of Java (814 persons per square kilometer) higher than that of other islands. By comparison, Kalimantan has
adensity of 17 persons per square kilometer, Comparison of provinces in Java shows that population density
ranges from 12,500 persons per square kilometer in DKI Jakarta to 678 persons per square kilometer in East
Java. Population density at the national level was 93 persons per square kilometer in 1990; in 1993 it was
projected to be 99 persons per square kilometer,



Table 1.1 presents the basic demographic indicators derived from several sources, i.e., the 1971,
1980, and 1990 Population Censuses, the 1985 Intercensal Population Survey, and the population projection
for 1993. The first three indicators that pertain to population distribution have been discussed.

The census and survey data show that Indonesia’s fertility has declined significantly since the 1970s.
The crude birth rate (CBR), which was estimated at 41 births per 1,000 population in the late 1960s, declined
to 36 per 1,000 in the period 1976-79, resulting in an annual percentage decline of 1.3 percent. In the period
1986-89, the CBR declined further to 28 births per 1,000 population, with an average annual rate of decline
of 2.1 percent between the periods 1976-79 and 1986-89. These figures suggest a more rapid decline in
fertility in recent years. The 1993 CBR was projected to be 25 births per 1,000 population.

Table 1.1 also shows that the total fertility rate (TFR) declined from 5.6 children per woman in the
period 1967-70, to 4.7 children in 1976-79, and to 3.3 children in 1986-89. The average annual decline
between the periods 1967-70 and 1976-79 was 1.8 percent; between the periods 1976-79 and 1986-89 it was
2.9 percent. The TFR was projected to be 2.9 children per woman in 1993,

Table 1.1 Basic demographic indicators

Demographic indicators from selected sources, Indonesia 1971-1993

1985
1971 1980 Intercensal 1950 1993

Index Census Census survey Census projection’
Population (millions) 119.2 147.5 164.6 179.4 189.1
Growth rate (GR)? (percent) 2.10 2.32 2,22 1.98 1.76
Density (pop/km?) 62.4 77.0 85.0 93.0 98.5
Percent urban 17.3 22.3 26.2 309 4.0
Reference period 1967-70 1976-79 1981-84 1986-89 1993

Crude birth rate (CBRY 40.6 355 320 279 245

Crude death rate (CDR)’ 19.1 13.1 114 8.9 7.9
Total fertility rate (TFR)® 5.6 4.7 4.1 13 29
Infant mortality rate®

(per 1,000 births) 142 112 71 70 58
Life expectancy6

Male 45.0 50.9 57.9 579 60.8

Female 48.0 54.0 61.5 61.5 64.5

! Projected based on 1990 Population Census

% Caleulated using compound interest formula

* Binths per 1,000 population; estimated using the formula CBR = 9.48968 + 5.55 TFR
¢ Deaths per 1,000 population; CDR = CBR - GR

3 Estimated based on own children method

% Estimated using indirect estimation techniques

Source: Central Burean of Statistics, 1987a; 1987b; 1992; 1993a; Central Bureau of Statistics ct al., 1989




The same data sources also demonstrate that there has been a significant decline in the level of
mortality. Animportant achievement of the first long-term development plan (LTDP) (1969-70 to 1993-94)
was the reduction of infant and child mortality through integrated health and family planning services. The
infant mortality rate (IMR) declined from 142 deaths per 1,000 live births in 1971, to 112 per 1,000 in 1980,
to 70 per 1,000 in 1990, showing an average annual rate of decline of 2.7 percent. The IMR was projected
to reach 58 deaths per 1,000 live births in 1993. During the same period, the crude death rate (CDR)
decreased from 19 deaths per 1,000 population in 1971 to 9 per 1,000 in 1990, resulting in an average annual
rate of decline of 2.8 percent. The CDR was projected to be 8 deaths per 1,000 population in 1993.

1.3 Population and Family Planning Policies and Programs

The Government of Indonesia has devoted many of its development programs to population-related
1ssues since President Suharto joined other Heads of State in signing the Declaration of the World Leaders
in 1967. In this declaration, rapid population growth was considered an obstacle to economic development,
In order to carry out its population policy, the government has launched several programs, of which family
planning is an important part.

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

Family planning programs were not initiated simultaneously throughout the country. Inthe first five-
vear development plan (Repelita), which covered the period 1969-70 to 1973-74, programs began in the six
provinces of Java and Bali. In the next five-year plan, the program was expanded to the provinces of Dista
Aceh, North Sumatra, West Sumatra, South Sumatra, Lampung, West Nusa Tenggara, West Kalimantan,
South Kalimantan, North Sulawesi, and South Sulawesi. In the development of family planning programs,
these provinces are classified as the Outer Java-Bali I Region. In the third Repelita, the programs were further
expanded to include the remaining 11 provinces, which are grouped as the Outer Java-Bali II Region.

Twenty years later, the population policy not only is contributing significantly to the reduction of the
fertility rate bu¢ is also helping to improve family welfare. Furthermore, as stated in the Broad Guidelines
for State Policy in 1988, the objectives of the National Family Planning Program include improving the
quality of human resources by promoting a small, happy and prosperous family as the norm. As aresult, the
implementation strategy of the family planning program has four dimensions: the extension of program
coverage, the maintenance of the family planning program, the institutionalization and cultivation of the
family planning program, and the integration of the family planning program with various other national
development programs.

Program extension is aimed at increasing the need and desirability of family planning. The main
efforts include intensive information, education and communication (IEC} activities and supplying and
resupplying contraceptives throughout the country. The latter activity is focused on people who live in
remote areas, slum areas, new housing developments, and transmigration areas. Program extension is carried
out by persuading eligible young couples who have a small number of children to adopt family planning.



Program maintenance involves stabilizing the acceptance of family planning, and improving the
quality of contraceptives and services. It also encourages family planning acceptors to use more effective
contraceptives, for better protection against pregnancy. Program maintenance is implemented by expanding
the involvement of people and institutions, sustaining their commitment and ensuring good coordination.

Program institutionalization is achieved by the acceptance of the small family norm and by greater
participation of other government agencies, non-government organizations, and the private sector in
managing the program. To support this effort, participation by all groups of society, including professional
organizations, social leaders and business organizations, isrequired. Through the institutionalization process,
self-reliance in the use of family planning is achieved, not only from an economic point of view, but individu-
ally and psychologically as well.

Program integration is aimed at strengthening and extending the institutionalization and maintenance
of the program. Policies and strategies have been integrated with other intersectoral development programs
and tmplemented and integrated into existing social mechanisms. The integrated program services cover the
improvement of maternal and child welfare, increasing the acceptor’s family income, providing long-term
security to family planning acceptors, and encouraging individual participation in community development.

Program emphasis has been shifted toward the establishment of a family planning movement. Based
on past progress and in anticipation of future challenges, Act Number 10 was passed by the Government of
Indonesia in 1992. This Act, which is concerned with population development, broadens family planning
goals from spacing births to the creation of prosperous and happy families.

The Broad Guidelines Act Number 10/1992 and State Policy 1993 expand the goals of the family
planning program to include increasing emphasis on delaying marriage, using birth control methods, fostering
family resilience, and improving family welfare.

1.4  Health Priorities and Programs

The Indonesian government has always considered health development to be an integral part of
human resource development, with the goal of achieving an advanced and self-reliant nation. The aim of
health development is to build healthy, bright, productive human beings. Programs should be carried out
throughout the entire life cycle, starting with pregnancy or earlier, e.g., by tending to the welfare of women
who will become mothers, and proceeding with youth, adolescence, people of productive age, and ultimately
the elderly.

A Long-term Health Development Plan was set up which covered the 25-year period between 1969
and 1994 and consisted of five 5-year plans. Specific objectives of the Fifth Five-Year Development Plan
(1989-90 to 1993-94) were directed towards achieving the following:

. Improved quality and distribution of health services, especially for remote areas

. Improved efficiency in resource utilization (funds, manpower and facilities)

. Enhanced health services, with special emphasis on lowering the mortality rates for infants,
children under five and mothers through reducing morbidity rates and improving nutritional
status



Improved environmental health to promote a healthy outlook and behavior for individuals
and families

Improved nutritional status based on family and community efforts

Improved distribution of affordable drugs and health equipment

Reduced fertility rate by institutionalizing the norm of a small, happy and harmonious
family. (This objective will be carried out through the family planning and maternal and
child health services of the Integrated Health Service Posts and the Health Centres)

Improved access to and management of quatity medical and public health services

Improved physical well-being of the population, especially those of productive age.

The Broad Guidelines of the State Policy 1993 stated that in the Second Long-term Development
Plan health development should be aimed at the following:

Enhancing the status of community health

Improving the quality, accessibility, and affordability of health services at all levels of the
community

Improving nutritional status

Practicing a clean, healthy life, supported by development of decent housing and communi-
ties.

In the Sixth Five-Year Development Plan, the first phase of the heaith development is aimed at:

Further improving the quatlity, accessibility and affordability of health services, including
improved nutrition

Decreasing maternal and infant mortality

Encouraging active community participation, including the private sector, in health
development '

Promoting community awareness for a healthy and clean life

Fostering concern about the environment, supported by adequate and capable manpower,
including the development of pharmaceutical and health equipment industries.

1.5  Objectives of the Survey

The 1994 Indonesia Demographic and Health Survey (IDHS) is a follow-on project to the 1987
National Indonesia Contraceptive Prevalence Survey (NICPS) and to the 1991 IDHS. The 1994 IDHS was
significantly expanded from prior surveys to include two new modules in the women’s questionnaire, namely
maternal mortality and awareness of AIDS. The survey also investigated the availability of family planning
and health services, which provides an opportunity for linking women’s fertility, family planning and child



health care with the availability of services. The 1994 IDHS also included a household expenditure module,
which provides a means of identifying the household’s economic status. All except the latter topic are
discussed in this report.

The 1994 IDHS was specifically designed to meet the following objectives:

. Provide data concerning fertility, family planning, maternal and child health, maternal
mortality and awareness of AIDS that can be used by program managers, policymakers, and
researchers to evaluate and improve existing programs;

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

. Provide data on household expenditures, which can be used to identify the household’s
economic status;

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

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

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

1.6  Organization of the Survey

The 1994 IDHS was implemented by the State Ministry of Population/National Family Planning
Coordinating Board (NFPCB), the Ministry of Health (MOH) and the Central Bureau of Statistics (CBS).
These organizations collaborated in the overall survey design, development of the questionnaire, and analysis
and dissemination of the results. The NFPCB provided a large portion of the funds through a loan from the
World Bank and grants from USAID/Jakarta, and also from the Government of Indonesia development
budget. Macro International Inc. (Macro) furnished technical assistance as well as funds for the project
through the Demographic and Health Surveys Program (DHS), a USAID-funded project providing support
and technical assistance in the implementation of population and health surveys in developing countries.

The CBS executed the survey, processed the data and was responsible for preparing the preliminary,
final and summary reports. A survey Steering Committee was constituted, with senior representatives from
the State Ministry of Population/NFPCB, CBS, MOH, the National Development Planning Board, and the
Demographic Institute at the University of Indonesia. The Technical Team, consisting of members of the
same organizations, met more frequently than the Steering Committee to discuss and decide on technical
issues relating to the implementation of the survey.

The directors of the regional statistical offices in the provinces were responsible for both the technical
and the administrative aspects of the survey in their area. They were assisted by field coordinators, most of
whom were chiefs of the population statistics sections in the regional office.



The 1994 IDHS used four questionnaires—three at the household level and one at the community
level. The three questionnaires administered at the household level are the household questionnatre, an indi-
vidual questionnaire for women, and the household expenditure questionnaire. The household and individual
questionnaires were based on the DHS Model "A" Questionnaire, which is designed for use in countries with
high contraceptive prevalence. - A deviation from the standard DHS practice is the exclusion of the anthro-
pometric measurement of young children and their mothers. Topics covered in the 1994 IDHS that were not
included in the 1991 IDHS are knowledge of AIDS and maternal mortality. Additions and modifications to
the model questionnaire were made in order to provide detailed information specific to Indonesia. Except
for the household expenditure module, the questionnaires were developed mainly in English and were trans-
lated into Bahasa Indonesia. The household expenditure schedule was adapted from the core Susenas ques-
tionnaire model. Susenas is a national housechold survey carried out annually by BPS to collect data on vari-
ous demographic and socioeconomic indicators of the population.

As in previous surveys, the household and individual data were collected by teams of interviewers.
Altogether, 260 female interviewers, 86 male field supervisors, and 86 female field editors were recruited to
form 86 interview teams. They were trained for 16 days in nine training centers in June 1994. The field
supervisors and editors received additional training in supervisory tasks and editing techniques. One inter-
viewer was appointed to collect data on family planning and health services in each subdistrict. In most
cases, this person was the statistics officer at the subdistrict level (Mantri Statistik) and the interviewers for
the household expenditure survey were temporary personnel (Mitra Statistik). The training for the inter-
viewers for the service availability survey and the household expenditure survey was conducted separately
by IDHS team supervisors. Training was usually conducted for a group of interviewers before the main sur-
vey team arrived in aregion. Data collection took place from July to November 1994. For more information
about the fieldwork, see Appendix A. A list of the persons involved in the implementation of the survey is
found in Appendix D. The survey questionnaires are reproduced in Appendix E.

Asin 1991, the 1994 IDHS was conducted
in all 27 provinces in Indonesia. The sample was
designed to produce estimates at the provincial
level. Table 1.2 is a summary of the results of the | Number of households, number of interviews and response
fieldwork for the IDHS, from both the household rates, according to urban-rural residence, Indonesia 1994
and individual interviews by urban-rural resi-
dence. In general, the response rates for both the Residence
household and individual interviews in the 1994
IDHS are relatively high. A total of 35,510 house-
holds were selected for the survey, of which Household inferviews
34,060 were found. Of the encountered house- Households sampled 10,401 25.109 35,510
holds, 33,738 (99.1 percent) were successfully in- Houscholds found 9,895 24,165 34,060
terviewed. In these households, 28,800 eligible Households interviewed 9730 24,008 33,738
women were identified and complete interviews
were obtained from 28,168 women, or 97.8 per-
cent of all eligible women. The gengral!y lhigh re- Illlztliﬁvﬁglual interviews S 11 0689 28800
sponse rates for both household an'd individual in- ln:egr]vi;x?ln\]:gmen 7047 30221 28168
terviews were due mainly to the strict enforcement
of the rule to revisit the originally selected house- | Fligible woman
hold if no one was at home initially. No substitu- | response rate 8.0 ¥1.7 97.8
tion for the originally selected households was al-
lowed. Interviewers were instructed to make at
least three visits in an effort to contact the house-
hold or eligible woman.

Table 1.2 Results of the household and individual
interviews

Result Urban Rural Total

Household response rate 98.3 99.4 99.1




CHAPTER 2

BACKGROUND CHARACTERISTICS
OF HOUSEHOLDS AND RESPONDENTS

The main objective of this chapter is to describe the general characteristics of the sample population,
which include age and sex composition, residence, education, housing facilities, and presence of durable
goods, This information is not only useful by itself, but can also be used to evaluate the quality of the 1994
IDHS data and to investigate changes in social and economic conditions over time. Data in this chapter will
be presented for households, persons within households, and women eligible for the individual interview.
The other objective of this chapter is to describe the environment in which the respondents (ever-married
women 15-49) and their children live. Factors believed to influence nuptiality, fertility, and contraceptive
behavior, as well as maternal care and child morbidity and mortality, are discussed.

21 Population by Age and Sex

The household questionnaire in the 1994 IDHS was used to list all household members, 1.e., persons
who usually live in the household. Information was obtained from an adult who was familiar with the charac-
teristics of the other household members. In addition to providing a background against which various demo-
graphic processes are occurring, the age structure of the population incorporates the past history of the popu-
lation.

The reliability of the population’s age data depends on the reporting of birth dates. For persons
whose year of birth was not known, age was obtained directly from the stated age. As shown in Figure 2.1,
there is a preference for certain ages, particularly those ending in O or 5. Errors are more obvious among the

Figure 2.1
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population age 20 and over, partly because younger people tend to have more education than older people
and are more likely to know their date of birth. To obtain the most accurate age reporting for respondents,
the 1994 IDHS interviewers were instructed to (1) ask for legal documents or identity cards, (2) relate the
respondent’s age to the age of another household member whose age was known or to a household event
whose date had been ascertained, or (3) relate the respondent’s age to local or national events well known in
the area. A chart used to convert reported dates from the Javanese, Sundanese and Muslim calendars to the
Gregorian calendar was appended to the interviewers’ manual. The Javanese and Sundanese calendars are
actually the same as the Muslim calendar except for the names of the months.

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

Table 2.1 Household peopulation by age, residence and sex
Percent distribution of the de jure household population by five-year age groups, according
to urban-rural residence and sex, Indonesia 1994

Urban Rural Total
Age
group Male Female Total Male Female Total Male Female Total
0-4 9.9 9.5 9.7 11.5 10.9 11.2 11.1 10.4 10.7
59 10.3 10.1 10.2 129 11.7 12.3 12.1 11.2 11.6
10-14 12.7 10.9 11.8 13.7 12.5 13.1 134 12.0 12.7
15-19 11.6 124 12.0 9.5 92 94 10.2 10.2 10.2
20-24 10.2 10.2 10.2 6.8 8.1 7.4 7.8 8.7 83
25-29 8.5 9.7 9.1 7.0 7.8 7.4 7.5 8.4 7.9
30-34 8.0 8.1 8.0 73 78 7.6 7.5 79 77
35-39 6.9 6.7 6.8 6.6 6.7 6.6 6.7 6.7 6.7
40-44 5.6 5.0 5.3 5.8 5.1 54 57 5.0 5.4
45-49 39 4.0 39 4.0 42 4.1 39 4.1 4.0
50-54 19 40 4.0 4.1 44 43 4.0 43 42
55-59 2.7 2.7 2.7 3.0 34 32 29 32 3.0
60-64 23 2.7 2.5 3.0 32 3.1 2.8 3.0 29
65-69 1.4 2.0 1.7 1.9 20 1.9 1.7 2.0 1.9
70-74 1.4 1.1 1.2 1.7 1.6 1.6 1.6 1.4 1.5
75-79 04 0.5 0.5 0.5 07 0.6 0.5 0.7 06
80+ 03 0.5 0.4 0.8 07 0.7 0.6 0.7 0.6
Total 100.0 100.0 100.0 1000 1000 1000 1000 1000 1000
Number 23,230 23441 46,671 51,963 52216 104,179 75,193 75,657 150,850
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Figure 2.2
Distribution of the Household
Population by Age
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2.2 Population by Age from Selected Sources

The percent distribution of the 1994 IDHS sample population by age group is presented in Table 2.2,
along with comparable data from the 1980 Census, the 1985 Intercensal Population Survey (SUPAS), the
1987 National Indonesia Contraceptive Prevalence Survey (NICPS), and the 1991 IDHS. The percentage
of the population under 15 years has decreased over time from 41 percent in 1980 to 35 percent in 1994.
During the same period, the percentage of the population age 15-64 increased from 56 percent in 1980 to 60
percent in 1994, The dependency ratio, calculated as the ratio of nonproductive persons (under 15 and 65
and over} to persons 15-64 based on these figures, has been decreasing gradually from 79 percent in 1980

Table 2.2 Population by age from selected sources

Percent distribution of the population by age group, according to selected
sources, Indonesia 1994

1985
1980  Intercensal 1987 1991 1994
Age group Census survey NICPS IDHS IDHS
<I5 40.9 394 36.9 362 350
15-64 559 57.2 59.3 599 60.4
65+ 32 34 18 39 4.6
Total 100.0 100.0 100.0 100.0 100.0

Median age - - - 215 228
Dependency ratio  78.9 73.1 68.6 67.2 65.8
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to 66 percent in 1994, The smaller dependency ratio indicates a lessening of the economic burden on persons
in the productive age groups, who support those in the nonproductive age groups.

23 Household Composition

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

Asinthe 1991 IDHS, 13 percent of households in the 1994 IDHS are headed by women. The propor-
tion is slightly higher in urban than in rural areas (14 percent, compared with 13 percent). In general, seven
in ten households have between 2 to 5 members. The average household size is 4.5 persons; 4.7 persons in
urban areas, and 4.4 persons in rural areas. Seven percent of households include one or more children under
age 15 who are living with neither their natural father nor their natural mother.

Table 2.3 Household composition
Percent distribution of households by sex of head of
household, household size, and whether household
includes foster children, according to urban-rural
residence, Indonesia 1994
Residence

Characteristic Urban  Rural Total
Household headship

Male 86.3 87.5 87.2

Female 13.5 12.5 12.8
Total 1000 1000 1000
Number of usual members

] 7.3 4.8 5.5

2 8.3 11.2 10.3

3 15.5 192 181

4 19.4 22.1 21.3

5 18.3 17.9 18.0

6 12.9 1.2 11.7

7 8.0 6.6 7.0

8 4.8 36 4.0

9+ 54 34 4.0
Total 1000 100.0 1000
Mean size T 4.4 4.5
Percent with

foster children 58 7.0 6.6
Note: Table is based on de jure members, i.e., usual
residents.
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2.4  Fosterhood and Orphanhood

Table 2.4.1 presents the distribution of children under age 15 by survival status of parents and child’s
living arrangements, according to background characteristics. Nine of ten children are living with both
parents, 6 percent live with the mother, 2 percent live with the father, and 5 percent live with neither parent.
Except for age, there are no significant differentials in the living arrangements of children under age 15 by
background characteristics. The proportion of children living with their parents declines as age of the child
increases.

There are no significant provincial differentials in fostering and orphanhood of children under 15;
the overall pattern in Table 2.4.2 is almost identical to that shown in Table 2.4.1.

Table 2.4.1 Fosterhood and orphanhood: background characteristics
Percent distribution of de jure children under age 15 by survival status of parents and child’s living arrangements, according
to selected background characteristics, Indonesia 1994
Living Living
with mother with father Not living with Missing/
but not father  but not mother gither parent - Don’t
Living know if
with Father Mother father/ Number
Background both  Father Father Mother Mother Both  only only Both mother of
characteristic parents alive dead alive dead alive alive alive dead alive Total children
Age

0-2 929 4.5 0.7 0.3 0.2 0.9 0.1 0.1 0.0 03 1000 9662

3-5 90.1 34 1.9 0.6 0.5 2.5 0.4 0.3 0.2 03 1000 9490

6-8 87.2 34 26 09 0.9 3.7 04 0.3 0.3 0.3  100.0 10,885

9-11 83.6 28 4.1 0.8 1.2 52 1.0 0.5 0.4 0.6 1000 11,397

12+ 81.1 29 5.0 0.8 1.6 5.6 0.7 0.7 0.7 1.0 100.0 11,482

Sex
Male 86.7 34 3.2 0.7 0.8 35 0.6 0.4 0.3 0.5 1000 27440
Female 86.6 33 2.8 0.6 0.9 4.0 04 03 0.4 05 1000 25475
Residence
Urban 88.0 33 2.5 0.9 0.5 35 0.2 03 0.3 0.6 1000 14,793
Rural 86.1 34 iz 0.6 1.0 38 0.6 0.4 0.4 05 1000 38,122
Region/Residence .

Java-Bali 859 iq 30 0.9 0.7 4.0 0.6 0.4 0.3 0.5 1000 30,614
Urban LA 3.6 2.6 1.0 0.4 34 0.3 0.2 0.2 0.6 1000 10,281
Rural 849 38 32 09 0.9 4.3 0.7 0.5 0.3 05 1000 20333

QOuter Java-Bali [ 88.1 31 29 0.4 09 a2 04 0.3 0.3 05 1000 15455
Urban 88.4 30 23 0.6 0.6 34 0.1 04 04 0.6 100.0 3,096
Rural 88.0 31 3.0 0.3 1.0 3.1 0.5 0.3 0.3 04 1000 12,359

Outer Java-Bali Il 86.9 22 3.1 0.3 1.4 3.6 0.6 0.5 0.7 0.7 1000 6,846
Urban 88.3 1.8 2.2 0.4 0.7 44 0.4 0.5 0.7 0.7  100.0 1,415
Rural 86.5 23 33 03 1.6 34 0.6 0.5 0.7 0.7 1000 543)

Total 86.7 34 3.0 0.7 0.9 3.7 0.5 04 0.3 0.5 100.0 52915
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Table 2.4.2 Fosterhood and orphanhood: region and province

Percent distribution of de jure children under age 15 by survival status of parents and child’s living arrangements, according
to region and province, Indonesia 1994

Living Living
with mother with father Not living with Missing/
but not father  but not mother either parent Don’t
Living know if
with Father Mother father/ Number
Region and both  Father Father Mother Mother Both  only only Both mother of
ptovince parents alive dead alive dead alive alive alive dead alive Total children
Java-Bali 85.9 37 3.0 0.9 07 4.0 0.6 04 03 05 1000 300614
DKI Jakarta 90.8 28 2.1 0.6 0.5 1.8 0.2 0.1 0.z 09 1000 1,937
West Java 86.3 3.8 3.2 0.8 0.8 33 0.6 013 04 0.5 100.0 10946
Central Java 88.0 26 29 1.4 08 31 0.2 04 0.1 05 100.0 3,298
DI Yogyakarta 85.2 6.5 2.1 0.5 0.3 37 0s 03 0.1 06 100.0 684
East Java 81.6 5.1 14 0.0 0.6 6.6 1.1 05 0.2 03 1000 3,082
Bali 90.7 1.0 1.1 1.2 1.6 32 0.1 0.5 0.1 05 1000 667
Outer Java-Bali 1 88.1 3 2.9 04 0.9 32 04 03 03 0.5 1000 15455
Dista Aceh 87.8 2.7 32 0.2 1.5 26 0.8 0.8 0.2 0.2 1000 1,134
North Sumatra 915 1.9 27 0.2 0.4 23 03 0.2 0.2 03 1000 3,683
West Sumatra 84.1 6.0 31 04 0.7 4.0 0.7 0.1 02 06 1000 1147
South Sumatra 91.5 1.8 2.4 0.5 0.8 2.0 0.4 0.3 03 0.l 1000 1,808
Lampung 914 20 25 0.2 0.5 26 0.2 0.0 0.2 04 1000 1,820
West Nusa Tenggara 76.9 9.1 2.7 1.5 23 58 05 0.3 0.3 0.5 1000 1,160
West Kalimantan 88.1 25 31 0.3 1.0 32 0.5 0.3 03 07 1000 1,110
South Kalimantan 85.8 38 40 0.6 22 2.0 0.4 04 0.7 0.1 1000 715
North Sulawesi 85.9 22 2.7 0.6 1.3 39 0.5 0.5 08 1.5 100.0 614
South Sulawesi 86.4 29 32 0.2 0.7 4.7 0.4 0.4 0.5 07 1000 2,264
Outer Java-Bali 1T 86.9 22 31 0.3 1.4 16 0.6 0.5 07 07 1000 65,846
Riau 88.9 19 23 0.2 1.8 31 04 0.6 0.6 03 1000 1,211
Jambi 918 0.8 35 0.0 0.4 0.9 0.2 0.1 0.6 1.7 1000 675
Bengkulu 90.1 23 27 02 0.9 30 05 0.1 0.2 0.1 100.0 406
East Nusa Tenggara 79.6 39 4.1 0.3 2.1 6.7 0.6 1.2 0.9 0.5 1000 1,073
East Timor 86.9 0.8 3.1 04 0.7 5.1 0.9 04 1.2 0.6 1000 335
Central Kalimantan 90.8 0.6 34 0.0 2.1 0.8 0.1 0.0 1.0 1.4 1000 466
East Kalimantan 9{2 23 1.4 0.3 0.5 27 0.7 0.2 0.1 0.5 1000 590
Central Sulawesi 86.4 23 37 0.3 1.5 34 0.7 0.5 08 04 1000 508
Southeast Sulawesi 86.4 3.7 23 0.2 1.9 26 0.4 04 0.7 1.4 1000 449
Maluku 82.6 29 34 0.8 1.4 6.0 Il 0.8 0.5 0.5 1000 574
Irian Jaya 854 1.3 4.0 0.8 1.5 3.1 1.0 0.7 1.2 1.0 1000 558
Total 86.7 34 3.0 0.7 09 37 0.5 04 0.3 0.5 1000 52915

2.5 Educational Level of Household Population

Educational attainment is closely associated with other socioeconomic factors and demographic
behavior such as income, lifestyle, reproductive behavior, use of contraception, health status of children, and
housing conditions. Education is also a factor that influences the individual’s worldview, and hence opens
the mind to new ideas and technology.
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Tables 2.5.1 and 2.5.2 indicate that among both men and women there are significant differences in
level of education by background characteristics. Overall, men are slightly better educated than women: nine
in ten men have had some schooling compared with eight in ten women. In addition, while 31 percent of men
have had some secondary education, the corresponding figure for women is 24 percent. The proportion of
men and women who have some primary schooling is almost the same, 38 and 36 percent, respectively, and
the proportion of men and women who completed primary education is 20 percent and 18 percent, respec-
tively. The gap in educational attainment is no longer visible among the youngest age cohort. Among boys
and girls age 5-14, the median duration of schooling is very similar—1.2 and 1.3 years, respectively, for age
5-9, and 5.3 and 5.5 years, respectively, for age 10-14. These figures imply that, in recent years, girls have
had as much opportunity as boys to pursue education.

Table 2.5.1 Educational level of the household population by background characteristics: _men
Percent distribution of the de jure male household population age five and over by highest level of
education attended, and median number of years of schooling, according to selected background
_characteristics, Indonesia 1994
Don’t Median
Background No Some Completed Some know/ years of
characteristic education primary primary secondary+ missing Total Number  schooling
Age
59 26.5 72.8 0.0 0.2 04 100.0 9,077 1.2
10-14 1.6 64.0 9.0 253 0.0 100.0 10,053 53
15-19 1.3 153 26.3 571 0.0 100.0 7.638 9.0
20-24 1.5 12.6 28.4 57.5 0.4} [00.0 5,874 10.2
25-29 4.1 17.6 278 505 0.0 100.0 5,637 8.1
30-34 7.3 275 26.3 3.8 0.1 100.0 5,676 7.6
35-39 8.5 30.7 28.1 27 0.1 100.0 5,019 74
40-44 10.2 319 28.9 290 0.0 100.0 4,304 73
45-49 13.5 311 276 276 0.1 100.0 2,964 7.2
50-54 17.2 335 252 238 0.3 100.0 3,036 6.0
55-59 242 38.1 17.4 20.3 0.1 100.0 2,187 38
60-64 337 397 16.4 10.0 02 100.0 2,085 3.1
65+ 42.8 35.4 143 7.2 0.4 100.0 3.323 2.1
Residence
Urban 5.6 27.3 14.7 52.2 0.1 100.0 20919 8.1
Rural 14.5 42.4 21.8 21.2 0.1 100.0 45,964 5.1
Region/Residence
Java-Bali 12.0 373 211 29.5 0.1 100.0 41,351 7.0
Urban 6.0 278 15.7 50.4 0.1 100.0 14,991 7.9
Rural 154 428 242 17.6 0.1 100.0 26,360 4.8
Quter Java-Bali 1 11.0 38.1 17.2 335 0.2 100.0 17,773 7.0
Urban 4.5 25.8 12.2 572 0.2 100.0 4,143 9.7
Rural 13.0 41.8 18.7 26.3 02 100.0 13,630 55
Quter Java-Bali Ii 120 38.6 16.7 126 0.1 100.0 7,759 6.6
Urban 50 27.2 116 56.1 0.1 100.0 1,785 9.2
Rural 14.1 42.0 18.2 25.6 0.1 100.0 5.973 54
Total! 11.7 37.7 19.6 309 0.1 100.0 66,883 7.0
UIncludes cases with missing values on age.
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Table 2.5.2 Educational level of the household population by background characteristics: women
Percent distribution of the de jure female household population age five and over by highest level of
education attended, and median number of years of schooling, according to selected background
characteristics, Indonesia 1994
Don’t Median
Background No Some Completed Some know/ years of
characteristic education primary primary secondary+ missing Total Number  schooling
Age
5-9 252 74.2 0.0 02 05 100.0 8,485 1.3
10-14 i.5 61.1 10.7 26.6 0.0 1.0 9,089 5.5
[5-19 2.2 14.0 31.8 52.0 0.0 100.0 7,716 83
20-24 43 15.5 33.6 46.5 0.1 100.0 6,603 79
25-29 99 264 267 369 0.0 100.0 6,343 7.5
30-34 15.0 352 26.1 237 0.0 100.0 5,960 6.8
35-39 204 371 22.0 204 0.1 100.0 5,052 5.0
40-44 22.1 375 224 18.1 0.0 100.0 3,813 4.7
45-49 328 324 17.6 17.2 0.0 100.0 3,136 35
50-54 489 28.1 121 10,6 0.3 100.0 3,254 1.0
55-59 59.1 26.3 82 59 0.5 100.0 2,394 0.0
60-64 617 22.0 6.2 36 0.6 100.0 2,305 0.0
65+ 764 14.9 59 1.9 0.8 100.0 3,586 0.0
Residence
Urban 12.7 28.4 15.9 43.0 0.1 100.0 21,216 75
Rural 253 40.0 19.3 15.1 0.2 100.0 46,540 38
Region/Residence
Java-Bali 23.2 154 19.4 218 0.1 100.0 42,004 4.5
Urban 13.9 28.6 16.9 40.5 0.1 100.¢ 15,277 T4
Rural 28.5 393 20.9 11.1 0.2 100.0 26,726 34
Quter Java-Bali I 17.9 330 16.1 27.7 0.3 100.0 18,137 53
Urban 9.4 27.0 13.9 49.6 0.1 106G 4,176 7.9
Rural 20.5 413 16.8 21.2 0.3 100.0 13,961 4.5
Quter Java-Bali 11 19.5 377 16.9 258 0.2 100.0 7,615 5.1
Urban 16.0 29.6 11.8 48.5 0.1 100.0 1,762 7.8
Rural 224 40.1 184 189 0.2 100.0 5,853 4.4
Total' 214 36.3 i8.3 238 0.2 100.0 67,756 4.8
! Includes cases with missing values on age.

Tables 2.5.1 and 2.5.2 also show that educational attainment is negatively associated with age; older
persons are more likely to have no education or to stay in school for shorter periods. Forexample, the median
duration of schooling among men age 50-54 years is 6 years, whereas for men age 20-24 the median is 10.2
years. The difference for females is even more striking: 0 years for females 50 years and over and 7.9 years
for those 20 to 24. Urban residents are much more likely to attend school and stay in school than residents
of rural areas. Only 6 percent of men in urban areas have never gone to school, while the proportion in nral
areas is more than double (15 percent). For women, the corresponding figures are 13 percent in the urban
areas and 25 percent in the rural areas. The urban-rural difference is more pronounced at the level of sec-
ondary or higher education. The median years of schooling for urban men is 8.1 years compared with 5.1
years for rural men. Urban women spend 3.7 years longer in school than their rural counterparts (7.5 years
and 3.8 years, respectively).
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Tables 2.5.3 and 2.5.4 present the differentials in educational attainment by region and province for
male and female populations, respectively. The median duration of schooling for males is longer than for
females in all provinces. In general, males in Outer Java-Bali II attend school for a slightly shorter period
than in other regions (see Table 2.5.3). Table 2.5.4 shows that for females, the median duration of schooling
in Java-Bali is the shortest (4.5 years), while in Outer Java-Bali I it is the longest (5.3 years).

Level of education varies between provinces in Java-Bali. For males and females, DKI Jakarta has
the longest duration of schooling (10.3 years and 7.8 years, respectively), while East Java has the shortest (5.5
years for males and 3.6 years for females),

Table 2.5.3 Educational level of the household population by region and province: men
Percent distribution of the de jure male household population age five and over by highest level of
education attended, and median number of years of schooling, according to region and province,
Indonesia 1994
Don’t Median
Region and No Some Completed Some know/ years of
province education primary primary secondary+ missing Total Number  schooling
Java-Bali 12.0 373 261 29.5 0.1 100.0 41,351 7.0
DK1 Jakarta 38 21.1 14.0 61.1 0.0 100.0 2,970 10.3
West Java 1i.0 409 21.5 26.5 0.1 100.0 12,982 6.0
Central Java 12.4 380 24.2 25.3 0.0 1060.0 10,670 6.5
DI Yogyakarta 11.4 29.2 14.7 44,6 G.1 160.0 1,108 7.6
East Java 14.4 38.3 20.6 26.6 02 100.0 12,534 5.5
Bali 15.1 29.4 18.7 36.7 0.1 160.0 1,087 7.3
Quter Java-Bali 1 11.0 380 17.2 335 0.2 100.0 17,773 7.0
Dista Aceh 10.1 369 19.5 i34 02 100.0 1,262 7.1
North Sumatra 55 359 151 43.1 0.3 100.0 3,815 7.5
West Sumatra 6.5 38.5 16,1 388 0.1 1060.0 1,403 7.3
South Sumatra 9.4 38.3 222 30.0 0.1 100.0 2,173 7.
Lampung 11.8 415 22.7 24.1 0.0 100.0 2,094 5.8
West Nusa Tenggara  20.9 39.6 13.9 254 0.2 100.0 1,210 47
West Kalimantan 16.1 433 13.5 26.9 0.2 100.0 1,304 4.8
South Kalimantan 6.6 33 18.7 36.3 02 100.0 950 7.3
North Sulawesi 57 40.0 15.2 38.5 0.6 100.0 870 7.3
South Sulawesi 18.7 347 14.5 3i.6 0.5 100.0 2,693 5.6
Quter Java-Bali 1T 12.0 38.6 16.7 326 3.1 100.0 7,759 6.6
Riau 10.1 424 18.3 29.2 0.0 100.0 1,382 5.6
Jambi 9.1 379 194 333 0.3 100.0 744 7.1
Bengkulu B3 423 14.8 4.6 0.0 100.0 466 6.7
East Nusa Tenggara 14.6 434 18.2 237 0.1 100.0 1,168 5.0
East Timor 8.6 34.8 KR 225 0.3 100.0 309 2.5
Central Kalimantan 9.7 35.3 21.9 33.0 0.1 100.0 562 7.2
East Kalimantan 6.5 325 16.0 449 0.1 100.0 777 7.6
Central Sulawesi 8.1 377 18.8 353 0.1 100.0 609 7.2
Southeast Sulawesi 11.2 36.2 18.9 337 0.0 100.0 478 7.1
Maluku 82 38.1 15.6 38.1 0.0 100.0 631 7.2
[rian Jaya 21.5 349 8.4 348 0.4 100.0 634 5.2
Total 11.7 377 19.6 309 0.1 100.0 66,883 7.0
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In Outer Java-Bali I, for both males and females, West Nusa Tenggara shows the lowest median
duration of schooling {4.7 years for males and 2.9 years for females). The highest median duration of
schooling for males is in North Sumatra (7.5 years); for females it is in North Sulawesi (7.2 years). The range
in median duration of schooling among provinces in Outer Java-Bali I for males is not as large as that for
femnales (2.8 years versus 4.3 years).

The median duration of schooling is relatively low in East Timor: 2.5 years for males and 0.9 years
for females. Among provinces in Outer Java-Bali II, the highest median duration of schooling for males is
7.6 years in East Kalimantan, and 7.1 years for femnales in Central Sulawesi. The variation in median duration
of schooling between provinces is around 5 years for men and 6 years for women.

Table 2.5.4 Educational level of the household population by region and province: women
Percent distribution of the de jure female houschold population age five and over by highest level of
education attended, and median number of years of schooling, according to region and province,
Indonesia 1994
Don’t Median
Region and No Some Completed Some know/ years of
province education primary  primary secondary+ missing Total Number  schooling
Java-Bali 232 354 194 218 0.1 100.0 42,004 4.5
DKI1 Jakarta 9.0 242 18.8 48.1 0.0 1000 3,105 7.8
West Java 18.8 40.1 20.3 20.6 0.2 100.0 13,276 4.6
Central Java 24.1 372 21.0 17.6 0.2 100.0 10,728 4.3
DI Yogyakarta 26.5 264 12,9 341 0.1 100.0 1,208 52
East Java 29.6 333 18.1 18.9 0.2 100.0 12,642 36
Bali 304 272 17.3 25.0 0.0 £00.0 1,045 39
Outer Java-Bali 1 17.9 38.0 16.1 2.7 0.3 100.0 18,137 53
Dista Aceh 15.8 342 172 287 0.1 [00.0 1,308 52
North Sumatra 10.6 38.1 164 4.6 0.2 106.0 3,965 7.1
West Sumatra 9.5 9.4 14.6 164 0.1 100.0 1,479 7.1
South Sumatra 16.0 38.6 20.1 25.2 0.1 100.0 2,155 54
Lampung 19.5 42.4 18.8 9.3 0.0 100.0 1,969 46
West Nusa Tenggara 34.4 4.8 12.0 i8.4 0.3 100.0 1,301 29
West Kalimantan 303 379 10.8 20.8 0.2 100.0 1,249 35
South Kalimantan 15.3 40.2 15.5 28.8 0.2 100.0 979 5.5
North Sulawesi 55 35.8 17.5 36.7 0.5 100.0 847 7.2
South Sulawesi 234 354 15.1 252 0.8 100.0 2.885 4.6
Outer Java-Bali II 19.5 317 169 25.8 0.2 100.0 7,615 5.1
Riau 18.9 38.8 16.8 25.5 0.1 1H00.0 1,302 4.7
Jambi 18.7 37.6 16.4 272 0.1 100.0 766 5.4
Bengkulu 16.6 41.2 12.7 29.3 0.1 100.0 453 52
East Nusa Tenggara 232 97 20.3 16.8 0.1 100.0 1,232 43
East Timor 499 32 2.9 15.7 04 100.0 296 09
Central Kalimantan 13.8 409 19.4 25.8 0.0 100.0 546 57
East Kalimantan 2.9 36.9 16.4 33s 03 100.0 723 7.0
Central Sulawesi 1.2 36.1 236 289 0.2 100.0 586 7.1
Southeast Sulawesi 21.2 331 19.3 263 0.0 100.0 508 55
Maluku 12.6 316 172 323 03 100.0 635 6.9
[rian Jaya 29.4 347 8.9 256 0.4 100.0 568 39
Total 21.4 36.3 18.3 238 0.2 100.0 67,756 4.8
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2.6 School Enrollment

Table 2.6 shows the percentage of the household population age 5 to 24 years enrolled in school, by
age, sex and residence. The data confirm the findings presented in Tables 2.5.1 and 2.5.2; differences
between boys and girls at the younger age groups are minimal (see Figure 2.3). While only two in five
children age 5-6 are in school, nine in ten children age 7-12 are enrolled in school. This reflects the result
of the 6 years of compulsory education that was initiated in the first Long-Term Development Plan (LTDP,
1969-70to 1993-94). The proportion decreases for the older age groups. Table 2.6 indicates that at all ages,
the urban population has consistently higher school enrollment rates than the rural population.

Table 2.6 School enrollment
Percentage of the de jure household population age 5-24 years enrolled in school, by age group, sex, and urban-rural
residence, Indonesia 1994

Male Female Total
Age group Urban  Rural Total ~ Urban  Rural Total  Urban  Rural Total
5-6 50.2 322 36.7 54.6 37.0 41.7 525 34.6 39.2
7-12 96.1 89.3 91.2 97.3 89.5 91.7 96.6 89.4 914
13-15 839 60.8 67.9 77.2 56.1 62.6 80.7 58.5 65.4
7-15 92.0 80.6 83.9 90.3 79.0 82.2 91.2 79.8 83.1
16-18 58.9 29.1 39.6 50.2 222 29 54.3 257 36.2
19-24 244 58 13.3 18.1 iz 8.6 21.2 4.4 10.8

Figure 2.3

Percentage of the Population Age 5-15
Enrolled in School by Age Group and Sex
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2.7 Housing Characteristics

Table 2.7 presents the distribution of households by selected housing characteristics, such as the
source of drinking water, type of sanitation facilities, type of flooring, and distance between the well and the
cesspool. These are important determinants of the health status of household members, particularly children.
They can also be used as indicators of household socioeconomic status. Proper hygiene and sanitation
practices can help to prevent major childhood diseases, such as diarrhea.

Overall, 63 percent of the households covered in the 1994 IDHS have electricity. There are
significant urban-rural and regional differentials (see Figure 2.4). In urban areas, virtually all households
have electricity, compared with 49 percent in rural areas. While 70 percent of households in Java-Bali have
electricity, in Quter Java-Bali I the proportion is about 52 percent, and in Quter Java-Bali IT it is only 41
percent.

Wells are the main source of drinking water for half of the households in the 1994 IDHS sample.
Water that is either piped into the residence or into the yard or obtained from the public tap is used by 15
percent of households, 37 percent in urban areas and 6 percent in rural areas. Other sources of drinking water
include spring (either protected or unprotected) (16 percent) and pump (11 percent}. Rural househoids are
more likely to use spring water than urban households (22 percent compared with 2 percent, respectively).
On the other hand, the pump is more commeon in urban areas (20 percent) than in rural areas (7 percent).

The data in Table 2.7 indicate that for half of households, the source of drinking water is on the
premises, for 28 percent the source is less than 10 minutes away, and for 22 percent of the households the
source is 10 minutes or longer away. Urban households generally are closer to the source of water than rural
households. While 78 percent of housecholds in urban arcas have water on the premises and 16 percent are
within 10 minutes of the source, in rural areas the corresponding figures are 3% percent and 33 percent,
respectively,

Four in ten households have a private toilet, 11 percent use a shared facility, and the remaining 47
percent do not have a toilet. The majority of people who do not have a toilet facility go to a river or creek.
The difference between urban and rural areas is significant. Overall, 64 percent of households in urban areas
have a private toilet, compared with 32 percent in rural areas.

Table 2.7 presents the distribution of households by the distance from the well to the nearest cesspool.
Owerall, for fifteen percent of the households, the nearest cesspool is less than 10 meters from their well, for
13 percent the nearest cesspool is between 10 and 14 meters, and for 22 percent the nearest cesspool is 15
meters or further from the well. In general, wells are closer to cesspools in urban areas: the median distance
from well to cesspool for urban households is 10 meters, while in rural areas the median is 15 meters.

More than half of households in the sample have a concrete, brick or tile floor, 16 percent have a
wood floor, and one-fourth have a dirt floor. There are substantial urban-rural differentials by floor materials.
Whereas 79 percent of urban households have a tile or concrete or brick floor, the proportion in rural areas
is 42 percent. Conversely, 34 percent of rural households have a dirt floor, compared with 8 percent in urban
areas. There are also substantial regional variations, In Java-Bali, most of the households (59 percent) have
concrete or tile floors. In the OQuter Java-Bali regions, wood is commonly used as floor material (37 percent).

Seven in ten households have floors that are I0 squarec meters or more in area. The difference
between urban and rural households is not significant (66 percent and 69 percent, respectively). However,
households in Java-Bali in general have more space than households in other regions. Almost half of
households in Quter Java-Bali Il live in houses with less than 10 square meter floor area.
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Table 2.7 Housing characteristics

Percent distribution of households by housing characteristics, according to urban-
rural residence and region, Indonesia 1994

Residence Region
Quter Quter
Java Java- Java-
Characteristic Urban Rural Bali Balil Balill Total
Electricity
Yes 94.6 49.4 70.4 52.3 40.9 62.8
No 5.4 50.5 29.5 47.6 59,1 372
Total 100.0  100.0 1000 1000 100,00 1000
Source of drinking water
Piped into residence 23.2 2.1 6.7 11.5 10.8 8.4
Piped into yard/plot 37 0.7 1.2 2.0 3.1 1.6
Public tap 10.2 3.1 5.2 5.6 4.8 5.2
Pump 20.2 6.8 14.4 4.8 3.2 10.8
Protected well 328 359 40.5 276 18.7 350
Unprotected well 58 19.5 1.1 238 22.1 15.4
Protected spring 1.4 11.7 10.9 4.1 53 B.6
Unprotected spring 0.7 10.4 7.6 7.0 88 7.6
River/stream 0.4 6.7 1.5 9.2 14.4 4.8
Rainwater 1.1 25 0.3 4.0 8.1 2.1
Other 0.6 0.5 0.5 0.4 0.6 0.5
Total 1000 1000 1000 100.0 1000 100.0
Time to water source
On premises 77.6 389 53.0 475 40.8 504
1-4 minutes 7.1 12.7 11.6 10.2 9.2 11.0
5-9 minutes R.7 20.0 16.1 18.0 17.1 16.6
10+ minutes 6.2 28.1 9.1 238 31.9 21.6
Don't know/missing 04 0.4 0.3 0.5 0.9 0.4
Total 1000  100.0 100.,0 100.0 100.0 100.0
Median time to source 0.6 4.0 0.9 2.3 4.4 1.0
Sanitation facility
Private with septic 39.4 9.1 17.7 19.2 17.0 18.0
Private, no septic 243 23.2 21.9 26.5 26.0 235
Shared, public toilet 15.8 9.2 13.6 7.2 59 11.2
River, stream, creck 15.3 325 294 248 21.3 27.4
Pit 0.4 5.1 3.4 4.7 29 37
Bush/forest/yard 0.9 11.0 6.2 11.1 11.9 5.0
Other 37 9.5 7.4 6.0 14.4 7.8
Missing 0.3 04 0.3 04 0.6 0.4
Total 100.0 1000 100,00 1000 1000 100.0
Distance from well to
cesspool
No well 41.4 378 34.1 44.1 56.0 38.9
Less than 10 meters 19.7 13.1 17.6 11.8 7.3 15.1
10-14 meters 15.8 12.0 14.2 12.2 8.5 13.1
15 meters and over 13.5 259 23.5 21.5 16.3 222
Don’t know/missing 9.6 11.1 10.6 10.4 12.0 10.7
Total 100.0 100.0 1000 1000 100.0 100.0
Median distance to cesspool 10.4 15.1 10.9 12.5 15.1 11.1
Floor material
Earth 7.9 335 30.5 16.5 20,3 25.9
Batnboo 0.4 4.6 a5 24 44 33
Wood 7.4 19.5 4.2 37.0 374 15.9
Concrete/brick 451 31.0 4.1 385 34.1 35.2
Tile 337 10.7 248 4.9 2.5 17.5
Ceramic/marble 55 0.4 2.7 0.6 0.4 1.9
Other 0.0 0.3 0.2 0.0 0.7 0.2
Missing 0.1 0.1 0.1 0.2 0.2 0.1
Total 1000 1000 100.0 1000 100.0 100.0
Floor area
<10m 332 30.6 24.0 434 47.9 314
10m*+ 663 690 758 563 496  6B.2
Missing/Don't know 0.5 04 0.1 03 2.5 04
Total 100.0  100.0 100.0 1000 100.0 100.0
Median area of floor 12.9 13.8 158 10.8 10.1 13.5
Number of households 9998 23,740 21,734 BA4BB 3,516 33,738
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Figure 2.4
Housing Characteristics by Residence
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2.8 Presence of Durable Goods in the Household

The presence of durable goods in the household,
e.g., radio, television, motorcycle, and private car, is an
indicator of the household’s socioeconomic status. Table | percentage of houscholds possessing various durable
2.8 shows that 60 percent of households have a radio, 45 consumer goods, by urban-rural residence, Indonesia
percent have a bicycle or boat, 37 percent have a televi- | 1994
sion, and 15 percent have a motorcycle or motor boat.
Only 4 percent of households have a private car. About | pyraple
23 percent of households have none of the durable | goods Urban  Rurat  Total
goods listed in Table 2.8.

Table 2.8 Household durable goods

Residence

Radio 74.0 54.3 60.2
Urban-rural differentials can be seen in the own- | Television 67.1 24.5 37.1
ership of specific durable goods. In general, these goods | Refrigerator 211 1.4 7.2
are more available in urban households than in rural Bicy‘:]‘?/ Boat 482 442 434
households. For example, two in three urban households ;: ;’::[r;i‘::/Mmmhum zg:g ]?:2 123
have a television set, while in rural areas the proportion ' '
is one in four. A refrigerator is available in 21 percent of | None of the above 10.7 28.0 22.9
urban households, but it is almost nonexistent in rural
areas. Urban households are seven times more likely to | Nvmber of households 9,998 23,740 33,738

own a private car than rural households.
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2.9  Background Characteristics of
Respondents

Table 2.9.1 presents the distribution of
ever-married women age 15-49 interviewed with
the individual questionnaire by selected back-
ground characteristics along with the actual and
weighted number of eligible women interviewed.
The weighting is necessary to compensate for dif-
ferences in the selection probabilities and response
rates, and to make the regional and urban-rural
distribution of the sample correspond to that ex-
pected from official sources. All results presented
in this report are weighted.

The distribution of ever-married women
by age group is similar to that for the 1987
NICPS, the 1990 Popuiation Census, and the {991
IDHS. The majority of respondents are age 25-39
(57 percent), less than 5 percent are 15-19, and
about |1 percent are 45-49, Ninety-three percent
of the women in the sample are currently married;
the remaining 7 percent are either divorced or wid-
owed. Seventy-one percent of respondents live in
rural areas and 29 percent in urban areas.

Sixteen percent of the survey respondents
have never attended school, 32 percent have some
primary education but did not finish primary
school, 28 percent completed primary school, and
24 percent have some secondary or higher educa-
tion. Almost none of the respondents was enrolled
in school at the time of the survey. A majority of
the women surveyed are Muslim (89 percent), 8
percent are Protestant or Catholic, 2 percent are
Hindu, and less than one percent are Buddhist,

Table 2.9.2 presents the weighted and un-
weighted distribution of the respondents by region
and province. The table shows that the majority of
respondents (64 percent) live in Java-Bali, 25 per-
cent live in Quter Java-Bali [, and 11 percent live
in Quter Java-Bali II. The provinces of East Java
and West Java account for 20 percent of respond-
ents each; 16 percent reside in Central Java.

Table 2.9.1 Distribution of respondents: background

characteristics

Percent distribution of ever-married women by selected
background characteristics, Indonesia 1994

Background
characteristic

Weighted
percent

Number of ever-
married women

Un-

Weighted weighted

Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49

Marital status
Married
Divorced
Widowed

Residence
Urban
Rural

Region/Residence
Java-Bali
Urban
Rural
QOuter Java-Bali 1
Urban
Rural
Outer Java-Bali 11
Urban
Rural

Education
No education
Some primary
Completed primary
Some secondary+

Respondent in school
Yes
No

Religion
Muslim
Protestant/Christian
Catholic
Hindu
Buddhist
Other

Total!

4.3
14.6
194
20.1
17.3
13.0
10.8

93.0
35
3.5

29.1
70.9

63.7
213
42.5
252

19.8
11.0
2.4
8.6

159
31.9
28.1
24.1

0.2
99.7

893
51
2.9
1.8
0.6
02

100.0

1,365
4,105
5453
5,660
4,869
3,662
3,055

26,186
984
999

8,196
19,972

17,953
5,991
11,962
7.108
1,520
5,588
3,106
685
2,422

4,489
8,997
7,904
6,778

48
28,097

25,148
1,443
830
508
181
44

28,168

1,083
3.894
5,535
5,618
5,051
3,736
3,251

26,220
926
1,022

7,947
20,221

8,672
3.880
4,792
10,229
2,256
7973
9,267
1,811
7456

4,802
8,270
6,962
8,134

60
28,084

22,049
2,444
2,049
1,278

257
71

28,168

! Includes 24 women with missing information on school
enrollment, and 20 women for whom information on religion

is missing.
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Table 2.9.2 Distributicn of respondents: region and province
Percent distribution of ever-married women by region and
province, Indonesia 1994
Number of ever-
married women
Region and Weighted Un-
province percent  Weighted weighted
Java-Bali 63.7 17,953 8,672
DKI Jakarta 4.4 1,249 1,805
West Java 19.7 5,551 1,532
Central Java 16.3 4,578 1,472
DI Yogyakarta L& 457 1,118
East Java 20.2 5,685 1,503
Bali 1.5 432 1,242
Outer Java-Bali I 25.2 7,108 10,229
Dista Aceh 1.9 522 1,079
North Sumatra 5.1 1,446 1,174
West Sumatra 1.9 531 870
South Sumatra 32 900 1,050
Lampung 30 834 975
West Nusa Tenggara 1.9 527 967
West Kalimantan 1.8 519 1,055
South Kalimantan 1.6 447 1,047
North Sulawesi 1.2 333 830
South Sulawesi 379 1,049 1,182
Outer Java-Bali II 11.0 31,106 9,267
Riau 2.0 552 1,046
Jambi 1.2 335 893
Bengkulu 0.7 190 819
East Nusa Tenggara 1.5 436 811
East Timor 0.4 124 968
Central Kalimantan 09 244 870
East Kalimantan 1.1 321 823
Central Sulawesi 0.8 238 766
Southeast Sulawesi 0.7 191 687
Maluku 0.8 225 770
Irian Jaya 0.9 250 814
Total 100.0 28,168 28,168

2.10 Educational Level of Respondents

The distribution of respondents by education and selected background characteristics is presented
in Tabie 2.10.1. One in six ever-married respondents never went to school, 32 percent did not finish primary
school, 28 percent completed primary school, and one in four have some secondary or higher education.
Comparison across cohorts shows that urban and younger women are more likely to have higher education
than their rural and older counterparts. For example, while one in three women age 45-49 never went to
school, the proportion among women 15-19 is less than 5 percent. On the other hand, half of women age 15-
19 have completed primary school, while among women in the oldest age group the proportion is only 17
percent. Only 8 percent of respondents in urban areas have not attended school; in rural areas the percentage
is 19 percent. By contrast, almost half of urban women have attended secondary school, compared with 15
percent in rural areas. Data for currently married women (not shown) are similar to those for ever-married
wormen.
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Table 2.10.1 Level of education: background characteristics
Percent distribution of ever-married women by the highest level of education attended, according to
selected background characteristics, Indonesia 1994
Highest level of education
Number
Background No Some Completed Some of
characteristic education primary  primary secondary+ Total women
Age
15-19 39 23.1 50.2 22.8 100.0 1,365
20-24 5.5 200 423 323 100.0 4,105
25-29 10.7 28.8 29.0 315 100.0 5,453
30-34 14.7 363 26.5 224 100.0 5,660
35-39 204 37.6 22.1 19.9 100.0 4,869
40-44 215 384 21.8 18.2 100.0 3,662
45-49 331 32.5 17.3 17.1 100.0 3,055
Residence
Urban 7.6 21.2 24.8 46.4 100.0 8.196
Rural 194 36.3 29.4 149 100.0 19,972
Region/Residence
Java-Bali 16.3 325 303 20.8 100.0 17,953
Urban 8.2 226 26.9 42.4 100.0 5,991
Rural 204 375 32.0 10.1 100.0 11,962
Quter Java-Bali 1 14.1 32.0 235 304 100.0 7,108
Urban 58 17.4 19.7 57.2 100.0 1,520
Rural 16.4 359 24.5 23.2 100.0 5,588
Outer Java-Bali 1T 178 287 254 28.1 100.0 3,106
Urban 6.1 17.9 18.4 57.6 100.0 685
Rural 21.1 1.8 274 19.7 100.0 2,422
Total 15.9 319 28.1 24.1 100.0 28,168

There is no significant variation in women’s educational attainment across regions; the proportion
of women who did not go to school varies from 14 percent in Outer Java-Bali I to 18 percent in Outer Java-
Bali II, and the proportion completing primary school or higher ranges from 51 percent in Java-Bali to 54
percent in Quter Java-Bali T and I,

Comparison of women’s educational attainment by province reveals more pronounced variations (see
Table 2.10.2). The proportion of women who have never gone to school varies from less than 5 percent in
North Sumatra, West Sumatra, and North Sulawesi, to more than 30 percent in Irian Jaya, West Kalimantan,
and West Nusa Tenggara. In the province of East Timor, 63 percent of women in the sample have had no
formal education.

Differentials in educational attainment among currently married women are similar to those of ever-
married women. Therefore, only tables based on ever-married women are presented in this section.
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Table 2.10.2 Level of education: region and province
Percent distribution of ever-married women by the highest level of education attended, according to
region and province, Indonesia 1994
Highest ievel of education
Number
Region and No Some Completed Some of
province education primary primary secondary+ Total women
Java-Bali 16.3 325 30.3 20.8 100.0 17,953
DKI Jakarta 7.5 17.3 27.8 474 100.0 1,249
West Java 12.2 34.6 31.7 21.6 100.0 5,551
Central Java 17.1 352 326 15.1 100.0 4,578
DI Yogyakarta 16.2 21.6 24.6 J7.6 100.0 457
East Java 21.2 329 28.6 17.3 100.0 5,685
Bali 236 274 247 24.3 100.0 432
QOuter Java-Bali 1 14.1 320 235 304 100.0 7,108
Dista Aceh 16.7 24.2 25.8 333 100.0 522
North Sumatra a7 30.1 26.0 40.2 100.0 [.446
West Sumatra 39 322 221 419 100.0 531
South Sumatra 12.0 323 28.5 27.2 100.0 900
Lampung 12.8 39.1 29.6 18.5 100.0 834
West Nusa Tenggara 377 28.3 14.3 19.6 100.0 527
West Kalimantan 322 319 13.2 2279 100.0 519
South Kalimantan 10,7 39.1 223 279 100.0 447
North Sulawesi 2.4 315 20.0 46.1 100.0 333
South Sulawesi 19.5 31.3 21.8 274 100.0 1,049
Quter Java-Bali Il 17.8 287 254 28.1 100.0 3,106
Riau 17.2 319 23.5 274 100.0 552
Jambi 17.2 05 24.9 274 100.0 335
Bengkulu 1t.1 36.5 19.8 325 100.0 190
East Nusa Tenggara 22.1 28.9 32.0 17.0 100.0 436
East Timor 63.4 15.8 5.1 15.7 100.0 124
Central Kalimantan 10,6 335 29.3 26.6 100.0 244
East Kalimantan 89 300 239 36.3 100.0 321
Central Sulawesi 7.6 255 4.5 324 100.0 238
Southeast Sulawesi 12.4 243 316 316 100.0 191
Maluku 6.8 26.1 284 387 100.0 225
Irian Jaya 36.7 21.1 15.6 26.7 100.0 250
Toual 15.9 31.9 28.1 24.1 103.0 28.168

2.11 Educational Attainment and Reasons for Leaving School

Table 2.11 presents the distribution of ever-married women 15-24 who ever attended school by
whether currently attending and, if not, the reason for leaving school. The table shows that, overall, most
respondents left school for economic reasons (46 percent) or marriage (26 percent). Lack of funds to support
higher education is reported by one in three primary school dropouts, and by six in ten women who completed
primary school. One in three women who attended secondary school said that they dropped out of school
because they got married. These two reasons are reported in both urban and rural areas, and at all levels of
education. In urban areas, one in six respondents stopped going to primary school because they did not like
schoel, and one in five said they stopped going to primary school because of other reasons.
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Table 2.11 School attendance and reasons for leaving school

Percent distribution of ever-married women 15-24 who ever attended school by
whether currently attending school and, if not, the reason for leaving school, according
to highest level of education attended and residence, Indonesia 1994

Educational attainment

Reason for Incomplete Complete Incomplete Complete
leaving school primary  primary seccndary secondary Total'
URBAN
Currently attending 2.1 1.2 05 0.7 22
Got pregnant 0.0 0.0 1.4 1.3 0.8
Got married 16.0 15.2 43.8 40.3 28.9
Take care of younger children 0.5 1.5 0.0 0.2 0.7
Family need help 7.7 0.4 0.3 0.0 1.2
Could not pay school 28.1 62.2 313 23.6 39.1
Need to earn money 53 1.6 3.3 19 4.5
Graduated/enough school 1.4 2.6 4.2 18.0 6.7
Did not pass exams 0.3 22 2.0 24 1.9
Did not like school 16.6 je6 4.0 0.9 4.6
School not accessible 19 4.0 1.2 2.1 24
Other 19.6 4.4 5.6 1.5 6.2
Don’t know/missing 0.3 1.0 0.5 1.2 0.9
Total 100.0 100.0 100.0 100.0 100.0
Number 14 417 347 252 1200
RURAL
Currently attending 1.0 0.3 0.3 04 0.5
Got pregnant 0.1 0.0 0.4 1.7 0.2
Got married 24.0 21.2 324 40.1 25.1
Take care of younger children 31 1.0 0.4 0.2 1.4
Family need help 5.4 22 1.7 0.8 28
Could not pay school 36.5 587 43.0 324 48.4
Need 1o earn money 4.0 28 23 3.1 3.0
Graduated/enough school 1.8 5.3 5.0 10.8 49
Did not pass exams 1.2 0.7 1.7 1.6 1.1
Did not like school 9.0 22 4.6 4.6 4.5
School not accessible 30 1.9 29 09 23
Other 78 25 4.7 2.1 43
Don’t know/missing 32 1.1 0.5 1.3 1.5
Total 100.0 103.0 100.0 100.0 100.0
Number 987 2,004 734 252 3,991
TOTAL
Currently attending 1.1 0.5 04 0.6 0.9
Got pregnant 0.1 0.0 0.7 1.5 0.3
Got married 230 20.2 360 40.2 26.0
Take care of younger children 2.7 1.1 0.3 0.2 1.2
Family need help 5.7 1.9 1.3 0.4 24
Could not pay school 354 59.3 39.3 280 46.3
Need to earn money 4.1 2.6 3.2 5.5 33
Graduated/enough school 1.7 4.8 4.7 14.4 5.3
Did not pass exams 1.1 1.0 1.8 2.0 1.3
Did not like school 10.0 24 44 27 4.5
School not accessible 29 23 23 1.5 2.3
Other 9.3 2.9 5.0 1.8 4.8
Don’t know/missing 2.8 1.1 0.5 1.2 1.4
Total 100.0 100.0 160.0 100.0 100.0
Number 1,134 2421 1,080 504 5,191

' Includes 37 urban women, 15 rural women, and 52 total women who have more than
secondary education.
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2.12 Husband’s Education

Table 2.12.1 presents the distribution of respondents by their husband’s educational attainment and
background characteristics. In general, husbands of women interviewed in the survey are slightly better
educated than their wives. Ten percent of husbands have never gone to school, and 32 percent have some
secondary education, compared with 16 percent and 24 percent of the respondents, respectively. Differentials
in educational attainment of the husbands by age and residence are similar to those of the wives,

Regional variation in husbands’ education is similar to that of wives. While less than 5 percent of
husbands in DKI Jakarta, North Sumatra, West Sumatra, South Kalimantan, North Sulawesi, East Kalimantan
and Maluku have no education, the corresponding proportion in East Timor is more than 50 percent (Table
2.12.2). Variation within regions is also substantial. While 63 percent of husbands in DKI Jakarta have
attended secondary school, in Central Java and East Java the proportion is less than 25 percent.

Table 2.12.1 Husband's level of education; background characteristics
Percent distribution of ever-married women by husband’s highest level of education attended, according to
selected background characteristics, Indonesia 1994
Husband’s highest level of education
Number
Background No Some Completed Some Don’t of
characteristic education primary  primary secondary+ know Total women
Age
15-19 4.6 16.5 46.1 3211 0.3 103.0 1,365
20-24 5.1 212 359 37.5 0.2 100.0 4,105
25-29 6.9 28.2 271 37.7 0.2 100.0 5,453
30-34 9.8 314 283 30.1 04 100.0 5,660
35-39 12.6 300 26.5 29.6 03 100.0 4,869
40-44 13.5 325 27.0 26.6 0.3 100.0 3,662
45-49 19.5 32.5 24.1 23.4 04 100.0 3,055
Residence
Urban 42 15.7 232 56.6 0.2 100.0 8,196
Rural 12.8 34.1 315 21.1 0.4 100.0 19,972
Region/Residence
Java-Bali 10.4 30.1 312 279 0.4 100.0 17,953
Urban 4.5 16.8 252 533 0.2 100.0 5991
Rural 13.4 36.8 342 151 0.4 100.0 11,962
Quter Java-Bali [ 9.6 26.6 25.7 37.8 0.3 100.0 7,108
Urban 33 12.3 18.2 66.1 0.2 100.0 1,520
Rural 11.3 306 277 301 03 100.0 5,588
Quter Java-Bali ]I 11.2 258 25.0 377 0.3 160.0 3,106
Urban 4.0 13.8 16.7 65.2 0.3 100.0 685
Rural 13.2 292 27.3 30.0 03 100.0 2,422
Total 10.3 28.8 29.1 L5 0.3 100.0 28,168
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Table 2.i2.2 Husband’s level of education: region and province
Percent distribution of ever-married women by husband’s highest level of education attended, according to
region and province, Indonesia 1994
Husband’s highest level of education
Number
Region and No Some Completed Some Don’t of
province education primary primary secondary+ know Total women
Java-Bali 10.4 30.1 312 27.9 04 100.0 17,953
DKI Jakarta 2.2 10.7 235 63.3 0.2 100.0 1,249
West Java 7.0 324 32.1 28.0 0.5 100.0 5,551
Central Java 11.3 309 373 205 0.0 100.0 4,578
D1 Yogyakarta 7.7 21.3 22,7 48.2 0.1 100.0 457
East Java 15.2 329 277 23.6 0.6 100.0 5,685
Bali 9.8 226 316 36.0 0.0 100.0 432
Outer Java-Bali | 9.6 26.6 25.7 37.8 03 100.0 7,108
Dista Aceh 10.0 222 312 36.6 0.0 100.0 522
North Sumatra 1.8 22.5 249 50.6 02 100.0 1,446
West Sumatra 31 24.2 26.7 45.5 0.5 100.0 531
South Sumatra 7.3 26.9 30.0 358 0.0 100.0 900
Lampung 8.0 328 347 242 0.3 100.0 834
West Nusa Tenggara 24.6 28.2 18.7 28.4 0.1 100.0 527
West Kalimantan 14.5 35.7 19.2 304 0.3 100.0 519
South Kalimantan 49 30.7 28.6 350 0.8 100.0 447
North Sulawesi 33 31.0 18.5 46.8 04 100.0 333
South Sulawesi 20.8 22.3 20.2 36.2 0.5 100.0 1,049
Outer Java-Bali II 11.2 258 25.0 377 0.3 100.0 3,106
Riau 7.6 339 26.3 317 04 100.0 552
Jambi 8.3 26.7 279 37.0 0.1 100.0 335
Bengkulu 54 30.2 21.0 433 0.1 100.0 [90
East Nusa Tenggara 13.4 294 28.5 284 0.3 100.0 436
East Timor 51.8 18.5 6.9 227 0.0 100.0 124
Central Kalimantan 6.2 24.0 32.1 37.5 0.1 100.0 244
East Kalimantan 49 234 22.2 49.1 0.3 100.0 321
Central Sulawesi 5.1 24.5 274 422 0.8 100.0 238
Southeast Sulawesi 8.1 20.5 25.9 413 0.2 100.0 191
Maluku 48 18.6 25.7 50.3 0.5 100.0 225
Irian Jaya 30.1 16.9 13.8 38.8 0.4 100.0 250
Total 10.3 28.8 29.1 315 03 100.0 28,168

In Table 2.13 the respondent’s education is compared with that of her husband. Overall, a majority
of couples marry within their educational leve! (see figures on the diagonal), and some women marry men
who have higher education (see figures to the right of the diagonal). For example, among women who
completed primary school, 53 percent are married to men who also have completed primary school, 26
percent are married to men who have attended secondary school, and 21 percent are married to men whose
education is lower than theirs.
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Table 2.13 Husband’s level of education according to respondent’s level of education

Percent distribution of wornen by husband’s highest level of education attended, according to respondent’s level
of education, Indonesia 1994

Husband’s highest level of education

Number
Respondent’s No Some Completed Some Don't of
education education primary  primary secondary+ Kknow Total wornen
No education 40.3 394 15.8 4.0 0.6 100.0 4,489
Some primary 9.4 50.3 26.7 13.2 0.4 100.0 8,997
Completed primary 28 18.3 52.8 25.7 0.3 100.0 7,904
Some secondary+ 04 5.3 13.5 80.7 0.1 100.0 6,778
Total 10.3 28.8 29.1 315 0.3 100.0 28,168

2.13 Exposure to Mass Media

The availability of mass media (newspaper, television and radio) is presented in Table 2.14.1.
Twenty-six percent of respondents read the newspaper weekly, two in three watch television weekly, and 57
percent listen to a radio every day; 17 percent have exposure to all three mass media. Eighteen percent of
all respondents are exposed to none of these mass media.

Table 2.14.1 Access 1o mass media: background characteristics
Percentage of women who usually read a newspaper once a week, watch lelevision once a
week, or listen to radio daily, by selected background characteristics, Indonesia 1994
Mass media
No Read Watch  Listento All Number
Background mass  newspaper television radio three of
characteristic media weekly wecekly daily media women
Age
15-19 12.7 29.6 722 71.8 224 1,365
20-24 13.3 302 73.2 63.8 21.8 4,105
25-29 149 29.7 73.3 59.2 20.8 5453
30-34 17.2 246 68.7 56.0 16.2 5,660
35-39 20.2 238 66.5 52.2 154 4,869
40-44 19.8 220 64.7 53.5 14.3 3,662
45-49 277 19.2 59.5 47.0 12.1 3,055
Residence
Urban 52 46.8 90.7 59.7 31.5 8,196
Rural 232 16.9 59.4 55.3 11.6 19,972
Region/Residence
Java-Bali 14.1 272 73.0 59.9 19.0 17,953
Urban 49 46.9 90.9 60.5 319 5,991
Rural 18.7 17.3 64.1 59.6 12.5 11,962
Outer Java-Bali [ 219 222 624 539 14.3 7,108
Urban 54 44.6 90.6 59.0 28.9 1,520
Rural 264 16.1 54.7 52.5 10.4 5,588
Outer Java-Bali I 311 24.0 56.3 433 14.9 3,106
Urban 7.2 51.0 89.1 53.8 333 685
Rural 37.8 16.4 47.0 40.3 9.7 2,422
Education
No education 40.5 0.8 43.0 38.5 04 4,489
Some primary 20.8 10.7 62.7 534 7.1 8,997
Primary completed 13.2 263 72.0 64.4 18.5 7,904
Some secondary+ 4.8 61.0 89.0 63.5 41.0 6,778
Total 17.9 25.6 68.5 56.5 17.4 28,168
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Younger women, women in urban areas, women living in Java-Bali, and better educated women are
more likely to be exposed to mass media than other women. For example, 91 percent of urban women watch
television, while the proportion in rural areas is 59 percent; 32 percent of urban women are exposed to all
three media, while in rural areas only 12 percent are. There is a positive association between level of educa-
tion and exposure to mass media: as education increases, exposure to mass media increases. The same pat-
tern was also found in the 1991 IDHS (CBS, 1992).

Table 2.14.2 shows the percentage of women exposed to mass media by region and province.
Women in Java-Bali are more exposed to mass media than women in Quter Java-Bali. DKI Jakarta shows
the largest percentage exposed to television (97 percent), followed by East Kalimantan (88 percent), and DI
Yogyakarta (84 percent). At the other extreme, women in East Nusa Tenggara, East Timor and Central
Kalimantan have the least exposure to mass media.

Table 2.14.2 Access to mass media: region and province
Percentage of women who usually read a newspaper once a week, watch television once a
week, or listen lo radio daily, by region and province, Indonesia 1994
Mass media
No Read Watch Listen to All Number
Region and mass  newspaper television radio three of
province media weekly weekly daily media women
Java-Bali 14.1 27.2 73.0 59.9 19.0 17,953
DKI Jakarta 1.7 52.7 96.7 62.2 376 1,249
West Java 9.5 332 71.3 61.6 20.5 5,551
Central Java 17.7 20.7 65.8 64.1 17.0 4,578
DI Yogyakarta 9.4 35.1 836 59.2 257 457
East Java 18.8 21.0 68.4 54.0 14.8 5,685
Bali 14.2 18.3 77.2 64.5 153 432
Quter Java-Bali I 219 222 624 539 14,3 7,108
Dista Aceh 37.6 227 51.2 41.8 15.4 522
North Sumatra 244 23.8 68.8 43.3 12.6 1,446
West Sumatra 213 28.0 67.0 43.4 15.2 531
South Sumatra 290 17.4 59.0 40.1 10.4 900
Lampung 18.5 13.4 464 69.7 24 834
West Nusa Tenggara 20.7 19.9 57.7 63.6 13.9 527
West Kalimantan 15.1 16.2 74.7 46.6 10.9 519
South Kaltmantan 10.2 23.1 79.7 69.4 18.9 447
North Sulawesi 18.0 36.6 73.2 47.6 239 333
South Sulawesi 15.8 274 57.9 73.2 19.9 1,049
Quter Java-Bali II 311 24.0 56.3 4313 14.9 3,106
Riau 154 279 76.0 49.0 17.8 552
Jambi 123 30.7 76.2 61.3 219 335
Bengkulu 13.3 24.0 77.4 56.4 18.6 190
East Nusa Tenggara 70.1 11.4 13.8 20.1 34 436
East Timor 720 12.7 15.9 21.2 7.2 124
Central Kalimantan 337 12,1 6.4 53.3 R 244
East Kalimantan 5.6 373 88.1 499 21.2 321
Central Sulawesi 21.7 293 64.4 53.0 21.3 238
Southeast Sulawesi 337 20.1 437 473 11.5 191
Maluku 25.9 311 66.5 40.5 20.6 225
Irian Jaya 58.0 20.2 356 204 10.5 250
Total 17.9 25.6 68.5 56.5 17.4 28,168
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2.14 Employment

In the 1994 IDHS, respondents were asked if they worked aside from doing their housework,
regardless of whether they were paid or not. Table 2.15.1 shows that 56 percent of women were engaged in
an economic activity in the last 12 months. Older wornen, women in rural areas, and women who have no
education are more likely to have been employed. For example, the proportion of women 35 years or older
who worked is 65 percent, while for women under 25 the proportion is 40 percent or lower. The smaller
proportion of young women who work may be related to the problem of securing child care, while urban and
better educated women may have difficulty getting a job that fits their education.

Table 2.15.2 shows that a large proportion of women (more than 70 percent) in DI Yogyakarta, Bali,
Bengkulu, and East Nusa Tenggara worked in the 12 months preceding the survey. In contrast, low
proportions (less than 40 percent) are found in North Sulawesi, South Sulawesi, East Timor, East Kalimantan,
and Maluku.

Table 2.15.1 Employment: background characteristics
Percent distribution of women by employment status in the last 12 months,
according to background characteristics, Indonesia 1994
Did not
work Worked
in last in Number
Background 12 last 12 of
characteristic months months Total women
Age
15-19 66.8 332 100.0 1,365
20-24 59.7 40.3 100.0 4,105
25-29 498 50.2 100.0 5453
30-34 40.9 59.1 100.0 5.660
35-39 34.8 65.2 100.0 4,869
40-44 344 65.6 100.0 3,662
45-49 355 64.5 100.0 3,055
Residence
Urban 55.2 44.8 100.0 8,196
Rural 39.6 60.4 100.0 19,972
Region/Residence
Java-Bali 44.5 55.5 100.0 17,953
Urban 53.6 46.4 100.0 5,991
Rural 40.0 60.0 100.0 11,962
Quter Java-Bali 1 425 57.5 100.0 7,108
Urban 58.1 419 100.0 1,520
Rural 383 61.7 100.0 5,588
Outer Java-Bali 1T 45.6 544 100.0 3,106
Urban 62.4 376 100.0 685
Rural 409 59.1 100.0 2,422
Education
No education 292 70.8 100.0 4,489
Some primary 387 613 100.0 8,997
Completed primary 50.3 49.7 100.0 7.904
Some secondary+ 54.0 46.0 100.0 6,778
Total 44,1 559 100.0 28,168
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Table 2.15.2 Employment: region and province

Percent distribution of women by employment status in the last 12 months,
according to region and province, Indonesia 1994

Did not
work Worked
in last in Number
Region and 12 last 12 of
province maonths months Total women
Java-Bali 445 55.5 100.0 17,953
DKI Jakarta 59.5 40,5 100.0 1,249
West Java 57.6 424 100.0 5,551
Central Java 42.3 577 100.0 4,578
DI Yogyakarta 219 78.1 100.0 457
East Java 338 66.2 100.0 5,685
Bali 22.0 78.0 100.0 432
QOuter Java-Bali I 42.5 57.5 100.0 7,108
Dista Aceh 40.0 60.0 100.0 522
North Sumatra 34.9 65.1 100.0 1,446
West Sumatra 39.0 61.0 100.0 531
South Sumatra 364 63.6 100.0 900
Lampung 48.4 51.6 100.0 834
West Nusa Tenggara 30.7 69.3 100.0 527
West Kalimantan 31.6 68.4 100.0 519
South Kalimantan 385 61.5 100.0 447
North Sulawesi 63.6 364 100.0 333
South Sulawesi 63.0 37.0 [00.0 1,049
Outer Java-Bali IT 45.6 54.4 100.0 3,106
Riau 49.9 50.1 100.0 552
Jambi 42.6 574 100.0 335
Bengkulu 25.5 74.5 100.0 150
East Nusa Tenggara 29.1 70.9 100.0 436
East Timor 67.1 329 100.0 124
Central Kalimantan 41.4 58.6 100.0 244
East Kalimantan 60.1 399 100.0 321
Central Sulawesi 449 55.1 100.0 238
Southeast Sulawesi 44.6 55.4 100.0 191
Maluku 65.3 34.7 100.0 225
[rian Jaya 43.1 56.9 100.0 250
Total 44.] 559 100.0 28,168

2.15 Occupation

Table 2.16.1 presents the percent distribution of women who worked in the 12 months prior to the
survey by occupation, according to selected background characteristics, Half of the women (53 percent)
worked in agriculture, and six in ten of those worked on their own land. The table also shows that for women
outside the agricultural sector, sales is a popular choice of employment (22 percent), followed by
manufacturing industries (12 percent), professional and technical occupations (5 percent), and services (5

percent).
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Table 2.16.1 Occupation: background characteristics

Percent distribution of women employed in the last 12 months by occupation and type of agricultural land worked or type of non-
agricultural employment, according to selected background characteristics, Indonesia 1994

Agricultural Non-agricultural
Some-
one Don’t Number
Background Own Rented else’'s Prof/ Mgmt/ Cleni- Serv-  Indus- know/ of
characteristic land land land tech.  admin. cal Sales ices tial  Other missing Tolal women
Age
15-19 39.5 1.2 19.6 0.3 0.0 00 124 53 207 1.0 0.0 1000 453
20-24 322 2.8 207 23 0.3 2.2 180 67 144 04 0.1 100.0 1,652
25-29 28.6 33 17.5 59 0.2 4.1 19.2 53 15.4 03 (.1 1000 2,735
30-34 284 34 166 7.0 0.4 3.0 233 4.1 136 0.2 0.0 1000 3346
35-39 30.2 29 181 58 0.2 20 260 4.5 10.2 0.1 0.0 1000 3,176
40-44 344 2.7 18.2 4.8 0.3 20 233 4.9 9.1 0.1 0.3 1000 2401
45-49 42.4 2.7 17.0 4.1 0.4 1.5 225 29 6.2 0.1 .0 1000 1970
Residence
Urban 28 0.2 54 121 0.8 76 405 123 17.8 04 0.1 1000 3675
Rural 41.1 g 217 3.1 0.1 09 165 23 10.1 0.1 0.0 100.0 12,059
Region/Residence
Java-Bali 24.2 21 20.7 4.1 0.3 23 249 5.7 15.4 0.2 0.0 1000 9959
Urhan 2.5 0.2 59 94 0.6 66 405 131 207 0.4 0.1  100.0 2780
Rural 326 29 264 20 0.1 0.7 189 29 133 0.1 0.0 1000 7,178
Outer Java-Bali 1 413 5.8 14.8 7.5 0.3 26 189 29 5.7 0.2 0.1 1000 4,086
Urban 28 0.3 4.0 203 0.9 9.8 434 9.5 8.4 0.6 0.0 100.0 637
Rural 48.4 69 167 5.1 02 1.3 14.4 1.6 5.2 0.1 0.1 1000 3449
Quter Java-Bali II 57.0 1.0 89 6.2 0.6 29 136 2.7 6.7 0.2 0.1 100.0 1,689
Urban 6.2 0.3 27 204 32 129 342 101 9.4 0.5 0.0 100.0 258
Rural 66.1 1.1 10.1 3.7 0.1 1.1 9.9 1.4 6.3 02 0.1 100.0 1431
Education
No education 394 33 307 0.1 0.0 Iy 159 3.0 72 02 0.0 1000 3,179
Some primary 36.9 36 213 0.1 0.0 00 208 4.5 12.5 0.2 0.1 0.0 5,513
Primary completed 358 2.8 138 02 0.0 03 260 54 155 0.2 0.0 1000 3926
Some secondary+ 11.8 1.6 41 258 14 119 26 57 111 0.3 .1 1000 3,115
Total 322 e 179 5.2 0.3 25 221 4.7 11.9 0.2 0.0 1000 15734

Women’s occupations vary by age. Among women who worked in agriculture, the proportion who

worked on their own land was highest for those in the youngest and oldest age groups. The proportion
declines from 40 percent for women age 15-19 to 28 percent for women ages 30-34, and increases to 42
percent for women 45-49. On the other hand, among women working as professional and technical workers,
the pattern is the opposite: low at younger ages, peaking at age 30-34, and then declining for older women.
Manufacturing industries attract younger women, while sales is more popular among older women.

Table 2.16.1 shows that women’s occupations vary significantly by urban-rural residence and
education. While 67 percent of working women in rural areas are engaged in the agricultural sector, the
corresponding proportion in urban areas is 8 percent. In contrast, in urban areas women worked in sales (41
percent), manufacturing industries (18 percent), services (12 percent), and professional jobs (12 percent).

The urban-rural differentials between Java-Bali and the Outer Java-Bali regions are similar to those
at the national level. In addition, women living in the urban areas of Outer Java-Bali I and II are more likely
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to work in professional and technical occupations than women in urban Java-Bali (20 percent compared with
9 percent, respectively). Women'’s education is inversely related to their propensity to work in agriculture;
women with no education are much more likely to be working in agriculture than better educated women.
For example, three in four women with no education worked in agriculture compared with only 18 percent
of women who have attended secondary school. In contrast, women who are better educated are more likely
to be employed in professional, technical, sales, clerical or industrial occupations.

Table 2.16.2 shows differences among provinces in respondents’ patterns of work. In DKI Jakarta,
virtually all women work in the nonagricultural sector. In this province, one in three women work in sales,
24 percent in services, 18 percent in industry and 13 percent in clerical jobs. Large proportions of women
work in industrial occupations in all provinces in Java-Bali, West Sumatra, North Sulawesi and East Nusa
Tenggara, while professional and technical professions are popular in West Sumatra, North Sulawesi, South
Sulawesi, and Maluku. More than three-quarters of working women in West Kalimantan, Bengkulu, and
Irian Jaya work in agriculture.

Table 2.16.2 Occupation; region and province

Percent distribution of women employed in the last 12 months by occupation and type of agricultural land worked or type of non-
agricultural employment, according to region and province, Indonesia 1994

Agricultural Non-agricultural
Some-

one Don’t Number

Region and OCwn Rented else’'s Prof./ Mgmt/ Cleri- Serv-  Indus- know/ of
province land land land tech. admin, cal Sales ices trial Other  missing Total  women
Java-Bali 24.2 2.1 20.7 4.1 0.3 23 249 5.7 154 0.2 0.0 1000 9959
DKI Jakarta 0.0 0.0 0.5 7.3 1.4 13.1 357 243 7.7 0.0 0.1 100.0 505
West Java 17.8 I.1 262 49 0.5 29 285 4.0 13.7 0.4 0.1 100.0 2,352
Central Java 26.2 36 154 4.2 0.0 1.0 251 6.1 18.4 0.1 0.0 1000 2,642
DI Yogyakarta 33.7 1.7 1.1 5.7 0.7 38 216 5.5 15.9 0.2 0.0 100.0 357
East Java 29.5 23 249 2.8 0.1 1.3 21.1 4.4 13.3 0.2 0.1 100.0 3,765
Bali 20.3 0.1 17.7 49 0.3 30 283 2.9 224 0.1 0.0 100.0 337
Outer Java-Bali I 41.3 58 14.8 7.5 0.3 2.6 18.9 29 5.7 0.2 0.1 100.0 4,086
Dista Aceh 44.1 78 240 7.5 0.1 2.6 8.6 1.4 4.0 0.0 0.0 100.0 313
North Sumatra 36.3 16.0 10.7 8.6 0.5 2.6 179 3.0 39 0.2 0.1 100.0 942
West Sumaltra 34.4 3.6 18.4 11.0 0.4 29 15.3 2.1 11.6 0.2 0.0 1000 324
South Sumatra 48.2 3.1 14.1 7.4 0.1 2.6 15.8 4.1 4.1 0.5 0.0 100.0 572
Lampung 48.2 0.4 18.2 4.8 0.0 0.5 20.2 2.0 5.5 0.1 0.0 1000 43]
West Nusa Tenggara  28.6 0.5 251 2.6 0.0 25 306 25 7.6 0.2 00 1000 365
West Kalimantan 61.2 5.4 1.4 4.5 0.0 2.1 10.1 2.8 2.4 0.1 0.0  100.0 355
South Kalimantan 49.4 2.8 83 5.0 0.3 2.3 21.0 34 7.3 0.1 0.1 100.0 275
North Sulawesi 213 0.8 10.5 17.9 0.9 74 243 6.0 10.7 0.3 0.0 100.0 121
South Sulawesi 33.3 0.6 10.4 11.0 0.4 39 299 2.5 74 0.2 0.3 100.0 388
Outer Java-Bali II 57.0 1.0 8.9 6.2 0.6 2.9 13.6 2.7 0.7 0.2 0.1 100.0 1,689
Riau 51.4 1.9 13.5 7.3 0.3 2.8 12.2 4.2 6.2 0.2 0.0 100.0 277
Jambi 61.0 1.5 11.4 6.8 0.4 2.6 10.7 21 3.2 0.3 0.0 1000 192
Bengkulu 61.2 2.4 14.3 4.1 0.3 2.7 12.1 1.2 11 0.4 0.3 100.0 142
East Nusa Tenggara 60.2 08 102 3.6 0.2 1.0 62 1.3 162 0.0 02 1000 309
East Timor 67.7 0.0 22 4.0 0.7 4.8 8.6 23 8.7 0.5 03 100.0 41
Central Kalimantan 63.1 0.8 52 5.2 0.0 1.6 15.2 1.5 7.3 0.0 0.1 100.0 143
East Kalimantan 294 0.0 4.7 7.7 2.6 40 311 10.8 9.4 03 0.0 1000 128
Central Sulawesi 56,7 0.5 8.6 6.1 0.4 4.7 17.7 1.7 35 0.0 0.0 1000 131
Southeast Sulawesi 62.4 0.4 9.1 6.8 0.5 2.2 15.3 0.3 24 0.4 0.2 1000 106
Maluku 377 0.0 1.5 16.8 2.0 53 282 31 5.0 0.4 0.0 1000 78
Irian Jaya 73.6 0.0 2.6 54 0.6 55 8.8 1.7 1.2 0.6 0.0 100.0 142
Total 32.2 3.0 17.9 52 0.3 25 221 4.7 11.9 0.2 0.0 100.0 15,734
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2.16 Child Care While Working

The welfare of children under five years whose mothers are employed is the focus of Table 2.17.1.
Overall, four in ten women who worked in the 12 months prior to the survey have one or more children under
five. This proportion varies by residence, education, and occupation. Rural women, better educated women,
and women who work occasionally are more likely to have children under five. As a reflection of regional
fertility differentials, women in Java-Bali are less likely to have children under five than women on the other

1slands.

Table 2.17,1 Child care while working: background characteristics

Percent distribution of employed women by whether they have a child under five years of age and percent distribution of

employed mothers who have a child under five by person who cares for child while mother is at work, according to background
characteristics, Indonesia 1994

Employed
women Child’s caretaker, among employed mothers who have children <5 years
One or
more Hus- Not
No chil-  Re- band/ Other Chitd Institu- Other Other worked Numher
Background child dren spond- part- rela- Neigh- Hired isin tional female male since of
characteristic <5 <5 ent ner  tive  bor Friend help school care  child  child  birth  Other Missing Total women
Residence
Urban 642 358 409 48 331 26 03 97 08 02 47 12 05 08 0.4 1000 3675
Rural 616 384 354 31 375 24 04 1.2 1.3 01 133 39 06 04 04 1000 12,059
Region/Residence
Java-Bali 659 341 342 37 411 28 05 37 065 G0 89 34 (06 04 03 1000 9959
Urban 655 345 424 49 323 25 04 104 04 00 38 b2 05 08 04 1000 2780
Rural 66.1 339 310 32 445 29 06 Lo 05 00 109 42 06 03 03 1000 7178
Outer Java-Balh [ 549 451 409 32 295 19 02 25 23 02 147 30 06 06 04 1000 4,086
Urban 543 407 387 51 343 29 o0 75 23 05 66 07 2 08 03 1000 637
Rural 54.1 459 413 29 287 1.7 02 17 23 02 160 34 06 06 04 1000 3449
Quter Java-Bali 11 57.8 422 369 34 332 22 03 20 19 01 148 35 06 08 05 1000 1,689
Urban 622 378 322 28 372 20 07 89 19 08 g2 27 16 04 05 1000 258
Rural 570 430 377 32 326 22 02 09 I 00 159 36 04 09 05 1000 143
Education
No education 731 269 285 33 365 24 05 00 0% 00 200 53 06 16 0.5 100 3179
Some primary 638 362 38 26 320 24 05 02 18 01 160 50 08 02 04 1000 5513
Completed pritnary 58.5 415 41.1 42 39.1 2.2 0.4 0.2 9 0.1 8.4 23 0.5 03 0.4 100.0 3926
Some secondary+ 529 471 344 40 349 28 03 121 69 02 34 08 05 06 02 100 318
Respondent's
occupation
Professional/technical 533 467 89 8.0 445 47 12 258 07 07 41 04 05 05 01 100  ¥I8
Managenal/admin. 708 292 00 23 48] 006 00 433 00 00 1.7 00 00 46 00 1000 46
Clerical 534 466 3.1 29 605 64 00 233 03 03 03 0l 17 08 04 1000 389
Sales 635 365 598 57 202 25 01 26 i1 00 58 1.5 Gl 44 02 1000 3,485
Service 678 322 490 38 314 20 00 07 06 00 68 4 22 (2 19 1000 734
Agricultural 631 369 252 21 434 22 06 00 17 00 177 53 08 07 04 1000 3344
Industrial 543 407 623 30 281 13 00 05 01 0.1 ER| 69 0.1 0.1 04 100.0 1,875
Other 526 474 618 39 288 00 00 00 00 00 55 00 00 00 00 1000 i3
Employment year
round/seasonal
All year 614 386 403 37 349 25 04 43 .1 0l 86 28 07 05 02 1000 11,118
Seasonal 65.1 349 252 3.1 418 25 04 00 14 00 204 35 05 04 08 100.0 3390
Occasional 587 413 365 24 363 15 00 00 19 00 107 88 00 1.5 05 1000 718
Total 622 378 366 35 365 24 04 31 12 01 114 33 06 05 04 1000 15734

Note: Totals include 8 women with time frame missing and 11 women with occupation missing
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Among working women, 37 percent take care of their children while they work. Relatives and older
female siblings are the most common caretakers for children of working women (37 percent and 11 percent,
respectively). The role of female siblings in child care in the absence of their mother is significant in rural
areas and in families where the mother has limited education, works in agriculture, or works as a seasonal
worker. Children whose mothers have attended secondary school, live in urban areas, are professionals or
managers, or work in clerical occupations are more likely to be cared for by servants or hired help. Across
all subgroups, husbands and male siblings have a very limited role in child minding while the mother is at
work (4 percent each).

The proportion of working mothers with children under five varies between regions, and is lower in
Java-Bali than in the other islands. The proportion varies between a low of less than 30 percent in DKI
Jakarta, DI Yogyakarta, East Java and Central Kalimantan, to 56 percent in North Sumatra (see Table 2.17.2).
With some exceptions, mothers, relatives and female siblings are the most important caregivers while the
mother is working. Servants or hired help are popular in DKI Jakarta, where they care for one in six children
under five. Children in West Kalimantan, Riau and Southeast Sulawesi are likely to be cared for by female
siblings while the mother is at work (24 to 30 percent).

Table 2.17.2 Child care while working: region and province

Percent distribution of employed women by whether they have a child under five years of age and percent distribution of employed

mothers who have a child under five by person who cares for child while mother is at work, according to region and province,

Indonesia 1994

Employed
women Child’s caretaker, among employed mothers who have children <5 years
One or
more Hus- Not

No  chil- Re- band/ Other Child Institu- Other Other worked Number

Region and child dren spond- part- rela- Neigh- Hired isin tional female male since of
province <5 <5 ent ner tive bor Friend help school care child child bimh Other Missing Total women
Java-Bali 659 341 342 37 411 28 05 37 05 0.0 8.9 34 0.6 04 03 1000 9959
DKI1 Jakarta 703 297 372 1.5 354 00 00 156 00 00 57 1.2 1.1 1.9 0.5 1000 505
West Java 60.2 398 322 36 344 20 00 52 1.1 00 178 3.0 07 0.0 0.0 1000 2,352
Central Java 594 406 351 49 425 29 09 2.8 0.3 00 62 32 00 09 03 1000 2,642
DI Yogyakana 717 283 342 1.7 455 40 04 43 16 00 43 23 0.4 1.3 0.0 100.0 357
East Java 730 27.0 330 29 469 39 038 1.1 0.0 00 51 4.5 1.2 00 07 1000 3,765
Bali 655 345 498 47 336 05 00 49 03 0.0 i3 1.9 00 03 07 1000 337
Quter Java-Bali I 549 451 4309 32 295 1.9 02 25 23 02 147 30 06 06 04 1000 4,086
DI Aceh 55.0 450 36.0 1.0 434 09 00 20 04 04 139 1.3 00 00 07 1000 33
North Sumatra 436 564 424 28 246 08 00 35 4.1 0.4 158 40 09 05 0.2 1000 942
West Sumatra 60.2 398 34.1 50 328 27 00 30 1.9 00 150 25 07 1.8 04 1000 324
South Sumatra 60.5 395 500 56 245 26 0.3 31 34 00 69 22 0.8 04 04 1000 ST2
Lampung 546 454 424 25 315 32 1.1 1.0 32 00 120 29 00 05 0.0 1000 431
West Nusa Tenggara 53.0 47.0 383 23 366 23 00 18 06 00 149 22 03 06 00 1000 365
Woest Kalimantan 544 456 335 33 291 l.a Q0 1.9 06 00 239 4.2 0.8 1.1 0.3 1000 358
South Kalimantan 66.3 337 381 32 261 4.5 04 23 1.5 I8 150 30 08 08 24 1000 275
North Sulawesi 614 386 442 I8 365 24 00 38 00 00 76 1.2 1.1 06 0.5 1000 121
South Sulawesi 619 381 423 43 278 1.3 0.0 1.2 0o 00 189 35 00 08 0.0 1000 388
QOuter Java-Bali II 578 422 369 31 332 22 03 20 1.9 01 148 35 06 08 0.5 100.0 1,689
Riau 60.7 393 285 35 260 23 1.1 5.0 54 00 236 3.8 0.0 0.0 08 1000 277
Jambi 582 418 433 28 285 28 00 22 09 0.0 144 27 0.0 0.9 1.6 100.0 192
Bengkulu 495 505 483 23 263 06 00 1.1 46 00 110 36 1.0 1.3 0.0 100.0 142
East Nusa Tenggara  52.8 472 366 32 410 14 00 00 03 00 117 38 07 1.2 00 1000 309
East Timor 494 5606 329 40 439 25 0.0 32 22 00 74 35 0.3 0.0 00 1000 41
Central Kalimantan 722 278 495 0.6 234 14 00 08 20 G0 125 6.4 1.1 2.0 04 1000 143
East Kalimantan 64.1 359 442 30 240 27 00 55 2.1 .1 107 ai 2.9 0.7 0.0 1000 128
Central Sulawest 584 416 282 43 375 27 06 1.5 06 00 185 406 1.0 00 0.6 1000 131
Southeast Sulawesi 526 474 290 1.3 312 i35 00 04 0.0 00 296 31 0.0 00 2.0 1000 106
Maluku 49.5 505 336 50 501 24 07 1.2 23 0.0 29 1.2 0.0 Q0 0.8 1000 78
[rian Jaya 60.6 394 351 45 389 37 00 25 00 05 105 2.1 0.0 22 0.0 1000 142
Total 622 378 366 35 365 24 04 3.1 12 01 114 33 0.6 05 0.4 (00.0 15734

37







CHAPTER 3

FERTILITY

A major objective of the 1994 IDHS is to estimate fertility levels, trends and differentials. Like the
1991 IDHS, detailed information from all ever-married women on current, cumulative and past levels of fer-
tility was collected for the 1994 IDHS. The fertility information was collected using two procedures. First,
each woman was asked a series of questions about the number of live births and the number of children sur-
viving. Experience has indicated that certain types of events are underreported. To minimize error, children
were identified by sex, whether they lived with their mother or elsewhere, and whether they were living or
dead. Identification by sex improves reporting and allows estimation of sex-specific mortality rates. Second,
a full birth history was obtained from each woman, and for each live birth the following information was col-
lected: name, sex, month and year of birth, whether the birth was single or multiple, and the survival status
of the child. For living children, the woman was asked whether the child was living in the household or
away. For dead children, the age at death was recorded. To reduce underreporting of births, if the interval
between births was four years or longer, interviewers were required to check whether the respondent had had
a child during the interval. Information on whether currently married women were pregnant was also solic-
ited.

From population censuses and surveys in Indonesia, fertility and mortality rates have been estimated
using indirect methods, based on information on the number of children ever born and children surviving.
The fertility measures presented here are calculated directly from the birth history. In applying a direct
fertility estimation procedure, it is important to note that although the birth history offers a richer set of data
for analysis, it has limitations and is susceptible to data collection errors. Because interviews were conducted
only with living women, there is no information on the fertility of women who died. The fertility rates would
be biased if the mortality of women of childbearing age were high and if there were significant differences
in fertility between living and dead women. In Indonesia, neither of these appears to be the case. Also, the
1994 IDHS collected birth histories only from ever-married women. Since most births in Indonesia occur
within marriage, the number of births to single women is negligible.

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

31 Fertility Levels and Trends

Table 3.1 and Figure 3.1 present the total fertility rates (TFR) and the age-specific fertility rates
(ASFR)' derived from the 1994 IDHS along with results from various other sources. The TFR is calculated
by summing the age-specific fertility rate and can be interpreted as the average number of births a hypo-
thetical woman would have at the end of her reproductive life if she were subject to the currently prevailing
age-specific rates from age 15 to 49, It is important to note that the rates are not strictly comparable because

' Numerators of the age-specific fertility rates are calculated by summing the number of live births that occurred
in the period 1-36 months preceding the survey (determined by the date of interview and the date of birth of the child),
and classifying them by the age (in five-year groups) of tbe mother at the time of birth {(determined by the mother’s date
of birth). The denominators of the rates are the number of woman-years lived in each of the specified five-year groups
during the 1-36 months preceding the survey.
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Table 3.1 Fertility rates from various sources

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

1994 [DHS
1971 1976 1980 1985 1987 1990 1991 (1991-1994)
Age Census SUPAS Census SUPAS NICPS' Census IDHS
group (1967-70)  (1971-75) (1976-79) (1980-85) (1984-87)% (19K6-89) (1988-91) Urban Rural Total
15-19 155 127 116 95 78 T 67 34 78 61
20-24 286 265 248 220 188 178 162 108 170 147
25-29 273 256 232 206 172 172 157 141 155 150
30-34 211 199 177 154 126 128 117 105 110 109
35-39 124 118 104 89 75 73 73 57 73 68
40-44 55 57 46 37 29 31 23 16 38 31
45-49 17 18 13 10 10 9 7 1 5 4
TFR 15-49 5.61 5.20 4.68 4.06 3.39 331 3.02 2.3 315 2.85
TFR 15-44 5.52 5.11 4,62 4.01 3.34 3.27 2.99 2.30 3.12 2.83
GFR - - - - - - 108 8t 111 101
CBR - - - - - - 25.1 21.0 24.2 233

Note: Estimates for 1971 through 1985 and for 1990 were computed using the own children method, while the 1987 NICPS,
1991 IDHS and 1994 [IDHS rates were calculated directly from birth history data.

TFR: Total fertility rate expressed per woman

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

CBR: Crude birth rate expressed per 1,000 population

! Excludes 7 provinces in Quter Java-Bali 1l

2 1-36 months prior to survey

Figure 3.1
Age-Specific Fertility Rates
Indonesia 1967-1994

Births per 1,000 Women

15-19 20-24 2528 30-34 35-39 40-44 45-49

= {967-70 +1871-75 ¥ 1976-79 ¥ 1080-85 & 1964-87 ¥ 1086-91 e 1991-94
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of differences in data collection procedures, geographic coverage, and estimation techniques. Nevertheless,
they serve the purpose of reflecting recent fertility trends in Indonesia.

Table 3.1 shows that the TFR has declined steadily in Indonesia since the late 1960s. The overall
fertility rate for the period 1991-94 (2.9 children per woman} is half of that reported for the period 1967-70
(5.6 children per woman).

Results from the 1994 IDHS indicate that the pattern of fertility by age group is the same as in the
past, except that the peak in fertility has shifted from age 20-24 to age 25-29. Fertility has declined in all age
groups in Indonesia. For example, in the youngest age group (women 15-19), fertility declined 60 percent
between the periods 1967-70 and 1991-94, from 155 births per 1,000 women to 61 births per 1,000 women.
There was also a substantial decline among women 20-24 years, from 286 to 147 births per 1,000 women.
The shape of the age-specific fertility curve has flattened considerably, due to the sharp decline in fertility
ameng women age 20-34 years.

Table 3.1 presents the general fertility rate (GFR) and the crude birth rate (CBR) for the three years
preceding the 1994 IDHS. The GFR is the number of live births per 1,000 women age 15-44 years. The CBR
is the number of births per 1,000 population; it is calculated by summing the product of the age-specific
fertility rates and the proportion of women in the specific age group out of the total number of persons who
usually live in the selected households. The GFR is 101 and the CBR is 23.3.

The IDHS data indicate that there is a substantial gap in fertility between urban and rural residents.
Urban women have, on average, almost one child less than rural women (2.3 versus 3.2). The largest urban-
rural difference is for women age 15-24.

Fertility trends can also be investigated using retrospective data from a single survey. Tables 3.2 and
3.3 are generated from the birth history data collected in the 1994 IDHS. The numerators of these rates are
classified by four-year segments of time preceding the survey and by mother’s age at the time of birth in five-
year intervals. Because women 50 years and over were not interviewed in the 1994 IDHS, the data in Table
3.2 are truncated. For example, rates cannot be calculated for women age 45-49 for part of the 4-7 years and
alt of the 8-11 years prior to the survey, because those women would have been 50 years or older at the time
of the survey. The bottom diagonal of estimates is also partially truncated.

Table 3.2 Age-specific fertility rates

Age-specific fertility rates for four-year periods preceding the survey,
by mother's age at the time of birth, Indonesia 1994

Maternal Number of years preceding the survey

age at

birth 0-3 4-7 B-11 12-15 16-19
15-19 63 86 109 129 135
20-24 151 169 220 250 250
25-29 149 163 200 239 246
30-34 110 124 156 185 [221]
35-39 72 79 98 [150]

40-44 30 35 [55] -

45-49 [4] [4] -

Note: Age-specific fertility rates are per 1,000 women. Estimates in
brackets are truncated.
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Table 3.3 Ferility by marital duration

Fertility rates by duration (years) since first marriage for four-year
periods preceding the survey, Indonesia 1594

Marital Number of years preceding the survey
duration

at birth 0-3 4-7 8-11 12-15 16-19
0-4 281 286 308 328 31
5-9 162 185 223 273 273
10-14 128 132 177 218 238
15-19 81 104 134 168 [192]
20-24 52 61 [97] [122] a
25-29 23 [34] a a a

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

As in the 1991 IDHS, there are indications of an acceleration in the rate of fertility decline among
women 15-24 accompanied by a slower decline among older women. Tables 3.2 and 3.3 show similar
patterns, i.e., for the same age group or marriage duration, recent fertility is lower than that in the distant past,
and fertility has declined more rapidly in recent years.

Table 3.4 and Figure 3.2 present TEFRs for the six provinces in Java-Bali from selected sources. In
demographic studies of Indonesia, it is important to set this region apart from the rest of the country because
of its distinct socioeconomic and political context. In addition to the availability of comparable data from
the population censuses and past demographic surveys, family planning programs in this region were initiated
carlier than in other regions in the country.,

Table 3.4 Total fertility rates for provinces in Java-Bali

Total fertility rates for provinces in Java-Bali from selected sources, Indoncsia 1971-1994

1971 1976 1980 1985 1987 1950 1991 1994
Census SUPAS Census SUPAS NICPS' Census IDHS IDHS

Province (1967-70)  (1971-75)  (1976-79) (1980-85) (1984-87)% (1986-89) (1988-01)°( 1991-1994)°
DKI Jakarta 5.18 4,78 3.99 3.25 28 2.33 2,14 1.90
West Java 6.34 5.64 5.07 431 3.6 3.47 3.37 3.17
Central Java 5.33 4.92 4,37 3.82 3.2 3.05 2.85 2.77
DI Yogyakarta 4.76 4,47 342 293 2.3 2.08 2.04 1.79
East Java 472 4.32 3.56 320 2.7 2.47 2.13 222
Bali 596 524 3.97 3.09 2.6 2.27 2.22 2.14

Note: Estimates for 1971 through 1985 and for 1990 were computed using the own children method, while the
1987 NICPS, 1991 IDHS and 1994 IDHS rates were calculated directly from birth history data.

! Excludes 7 provinces in Quter Java-Bali 11

2 1-36 months preceding the survey
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Figure 3.2
Total Fertility Rates by Province
Java-Bali 1967-1994
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According to Table 3.4, fertility in Java-Bali has declined significantly since the late 1960s. Among
the provinces, West Java consistently shows the highest fertility rates, and DI Yogyakarta the lowest. Until
the mid-1970s, the fertility rate in Bali was second highest after West Java. However, a rapid decline in the
early 1980s brought the rate in Bali to a level lower than that of all other provinces in the region except DI
Yogyakarta. The 1994 IDHS presents slightly different results. The fertility rate for Bali is slightly higher
than the rate for DKI Jakarta, shifting its position to third lowest.

Table 3.4 and Figure 3.2 show that fertility in Java-Bali has continued to decline, except in East Java,
where fertility increased slightly from 2.1 children per woman (1991 IDHS) to 2.2 children per woman (1994
IDHS). However, these figures should not be interpreted as indicating that fertility in East Java has actually
increased in the recent past, since the change (0.09 children per woman) is so small.

3.2  Fertility Differentials

Tables 3.5.1 and 3.5.2 present differentials in fertility by residence, region and level of education
using the TFR as the measure of current fertility. The first column of each table shows TFRs for the three
years priot to the survey (mid-1991 to mid-1994), the second column presents the percentage of women who
are currently pregnant, and the third column presents the mean number of children ever born (CEB) to the
oldest women (age 40-49). The mean number of CEB is an indicator of cumulative fertility; it reflects the
fertility performance of older women who are nearing the end of their reproductive period, and thus represents
completed fertility. If fertility had remained stable over time, the two fertility measures, TFR and CEB,
would be equal or similar.
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Table 3.5.1 Fertility: background characteristics
Total fertility rate for the three years preceding the survey, percentage
currently pregnant, and mean number of children ever born (CEB) to
women age 40-49, by selected background characteristics, Indonesia
1994
Mean
number
Total Percentage of CEB
Background fertility currently 0 women
characteristic rate! pregnant’ age 40-49
Residence
Urban 2.31 4.11 4.50
Rural 3.15 4.86 4.88
Region/Residence
Java-Bali 2,60 4.18 447
Urban 2.18 3.89 4.43
Rural 2.90 4.39 4.50
Outer Java-Bali 1 3.26 5.35 5.26
Urban 254 4.63 4,73
Rural 351 5.58 5.42
Outer Java-Bali {1 333 5.18 5.12
Urban 2.88 4.83 4,61
Rural 348 5.28 5.25
Education
No education 2.88 4.05 4.61
Some primary 3.28 4.46 5.20
Completed primary 296 544 4.86
Some secondary+ 2.57 4.27 4,01
Total 2.85 4.61 4.76
"Women age 15-49 years

Compared with other regions, Java-Bali consistently shows the lowest fertility in the country.
However, in recent years, fertility in Outer Java-Bali, particularly in Outer Java-Batli II, declined rapidly,
narrowing the difference in fertility between this region and the rest of the country (data not shown). Fertility
in Java-Bali is 20 percent lower than in Outer Java-Bali | and 22 percent lower than in Outer Java-Bali IL
These figures are less than those reported in the 1991 IDHS: fertility in Java-Bali was 23 percent lower than
in Outer Java-Bali I, and 28 percent lower than in Quter Java-Bali II.

Asinthe 1991 IDHS, the 1994 IDHS findings show an inverted U-shape relationship between educa-
tion and fertility, where the peak is for women who have some primary education. Comparing TFRs from
the 1991 and 1994 IDHSs indicates that fertility is declining faster among women who have no education (12
percent) than among those who have gone to school (7 percent or less).

Table 3.5.1 shows that 5 percent of women are currently pregnant. This percentage varies between
regions and by urban-rural residence, and education. The last column of Table 3.5 shows that the mean
number of CEB among women age 40-49 is much higher than the TER for the three years preceding the
survey, suggesting a substantial reduction in fertility. The 1987 NICPS and 1991 IDHS show a similar
pattern.

Table 3.5.2 presents fertility differentials among the provinces. Based on the 1991 and 1994 IDHS
results, the TFR in Indonesia has declined slightly from 3.0 children to 2.9 children per woman. The decline
occurred in all regions, but most substantially in Quter Java-Bali II. In the Java-Bali region, the TFR
decreased from 2.7 to 2.6 children per woman.
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Table 3.5.2 Fertility: region and province
Total fertility rate for the three years preceding the survey, percentage
currently pregnant, and mean number of children ever born (CEB) to
women age 40-49, by region and province, Indonesia 1994
Mean
number
of CEB
Total Percentage ever born
Region and fertility currently to women
province rate! pregnant’ age 40-49
Java-Bali 2.60 4.18 447
DKI Jakarta 1.90 397 4.14
West Java 3.17 5.38 5,39
Central Java 2.77 353 4.55
DI Yogyakarta 1.79 3.15 164
East Java 222 372 3182
Bali 2.14 3.54 3.90
Quter Java-Bali I 3.26 5.34 5.27
DI Aceh 3.30 4.78 542
North Sumatra (3.88) 6.70 5.55
West Sumatra (3.19) 5.69 5.26
South Sumatra 2.87 412 5.20
Lampung (3.45) 478 5.40
West Nusa Tenggara (3.64) 5.93 6.03
West Kalimantan (3.34) 7.06 5.62
South Kalimantan 2.33 4.64 4.66
North Sulawesi (2.62) 3.05 4.24
South Sulawesi 292 487 4.95
Quter Java-Bali I1 133 5.19 5.12
Riau 3.10 5.50 537
Jambi (2.97) 4.58 4.94
Bengkulu (3.45) 492 6.06
East Nusa Tenggara 3.87 4.69 5.17
East Timor (4.69) 8.88 4,28
Central Kalimantan (2.31) 5.06 4.75
East Kalimantan (3.21) 4,33 5.07
Central Sulawesi (3.08) 5.51 5.40
Southeast Sulawesi (3.50) 4.85 4.85
Maluku (3.70) 4,98 4.82
Irian Jaya (3.1%) 6.20 4.88
Total 2.85 4.61 4.76
Note: Rates in parentheses indicate that one or more of the com-
ponent age-specific rates is based on fewer than 250 woman-years of
exposure.
'Women age 15-49 years

Among the six provinces in Java-Bali, two have reached a fertility level of less than 2 children per
woman—DI Yogyakarta (1.8) and DKI Jakarta (1.9). Two other provinces—Bali (2.1) and East Java
(2.2)-—are approaching the level of 2 children per woman. West Java continues to have the highest fertility
in the region (3.2 children per woman), which is a difference of more than one child from the provinces with
the lowest fertility.
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Data from the 1994 IDHS show that the TFR is at least 3 for almost all the provinces in the Outer
Java-Bali II region, except Central Kalimantan, which has a TFR of 2.3 children per woman. The rate for
this province may be underestimated.”

3.3  Children Ever Born and Living

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

Table 3.6 presents the distribution of all women and of currently married women by the number of
children ever borm and the average number of children still living. Since the respondents in the 1994 IDHS
are ever-married women, information on the reproductive history of never-married women is not available.
However, since virtually all births in Indonesia occur within marriage, it ts safe to assume that never-married
women have had no births; differences in results between all women and currently married women are
greatest at the younger ages because of the large proportion of women who are still single and presumed to
have had no births.

Table 3.6 Children ever born and living
Percent distribution of all women and of currently married women age 15-49 by number of children ever born (CEB) and
mean number ever born and living, according to five-year age groups, Indonesia 1994

Number of ¢hildren ever bom {(CEB) Number Meanno.  Mean no.
Age of ol of living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children

ALL WOMEN
15-19 91.1 8.0 0.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1000 7580 0.10 0.09
20-24 473 343 141 36 0.6 0.1 0.0 0.0 0.0 0.0 0.0 100.0 6,563 0.76 0.70
25-29 19.1 245 296 165 70 24 07 02 01 00 00 100.0 6,342 1.79 1.63
30-34 8.6 96 262 250 147 34 4.6 1.7 0.7 0.3 0.1 1000 5964 2.88 2.56
35-39 5.2 704 156 226 182 117 8.6 50 2.8 1.8 14 100.0 5019 3178 3.34
40-44 57 510 118 159 137 137 129 8.4 5.1 3.5 42 1000 3,754 4.53 3.89
45-49 4.7 6.5 9.1 113 135 122 126 107 82 42 69 1000 3111 5.04 423
Total 322 149 155 127 8.4 56 42 26 1.7 1.0 1.2 100.0 38,334 224 197
CURRENTLY MARRIED WOMEN

15-19 49.2 453 52 0.1 0.2 0.1 0.0 0.0 0.0 0.0 0.0 100.0 1,291 (.57 0.53
20-24 155 546 227 5.8 1.1 0.2 0.0 0.0 0.0 0.0 0.0 100.0 3936 1.23 1.13
25-29 53 278 347 197 84 29 0.8 0.2 0.1 0.0 0.0 1300 5234 2.11 192
30-34 32 93 274 272 157 9.1 50 19 0.8 03 0.1 100.0 5,387 3.08 274
35-39 2.0 63 159 236 191 123 9.2 53 29 2.0 1.5 100.0 4,483 3.96 3.51
40-44 3l 43 111 165 146 144 133 9.2 53 18 4.4 1000 3262 475 4.10
45-49 28 57 84 111 135 126 129 1L6 89 46 7.8 1000 2,594 5.31 447
Total 7.5 200 212 176 Ll5 1.6 5.7 36 22 1.3 16 100.0 26,186 3.06 270

2 Based on the results of the 1990 Population Census, the TFR for Central Kalimantan for the 1986-1989 period

was 4.0 births per woman. Assuming continued fertility decline, the TFR was projected to be 3.3 births per woman in

1994, cne child higher than the TDHS rate.
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It is estimated that, by the time a woman reaches the end of her childbearing period, she will have
given birth to an average of 5 children (see Table 3.6). The average number of children ever born increases
with age; women 15-24 have had an average of less than one live birth, while women 35-39 have had an
average of 3.8 births,

One in three Indonesian women does not have any children. About 15 percent each have one child,
15 percent have two children, and 13 percent have three children. The remaining 25 percent have four or
more children. Five percent of women age 45-49 are childless. For all women and for currently married
women, the difference between the number of children ever born and still living is notable only after age 30.

34 Birth Intervals

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

Tables 3.7.1 and 3.7.2 show the percent distribution of births in the five years preceding the survey
by length of the previous birth interval. Overall, women in Indonesia favor a relatively long birth interval—a
median of 42 months. Forty-two percent of births occur four or more years after a previous birth, 41 percent.
occur at an interval of two or three years, and 17 percent occur less than two years after a previous birth.

As with the 1991 IDHS, the 1994 IDHS indicates that birth intervals vary little according to the
child’s birth order (up to 6), sex, urban-rural residence, mother’s education and mother’s work status.
However, there are significant differences in birth intervals by mother’s age and survival of the preceding
birth. Younger women have shorter birth intervals than older women; the median for women age 15-19 is
25.9 months, while for women age 40-44 it is 51.4 months. For children whose preceding sibling is alive,
the median interval between births is 15 months longer than for children whose preceding sibling died (44
months, compared with 29 months).

Table 3.7.2 indicates that birth intervals vary widely by region and province. On average, women
in Java-Bali have an interval one year longer than women in other parts of Indonesia (48 months, compared
with 36 months in the Outer Java-Bali region). Among all the provinces, women in East Java have the
longest median birth interval (56 months), and women in North Sumatra and East Timor have the shortest
(31 months).
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Table 3.7.1 Birth intervals: background characteristics

Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth,
according to demographic and socioeconomic characteristics, Indonesia 1994

Median
Number of months since previous birth number of  Number
Background months since of
characteristic 7-17 18-23 24-35 36-47 48+ Total  previous birth  births
Age of mother
15-19 19.2 19.2 424 14.9 43 100.0 25.9 74
20-24 114 17.6 318 19.2 20.0 100.0 310 1,341
25-29 1.6 114 250 18.5 374 100.0 39.2 3,594
30-34 58 8.1 224 15.9 479 100.0 46.3 3.563
35-39 39 8.9 215 14.7 51.0 100.0 486 2,287
40-44 28 8.1 209 15.4 528 100.0 514 978
45-49 1.5 5.1 28.5 200 44.9 100.0 435 189
Birth order
2-3 7.1 10.3 215 16.3 4.7 100.0 438 6,699
4-6 5.0 8.7 249 17.6 438 100.0 428 3,861
T+ 6.7 14.6 34.0 17.2 215 100.0 338 1,466
Sex of prior birth
Male 6.8 104 22.9 15.4 444 100.0 429 6.212
Female 6.0 102 25.4 18.3 40.1 100.0 408 5814
Survival of prior birth
Living 48 9.3 243 17.1 445 100.0 436 10,780
Dead 19.9 18.9 23.0 14.4 238 100.0 28.5 1,246
Residence
Urban 6.2 8.7 228 159 46.4 100.0 44.6 3,102
Rural 6.4 109 2406 172 40.9 100.0 40.9 8,924
Region/Residence
Java-Bali 43 8.0 21.0 16.7 50.1 100.0 48.0 6,569
Urban 42 6.9 21.5 15.1 523 100.0 49.7 2,088
Rural 43 85 207 17.4 49.0 100.0 473 4481
Outer Java-Bali | 9.4 13.0 217 16.5 334 100.0 35.9 3,789
Urban 11.1 1.1 259 18.2 KX 100.0 36.7 693
Rural 9.1 13.4 28.1 16.1 333 100.0 357 3,096
Outer Java-Bali [ 7.7 13.3 28.4 18.3 322 100.0 36.3 1,669
Urban 84 14.7 24.7 16.5 357 100.0 373 322
Rural 76 129 293 18.7 314 100.0 J6.1 1,347
Education
No education 56 1.1 247 17.2 41.5 100.0 42.1 1,769
Some primary 50 9.5 237 17.1 447 100.0 4.0 4,365
Completed primary 6.8 9.9 231 16.4 43.8 100.0 422 3,219
Some secondary+ 8.7 11.7 258 16.7 372 100.0 382 2,674
Work status
Worked in past year 58 9.7 24.4 15.9 442 1060.0 432 5,941
Did not work 69 10.9 239 17.7 40.5 100.0 40.7 6,085
Total 6.4 10.3 24.1 16.8 423 100.0 41.8 12,026

Note: The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth.
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Table 3.7.2 Birth intervals: region and province
Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth,
according to region and province, Indonesia 1994
Median
Number of months since previous birth number of  Number
Region and months since of
province 7-17 18-23 24-35 36-47 48+ Total previous birth  births
Java-Bali 43 8.0 21.0 16.7 50.1 100.0 48.0 6,569
DKI Jakarta 43 8.7 241 18.0 44,8 100.0 456 387
West Java 54 7.4 20.2 18.7 48.3 100.0 46.6 2,725
Central Java 3.0 99 212 16.7 493 100.0 47.5 1,805
DI Yogyakarta 47 73 17.6 14.6 558 100.0 514 i1l
East Java 33 6.8 21.1 12.6 56.3 103.0 56.4 1,404
Bali 8.1 7.2 26.6 16.8 41.3 100.0 395 137
Outer Java-Bali I 94 13.0 277 16.5 334 100.0 359 3,789
DI Aceh 10.0 12.9 29.1 17.6 30.5 100.0 35.1 289
North Sumatra 13.5 16.5 329 14.3 228 100.0 305 1,015
West Sumatra 7.1 13.7 235 17.3 38.4 100.0 8.8 274
South Sumatra 73 11.5 254 19.6 36.2 100.0 384 397
Lampung 32 8.6 26.1 17.7 443 100.0 439 415
West Nusa Tenggara 58 139 26.6 18.3 354 100.0 38.1 303
West Kalimantan 11.3 11.8 26.9 159 341 100.0 36.0 281
South Kalimantan 89 89 21.3 15.2 458 103.0 43.6 155
North Sulawesi 7.4 7.8 21.2 15.6 48.1 100.0 46.2 140
South Sutawest 10.9 13.1 26.8 16.4 329 100.0 56 520
Quter Java-Bali II 7.7 13.3 284 183 322 100.0 36.3 1,669
Riau 94 14.7 28.2 16.4 314 103.0 348 293
Jambi 56 12.3 223 19.5 40.3 100.0 41.8 156
Bengkulu 6.9 10.1 28.6 16.1 383 100.0 8.6 101
East Nusa Tenggara 6.5 13.4 347 183 27.1 100.0 332 276
East Timor 92 17.8 34,0 18.0 21.0 100.0 0.8 100
Central Kalimantan 43 12.1 26.6 229 4.1 100.0 393 80
East Kalimantan 6.6 9.7 224 [6.8 44.6 100.0 44.1 150
Central Sulawesi 9.5 13.1 220 20.6 348 100.0 37.8 123
Southeast Sulawesi 10.2 13.0 27.6 19.3 30.0 100.0 358 113
Maluku 9.9 16.3 319 18.2 238 100.0 327 147
Irian Jaya 6.1 12.1 30.0 18.8 33.1 100.0 37.0 130
Total 6.4 10.3 241 16.8 423 100.0 4]1.8 12,026
Note: The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth.

3.5  Age at First Birth

Table 3.8 presents the distribution of women by age at first birth. The distribution is similar to that
in the 1991 IDHS, and shows that the prevalence of early childbearing has declined over time., While 9
percent of women 45-49 had their first child before age 15, only 1 percent of women 15-19 did so. The
median age at first birth among Indonesian women (see last column) has changed little over time.
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Table 3.8 Age at first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Indonesia 1994

Women Median
with Age at first birth Number  age at
no of first
Current age births <15 15-17 18-19 20-21 2224 254 Total women birth
15-19 91.1 1.0 52 2.7 NA NA NA 100.0 7,580 a
20-24 473 24 13.1 17.9 14.1 5.1 NA 100.0 6,563 a
25-29 19.1 4.6 17.4 19.8 16.1 15.3 7.8 100.0 6,342 21.0
30-34 8.6 55 207 227 18.1 14.6 9.9 100.0 5,964 20.1
35-39 52 6.7 23.0 19.5 18.6 15.2 11.8 100.0 5,019 20.1
40-44 57 7.6 23.0 20.7 16.3 13.4 13.3 100.0 3,754 19.9
45-49 47 8.8 247 16.7 15.2 159 14.0 100.0 ENEN 20.0

NA = Not applicable
2Omitted because less than 50 percent of the women in the age group x o x+4 have had a birth by age x

Table 3.9.1 presents data on differentials in median age at first birth among women age 25-49 years
by selected background characteristics. Results of the 1994 IDHS indicate there are wide differences in the
age at which women have their first child. Overall, the median age at first birth is 20.3 years; urban women
start childbearing two years later than their rural counterparts, and women in Java-Bali have their first birth
one year earlier than women in other regions. Women with some secondary or higher education start

childbearing four years later than women with less education.

Table 3.9.1 Median age at first birth. background characteristics
Median age at first birth among women age 25-49 years, by current age and selected background
characteristics, Indonesia 1994
Current age Women
Background age
characteristic 25.29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 23.6 21.0 21.2 20.6 20.6
Rural 20.0 19.7 19.6 19.5 19.7
Region/Residence
Java-Bali 20.5 19.7 19.6 19.4 19.5 19.8
Urban 23.2 20.7 20.8 203 20.0 21.1
Rural 19.4 19.1 18.8 19.0 19.1 19.1
Outer Java-Bali 1 218 20.9 20.8 20.5 20.6 21.0
Urban 246 22.5 22.2 21.8 21.8 228
Rural 21.0 20.5 20.5 20.3 20.2 20.5
Outer Java-Bali II 21.8 21.0 21.0 20.8 20.7 211
Urban 24.1 223 226 214 21.1 22.6
Rural 20,9 20.5 20.5 20.6 20.7 20.7
Education
No education 19.2 19.3 19.3 19.5 19.4 19.3
Some primary 19.1 19.3 19.3 19.3 19.0 19.2
Completed primary 19.9 19.6 19.8 19.8 19.8 19.8
Some secondary+ 24.4 228 228 22.1 227 233
Total 21.0 20.1 20.1 19.9 20.0 20.3
Note: The medians for cohort 15-24 could not be determined because half the women have not yet
had a birth,
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The median age at first birth varies substantially by province, ranging from 19.2 years in West Java
to 22 years and older in DI Yogyakarta, South Sulawesi, East Nusa Tenggara, East Timor and Maluku (see
Table 3.9.2). Childbearing begins before age 20 in West Java, East Java, Bengkulu, Lampung, and South
Kalimantan.

Table 3.9.2 Median age at first birth: region and province
Median age at first birth among women age 25-49 years, by current age, region and province,
Indonesia 1994
Current age Women
Region and age
province 25-29 30-34 35-39 40-44 45-49 25-49
Java-Bali 20.5 19.7 19.6 19.4 19.5 19.8
DKI Jakarta 242 20.8 209 20.8 209 218
West Java 19.7 19.2 18.8 18.6 19.0 19.2
Central Java 20.5 19.5 19.9 19.9 20.0 20,0
DI Yogyakarta 23.6 219 22.1 20.9 20.2 220
East Java 204 19.7 19.1 19.0 18.8 19.5
Bali 222 214 20.8 20.2 206 21.0
Outer Java-Bali I 21.8 209 20.8 20.5 20.6 21.0
DI Aceh 21.0 20.5 20.3 19.5 19.3 20.2
North Sumatra 22.5 219 215 213 211 218
West Sumatra 23.6 213 20.5 209 21.0 215
South Sumatra 222 204 20.8 203 19.8 20.7
Lampung 19.5 19.2 20.2 19.0 20.3 19.4
West Nusa Tenggara 203 204 20.2 20.8 21.4 204
West Kalimantan 21.1 21.1 20.3 19.8 20.0 20.5
South Kalimantan 20.5 19.8 19.4 19.4 18.8 19.6
North Sulawesi 223 21.5 217 216 229 219
South Sulawesi 239 21.9 21.5 21.7 215 220
Outer Java-Bali 11 21.8 21.0 21.0 208 20.7 211
Riau 222 207 204 200 18.5 205
Jambi 20.8 20,0 204 20.5 18.5 20.2
Bengkulu 21.1 19.6 19.5 19.3 19.3 19.7
East Nusa Tenggara 239 23.0 224 22.0 22.5 229
East Timor 214 224 233 223 239 223
Central Kalimantan 20.5 200 212 21.1 219 208
East Kalimantan 22.1 217 204 20.6 20.6 21.1
Central Sulawesi 21.8 213 213 21.2 22.5 215
Southeast Sulawesi 20.8 19.4 20.0 20.7 217 204
Maluku 21.9 219 22,1 228 236 223
Irian Jaya 20.7 20.6 21.8 19.9 20.2 20.6
Total 21.0 20.1 201 19.9 20.0 20.3
Note: The medians for cohort 15-24 could not be determined because half the women have not yet
had a birth,

3.6 Teenage Fertility

The topic of teenage fertility is important because teenage mothers and their children are at increased
risk of social and health problems. Births to teenage mothers usuatly follow an early marriage. Because
women who marry at an early age often come from poor families with limited education and low health
status, their children are more prone to illness and to higher mortality during childhood than other children.
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Table 3.10.1 presents information on fertility among women age 15-19. Teenagers who have never
married are assumed to have had no pregnancies and no births. Overall, 9 percent of women 15-19 years have
become mothers, and 2 percent are currently pregnant with their first child. There are large differentials
between subgroups of wormnen. As expected, there is a positive relationship between age and teenage fertility;
the proportion of women who have started childbearing increases with age. While less than 1 percent of 15-
year-olds have become mothers or are pregnant with their first child, by age 19 the proportion has reached
29 percent. Women'’s education is inversely related to the initiation of childbearing; while one in five
teenagers who have less than primary education have given birth or are currently pregnant with their first
child, the proportion among those with some secondary schooling is only 3 percent.

Table 3.10.1 Teenage pregnancy and motherhood: background
characteristics
Percentage of women 15-19 who are mothers or pregnant with their first
child, by selected background characteristics, Indonesia 1994
Percentage who are: Percentage
who have
Pregnant begun Number
Background with first  child- of
characteristic Mothers child bearing women
Age
15 0.6 03 0.9 1,626
16 2.1 1.1 jz2 1,544
17 7.3 1.5 88 1,527
18 13.2 4.0 17.2 1,535
19 23.8 51 29.0 1,348
Residence
Urban i 1.4 6.1 2,862
Rural 11.5 2.8 144 4,716
Region/Residence
Java-Bali 10.4 2.6 13.0 4,549
Urban 53 1.6 6.9 2,072
Rural 14.6 34 18.0 2477
Outer Java-Bali 1 6.7 1.8 8.5 2,128
Urban 25 1.2 3.7 563
Rural 8.2 2.1 10.2 1,565
Outer Java-Bali 11 7.0 2.1 9.0 899
Urban 4.4 0.4 4.6 233
Rural 7.9 2.6 10.6 665
Education
No education 18.8 1.3 20.0 171
Some primary 17.3 23 19.6 1,092
Completed primary 13.3 38 17.1 2402
Some secondary+ 3.5 1.4 4.9 3,911
Total 89 23 11.2 7,580

Table 3.10.1 also shows that there is a substantial difference in teenage fertility between urban and
rural women; rural teenagers are two times more likely than urban teenagers to have given birth or to have
become pregnant with their first child. Among the regions, Java-Bali has the highest level of teenage fertility
(13 percent, compared with 9 percent in the Outer Java-Bali regions).
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Table 3.10.2 Teenage pregnancy and motherhood: region and province
Percentage of women 15-19 who are mothers or pregnant with their first
child, by region and province, Indonesia 1994
Percentage who are: Percentage
who have
Pregnant begun Number
Region and with first  child- of
province Mothers child bearing  women
Java-Bali 10.3 26 12.9 4,578
DKI Jakarta 3.0 1.0 4.0 483
West Java 13.4 2.7 16.2 1,501
Central Java 7.2 2.8 10.0 1,121
DI Yogyakarta 4.4 1.0 55 123
East Java 13.2 30 16.3 1,233
Bali 6.1 1.8 7.8 118
Quter Java-Bali I 6.7 1.8 8.5 2,119
DI Aceh 59 0.0 59 138
North Sumatra 41 0.9 4.9 460
West Sumatra 38 1.7 5.6 202
South Sumatra 8.8 1.5 10.3 266
Lampung 12.0 27 14.7 220
West Nusa Tenggara 8.4 3.0 11.4 152
West Kalimantan 9.8 2.7 12.5 152
South Kalimantan 7.5 1.4 B.9 120
North Sulawesi 3.5 1.5 5.0 01
South Sulawesi 5.6 11 8.7 319
Outer Java-Bali II 7.1 2.1 9.2 881
Riau 6.9 1.8 8.6 [52
Jambi 10.3 36 13.9 83
Bengkulu 11.4 2.0 13.4 53
East Nusa Tenggara 2.6 2.0 4.7 146
East Timor 5.7 1.9 7.6 25
Central Kalimantan 8.1 33 11.4 70
East Kalimantan 8.6 1.3 10.0 89
Central Sulawesi 6.6 35 10.1 47
Southeast Sulawesi 74 1.2 8.5 57
Maluku 6.8 1.1 1.9 85
[rian Jaya 7.7 21 9.8 67
Total 8.9 23 11.2 7,580

Variation in teenage fertility is also found among provinces within regions. Table 3.10.2 shows that
among the provinces in Java-Bali, West Java and East Java have the highest percentage of teenagers who have
begun childbearing (16 percent). In Outer Java-Bali I, the highest percentage is in Lampung (15 percent),
while the lowest is in North Sumatra and North Sulawesi (5 percent). In the Outer Java-Bali Il region, the
corresponding provinces are Jambi (14 percent) and East Nusa Tenggara (5 percent).
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The cumulative fertility of teenage women (mean number of children ever born) is presented in Table
3.11. Very few teenagers (9 percent) have children. Of those who have become mothers, 89 percent have
one child, and 11 percent have two or more children. Overall, the contribution of women age 15-19 to total
fertility in Indonesia is not only small, but also decreasing.

Table 3.11 Children born to teenagers
Percent distribution of women 15-19 by number of children ever born (CEB),
according to single year of age, Indonesia 1994
Number of Mean
children ever born number Number
of of

Age ¢ 1 2+ Total CEB women
15 99 .4 0.6 0.0 1000 (0,01 1,626
16 97.9 2.1 01 100.0 0.02 1,544
17 92.7 6.6 0.7 100.0 0.08 1,527
18 86.8 11.7 1.5 100.0 0.15 1,535
19 76.2 21.1 2.8 100.0 0,27 1,348
Total 911 R.0 1.0 100.0 0.10 7.580
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CHAPTER 4

KNOWLEDGE AND EVER USE OF FAMILY PLANNING

4.1 Knowledge of Family Planning Methods and Sources

Knowledge of family planning methods and of places to obtain family planning services is crucial

in the decision whether to use a contraceptive method and which method to use. Usually, the higher the level

of knowledge of family planning methods the greater the use of contraceptives.

In the 1994 IDHS, data on . .
knowledge of family planning meth- Table 4.1 Knowledge of contraceptive methods and source for methods
ods were obtained by first asking the Percentage of ever-married women and currently married women who know
respondcnt to name the ways that a | specific contraceptive methods and who know a source (for information or
couple can delay or avoid a pregnancy services), by specific methods, Indonesia 1994
or birth. If the respondent did not 1
. . Know method Know a source
spontaneously mention a particular
method, the method was described by . Ever- = Currently  Ever. — Currently
. ] Contraceptive married  married  married  married
the interviewer and the respondent was | method WOmen  women  women  women
asked if she recognized the method.
The questionnaire inctuded descrip- | A™ methed 937 96.3 94.2 5.0
tions for eleven methods: pill, IUD, | Any modern methed 95.5 96.1 94.2 95.0
injection, intravag'/diaphragm/foam, | Fill 92.0 921 89.7 90.6
. IUD 839 84 .8 79.9 80.9
condom, Norplant, female steriliza- Injection £9.7 00.6 87.7 88.8
tion, male sterilization, abortion, peri- { Intravag/Diaphragm/Foam  10.8 11.1 9.5 9.8
dic absti and withdrawal. 1 Condom 654 66.5 56.5 574
odic abstinence, and withdrawal, In | Norplant 76.3 77.3 70.9 72.0
addition, other methods mentioned Female sterilization 58.7 59.9 55.3 56.4
spontaneously by the respondent, such Male sterilization 36.3 37.2 343 35.2
as herbs (jamu), abdominal massage | Abortion 33.1 336 27.0 27.4
(pijat), and prolonged abstinence, | = . 4itional method 339 34.6 23.1 23.6
were recorded. For each method rec- | Periodic abstinence 26.4 27.0 23.1 236
ognized, the respondent was asked if | Withdrawal 158 16.1 NA NA
he had dth thod. Finall Herbs 6.9 7.1 NA NA
SNE naag ever use € method. lﬂ'a Y, Massage 2.9 3.0 NA NA
for ali moderm methods recognized, | Other traditional methods 0.8 0.9 NA NA
the respondent was asked where aper- | o per of women 28,168 26,186 28,168 26,186
son could obtain the method if she | Mean number of methods 6.0 6.1 53 5.4
wanted to use it. If the respondent rec-
: indi ; NA = Not applicable
ognized periodic abstinence, she was For modern methods, source refers to a place where the method or
asked where a person could go to ob- | procedure can be obtained.
tain advice about the method if she

wanted to use it.

Table 4.1 indicates that knowledge of family planning methods and sources for methods is almost
universal among both ever-married women and currently married women. The percentage of women who
know any method is the same among ever-married women and currently married women (96 percent), and
virtually all of these women recognize at least one modern method.

' A tissue containing spermicide placed in the vagina before intercourse.
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The most widely known methods among currently married women are the pill, injection, IUD, and
Norplant, known by 93, 91, 85, and 77 percent of women, respectively. Knowledge of female sterilization
is also high (60 percent). In contrast, the least known methods are intravag/diaphragm/foam. Likewise,
familiarity with traditional methods is acknowledged by only one in three married women (35 percent).
Abortion is also known by one in three married women.

Figure 4.1 shows that knowledge of most modern contraceptive methods among currently married
women has increased since 1987, As expected, there has been a large increase in knowledge of Norplant,
male sterilization and fermale sterilization. In 1987, only 30 percent of married women had heard of Norplant,
compared with 77 percent in 1994,

Figure 4.1
Percentage of Currently Married Women
Who Know Specific Modern Contraceptive Methods,
Indonesia, 1987,1991, and 1994

Norplant

Female Starilizaticn

Male Sterilization

20 40 B0 BO 100
Percent

1987 Nices E 1991 iDHs I 1994 IDHS .

Table 4.1 also shows that almost all women know at least one source for family planning. Over 90
percent of currently married women know a source for the pill, 89 percent know a source for injection, and
81 percent know a source for the IUD. The gap between knowledge of methods and knowledge of sources
is relatively small for most methods, ranging from 2 percent for the pill and injection to 9 percent for
condoms.

1684 IDHS
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Table 4.2.1 indicates that

among married women, knowledge of Table 4.2.1 Knowledge of contraceptive methods and source for methods:
at least one contraceptive method is | background characteristics
Sllghtly lower among women age 45_’- Percentage of currently married women who know at least one contraceptive
%9 than among younger women. This | mehod and at least one modern contraceptive method and who know a
is also true for knowledge of modem source (for information or services), by selected background characteristics,
contraceptive methods and of a place | Indonesia 1994
to obtain a modern method.
Know a
. . Know Know  source for Number
Ther f: arcno §|gn1f1cant differ- Background any amodern  meodern of
ences by residence in knowledge of | characteristic method  method!  method  women
contraceptive methods and sources for
methods. The percentage of married A]g; " 014 o6 < | 201
; : - 3 . 95. :
women who knov'.f at least one'famlly 20-24 971 96.9 95.9 3936
planning method is 95 percent in rural 25.99 97.0 96.8 96.3 5234
arcas and 99 percent in urban areas. 30-34 97.4 97.3 96.2 5387
The same relationship holds for 35-39 96.5 964 95.8 4,483
40-44 95.6 954 939 3,262
knowledge of a m-odem methodandof | 4549 91.4 91.1 88.1 2,504
a place to obtain it.
Residence
Th i . Urban 99.3 99.3 98.6 7.591
_There are differences in con- | gy, 95.1 94.8 93.5 18,595
traceptive knowledge by education;
the proportion of women who know | Region/Residence
thods i ith level of ed Java-Bali 97.7 97.6 96.3 16,663
methods increases with level of educa- Urban 99.6 99 5 908 8 5523
tion. Forexample, 87 percent of wom- Rural 96.8 96.7 95.1 11,140
en with no education have heard of a Olljtgf Java-Bali [ ggg ggg ggg ?5;‘5’
. ) rban . . . 4
modern method. The proportion rises Rural 936 933 974 5197
to 96 percent among women with | Ouger Java-Bali Il 91.7 90.9 89.8 2,903
some primary school, and to almost Urban 974 97.3 96.3 645
100 percent of women with some sec- Rural 90.1 89.1 88.0 2,259
ondary or higher education. With re- | gducation
spect to knowledge of family planning No education 87.4 86.6 83.1 3,904
sources, the pattern is similar. Some primary 96.3 96.2 95.2 8,299
P m Completed primary 98.3 98.2 97.3 7,526
] . ) Some secondary+ 99.4 99.3 99.0 6,457
Differences in contraceptive
knowledge by region are small. Table | Total 96.3 96.1 94.9 26,186
4.2.2 shows that the percentage of \Includes pill, 1UD, injoction. intravag/diaphragmyt domn. femat
. : ncludaes pitl, . 1JeClon, 1Intraya, 1aphrag oam, condom, female
married women who have heard of _at sterilization, male sterilization and Norplant.
least one contraceptive method in

Java-Bali is 98 percent, foilowed by

Quter Java-Bali T (95 percent) and Outer Java-Bali IT (92 percent). Knowledge of a modern method and of
a source of supply have a similar pattern, which is consistent with the pattern of development of the national
family planning program—areas where the program has been functioning longest are those with the highest
levels of knowledge.
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Table 4.2.2 Knowledge of contraceptive methods and source for methods:
region and province
Percentage of currently married women who know at least one contra-
ceptive method and one modem contraceptive method and who know a
source (for information or services), by region and province, Indenesia
1994
Know a
Know Know  source for Number
Regicn and any a modern  modern of
province method  method!  method women
Java-Bali 97.7 97.6 96.3 16,663
DKI Jakarta 999 99.9 99.8 1,140
West Java 97.7 97.6 96.2 5,170
Central Java 99.4 99.4 98,7 4,302
DI Yogyakarta 99.8 99.8 99.7 423
East Java 95.6 953 933 5,209
Bali 98.5 98.5 97.8 418
Outer Java-Bali I 94.8 94.6 938 6,619
Dista Aceh 82.7 82.2 82.0 477
North Sumatra 93.0 92.9 92.0 1,374
West Sumatra 972 97.2 95.6 489
South Sumatra 96.6 96.6 96.3 843
Lampung 99.3 99.3 99.0 501
West Nusa Tenggara 99.3 99.0 98.5 469
West Kalimantan 95.0 94.6 94.2 489
South Kalimantan 98.6 98.5 975 398
North Sulawesi 98.8 98.8 98.3 3i8
South Sulawesi 91.5 91.0 89.1 962
Outer Java-Bali 11 91.7 90.9 §9.8 2,903
Riau 94.7 94.4 92.7 520
Jambi 90.9 90.9 90.7 ile
Bengkulu 99.4 994 99.1 179
East Nusa Tenggara 94.8 94.3 93.1 393
East Timor 49.9 48.3 47.7 115
Central Kalimantan 95.8 957 95.3 227
East Kalimantan 979 97.6 90.8 304
Central Sulawesi 91.6 9.4 87.9 225
Southeast Sulawesi 94.5 93.6 934 178
Maluku 953 95.3 94.3 209
Irian Jaya 78.2 729 71.5 238
Total 96.3 96.1 949 26,186
! Includes pill, IUD, injection, intravag/diaphragm/foam, condom, female
sterilization, male sterilization and Norplant.

Women who said that they know a particular method were also asked where they thought a person
could go if they wanted to use the method. The responses to this question are summarized in Table 4.3. For
all modern methods except female and male sterilization, the most commonly named source is the public
health center (puskesmas). In the case of ferale and male sterilization, the government hospital is mentioned
as a source by 63 percent or more of womnen.

58



Table 4.3 Source of supply for contraceptive methods
Percent distribution of ever-married women who know a contraceptive method, by source of supply they would use if they
wanted the method, according to specific methods, Indonesia 1994
Contraceptive method
Intravag/ Female Male  Periodic
Injec- Diaphragm/ sterili- sterili- absti-
Source of supply Piil IUD tion Foam Condom Norplant zation zation nence
Public 46.2 69.1 62.1 473 449 69.4 78.3 76.5 20.2
Government hospital 34 10.5 5.1 6.7 39 14.8 64.5 63.0 16
Health center {puskesmas) 39.3 572 559 36.2 ig9 53.0 13.6 13.3 13.6
Family planning fieldworker 2.7 03 04 1.1 1.5 02 0.0 0.1 25
Family planning mobile clinic 0.2 0.4 03 0.1 0.2 0.7 0.0 0.0 0.1
Other government 0.6 0.6 0.4 0.2 03 0.7 0.1 0.1 03
Medical private 16.2 207 28.1 38.1 289 17.6 15.6 17.5 28.0
Hospital 1.2 21 1.6 29 1.0 2.1 7.0 7.9 1.5
Family planning clinic 1.2 1.3 1.4 1.0 1.0 1.0 0.6 0.6 0.7
Daoctor 2.7 59 6.5 7.4 23 5.7 59 72 9.4
Midwife 8.6 114 18.3 7.8 6.1 8.7 2.1 1.8 15.8
Pharmacy 2.1 0.0 0.0 18.9 18.4 0.0 0.0 0.0 0.2
Other private 04 0.0 0.3 0.0 0.1 0.0 0.0 0.0 0.3
Other private 35.0 5.5 7.6 5.4 12.6 59 02 0.5 393
Viltage delivery post (polindes) 0.3 0.2 03 0.1 0.2 03 0.0 0.0 0.1
Health post (posyandu) 18.4 4.5 6.4 32 8.9 44 0.1 0.1 3.1
Family planning post 10.0 02 04 1.3 23 04 0.0 0.0 0.9
Traditional healer (dukun) .3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1
Friend/relative 0.6 0.0 0.0 0.3 0.2 0.0 0.0 0.0 30.7
Other source 55 0.6 04 0.4 0.9 0.8 0.0 0.3 44
Don’t know 23 4.5 2.1 I.9 13.2 6.6 5.7 52 11.4
Missing 02 0.2 0.2 0.4 0.5 0.5 0.2 0.3 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 25908 23,637 25272 3035 18435 21,491 16,548 10,229 7432

Familiarity with private sources, such as private doctors and midwives, private hospitals, and
pharmacies, is acknowledged by a sizeable proportion of women. Eighteen percent of women named
pharmacies (or drugstores) as places to obtain condoms, and 18 percent mentioned private midwives as
sources for injections. This may be partly due to the intense social marketing activities that have gone on in
the area of family planning (see Section 4.2).

4.2  Knowledge of Blue Circle

The self-reliant family planning movement known as KB Mandiri was introduced in 1987. The
approach is based on the belief that people seek family planning services because of some fundamental
motivation to create a better life for their family. The Self-reliant Family Planning concept and campaign
encourage family planning participants to take individual responsibility for their family planning needs,
including payment for services and supplies. In order to encourage the growth of self-reliance, the
government implemented a new service scheme that works through private doctors, midwives, clinics and
dispensaries in encouraging the community to fulfill their needs for family planning. In further support of
the self-reliance effort, a special information, education, and communication (IEC) campaign utilizing social
marketing was developed, called the "Blue Circle” campaign.

The program was initiated in large cities, such as Jakarta, Surabaya, and Bandung, and has gradually
been expanded to almost all of the municipalities throughout Indonesia. The private sector program logo,
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Blue Circle, is present on the packages of contraceptives (e.g., condoms, pills) sold to users. For IEC
purposes, the Blue Circle logo is also put on signs outside the offices of private doctors and midwives and
is widely displayed in other strategic locations such as billboards.

In order to evaluate the progress of the Blue Circle campaign, respondents in the 1994 IDHS were
asked whether they had ever heard of Blue Circle, and if so, if they knew what it was. Table 4.4.1 shows that
52 percent of ever-married women had heard of Blue Circle; however, only 35 percent knew that it was a
private family planning service, and 12 percent thought Blue Circle represented other family planning
services. Fifty-three percent of those who had heard of Blue Circle said that they did not know what it was.

Table 4.4.1 Knowiedge of Blue Circle: background characteristics
Percentage of ever-married women who have heard of Blue Circle and of those who have heard of Blue
Circle, the percentage who think Blue Circle is a private family planning service, by background
characteristics, Indonesia 1994
Among those who heard of
Blue Circle, percentage
who think it is:
Don't
Heard Private Other know if
of family family heard of  Number
Background Blue planning  planning Don’t Blue of
characteristic Circle service service know Total Circle wormen
Age
15-19 61.4 242 12.5 63.3 100.0 6.9 1,365
20-24 64.4 33.9 14.0 520 100.0 6.3 4,105
25-29 594 36.0 12.1 519 100.0 7.1 5,453
30-34 51.8 37.0 12.1 509 100.0 8.8 5,660
35-39 48.1 36.5 10.0 53.5 100.0 9.8 4,869
40-44 41.1 36.9 11.4 51.7 100.0 10.7 3,662
45-49 340 375 12.8 497 100.0 13.3 3,055
Residence
Urban 76.7 38.8 15.5 457 100.0 36 8,196
Rural 413 32.9 9.5 57.6 100.0 1.1 19,972
Region/Residence
Java-Bali 56.1 350 134 51.6 100.0 6.6 17,953
Urban 78.0 373 16.9 458 100.0 3.0 5,991
Rural 45.1 33.0 10.3 56.7 100.0 8.4 11,962
Outer Java-Bali I 455 35.9 10.3 538 100.0 11.9 7,108
Urban 74.9 429 12.9 442 100.0 4.4 1,520
Rural 376 321 89 59.0 100.0 14.0 5,588
Outer Java-Bali II 39.7 377 6.6 55.6 100.0 15.5 3,106
Urban 69.3 436 8.5 479 100.0 6.4 685
Rural 314 34.1 54 60.5 1060.0 18.0 2422
Education
No education 159 18.5 4.6 76.8 100.0 184 4,489
Some primary 38.0 243 10.7 65.0 100.0 11.0 8,997
Completed primary 59.5 339 11.0 350 100.0 6.8 7,904
Some secondary+ 84.2 45.5 14.8 39.7 100.0 2.4 6,778
Total 51.6 354 12.1 52.5 100.0 89 28,168

Although the level of knowledge of Blue Circle is low, there has been improvement over time. In
1991, only 34 percent of women had heard of Blue Circle. Of these, 34 percent knew that Blue Circle was
a private family planning service. Therefore, in three years the level of knowledge of Blue Circle increased
by 53 percent.
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Young women are more familiar with Blue Circle than older women. About 60 percent of women
under 30 years of age had heard of Blue Circle, and about one-third knew that Blue Circle was a private
family planning service. Knowledge of Blue Circle differs by urban-rural residence. The proportion of urban
women who have heard of Blue Circle is almost twice that of rural women (77 percent compared with 41
percent). Blue Circle is known throughout the country, but with some variation by region. The percentage
of women who have heard of Blue Circle is highest in Java-Bali (56 percent), followed by Outer Java-Bali |
(46 percent) and Quter Java-Bali Il (40 percent). There are differences in knowledge of Blue Circle by level
of education. Sixteen percent of women with no education have heard of Blue Circle. This proportion rises
to 38 percent among women with some primary education, 60 percent among those who completed primary
school, and 84 percent among women with some secondary or higher education.

Among the provinces, DKI Jakarta has the highest level of knowledge of Blue Circle (88 percent),
followed by DI Yogyakarta (70 percent), East Kalimantan (66 percent), Bali (65 percent) and West Java (60
percent) (see Table 4.4.2 and Figure 4.2). This finding is consistent with the development of Blue Circle

Table 4.4.2 Knowledge of Blue Circle: region and province
Percentage of ever-married women who have heard of Blue Circle and of those who have heard of Blue
Circle, the percentage who think Blue Circle is a private family planning service, by region and
province, [ndonesia 1994
Among those who heard of
Blue Circle, percentage
who think it is:
Don’t
Heard Private Other know if
of family family heard of Number
Region and Blue planning  planning Don’t Blue of
province Circle service service know Total Circle women
Java-Bali 56.1 35.0 134 516 100.0 6.6 17,953
DKI Jakarta 87.7 37.5 18.1 444 100,0 .4 1,249
West Java 60.2 20.2 15.1 60.7 100.0 5.8 5.551
Central Java 494 599 3.7 36.3 100.0 12.6 4,578
DI Yogyakarta 69.8 45.9 13.1 41.1 100.0 35 457
East Java 488 30.0 12.5 576 100.0 4.2 5,685
Bali 64.7 37.2 14.3 48.5 100.0 37 432
Outer Java-Bali [ 45.5 359 10.3 538 100.0 1.9 7,108
Dista Aceh 30.3 334 47 61.9 100.0 9.2 522
North Sumatra 54.4 22.8 25.2 52.0 100.0 4.7 1,446
West Sumnatra 42.8 17.0 20.6 62.4 100.0 5.0 531
South Sumatra 498 40.4 24 57.2 100.0 15.6 900
Lampung 44.6 45.0 6.2 48.8 100.0 16.9 834
West Nusa Tenggara 458 46.4 1.6 46.0 100.0 17.5 527
West Kalimantan 38.0 27.8 29 69.3 100.0 10.5 519
South Kalimantan 54.6 38.4 8.4 53.2 100.0 17.5 447
North Sulawesi 51.6 48.3 0.2 51.5 100,0 5.6 333
South Sulawesi 37.2 51.1 0.8 48.0 100.0 17.1 1,049
Outer Java-Bali IT 39.7 377 6.6 55.6 100.0 15.5 3,106
Riau 378 27.6 225 49.9 100.0 1.6 552
Jambi 459 59.7 24 38.0 100.0 16.4 335
Bengkulu 54.6 50.3 5.6 44.1 100.0 7.0 190
East Nusa Tenggara 28.5 247 5.1 70.2 100.0 14.2 436
East Timor 16.8 55.2 6.9 37.9 100.0 36.0 124
Central Kalimantan 494 447 0.5 54.8 100.0 10.2 244
East Kalimantan 65.6 39.6 0.6 59.7 100.0 89 321
Central Sulawesi 38.1 26.7 2.0 71.3 100.0 14.2 238
Southeast Sulawesi 321 28.2 6.5 65.2 100.0 18.4 191
Maluku 320 248 6.3 68.9 100.0 13.6 225
Irian Jaya 273 374 7.6 55.0 100.0 354 250
Total 51.6 354 12,1 52.5 100.0 8.9 28,168
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Figure 4.2
Percentage of Ever-Married Women Who Have Heard of the
Blue Circle (BC) Program and Who Know It Is a
Private Family Planning (FP) Program, by Region
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campaigns, which started in large cities. The lowest level of knowledge of Blue Circle is found in East Timor
in Quter Java-Bali II (17 percent). However, more than half of these women know that it is a private farnily
planning service.
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4.3 Knowledge of Golden Circle

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

Table 4.5.1 shows that 8 percent of ever-married women had heard of the Golden Circle. Of these,
27 percent knew that it was a private family planning service. However, the majority of women did not know
the meaning of Golden Circle (67 percent).

Women in their late 20s and early 30s are more likely to know about Golden Circle than younger or
older women. Golden Circle is more known in urban areas than in rural areas (13 percent compared with 6
percent, respectively). Women’s education is positively associated with knowledge of Golden Circle. Better
educated women are more familiar with the Golden Circle program than those with less education. Very few
women with no education have heard of Golden Circle.
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Table 4.5.1 Knowledge of Golden Circle: background characteristics
Percentage of ever-married women who have heard of Golden Circle and of those who have heard of
Golden Circle, the percentage whe think Golden Circle is a private family planning service, by
background characteristics, Indonesia 1994
Among those who heard of
Golden Circle, percentage
who think it is:
Don’t
Heard Private Other know if
of family family heard of Number
Background Golden  planning  planning Don’t Golden of
characteristic Circle service service know Total Circle women
Age
15-19 5.0 10.3 0.8 88.9 100.0 14.3 1,365
20-24 8.6 7.4 79 74.7 100.0 13.4 4,105
25-29 94 29.1 27 68.2 100.0 14.6 5,453
30-34 B.5 25.6 1.6 66.8 100.0 15.2 5,660
35-39 7.8 31.2 6.0 62.8 100.0 15.5 4,869
40-44 6.4 29.7 6.6 63.7 100.0 15.9 3,602
45-49 6.1 41.7 5.1 53.2 100.0 19.3 3,055
Residence
Urban 13.2 30.4 6.2 63.4 100.0 10.7 8,196
Rural 57 24.5 5.3 70.2 100.0 17.3 19,972
Region/Residence
Java-Bali 7.5 254 6.8 67.9 100.0 12.1 17,953
Urban i1.8 258 73 67.0 100.0 9.7 5991
Rural 53 249 6.2 68.9 100.0 13.3 11,962
Outer Java-Bali [ 8.5 299 42 65.9 100.0 20.3 7,108
Urban 16.8 41.5 4.6 53.9 100.0 12.5 1,520
Rural 6.2 214 38 74.8 100.0 22.5 5,588
Outer Java-Bali II 8.6 31.9 38 64.3 100.0 23.1 3,106
Urban 17.5 34.0 30 63.0 100.0 15.7 685
Rural 6.1 30.] 4.5 65.3 100.0 25.2 2,422
Education
No education 1.3 92 1.6 £§9.2 100.0 21.5 4,489
Some primary 35 14.5 39 81.6 100.0 16.6 8,997
Completed primary 6.3 21.6 6.6 71.9 100.0 14.9 7,904
Some secondary+ 200 332 6.0 60.8 100.0 10.4 6,778
Total 7.9 274 5.7 66.9 100.0 15.4 28,168

Knowledge of Golden Circle varies slightly by region, but widely by province (see Table 4.5.2 and
Figure 4.3). The highest proportion is shown by Bengkulu (25 percent), followed by North Sulawesi and East
Kalimantan (16 percent), and DKI Jakarta (14 percent). The lowest level of knowledge of Golden Circle is
in East Nusa Tenggara and Southeast Sulawesi (4 percent). Although knowledge about Golden Circle is low
in several provinces, a moderate proportion of women who have heard of Golden Circle know that it is a
private sector family planning service.

63



Table 4.5.2 Knowledge of Golden Circle: region and province

Percentage of ever-married women who have heard of Golden Circle and of those who have heard of
Golden Circle, the percentage who think Golden Circle is a private family planning service, by region
and province, Indonesia 1994

Among those who heard of
Golden Circle, percentage

who think it is:

Don’t
Heard Private Other know if
of family family heard of  Number
Region and Golden  planning planning Don'’t Golden of
province Circle service service know Total Circle women
Java-Bali 7.5 254 6.8 67.9 100.0 121 17,953
DKI Jakarta 13.6 26.3 6.4 67.3 100.0 92 1,249
West Java 8.3 13.8 10.3 75.9 100.0 10.6 5,551
Centrat Java 7.0 46.4 5.1 48.5 100.0 204 4,578
DI Yogyakarta 10.8 277 8.0 64.4 100.0 10.7 457
East Java 5.6 20.0 36 76.4 100.0 7.7 5,685
Bali 6.6 28.3 42 67.5 100.0 10.2 432
Outer Java-Bali [ 8.5 299 4.2 65.9 100.0 20.3 7,108
Dista Aceh 7.1 26.4 0.0 73.6 100.0 17.8 522
North Sumatra 7.2 37.8 5.5 56.7 100.0 8.7 1,446
West Sumatra 10.6 16.2 11.6 723 100.0 9.5 531
South Sumatra 11.8 21.9 2.6 75.5 100.0 254 900
Lampung 53 22.5 2.4 75.1 100.0 31.0 834
West Nusa Tenggara 6.0 19.3 1.5 73.2 100.0 330 527
West Kalimantan 6.3 17.4 4.7 71.9 100.0 16.6 519
Scuth Kalimantan 12.1 28.8 4.9 66.3 100.0 27.5 447
North Sulawesi 15.6 433 0.0 56.7 100.0 11.1 333
South Sulawesi 8.1 46.2 3.0 50.9 100.0 25.6 1,049
Outer Java-Bali 11 8.6 319 3.8 64.3 100.0 23.1 3,106
Riau 7.3 15.7 5.6 78.8 100.0 17.6 552
Jambi 9.6 375 1.1 614 100.0 28.6 335
Bengkulu 25.0 299 10.3 59.8 100.0 13.9 190
East Nusa Tenggara 39 39.1 13 51.5 106.0 19.2 436
East Timor 9.6 50.6 7.9 41.5 100.0 39.8 124
Central Kalimantan 7.6 379 0.0 62.1 100.0 16.6 244
East Kalimantan 155 4.0 0.5 65.4 100.0 19.7 321
Central Sulawesi 52 28.6 0.0 714 100.0 25.5 238
Southeast Sulawesi 4.1 434 1.8 54.8 100.0 26.8 191
Maluku 0.4 279 18 68.2 100.0 17.7 225
Irian Jaya 6.0 324 2.0 65.6 100.0 44 .0 250
Total 7.9 274 5.7 06.9 106.0 15.4 28,168
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Figure 4.3
Percentage of Ever-Married Women Who Know of
Golden Circle (GC) and Who Know It Is a Private
Family Planning (FP) Program, by Region
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4.4  Dissemination of Family Planning Information

1994 IDHS

The objectives of the IEC component of Indonesia’s family planning movement are to disseminate
knowledge about family planning and to institutionalize the "small, happy, and prosperous family" norm.
IEC activities are conducted through the mass media and through family planning groups and workers. Use
of the mass media, including newspaper, radio and television, is integral to the IEC program at both the
central and provincial levels. Family planning television programs are shown on both central and regional
stations run by the government and the private sector. Family planning information is carried on the radio
by government and private stations throughout the country.

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

Provision of Information by Family Planning Workers

Family planning workers operate at the grassroots level and include family planning fieldworker
supervisors, family planning fieldworkers, cadres, the head and members of village family planning posts,
and the head and members of sub-village family planning posts. These people play a very important role in
the IEC component of the family planning movement. They are not only agents of dissemination of family
planning innovations, but are also the "motor” of the family planning movement. Various activities, such as
recording and reporting current contraceptive users, IEC activities, referrals to the appropriate family planning
services, self-reliant family planning movement (KB Mandiri) activities, and other activities integrated with
family planning, e.g., income generation and family welfare education, are carried out by these staff.
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Table 4.6.1 shows the percentage of currently married women who were visited by family planning
workers in the six months prior to the survey. Overall, just over one in four married women was visited by
a family planning worker.

Contraceptive users are more likely to be visited than nonusers. This finding suggests that there is
a need for family planning workers to visit and give family planning information to nonusers. The proportion
of women visited is slightly higher among married women in their 20s and early 30s than among younger or
older married women. The proportion of women visited by family planning workers varies little by urban-
rural residence or level of education.

Table 4.6.1 Visits by family planning fheldworkers: background
characteristics
Percentage of currently married women who have been visited by a family
planning fieldworker in the six months prior to the survey, by selected
background characteristics, Indonesia 1994
Using
contraception Number
Background of
characteristic Yes No Total women
Age
15-19 454 12.5 24.5 [,291
20-24 459 16.0 326 3930
25-29 456 15.1 333 5,234
30-34 41.5 16.8 39 5,387
35-39 35.0 13.8 260.5 4483
40-44 345 10.1 231 3,262
45-49 24.8 73 13.1 2,594
Residence
Urban 36.6 13.4 273 759
Rural 41.8 13.4 283 18,595
Region/Residence
Java-Bali 40.5 13.7 293 16,663
Urban 37.2 14.0 28.4 5,523
Rural 422 135 29.8 11,140
Quter Java-Bali [ 38.0 12.4 250 6,619
Urban 322 11.5 23.0 1,423
Rural 39.8 12.6 25.6 5,197
Quter Java-Bali 11 43,0 14.3 274 2,903
Urban 404 13.2 279 645
Rural 44.0 14.5 273 2,259
Education
No education 3713 9.6 20.6 3,504
Some primary 41.1 12.1 273 8,299
Completed primary 42.6 16.0 315 7,526
Some secondary+ 715 15.8 294 6,457
Total 40.1 134 28.0 26,186
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The proportion of married women who were visited by family planning workers varies slightly by
region (see Table 4.6.2). In Java-Bali, East Java (16 percent) has the lowest percentage and Central Java (39
percent) has the highest percentage of married women who were visited by family planning workers. In
Outer Java-Bali I, the lowest percentage is in North Sumatra (17 percent) and the highest in West Kalimantan
(39 percent). In Outer Java Bali II, the lowest percentage occurs in Maluku (20 percent) and the highest is
in Bengkulu (47 percent).

Table 4.6.2 Visits by family planning fieldworkers: region and province
Percentage of currently married women who have been visited by a family
planning fieldworker in the six months prior to the survey, by region and
province, Indonesia 1994
Using
contraception Number
Region and of
provinee Yes Ne Total women
Java-Bali 40.5 13.7 29.3 16,663
DKI Jakarta 43.1 1.7 30.5 1,140
West Java 513 16.1 36.0 5,170
Central Java 50.8 20.7 39.1 4,302
DI Yogyakarta 217 12.5 23.0 423
East Java 22.9 6.8 15.8 5,209
Bali 19.8 10.9 17.0 418
Outer Java-Bali I 38.0 12.4 25.0 6,619
Dista Aceh 51.2 5.9 20.5 477
North Sumatra 27.5 6.8 16.5 1,374
West Sumatra 341 14.2 23.0 489
South Sumatra 318 8.4 20.8 843
Lampung 47.5 19.4 36.1 801
West Nusa Tenggara 40.8 28.3 345 469
West Kalimantan 64.4 13,8 394 489
South Kalimantan 27.5 6.2 17.9 398
North Sulawesi 40.1 24.9 359 318
South Sulawesi 339 13.8 224 962
Quter Java-Bali I 43.0 14.3 274 2,903
Riau 42.4 93 229 520
Jambi 359 8.7 2379 316
Bengkulu 59.7 277 47.4 179
East Nusa Tenggara 49.6 183 30.0 393
East Timor 66.6 12.1 24.4 115
Central Kalimantan 432 7.3 233 227
East Kalimantan 324 13.0 248 304
Central Sulawesi 494 17.6 34.3 225
Southeast Sulawesi 522 19.6 34.7 178
Maluku 34.0 12.1 19.8 209
Irian Jaya 33.5 21.6 26.5 238
Total 40.1 134 28.0 26,186

Appropriate Sources of Family Planning Information

Mass media programs used to disseminate information about family planning in Indonesia through
radio and television include spot shows, dramas, reports, discussions, and regular series. Another important
means of disseminating family planning information is the family planning worker system, which operates
in all parts of the country. Family planning workers focus their efforts on increasing family planning use,
providing family planning information and recording service statistics. An important aspect of a family
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planning worker’s job is institutionalization, i.e., working through community organizations, such as mothers’
clubs, religious groups, women’s organizations (PKK), and the organization for wives of civil servants
(Dharma Wanita). Income-generating activities and rewards to long-term users are among the strategies used
to introduce family planning and maintain motivation. In an effort to investigate which actual or potential
sources of family planning information are considered appropriate by ever-married women in Indonesia, the
1994 IDHS included a set of questions on this subject (see Table 4.7.1).

Table 4.7.1 Appropriate sources for family planning information: background characteristics

Percentage of ever-married women who believe specific sources are appropriate for obtaining family planning information, by
background characteristics, Indonesta 1994

News- Family Reli- Vil-
paper/ plan- Com- gious lage  Wom- Number
Background Tele- Maga- Pamph- ning Teach- munity- lead- Mid-  lead- e¢n’s  Phar- of
characteristic Radio vision zine Poster let officer er leader er Doctor wife er  group macy women
Age
15-19 718 760  S19 453 399 798 275 467 A55 727 BS6 Sl 529 352 1365
20-24 682 752 527 440 407 817 200 45% 388 740 B5B 529 569 346 4,105
25-29 69.0 755 535 427 388 806 292 450 87 741 854 539 575 387 5453
30-34 67.0 730 497 409 376 795 313 462 400 727 834 543 576 344 5660
35-39 664 71.5 483 406 366 786 323 462 402 718 813 552 569 340 4,869
40-44 682 7.1 503 409 386 776 368 477 431 720 831 57.1 574 369 3662
45-49 622 658 412 350 318 742 296 412 ATE 677 7RI S13 0 505 296 3055
Residence
Urban 723 849 651 549 503 858 1342 530 466 834 892 552 664 4t4  BI%
Rural 653 676 437 356 326 763 298 426 366 679 RUY 536 522 310 19972
Hegion/Residence
Java-Bali 739  77.0 574 494 4540 825 368 537 454 744 853 648 658 408 17953
Urban 77.8 869 704 618 3564 902 386 592 513 B6O 925 624 737 463 5991
Rural 719 721 508 432 393 786 358 510 424 686 BET 659 619 380 11962
Outer Java-Bali [ 569 662 380 286 267 716 228 33 307 675 784 377 411 242 1108
Urban 37.1 780 497 367 348 714 240 368 343 732 774 374 468 288 1,520
Rural 568 630 348 264 245 T16 225 320 297 660 787  37& 396 2310 5588
Outer Java-Bali Il 514 622 341 231 213 762 172 272 255 717 826 295 361 175 3106
Urban 576 B25 530 351 323 785 179 345 324 832 B62 324 455 N2 685
Rural 522 564 288 19.8 182 756 170 251 235 6B5 815 287 334 148 2422
Education
No education 545 542 308 273 241 662 282 368 329 584 722 506 400 261 4489
Some primary 67.8 708 457 387 352 777 332 458 396 696 K19 563 553 344 8997
Completed primary 1.1 761 517 410 377 Bl4 294 454 381 734 BS54 558 586 330 7904
Some secondary+ 70.6 834 661 S4.01 503 B6T 322 513 453 841 899  5t3 658 40.0 6778
Total 673 727 499 412 377 791 3Ll 456 395 724 K33 540 563 34.0 28168

The majority of women believe that doctors (72 percent), midwives (83 percent), and family planning
officers (79 percent) are appropriate sources of family planning information. Women’s groups and village
leaders were considered as good sources of family planning information by more than half of women.
Television and radio are also popular mass media (73 percent and 67 percent, respectively); other sources are
thought to be appropriate by half of women or less.

There is little difference by urban-rural residence in the sources considered appropriate for family
planning information except for television and those sources requiring reading skills, which are more widely
accepted in urban areas. Primarily due to their availability, doctors, midwives, and family planning workers
are more popular in urban than in rural areas. The government currently has a policy to post midwives in
villages throughout the country.
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Overall, women with higher education are more likely than wornen with less education to accept the
various media as a source for family planning information. At least ¢ight in ten women with some secondary
or higher education thought of doctors, midwives, family planning officers and television as appropriate
sources for family planning information.

Provincial differentials in the proportion of women who believe that a specific source of family
planning information is appropriate ar¢c shown in Table 4.7.2. In most provinces, midwives are the most
popular source of family planning information, followed by family planning workers and doctors. Meanwhile,
the importance of television and radio is emphasized in all provinces. In Java-Bali, a relatively large
proportion of women believe that teachers and community and religious leaders are appropriate sources of

family planning information.

Table 4.7.2 Appropriate sources for family planning information: region and province

Percentage of ever-married women who believe specific sources are appropriate for obtaining family planning information, by
region and province, Indonesia 1994

News- Family Reli- Vil-
papet/ plan- Com- gious lage Wom- Number
Region and Tele- Maga- Pamph- ning Teach- munity- lead- Mid- lead- en’s  Phar- of
province Radio wvision =zine Posier let officer er leader er Doctor wife er  group Imacy women
Java-Bali 739 770 574 494 450 B25 368 537 454 744 853 648 658 408 1795)
DK1 Jakarta 869 957 859 723 658 968 364 575 496 959 976 611 TR 529 249
West Java 714 755 581 495 403 810 363 521 450 746 B39 567 621 323 5551
Central Java 70.7 687 363 231 210 760 180 335 268 557 785 595 559 19.3 4,578
DI Yogyakana 885 899 806 741 733 987 693 864 822 965 986 888 926 722 457
East Java 743 795 656 635 621 840 499 687 574 817 877 764 740 612 5685
Bali 799 852 552 485 448 927 355 465 1374 899 963 559 634 402 432
Outer Java-Bali [ 569 662 380 286 267 716 228 331 307 675 784 13717 411 241 7,108
Dista Aceh 49.1 664 351 268 206 839 11.8 250 6.6 755 7197 222 413 18.0 522
North Sumatra 602 767 478 378 348 747 330 422 391 714 745 462 510 379 1,446
West Sumatra 681 745 453 399 383 825 303 414 423 788 838 521 595 33t 531
South Sumatra 374 460 18.7 4.3 43 562 5.5 6.6 58 AvT 713 15.7 6.4 9.8 900
Lampung 687 701 394 268 247 836 147 307 269 781 89.7 459 479 210 834
West Nusa Tenggara 79.3 808 452 438 439 874 453 600 590 741 850 620 515 350 527
West Kalimantan 6604 777 480 377 354 844 365 453 420 B49 901 406 450 28.1 519
South Kalimantan 794 863 629 534 531 881 433 659 645 821 862 586 697 423 447
Nonh Sulawesi 474 624 321 16.1 183 705 127 299 281 594 720 305 393 12.6 333
South Sulawesi 352 415 182 145 119 384 79 125 1E3 540 673 186 152 7.6 1,049
Outer Java-Bali IT 534 622 341 231 21,3 762 172 272 255 717 826 295 361 175 3,106
Riau 684 846 460 316 295 813 229 336 335 789 890 67 503 202 552
Jambi 306 463 211 113 103 541 g0 139 134 498 728 236 294 1.7 335
Bengkulu 844 921 593 426 437 952 367 618 487 946 973 688 671 336 190
East Nusa Tenggara 421 296 222 166 139 B4l 204 275 290 726 B9O 301 281 125 436
East Titnor 245 212 89 6.5 7.0 476 6.6 10.6 86 638 620 36 8.5 6.5 124
Central Kalitnantan 655 812 325 255 245 BO# 10,3 201 199 844 8B7 176 284 13.4 244
East Kalimantan 609 886 474 347 291 854 217 436 384 851 837 378 403 235 321
Central Sulawesi 669 719 414 287 230 EB1S 113 18.8 170 787 832 254 474 10.0 238
Southeast Sulawesi 539 554 283 174 184 627 154 177 164 490 699 155 194 141 191
Matuku 553 630 391 188 205 774 176 260 215 693 812 254 400 173 225
Lrian Jaya 25.1 310 16.8 1.2 8.6 629 17 14.4 15.8 533 722 2238 18.1 9.5 250
Total 673 727 499 412 377 791 310 456 395 724 833 540 563 340 28,168
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4.5  Ever Use of Family Planning Methods

For each method recognized, the respondent was asked if she had ever used that method. Seventy-three
percent of ever-married women, and 76 percent of currently married women reported that they had used a method
of family planning at some time (see Table 4.8). The percentage of women who have ever used a method has
increased since 1991 when it was 66 percent for ever-married women, and 69 percent for currently married women.
This is also true for ever users of modern methods.

Among ever-married women, the most common method used is the pill (43 percent), followed by injection
(35 percent). IUD is the third most widely used method, with 21 percent of women having used it. Much smaller
proportions of women report having used Norplant (6 percent), condoms (5 percent), and female sterilization (3
percent). Nine percent of women have used a traditional method at some time: periodic abstinence (4 percent),
withdrawal (3 percent), herbs (2 percent), and massage (1 percent).

Table 4.9 presents the percent distribution of ever-married women by the number of living children at the
time of first use of family planning, according to current age. The table is useful in identifying the acceptance of
the small family norm and the adoption of family planning for spacing purposes. The data show that 32 percent of
women started using a family planning method when they had only one child and 15 percent when they had two
children. There is a shift in the timing of first contraceptive use. While only 1 percent of women 45-49 used
contraception when they had no children, the proportion for women 20-24 is 15 percent, and for women 15-19 it
is one in four. The proportion of women who started using contraception when they had one child increases rapidly
from 24 percent among women 15-19 to 46 percent or higher among women in their twenties. Higher proportions
among older women after having two children suggest that they use family planning for limiting purposes. The
same conclusion can be reached regarding the median number of children at first use of contraception—younger
women tend to start using family planning at a lower parity.
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Table 4.8 Ever use of contraception

Percentage of ever-married women and currently married women who have ever used any contraceptive method, by specific method and age, Indonesia 1994

Modern method Traditional method
Female Male
Any Intravag/ steri- steri- Any Periodic Number
Any modern Injec- Diaphragm/ fiza- liza- trad. absti- With- of
Age method  method Pill IUp tion Foam  Condom Norplant tion tion Abortion method nence drawal Herbs Massage Other  women
EVER-MARRIED WOMEN
15-19 50.0 49.0 29.8 28 232 0.0 0.9 37 0.0 0.0 0.0 21 06 07 12 0.1 0.0 1,365
20-24 70.6 69.3 382 10.5 40.7 02 23 7.6 0.0 0.0 0.1 52 1.6 24 0.9 0.5 0.2 4,105
25-29 788 76.8 442 18.9 447 02 4.1 76 08 0.2 03 76 33 31 2.1 0.3 0.4 5,453
30-34 B1.2 T8.7 47.7 25.0 418 3 6.3 83 23 0.7 0.5 10.7 4.7 4.4 22 .3 0.6 5,660
35-39 78.6 76.2 47.0 264 332 04 7.0 6.8 56 I4 0.6 99 52 32 24 04 0.6 4,869
40-44 71.1 68.6 443 253 246 0.1 56 32 59 [.2 0.6 9.6 40 i3 29 0.6 0.8 3,662
45-49 58.2 554 339 225 13.0 .3 5.6 23 54 09 1.2 10.3 59 26 31 1.7 0.6 3,055
Total 734 712 427 206 345 0.2 5.0 63 29 0.7 0.5 8.6 39 3t 22 0.5 0.5 28,168
CURRENTLY MARRIED WOMEN
15-19 50.6 495 29.5 29 242 0.0 1.0 39 0.0 0.0 0.0 2.2 0.6 048 1.3 0.1 0.0 1,291
20-24 717 704 389 10.5 41.5 0.2 24 8.0 0.0 0.0 0.1 53 1.7 22 09 0.5 02 3936
25-29 803 782 452 19.3 45.6 02 4.1 17 0.9 02 0.2 77 34 32 2.1 03 0.4 5,234
30-34 82.7 80.4 48.6 259 427 0.3 64 8.6 23 048 0.5 0.8 48 45 22 0.7 0.6 5,387
35-39 809 786 490 2722 344 0.4 69 7.1 59 14 0.5 10.3 53 32 24 04 0.7 4,483
40-44 749 724 469 27.1 26.5 0.1 56 34 6.3 1.4 07 10.0 4.1 35 31 05 09 3,262
45-49 62.7 59.8 372 24.1 147 0.3 59 27 6.1 0.9 1.1 10.9 6.2 29 32 08 0.6 2,594
Total 75.7 73.6 442 21.3 36.0 03 5.0 6.6 3.1 07 0.5 8.8 4.0 32 22 0.5 0.5 26,186




Table 4.9 Number of children at first use of contraception

Percent distribution of ever-married women by number of living children at the time of first use of contraception and median

number of children at first use, according to current age, Indonesia 1994

Median
number of
children
Never Number of living children at time at first
used of first use of contraception Number use of
Current contra- of contra-
age ception 0] 1 2 3 4+ Missing Trtal women  ception
15-19 50.0 247 24.0 13 0.0 0.0 0.0 100.0 1,365 1.0
20-24 294 14.6 46.1 83 1.2 0.3 0.0 100.0 4,105 1.4
25-29 21.2 58 478 17.5 5.6 2.0 0.0 100.0 5,453 1.7
30-24 188 3.0 37.3 209 11.6 8.3 0.0 100.0 5,660 2.0
35-39 214 23 230 19.5 15.2 18.5 0.1 100.0 4,869 27
40-44 289 1.6 141 14.7 2.8 279 0.1 100.0 3,662 14
45-49 41.8 1.4 9.9 8.0 9.7 289 0.3 100.0 3,055 4.0
Total 26.6 58 315 15.0 9.0 12.1 0.1 100.0 28,168 2.0
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CHAPTER 5

CURRENT USE OF FAMILY PLANNING

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

5.1 Current Use of Family Planning

Table 5.1 shows that 55 percent of currently married women are using contraception, 52 percent
modern methods and 3 percent traditional methods. As with ever use, the pill (17 percent), injection (15
percent), and TUD (10 percent) are the most commonly used methods, together accounting for 78 percent of
current contraceptive use. Other modern methods with significant proportions of users are Norplant and
female sterilization, used by 5 and 3 percent of married women, respectively.

Table 5.1 Current use of contraception

Percent distribution of ever-married women and of currently married women who are currently using a contraceptive method by
specific method, according to age, Indonesia 1994

Modemn method Traditional method
Any Fermnale Male Peri- Not
modern steri-  steri-  Any  odic  With- Other cur- Number
Any meth- Injec- Con- Nor- liza- liza- trad. absti- draw- meth- rently of
Age method  od Pill IUD  tion dom plant tion tion method nence al ods uwsing Total women

EVER-MARRIED WOMEN

15-19 344 337 138 2.1 14.8 0.0 3.0 0.0 0.0 0.7 0.1 0.1 06 656 1000 1,365
20-24 532 518 173 59 222 02 6.2 0.0 00 1.4 0.4 0.7 0.4 468 1000 4,105
25-29 573 555 189 89 203 0.6 5.7 0.8 02 1.7 0.7 0.5 05 427 1000 5453
30-34 58.1 5438 179 107 159 1.2 6.1 23 0.7 33 1.2 1.3 08 419 1000 5,660
35-39 552 519 176 113 lOS 1.3 4.5 56 1.2 3.2 1.6 08 08 448 1000 4869
40-44 478 444 134 131 7.6 1.0 2.2 5.9 1.2 34 1.4 0.7 1.3 522 1000 3,662
45-49 282 258 6.4 9.6 2.5 0.4 0.9 5.4 0.6 2.4 12 04 08 718 100.0 3,055
Total 510 485 159 95 141 0.8 4.5 29 0.6 25 1.0 0.7 0.8 490 1000 28,168

15-19 364 356 146 22 157 0.0 32 0.0 0.0 0.8 0.1 0.1 06 636 1000 129
20-24 555 540 180 61 232 02 6.5 0.0 0.0 1.5 0.4 0.7 04 445 1000 3936
25-29 596 578 197 93 212 0.7 59 09 02 1.8 0.7 0.6 5 404 100.0 5234
30-34 610 575 188 112 167 1.3 6.4 23 0.7 34 1.2 1.3 09 390 (00,0 5387
35-39 59.7 562 191 123 114 1.4 48 59 1.3 35 1.8 0.8 09 403 1000 4,483
40-44 534 495 151 14.7 8.5 1.1 25 6.3 1.4 39 1.6 0.8 1.5 466 1000 3262
45.49 329 301 75 113 29 04 11 6.1 0.7 28 1.4 0.5 09 67.1 1000 2,594
Total 547 521 17.1 103 152 0.9 49 31 0.7 27 1.1 0.8 0.8 453 1000 26,186

Note: Total includes 2 users of Intravag/Diaphragm/Foam.
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Modern methods are popular among women of all ages. However, younger and older women are less
likely to be using contraception than women in the mid-childbearing ages (25 to 39 years). Injection and
Norplant are more common among women under 30, while the IUD, male sterilization, and female
sterilization are more common among women over 30,

Use of family planning is higher among urban women than rural women (see Table 5.2.1 and Figure
5.1). Sixty percent of currently married urban women are using a method, compared with 53 percent of rural
women. The mix of methods also differs, with urban women relying more heavily on the IUD and female
sterilization. The pill, Norplant, and male sterilization are used more commonly by rural women.

Contraceptive use increases with the respondent’s level of education. Forty percent of currently
married women with no education are using a method, compared with 63 percent of those with secondary or
higher education. The type of contraceptive method used also varies by level of education. Although IUD
use is higher among women who have some secondary education than among those with no education (15
percent, compared with 8 percent), the proportion of women using Norplant is higher among women with
no education than among those with secondary or higher education (5 percent, compared with 3 percent).
Women with a higher level of education are more likely to use long-term methods, such as the IUD, injection,
and female sterilization, than women with less education.

Table 5.2.1 Current use of contraception: background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to selected background
characteristics, Indonesia 1994

Modern method

Traditional method

Any Female Male Any Peri- Not
modern steri- steri- frad. odic With- Other cur- Number
Background Any meth- Injec- Con- Nor- liza- liza- meth- absti- draw- meth- rently of
characteristic method od Pil. [UD tien dom wplant tion tion od nence al ods using Total women
Residence
Urban 602 558 158 122 168 22 28 56 0.4 4.4 272 1.0 1.2 398 1000 7,591
Rural 525 505 177 95 146 03 57 20 08 20 06 07 07 475 1000 18595
Region/Residence
Java-Bali 584 564 167 121 168 09 55 35 09 20 07 06 06 416 1000 16663
Urban 620 586 153 130 180 22 35 6.1 0.5 35 1.6 0.8 10 380 1000 5,523
Rural 566 554 174 117 162 02 65 22 1.1 12 03 05 04 434 1000 11,140
Outer Java-Bali I 495 455 188 74 119 08 37 25 03 40 1.8 12 09 505 1000 6,619
Urban 558 481 163 106 134 20 1.1 46 02 77 45 i.5 1.6 442 1000 1,423
Rural 478 448 195 65 115 0.5 4.5 1.9 0.3 3.0 1.1 1.2 07 522 1000 5,197
QOuter Java-Bali 11 457 418 154 60 136 06 40 1.8 03 39 14 47 1.8 543 1000 2903
Urban 540 487 187 92 14 19 06 4.1 0.1 53 27 1.1 1.5 460 1000 645
Rural 433 398 145 50 135 0.3 5.0 1.1 0.3 3.5 1.1 .6 1.9 567 100,06 2259
Educatlon
No education 396 381 50 75 82 00 52 14 09 15 0l 03 1.1 604 1000 3904
Some primary 526 506 i85 85 137 03 58 30 0Y 15 05 06 08 474 1000 8299
Completed primary 582 561 188 99 179 0.4 5.8 27 0.6 2.1 0.7 0.8 06 418 1000 7,526
Some secondary+ 626 575 147 146 183 25 2.5 4.5 03 5.1 29 1.3 0.9 374 1000 6457
Number of living children
0 9.0 89 6.4 0.0 2.0 0.0 03 0.0 0.0 0.2 0.1 0.0 0.0 910 1000 2,200
1 54.1 521 188 8.1 193 0.4 5.2 0.2 .1 2.0 0.7 0.7 0.6 459 1000 5779
2 652 618 205 149 180 09 58 L1 06 34 1.4 1.0 10 348 1000 6234
3 654 623 183 144 166 1.1 60 46 1.2 3.1 14 09 08 346 1000 4,672
4+ 533 502 154 85 127 1.2 45 69 1.0 3.1 12 08 1l 467 1000 7298
Total 547 521 17.1 103 152 0.9 4.9 31 0.7 27 I.1 0.8 08 453 1000 26,186

Note: Total includes 2 users of Intravag/Diaphragm/Foam.
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Figure 5.1
Percentage of Currently Married Women Age 15-49
Who Are Using a Contraceptive Method
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Contraceptive use increases with the number of living children a woman has, reaching 65 percent
among women with two or three children, then declines among women with four or more children. Nine
percent of childless women are current users of family planning (mostly the pill), presumably to delay their
first birth. After having one child, women tend to use the pill, injection, and IUD. Use of female and male
sterilization increases with the number of living children.

Table 5.2.2 shows the proportion of married women who are using contraception by region and
province. Contraceptive use is highest in Java-Bali (58 percent), followed by Outer Java-Bali 1 (50 percent)
and Outer Java-Bali II (46 percent). Women in Java-Bali tend to rely more heavily on modern methods than
women in the Outer Islands.

There are major differentials in the use of contraception within regions. In Java-Bali, contraceptive
use is highest in DI Yogyakarta (70 percent), followed by Bali (68 percent); East Java and West Java have
the lowest levels of contraceptive use (56 and 57 percent, respectively). In Quter Java-Bali I, contraceptive
use is highest in North Sulawesi (73 percent) and lowest in Dista Aceh (32 percent). The highest level of
contraceptive use in Quter Java-Bali IT occurs in Bengkulu (62 percent) and the lowest in East Timor (23
percent).

The mix of methods varies considerably by province. Provinces with the highest overall prevalence
rate have the smallest proportion of pill users. For example, in Bali and DI Yogyakarta, pill use accounts for
only 7 and 13 percent of contraceptive use, respectively, while in East Java and West Java, 34 percent of users
depend on the pill. In Bali, 41 percent of currently married women—or 60 percent of users—are using the
IUD. Injection and female sterilization are the second most widely used contraceptive methods in Bali (12
and 6 percent, respectively). DI Yogyakarta shows a pattern similar to that in Bali, with the IUD and
injection predominating. It is interesting to note that although contraceptive prevalence in DI Yogyakarta is
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Table 5.2.2 Current use of contraception: region and province

Percent distribution of currently married women by contraceptive methed currently used, according to region and province, Indonesia
1994

Modem method Traditional method

Any Female Male Any Pen- Not
modern steri- steri- trad. odic With- Other cur- Number
Region Any meth- Injec- Con- Nor- liza- liza- meth- absti- draw- meth- rently of
and province method od  Pill IUD ton dom plant tion tion od nence al ods using Total women
Java-Bali 584 564 167 120 168 09 55 35 09 20 07 06 06 416 1000 16663
DK Jakarta 597 54% 145 124 190 1.9 1.2 57 0.0 5.0 28 0.7 £S5 403 1000 1,140
West Java 567 560 191 72 210 09 48 14 16 07 04 01 02 433 1000 5170
Central Java 61.1 596 139 108 190 1.1 100 36 £2 1.5 0.6 0.6 04 389 1000 4302
DI Yogyakarta 695 597 &8 273 123 37 28 40 09 97 1l 38 28 305 1000 423
East Java 559 535 188 145 111 0.4 4.0 4.6 0.1 23 0.6 0.9 09 441 1000 5209
Bali 684 665 48 41.1 120 0.9 0.6 6.3 0.8 1.9 1.3 0.2 04 316 1030 418
Outer Java-Bali [ 435 455 188 74 119 08 37 25 03 40 18 1.2 09 305 1.0 6619
Dista Aceh 323 3001 125 22 129 09 1.1 04 01 22 15 00 07 677 1m0 477
North Sumatra 470 402 139 80 97 13 21 51 02 68 36 24 08 530 1000 1,374
West Sumatra 442 411 64 140 144 07 31 26 00 31 14 13 04 558 1000 489
South Sumatra 529 501 196 49 109 13 100 30 04 28 24 02 03 471 1000 843
Lampung 593 579 289 9.5 136 0.5 27 1.8 [.1 1.3 0.2 0.6 0.5 407 1000 801
West Nusa Tenggara 498 479 178 108 9.7 0.1 8.4 1.1 0.0 19 0.6 0.1 12 502 100.0 469
West Kalimantan 506 495 252 50 150 13 1.6 1.0 04 11 05 00 06 494 1000 489
South Kalimantan 547 512 33% 30 76 07 28 31 0l 36 12 01 22 453 1000 398
North Sulawesi 725 691 215 214 187 0.0 4.7 2.6 0.0 5 2.1 0.1 1.3 275 100 318
South Sulawesi 426 352 165 KN B A 0.4 2.1 1.3 0.0 7.4 20 37 L7 574 1000 962
Outer Java-Bali 11 457 418 154 6.0 136 0.6 4.0 1.8 0.3 39 1.4 0.7 1.8 543 100.0 2903
Riau 410 386 180 45 110 12 18 17 03 24 15 06 02 390 1000 520
Jambi 551 541 245 60 137 07 B85 06 01 1.0 06 00 04 449 1000 36
Bengkulu 616 602 196 146 120 1.0 102 2.7 0.1 1.4 0.2 0.5 0.6 384 1000 179
East Nusa Tenggara 373 326 32 80 138 00 40 25 1.1 47 24 16 07 627 100.0 393
East Timor 226 20,7 2.0 1.0 144 0.2 3.0 0.t 0.0 1.9 0.9 0.0 1.0 774 100.0 115
Central Kalimantan 445 41.1 264 1.5 104 0.0 2.4 0.4 0.0 34 0.0 0.0 34 555 100.0 227
East Kalimantan 60.5 547 237 90 146 15 20 36 02 58 1.9 18 21 395 100.0 o4
Central Sulawesi 525 483 157 6.4 209 0.1 4.0 1.2 0.0 4.2 1.3 1.0 1.8 475 100.0 225
Southeast Sulawesi 463 418 129 60 166 01 42 19 01 45 31 1.0 04 537 1000 178
Maluku 349 334 89 49 142 03 33 1.3 03 1.5 1.1 01 04 651 1000 204
Irian Jaya 413 29.1 75 26 120 0% 35 26 00 121 1.6 03 102 587 1000 238
Total 547 520 171 103 152 0.9 4.9 31 0.7 2.7 1.1 0.8 08 453 10 26,186

Note: Total includes 2 users of Intravag/Diaphragm/Foam.

the highest in Java-Bali, the proportion of current users of traditional methods is also high (10 percent of

current users).

5.2  Trends in Contraceptive Use

The dramatic changes that have taken place in the level and pattern of contraceptive use in Indonesia
over the past 18 years are shown in Tables 5.3 through 5.5. Table 5.3 and Figure 5.2 focus on the provinces
that constitute the Java-Bali region, for which it is possible to construct comparable estimates of contraceptive
prevalence over an 18-year period between 1976 and 1994, Overall, prevalence doubled in Java-Bali between
1976 and 1987. However, between 1987 and 1991, the percentage of married women using family planning
increased only slightly (from 51 to 53 percent}, as it did between 1991 and 1994 (from 53 to 58 percent). The
largest increase in Java-Bali between 1991 and 1994 occurred in Central Java (11 percentage points), while
in Bali there was actually a decrease of 4 percentage points.
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Table 5.3 Trends in contraceptive use by province: Java-Bali 1976-1994
Percentage of currently married women who are currently using a method of
contraception, by province, Java-Bali, 1976-1994
Ratio Ratio

IFS NICPS IDHS IDHS 1991/ 1994/
Province 1976 1987 1991 1994 1987 1991
DKI Jakarta 28 54 56 60 i.04 1.07
West Java 16 46 51 57 1.11 1.12
Central Java 28 54 50 61 0.93 1.22
DI Yogyakarta 40 68 71 70 1.04 0.99
East Java 12 50 55 56 1.10 1.02
Bali 38 69 72 68 1.04 0.94
Total 26 51 53 58 1.04 1.09

Figure 5.2

Percentage of Currently Married Women Age 15-49
Using Contraception, by Province, Java-Bali 1976-1994
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Table 5.4 and Figure 5.3 show trends in the use of specific contraceptive methods among currently
married women in Java-Bali. Between 1991 and 1994, use of injection and Norplant showed the greatest
gain—from 13 to 17 percent for injection and from 3 to 6 percent for Norplant. Use of the pill and female
sterilization increased also, while IUD use actually decreased from 16 to 12 percent. Condom use continued

to be less than 1 percent.
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Table 5.4 Trends in use of specific contraceptive methods: Java-
Bali, 1976-1994
Percentage of currently married women who are currently using a
specific contraceptive method, by method, Java-Bali, 1976-1994
IES NICPS IDHS IDHS
Methed 1976 1987 1991 1994
Any method 26.3 509 534 58.4
Fill 14.9 16.0 14.5 16.7
IUD 5.6 15.5 16.1 12.1
Injection 0.2 10.7 13.0 16.8
Condom 1.8 1.8 0.8 09
Female sterilization 0.3 15 2.9 35
Male sterilization 0.0 0.2 0.7 0.9
Norplant - 04 3l 5.5
Periodic abstinence 038 1.1 1.0 0.7
Withdrawal 0.3 0.7 0.5 0.6
Other 23 23 0.6 0.6
Number of women 7,974 7,265 13,419 16,663
Figure 5.3

Percentage of Currently Married Women Age 15-49
Using Specific Modern Contraceptive Methods
Java-Bali, 1976-1994
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Table 5.5 and Figure 5.4 show trends in the use of specific
contraceptive methods among currently married women in Indonesia
in the 1991 and 1994 surveys. The overall prevalence increased from
50 percent in 1991 to 55 percent in 1994. The largest increase was in
the use of injection (from 12 to 15 percent) and the pill (from 15 to
17 percent}. On the other hand, IUD use decreased from 13 percent

Table 3.5 Trends in use of specific

contraceptive methods: Indonesta, 1991

and 1994

Percentage of currently married women
who are currently using a specific con-
traceptive method, by method, Indonesia

in 1991 to 10 percent in 1994, 1991 and 1994

IDHS IDHS

5.3  Contraceptive Use among Women over Thirty and | Method 1991 1994
among Those with Three or More Children Any method 49.7 54.7

Pill 14.8 17.1

. . . . IuD 13.3 103

One of the five principles of the family planning movement Injection 117 15.2

is that women over 30 and those with three or more children shouid g(}ndlom 2-113 2'3
be using the mosl‘ effectiv-e means of fertillity control available. F;;‘;;";teri“zaﬁon 37 31
Table 5.6 presents information on contraceptive use status and type | Male sterilization 0.6 0.7
of method used by current users. This information can be used to f,fift'ﬁgr'g \3:]5"“‘3"“ (').1. é'é
evaluate the success of the family planning program in meeting these | Other 0.9 08

S.
goal Number of women 21,109 26,186

Figure 5.4
Percentage of Currently Married Women Age 15-49 Using
Specific Contraceptive Methods, Indonesia, 1991 and 1994

0 10 20
Percent

ioHS 1991 MlIDHS 1094

Note: Other methods are less than 1 percent.

The data in Table 5.6 show that among currently married women, 26 percent have never used a mod-
ern contraceptive method, 22 percent have used a modern method in the past, and 52 percent are currently
using a modern method. The proportion of married women in their 20s who are using long-term methods
(about 15 percent) is higher than among women in their 30s (over 20 percent). These proportions are
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Table 5.6 Contraceptive use status and type of method used

Percent distribution of currently married women by contraceptive use status, and among current users of modern methods,
the type of method used (temporary or long-term) by number of living children, according to current age, Indonesia 1994

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

Percentage
Percentage who used ] 1-2 I+
who never modern
used method Any Long- Long-
modern in the modern  Temporacy  term  Temporary  term
Current age  method past method method  method!  method  method! Total Number
15-19 50.5 139 9.4 21.2 5.1 0.0 0.0 100.0 1,291
20-24 296 16.3 1.3 384 12.1 1.8 0.5 100.0 3,936
25-29 21.8 20.4 0.2 30.9 11.8 10.5 44 100.0 5,234
30-34 19.6 229 0.1 15.5 10.1 21.3 10.6 100.0 5,387
35-39 21.4 224 0.0 7.2 6.3 246 18.0 100.0 4,483
40-44 27.6 229 0.1 31 4.5 21.5 203 100.0 3262
45-49 40,2 29.7 0.0 1.0 1.6 9.9 17.6 100.0 2,594
Total 26.4 21.5 0.7 17.9 8.3 14.6 10.5 100.0 26,186

! Long-term methods include female and male sterilization, the TUD, and Norplant.

roughly similar to those in 1991, indicating little if any increase in the proportion of older women or higher-
parity women who are using long-term methods. There has been a slight shift to greater use of long-term
methods among women who are both over age 35 and who have three or more children.

5.4 Reasons for Choice of Contraceptive Method

The reasons women give for choosing their current contraceptive method are important for the family
planning movement, particularly in view of the current emphasis on program self-sustainability. As shown
in Table 5.7, side effects of other methods (30 percent), the desire for a more effective method (18 percent),
and convenience (15 percent) were the most common reasons given for choosing a specific method.

Reasons for using a specific method vary according to method. The majority (58 percent) of condom
users reported that they chose condoms because the side effects were less than with other methods. This
reason was also reported most frequently by pill and injection users (39 and 33 percent, respectively). Among
IUD and injection users, 22 percent and 24 percent, respectively, said they chose their method because of its
effectiveness, while more than 20 percent of Norplant and injection users said that convenience was the
reason they chose their method,

A substantial proportion of pill users (13 percent) said that they chose this method because of its
accessibility or availability, and about 11 percent stated that they chose the pill because of its affordability.
These reasons were not commonly reported by other modem method users. Most sterilized women said that
they chose this method because they wanted a permanent or more effective method.
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Table 5.7 Reasons for using current method of contraception
Percent distribution of contraceptive users by reason for deciding to use current contraceptive method, according to specific
method, Indonesia 1994

Method

Female Male

Reason for using sterili- sterili-
current method Fill IUD Injection Condom  Norplant  zation zation Totak
Recommended by FP worker 7.4 16.7 4.1 53 18.7 84 17.5 9.5
Recommended by friend/relative 3.7 4.1 4.0 0.5 4.2 2.6 39 38
Side effects of other methods 38.5 21.6 32.8 57.5 17.4 13.1 1.6 30.0
Convenience 6.9 15.6 22.5 42 20.6 9.3 5.2 14.5
Access, availability 12.8 1.1 23 52 0.7 0.0 0.0 533
Lower cost 11.0 33 1.4 07 4.6 0.4 22 5.1
Want permanent method 0.8 93 2.0 1.5 9.6 27.6 18.0 55
Husband preferred 2.0 0.7 23 15.3 14 1.5 17.4 2.1
Want more effective method 12,1 21.5 23.7 7.9 16.8 19.6 12.5 18.2
Other 34 5.6 4.3 1.7 44 16.6 8.1 5.0
Don’t know 1.3 0.7 0.6 0.1 1.5 0.8 36 1.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,484 2,686 3,085 224 1,278 829 172 13,661
Note: Total includes some users of other methods not shown separately. -

5.5  Quality of Use of the Pill, Injection and Condoms

The pill is the most popular method of contraception used in Indonesia. In order to study the
"quality” of pill use, the 1994 IDHS included a series of questions for women who said they were using the
pill. Each respondent was first asked if she had a packet of pills in the house. If not, the respondent was
asked why she did not have a pill packet and was requested to identify the brand of pills she was using from
a brand chart carried by the interviewer. If the respondent said she did have a packet of pills in the house,
the interviewer asked to see it, then recorded the brand and noted on the questionnaire whether pills were
missing in order. If 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 5.8.1 indicates that 94 percent of pills users were able to show their pill packet to the
interviewer, and most of those who could not said that they had run out of supplies (84 percent) (data not
shown). Among those who had a pill packet, 86 percent had taken the pills in order. Among women who
had not taken pills in order, 33 percent said that they did not know what to do, 23 percent had started a new
packet, and 15 percent were menstruating (data not shown). Of concern is the fact that only 85 percent of
pill users said they had taken a pill in the two days before the interview. Most of the women who had not
taken a pill during that period said that they were menstruating (49 percent), 15 percent ran out of pills, and
10 percent had an absent husband (data not shown). Although many women who missed taking a pill for two
consecutive days are still protected from the risk of pregnancy, the data indicate that the effective level of pill
use is somewhat lower than the reported level,

Table 5.8.1 shows no meaningful differences in the quality of pill use by the respondent’s background

characteristics, except by age. The respondent’s age has a negative association with the quality of pill use;
older women are less likely than younger women to have taken a pill in the last two days.
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Table 5.8.1 Pill use compliance: background characteristics
Percentage of currently married women using the pill, and the percentage of pill users
who could show pill packet, who took pills in order, and who took a pill less than two
days ago, by background characteristics, Indonesia 1994
Percentage of pill users who:
Could Took
Percent show Took pill Number
Background using pill pills <2 days of pill
characteristic pill packet in order ago users
Age
[5-19 14.6 95.8 B5.2 94.0 188
20-24 18.0 94.5 B6.8 83.3 709
25-29 19.7 94.4 §9.0 B7.0 1,032
30-34 18.8 92.8 87.4 85.1 1,013
35-39 19.1 933 83.0 85.7 856
40-44 15.1 93.8 83.5 78.6 492
45-49 7.5 91.2 85.6 76.9 195
Residence
Urban 15.8 94.3 8K.0 86.9 1,198
Rural 17.7 93.5 85.6 83.8 3,286
Region/Residence
Java-Bali 16.7 939 84.4 84.2 2,790
Urban 15.3 952 88.5 88.6 846
Rural 17.4 934 82.6 82.3 1,944
Quter Java-Bali | 18.8 93.6 T 89.1 85.6 1,246
Urban 16.3 91.9 86.0 82.9 231
Rural 19.5 94.0 89.8 86.2 1,015
Outer Java-Bali [l 15.4 92.7 89.8 85.0 448
Urban 18.7 92.1 88.8 82.5 120
Rural 14.5 929 90.2 859 327
Education
No education 15.0 94.2 86.6 85.2 587
Some primary 18.5 927 843 84.6 1,534
Completed primary 18.8 94.1 §7.0 86.0 1412
Some secondary+ 14.7 944 88.0 82.5 951
Total 17.1 93.7 86.2 84.7 4,484

The variability of pill compliance among regions and provinces is shownin Table 5.8.2. Inonly three
provinces (DI Yogyakarta, Jambi, and Maluku) was the percentage of pill users who could show a packet less
than 90 percent. Between 82 percent (East Java) and 95 percent (Central Kalimantan) of women took their
pills in order. Pill use compliance-—i.e., took a pill less than two days before the interview—was highest in
Central Kalimantan (93 percent) and lowest in Maluku (71 percent).

82



Table 5.8.2 Pill use compliance: region and province
Percentage of currently married women using the pill, and the percentage of pill users
who could show pill packet who took pills in order, and who took a pill less than two
days ago, by region and province, Indonesia 1994
Percentage of pill users who;
Could Took
Percent show Took pill Number
Region using pill pills <2 days of pill
and province pill packet in order ago users
Java-Bali 16.7 939 84.4 84.2 2,790
DKI Jakarta 14.5 954 928 90.3 166
West Java 19.1 93.4 823 87.3 990
Central Java 13.9 943 89.1 798 597
DI Yogyakarta 8.8 §9.9 87.8 83.0 37
East Java 18.8 94.1 81.8 827 980
Bali 4.8 95.8 94.0 83.7 20
Outer Java-Bali I 18.8 93.6 80.1 85.6 1,246
Dista Aceh 12.5 95.9 90.1 804 59
North Sumatra 13.9 93.1 86.5 85.9 190
West Sumatra 6.4 90.8 88.7 86.5 31
South Sumatra 19.6 95.3 89.1 84.7 165
Lampung 289 92.5 88.9 82.7 232
West Nusa Tenggara 17.8 92.4 87.4 85.6 83
West Kalimantan 25.2 95.9 91.1 91.0 123
South Kalimantan 339 95.1 88.7 89.4 135
North Sulawesi 215 95.3 93.8 88.1 68
South Sulawesi 16.5 90.8 89.7 837 159
Outer Java-Bali II 154 92.7 89.8 85.0 448
Riau 18.0 93.0 88.3 88.3 94
Jambi 24.5 89.5 88.7 85.8 77
Bengkulu 19.6 91.7 88.1 83.5 35
East Nusa Tenggara * * * * 13
East Timor * - * * 2
Central Kalimantan 26.4 97.3 95.4 92.6 60
East Kalimantan 23.7 95.6 92.5 86.9 72
Central Sulawesi 15.7 01.8 87.0 81.9 35
Southeast Sulawesi 12.9 90.2 87.6 79.3 23
Maluku 8.9 87.0 82.1 71.3 19
Irian Jaya 7.5 92.8 92.8 72.3 18
Total 17.1 93.7 86.2 84.7 4,484
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and
has been suppressed.

All pill users were asked about the brand of pills they used. Table 5.9 shows that the most popular
brand is Microgynon 30 (Schering) (22 percent), followed by Nordette 28 (20 percent), Microgynon (Kimia
Farma) (17 percent), and Marvelon 28 (16 percent}. A sizable number of users named Microgynon 30 ED
(8 percent), Exluton (7 percent}, and Blue Circle Microgynon 30 ED (3 percent). Other brands are used by
very few women.
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Table 5.9 Use of pill and condom brands
Percent distribution of currently married pill users and
condom users by pill/condom brand used, Indonesia
1994
Pill/condom Number
brand Percent  of users
Pill
Microgynon 30 ED 8.2 31
Microgynon 50 ED 09 40
Microgynon 30 (Schering) 220 985
Blue Circle Microgynon 30 ED 33 150
Marvelon 28 15.7 705
Restovar 28 micro 0.7 32
Qvostat 28 0.8 34
Nordette 28 20.3 912
Exluton 6.0 294
Microgynon (Kimia Farma) 17.2 773
Other 2.9 132
Don’t know 1.3 58
Total 100.0 4,484
Condom
BKKBN 315 71
Dua Lima 222 50
Other/Don’t know 46.2 100
Total 100.0 224

This pattern of pill use is very different from that found in the 1987 NICPS, where the majority of
pill users used Pil Keluarga Berencana (89 percent). In 1991, Marvelon 28 and BKKBN Microgynon were
the most popular pill brands {each used by 21 percent of users). Other popular pill brands in 1991 were
Stophamil (17 percent) and Microgynon 30 ED (14 percent).

Only two condom brands have substantial numbers of users: BKKBN (32 percent} and Dua Lima
(22 percent). Other brands include Young Young 002, Young Young Super Skin, and Kingtex Longtime
{(data not shown due to the small number of users). This pattern is similar to that in 1991, when the most
popular condom brands were KB and KB Dua Lima (30 percent and 15 percent, respectively). Although the
number of condom users is small, these findings suggest that the use of subsidized brands (BKKBN and Dua
Lima) has increased in the past three years.

In addition to the quality of pill use, the quality of injection use was also investigated in the 1994
IDHS. Interviewers asked all injection users when they received their last injection. Table 5.10 indicates that
97 percent of injection users received an injection less than three months before the survey, suggesting that
3 percent of injection users may be at risk of pregnancy. Among those who had not received an injection,
15 percent said they had forgotten to get it (data not shown). The variability in the quality of injection use
by background characteristics and region is very small, which is why data by province are not presented.
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Table 5.10 Use of injection
Percentage of currently married women using injection, and the
percentage of injection users who received an injection in the
last three months, by background characteristics, Indonesia 1994
Injection users
Percent
who
received  Number
Percent  injection of
Background using <3 months injection
characteristic injection ago users
Age
15-19 15.7 94.1 202
20-24 23.2 98.7 911
25-29 21.2 597.7 1,109
30.34 16.7 97.7 901
35-39 114 96.9 509
40-44 85 96.9 277
45-49 2.9 89.6 76
Residence
Urban 16.8 98.3 1,274
Rural 14.6 97.0 2,712
Region/Residence
Java-Bali 16.8 082 2,802
Urban 18.0 98.8 992
Rural 16.2 97.9 1,810
Outer Java-Bali | 11.9 95.5 787
Urban 13.4 96.1 190
Rural 11.5 95.3 597
Outer Java-Bali II 13.6 95.7 396
Urban 14.1 97.8 91
Rural 13.5 95.1 305
Education
No education 8.2 96.2 318
Some primary 13.7 97.5 1,138
Compileted primary 17.9 97.4 1,348
Some secondary+ 18.3 97.8 1,181
Total 15.2 97.4 3,985

5.6 Problems with Current Method

All contraceptive users in the 1994 IDHS were asked whether they had experienced problems with
the method they were using. Respondents were asked separately about health problems and problems not
related to health. Table 5.11 shows that, in general, most contraceptive users did not have problems with their

method.

The proportion of users who experienced health problems is higher among users of hormonal
contraceptives than users of other methods. This is seen from the lower percentages of users who reported
having no health problems among injection users (78 percent), Norplant users (81 percent), and pill users
(89 percent). The most common health problem reported by users of the pill, [UD, and Norplant is headache,
while women who use injection experience irregular menstrual periods most frequently.
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Table 5.11 Problems with current method of contraception
Percent distribution of current users of modern contraceptive methods by the main health prohlem with the
method and by other non-health problem with the method, according to specific methods, Indonesia 1994
Method
Female Male
Main problem with sterili- sterili-
current method Pill IUD Injection  Condom  Norplant  zation zation
Health problem
No health problem 89.4 922 7.7 100.0 80.5 92.2 98.0
Weight gain 09 0.5 09 0.0 0.8 0.3 0.0
Weight loss 0.2 04 0.3 0.0 0.9 0.1 0.0
Bleeding 0.1 1.1 1.2 0.0 0.7 1.1 0.0
Hypertension 0.1 0.1 0.1 0.0 0.0 0.1 0.0
Headache 5.9 1.7 4.7 0.0 53 0.7 0.0
Nausea 0.8 04 0.2 0.0 .1 0.2 0.0
Amenorrhea 0.6 0.2 94 0.0 4.6 0.1 0.0
Weak/tired 0.2 0.1 0.7 0.0 0.7 1.0 1.8
Other 1.6 33 47 6.0 59 36 02
Don’t know 0.1 0.0 0.0 0.0 0.3 0.7 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,484 2,686 3985 224 1,278 829 172
Other problem
Any other problem 1.0 0.5 2.6 1.4 30 1.1 38
No other problem 99.0 99.5 97.4 98.6 97.0 98.9 96.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,484 2,686 3,985 224 1,278 829 172

5.7 Cost of Methods

The Indonesian national family planning movement is implemented by the government, with active
participation by the community and private sectors. One indicator of community participation in the program
is self-sustainability, which is measured by the proportion of users who pay for the methods and services.
All women who were using modern contraceptives were asked where they obtained the method the last time
and how much the method cost (i.e., the cost for the method and any associated services).

Table 5.12 shows that about 48 percent of users obtained services from a government outlet, and most
(64 percent) paid for both the method and the services. Around 28 percent of users obtained services from
the private sector; only 10 percent obtained their methods and services free of charge. Most users who
obtained services from other sources-—such as village delivery posts (polindes), health posts (posyandu),
family planning posts, traditional birth attendants, and friends—also paid for family planning methods and
services.

The highest level of self-sustainability is among users of injection, 94 percent of whom pay for their

method. Almost 80 percent of condom users pay for their method, as do 70 percent of women using female
sterilization and 56 percent of Norplant users.
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Table 5.12 Payment for contraceptive methods and services

Percent distribution of current users of modern contraceptive methods by source of method and whether method is free or
respondent pays for it, according to method and region, Indonesia 1994

Source of contraceptive method and method of payment

Government Private Other
Method/Region Free Pay Free Pay Free Pay Total Number
Method
Pill 7.9 24.3 1.7 12.8 9.2 44.0 100.0 4,484
1UD 44.6 21.2 5.1 20.2 7.5 1.4 100.0 2,686
Injection 3.7 38.2 1.0 494 1.1 6.6 100.0 3,985
Condom 8.1 12.3 38 62.5 5.0 43 100.0 224
Norplant 336 44.1 1.5 6.4 8.8 5.6 100.0 1,278
Female sterilization 25.1 458 5.1 21.7 0.3 2.0 100.0 829
Region
Java-Bali 15.9 299 20 28.3 50 18.9 100.0 9,274
DKI Jakarta 9.6 28.7 3.7 525 2.1 34 100.0 625
West Java 8.8 24.0 2.0 i34 34 28.4 100.0 2,817
Central Java 19.9 33.1 1.3 26.0 6.5 13.2 100.0 2,517
DI Yogyakarta 23.2 30.3 2.4 274 7.7 9.1 100.0 250
East Java 20.3 320 2.0 19,1 59 20.7 100.0 2,789
Bali 15.7 41.5 34 36.8 09 1.8 100.0 275
QOuter Java-Bali | 18.9 329 34 228 7.2 14.8 100.0 3,007
QOuter Java-Bali Il 25.7 326 33 14.6 9.6 14.2 100.0 1,207
Total 17.5 30.8 24 259 59 17.6 100.0 13,489

Note: Total includes 2 users of Intravag/Diaphragm/Foam.

Among the regions, the highest level of self-sustainability is in Java-Bali (77 percent), followed by
OuterJava-Bali I (71 percent) and Outer Java-Bali I1 (6] percent). Among provinces in Java-Bali, the highest
levels of self-sustainability are in West Java and DKI Jakarta (85 percent or more).

Table 5.13 shows the distribution of current users according to source of methods and mean cost of
methods {including services). Contraceptive users who obtain their method from a government source pay,
on average, about half the cost of methods obtained from a private source (Rp. 12,058, compared with Rp.
23,104).! The difference in the mean cost varies by method. For example, IUD users who obtain their
method from a private source pay more than four times as much as those who obtain the method from a
government source. The cost of methods and services from the public sector is most expensive in the Java-
Bali region. By contrast, the private sector cost is highest in the Outer Java-Bali I region.

The mean cost of contraceptive methods and services from a government source varies by province
(see Table 5.13).> Women in West Sumatra pay the most for contraceptive methods and services (Rp.
43,477), while women in Central Sulawesi pay the least (Rp. 1,974).

' The exchange rate is about Rp, 2,200 to US $1.00.
% This analysis is limited due to the small number of cases in some provinces.
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Table 5.13 Source of contraceptive methods and mean cost of methods

Percentage of current users of modern contraceptive methods who get their method free and the mean cost (in rupiahs) of the

method (including services) for those who pay, by type of source, method, region, and province, Indonesia 1994

Source of contraceptive method and mean cost of method

Government Private Other
Mean Mean Mean
cost Number cost Number cost Number
Method/Region Free (Rp.)l of users Free (Rp.) I of users Free (Rp.)1 of users
Method
Pill 24.4 621 1,441 12.0 1,532 654 17.3 455 2,389
IUD 67.8 8,489 1,767 20.1 34,051 681 84.6 1,057 238
Injection 8.8 2,765 1,670 2.0 4,367 2,008 14.3 2474 308
Condom * * 45 5.7 2,250 148 (67.5) (439) 30
Norplant 43.2 5,878 993 16.2 7,780 101 60.9 3,552 185
Female sterilization 354 103,736 588 19.2 337496 222 * * 19
Region/Province
Java-Bali 348 12,910 4,246 6.5 22,181 2,810 20.8 832 2,218
DKI Jakarta 25.1 15,683 239 6.7 71,725 351 (38.7) (491) 35
West Java 269 21,790 925 5.6 16,418 997 10.7 898 895
Central Java 375 10,745 1,334 4.8 7,385 688 33.1 1,037 496
DI Yogyakarta 434 5,692 134 8.0 15,025 74 458 283 42
East Java 388 7.594 1,458 95 21,073 588 22.3 652 743
Bali 274 16,353 157 8.4 23,107 111 * * 7
Quter Java-Bali | 36.5 9919 1,555 13.0 26,514 789 329 1,015 662
DI Aceh 38.3 12,354 80 23.3 27,346 38 62.6 490 26
North Sumatra 454 24,647 279 10.3 31,179 225 (16.7) (1,525) 53
West Sumatra 64.3 43,477 109 21.8 49,384 64 58.8 799 29
South Sumatra 358 4,601 211 18.0 19,882 117 332 2,064 92
Lampung 19.0 3,150 193 7.1 5922 133 13.0 730 130
West Nusa Tenggara 58.2 7,353 140 (8.5) (35,384) 21 77.9 1,922 65
West Kalimantan 15.1 6,184 130 33 62,448 40 256 597 71
South Kalimantan 36.1 2,363 94 8.5 9,007 39 208 263 71
North Sulawesi 26.1 3,485 109 14.0 13,43} 60 23.1 1,478 51
South Sulawesi 304 8,773 210 20.8 50,445 53 358 604 75
Quter Java-Bali 11 44.1 11,408 705 18.3 23,548 215 40.3 832 288
Riau 37.0 11,703 108 9.7 29,710 49 292 554 43
Jambi 397 5,223 103 12,9 4219 38 36.2 1,072 30
Bengkulu 544 20,746 53 8.6 5,946 22 44.1 1,202 33
East Nusa Tenggara (75.6) (16,293 74 * * 5 86.8 2,486 44
East Timor (82.3y (2913 18 * * I (100.0) - 5
Central Kalimantan 30.0 2,490 68 (8.2) (4,008) 12 24.1 393 14
East Kalimantan 2277 24,524 72 26.2 48,980 52 10.6 760 42
Central Sulawesi 24.7 1,974 59 (18.1) (25,027 14 275 585 37
Southeast Sulawesi 43.6 15,209 47 * * 3 31.1 980 24
Maluku 577 7,125 52 @31y  (71,23D 12 * * 6
Irian Jaya 56.1 21,885 52 16,6y (18,309 7 (51.5) (563} 10
Total 36.2 £2,058 6,506 8.5 23,104 3,815 25.1 868 3,168

Note: Total includes 2 users of Intravag/Diaphragm/Foam. Figures in parentheses are based on 25-49 unweighted cases. An

asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
! The exchange rate is about Rp. 2,200 to US$ 1.00.
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58 Source of Method

Information concerning sources of contraceptives is important for family planning program
administrators since the family planning movement is currently directed toward self-sustainability. Table
5.14 and Figure 5.5 show that the govemment is the most common source of methods (49 petcent), followed
by medical private sources (28 percent) and other private sources (23 percent).

Most women who obtain a family planning method through the public sector obtain it from a health
center (37 percent). Among private medical sources, midwives are the most popular (16 percent), and among
other private sources, health posts (posyandu) are the primary choice for family planning services (13
percent).

Table 5.14 Source of supply for modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source of supply or
information, according to specific methods, Indonesia 1994
Contraceptive method
Female Male
Injec- sterili- sterili-
Source of supply Pill [UD tion Condom Norplant  zation zation Total
Public 32.1 65.8 419 204 777 70.9 773 48 6
Government hospital 0.8 8.3 1.5 is 49 69.3 54.2 7.7
Health center (puskesmas) 249 53.0 394 13.4 62.1 1.7 232 36.5
Family planning fieldworker 49 0.2 0.5 2.2 0.4 0.0 0.0 1.9
Family planning mobile clinic 0.1 1.2 0.2 0.4 48 0.0 0.0 0.8
Other government 1.4 3.1 0.3 0.8 55 0.0 0.0 1.7
Medical private 14.6 254 504 66.3 79 268 14.0 28.1
Hospital 0.7 42 1.2 2.0 0.3 24.1 10.7 3.1
Family ptanning clinic 1.3 25 24 1.4 0.7 1.0 0.9 1.8
Doctor 0.5 85 9.2 26 29 1.7 24 5.0
Midwife 8.5 10.2 375 39 s 0.0 0.0 16.1
Pharmacy 33 0.0 0.0 56.3 0.0 0.0 0.0 2.0
Other private 0.1 0.0 0.0 0.0 04 0.0 0.0 0.1
Other private 531 3.8 7.7 134 14.4 0.3 8.0 23.1
Village delivery post {polindes) 0.3 04 0.2 0.0 1.9 0.0 0.0 0.4
Health post {posyandu) 26.0 6.1 6.4 9.3 1.7 0.0 0.0 12.5
Family planning post 15.7 0.5 0.7 39 23 0.0 0.0 5.7
Traditional birth attendant {dukun) 0.7 0.0 0.0 0.0 0.0 0.0 0.0 0.2
Friend/relative 25 0.0 0.0 0.0 0.0 0.0 0.0 0.8
Other source 8.0 1.9 04 02 2.6 0.8 8.0 35
Don’t know 0.0 0.0 0.0 0.0 0.0 03 07 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of users 4,484 2,686 3,985 224 1,278 829 172 13,661
Note: Total includes 2 users of Intravag/Diaphragm/Foam.

The source for family planning methods varies by type of method. The majority of sterilized women
go to a government hospital for their operation, while public health centers supply more than half of Norplant
and IUD users. Pill users, on the other hand, commonly obtain their supplies from health posts (26 percent)
and public health centers (25 percent).

89



Figure 5.5
Distribution of Current Users of Modern
Contraceptive Methods by Source of Supply
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Private sources play an important role in providing some methods, especially injection and condoms.
One in three injection users obtains her method from a private midwife. At the same time, more than half
of condom users obtain their supplies from a pharmacy.

5.9 Reason for Using Source of Supply

People select the place where they get family planning services for various reasons, including
convenience, service, and cost. In the 1994 IDHS, data on satisfaction with source of supply were obtained
by asking current users the main reason they were using their current source of supply (rather than another
source). Table 5.15.1 and Figure 5.6 show that more than half (52 percent) of current users selected a source
of supply because of its proximity to their home. Other reasons commonly cited are lower cost (8 percent),
use of other services at the facility (8 percent), avaiiability of transportation (7 percent), and friendly staff (6
percent).

There is little difference in the selection of source of supply between users in urban and rural areas,

although urban women are more likely to choose their family planning source for reasons related to quality
of service, such as more competent/friendly staff and more privacy (see Table 5.15.1).
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Table 5.15.1 Reason for selecting current sources of supply for contraceptive methods: background characteristics

Percent distribution of current users of modemn contraceptive methods by main reason for using current source of supply (rather than another source), according to background
characteristics, Indonesia 1994

Main reason for using current source of supply

Recom- Recom-

More More mended mended
Closer  Avail- compe- hours Avail- by local by
Closer 0 ability tent/ Offers  Shorter of Use ability author- family Wanted Don't
Background to market/ of friendly Cleaner more  waiting opera-  other of Lower ity/em- pianning ano- know/ Number
characteristic home work transport  staff  facility privacy time tion  services services  cost ployer provider nymity Other Missing Total of users
Residence
Urban 46.0 1.4 62 8.7 0.8 52 19 09 86 1.1 99 1.1 1.8 02 56 04 100.0 4,248
Rural 55.1 1.0 75 43 04 24 0y 1.0 7.1 1.8 77 2.1 1.7 0.5 6.0 0.5 100.0 9,412
Region/Residence
Java-Bali 50.0 0.8 6.5 6.0 0.5 3.0 13 1.0 84 1.7 8.3 23 2.1 0.5 7.1 0.3 100.0 9.420
Urban 456 09 55 89 08 50 21 09 88 i1 104 11 2.1 02 6.3 0.3 100.0 3,242
Rural 523 0.8 7.1 44 03 2.0 1.0 1.0 82 20 7.2 29 22 0.7 7.6 04 100.0 6,178
Quter Java-Bali | 56.9 1.5 8.1 5.5 0.6 4.4 08 1.1 54 i3 93 0.7 0.9 0.2 24 0.6 100.0 3,025
Urban 478 22 8.4 88 09 6.6 08 09 85 1.1 8.8 1.0 0.6 0.1 3.0 0.5 100.0 691
Rural 59.5 1.3 8.0 45 0.6 38 0.8 1.2 45 1.4 9.4 0.6 1.0 02 27 0.7 100.0 2,335
Quter Java-Bali [T 584 24 8.9 35 0.5 25 14 0.6 62 1.9 7.2 0.4 09 0.3 40 08 100.0 1,215
Urban 46.4 47 8.7 6.7 1.0 43 3.0 06 6.7 1.5 77 0.9 1.9 0.6 44 0.9 100.0 316
Rural 626 1.6 9.0 23 04 1.9 09 0.6 6.0 20 7.1 03 0.5 0.2 39 0.7 100.0 900
Education
No education 535 0.8 4.3 24 02 1.7 0.6 1.0 7.1 1.9 10.3 35 2.0 0.6 9.0 09 100.0 1,494
Some primary 55.6 0.6 59 39 0.3 2.6 0.9 1.0 8.1 1.7 B.8 2.1 22 0.5 5.4 0.5 100.0 4,213
Completed primary 54.6 0.7 92 46 0.5 30 1.0 1.0 7.0 1.3 75 1.4 14 0.4 5.7 0.2 100.0 4,231
Some secondary+ 453 2.3 7.1 10.1 1.0 50 2.1 1.0 78 1.8 7.8 1.1 1.5 0.3 5.3 04 100.0 3,723
Reason for
using method
To space births 583 1.1 6.3 6.0 03 33 1.5 09 59 i3 6.6 1.3 1.3 0.3 52 0.3 100.0 5,646
To limit births 48.0 1.1 7.6 54 0.7 33 1.1 1.0 8.7 1.8 9.7 2.1 2.1 0.5 6.3 0.6 100.0 8,014

Total 523 1.1 7.1 56 0.5 33 1.2 1.0 75 1.6 8.4 1.8 18 0.4 59 04 100.0 13,661




Figure 5.6
Distribution of Current Users of Modern
Contraceptive Methods by Reason for
Using Most Recent Source of Supply

Use of Other
Services 8%

Close
to Home 52%

’ Friendly Staff €%
Lower Cost 8%

Transportation 7%

IDHS 1984

There is little variation in the main reason for selecting a family planning source by province (see
Table 5.12.2). In all provinces, proximity to home is the most common reason cited. Women in Central
Kalimantan are more likely than women in other provinces to base their decision on the availability of
transportation (24 percent); while 12 percent of women in Bali indicated that competent and friendly staff
are an important reason for choosing a source.

As part of the strategy of the family planning movement, programs are being developed to enhance
the accessibility and availability of family planning services in remote areas, and to provide users with better
quality services.
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Table 5.15.2 Reason for selecting current sources of supply for contraceptive methods: region and province

Percent distribution of current users of modern contraceptive methods by main reason for using current source of supply (rather than another source), according to region and province,

Indonesia 1994

Main reason for using current source of supply

Recom- Recom-
More More mended mended
Closer  Avail- compe- hours Avail- by local by
Closer o ability tent/ Offers  Shorter of Use ability author- family Wanted Don’t
Region and o market/ of fnendly Cleaner mere  waiting opera- other of Lower iy/em- planning ano- know/ Number
province home work  transport  staff  facility privacy  time tion  services services  cost ployer provider nymity Other Missing Total of users
Java-Bali 50.0 08 6.5 6.0 0.5 3.0 13 1.0 8.4 1.7 8.3 2.3 21 0.5 7.1 03 100.0 9,420
DKI Jakarta 546 1.1 50 6.6 0.2 63 0.8 0.7 55 0.8 14.1 0.2 1.0 0.1 29 0.0 100.0 625
West Java 54.5 03 5.1 4.7 0.5 57 1.6 0.8 6.6 1.8 82 23 16 0.1 58 05 100.0 2,901
Central Java 47.8 0.6 16.1 4.7 0.3 1.6 1.1 1.6 9.7 05 85 0.9 0.5 0.5 53 02 100.0 2,569
DI Yogyakarta 522 19 1.3 9.7 02 1.7 1.6 1.1 34 23 5.9 2.6 53 0.5 10.2 04 100.0 254
East Java 46.0 1.5 0.6 74 0.8 1.1 1.4 0.8 9.6 2.7 7.4 4.1 42 1.1 11.0 04 100.0 2,793
Bali 51.2 1.0 04 12.0 0.4 1.1 1.0 13 135 26 58 1.6 2.7 0.1 53 0.1 100.0 278
Outer Java-Bali I 56.9 1.5 8.1 55 0.6 44 0.8 1.1 5.4 1.3 93 0.7 0.9 0.2 28 0.6 100.0 3,025
Dista Aceh 50.7 2.7 6.4 9.0 0.0 8.0 0.7 23 54 0.6 10.4 0.3 03 1.0 .6 0.7 100.0 145
North Sumaira 478 19 43 9.0 0.7 6.0 0.7 0.4 11.5 1.1 76 i1 20 0.0 53 0.7 100.0 561
West Sumatra 437 12 35 4.7 0.0 8.6 1.7 1.2 53 5.7 12.0 1.8 25 0.0 79 02 100.0 202
South Sumatra 56.2 22 10.8 6.1 1.1 1.2 0.6 12 4.1 0.6 13.0 0.5 04 0.4 1.3 04 100.0 424
Lampung 60.2 07 59 3.1 12 49 1.1 28 2.1 1.0 13.6 0.2 03 0.1 19 1.0 100.0 464
West Nusa Tenggara  52.7 2.0 12.0 59 0.5 1.7 0.9 0.7 4.8 1.5 11.5 20 0.7 0.0 28 0.3 100.0 225
West Kalimantan 74.2 0.9 4.0 4.4 0.2 1.4 0.2 0.5 36 1.7 4.6 0.0 17 0.0 2.0 0.6 100.0 243
South Kalimantan 58.1 2.0 13.2 31 0.4 40 1.8 0.7 8.4 1.4 2.7 0.6 04 04 22 06 100.0 204
North Sulawesi 525 03 15.0 6.0 09 36 0.4 0.0 4.0 0.3 13.6 03 04 0.0 13 1.3 100.0 220
South Sulawesi 70.9 10 10.3 29 04 5.8 04 0.9 2.7 0.7 23 0.0 0.2 0.0 0.9 0.6 100.0 338
QOuter Java-Bali IT 58.4 2.4 3.9 35 05 2.5 14 0.6 62 19 7.2 0.4 0.9 0.3 40 08 100.0 1,215
Riau 539 3.0 57 57 03 50 09 0.2 54 37 58 0.8 0.7 0.4 79 0.6 100.0 202
Jambi 60.8 3.2 10.2 23 0.4 1.5 1.3 0.7 9.2 0.0 73 0.0 02 0.4 24 0.0 100.0 171
Bengkulu 583 1.0 5.7 4.3 0.0 1.4 06 15 6.9 1.0 15.0 20 0.0 0.5 1.8 0.0 100.0 108
East Nusa Tenggara 66.4 24 3.0 3.8 0.4 04 0.3 0.0 4.0 2.4 79 0.0 Lo 0.3 6.7 0.8 100.0 128
East Timor 75.9 0.0 32 7.1 1.0 4.0 04 0.0 31 i9 1.1 0.0 0.0 0.0 22 0.0 100.0 24
Central Kalimantan 464 1.1 244 0.6 0.0 1.8 0.6 0.2 11.2 3.6 7.6 0.0 02 00 08 15 100.0 93
East Kalimantan 58.6 3.1 5.3 29 09 4.4 3.2 0.0 5.1 1.1 7.2 0.6 28 0.3 39 0.7 100.0 167
Central Sulawesi 64.1 21 136 12 0.7 20 30 1.9 24 1.4 4.1 0.0 0.2 0.0 1.1 22 100.0 109
Southeast Sulawesi 59.5 1.5 15.2 29 1.0 0.8 1.1 27 6.1 0.7 48 02 0.0 0.2 27 07 100.0 74
Maluku 56.4 1.2 1.7 42 0.8 4.0 1.7 0.0 7.4 0.4 7.0 0.0 1.3 0.3 59 1.6 100.0 70
[rian Jaya 52.5 4.0 7.9 53 1.2 02 1.8 0.0 59 4.6 7.4 0.4 28 0.0 4.4 1.4 100.0 69
Total 523 1.1 7.1 5.6 0.5 33 1.2 1.0 7.5 [.6 8.4 1.8 1.8 0.4 59 04 100.0 13,661




5.10 Timing of Sterilization

Female sterilization is an important way for women in high-risk groups to avoid becoming pregnant.
The family planning movement provides information about this method as well as about facilities that provide
services. As with other methods, voluntary sterilization is provided to a woman in accordance with her age
and health status. Trends in the use of this method, especially regarding women’s age at the time of the opera-
tion, provide important information for program planners. In using these data, however, the problem of
censoring must be taken into account. Since the survey included only ever-married women 15-49, women
age 50 and over who had been sterilized were not covered.

Table 5.16 presents the percent distribution of sterilized women by age at the time of sterilization,
according to the number of years since the operation. A total of 65 percent of women were sterilized at age
30 or over. The median age at the time of sterilization is 31.6 years, which suggests there has been no change
since 1991 (31.4 years).

Table 5.16 Timing of sterilization

Percent distribution of sterilized women by age at the time of sterilization, according to the number of years since
the operation, Indonesia 1994

Age al time of sterilization Number

Years since of Median
operation <25 25-29 30-34 35-39 40-44  45-49 Total  women age'
<2 2.0 25.8 24.4 34.5 12.5 0.8 100.0 120 4.2
2-3 35 20.4 402 27.6 2.8 5.4 100.0 125 32.7
4-5 5.0 254 42.4 20.1 7.1 0.0 100.0 98 30.8
6-7 8.9 209 34.4 335 24 0.0 100.0 133 32.0
8-9 6.0 339 34.2 259 0.0 0.0 100.0 117 313
10+ 8.5 39.1 39.2 132 0.0 0.0 106.0 236 a
Total 6.1 29.1 36.1 24.3 35 09 100.0 829 31.6

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

5.11 Knowledge of the Fertile Period

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

The data indicate that knowledge of the reproductive cycle is generally limited. One in three current
users of contraception does not know when a woman is most likely to conceive, 30 percent believe a woman
can conceive at any time in her cycle, and 17 percent say that a woman is most likely to conceive just after
her period hasended. Only 17 percent gave the "correct” response: that a woman has the greatest probability
of conceiving in the middle of her ovulatory cycle.
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Women who are using periodic abstinence are considerably more knowledgeable about the ovulatory
cycle than women in general. Two out of three of these women know when they are most fertile; only 2
percent say they do not know. It should be noted that the precoded response categories for this question are
only one way of dividing the cycle into periods. It is possible that women who gave "other” responses, such
as "one week after her period,"” were coded in the category "right after period has ended," instead of in the
category "in the middle of the cycle." Thus, women may actually have a more accurate understanding of their
cycle than is presented in Table 5.17.

Table 5.17 Knowledge of fertile period

Among currentty married women who are currently using a
method of contraception, the percent distribution of all users
of periodic abstinence, of users of calendar rhythm, and of
users of any method by knowledge of the fertile period during
the ovulatory cycle, Indonesia 1994

Current users of:

Perceived Periodic  Calendar Any
fertite period abstinence rhythm method
During menstrual period 0.9 0.4 0.2
Right after period has ended 19.9 22.0 17.2
In the middle of the cycle 63.4 67.3 17.2
Just before period begins 6.2 8.0 24
No particular time 53 0.0 299
Other 1.7 2.0 04
Don’t know 24 0.3 326
Missing 02 0.0 0.1
Total 100.0 100.0 100.0
Number 286 219 14,33
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CHAPTER 6

FERTILITY PREFERENCES

This chapter addresses questions that allow an assessment of the extent of unwanted fertility in
Indonesia, the degree of acceptance of the two-child family norm, and the level of need for contraceptive
services. Respondents in the 1994 IDHS were asked questions concerning whether they wanted more
children; if so, how long they would prefer to wait before the next child; and if they could start afresh, how
many children in all they would want. Since an underlying objective of the Indonesian family planning
program is to persuade couples to have only two children and to space them at least five years apart, it is
important to understand to what extent these fertility preferences have been accepted. Two other issues are
examined here as well: the extent to which unwanted or mistimed births occur and the effect that the
prevention of such births would have on fertility rates.

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

The first objection has greater force in noncontracepting societies where the idea of conscious
reproductive choice may still be alien; preference data from these settings should be interpreted with caution.
This objection probably has little relevance in Indonesia where widespread public exposure to the family
planning program has probably caused most people to establish opinions regarding fertility regulation prior
to the interview. The second objection is correct in principle. In practice, however, its importance is
doubtful; for instance, the evidence from surveys in which both husbands and wives are interviewed
separately suggests that there is little difference in their views.

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

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

6.1 Desire for Additional Children

Table 6.1 presents the distribution of currently married women by desire for more children according
to the number of living children. Figures in the last column show that 48 percent of these women indicated
that they wanted no more children, while 4 percent have been sterilized. Forty-three percent of married
women said that they wanted to have additional children; 14 percent wanted the child within two years, 25
percent wanted the child after two years, and 4 percent were unsure about the time. Four percent of women
were not sure whether they wanted another child (see Figure 6.1).
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Table 6.1 Fertility preferences by number of living children
Percent distribution of currently married women by desire for more children, according to number of living children,
Indonesia 1994
. Number ot living children’
Desire for
children 0 1 2 3 4 5 6+ Total
Have another soon? 77.6 232 10.9 5.8 3.1 1.9 09 i4.4
Have another late 11.5 59.8 26.8 14.6 8.3 472 2.2 24 8
Have another, undecided when 472 6.0 4.6 2.7 2.2 1.3 1.2 3.7
Undecided 1.5 2.6 5.8 52 3.8 4.2 5.4 43
Want no more 29 1.4 497 653 73.0 78.1 79.7 47.8
Sterilized 0.1 03 1.7 5.7 8.4 7.7 6.8 3
Declared infecund 2.2 0.9 0.5 0.8 1.1 23 7 1.3
Missing 0.0 0.0 0.1 0.0 0.2 02 0.1 0.1
L]
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,666 5,852 6,357 4,802 3,039 1,945 2,524 26,186
Hncludes current pregnancy
2Want next birth within 2 years
*Want to delay next birth for 2 or more years
Figure 6.1
Fertility Preferences of
Currently Married Women 15-49

Want No More 52%

{Includes sterilized

women)

Undecided 8%
Infecund/Missing 1%
Want Child Soon
(<2 years) 14%
Want Child Later
(2+ years) 25%
1984 IDHS

More than half of married women with two children want no more children or have been sterilized.
Almost three-quarters of women with three children either have been sterilized or want no more children, and
15 percent want to delay the next birth for at least two years. Findings from the 1991 IDHS show similar
patterns, with slightly more desire for terminating childbearing.
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Table 6.2 shows the distribution of currently married women by desire for children, according to
current age. The table indicates the expected pattern, i.e., younger women (15-29) are more likely to want
to have another child soon or to space their children, whereas older women (30 years and over) tend to want
to stop childbearing. For example, nine in ten women age 15-19 want to have another child, while among
women 30-34 the corresponding proportion is less than 40 percent, and among women 40-44 it is only 12
percent. At the same time, six in ten women 15-24 want to delay their next child for at least two years, while
at most 18 percent of women 30 years and older want to do so.

Table 6,2 Fertility preferences by age
Percent distribution of currently married women by desire for more children, according to age, Indonesia
1994

Age of woman
Desire for
children 15-19  20-24  25.29  30-34  35-39 40-44  45-49 Total
Have another soon' 29.6 18.4 15.9 16.8 12.3 B.1 4.6 14.4
Have another later” 57.3 58.1 404 17.8 6.4 2.3 0.7 24.8
Have another, undecided when 5.5 5.0 4.5 39 e 1.6 1.3 3.7
Undecided 29 7 53 5.1 5.1 34 2.1 4.3
Want no more 4.8 14.7 328 53.0 65.0 74.9 753 47.8
Sterilized 0.0 0.0 1.0 3.0 7.2 7.7 6.8 3.7
Declared infecund 0.0 0.0 0.0 0.3 04 20 9.0 1.3
Missing 0.0 0.0 0.0 0.2 0.0 0.1 0.2 0.1
Total 1000 1000 1000 100.0 100.0  100.0 100.0 100.0
Number of women 1,291 3936 5234 5387 4483 3262 2594 26,186
'Want next birth within 2 years
*Want to delay next birth for 2 or more years

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

children want no more children, and at least eight in ten women who have four or more children want to stop
childbearing.

Looking at differentials by background characteristics, the table shows that in general, urban women,
and women tn Java-Bali are more likely to want to terminate childbearing than other women. These
differentials were also evident in the 1991 IDHS (see CBS et al., 1992). There is an interesting pattern in the
data on proportion wanting no more children by education. At parities zero and one, women with less educa-
tion are more likely to want no more children than women with more education. At parity two, differences
by education are negligible. At parities four and higher, the proportion who want no more children increases
with increasing education.
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Table 6.3.1 Desire to limit childbearing: background characteristics
Percentage of currently married women who want no more children, by number of living children and selected backpround
characteristics, Indonesia 1994
Number of living children'
Background
characteristic 0 ] 2 3 4 5 6+ Total
Residence
Urban 2.5 6.5 54.7 79.6 88.3 91.7 94.4 56.1
Rural 3.2 8.1 50.0 67.2 78.1 83.6 83.8 49.7
Region/Residence
Java-Bali 5 8.5 58.7 78.6 86.6 89.7 894 53.3
Urban 2.7 6.6 58.3 B1.4 89.4 93.2 97.3 56.7
Rural 38 9.3 58.9 771 84.9 87.9 85.5 51.6
Quter Java-Bali | 2.0 5.5 348 58.4 74.9 B2.1 83.5 49.0
Urban 2.1 6.2 43.0 74.4 88.1 B7.5 89.0 55.4
Rural 2.0 53 32.3 54.5 71.0 80.7 823 472
Quter Java-Bali 1 1.6 6.0 36.0 57.2 719 80.5 83.7 47.3
Urban 1.2 6.8 46.3 73.9 79.0 92.1 88.3 52.5
Rural 1.7 5.7 328 519 69.9 T1.8 £82.9 45.8
Education
No education 10.0 18.5 51.6 70.0 79.2 83.4 82.2 59.6
Some primary 53 11.6 48.5 65.6 71.4 85.5 88.0 56.9
Completed primary 0.8 5.9 522 723 83.1 85.8 85.3 46.3
Some secondary+ 0.1 38 533 717 88.1 90.2 92.6 45.8
Total 3.0 7.6 51.4 70.9 813 85.8 86.5 51.5
Note; Women who have been sterilized are considered to want no more children.
Includes current pregnancy

Table 6.3.2 shows the percentage of currently married women who want no more children by
province. Women in Java-Bali (except West Java) are generally more likely to want to stop childbearing than
women in other regions regardless of the number of surviving children they already have (53 percent,
compared with 49 percent or less). The desire to stop childbearing is particularly high in DI Yogyakarta, Bali
and North Sulawesi (59 percent or more), and low in West Nusa Tenggara and East Timor (40 percent and
23 percent, respectively).

As observed in the 1991 IDHS, Balinese women stand out as having adopted a two-child norm. Four

in five Balinese women and more than 65 percent of women in DI Yogyakarta, East Java, and North Sulawesi
are ready to stop childbearing after having two children.
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Table 6.3.2 Desire to limit childbearing: region and province

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

Indonesia 1994

) Number of living children'

Region and

province ¢ 1 2 3 4 5 6+ Total

Java-Bali 35 8.5 58.7 78.6 86.6 89.7 894 533
DKI Jakarta 24 9.5 50.4 80.3 92.5 94.9 94.6 55.6
West Java 0.9 3.6 4.1 65.4 76.2 83.8 84.8 47.1
Central Java 53 1.6 59.8 80.4 91.3 93.1 90.2 57.9
DI Yogyakarta 1.7 1.9 78.2 939 97.6 (97.9) (97.8) 65.1
East Java 5.0 11.9 67.9 87.5 90.6 93.1 98.2 53.0
Bali 0.0 14.7 80.3 93.2 92.6 (89.4) 934 66.7

Outer Java-Bali I 2.0 5.5 48 58.4 74.9 82.1 83.5 49.0
Dista Aceh 0.0 37 15.8 40.9 51.7 69.7 82.6 40.1
North Sumatra 0.0y 4.2 316 57.4 76.9 83.6 82.6 527
West Sumatra 2.1) 2.1 31.3 553 772 73.0 89.0 47.9
South Sumatra 2.7 57 325 67.8 86.7 88.7 86.2 52.1
Lampung (3.0 4.7 40.2 71.7 81.1 94.2 92.0 54.4
West Nusa Tenggara (0.0} 4.3 29.2 40.8 64.2 76.4 82.5 39.7
West Kalimantan 7.0 4.1 374 583 71.2 82.6 779 46.9
South Kalimantan 43 8.7 442 63.6 80.7 82.6 88.5 47.1
North Sulawesi 0.0y 17.1 65.6 77.6 88.5 (97.2) (77.5) 59.1
South Sulawesi 1.6 4.5 269 48.7 70.6 76.9 713 44.4

Outer Java-Bali IT 1.6 6.0 36.0 57.2 71.9 80.5 83.7 473
Riau 1.5 43 340 51.0 74.9 85.8 85.8 48.4
Jambi 0.0 9.3 38.8 63.5 81.3 873 91.6 513
Bengkulu (0.0} 1.2 46.5 74.6 86.7 9l1.5 96.3 57.9
East Nusa Tenggara (6.3) 7.1 279 454 61.4 80.4 90.6 46.7
East Timor 29 37 13.7 22,6 309 423 44.1 23.2
Central Kalimantan 0.0 53 49.1 68.0 84.1 81.8 76.3 47.6
East Kalimantan 22 57 52.7 735 770 79.8 759 49.9
Central Sulawesi 2.0 4.7 29.4 55.5 75.8 86.8 71.8 442
Southeast Sulawesi 0.0y 59 289 63.5 60.8 67.5 76.3 44.6
Maluku 0.0y 6.8 25.8 52.3 67.1 74.4 84.0 44.6
Irian Jaya 0.0 10.2 333 54.3 74.8 89.2 94.0 474

Total 3.0 7.6 514 70.9 81.3 " 858 86.5 51.5

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

unweighted women.

'Includes current pregnancy

6.2 Ideal Number of Children

Previously, this chapter focused on the respondent’s wishes for the future, implicitly taking into
account the number of children she already had. In ascertaining the ideal number of children (i.e., ideal
family size), the respondent is required to perform the more difficult task of considering, abstractly and
independently of her actual family size, the number of children she would choose if she could start again.
About 22 percent of the women in the IDHS gave a non-numeric reply when asked this question (see Table
6.4).
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Table 6.4 Ideal and actual number of children
Percent distribution of ever-married women by ideal number of children, and mean ideal number of chiidren for ever-
married women and for currently married women, according to number of living children, Indonesia 1994
Number of living children'

Ideal number
of children 0 1 2 3 4 5 6+ Total
0 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0
1 4.6 3.0 1.1 1.1 0.4 0.2 04 1.5
2 54.4 56.9 48.1 248 17.9 13.3 7.8 36.4
3 124 19.4 19.9 311 13.1 15.2 11.0 193
4 87 7.1 13.2 l6.4 29.0 12.4 14.2 139
5 1.6 I.6 2.5 38 6.2 13.0 5.5 19
6+ 0.5 09 1.3 2.5 4.6 6.2 11.5 3.1
Nan-numeric response 17.6 11.2 13.9 20.3 28.8 398 497 217
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,944 6,366 6,744 5,096 3271 2,07 2,677 28,168
Ever-married women

Mean ideal number 2.4 24 2.7 31 35 38 42 29

Number of women 1,603 5,652 5,805 4,061 2,330 1,246 1,347 22,044
Currently married women

Mean ideal number 24 2.5 27 31 35 18 4.2 29

Number of women 1,421 5.275 5,523 3.877 2177 1,188 1,281 20,742
Note; The means exclude women who gave non-numeric responses.
! Includes current pregnancy

The distribution of ever-married women 15-49 by ideal number of children is presented in Table 6.4.
Since most ever-married women are currently married, the ideal number of children for both groups is almost
the same. Overall, ideal family size in Indonesia declined from 3.1 chiidren in 1991 to 2.9 children in 1994.
Observance of the two-child family norm was stronger in 1994 than in 1991; 36 percent of women reported
two children as their ideal family size, compared with 34 percent in 1991, At the same time, the percentage
of women whose ideal number of children was three or more declined by 2 percentage points.

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

Despite the likelihood of some rationalization, respondents frequently state ideal family sizes that
are lower than their actual number of living children. This can be taken as an indicator of surplus or
unwanted fertility. At three and higher numbers of surviving children, the proportion of women stating ideal
family sizes smaller than their own becomes sizeable. In fact, among women with six or more children, 39
percent say that if they were to start again they would have fewer children. The corresponding proportion
in 1991 was 45 percent.

102



Table 6.5.1 presents the mean ideal number of children for ever-married women by age and selected
background characteristics. Tdeal number of children varies across age groups: older women tend to want
larger families than younger women. Urban women and women with some secondary education are slightly
more likely to want small families than rural women and women with less education. The mean ideal number
of children is negatively associated with the woman’s education: the higher the level of education, the lower
the ideal number of children.

Table 6.5.1 Mean ideal number of children: background characteristics
Mean ideal number of children for ever-married women, by age and selected background characteristics,
Indonesia 1994
Age of wornan
Background
characteristic 15-19  20-24 2529  30.34  35-39 40-44  45-49 Total
Residence
Urban 25 2.4 2.6 27 3.0 3.0 i3 2.8
Rural 24 26 2.8 31 2 34 35 3.0
Region/Residence
Java-Bali 2.3 23 2.6 27 29 3.0 EN | 2.7
Urban 2.5 2.3 2.6 2.6 29 29 32 2.7
Rural 23 2.4 2.6 28 29 3.0 3.1 2.7
Quter Java-Bali [ 2.6 3.0 3.1 34 3o 3.8 4.0 3.4
Urban (2.4) 27 2.9 31 i3 3.5 37 31
Rural 27 3.0 3.2 35 38 39 42 5
Outer Java-Bali 11 27 29 31 35 37 4.0 4.3 34
Urban (2.5) 2.6 2.8 29 31 3.5 35 1.0
Rural 28 3.0 3.2 37 39 4.1 4.5 3.6
Education
No education (2.3) 3.0 3.0 32 i3 3.2 35 3.2
Some primary 2.6 2.7 29 3.1 32 33 a5 3.1
Completed primary 23 2.5 2.6 29 il 32 3.5 2.8
Some secondary+ 24 25 27 2.8 3.0 32 32 2.8
Total 2.4 2.5 28 3.0 32 32 34 2.9
Note: Figures in parentheses are based on 25 to 49 unweighted women.

There are notable differences in the mean ideal number of children between regions {(see Table
6.5.2). Women in Java-Bali want an average of 0.7 children less than women in other regions. Variation
between provinces is even more substantial, ranging from a low of 2.4 children in Bali and North Sulawesi
to 4 children or more in Dista Aceh, East Nusa Tenggara and East Timor. In Java-Bali, mean ideal number
of children is highest in West Java and Central Java (2.9 children). Since 1991, the mean ideal number of
children has declined or remained the same in all provinces. In 1994, the mean ideal number of children was
less than three in all the provinces of Java and Bali, North Sulawesi, and East Kalimantan.

103



Table ©.5.2 Mean ideal number of children: region and province
Mean ideal number of children for ever-martied women, by age, region, and province, Indonesia 1994
Region and Age of woman
province 15-19  20-24  25-29  30-34  35-39 4044 4549  Total
Java-Bali 23 23 2.6 2.7 29 30 31 2.7
DKI Jakarta (2.3) 24 25 28 2.8 29 3.1 2.7
West Java 25 2.5 2.8 3.0 3.2 34 32 29
Central Java 2.3 24 2.6 29 3l i1 is 2,9
DI Yogyakarta * 2.1 2.3 23 2.5 2.8 32 2.5
East Java 2.2 22 2.3 2.4 27 2.7 2.9 2.5
Bali (2.4 22 23 23 2.4 2.6 2.5 24
Outer Java-Bali I 2.6 30 3.1 34 3.6 38 4.0 34
Dista Aceh * 37 38 318 4.3 4.4 4.6 4.0
North Sumatra * 35 35 37 38 44 42 38
West Sumatra * 29 3.2 a7 37 38 4.3 35
South Sumatra 2.7 29 3.0 34 34 34 35 32
Lampung 2.4 2.6 2.8 32 32 3.5 (3.6) 30
West Nusa Tenggara (2.6) 29 3.0 32 39 4.1 4.1 34
West Kalimantan (2.8) 2.8 29 33 34 3.8 4.4 3.2
South Kalimantan (2.6) 23 27 29 35 (3.2} 38 1.0
North Sulawesi * 2.1 2.2 2.5 2.6 2.7 2.7} 24
South Sulawesi (2.4) 3.0 31 36 3.7 a5 4.0 34
Outer Java-Bali IT 2.7 29 il 35 37 40 4.3 34
Riau (2.8) 3.1 32 3.4 38 37 43 35
Jambi 2.7 2.9 1.0 31 3.5 4.0 3.6 32
Bengkulu (2.5) 2.6 29 34 36 4.0 38 32
East Nusa Tenggara * 30 37 4.1 4.2 4.7 54 4.1
East Timor * 43 42 4.5 49 * * 4.4
Central Kalimantan (3.6) 2.8 3.0 3.7 349 4.1y 4.9 34
East Kalimantan (2.1 2.6 2.6 3.0 3.4 33 (3.1) 2.9
Central Sulawesi * 2.8 2.8 3.2 33 (3.9) (3.8) 31
Southeast Sulawesi > 2.8 29 3.7 37 (3.8) (4.2) i3
Maluku * 3.0 33 34 38 3.9 4.1} 34
Irian Jaya * 29 3.0 34 34 3.4 * i2
Total 2.4 2.5 28 3.0 32 32 34 2.9
Note: Figures in parentheses are based on 25 to 49 unweighted women; an asterisk indicates that a figure is
based on fewer than 25 women and has been suppressed.

6.3 Unmet Need

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

Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total
demandl for family planning services, by selected background characteristics, Indonesia 1994

Met need for

Unmet need for family planning Total demand for Percentage
family planningl (currently using)? family planning? of
demand Number
Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fied women
Age
15-19 12.7 1.0 13.7 34.7 1.7 364 48.6 2.7 513 734 1,291
20-24 9.1 1.8 10.9 474 8.1 555 578 10.0 67.8 83.9 3936
25-29 12 32 10.4 37.1 22.5 596 458 26.0 71.8 856 5234
30-34 40 6.8 10.8 20.6 40.4 61.0 25.1 477 72.8 852 5387
35-39 2.1 9.4 11.5 9.3 504 59.7 11.8 60.1 71.9 840 4483
40-44 0.8 9.6 10.5 3.2 50.2 534 4.1 60.0 64.1 817 3,262
45-49 0.5 6.8 73 0.7 izl 329 1.3 38.9 40.2 B1.8 2,594
Residence
Urban 42 58 10.1 21.6 38.6 60.2 26.6 44.6 71.2 859 7,591
Rural 50 58 10.8 23.0 29.6 525 28.6 357 64.3 83.2 18,595
Region/Residence
Java-Bali 43 55 9.8 23.8 346 584 289 40.3 69.1 859 16,663
Urban 4.0 56 9.6 22.5 39.5 62.0 272 454 72.6 86.7 5523
Rural 44 54 99 24.5 321 56.6 29.7 377 67.4 854 11,140
QOuter Java-Bali 55 63 11.8 209 286 49.5 271 353 62.4 gl.1 6,019
Urban 438 6.5 113 19.5 36.3 55.8 252 43.1 68.3 835 1423
Rural 57 6.3 11.9 213 264 478 277 33.1 60.8 80.4 5,197
Outer Java-Bali 11 58 6.8 12.6 19.0 26.7 457 254 336 58.9 787 2,903
Urban 438 6.3 1.1 18.9 351 54.0 24,1 416 657 83.1 645
Rural 6.1 6.9 13.0 19.0 243 433 25.7 313 570 7712 2259
Education
No education 4.1 7.6 1.7 12.0 217 396 16.2 353 515 773 3904
Some primary 44 73 11.6 18.3 343 526 233 41.8 65.1 82.1 8,299
Completed primary 5.1 54 10.5 277 30.5 582 338 36.2 70.0 850 7,526
Some secondary+ 53 34 8.7 28.5 34.1 62.6 347 37.8 72.4 88.0 6,457
Total 438 58 10.6 226 212 54.7 28.1 383 66.3 84.0 26,180

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

2Using for spacing is defined ag women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.

Note that the specific methods used are not taken into account here.

*Total demand includes pregnant or amenorrheic women who became pregnant while using a method (method failure). They
account for 1.0 percent of all currently married women.
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Demand for family planning is defined as the sum of contraceptive prevalence (including currently
pregnant or amenorrheic women whose pregnancy or last birth was the result of a contraceptive failure) and
unmet need (Westoff and Ochoa, 1991). Overall, the total demand for family planning is 66 percent; 84
percent of this demand is satisfied. Comparison of the 1991 and 1994 IDHS survey findings indicates that
demand for family planning services and the percentage of the demand that is satisfied has increased by 3 and
4 percentage points, respectively.

Unmet need varies with age. Younger women are more likely to express a need for spacing births,
while older women more often want to limit births. This can be seen from the inverse relationship between
a woman'’s age and unmet need to space births, contraceptive use, and, in consequence, demand for family
planning to space births. There is no notable difference in the need for family planning between urban and
rural women. Total unmet need declines linearly with increasing education; the more educated the women,
the lower the percentage with unmet need. Women with no education and women with some primary school
are in need of family planning for limiting births, whereas more educated women report greater need for
spacing. Additional motivational and service delivery efforts should be directed toward the limiting needs
of older and less educated women and the spacing needs of younger and more educated women.

The total unmet need figures for the Outer Java-Bali regions are slightly higher than for Java-Bali
(see Table 6.6.2). The lower unmet need in Java-Bali might reflect the earlier initiation of family planning
efforts in that region. Of the 27 provinces, Dista Aceh, East Nusa Tenggara and Maluku have the highest
levels of unmet need (16 percent or higher), while unmet need in Bali and D1 Yogyakarta is less than 6
percent.

For Java-Balt, total unmet need is slightly higher in West Java than in the other provinces;
additionally, West Java is the only province in Java-Bali in which unmet need for family planning (12
percent) exceeds the national average. In the Outer Java-Bali regions, unmet need for limiting and spacing
varies by province. In Dista Aceh and East Timor, for example, most of the unmet need is for spacing births
(56 percent and 62 percent, respectively); in Maluku, on the other hand, 61 percent of the unmet need is for
limiting births.

Table 6.6.2 indicates that 84 percent of the demand for family planning services has been met, If all
of this need were satisfied, a contraceptive prevalence rate of about 66 percent could, theoretically, be
expected. DI Yogyakarta, Bali and North Sulawesi lead the other provinces in fulfilling the demand for
family planning (90 percent or more), while Dista Aceh, East Nusa Tenggara, East Timor, and Maluku lag
behind (70 percent or less).
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Table 6.6.2 Need for family planning services: region and province
Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total
demand for family planning services, by region and province, Indonesia 1994
Met need for
Unmet need for family planning Total dernand for Percentage
family planning' (currently using)’ family planning’ of
demand Number
Region and For For For For For For satis- of
province spacing limiting Total spacing limiting Total spacing limiting Total fied women
Java-Bali 43 5.5 98 238 346 584 289 403 69.1 859 16,663
DKI Jakarta 38 53 9.1 22.1 376 59.7 26.4 43.0 69.5 870 1,140
West Java 5.3 6.1 11.5 284 28.3 56.7 346 347 69.3 835 5170
Central Java 37 59 9.6 21.6 194 61.1 26.0 454 714 86.5 4,302
DI Yogyakarta 20 a7 5.7 19.4 50.1 69.5 222 54.4 76.6 92.6 423
East Java 43 48 9.0 227 332 55.9 27.6 384 60.0 86.3 5,209
Bali 1.8 41 59 14.8 537 68.4 174 57.8 75.1 92.2 418
Outer Java-Bali I 5.5 6.3 11.8 209 28.6 49.5 271 353 624 81.1 6619
Dista Aceh 9.7 7.6 17.3 18.0 14.3 323 279 22.2 50.0 65.5 477
North Sumatra 53 7.5 129 160 31.0 470 222 39.0 61.2 790 1,374
West Sumatra 5.5 7.5 13.0 17.7 26.5 442 24.5 346 59.1 78.0 489
South Sumatra 44 5.2 9.7 208 321 529 25.6 376 63.2 84.7 843
Lampung 35 72 10.7 24.7 3406 59.3 290 42.7 71.8 85.1 801
West Nusa Tenggara 74 54 12.8 274 22.5 498 354 280 63.3 79.8 469
West Kalimantan 33 4.5 7.8 23.8 26.8 50.6 28.1 ile 59.7 87.0 489
South Kalimantan 4.4 4.6 9.0 27.1 27.6 547 325 323 64.8 86.1 398
North Sulawesi 25 4.0 6.5 249 47.6 725 28.0 52.4 80.4 919 318
South Sulawesi 7.7 6.3 14.0 19.6 23.0 426 28.0 29.4 574 75.6 962
Outer Java-Bali I1 5.8 6.8 12.6 19.0 26.7 457 254 336 589 787 2,903
Riau 7.1 7.6 14.7 17.3 237 41.0 248 315 56.3 74.0 520
Jambi 33 6.1 94 227 325 55.1 26.7 38.6 65.2 856 316
Bengkulu 4.7 4.6 92 214 40.2 61.6 275 453 72.8 87.3 179
East Nusa Tenggara 7.6 8.9 16.5 17.0 202 373 254 29.1 54.5 69.7 393
East Timor 82 5.1 133 13.8 B.8 226 223 14.2 36.5 63.6 115
Central Kalimantan 31 55 8.6 17.7 268 44.5 213 324 53.7 84.0 227
East Kalimantan 4.0 48 88 24.3 36.2 60.5 288 4].1 69.9 87.4 304
Central Sulawesi 59 5.0 10.9 224 30.1 52.5 28.7 35.1 63.8 830 225
Southeast Sulawesi 94 4.8 14.1 19.7 265 46.3 30,0 314 614 77.0 178
Maluku 7.4 11.9 194 16.5 18.4 349 242 30.3 54.5 64.5 209
Irian Jaya 36 73 10.9 i4.4 269 413 18.5 342 52.7 79.3 238
Total 48 5.8 10.6 226 322 547 28.1 383 66.3 84.0 26,186
'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrheic and who are not using any method of family planning and say they
want to wait two or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth, Unmet need for limiting refers to pregnant
women whose pregnancy was unwanted, amenorrheic women whose last child was unwanted and women who are neither pregnant
nor amenorrheic and who are not using any method of family planning and who want no more children. Excluded from the unmet
need category are pregnant and amenorrheic women who became pregnant while using a method (these women are in need of better
contraception). Also excluded are menopausal or infecund women.
2Using for spacing is defined as women who are using scme method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.
Note that the specific methods used are not taken into account here.
*Total demand includes pregnant or amenorrheic women who became pregnant while using a method (method failure). They
account for 1.0 percent of all currently married women.

6.4  Unplanned and Unwanted Fertility

In the 1994 IDHS, women were asked a series of questions about each child born in the preceding
five years and any current pregnancy, to determine whether the pregnancy was wanted then, wanted but at
a later time, or unwanted. These questions form a particularly powerful indicator of the degree to which
couples successfully control childbearing. In addition, the data can be used to gauge the effect of the
prevention of unwanted births on fertility.
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The IDHS questions are extremely demanding. The respondent is required to recall accurately her
wishes at one or more points in time the last five years, and to report them honestly. The danger of rationali-
zation is present; an unwanted conception may well have become a cherished child. Despite these potential
problems of comprehension, recall and truthfulness, results from previous surveys have proved surprisingly
plausible. Respondents clearly are willing to report unwanted conceptions, although some postpartum ration-
alization probably occurs. The result is probably an underestimate of unwanted fertility.

Table 6.7 shows the percent distribution of births in the five years preceding the survey and current
pregnancies by fertility planning status, according to birth order and mother’s age at birth. Eight of ten births
were wanted at the time of conception an additional 10 percent were wanted but at a later time. Only 8 per-
cent were not wanted at all. These findings indicate that women are becoming increasingly successfut at
planning their families—the proportion of births wanted at the time of conception has increased from 77 per-
cent in 1991 to 82 percent in 1994 and the proportion of mistimed births has declined from 16 to 10 percent.

Table 6.7 Fertility planning status

Percent distribution of births in the five years preceding the survey and current
pregnancies, by lertility planning status, according to birth order and mother’s age,
Indonesia 1954

Planning status of birth

Birth order Number
and mother’s Wanted Wanted Not of
age then later wanted Missing Total births

Birth order

1 93.1 6.4 0.2 0.3 100.0 5,429
2 84.5 14.2 1.2 0.1 100.0 4297
3 79.8 11.3 8.6 0.3 100.0 3,177
4+ 7E3 7.9 204 0.4 100.0 5,846
Age at birth
<20 9l1.1 8.4 0.5 0.1 100.0 2,546
20-24 86.0 11.9 1.8 0.3 100.0 5,351
25-29 83.5 10.1 6.2 0.2 100.0 5,149
30-34 77.7 8.0 13.9 .4 100.0 3,426
35-3¢9 68.7 6.1 24.5 0.7 100.0 1,726
40-44 57.6 5.4 36.7 03 100.0 517
45-49 63.6 4.7 30.6 1.2 100.0 34
Total 821 9.5 8.2 03 100.0 18,749

Note: Birth order includes current pregnancy.

Birth order strongly affects the planning status of births. In the 1994 IDHS, the proportion of births
that were wanted at the time of conception decreases with increasing birth order, while the percentage wanted
later or not wanted at all increases. While almost all first births were wanted, one in five of fourth or higher
order births were unwanted (see Table 6.7).

The planning status of births is also affected by the age of the mother. In general, the older the moth-
er, the smaller the percentage of children that were wanted at conception. The proportion wanted later in-
creases up to age 25-29 years, and then decreases. The percentage of births that were not wanted increases
substantially with age. While almost none of the births to women under 20 years were unwanted, more than
30 percent of births to women age 40-49 were not wanted. This level of unwanted births among older women
is higher than that reported in the 1991 IDHS (25 percent for women 40-49).
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Tables 6.8.1 and 6.8.2 present wanred fertility rates. These are calculated in the same manner as con-
ventional age-specific fertility rates, except that only births classified as wanted are included in the numerator.
A birth is considered wanted if the number of living children at the time of conception was less than or equal
to the current ideal number of children reported by the respondent. Wanted fertility rates express the level
of fertility that would theoretically result if all unwanted births were prevented. Comparison of actual fertility
rates and wanted fertility rates suggests the potential demographic impact of the elimination of unwanted

births.

Overall, the total wanted fertility rate is 17 per-
cent lower than the total fertility rate. Thus, if unwanted
births could be eliminated, total fertility in Indonesia
would be around 2.4 births per woman, instead of 2.9.
The differences in wanted fertility rates by various
background characteristics are similar to those for actu-
al fertility rates, except they are all slightly lower.
Wanted fertility rates range from lows of 1.5 to 1.8
children per woman tn DKI Jakarta, DI Yogyakarta,
East Java and Bali to a high of 4.5 children in East
Timor. The wanted fertility rate is 3 children or more in
Dista Aceh, North Sumatra, West Nusa Tenggara, East
Nusa Tenggara, East Timor, Southeast Sulawesi and
Maluku.

Table 6.8.1 Wanted fertility rates: background
characteristics
Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Indonesia 1994
Total wanted Total
Background fertility fertility
characteristic rate rate
Residence
Urban 1.8 23
Rural 2.7 3.2
Region/Residence
Java-Bali 2.1 2.6
Urban 1.7 2.2
Rural 2.4 29
Outer Java-Bali | 2.8 a3
Urban 2.1 2.5
Rural 10 5
Outer Java-Bali II 29 33
Urban 23 29
Rural 3.1 3.5
Education
No education 2.6 29
Some primary 2.7 33
Completed primary 24 3.0
Some secondary+ 2.1 2.6
Total 2.4 29
Note: Rates are based on births to women 15-49 in the
period 1-36 months preceding the survey. The total fer-
tility rates are the same as those presented in Table 3.5.1.
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Table 6.8.2 Wanted fertility rates: region and province

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by region and
province, Indonesia 1994

Total
fertility
rate

Total wanted
fertility
rate

Region and
province

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

QOuter Java-Bali 1
Dista Aceh
North Sumatra
West Sumatra
South Sumatra
Lampung
West Nusa Tenggara
West Kalimantan
South Kalimantan
North Sulawesi
South Sulawesi

Outer Java-Bali 11
Riau
Jambi
Bengkulu
East Nusa Tenggara
East Timor
Central Kalimantan
East Kalimantan
Central Sulawesi
Southeast Sulawesi
Maluku
Irian Jaya
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Note: Rates are based on births to women 15-49 in the
period 1-36 months preceding the survey. The total fer-
tility rates are the same as those presented in Table 3.5.1.







CHAPTER 7

NONUSE AND INTENTION TO USE FAMILY PLANNING

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

7.1 Discontinuation Rates

Improvement in the quality of contraceptive use is one of the goals of Indonesia’s family planning
program. One measure of the quality of use is the rate at which users discontinue using a method of contra-
ception, Reasons for discontinuation may include contraceptive failure, dissatisfaction with the method, side
effects, lack of availability, or other reasons. High rates of discontinuation, method failure, and method
switching may indicate that improvements are needed in counseling in the selection of methods, follow-up
care, and accessibility of services.

Life-table contraceptive discontinuation rates derived from the survey are presented in Table 7.1.
These are cumulative first-year discontinuation rates and represent the proportion of users discontinuing a
method within 12 months after the start of use. The rates are calculated by dividing the number of discontinu-
ations for each reason at each duration of use in single months by the number of months of exposure at that
duration. The single-month rates are then summed to produce a one-year rate. The reasons for discontinua-
tion are treated as competing risks (net rates). Three specific reasons for discontinuation—method fatlure

(became pregnant while using contraception), desire to become pregnant, and side effects or health con-
cems—were identified.

The rates were calculated from information collected in the calendar portion of the 1994 IDHS indi-
vidual questionnaire. Allepisodes of contraceptive use between January 1989 and the date of interview were
recorded in the calendar along with the reason for any discontinuation of use during this period. The dis-

Table 7.1 Contraceptive discontinuation rates

First-year contraceptive discontinuation rates due to method failure, desire to become
pregnant, health reasons, or other reasons, according to specific method, Indonesia 1994

Reason for discontinuation

To Health/ All
Contraceptive Method  become Side otber All
method failure  pregnant  cffects reasons reasons
Pill 4.1 10.7 10,9 8.1 338
IUD 1.8 09 8.4 4.1 15.2
Injection 1.6 45 15.0 8.0 29.1
Condom 5.5 9.3 22 339 509
Periodic abstinence 12.1 6.2 0.7 133 323
Withdrawal 1.6 6.2 0.0 183 36.1

Total 28 58 10.5 7.7 26.8
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continuation rates presented here refer to all episodes of contraceptive use that began during the period of
time covered by the calendar, not all episodes that occurred during this period. Specifically, the first-year
contraceptive discontinuation rates presented in Table 7.1 refer to the period 3-63 months prior to the
interview; the month of interview and the preceding two months are ignored in order to avoid bias that may
be introduced by unrecognized pregnancies.

Overall, 27 percent of contraceptive users discontinued using a method within 12 months of starting
use; 3 percent stopped using because they became pregnant while using the contraceptive method (method
failure), 6 percent stopped in order to become pregnant, 11 percent stopped because they experienced side
effects or were concerned about health problems, and 8 percent stopped for other reasons (including cost,
infrequent sex, and availability of method). The highest overall one-year discontinuation rate is for condom
users (51 percent), followed by the pill (34 percent), injection (29 percent), and the TUD | * 5 percent). The
rates of discontinuation for traditional methods are 36 percent for withdrawal and 32 percent for periodic
abstinence.

The rates of discontinuation according to specific reasons vary by method. For example, the
proportion of users who stopped using because they became pregnant {method failure) is very low for injec-
tion and the IUD (2 percent each), higher for the pill (4 percent) and condom (6 percent} and considerably
higher for traditional methods such as periodic abstinence and withdrawal (12 percent each).

There was virtually no change in discontinuation rates between 1991 and 1994. While rates for the
pill and condom increased slightly (4 and 3 percentage points, respectively), rates for injection, periodic
abstinence and withdrawal decreased.

7.2  Reasons for Discontinuation of Contraceptive Use

Another perspective on contraceptive discontinuation is provided by Table 7.2 which shows the
percent distribution of discontinuations in the five years preceding the survey by reason for discontinuation,
according to method. The most common reason for discontinuing a method is the desire to become pregnant
(31 percent). This is true for all methods, except the condom, for which the most common reasen given for
discontinuing is because it is inconvenient to use, and withdrawal, for which the most common reason given
is method failure. Other reasons for discontinuing a method are health concemns (15 percent), side effects {14
percent), and method failure (12 percent) (see Figure 7.1). Health concems and side effects are mentioned
frequently for Norplant and injection (by 20 percent or more), while method failure is a commonly cited
reason for discontinuing traditional methods. The reasons for discontinuing contraceptive methods have
changed little since 1991.
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Table 7.2 Reasons for discontinuation

Percent distribution of discontinuations of contraceptive methods in the last five years by main reason for discontinuation,

according to specific methods, Indonesia 1994

Method
Periodic
Reason for absti- With- Other All
discontinuation Pill IUD Injection Condom  Norplant nence drawal methods  methods
Became pregnant 13.6 12.9 6.8 18.8 1.6 323 38.2 228 12.0
To become pregnant 38.9 31.0 24.6 19.6 254 36.0 27.4 326 31.2
Husband disapproved 0.8 1.2 0.5 53 0.0 1.3 6.1 20 1.0
Side effects 10.5 16.1 19.6 1.1 25.1 0.7 ¢.0 7 14.2
Health concerns 12.7 13.3 20,3 32 20.9 1.6 0.0 23 14.8
Access/availability 0.8 0.5 2.1 1.3 0.1 0.0 0.0 5.0 1.3
More effective method 5.2 1.5 16 7.1 27 10.0 7.1 7.2 43
Inconvenient to use 1.0 2.8 1.0 239 0.2 23 9.4 ¢.3 2.0
Infrequent sex 23 0.5 1.3 1.3 0.2 4.2 0.7 5.7 1.7
Cost 04 0.1 7.0 0.0 1.8 G0 0.0 ¢.2 2.8
Fatalistic 1.0 04 0.7 0.5 0.0 0.0 0.7 0.7 0.7
Menopause 1.9 1.9 1.0 0.6 0.7 1.3 0.6 1.1 1.4
Marital dissolution 23 32 1.4 1.5 1.8 .5 2.1 1.9 20
1UD expelled 0.6 8.1 05 2.2 1.0 0.8 1.4 1.0 1.6
Other 74 59 8.9 13.7 184 8.7 6.0 11.7 84
Don’t know 0.6 0.6 0.4 0.1 ¢.0 0.2 04 1.9 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of
discontinuations 4,349 1,480 4,237 283 353 319 234 208 11,494
Note: Total inciudes 19 discontinuations of Intravag/Diaphragm/Foam and 11 discontinuations of male sterilization.
Figure 7.1
Reasons for Discontinuation of Contraceptive Methods
Cost/Access/
More Effective !nconvgg;
Method 4%  '®Nc® Health
Other Concerns 15%
Reasons 17%
Side
Effects 14%
Became
Pregnant 12%
To Become
Pregnant 31%
Note: Based on discontinuations in the last 5 years. 1964 IDHS
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7.3 Intention to Use Contraception in the Future

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

Respondents who were not using any method of contraception at the time of the interview were asked
if they intended to use a method at any time in the future. Table 7.3 presents the distribution of currently mar-
ried women who are not using a contraceptive method by intention to use in the future, according to number
of living children. According to the data, 43 percent of nonusers intend to use family planning some time
in the future and 43 percent do not intend to use. The remaining women are unsure about their intentions.
Among women who intend to use, 68 percent intend to use contraception in the next 12 months, and 27 per-
cent intend to use later. Intention to use a family planning method is highest among women with one child;
however, women with 2 or 3 children are more likely to want to use contraception within the next 12 months.
It is interesting to note that 47 percent of women with no children intend to use family planning some time
in the future.

Table 7.3 Future use of contraception

Percent distribution of currently married women who are not using a contraceptive method by

past experience with contraception and intention to use in the future, according 1o number of

living children, Indonesia 1994

Past experience Number of Yiving children!

with contraception

and future intentions 0 1 2 3 4+ Total

Never used contraception
Intend to use in next 12 months 10.6 21.5 9.4 6.3 5.2 10.6
Intend to use later 234 8.6 2.5 2.5 Il 6.1
Unsure as to timing 4.7 1.4 0.5 1.0 0.2 1.2
Unsure about use 17.1 3.0 8.1 6.4 6.5 8.4
Do not intend to use 30.8 26.1 227 24.0 311 27.2
Missing 0.0 0.1 0.0 0.1 0.1 0.1

Previously used contraception
Intend to use in next 12 months 1.7 12.6 26.6 30.7 19.3 18.7
Intend to use later 54 9.6 7.1 4.5 2.0 5.5
Unsure as to timing 1.1 1.6 2.0 09 0.8 1.3
Unsure about use L7 3l 5.5 4.6 5.5 4.4
Do not intend to use 32 6.9 14.9 18.5 279 16.1
Missing 0.2 0.6 0.5 0.6 0.3 0.5

Total 100.0 100.0 100.0 100.0 100.0 100.0

All currently married nonusers
Intend to use in next 12 months 12.3 341 36.1 370 24.5 29.3
Intend to use later 28.8 18.2 9.7 6.9 31 11.6
Unsure as to timing 58 3.0 2.6 1.8 1.0 2.5
Unsure about use 18.8 11.1 13.6 1§i.0 120 12,8
Do not intend to use 34.0 329 315 42.5 56.0 43.3
Missing 03 0.7 0.5 0.7 0.4 0.5

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number of women 1,467 2,726 2,292 1,749 3619 11,852

'Includes current pregnancy
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Most nonusers who say they intend to use contraception in the future have used a method in the past.
Of the 43 percent who say they plan to use, 26 percent have used a method previously; only 18 percent have
never used a method.

74 Reasons for Nonuse

One of the best ways of assessing obstacles to family planning programs is to ask women why they
are not using a contraceptive method; this was done in the 1994 IDHS. Table 7.4 gives the distribution of
currently married nonusers who do not intend to use family planning by reason for not using, according to
age.

The major reason for not intending to use a contraceptive method is the desire to become pregnant.
Overall, 18 percent of nonusers cite this reason. Additionally, 14 percent say that they are either menopausal
or have had a hysterectomy. Asexpected, the proportion who do not intend to use because they want to have
more children is greater among younger than older women (36 percent, compared with 14 percent).
Seventeen percent of nonusers age 30 and over say that they do not intend to use contraception because they
are menopausal or have had a hysterectomy.

Side effects and health concerns are the next most commonly cited reasons for nonuse. Based on this
finding, family planning counseling is recommended to eliminate any misunderstandings women may have
about methods and to explain more about the possible side effects. This would enable nonusers to make
informed choices about the use of contraceptive methods.

Table 7.4 Reasons for not using contraception

Percent distribution of currently married women who are not
using a contraceptive method and who do not intend to use in
the future, by main reason tor not using, according to age,
Indonesia 1994

. Age
Reason for not ysing
contraception 15-29 3049  Total

Infrequent sex
Menopausal/hysterectomy
Subfecund/infecund
Postpartum/breastfeeding
Want children
Respondent opposed
Husband opposed
Others opposed
Religious prohibition
Knows ne method
Knows no source

Health concerns

Side effects

Hard 10 get

Cost

Inconvenient
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7.5 Preferred Method

Table 7.5 presents data on women who are not currently using family planning but intend to use in
the future. An overwhelmingly large proportion of women want to use injection (43 percent), while 27
percent say that they want to use the pill. There is little variation in the potential method choice between
women who intend to use in the next 12 months and those who intend to use later.

Comparing the results of this survey with those from the 1987 NICPS and the 1991 IDHS, larger
proportions of women intend to use injection (34 percent in 1987, 39 percent in 1991, and 43 percent in
1994), and smaller proportions intend to use the pill (40 percent in 1987, 32 percent in 1991, and 27 percent
in 1994).

Table 7.5 Preferred method of contraception for future use
Percent distribution of currentty married women who are not using a
contraceptive method but who intend to use in the future by
preferred method, according to whether they intend to use in the
next 12 months or later, Indonesia 1994
Intend to use

In next After Unsure
Preferred method 12 12 as to
of contraception months  months timing Total
Pill 269 25.5 26.2 26.5
IUD 94 10.8 8.3 9.7
Injection 42.4 429 424 42,6
Intravag/Diaphragm/Foam 0.2 0.0 .0 0.1
Condom 0.5 0.5 0.0 .5
Norplant 6.4 6.4 1.6 6.1
Female sterilization 33 2.2 2.1 3.0
Male sterilization 0.1 0.0 0.0 0.1
Periodic abstinence 1.1 1.1 04 1.0
Withdrawal 0.4 (.5 0.1 04
Other method 1.2 0.5 0.5 1.0
Missing 8.1 9.6 18.4 9.1
Total 100.0  100.0 100.0 100.0
Number of women 3,468 1,373 29 5,137

116



CHAPTER 8

OTHER PROXIMATE DETERMINANTS OF FERTILITY

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

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

In the 1994 IDHS, women age 15-49 who had ever been married were identified during the
household interview and, during the individual interview, were asked about their current marital status, i.e.,
currently married, divorced, or widowed. Some of the tables in this report are based on data from both ever-
married and never-married women. Figures that include never-married women are calculated by multiplying
the number of interviewed ever-married women by an inflation factor that is the ratio of all women to ever-
married women as reported in the household questionnaire. This procedure expands the denominators of the
tables to be representative of all women. The inflation factors are calculated by single years of age and, if
results are presented by background characteristics, the single-year inflation factors are calculated separately
for each category of the background characteristic.

8.1 Current Marital Status

Table 8.1 shows the marital status of women at the time of the survey, by age. Overall, 27 percent
of women have never been married, 68 percent are currently married, 3 percent are divorced, and 3 percent
are widowed. The proportion of single women has not changed from that reported for the 1987 National
Indonesia Contraceptive Prevalence Survey (NICPS) and the 1991 IDHS. In the 1994 IDHS, the percentage

Table 8.1 Current marital status

Percent distribution of the household population of women age 15-49 by current
marital status, according to age, Indonesia 1994

Marital status

Number
Never of

Age married  Married Divorced Widowed Total women
15-19 82.0 17.0 0.9 0.1 100.0 7,580
20-24 375 60.0 2.0 0.6 100.0 6,563
25-29 14.0 825 2.7 8 100.0 6,342
30-34 5.1 90.3 2.8 1.8 100.0 5,964
35-39 3.0 89.3 32 44 100.0 5,019
40-44 2.4 86.9 4.3 6.4 100.0 3,754
45-49 1.8 834 4.1 10.8 100.0 3,111
Total 26.5 68.3 2.6 2.6 100.0 38,334

Note: Figures may not add to 100.C¢ due to rounding.
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of women never married decreases rapidly from 82 percent among teenagers to 38 percent at age 20-24. The
proportion of divorced women increases gradually with age from 2 percent for women 20-24 to 4 percent for
women age 40-49. The proportion of women who are widowed increases steadily with age, from less than
1 percent of women under age 30 to 6 percent among women age 40-44, and then to 11 percent among
women age 45-49,

8.2  Marital Exposure

Tables 8.2.1 and 8.2.2 show variations in marital exposure for the five years preceding the survey
by age and selected background characteristics of women. The tables are calculated using information
collected in the calendar located in the back of the questionnaire (see Appendix E). The data show the
percentage of months spent married in the five years prior to the survey,' and incorporate the effects of age
at first marriage, marital dissolution, and remarriage.

Table 8.2.1 Marital exposure. background characteristics
For all women 15-49, the percentage of months in the five years preceding the survey spent in marital union,
by age and selected background characteristics, tndonesia 1994
Current age
Background
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Residence
Urban 31 24.7 63.6 85.7 89.4 87.8 83.7 53.1
Rural 9.9 56.4 84.1 91.6 909 89.1 86.6 68.5
Region/Residence
Java-Bali 9.1 484 78.5 90.2 90.8 89.3 87.1 65.2
Urban 3.5 24.8 64.8 86.0 90.2 88.9 848 539
Rural 137 64.9 88.4 92.6 91.2 89.6 88.4 72.7
Outer Java-Bali | 4.5 391 74.0 88.2 §9.8 874 83.2 60.0
Urban 1.8 23.6 58.7 828 86.3 85.8 §1.0 50.5
Rural 5.4 452 79.4 89.9 90.9 879 84.0 63.2
Outer Java-Bali 11 5.0 38.6 74.7 90.4 90.4 B7.6 83.6 60.5
Urban 24 26.5 64.5 90.2 89.4 85.8 82.8 529
Rural 59 43.6 784 90.4 90.7 88.2 83.7 63.0
Education
No education 18.4 68.0 79.7 853 86.1 81.5 83.4 804
Some primary 14.7 629 88.3 929 91.5 90.1 86.4 79.5
Completed primary 10.9 60.0 854 91.7 932 913 88.5 65.2
Some secondary+ 25 25.6 61.1 86.0 900 90.6 85.1 42.5
Total 7.3 44.8 76.8 L 90.5 BR.6 85.6 633

The percentage of months spent married increases with age from less than 10 percent among women
15-19 to about 90 percent among women age 30-44, and then declines. This pattern reflects the pace of entry
into marriage among young women and the increasing incidence of widowhood among women age 40 and
above. The same pattern was found in previous DHS surveys.

! Note that the table is based on all women, so 60 months arc added to the denominator for each never-married
woman.
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Table 8.2.2 Marital exposure; region and provinge

For all women 15-49, the percentage of months in the five years preceding the survey spent in marital union,
by region and province, Indonesia 1994

Current age

Region and

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

Java-Bali 9.0 48.4 78.4 90.2 90.7 89.3 86.9 65.1
DKI Jakarta 1.9 24,2 59.0 82.1 86.8 87.4 839 494
West Java 12.0 53.0 B2.4 90.1 94.5 93.2 B8.5 66.8
Central Java 5.8 49.5 81.3 94.0 92.5 B7.5 91.2 67.4
DI Yogyakarta 3.6 27.2 62.9 84.7 90.0 B5.9 89.3 58.9
East Java 12.2 54.2 79.3 89.6 86.5 87.6 81.9 ©67.1
Bali 32 31.7 72.8 88.9 928 91.2 88.6 61.0

Outer Java-Bali I 4.5 39.0 74.0 88.2 89.9 87.6 83.3 60.0
Dista Aceh 39 349 734 87.7 92.7 89.5 80.5 59.7
North Sumatra 2.2 326 728 88.8 88.7 895 84.2 58.1
West Sumatra 2.7 26.4 65.7 88.6 94.6 90.2 89.2 55.1
South Sumatra 58 43.4 76.1 89.5 90.6 85.7 85.7 61.9
Lampung 8.4 54.7 B8.0 94.4 95.2 95.5 93.0 69.2
West Nusa Tenggara 5.3 474 78.1 86.4 90.3 B7.3 80.5 61.3
West Kalimantan 7.2 493 797 90.7 91.0 86.2 89.5 63.2
South Kalimantan 6.2 433 82.5 87.9 919 81.7 75.1 61.7
North Sulawesi 1.8 35.2 72.9 88.5 90.7 88.2 89.5 60.9
South Sulawesi 39 334 58.7 82.2 83.2 80.6 78.4 549

Outer Java-Bali 11 5.1 38.6 74.7 90.3 90.4 87.5 83.6 60.7
Riau 5.0 359 75.5 93.0 924 88.8 82.2 62.0
Jambi 1.7 429 78.1 939 93.0 88.4 85.0 64.9
Bengkulu 57 50.7 79.6 94.3 9].2 93.6 87.0 64.6
East Nusa Tenggara 2.1 23.8 63.3 82.3 854 B1.3 80.9 529
East Timor 4,1 40.3 76.5 92.1 89.5 91.9 834 65.3
Central Kalimantan 7.0 49,3 77.1 93.7 924 86.7 84.4 62.7
East Kalimantan 6.8 40.8 75.2 92.8 89.4 86.4 88.7 61.1
Central Sulawesi 5.0 399 75.8 879 88.5 90.5 90.7 64.1
Southeast Sulawesi 4.5 38.0 81.3 87.8 86.5 83.8 78.6 59.1
Maluku 3.1 4.4 72.3 87.3 91.1 86.1 78.5 53.9
Irian Jaya 1.5 48.2 798 928 934 92.6 34.4 65.8

Total 7.3 44.8 76.8 89.7 90.5 88.6 85.6 63.3

There are significant differentials in marital exposure between urban and rural women. Overall, the
percentage of months spent married is lower among urban women than among rural women in all age groups.
The difference is most striking among women age 20 to 30 years. At these ages, urban women have 20 to
30 percentage points less marital exposure than their counterparts in the rural areas. This is true in all regions,
but 1s most pronounced in Java-Bali. Overall, women in Java-Bali spend more time in marital union than
women in the outer islands, a pattern that holds in urban and rural areas.

Marital exposure varies widely by women’s education. Women with less than completed primary
education spend almost twice as much time married as women with some secondary education (80 percent
and 43 percent, respectively). This pattern most likely reflects the higher age at first marriage among more
educated women. Among women under 30, those with no education spend more time married than women
with some secondary education. The pattern changes at older ages, where all women spend between 80 to
90 percent of their time in marital union.
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There are large differentials in marital exposure by province, For example, women in DKI Jakarta
were in marital union for less than half of the time in the past five years, while women in West Java, Central
Java, East Java, Lampung, East Timor and Irian Jaya were married for 65 percent or more of the period. The
variations are more pronounced among younger women. Women age 20-24 in DKI Jakarta were married for
less than 25 percent of the five-year period, while the same age group in West Java, East Java, Lampung, and
Bengkulu were married for more than 50 percent of the time.

8.3  Age at First Marriage

Table 8.3 shows the percentage of women ever married by selected exact ages and median age at first
marriage, according to current age. There is a substantial increase in age at marriage across cohorts. One in
four women age 40 and over was married by age 15, compared with only 17 percent of women age 30-34 and
less than 10 percent of women age 20-24. Similarly, while 7 in 10 women age 40 and older were married
by age 20, less than half of women 20-24 were.

The median age at first marriage is defined as the age by which 50 percent of women in the age group
xto x + 4 have been married. For example, 50 percent of women age 25-29 were married by age 19.2. The
median age at marriage has increased from 17.2 years among women in the oldest age cohort to 19.2 years
among those age 25-29. Between 1991 and 1994, the median age at first marriage increased from 17.7 to
18.1 years among women age 25-49 (CBS et al., 1992).

Table 8.3 Age at first marriage

Percentage of women who were first married by exact age 15, 18, 20, 22, and 25, and median age at first
marriage, according to current age, Indonesia 1994

Percentage of women who were Percentage Median
first married by exact age: not/ Number age at
never of first
Current age 15 I8 20 22 25 married women  marriage
[5-19 4.0 NA NA NA NA 82.0 7,580 a
20-24 94 30.8 48.5 NA NA 37.5 6,563 a
25-29 13.5 39.6 56.0 68.7 80.8 14.0 6,342 19.2
30-34 16.9 48.1 67.1 79.1 88.3 5.1 5,964 18.2
35-39 21.0 50.8 68.2 80.8 89.8 3.0 5.019 17.9
40-44 25.0 574 71.6 81.3 90.6 2.4 3,754 17.3
45-49 26.7 574 723 82.1 914 1.8 3,111 17.2
20-49 17.2 452 62.1 734 82.1 12.8 30,754 18.5
25-49 194 49.1 65.8 71.5 874 6.2 24,191 18.1

NA = Not applicable
30mitted because less than 50 percent of the women in the age group x to x + 4 were first marricd by age x.

Large differences in age at marriage according to women's residence and level of education can be
seen in Table 8.4.1. For all age cohorts, urban women marry at least two years later than their rural counter-
parts; this pattern is true throughout the country. The difference between women with some secondary educa-
tion and all other women is especially pronounced. Overall, women who have attended secondary school
marry at least five years later than women with less than completed primary education. Among women with
some secondary education, the median age at marriage is 21.9 years; for women with less than secondary
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Table 8.4.1 Median age at first marriage: background characteristics
Median age at first marriage among women age 25-49 years, by current age and selected
background characteristics, Indonesia 1994
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 22.0 19.6 1.7 18.8 18.5 20.0
Rural 18.1 17.6 17.1 16.7 16.5 17.4
Region/Residence
Java-Bali 18.6 17.6 17.2 16.6 16.5 17.5
Urban 216 18.9 19.2 18.1 17.9 19.5
Rural 17.3 16.8 16.2 15.8 15.8 16.5
Outer Java-Bali [ 203 19.2 18.9 18.3 18.1 19.1
Urban 233 21.0 20.6 20.1 19.9 21.2
Rural 19.4 18.7 18.5 17.9 17.5 18.6
Outer Java-Bali [1 20.2 19.5 19.1 18.9 18.6 19.4
Urban 224 20.7 21.1 20.1 20.1 21.0
Rural 19.3 18.9 18.5 18.6 18.4 18.8
Education
No education 16.9 16.8 16.6 16.4 159 16.5
Some primary 17.2 17.2 16.8 16.5 16.5 16.9
Completed primary 18.1 17.9 17.8 17.2 17.6 17.8
Some secondary+ 23.0 21.7 21.3 20.7 21.0 21.%
Total 19.2 18.2 17.9 17.3 17.2 18.1
Note: The medians for women 15-19 and 20-24 could not be determined because less than 5¢
percent of the women were first married by age 15 and 20, respectively.

education, age at marriage ranges from 16.5 to 17.8 years. In addition, the gap between women with
secondary schooling and other women has increased among younger women. For example, the difference
in age at marriage between women with a secondary education and those who completed primary education
increased from 3.4 years for women 45-49 to 4.9 years for women 25-29.

Women in Java-Bali marry about two years earlier than women in the outer islands. The median age
at marriage is 17.5 in Java-Bali, compared with 19.1 in Quter Java-Bali I and 19.4 in Quter Java-Bali II.

There is a great deal of variation in the median age at first marriage by province (see Table 8.4.2).
In Java-Bali, the median for women 25-49 ranges from 17 years in West Java to 20 years or older in DKI
Jakarta and DI Yogyakarta (see Figure 8.1). Since 1987, age at marriage has generally increased in all of the
provinces in Java-Bali, as well as in the Outer Islands (see Figure 8.2). A few provinces have shown slight
declines.
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Table 8.4.2 Median age at first marriage: region and province

Median age at first marriage among women age 25-49 years, by current age and region and
province, Indonesia 1994

Current age Waomen
Region and age
province 25-29 30-34 35-39 40-44 45-49 25-49
Java-Bali 18.6 17.6 17.2 16.6 16.5 17.5
DKI Jakarta 224 19.2 18.8 19.1 19.4 20.1
West Java 17.7 17.2 16.2 15.9 16.4 17.0
Central Java 18.9 17.9 i8.1 17.1 16.7 17.9
DI Yogyakarta 222 20.6 204 19.0 18.0 20.3
East Java 18.0 17.2 16.3 15.5 15.5 16.7
Bali 20,9 20.0 19.6 18.7 19.1 19.8
Outer Java-Bali I 20.3 19.2 18.9 183 18.1 19.1
Dista Aceh 19.6 18.9 18.2 17.6 17.1 18.4
North Sumatra 21.2 203 19.9 19.8 19.6 20.3
West Sumatra 222 19.7 18.6 18.8 18.5 19.6
South Sumatra 20.6 18.7 19.0 18.2 16.8 18.9
Lampung 18.0 16,9 17.0 16.2 16.2 16.9
West Nusa Tenggara 18.4 18.4 18.2 17.9 18.3 18.3
West Kalimantan 19.2 16.4 18.8 17.9 18.1 18.8
South Kalimantan 18.4 18.3 17.3 16.3 159 17.4
North Sulawesi 21.1 203 20.6 204 212 20.7
South Sulawesi 22,0 19.6 19.4 18.9 18.3 19.8
Outer Java-Bali IT 20.2 19.5 19.1 18.9 18.6 19.4
Riau 204 19.3 18.6 17.7 16.3 18.6
Jambi 189 18.0 18.2 16.6 16.5 17.9
Bengkulu 19.8 18.3 18.0 17.6 16.7 18.1
East Nusa Tenggara 224 213 209 20.9 20.3 21.2
East Timor 20.3 207 22,0 20.6 22.1 20.8
Central Kalimantan 19.0 18.8 19.6 18.9 20.3 19.2
East Kalimantan 20.5 19.7 18.4 18.7 18.4 194
Central Sulawesi 19.9 19.4 19.1 19.8 19.8 19.6
Southeast Sulawesi 19.1 18.0 17.9 18.8 204 18.6
Maluku 20.6 20.5 20.1 20.5 21.1 20.5
Irian Jaya 19.0 18.7 19.5 18.5 18.7 18.8
Total 19.2 18.2 17.9 17.3 17.2 18.1

Note: The medians for women 15-19 and 20-24 could not be determined because less than 50
percent of the women were first married by age 15 and 20, respectively.
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8.4  Age at First Sexual Intercourse

Currently married IDHS respondents were asked at what age they first had sexual intercourse. This
information is presented in Table 8.5. In the table, divorced and widowed women are assigned an age at first
intercourse equal to that of the last currently married women in the data file who got married at the same age,
while never-married women are assumed to have not had sex. For Indonesia as a whole, 6 percent of women
25-49 reported never having had sexual intercourse. At age 15, fewer than one in five women have had
intercourse; by age 18, this figure rises to almost one in two. The patterns shown in this table are almost
identical to those for age at first marriage, indicating that, for most women, first sexual intercourse occurs
at the time of first marriage.

Table 8.3 Age at first sexual intercourse

Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at
first intercourse, according to current age, Indonesia 1994

Percentage of women who had Percentage Median
first intercourse by exact age: who Number age at
never had of first
Current age 15 1.3 20 22 25 intercourse  women  inlercourse
15-19 4.1 NA NA NA NA 82.1 7.580 a
20-24 9.3 310 48.9 NA NA 375 6,563 a
25-29 13.7 40.0 56.3 69.0 80.7 14.0 6,342 19.2
30-34 16.7 48.2 67.3 79.2 88.2 5.1 5,964 18.2
35-39 19.9 50.7 68.3 80.9 89.8 3.0 5,019 17.9
40-44 233 56.9 7i.4 81.6 90.4 2.5 3,754 17.3
45-49 249 56.9 719 81.7 91.1 1.8 3,111 17.3
20-49 16.6 45.2 62.2 73.5 82.0 12.9 30,754 18.5
25-49 18.6 49.0 65.9 77.6 87.3 6.2 24,191 18.1

Note: Divorced and widowed women are assigned an age at first intercourse that is the same as that of the last
currently married women in the data file who got married at the same age. Never-married women are assumed
to have not had intercourse.

NA = Not applicable

2 Median was not calculated because less than 50 percent of the women in the group x to x + 4 had had
intercourse by age x.
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The differentials in age at first intercourse (see Tables 8.6.1 and 8.6.2) are similar to the differentials
in age at first marriage, with rural women, women in Java-Bali, and women with less than secondary educa-
tion first having sexual intercourse at an earlier age than urban women, women in the outer islands, and those
with secondary or higher education.

Table 8.6.]1 Median age at first intercourse: background characteristics
Median age at first sexual intercourse among women age 25-49 years, by current age and
selected background characteristics, Indonesia 1994
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 219 19.5 19.6 18.9 18.5 20.0
Rural 18.1 17.6 17.1 16.8 16.7 17.4
Region/Residence
Java-Baki 18.6 17.6 17.3 16.7 16,7 17.6
Utban 216 18.9 19.1 18.4 179 19.5
Rural 17.4 16.8 16.3 16.0 15.9 16.6
Quter Java-Bali | 20.2 19.1 18.9 18.3 18.1 19.1
Urban 23.2 209 20.6 20.0 19.9 211
Rural 19.3 18.7 18.4 i7.9 17.5 18.5
Outer Jlava-Bali [ 20.1 19.4 19.0 18.8 18.6 i9.3
Urban 22.2 20.6 21.0 19.8 19.9 209
Rural 19.2 18.9 18.5 18.5 18.4 18.7
Education
No education 17.0 16.8 16.7 16.6 16.0 16.6
Some primary 17.2 17.2 16.9 16.7 16.5 17.0
Completed primary 18.1 17.8 17.7 17.3 17.6 17.8
Some secondary+ 229 21.6 213 20.7 209 21.8
Total 19.2 18.2 17.9 17.3 17.3 18.1
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Table 8.6.2 Median age at first intercourse: region and province

Median age at first sexual intercourse among women age 25-49 years, by current age and
region and province, Indonesia 1994

Current age Women
Region and age
province 25.29 30-34 35-39 40-44 45-49 25-49
Java-Bali 18.6 17.6 17.3 16.7 16.7 17.6
DKI Jakarta 224 15.0 18.8 19.1 19.3 20.1
West Java 17.7 17.1 16.4 159 16.5 17.0
Central Java 19.0 17.9 18.1 17.3 17.0 17.9
DI Yogyakarta 22.0 20.6 205 19.1 18.3 203
East Java 18.0 17.2 16.4 15.9 15.8 16.8
Bali 20.8 20.0 19.5 18.7 19.1 19.7
Outer Java-Bali I 20.2 19.1 18.9 18.3 18.1 19.1
Dista Aceh 19.6 18.9 18.1 17.7 17.3 18.4
North Sumatra 21.2 20.3 19.9 19.7 10.6 20.3
West Sumatra 22.3 19.7 18.5 18.8 18.5 19.6
South Sumatra 20.5 18.7 19.0 18.2 16.8 18.9
Lampung 17.9 16.8 16.9 16.3 16.6 16.9
West Nusa Tenggara 18.4 18.3 18.1 17.9 18.3 18.2
West Kalimantan 19.1 19.4 18.7 17.8 18.1 18.8
South Kalimantan 184 18.2 17.3 16.3 159 17.4
North Sulawesi 20.8 20.1 20.2 20.0 208 203
South Sulawesi 220 19.5 19.5 19.0 18.3 19.8
QOuter Java-Bali I1 20.1 19.4 19.0 18.8 [8.6 19.3
Riau 20.3 19.2 18.5 17.7 16.2 18.5
Jambi 18.9 18.0 18.1 16.6 16.5 17.9
Bengkulu 19.8 18.3 17.9 17.6 16.9 18.1
East Nusa Tenggara 223 21.2 209 20.7 20.3 21.1
East Timor 19.9 20.3 215 20.1 20.6 203
Central Kalimantan 18.9 19.0 19.6 18.9 20.2 19.3
East Kalimantan 20.5 19.7 18.5 18.8 18.5 19.4
Central Sulawesi 19.8 19.2~ 19.3 19.6 19.6 19.5
Southeast Sulawesi 19.2 179 18.0 18.6 20.4 18.5
Maluku 20,0 20.1 19.9 204 20.6 20.2
Irian Jaya 18.6 18.6 18.8 18.2 18.7 18.5
Total 19.2 18.2 17.9 [7.3 17.3 18.1

Recent Sexual Activity
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In the absence of contraception, the probability of pregnancy is related to the frequency of sexual
intercourse. Thus, information on intercourse is important for refining the measurement of exposure to
pregnancy. Several questions in the 1994 IDHS covered the topic of recent sexual intercourse. For example,
currently married women were asked how long ago they had last had sexual intercourse and how many times
they had had sex in the last four weeks.

Tables 8.7.1 and 8.7.2 present the results of the question on time since last intercourse. The data
allow an assessment of the level of sexual activity according to age, marital duration, and other background




Table 8.7.1 Recent sexual activity: background characteristics

Percent distribution of currently married women by sexual activity in the four weeks preceding the survey, and among
those who were not sexually active, the length of time they had been postpartum abstaining or were abstaining for other
reasons, according to selected background characteristics and contraceptive method currently used, Indonesia 1994

Not sexually active in last 4 weeks

Background Sexually Postpartum Abstaining for
characteristic/ active abstaining other reason Number
Contraceptive in last of
method 4 weeks (-1 years 2+ years O-1years 2+ years Missing Total women
Age
15-19 85.6 6.3 0.1 7.3 00 03 100.0 1,291
20-24 84.2 6.3 0.2 8.9 0.1 03 100.0 3,936
25-29 85.7 5.1 0.3 8.6 0.1 0.2 100.0 5,234
30-34 85.0 36 03 10.3 04 03 100.0 5,387
35-39 82.8 3.1 0.2 12.5 1.2 02 100.0 4,483
40-44 77.2 1.6 0.3 18.2 2.4 0.3 100.0 3,262
45-49 64.5 0.3 0.2 28.0 59 1.0 100.0 2,594
Duration of marriage
{years)
0-4 84.0 7.3 0.1 8.2 0.1 0.2 100.0 4,645
5-9 859 4.6 0.2 8.9 0.1 0.3 100.0 4,592
10-14 86.5 4.3 0.2 8.2 04 0.4 100.0 5,054
15-19 835 28 0.5 12.4 07 0.1 100.0 4,320
20-24 80.7 1.7 0.2 15.3 1.8 03 100.0 3,481
25-29 73.4 1.4 0.2 21.3 33 04 100.0 2,554
30+ 573 0.3 0.1 335 79 0.9 100.0 1,540
Residence
Urban 86.1 28 0.1 9.9 08 0.3 100.0 7,591
Rural 79.9 42 03 13.9 1.4 0.3 100.0 18,595
Region/Residence
Java-Bali 80.8 3.6 0.2 13.7 1.4 02 100.0 16,663
Urban 85.8 2.8 0.1 10.2 0.9 03 100.0 5,523
Rural 78.2 4.1 0.3 15.5 1.7 0.2 100.0 11,140
Outer Java-Bali [ 84.8 3.6 0.2 10.2 0.8 04 100.0 6,619
Urban 88.0 2.6 0.0 8.3 0.7 0.3 100.0 1,423
Rural 84.0 39 0.2 10.7 0.8 0.4 100.0 5,197
Outer Java-Bali [1 79.8 5.0 0.5 12.8 1.3 G5 100.0 2,903
Urban 84.4 34 0.1 11.0 09 02 100.0 645
Rural 78.4 5.5 0.7 13.3 1.4 Q.5 100.0 2,259
Education
No education 709 33 0.6 213 33 0.3 100.0 3,904
Some primary 80.2 37 0.4 14.0 1.4 04 100.0 8,299
Completed primary 83.4 4.1 ¢ 11.2 0.8 ¢4 100.0 7,526
Some secondary+ 88.1 37 0.0 7.6 03 0.1 100.0 6.457
Contraceptive method
No method 732 6.9 03 16.9 22 0.5 100.0 11,852
Pill 923 0.4 02 6.8 0.2 0.0 100.0 4,484
IUD 87.0 1.9 02 9.7 1.1 0.2 100.0 2,686
Sterilization 83.1 1.6 0.0 136 0.9 0.9 100.0 971
Periodic abstinence 9t.1 0.2 0.0 8.7 0.0 0.0 100.0 286
Other 87.5 1.5 0.4 10.3 0.3 0.1 100.0 5,907
Total 81.7 38 0.3 12.7 1.2 0.3 100.0 26,186

127




Table 8.7.2 Recent sexual activity: region and province
Percent distribution of currently married women by sexual activity in the four weeks preceding the survey, and among
those who were not sexually active, the length of time they had been postpartum abstaining or were abstaining for other
reasons, according to region and province, Indonesia 1994
Not sexually active in last 4 weeks
Sexually Postpartum Abstaining for
active abstaining other reasons Number
Region and in last _ of
province 4 weeks 0-1years 2+ years 0-1years 2+years Missing Total women
Java-Bali 80.8 3.6 0.2 13.7 1.4 0.2 1000 16,663
DKI Jakarta 87.1 21 0.2 93 1.3 0.0 100.0 1,140
West Java 86.3 23 0.1 10.6 0.5 0.2 100.0 5,170
Central Java 71.8 4.4 0.4 15.8 1.4 0.2 100.0 4,302
DI Yogyakarta 76.5 4.7 1.3 13.6 37 0.1 100.0 423
East Java 757 4.7 0.2 16.8 22 03 100.0 5,209
Bali 92.6 2.0 0.1 49 02 0.2 100.0 418
Quter Java-Bali [ 84.8 3.6 0.2 10.2 0.8 0.4 100.0 6,619
Dista Aceh 88.0 33 0.2 7.2 0.8 0.3 100.0 477
North Sumatra 85.7 38 0.2 9.7 0.2 0.3 100.0 1,374
West Sumatra 87.3 39 0.2 7.8 0.6 .2 100.0 489
South Sumatra 85.8 2.1 0.0 11.1 (1.8 0.3 100.0 843
Lampung 8.4 5.0 0.6 12.4 0.2 0.4 100.0 301
West Nusa Tenggara 823 59 03 9.8 1.7 0.0 100.0 469
West Kalimantan 81.1 37 0.0 13.8 0.7 0.6 100.0 489
South Kalimantan 92.3 1.5 0.1 5.1 0.8 0.2 100.0 398
North Sulawesi 89.6 1.3 0.1 8.2 0.6 0.1 100.0 318
South Sulawesi 8l1.2 3.8 0.0 12.3 1.6 1.0 100.0 962
Quter Java-Bali II 79.8 50 0.5 12.8 1.3 0.5 100.0 2,903
Riau 82.1 2.8 0.0 13.4 1.3 0.3 100.0 520
Jambi 78.3 19 0.0 16.3 0.9 0.5 100.0 316
Bengkuiu 85.8 31 0.0 9.6 1.0 04 100.0 179
East Nusa Tenggara 71.1 12.2 1.4 12,6 2.6 0.1 100.0 393
East Timor 83.2 5.1 0.1 10.3 03 0.8 100.0 115
Central Kalimantan 89.6 1.5 0.2 8.5 0.0 0.2 100.0 227
East Kalimantan 818 34 0.1 11.6 1.0 0.0 100.0 304
Central Sulawesi 84.1 37 0.1 9.4 1.4 1.2 100.0 225
Southeast Sulawesi 79.4 42 0.3 14.6 0.9 0.6 100.0 178
Maluku 74.1 7.2 0.7 l6.6 1.0 0.4 100.0 209
Irian Jaya 71.5 6.6 3.0 15.1 23 1.2 100.0 238
Total 81.7 g 0.3 12.7 1.2 0.3 100.0 26.186

characteristics. Overall, 82 percent of married women were sexually active in the month preceding the
survey, 4 percent were postpartum abstaining, and 14 percent were not sexually active for reasons other than
arecent birth (e.g., spousal separation, illness). The proportion sexually active and the proportion postpartum
abstaining declines as age and duration of marriage increase. At the same time, the proportion not sexually
active for other reasons increases with increasing age and duration of marriage,

Urban women are more likely to be sexually active than rural women, primarily because rural women
tend to spend more time abstaining for reasons other than a recent birth. The percentage of women who were
sexually active in the month preceding the survey is closely associated with education. Seventy-one percent
of women with no education were sexually active, compared with 80 percent of those with some primary
education, 83 percent of those who had completed primary school and 88 percent of those with some second-
ary or higher education. These differences by education are due mainly to the greater proportions of less
educated women who are abstaining for reasons other than a recent birth.
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Among contraceptive users, the proportion of women who are sexually active varies little according
to method (from 83 to 92 percent). However, women who are not using any method of family planning are
less likely to be sexually active than those who are using a method. Among women who were not using
family planning, only 73 percent had had sex in the month prior to the survey; 7 percent were postpartum
abstaining and 19 percent were abstaining for other reasons.

Although there are small differences between regions in the proportion of women who were sexually
active in the four weeks preceding the survey, there are substantial variations by province. Proportions range
from 72 percent or less in East Nusa Tenggara and Irian Jaya to 93 percent in Balt. Within the Java-Bali
region, proportions range from 76 percent in East Java to 93 percent in Bali.

8.6 Postpartum Amenorrhea,

. g ey Table 8.8 Postpartum amenorrhea, abstinence and insusceptibilit
Abstinence and Insusceptibility B

Percentage of births in the three years preceding the survey for
which mothers are postpartum amenorrheic, abstaining and
insusceptible, by number of months since birth, and median and
mean durations, Indonesia 1994

Among women who are not using
contraception, exposure to the risk of preg-
nancy in the period following a birth is influ-
enced by two factors: breastfeeding and sexu-
al abstinence. Postpartum protection from

Percentage of births for
which mothers are:

. Number
conception can be prolonged by breast- | Months Amenor- Insus- of
feeding—which can lengthen the duration since birth rheic Abstaining  ceptible births
qf amenorrhea—an'd by delaying the resump- | _7 96.3 90.7 98.7 490
tion of sexual relations. 2-3 70.7 38.9 75.2 564

4-5 58.3 17.6 61.5 538

6-7 51.2 12.9 55.5 583

Table 8.8 shows the percentage of | g9 49.2 109 514 548

births for which mothers ar stpartum | 10-1! 30.2 1.7 333 570

or which mothers are postpartum | 575 290 66 3138 644

amenorrheic, abstaining, and postpartum in- 14-15 26.0 5.0 27.8 545

susceptible by the number of months since the | 16-17 25.6 5.4 28.2 544

birth. W h . tibl d 18-19 14.9 6.7 19.3 495

.ll't . omen whno are I‘HSUSCCpl [~ are. e- 20-21 9.4 4.2 12.5 465

fined as those who are either amenorrheic or | 22-23 10.3 1.7 11.9 514

abstaining fol]ow-ing a birth and, thus, are not %g%?;. gg %g lgg Z}?

exposed to the risk of pregnancy. The esti- | 28-29 1.6 2.1 9.7 543

: 30-31 5.6 38 8.0 603

mates shown in Tables 8.8, 8.9.1 anld 8.92are 32.33 i 27 68 500

based on current status data. That is, they re- | 34-35 29 0.7 16 576

fer to whether.or not the woman was amenor- | . 76 1.7 300 10,052

rheic or abstaining at the time of the survey. | Median 7.1 2.4 7.8 NA

All births occurring during the three years pri- glﬂﬂ“ ence/ 10.4 4.7 1.3 NA
. Tevalenc

or to the survey are included. Table 8.8 uses | [ncidence mean' 0.8 4.2 107 NA

cross-sectional data, representing all women

NA = Not applicable

at a single point in time, rather than showing
the experience of an actual cohort over time.
For this reason, the proportions at increasing
durations do not always decline smoothly.

!The prevalence-incidence mean is borrowed from epidemiology
and is defined as the number of children whose mothers are
amenorrheic {prevalence) divided by the average number of births
per month {incidence).

Such fluctuations have been reduced by
grouping the births in two-month intervals.

The percentage of women who are still amenorrheic is 71 percent at 2 to 3 months after birth, 51
percent at 6 to 7 months, and 29 percent at 12 to 13 months. Figure 8.3 shows the rapid drop in postpartum
abstinence, compared with amenorrhea. Only 39 percent of women are still abstaining from sexual relations
2-3 months after a birth and only about 7 percent are still abstaining after a year. Overall, half of the women
are susceptible to the risk of pregnancy 8 months after the birth of a child (excluding contraceptive use).
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Figure 8.3
Percentage of Births in the last Three Years for
Which Mothers Are Amenorrheic or Abstaining

Percant of Births
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The median duration of postpartum amenorrhea, abstinence and insusceptibility by various
background characteristics of the women is shown in Table §.9.1. Women less than 30 years of age and
urban women are amenorrheic for a shorter period of time than women over age 30 and rural women,
although the period of abstinence is similar. The duration of amenorrhea in the three major regions varies
little, ranging from 6.3 months in the Outer Java-Bali I region to 7.4 months in Java-Bali. Education has an
inverse relationship with the duration of amenorrhea. Women with no education are amenorrheic twice as
long (8.5 months) as women with some secondary education (4.5 months). The difference is largely due to
longer breastfeeding among rural and older women (see Table 13.4.1).

1994 IDHS

The combined effect of amenorrhea and abstinence is reflected in the median duration of
insusceptibility, which is shown in Tables 8.9.1 and 8.9.2. Women under 30 years are insusceptible to the
risk of pregnancy 3 months less than women 30 years and over (6.7 months versus 9.7 months}; the
corresponding periods for urban and rural women are 4.4 and 8.3 months, respectively. Women with less
education are insusceptible for a longer period than more educated women. The period of insusceptibility
i5 9.1 months for women with no education and 5.3 months for women with some secondary education.



Table 8.9.1 Median duration of postpartum amenorrhea, abstinence, and
insusceptibility: background characteristics
For births in the three years preceding the survey, the median number of months
mothers are postpartum amenorrheic, postpartum abstaining, and postpartum
insusceptible, by selected background characteristics, Indonesia 1994
Median number of months mothers are;
Postpartum Number
Background Postpartum  Postpartum insus- of
characteristic amenorrheic  abstaining ceptible births
Age
<30 5.8 2.4 6.7 6,114
30+ 8.6 2.5 9.7 3,938
Residence
Urban 8 2.2 4.4 2,798
Rural 7.9 2.5 8.3 7,254
Region/Residence
Java-Bali 7.4 2.4 8.2 5,780
Urban 3.6 2.2 4.3 1,928
Rural 32 2.6 8.6 3,851
Quter Java-Bali | 6.7 2.3 7.1 2,966
Urban 4.6 2.1 4.9 582
Rural 7.4 2.4 7.8 2,383
Outer Java-Bali Il 6.3 2.6 7.3 1,307
Urban 35 2.2 4.3 288
Rural 7.3 29 8.4 1,019
Education
No education 8.5 2.9 a9l 1,077
Some primary 8.2 24 9.4 2,979
Completed primary 6.9 T 24 7.8 2,999
Some secondary+ 4.5 23 53 2,997
Total 7.1 24 T8 10,052
Note; Medians are based on current status.

Table 8.9.2 presents the differentials in postpartum amenorrhea by region and province. Postpartum
amenorrhea ranges from less than 3 months in DKI Jakarta to 9 months or longer in Central Java, West Nusa
Tenggara and East Nusa Tenggara. In Java-Bali, the median duration of amenorrhea is 3 months in DKI
Jakarta, 5 months in DI Yogyakarta, about 7 months in West Java, East Java, and Bali, and 10 months in
Central Java.

Subgroup differences in the duration of abstinence tend to be less pronounced than differences in
amenorrhea. Inalmost all subgroups, women abstain for 2 to 3 months following a birth. In DI Yogyakarta
and Irian Jaya, the duration of abstinence is somewhat longer, about 4 months. It is of interest to note that
the duration of postpartum abstinence in East Nusa Tenggara, almost 6 months, is extremely long, resulting
in a period of insusceptibility of more than one year (13.4 months). Regional differences in the duration of
insusceptibility generally replicate the differences in the duration of amenorrhea,
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Table 8.9.2 Median duration of postpartum amenorrhea, abstinence, and
insusceptibility: region and province
For births in the three years preceding the survey, the median number of months
mothers are postpartum amenorrheic, postpartum abstaining, and postpartum
insusceptible, by region and province, Indonesia 1994
Median number of months mothers are:
Postpartum Number
Region and Postpartum  Postpartum insus- of
province amenorrheic  abstaining ceptible births
Java-Bali 7.4 2.4 8.2 5,780
DKI Jakarta 28 1.8 32 371
West Java 7.3 2.1 7.4 2,147
Central Java 10.2 iz 10.7 [.513
DI Yogyakarta 53 42 8.8 108
East Java 6.9 3.5 8.3 1,517
Bali 6.9 1.9 7.6 124
QOuter Java-Bali I 6.7 23 7.1 2,966
Dista Aceh 6.4 2.4 6.6 213
North Sumatra 5.6 23 5.6 754
West Sumatra 6.5 2.4 6.5 223
South Sumatra 5.6 2.0 5.8 18
Lampung B.8 26 9.1 348
West Nusa Tenggara 9.2 2.8 10.3 233
West Kalimantan 6.0 2.2 6.5 220
South Kalimantan 5.0 2.0 5.1 124
North Sulawesi 3.8 1.6 4.4 119
South Sulawesi 7.9 2.4 B8 414
Quter Java-Bali I1 6.3 2.6 7.3 1,307
Riau 59 2.2 59 213
Jambi 53 2.5 6.9 121
Bengkulu 38 2.2 4.4 81
East Nusa Tenggara 9.0 5.6 13.4 221
East Timor 7.3 2.1 7.5 76
Central Kalimantan 32 1.7 4.1 69
East Kalimantan 79 22 8.4 128
Central Sulawesi 4.5 2.4 5.0 96
Southeast Sulawesi 58 24 6.2 90
Maluku 6.5 3.1 9.3 113
Irian Jaya 7.4 4.2 8.8 99
Total 7.1 2.4 78 10,052
Note: Medians are based on current status.

8.7 Termination of Exposure

Two measures of exposure, menopause and long-term abstinence, are shown in Table 8.10.
Menopause is an indicator of secondary infertility—the proportion of non-pregnant, non-amenorrheic
currently married women whose last menstrual period occurred six or more months prior to the survey or who
report that they are menopausal. This proportion rises rapidly with age, particularly after age 42. The propor-
tion menopausal is 6 to 9 percent before age 41, and reaches 51 percent in the oldest age group (48-49).
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Table 8.10 Termination of exposure to the risk of pregnancy

Indicators of menopause, terminal infertility and long-term
abstinence among currently married women age 30-49, by age,
Indonesia 1994

Long-term
Menopausal' abstinence
Apge Percent Number Percent Number
30-34 6.6 4,373 0.5 5,387
35-39 57 3,936 1.0 4,483
40-4] B.5 1,465 1.5 1,574
42-43 132 1,147 2.5 1,203
44-45 235 1,167 2.8 1,183
46-47 35.1 886 5.1 898
48-49 51.0 996 5.5 998
Total 13.5 13,969 1.6 15,725

lF‘ercentagt: of non-pregnant, non-amenorrheic currently married
women whose last menstrual period occurred six or more months
greceding the survey or who report that they are menopausal.
Percentage of currently married women who did not have
intercourse in the three years preceding the survey.

Long-term abstinence is an indicator of terminal abstinence—the percentage of currently married
women who did not have sexual intercourse in the three years prior to the survey. Although long-term
abstinence is an important factor in the termination of exposure in some countries, especially in sub-Saharan
Africa, it is not significant in Indonesia, where only 6 percent of women in the oldest age group are terminally
abstaining.
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CHAPTER 9

INFANT AND CHILD MORTALITY

9.1 Background

For some time, Indonesia’s health programs have focused on reducing the high levels of infant and
childhood mortality. Various efforts have been carried out to achieve the goal of "a healthy population by
the year 2000." To reach this goal, the government developed the National Health System, which is part of
the national development plan. The infant mortality rate has been identified as one of the key indicators used
to assess improvements in health development.

Infant and child mortality rates are relevant not only in evaluating the progress of health programs,
but can also be used to monitor the current demographic situation and to provide input for population
projections. In addition, they can be used to identify subgroups of the population that have high mortality
risks.

This chapter reports on levels, trends, and differentials in infant and child mortality based on the 1994
IDHS and selected earlier surveys. The following rates are used to measure early childhood mortality:

Neonatal mortality: the probability of dying within the first month of life;

Postneonatal mortality: the probability of dying after the first month of life but before exact age
one year;

Infant mortality: the probability of dying between birth and exact age one year;

Child mortality: the probability of dying between exact age one and exact age five;

Under-five mortality:  the probability of dying between birth and exact age five.

Data on infant and child mortality in the 1994 IDHS are derived from the birth history section of the
individual questionnaire. The section begins with questions about the respondent’s childbearing experience,
i.e., the number of sons and daughters who live in the household, who live elsewhere, and who have died.
Next, for each live birth, information on name, date of birth, sex, whether the birth was single or multiple,
and survivorship status was recorded. For living children, information about his/her age at last birthday and
whether the child resides with his/her mother was obtained. For children who had died, the respondent was
asked to provide the age at death.

9.2  Assessment of Data Quality

A retrospective birth history, such as that included in the 1994 IDHS, is susceptible to several
possible data collection errors. First, only surviving women age 15-49 were interviewed; therefore, no data
were available for children of women who died. The resulting mortality estimates will be biased if the
fertility of surviving and nonsurviving women differs substantially. In Indonesia, this bias is likely to be
negligible. Another possible error is underreporting of events; respondents are likely to forget events that
occurred in the past. Also, the misreporting of date of birth and/or age at death can bias rates. In general,
these problems are less serious for time periods in the recent past than for those in the more distant past.

The existence and extent of some of these potential biases can be examined with the 1994 IDHS data.
As shown in Table C.4 in Appendix C, there is a deficit of births in calendar year 1989 and an excess in
calendar year 1988. This pattern, which has been found in previous DHS surveys, is thought to result from
interviewers’ transference of births out of the period for which the health and calendar data were collected
(i.e., January 1989 through the date of the survey) in order to reduce their workload.
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The most common source of error in the reporting of children’s age at death is the tendency of
mothers to report thern as occurring at multiples of six months. To reduce this type of error, detailed instruc-
tions were given to the interviewers to record age at death under one month in days, and age at death under
two years in months. Interviewers were also instructed to probe for exact age at death in months when it was
reported as "one year" or "12 months." Nevertheless, as shown in Figure 9.1, there is considerable heaping
of deaths at age 12 months. The same pattern was found in the 1991 IDHS. Heaping in age at death is more
severe for deaths that occurred farther in the past than for those that occurred more recently. It should be
noted that although misreporting of age at death may result in biased estimates of infant and child mortality,
a simulation study using DHS data indicates that the magnitude of misreporting evident in the 1994 IDHS
would bias estimates by no more than 5 percent (Sullivan et al., 1990). Thus, the results presented in this
report are unadjusted for misreporting. In particular, all deaths reported as occurring at 12 months are not
included in the calculation of the infant mortality rate.

Figure 9.1
Number of Reported Deaths among Children
Under Two Years by Age at Death in Months

Number of Deaths

T T T T T T T 1 T .
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Age at Death (Months)

Years prior to survey

= 0-4 (1880-04) 1 5-9 (1984-1989) K 10-14 (197D-1984)

1994 [IDHS

It should also be noted that most infant and child mortality estimates using survey data are based on
refatively small numbers of cases, particularly when fertility levels are low. This situation can lead to
unstable estimates. To reduce this problem, mortality measures based on the 1994 IDHS are calculated for
five- or ten-year periods.

Another problem concemns the fact that the mortality estimates are based only on those births reported
by women of reproductive age at a given point in time and these are truncated because women past age 49
are not interviewed. As the time-period covered extends further into the past, the resulting censoring of
information becomes progressively more severe, and the higher rates of infant and child mortality are usually
associated with more advanced maternal ages. To minimize the effect of censoring, analysis of infant and
child mortality trends from the 1994 IDHS is limited to a period no more than 15 years prior to the survey.
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9.3 Levels and Trends in Infant and Child Mortality

Table 9.1 presents estimates of childhood mortality for three five-year periods preceding the survey.
The data indicate that infant mortality has declined 24 percent during the fifteen-year period, from 75 deaths
per 1,000 live births in the period mid-1979 to mid-1984 to 57 per 1,000 in the period mid-1989 to mid-1994.
During the same period, postneonatal mortality, child mortality, and under-five mortality declined at a faster
rate (30 percent, 31 percent, and 26 percent, respectively), while the neonatal mortality rate declined by only
18 percent. The direct estimate of infant mortality for the most recent five-year period, 57 deaths per 1,000
births, is similar to an estimate, calculated using an indirect estimation technique referring to the year 1993
(58 deaths per 1,000 births)' (CBS, 1993a).

Table 9.1 also gives infant mortality rates for the ten-year period preceding the survey. For infant
mortality, the rate is 66 deaths per 1,000 live births; the neonatal mortality rate is 33 per 1,000, and the ratio
of postneonatal to neonatal mortality is 1.05. For the same time period, the probability of dying between birth
and the fifth birthday was 93 per 1,000 live births. The data indicate that the under-five mortality rates
declined from 110 deaths per 1,000 live births in the period 10-14 years prior to the survey to 81 per 1,000
in the period 0-4 years preceding the survey. The ratio of postneonatal to neonatal mortality decreased from
1.02 to 0.87 during the fifteen-year period before the survey, due to the more rapid decline in postneonatal
deaths in the most recent five-year period.

Table 9.1 Infant and child mortality

Neonatal, postneonatal, infant, child, and under-five mortality rates for three five-year periods preceding the survey and
the ratio of postnecnatal to neonatal mortality, Indonesia 1994

Post-

Post- Under- neonatal/

Years Approximate Neonatal neonatal Infant Child five neonatal

preceding calendar mortality mortality mortality mortality mortality mortality
survey periods (NN) (PNN) (19¢) (499) (590) ratio
0-4 mid-1989 (o mid-1994 304 26.5 57.0 25.8 §1.3 0.87
5-9 mid- 1984 to mid-1989 343 40.6 74.9 30.4 103.1 1.18
[0-14  mid-1979 to mid-1984 373 38.0 75.3 37.5 109.9 1.02
0-9 mid- 1984 to mid-1994 325 34.0 66.4 28.3 928 1.05

Trends in mortality can also be studied using estimates based on the 1971, 1980, and 1990 population
censuses, the 1987 NICPS, and the 1991 and 1994 IDHS. Infant mortality based on the census data is
estimated indirectly using information on the number of children ever born and the number of children who
died; estimates from the 1987 NICPS and the 1991 IDHS are obtained from the birth history data. Figure 9.2
shows that in 24 years, the infant mortality rate has declined by 60 percent, from 142 deaths per 1,000 births
in 1968 to 57 per 1,000 births in 1992.

Table 9.2 shows the trends in mortality by region based on the results of the 1987 NICPS, the 1991
IDHS, and the 1994 IDHS. Infant and child mortality have declined in all regions and regional variations
have narrowed; however, the 1991 IDHS results are not in line with those from the 1987 NICPS and the 1994
IDHS. The 1987 NICPS and 1994 IDHS rates for Java-Bali are either lower or about the same as those in

' The 1993 infant mortality rate projection was calculated based on the 1990 population census.
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Figure 9.2
Infant Mortality Rates
Selected Sources, Indonesia 1971-1994
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Table 9.2 Trends in infant and child monality by region
Infant and child mortality for the ten-year period preceding the surveys by region, 1987 NICPS, 1991 IDHS, and
1994 IDHS
Infant Child Under-five
mortality rate mortality rate mortality rate
Region and 1987 1991 1994 1987 1991 1994 1987 1991 1994
province NICPS [IDHS IDHS NICPS IDHS IDHS NICPS [IDHS IDHS
Java-Bali 70.3 78.8 66.5 369 343 253 104.5 1§0.3 90.1
DKI Jakarta 52.9 449 29.8 269 15.7 21.1 78.4 59.9 50.3
West Java 94.7 116.9 88.8 51.3 533 338 141.1 164.0 119.6
Central Java 478 488 51.1 354 326 25.0 8i.6 79.8 74.8
DI Yogyakarta 37.6 375 304 19.1 11.8 49 56.0 48.9 351
East Java 71.4 69.3 62.1 27.6 20.6 17.8 97.0 88.5 78.8
Bali 65.6 49.1 58.0 16.3 12.2 52 80.8 60.7 62.9
Outer Java-Bali I 83.7 69.2 66.8 42.0 373 324 122.2 104.0 97.0
Outer Java-Bali II 75.5 65.9 65.3 47.1 36.0 L8 119.1 99.6 95.0
Total 75.2 74.2 66.4 39.1 354 28.3 114.1 107.0 92.8
Note: Approximate calendar periods covered: 1987 NICPS (1977-1987), 1991 IDHS (1981-1991), 1994 IDHS
(1984-1994)

Outer Java-Bali I and II, while the 1991 IDHS rates are higher for infant and under-five mortality. The 1994
IDHS data indicate that infant and child mortality rates in Outer Java-Bali II are converging with the rates
in other regions; the difference in infant mortality rates between Java-Bali and Outer Java-Bali 1 in the 1987
NICPS was 13 deaths per 1,000 live births, while the 1994 IDHS found the rates to be about the same for all

three regions.
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Despite the fact that mortality rates in

Table 9.3 Infant mortality for five-year periods by region

West Java have declined in recent years, this
province continues to have the highest mortality
in Java (see Table 9.2). At the same time, DI
Yogyakarta generally has the lowest mortality in
the Java-Bali region. (Results from the 1980 and
1990 Population Censuses indicate the same pat-
tern.) The infant mortality rate in DKI Jakarta
has declined from 48 to 26 deaths per 1,000 live
births, which is the same level found in DI
Yogyakarta. :

Table 9.3 and Figure 9.3 show that the
infant mortality rates in Outer Java-Bali I and
Outer Java-Bali IT and in ail the provinces in
Java-Bali have declined in the past fifteen years,
although at varying rates. In West Java, the rate
was stable, then declined rapidly in recent years.

Infant mortality rates for three five-years peried preceding the
survey by region, Indonesia 1994

Years preceding survey

Region and

province 0-4 59 10-14

Java-Bali 53.7 18.0 738
DKI Jakarta 26.3 329 47.6
West Java 78.7 98.0 97.0
Central Java 33.0 67.6 557
DI Yogyakarta 255 34.5 46.1
East Java 477 75.0 69.7
Bali 49.1 66.1 71.6

Outer Java-Bali | 60.6 72.5 805

Outer Java-Bali II 63.0 67.3 70.5

Note: Approximate calendar periods covered: 0-4 years (mid-
1989 to mid-1994)}, 5-9 years (mid-1984 to mid-1989), and 10-
14 years (mid-1979 to mid-1984).

The pattern is consistent with findings from the

population censuses; the infant mortality rate in West Java may have increased in the mid-1980s, and then
declined. On the other hand, the patterns of infant mortality rates in Central Java and East Java in the past
15 years are not stable; they seem to fluctuate, with higher rates for the period 5-9 years prior the survey.

Figure 9.3
Infant Mortality Rates by Province
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9.4  Mortality Differentials

A number of sociceconomic, environmental and biological factors influence infant and child
mortality. Mosley and Chen’s (1984) framework for the study of child mertality in developing countries
outlines various proximate and socioeconomic determinants of infant mortality, In the following section,
infant and child meortality differentials are discussed according to biodemographic and socioeconomic
variables that were included in the 1994 IDHS. Several variables, namely age of the mother, parity, and birth
interval, were used as the biodemographic determinants. The socioeconomic determinants, which operate
through the biodemographic determinants to influence infant mortality, include place of residence and
mother’s educational attainment. Additionally, several variables related to health, such as the type of birth
attendant and birth weight, as well as variation among provinces are discussed.

Table 9.4 presents mortality rates by socioeconomic characteristics of the mother for the ten-year
period preceding the survey, i.e., from 1984 to 1994. Children born to women living in urban areas have
lower mortality rates than those born to women in rural areas. The same pattern was found in the 1987
NICPS and 1991 IDHS, for all ages at death, and in all regions. The lower mortality rates in the urban areas
may be related to the greater availability of health facilities.

Table 9.4 Infant and child morality by background characteristics
Infant and child mortality rates for the ten-year period preceding the survey, by selected
sociceconomic characteristics, Indonesia 1994
Neonatal Postneonatal Infant Child  Under-five
Background moriality mortality mortality morality mortality
characteristic (NN} (PNN) (199 Lq;) (o)
Residence
Urban 22.9 20.1 43.1 16.2 58.5
Rural 36.0 39.1 752 330 105.7
Region/Residence
Java-Bali 325 339 66.5 253 90.1
Urban 20.4 22.0 42.4 16.5 58.2
Rural 38.6 399 78.5 299 106.0
Outer Java-Bali [ 326 342 66.8 324 97.0
Urban 29.7 15.7 454 173 619
Rural 333 3835 71.8 36.1 105.3
Outer Java-Bali II 3.8 335 65.3 31.8 95.0
Urban 26.5 16.0 425 10.8 52.8
Rural 33.1 37.8 709 37.0 105.3
Education
No education 38.4 52.2 90.5 448 131.2
Some primary 37.6 41.5 79.2 43 110.8
Completed primary 29.0 30.2 59.2 223 80.2
Some secondary+ 25.2 14.4 19.5 11.6 50.7
Medical/maternity care!
No antenatal or delivery care 524 546 107.0 53.5 154.8
Either antenatal or
delivery care 25.8 26.0 518 227 733
Both antenatal and
delivery care 26.0 129 39,0 10.4 49.0
Total 325 34.0 66.4 28.3 92.8
Note: The approximate calendar period covered is mid-1984 to mid-1994.
Rates are for the five-year period preceding the survey.
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Mother’s level of education is closely associated with socioeconomic factors such as income, life
style, health practices, nutrition, and housing and living conditions. Women who have limited education
usually have low income and live in less sanitary housing conditions; thus, their children usually have a
higher risk of morbidity and mortality. The 1994 IDHS data show that mother’s educational attainment is
inversely associated with childhood mortality levels; children of less educated mothers generally have higher
mortality than those born to better educated mothers.

Table 9.4 also shows the relationship of infant and child mortality to antenatal care and delivery
assistance. Mortality among children whose mothers had neither antenatal care nor medical assistance at the
time of delivery is noticeably highest, followed by that for children with either antenatal care or delivery
assistance by a medical professional. Asexpected, childhood mortality is lowest for children of mothers who
received antenatal care and were assisted by a medical professional at delivery. The same pattern was found
in the 1991 IDHS.

The relationship between infant and child mortality rates for the ten-year period prior to the survey
(1984 to 1994) and various biodemographic variables can be seen in Table 9.5. Mortality rates for males in
Indonesia are higher than for females. Infant and under-five mortality rates for males are about 20 percent
higher than those for females, postneonatal and childhood mortality rates are about 10 percent higher, and
neonatal mortality is 45 percent higher. Sex differentials in childhood mortality were also observed in the
1987 NICPS and the 1991 IDHS.

Table 9.5 Infant and child mortality by biodemographic characteristics
Infant and child mortality rates for the ten-year period preceding the survey, by selected
biodemographic characteristics, Indonesia 1994
Neonatal Postneonatal Infant Child  Under-five

Biodemographic mortality morality mortality mortality monrtality
characteristic (NN) (PNN) (19q) (49 (sqq)
Sex of child

Male 38.2 35.4 73.5 29.9 101.2

Female 26.3 324 58.8 26.5 838
Age of mother at birth!

<20 444 42.3 86.8 29.8 114.0

20-29 284 31.8 60.2 273 85.8

30-39 334 139 67.2 299 95.1

40-49 42.1 303 72.4 25.9 96.4
Birth order

1 29.9 29.8 59.7 21.8 80.2

2-3 29.9 29.8 59.7 237 B1.9

4-6 341 38.6 727 334 103.7

T+ 469 52.1 98.9 54.1 147.6
Previous birth interval

< 2 yrs 57.2 60.4 117.7 46.2 158.4

2-3 yrs 27.8 353 63.1 31.9 93.0

4 yrs + 242 18.4 42,6 15.6 57.5
Size at birth?

Very small (238.9) 18.7 257.6 {67.8) 308.0

Small 50.7 42.8 93.5 31.0 121.6

Average or larger 224 224 448 21.3 65.1

Don't know 84.3 754 159.6 57.2 207.7
Note: The approximate calendar period covered is mid-1984 to mid-1994. Figures in
Parenthcses are based on 250-499 births.

Rates are for the five-year period preceding the survey.
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Mother’s age at birth can affect a child’s chances of survival. Asinthe 1987 NICPS and 1991 IDHS,
the 1994 IDHS results indicate that childhood mortality rates follow a U-shaped pattern according to mother’s
age. Rates are high among children whose mothers are younger than 20 years at the time of delivery, lower
for mothers who are age 20-29 at the child’s birth, and increase again among mothers age 30 years or older.
These data support the family planning program’s efforts to encourage women to have children when they
are in their 20s.

Table 9.5 also shows that birth order affects a child’s chances of survival. It is often hypothesized
that first births and higher order births have higher mortality risks. However, the data in Table 9.5 indicate
that mortality rates for first births are no higher than those for second and third births. Data from the 1994
IDHS show that mortality risk for fourth or higher births increases considerably. For example, the under-five
mortality rate is 80 per 1,000 live births for first births, more than 100 per 1,000 for birth orders 4 to 6, and
close to 150 per 1,000 for seventh and higher births.

As expected, there is an inverse relationship between mortality rates and the interval since the
previous birth; childhood mortality rates decline as the birth interval increases. Mortality rates for children
born less than two years after a previous birth are almost three times those for children born after an interval
of four or more years.

Except for postneonatal mortality, the probability of dying for infants who were judged by their
mothers to be very small at birth is higher than for infants described as average or larger at birth (see¢ Table
9.5). The period after birth is critical, especially for babies reported to be very small. The probability of
dying during the month after birth for this group is 10 times higher than for infants reported to be of average
size or larger than average at birth. However, it should be noted that the information on infant size at birth
presented here is subjective (because it is based on the judgment of mothers), and is not comparable with
actual birth weight.

In a country as large and geographically dispersed as Indonesia, considerable variation in mortality
among regions and provinces is not surprising. Table 9.6 shows pattemns of provincial mortality in the 1994
IDHS that are similar to those found in the 1990 Population Census. The lowest infant mortality rates in the
country are found in DKI Jakarta and DI Yogyakarta (30 deaths per 1,000 live births),’ and the highest are
in West Nusa Tenggara (110 per 1,000). Another province that has relatively low infant mortality is
Lampung (38 deaths per 1,000 live births), while West Java, West Kalimantan, South Kalimantan, and
Central Sulawesi have relatively high levels of infant mortality, above 80 deaths per 1,000 live births.

In Java-Bali, West Java is the only province that has infant and child mortality rates higher than those
for Indonesia as a whole. The variation in infant and child mortality among the provinces in the Outer Java-
Bali regions is greater than among the provinces in Java-Bali. Since infant and child mortality rates in the
two regions outside Java-Bali cannot be presented by province from the 1991 IDHS data, the estimates from
the 1994 IDHS are compared with those of the 1990 Population Census. The 1994 IDHS estimates of infant
mortality are lower than the 1990 Population Census estimates for Lampung, and Central Kalimantan (not
shown); estimates based on the 1994 IDHS are higher than those from the 1990 Population Census for West
Kalimantan, Riau, and Bengkulu.

% Central Kalimantan has an exceptionally low rate of 16 per 1,000, which should be used with caution,
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Table 9.6 Infant and child mortality by region and province
Infant and child mortality rates for the ten-year period preceding the survey, by region and
province, Indonesia 1994
Neonatal Postneonatal Infant Child  Under-five
Region and mortality mortality mortality mortality mortality
province (NN) (PNN) {,9¢) GLqp (sqg)
Java-Bali 325 33.9 66.5 253 90.1
DKI lakarta 16.0 13.8 29.8 211 50.3
West Java 43.6 45.3 BB.8 338 119.6
Central Java 24.0 27.1 51.1 25.0 74.8
DI Yogyakarta * 15.8 304 49 35.1
East Java 314 30.7 62.1 17.8 78.8
Bali * 346 58.0 52 62.9
QOuter Java-Bali I 32.6 342 66.8 324 97.0
Dista Aceh (32.8) 257 584 21.9 79.0
North Sumatra 37.9 235 61.4 37.8 96.9
West Sumatra (27.% 40.0 67.6 325 97.9
South Sumatra 25.8 338 59.6 345 920
Lampung ) 13.3 248 38.1 20.2 57.6
West Nusa Tenggara (46.0) 63.8 109.8 55.9 159.5
West Kalimantan (42.9) 53.9 96.8 423 1350
South Kalimantan * 414 829 30.6 111.0
North Sulawesi * 45.0 65.6 18.3 82.7
South Sulawesi 34.1 29.5 63.7 23.6 85.8
Quter Java-Bali Il 318 335 653 318 95.0
Riau (44.2) 27.6 71.7 24,1 94.1
Jambi = 252 60.2 29.0 87.5
Bengkulu * (36.2) 74.1 54.2 124.2
East Nusa Tenggara (30.0) 40.6 70.6 39.7 107.5
East Timor = (30.3) (45.8) (58.8) 101.9
Central Kalimantan * (9.4) 164 21.7 37.8
East Kalimantan * 319 61.1 16.2 76.4
Central Sulawesi * (53.3) 87.4 429 126.5
Southeast Sulawesi * (38.5) 78.9 278 104.5
Maluku * 4].8 68.0 24.5 90.8
Irian Jaya * (33.0) 61.3 28.6 88.1
Total 32.5 34.0 66.4 283 928
Note: The approximate calendar period covered is mid-1984 to mid-1994. Figures in
parentheses are based on 250-499 births. An asterisk indicates that a figure is based on
fewer than 250 births and has been suppressed.

9.5  High-risk Fertility Behavior

Table 9.7 presents the distribution of women and children according to fertility behavior
characteristics that place children at an elevated risk of dying. Children at elevated risk include those whose
mothers are too young or too old when they give birth, those of high birth order, and those born after short
birth intervals. Assumptions about these risks are that the physiological condition of young women (18 years
or younger) is not sufficiently mature for healthy reproduction, which leads to greater risk of neonatal death.
On the other hand, women age 35 years or older may be physically debilitated as a result of having many
children, which may adversely affect the baby’s health. Short birth intervals can affect the health of both
mother and child, and reduce the baby’s chances of survival. Table 9.7 also shows the relative risk of dying
for children born in the five years preceding the survey by comparing the proportion dead in each high-risk
category to the proportion dead among children who are not in any high-risk category.

Table 9.7 shows that 45 percent of children born in the five years preceding the survey have an

elevated risk of dying; 30 percent are in a single high-risk category, while 15 percent are in a multiple high-
risk category. Among children in single high-risk categories, 17 percent are fourth births or higher, 6 percent

143



Table 9.7 High-risk fertility behavior

Percent distribution of children born in the five years preceding the survey by

category of elevated risk of mortality, and the percent distribution of currently
married women at risk of conceiving a child with an elevated risk of mortality,
by category of increased risk, Indonesia 1994

Births in 5 years
preceding the survey Percentage of

currently
Risk Percentage Risk married
category of births ratio women?
Not in any high-risk category 551 1.00 33.6P
Single high-risk category
Mother’s age < 18 49 1.77 0.7
Mother’s age > 34 1.8 1.39 8.9
Birth interval < 24 months 6.3 1.80 8.0
Birth order > 3 174 1.36 12.8
Subtotal 304 1,52 305
Multiple high-risk category
Age <18 & birth interval <24 mo® 0.4 4.34 0.2
Age >34 & birth interval <24 mo 0.2 347 0.1
Age >34 & birth order >3 8.9 1.40 28.3
Age >34 & birth interval
<24 & birth order >3 1.2 30 2.6
Birth interval <24 & birth order >3 38 2.73 4.7
Subtotal 14.5 1.99 359
In any high-risk category 44.9 1.67 06.4
Total 100.0 - 100.0
Number ot births 16,804 - 26,186

Note: Risk ratio is the ratio of the proportion dead of births in a specific high-

risk category to the proportion dead of births not in any high-risk category.

9 Women were assigned to risk categories according to the status they would

have at the birth of a child, if the child were conceived at the time of the

survey: age less than 17 years and 3 months, age older than 34 years and 2

months, latest birth less than 15 months ago, and latest birth of order 4 or
igher.

E Includes sterilized women

€ Includes the combined categories Age <18 and birth order >3.

are children born less than two years after a prior birth, and 5 percent are children born to mothers younger
than 18 years. Among children in multiple high-risk categories, 9 percent were bormn to mothers 35 or older
and are of birth order 4 or higher.

The second column in Table 9.7 presents risk ratios for children in various risk categories. Children
in the single high-risk categories have a 1.5 greater risk of dying prematurely than children who are not in
any high-risk category, and children in multiple high-risk categories have twice the risk of dying as those who
are not in any high-risk category. The highest mortality risks are found in the combination of short birth
interval and early childbearing (risk ratio of 4.3) as well as the combination of short birth interval and late
childbearing (risk ratio of 3.5).

The third column in Table 9.7 shows that two in three currently married women are at risk of
conceiving a child with an elevated risk of dying. Three in ten women are at risk due to a single risk, while
36 percent are at risk due to multiple risk factors. The most likely risks are due to high birth order (13
percent), giving birth at age 35 years or older (9 percent), and short birth intervals (8 percent). The table aiso
indicates that high birth order combined with late childbearing accounts for 28 percent of currently married
women being in the multiple high-risk category.
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CHAPTER 10

MATERNAL AND CHILD HEALTH

This chapter presents findings on three issues relevant to maternal and child health—antenatal care
and delivery assistance, immunization, and childhood morbidity. The information is important because it
provides baseline data for maternal and child health programs, the main objective of which is to reduce the
infant mortality rate,

In line with the program, the Indonesian Government has improved health care services by providing
health centers in every subdistrict {kecamatan), with emphasis on maternal and child health services. To
make the health care facilities more accessible, ambulatory health services, auxiliary health centers
(puskesmas pembantu), and health posts (posyandu)have been established. By the end of the fifth Five-Year
Development Plan (1989-90 to 1993-94), village delivery posts will have been established to provide
antenatal care and delivery assistance by trained traditional birth attendants under the supervision of a
midwife.

10.1 Antenatal Care

Table 10.1.1 shows the percent distribution of live births in the five years preceding the survey by
selected background characteristics. The Government of Indonesia defines antenatal care as pregnancy-
related health care provided by a medical professional (doctor, nurse, or midwife). Excluded are traditional
birth attendants, friends, etc. Although women reported all sources from whom they obtained antenatal care,
in this report, the evaluation of medical care for early detection of high-risk pregnancies is based on the most
qualified provider. The location for antenatal care recorded in the survey is the most frequently visited
service in the last 3-month period.

Among the 28,168 ever-married women age 15-49 interviewed in the survey, 13,393 were mothers
who gave birth to a total of 16,983 live births in the five years preceding the survey. Eighty-two percent of
these births were to mothers who received antenatal care from a medical professional—about 72 percent were
cared for by a nurse/midwife or an auxiliary nurse/midwife.

Antenatal care coverage is slightly lower among births to mothers age 35 and older. Low birth-order
births and births to mothers living in urban areas and in Java-Bali are more likely to have received antenatal
care from medical personnel than other births. Overall, women in Java-Bali are also more likely to have had
care from a medical professional than women in other regions.

There is a strong relationship between mother’s education and antenatal care, More than 40 percent
of births to mothers with no education did not receive antenatal care from medical personnel, compared with
only 4 percent of children whose mothers had some secondary education. The corresponding proportions for
children whose mothers had some primary education and who have completed primary school are 25 percent
and 13 percent, respectively.

Doctors are the most common antenatal care providers among women 235-34, mothers with first to
third births, respondents who live in urban areas, and those with some secondary education, On the other
hand, higher-order births and rural births are more likely not to receive antenatal care. Although there is little
variation in antenatal care coverage by health professionals between regions, there are sharp differentials
between urban and rural areas within regions.
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Table 10.1.1 Antenatal care; background characteristics
Percent distribution of live births in the five years preceding the survey by source of antenatal care (ANC)
during pregnancy, according to selected background characteristics, Indonesia 1994
Source of antenatal care'
Tradi-
Auxiliary tional Number
Background Nurse/ nurse/ birth of
characteristic Doctor Midwife Midwife atendant Other No one Total births
Mother’s age at birth
< 20 6.8 66.8 7.8 57 0.7 12.2 100.0 2,374
20-24 9.7 68.0 6.8 33 0.5 10.8 100.0 4,855
25-29 13.5 64.2 5.5 36 0.8 12.4 100.0 4,645
30-34 11.2 63.2 6.5 4.4 1.1 13.6 100.0 3,057
35+ 9.7 60.7 5.6 6.0 1.1 17.0 100.0 2,052
Birth order
1 13.3 68.9 6.2 29 0.6 8.2 100.0 4930
2-3 11.4 67.3 6.4 33 0.7 11.0 100.0 6,726
14-6 7.9 61.4 6.6 56 1.2 17.2 100.0 3,861
T+ 4.7 54.3 6.7 95 1.0 238 100.0 1,466
Residence
Urban 225 68.3 4.6 0.9 0.3 3.4 100.0 4,646
Rural 6.1 64.2 7.1 5.5 1.0 16.2 100.0 12,337
Region/Residence
Java-Bali 11.0 70.3 50 3.1 0.6 10.0 100.0 9,678
Urban 21.9 69.5 4.6 09 0.2 3.0 [00.0 3,184
Rural 5.6 70.8 5.3 4.1 0.8 13.4 100.0 6,494
Quter Java-Bali [ 10.1 60.9 8.4 5.5 1.0 14.1 100.0 5,073
Urban 236 66.2 5.1 09 0.4 38 100.0 995
Rural 6.8 59.6 9.2 6.6 1.2 16.6 100.0 4,077
Quter Java-Bali I 10.1 53.6 7.9 6.4 1.0 21.1 100.0 2,233
Urban' 244 64.9 35 14 06 52 100.0 467
Rural 6.3 50.6 8.8 79 1.1 25.4 100.0 1,766
Mother’s education
No education 2.4 48.5 5.8 8.1 1.0 336 100.0 2,012
Some primary 5.2 63.4 6.9 6.4 1.0 17.1 100.0 5,246
Completed primary 6.5 73.1 7.3 3o 0.7 B9 100.0 5010
Some secondary+ 244 66.3 5.1 09 0.4 29 100.0 4,715
Total 10.6 65.3 6.4 4.2 0.8 12.7 100.0 16,983
Note: Total includes births with missing information on ANC provider.
VIt the respondent mentioned more than one provider, only the most qualified was considered.

Table 10.1.2 shows the provincial differentials in antenatal care coverage. Virtually all women in
DKI Jakarta and DI Yogyakarta were examined during pregnancy. The level of antenatal coverage 1s also
high (90 percent or higher) in Central Java, Bali, West Sumatra, and North Sulawesi. On the other hand,
antenatal care is limited in East Timor (50 percent). The care giver also varies between provinces; doctors
are popular in DKI Jakarta, North Sulawesi, and East Kalimantan, while traditional birth attendants are more
common in South Kalimantan, Jambi, and Southeast Sulawesi.

146



Table 10.1.2 Antenatal care: region and province
Percent distribution of live births in the five years preceding the survey by source of antenatal care (ANC)
during pregnancy, according to region and province, Indonesia 1994
Source of antenatal care!
Tradi-
Auxiliary  tional Number
Region and Nurse/ nurse/ birth of
province Doctor  Midwife Midwife attendant  Other No one Total births
Java-Bali 11.0 70.3 5.0 31 0.6 10.0 100.0 9,678
DKI Jakarta 25.5 67.6 4.2 0.7 0.5 1.6 100.0 618
West Java 8.3 66.3 7.3 57 1.2 11.2 100.0 3,675
Central Java 8.9 752 6.1 0.9 0.5 8.4 100.0 2,599
DI Yogyakarta 1.3 70.3 94 0.0 0.0 1.9 100.0 182
East Java 13.2 71.1 0.3 2.6 0.0 12.8 100.0 2,393
Bali 9.6 78.6 4 0.5 4 7.4 100.0 210
Outer Java-Bali I 10.1 60.9 8.4 55 1.0 14.1 100.0 5,073
Dista Acch 10.7 54.0 58 04 08 28.2 100.0 374
North Sumatra 11.4 63.9 53 7.3 0.7 11.4 100.0 1,298
West Sumatra 15.8 70.6 4.1 5.7 03 34 100.0 366
South Sumatra 10.0 59.2 10.5 85 22 9.3 100.0 563
Lampung 29 60.4 18.3 7.5 1.7 9.2 100.0 563
West Nusa Tenggara 6.4 56.5 8.4 l6 0.0 25.1 100.0 399
West Kalimantan 7.4 54.8 13.3 1.6 28 200 100.0 380
South Kalimantan 52 60.5 8.9 11.2 0.2 14.0 100.0 225
North Sulawesi 239 519 16.5 1.0 0.4 6.5 100.0 203
Soutb Sulawesi 1.2 64.1 2.8 35 0.7 17.7 100.0 701
Outer Java-Bali II 10.1 53.6 7.7 6.4 1.0 21.1 100.0 2,233
Riau 9.6 56.9 9.3 9.7 1.4 13.1 100.0 389
Jambi 8.9 49.8 11.3 15.4 09 13.6 100.0 207
Bengkulu 6.8 6l.5 5.7 7.3 0.6 18.2 100.0 138
East Nusa Tenggara 4.5 59.7 4.9 L7 1.1 28.2 100.0 361
East Timor 7.5 41.0 1.8 0.3 0.0 494 100.0 123
Central Kalimantan 6.5 42.0 20.5 43 0.4 26.2 100.0 126
East Kalimantan 24.3 52.3 6.0 4.1 2.2 11.1 100.0 215
Central Sulawesi 12.3 46.9 6.5 7.0 0.7 26.2 100.0 166
Southeast Sulawesi 13.7 60.6 4.4 14.2 1.1 59 100.0 149
Maluku 11.1 49.8 4.2 33 0.7 30.6 100.0 190
Irian Jaya 72 55.7 12.6 1.7 03 225 100.0 167
Total 10.6 65.3 6.4 4.2 0.8 12.7 100.0 16,983
Note: Includes births with missing information on ANC provider.
"1 the respondent mentioned more than one provider, only the most qualified was considered.

10.2 Number of Antenatal Care Visits and Stage of Pregnancy

Table 10.2.1 indicates that public health centers are the facility most often used by women for ante-
natal care (42 percent of births).

Rural women are more likely to go to a health center for antenatal care than urban women (46

percent, compared with 32 percent). Twenty-eight percent of women use private medical services; of these,
18 percent go to a midwife. Since not every village has a health post or a delivery post, the antenatal care
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Table 10.2.1 Place of antenatal care: background characteristics

Percent distribution of live births in the five years preceding the survey by place of antenatal care (ANC) during pregnancy, according

to selected background characteristics, Indonesia 1994

Place of antenatal care

Govemment Private
Deliv- Family Number
Background Hos- Health ery Health Hos- planning Mid- TBA No of
characteristic pital  center  post post pital  clinic Doctor wife visit  Other one Missing Total binhs
Mother’s age at birth
<20 3.4 463 05 107 0.9 28 2.1 150 4.6 1.5 122 1 1000 2374
20-24 4.0 440 0.3 1.7 2.0 43 33 197 2.6 09 108 04 1000 4,855
25-29 52 395 0.5 6.0 38 5.0 54 179 33 08 124 0.2 1000 4,645
30-34 4.7 41.8 0.3 6.9 33 4.1 35 167 39 09 136 0.4 1000 3057
35+ 4.1 386 0.1 6.4 1.9 25 32 189 5.6 1.2 17.0 4 1000 2,052
Birth order
| 4.8 452 04 74 34 4.7 45 180 24 0.7 8.2 .2 1000 4930
2-3 43 427 0.4 7.6 2.9 45 47 183 2.7 8 110 03 1000 6,726
4-6 43 403 0.2 7.6 1.7 32 21 16.6 5.0 14 172 0.3 1000 3,861
T+ 37 333 0.1 5.1 0.7 1.7 1.2 196 8.8 1.8 238 0.2 100.0 1,466
Residence
Urban 79 324 0.2 23 7.9 8.1 87 278 0.9 0.2 34 0.2 1000 4,646
Rural 3.1 457 04 9.3 0.6 25 1.9 142 4.7 1.3 16.2 0.3 100.0 12,337
Region/Residence
Java-Bali 32 442 0.5 6.6 2.7 37 44 211 2.5 09 100 03 1000 9678
Urban 6.0 324 0.3 2.0 7.8 7.1 8.7 317 09 0.1 3.0 0.1 1000 3,184
Rural 1.8 500 0.6 8.8 0.2 2.0 23 159 33 14 134 0.3 1000 6494
Outer Java-Bali 1 6.0 389 0.2 7.0 22 56 3.0 leg 50 09 141 0.3 1000 5073
Urban 1.5 303 0.0 2.0 73 131 94 212 0.7 04 38 03 1000 995
Rural 47 410 0.2 8.2 1.0 38 14 156 6.1 0 166 0.4 1000 4,077
Outer Java-Bali 11 58 396 0.1 15 30 20 2.5 7.1 54 16 21.1 03 1000 2233
Urban- 133 366 0.1 51 100 4.5 79 156 1.1 04 52 0.3 1000 467
Rural 38 404 02 132 1.1 1.4 [.1 48 6.5 1.9 254 0.3 10040 1,766
Mother’s education
No education 1.8 360 0.0 8.5 0.2 0.7 0.5 9.3 7.4 1.5 336 06 1100 2012
Some primary 33 423 0.6 9.5 0.6 2.5 1.1 155 5.6 1.6 171 03 1000 5,246
Completed primary 31 483 0.5 8.5 1.2 33 23 201 27 0.9 g9 0.2 1000 5010
Some secondary+ 80 377 0.1 3.3 72 8.0 9.6 219 0.8 0.3 2.9 02 1000 4715
Total 44 420 0.3 7.4 2.6 4.0 37 179 3.6 1.0 127 0.3  100.0 16,983

TBA = Traditional birth attendant

received in these facilities is limited (7 percent and less than 1 percent, respectively). In urban areas, more
than half of mothers seek private services for antenatal care, compared with 19 percent in the rural areas.
Obtaining antenatal care through private facilities is more common among better educated women-—47
percent of mothers with some secondary education, compared with 11 percent of women with no education.

Table 10.2.2 shows provincial variations in place of antenatal care. In most provinces, public health
centers are the most common source of antenatal care; however, in DKI Jakarta and North Sumatra, private
midwives are the main source. Government hospitals are particularly popular in North Sulawesi (17 percent)
and in Central Sulawesi, South Sulawesi, and East Timor (10 percent or higher).
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Table 10.2.2 Place of antenatal care: region and province

Percent distribution of live births in the five years preceding the survey by place of antenatal care (ANC) during pregnancy, according

to region and province, Indonesia 1654

Place of antenatal care

Government Private
Deliv- Family Number
Region and Hos- Health ery Health Hos- planning Mid- TBA No of
province pital center  post post pital ¢linic Doctor wife  visit Other one Missing Total births
Java-Bali 3.2 442 0.5 6.6 2.7 3.7 44 21.1 2.5 09 100 03 1000 9,678
DKI Jakarta 7.1 240 0.0 01 120 6.5 82 397 0.9 0.0 1.6 0.0 1000 618
West Java 42 343 0.0 9.3 1.8 3.6 34 258 4.2 20 11.2 03 1000 3,675
Central Java 1.3 567 1.2 53 13 24 51 168 0.9 0.1 8.4 0.5 1000 2,599
DI Yogyakarta 7.5 590 0.0 2.7 33 34 73 149 0.0 0.0 1.9 0.0 100.0 182
East Java 24 503 0.6 6.2 3.2 4.7 39 127 2.5 06 128 0.0 1000 2,393
Bali 25 416 0.0 15 1.1 1.0 57 379 03 0.6 74 0.1 1000 210
Outer Java-Bali 1 6.0 389 0.2 7.0 2.2 5.6 30 167 5.0 09 141 03 100.0 5073
Dista Aceh 27 350 0.0 39 1.8 13 35 161 0.4 0.7 282 04 1000 374
North Sumatra 6.2 244 0.2 4.1 1.2 122 36 279 6.8 1.5 114 04 100.0 1,298
West Sumatra 63 398 0.2 4.5 3.6 2.7 51 272 6.5 0.5 34 03 1000 366
South Sumatra 63 393 0.0 8.0 L1 4.9 37 178 83 0.9 3.3 04 1000 563
Lampung 1.3 470 0.0 9.8 0.8 4.2 09 196 6.6 0.5 9.2 0.0 100.0 563
West Nusa Tenggara 1.4 448 05 192 0.8 0.9 1.1 1.3 35 1.2 251 02 1000 399
West Kalimantan 44 525 0.0 8.1 3.2 34 1.9 4.3 1.2 0.7 200 04 1000 380
South Kalimantan 37 452 0.0 54 0.9 33 31 149 7.8 1.7 140 0.0 100.0 225
North Sulawesi 173 502 0.8 9.9 37 1.7 5.2 4.2 0.2 0.0 6.5 04 1000 203
South Sulawesi 121 449 0.1 4.6 5.7 1.4 2.6 1.0 3.0 o1 177 0.7 1000 701
QOuter Java-Bali I1 58 396 0.1 11.5 3.0 2.0 2.5 7.1 54 1.6 21.1 03 100.0 2,233
Riau 56 389 0.0 6.2 29 24 3.7 178 8.5 0.6 131 0.2 1000 389
Jambi 63 394 0.0 4.2 1.8 4.0 23 122 148 1.0 136 02 1000 207
Bengkulu 34 293 0.2 180 0.2 1.3 22 189 6.7 1.7 182 0.1 100.0 138
East Nusa Tenggara 38 336 02 221 3.1 4.0 0.8 0.6 1.6 18 282 02 1000 361
East Timor 1.1 294 0.6 47 0.5 1.6 0.3 0.5 0.3 1.1 494 04 1000 123
Central Kalimantan 07 594 0.0 1.9 1.6 0.5 0.0 3.8 39 07 262 1.3 100.0 126
East Kalimantan 45 476 0.0 97 8.4 26 7.0 4.8 3.7 05 111 0.2 1000 215
Central Sulawesi 102 420 0.0 8.0 0.8 0.4 1.3 2.8 37 34 262 1.1 100.0 166
Southeast Sulawesi 57 494 0.0 183 0.5 0.0 26 27 9.3 5.7 59 0.0 1000 149
Maluku 7.t 331 0.0 8.4 7.8 0.0 28 5.1 31 1.7 30.6 0.2 1000 190
Irian Jaya 75 413 1.0 206 1.0 14 23 04 0.9 09 225 0.2 1000 167
Total 44 420 0.3 74 2.6 4.0 7 179 3.6 1.0 127 0.3 100.0 16,983

TBA = Traditional birth attendant
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The Indonesian maternal health program recommends that pregnant women have at least four
antenatal care visits during pregnancy, according to the following schedule: one visit in the first trimester,
one visit in the second trimester, and two visits in the third trimester. Table 10.3 shows that the median
number of antenatal care visits was 6.2, well above the recommended number. Sixty-three percent of births
were to mothers who had four or more antenatal care visits (see Figure 10.1).

Figure 10.1
Number of Antenatal Care Visits and Stage of Pregnancy at
First Visit for Births in the Five Years Preceding the Survey

1 Visit 4% No Visit 13% 0-2 Months 32%

No Antenatal
Care 13%

= &+ Months 11%

——
4+ Vieit 64% 3-5 Months  44%
Number of Antenatal Stage of Pregnhancy
Care Visits at First Visit

1994 IDHS

In addition to the 13 percent of births to mothers had no antenatal care, 75 percent were to mothers
who had their first antenatal care in the first or second trimester, and 12 percent were to mothers who had
their first antenatal visit in the third trimester. The median number of months at the first antenatal visit is 3.5,
which means that 50 percent of pregnant women had their first antenatal care earlier than 3.5 months of
pregnancy. Column 2 in Table 10.3 gives the same information for women who obtained their antenatal care
from a medical professional (doctor, nurse, or midwife).
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Table 10.3 Number of antenatal care visits and stage of
pregnancy
Percent distribution of live births in the five years preced-
ing the survey by number of antenatal care (ANC) visits,
and by the stage of pregnancy at the time of the first visit,
according to type of antenatal care, Indonesia 1994
Any ante-
Any natal care
Antenatal care antenatal  from a medical
indicator care professional1
Number of ANC visits
0 12.7 17.7
1 4.3 3.7
2-3 19.2 17.0
4-6 26.6 25.2
7-9 21.0 20.6
10+ 15.5 15.4
Don’t know/missing 0.8 0.4
Total 100.0 100.0
Median 6.2 6.1
Number of months pregnant
at time of first ANC visit
No antenatal care 12.7 17.7
0-2 months 31.8 30.9
3-5 months 435 40.8
6+ months 11.5 10.3
Don’t know/missing 0.5 0.2
Total 100.0 100.0
Median 5 34
Number of births 16,983 16,983
! Medical professional includes doctor, nurse, and
midwife.

10.3 Tetanus Toxoid Vaccination

Immunization of pregnant women is a coordinated activity of the Expanded Program on Immuniza-
tion (EPI) and the matemal and child health care (MCH) units of the Ministry of Health, which recommends
that women receive two tetanus toxoid injections during the first pregnancy. Booster injections are given
once during each subsequent pregnancy to maintain full protection. Inrecent years, tetanus toxoid immuniza-
tion was also given to women before marriage, so that any pregnancy occurring within three years of the wed-
ding would be protected against tetanus. Antenatal cards, on which tetanus toxoid immunizations are re-
corded, are distributed to every pregnant woman.

Of 16,983 live births in the five years preceding the survey, 43 percent were to mothers who received
antenatal cards (KMS) (see Table 10.4.1). Antenatal card coverage is higher in urban areas than in rural areas
(57 percent, compared with 38 percent). Women in Java-Bali are more likely to have an antenatal card than
women in the Outer Islands (49 percent, compared with 35 percent or less). The percentage of mothers with
antenatal cards is higher among those with higher education.
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Table 10.4.1 Tetanus toxoid vaccinations: background characteristics
Percent distribution of live births in the five years preceding the survey by number of tetanus toxoid
injections received by mothers during pregnancy, according to background characteristics, Indonesia 1994
Number of tetanus toxoid injections
Percent
Two Number with
Background One doses Don’t know/ of antenatal
characteristic None dose or more  Missing Total births card
Mother’s age at birth
< 20 321 17.3 50.3 0.3 100.0 2,374 45.9
20-24 293 16.2 529 1.6 100.0 4,855 46.7
25-29 33.0 16.5 49.2 1.2 100.0 4,645 42.8
30-34 34.6 16.6 474 1.3 100.0 3,057 42.6
35+ 439 16.0 385 1.6 100.0 2,052 334
Birth order
1 253 17.4 55.8 1.5 100.0 4,930 49.8
2-3 303 169 51.6 1.3 100.0 6,726 47.1
4-6 41.0 15.3 427 1.0 100.0 3,861 353
T+ 55.2 15.0 28.7 1.1 100.0 1,466 237
Residence
Urban 209 19.1 58.4 1.7 100.0 4,646 56.9
Rural 38.2 15.5 45.2 1.1 100.0 12,337 38.0
Region/Residence
Java-Bali 26.8 17.2 55.0 1.1 100.0 9,678 49.2
Urban 17.9 19.2 61.5 1.4 100.0 3,184 6l.2
Rural 312 16.2 51.8 0.9 100.0 6,494 434
Quter Java-Bali | 424 16.2 399 1.6 100.0 5,073 354
Urban 294 18.9 49.2 25 100.0 995 46.4
Rurat 45.5 15.5 376 1.3 100.0 4,077 327
QOuter Java-Bali 11 419 14.3 42.4 1.3 100.0 2,233 344
Urban 23.0 18.5 56.5 2.0 100.0 467 497
Rural 46.9 13.2 38.7 1.1 100.0 1,766 304
Mother’s education
No education 58.6 14.4 254 1.7 100.0 2,012 21.7
Some primary 41.3 15.9 419 0.8 100.0 5,246 36.1
Completed primary 279 157 55.6 0.9 100.0 5,010 46.3
Some secondary+ 19.8 189 59.3 1.9 100.0 4,715 56.8
All births 334 16.5 48.8 1.3 100.0 16,983 43.2

Because less than half of mothers have antenatal cards, tetanus toxoid immunization coverage cannot
. be estimated from cards alone. Respondents’ recall is used to supplement information on immunization
status. As a result, the proportion of births that are fully protected against tetanus may be underestimated.
In addition, some women may have received tetanus toxoid immunization before marriage or during a
previous pregnancy, so they might not need another injection or a booster immunization. On the other hand,
women may incorrectly report other types of injections as tetanus, which will overestimate the level of
immunization coverage. It is difficult to evaluate the extent to which each of these biases exist in the DHS
data. Therefore, the information on tetanus immunization should be regarded as an approximate indicator
of the level of coverage.

152



Overall, 49 percent of births in the five years before the survey were to mothers who received two
or more tetanus toxoid injections during the pregnancy, 17 percent were to mothers who received one
injection, and 33 percent were to mothers who received no injection. The percentage of mothers with no
tetanus toxoid injection tends to increase as the mother’s age and the birth order increase (see Table 10.4.1).
The percentage of unprotected births in rural areas is substantially higher than in urban areas and is higher
in the Outer Java-Bali regions (42 percent) than in the Java-Bali region (27 percent). Fifty-nine percent of
births to mothers without education never received a tetanus toxoid immunization, compared with 20 percent
of births to mothers with some secondary education.

In the five years preceding the survey, the proportion of births for which an antenatal card was
presented varies significantly by province (see Table 10.4.2), from 17 percent in East Timor to 61 percent
in Bali. Tetanus toxoid injection coverage also varies among provinces. While only 10 percent of births in
DI Yogyakarta were to women who did not receive this injection, the proportion in Dista Aceh, West Nusa
Tenggara, Riau, and East Timor is 50 percent or higher.

Table 10.4.2 Tetanus toxoid vaccinations: region and province
Percent distribution of live births in the five years preceding the survey by number of tetanus toxoid
injections received by mothers during pregnancy, according to region and province, Indonesia 1994
Number of tetanus toxoid injections
Percent
Two Number with
Region and One doses Don’t know/ of antenatal
province None dose or more  Missing Total births card
Java-Bali 26.8 17.2 550 1.1 100.0 9.678 49.2
DKI Jakarta 25.6 17.5 558 k.1 100.0 618 59.8
West Java 274 17.2 539 1.5 100.0 3,675 54.0
Ccntral Java 20.2 16.1 63.0 0.7 100.0 2,599 421
DI Yogyakarta 10.0 216 66.8 1.6 100.0 182 48.0
East Java 35.8 17.4 46.0 0.8 100.0 2,393 46.0
Bali 13.1 23.4 63.2 0.3 100.0 210 60.7
Outer Java-Bali I 424 16.2 359 1.6 100.0 5073 354
Dista Aceh 52.1 15.6 314 08 100.0 374 333
North Sumatra 499 14.8 333 2.1 100.0 1,298 22.6
West Sumatra 41.0 153 409 28 100.0 366 32.1
South Sumatra 41.4 16.5 40.2 1.9 100.0 563 35.9
Lampung 349 12.2 51.7 1.3 100.0 563 448
West Nusa Tenggara 50.8 12.8 355 1.0 100.0 399 41.6
West Kalimantan 41.i 139 44.3 0.7 100.0 380 36.1
South Kalimantan 389 14.4 443 2.4 100.0 225 271
North Sulawesi 16.6 223 59.1 2.0 100.0 203 59.5
South Sulawesi 35.2 24.5 39.7 0.7 100.0 701 44.0
Quter Java-Bali 11 41.9 143 424 1.3 100.0 2233 344
Riau 50.2 12.6 36.1 1.2 100.0 389 299
Jambi 48.4 10.8 40.1 0.7 100.0 207 32.1
Bengkulu 414 9.3 489 0.4 100.0 138 37.1
East Nusa Tenggara 39.3 16.4 44.1 0.3 100.0 361 353
East Timor 539 1.9 374 0.7 100.0 123 16.6
Central Kalimantan 364 162 452 2.3 100.0 126 243
East Kalimantan 26.4 18.8 528 2.1 100.0 215 46.3
Central Sulawesi 43.4 13.2 41.5 1.8 100.0 166 30.4
Southeast Sulawesi 314 12.3 56.2 0.1 100.0 149 47.6
Maluku 49.3 13.3 36.1 1.3 100.0 190 35.3
Irian Jaya 35.5 243 35.4 48 100.0 167 40.4
Total 33.4 16.5 48.8 1.3 100.0 16,983 43.2
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Tabie 10.5 [ron tablets taken during pregnancy

Percent distribution of women whose last birth occurred in the five years preceding the survey, by the number of iron
tablets taken during the pregnancy, according to selected background characteristics, Indonesia 1994

Number of iron tablets taken during pregnancy

Number
Background Don't of
characteristic 0 1-14 15-29 30-59 60-89 90+ know Total women
Mother’s age at birth
< 20 28.5 117 11.9 20.0 9.4 12.5 6.0 100.0 1.822
20-24 226 12,9 11.6 20.8 10.6 14.9 6.5 100.0 3,687
25.29 240 12.3 10.3 204 9.1 16,9 7.1 100.0 3.641
30-34 274 11.6 12.9 19.7 8.6 13.7 6.1 100.0 2.466
15+ 356 10.4 10.4 17.6 8.1 11.3 6.7 100.0 1,777
Birth order
1 20.3 10.0 12.5 21.3 1£.2 18.0 6.8 100.0 3716
2-3 228 12.8 10.9 20.7 98 16.1 6.9 100.0 5,458
4-6 333 13.8 11.2 17.5 7.8 10.3 6.0 100.0 3,100
T+ 453 10.0 10.2 18.8 4.9 53 5.5 100.0 1,119
Residence
Urban 13.5 9.2 97 20.7 12.7 25.0 9.2 100.0 3,767
Rural 314 13.1 i2.0 19.7 8.0 10.3 5.5 100.0 9,626
Region/Residence
Java-Bali 216 12.2 12.1 21.8 10.8 18.1 3.5 100.0 8019
Urban 12.2 8.5 9.3 21.5 13.5 295 5.5 100.0 2,664
Rural 26.2 14.0 13.6 21.9 9.4 12.4 2.5 100.0 5,355
QOuter Java-Bali [ 326 12.9 10.5 17.5 6.8 7.9 11.8 100.0 3743
Urban 16.6 12.3 11.0 18.6 10.4 11.9 19.2 100.0 750
Rural 36.6 13.1 10.3 17.3 59 6.8 9.9 100.0 2,992
Outer Java-Bali I 36.0 8.9 9.6 16.7 7.9 11.3 9.5 100.0 1,632
Urban 16.8 7.7 9.7 19.5 12.1 18.7 15.5 100.0 353
Rural 41,3 93 9.6 16.0 6.8 9.2 79 100.0 1,278
Mother’s education
No education 52.7 10.8 1.1 12.4 4.6 55 3.0 100.0 1,518
Some primary 332 14.4 12.2 18.7 7.6 9.0 49 100.0 4,090
Completed primary 21.9 12.9 12.4 221 10.5 13.6 6.6 100.0 4,072
Some secondary+ 13.1 B.8 9.5 22.1 11.8 249 9.7 100.0 3713
Number of months preg-
nant at first ANC visit
No antenatal care 931 24 09 1.7 0.3 0.4 1.3 100.0 2,078
0-2 10.0 10.3 98 214 13.5 26.5 8.5 100.0 4,229
3-5 14.5 14.3 14.6 26.4 10.7 12.6 6.9 100.0 5,688
6+ 25.2 22.5 18.7 16.7 4.6 5.6 6.8 100.0 1,383
Place of antenatal care
Government hospital 14.1 15.2 9.1 18.5 11.2 20.8 1.1 100.0 584
Health center 14.1 14.4 14.3 26.2 10.3 14.4 6.4 100.0 5,850
Delivery post (16.3) (19.3) (28.3) (28.4} (2.3) (2.9) (2.5) (100.0) 42
Health post 18.9 18.5 15.2 18.6 78 14.9 6.1 100.0 991
Private hospital 10.2 7.5 8.0 17.7 7.0 432 6.4 100.0 339
Private FP clinic 7.0 10.4 10.9 24.2 12.8 219 12.8 100.0 533
Private doctor 12.4 10.3 7.6 137 14.4 30.5 11.0 100.0 510
Private midwife 14.5 12.1 129 22.6 13.5 15.9 8.5 100.0 2473
TBA visit (94.5) (1.8) (1.3 (1.2) 0.3 0.4) 0.5 (100.0) 420
Other 54.5 14.8 12.2 53 0.7 4.2 8.2 100.0 132
No one 97.1 1.3 0.3 0.5 0.1 0.0 0.6 100.0 1,492
Total 264 2.0 114 20.0 9.3 14.4 6.5 100.0 13,393

Note: Totals include women with missing information as to number of months pregnant at first ANC visit and place of
antenatal care (ANC). Figures in parentheses are based on 25-49 unweighted cases,
TBA = Traditional birth attendant

154




10.4 Iron Pills

Anemia during pregnancy is still prevalent in Indonesia. Iron pills are distributed to pregnant women
during their antenatal care visits. The maternal health program of the Indonesia Ministry of Health
recommends that pregnant women take at least 90 iron pills during their pregnancy. In order to evaluate this
program, in the 1994 IDHS, all women who gave birth during the five years before the survey were asked
if they had received iron tablets during their most recent pregnancy, and if so, how many they had taken.
Among 13,393 women whose last-born child was born in the five years before the survey, only 14 percent
took at least 90 iron pills during pregnancy, and 26 percent took none (see Table 10.5). Mothers less than
20 years or 35 years and over, high parity women, and women whose level of education is low are more likely
to have not taken any iron pills during pregnancy.

Iron pilis are better distributed in urban areas than in rural areas. In the Java-Bali region, 18 percent
of last-born children were to mothers who had taken least 90 iron pills during pregnancy, while 22 percent
were to mothers who did not take any pills. In the Outer Java-Bali regions, only 11 percent or less of
pregnant women had taken 90 or more iron pills during pregnancy, and over 30 percent took none.

Table 10.5 shows that over 90 percent of mothers who received no antenatal care or who received
antenatal care from a traditional birth attendant tock no iron pills during pregnancy. Among mothers who
had their first antenatal care visit in the first trimester, only 10 percent did not take iron pills, compared with
25 percent among those who had their first antenatal care visit in the third trimester. The number of pills
taken varies by place of antenatal care. Women who received antenatal care at a private hospital and from
a private doctor were much more likely than other women to have taken 90 or more iron pills.

10.5 Place of Delivery

Table 10.6.1 shows that a large proportion of births in Indonesia are delivered at either the mother’s
home or another home (77 percent) and 5 percent are delivered at the midwife’s home. Women less than 20
years are slightly more likely to deliver at home than older women (86 percent, compared with 80 percent).
Seventy percent of first births are delivered at home, compared with over 80 percent of fourth or higher births.
This implies that a relatively large proportion of high-risk births are delivered at home.

Births in rural areas are twice as likely to be delivered at home as those in urban areas (90 percent,
compared with 43 percent). There is a slightly higher percentage of home deliveries in the Quter Java-Bali
regions (79 percent or more) than in Java-Bali (74 percent). Births to mothers who have no education are
twice as likely to be delivered at home as births to mothers who have some secondary education (94 percent
and 49 percent, respectively).

Of the 23 percent of births that occur in health facilities, approximately equal proportions are
delivered in government hospitals, midwives’ homes, and private hospitals or clinics (roughly 5 percent of
births}. The utilization of private hospitals or private ¢linics for delivery is considerably higher in urban than
rural areas, It is also higher for first through third births, and among births to mothers with secondary
education.

Significant variations are found in the place of delivery by province (see Table 10.6.2). A majority
of births are delivered at home in all provinces except DKI Jakarta and Bali, where the majority are delivered
in a health facility. In DKI Jakarta, one in five births takes place at the respondent’s home or someone else’s
home, one in three births occurs in a private midwife’s home, and 30 percent are born in hospitals. It is
interesting to note that the proportion of births delivered in a private midwife’s home is 20 percent or more
in Bali, West Sumatra, and DKI Jakarta, while the role of the hospital (whether public or private) is important
in DKI Jakarta, DI Yogyakarta, Bali, North Sulawesi, South Sulawesi, and East Kalimantan.
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Tabie 10.6.1 Place of delivery: background characteristics

Percent distribution of live births in the five years preceding the survey by place of delivery, according to selected background

characteristics, Indonesia 1994

Place of delivery

Govermment Private
Respond- Mid- Deliv- Number
Background ent’'s  Other wife's Hos- Health ery Hos- Other  Miss- of
characteristic home  home  home pital center  post pital Clinic  private ing Total  births
Mother’s age at birth
<20 T2.7 [3.6 4.1 2.8 1.8 0.0 20 28 0.1 0.0 100.0 2,374
20-24 68.7 7.3 6.0 55 2.6 0.1 4.0 5.1 0.2 03 100.0 4,855
25-29 66.4 53 6.2 74 2.2 0.1 6.5 5.6 0.3 0.1 100.0 4,645
30-34 73.6 2.6 5.0 54 1.7 0.0 6.4 4.5 0.1 0.5 100.0 3,057
35+ 78.1 2.1 4.4 6.0 1.2 02 4.1 14 0.1 04 100.0 2,052
Birth order
1 60.2 9.8 6.4 8.2 24 0.0 6.6 57 03 0.2 100.0 4,930
2-3 69.2 5.8 6.0 5.6 2.5 0.1 54 5.0 0.1 0.3 100,00 6,726
4-6 80.5 36 4.0 3.9 13 0.0 29 3.2 0.1 0.4 100.0 3,861
7+ 86.6 2.2 3.0 23 0.5 0.2 1.9 29 0.0 0.3 100.0 1466
Residence
Urban 37.6 5.5 139 12.5 4.1 0.2 13.4 12.2 0.3 0.2 100.0 4,646
Rural 83.1 6.4 22 3.1 1.3 0.0 1.6 1.7 0.1 0.3 100.0 12,337
Region/Residence
Java-Bali 67.7 6.7 7.6 4.9 2.3 0.1 5.7 4.6 0.2 0.3 100.0 9,678
Urban 36.1 55 17.8 10.2 4.9 0.2 13.9 10.8 0.5 0.1 100.0 3,184
Rural 83.2 7.3 2.6 23 1.1 0.0 1.6 1.5 0.1 03 100.0 6,494
Outer Java-Bali | 73.2 5.6 3.1 6.5 1.8 0.1 39 54 0.1 03 100.0 5,073
Urban 40.5 6.0 5.0 16.5 2.5 0.0 11.9 173 0.1 0.2 100.0 995
Rural 81.2 55 2.6 4.1 17 0.t 1.9 25 0.1 0.3 100.0 4,077
Outer Fava-Bali 11 77.8 5.4 1.5 7.1 1.3 0.0 3.6 29 0.2 0.3 100.0 2,233
Urban 42,0 4.4 6.3 19.8 23 0.0 13.4 [1.2 0.1 0.5 100.0 467
Rural 87.2 5.6 0.2 37 1.0 0.0 1.0 0.7 0.2 0.2 100.0 1,766
Mother’s education
No education 88.3 52 1.7 1.5 1.0 0.2 0.5 0.5 0.1 0.8 1000 2,012
Some primary 83.5 6.0 2.8 2.1 1.3 0.1 1.6 2.2 0.1 0.2 100.0 5,246
Completed primary 76.2 6.9 5.8 34 23 0.0 1.9 3.2 0.1 02 1000 5010
Some secondary+ 43.0 6.1 9.6 13.9 3.0 0.0 134 10.5 0.3 0.1 100.0 4715
Number of antenatal
care visits
0 90.6 6.6 0.3 0.4 0.0 0.1 04 0.1 0.1 1.3 100.0 3,009
1-3 83.5 7.6 1.4 2.8 1.1 o1 0.9 2.4 0.1 0.1 1000 3515
4+ 60.6 5.6 8.2 8.2 29 0.0 7.5 6.7 0.2 0.0 100.0 10,385
Total 70.6 6.2 54 5.7 2.1 0.1 4.9 4.6 0.2 0.3 100.0 16,983

Note: Total includes 75 births for which the number of antenatal care visits is missing.
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Table 10.6.2 Place of delivery: region and province

Percent distribution of live births in the five years preceding the survey by place of delivery, according to region and province,

Indonesia 1994

Place of delivery

Government Private
Respond- Mid- Deliv- Number
Background ent’s Other wife's Hos- Health ery Hos- Other  Miss- of
characteristic home home  home pital  center post pital  Clinic private ing Total  births
Java-Bali 67.7 6.7 7.6 4.9 23 0.1 5.7 4.6 0.2 03 1000 9,678
DKI Jakarta 16.3 35 327 12.6 79 0.1 16,3 8.7 1.8 0.0 100.0 618
West Java 69.2 11.5 6.2 34 1.2 0.0 37 4.5 0.0 03 1000 3,675
Central Java 717 33 il 4.2 1.6 0.3 4.7 4.5 0.0 06 1000 2,559
DI Yogyakarta 544 43 8.0 84 4.7 0.0 10.8 94 0.0 0.0 1000 182
East Java 71.5 37 6.6 48 29 0.0 6.6 3.6 03 0.0 1000 2,393
Bali 35.0 9.0 254 159 6.8 0.0 5.1 2.3 03 0.1 100.0 210
Quter Java-Bali I 732 5.6 31 6.5 1.8 0.1 39 5.4 0.1 03 1000 5073
Dista Aceh 85.2 39 0.5 4.8 0.8 0.0 0.7 3.6 0.0 0.4 1000 374
North Sumatra 70.1 7.8 26 6.3 0.7 0.2 37 8.3 0.0 03 1000 1,298
West Sumatra 489 42 202 8.8 6.6 0.0 4.7 5.1 0.8 0.6 100.0 366
South Sumatra 68.8 4.8 4.2 7.3 04 0.0 44 9.7 0.0 04 1000 563
Lampung 83.6 iz 2.6 2.1 0.7 0.2 1.5 5.5 0.0 0.0 1000 563
West Nusa Tenggara  87.1 4.0 0.2 4.1 2.0 0.0 1.1 1.2 0.2 00 100.0 399
West Kalimantan 76.7 5.8 0.0 6.5 0.6 0.0 6.0 3.8 0.2 04  100.0 380
South Kalimantan 86.3 39 0.1 5.8 0.3 0.0 1.6 1.9 0.0 0.0 1000 225
North Sulawesi 63.0 10.9 1.0 12.7 4.0 0.6 3.8 35 0.2 02 1000 203
South Sulawesi 69.2 5.7 0.5 9.0 44 0.0 8.3 2.5 0.1 03 1000 701
Quter Java-Bali II 77.8 54 1.5 7.1 1.3 0.0 3.6 29 0.2 03 1000 2,233
Riau 68.3 5.7 3.7 6.2 1.1 0.0 4.9 9.7 0.0 0.2 1000 389
Jambi 77.5 a1 0.8 7.1 37 0.0 2.7 4.7 0.1 0.2 1000 207
Bengkulu 829 8.4 0.1 35 0.0 0.0 0.5 1.4 1.7 0.1 100.0 138
East Nusa Tenggara 83.4 6.0 0.0 5.1 0.6 0.0 s 1.0 0.0 0.2 1000 361
East Timor 89.4 0.7 0.0 7.0 09 0.0 0.4 1.3 0.0 0.2 1000 123
Central Kalimantan 89.3 4.7 0.0 3.2 0.0 0.0 0.8 0.7 0.0 1.3 100.0 126
East Kalimantan 56.3 8.7 72 119 1.0 00 11.2 3.2 0.4 0.2 1000 215
Central Sulawesi 75.0 13.6 0.3 8.5 04 0.0 1.5 0.0 0.2 06 1000 166
Southeast Sulawesi 91.3 31 0.0 4.5 0.2 0.0 0.8 0.1 0.0 0.0 1000 149
Maluku 87.0 1.3 0.0 52 0.2 0.0 58 0.1 0.0 04 1000 150
Irian Jaya 74.2 1.7 0.4 15.8 6.0 0.0 1.1 0.8 .1 0.0 1000 167
Total 70.6 62 54 5.7 2.1 0.1 49 4.6 0.2 03 1000 16,983
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10.6  Assistance during Delivery

In the survey, respondents were asked about all of the persons assisting during the delivery. If more
than one delivery attendant was present, only the least qualified attendant was recorded, since the person was
usually the first choice to assist during delivery. Only complicated cases are referred to the more qualified
attendants.

Table 10.7.1 shows that most births (60 percent) are assisted by a traditional birth attendant; 34
percent are assisted by a midwife. Deliveries to mothers under age 20 and those 35 years and over are more

Table 10.7.1 Assistance during delivery: background characteristics
Percent distribution of live births in the five years preceding the survey by type of assistance during delivery,
according to selected background characteristics, Indonesia 1994
Assistance during delivery!
Traditional Number
Background birth of
characteristic Doctor  Midwife attendant Relative Other No one Total births
Mother’s age at birth
< 20 1.2 222 74.0 24 0.2 0.1 100.0 2374
20-24 2.2 34.6 59.7 0 0.3 0.2 100.0 4,855
25-29 34 40.3 51.7 37 0.4 0.4 100.0 4,645
30-34 38 34.5 57.0 3.1 0.8 0.7 100.0 3,057
35+ 2.5 29.2 63.5 34 0.7 0.7 100.0 2,052
Birth order
1 3.7 39.1 54.8 2.1 03 0.0 100.0 4,930
2-3 2.9 36.3 57.4 3.0 04 0.1 100.0 6,726
4-6 1.9 273 64.9 43 0.7 09 100.0 3,861
T+ 0.8 21.4 70.8 52 0.6 1.2 100.0 1,466
Residence
Urban 73 6.3 252 09 0.2 0.1 100.0 4,646
Rural 1.0 21.5 72.4 40 0.6 0.5 100.0 12,337
Region/Residence
Java-Bali 3l 31.0 64.9 0.6 03 0.1 100.0 9,678
Urban 79 62.5 289 0.6 0.1 0.0 100.0 3,184
Rural 0.8 15.5 82.5 0.6 0.4 0.2 100.0 6,494
Quter Java-Bali I 23 41.5 51.1 3.8 0.7 0.5 100.0 5,072
Urban 59 77.1 16.0 0.8 0.1 0.1 100.0 995
Rural 14 329 59.6 4.6 0.9 0.6 100.0 4,077
Outer Java-Bali 1l 1.8 28.2 553 12.9 0.6 1.2 100.0 2,232
Urban 6.3 69.0 19.7 39 0.8 0.3 100.0 467
Rural 0.6 174 64.8 15.3 0.6 1.4 100.0 1,766
Mother’s education
No education 0.7 8.8 80.0 8.7 0.8 1.0 100.0 2,012
Some primary 0.9 203 74.3 36 0.2 0.6 100.0 5,246
Completed primary 1.2 29.1 66.4 2.5 0.5 0.2 100.0 5,010
Some secondary+ 7.2 64.3 26.8 1.1 0.5 0.1 100.0 4,715
Number of antenatal
care visits
o 0.2 59 82.7 B.6 1.3 1.3 100.0 3,009
1-3 0.8 21.2 729 44 04 0.3 100.0 3,515
44 4. 46.0 483 1.2 0.2 0.1 100.0 10,385
Total 27 338 59.5 j2 04 0.4 100.0 16,983
Note: Total includes 75 births for which the number of antenatal care visits is missing.
If the respondent mentioned more than one attendant, only the feast qualified attendant was considered (scc
text for explanation).
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likely than those to mothers age 20-34 to be assisted by a traditional birth attendant (74 percent and 64
percent, respectively), despite the fact that these births are known to have a higher risk of negative pregnancy
outcome and should, therefore, have more highly trained delivery assistance. Similarly, seventh and higher
births are more likely to be assisted by traditional birth attendants (71 percent) or relatives {5 percent) than
lower-order births.

Use of traditional birth attendants is much higher among mothers with no education than among those
with some secondary education (80 percent, compared with 27 percent). More than 80 percent of births to
women who had no antenatal care are assisted by a traditional birth attendant.

In urban areas, most deliveries are assisted by a midwife (66 percent), while in rural areas more
mothers were assisted by traditional birth attendants (72 percent). Inthe Java-Bali region, 65 percent of births
are assisted by a traditional birth attendant and 34 percent by a medical professional (doctor or midwife).
More than half of deliveries in the Outer Java-Bali I region were assisted by a traditional birth attendant and
44 percent by a medical professional, but in the Outer Java-Bali I region, 55 percent of births are assisted
by a traditional birth attendant, 13 percent by relatives, and 30 percent by a medical professional. Deliveries
assisted by relatives {especially elderly relatives or friends) may involve higher mortality and more risk than
those assisted by a traditional birth attendant because relatives generally have no training and are less experi-
enced in assisting delivery than traditional birth attendants.

Over 70 percent of deliveries in West Java, Central Java, Lampung, Southeast Sulawesi, West Nusa
Tenggara, and Maluku are assisted by a traditional birth attendant (see Table 10.7.2). Some provinces may
need special attention due to the high proportion of deliveries assisted by relatives. These provinces are
Bengkulu (11 percent), South Sulawesi (12 percent), Central Sulawesi (17 percent), East Nusa Tenggara (22
percent), Irian Jaya (34 percent), and East Timor (67 percent).
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Table 10.7.2 Assistance during delivery: region and province

Percent distribution of live births in the five years preceding the survey by type of assistance during delivery,
according to region and provinge, Indonesia 1994

Assistance during deliveryl

Traditional Number
Region and birth of
province Doctor  Midwife attendant Relative Other No one Total births
Java-Bali 31 31.0 64.9 0.6 03 0.1 100.0 9,678
DKI Jakarta 9.4 76.9 12.6 05 03 0.2 100.0 618
West Java 3.1 239 72.7 02 0.1 0.0 100.0 3,675
Central Java 2.2 250 71.5 0.3 0.7 0.1 100.0 2,599
DI Yogyakarta 0.5 47.1 52.4 0.0 0.0 0.0 100.0 182
East Java 2.8 320 64.0 0.8 0.0 04 100.0 2,392
Bali 32 67.7 19.6 8.7 0.8 0.1 100.0 210
Outer Java-Bali 1 23 415 51.1 3.8 0.7 0.5 100.0 5,073
Dista Aceh 2.4 389 55.8 22 0.4 03 100.0 74
North Sumatra 3.6 56.7 327 4.7 1.4 .9 100.0 1,298
West Sumatra 32 67.0 284 0.9 0.5 0.0 100.0 366
South Sumatra 27 46.1 46.6 2.8 1.0 0.5 100.0 563
Lampung 0.6 27.5 71.0 0.7 0.2 0.0 100.0 563
West Nusa Tenggara 1.8 11.4 84.4 2.4 0.0 .1 100.0 399
West Kalimantan 1.4 28.9 67.8 1.2 0.6 0.0 100.0 380
South Kalimantan 0.6 35.1 63.7 0.3 0.0 0.2 100.0 225
North Sulawesi 31 39.9 55.0 1.0 1.0 0.0 100.0 203
South Sulawesi 1.5 359 48.7 12.1 0.6 1.1 100.0 70
Quter Java-Bali II 1.8 28.2 553 12.9 0.6 1.2 100.0 2,233
Riau 1.9 41.7 545 1.5 0.3 0.2 100.0 389
Jambi 59 28.9 63.1 1.7 0.4 0.0 100.0 207
Bengkulu 0.8 294 58.0 10.5 04 0.9 100.0 138
East Nusa Tenggara 0.4 16.4 58.2 216 0.6 2.9 100.0 361
East Timor 1.5 15.3 8.5 67.4 2.0 5.2 100.0 123
Central Kalimantan 0.5 292 65.4 37 1.2 0.0 100.0 126
East Kalimantan 35 48.9 44.5 2.6 0.5 0.0 100.0 215
Central Sulawesi 1.7 17.6 62.7 16.7 0.5 0.4 100.0 166
Southeast Sulawesi 0.9 14.7 820 1.4 0.5 0.6 100.0 149
Maluku 1.0 21.2 73.1 30 0.5 1.0 100.0 190
Irian Jaya 1.2 32.8 28.9 34.1 0.7 23 100.0 167
Total 27 338 59.5 3.2 04 0.4 100.0 16,983

Note: Total includes 75 births for which the number of antenatal care vistis is missing.
VIf the respondent mentioned more than one attendant, only the leas: qualified attendant was considered (see

text for explanation).

160




10.7 Delivery Characteristics

In Indonesia, cacsarean sections generally are performed only for certain medical indications and to
terminate complicated deliveries. According to the 1994 IDHS, only 3 percent of births were reported as
delivered by a caesarean operation (see Table 10.8.1 and Figure 10.2). This percentage is slightly higher
among first births (3 percent) and among mothers with some secondary education (4 percent). Caesarean
sections are more common in the urban areas (5 percent) than in the rural areas (2 percent).

Table 10.8.1 Delivery characteristics: background characteristics

Among births in the five years preceding the survey, the percentage of deliveries by caesarean section, the percentage
of premature births, and the percent distribution by birth weight and by the mother’s estimate of baby’s size at birth,
according to background characteristics, Indonesia 1994

Birth weight Size of child at birth
Delivery Pre- Less 25kg Don’t Smaller Average Don't Number
Background by mature  than or know/  Very than or know/ of
characteristic C-section birth 25kg more Missing small average larger Missing Total  births

Mother’s age at birth

<20 1.9 49 104 89.6 58.3 2.1 16.2 80.1 1.5 100.0 2,374
20-24 2.1 2.2 8.2 918 492 1.4 12.1 84.9 1.6 100.0 4,855
25-29 31 30 5.6 944 46.8 1.5 11.3 854 1.7 100.0 4,645
30-34 2.2 1.3 5.6 94 .4 52.3 1.0 10.8 86.3 2.0 100.0 3,057
35+ KR 2.7 6.9 93.1 58.6 1.7 13.2 82.8 2.3 100.0 2,052
Birth order
1 14 4.0 8.0 92.0 432 1.9 13.3 83.3 1.5 100.0 4930
2-3 2.5 23 6.4 936 48.6 1.2 11.3 85.8 1.7 1000 6,726
4-6 1.8 1.9 56 94.4 60.2 .14 12,2 84.3 2.1 100.0 3,861
T+ 1.3 2.0 11.9 88.1 69.6 1.6 14.5 81.6 2.3 100.0 1466
Residence
Urban 4.8 4.0 6.8 932 17.6 1.6 10.8 86.3 1.3 100.0 4,646
Rural 1.6 2.2 7.3 927 643 1.4 12.9 83.7 2.0 100.0 12,337
Region/Residence
Java-Bali 24 32 73 927 471 1.8 13.0 842 1.0 100.0 9,678
Urban 46 44 7.4 92.6 17.0 1.9 114 85.8 0.9 100.0 3,184
Rural 1.4 2.6 7.1 929 61.8 1.7 13.8 83.5 1.1 100.0 6494
QOuter Java-Bali [ 28 2.2 6.1 939 546 1.0 11.6 85.0 2.4 1000 5073
Urban 56 32 49 95.1 16.9 0.7 9.8 88.0 1.6 100.0 995
Rural 2.1 2.0 6.8 93.2 638 1.1 12.1 84.3 2.6 100.0 4,077
QOuter Java-Bali IT 21 1.5 8.8 912 63.9 1.3 114 836 37 100.0 2,233
Urban 43 33 7.0 93.0 22.5 1.8 92 86.0 3.0 100.0 467
Rural 1.5 1.1 10.3 89.7 749 1.1 12.0 83.0 39 100.0 1,766
Mother’s education
No education 0.6 1.7 94 90.6 82.1 25 14.7 80.1 2.6 100.0 2,012
Some primary 1.6 1.8 8.1 91.9 65.4 1.5 12.8 83.8 1.9 100.0 5,246
Completed primary 1.7 2.6 13 927 51.6 1.1 12.8 84.3 1.8 100.0 5,010
Some secondary+ 2 42 6.2 93.8 230 1.4 10.3 869 13 1000 4715
Total 2.5 2.7 7.1 92.9 51.5 1.5 124 R4.4 1.8 100.0 16,983
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Figure 10.2
Delivery Characteristics of Births in
the Five Years Preceding the Survey

Percent
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1984 IDHS

There are only negligible differences in the percentage of caesarean sections between the Java-Bali
and Quter Java-Bali regions. However, in certain provinces, such as DKI Jakarta, Bali, West Sumatra, North
Sulawesi, and East Kalimantan, more than 5 percent of births are delivered by caesarean section (see Table
10.8.2).

Since most deliveries are attended by traditional birth attendants at home, birth weights were not
reported for 52 percent of births in the 1994 IDHS. This proportion is higher in rural than in urban areas (64
percent and 18 percent, respectively). Among babies who were weighed at birth, 7 percent were under 2.5
kilograms (i.e., low birth weight). The prevalence of low birth weight is 10 percent among children born to
mothers less than 20 years. The prevalence of low birth weight fluctuates with birth order: it is 8 percent
among first births, declines to 6 percent among second through sixth births, and increases to 12 percent for
seventh and higher births.

The prevalence of low birth weight declines slightly as mother’s level of education increases; 8 to
9 percent of children born to mothers with less than primary education were low birth weight, compared with
6 percent among those born to mothers with some secondary education.

There is no significant difference in the prevalence of low birth weight between births in rural and
urban areas. In the Quter Java-Bali Il region, 9 percent of births weighed less than 2.5 kilograms, compared
with 6 percent in Quter Java-Bali [, and 7 percent in Java-Bali.

Survey respondents were asked their perception of the size of their newboms. Approximately 14
percent of births were perceived by their mothers as being either very small or smaller than average. Younger
mothers and those with less education are more likely to report that their newborn is smaller than average (see
Table 10.8.1).
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Table 10.8.2 Delivery characteristics: region and province
Among births in the five years preceding the survey, the percentage of deliveries by caesarean section, the percentage
of premature births, and the percent distribution by birth weight and by the mother’s estimate of baby’s size at birth,
according to region and province, Indonesia 1994
Birth weight Size of child at birth
Delivery  Pre- Less 25kg Don't Smailer Average Don’t Number
Region and by mature  than or know/  Very than or know/ of
province C-section birth 2.5kg more Missing - small average larger Missing Total  births
Java-Bali 2.4 3.2 73 927 47.1 1.8 13.0 84.2 1.0 [00.0 9,678
DKI Jakarta 57 35 73 927 8.5 1.5 13.1 83.6 1.9 100.0 618
West Java 2.2 26 86 914 51.8 1.3 18.1 80.2 04 100.0 3,675
Central Java 1.7 09 4.1 95.9 45.6 1.0 48 91.5 27 1000 2,599
DI Yogyakarta 1.9 3.0 5.5 945 30.1 1.0 11.4 87.3 0.2 100.0 182
East Java 25 6.5 9.3 90.7 54.1 s 14.6 81.9 0.0 1000 2,393
Bali 6.1 43 74 92.6 298 2.1 83 89.5 0.1 100.0 210
Outer Java-Bali I 2.8 22 6.1 93.9 54.6 1.0 it6 85.0 24 100.0 5,073
Dista Aceh 2.1 1.4 51 94.9 737 0.7 18.4 79.4 1.5 100.0 374
North Sumatra 38 20 23 97.7 53.8 0.5 10.1 883 1.1 1000 1,298
West Sumatra 6.5 5.3 53 94.7 23.8 0.7 10.8 854 32 100.0 366
South Sumatra 24 0.9 6.5 935 45.2 0.1 9.4 85.1 54 100.0 563
Lampung 0.9 1.6 6.5 93.5 60.7 0.6 93 87.1 30 100.0 563
West Nusa Tenggara 1.2 3.2 8.1 91.9 583 43 13.2 8.8 0.7 100.0 399
West Kalimantan 1.9 1.9 6.9 931 65.2 0.8 15.2 83.0 09 160.0 380
South Kalimantan 1.9 4 8.6 91.4 56.1 1.1 12.6 84.5 1.8 100.0 225
North Sulawesi 5.9 44 10.0 %0.0 574 42 12.7 76.0 7.1 100.0 203
South Sulawesi 22 14 10.5 89.5 553 0.7 11.4 85.6 23 100.0 701
Outer Java-Bali 11 2.1 1.5 8.8 91.2 63.9 13 114 83.6 37 1000 2,233
Riau 31 1.5 19 92.1 55.1 0.6 8.6 87.0 38 100.0 389
Jambi 0.7 1.2 36 96.4 579 04 B.6 508 0.2 100.0 207
Bengkulu 0.6 2.1 4.0 96.0 64.1 1.0 9.0 894 0.5 100.0 138
East Nusa Tenggara 1.1 0.8 13.1 86.9 71.0 1.1 16.2 719 4.7 100.0 361
East Timor 09 05 28 972 85.5 1.5 10.3 87.8 04 100.0 123
Central Kalimantan 08 0.5 12.3 87.7 77.4 03 44 934 1.9 100.0 126
East Kalimantan 5.1 35 19 92.1 36.0 1.7 12.2 84.4 1.8 100.0 215
Central Sulawest 1.8 1.3 16.7 833 60.6 1.5 17.9 68.7 11.9 100.0 166
Southeast Sulawesi 29 1.5 1.1 B89 74.0 2.0 8.7 80.3 8.9 100.0 149
Maluku 1.6 08 6.6 934 727 1.6 12.6 84.6 1.2 100.0 190
[rian Jaya 27 2 10.1 89.9 70.5 33 12.3 79.6 4.8 100.0 167
Total 25 2.7 7.1 929 515 1.5 124 84.4 1.8 100.0 16,983

According to respondents’ reports, about 3 percent of births were delivered prematurely. This figure
is relatively low considering the actual percentage of low birth weight deliveries and the percentage of new-
borns reported as small by their mothers.

The prevalence of low birth weight is more than 10 percent in some provinces, such as all of the
provinces in Sulawesi, East Nusa Tenggara, Central Kalimantan, and Irian Jaya (see Table 10.8.2).

10.8 Complications of Delivery
Information on all live births in the five years prior to the survey were recorded in the IDHS. To

identify complications associated with delivery, respondents were asked about certain signs and symptoms
that they had experienced. Table 10.9 shows that of 16,983 live births, 24 percent involved complications.
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Prolonged labor was reported for 19 percent of births, while 7 percent were reported to involve excessive
bleeding, 4 percent had associated vaginal infection, and 2 percent involved convulsions. There is little
difference in the prevalence of delivery complications by the respondent’s residence.

The prevalence of delivery complications was 31 percent among deliveries by caesarean section,
mostly due to prolonged labor (23 percent) and excessive bleeding (13 percent). Thirty-two percent of births
followed by early neonatal deaths involved complications: 25 percent with prolonged labor, 12 percent with
excessive bleeding, 12 percent with vaginal infection, and 4 percent with convulsions (see Table 10.9).

Table 10.9 Complications of delivery
Percentage of live births in the five years preceding the survey for which respondents had compli-
cations associated with delivery, by type of complication, residence, and selected medical maternity
care indicators, Indonesia 1994
Type of complication
e P Number
Medical maternity Prolonged  Excessive Yaginal of
care indicator labor bleeding infection  Convulsions None births
URBAN
Antenatal care/
delivery assistance
Both ANC and DA 20.5 8.5 3.5 1.5 74.1 3,501
ANC only 14.4 4.3 33 1.6 83.2 931
DA only 19.1 14.2 54 1.2 74.6 50
Neither ANC nor DA 17.3 6.6 7.0 1.0 779 164
Caesarean section 211 15.1 4.8 1.0 71.0 223
Early neonatal death 139 10.8 11.5 2.7 61.6 93
Total 19.1 77 3.6 1.5 76.0 4,646
RURAL
Antenatal care/
delivery assistance
Both ANC and DA 25.7 8.9 6.1 34 68.3 3,057
ANC only 14.9 58 3.7 1.8 80.4 6,485
DA only 320 18.3 12.7 4.5 61.4 152
Neither ANC nor DA 17.7 8.8 5.4 2.4 76.8 2,643
Caesarean section 25.7 10.8 7.2 6.7 67.2 203
Early neonatal death 22.1 13.0 12.2 4.5 70.8 253
Total 18.4 7.4 4.7 24 76.4 12,337
TOTAL
Antenatal care/
delivery assistance
Both ANC and DA 22.9 8.7 4.7 2.4 714 6,558
ANC only 14.9 5.6 1.6 1.8 BO.B 7416
DA only 28.8 17.3 10.9 3.7 64,7 201
Neither ANC nor DA 17.7 8.6 5.5 2.3 76.9 2,807
Caesarean section 233 13.1 6.0 3.7 69.2 426
Early neonatal death 253 124 12.1 4.0 68.3 346
Total 18.6 7.4 4.4 2.1 76.3 16,983
ANC = Antenatal care (from medical professional)
DA = Delivery assistance (from medical professional)
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CHAPTER 11

IMMUNIZATION OF CHILDREN

The Expanded Program of Immunization, launched by the Indonesia Ministry of Health in 1977,
recommended that all children should receive immunization against six diseases: tuberculosis (BCG),
diphtheria, pertussis, tetanus (DPT), polio, and measles. In the fifth Five-Year Development Plan (1989-90
to 1993-94), efforts to reduce childhood morbidity and mortality by improving the immunization coverage
among children have been continued.

Infants who were brought to health centers or to health posts for postnatal care were provided with
a health card on which feeding, growth, and immunization information could be recorded. The type and date
of vaccinations received were also recorded in a registration book maintained by the field vaccinators. The
cards were given to the mothers to monitor the child’s health. However, not all of the mothers kept the cards.
Further, not all infants received postnatal care; therefore, they never received cards,

In this survey, immunization information was collected for children born in the five years before the
survey. For children with a health card, the interviewer asked to see the card, then copied the vaccination
dates onto the questionnaire. If the child had never received a health card or if the mother was unable to show
the card to the interviewer, the mother was asked questions about the types of immunizations her children
received—i.e., BCG, DPT, polio and measles vaccine——and the number of doses of DPT and polio vaccines
received.

11.1 Health Cards

Table 11.1.1 shows the percentage of children for whom mothers reported they had a health card and
whether or not it was seen by the interviewer. Overall, among children age 12-59 months, 79 percent had
been given a health card, but only 24 percent had health cards that were actually seen by the interviewer.
Fifty-three percent were reported by their mothers to have cards but these were not seen by the interviewer.
The large proportion of children reported to have cards but whose mothers could not show them to the
interviewers probably reflects the fact that many cards are held at the health centers or kept by health cadres.

The percentage of children whose mothers could show their health cards declines with increasing age
of the child. The decline with age may reflect either an increase in the use of health cards over time or the
fact that the health cards of older children are more likely to have been lost or discarded. There is virtually
no difference in health card coverage by the sex of the child, although coverage is higher for children of low
birth order, urban children, and children of educated women. While 53 percent of children born to mothers
with no education have a health card, only 14 percent were able to show it to the survey interviewer (see
Figure 11.1). Among children of women with some secondary education 93 percent have a health card and
30 percent were able to show it to the interviewer.

Children in Outer Java-Bali I are less likely to have a health card than children in other regions (see
Table 11.1.2). The percentage of children who have a health card varies by province, ranging from 54 percent
in Dista Aceh to 95 percent in DI Yogyakarta, while the percentage with cards seen varies from 9 percent in
West Nusa Tenggara to 45 percent in DI Yogyakarta. Provinces in which health card coverage is relatively
high (90 percent or higher) include DKI Jakarta, DI Yogyakarta, and Bali. However, the percentage of
children for whom a health card was issued but was no longer available in the respondent’s house is
particularly high in DKI Jakarta (8 percent).
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Table 11.1.1 Health cards: background characteristics
Among children one to four years of age, the percentage who had a health card that was seen by the interviewer,
the percentage who had a health card that was not seen, the percentage who no longer had a health card, and the
percentage who never had a health card, by background characteristics, Indonesia 1994
Card No Never Number
Background Card not longer had of
characteristic seen seen has card card Missing Total children
Child’s age
12-23 months 387 395 1.5 20.2 0.1 100.0 3,065
24-35 months 25.5 524 22 19.7 0.2 100.0 3,352
36-47 months 19.6 552 31 21.8 03 100.0 3165
48-59 months 128 62.5 34 21.2 0.2 100.0 3,148
Child’s sex
Male 24.5 51.8 28 208 0.1 100.0 6,449
Female 23.7 53.2 2.3 20.6 0.2 100.0 6,282
Birth order
| 292 53.2 2.6 14.9 0.1 100.0 3,689
2-3 26.6 54.3 2.1 16.9 0.2 100.0 5,062
4-6 17.9 520 34 26.6 0.2 100.0 2917
T+ 11.6 42.7 23 429 0.5 100.0 1,063
Residence
Urban 29.1 58.8 3.0 9.1 0.1 100.0 31,526
Rural 222 50.1 2.4 252 0.2 100.0 9,204
Region/Residence
Java-Bali 27.1 52.1 35 17.3 0.1 100.0 7,307
Urban 3Lt 58.1 3.9 7.0 0.0 100.0 2418
Rural 25.1 4972 33 224 0.1 100.0 4,889
Outer Java-Bali [ 19.0 52.5 1.4 26.7 04 100.0 3,766
Urban 247 59.7 08 14.5 0.3 100.0 755
Rural 17.6 50.7 1.5 297 04 100.0 3,011
Outer Java-Bali I1 224 54.0 1.0 224 0.2 100.0 1,658
Urban 24.7 61.5 1.7 11.7 04 100.0 353
Rural 21.8 52.0 0.9 253 0.1 100.0 1,305
Education
No education 14.0 359 29 47.0 0.2 100.0 1,513
Some primary 19.9 487 35 276 03 100.0 4,014
Completed primary 274 55.1 2.1 15.2 0.2 100.0 3,734
Some secondary+ 29.8 61.2 1.7 1.2 0.1 100.0 3,469
Total 24.1 52.5 2.5 20.7 0.2 100.0 12,731

The presence of a health card in the child’s house is important, because the purpose of having a health
card is to enable the mother to monitor the child’s growth process and to keep a record of the immunization
schedule. In this survey, a large proportion of the health cards issued to children were not seen, possibly
because they were being kept at the local health center or at the health post.
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Table 11.1.2 Health cards: region and province
Among children one to four years of age, the percentage who had a health card that was seen by the interviewer,
the percentage who had a health card that was not seen, the percentage who no longer had a health card, and the
percentage who never had a health card, by region and province, Indonesia 1994
Card No Never Number
Region and Card not longer had of
province seen seen has card card Missing Total children
Java-Bahi 27.1 52.1 3.5 17.3 0.1 100.0 7,307
DKI Jakarta 217 64.4 7.6 6.4 0.0 100.0 481
West Java 20.1 51.6 4.0 242 0.0 100.0 2,668
Central Java 28.6 55.9 3.1 12.0 0.3 100.0 2,050
DI Yogyakarta 44.6 49.7 1.0 4.7 0.0 100.0 146
East Java 347 433 24 17.6 0.0 100.0 1,806
Bali 36.1 54.4 1.8 7.7 0.0 100.0 155
Outer Java-Bali | 19.0 52.5 1.4 26.7 04 100.0 3,766
Dista Aceh 1.9 42.6 0.7 44.9 0.9 100.0 289
North Sumatra 18.9 48.4 0.5 319 0.4 100.0 955
West Sumatra 112 67.1 1.6 20.0 0.0 100.0 265
South Sumatra 278 49.6 1.6 20.5 0.4 100.0 417
Lampung 233 55.9 22 18.5 0.2 100.0 426
West Nusa Tenggara 8.8 634 35 239 0.3 100.0 283
West Kalimantan 22.3 KYar 23 373 04 100.0 273
South Kalimantan 23.0 55.6 G4 21.0 0.0 100.0 178
North Sulawesi 19.2 69.3 0.3 10.3 1.0 100.0 153
South Sulawesi 19.8 53.7 1.3 24.8 04 100.0 527
Outer Java-Bali II 224 54.0 1.0 224 0.2 100.0 1,658
Riau 19.9 48.4 1.3 303 0.2 100.0 300
Jambi 11.3 59.4 1.4 279 0.0 100.0 154
Bengkulu 20.9 56.9 2.6 19.3 04 100.0 99
East Nusa Tenggara 33.2 52.1 0.7 13.8 0.2 100.0 261
East Timor 20.0 44.7 0.1 351 0.0 100.0 88
Central Kalimantan 12.9 58.3 2.6 263 0.0 100.0 102
East Kalimantan 29.2 58.3 0.4 11.8 0.3 100.0 162
Central Sulawesi 21.8 492 1.0 27.5 0.5 100.0 117
Southeast Sulawesi 18.6 67.2 1.1 13.1 0.0 100.0 115
Maluku 21.7 51.9 0.1 26.1 02 100.0 134
Iran Jaya 26.7 544 0.5 18.4 0.0 100.0 125
Total 24.1 52.5 25 20.7 0.2 100.0 12,731

11.2 Immunization Coverage

Table 11.2 presents vaccination coverage according to information recorded on health cards (top
panel), information from mothers’ reports {middle panel), and both sources (bottom panel). The table shows
that among children age 12-59 months whose health cards were seen, the percentage fully immunized was
75 percent (see top panel). This is slightly higher than the level reported in the 1991 IDHS (73 percent). The
highest coverage rate is for BCG (94 percent), followed by 85 percent for both DPT 3 vaccine and polio 3
vaccine, and 81 percent for measles vaccine.

Immunization coverage rates based on mothers’ reports are considerably lower than those based on
health cards (see Table 11.2 middle panel). For example, BCG coverage among children age 12-59 months
is 73 percent, DPT 3 is 51 percent, and polio 3 is 53 percent. Measles immunization coverage is 62 percent,
and the percentage completely immunized is only 46 percent.
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Table 11.2 Vaccinations by source of information

Among children one to four years of age, the percentage who had received specific
vaccines at any time before the survey, by source of information (health cards,
mothers’ reports, or both) and current age of child, Indonesia 1994

Child’s age
12-23 24-35 36-47 48-59
Vaccine months months months months Total
HEALTH CARDS
Health card seen 100.0 100.0 100.0 100.0 100.0
BCG 93.2 947 928 941 937
DPT t 96.2 97.0 95.7 96.3 96.4
DPT 2 90.1 92.6 89.5 927 91.0
DPT 3 824 872 85.6 85.6 84.8
Polio 0 6.5 4.6 5.5 34 5.4
Polio 1 97.4 97.0 95.4 95.2 96.6
Polio 2 91.9 92.5 89.1 92,5 891.6
Polio 3 82.9 86.9 85.3 85.4 84.8
Measles 76.5 83.6 833 86.5 81.2
All' 71.0 75.9 76.6 80.2 74.7
None 1.5 1.5 2.2 1.2 1.6
Number of children 1,187 855 622 402 3,060

MOTHERS’ REPORTS

BCG 68.0 73.3 74.6 74.6 73.0
DPT 1 65.1 70.0 71.7 72.4 70.2
DPT 2 55.2 62.4 63.9 63.5 61.7
DPT 3 44.2 51.4 54.0 53.1 51.2
Polio 0 1.0 1.6 1.5 0.9 1.2
Polic 1 67.0 72.6 73.6 74.2 722
Polio 2 57.0 64.2 65.8 65.9 63.7
Polio 3 45.4 52.6 55.6 55.3 52.7
Measles 537 629 63.6 64.4 61.7
All! 37.4 46.3 492 47.4 457
None 28.4 235 227 224 24.0
Number of children 1,878 2,497 2,544 2,747 9,665

BOTH SOURCES

Health card seen 387 25.5 19.6 12.8 24.1
BCG 77.8 788 78.2 77.1 78.0
DPT 1 77.2 76.9 76.4 75.4 76.5
DPT 2 68.7 70.1 68.9 67.3 68.8
DPT 3 59.0 60.6 60.2 57.3 593
Polio 0 32 24 2.3 1.2 2.2
Polio 1 78.8 78.8 779 76.9 78.1
Polio 2 70.5 T1.4 704 69.3 70.4
Polio 3 599 6l.4 61.4 59.1 60.5
Measles 62.5 68.1 67.5 67.2 66.4
All! 50.4 53.9 54.6 51.6 527
None 18.0 17.9 18.7 19.7 18.6
Number of children 3,065 3,352 3,165 3,148 12,731

! Children who are fully vaccinated (i.c., those who have received BCG, measles, and
three doses each of DPT and polio vaccine).
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11.3 Immunizations by Background Characteristics

Table 11.3.1 shows vaccination coverage by background characteristics among children age 12-23
months at the time of the survey. The figures in this table are based on both health cards and mothers’

reports. The table also shows health card coverage.

Table 11.3.1 Vaccinations: background characteristics

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to health card or
mother’s report) and the percentage with a health card, by selected background characteristics, Indonesia 1994

Percentage of children who received:

Percent
DPT Polio' with  Number
Background health of
characteristic BCG 1 2 3+ 0 1 2 3+ Measles AIF  Nome card children
Sex
Male 775 771 68.5 58.5 34 784 709 602 629 505 17.7 409 1,520
Female 780 772 690 595 29 791 702 596 621 50.3 182 366 1,545
Birth order
I 84.3 86.1 80.1 69.0 30  B77 810 704 722 59.9 10.5 447 870
23 80.1 794 722 632 36 800 732 636 653 55.1 16.1 40.1 1,258
4-6 744 716 572 478 29 740 617 485 54.1 396 222 356 701
T+ 51.0 486 425 337 23 535 440 352 370 223 431 19.1 236
Residence
Urban 906 900 837 766 46 923 871 779 762 670 64 462 861
Rural 72.8 72,1 629 522 26 735 641 529 572 439 225 358 2204
Region/Residence
Java-Bali 80.3 800 714 613 le 822 740 622 658 528 144 420 1,781
Urban 922 914 850 7719 23 944 890 786 779 683 47 471 605
Rural 742 742 645 528 1.2 760 663 538 596 448 194 394 1,176
Outer Java-Bali 1 730 717 628 530 57 729 640 540 550 439 241 331 890
Urban 862 859 797 72.3 107 863 8§25 756  69.1 614 106 448 171
Rural 69.5 683 58.8 483 45 697 596 488 517 398 274 303 718
Outer Java-Bali II 77.0 764 698 623 47 764 699 627 644 543 202 366 394
Urban 880 882 834 758 87 892 836 777 776 686 96 419 85
Rural 740 732 661 58.6 36 729 66l 587 o608 504 23.1 352 309
Mother’s education
No education 527 468 407 312 21 51.1 408 297 403 255 445 23.6 330
Some primary 658 654 547 438 27 671 554 430 480 340 274 326 905
Completed primary 83.8 84.5 748 624 20 860 777 654 698 55.2 11.0 417 929
Some secondary+ 927 925 868 810 5. 932 892 823 717 710 60 474 902
All children 77.8 772 687 59.0 32 788 705 599 625 504 18.0 387 3,065

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine since mothets were
specifically asked whether the child had received polio vaccine.

" Polio 0 is given at birth

2 Children who are fully vaccinated (i.e., those who have received BCG, measles, and three doses each of DPT and polio vaccine).

There is practically no difference in vaccination coverage between male and female children,
although male children are slightly more likely than female children to have a health card. The percentage
of children receiving each vaccine decreases with increasing birth order and increases with increasing level
of mother’s education. Twenty-six percent of children whose mothers have no education have been fully
immunized, compared with 71 percent of children whose mothers have some secondary education. Health
card coverage does not vary as much by mother’s education. Urban children are more likely to be vaccinated
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Figure 11.1
Health Card Coverage for Births in the Five Years
Preceding the Survey, by Mother's Education
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than rural children: the percentage of children who have had all their immunizations is 67 percent in urban
areas and 44 percent in rural areas (see Figure 11.2). Although immunization coverage among children in
the urban areas is high, it should be noted that less than 50 percent of the mothers were able to show the

health card.

In 1994, children in Quter Java-Bali II were more likely to be fully immunized than children in other
regions (see Table 11.3.2). This differs from 1991, when immunization coverage in Java-Bali was the highest
in the country. Within Java-Bali, DI Yogyakarta and Bali show the highest levels of complete vaccination
coverage at 76 and 77 percent, respectively. Two provinces, Dista Aceh and West Sumatra, have the lowest
immunization coverage (under 30 percent). Health card coverage aiso varies widely by province, ranging
from 19 percent in Dista Aceh to 62 in DI Yogyakarta.

Table 11.3.2 Vaccinations: region and province

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to health card or
mother's report) and the percentage with a health card, by region and province, Indonesia 1994

Percentage of children who received:

Percent
DFT Polio' with Number
Regton and heaith of
province BCG 1 2 3+ 0 1 2 3+ Measles Al>  None card children
Java-Bali 80.3 80.0 714 613 16 822 740 622 658 52.8 144 420 1,781
DKI Jakarta 922 898 870 792 00 917 886 799 679 621 68 308 107
West Java 73.2 739 644 535 1.6 778 682 546 626 436 180 3174 681
Central Java 88.5 89.1 828 70.0 12 90.5 84.8 693 73.7 633 8.1 478 458
DI Yogyakarta 920 932 86.9 804 54 93.2 90.2 80.4 83.5 76.2 58 61.7 40
East Java .7 75.4 63.9 56.3 0.8 76.1 65.4 58.7 59.2 49.7 18.9 427 457
Bali 937 %47 914 864 143 956 899 867 837 767 44 574 39
Outer Java-Bali 1 73.0 717 628 530 57 729 640 540 550 439 241 331 890
Dista Aceh 49.3 51.1 389 31.0 4.2 51.5 40.0 31.0 331 25.1 46.1 194 65
North Sumatra 68.9 68.5 59.6 50.5 29 70.7 62.7 533 494 40.8 215 319 232
West Sumatra 770 723 566 420 56 751 564 402 476 284 201 20.2 65
South Sumatra 78.7 75.8 68.7 59.7 122 78.5 721 649 67.6 56.2 19.5 49.6 98
Lampung 745 718 670 588 76 751 697 616 573 481 224 406 93
West Nusa Tenggara 81.1 79.3 70.5 53.7 g4 716 644 462 64.0  38.0 17.6 293 66
West Kalimantan 68.2 69.1 58.4 48.8 48 66.4 54.0 46.6 50.7 41.5 26.1 30.1 63
South Kalimantan B09 754 635 51.8 34 778 703 569 646 482 16.8 393 36
North Sulawest 86.3 867 770 702 128 867 803 73.5 78. 64.6 126 376 40
South Sulawesi 76.5 75.9 695 61.0 2.5 75.3 69.6 60.3 562 509 222 311 132
QOuter Java-Bali II 77.0 76.4 69.8 623 4.7 76.4 69.9 62.7 644 54.3 20.2 36.6 394
Riau 726 707 678 590 3.1 700 662 592 612 521 254 338 69
Jambi 81.6 7e.1 67.6 63.4 6.5 76.1 70.1 64.4 60.3 53.8 17.5 21.2 32
Bengkuiu 79.8 78.5 738 68.2 15 78.7 75.0 66.4 70.0 58.7 19.1 317 21
East Nusa Tenggara 78.1 83.1 731 66.9 1.9 816 724 678 680 570 147 445 76
East Timor 65.0 656 60.4 534 37 66.3 61.7 539 533 453 322 292 24
Central Kalimantan 174 748 65.9 527 5.6 713 66.1 639 60.2 430 21.7 259 23
East Kaltmantan 88.3 887 838 81.3 15.6 90.8 834 78.1 8t.0 74.7 9.2 46.9 39
Central Sulawesi 692 674 581 413 33 66.2 59.1 45.8 531 41.9 296 348 27
Southeast Sulawesi B6.8 83.5 73.5 63.9 1.0 84.1 74.2 65.4 70.7 59.9 10.9 38.1 29
Maluku 66.9 659 63.5 57.5 4.0 66.0 62.5 527 56.2 458 305 442 24
Irian Jaya 718 754 70.2 58.4 2.5 75.4 71.3 60.4 64.6 51.5 21.2 38.3 30
Total 77.8 772 687 590 32 788 705 599 625 504 18.0 387 3,065

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine since mothers were
specifically asked whether the child had received polio vaccine,

P'Polio ¢ is given at birth.

3 Children who are fully vaccinated (i.e., those who have received BCG, measles, and three doses each of DPT and polio vaccine).
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The types of immunization received also vary by province. However, for any vaccination, Dista
Aceh consistently shows the lowest level of immunization coverage and highest percentage of children who
have never been immunized, while Bali has the highest level of immunization coverage and lowest percentage
of children who have never been immunized.

11.4 Immunizations by First Year of Life

The immunization series should be completed by the end of the first year of life. Therefore,
immunization coverage for the first 12 months is evaluated in Table 11.4. The top panel presents the
immunization coverage based on information recorded in the health cards, and the bottom panel combines
two sources of information, health cards and mothers’ reports. Information from health cards and mothers’
reports shows that 42 percent of children | to 4 years have been fully immunized by age one. This is
considerably higher than the 28 percent reported in 1991 (CBS et al., 1992).

The patterns of immunization coverage by current age of the child may be interpreted as reflecting
time trends in immunization program activities. Based on information from health cards and mothers’
reports, the data show increasing coverage for all types of immunizations. With reference to children age 12-
23 months (born in the period 1992-93), the percentage fully immunized in the first year of life is 44 percent,
compared with 41 percent among children age 48-59 months (born in the period 1989-90). The proportion
of children who have received no vaccinations in the first year of life has been decreasing over time—25
percent in the period 1989-90, compared with 20 percent in the period 1992-93.

Based on information from health cards and mothers’ reports, BCG vaccinations were received by
73 percent of children by the age of 12 months, 54 percent received polic 3, 53 percent received DPT 3, and
53 percent received measles vaccine. Overall, 42 percent of children age 12-59 months were completely
vaccinated during the first year of life.
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Table 11.4 Vaccinations in first year of life

Among children one to four years of age, the percentage who had received specific
vaccines during the first year of life, by source of information (heaith cards or health
cards and mothers’ reports), and age of child, Indonesia 1994

Child’s age
12-23 24-35 36-47 48-59
Vaccine months months months months Total
HEALTH CARDS
Health card seen 100.0 100.0 100.0 100.0 100.0
BCG g87.1 83.6 78.2 77.3 83.0
DPT 1 92.1 859 gl1.4 82.2 86.9
DPT 2 85.8 80.6 75.2 74.0 80.7
DPFT 3 75.0 72.6 66.9 64.5 71.3
Polio ( 5.4 29 24 1.6 3.6
Polio 1 93.1 85.9 80.5 §1.2 87.0
Polio 2 87.4 80.4 74.9 73.4 81.1
Polio 3 75.9 71.7 66.2 64.4 71.3
Measles 63.1 61.2 54.2 62.2 60.7
Al 57.6 55.5 49.4 538 54.8
None 6.1 12.2 17.6 14.2 11.2
Number of children 1,187 855 622 402 3,066

HEALTH CARDS AND MOTHERS’ REPORTS

Health card seen 38.7 255 19.6 [2.8 24.1
BCG 75.5 74.4 71.9 71.8 734
DPT 1 75.2 71.4 70.0 70.0 716
DPT 2 67.0 64.3 61.9 60.0 63.3
DPT 3 56.2 54.1 52.1 499 53.0
Polio O 3.1 2.0 2.1 1.0 2.1
Polio 1 76.9 729 70.5 71.3 729
Polio 2 68.6 65.4 63.2 61.5 64.7
Polio 3 57.3 54.3 52.4 51.7 539
Measles 54.6 537 48.6 543 52.8
Al 44.4 43.1 40.2 41.4 423
None 20.2 231 27.1 252 239
Number of children 3,065 3,352 3,165 3,148 12,731

! Children who are fully vaccinated (i.e., those who have received BCG, measles, and
three doses each of DPT and polio vaccine).







CHAPTER 12

CHILDHOOD DISEASES

12.1  Acute Respiratory Infection

Acute lower respiratory tract infection, primarily pneumonia, is a common cause of morbidity and
death among children under five years of age. Pneumonia is characterized by cough with difficult or rapid
breathing and chest indrawing. Severe pneumonia needs hospitalization; otherwise, ambulatory treatment
with antibiotics is recommended. Early diagnosis and treatment with antibiotics can prevent a large
proportion of deaths caused by acute lower respiratory infection. It should be noted that in this survey
identification of acute respiratory infection is based on the respondent’s perceptions of the respiratory
symptoms suffered by the child.

Prevalence and Incidence of Acute Respiratory Infection (ARI)

The prevalence of a cough in the two weeks preceding the survey among children under five is 29
percent, and the incidence is 26 percent. The prevalence of a cough with rapid breathing in the two weeks
prior to the survey is 10 percent, and the incidence is 9 percent (see Table 12.1.1).'

Higher rates of prevalence and incidence are observed among children age 6 to 35 months, The
prevalence and incidence of a cough is slightly higher among males than females. High birth order children
(seventh or higher) are less likely than low birth order children to have cough. Children born to mothers with
no education have slightly lower prevalence and incidence rates for cough than children of mothers who have
attended school,

There is little variation in the prevalence of cough with rapid breathing by the sex of the child, birth
order, and residence, but prevalence is lower among children of better educated mothers than among children
of mothers with little or no education.

Children in Java-Bali have slightly higher prevalence and incidence rates for cough than children in
the Outer Java-Bali regions, while the prevalence and incidence of cough with rapid breathing show
negligible differences by region.

Provinces in which the prevalence and incidence of cough are 30 percent or higher include West Java,
West Sumatra, West Nusa Tenggara, and North Sulawesi (see Table 12.1.2). Provinces that have high
prevalence and incidence of cough with rapid breathing (15 percent or higher) include West Sumatra, West
Nusa Tenggara, and North Sulawesi.

! Prevalence refers to the percentage of children having ARI in the two weeks preceding the survey; incidence
refers to the percentage of children who became sick with ARI in the two weeks preceding the survey.
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Table 12.1.1 Prevalence and incidence of acute respiratory infection: background
characteristics

Among children under five years of age, the prevalence of cough and cough accompa-
nied by rapid breathing, and the incidence of cough and cough accompanied by rapid
breathing, according to background characteristics, Indonesia 1994

Prevalence Incidence
Cough Cough Number
Background and rapid and rapid of
characteristic Cough  breathing  Cough  breathing children
Age of child
<6 months 21.3 6.9 18.9 58 1,542
6-11 months 39.9 133 34.2 12.2 1,611
12-23 months 35.1 12.3 32.0 11.7 3,065
24-35 months 30.2 11.5 27.0 10.8 3,352
36-47 months 25.1 8.6 22.1 8.0 3,165
48-5% months 227 7.4 20.8 0.9 3,148
Sex of child
Male 302 10.7 27.2 10.0 8,113
Female 27.2 9.3 24.1 8.6 77N
Birth order
1 287 94 25.1 8.5 4,665
23 294 9.7 26.6 9.0 6,314
4-6 29.0 11.3 26.2 10.6 3,585
T+ 25.0 10.5 22.2 10.3 1,319
Residence
Urban 328 9.3 29.2 8.7 4,472
Rural 27.1 10.3 244 9.5 11,411
Region/Residence
Java-Bali 30.6 9.9 274 9.3 9,111
Urban 353 9.4 31.4 8.8 3,072
Rural 28.2 10.2 254 9.5 6,038
Quter Java-Bali | 27.2 10.1 244 94 4,701
Urban 28.6 94 25.2 8.7 954
Rural 26.9 10.3 24.2 9.6 3,747
Outer Java-Bali II 242 10.2 21.1 9.3 2,07
Urban 25.1 8.9 225 8.3 446
Rural 239 10.5 20.7 9.6 1,625
Education
No education 26.5 12.1 236 11.6 1,817
Some primary 282 115 256 10.8 4,869
Completed primary 28.0 8.8 25.0 8.1 4,686
Some secondary+ 309 8.8 27.5 8.1 4,510
Total 287 10.0 257 9.3 15,883
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Table 12.1.2 Prevalence and incidence of acute respiratory infection: region and
province
Among children under five years of age, the prevalence of cough and cough accom-
panied by rapid breathing, and the incidence of cough and cough accompanied by rapid
breathing, according to region and province, Indonesia 1994
Prevalence Incidence
Cough Cough Number
Region and and rapid and rapid of
province Cough  breathing Cough  breathing children
Java-Bali 30.6 99 27.4 9.3 9,111
DKI Jakarta 27.6 52 24.3 4.5 601
West Java 36.2 14.5 318 13.2 3,352
Central Java 24.0 7.8 2L 7.7 2,493
DI Yogyakarta 29.5 5.1 26.7 4.0 178
East Java 315 7.2 298 7.0 2,286
Bali 18.9 8.1 157 7.7 201
Outer Java-Bali I 27.2 10.1 244 9.4 4,701
Dista Aceh 279 10.2 24.6 9.8 355
North Sumatra 3l.8 10.6 293 9.7 1,202
West Sumatra 36.6 15.5 36.1 15.5 336
South Sumatra 17.9 6.8 15.2 6.2 521
Lampung 17.0 4.1 13.8 39 537
West Nusa Tenggara 334 16.6 315 16.0 357
West Kalimantan 28.8 104 26.4 95 342
South Kalimantan 238 8.2 21.3 7.5 209
North Sulawesi 38.1 16.6 32.5 [6.0 190
South Sulawesi 23.0 9.2 19.0 7.6 652
Outer Java-Bali I1 24.2 10.2 21.1 9.3 2,071
Riau 21.4 11.2 19.9 11.0 361
Jambi 23.2 10.8 21.0 104 193
Bengkulu 26.4 10.1 244 9.3 125
East Nusa Tenggara 327 15.8 26.8 133 332
East Timor 18.8 5.7 15.7 5.3 115
Central Kalimantan 17.5 59 16.6 59 123
East Kalimantan 23.0 7.5 20.6 6.4 202
Central Sulawesi 23.8 11.8 20.0 10.2 150
Southeast Sulawesi 23.4 7.1 19.6 7.0 140
Maluku 27.8 10.7 25.7 10.0 177
Irian faya 19.4 6.1 14.3 5.2 153
Total 28.7 10.0 25.7 9.3 15,883

Treatment of Acute Respiratory Infection

More than 60 percent of children with cough and rapid breathing in the two weeks preceding the
survey were taken to a health facility or provider, e.g., hospital, health center, health post (posyandu), private
clinic, doctor, nurse, or midwife (see Table 12.2.1). Twenty-four percent of children received self-treatment
(medicine from a pharmacy or shop), and 10 percent received no treatment. A small percentage of ill children
(2 percent) were taken to a traditional healer.

Infants under 6 months of age are less likely to be taken to a health facility than older children. One
in four infants under 6 months received no treatment, and 6 percent were taken to a traditional healer. There
is little variation in the treatment of cough with rapid breathing according to the sex or birth order of the child,
although fourth or higher birth-order children are less likely to be taken to a health facility or to receive
treatment.
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Table 12.2.1 Prevalence and treatrent of acute respiratory infection: background characteristics
Among children under five years of age, the percentage who were ill with a cough accompanied by rapid
breathing during the two weeks preceding the survey, and the percent distribution of these children by type of
treatment received, according to background characteristics, Indonesia 1994
Treatment received by children with
cough and rapid breathing
Taken to
Percent  a health No
with cough  facility Tradi- advice/ Number
Background and rapid  or pro- tional Self- treatment of
characteristic breathing  vider' healer  treatment’  sought Total children
Age of child
<6 months 6.9 51.7 6.0 18.2 24,1 100.0 1,542
6-11 months 133 71.4 2.6 19.9 6.1 100.0 1,611
12-23 months 12.3 63.1 28 24.6 95 100.0 3,065
24-35 months 11.5 58.2 24 28.6 10.8 100.0 3.352
36-47 months 8.6 69.3 0.7 229 7.1 100.0 3,165
48-59 months 7.4 594 1.7 26.1 12.8 100.0 3,148
Sex of child
Male 10.7 65.0 2.5 21.6 109 100.0 8,113
Female 9.3 60.1 2.2 27.8 99 100.0 7771
Birth order
1 9.4 66.0 33 20.7 10.0 100.0 4,665
2-3 9.7 65.1 1.0 26.4 7.6 100.0 6314
4-6 11.3 573 3.5 24.5 14.7 100.0 3,585
T+ 10.5 58.4 2.4 213 11.9 100.0 1,319
Residence
Urban 9.3 719 0.5 19.2 2.3 100.0 4472
Rural 10.3 57.4 3.0 263 13.3 100.0 11,411
Region/Residence
Java-Bali 9.9 65.0 1.1 24.5 9.4 100.0 9,111
Urban 94 79.2 0.0 19.3 1.6 100.0 3,072
Rural 10.2 58.4 1.6 27.0 13.1 100.0 6,038
Outer Java-Bali | 10.1 60.6 4.5 237 11.2 100.0 4,701
Urban 9.4 753 2.2 18.6 39 100.0 954
Rural 10.3 572 5.1 249 12.8 100.0 3,747
Outer Java-Bali II 10.2 58.1 29 257 13.2 100.0 2,071
Urban 8.9 75.0 0.8 202 39 100.0 446
Rural 10.5 54.2 34 27.0 15.4 100.0 1,625
Education
No education 12.1 47.0 34 26.0 23.7 100.0 1,817
Some primary 11.5 58.6 35 262 11.7 100.0 4,869
Completed primary 8.8 62.9 1.9 27.1 8.1 100.0 4,686
Some secondary+ 8.8 71.2 0.7 18.3 17 100.0 4,510
Total 10.0 62.8 24 24.4 104 100.0 15,883
! Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village detivery post, and
health cadre
2 Pharmacy or shop

Utrban children are more likely than rural children to be taken to a health facility when they have a
cough with rapid breathing. Children of better educated mothers are more likely to be taken to a health
facility for treatment of cough than children of mothers with less education. Only 47 percent of children of
mothers with no education were taken to a health facility—of which 24 percent received no treatment—
compared with 77 percent of children of mothers with some secondary education, of which 4 percent received
no treatment.
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Children in the Java-Bali region who have cough with rapid breathing are more likely to be taken to
a health facility than children in the Outer Java-Bali regions (63 percent, compared with 61 percent or less).
More than 15 percent of children with cough and rapid breathing received no treatment in 10 provinces (DI
Yogyakarta, East Java, West Sumatra, West Nusa Tenggara, South Sulawesi, Bengkulu, East Nusa Tenggara,
East Timor, Central Sulawesi, and Southeast Sulawesi} (Table 12.2.2).

Table 12.2.2 Prevalence and treatment of acute respiratory infection: region and province
Among children under five years of age, the percentage who were ill with a cough accompained by rapid
breathing during the two weeks preceding the survey, and the percent distribution of these children by type of
treatment received, according to region and province, Indonesia 1994
Treatment received by children with
cough and rapid breathing
Taken to
Percent  ahealth No
with cough  facility Tradi- advice/ Number
Region and and rapid  or pro- tional Self- treatment of
province breathing  vider! healer  treatment’  sought Total children
Java-Bali 9.9 65.0 1.1 245 94 100.0 9,111
DKI Jakarta 52 79.4 0.0 159 4.7 100.0 601
West Java 14.5 61.9 0.0 289 9.2 100.0 3352
Central Java 7.8 75.7 5.1 14,7 4,6 100.0 2,493
DI Yogyakarta 5.1 56.1 0.0 259 18.0 100.0 178
East Java 72 58.5 0.0 25.4 16.1 100.0 2,286
Bali B.1 74,7 0.0 163 9.0 100.0 201
Outer Java-Bali I 10.1 60.6 4.5 23.7 112 100.0 4,701
Dista Aceh 10.2 57.6 31 320 74 100.0 355
North Sumatra 10.6 67.2 0.9 234 8.5 100.0 1,202
West Sumatra 15.5 56.6 11.0 16.3 16.1 100.0 336
South Sumatra 6.8 67.9 39 24.2 39 100.0 521
Lampung 4.1 59.9 4.1 272 89 100.0 537
West Nusa Tenggara 16.6 594 12.7 12.0 15.9 100.0 357
West Kalimantan 104 527 0.0 378 9.5 100.0 342
South Kalimantan 8.2 534 0.0 39.8 6.8 100.0 209
North Sulawesi 16.6 68.7 28 24.6 39 100.0 190
South Sulawesi 9.2 51.6 4.7 22.5 213 100.0 652
Outer Java-Bali II 10.2 58.1 29 257 13.2 100.0 2,071
Riau 11.2 52.8 27 333 11.3 100.0 361
Jambi 10.8 59.1 7.1 25.4 8.4 100.0 193
Bengkulu 101 45.9 11.5 22.7 19.8 100.0 125
East Nusa Tenggara 15.8 62.1 0.0 223 15.6 100.0 332
East Timor 57 742 0.0 44 214 100.0 115
Central Kalimantan 59 754 0.0 24.6 0.0 100.0 123
East Kalimantan 7.5 584 0.0 321 9.5 100.0 202
Central Sulawesi 11.8 46.8 9.7 257 17.8 100.0 150
Southeast Sulawesi 7.1 49.5 4.1 314 15.0 100.0 140
Maluku 10.7 61.2 0.0 25.0 13.7 100.0 177
Irian Jaya 6.1 72.1 0.0 18.2 9.7 100.0 153
Total 10.0 62.8 24 244 104 100.0 15,883
! Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village delivery post, and
health cadre
2 Pharmacy or shop
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12.2 Prevalence and Treatment of Fever

Information about the presence of fever in children under five years was recorded in the survey,
although the causes of fever were not specified. Various infectious diseases are accompanied by fever. In
Indonesia, the most common diseases with fever are malaria, respiratory and intestinal infections, measles,
and typhoid.

The overall prevalence of fever (including children who also had cough, rapid breathing, or diarrhea)
is 28 percent; the prevalence of fever onfy is 7 percent (see Table 12.3.1). The prevalence of any fever is
highest among infants age 6-11 months (42 percent), whereas, fever only is 8 percent for this age group.
These proportions are higher than for children under 6 months and for those 2 years or older. There are
negligible differences in the prevalence of any fever by sex of child, birth order, and mother’s education.

The prevalence of any fever is higher in the urban areas (30 percent) than in the rural areas (27
percent} and higher in the Java-Bali and Outer Java-Bali [ regions than in the Outer Java-Bali IT region.
However, the prevalence of fever only shows significant differences by residence and region.

Since fever may accompany cough and diarrhea, the treatment of any fever may overlap with the
treatment of cough and diarrhea. Therefore, in this analysis, treatment of fever refers to children with fever
only, without cough or diarrhea.

Forty-five percent of children with fever only were taken to a health facility for treatment, 37 percent
received self-treatment, and 16 percent received no treatment. Infants under 6 months of age with fever are
more likely to receive no treatment than older children (36 percent, compared with 11-18 percent).

There were no major differences in the utilization of health facilities by sex of child. High birth order
children with fever are more likely not to get treatment than low birth order children (20 percent for seventh
or higher birth order, compared with 11 percent for first children).

The percentage of children with fever who received no treatment is higher among children of mothers
with no education than other children. Three in five children with fever whose mothers had some secondary
education were taken to a health facility and 28 percent received self-treatment. Children whose mothers
have no education are more likely to get self-treatment (42 percent) than to be taken to a health facility (36
percent),

The prevalence of any fever as well as fever only among children born in the five years preceding
the survey varies by province (see Table 12.3.2). High prevalence of any fever (36-43 percent) is found in
West Java, West Sumatra and North Sulawesi. The prevalence of fever only is high in North Sulawesi and
Southeast Sulawesi (10 and 14 percent, respectively).

The percentage of children with fever who received no treatment is higher in the Outer Java-Bali

regions than in Java-Bali. In Java-Bali, 14 percent of children received no treatment, compared with 18-19
percent of children in the Outer Java-Bali regions.
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Table 12.3.1 Prevalence and treatment of fever: background characteristics

Among children under five years of age, the percentage who were ill with a fever during the two weeks preceding the
survey, and among those ill with fever only the percent distribution by type of treatment received, according to
background characteristics, Indonesia 1994

Treatment received by children
with fever only

Percent  Taken to No
Percent with a health Tradi- advice/ Number
Background with fever  facility or  tional Self- treatment of
characteristic fever' only provider”  healer treatment®  sought Total children
Age of child
<6 months 19.9 53 340 5.1 249 36.0 100.0 1,542
6-11 months 41.7 8.0 59.3 0.3 25.7 14.6 100.0 1,611
12-23 months 359 8.4 50.0 45 33.1 12.4 100.0 3,065
24-35 months 28.6 6.8 43.6 33 355 17.7 100.0 3,352
36-47 months 233 72 369 1.8 46.8 14.5 100.0 3,165
48-59 months 20.7 6.1 423 0.2 46.3 11.3 100.0 3,148
Sex of child
Male 283 6.7 449 2.7 35.0 174 100.0 8,113
Female 274 7.4 443 23 39.3 14.1 100.0 7,771
Birth order
1 26.3 6.8 52.7 31 329 11.3 100.0 4,665
2-3 28.0 6.6 40.5 28 39.2 17.5 100.0 6,314
4-6 29.6 8.0 46.2 1.2 363 163 100.0 3,585
7+ 28.1 7.3 309 3.1 457 20.2 100.0 1,319
Residence
Urban 29.8 7.4 45.6 0.6 40.1 13.8 100.0 4,472
Rural 27.1 6.9 44.1 33 36.0 16.5 100.0 11,411
Region/Residence
Java-Bali 29.7 1.2 397 1.7 45.0 13.5 100.0 9,111
Urban 3t2 7.0 43.1 0.2 44.0 12.6 100.0 3,072
Rural 28.9 72 38.1 24 45.5 14.0 100.0 6,038
QOuter Java-Bali [ 26.7 6.8 49.0 42 279 18.9 100.0 4,701
Urban 27.7 8.0 45.3 1.8 38.1 14.9 100.0 954
Rural 264 6.5 50.1 5.0 247 202 100.0 3,747
Outer Java-Bali II 22.6 7.0 56.6 23 22.8 18.4 100.0 2,071
Urban 249 89 59.8 0.0 222 18.0 100.0 445
Rural 22.0 6.5 55.4 3.1 23.0 18.5 100.0 1,625
Education
No education 28.5 6.9 36.2 0.3 423 21.2 100.0 1,817
Some primary 28.8 7.2 40.7 3.0 38.5 17.8 100.0 4,869
Completed primary 26.7 6.3 36.1 4.0 450 14.9 100.0 4,686
Some secondary+ 27.8 7.7 58.7 1.4 275 124 100.0 4,510

Total 279 7.0 44.6 25 372 15.7 100.0 15,883

! Can include cough with short, rapid breathing, and diarrhea

% Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village delivery post, and health
cadre

# Pharmacy or shop
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Table 12.3.2 Prevalence and treatment of fever: region and province
Among children under five years of age, the percentage who were ill with a fever during the two weeks preceding the
survey, and among those ill with fever only the percent distribution by type of treatment received, according to region
and province, Indonesia 1994
Treatment received by children
with fever only
Percent  Taken to No
Percent with a health Tradi- advice/ Number
Background with fever facility or  tional Self- treatment of
characteristic fever! only prcwider2 healer  treatment’ sought Total children
Java-Bali 297 7.2 39.7 1.7 450 13.5 100.0 9,111
DKI Jakarta 26.1 4.8 63.3 1.8 27.0 7.8 100.0 601
West Java 383 7.9 26.8 0.0 53.2 20.1 100.0 3,352
Central Java 226 6.0 47.0 21 443 6.7 100.0 2,493
DI Yogyakarta 284 3.0 65.6 0.0 25.3 9.0 100.0 178
East Java 269 79 46.5 4.0 192 10.2 100.0 2,286
Bali 17.6 5.9 479 0.0 299 22.2 100.0 201
Outer Java-Bali I 26.7 6.8 49.0 4.2 279 18.9 100.0 4,701
Dista Aceh 29.1 8.6 46.2 58 24.8 232 100.0 355
North Sumatra 28.0 6.4 63.2 0.0 239 13.0 100.0 1,202
West Sumatra 35.5 8.8 422 16.8 16.0 25.0 100.0 336
South Sumatra 19.8 7.4 46.5 0.0 36.8 16.7 100.0 521
Lampung 16.6 3.9 54.2 8.8 26.1 10.9 100.0 537
West Nusa Tenggara 328 5.9 460.0 5.5 17.8 307 100.0 357
West Kalimantan 24.6 53 44.1 2.8 440 9.1 100.0 342
South Kalimantan 29.4 9.9 40.5 6.3 459 73 100.0 209
North Sulawesi 42.5 10.1 53.7 0.0 427 3.6 100.0 190
South Sulawesi 24.2 6.9 359 4.5 21.2 383 100.0 652
Quter Java-Bali IT 226 7.0 56.6 23 228 18.4 100.0 2,071
Riau 220 6.1 50.8 1.8 4.6 12.9 100.0 36l
Jambi 224 7.9 68.5 0.0 20.0 11.5 100.0 193
Bengkulu 237 5.4 62.3 0.0 16.8 20.8 100.0 125
East Nusa Tenggara 29.3 8.6 52.3 0.0 24.4 23.3 100.0 332
East Timor 15.2 4.5 65.0 7.8 2.5 24.7 100.0 115
Central Kalimantan 14.8 3.6 57.5 0.0 L6 10.9 100.0 123
East Kalimantan 2i.8 6.8 45.1 0.0 36.2 18.7 100.0 202
Central Sulawesi 220 7.8 45.1 5.5 29.7 19.7 100.0 150
Southeast Sulawesi 328 13.6 72.8 25 6.1 18.6 100.0 140
Maluku 19.1 5.4 62.9 14.8 9.8 12.5 100.0 177
Irian Jaya 17.6 5.8 45.2 0.0 243 30.5 100.0 153
Total 219 7.0 44.6 25 372 15.7 100.0 15,883
' Can include cough with shor, rapid breathing, and diarrhea
2 Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village delivery post, and health
cadre
3 Pharmacy or shop

12.3 Diarrheal Disease

Diarrheal diseases continue to be a public health problem in Indonesia. Diarrhea is more prevalent
at the end of the dry season or the beginning of the rainy season.

A Diarrhea Control Program has been instituted to reduce the prevalence of diarrhea by irnproving

health services in the hospitals, health centers and health posts. Training for doctors and nurses has been
provided in hospitals at the regency level to improve the quality of care. Oral rehydration centers have been
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established in health centers and health posts. Education about use of oral rehydration therapy (ORT) for
treatment of diarrhea has been introduced through the mass media, especially television.

Prevalence of Diarrhea

In the survey, mothers with children under five years of age were asked if their children had had
diarrhea at any time in the two weeks preceding the survey, and whether they still had diarrhea in the last 24
hours. The survey was conducted in July and continued through November 1994, which was the end of the
dry season.

Twelve percent of children were reported to have had diarrhea in the two weeks preceding the survey,
including 3 percent who had diarrhea in the last 24 hours (see Table 12.4.1). The prevalence of bloody
diarrhea (i.e., blood in stools) is 1 percent.

The prevalence of diarrhea in the two-week period and in the 24 hours preceding the survey is high
among children age 6-11 months. The prevalence of bloody diarrhea is also slightly higher in this age group.

There are small differences in the prevalence of diarrhea according to background characteristics.
Birth order has a positive relationship with the likelihood of getting diarrhea, whereas mother’s education has
a negative association. For example, the prevalence of diarrhea among children whose mothers have no
education is 14 percent, 12 percent among children of mothers with completed primary education, and 10
percent among children of mothers with some secondary education.

Table 12.4.1 also presents the prevalence of persistent diarrhea. A child is said to have persistent
diarrhea if s/he had diarrhea in the last 24 hours, and had diarrhea in the preceding two weeks that lasted for
at least 14 days. Overall, very few children have persistent diarrhea, and there is little variation by
background characteristics. However, infants under one year are more likely to have persistent diarrhea than
older children,

The prevalence of diarrhea varies considerably by region. The two-week prevalence in Java-Bali (13
percent) is higher than in the Outer Java-Bali regions (11 percent or less). The prevalence of diarrhea in the
two-week period and in the 24 hours preceding the survey is highest in West Java (21 and 7 percent) and
Bengkulu (22 and 7 percent) (see Table 12.4.2).
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Table 12.4.1 Prevalence of diarrhea: background characteristics

Among children under five years of age, the percentage with diarrhea and diarrhea
with blood during the two weeks preceding the survey, and the percentage with
diarrhea in the last 24 hours, by background characteristics, Indonesia 1994

Diarrhea in the
preceding 2 weeks'  Diarrhea

in the Number
Background All Diarrhea  last 24  Persistent of
characteristic diarthea’? with blood  hours diarthea®  children
Age of child
<6 months 10.5 0.9 2.4 0.4 1,542
6-11 months 20.2 1.9 6.9 0.6 1,611
12-23 months 18.3 1.5 4.2 0.1 3,065
24-35 months 12.4 1.2 18 0.1 3,352
36-47 months 9.0 1.0 24 0.0 3,165
48-59 months 5.5 0.6 1.0 0.0 3,148
Sex of chiid
Male 1.3 3.7 0.2 8,113
Female 1.1 2.8 0.1 7,771
Birth order
1 10.1 1.0 2.1 0.2 4,665
2-3 12.0 0.8 3.6 .1 6,314
4-6 13.5 1.5 33 0.1 3,585
T+ 15.5 2.2 5.1 03 1,319
Residence
Urban 12.4 1.1 2.7 0.0 4,472
Rural 12.0 1.2 35 0.2 11,411
Region/Residence
Java-Bali 13.0 1.3 3.7 0.2 9,111
Urban 13.7 1.3 3.0 0.0 3,072
Rural 12.7 1.3 4.1 0.3 6,038
Outer Java-Bali 1 11.3 1.0 2.5 0.0 4,701
Urban 10.1 0.9 1.8 0.0 954
Rural 11.6 1.1 2.6 0.1 3,747
Outer Java-Bali 1l 98 0.9 2.8 0.0 2,071
Urban 8.1 0.2 2.6 0.0 446
Rural 10.3 1.1 2.8 0.0 1,625
Education
No education 14.2 1.6 47 0.1 1,817
Some primary 13.7 1.3 37 0.2 4,869
Completed primary 11.5 1.0 3l 0.2 4,686
Some secondary+ 10.1 1.0 22 0.1 4,510
Total 12.1 1.2 3.2 0.1 15,883

! Includes diarrhea in the last 24 hours

2 Includes diarrhea with blood

¥ Diarrhea in the last 24 hours and diarrhea in the preceding two weeks that lasted for
at least 14 days
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Table 12.4.2 Prevalence of diarrhea: region and province

Among children under five years of age, the percentage with diarrhea and diarrhea
with blood during the two weeks preceding the survey, and the percentage with
diarrhea in the last 24 hours, by region and province, Indonesia 1994

Diarrhea in the
preceding 2 weeks'  Diarrhea

in the Number
Background All Diarthea  last 24 Persistent of
characteristic diarchea® with blood  hours diarrhea®  children
Java-Bali 13.0 1.3 3.7 0.2 9,111
DKI Jakanta 6.9 0.8 1.0 0.0 601
West Java 20.5 23 6.5 0.5 3,352
Central Java 78 0.2 24 0.0 2,493
DI Yogyakarta 4.6 0.5 08 0.0 178
East Java 10.5 1.2 2.3 0.1 2,286
Bali 1.5 0.0 1.7 0.0 201
Quter Java-Bali I 11.3 1.0 25 0.0 4,701
Dista Aceh 79 0.8 1.8 0.0 355
North Sumatra 13.1 1.1 2.2 0.0 1,202
West Sumatra 12.3 1.7 3.5 0.2 336
South Sumatra 7.0 0.6 1.2 0.0 521
Lampung 8.1 0.8 23 0.2 537
West Nusa Tenggara 153 1.8 5.4 0.0 357
West Kalimantan 14.4 04 3.4 0.1 342
South Kalimantan 12,9 1.4 14 0.0 209
North Sulawesi 13.2 0.8 2.1 0.0 190
South Sulawesi 10.6 0.9 2.3 0.0 652
Outer Java-Bali 11 98 0.9 2.8 0.0 2,071
Riau 11.1 0.9 2.6 0.0 361
Jambi 10.9 1.1 52 0.0 193
Bengkulu 21.6 i8 6.9 0.0 125
East Nusa Tenggara 11.0 1.4 30 0.0 332
East Timor 6.9 0.5 2.2 0.1 115
Central Kalimantan 58 1.9 2.1 0.0 123
East Kalimantan 7.6 0.5 2.0 0.0 202
Central Sulawesi 9.3 0.5 1.3 0.0 150
Southeast Sulawesi 9.0 0.2 1.9 0.0 140
Maluku 3.7 0.6 0.9 0.0 177
Irian Jaya 9.4 0.2 2.6 0.2 153
Total 12.1 1.2 3.2 0.1 15,883

" Includes diarrhea in the last 24 hours

2 Includes diarrhea with blood

3 Diarthea in the last 24 hours and diarrhea in the preceding two weeks that lasted for
at least 14 days
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Duration and Incidence of Diarrhea

The average duration of a diarrheal epi-
sode is calculated from the durations for all chil-
dren who had diarrhea in the preceding two
weeks, excluding those who had diarrhea in the
last 24 hours (i.e., terminated episodes only).
The results indicate that the average duration of
a diarrheal episode is 3.1 days (see Table
12.5.1).

There is little difference in the duration
of diarrheal episodes by background characteris-
tics. However, the mean duration of diarrhea is
slightly longer among children in the rural areas
and higher birth order children than among other
children. The mean duration of diarrhea among
children whose mothers have no education is 3.5
days, compared with 2.8 days among children
whose mothers have some secondary education.

The two-week diarrheal incidence is de-
fined as the percentage of children having a diar-
rheal episode that started in the preceding two
weeks and is estimated from the relationship of
prevalence to incidence as follows:

[, = Py, x14/(13 + D), incidence in
the 14 days preceding the survey

P, ., = prevalence in days 2-14 preced-
ing the survey

D = average duration of a diarrheal
episode in the 2-14 days preced-
ing the survey.

The two-week incidence of diarrhea is 8
percent, which is slightly lower than that record-
ed in the 1991 Demographic and Health Survey
(11 percent) (CBS et al., 1992). Diarrheal inci-
dence is higher among children age 6-23 months
(11-12 percent) than among older children, high-
er in urban areas (9 percent) than rural areas (7
percent), and higher in Java-Bali and Outer Java-

Table 12.5.1 Duration and incidence of diarrhea: background
characteristics

Mean duration of diarrhea (days) among children whe had
diarrhea in the preceding two weeks but not in the last 24
hours and the two-week incidence of diarrhea, by background
characteristics, Indonesia 1994

Mean Number
Background duration of Incidence
characteristic (days) children 1-14
Age of child
<6 months 3.1 1,542 7.0
6-F1 months 3.2 1,611 114
12-23 months 33 3,065 12.0
24-35 months 29 3,352 7.6
36-47 months 3.0 3,165 5.8
48-59 months 0 3,148 39
Sex of child
Male 3.1 8,113 82
Female 3.1 7,771 7.2
Birth order
1 2.8 4,665 7.1
2-3 30 6,314 7.3
4-6 34 3,585 8.6
T+ 37 1,319 8.8
Residence
Urban 2.8 4472 8.6
Rural 33 11,411 7.3
Region/Residence
Java-Bali il 9,111 8.1
Urban 2.7 3,072 9.5
Rural 33 6,038 7.3
Quter Java-Bali I 31 4,701 7.7
Urban 2.8 954 7.4
Rural 31 3,747 7.8
Quter Java-Bali 11 4 2,071 6.0
Urban 31 446 47
Rural 14 1,625 6.4
Education
No education 3.5 1,817 8.0
Some primary 33 4,869 8.6
Completed primary 3.0 4,686 7.4
Some secondary+ 28 4510 6.9
Total 31 15,883 7.7

BaliIregions (B percent) than Quter Java-Bali II (6 percent). Diarrheal incidence is higher for children whose
mothers have some primary education than for those whose mother have secondary education.

The mean duration of diarrhea that had terminated in the 24 hours preceding the survey is 3.5 days
or longer in DI Yogyakarta, West Kalimantan, Bengkulu, East Nusa Tenggara, Central Kalimantan, Maluku,
and Irian Jaya (see Table 12.5.2). The incidence of diarrhea in the two weeks preceding the survey is highest

in Bengkulu (13 days).
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Table 12.5.2 Duration and incidence of diarrhea: region and
province
Mean duration of diarrhea (days) among children who had
diarrhea in the preceding two weeks but not in the last 24
hours and the two-week incidence of diarrhea, by region and
province, Indonesia 1994
Mean Number
Region and duration of Incidence
province (days) children 1-14
Java-Bali 3.1 9,111 8.1
DKI Jakarta 2.6 601 5.3
West Java 3.4 3,352 12.0
Central Java 2.7 2,493 4.8
DI Yogyakarta 3.5 178 33
East Java 2.8 2,286 7.3
Bali 2.6 201 5.2
Quter Java-Bali 1 3.1 4,701 1.7
Dista Aceh 3.3 355 5.2
North Sumatra 3.1 1,202 9.5
West Sumatra 2.5 336 19
South Sumatra 30 521 5.0
Lampung 32 537 5.0
West Nusa Tenggara 31 357 8.5
West Kalimantan 37 342 9.3
South Kalimantan 2.6 209 10.4
North Sulawesi 2.2 190 10.2
South Sulawesi 33 652 71
Quter Java-Bali 11 3.4 2,071 6.0
Riau 3.1 361 7.4
Jambi 3.2 193 5.0
Bengkulu 3.5 125 12.5
East Nusa Tenggara 3.5 332 6.8
East Timor 32 115 4.0
Central Kalimantan 4.8 123 29
East Kalimantan 3.1 202 49
Central Sulawesi 29 150 7.0
Southeast Sulawesi 3.3 140 6.1
Maluku 4.4 177 23
Irian Jaya 3.9 153 5.7
Total 3.1 15,883 7.7

Knowledge of Diarrhea Care

The recommended treatment for diarrhea is oral rehydration therapy (ORT), including solution
prepared from ORS packets (prepackaged oral rehydration salts) and increased fluids. In Indonesia, ORT is
promoted through health education and mass media campaigns. A mother is classified as knowing about
ORT if she reported ever having heard about Oralit—the brand of ORS most commonly used—or had seen
an ORS packet.

The vast majority (93 percent) of mothers have heard about or seen ORS packets (see Table 12.6.1).

Knowledge of ORT is greater in the urban areas and among more educated mothers. Virtually all women
with some secondary education have heard of Oraliz or seen ORS packets, while only 80 percent of mothers

187



Table 12.6.1 Knowledge of diarrhea care: background characteristics

Percentage of mothers with births in the last five years who know about the use of oral rehydration therapy
(ORT}) for treatment of diarrhea and the percent distribution by knowledge of appropriate feeding practices during
diarrhea, according to background characteristics, Indonesia 1994

Quantities that should be given during diarrhea

Know Liquids Solid foods
about
ORT for Don’t Don't Number
Background treatment know/ know/ of
characteristic of diarthea' Less Same More Missing Less Same More Missing mothers
Age of mother
15-19 88.1 20.1 279 476 44 320 352 27.7 5.1 672
20-24 94.2 13.7 24.8 58.6 3.0 e 348 30.2 32 3,127
25-29 93.8 13.1 204 63.9 2.6 323 334 309 34 3,793
30-34 v3.7 11.9 20.5 64.5 31 30.8 329 328 34 2982
35+ 89.1 123 253 58.9 36 31.9 36.8 276 36 2,820
Residence
Urban 97.3 6.2 15.5 76.8 1.5 26.9 350 35.7 23 3,767
Rural 90.8 15.9 257 54.7 38 336 342 28.2 39 9,626
Region/Residence
Java-Bali 94.0 14.3 21.6 619 22 336 32.0 318 2.5 8,019
Urban 97.7 6.5 15.0 774 1.1 27.6 33.8 36.5 2.1 2,664
Rural 922 18.2 249 54.2 27 366 311 29.5 26 5355
Quter Java-Bali [ 9i.9 10.5 24.5 612 39 303 393 256 47 3,743
Urban 97.6 5.1 15.0 77.7 22 27.3 390 306 3.0 750
Rural 90.4 11.8 26.8 57.0 43 31 394 244 5.1 2,992
Outer Java-Bali 11 87.5 13.5 252 55.4 5.9 25.6 351 335 58 1,632
Urban 937 59 206 70.6 28 21.0 35.8 40.2 29 353
Rural 85.8 15.6 26.5 51.2 6.7 20.8 349 3le 6.6 1,278
Education
No education 80.2 21.8 26.1 449 72 40.8 317 19.3 8.1 1,518
Some primary B8.7 15.3 26.9 54.2 36 374 333 257 35 4,090
Completed primary 95.4 129 243 60.0 2.8 299 357 31.3 3.0 4,072
Some secondary+ 93.9 75 153 75.9 1.3 237 353 388 2.1 373
Total 92.6 13.1 228 60.9 31 37 344 303 35 13393

ORT = Oral rehydration therapy
! Respondent had heard of or scen Oralit packets {i.e., packets of of oral rehydration salts commonly used to treat
diarrbea in [ndonesia).

with no education have. The percentage of mothers with knowledge of ORS packets in the Quter Java-Bali
IT region is slightly lower than in the other two regions (88 percent, compared with 92 percent or higher).
In DKI Jakarta and DI Yogyakarta, virtually all mothers have heard of or seen ORS packets; however, in
certain provinces of the Outer Java-Bali regions—Riau, East Timor, Central Sulawesi, Maluku and Irian

Jaya—less than 85 percent of mothers have heard of or seen ORS packets (see Table 12.6.2),

Information was collected on mothers’ knowledge of appropriate feeding practices during diarrhea.

Table 12.6.1 shows that 61 percent of mothers reported they would give increased fluids, 23 percent would
give the same amount of fluids, and 13 percent would give less fluids. Mothers age 15-20 years, and those
with no education are less likely to increase fluids to their children during a diarrheal episode. Almost one-
third of mothers said they would give less food to children with diarrhea, one-third would give the same

amount of food, and one-third would give more food to their children during a diarrheal episode.
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Table 12.6.2 Knowledge of diarrhea care: region and province

Percentage of mothers with births in the last five years who know about the use of oral rehydration therapy
(ORT) for treatment of diarrhea and the percent distribution by knowledge of appropriate feeding practices during
diarrhea, according to region and province, Indonesia 1994

Quantities that should be given during diarrhea

Know Liquids Solid foods
about
ORT for Don’t Don’t Number
Region and treatment know/ know/ of
province of diarthea' Less Same More Missing Less Same More Missing mothers
Java-Bali 94.0 14.3 216 61.9 2.2 33.6 320 31.8 2.5 8.019
DKI Jakarta 8995 2.5 11.1 85.3 1.1 334 37.3 26.2 3.1 516
West Java 96.6 93 18.8 68.6 33 28.8 30.7 36.7 39 2,966
Central Java 92.8 17.0 210 59.9 21 344 253 38.5 1.6 2,167
DI Yogyakarta 97.8 78 10.2 81.7 0.3 32.6 24.5 423 0.5 160
East Java 89.7 223 29.7 46.8 1.1 40.3 399 18.4 1.3 2,043
Bali 95.3 13.6 214 63.9 1.1 29.5 379 318 0.8 167
Outer Java-Bali 1 91.9 10.5 24.5 61.2 39 30.3 39.3 256 4.7 3,743
Dista Aceh 86.9 5.5 23.9 67.7 3.0 279 46.9 222 29 271
North Sumatra 92.6 47 21.1 713 2.9 279 40.5 283 35 860
West Sumatra 91.1 9.9 24.4 61.1 4.6 26.9 40.5 27.0 56 277
South Sumatra 95.6 37 222 70.8 33 209 432 284 7.3 440
Lampung 94.1 76 44.1 434 4.8 24.8 53.5 16.8 4.9 450
West Nusa Tenggara 94.5 326 225 435 1.4 445 242 300 1.1 301
West Kalimantan 84.5 11.3 262 60.5 2.0 38.0 46.3 13.7 1.9 284
South Kalimantan 94,5 16.9 31.9 468 44 19.9 523 230 43 185
North Sulawesi 94 .4 18.8 14.6 64.5 2.0 28.1 240 459 20 165
South Sulawesi 87.5 12.9 15.8 62.9 8.3 42,6 21.7 26.1 9.3 510
Outer Java-Bali I1 87.5 13.5 252 554 59 25.6 35.1 33.5 5.8 1,632
Riau 82.1 9.7 244 59.7 6.3 26.8 354 316 6.2 287
Jambi 86.5 12.5 18.4 657 34 41.7 302 23.7 4.4 162
Bengkulu 95.7 13.2 298 55.1 1.8 41.5 34.3 22.8 1.3 105
East Nusa Tenggara 91.4 18.7 254 51.5 4.4 27.1 28.6 396 4.8 246
East Timor 83.1 19.6 333 437 34 254 346 37.3 2.7 80
Central Kalimantan 91.3 14.9 30.5 50.3 4.3 16,2 36.5 40.9 3.0 101
East Kalimantan 95.9 6.5 227 69.6 1.2 10.2 50.9 37.6 1.3 168
Central Sulawesi 804 15.8 292 44.1 10.9 27.0 300 31.1 11.2 122
Southeast Sulawesi 923 153 322 437 8.7 16.2 46.0 29.8 8.0 109
Maluku 834 17.7 21.6 56.1 47 30.5 31.8 333 4.] 131
Irian Jaya 82.2 9.1 19.5 533 18.0 124 30.8 392 17.3 120
Total 926 13.1 228 60.9 3.1 3.7 344 303 35 13,393

ORT = Oral rehydration therapy
! Respondent had heard of or seen Oralit packets (i.e., packets of oral rehydration salts commeonly used to Lreat diarrhea
in Indonesia}.

Urban mothers are more likely than rural mothers to give more food to their children during a

diarrheal episode. There is little difference in mothers’ knowledge of appropriate feeding practices during
diarrhea by age. Children born to mothers with some secondary education are more likely to be given more

food during diarrhea than children of mothers with less education.

Two in three mothers in Java-Bali and in the Outer Java-Bali [ regions would give more fluids, and

11-14 percent would reduce the fluid intake of their children during a diarrheal episode. In DKI Jakarta and
DI Yogyakarta, 82 percent of mothers would give more fluids to their children during diarrhea, and only 3-8

percent would reduce it (see Table 12.6.2),
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In West Java, where outbreaks of diarrheal disease occur frequently, 69 percent of mothers would
increase the children’s fluid intake and 9 percent would reduce it during a diarrheal episode. More than half
of mothers in Bengkulu, where the prevalence and incidence of diarrhea are also high, would increase fluid
intake, and 13 percent would reduce it during diarthea. Less than half of mothers in certain provinces—East
Java, Lampung, West Nusa Tenggara, South Kalimantan, East Timor, Central Sulawesi, and Southeast
Sulawesi—would give more fluids to their children during diarrheal episodes.

Diarrhea Treatment

More than half of children who had diarrhea in the two weeks preceding the survey were takentoa
health facility or provider (hospital, health center, health post, private clinic, doctor, nurse or health
volunteer), 23 percent received self-treatment, and 23 percent were not treated (see Table 12.7.1).

Treatment of diarrhea varies by the child’s age. Infants under 6 months who have diarrhea are less
likely to be taken to a health facility and less likely to receive self-treatment than older children. Forty-six
percent of infants under 6 months were taken to a health facility and 12 percent received self-treatment; the
corresponding percentages for older children were 49 percent or higher and 18-31 percent.

First children are more likely to be taken to a health facility than other children. Among first children
who had diarrhea, 61 percent were taken to a health facility for treatment, compared with 47 to 52 percent
for higher birth order children. Urban mothers are more likely to take their children who have diarrhea to a
health facility than rural mothers.

Children of mothers with no education are less likely to be taken to a health facility, more likely to
receive self-treatment, and more likely to receive no treatment than children whose mothers are better
educated. For example, 44 percent of diarrheal cases among children whose mothers had no education were
taken to a health facility for treatment, 28 percent were self-treated, and 27 percent were not treated. Among
children of mothers who had some secondary education, 63 percent were taken to a health facility, 15 percent
received self-treatment, and 21 percent received no treatment (see Table 12.7.1).

There is little difference according to region in the percentage of children with diarrhea who were
taken to a health facility. The Outer Java-Bali I region is slightly lower (50 percent) than the Java-Bali and
Outer Java Bali IT regions (55 and 53 percent, respectively).

In certain provinces—Bali, Dista Aceh, North Sumatra, Lampung, West Kalimantan, South
Kalimantan, Riau, Jambi, East Kalimantan, Central Sulawesi, Southeast Sulawesi and Maluku—Iess than half
of the children with diarrhea are taken to a health facility. They are also more likely to receive self-treatment
or no treatment (Table 12.7.2).
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Table 12.7.1 Source of diarrhea treatment: background characteristics

Among children under five years who had diarrhea in the preceding two weeks, the percent
distribution by source of treatment received, according to background characteristics,
Indonesia 1994

Source of treatment received
by children with diarrhea

Takento No
a health Tradi- advice/ Children
Background facility or tional Self- treatment with
characteristic provider! healer  treatment®  sought Total diarrhea
Age of child
< 6 months 46.0 1.3 11.5 41.2 100.0 162
6-1 1 months 60.3 04 17.6 217 100.0 325
12-17 months 553 1.5 22.0 21.2 100.0 561
18-23 months 49.2 1.3 31.2 18.4 100.0 416
24-29 months 511 0.6 276 20.7 100.0 286
30-35 months 53.5 1.7 21.4 234 100.0 172
Sex of child
Male 52.6 0.9 253 21.2 100.0 1,064
Female 54.1 1.5 204 240 100.0 857
Birth order
1 60.8 0.1 18.0 21.1 100.0 473
2-1 51.5 1.0 235 24.0 100.0 760
4.5 51.0 1.2 25.3 224 100.0 484
6+ 472 39 28.6 202 100.0 205
Residence
Urban 59.7 0.7 237 16.0 100.0 553
Rural 50.6 1.3 229 25.1 100.0 1,368
Region/Residence
Java-Bali 54.8 0.6 236 210 100.0 1,187
Urban 59.5 0.8 254 14.2 100.0 421
Rural 522 0.6 226 247 100.0 766
Outer Java-Bali | 499 1.5 233 25.3 100.0 532
Urban 63.2 0.5 17.2 15.0 100.0 97
Rural 47.0 1.7 24.6 267 100.0 435
Quter Java-Bali Il 53.0 3.1 20.1 238 100.0 203
Urban 51.6 0.0 20.5 279 100.0 36
Rural 53.3 338 200 229 100.0 167
Education
No education 435 1.6 277 272 100.0 257
Some primary 47.1 1.6 28.0 233 100.0 669
Completed primary 569 1.2 218 20.1 100.0 541
Some secondary+ 63.4 03 14.9 214 100.0 454
Total 53.2 1.1 232 225 100.0 1,921

! Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village
detivery post, and health cadre
2 Pharmacy or shop
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Table 12.7.2 Source of diarrhea treatment; region and province

Among children under five years who had diarrhea in the preceding two weeks, the percent
distribution by source of treatment received, according to region and province, Indonesia
1994

Source of treatment received
by children with diarrhea

Taken to No
a health Tradi- advice/ Children
Region and facility or tional Self- treatment with
province pru:)\.rido:rl healer treatment? sought Total diarrhea
Java-Bali 54.8 0.6 236 210 100.0 1,187
DKI Jakarta 62.0 0.0 19.7 18.3 100.0 42
West Java 53.0 0.6 29.9 16.5 100.0 688
Central Java 58.7 1.7 214 18.1 100.0 194
DI Yogyakarta 86.4 0.0 KR! 9.8 100.0 8
East Java 54.6 0.0 9.3 36.1 100.0 240
Bali 478 2.2 17.8 322 100.0 15
Quter Java-Bali I 499 [.5 233 253 100.0 532
Dista Aceh 428 5.5 24.1 27.6 100.0 28
North Sumatra 449 0.0 30.2 249 100.0 157
West Sumatra 54.5 45 17.0 24.0 100.0 41
South Sumatra 66.1 0.0 16.2 17.7 100.0 36
Lampung 418 1.3 28.6 28.3 100.0 44
West Nusa Tenggara 526 4.5 129 30.0 100.0 54
West Kalimantan 44 8 0.9 277 26,6 100.0 49
South Kalimantan 458 0.0 40,2 14.0 100.0 27
North Sulawesi 63.0 4.4 8.0 245 100.0 25
South Sulawesi 56.7 0.0 15.1 28.2 100.0 69
Quter Java-Bali IT 53.0 31 20.1 238 100.0 203
Riau 45.1 26 294 229 100.0 40
Jambi 42.0 55 18.0 345 100.0 21
Bengkulu 54.5 35 143 279 100.0 27
East Nusa Tenggara 66.6 37 17.7 12.0 100.0 k¥l
East Timor 672 0.0 7.1 258 100.0 3
Central Kalimantan 72.1 0.0 232 47 100.0 7
East Kalimantan 475 0.0 372 15.3 100.0 15
Central Sulawesi 42.1 8.9 22.4 26.7 100.0 14
Southeast Sulawesi 41.5 24 16.2 399 100.0 13
Maluku 48.7 4.5 159 30.8 100.0 7
Irian Jaya 649 0.0 47 0.4 100.0 14
Total 532 1.1 23.2 22,5 100.0 1,921

! Includes hospital, health center, health post, private clinic, doctor, nurse, midwife, village
delivery post, and health cadre
2 Pharmacy or shop

Children who have diarrhea may receive ORS solution (prepared from ORS packets), other fluids,
other treatments, increased fluids, or receive a combination of these treatments. Although more than 90
percent of mothers reported that they had heard of or seen ORS packets, in practice, only 45 percent of
children with diarrhea were treated with ORS (see Table 12.8.1). Forty-four percent of children with diarrhea
were given other fluids, 70 percent received either ORS or other fluids, and 78 percent were given some other
treatment, including those obtained from a pharmacy. A rajority of children with diarrhea (84 percent) were

given ORS or increased fluids.
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Table 12.8.1 Treaiment of diarrhea: background characteristics
Among children under five years who had diarrhea in the preceding two weeks, the percentage who
received oral rehydration therapy (solution prepared from ORS packets or increased fluids), the percentage
who received neither ORS nor increased fluids, and the percentage given other treatments, by background
characteristics, Indonesia 1994
Oral rehydration therapy (ORT)
Neither
ORS or In-  ORS nor Other No Children
Background ORS Other other creased increased treat- treat- with
characteristic packets fluids  fluids  fluids fluids ment  ment Missing diarrhea
Age of child
< 6 months 23.1 21.9 439 238 46.7 58.8 348 0.0 162
6-11 months 44.6 40.3 70.1 48.7 16.2 78.3 8.5 0.1 325
12-17 months 50.2 45.1 728 495 16.0 78.8 1.7 0.0 561
18-23 months 44.1 48.5 70.7 67.7 10.1 81.6 45 0.1 416
24-29 months 454 484 76.8 67.6 11.6 79.3 1.6 0.0 286
30-35 months 51.8 50.3 742 68.1 122 76.6 6.9 23 172
Sex of child
Male 437 45.2 69.9 55.8 17.6 78.8 10.5 04 1,064
Female 46.8 42.6 70.5 55.0 14.8 76.0 19 0.0 857
Birth order
1 54.0 46.7 76.4 55.3 132 78.9 6.0 0.0 473
2-3 42.2 389 66.7 553 18.3 76.0 11.0 0.1 760
4-5 45.1 472 716 55.5 15.7 71.6 3.6 0.9 484
6+ 353 494 65.1 56.3 18.0 79.8 10.6 0.0 205
Residence
Urban 421 50.5 74.2 60.5 12.3 84.0 6.9 0.1 553
Rural 46.3 414 68.5 535 18.0 74.9 10.4 03 1,368
Region/Residence
Java-Bali 44.7 438 69.7 58.5 15.8 79.0 9.2 03 1,187
Urban 39.7 512 73.0 61.8 12.7 85.8 7.1 0.0 421
Rural 474 39.8 67.8 56.7 17.5 75.3 10.3 0.5 766
Outer Java-Bali 1 431 44.1 69.0 52.0 18.0 74.7 10.2 0.0 532
Urban 477 492 78.7 58.0 94 81.0 5.1 0.0 97
Rural 42.1 429 66.4 50.6 19.9 733 11.3 0.0 435
QOuter Java-Bali Il 527 45.1 76.3 470 [5.4 76.2 8.5 03 203
Urban 54.8 453 76.9 51.9 15.0 72.1 92 038 36
Rural 523 45.1 76.2 459 15.5 771 83 0.2 167
Mother’s education
No education 443 353 69.3 49.0 18.5 72.8 14.2 0.0 257
Some primary 420 45.3 66.1 54.7 18.1 76.7 10.9 0.0 669
Completed primary 472 433 71.8 517 14.8 79.9 6.7 08 541
Some secondary+ 475 479 74.7 577 14.5 78.6 7.6 0.1 454
All children 451 440 70.2 55.5 16.4 77.5 9.4 02 1,921
ORS = Oral rehydration salts

Infants under 6 months with diarrhea are less likely than older children to be given ORS or increased
fluids; in fact, they are less likely to be treated at all, probably because most are still being breastfed. There
is no difference in the treatment of diarrhea according to the sex of the child. Treatment does vary by the
birth order: whereas over half of first children were given ORS, only 35 percent of seventh or higher birth
order children were treated with ORS. Overall, urban children with diarrhea are somewhat more likely to be
treated than children rural children, and are also more likely to receive increased fluids or other treatments.
There is little difference in treatment by mother’s level of education; however, children whose mothers have
no education are less likely to be treated with oral rehydration therapy than children of mothers who have
attended school.

193



One in eleven children with diarrhea received no treatment at all--that is, neither ORS norincreased
fluids, and they were not taken to a health facility and received no self-treatment. Children under six months
were more likely than older children to receive no treatment for diarrhea. Urban children with diarrhea were
less likely to be treated than rural children.

Fifty-three percent of children with diarrhea in the Outer Java-Bali II region were given ORS,
compared with 45 percent in Java-Bali and 43 percent in Outer Java-Bali I. The use of ORS varies
substantially across provinces, from 76 percent in DI Yogyakarta to less than 30 percent in North Sumatra
and Central Kalimantan (see Table 12.8.2). Ninety-five percent of children with diarrhea in DI Yogyakarta
were given ORS or increased fluids; in East Java, Bali and Central Sulawesi the proportion was less than 75
percent.

Table 12.8.2 Treatment of diarrhea: region and province
Among children under five years who had diarrhea in the preceding two weeks, the percentage who
received oral rehydration therapy (solution prepared from ORS packets or increased fluids), the percentage
who received neither ORS nor increased fluids, and the percentage given other treatments, by region and
province, Indonesia 1994
Oral rehydration therapy (ORT) )
Neither
ORS or In-  ORSnor Other No Children
Region and ORS Other other creased increased treat- treat- with
province packets fluids  fluids  fluids  fluids  ment ment Missing diarrhea
Java-Bali 44.7 438 69.7 58.5 15.8 79.0 9.2 03 1,187
DKI Jakarta 38.7 373 63.6 70.3 12.0 81.7 15 0.0 42
West Java 427 46.0 704 63.3 i2.4 835 82 0.0 688
Central Java 488 57.1 81.0 68.6 79 81.9 4.7 0.0 194
DI Yogyakarta 75.6 22.3 85.5 69.1 49 90.2 49 0.0 8
East Java 47.0 28.7 59.1 344 319 63.9 15.7 1.7 240
Bali 41.7 43.4 65.2 52.5 289 67.8 14.0 0.0 15
Outer Java-Bali I 43.1 44.1 69.0 52.0 18.0 74.7 10.2 0.0 532
Dista Aceh 455 539 79.5 542 14.3 72.4 10.8 0.0 28
North Sumatra 249 429 57.7 50.9 231 75.1 13.9 0.0 157
West Sumatra 56.0 46.7 71.6 55.1 14.8 76.0 56 0.0 41
South Sumatra 48.6 46.2 7604 63.8 9.4 82.3 6.7 0.0 36
Lampung 513 514 86.5 335 13.5 71.7 9.3 0.0 44
West Nusa Tenggara 559 36.6 674 484 204 70.0 11.8 0.0 54
West Kalimantan 45.6 36.8 65.8 57.7 20.6 734 11.7 0.0 49
South Kalimantan 43.0 326 60.4 50.5 215 86.0 49 0.0 27
North Sulawesi 63.2 56.7 80.1 69.1 32 75.5 1.6 0.0 25
South Sulawesi 447 46.3 733 50.2 17.4 718 93 0.0 69
Quter Java-Bali II 52.7 45.1 76.3 47.0 154 76.2 8.5 03 203
Riau 54.0 49.4 82.7 48.5 10.1 77.1 6.6 0.0 40
Jambi 448 53.0 74.6 414 18.6 65.5 169 0.0 21
Bengkulu 59.3 45.6 76.5 392 17.2 723 13.2 0.0 27
East Nusa Tenggara 56.0 48.7 798 47.0 15.5 88.0 6.2 0.0 37
East Timor 60.4 215 78.1 50.6 6.3 74.2 49 0.0 8
Central Kalimantan 29.2 554 68.3 64.7 78 953 47 0.0 7
East Kalimantan 529 39.2 737 50.2 225 84.7 17 0.0 15
Central Sulawesi 455 30.5 614 39.3 26.6 733 10.4 279 14
Southeast Sulawesi 48.8 453 .7 52.6 12.9 60.1 74 0.0 13
Maluku 53.0 63.6 81.7 558 9.5 69.2 9.5 0.0 7
Irian Jaya 578 244 68.9 49.9 17.1 69.6 8.3 19 14
Total 45.1 44.0 70.2 55.5 16.4 77.5 9.4 0.2 1,921
ORS = Oral rehydration salts
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Although use of ORS is low (less than 40 percent) in the provinces of DKI Jakarta and Central Kalimantan,
most children with diarrhea received some form of treatment. In North Sumatra, however, not only is the use
of ORS low (less than 25 percent), but a relatively large proportion of children with diarrhea received no
treatment at all (14 percent). The percentage of children with diarrhea who received no treatment ranges from
a low of 2 percent in North Sulawesi and East Kalimantan to a high of 17 percent in Jambi.

Feeding Practices during Diarrhea

Diarrheal episodes are frequently accompanied by vomiting, which makes feeding difficult because
the child frequently refuses food. In the 1994 IDHS, one in three children with diarrhea in the preceding two
weeks received the same amount of food, one in five received more food, and 45 percent had less food (see
Table 12.9 and Figure 12.1). More than half of the children with diarrhea were given an increased amount
of fluids to drink, which suggests that a majority of mothers knew that children should be given more fluids
during diarrhea in order to rehydrate them. Twenty-nine percent of mothers gave the same amount of fluids
to their children, and 13 percent gave less liquid. Among last-born children with diarrhea who are still breast-
fed, 53 percent were given the same amount of breast milk, 11 percent received an increased amount of breast
milk, and 5 percent received less breast milk,

Table 12,9 Feeding practices
during diarrhea

Percent distribution of children
under {ive who had diarrhea in
the preceding two weeks by
amount of solid foods given and
amount of fluids given, and the
percent distribution of last-born
children with diarrhea by pattern
of breastfeeding, Indonesia 1994

Feeding
practices Total

Amount of solid foods

Same 334
Increased 18.6
Decreased 44,5
Don’t know/Missing 3.5
Amount of fluids
Same 28.5
Increascd 55.5
Decreased 12.8
Don’t know/Missing 3.1
Total 100.0
Number of children 1,921
Diarrhea breastfeeding
pattern
Unchanged 53.4
Reduced 47
Increased 10.8
Stopped 0.3
Don’t know/Missing 30.8
Total 100.0
Number 1,712




Figure 12.1
Feeding Practices Among
Children Under Five with Diarrhea
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CHAPTER 13

INFANT FEEDING

Breastfeeding is of utmost importance for the health and survival of infants. In Indonesia, exclusive
breastfeeding is recommended for infants under 4 months of age; the introduction of supplementary foods
is recommended at age 4 to 6 months.

13.1 Prevalence of Breastfeeding and Supplementation

Table 13.1.1 shows that virtually all children born in the five-year period preceding the survey were
breastfed for at least some time (97 percent). There are negligible differences in the proportion of children
ever breastfed by background characteristics.

In Indonesia, 8 percent of newborns are breastfed within the first hour, and more than half (52
percent) start within the first day. Differences between subgroups of children in the percentage receiving
breast milk during the first day are small. Mothers in Java-Bali are more likely to start giving breast milk to
their babies earlier than women in other regions. The percentage of children who breastfeed the first day
declines as mother’s level of education increases; 62 percent of children whose mothers had no education
began breastfeeding the first day, compared with 49 percent of those whose mothers attended secondary
school.

It is interesting to note that the proportion of first-day breastfeeding is lowest among women who
were assisted by a medical professional at delivery, and highest among women who had no assistance at
delivery or were assisted by other people, e.g., friends and relatives. About 54 percent of children born at
home or assisted by a traditional birth attendant at delivery started receiving breast milk within the first day
of life, compared with 48 percent among children born in a health facility or assisted by a doctor or midwife.

The proportion of children receiving breast milk in the first hour of life ranges from less than 1
percent in DI Yogyakarta and South Kalimantan to 20 percent in West Nusa Tenggara (see Table 13.1.2).
The proportion breastfeeding in the first day of life varies from 33 percent in Maluku to 72 percent in Bali.

Mothers who were currently breastfeeding were asked if they had given various types of liquids or
solid foods to the child in the last 24 hours (see Table 13.2 and Figure 13.1). Children are classified as being
exclusively breastfed if they receive breast milk only. Full breastfeeding is defined as receiving plain water
in addition to breast milk. Virtually all infants under 7 months were breastfed (96-98 percent). The preva-
lence of breastfeeding declines to 90 percent at age 10-11 months and to 63 percent at age 22-23 months.

Overall, less than half of infants under 4 months were exclusively breastfed (47 percent). The
prevalence of exclusive breastfeeding declines from 58 percent for infants age under 2 months to 38 percent
among those age 2-3 months to 17 percent among children 4-5 months. A small percentage of infants under
6 months of age were given plain water only in addition to breast milk.
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Table 13.1.1 Initial breastfeeding: background characteristics

Percentage of children under five who were ever breastfed, and the percentage who
started breastfeeding within one hour of birth and within one day of birth, by

selected background characteristics, Indonesia 1994

Percentage of

who started breastfeeding:

children

Percentage Within Within Number
Background ever 1 hour 1 day of
characteristic breastfed of birth of birth! children
Sex of child
Maie 96.3 8.1 51.1 8,737
Female 97.1 8.0 537 8,246
Residence
Urban 95.2 8.1 50.6 4,646
Rural 97.2 8.0 53.0 12,337
Region/Residence
Java-Bali 96.6 94 54.5 9,678
Urban 953 8.2 52.1 3,184
Rural 97.2 99 557 6,494
Quter Java-Bali [ 96.8 6.9 495 5,073
Urban 95.7 9.0 46.1 995
Rural 97.1 6.3 50.4 4,077
Outer Java-Bali I1 96.9 50 493 2,233
Urban 935 55 498 467
Rural 978 4.9 49,1 1,766
Education
No education 97.2 78 62.3 2,012
Some primary 97.1 8.9 520 5,246
Completed primary 964 8.0 51.7 5,010
Some secondary+ 96.3 7.2 49.1 4,715
Assistance at delivery
Medical professional 95.7 7.4 48.3 6,198
Traditional birth attendant 97.3 8.6 54.2 10,103
Other or none 96.1 6.0 60.5 680
Place of delivery
Health facility 95.2 7.3 48.1 3,890
Al home 97.2 8.3 53.6 13,048
Total 96.7 8.0 523 16,983

Note: Includes 2 children for whom information on assistance at delivery is missing

and 45 for whom place of delivery is missing.

! Includes children who started breastfeeding within one hour of birth.
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Table 13.1.2 Initial breastfeeding: region and province

Percentage of children under five who were ever breastfed, and the percentage who
started breastfeeding within one hour of birth and within one day of birth, by region
and province, Indonesia 1994

Percentage of children
who started breastfeeding:

Percentage Within Within Number
Region and ever 1 hour | day of
province breastfed of birth of birth! children
Java-Bali 96.6 9.4 54.5 9678
DKI Jakarta 95.6 7.4 56.0 618
West Java 96.4 12,9 439 3,675
Central Java 96.8 2.6 54.5 2,599
DI Yogyakarta 08.1 0.0 68.1 182
East Java 96.6 12.5 67.9 2,393
Bali 97.6 10.1 72.4 210
Quter Java-Bali I 96.8 6.9 49.5 5,073
Dista Aceh 95.8 4,1 48.1 374
North Sumatra 96.6 5.1 367 1,298
West Sumatra 97.6 3.7 67.5 366
South Sumatra 96.6 5.5 59.6 563
Lampung 98.3 88 46.2 563
West Nusa Tenggara 971.8 19.7 68.5 399
West Kalimantan 943 5.0 47.8 380
South Kalimantan 96.8 0.6 573 225
North Sulawesi 98.3 16.2 634 203
South Sulawesi 96.6 5.6 427 701
Quter Java-Bali 11 96.9 50 493 2,233
Riau 92.6 1.7 429 389
Jambi 97.6 4.0 51.3 207
Bengkulu 97.2 3.7 349 138
East Nusa Tenggara 98.5 28 58.3 361
East Timor 99.0 8.3 68.9 123
Central Kalimantan 99.7 17.3 66.0 126
East Kalimantan 96.0 10.2 49.0 215
Central Sulawesi 974 6.3 40.2 166
Southeast Sulawesi 98.5 2.6 36.6 149
Maluku 982 2.0 327 190
fran Jaya 96.1 5.1 65.0 167
Total 96.7 8.0 523 16,983

! Includes children who started breastfeeding within one hour of birth.
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Table 13.2 Breastfeeding status

Percent distribution of living children by breastfeeding status, according to child's age in months, Indonesia
1994

Percentage of living children who are:

Breastfeeding and:

Number
Not  Exclusively Plain of
breast- breast- water Other Other Supple- living
Age in months feeding fed cmly1 liquids milk? ments’ Total children
<2 2.0 58.0 23 9.0 9.2 19.7 100.0 478
2-3 il 38.0 1.1 12.7 4.5 40.6 100.0 547
4-5 35 16.8 31 33 1.9 71.4 100.0 517
6-7 35 4.8 2.4 1.5 0.7 87.2 100.0 556
8-9 7.6 4.0 2.0 29 0.2 83.3 100.0 530
10-11 9.9 1.8 0.5 0.7 1.4 85.6 100.0 525
12-13 11.6 1.2 1.7 1.4 0.0 84.1 100.0 615
14-15 12.0 0.4 14 0.2 0.0 86.0 100.0 522
16-17 13.7 0.2 0.2 1.5 0.0 84.4 100.0 518
18-19 22.1 1.0 0.2 0.3 0.0 76.4 100.0 478
20-21 360 0.0 0.1 0.7 0.0 63.2 100.0 441
22-23 374 0.2 1.0 0.0 0.0 614 100.0 492
24-25 49.4 0.0 0.0 0.2 0.0 504 100.0 681
26-27 60.1 0.0 0.0 0.0 0.0 399 100.0 566
28-29 58.7 0.0 0.1 0.1 0.0 411 100.0 522
30-31 64.3 0.0 0.0 0.0 0.0 357 100.0 576
32-33 70.9 0.1 0.0 1.0 0.0 28.0 100.0 469
34-35 80.8 0.0 0.7 0.0 0.0 18.5 100.0 537
0-3 months 2.6 473 1.6 11.0 6.7 30.8 100.0 1,024
4-5 months 1.6 203 4.0 5.0 2.1 67.0 100.0 280
6-9 months 55 4.4 22 2.2 0.5 85.3 100.0 1,086
10-11 months 9.9 1.8 0.5 0.7 1.4 85.6 100.0 525
12-15 months 1.8 0.8 1.6 0.8 0.0 85.0 100.0 1,137
16-19 months 17.8 0.6 0.2 0.9 0.0 80.6 100.0 996
20-23 months 36.7 0.1 0.5 0.3 0.0 62.3 100.0 933
24+ months 594 0.9 0.3 0.3 0.1 39.1 100.0 3,589

Note: Breastfeeding status refers to preceding 24 hours.
! Receive no supplements

2 May receive other liquids

* May receive other liquids or other milk
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Figure 13.1
Distribution of Children by Breastfeeding
(BF) Status, According to Age
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Among currently breastfed children, some were given supplementary liquids such as plain water,
water with sugar or honey, fruit juice, tea, starch water, and other types of milk or supplementary foods such
as meat, fish, eggs, liver, mashed food or porridge. Supplementary feeding is introduced very early in
infancy; 40 percent of infants under 2 months of age were given supplements consisting of plain water (2
percent), other liquids (9 percent}, other milk (9 percent), and solid foods (20 percent). The proportion of
infants receiving supplementary feeding increases rapidly. Solid foods are given to 41 percent of infants at
age 2-3 months, 71 percent of those age 4-5 months and 87 percent of infants age 6-7 months.

Table 13.3 presents data on the types of food given to breastfeeding children under 3 years, the use
of a bottle with a nipple in feeding these children, and the use of a pacifier. With regard to the mode of
feeding, 8 percent of infants under 2 months were fed using a bottle with a nipple. The proportion increases
to 15 percent among infants age 6-7 months.

Besides bottle feeding with a nipple or teat, pacifiers are frequently used to satisfy the infant’s
sucking demand. Among currently breastfed children, the use of pacifiers decreases with age, from about
9 percent among those under 7 months to 5 percent among those 10-11 months, to less than 2 percent among
children | year or older (see Table 13.3).
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Table 13.3 Types of food received
Percentage of breastfeeding children under three years who received various types of food in the 24
hours preceding the interview and the percentage using a bottle with a nipple, and using a pacifier,
by child’s age in months, Indonesia 1994
Type of food received
Meat, Using

Breast fish, bottle Number
Age (in milk Other Other eggs, with a Using of
months) only milk liquid liver Other nipple pacifier  children
<2 59.1 132 242 04 19.9 7.6 93 468
2-3 39.2 10.3 340 23 41.7 9.7 9.5 530
4-5 17.4 13.9 389 83 73.0 9.5 8.7 499
6-7 5.0 209 58.8 318 90.2 14.7 9.3 537
8-9 4.3 17.2 70.1 45.0 90.1 10.2 3.9 490
10-11 2.0 24.9 75.8 56.1 94.5 14.2 47 473
12-13 1.4 21.0 80.6 65.1 95.1 89 1.8 544
14-15 04 24.5 71.9 70.3 96.7 8.7 1.6 459
16-17 0.2 23.0 82.7 70.8 96.8 9.7 1.3 447
18-23 0.6 25.0 810 811 97.4 6.3 25 962
24-29 0.0 213 86.8 824 99.6 4.6 1.8 786
30-35 0.1 18.0 84.4 80.7 97.4 6.0 1.8 445
0-3 months 48.6 11.7 294 1.4 315 87 94 998
4-6 months 13.2 17.3 442 15.7 789 11.3 79 751
7-9 months 4.6 17.5 67.3 40.6 90.0 11.8 6.9 775
Total 9.7 19.8 68.2 52,6 84.3 8.8 4.5 6,640

13.2 Duration of Breastfeeding

In Indonesia, breastfeeding is not only universal, but also relatively long. The median duration of
breastfeeding is estimated at 23.8 months (see Table 13.4.1 and Figure 13.2). Children who live in rural areas
are breastfed for longer durations than children in urban areas (24.8 months compared with 22.1 months).
Children in Java-Bali, those whose mothers have less education and those whose mothers were assisted by
a traditional birth attendant are breastfed longer than other children. The median duration of breastfeeding
in Java-Bali is 25.3 months, compared with 21.4 months in Outer Java-Bali I and 22.8 months in Quter
Java-Bali II. Children born to mothers with no education are breastfed for 9 months longer than those bomn
to mothers who have secondary education. Children whose mothers were assisted by a traditional birth
attendant are breastfed for slightly longer durations than children whose mothers were assisted by a medical
professional or other persons (25 months compared with less than 23 months).

Supplements to breastfeeding are not recommended until the infant reaches 4 months of age.
However, the median durations of exclusive and full breastfeeding are 1.3 months and 1.5 months, respec-
tively, which suggests that food supplements are introduced at an earlier age than recommended. Female
infants are exclusively and fully breastfed longer than male infants.

The duration of exclusive and full breastfeeding in the Quter Java-Bali region is longer than in

Java-Bali. For example, in Outer Java-Bali II the median duration of full breastfeeding is 2.3 months, com-
pared with 1 month in Java-Bali.
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Table 13.4.1 Median duration and frequency of breastfeeding: background characteristics

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under three years, and the percentage of children under 6 months of age who were
breastfed six or more times in the 24 hours preceding the interview, according to background

characteristics, Indonesia 1994

Children
under 6 months

Median duration in months’ Number of Breastfed

children 6+ times
Any Exclusive Full under in Number
Background breast- breast- breast- 3 years preceding of
characteristic feeding  feeding feeding® of age 24 hours children
Sex of child
Male 23.8 0.7 0.8 5,178 88.3 830
Female 23.8 1.7 19 4,953 92.1 711
Residence
Urban 22.1 1.3 14 2,817 B8.2 432
Rural 24.8 1.2 1.5 7314 90.8 1,109
Region/Residence
Java-Bali 253 09 1.0 5,820 898 8RS
Urban 224 1.2 1.2 1,944 88.9 292
Rural 26.9 0.7 0.9 3,876 90.2 592
Outer Java-Bali 1 214 1.6 1.9 2,992 89.9 456
Urban 222 1.7 1.9 583 87.3 94
Rural 21.2 1.6 1.9 2,409 90.5 362
Outer Java-Bali 1l 22.8 2.2 23 1,319 91.8 201
Urban 19.3 1.7 1.8 260 86.0 46
Rural 237 24 2.6 1,028 93.5 155
Education
No education 30.5 0.8 09 1,092 927 177
Some primary 26.9 1.7 1.8 3,004 89.9 418
Completed primary 23.1 0.7 1.3 3,015 89.5 473
Some secondary+ 21.5 1.4 1.5 3,021 89.8 473
Assistance at delivery
Medical professional 22.8 1.3 1.5 4,206 904 682
Trad. birth attendant 25.0 1.2 1.3 5,506 90.0 802
Other or none 21.0 2.6 2.9 415 871 58
Total 23.8 1.3 1.5 10,131 90.1 1,542
Mean 239 3.0 33 NA NA NA
Prevalence/Incidence®  23.3 23 2.6 NA NA NA

NA = Not applicable

'Medians and means are based on current status

%Either exclusive breastfeeding or breastfeeding and plain water only
Prevalence-incidence mean
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Figure 13.2
Median Duration of Any Breastfeeding
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It is recommended that infants under 6 months of age be breastfed frequently. Table 13.4.1 shows
that 90 percent of infants under 6 months of age were breastfed 6 or more times in the 24 hours prior to the
survey. Differences according to background characteristics are minimal.

Breastfeeding durations range from 18 to 31 months across provinces (see Table 13.4.2). In North
Sumatra, West Sumatra, and East Timor, the median duration of breastfeeding is 18 months; whereas in
Central Java and Irian Jaya, the medians are 31 months and 26 months, respectively. In some provinces the
median duration of exclusive and full breastfeeding is less than 1 month (Central Java, DI Yogyakarta, East
Java, Dista Aceh, and South Kalimantan).

The percentage of infants who were breastfed frequently shows little variation according to region.
In the Java-Bali region, infants in DKI Jakarta are slightly less likely than infants in other provinces to be
given breast milk frequently (83 percent compared with 90 percent for the region as a whole). In the OQuter
Java-Bali regions, South Kalimantan, Riau, and Irian Jaya have the lowest proportions of infants receiving
breast milk more than 6 times during the 24 hours prior to the survey (83 percent or less).
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Table 13.4.2 Median duration and frequency of breastfeeding: region and province

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under three years of age, and the percentage of children under 6 months of age who
were breastfed six or more times in the 24 hours preceding the interview, according to
region and province, Indonesia 1994

Children
under 6 months
Median duration in months’ Number of Breastfed
children 6+ times
Any Exclusive Full under in Number
Region and breast- breast- breast- 3 years  preceding of
province feeding feeding feeding2 of age 24 hours  children
Java-Bali 25.3 0.9 1.0 5,820 89.8 885
DKI Jakarta 211 14 14 i7n2 82.8 58
West Java 25.3 1.6 1.7 2,164 84.6 334
Central Java 309 0.6 0.7 1,516 94.4 204
DI Yogyakarta 25.0 0.9 0.9 109 (96.4) 13
East Java 242 0.6 0.6 1,534 943 253
Bali 228 1.7 1.7 126 87.0 22
Quter Java-Bali 1 21.4 1.6 1.9 2,992 89.9 456
Dista Aceh 20.6 0.4 0.5 216 87.2 30
North Sumatra 18.1 1.0 1.4 764 87.0 115
West Sumatra 17.9 1.8 1.8 225 93.2 36
South Sumatra 24.6 1.7 1.8 319 (96.4) 42
Lampung 21.0 3.2 34 349 924 58
West Nusa Tenggara 237 1.5 1.5 235 914 46
West Kalimantan 222 1.3 i4 221 85.9 37
South Kalimantan 254 0.7 0.7 125 (82.5) 13
North Sulawesi 19.9 25 29 120 (93.3) 13
South Sulawesi 235 34 3.7 417 89.9 67
QOuter Java-Bali Il 22.8 22 23 1,319 91.8 201
Riau 223 1.2 1.2 214 82.2 30
Jambi 244 2.1 2.1 123 93.6 20
Bengkulu 239 2.8 3.2 82 97.9 12
East Nusa Tenggara 228 28 3.0 225 ' 96.3 32
East Timor 17.8 1.6 1.7 76 93.0 14
Central Kalimantan 209 1.3 2.2 69 (93.4) 10
East Kalimantan 247 2.1 2.2 129 910 22
Central Sulawesi 241 2.3 2.7 96 (87.5) 16
Southeast Sulawesi 249 4.1 4.1 91 96.2 11
Maluku 19.6 32 33 114 98.5 20
Irian Jaya 25.9 2.1 2.2 100 (81.5) 14
Total 23.8 1.3 1.5 10,131 90.1 1,542
Mean 23.9 3.0 33 NA NA NA
Prevalence/Incidence”  23.3 2.3 2.6 NA NA NA

Note: Figures in parentheses are based on 25-49 children.

NA = Not applicable

'Medians and means are based on current status

Either exclusive breastfeeding or breastfeeding and plain water only
*Prevalence-incidence mean
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CHAPTER 14

MATERNAL MORTALITY

In the 1994 Indonesia Demographic and Health Survey (IDHS), data were collected that allow
estimation of matemal mortality using both direct and indirect techniques. For each of the respondent’s
siblings, information was collected on his or her survival status. If alive, the current age was recorded. If
dead, the year of death and age at death were recorded. For dead sisters, additional questions were asked to
determine if the death was maternity related, i.e., if the death occurred during pregnancy, during delivery, or
within 42 days following a delivery or pregnancy termination.

The direct approach for estimating maternal mortality uses data on the age of surviving sisters and
age at death and year of death of sisters whodied. For well-defined reference periods, the data are aggregated
to determine the number of maternal deaths occurring in each reference period. Maternal mortality rates are
then directly calculated by dividing the number of deaths by the person-years of exposure.

The indirect approach for maternal mortality estimation, i.e., the original sisterhood method, has
simpler data requirements than the direct method. None of the information on dates and ages related to sisters
is used, and data on all sisters are used to estimate the life-time risk of maternal death. Since the estimates
pertain to the life-time experience of the respondents’ sisters, no well-defined calendar reference period is
derived, and the estimates represent mortality conditions over the past 50 years or so. Assuming that changes
in mortality over time are linear, the reference period can be said to be centered about 12-13 years before the
survey date.

14.1 Data Quality

Table 14.1 shows the completeness of information on respondents’ siblings. Data on survivorship
are missing for less than I percent of the siblings. The sex ratio of the siblings was 105, which is consistent
with the sex ratio at birth of 106 calculated from the 1994 IDHS birth histories. For less that 1 percent of
living siblings, current age was not recorded. For 2 percent of dead siblings, age at death and year of death
were missing—making imputation of these data necessary.!

Another way to assess the quality of data used to estirnate maternal mortality is to evaluate the
plausibility and stability of the adult female mortality estimates. It is reasoned that if estimated rates of
overall adult female mortality are plausible, rates based on a subset of these deaths, e.g., maternal deaths, are
likely to be free of serious problems. Table 14.2 shows age-specific female mortality rates for women 15-49
for the periods 0-4 and 5-9 years preceding the survey, calculated by direct procedures. The results indicate
that adult female mortality was slightly higher 5-9 years before the survey (1984-88) than 0-4 years before
the survey (1989-94).

! The imputation procedure is based on the assumption that the reported birth ordering of the siblings in the birth
history is correct. The first step is to calculate birth dates. For each living sibling with a reported age and for each dead
sibling with complete information on both age at death and year of death, the birth date was calculated. For a sibling
missing these data, a birth date was imputed within the range defined by the birth dates of the bracketing siblings. In
the case of living siblings, an age was then calculated from the imputed hirth date. In the case of dead siblings, if either
age at death or year of death was reported, that information was combined with the birth date to produce the missing
information. If both pieces of information were missing, the age at death was imputed. This imputation was based on
the distribution of the ages at death for whom the year of death was unreported, but age at death was reported.
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Table 14.1 Data on siblings

Number of siblings reporied by survey respondents and completeness of the reported data on

age, age at death, and year of death, weighted, Indonesia 1994

Sibling status Sisters Brothers Total
and completeness
of reporting Number  Percent  Number  Percent  Number  Percent
All siblings 87419 100.0 91.884 1000 179,302 100.0
Living 73,287 83.8 76,151 829 149437 83.3
Dead 13,967 16.0 15,716 17.1 29,683 16.6
Status unknown 165 0.2 17 0.0 182 0.1
Living siblings 73,287 100.0 76,151 1000 149437 100.0
Age reported 73,033 99.7 75,854 99.6 148,887 99.6
Age missing 253 0.3 297 0.4 550 0.4
Dead siblings 13,967 100.0 15,716 100.0 29,683 100.0
Age at death and year
of death reported 12,625 90.4 14,402 91.6 27,027 91.1
Missing only age-at-
death information 42 0.3 49 03 91 0.3
Missing only year-of-
death information 898 6.4 1,034 6.6 1,932 6.5
Missing age-at-death
and year-of-death
information 401 29 231 1.5 632 2.1

Table 14.2 Adult female mortality rates by age

Direct estimates of age-specific female mortality for women 15-49 based on the survivorship

of sisters of survey respondents, Indonesia 1984-88 and 1989-94

1984-88 1989-94
Morntality Mortality
Female Exposure  rates Female Exposure  rates
Age deaths years {000) deaths years (000)
15-19 76 59,254 1.29 98 47,441 2.06
20-24 90 59,685 1.57 62 58,867 1.05
25-29 126 52,809 238 93 59,223 1.56
30-34 73 38,015 1.92 T 52,326 1.36
35-39 70 23,837 295 87 37614 231
40-44 62 13,092 471 102 23,393 437
45-49 29 6,388 4.56 63 12,780 491
Total 526 253,080 2420 576 281644 2.19%

* Age adjusted
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Table 14.3 presents the adult female mortality rates described in three model mortality schedules
corresponding to a female under-five mortality rate of 74 per 1,000 live births.> The table presents adult
female mortality rates implied by the Coale-Demeny (C-D) West, East and South model tife tables compared
with the estimated rates.” This comparison shows that the rates estimated from the 1994 IDHS data are
significantly higher than those described in the C-D South model, significantly lower than those described
in the C-D West model, and roughly the same as those drawn from the C-D East model. This analysis
suggests that no major problem exists in quality of the data used to calculate maternal mortality, although
these examinations are cursory, being relatively insensitive to all but large departures from model patterns.

Table 14.3 Adult female mortality rates: direct estimates and model life
table rates

Direct estimates of adult female mortality based on the survivorship of
sisters of survey respondents, Indonesia 1984-88 and 1989-94, and model
life table rates, Indonesia 1994

Estimated female Model life table rates!
mortality rates

WEST EAST SOUTH

Age 1984-88 198994 (63.3) (66.0) (69.5)
15-19 1.29 2.06 1.79 1.18 0.67
20-24 1.51 1.05 2.40 1.62 0.95
25-29 238 1.56 2.81 1.90 1.14
30-34 1.92 1.36 3.28 2.24 1.34
35-39 2.95 231 392 2.79 1.62
40-44 471 4.37 4.86 3.58 2.24
45-49 4.56 491 6.4] 4,99 .04
15-492 242 2.19 3.25 2.29 1.37

I Model life tables were selected at a leve] of mortality approximately
corresponding to a probability of dying between birth and exact age 5
estimated for the period 1989-94 (i.e., ;q, of 74 per 1,000 female births).
Life expectancies at birth are presented in parentheses.

3 Age adjusted

14.2 Direct Estimates of Maternal Mortality

Direct age specific estimates of maternal mortality from the reported survivorship of sisters are shown
in Table 14 .4 for the periods 0-4 and 5-9 years preceding the survey. For the period 0-4 years before the
survey (1989-94), the maternal mortality rate is 0.367 maternal deaths per 1,000 woman-years of exposure.
The corresponding rate for the period 5-9 years before the survey (1984-88) is 0.418 per 1,000, indicating
a slight downward trend in the maternal mortality rate (not ratio). Of all female deaths occurring between
ages 15 and 49 in the period 0-9 years before the survey, 20 percent were due to maternal causes.

* The female under-five mortality rate was calculated from the 1994 IDHS data for the 0-4 years before the survey.

* The most commonly used model life tables, and the ones used here, are the Coale-Demeny (C-D) Regional Model
Life Tables. The C-D West, East, and South models are employed in this report; the North model is not presented since
it closely resembles the West model at the prevailing mortality level.

209



Table 14.4 Direct estimates of maternal mortality
Direct estimates of maternal mortality based on the survivorship of sisters of survey
respondents, Indonesia 1984-88 and 1989-94
1984-88 1989-94
Mortality Menality
Maternal Exposure  rates Maternal Exposure  rates

Age deaths years (000} deaths years (000)
15-19 10 59,254 0.169 23 47,441 0.485
20-24 16 59,685 0.268 25 58,867 0.422
25-29 53 52,809 0.996 19 59,223 0.322
30-34 16 38,015 0425 10 52,326 0.191
35-39 12 23,837 0.521 20 37614 0.525
40-44 5 13,092 0.400 9 23,393 0.397
45-49 0 6,388 0.000 l 12,780 0.098
Total 112 253,080 0418 107 291,644 0.367%
General fertility rate 116 94
Maternal mortality ratio? 360 390
2 Age adjusted

Per 100,000 live births; calculated as the maternal mortality rate divided by the general fertility
rate.

Conversion of the maternal mortality rate to a maternal mortality ratio can be done by dividing the
rate by the general fertility rate estimated for the same calendar period. In this way, the obstetrical risk of
pregnancy and childbearing is underlined. By direct estimation procedures, the maternal mortality ratio is
estimated at 390 maternal deaths per 100,000 live births during the period 1989-94 and 360 per 100,000 live
births during the period 1984-88, indicating a slight increase in the maternal mortality ratio. A slight
decrease in maternal mortality rate is not inconsistent with a slight increase in maternal mortality ratio. This
can occur when fertility is declining and maternal mortality risk is spread over fewer births.

14.3 Indirect Estimates of Maternal Mortality

The data on the survivorship of sisters can also be used to estimate maternal mortality by the indirect
method, i.e., the original sisterhood method. In this method, the data are aggregated by five-year age groups
of respondents. For each age group, information on the number of maternal deaths among all sisters of
respondents and on the number of "sister units" of risk is used to estimate the lifetime risk of dying from
maternal causes. The method also provides an overall estimate of maternal mortality for sisters of all
respondents combined, and refers to a period in time centered 12-13 years prior to the survey.

The indirect estimates of maternal mortality are given in Table 14.5. When aggregating the dataover
all respondents, the lifetime risk of maternal death is 0.015, a risk of dying of maternal caunses of about 1 in

66. The lifetime risk of maternal mortality can be converted to an estimate of the maternal mortality ratio
as follows;

MMR = | - [1-lifetime risk]""™™
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Table 14.5 Indirect estimates of maternal mortality

Estimates of maternal mortality using the indirect method, Indonesia 1994

Sisterunits  Lifetime risk

Number of Number of Maternal Adjustment of risk of maternal

respondents sisters 15+ deaths factor exposure death
Age {a) (b) {c) (d) (e)=(b)x(d) (f=(c)fe)
15-19 7,580 14,719 48 0.107 1,575 0.0303
20-24 6,563 12,745 52 0.206 2,625 0.0199
25-29 6,342 12,316 56 0.343 4,224 0.0132
30-34 5,964 12,231 93 0.503 6,152 0.0150
35-39 5,019 10,159 96 0.664 6,745 0.0142
40-44 3,754 7,421 68 0.802 5,952 0.0114
45-49 3,111 5,496 71 0.500 4,947 0.0143
Total 38,334 75,087 484 0.0150
TFR 4.64 children per woman
MMR 326 per 100,000 live births

TFR = Total fertility rate

MMR = Maternal mortality ratio = (1-[1-lifetime risk]m'FR x 100,000, where TFR represents the total
feruility rate 10-14 years preceding the survey.

Note: Figures in column {b) are adjusted for age distribution of respondents’ sisters (see Graham et
al., 1989).

By indirect estimation procedure, the maternal mortality ratio is estimated to be 326 maternal deaths
per 100,000 live births, referring to a period roughly centered in the early 1980s.

14.4 Conclusion

The maternal mortality ratio was estimated by direct procedure to be 390 matemal deaths per 100,000
live births applicable to the period 1989-94 and 360 per 100,000 live births applicable to the period 1984-88.
By indirect procedure, the maternal mortality ratio was estimated to be 326 per 100,000, referring to a period
centered in the early 1980s but extending further back in time. Since earlier estimates are lower, two explana-
tions are possible: (1) a slight rise in the matemal mortality ratio, or (2) an underestimate of maternal
mortality during earlier time periods. In either case, the most recent estimate of 390 maternal deaths per
100,000 live births should be taken as the most reliable estimate of maternal mortality.
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CHAPTER 15

KNOWLEDGE OF AIDS

In 1986, the Ministry of Health of Indonesia established a coordination board for control of the
disease caused by the human immunodeficiency virus (HIV), i.e., acquired immunodeficiency syndrome
(AIDS). Since then, various efforts for preventing transmission of the disease have been made, such as public
health education through the mass media and nongovernmental organization activities.

In the IDHS, ever-married women age 15-49 years were asked whether they had ever heard of AIDS,
and if so, their source(s) of information concerning prevention and treatment of the disease, and their personal
perception about the risk of getting the disease. Currently married women were asked about any changes they
had made in sexual behavior to avoid getting AIDS, and whether they and their husbands were currently using
condoms.

15.1 Source of Information about AIDS

Table 15.1.1 shows the percentage of ever-married women who have heard of AIDS by source of
information, according to background characteristics. In this survey, a respondent may report having heard
about AIDS from more than one source. Overall, 3§ percent of ever-married women have heard of AIDS:
34 percent received information from the television, 15 percent from newspaper or magazines, 12 percent
from radio broadcasts, and 7 percent from friends or relatives. For women who have heard of AIDS the
proportions are much higher: 89 percent for the television, 38 percent for newspaper or magazines, 32
percent for radio broadcasts, and 18 percent for friends or relatives.

The percentage of women who have heard of AIDS varies by age and follows an inverted U-shaped
pattern, i.e., low for the youngest age group and women age 30 years and over, and high among women 20
to 29 years. The percentage of women who have heard of AIDS is higher among currently married women
(39 percent) than among those who are widowed (26 percent) or divorced (31 percent).

Urban women are three times more likely to have heard about AIDS than women in the rural areas
(70 vs. 25 percent). In the Java-Bali region, 40 percent of women had heard of AIDS compared with 34 to
35 percent in the Quter Java-Bali regions. The percentage of women who know of AIDS increases with level
of education. While only 6 percent of women with no education have heard of AIDS, 20 percent of women
with some primary education, 40 percent of those who completed primary school, and 82 percent of women
with some secondary education have heard of AIDS (see Figure 15.1).

Withregard to the source of information about AIDS, for almost all subgroups, television is foremost,
followed by newspapers or magazines and radio.

The percentage of women who have heard about AIDS varies by province, from 12 percent in East
Timor to 87 percent in DKI Jakarta (see Table 15.1.2). The role of television broadcasting in informing the
public about AIDS is notable in DKI Jakarta (84 percent) and East Kalimantan (62 percent). Friends and
relatives are an important source of information about AIDS for more than 10 percent of women in DKI
Jakarta, Bali, North Sulawesi, Rian and East Kalimantan.
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Table 15.1.1 Knowledge of AIDS and sources of AIDS information: background characteristics

Percentage of ever-married women who have heard of AIDS, percentage of ever-married women who received information about
AIDS from specific sources, and mean number of sources of information about AIDS, by background characteristics, Indonesia

1994
Sources of AIDS information
Ever heard Com- Mean
of AIDS Friend/ munity Number number
Background News- Pamph- Health Mosque/ Rela- meet- Work- of of
characteristic Yes No  Radic TV  paper let  worker Church School tive ing  place Other womer sources
Age
15-19 398 599 131 343 1le6 0.7 0.7 0.0 0.1 71 0.7 0.3 0.1 1,365 0.7
20-24 454 546 162 407 173 0.3 2.3 0.2 0.2 1.7 13 0.6 0.2 4,105 0.9
25-29 453 547 163 405 177 1.6 1.9 04 0.2 1.4 1.0 14 04 5453 0.9
30-39 365 635 109 327 139 0.8 1.6 0.3 0.2 6.9 1.1 1.3 0.2 10,528 0.7
40-49 301 699 89 210 117 0.6 1.7 0.2 0.2 55 1.2 0.8 03 N7 0.6
Marital status
Married 389 611 126 348 148 0.9 1.8 0.3 0.2 6.8 1.1 1.1 0.2 26,186 0.7
Widowed 263 737 9.0 230 103 1.4 1.1 0.1 1.1 6.2 0.6 0.2 0.3 9099 0.5
Divorced 305 695 84 265 103 0.2 09 0.4 0.1 6.2 0.7 0.7 0.1 984 0.5
Residence
Urban 696 304 216 658 332 2.0 3.1 0.7 04 128 19 23 0.6 §196 1.4
Rural 253 147 8.6 2l.1 6.8 04 12 0.1 0.1 43 08 0.5 0.1 19,972 04
Region/Residence
Java-Bali 403 597 139 360 157 0.9 1.7 03 0.2 74 1.3 1.2 0.3 17,953 0.8
Urban 687 313 223 0648 338 1.9 30 0.7 04 129 1.9 23 0.6 5991 1.4
Rural 260 739 97 216 6.7 04 1.1 0.1 0.1 4.6 1.0 0.6 0.1 11,962 05
Quter Java-Bali | 348 o652 98 314 128 0.8 1.3 0.1 0.2 55 0.5 0.8 03 7108 0.6
Urban 718 281 199 683 317 2.0 2.5 0.2 03 116 1.0 2.0 0.7 1,520 1.4
Rural 247 753 71 214 1.7 0.5 1.0 0.1 0.1 38 0.4 0.5 0.2 5588 0.4
Quter Java-Bali 11 336 664 92 291 110 1.0 27 0.6 0.5 6.5 1.1 1.0 03 3,106 0.6
Urban 723 277 185 685 310 31 5.1 1.6 1.2 147 il 33 0.3 685 1.5
Rural 226 774 65 179 53 0.4 20 0.3 0.3 42 0.6 03 03 2422 0.4
Education
No education 56 943 14 4.0 0.2 0.0 0.2 0.0 0.0 14 0.0 0.1 0.0 4489 0.1
Some primary 19.7 802 40 166 22 0.1 0.7 0.0 0.1 4.0 0.4 0.2 0.0 8997 03
Completed primary 397 603 114 345 86 02 11 01 00 60 08 03 02 79 06
Some secondary+ 823 177 318 767 471 34 50 10 08 150 31 37 08B 6778 1.9
Total 38.1 618 123 341 145 0.9 1.7 0.3 0.2 6.8 1.1 b1 0.3 28,168 0.7
Ever-married women
who have heard
of AIDS 100.0 00 324 894 379 2.4 4.6 0.8 06 178 29 2.8 0.7 10,745 1.9
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Table 15.1.2 Knowledge of AIDS and sources of AIDS information: region and province

Percentage of ever-married women who have heard of AIDS, percentage of ever-married women who received information about
AIDS from specific sources, and mean number of sources of information about AIDS, by region and province, Indonesia 1994

Sources of AIDS information

Ever heard Com- Bean
of AIDS Friend/ munity Number number
Regien and News- Pamph- Health Mosque/ Rela- meet- Work- of of
province Yes No Radio TV  paper fet  worker Church School tive ing  place Other women sources
Java-Bali 403 597 139 360 157 0.9 1.7 0.3 0.2 74 1.3 1.2 03 17,953 0.8
DKI Jakarta 87.1 129 21.7 838 418 25 31 0.7 0.2 167 26 3.6 03 1,249 1.8
West Java 474 526 153 433 162 13 20 0.5 0.1 83 0.7 0.8 04 5551 09
Central Java 281 718 142 243 102 03 1.2 0.2 0.2 52 20 13 01 4578 0.6
DI Yogyakarta 487 513 253 435 277 1.3 2.5 0.1 0.3 73 29 1.2 0.3 457 1.1
East Java 320 68.0 100 271 131 0.6 14 0.1 0.3 59 1.0 0.8 03 5685 0.6
Bali 42,1 579 94 384 113 13 25 0.0 0.2 107 0.8 1.4 0.2 432 0.8
Outer Java-Bali 1 348 652 98 314 128 08 1.3 0.1 0.2 55 0.5 0.8 03 7,108 0.6
Dista Aceh 300 700 46 283 122 0.7 1.1 0.1 0.2 5.5 0.5 0.6 0.0 522 0.5
North Sumatra 485 515 86 442 18.1 0.6 1.3 0.1 0.1 83 0.5 1.1 0.2 1,446 0.8
West Sumnatra 382 617 145 337 203 14 29 0.3 0.2 1.7 1.1 0.9 0.9 53t 0.8
South Surmatra 352 648 95 328 134 12 14 0.0 0.1 5.9 0.6 1.6 03 900 0.7
Lampung 231 769 99 189 6.0 0.8 0.6 0.0 0.1 1.9 0.7 0.2 0.2 834 04
West Nusa Tenggara 199 80.1 69 173 7.1 0.9 16 0.1 0.3 2.2 04 0.6 0.2 527 0.4
West Kalimantan 344 656 112 314 123 0.9 1.5 0.3 0.2 7.1 0.4 0.9 0.1 519 0.7
South Kalimantan 379 621 89 36.1 9.8 i1 08 02 0.1 35 08 0.8 05 447 0.6
North Sulawesi 550 450 153 481 213 1.2 is 0.3 04 143 0.8 0.8 0.2 333 1.1
South Sulawesi 254 746 113 227 8.7 0.2 0.6 0.0 0.1 1.8 0.1 0.6 0.1 1,049 0.5
Outer Java-Bali I¥ 336 664 92 291 110 1.0 2.7 0.6 0.5 6.5 1.1 1.0 0.3 3,106 0.6
Riau 423 517 139 393 171 1.2 2.6 0.5 0.5 119 19 1.1 01 552 0.9
Jambi 277 7123 42 262 5.5 02 0.7 0.1 0.0 L5 0.5 04 0.0 335 04
Bengkulu 293 707 120 273 108 0.5 20 0.0 0.3 7.3 28 1.0 02 190 0.6
East Nusa Tenggara 17.0 830 38 83 59 1.0 23 04 08 35 12 07 03 436 0.3
East Timor 124 874 43 102 43 0.5 14 0.4 0.3 27 0.2 0.5 0.0 124 0.2
Central Kalimantan 34.6 654 8.6 307 6.7 12 16 0.1 1.1 59 0.1 0.8 0.0 244 0.6
East Kalimantan 664 336 132 624 216 1.2 23 1.2 0.8 127 0.8 2.1 0.2 321 1.2
Central Sulawesi 287 713 74 237 8.2 1.7 22 1.9 0.1 19 0.1 0.6 04 238 05
Southeast Sulawesi  20.0  80.0 70 176 6.2 04 03 0.0 0.1 0.8 0.0 0.3 0.1 191 0.3
Maluku 374 624 112 313 120 15 4.2 1.0 0.6 93 20 1.0 0.2 225 0.7
Irian Jaya 332 668 116 246 128 1.5 104 0.9 0.3 6.8 1.7 1.9 1.9 250 0.7
Total 381 o618 123 341 145 0.9 1.7 0.3 0.2 6.8 1.1 1.1 0.3 28,168 0.7
Ever-married women
who have heard
of ATDS 100.0 0.0 324 894 1379 24 4.6 0.8 06 178 2.9 2.8 0.7 10,745 19
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Figure 15.1
Knowledge of AIDS
Among Ever-Married Women
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15.2 Knowledge of Ways to Prevent AIDS

One in five women who has heard of AIDS believes there is no way to avoid getting the disease (see
Table 15.2.1). Those who said that AIDS is preventable could state more than one way to avoid it. Among
these women, the most common response is that AIDS is preventable by avoiding having sex with prostitutes
(23 percent) or by having sex with only one partner (20 percent). This is true for almost all subgroups, and
particularly among urban and better educated women. A small percentage of women cited avoiding having
sex with homosexuals, blood transfusions, and injections (each about 4 percent) as ways to avoid getting
AIDS. Three percent of women said using condoms during intercourse can prevent AIDS.

The percentage of women who said that there is no way to avoid AIDS varies little by age group;
however, it is slightly higher among married women and women with no education. Rural women are more
likely than urban women to say that there is no way to avoid AIDS (26 percent, compared with 17 percent),
and women in the Quter Java-Bali regions are more likely than women in Java-Bali to say that AIDS is
unavoidable (28 to 30 percent, compared with 18 percent). However, the sharpest contrast is between women
in urban and rural areas within each region.

Knowledge of ways to prevent AIDS varies by province. The percentage of women who said that
AIDS is not preventable varies from | | percent in DKI Jakarta to 43 percent in Lampung and East Timor (see
Table 15.2.2). In all but two provinces in Java-Bali, less than 20 percent of women said that AIDS is not
preventable, while in most other provinces, the proportion ranges from 25 to 35 percent. The percentage of
women who said that one way of aveiding AIDS is by having only one sexual partner varies from 10 percent
in Lampung to 35 percent in Bengkulu (see Table 15.2.2). The percentage of women who cited avoiding
having sex with prostitutes varies from 8 percent in Central Sulawesi to over 30 percent in DKI Jakarta, Dista
Aceh, Riau, and East Kalimantan,

216




Table 15.2.1 Knowledge of ways to avoid AIDS: background characteristics

Among ever-married women who have heard of AIDS, percentage who know of specific ways to avoid AIDS and percentage
with misinformation, by background characteristics, Indonesia 1994

Ways to avoid A1DS

Have Avoid Avoid Percentage
No way only sex sex Avoid with any
to  Abstain  Use one with with  Avoid Avoid mos- misin- Number
Background avoid  from con- sexual prosti- homo- transfu- injec- Avoid quito forma- of
characteristic AIDS  sex doms partner tutes sexuals sions  tions kissing bites Other tion! women
Age
15-19 208 0.0 3.6 178 125 1.2 .6 1.3 0.0 0.0 6.3 6.3 544
20-24 219 0.6 22 178 235 33 2.0 4.7 0.5 0.1 8.1 86 1,864
25-29 210 08 35 212 260 i3 39 5.0 0.7 0.6 6.3 T4 2472
30-39 217 0.2 37 212 229 39 4.6 4.5 0.8 0.1 6.4 7.2 3341
40-49 209 03 30 190 232 4.0 4.2 4.0 1.0 0.2 7.8 8.6 2,023
Marital status
Married 216 0.4 i3 201 234 36 38 44 0.6 02 6.9 7.6 10,183
Widowed 14.6 0.0 37 181 209 4.0 1.6 6.0 44 0.8 136 159 262
Divorced 18.6 1.0 25 206 194 21 i8 3.6 0.5 0.0 31 36 300
Residence
Urban 17.3 0.4 44 248 274 4.8 5.3 5.6 1.0 0.2 78 8.7 5701
Rural 26.0 04 20 146 185 2.1 2.0 3.0 03 0.3 6.0 6.6 5044
Region/Residence
Java-Bali 17.6 0.5 39 205 237 25 36 4.5 0.8 0.2 8.8 96 7,229
Urban 13.8 05 50 252 217 38 52 57 1.1 0.0 9.5 104 4,114
Rural 227 0.6 2.6 144 183 0.9 1.6 2.8 04 04 78 8.4 3,115
Quter Java-Bali I 29.6 0.2 1.5 177 214 5.5 34 3.5 0.5 0.3 3.1 37 2474
Urban 279 0.2 21 228 250 73 43 4.1 0.8 04 3.1 4.0 1,092
Rural 309 0.2 10 137 18.5 4.1 2.8 3.0 03 0.2 3.0 35 1,382
Outer Java-Bali I1 217 03 28 223 248 5.7 53 6.0 0.6 04 3.7 44 1,042
Urban 22.6 04 42 263 304 7.2 8.2 8.5 I.1 0.6 38 5.1 495
Rural 323 0.2 1.6 186 1938 4.4 27 38 0.1 0.2 35 3.8 547
Education
No education 28.1 0.0 04 39 39 0.1 0.7 0.8 0.0 0.0 2.0 2.0 252
Some primary 244 0.1 1.0 93 124 1.0 0.8 2.1 0.2 0.0 6.1 64 1,777
Completed primary ~ 23.8 0.2 19 120 166 1.3 13 25 03 02 5.5 59 3,139
Some secondary+ 18.7 0.6 49 288 314 57 6.2 6.3 1.1 0.3 8.2 94 5578
Total 214 04 33 200 233 35 37 44 0.7 0.2 6.9 1.1 10,745

! Includes avoiding kissing, mosquito bites, and "other.”
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Table 15.2.2 Knowledge of ways to avoid AIDS: region and province

Among ever-married women who have heard of AIDS, percentage who know of specific ways to avoid AIDS and percentage
with misinformation, by region and province, Indonesia 1994

Ways to avoid AIDS

Have Avoid Avoid Percentage
No way only sex sex Avoid with any
to  Abstain Use one with with  Avoid Avoid mos- misin- Number
Region and avoid  from con-  sexual prosti- homo- transfu- injec- Avoid  quito forma- of
province AlIDS sex doms pariner tutes sexuals sions  tions kissing bites Other tion' women
Java-Bali 17.6 0.5 39 205 237 25 36 4.5 0.8 0.2 8.8 9.6 7229
DKI Jakarta [0.6 0.1 4.0 307 327 2.5 7.1 5.7 0.7 0.1 6.5 72 1,088
West Java 16.4 0.5 26 212 185 2.7 3.7 4.6 0.8 03 11.7 124 2,631
Central Java 323 1.0 6.3 144 277 39 27 3.0 1.6 03 1.7 35 1,289
DI Yogyakarta 15.2 0.2 3.0 334 18.2 4.6 52 4.5 0.0 0.0 8.3 8.3 222
East Java 13.1 04 44 166 239 1.1 1.7 4.0 0.4 0.0 11.2 116 1,818
Bali 23.2 0.9 4.3 168 202 2.7 6.6 10.2 0.3 0.2 5.6 6.0 182
Outer Java-Bali I 29.6 0.2 1.5 177 214 5.5 34 35 0.5 03 3.1 3.7 247
Dista Aceh 26.1 0.0 07 320 344 4.7 44 28 0.0 0.0 24 24 157
North Sumatra 223 03 1.5 216 213 3.0 2.5 43 0.0 0.0 4.4 44 702
West Sumatra 26.3 0.0 2.1 179 20.7 9.6 35 5.7 0.6 0.0 6.4 7.0 203
South Sumatra 29.0 0.3 34 169 250 5.6 1.6 1.3 0.6 0.6 [.7 26 317
Lampung 42.9 0.0 0.3 9.8 11.9 2.8 1.1 1.7 0.7 0.7 1.9 26 193
West Nusa Tenggara 36.1 1.5 00 178 250 9.8 4.3 6.8 0.0 0.5 24 29 105
Woest Kalimantan 34.0 0.0 00 124 216 29 24 32 0.2 0.2 2.0 23 178
South Kalimantan 335 0.0 20 200 153 37 19 56 1.6 0.6 42 58 169
North Sulawesi 36.7 0.0 0.6 133 14.3 79 6.9 1.8 1.0 0.2 20 3.2 183
South Sulawesi 313 0.0 1.6 102 241 111 1.9 2.7 1.0 1.0 0.9 2.8 266
Outer Java-Bali I 277 0.3 28 223 48 5.7 53 6.0 0.6 0.4 37 44 1,042
Riau 19.1 0.0 32 251 30.8 8.9 7.7 9.3 08 0.2 9.5 10.0 233
Jambi 327 0.0 1.1 19.0 259 4.8 4.7 89 0.8 0.0 08 1.1 93
Bengkulu 4.1 0.0 00 349 19.5 8.9 4.1 1.6 1.2 0.4 7.6 8.8 56
East Nusa Tenggara  30.8 0.0 0.0 224 11.2 1.4 5.0 44 0.7 1.5 4.3 6.5 74
East Timor 43.0 0.7 0.0 18.6 17.6 1.4 43 2.2 0.0 0.0 24 24 15
Central Kalimantan  37.8 1.0 34 297 268 6.2 2.8 0.3 0.0 0.0 0.0 0.0 84
East Kalimantan 19.8 0.2 6.1 235 321 4.6 6.8 78 0.0 0.0 2.3 23 213
Central Sulawesi 38.1 1.3 0.7 11.1 1.7 4.6 1.2 51 0.9 21 0.8 33 68
Southeast Sulawesi 29.2 0.0 21 209 189 59 3.6 42 1.5 04 0.0 i.5 38
Maluku 393 0.0 28 13.0 208 79 3.t 1.5 0.7 0.0 1.0 1.7 84
Irian Jaya 253 0.7 1.5 188 244 1.4 59 6.3 0.7 04 2.0 31 83
Total 214 0.4 33 200 233 35 3.7 4.4 0.7 0.2 6.9 7.7 10,745

! Includes avoiding kissing, mosquito bites, and “other.”
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15.3 Women’s Perceptions of the Risk of Getting AIDS

Sixty-two percent of women who have heard of AIDS believe that the disease cannot be cured, 20
percent said that it is curable, and 18 percent do not know (see Table 15.3.1). The proportion who know that
AIDS cannot be cured varies; it is lowest among women 15-19 (48 percent) and women with no education
(43 percent) and highest among women in the urban areas of Outer Java-Bali I and women who have had
some secondary education (69 percent or higher).

Seven in ten women believe that they have no chance of contracting AIDS, 6 percent say their chance
is small, 10 percent say that they have a moderate chance and almost none believe themselves to be at great
risk. Differences in the perception of AIDS risks between subgroups are small; however, women with no
education are less likely than those with some secondary education to say that they have no risk of getting
AIDS (63 percent, compared with 71 percent).

Table 15.3.1 Perception of the risk of getting AIDS: background characteristics
Percent distribution of ever-married women who have heard of AIDS by whether they believe AIDS can be cured, and
their perception of the risk of getting AIDS, according to background characteristics, Indonesia 1994
Believe AIDS
can be cured Perception of the risk of getting AIDS
Number
Background Don't  No risk Don’t of
characteristic Yes No know at all Small Moderate Great know Totat  women
Age
15-19 27.0 48.2 24.8 68.1 4.0 13.6 0.0 14.3 100.0 544
20-24 234 60.3 16.2 733 53 9.0 0.1 12.2 100.0 1,864
25-29 21.5 61.5 17.0 68.6 6.5 11.7 0.6 12.4 100.0 2,472
30-39 179 64.0 18.1 719 55 10.2 0.2 11.8 100.0 3,841
40-49 15.2 64.2 20.5 71.8 7.0 8.9 0.7 11.4 100.0 2,023
Marital status
Married 19.9 62.1 18.0 712 6.1 10.1 0.3 12.0 100.0 10,183
Widowed 14.5 66.0 19.6 74.0 4.2 112 0.2 104 100.0 262
Divorced 17.0 57.1 26.0 66.8 2.5 14.0 1.4 15.2 100.0 300
Residence
Urban 16.9 65.8 173 69.7 6.9 11.7 0.5 11.0 100.0 5,701
Rural 228 57.8 19.4 729 4.9 8.6 0.2 133 100.0 5,044
Region/Residence
Java-Bali 214 62.0 16.6 703 6.7 10.8 0.4 11.8 100.0 7,229
Urban 18.2 65.6 16.2 68.8 7.3 11.9 0.6 11.2 100.0 4,114
Rural 258 57.2 17.0 722 5.7 9.3 0.2 12.6 100.0 3,115
Outer Java-Bali | 17.3 60.4 222 73.1 4.3 9.0 0.2 13.1 100.0 2,474
Urban 14.8 64.4 20.7 728 52 10.6 0.3 10.8 100.0 1,092
Rural 19.3 572 234 733 3.5 7.8 0.2 14.9 100.0 1,382
QOuter Java-Bali 11 12.8 66.1 21.1 731 5.0 9.7 0.3 11.7 100.0 1,042
Urban 10.7 70.1 19.1 70.3 6.9 129 0.1 9.4 100.0 495
Rural 14.7 62.4 229 75.7 32 6.8 0.5 13.7 100.0 547
Education
No education 16.7 433 40.0 63.4 4.2 7.2 14 238 100.0 252
Some primary 23.1 49.7 271 72.2 4.4 7.2 0.2 15.8 100.0 1,717
Completed primary 21.5 57.3 21.2 71.1 31 10.8 0.2 14.6 100.0 3,139
Some secondary+ 17.6 69.4 12.9 713 8.1 111 0.4 8.9 100.0 5,578
Total 19.6 62.0 18.3 712 59 103 0.4 12.1 1000 10,745
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Urban women are more likely than rural women to say that they have a risk of getting AIDS; in urban
areas in all regions, the proportion of women who say they are not at risk is smaller than in rural areas, while
the proportion who say they have a moderate risk is greater.

Although the percentage of women who believe that AIDS cannot be cured varies slightly by region,
there are significant differences by province, ranging from 51 percent in Central Sulawesi to 80 percent in
Central Kalimantan (see Table 15.3.2). The percentage of women who considered themselves at no risk of
getting AIDS varies from 54 percent in DI Yogyakarta to 85 percent or more in West Kalimantan and Central
Kalimantan (see Table 15.3.2).

Table 15.3.2 Perception of the risk of getting AIDS: region and province
Percent distribution of ever-married women who have heard of AIDS by whether they believe AIDS can be cured, and
by their perception of the risk of getting AIDS, according to region and province, Indonesia 1994
Believe AIDS
can be cured Perception of the risk of getting AIDS
Number
Region and Don’t  Norisk Don’t of
province Yes No know at all Small Moderate Great know Total  women
Java-Bali 214 62.0 16.6 70.3 6.7 10.8 04 11.8 100.0 7,229
DKI Jakarta P11 67.9 21.0 594 7.8 13.0 0.1 19.5 100.0 1,088
West Java 233 55.6 211 71.2 4.3 10.3 0.5 13.5 100.0 2,631
Central Java 19.9 65.3 14.8 79.0 8.9 6.4 0.0 5.7 100.0 1,289
DI Yogyakarta 242 709 4.9 54.0 14.3 27.1 0.5 4.1 100.0 222
East Java 267 63.5 9.8 713 7.1 11.4 0.8 9.4 100.0 1,818
Bali 10.8 69.5 19.7 69.2 4.4 9.1 0.3 17.1 100.0 182
Outer Java-Bali [ 17.3 60.4 22.2 73.1 4.3 9.0 0.2 13.1 100.0 2,474
Dista Aceh 94 73.3 16.9 69.3 49 14.0 0.0 111 100.0 157
North Sumatra 254 52.0 224 78.1 23 104 0.0 9.2 100.0 702
West Sumatra 20.1 64.0 15.9 6l.4 6.1 134 0.8 18.1 100.0 203
South Sumatra 8.4 67.2 24.4 62.2 4.3 11.0 0.2 218 100.0 317
Lampung 13.0 59.6 274 8.3 2.8 6.5 0.0 12.4 100.0 193
West Nusa Tenggara 19.2 63.3 17.5 714 74 14.6 0.0 6.5 100.0 105
West Kalimantan 243 58.8 16.9 85.7 12 4.7 0.3 5.8 100.0 178
South Kalimantan 20.3 56.8 22.8 72.9 9.8 9.0 0.2 7.9 100.0 169
North Sulawesi 6.0 66.6 274 79.3 0.8 1.4 0.9 16.5 100.0 183
South Sulawesi 12.5 62.3 249 68.2 7.0 4.6 0.4 19.3 100.0 266
Outer Java-Bali I1 12.8 66.1 211 73.1 5.0 9.7 0.3 11.7 100.0 1,042
Riau 203 64.7 15.0 74.2 1.6 15.0 0.0 9.3 100.0 233
Jambi 15.2 69.6 15.2 79.3 9.7 31 0.4 7.2 100.0 93
Bengkulu 13.1 74.3 12.6 78.1 13.2 39 04 4.4 100.0 56
East Nusa Tenggara  21.1 536 24.3 68.2 4.1 10.4 1.2 16.2 100.0 74
East Timor 4.8 75.9 19.3 75.9 3.6 79 0.0 12.5 100.0 15
Central Kalimantan 29 79.5 17.2 96.2 0.0 1.8 0.0 1.7 100.0 84
East Kalimantan 10.8 69.4 19.8 61.3 8.2 14.6 0.1 15.8 100.0 213
Central Sulawesi 7.2 50.5 423 73.5 6.5 2.3 0.0 17.0 100.0 68
Southeast Sulawesi 9.2 68.4 225 71.7 32 12.0 1.9 1.1 100.0 38
Maluku 11 60.6 283 77.0 33 9.1 0.7 8.3 100.0 84
Irian Jaya 55 65.1 294 67.1 2.5 7.2 04 22.8 100.0 83
Total 19.6 62.0 18.3 7.2 5.9 10.3 04 12.1 100.0 10,745
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15.4 AIDS Prevention Behavior

Currently married women who had heard of AIDS were asked if they had changed their sexual
behavior to avoid getting AIDS (see Table 15.4.1). Virtually all of these women reported that they had not
changed their sexual behavior after hearing about the disease (96 percent). There is little vanation by
background characteristics.

Table 15.4.1 AIDS prevention behavior: background characteristics
Among currently married women who have heard of AIDS, percentage who made specific changes in sexual
behavior in order to avoid AIDS, by perception of AIDS risk and background characteristics, Indonesia 1994
Change in behavior to avoid AIDS
No
change Began  Restricted Other Number
Background in sexual  Stopped using to one Fewer sexual of
characteristic behavior sex condom partner partners  behavior  women
Perception of
AIDS risk
Among those who believe
AIDS cannot be cured or
don’t know
No/small risk 973 0.0 0.1 0.7 0.0 1.0 6,322
Moderate/great risk 953 0.0 0.1 1.0 0.1 2.7 802
Don’t know 89.4 0.0 0.0 0.4 0.1 1.2 1,037
Among those who believe
AIDS can be cured or
don’t know
No/small risk 95.9 0.0 0.0 1.3 0.3 1.8 1,551
Modcrate/great risk 91.6 1.6 0.0 2.2 0.1 35 265
Don’t know 93.6 0.0 0.0 0.6 0.0 2.0 207
Age
15-19 95.1 0.0 0.0 1.1 0.0 27 515
20-24 954 0.0 0.2 1.4 0.2 1.6 1,796
25-29 05.8 0.2 0.0 0.5 0.0 1.5 2,408
30-39 05.8 0.0 0.0 0.9 0.1 1.2 3,654
40-49 96.8 0.0 0.0 04 0.0 0.8 1,811
Residence
Urban 96.4 0.0 0.1 0.6 0.0 1.3 5377
Rural 95.3 0.1 0.0 1.1 0.1 1.4 4,806
Region/Residence
Java-Bali 96.2 0.1 0.1 0.6 0.0 1.7 6,807
Urban 96.7 0.0 0.1 03 0.0 1.6 3,866
Rural 95.5 0.1 0.0 1.0 0.1 1.7 2,941
QOuter Java-Bali | 96.1 0.0 0.1 1.0 0.1 0.7 2,377
Urban 86.5 0.0 0.1 0.9 0.0 04 1,038
Rural 95.8 0.0 0.1 1.1 0.1 0.9 1,339
Outer Java-Bali 1l 93.2 0.2 0.1 2.0 0.1 0.8 1,000
Urban 93.6 0.0 0.2 25 0.1 1.0 473
Rural 929 03 0.0 1.6 0.1 0.6 527
Education
No education 97.0 0.0 0.0 0.2 0.0 0.0 218
Some primary 95.9 0.0 0.0 0.3 0.1 0.8 1,644
Completed primary 047 0.2 0.0 0.7 0.1 1.9 3,007
Some secondary+ 96.5 0.0 0.1 1.1 0.0 1.3 5,314
Total 95.9 0.1 0.1 0.8 0.1 1.3 10,183

221



Differentials by province do show some variation (see Table 15.4.2). Women in South Kalimantan,
Jambi, and East Timor are slightly more likely than women in other provinces to have changed their sexual
behavior, mostly by having only one sex partner (Table 15.4.2).

Table 15.4.2 AIDS prevention behavior. region and province
Among currently married women who have heard of AIDS, percentage who made specific changes in
scxual behavior in order to avoid AIDS, by region and province, Indonesia 1994
Change in behavior to avoid AIDS
No
change Began  Restricted Other Number
Region and in sexual  Stopped using to one Fewer sexual of
province behavior sex condom partner partners  behavior women
Java-Bali 96.2 a.1 0.1 0.6 0.0 1.7 6,807
DKI Jakarta 96.7 0.0 0.0 0.1 0.0 0.2 1,016
Wesl Java 96.1 0.0 0.0 03 0.0 1.7 2,466
Central Java 973 0.0 0.0 1.3 0.3 0.2 1,247
DI Yogyakarta v6.3 0.0 0.0 0.2 0.0 34 210
East Java 95.0 0.2 0.2 0.8 0.0 3.5 1,690
Bali 979 0.0 0.0 0.6 0.0 1.1 178
Quter Java-Bali I 96.1 0.0 0.1 1.0 0.1 0.7 2,377
Dista Aceh 98.6 0.0 0.0 0.6 0.0 0.0 149
North Sumatra 97.8 0.0 0.2 0.1 0.1 038 677
West Sumatra 97.5 0.0 0.0 0.0 0.0 03 195
South Sumatra 98 .8 0.0 0.0 0.0 0.0 0.0 306
Lampung 93.3 0.0 0.4 0.0 0.5 0.8 191
West Nusa Tenggara 97.7 0.0 0.0 0.0 0.0 1.7 97
West Kalimantan 96.9 0.2 0.0 13 0.3 0.8 175
Scuth Kalimantan 89.2 0.0 0.0 6.9 0.0 1.6 158
North Sulawesi 92.6 0.0 0.0 0.6 0.0 0.2 178
South Sulawesi 932 0.0 0.0 32 0.0 09 251
QOuter Java-Bali 11 932 0.2 0.1 2.0 G.1 0.8 1,000
Riau 941 0.0 0.0 1.3 0.0 1.1 227
Jambi 89.0 0.0 0.0 6.1 0.7 0.0 91
Bengkulu 98.7 0.0 0.0 0.8 0.3 0.4 54
East Nusa Tenggara 92.0 0.0 0.0 1.3 0.0 24 67
East Timor 894 0.8 0.0 9.0 0.7 0.0 15
Central Kidimantan 96.1 0.0 0.0 0.6 0.0 0.0 81
East Kalimantan 92.1 0.0 0.6 28 0.0 0.8 203
Central Sulawesi 93y 0.0 0.0 0.0 0.0 0.5 65
Southeust Sulawesi 95.0 0.0 0.0 0.0 0.0 0.8 37
Maluku 939 1.8 0.0 1.1 0.0 0.7 79
Irian Jaya 91.2 03 0.0 28 0.0 0.6 80
Total 959 0.1 0.1 0.8 0.1 1.3 10,183
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15.5 Knowledge and Use of Condoms

The great majority of currently married women who have heard of AIDS also know about condoms
(92 percent) (see Table 15.5.1). The proportions are smaller for women under 20 and women who have no
education (78 percent). Knowledge of condoms among women who have heard of AIDS increases with level
of education. Urban women are slightly more likely than rural women to know about condoms (95 percent,
compared with 88 percent).

Table 15.5.1 Knowledge of condoms; background characteristics
Among currently married women who have heard of AIDS, percentage who know about condoms, percentage who
know a specific source for condoms, and percentage who have used condoms, by selected background character-
istics, perception of AIDS risk, and whether changed sexual behavior to avoid AIDS, Indonesia 1954
Source for condoms
Percentage
Know Don’t who have  Number
Background about Public Private Private Other know/ used of
characteristic condoms sector medical pharmacy  private Missing  condoms  women
Age
15-19 779 279 12.5 10.0 7.6 421 2.5 515
20-24 92.5 334 110 24.6 83 227 49 1,796
25-29 91.6 331 129 28.8 73 17.8 8.2 2,408
30-39 92.9 35.2 10.9 295 9.8 14.5 15.0 3,654
40-49 93.1 394 122 253 10.1 13.0 15.1 1.811
Residence
Urban 95.1 29.0 13.2 394 6.6 117 15.6 5377
Rural 28.1 41.2 10,1 12.6 114 247 59 4,806
Region/Residence
Java-Bali 919 284 11.0 31.5 9.1 20.0 12.1 6,807
Urban 95.2 244 12.0 4.1 6.9 12.6 17.1 3,866
Rural 876 338 9.6 14.9 12.0 29.8 55 2541
Quter Java-Bali 1 92.3 44.6 15.3 19.2 7.9 13.1 9.0 2,377
Urban 94.8 376 17.1 308 5.0 9.5 11.6 1,038
Rural 90.3 50.1 13.8 10.1 10.2 15.8 7.0 1,339
Outer Java-Bali 11 89.7 54.3 8.6 12.9 10.0 14.2 8.2 1,000
Urban 94.6 48.5 13.6 20.3 8.3 9.2 11.1 473
Rural 85.3 59.6 4.0 6.2 11.5 18.7 5.5 527
Education
No education 78.0 36.9 37 13.8 10.8 34.8 3.8 218
Some primary 85.1 36.6 9.5 17.7 10.1 26.1 6.5 1,644
Completed primary 89.3 358 10.7 19.0 10.5 23.9 6.8 3,007
Some secondary+ 95.8 335 13.3 34.5 7.5 11,1 15.1 5314
Perception of AIDS risk
No risk at all 91.4 35.0 12.3 257 9.2 17.8 10.7 7,254
Small 97.1 309 11 385 9.3 8.2 16.9 619
Moderate 93.8 30.8 9.8 346 8.6 16.2 16.0 1,033
Great 927 374 29 35.2 33 21.1 1.5 34
Dan’t know/Missing 89.6 373 10.8 203 7.3 24.3 59 1,244
Change in behavior
to avoid AIDS
Changed behavior 91.9 375 11.1 234 9.6 184 6.2 417
No change 91.8 34.6 11.8 26.9 8.9 17.8 11.2 9.763
Total 91.8 34.8 11.7 26.8 8.9 17.8 11.0 10,183
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Thirty-five percent of women had heard of AIDS and know about condoms say they would goto a
government source for condoms, 12 percent would go to a private hospital, a private family planning clinic,
a doctor or a midwife, and 27 percent would go to a pharmacy. Public sources are more popular among older
women, rural women, and women in the Quter Java-Bali Il region. Pharmacies are a common source among
women 20 years and older, urban women, women in Java-Bali, and better educated women.

Overall, only 11 percent of currently married wormen who know of AIDS have used condoms. The
use rate increases with age and education. Urban women are more than twice as likely to have used condoms
as rural women (16 percent, compared with 6 percent). Women who said they have a small or moderate risk
of getting AIDS are much more likely to have used condoms than women who said that they have a great risk
(16 to 17 percent, compared with less than 2 percent). The percentage of women who have used condoms
is higher among women who did not change their sexual behavior to avoid AIDS (11 percent) than among
those who did change their sexual behavior (6 percent).

The percentage of women who have heard of AIDS and know about condoms varies between 71
percent in East Timor to 99 percent in DI Yogyakarta (see Table 15.5.2). Women in Outer Java-Bali Il are
more likely to report a public facility as a source for condoms, while women in Java-Bali are more likely to
cite a pharmacy as a source.

Table 15.5.2 Knowledge of condoms: region and province
Among currently married women who have heard of AIDS, percentage who know about condoms, percentage who
know a specific source for condoms, and percentage who have used condoms, by region and province, Indonesia
1994
Source for condoms
Percentage
Know Don’t who have  Number
Region and about Public Private Private Other know/ used of
province condoms sector medical  pharmacy private Missing  condoms women
Java-Bali 919 284 11.0 315 9.1 20.0 12.1 6,807
DKI Jakarta 97.1 25.6 11.3 53.7 2.1 7.3 9.4 1,016
West Java 89.1 24 8 14.3 30.7 4.8 254 12.8 2,466
Central Java 95.5 33.5 10.3 21.1 207 14.4 13.3 1,247
DI Yogyakarta 99.4 36.9 9.6 214 299 33 30.0 210
East lava 89.5 300 6.2 289 9.1 25.7 10.0 1,690
Bali 91.0 356 153 23.0 2.2 238 9.7 178
Outer Java-Bali I 92.3 44.6 15.3 19.2 7.9 13.1 9.0 2,377
Dista Aceh 89.0 373 15.4 28.7 6.7 11.9 9.0 149
North Sumatra 953 334 22,0 27.7 7.5 9.5 9.2 677
West Sumatra 96.1 46.1 14.3 19.5 6.2 13.9 12.2 195
South Sumatra 92.3 454 14.8 16.3 10.7 12.7 12.2 306
Lampung 94.4 48.7 214 10.6 12.0 73 8.7 191
West Nusa Tenggara 91.1 63.5 55 5.0 8.0 17.5 4.4 97
West Kalimantan 89.5 55.0 6.7 12.4 8.4 i7.4 7.8 175
South Kalimantan 94.2 50.2 7.7 201 6.8 15.3 8.0 158
North Sulawesi 83.8 53.1 9.9 10.0 78 19.1 36 178
South Sulawesi 88.8 50.1 11.9 16.3 4.7 17.0 9.5 251
Outer Java-Bali 1T 89.7 54.3 8.6 129 10.0 14.2 8.2 1,000
Riau 95.0 51.5 10.5 17.9 124 7.7 13.6 227
Jambi 84.0 422 11.6 19.7 4.8 217 8.6 91
Bengkulu 97.0 42.1 17.5 16.2 19.6 4.6 1.9 54
East Nusa Tengpara 89.1 63.6 7.0 1.3 9.8 18.4 49 67
East Timor 71.4 63.0 4.4 0.7 0.0 318 4.5 15
Central Kalimantan 74.5 54.7 5.6 11.7 1.3 26.8 0.9 81
East Kalimantan 97.7 51.5 8.5 16.7 15.8 7.4 98 203
Central Sulawesi 82.2 56.7 4.1 2.1 10.0 27.2 33 65
Southeast Sulawesi 91.7 69.8 2.1 95 7.7 10.8 4.0 37
Maluku 84.4 67.9 11.2 3.6 0.5 16.7 1.9 79
Irian Jaya 86.0 59.6 27 11.4 9.2 17.4 83 80
Total 91.8 348 11.7 208 8.9 17.8 11.0 10,183
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CHAPTER 16

AVAILABILITY OF FAMILY PLANNING
AND HEALTH SERVICES

Using the Health and Family Planning Service Availability Questionnaire (SDKI 94-KKB), the
1994 Indonesia Demographic and Health Survey (IDHS) collected information about family planning and
health services available to women and children in the sampled clusters. In this analysis, family planning
and health services available to women and children refer to those provided at the nearest of selected types
of facilities visited by the IDHS interviewers. As such, the service availability sample is representative
of the nearest facility to the sampled women and children, and does not represent all facilities in the
country.

In the 1994 IDHS, the sample cluster came from the smallest geographic administrative unit—the
desa in rural areas, and the kelurahan in urban areas. The service availability data were collected in two
stages; in the first stage, an interview was held with knowledgeable residents, including the head of the
sub-unit {(dukuh, RT, or RW), at least one ever-married woman age 15 to 49, and other residents who were
familiar with the area, to represent users of health and family planning facilities. It should be noted that
although the term "area" in this survey should refer to the sampled cluster, it may be perceived by
informants as covering a larger geographic entity, such as a village.

Information was collected on the availability of selected family planning service providers: the
family planning post (PAKBD), the family planning distribution post at the locality level (PPKBD), the
family planning distribution post at the sub-locality level (sub-PPKBD), the family planning acceptors
group (paguyuban KB or kelompok akseptor), and the health post (posyandu). In addition, informants
were asked to identify various types of stationary facilities located in the area, or nearby, that provide
health and family planning services. These facilities are the general hospital, the special hospital, the
health center, the auxiliary health center, the village delivery post, the midwife assigned to the village, the
private doctor, the private midwife, the pharmacy, and the traditional birth attendant. Specifically, infor-
mation was recorded on the location of these facilities, distance from the cluster to the facility, most
common mode of transportation, and one-way travel time. For each type of facility, a complete address
was recorded. If more than one of the same type of facility was reported by informants, the interviewer
was instructed to record the facility located closest to the cluster. During the interview, informants were
also asked about the accessibility of subdistrict and regency/municipality offices, and visits by family plan-
ning fieldworkers in the six months preceding the survey.

The second stage of data collection involved visits by IDHS interviewers to selected types of
tacilities, namely, general hospitals, health centers, private doctors, private midwives, and pharmacies.
Combined, these types of facilities supply 70 percent of modem contraceptive users (see Chapter 5).
Moreover, they are the main outlets for other maternal and child health services, e.g., providing antenatal
care for 70 percent of births. Hereafter, these five facilities will be referred to as principal family
planning/maternal and child health (FP/MCH) outlets.

Interviewers visited the nearest of each type of principal FP/MCH outlet if it was located within
10 kilometers of the cluster in urban areas and within 30 kilometers in rural areas. During the facility
visit, interviews were conducted with the director or administrator of the hospital, health center and
pharmacy, or the private doctor or midwife. Information was obtained from these respondents on the
distance and one-way travel time between the facility and the cluster. In addition, questions were asked
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about the availability of specific family planning methods, including the pill, IUD insertion/removal,
injection, condom, Norplant insertion/removal, and male and female sterilization. For hospitals, health
centers, and private doctors, information was obtained on whether the following services were available
in the facility: antenatal care, postnatal care, delivery assistance, immunization of children, and child
growth monitoring. For private midwives, questions were asked about antenatal care and delivery
assistance.

In some cases, a facility was identified as the nearest outlet of its type by community informants
in more than one cluster. When this occurred, the facility was visited only once, and information on the
availability of family planning methods and health services obtained during that visit was recorded for all
other clusters in which the facility was named as the nearest outlet. For these other clusters, distance and
travel time data were obtained from information provided by cornmunity informants, not from facility
respondents.

16.1 Availability of Selected Family Planning Providers in the Area

As mentioned above, in each sample cluster, knowledgeable residents were asked if specific family
planning providers were available in their area (without specifying the meaning of "available.") Table
16.1.1 shows the percentage of currently married women who live in areas where these providers are
available. Among currently married women, 86 percent live in clusters served by a health post
{posyandu), while family planning distribution posts at the locality level (PPKBD) and sub-locality level
(sub-PPKBD) are available to 57 percent and 60 percent of respondents, respectively. One in three re-
spondents lives in a cluster that is served by a family planning post (PAKBD). This proportion is lower
than for other services, because family planning posts are a newly established distribution network. Forty-
four percent of currently married women live in clusters where a family planning acceptor group
(paguyuban KB or kelompok akseptor) is available.

Table 16.1.1 Availability of family planning providers in the area: background characteristics
Percentage of currently married women with selected family planning providers in the area, by type of outlet and
background characteristics, Indonesia 1994
Family Family Family
planning planning planning
distribution  distribution acceptors
Family post at post at group
planning locality sub-locality  {paguyuban Health Number
Background post level level KB/kel. post of
characteristic (PAKBD) (PPKBD)  (sub-PPKBD)  gksepror) {posyandu} women
Residence
Urban 36.8 60.8 61.5 474 86.8 7,591
Rural 30.7 55.0 58.8 429 85.1 18,595
Region/Residence
Java-Bali 32.0 52.7 56.9 46.7 83.8 16,663
Urban 373 60.5 61.1 487 86.4 5,523
Rural 293 489 54.7 457 82.6 11,140
Quter Java-Bali 1 36.1 68.7 68.7 464 90.0 6,619
Urban 37.6 68.1 69.5 523 89.8 1,423
Rural 357 68.8 68.5 44 8 90.0 5,197
QOuter Java-Bali 1 27.1 52.1 54.6 249 B5.5 2,903
Urban 30.2 472 4713 249 84.1 645
Rural 26.3 53.5 56.7 24.9 85.9 2,259
Total 325 56.7 59.6 44.2 85.6 26,186
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Table 16.1.1 also shows that, according to community informants, these providers are slightly less
available in rural areas than in urban areas. Women in Quter Java-Bali II are less likely than women in
other areas to live close to any of the listed family planning providers. On the other hand, women in
Outer Java-Bali [ are more likely to be served by a PPKBD, a sub-PPKBD, and a posyandu.

Looking at provincial differentials (see Table 16.1.2), between 9 percent (East Timor) and 58
percent (Bengkulu) of currently married women live in a cluster served by a PAKBD. In Bali, although
sub-PPKBD are not widely available, posyandu are available to all women. In fact, posyandu are
available to 90 percent or more of currently married women in 14 of the 27 provinces in Indonesia.
Family planning acceptor groups are generally less common in the Quter Java-Bali Il region.

Table 16.1.2 Availability of family planning providers in the area: region and province
Percentage of currently married women with selected family planning providers in the area, by type of outlet and region
and province, Indonesia 1994
Family Family Family
planning planning planning
distnbution  distribution acceptors
Family post at post at group
planning locality sub-locality  {paguyuban Healih Number
Region and post level level KB/ke!l. post of
province {PAKBD) {(PPKBD) (sub-PPKBD) akseptor) (posyand) women
Java-Bali 320 52.7 56.9 46.7 83.8 16,663
DKI Jakarta 39.9 51.7 46.0 36.7 89.0 1,140
West Java 44.6 65.0 67.8 54.0 90.3 5,170
Central Java 244 45.0 50.2 55.9 90.4 4302
DI Yogyakarta 444 66.5 80.9 66.5 81.5 423
East Fava 23.9 44.1 55.7 33.0 69.8 5,209
Bali 20.5 717.5 9.7 38.6 100.0 418
Quter Java-Bali I 36.1 68.7 68.7 46.4 90.0 6,619
Dista Aceh 56.4 57.0 54.5 38.7 91.3 477
North Sumatra 31.7 719 81.1 57.5 52.8 1,374
West Sumatra 375 63.6 58.0 63.0 957 489
South Sumatra 23.0 48.1 378 30.6 80.3 §43
Lampung 42.0 77.6 85.4 58.2 91.8 B}
West Nusa Tenggara 210 38.1 285 336 72.0 469
West Kalimantan 25.0 854 8l.2 45.6 §9.2 489
South Katimantan 347 81.3 64.9 234 91.8 JuR
North Sulawesi 41.7 89.8 97.4 579 958 318
South Sulawesi 499 71.2 82.0 425 96.0 962
Quter Java-Bali 11 27.1 52.1 54.6 249 B5.5 2,903
Riau 224 355 48.7 i2.4 80.7 520
Jambi 35.1 63.2 60.5 372 954 316
Bengkulu 58.4 65.9 89.4 21.0 BR.3 179
East Nusa Tenggara 12.9 579 64.6 24.0 1.3 393
East Timor 8.6 63.1 50.3 3035 914 115
Central Kalimantan 26.1 49.1 49.7 28.2 59.5 227
East Kalimantan 222 409 61.7 23.7 85.9 304
Central Sulawesi 43,1 534 35.5 20.7 BE8.8 225
Southeast Sulawesi 50.9 85.9 73.0 349 98.6 178
Maluku 16.4 56.8 58.4 40.1 81.2 209
Irian Jaya 14.9 347 159 19.4 8l.6 238
Total 323 56.7 59.6 44.2 85.6 26,186
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16.2 Distance and Time to Selected FP/MCH Qutlets Providing Family Planning Methods

Additional insights into the availability of family planning services in Indonesia are provided
through an examination of the data on distance (in kilometers) and one-way travel time (in minutes) from
the IDHS clusters to the nearest of each of the five visited principal FP/MCH outlets, i.e., general
hospitals, health centers, private doctors, private midwives and pharmacies. In examining these data, it
is important to remember that facilitics were visited only if they were within 10 kilometers of a cluster
in urban areas and within 30 kilometers of a cluster in rural areas. The information collected on family
planning was limited to whether or not the facility offered any modern contraceptive method.

Table 16.2.1 presents the percent distribution of currently married women by distance to the near-
est visited principal FP/MCH outlet offering moder contraceptive methods. Thirty-eight percent of cur-
rently married women live in areas where family planning methods are offered at one of the outlets visited
by the interviewers, a similar percentage can obtain this service at a distance of 1 to 4 kilometers, and 16
percent must travel 5 to 9 kilometers to a principal FF/MCH outlet. Urban women are generally closer
to an outlet offering family planning than rural women. While virtually all urban women live within 5
kilometers of a principal FP/MCH outlet, fewer than seven in ten rural women do. Women in Java-Bali
are slightly less likely than women in the other regions to have an outlet in their cluster, but are more like-
ly to have one within 5 kilometers of their cluster. There are strong urban-rural differentials in all regions.

Table 16.2.1 Distance to nearest principal FB/MCH outlet offering modern contraceplive methods:
background characteristics
Percent distribution of currently married women by distance to nearest visited principal FP/MCH outlet
offering modern contraceptive methods, according to background characteristics, Indonesia 1994
Distance {kilometers) to nearest principal
FP/MCH outlet offering modern methods No Number
Background services of
characteristic <1! 1-4 5-9 10-14  15-29 30+ kaown  Total women
Residence
Urban 69.3 283 22 0.0 0.0 0.0 0.2 100.0 7,591
Rural 24.7 41.1 212 6.0 5.6 0.3 1.2 100.0 18,595
Region/Residence
Java-Bali 36.8 42.8 14.5 30 29 0.0 0.0 100.0 16,663
Urban 66.5 30.7 2.8 0.0 0.0 0.0 0.0 100.0 5,523
Rural 22.0 48.8 204 4.6 4.3 0.0 0.0 100.0 11,140
QOuter Java-Bali | 39.6 28.7 18.5 55 5.8 0.2 1.5 100.0 6,619
Urban 81.6 18.4 0.0 0.0 0.0 .0 0.0 100.0 1,423
Rural 28.2 315 23.6 7.1 7.4 03 2.0 100.0 5,197
Outer Java-Bali 11 38.0 26.1 15.6 8.2 6.4 1.2 4.4 100.0 2,903
Urban 66.3 29.6 1.7 0.0 0.0 0.0 24 100.0 645
Rural 30.0 25.1 19.6 10.6 8.2 1.6 5.0 160.0 2,259
Total RYN 374 15.7 4.3 4.0 0.2 0.9 100.0 26,186
! Includes outlet located in the area
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Distance to the nearest visited principal FP/MCH outlet offering modem contraceptive methods
varies by region and province (see Table 16.2.2). In Java-Bali, the nearest principal FP/MCH outlet is
within a radius of 5 kilometers for all women in DKI Jakarta, while the proportion is 83 percent or less
in Central Java and East Java. Variations in distance are larger in the Outer Java-Bali regions. While 82
percent of currently married women in East Kalimantan have an outlet within 5 kilometers of their cluster,
about four in ten women in Lampung, East Timor and Irian Jaya, and six in ten women in East Nusa
Tenggara have to travel 5 kilometers or more to reach the nearest principal FE/MCH outlet providing
family planning methods. In Central Sulawesi, Maluku, and Irian Jaya, family planning services are not
known or not available in the specified distances for 8 percent or more of women.

Table 16.2.2 Distance to nearest principal FP/MCH outlet offering modern contraceptive methods: region
and province
Percent distribution of currently married women by distance to nearest visited principal FP/MCH outlet
offering modern contraceptive methods, according to region and province, Indonesia 1994
Distance (kilometers) to nearest principal
FP/MCH outlet offering modern methods No Number
Region and services of
province <! 1-4 5-9 10-14  15-29 30+ known Total women
Java-Bali 36.8 428 14.5 3.0 29 0.0 0.0 100.0 16,663
DKI Jakarta 88.3 11.7 0.0 0.0 0.0 0.0 0.0 100.0 1,140
West Java 46,6 32.2 14.1 1.8 5.2 0.0 0.0 100.0 5,170
Central Java 23.0 46.1 20.5 7.7 2.7 0.0 0.0 100.0 4,302
DI Yogyakarta 333 59.7 54 1.6 0.0 0.0 0.0 100.0 423
East Java 27.1 55.7 14,1 1.5 1.6 0.0 0.0 100.0 5,209
Bali 419 44.6 12.7 0.0 0.8 0.0 0.0 100.0 418
Outer Java-Bali I 39.6 287 18.5 5.5 58 0.2 [.5 100.0 6,619
Dista Aceh 18.8 53.5 15.3 7.1 3.0 0.0 23 100.0 477
North Sumatra 442 21.3 28.8 1.9 3.7 0.0 0.0 100.0 1,374
West Sumatra 59.8 19.7 104 24 3.0 0.0 4.7 100.0 489
South Sumatra 53.1 12.5 139 9.8 4.2 0.0 6.4 100.0 843
Lampung 258 33.0 253 5.8 10.0 0.0 0.0 100.0 801
West Nusa Tenggara 18.0 51.6 240 4.5 1.9 0.0 0.0 100.0 469
West Kalimantan 32.7 282 20.0 43 13.8 0.0 1.2 100.0 489
South Kalimantan 39.8 322 18.1 0.0 7.9 0.0 1.9 100.0 398
North Sulawesi 454 317 13.2 22 31 4.2 0.0 100.0 318
South Sulawesi 45.1 287 6.4 12.2 7.6 0.0 0.0 100.0 962
Outer Java-Bali II 38.0 26.1 15.6 8.2 6.4 1.2 4.4 100.0 2,903
Riau 37.3 29.7 154 8.4 1.9 1.5 5.8 100.0 520
Jambi 46.8 289 124 il 4.2 0.0 4.6 100.0 316
Bengkulu 47.0 38.4 11.8 0.0 2.8 0.0 0.0 100.0 179
East Nusa Tenggara  16.0 255 238 13.5 8.9 23 .0 100.0 393
East Timor 30.2 22,0 294 13.0 0.0 22 32 100.0 115
Central Kalimantan 55.1 9.0 17.4 5.4 5.2 1.6 6.2 100.0 227
East Kalimantan 497 324 8.9 1.5 49 0.0 2.6 100.0 304
Central Sulawesi 339 222 17.7 10.5 6.6 0.0 9.1 100.0 225
Southeast Sulawesi 51.6 253 13.9 4.6 4.6 0.0 0.0 100.0 178
Maluku 3.2 27.8 12,4 7.0 6.6 5.9 9.0 100.0 209
Irian Jaya 30.0 19.2 11.6 23.0 8.2 0.0 1.9 100.0 238
Total 37.7 374 15.7 4.3 4.0 0.2 0.9 100.0 26,186
! Includes outlet located 1n the area
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Table 16.3 shows the percent distribution of currently married women by distance (in kilometers)
to the nearest visited principal FPYMCH outlet offering modem contraceptive methods, according to type
of outlet. Overall, the median distance to the nearest outlet providing family planning services (and visited
by the IDHS interviewers) is 3.6 kilometers. The median distance to a private midwife or to a health
center is 4.2 kilometers, while the distance to a private doctor is 4.8 kilometers. A pharmacy or hospital
is 9 kilometers or more from the clusters in which women live.

Table 16.3 Distance to nearest principal FP/MCH outlet offering contraceptive methods by
type of outlet
Percent distribution of currently married women by distance (kilometers) to nearest visited
principal FPMCH outlet offering modem contraceptive methods and by urban-rural residence,
according to type of outlet, Indonesia 1994
Type of principal FP/MCH outlet
Distance to Health Private Private Any
nearest outlet Hospital center doctor midwife Pharmacy  outlet
Urban
<1'km 16.6 33.8 43.6 44.0 32.8 68.7
1-4 km 44.2 58.0 358 41.4 47.0 28.3
5-14 km 203 6.8 6.5 8.0 10.1 2.2
15+ km 0.7 0.2 0.2 0.3 0.6 0.0
Distance unknown 0.5 0.9 24 28 0.2 0.6
No nearby outlet 17.7 0.3 11.6 3.5 9.3 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 7,591 7.591 7,591 7,591 7.591 7.591
Median distance 3.5 23 23 24 2.5 1.9
Rural
<1'km 1.3 10.8 42 14.7 0.1 24.7
1-4 km 5.0 42.6 303 35.3 6.6 4]1.1
5-14 km 25.8 37.0 323 27.2 30.3 212
15+ km 29.0 7.6 6.7 6.7 23.0 5.9
Distance unknown 0.0 0.0 0.6 0.2 09 0.0
No nearhy outlet 38.9 1.9 26.0 159 39.1 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 18,595 18,595 18,595 18,5585 18,595 18,555
Median distance 14.6 5.2 57 49 12.5 47
Total
<1'km 5.7 17.5 15.6 23.2 9.6 375
1-4 km lo.4 47.0 319 371 18.3 374
5-14 km 242 28.3 24.8 21.6 245 19.9
15+ km 208 5.5 4.8 48 16.5 4.2
Distance unknown 0.1 03 1.1 1.0 0.7 0.2
No nearby outlet 328 14 218 12.3 30.5 09
Total 100.0 106.0 100.0 100.0 100.0 100.0
Number 26,186 26,186 26,186 26,186 26,186 26,186
Median distance 10.0 4.2 48 4.2 89 36
! Includes outlet located in the area
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Table 16.4 Time to nearest principai FF/MCH outlet offering contraceptive methods by type of
outlet

Percent distribution of currently married women by one-way travel time (minutes) to nearest visited
principal FPYMCH outlet offering modern contraceptive methods and by urban-rural residence,
according to type of outlet, Indonesia 1994

Type of principal FF/MCH outlet

Time to
nearest Health Private Private Any
outlet Hospital center doctor midwife Pharmacy outlet
Urban
In the area 22 7.2 12.8 9.5 4.6 221
<15 min 31.2 54.3 54.1 56.5 538 67.2
15-29 min 329 30.6 14.5 214 24,1 9.2
30-59 min 10.8 6.5 4.0 5.1 7.3 0.3
60-119 min 44 03 0.1 1.0 0.3 0.0
120+ min 0.0 0.0 0.0 0.0 0.0 0.0
Time unknown 0.8 0.9 29 30 0.6 1.0
No nearby facility 17.7 0.2 1.6 3.5 9.3 0.2
Total 100.0 100,0 100.0 100.0 100.0 100.0
Number 7,591 7,591 7,591 7.591 7.591 7.591
Median time 154 10.8 10.3 10.5 10.6 6.6
Rural
In the area 1.1 7.1 2.7 84 0.0 16.0
<15 min 39 256 146 21.1 5.1 30.1
15-29 min 15.2 34.1 305 29.3 18.4 208
30-59 min 23.8 19.7 18.2 16.8 244 14.8
6(3-119 min 14.7 8.9 59 6.7 10.5 6.4
120+ min 23 2.6 14 1.4 1.5 1.5
Time unknown 0.1 0.1 0.7 0.3 0.9 0.2
No nearby facility 38.9 1.9 26,0 159 39.1 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 18,595 18,595 18,595 18,595 18,595 18,595
Median time K1IR.) 20.2 20.6 16.0 30.5 15.7
Total
In the area 1.4 7.1 5.7 8.7 1.3 17.8
<15 min 1.8 339 26.0 314 19.2 40.9
15-29 min 20.3 KX 25.8 27.0 20.0 23.8
30-59 min 20.1 15.9 14.1 13.4 19.4 10.6
60-119 min 11.7 6.4 4.2 5.1 7.6 4.5
120+ min 1.7 1.9 1.0 1.0 1.1 1.1
Time unknown 0.3 0.3 1.3 1.1 0.8 04
No nearby facility 328 14 21.8 123 30.5 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 26,186 26,186 26,186 26,186 26,186 26,186
Median time 30.1 15.7 15.7 15.5 20.8 15.1
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Women in urban areas are generally closer to any outlet offering family planning methods than
rural women; the median distance to the nearest outlet is 1.9 kilometers in urban areas, and 4.7 kilometers
in rural areas. In urban areas, all outlets are within 3.5 kilometers of the cluster, while in rural areas the
distance varies from 4.9 kilometers for private midwives to 12.5 kilometers or more for pharmacies and
hospitals.

Additional insights into the relative accessibility of family planning methods can be obtained by
examining the distribution of women by distance to the nearest visited principal FPMCH outlet. While
nine in ten urban women live in a cluster with a health center that provides family planning methods
within a radius of 5 kilometers, only about half of rural women do. About 80 percent of urban women
live within 5 kilometers of a private doctor, a private midwife, or a pharmacy offering modem contracep-
tive methods. The corresponding proportion for rural women is 35 percent for a private doctor, 50 percent
for a private midwife, and only 7 percent for a pharmacy. The greatest urban-rural difference is found
in the accessibility of hospitals; 61 percent of urban women live within 5 kilometers of the nearest hospital
providing family planning methods, while only 6 percent of rural women do. In fact, the nearest hospital
or pharmacy offering family planning methods is not available within the specified distances for nearly
four in ten currently married women in rural areas.

Table 16.4 presents the distribution of currently married women by one-way travel time (in
minutes) to the nearest visited principal FPPMCH outlet offering contraceptive methods, according to type
of cutlet. The data show that, overall, women are about 15 minutes from the nearest outlet. Travel time
to general hospitals (30 minutes} and pharmacies (21 minutes) is slightly longer than to health centers,
private doctors, and private midwives {16 minutes each).

In general, travel time to an outlet offering contraceptive methods in rural areas is at least twice
that in urban arcas. The median one-way travel time to the nearest outlet is 15.7 minutes in rural areas,
compared with 6.6 minutes in urban areas. This pattern is true for most types of outlets investigated in
the survey, i.e., general hospitals, health centers, private doctors, private midwives, and pharmacies.
Pharmacies are much more available in urban areas than in rural areas. The median one-way travel time
to the nearest pharmacy is 10.6 minutes in urban areas, compared with 30.5 minutes in rural areas.

16.3  Availability of FP/MCH Outlets Offering Maternal and Child Health Services

Table 16.5 shows the percentage of currently married women for whom specific maternal and
child health services are available at the nearest of three types of FP/MCH outlets. Again, it is important
to note that the nearest FP/MCH outlet of each type was visited only if it was located within 10 kilometers
of a cluster in urban areas or within 30 kilometers in rural areas. Almost no women live in an area where
none of the MCH components included in the survey—antenatal care, tetanus toxoid (TT) immunization
for pregnant women, delivery assistance, postnatal care, child growth monitoring, child immunization, and
dental and mouth care—are available. In fact, more than half of currently married women in Indonesia
live in an area where the nearest hospital provides all of the services mentioned above. Except for
delivery assistance, all MCH services are more likely to be available through health centers than through
hospitals or private doctors; although, antenatal care and postnatal care from private doctors are available
to more than 60 percent of currently married women. Less than 30 percent of women live in an area
where a private doctor provides TT injections and child immunization. In this survey, dentists were not
included among the private doctors visited; therefore, private doctors were not asked about provision of
dental and mouth care.
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Table 16,5 Availability of specific MCH services at nearest principal FP/MCH outlets offering MCH services

Percentage of currently married women for whom specific maternal and child health services are available at the nearest
visited principal FF/MCH outlets offering MCH services, by type of services, type of outlet, and urban-rural residence,
Indonesia 1994

Type of maternal and child health services available

Type of Tetanus Child Dental
principai toxoid growth  Child and Number
FP/MCH Antenatal immuni- Delivery Postnatal moni- immuni- mouth All No of
outlet care zation assistance  care toring zation care seryices services women
Urban
Hospital 80.9 74,2 80.7 78.4 76.0 74.5 74.7 61.5 1.2 7,591
Health center 99.1 98.6 339 924 95.8 89.2 89.7 26.4 0.0 7.591
Private doctor 79.3 36.8 18.1 66.4 511 383 NA 11.2 10.8 7,591
Rural
Hospital 60.8 58.7 60.3 58.4 57.1 54.9 58.4 48.9 0.8 18,595
Health center 97.3 96.2 60.7 92.2 95.7 899 78.1 45.6 0.4 18,595
Private doctor 71.1 22.8 24.0 65.4 52.6 23.0 NA 8.8 9.5 18,595
Total
Hospital 66.6 63.2 66,2 64.2 62.6 60.6 63.1 52.6 0.9 26,186
Health center 97.8 96.9 530 923 95.7 89.7 8l5 40.0 0.3 26,186
Private doctor 73.5 26.9 223 65.7 52.1 274 NA 9.5 99 26,186

NA = Not applicable

Comparing urban and rural areas, Table 16.5 indicates that, in general, urban women are closer
to a visited principal FP/MCH outlet that offers MCH services than rural women. Overall, urban women
are about 20 percent more likely to live in areas where MCH services are offered at the nearest principal
FP/MCH outlet. This is true for all types of services except delivery assistance; rural women are more
likely to live close to a health center that provides delivery assistance than urban women. On the other
hand, urban women are more likely to live close to a hospital that offers delivery assistance.

16.4 Distance and Time to Nearest FP/MCH Outlet Offering Maternal and
Child Health Services

As in the case of family planning services, the availability of maternal and child health services
can be determined by examining the data collected on distance and one-way travel time from the IDHS
cluster to each of the nearest of four principal types of FP/MCH outlets: general hospitals, health centers,
private doctors, and private midwives. It is important to remember when examining these data that facili-
ties were visited only if they were within 10 kilometers of a cluster in urban areas or within 30 kilometers
of a cluster in rural areas.

An FP/MCH outlet facility was considered to provide maternal and child health services if any
of the following were offered: antenatal care, postnatal care, delivery assistance, immunization of children,
and child growth monitoring. Private midwives were only asked about antenatal care and delivery assist-
ance. In particular, they were asked the number of cases they had in the six months preceding the survey.
Virtually all of the midwives visited in the survey reported giving antenatal care to at least one client and
assisting at the delivery of at least one baby.
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Since in the FP/MCH outlets visited in the survey the provision of family planning services is
additional to the provision of basic maternal and child health services, the distribution of women by
distance and one-way travel time to the nearest outlet offering MCH services is similar to that by distance
to the nearest outlet offering family planning services. This is shown in Tables 16.6.1 through 16.8.

Table 16.6.1 Distance to nearest principal FP/MCH cutlet offering MCH services: background characteristics
Percent distribution of currently married women by distance to the nearest visited principal FF'MCH outlet
offering maternal and child health services, according to background characteristics, Indonesia 1994
Distance (kitlometers) to nearest principal
FP/MCH outlet offering MCH services No Number
Background Distance services of
characteristic <1! 14 5-9 10-14  15-29 30+ unknown known Total women
Residence
Urban 66.2 303 28 0.0 0.0 0.0 0.5 0.2 100.0 7,591
Rural 247 40.8 213 6.0 5.7 0.3 0.0 1.2 100.0 18,595
Region/Residence
Java-Bali 35.9 42.8 15.1 30 29 0.0 0.2 0.0 100.0 16,663
Urban 63.9 318 37 0.0 0.0 0.0 0.6 0.0 100.0 5,523
Rural 221 483 20.8 4.6 4.3 0.0 0.0 0.0 100.0 11,140
Outer Java-Bali I 383 30.1 184 5.6 5.8 0.2 0.0 1.5 1000 6,619
Urban 75.2 24.8 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1,423
Rural 28.1 316 234 7.2 7.4 0.3 0.0 2.0 100.0 5,197
Quter Java-Bali 11 38.0 26.1 15.3 8.2 6.5 1.2 0.0 4.8 100.0 2,903
Urban 65.7 30.2 1.7 0.0 0.0 0.0 0.0 24 100.0 645
Rural 30.1 24.9 19.1 10.5 84 1.6 0.0 54 100.0 2,259
Total 36.8 37.8 15.9 4.3 4.0 02 0.1 0.9 100.0 26,186
! Includes outlet located in the area
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Table 16.6.2 Distance to nearest principal FP/MCH outlet offering MCH services: region and province

Percent distribution of currently married women by distance to the nearest visited principal FFMCH outlet
offering maternal and child health services, according to region and province, Indonesia 1994

Distance (kilometers) 1o nearest principal

FP/MCH outlet offering MCH services No Number

Region and Distance services of
province <! 14 5-9 10-14 1529 30+ unknown known Total women
Java-Bali 359 42.8 15.1 3.0 29 0.0 0.2 0.0 1000 16,663
DKI Jakarta 82.0 14.9 0.0 0.0 0.0 0.0 3.1 0.0 1000 1,140
West Java 46.6 322 14.1 1.8 52 0.0 0.0 00 1000 5170
Central Java 23.0 43.8 22.8 7.7 27 0.0 0.0 0.0 1000 4,302
DI Yogyakarta 29.2 63.8 54 1.6 0.0 0.0 0.0 0.0 1000 423
East Java 26.0 56.8 14.1 1.5 1.6 0.0 0.0 0.0 1000 5209
Bali 429 44.9 11.5 0.0 0.8 0.0 0.0 0.0 1000 418
Outer Java-Bali I 383 30.1 18.4 5.6 58 0.2 0.0 1.5 1000 6,619
Dista Aceh 17.1 55.3 15.3 7.1 3.0 0.0 0.0 2.3 100.0 477
North Sumatra 40.4 25.1 28.8 1.9 37 0.0 0.0 0.0 1000 1,374
West Sumatra 58.5 21.0 10.4 24 3.0 0.0 0.0 47 1000 489
South Sumatra 53.1 12.5 13.9 9.8 4.2 0.0 0.0 64 1000 843
Lampung 25.8 330 253 58 10.0 0.0 0.0 00 1000 801
West Nusa Tenggara 17.0 52.7 24.0 4.5 1.9 0.0 0.0 0.0 1000 469
West Kalimantan 313 30.0 18.1 57 13.8 0.0 0.0 1.2 100.0 489
South Kalimantan 39.8 322 18.1 0.0 7.9 0.0 0.0 1.9 1000 398
North Sulawesi 413 29.9 13.2 22 31 42 0.0 0.0 1000 318
South Sulawesi 431 306 6.4 12.2 7.6 0.0 0.0 00 1000 962
Outer Java-Bali 11 38.0 26.1 15.3 82 6.5 1.2 0.0 4.8 100.0 2,903
Riau 386 29.7 15.4 7.1 1.9 1.5 0.0 58 1000 520
Jambi 43.4 30.1 12.4 3.1 6.4 0.0 0.0 46 1000 316
Bengkulu 47.0 384 11.8 0.0 28 0.0 0.0 0.0 1000 179
East Nusa Tenggara 16.0 25.5 238 13.5 18.9 23 0.0 0.0 100.0 393
East Timor 334 22.0 294 13.0 0.0 22 0.0 0.0 1000 115
Central Kalimantan  57.5 9.0 15.0 54 5.2 1.6 0.0 6.2 100.0 227
East Kalimantan 497 309 89 30 4.9 0.0 0.0 26 100.0 304
Central Sulawesi 339 22.2 17.7 10.5 6.6 0.0 0.0 9.1 100.0 225
Southeast Sulawesi  51.6 253 13.9 4.6 34 0.0 0.0 1.1 100.0 178
Maluku 312 278 10.5 7.0 6.6 59 0.0 11.0 100.0 209
Irian Jaya 27.0 19.2 11.6 23.0 8.2 0.0 0.0 109 1000 238
Total 3o.8 37.8 159 43 4.0 0.2 0.1 09 1000 26,186

! Includes outlet located in the area
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Table 16.7 Distance to nearest principal FF/MCH outlet offering MCH

services by type of outlet

Percent distribution of currently married women by distance (kilometers)
to nearest visited principal FP/MCH outlet offering maternal and child
health services and by urban-rural residence, according to type of outlet,

Indonesia 1994

Type of principal FP/MCH outlet

Distance to Health Private Any
nearest outlet Hospitat center doctor outlet
Urban
<!"km 16.7 338 41.3 66.0
1-4 km 44.0 58.0 36.9 30.3
5-14 km 20,1 6.8 6.5 2.8
15+ km 0.7 0.2 0.5 0.0
Distance unknown 0.3 1.0 2.6 0.6
No nearby facility 18.0 0.2 12.2 0.2
Total 100.0 100.0 100.0 100.0
Number 7,591 7,591 7,591 7,591
Median distance 3.5 2.3 2.3 2.1
Rural
<1"km 1.3 10.8 4.9 24.7
1-4 km 5.0 42.6 31.5 40.8
5-14 km 26.3 370 332 273
15+ km 29.2 7.5 7.5 59
Distance unknown 0.0 0.0 0.t 0.0
No nearby facility 38.3 2.1 22.8 1.2
Total 160.0 100.0 100.0 100.0
Number 18,595 18,595 18,595 18,595
Median distance 14.6 5.2 5.8 4.3
Total
<1'km 5.8 17.5 154 36.7
1-4 km 16.3 47.0 331 378
5-14 km 24.5 28.3 254 20.2
15+ km 20.9 54 5.5 4.2
Distance unknown 0.1 0.3 0.8 0.2
No nearby facility 324 1.6 19.8 09
Total 100.0 100.0 100.0 100.0
Number 26,186 26,186 26,186 26,186
Median distance 10.1 4.2 49 38

! [ncludes outlet located in the area
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Table 16.8 Time to nearest principal FP/MCH outlet offering MCH
services by type of outlet

Percent distribution of currently married women by cne-way travel time
(minutes) 1o nearest visited principal FP/MCH outlet offering matcrnal
and child health services and by urban-rural residence, according to type
of outlet, Indonesia 1994

Type of principal FF/MCH outlet

Time to
nearest Health Private Any
outlet Hospital center doctor outlet
Urban
In the area 23 7.2 12.8 204
<15 min 31.1 54.3 52.2 67.6
15-29 min 327 30.6 15.3 9.4
30-59 min 10.7 6.5 4.0 1.4
60-119 min 4.4 0.3 0.3 0.0
120+ min 0.0 0.0 0.0 0.0
Time unknown 0.8 0.9 32 1.0
No nearby facility 18.0 0.2 12.2 .2
Total 100.0 100.0 100.0 10400
Number 7.591 7,591 7,591 7,591
Median time 15.4 10.8 10.4 10.1
Rural
In the arca 1.1 7.0 3.2 16.1
<15 min 39 25.7 15.6 30.3
15-29 min 15.3 34.0 31.3 29,1
30-59 min 243 19.7 19.1 15.2
60-119 min 14.8 8.8 6.4 6.3
120+ min 2.3 2.6 1.4 1.7
Time unknown 0.1 0.1 0.2 0.2
No nearby facility 38.3 2.1 22.8 1.2
Total 100.0 100.0 100.0 100.0
Number 18,595 18,595 18,595 18,595
Median time 308 20.1 20.6 15.8
Total
In the area 1.4 7.1 5.9 17.3
<15 min 11.7 34.0 26.2 41.1
15-29 min 20.3 33.0 26.6 23.4
30-59 min " 20.4 15.9 14.7 11.2
60-119 min 11.8 6.3 4.7 4.5
120+ min 1.7 1.9 1.0 1.2
Time unknown 0.3 0.3 1.1 0.4
No nearby facility 324 1.6 19.8 0.9
Total 100.0 100.0 100.0 100.0
Number 26,186 26,186 26,186 26,186
Median time 30.1 15.7 15.7 15.1
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APPENDIX A

SURVEY DESIGN

The main objective of the 1994 Indonesia Demographic and Health Survey (IDHS) was to provide
information on fertility, family planning, maternal and child health, and maternal and child mortality that can
be used by program managers and policymakers to evaluate and improve existing programs. The survey is
a follow-on to the 1987 National Indonesia Contraceptive Prevalence Survey (NICPS) and the 199§ IDHS.

A.l1  Sample Design and Implementation

Indonesia is divided into 27 provinces. For the implementation of its family planning program, the
National Family Planning Coordinating Board (BKKBN) has divided these provinces into three regions as
follows:

Java-Bali: DKI Jakarta, West Java, Central Java, DI Yogyakarta, East Java, and Bali

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

Outer Java-Bali II: Riau, Jambi, Bengkulu, East Nusa Tenggara, East Timor, Central Kalimantan,
East Kalimantan, Central Sulawesi, Southeast Sulawesi, Maluku, and Irian Jaya

The 1990 Population Census of Indonesia shows that Java-Bali accounts for 62 percent of the national
population, Outer Java-Bali I accounts for 27 percent, and Outer Java-Bali I accounts for 11 percent. The
sample for the 1994 IDHS was designed to produce reliable estimates of fertility, contraceptive prevalence
and other important variables for each of the provinces and for urban and rural areas of the three regions.

In order to meet this objective, between 1,650 and 2,050 households were selected in each of the
provinces in Java-Bali, 1,250 to 1,500 households in the ten provinces in Outer Java-Bali I, and 1,000 to
1,250 households in each of the provinces in Outer Java-Bali II, for a total of 35,500 households. With an
average of 0.8 ever-married women 15-49 per household, the sample was expected to yield approximately
28,000 women eligible for the individual interview.

The 1994 IDHS sample is a subsample of the 1994 Susenas, a national household survey carried out
annually by the Central Bureau of Statistics (CBS) to produce data on various demographic and
socioeconomic indicators of the population. Fieldwork for Susenas took place in January and February 1994
and was preceded by a houschold listing. In March 1994, a second household listing was done as part of the
Susenas Post-Enumeration Survey. This second listing was used to select households for the 1994 IDHS.

The 1994 IDHS sample is stratified by province and by urban and rural domain within each province.
The sample was selected in three stages. In the first stage, census enumeration areas (EAs) were selected
systemnatically with probability proportional to population size. In each EA, segments of approximately 70
contiguous households with clear boundaries were formed, and only one segment was selected with a
probability proportional to size. In the third stage, 25 households were selected from each segment using a
systematic sampling; of these, half were selected for the household expenditure survey.

Since the sample was designed to produce estimates at the provincial level, the households selected
at the provincial level did not constitute a proportional representation at the national level. Specifically,
households in Outer Java-Bali II were oversampled. The results presented in this report are based on data
that were weighted to take account of differential sampling probabilities and nonresponse at both the
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household and individual levels. The weights are used to produce estimates that are representative at the
appropnate level of aggregation (e.g., provincial, regional, and national).

Results of the sample implementation by region and in urban and rural residence as well as by
province are shown in Tables A.1 and A.2. Asshown in Table A.1, 35,510 households were selected for the
1994 IDHS. Of these, 95 percent were successfully interviewed, 2 percent were found to be vacant, and 2
percent were away during the survey fieldworkers’ visit. Other reasons for not interviewing include no
competent respondent in the household or the dwelling had been destroyed. The overall household response
rate is 99 percent (see Table A.1 for definition). The level of successful household interviews ranges from
90 percent in Southeast Sulawesi to 100 percent in East Timor. The response rates are slightly higher in rural
than in urban areas.

Table A.2 presents the survey coverage for the individual interview by region and type of residence.
The response rates for eligible women are generaily lower than household response rates, but range from less
than 95 percent in Bengkulu and Southeast Sulawesi to close to 100 percent in DKI Jakarta, West Nusa
Tenggara, East Timor, and Central Kalimantan. There is little variation by urban-rural residence. The
eligible woman response rate for the 1994 IDHS is 98 percent. The overall response rate—which is the
product of the household response rate and the eligible woman response rate—is 97 percent.

A.2 Pretest

The pretest for the 1994 IDHS was carried out in three provinces: Bengkulu, Central Java, and South
Kalimantan. For each province, a team was trained consisting of one field coordinator, one supervisor, one
field editor, and four or five interviewers. The Chief of the Population Statistics Division of the Provincial
Statistics Office (PSO) in each province acted as field coordinator and was responsible for carrying out the
pretest activities in his/her province. All of the fieldworkers were full time PSO staff.

The pretest training began in December 1993 with training of trainers, which was conducted by the
CBS staff in their central office. Fieldworker tratning was held for two weeks in January 1994, followed by
the data collection, which lasted for two weeks.

For the pretest fieldwork, a total of 300 households located in 6 urban and 6 rural sample clusters
were visited. They yielded 232 ever-married women age 15-49, confirming the estimate of approximately
0.8 eligible women per household. At the request of The World Bank, the pretest household schedule
included a sheet used for collecting information on the household’s average monthly expenditures. During
the fieldwork, it was found that the household expenditure questionnaire extended the interview time
considerably. Administering it before the individual questionnaire created a serious problem for the women’s
questionnaire, because the respondent became fatigued even before the main interview began.

Problems encountered dunng the pretest training and fieldwork were discussed and errors were
corrected by the survey staff. Tt was decided that the household expenditure questionnaire would be
administered separately. Based on the experience in the field trial, the service availability questionnaire was
changed to include health and family planning facilities located within 10 kilometers of the sample cluster
in urban areas and within 30 kilometers in rural areas.
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Table A.l

Sample implementation: results of the household interview

Percent distribution of households in the DHS sample by results of the household interview and household response rates,
according to region, province, and urban-rural residence, Indonesia 1994

Household
present
but no
House- competent House-
hold respond- Dwelling House- hold re-
interviews entat  Post- not hold Dwelling Dwelling sponse
completed home poned Refused found absent vacant destroyed Other  Total rate'
Region and province ) (HP) (PP) (R} (DNF)  (HA) (DV) (DD) (0) percent Number (HRR}
Java-Bali 95.2 05 0.0 0.1 0.6 1.1 1.8 0.6 0.1 1000 11,213 9388
DKI1 Jakarta 92.4 0.1 0.0 0.3 23 0.9 25 1.5 0.0 100.0 2,065 971
West Java 93.3 1.0 0.0 0.2 0.8 2.5 1.1 0.9 0.2 100.0 2,104 979
Central Java 97.5 0.2 0.0 0.1 0.1 1.3 0.5 04 0.0 100.0 1.86] 997
DI Yogyakarta 96.2 0.7 01 0.0 0.1 0.5 1.9 0.1 04 100.0 1,658 99.1
East Java 96.6 0.4 0.0 0.1 0.1 0.9 1.4 0.5 0.1 100.0 1,875 995
Bali 96.1 0.3 0.0 0.0 0.1 0.1 33 0.1 0.0 100.0 1,650 996
Outer Java-Bali I 953 0.6 0.0 0.1 02 1.5 1.6 0.6 0.0 100.0 13,022 99.1
Dista Aceh 96.0 1.5 0.0 0.0 0.0 1.0 1.0 0.5 0.0 100.0 1,250 984
North Sumatra 953 0.7 0.0 0.3 01 0.8 1.7 0.9 0.1 100.0 1,509 98.8
West Sumatra 93.0 09 0.0 0.0 0.3 2.0 22 1.5 0.0 100.0 1,251  98.7
South Sumatra 952 0.7 0.0 02 0.3 0.5 2.6 0.4 0.0 100.0 1,250 98.7
Lampung 94.6 0.3 0.0 0.0 08 1.0 29 0.5 0.0 100.0 [,251 988
West Nusa Tenggara 97.9 0.1 0.0 0.0 0.2 0.5 1.0 04 0.0 100.0 1,254 998
West Kalimantan 96.2 0.6 0.0 0.0 0.1 2.3 04 04 0.0 100.0 [,251 993
South Kalimantan 96.2 0.3 0.0 0.0 0.0 1.8 1.4 0.3 .0 100.0 1,255 997
North Sulawesi 92.1 04 0.1 0.0 0.1 54 0.6 1.4 0.0 100.0 1,250 994
South Sulawesi 96.7 0.3 0.0 0.0 0.1 0.5 2.1 0.2 0.0 100.0 1,501 995
Outer Java-Bali I1 94.4 0.5 0.0 0.0 0.1 24 2.1 03 0.1 1000 11,275 993
Riau 94.2 0.6 0.0 0.0 0.0 2.1 2.5 0.3 04 100.0 1,250 994
Jambi 96.1 0.3 0.0 0.0 0.0 1.4 1.6 0.3 0.3 100.0 1,003 997
Bengkulu 98.0 1.2 0.0 0.0 0.0 0.2 0.6 0.0 0.0 100.0 1,002 988
East Nusa Tenggara  96.1 0.4 0.0 0.1 0.0 1.7 1.2 0.5 0.0 100.0 1,006 995
East Timor 99 8 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0 100.0 1,001 999
Central Kalimantan  94.1 0.0 0.0 0.0 0.2 44 09 0.2 0.2 100.0 1,000 998
East Kalimantan 92.1 0.8 0.0 0.0 0.0 1.7 49 0.5 0.0 100.0 1,012 991
Central Sulawesi 91.8 0.1 0.0 0.1 04 4.0 3.0 0.4 0.2 100.0 1000 994
Southeast Sulawesi 89.5 1.2 0.0 0.1 0.0 6.8 1.5 09 0.0 100.0 1,000 986
Maluku 91.5 09 0.0 0.0 .2 38 33 0.3 0.0 100.0 1,000 988
Irian Jaya 954 0.5 0.0 0.0 0.3 0.3 14 0.} 0.0 100.0 1,001 99.2
Residence
Urban 93.5 0.7 0.0 0.2 0.7 1.7 2.4 0.6 0.1 1000 10401 9383
Rural 95.6 0.5 0.0 0.0 0.1 1.7 1.5 0.5 0.1 100.0 25,109 994
Total 95.0 0.5 0.0 0.1 0.3 1.7 1.8 0.5 0.1 100.0 35510 99.1
' The household response rate (HRR) is caiculated as: C

C + HP + R + DNF
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Table A.2 Sample implementation: results of the individual interview

Percent distribution of eligible women in the sample by results of the individual interview, eligible woman response rates, and
overall response rates, according to region, province, and urban-rural residence, Indonesia 1994

Eligible
Individual Partly In- woman Overall
interviews Not at Post- com- capaci- TESponse [response
completed home poned Refused pleted tated Other Total rate! rate?
Region and province ()] (NH) (PP} (R} (PC) 0] (O) percent Number (EWRR) (ORR)
Java-Bali 98.0 1.6 0.0 0.0 0.0 0.2 0.1 100.0  B,845 98.0 96.8
DKI Jakarta 99.8 0.2 0.0 0.0 0.0 0.0 0.0 100.0 1,809 99.8 96.9
West Java 96.4 28 0.0 0.1 0.0 04 0.3 100.0 1,589 96.4 94.4
Central Java 98.0 1.8 0.0 0.0 0.1 0.1 0.0 100.0 1,502 98.0 97.7
DI Yogyakarta 989 0.9 0.0 0.0 0.0 03 0.0 100.0 1,131 98.9 979
East Java 98.0 1.4 0.0 0.1 0.1 0.4 0.0 100.0 1,533 98.0 97.6
Bali 97.0 2.8 0.0 0.0 0.1 0.2 0.0 100.0 1,281 97.0 95.5
Outer Java-Bali 1 98.0 1.8 0.0 0.1 0.0 0.1 0.0 100.0 10,438 98.0 97.1
Dista Acch 98.2 1.7 0.1 0.0 0.0 0.0 0.0 100.0 1,099 98.2 96.6
North Sumatra 98.1 1.4 0.0 0.1 0.0 0.3 0.1 100.0 1,197 98.1 96.9
West Sumatra 97.3 2.1 0.0 0.1 0.0 04 0.0 100.0 894 97.3 96.1
South Sumatra 99.2 0.7 0.0 0.1 0.0 0.0 0.1 100.0 1,059 99.2 97.8
Lampung 99.0 0.7 0.0 0.0 0.0 0.3 0.0 100.0 985 99.0 97.8
West Nusa Tenggara 99.5 0.4 0.0 0.0 0.0 0.1 0.0 100.0 972 99.5 99.2
West Kalimantan 98.9 1.0 0.0 0.1 0.0 0.0 0.0 100.0 1,067 98.9 98.1
South Kalimantan 98.0 1.8 0.0 0.1 0.0 0.1 0.0 100.0 1,068 98.0 97.7
North Sulawesi 96.6 33 0.0 0.0 0.0 0.1 0.0 100.0 859 96.6 96.0
South Sulawesi 95.5 44 0.0 0.1 0.0 0.1 0.0 100.0 1,238 95.5 95.0
Outer Java-Bali I1 974 22 0.1 0.1 0.1 02 0.0 100.0 9517 97.4 96.7
Riau 98.0 1.6 0.0 0.0 0.1 03 0.0 100.0 1,067 98.0 97.5
Jambi 59.0 0.7 0.0 0.0 0.0 0.3 0.0 100.0 902 99.0 98.7
Bengkulu 94.4 5.6 0.0 0.0 0.0 0.0 0.0 100.0 868 54.4 932
East Nusa Tenggara 98.1 1.7 0.1 0.0 0.0 0.1 0.0 100.0 827 98.1 97.6
East Timor 99 8 0.0 .0 0.0 0.2 0.0 0.0 100.0 970 99.8 99.7
Central Kalimantan  99.9 0.1 0.0 0.0 0.0 0.0 0.0 100.0 871 99.9 99.7
East Kalimantan 96.5 29 0.0 0.0 04 0.2 0.0 100.0 853 96.5 95.7
Central Sulawesi 96.4 31 0.5 0.0 0.0 0.0 0.0 100.0 795 96.4 95.7
Southeast Sulawesi  93.5 5.0 0.1 0.3 0.1 1.0 0.0 100.0 735 93.5 92.1
Maluku 98.3 1.4 0.0 0.0 0.0 0.1 0.1 100.0 783 98.3 97.2
Irian Jaya 96.2 31 0.0 0.4 0.1 0.1 0.1 100.0 846 96.2 954
Residence
Urban 98.0 1.7 0.0 0.1 0.0 0.2 0.0 100.0 8,111 98.0 96.3
Rural 97.7 20 0.0 0.0 0.0 0.2 0.0 100.0 20,689 91.7 97.1
Total 97.8 1.9 0.0 0.0 0.0 0.2 0.0 100.0 28,800 57.8 56.9

'The eligible woman response rate (EWRR) is calculated as:
C

C+NH+PP+R+PC+1{+0

*The overall response rate (ORR) is calculated as: HRR x EWRR.
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A.3  Field-Staff Training

Training of the survey field staff for the main survey was preceded by a course held in May 1994 in
Bogor to prepare those who were to serve as instructors at the training centers, those who were responsible
for the training centers, and the data processing staff.

Training for the main survey took place in nine locations: Medan, Jambi, Jakarta, Salatiga, Malang,
Kupang, Samarinda, and Ujung Pandang. The training lasted for 16 days, from 6 to 21 June 1994, and
covered the procedures for locating the sample households, conducting an interview, and filling out the forms.
Mock interviews and field practice also were included in the training.

A.4 Fieldwork

The 1994 IDHS data were collected by 260 interviewers, 86 field editors and 86 supervisors. Each
of the 86 teams consisted of two to four interviewers, one field editor and one supervisor. As in previous
DHS surveys, the number of teams in each province was determined by the number of clusters selected in
the respective province and their distribution throughout the area. Due to the sensitive nature of some
questions asked in the survey, all interviewers and field editors were female. However, for logistical and
security reasons, male supervisors were used. Most of the survey fieldworkers were CBS staff at the province
or regency/municipality level.

The teams completed work in each cluster before moving to the next cluster. Generally, the teams
were responsible for arranging transportation between sample points. However, in some areas local statistics
offices provided transportation. PSO and CBS staff visited the field periodically to monitor the progress of
the fieldwork. The main survey fieldwork began in early July in Jakarta and East Java, and in the third week
of July in the remaining provinces. It was completed in November 1994,

A.5 Data Processing

The first stage of data editing was carried out by the field editors who checked the completed
questionnaires for thoroughness and accuracy. Field supervisors then further examined the questionnaires.
In many instances, the teams sent the questionnaires to CBS through the regency/municipality statistics
offices. In these cases, no checking was done by the PSO. At CBS, the questionnaires underwent another
round of editing, primarily for completeness and coding of responses to open-ended questions.

The data were processed using 16 microcomputers and the DHS computer program, ISSA (Integrated
System for Survey Analysis). Data entry and office editing were initiated immediately after fieldwork began.
Simple range and skip errors were corrected at the data entry stage. Data processing was completed by
November 1994, and the preliminary report of the survey was published in January 1995.
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from a sample survey are affected by two types of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection
and data processing, such as failure to locate and interview the correct household, misunderstanding of
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous
efforts were made during implementation of the 1994 IDHS to minimize this type of error, nonsampling
errors are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected
in the 1994 IDHS is only one of many samples that could have been selected from the same population, using
the same design and expected size. Each of these samples would yield results that differ somewhat from the
results of the actual sample selected. Sampling errors are a measure of the variability between all possible
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results.

Sampling error is usually measured in terms of the standard error for 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 the true value for the population can reasonably be assumed to fall. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the 1994 IDHS sample
is the result of a two-stage stratified design, and, consequently, it was necessary to use more complex
formulae. The computer software used to calculate sampling errors for the 1994 IDHS is the ISSA Sampling
Error Module. This module uses the Taylor linearization method of variance estiration for survey estimates
that are means or proportions. The Jacknife repeated replication method is used for variance estimation of
more complex statistics such as fertility and mortality rates.

The Taylor linearization method treats any percentage or average as a ratio estimate, r = y/x, where
y represents the total sample value for variable y, and x represents the total number of cases in the group or
subgroup under consideration. The variance of r is computed using the formula given below, with the
standard error being the square root of the variance:

. h 2 h
var(r) = —- Y Y 2 —
2 -1 . m
X< h=1| My i=1 h
in which
Zy =YXy, and 7, =y, -T.X,
where #h represents the stratum which varies from 1 to H,
m, is the total number of enumeration areas selected in the A" stratum,
Vi is the sum of the values of variable y in EA i in the A" stratum,
Xy is the sum of the number of cases in EA i in the A" stratum, and
f is the overall sampling fraction, which 1s so small that it is ignored.
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The Jacknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and caiculates standard errors for these estimates using simple formuiae.
Each replication considers all but one cluster in the calculation of the estimates. Pseudo-independent
replications are thus created. In the 1994 IDHS, there were 1,416 non-empty clusters. Hence, 1,416
replications were created. The variance of a rate r is calculated as follows:

k
1 2
var(r) = ———— X (r, - 1)
k(k-1) i1 *
in which
r, = kr- (k-1 )r(D

where r is the estimate computed from the full sample of 1,416 clusters,

i) is the estimate computed from the reduced sample of 1,415 clusters (" cluster excluded), and

k is the total number of clusters.

In addition to the standard error, the ISSA Sampling Error Module computes the design effect

AFT) for each estimate, which is defined 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 been used. A DEFT value of

1.0 indicates that the sample design is as efficient as a simple random sample, while 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. ISSA also computes the relative error and confidence limits for the estimates.

Sampling errors for the 1994 IDHS are calculated for selected variables considered to be of primary
interest. For each variable, the type of statistic (mean, proportion, or rate) and the base population are given
in Table B.1. Tables B.2.1 to B.2.33 present the value of the statistic (R), its standard error (SE), the number
of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard error (SE/R),
and the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered undefined when
the standard error for a simple random sample is zero (when the estimate is close to O or 1). In the case of
the total fertility rate, the number of unweighted cases is not relevant, as there is no known unweighted value
for woman-years of exposure to childbearing.

In general, the relative standard error for most estimates for the country as a whole is small, except
for estimates of very small proportions. There are some differentials in the relative standard error for
estimates of sub-populations. Forexample, for the variable currently using any method, the relative standard
errors as a percent of the estimated mean for the whole country, for urban areas, and for rural areas are 1.1
percent, 1.6 percent, and 1.5 percent, respectively.

The confidence interval {e.g., as calculated for currently using any method, can be interpreted as
follows: the overall national sample proportion is 0.547 and its standard error is 0.006. Therefore, to obtain
the 95 percent confidence limits, one adds and subtracts twice the standard error to the sample estimate, i.e.,
0.547+2 x 0.006. There is a high probability (95 percent) that the frue contraceptive prevalence rate is
between 0.535 and 0.560.

The resuits are presented in this appendix for the country as a whole, for urban and rural areas, for
each of the three regions—Java-Bali, Outer Java-Bali I, and Outer Java-Bali II—and for each of the 27
provinces. 1t should be pointed out that sampling errors of certain variables for some provinces should be
used with caution. For provinces with a small number of cases, the sampling error is quite large. For
example, in Central Kalimantan (Table B.2.28), the proportion of children under five who had diarrhea and
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were treated with ORS packets is 29.2 percent, although the unweighted number of these children is only 23.
The sampling error of this proportion is 10.4 percent, resulting in a very wide confidence interval. The true
value could lie anywhere between 8.5 percent and 50 percent.

Table B.1 List of selected variables for sampling errors, Indonesia 1994

Variable Description Base population

Urban residence Proportion Ever-married women 15-49

No education Proportion Ever-mamed women [5-49
With secondary education or higher Proportion Ever-married women 5-49
Currently married Proportion Ever-martied women 15-49
Children ever born Mean Currently mamed women 15-49
Children ever born to women over 40 Mean Currently mamed women 40-49
Children surviving Mean Currently married women 15-49
Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modemn contraceptive method  Propertion Currently married wemen {5-49
Knowing source for contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Current!y using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using iUD Proportion Currently married women 15-49
Currently using injections Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using female sterilization Proportion Currently marmed women 15-49
Currently using Norplant Proportion Currently married women 15-49
Using public sector source Propertion Current users of moedemn method
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently mamed women 15-49
Ideal number of children Mean Ever-married women 15-49
Knowledge of AIDS Proportion Ever-married women 15-49
Mothers received tetanus injection Proportion Births in last 5 years

Mothers received medical care at birth Proportion Births in last 5 years

Had diarrhea in the last 2 weeks Proportion Children under 5

Had diarrhea in the last 24 hours Proportion Children under 5

Treated with ORS packets Proponion Children under 5 with diarrhea in last 2 weeks
Sought medical treatment Proportion Children under 5 with diarrhea in last 2 weeks
Having healih card Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 months
Received polio vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months

Fuily immunized Proportion Children 12-23 months

Not immunized Proportion Children 12-23 months

Total fertility rate (3 years) Rate Woman-years of exposure to childbearing
Neonatal mortality rate (0-9 years) Rate Number of births

Postneonatal mortality rate (0-9 years) Rate Number of births

Infant mortality rate (0-9 years) Rate Number of births

Child monrtality rate (0-9 years) Rate Number of births

Under-five mortality rate (0-9 years} Rate Number of births
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Table B.2.]1 Sampling errors - National sample, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error .
Vanable (R} (SE) (N) (WN) (DEFT) (SER) R-2S5E R+2SE
Urban residence 0291 0.006 28168 28168 2.105 0.020 0.280 0.302
No education 0.159 0006  2B168 28168 2.782 0.038 0.147 0.171
With secondary education or higher 0241  0.007 28168 28168 2.725 0.029 0.227 0.254
Currently married (in union) 0930 0.003 28168 28168 1.744 0.003 0.924 0.935
Children ever born 3064 0025 26220 26186 1.753 0.008 3.014 3114
Chiidren ever born to women over 40 4996 0.058 6065 5855 1.692 0.012 4.880 5.112
Children surviving 2700 0.021 26220 26186 1.702 0.008 2.659 2.741
Knowing any contraceptive method 0963 0.002 26220 26186 2.041 0.002 0.958 (1.968
Knowing any modem method 0.961 0.002 26220 26186 2.022 0.003 0.956 0.566
Knowing source for contraceptive method 0.950 0.003 26220 26186 2.248 0.003 0.944 0.956
Ever used any contraceptive method 0757 0.005 26220 26186 2.02¢ 0.007 0.747 0.768
Currently using any method 0547 0006 26220 26186 1.997 0.011 0.535 1560
Currently using 2 modern method 0521 0006 26220 26186 2.044 0.012 0.508 0.533
Currently using pill 0171 0.005 26220 26186 2.240 0.030 0.161 0.182
Currently using [UD 0103 0.004 26220 26186 2,141 0.039 0.095 0.111
Currently using injections 0152 0005 26220 26186 2142 0.031 0.143 0.162
Currently using condom 0009 0000 26220 26186 Und 0.000 0.009 0.009
Curmrently using female sterilization 0031 0002 26220 26186 2.154 0.075 0.026 0.035
Currently using Norplant 0049 0.004 26220 26186 2.801 0.076 0.041 (.056
Using public sector source 0486 0.011 12771 13661 2429 0.022 0.465 0.508
Want no more children 0478 0.005 26220 26186 1.709 0.011 0.468 0.489
Want to delay at least 2 years 0248 0005 26220 26186 1.874 0.020 0.238 0.257
Ideal number of children 2924 0017 20497 22044 1.960 0.006 2.889 1958
Knowledge of ATDS 0.381 0009 28168 28168 3.187 0.024 0.363 0.400
Mothers received tetanus injection 0653 0.009 18196 16983 2.169 0.014 0.635 0.672
Mothers received medical antenatal care  0.823  0.009 18196 16983 2430 0.010 0.806 ).840
Mothers received medical care at birth 0398 0.0 18196 16983 2420 0.027 0377 0.419
Had diarrhea in the last 2 weeks 0121  0.005 16997 15883 1.826 0.040 0.111 0.131
Had diarrhea in the last 24 hours 0032 0002 16997 15883 1.715 0.077 0.027 0.037
Treated with ORS packets 0451 0.m8 1783 1921 1.548 0.040 0414 0.487
Consulted medical personnel 0532 0.018 1783 1921 1.548 0.034 0.496 0.569
Having health card 0.387 0.017 3241 3065 1.935 0.044 0.353 0422
Received BCG vaccination 0778  0.014 3241 3065 1.830 0.018 0.750 0.805
Received DPT vaccination (3 doses) 0.590 0.017 3241 065 1.934 0.029 0.556 0.625
Received polio vaccination (3 doses) 0599 0.017 3241 3065 1.871 0.028 0.566 0.632
Received measles vaccination 0.625 0016 3241 3065 1.829 0.026 0.593 (.657
Fully immunized 0504 0017 3241 3065 1.906 0.034 0470 (.539
Not immunized 0.18¢  0.012 324l 3065 1.773 0.069 0.155 0.205
Total fertility rate (3 years) 2.855  0.057 NA 07581 2.162 0.020 2.742 2.968
Neonatal mortality rate (0-9 years) 32457 1722 38911 36071 1.648 0.053 29.012 35901
Postneonatal mortality rate (0-9 years) 33950 1.794 38972 36123 1.706 (1.053 30.362 37.539
Infant mortality rate (0-9 years) 66407 2717 38976 36126 1.833 0.041 60.973 71841
Chiid mortality rate (0-9 years) 28.262 1.519 39173 36299 1.619 0.054 25.224 31.299
Under-five mortality rate (0-9 years) 92792 3373 39242 36357 1.955 0.03¢6 836.045 99,539

NA = Not applicable
Und = Undefined
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Table B.2.2 Sampling errors - Urban sample, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value emor Unweighted Weighted  effect error

Variable (R) (SE) (N) (WN) (DEFT) {(SE/R) R-2SE R+28E
Urban residence 1.0 0.000 7947 8196 Und 0.000 1.00¢ 1.000
No education 0.076 0.008 7947 8196 2.837 0.111 0.059 0.092
With secondary education or higher 0464 0018 1947 8196 3198 0.039 0.428 0.500
Currently married (in union) 0926 0.005 1947 8196 1.839 0.006 0915 0.937
Children ever born 2930 0.040 7393 7591 1.568 0.014 2.850 3.010
Children ever born to women over 40 4764 0102 1721 1750 1.635 0.021 4.560 4.967
Children surviving 2.685 0.035 7393 7591 1.586 0.013 2614 2.756
Knowing any contraceptive method 0993 0.001 7393 7591 Und 0.001 0.991 0.996
Knowing any modern method 0.993  0.00% 7393 7591 Und 0.001 0.990 0.995
Knowing source for contraceptive method 0.986  0.002 7393 7591 1.479 0.002 0.981 0.990
Ever used any contraceptive method 0.318  0.007 7393 7591 1.498 0.008 0.804 0.831
Currently using any method 0602 0.010 7393 7591 1.693 0.016 0.582 0.621
Currently using a modern method 0.558 0010 7393 7591 1.713 0.018 0.538 0.577
Currently using pill 0158 0.008 7393 7591 1.971 0.053 0.141 0.175
Currently using IUD 0122 0.007 7393 7591 1.858 0.058 0.108 0.136
Currently using injections 0.168 0.007 7393 7591 1.650 0.043 0.153 0.182
Currently using condom 0.022 0002 7393 7591 1.462 0.114 0.017 0.027
Currenuy using female sterilization 0056 0.006 7393 7591 2.096 0.100 0.045 0.067
Currently using Norplant 0028 0.005 7393 7591 2,748 0.189 0.017 0.038
Using public sector source 0390 0.015 3962 4248 1.911 0.038 0.360 0419
Want no more children 0500 0.009 7393 7591 1.597 0.019 0.482 0519
Want to delay at least 2 years 0229 0.007 7393 7591 1.519 0.032 0.214 0.244
Ideal number of children 2794 0.022 6323 6705 1.675 0.008 2.749 2.839
Knowledge of AIDS 069 0018 7947 8196 3476 0.026 0.660 0.732
Mothers received tetanus injection 07714 0010 4643 4646 1.471 0.0l4 0.753 0.795
Mothers received medical antenatal care  0.954  0.007 4643 4646 1.940 0.007 0.940 0.968
Mothers received medical care at birth 0.764 0.019 4641 4646 2.609 0.024 0.727 0.802
Had diarrhea in the last 2 weeks 0.124 0.011 4460 472 2.182 0.0% 0.101 0.146
Had diarrhea in the last 24 hours 0.027 0.005 4460 4472 2.070 0.189 0.017 0.037
Treated with ORS packets 0421 0033 419 553 1.506 0.078 0.355 0.487
Consulted medical personnel 0.597 0025 419 553 1.216 0.043 0.546 0.648
Having health card 0.462 0.030 843 861 1.762 0.066 0.401 0.522
Received BCG vaccination 0906 0.016 843 861 1.631 0.018 0.873 0.939
Received DPT vaccination (3 doses) 0.766  0.024 843 861 1.621 0.031 0.718 0814
Received polio vaccination (3 doses) 0779 0.026 843 861 1.788 0.033 0.727 0.830
Received measles vaccination 0762 0.021 843 861 1.391 0.027 0.720 0.803
Fully immunized 0670 0.024 843 861 1.457 0.035 0.622 0717
Not immunized 0.064 0.012 843 861 1.400 0.186 0.040 0.087
Total fertility rate (3 years) 2310 007t NA 36538 1.792 0.031 2.168 2452
Neonatal mortality rate (0-9 years) 22935 2444 9789 9856 1.414 0,107 18.048 27.823
Postneonatal mortality rate (0-9 years) 20.126  2.897 9796 9864 1.828 0.144 14.332 25.920
Infant mortality rate (0-9 years) 43.06]1 4.007 9797 9864 1.711 0.093 35.047 51.076
Child morality rate (0-9 years) 16.183  1.920 9829 9900 1.527 0.119 12342 20.024
Under-five mortality rate (0-9 years) 58548 4717 9838 9908 1.855 0.082 48.995 68.101

NA = Not applicable
Und = Undefined
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Table B.2.3 Sampling errors - Rural sample, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Yalue emmor  Unweighted Weighted effect ermor

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-25E R+25E
Urban residence 0000 0.000 20221 19972 Und Und 0.000 0.000
No education 0.194 0008 20221 19972 2.801 0.040 0.178 0.209
With secondary education or higher 0.149 0006 20221 19972 2.327 0.039 0.137 0.161
Currently married (in union) 0931 0.003 20221 19972 1.702 0.003 0.925 0.937
Children ever born 3119 0031 18827 18595 1.827 0.010 3.057 3.181
Children ever born to women over 40 5095 0.070 4344 4105 1.714 0.014 4954 5235
Children surviving 2,706 0.025 18827 18595 1.748 0.009 2.656 2156
Knowing any contraceptive method 0950  0.003 18827 18595 2.102 0.004 0.944 0.957
Knowing any modern method 09548 0.003 18827 18595 2.081 0.004 0.941 0.955
Knowing source for contraceptive method 0.935  0.004 18827 18595 2332 0.004 0927 0.943
Ever used any contraceptive method 0733 0.007 18827 18595 2.165 0.010 0719 0.747
Currently using any method 0.525 0.008 18827 18595 2,113 0.015 0.510 0541
Currently ysing a modern method 0.505 0.008 18827 18595 2.166 0.016 0.490 0521
Currently using pill 0177 0.006 18827 18595 2.335 0.037 0.164 0.190
Currently using [UD 0095 0.005 18827 18595 2.281 0.051 0.085 0.104
Currently using injections 0.146  0.006 18827 18595 2.331 0.041 0.134 0.158
Currently using condom 0003 0.000 18827 18595 Und 0.000 0.003 0.003
Currently using female sterilization 0.020 0.002 18827 18595 2.204 0.112 0.016 0.024
Currently using Norplant 0.057 0.005 18827 18595 2.821 0.083 0.048 0.067
Using public sector source 0.529 0.014 8805 9412 2.624 0.026 0.502 0.557
Want no more children 0469 0.006 18827 18595 1.756 0.014 0.456 0.482
Want to delay at least 2 years 0255 0.006 18827 18595 1.996 0.025 0.242 0.268
Ideal number of children 2981  0.023 14174 15339 2.040 0.008 2935 3.026
Knowledge of AIDS 0253 0010 20221 19972 3.333 0.040 0.232 0.273
Mothers received tetanus injection 0,607 0.012 13553 12337 2.301 0.019 0.584 0.631
Mothers received medical antenatal care  0.773  0.011 13553 12337 2.463 0.014 0.751 0.796
Mothers received medical care at birth 0260 0.011 13553 12337 2.300 0.040 0.239 0.281
Had diarrhea in the last 2 weeks 0120 0.005 12537 11411 1.654 0.043 0.109 0.130
Had diarrhea in the last 24 hours 0.035 0.003 12537 11411 1.597 0.082 0.029 0.040
Treated with ORS packets 0463 0.022 1364 1368 1.574 0.048 0419 0.507
Consulted medical personnel 0506 0.023 1364 1368 1.626 0.045 0.4601 0.552
Having health card 0358 0020 2398 2204 1.988 0.057 0.318 0.399
Received BCG vaccination 0728 0.017 2398 2204 [.827 0.024 0.693 0.762
Received DPT vaccination (3 doses) 0.522 0.021 2398 2204 1.949 0.040 0.480 0.563
Received polio vaccination (3 doses) 0.529 0.019 2398 2204 §.829 0.037 0.490 0.568
Received measles vaccination 0572 0.020 2398 2204 1.885 0.035 0.532 0.6t1
Fully immunized 0439  0.021 2398 2204 1.991 0.048 0.397 0.481
Not immunized 0.225 0016 2398 2204 1.784 0.070 0.194 0.257
Total fertility rate (3 years) 3.147 0078 NA 71038 2.303 0.025 2.992 3.303
Neonatal mortality rate {0-9 years) 36041  2.153 29122 26215 1.685 0.060 31736 40347
Postneonatal mortality rate (0-9 years) 39.125 2166 29176 26259 1.652 0.055 34793 43.457
Infant mortality rate (0-9 years) 75.166 3311 29179 26261 1.813 0.044 68.544 #1.789
Child mortality rate (0-9 years) 32966 1,93t 29344 26399 1.613 0.059 29.103  36.828
Under-five mortality rate (0-9 years) 105.654 4.096 29404 26448 1.910 0.039 97462 113.846

NA = Not applicable
Und = Undefined
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Table B.2.4 Sampling errors - Java-Bali, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted  effect error

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0334 0.008 8672 17953 1.590 0.024 0.318 0.350
No education 0.163 0.009 8672 17953 2.309 0.056 0.145 0.182
With secondary education or higher 0208 0.010 8672 17953 2.296 0.048 0.188 0.228
Currently married (in union) 0928 0.004 8672 17953 1.435 0.004 0.920 0.936
Children ever born 2848 0.036 8066 16663 1.470 0.013 2.776 2919
Children ever born to women over 40 4706  0.085 1912 3654 1.416 0.018 4.536 4877
Children surviving 2507 0029 8066 16663 1.430 0.012 2.449 2.566
Knowing any contraceptive method 0977  0.003 8066 16663 1.969 0.003 0.970 0.984
Knowing any modern method 0976 0.003 8066 16663 1.957 0.003 0.969 0.983
Knowing source for contraceptive method 0.963  0.004 8066 16663 2.062 0.004 0.954 0972
Ever used any contraceptive method 0.807 0.008 8066 16663 1.719 0.009 0.792 0.822
Currently using any method 0.584 0.009 8066 16663 1.617 0.015 0.566 0.602
Currently using a modern method 0564 0.009 8066 16663 1.649 0016 0.546 0.583
Currently using pill 0.167 0.008 8066 16663 1.855 0.046 0.152 0.183
Currently using IUD 0.121 0.006 8066 16663 1.645 0.049 0.109 0.133
Currently using injections 0.168  0.007 8066 16663 1.723 0.043 0.154 0.183
Currently using condom 0.009 0.001 8066 16663 1.200 0.139 0.007 0012
Currently using female sterilization 0035 0.004 8066 16663 1747 0.101 0.028 0.042
Currently using Norplant 0.055 0.006 8066 16663 2.248 0.104 0.043 0.066
Using public sector source 0463 0015 4686 9420 2.036 0.032 0.433 0.493
Want no more children 0489  0.008 8066 16663 1.396 0.016 0.474 0.505
Want to delay at least 2 years 0256 0.007 8066 16663 1.535 0.029 0.241 0.271
Ideal number of children 2701 0.022 7292 14917 1.764 0.008 2.657 2.746
Knowledge of AIDS 0403 0.014 8672 17953 2.620 0.034 0.375 0430
Mothers received tetanus injection 0721 0.015 4412 9678 2.004 0.021 0.692 0.751
Mothers received medical antenatal care  0.863  0.014 4412 9678 2.299 0.016 0.836 0.891
Mothers received medical care at birth 0370 0.016 4412 9678 2.005 0.043 0.338 0402
Had diarrhea in the last 2 weeks 0.130 0.008 4207 9111 1.543 0.062 0.114 0.146
Had diarrhea in the last 24 hours 0037 0.004 4207 9111 1.396 G.111 0.029 0.046
Treated with ORS packets 0447  0.028 440 1187 1.278 0.062 0.392 0.502
Consulted medical personnel 0.548  0.027 440 1187 1.291 0.050 0.493 0.602
Having health card 0420 0.028 825 1781 1.649 0.066 0.365 0476
Received BCG vaccination 0.803  0.022 825 1781 1.602 0.027 0.760 0.846
Received DPT vaccination (3 doses) 0613  0.028 825 1781 1.685 .046 0.557 0.669
Received polio vaccination (3 doses) 0622 0.027 825 1781 1.619 0.043 0.569 0.676
Received measles vaccination 0.658 0.026 825 1781 1.597 0.039 0.607 0.710
Fully immunized 0528 0.028 825 1781 1.654 0.053 0471 0.584
Not immunized 0.144  0.019 825 1781 1.579 0.131 0.106 0.182
Total fertility rate (3 years) 2603 0.082 NA 66747 1.817 0.031 2.440 2767
Neonatal mortality rate (0-9 years) 32523 2.801 9393 20516 1.417 0.086 26.921 38.125
Postneonatal mortality rate (0-9 years) 33939 2954 9406 20545 1.448 0.087 28.031 39.847
I[nfant mortality rate (0-9 years) 66.462  4.452 9406 20545 1.572 0.067 57.557 75.366
Child mortality rate (0-9 years) 25289 2344 9436 20638 1416 0.093 20,600 29977
Under-five mortality rate {0-9 years) 90.070 5.486 9449 20667 1.688 0.061 79.05%  101.041

NA = Not applicable
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Table B.2.5 Sampling errors - Quter Java-Bali [, Indonesia 1994

Number of cases

Standard Design - Relative Confidence limits
Value error Unweighted Weighted effect error

Variable (R (SE) (N) (WN)  (DEFT)  (SE/R) R-2SE R+2SE
Urban residence 214 0.008 10229 7108 2017 0.038 0.198 0.230
No education 0.141  0.006 10229 7108 1.664 0.041 0.130 0.152
With secondary education or higher 0304 0.010 10229 T108 2.201 0.033 0.284 0.324
Currently married (in union) 0531 0.003 10229 7108 1.178 0.003 0.925 0.937
Children ever born 3479 0.035 9481 6619 1.384 0.010 3.409 3549
Children ever born to women over 40 5516 Q.070 2238 1551 1.251 0.013 5.377 5.655
Children surviving 3.061 0029 9481 6619 1.371 0.010 3.002 3.120
Knowing any contraceptive method 0947 0.004 9481 6619 1.661 0.004 0.940 (1955
Knowing any modern method 0.946 0.004 9481 6619 1.671 0.004 0.938 0.u54
Knowing source for contraceptive method 0938  0.004 9481 6619 1.738 0.005 0.930 0,947
Ever used any contraceptive method 0.684 0.008 9481 6619 1.633 0.011 0.669 0.700
Currently using any method 0.495 0.008 9481 6619 1.560 0.016 0.479 0.511
Currently using a modern method 0455  0.008 9481 6619 1.594 0.018 0439 0.471
Currently using pill 0.188 0.006 9481 6619 {.607 0.034 0.175 0.201
Currently using IUD 0.074  0.005 9481 6619 1.771 0.064 0.065 0.084
Currently using injections 0.119  0.004 9481 6619 1.249 0.035 0.111 0.127
Currently using condom 0.008 0.001 9481 6619 Und 0.155 0.006 (0.011
Currently using female sterilization 0025 0.002 9481 6619 1.195 0.076 0.021 0.029
Currently using Norplant 0.037 0.003 9481 6619 1.515 0.079 0.032 0.043
Using public sector source 0518 0.013 4459 3025 1.787 0.026 0.492 0.545
Want no more children 0462  0.007 9481 6619 1.278 0.014 0.449 0.475
Want to delay at least 2 years 0240 0.006 9481 6619 1.291 0.024 0.229 0.252
Ideal number of children 3375 0.026 7068 5002 1.540 0.008 3.323 3.428
Knowledge of AIDS 0.348 0.010 10229 7108 2.124 0.029 0.328 0.368
Mothers received tetanus injection 0561 0.012 7028 5072 1.678 0.021 0.537 0.584
Mothers received medical antenatal care  ¢.793  0.011 7028 5072 1.953 0.014 0.771 0.816
Mothers received medical care at birth 0480 0.016 7028 5072 2.306 0.034 0.447 0.512
Had diarrhea in the last 2 weeks 0113 0.005 6510 4701 1.133 0.040 0.104 0.122
Had diarrhea in the last 24 hours 0,025  0.002 6510 4701 1.120 0.088 0.020 0.029
Treated with ORS packets 0431 0.022 745 531 1,159 0.050 ().388 0.474
Consulted medical personnel 0499 0.022 745 531 1.172 0.044 0.455 0.543
Having health card 0331 0017 1234 890 1.252 0.050 0.298 0.364
Received BCG vaccination 0730 0.018 1234 890 1.404 0.024 0.695 0.765
Received DPT vaccination (3 doses) 0530 0018 1234 890 1.288 0.034 0.493 0.566
Received polio vaccination (3 doses) (0.540 0.018 1234 890 1.295 0.034 0.503 0.576
Received measles vaccination 0.550 0.019 1234 890 1.320 0.034 0.513 0.587
Fully immunized 0439 0018 1234 890 1.262 0.040 0.404 0.475
Not immunized 0.241 0.018 1234 890 1.489 0.075 0.205 0.277
Total fertility rate (3 years) 3261 0067 NA 28478 1.467 0.021 3126 3.396
Neonatal meortality rate (0-9 years) 32637 1992 15051 10785 1.225 0.061 28.654 36.621
Postneonatal mortality rate (0-9 years) 34.160 1957 15076 10800 1.236 0.057 30,246 38.074
Infant mortality rate (0-9 years) 66.797 3.049 15079 10802 1,346 0.046 60.700 72.895
Child montality rate (0-9 years) 32411 2233 15159 10859 1.440 0.069 27945 36.878
Under-five mortality rate (0-9 years) 97.044  4.023 15190 10879 1.509 0.041 88.997 105.091

NA = Not applicable
Und = Undefined
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Table B.2.6 Sampling errors - Quter Java-Bali II, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value  error  Unweighted Weighted effect error

Variable (R) {SE) (N) (WN) (DEFT) (S5E/R} R-25E R+2SE
Urban residence 0.220 0.007 9267 3106 1.679 0.033 0.206 0.235
No education 0.178  0.007 9267 3106 1.768 0.040 0.164 0.192
With secondary education or higher 0281 0.009 9267 3106 1.988 0.033 0.262 0.299
Currently married {in union) 0935 0.003 9267 3106 0.980 0.003 0.930 0.940
Children ever born 3360 0036 8673 2903 1.366 0.011 3289 3431
Children ever born to women over 40 5380 0076 1915 651 1.225 0.0i14 5.229 5.531
Children surviving 2979 0.032 8673 2903 1.428 0.011 2915 3.043
Knowing any contraceptive method 0917 0.005 8673 2903 1.692 0.005 0.906 0.927
Knowing any modern method 0909  0.005 8673 2903 1.638 0.006 0.899 0919
Knowing source for contraceptive method 0.899  0.005 8673 2903 1.619 0.006 0.888 0.909
Ever used any contraceptive method 0640 0.009 8673 2003 1.820 0.015 0.621 (1.658
Currently using any method 0457  0.009 8673 2903 1.750 0.020 0.438 0.476
Currently using a modern method 0418 0.009 8673 2903 1.758 0.022 (1399 0.437
Currently using pill 0.154 0.006 8673 2903 1.443 0.036 0.143 0.165
Currently using ITUD 0.060 0005 8673 2903 1.837 0.078 0.050 0.069
Currently using injections 0.136  0.006 8673 2903 1.494 0.040 0.125 0.147
Currently using condom 0.006 0.001 8673 2903 Und 0.190 0.004 0.009
Currently using female sterilization 0.018  0.002 8673 2903 1.229 0.098 0.014 0.021
Currently using Norplant 0.040  0.003 8673 2903 1.602 0.084 0.034 0.047
Using public sector source 0.585 0.015 3626 1215 1.843 0.026 0.555 0615
Want no more children 0452  0.007 8673 2903 1.313 0.016 0438 0.460
Want to delay at least 2 years 0213 0.005 8673 2903 1.186 0.024 0.203 0.224
Ideal number of children 3422 0.031 6137 2124 1.654 0.009 3.359 3.485
Knowledge of AIDS 0336 0.010 9267 3106 2,057 0.030 0.315 0.356
Mothers received tetanus injection 0568 0014 6756 2233 1.903 0.024 0.540 0.595
Mothers received medical antenatal care  0.714  0.014 6756 2233 2.078 0.020 0.686 0.743
Mothers received medical care at birth 0.334  0.013 6756 2233 1.843 0.038 0.309 0.360
Had diarrhea in the last 2 weeks 0.098  0.005 6280 207t 1.215 0.048 0.088 0.107
Had diarrhea in the 1ast 24 hours 0.028  0.002 6280 2071 1.119 0.086 0.023 (.032
Treated with ORS packets 0.527  0.024 598 203 1.154 0.046 0.479 0.576
Consulted medical personnel 0530  0.024 598 203 1.153 0.046 0.481 0.578
Having health card 0366  0.021 1182 394 1.509 0.058 0.323 (1409
Received BCG vaccination 0.770  0.020 1182 394 1.611 0.026 0.731 0.810
Received DPT vaccination {3 doses) 0623 0.020 1182 394 1.434 0.033 0.582 0.664
Recetved polio vaccination (3 doses) 0627 0.020 1182 394 [.404 .032 0.588 0.667
Received measles vaccination 0.644 0.019 1182 394 1.386 0.030 0.605 0.683
Fully immunized 0.543  0.020 1182 394 1.364 0.037 0.503 0.583
Not immunized 0.202  0.019 1182 394 1.620 0.095 0.163 0.240
Total fertility rate (3 years) 3327 0074 NA 12328 1.534 0.022 3.180 3474
Neonatal mortality rate {0-9 years) 31764 2232 14467 4770 1.341 0.070 27.299 36.229
Postneonatal mortality rate (0-9 years) 33520 2.001 14490 4778 1.223 0.060 29.518 37.521
[nfant mortality rate (0-9 years) 65.284 3180 14491 4778 1.354 0.049 58.924 71.643
Child mortality rate (0-9 years) 31.830 2.307 14578 4802 [.435 0.072 27.215 36444
Under-five mortality rate (0-9 years) 95.035 4307 14603 4811 1.552 0.045 86422 103.648

NA = Not applicable
Und = Undetined
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Table B.2.7 Sampling errors - DKI Jakarta, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value  ermor  Unweighted Weighted effect error

Yariable (R} {SE}) (N) (WN) (DEFT) {SE/R) R-28E R+2SE
Urban residence 100G 0.000 1805 1249 Und 0.000 1.000 1.000
No education 0.075  0.010 1805 1249 1.691 0.140 0.054 0.096
With secondary education or higher 0474  0.019 1805 1249 t.616 0.040 0.436 0512
Currently married (in union) 0913 0.009 1805 1249 P88 0.010 0.895 0.931
Children ever born 2.821  0.003 1642 1140 1.221 0.022 2.695 2.947
Children ever born to women over 40 4467 (.154 414 276 1.273 0.034 4.160 4.774
Children surviving 2582  0.057 1642 1140 1.276 0.022 2.468 2.695
Knowing any contraceptive method 0.699  0.000 1642 1140 Und 0.000 (1.999 0.999
Knowing any modern method 0999  0.000 1642 1140 Und 0.000 (1999 0.999
Knowing source for contraceptive method (0.998  0.001 1642 1140 1 084 (001 {1995 1.000
Ever used any contraceptive method 0811 0.010 1642 1140 1.009 4.012 0.791 0.830
Currently using any method 0.597  0.013 1642 1140 1.070 4.022 1571 0.623
Currently using a modern method 0.548 0.014 1642 1140 1.152 (1.026 0.519 1.576
Currently using pill 0.145  0.007 1642 1140 .801 0.048 0.831 (159
Currently using IUD 0124 0.012 1642 1140 1.428 0.094 0.101 (0.147
Currently using injections 0.190  0.014 1642 1140 1.432 0.073 0.162 0217
Currently using condom 0.019 0.004 1642 1140 i.104 0.194 0.012 0.027
Currently using female sterilization 0.057 0.004 1642 1140 0.746 0.075 0.049 0.066
Currently using Norplant 0012 0.003 1642 1140 1.005 0.229 0.006 0.017
Using public sector source (0.383  0.029 901 625 1.767 0.075 .325 0.440
Want no more children 0499 0.016 1642 1140 1.261 0.031 0.468 0.530
Want to delay at least 2 years 0.207 0.013 1642 1140 1.269 (1061 {182 0.232
Ideal number of ¢children 2099 0.032 1378 953 1.280 0.012 2.635 2.762
Knowledge of AIDS 0871  0.010 1805 1249 1.273 0.012 0.851 0.891
Mothers received tetanus injection 0.733  0.018 885 618 1.099 (1025 4.697 0.769
Mothers received medical antenatal care 0.973  0.007 8BS 618 1.162 0.007 0.959 0.987
Mothers received medical care at birth 0.867 0.017 885 618 1.370 (1.020 (.832 0.901
Had diarrhea in the last 2 weeks 0.069 0.010 861 601 [.179 0.145 0.049 0.089
Had diarrhea in the last 24 hours (0.010  0.004 861 601 1.276 0.421 0.002 0019
Treated with ORS packets 0.387 0.070 63 42 1113 0.181 0.247 0.527
Consulted medical personnel 0620 0.055 63 42 0.878 0.089 (1510 0.730
Having health card 0308  0.043 157 107 1.160 (.140 (0.222 0.394
Received BCG vaccination 0922  0.026 157 107 1.211 (1028 0.870 (.974
Received DPT vaccination (3 doses) 0.792  0.042 157 107 1.283 0.053 0.709 0.876
Received polio vaccination (3 doses) 0.799 0.042 157 107 1.305 (.053 0.715 (0.883
Received measles vaccination 0679  0.049 157 107 1.315 0.073 0.580 0.778
Fully immunized 0621  0.057 157 107 1.465 0.092 0.507 0.736
Not immunized 0.068  0.021 157 107 1.021 0.305 0.026 0.[09
Total fertility rate (3 years) 1.903 0.092 NA 5930 L0153 0.04% 1.719 2.087
Neonatal mortality rate (0-9 years) 15993  3.085 [904 1326 1.011 0.193 9822 22.164
Postneonatal mortality rate (-9 years} 13,782 3.020 1904 1326 1.102 0219 1.742 19.821
Infant mortality rate (0-9 years) 29775 4.398 1904 1326 1.029 0.148 20979 3857
Child mortality rate (0-9 years) 21129 3179 1913 1332 L.002 0.150 14772 27.486
Under-five mortality rate (0-9 years) 50.275 5493 1913 1332 1050 0.109 39.288 61.262

NA = Not applicable
UND = Undefined
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Table B.2.8 Sampling errors - West Java, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value emor Unweighted Weighted  effect emror

Variable (R) (SE}) (N) (WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0350 0.021 1532 5551 1.693 0.059 0.309 0.391
No education 0.122 0015 1532 5551 1.762 0.121 0.093 0.i51
With secondary education or higher 0216  0.021 1532 5551 2.023 0.099 0.173 0.258
Currently married (in union) 0.931 0.008 1532 5551 1.192 0.008 0.916 0.947
Children ever born 3285 0.086 1428 5170 1.287 0.026 1112 3458
Children ever born to women over 40 5641  0.224 288 1025 1.269 0.040 5.193 6.090
Children surviving 2766 0.064 1428 5170 1.186 0.023 2.637 2.895
Knowing any contraceptive method 0977 0.008 1428 5170 1.926 0.008 0.962 0.992
Knowing any modern method 0976  0.008 1428 5170 1.905 0.008 0.961 0992
Knowing source for contraceptive method 0962  0.009 1428 5170 1.730 0.009 0.944 0.979
Ever used any contraceptive method 0.819 0.016 1428 5170 1.573 0.020 0.787 0.852
Currently using any method 0.567 0.017 1428 5170 1.289 0.030 0.533 0.601
Currently using a modern method 0.560 0.017 1428 5170 1.310 0.031 0.526 0.595
Currently using pill 0.191 0015 1428 5170 1.425 0.078 0.162 0.221
Currently using IUD 0072  0.008 1428 5170 1.103 0.105 0.057 0.087
Currently using injections 0210 0.015 1428 5170 1.397 0.072 0.180 0.240
Currently using condom 0009 0.003 1428 5170 1.048 0.296 0.004 0.0i14
Currently using female sterilization 0.014 0.004 1428 5170 1.225 0.271 0.006 0.022
Currently using Norplant 0.048 0.009 1428 5170 1.679 0.198 0.029 0.067
Using public sector source 0344  0.030 791 2901 1.771 0.087 0.284 0.403
Want no more children 0441 0.015 1428 5170 1.108 0.033 0412 0470
Want to delay at least 2 years 0.289 0.014 1428 5170 1.169 0.045 0.261 0.317
Ideal number of children 2909 0,053 1023 3728 1.281 0.018 2.803 3.014
Knowledge of AIDS 0474  0.025 1532 5551 1979 0.053 0.423 0.524
Mothers received tetanus injection 0.711  0.028 1012 3675 1.730 0.040 0.654 0.768
Mothers received medical antenatal care  0.820  0.029 1012 3675 2.041 0.036 0.761 0.878
Mothers received medical care at birth 0289 0.030 10§2 3675 1.818 0.103 0.229 0.348
Had diarrhea in the last 2 weeks 0205 0017 926 3352 1.254 0.084 0.171 0.240
Had diarrhea in the last 24 hours 0.065 0.009 926 3352 1.126 0.144 0.046 0.084
Treated with ORS packets 0.427 0.039 190 688 1.037 0.091 0.350 0.505
Consulted medical personnel 0530 0033 190 688 0.896 0.062 0.465 0.596
Having health card 0374 0.047 193 681 1.327 0.125 0.281 (.468
Received BCG vaccination 0732 0042 193 681 1.299 0.057 0,648 0816
Received DPT vaccination (3 doses) 0535 0.053 193 681 1.460 0.099 0.428 0.641
Received polio vaccination (3 doses) 0546 0.048 193 681 1.328 0.088 0.450 (.643
Received measles vaccination 0.626 0.044 193 681 1.256 0.071 0.537 0.715
Fully immunized 0436 0.047 193 681 1.305 0.108 0.342 0.531
Not immunized 0.180 0.036 193 681 1.297 0.202 0.107 0.253
Total fertility rate (3 years}) 3172 0.186 NA 20422 1.556 0.059 2.800 3.544
Neonatal mortality rate (0-9 years) 43554 4998 2142 7795 1.036 0.115 33.557 53.550
Postnecnalal mertality rate (0-9 years) 45281 5.627 2145 T804 1.080 0.124 34.028 56.535
Infant mortality rate (0-9 years) 88.835 8295 2145 T804 1.178 0.093 72246 105424
Child mortality rate (0-9 years) 33783 4399 216l 7864 1.067 0.130 24986  42.581
Under-five mortality rate (0-9 years) 119617 10.256 2164 7873 1.283 0.086 99.105  140.129

NA = Not applicable
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Table B.2.9 Sampling errors - Central Java, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value eror  Unweighted Weighted effect error

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban residence 0251 0012 1472 4578 1.048 0.047 0.228 0.275
No education 0171 0016 1472 4578 1.664 0.095 0.138 0.204
With secondary education or higher 0.151  0.017 1472 4578 1.783 0.110 0.117 ).184
Currently married (in union) 0940 0.007 1472 4578 1.127 0.007 0.926 .954
Children ever born 2942  0.061 1383 4302 1.077 0.021 2.821 3.063
Children ever born to women over 40 4802 0.144 333 1030 1.082 (.030 4.515 5.090
Children surviving 2675  0.057 1383 4302 1.138 0.021 2.561 2788
Knowing any contraceptive method 0.994  0.002 1383 4302 1.010 0.002 0.990 0.998
Knowing any modern method 0.994  0.002 1383 4302 1.010 0.002 0.990 0.998
Knowing source for conlraceptive method 0987  0.003 1383 4302 1.021 0.003 0.981 1.993
Ever used any contraceptive method 0820 0014 1383 4302 1.316 0.017 0.793 0.848
Currently using any method 0611  0.020 1383 4302 1.546 0.033 0.570 1.651
Currently using a modern method 0.596 0.021 1383 4302 1.553 0.034 0.555 0.637
Currently using pill 0.139 0.014 1383 4302 1.485 0.099 0111 0.166
Currently using [UD 0.108 0.014 1383 4302 1.650 0.128 0.080 1.135
Currently using injections 0.190 0.015 1383 4302 1415 0.079 0.160 0.220
Currently using condom 0011 €003 1383 4302 1.051 0.272 0.005 0.017
Currently using female sterilization 0.036 0.008 1383 4302 1.583 0.219 0.020 10.052
Currently using Norplant 0.100 0017 1383 4302 2.055 0.166 0.067 0,133
Using public sector source 0533 0.027 825 2569 1.557 0.051 0.479 00.587
Want no more children 0.530 0.015 1383 4302 1.130 0.029 0.500 0.561
Want to delay at least 2 years 0.261 0.015 1383 4302 1.240 0.056 0.232 13.290
Ideal number of children 2856  0.047 1333 4134 1.635 0.017 2762 2951
Knowledge of AIDS 0.281 0.023 1472 4578 1.983 0.083 0.235 1,328
Mothers received tetanus injection 0791  0.026 832 2599 1.646 0.032 0.740 1.842
Mothers received medical antenatal care  0.902  0.017 832 2599 1.475 0.019 0.869 .936
Mothers received medical care at birth 0319  0.030 832 2599 1.671 0.095 00.258 0.379
Had diarrhea in the last 2 weeks 0.078 0.012 798 2493 1.231 0.151 0,054 0.101
Had diarrhea in the last 24 hours 0.024  0.006 798 2493 1.095 0.258 0.012 0.037
Treated with ORS packets 0.438 0.06] 62 194 0.953 0.126 0.365 0.611
Consulted medical personnel 0.587 0.075 62 194 1.195 0.128 0.436 0.738
Having health card 0478 0.041 147 458 0.987 (1.O8S 0.397 0.559
Received BCG vaccination 0885 0.027 147 458 1.045 0.031 0.830 0.940
Received DPT vaccination (3 doses) 0700 0.047 147 458 1.256 0.068 0.605 (0.795
Received polic vaccination (3 doses) 0693  0.048 147 458 1.275 0.070 0.596 0.790
Received measles vaccination 0.737 0.049 147 458 1.358 0.067 0.638 0.835
Fully immunized 0633  0.059 147 458 1.479 0.093 0.515 0.750
Not immunized 0.081 0.024 147 458 1.050 0.292 0.034 0.128
Total fertility rate {3 years) 2711 0.154 NA 16846 1,283 0.056 2.464 3.079
Neonatal mortality rate (0-9 years) 23955 4362 1759 5485 1.013 0.182 15230 32679
Postneonatal mortality rate (0-9 years)  27.110  4.662 1761 5492 1.144 0.172 17787 36433
Infant mortality rate (0-9 years} 51.065  6.69% 1761 5492 1.156 0.131 37.667 64.463
Child mortality rate (0-9 years) 25041 4945 1766 5508 1.201 0197 15.151 34.930
Under-five mortality rate (0-9 years) 74.827  9.532 1768 5514 1.347 0.127 55763 93890

NA = Not applicable
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Table B.2.10 Sampling errors - DI Yogyakarta, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Valve error Unweighted Weighted effect error

Variable (R) (SE) (N) {WN} (DEFT) (SE/R) R-2SE R+25E
Urban residence 0417 0.021 1118 457 1.394 0.049 0.376 0.458
No education 0.162 0.019 1118 457 1.716 0.117 0.124 0.200
With secondary education or higher 0376  0.022 1118 457 1.528 0.059 0.332 0.420
Currently married (in union) 0927 0.008 1118 457 0.992 0.008 0.912 0.942
Children ever born 2495 0.062 1035 423 1.210 0.025 2.371 2.619
Children ever born to women over 40 3812 0138 287 116 1.253 0.036 3.536 4.088
Children surviving 2345 0.058 1035 423 1.218 0.025 2.229 2.460
Knowing any contraceptive method 0998  0.001 1035 423 0.996 0.001 0,995 1.000
Knowing any modern method 0998 0.001 1035 423 0.996 0.001 0.995 1.000
Knowing source for contraceptive method 0.997  0.002 1035 423 0.997 0.002 0.994 1.000
Ever used any contraceptive method 0.882 0.009 1035 423 0.943 0.0§1 0.863 0.901
Currently using any method 0.695 0.012 1035 423 0.839 0.017 0.671 0.719
Currently using a modern method 0597 0.016 1035 423 1.062 0.027 0.565 0.630
Currently using pill 0.088 0.010 1035 423 1.080 0.108 0.069 0.107
Currently using 1UD 0273  0.0l6 1035 423 1.146 0,058 0241 0.304
Currently using injections 0.123  0.010 1035 423 0.986 0.082 0.102 0.143
Currently using condom 0.037  0.007 1035 423 1.233 0.197 0.022 0.051
Currently using female sterilization 0.040 0.006 1035 423 0.928 0.141 0.029 0.051
Currently using Norplant (0.028 0.008 1035 423 1.664 0.307 0.011 0.044
Using public sector source 0.528 0.025 624 254 1.275 0,048 0.477 0579
Want no more children 0602 0016 1035 423 1.056 0.027 0.569 0.634
Want to delay at least 2 years 0200 0.010 1035 423 0.774 0.048 0.181 0219
ideal number of children 2524 0.032 1043 426 1.215 0.013 2,459 2.589
Knowledge of AIDS 0487 0.021 1118 457 1.423 0.044 0.445 0.530
Mothers received tetanus injection 0884 0.022 445 182 1.286 0.024 0.841 0,927
Mothers received medical antenatal care 0981 0.007 445 182 1.127 0.007 0.966 0.995
Mothers received medical care at birth 0513 0.044 445 182 1.667 0.085 0.426 0.600
Had diarrhea in the last 2 weeks 0046 0.011 434 178 1.048 0,229 0,025 0.067
Had diarrhea in the last 24 hours 0.008 0.004 434 178 1.042 0.575 0.000 0.016
Treated with ORS packets 0756  0.110 20 8 1.145 0.145 0.536 0.976
Consulted medical personnel 0.864 0.085 20 8 1.107 0.098 0.694 1.000
Having health card 0617 0.073 97 40 1468 0.118 0.471 0.762
Received BCG vaccination 0920 0.0} 97 40 1.491 0.045 0.838 1.000
Received DPT vaccination (3 doses) 0804 0049 97 40 1.213 0.061 0.706 0,902
Received polio vaccination (3 doses) 0.804 0.049 97 40 1.213 0.061 0.706 0.902
Received measles vaccination 0.835 0.057 97 40 1.502 0.068 0.722 0.949
Fully immunized 0762 0.052 97 40 1.203 0.068 0.657 0.866
Not immunized 0.058 0.038 97 40 1.607 (0.655 0.000 0.135
Total fertility rate (3 years) 1.793  0.129 NA 1950 1.292 0.072 1.534 2.051
Neonatal mortality rate (0-9 years} 14582 3.591 1009 414 0.958 0246 7401 21.763
Postneonatal mortality rate (0-9 years) 15809 4.234 1010 414 1.102 0.268 7.341 24.276
[nfant mortality rate (0-9 years) 30,391 6233 1010 414 1.147 0.205 17.924 42858
Child mortality rate (0-9 years) 4876 2.152 1009 414 1.034 0.441 0.572 9.181
Under-five mortality rate (0-9 years) 35119 6.642 1010 414 1.118 0.139 21.835 48402

NA = Not applicable
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Table B.2.11 Sampling errors - East Java, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value  emor Unweighted Weighted effect error

Variable (R) (SE) (N} {(WN) (DEFT) (SE/R) R-2SE R+2SE
Urban residence 0237 0.009 1503 5685 0.810 0.037 0219 0.255
No education 0212 0.021 1503 5685 2,005 0.100 0.170 0.254
With secondary education or higher 0.173  0.019 1503 5685 1.910 0.108 0.136 0.211
Currently married (in union} 0916 0.008 1503 5685 1.135 0.009 0.900 0.932
Children ever born 2386 0.055 1376 5209 1.128 0.023 2.276 2.496
Children ever born to women over 40 3957 0.150 292 1102 1.102 0.038 3.656 4.258
Children surviving 2119 0.049 1376 5209 1.144 0.023 2.022 2.217
Knowing any contraceptive method 0955 0.007 1376 5209 1.276 0.007 3.941 0.970
Knowing any modern method 0953  0.007 1376 5209 1.273 0.008 0.939 0.968
Knowing source for contraceptive method 0.933  0.011 1376 5209 1.553 0.011 0912 0.954
Ever used any contraceptive method 0773 0.0i4 1376 5209 1.242 0.018 (0.745 0.802
Currently using any method 0559 0.015 1376 5209 1.140 0.027 0.528 0.589
Currently using a modern method 0535 0.016 1376 5209 L7 0.030 0.504 0.567
Currently using pill 0.188 0.016 1376 5209 1528 0.086 (1156 0.220
Currently using 1UD 0.145  0.013 1376 5209 1.359 0.089 0.119 0.171
Currently using injections 0111 0.012 1376 5209 1.362 0.104 0.088 0.134
Currently using condom 0.004 0.002 1376 5209 1.068 0471 0.000 0.007
Currently using female sterilization 0046  0.008 1376 5209 1.448 0.177 0.030 0.063
Currently using Norplant 0.040 0.007 1376 5209 1.299 0.171 0.026 0.054
Using public sector source 0.523  0.028 740 2793 1.534 0.054 0.467 0.580
Want no more children 0483  0.015 1376 5209 1.129 0.031 0453 0514
Want to delay at least 2 years 0.245 0.015 1376 5209 1.279 (1.061 0.215 0.274
[deal number of children 2474 0.036 1398 5288 1.466 0.015 2,402 2.546
Knowledge of AIDS 0320 0.029 1503 5685 2422 0.091 0.261 0.378
Mothers received tetanus injection 0634  0.030 634 2393 1.407 0.047 0.574 0.694
Mothers received medical antenatal care  0.846  0.023 634 2393 1.368 0.027 0.800 0.893
Mothers received medical care at birth 0.380 0.030 634 2393 1.427 0.079 0.320 0.440
Had diarrhea in the last 2 weeks 0165  0.013 606 2285 0,975 0.120 0.080 0.130
Had diarrhea in the last 24 hours 0023  0.006 606 2285 0.926 (264 0011 0.035
Treated with ORS packets 0470  0.055 64 240 0.840 0.118 0.359 0.581
Consulted medical personnel 3546 0.072 64 240 1112 0.132 3.402 0.690
Having health card 0427 0071 121 457 1.575 0.166 0.285 (1.569
Received BCG vaccination 0777 0.047 121 457 1.250 0.061 0.682 0.872
Received DPT vaccination (3 doses) 0563  0.055 121 457 1.212 0.097 0.454 0.673
Received polio vaccination (3 doses) 0587 0.056 121 457 1.260 0.096 0.474 0.700
Received measles vaccination 0592  0.055 121 457 1.232 0.093 (0.482 0.703
Fully immunized 0497  0.056 121 457 1.237 0113 0.384 0.610
Not immunized 0.189  0.042 121 457 1.179 0.222 0.105 0.273
Total fertility rate (3 years) 2217 0.125 NA 20271 1.175 0.056 1.968 2.466
Neonatal mortality rate (0-9 years) 31385  6.180 1339 5070 1.200 0.197 19.024 43.746
Postneonatal mortality rate (0-9 years) 30668  6.327 1342 5081 1.215 0.206 18.014 43,321
Infant mortality rate (0-9 years) 62053  9.100 1342 5081 1.248 0.147 43,852 80.254
Child mortality rate (0-9 years) 17818  3.626 1345 5093 1.019 0.203 10.566 25.070
Under-five mortality rate (3-9 years) 78765 9.511 1348 5104 1194 0121 59.742  G7.788

NA = Not applicable
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Table B.2.12 Sampling errors - Bali, Indonesia 1994

Number of cases

Standard Design  Relative Confidence limits
Value  error  Unweighted Weighted  effect error

Variable (R} (SE) (N) (WN) {DEFT) (SE/R) R-25E R+25E
Urban residence 0252 0.018 1242 432 1.500 0.073 0.215 0.289
No education 0236 0.011 1242 432 0.947 0.048 0213 0.258
With secondary education or higher 0.243  0.019 1242 432 1.572 0.079 0.205 0,281
Cumrently married (in union} 0967 0.005 1242 432 0.966 0.005 0.957 0.977
Children ever born 2647 0.063 1202 418 1.188 0.024 2.521 2773
Children ever born to women over 40 4122 0.141 298 105 1.180 0.034 3.841 4.404
Children surviving 2386 0.054 1202 418 1.183 0.022 2.279 2.493
Knowing any contraceptive method 0585 0.003 1202 418 0.897 0.003 0.978 0991
Knowing any modern method 0985 0.003 1202 418 0.897 0.003 0.9578 0.991
Knowing source for contraceptive method 0.978  0.004 1202 418 0.936 0.004 0970 0.986
Ever used any contraceptive method 0.837 0.014 1202 418 1.307 0.017 0.809 0.865
Currently using any method 0.684 0.020 1202 418 1.506 0.030 0.644 0.725
Currently using a modern method 0665 0021 1202 418 1.539 0.032 0.623 0.707
Currently using pill 0.048 0.008 1202 418 1.318 0.170 0.032 0.064
Currently using IUD 0411  0.026 1202 418 1.817 0.063 0.359 0.462
Currently using injections 0120 0.013 1202 418 1.368 0.107 0.095 0.146
Currently using condom 0.009 0.003 1202 418 1.150 0.357 0.002 0.015
Currently using female sterilization 0.063  0.007 1202 418 0.983 0.109 0.050 0.077
Currently using Norplant 0.006 0.002 1202 418 0.817 (.298 0.003 0.010
Using public sector source 0574 0.024 805 278 1.367 0.042 0.526 0.622
Want no more children 05% 0.016 1202 418 1.134 0.027 0.564 0.628
Want to delay at least 2 years 0.147  0.010 1202 418 1.003 0.070 0.127 0.168
Ideal number of children 2362 0.023 1117 387 1.101 0.010 2315 2.408
Knowledge of AIDS 0421 0025 1242 432 1.801 0.060 0370 0471
Mothers received tetanus injection 0.866  0.025 604 210 1.490 0.029 0.816 0.916
Mothers received medical antenatal care  0.916  0.025 604 210 1.788 0.028 0.866 0.967
Mathers received medical care at birth 0716  (.049 604 210 2.186 0.069 0.618 0.814
Had diarrhea in the last 2 weeks 0.075 0.014 582 201 1.254 0.184 0.047 0.102
Had diarrhea in the last 24 hours 0.017  0.005 582 201 0.901 0.286 0.007 0.026
Treated with ORS packets 0.417 0074 4] 15 0.963 0.177 0.270 0.565
Consulted medical personnel 0478 G115 4] 15 1.490 (0.240 0.248 0.708
Having health card 0574  0.061 110 39 1.265 0.106 0.453 0.695
Received BCG vaccination 0.937 0.026 110 39 1.127 0.028 0.885 0.989
Received DPT vaccination (3 doses) 0864 0.032 110 39 0.966 0.036 0.801 0.927
Received polio vaccination (3 doses) (.867 0.036 110 39 1.122 0.042 0,794 0.939
Received measles vaccination 0837 0.043 110 39 1.225 0.051 0.751 0923
Fully immunized 0.767  0.049 110 39 1.223 0.064 0.608 0.865
Not immunized 0.044 0023 110 39 L1177 0.519 0.000 0.090
Total fertility rate (3 years) 2.143 0,140 NA 1750 1.277 0.065 1.864 2423
Neonatal mortality rate (0-9 years) 23405 6.072 1240 427 1.333 0.259 11.262 35549
Postneonatal mortality rate (0-9 years) 34631 6970 1244 428 1.127 0.201 20,690 48571
Infant mortality rate (0-9 years) 58.036 9.749 1244 428 1.250 0.168 38.537 77535
Child mortality rate (0-9 years) 5.184 1912 1242 428 0.965 0.369 1.361 9.007
Under-five mortality rate ((-9 years) 62919 9.828 1246 429 1.176 0.156 43.263  82.576

NA = Not applicable
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Table B.2.13 Sampling errors - Dista Aceh, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value  emor Unweighted Weighted  effect error

Variable (R} (SE) (N) {WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0.150 0.016 1079 522 1.452 0.105 0.119 0.182
No education 0.167 0.014 1079 522 1.253 0.085 0.138 0.195
With secondary education or higher 0.333 0.023 1079 522 1.613 0.070 0.286 0.379
Currently married (in union) 0913 0011 1079 522 1.283 0.012 0.891 (0,935
Children ever born 3666 0.075 987 477 0.963 0.020 3517 3.816
Children ever born to women over 40 5628 0.164 270 131 1.090 0.029 5299 5.956
Children surviving 3304 0.063 987 477 0.913 0.019 3.178 3.429
Knowing any contraceptive method 0.825  0.021 987 477 1.709 0.025 0.784 0.866
Knowing any modern method 0.822 0.021 987 477 1.726 0.026 0.780 (.864
Knowing source for contraceptive method 0.822  0.021 987 477 1.735 0.026 0.780 0.864
Ever used any contraceptive method 0469  0.025 987 477 1.578 0.053 0419 0.519
Currently using any method 0323 0.025 987 477 1.674 0.077 0.273 0.373
Currently using a modern method 0301 0.025 987 477 1.718 0.083 0.251 0.352
Currently using pili 0.125 0015 987 477 1.424 0.120 0.095 0.155
Currently using TUD 0.022 0007 987 477 1.498 0.317 0.008 0.036
Currently using injections 0.129 0.014 987 477 1.340 0.111 0.101 0.158
Currently using condom 0.009 0.003 987 477 0.867 0.292 0.004 (+014
Currently using female sterilization 0.004 0.002 987 477 1.106 0.526 0.000 0.009
Currently using Norplant 0011 0.005 987 477 1.599 0.491 0.000 0.021
Using public sector source 0.556 0.043 306 145 1.494 0.076 0.471 0.641
Wanlt no more children 0395 0.019 987 477 1.200 0.047 0.358 0.432
Want to delay at least 2 years 0272 00lo6 987 477 1.119 0.058 0.241 0.304
Ideal number of children 3994 0078 591 283 1.191 0.020 3.838 4.151
Knowledge of AIDS 0300 0.022 1079 522 1.590 0.074 0.256 0.344
Mothers received tetanus injection 0471 0.026 715 374 1.191 0.055 0.419 0.523
Mothers received medical antenatal care  0.706  0.029 715 374 1.438 0.041 0.647 0.764
Mothers received medical care at birth 0.437 0.033 775 374 1.533 0.077 0.370 0.503
Had diarrhea in the last 2 weeks 0.079 0.013 736 355 1.218 0.160 0.053 0.104
Had diarrhea in the last 24 hours 0018 0.006 736 355 1.307 0.357 0.005 0.031
Treated with ORS packets 0.455  0.069 58 28 0.999 0.151 0317 0.592
Consulted medical personnel 0428 0.076 58 28 1.121 0.178 0.275 0.581
Having health card 0.194  0.046 133 64 1.334 0.236 0.103 0.286
Received BCG vaccination 0493 0.049 133 64 1.142 0.100 0.395 (1.592
Received DPT vaccination (3 doses) 0310 0.052 133 64 1.318 0.169 0.205 0415
Received polio vaccination (3 doses) 0310  0.051 133 64 1.284 0.165 0.208 0412
Received measles vaccination 0331 0.045 133 64 1.110 0.136 0.241 0.421
Fully immunized 0251 0.043 133 64 1.163 0.173 0.164 (.338
Not immunized 0.461 0.048 133 64 1.124 0.105 0.304 0.558
Total fertility rate (3 years) 3302 0.186 NA 2109 1.175 0.056 2.930 3673
Neonatal mortality rate (0-9 years) 327752 5479 1698 817 1.230 167 21794 43711
Postneonatal mortality rate (0-9 years) 25651 4788 1699 817 1.200 0.187 16.076 35.226
Infant mortality rate (0-9 years) 584032  7.610 1699 817 1.228 0.130 43184 73623
Child mortality rate (0-9 years) 21927 4.081 1708 821 1.076 0.186 13765 30.088
Under-five mortality rate (0-9 years) 79.050  9.109 1709 822 1.250 0.115 60.832  97.267

NA = Not applicable
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Table B.2.14 Sampling errors - North Sumatra, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Variable (R} (SE) (NY (WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0317  0.031 1174 1446 2.259 0.097 0.255 0.378
No education 0.037 0.009 1174 1446 1.584 0.237 0.019 0.054
With secondary education or higher 0.402 0.029 1174 1446 2.023 0.072 0.345 0460
Currently married (in union} 0.950 0.007 1174 1446 1.047 0.007 0.936 0.963
Children ever born 3742 0107 1115 1373 1415 0.029 3.528 3.957
Children ever born to women over 40 5717 0197 253 307 1.168 0.034 5.323 6.110
Children surviving 3323  o0.088 1115 1373 1.374 0.026 3.148 3.499
Knowing any contraceptive method 0930 0013 1115 1373 1.738 0014 0.903 0.956
Knowing any modern method 0929 0.013 1115 1373 1.736 0.014 0.902 0.956
Knowing source for contraceptive method 0.920  0.015 1115 1373 1.858 0.016 0.889 0.950
Ever used any contraceptive method 0.640 0.019 1115 1373 1.348 0.030 0.602 0679
Currently using any method 0470  0.021 1115 1373 1.437 0.046 0.427 0.513
Currently using a madern method 0402 0023 1115 1373 1.561 0.057 .356 0.448
Currently using pill 0139 0018 1115 1373 1.758 0.131 0.102 0.175
Currently using IUD 0.080 0.016 1115 1373 1.915 0.195 0.049 111
Currently using injections 0.097 0.009 1115 1373 1.016 0.093 0.079 0.115
Currently using condom 0013 0.004 1115 1373 1.249 0.330 0.004 0.021
Currently using lemnale sterilization 0.051 0.007 1115 1373 1.032 0.133 0.037 0.065
Currently using Norplant 002! 0.005 1115 1373 1.173 0.242 0.011 0.031
Using public sector source 0504 0.048 463 561 2.065 0.095 0,408 0.600
Want no more children 0473 0017 1115 1373 1.128 0.036 0.439 0.507
Want to delay at least 2 years 0257 Q0I5 1115 1373 1.183 0.060 0.226 0.288
Ideal number of children 3757 0.078 983 1205 1.619 0.021 3.601 3914
Knowledge of AIDS 0485 0.027 1174 1446 1.846 0.055 0.432 0539
Mothers received tetanus injection 0480  0.031 1039 1298 1.590 0.064 0418 0.542
Mothers received medical antenatal care  0.806  0.030 1039 1298 1.880 0.037 0.746 0.866
Mothers received medical care at birth 0.657 0.044 1039 1298 2.311 0.067 0.569 0.745
Had diarrhea in the last 2 weeks 0131 0010 961 1202 0.913 0.079 0.110 0.152
Had diarrhea in the last 24 hours 0022 0.005 961 1202 1.036 0.222 0.012 0.032
Treated with ORS packets 0249  Q.048 122 157 1.218 0.192 0.154 0.345
Consulted medical personnel 0449  0.049 122 157 1.048 0.109 0.351 0.547
Having health card 0319 0.043 183 232 1.266 0.136 0.232 0.406
Received BCG vaccination 0689 0048 183 232 1.372 0.070 0.593 0.785
Received DPT vaccination (3 doses) 0.505 0.044 183 232 1,183 0.087 0.416 0.593
Received polio vaccination (3 doses) 0533 0.044 183 232 1.170 0.082 (.446 0.620
Received measles vaccination 0494  0.049 183 232 1.303 0.098 0.397 0.591
Fully immunized 0408 0.043 183 232 1.185 0.106 0.322 0.494
Not immunized 0275  0.049 183 232 1.457 0.180 0.176 0374
Total fertility rate {3 years) 3.882 0.185 NA 6161 1.041 0.048 3512 4251
Neonatal mortality rate (0-9 years} 37946 5862 2145 2651 1.146 0.154 26,222 49.669
Postneonatal mortality rate (0-9 vears) 23459 3920 2146 2652 1.116 0.167 15.6i19  31.300
Infant mortality rate (0-9 years) 61.405 8208 2146 2652 1.305 0.134 44988 77821
Child mortality rate (0-9 years) 37771 5.685 2159 2666 1.237 0.151 26.401 49.141
Under-five mortality rate (0-9 years) 96.857 10.621 2160 2667 1.448 0.110 75616 118.098

NA = Not applicable
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Table B.2.15 Sampling errors - West Sumatra, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value  error  Unweighted Weighted effect error

Variable {R) (SE) (N) (WN) (DEFT) (SE/R} R-25E R+2SE
Urban residence 0.154 0,019 870 531 1.525 0.121 0.117 0.192
No education 0039 0012 870 531 1.893 0320 0.014 0.063
With secondary education or higher 0419 0.031 870 531 1.871 0.075 0.356 0.481
Currently married (in union) 0920 0.012 870 531 1.287 0.013 0.897 0.944
Children ever bom 3492 0.106 801 489 1.221] 0,030 3279 3.705
Children ever born to women over 40 5358 0220 195 119 1.188 0.041 4918 5.798
Children surviving 3.065 0.095 801 489 1.301 0.031 2.875 3.256
Knowing any contraceptive method 0972 0.010 801 489 1.690 0.010 0.952 .992
Knowing any modern method 0972 0010 801 489 1.690 0.010 0.952 0.992
Knowing source for contraceptive method 0956  0.011 801 489 1.555 0.012 0.933 0.978
Ever used any contraceptive method 0.667 0035 801 489 2.093 0.052 0.598 (1737
Currently using any method 0442 0.029 801 489 1.663 0.066 0.334 0.501
Currently using a modern method 0411  0.029 801 489 1.669 0.071 0.353 0,470
Currently using pill 0.064 0.010 801 489 1.103 0.149 0.045 0.083
Currently using IUD 0.140  0.019 801 489 1.518 0.133 0.102 0.177
Currently using injections 0.144 0016 801 489 1.283 0.110 0.112 0.176
Currently using condom 0007 0.003 801 489 1.006 0433 0.001 0.013
Currently using female sterilization 0026 0.004 801 489 0.788 0.171 0.017 0.035
Currently using Norplant 6.031 0011 801 489 1.871 0.371 0.008 0.054
Using public sector source 0539 0026 336 202 0971 0.049 0.486 0.592
Want no more children 0453  0.022 801 489 1.273 0.049 0.408 0.498
Want to delay at least 2 years 0249 0.020 801 489 1.308 0.080 0.209 0.289
Ideal number of children 3506 0076 683 418 1.440 0.022 3.354 1.658
Knowledge of AIDS 0382 0.028 870 531 1.723 0.074 0.325 0.439
Mothers received tetanus injection 0562 0.046 596 366 1.903 0.081 0.471 0.654
Mothers received medical antenatal care  0.905  0.024 596 366 1.658 0.026 0.857 0.953
Mothers received medical care at birth 0.736  0.040 596 366 1.872 0.055 0.656 0.817
Had diarrhea in the last 2 weeks 0.123  0.014 550 336 0.933 0.111 0.095 0.150
Had diarrhea in the last 24 hours 6.035  0.007 550 336 0.807 0.199 0.021 0.048
Treated with ORS packets 0560  0.066 66 4] 1.048 0.118 0.427 0.693
Consulted medical personnel 0545 0.078 66 41 1.282 0.142 0.390 0.700
Having health card 0202  0.030 107 65 0778 0.150 0.142 0.263
Received BCG vaccination 0770  0.050 107 65 1.226 0.065 0.670 0.870
Received DPT vaccination {3 doses} 0420 0.047 107 65 1.000 0.113 0.325 0.515
Received polio vaccination (3 doses) 0.402  0.051 107 65 1.066 0.127 0.300 0.504
Received measles vaccination 0476 0.064 107 65 1.343 0.135 0.347 0.605
Fully immunized 0.284 0.052 107 65 1.189 0.181 0.181 .387
Not immunized 0201  0.045 107 65 1.150 0.222 0112 0.290
Total fertility rate (3 years) 3191 0.204 NA 2265 1.324 0.064 2.784 3.598
Neonatal mortality rate (0-9 years) 27526 4.364 1279 786 0.938 0.159 18799  36.253
Postneonatal mortality rate (0-9 years) 40.43 9199 1282 788 1.470 0.230 21.645 58.441
Infant mortality rate (0-9 years) 67.56% 9.7717 1282 788 1.310 0.145 48.014 87.124
Child montality rate (0-9 years) 32494 9817 1289 792 1.635 0302 12.860  52.128
Under-five mortality rate {(3-9 years) 97.867 13.257 1292 794 1.407 0.135 71.353 124382

NA = Not applicable
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Table B.2.16 Sampling errors - South Sumatra, Indonesia 1994

Number of cases

Standard Design Relative Confidence limils
Valuoe emor Unweighted Weighted effect error

Variable R) (SE}) (N) (WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0253  0.012 1050 900 0.900 0.048 0.228 0277
No education 0.120 0014 1050 900 1.407 0.117 0.092 0.149
With secondary education or higher 0272 0032 1050 900 2.360 0.119 0.207 0.337
Currently married (in union) 0.936 0.009 1050 900 1.129 0.009 0.919 0.953
Children ever born 3416  0.077 985 843 1.006 0.022 3262 3.569
Children ever born to women over 40 5495 0.142 247 210 0.889 0.026 5.212 5778
Children surviving 3.037 0074 985 843 1.097 0.024 2.889 3185
Knowing any contraceptive method 0966 0.006 985 843 1.102 0.007 0.953 0.979
Knowing any modern method 0966 0.006 985 843 1.102 0.007 0.953 0979
Knowing source (or conlraceptive method 0963 0.006 985 843 1.043 0.006 0951 0.976
Ever used any contraceptive method 0698 0.026 985 843 1.752 0.037 0.647 0.750
Currently using any method 0529 0.021 985 843 1,348 0.041 (0.486 0.572
Currently using a modern method 0501 0.020 985 843 1.264 0.040 0.461 0.541
Currently using pill 0.196  0.019 935 843 1,528 0.099 0.157 0.234
Currently using 1UD 0.049  0.009 985 843 1.369 0.193 0.030 0.067
Currently using injections 0.109  (.011 985 843 1.135 0.103 0.087 0.132
Currently using condom 0013 0.005 985 843 1.324 0.371 0.003 0.022
Currently using female sterilization 0.030  0.007 985 843 1.277 0.230 0.016 0.044
Currently using Norplant 0.100  0.016 985 843 1.663 0.159 0.068 0132
Using public sector source 0.504 0.033 490 424 1.455 0.065 0.438 4570
Want no more children 0487 0018 985 843 1.155 0.038 0.450 0.524
Want to delay at least 2 years 0210 0014 985 843 1.092 0.067 0.182 0239
Ideal number of children 3188 0060 675 574 1.469 0.019 3.067 3.309
Knowledge of AIDS 0352 0.031 1050 900 2.124 0.089 0.290 0415
Mothers received tetanus injection 0.506  0.030 655 563 1.356 0.053 0.506 0.627
Mothers received medical antenatal care  0.797  0.025 655 563 1.368 0.031 (0.747 0.847
Mothers received medical care at birth 0.509  0.043 655 563 1.887 0.084 0.423 0.595
Had diarrhea in the last 2 weeks 0070 0.012 605 521 1.195 0.177 (0.045 (0.094
Had diarrhea in the last 24 hours 0012  0.005 605 521 1.175 0435 0.002 0.022
Treated with ORS packets 0486  0.069 44 36 0.891 0.141 (.349 0.623
Consulted medical personnel 0.661 0.068 44 36 0.934 0.103 0.525 0.797
Having health card 0496  0.051 113 98 1.099 0.104 0.393 0.59%
Received BCG vaccination 0.787 0.042 113 98 1.104 0.054 0.702 0872
Received DPT vaccination (3 doses) 0.597  0.053 113 98 1.152 0.089 0,491 0,702
Received polio vaccination (3 doses) 0.649  0.055 113 98 1.225 0.084 (.539 (0.758
Received measles vaccination 0.676  0.053 P13 98 1.204 0.078 0.571 0.782
Fully immunized 0562 0.047 113 98 1.012 0.084 0.468 0.656
Not immunized 0.195  0.050 113 98 1.347 0.256 0.095 0.294
Total fertility rate {3 years) 2870 0.156 NA 3529 1.186 0.054 2.558 3.181
Neonatal mortality rate (0-9 years) 25755 4.735 1446 1241 0.970 0.184 16.284 35225
Postneonatal mortality rate (0-9 years) 33817 5864 1447 1242 1.105 0.173 22.090 45544
Infant mortality rate (0-9 years) 59.571  7.741 1447 1242 1.091 0130 44089  75.053
Child mortality rate (0-9 years) 34505 7.815 1458 1252 1.443 0.227 18874 501136
Under-five mortality rate (-9 years) 92,021 10.495 1459 1252 1.235 0.114 70031 113011

NA = Not applicable
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Table B.2.17 Sampling errors - Lampung, Indonesia 1994

MNumber of cases

Standard Design Relative Confidence limits
Value  emor Unweighted Weighted effect error

Variable (R) (SE) {N) (WN) (DEFT) (SE/R) R-25E R+25E
Urban residence 0.079 0.016 975 834 1.832 0.200 0.047 0.111
No education 0.128 0.013 975 834 1.218 0.102 0.102 0.154
With secondary education or higher 0.185 0.022 975 834 1.736 0.117 0.141 0.228
Currently married {in union) 0961 0.008 975 834 1.261 0.008 0.945 0.976
Children ever born 3293 0114 937 801 1.525 0.035 3.065 3.520
Children ever born to women over 40 5470  0.207 191 165 1.126 0.038 5.057 5.883
Children surviving 2998  0.108 937 801 1.648 0.036 2,781 3214
Knowing any contraceptive method 0.993 0.002 937 801 0.825 0.002 0.989 0.998
Knowing any modern method 0993 0.002 937 801 0.825 0.002 0.989 0.998
Knowing source for contraceptive method 0990 0.003 937 801 0.877 0.003 0.985 0.996
Ever used any contraceptive method 0.811 0.016 937 801 1.213 0.019 0.780 0.842
Currently using any method 0593 0.024 937 801 1.476 0.040 0.545 0.640
Currently using a modern method 0579 0.023 937 801 1.422 0.040 0.534 0.625
Currently using pill 0.289 0.020 937 801 1.320 0.068 0.250 0.329
Currently using IUD 0095 0.017 937 801 1.726 0.174 0.062 0.128
Currently using injections 0136 0015 937 801 1.374 0.113 0.105 0.167
Currently using condom 0.005 0.002 937 801 0.904 0.436 0.001 0.009
Currently using female sterilization 0018 0.004 937 801 0.991 0.242 0.009 0.026
Currently using Norplant 0.027  0.007 937 801 1.332 0.263 0.013 (0.041
Using public sector source 0425 0.034 542 464 1.616 0.081 0.356 0.493
Wwant no more children 0516 0.025 937 801 1.517 0.048 0.466 1.565
Want to delay at least 2 years 0209 0.019 937 801 1.427 0.091 0.171 0.247
[deal number of children 3007 0.049 676 574 1.200 0.016 2919 3114
Knowledge of AIDS 0231 0.029 975 834 2.126 0.124 0.174 .289
Mothers received tetanus injection 0638 0.039 660 563 1.771 0.061 0.561 0.716
Mothers received medical antenatal care  (0.816  0.031 660 563 1.725 (0.038 0.754 ().878
Mothers received medical care at birth 0300 0.041 660 563 1.959 0.135 0.219 0.381
Had diarrhea in the last 2 weeks 0.081 0.011 632 337 0.949 0.134 0.059 0,103
Had diarrhea in the last 24 hours 0023  0.007 632 537 1.224 0.318 0.008 0.038
Treated with ORS packets 0573 0.061 52 44 0.850 0.107 0.450 .695
Consulted medical personnel 0.418 0.075 52 44 1.023 0.179 0.208 11.567
Having health card 0406 0.040 109 93 0.842 0.098 0.327 11485
Received BCG vaccination 0745  0.044 109 93 1.041 0.058 0.658 1.832
Received DPT vaccination (3 doses) 0.588 0.053 109 93 1.130 0.091 0.482 1).695
Received polio vaccination (3 doses) 0.6l6  0.050 109 93 1.075 0.082 0.515 3,716
Received measles vaccination 0573 0.050 109 93 1.0d46 0.087 0.474 0.672
Fully immunized 0.481  0.055 109 93 1.148 0.114 0.371 ).591
Not immunized 0.224 0.045 109 93 1.127 0.201 (.134 0.314
Total fertility rate (3 years) 3447 0.198 NA 2988 1.118 0.057 3.051 3,843
Neonatal mortality rate (0-9 years) 13304 3.073 1412 1208 0.848 0.231 7.158 19.449
Postnconatal mortality rate (0-9 years) 24837 4.638 i413 1209 1.075 0.187 15.561 34.114
Infant mortality rate (-9 years) 38141 5576 1414 1210 0.950 0.146 26990  49.293
Child mortality rate (0-9 years) 20246 4.023 1417 1213 1.033 0.199 12,199 28.293
Under-five mortality rate (0-9 years) 57615 1.540 1420 1216 1.058 0.131 42534 72695

NA = Nuot applicable
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Table B.2.18 Sampling errors - West Nusa Tenggara, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value  ermor Unweighted Weighted effect error

Variable (R) (SE) (N) {WN) (DEFT) (SE/R) R-25E R+25E
Urban residence 0.149 0.015 967 527 1.328 0.102 0.118 0.179
No education 0.377  0.029 967 527 1.831 0.076 0.320 0.435
With secondary education or higher 0.196 0.020 967 527 1.595 0.104 0.156 0.237
Currently married (in union) 0.889 0.013 967 527 1.284 0.015 0.863 0.915
Children ever born 3600 0.080 860 469 0.938 0.022 3.441 3.759
Children ever born to women over 40 6278 0206 167 91 1.079 0.033 5.866 6.650
Children surviving 2852 0.065 860 469 1.006 0.023 2722 2.983
Knowing any contraceptive method 0993 0.003 860 469 1.015 0.003 0.987 0.999
Knowing any modern method 0950 0.004 860 469 1.232 0.004 0.982 0.998
Knowing source for contraceptive method 0.985  0.005 860 469 1.264 0.005 0975 0.996
Ever used any contraceptive method 0735 0024 860 469 1.627 0.033 0.686 0.784
Currently using any method 0.498 0.026 860 469 1.525 0.052 0.446 0.550
Currently using a modern method 0479 0026 860 469 1.547 0.055 0.427 0.532
Currently using pill 0178  0.022 860 469 1.709 0.125 0.133 0.223
Curmrently using [UD 0.108 0017 860 469 1.574 0.154 0.075 0.142
Currently using injections 0.097 0.011 860 469 1.133 0.118 0.074 0.120
Currently using condom 0.001  0.001 860 469 1.032 0.992 0.000 0.004
Currently using female sterilization 0011  0.005 860 469 1.358 0.449 0.001 0.020
Currently using Norplant 0.084 0.012 860 469 1.229 0.139 0.060 0.107
Using public sector source 0621  0.039 419 225 1.625 0.062 0.544 0.698
Want no more children 0337 0.018 860 469 1.057 0.045 0.351 0422
Want to delay at least 2 years 0335 0.016 860 469 0.972 0.047 0.304 0.366
Ideal number of children 3360 0.082 689 372 1.353 0.025 3.195 3525
Knowledge of AIDS 0.199 0.023 967 527 1.804 0.116 0.153 0.245
Mothers received tetanus injection 0483 0.033 720 399 1.526 0.068 0417 0.548
Mothers received medical antenatal care  0.712  0.034 720 399 1.674 0.048 0.644 0.780
Mothers received medical care at birth 0.l161 0.028 720 399 1.792 0.174 0.105 0.217
Had diarrhea in the last 2 weeks 0.153 0.020 645 357 1.424 0.130 0113 0.192
Had diarrhea in the last 24 hours 0054 0.007 645 357 0.850 0.137 0.039 0.069
Treated with ORS packets 0559 0.048 101 54 0.966 0.086 0.463 0.656
Consulted medical personnel 0526  0.053 101 54 1.048 0.100 0.421 0.632
Having heaith card 0293  0.055 119 66 1.305 0.188 0.183 0.403
Received BCG vaccination 0811 0.045 119 66 1.258 0.055 0,121 0.501
Received DPT vaccination (3 doses) 0.537 0.064 119 66 1.404 0.119 0.409 0.665
Received polio vaccination (3 doses) 0462 0.057 119 66 1.257 0.124 0.347 0.577
Received measles vaccination 0.640 0.063 119 66 1.449 0.099 0513 0.767
Fuily immunized 0380 0.065 119 66 1.446 0.170 0.251 0.509
Not immunized 0.176  0.043 19 66 1.232 0.242 0.091 0.262
Total fertility rate (3 years) 3Jod0 0204 NA 1993 1.325 0.056 3233 4.047
Neonatal mortality rate (0-9 years) 46.005 6.508 1551 853 1.094 0.141 32.989 59.022
Postneonatal mortality rate (0-9 years)  63.787  8.102 1558 857 1.187 0.127 47.584  79.990
Infant mortality rate (0-9 years) 109.793  11.314 1559 857 1.321 0.103 87.164 132422
Child mortality rate (0-9 years} 55.856  8.203 1569 864 1.312 0.147 39.451 72262
Under-five mortality rate (0-9 years) 159.516 14.948 1578 869 1.480 0.094 129.621 189412

NA = Not applicable
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Table B.2.19 Sampling errors - West Kalimantan, Indonesia 1994

Number of cases
Standard Design Relative Conlfidence limits
Value  emor  Unweighted Weighted  effect error

Vaniable {R) (SE) (N) {WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0.189  0.020 1055 519 1.639 0.105 0.149 0.229
No education 0322 0.026 1055 519 1.816 0.081 0.270 0.374
With secondary education or higher 0.227 0.028 1055 519 2.133 0.121 0.172 0.282
Currently married (in union) 0943 0.010 1055 519 1.344 0.010 0.924 0.962
Children ever born 3488 0.098 992 489 1.235 0.028 3292 3.685
Children ever born to women over 40 5858 0.201 225 106 1.168 0.034 5456 6.260
Children surviving 2940 0.072 992 489 1.098 0.025 2.795 3.084
Knowing any contraceptive method 0950 0.014 992 489 1.962 0.014 0.922 0.977
Knowing any modern method 0946 0.015 992 489 2.060 0.016 0916 0.975
Knowing source for contraceptive method 0.942  0.015 992 489 2.081 0.016 0.911 0.973
Ever used any contraceptive method 0729 0.028 992 489 2013 0.039 0.673 2.786
Currently using any method 0506 0.028 992 489 1.763 0.055 0.450 1.562
Currently using 2 modern method 0495 0.028 992 489 1,766 0.057 0.438 .551
Currently using pill 0252 0.027 992 489 1.967 0.108 0.197 0.306
Currently using IUD 0.050 0010 992 489 1.456 0.201 0.030 0.070
Currently using injections 0.150  0.015 992 489 1.286 0.097 0.121 0.179
Currently using condom 0013  0.006 992 489 1.768 0.486 0.000 0.026
Currently using female sterilization 0.010  0.003 992 489 0.995 0.316 0.004 0.016
Currently using Norplant 0016 0.006 992 489 1.443 0.355 0.005 0.028
Using public sector source 0.543 0.049 487 243 21473 0.090 0.445 0.641
Want no more children 0455 0.0l6 992 489 1.029 0.036 0.423 488
Want to delay at least 2 years 0225 0.017 992 489 1.304 0.077 0.190 0.260
Ideal number of children 3232 0081 712 356 1.546 0.025 3.070 3.394
Knowledge of AIDS 0.344  0.028 1055 519 1.881 0.080 0.289 0.399
Mothers received tetanus injection 0582  0.030 756 379 1.413 0.051 0.522 0.642
Mothers received medical antenatal care 0,756  0.028 756 379 1.545 0.038 0.699 0.813
Mothers received medical care at birth 0360 0.033 756 379 1.635 0.093 0.293 0.427
Had diarthea in the last 2 weeks 0144 0017 679 342 1.206 0.116 0.111 0.178
Had diarrhea in the last 24 hours 0.034 0.008 679 342 1.124 0.245 0.017 0.050
Treated with ORS packets 0456 0.071 98 49 1.364 0.155 0315 0.597
Consulted medical personnel 0448  0.067 98 49 1,302 0.150 0.313 0.583
Having health card 0301 0.046 127 63 1.141 0.154 0.208 0.393
Received BCG vaccination 0.682 0.050 127 63 1.219 0.074 0.582 0.783
Received DPT vaccination (3 doses) 0488 0.046 127 63 1.045 0.095 0.396 0.581
Received polio vaccination (3 doses) 0466 0.049 127 63 1.101 0.104 0.369 0.563
Received measles vaccination 0.507 0.046 127 63 1.042 0.091 0415 0.599
Fully immunized 0415 0.047 127 63 1.071 0.112 0.322 0.509
Not immunized 0261  0.045 127 63 1.167 0.174 0.170 0.351
Total fertility rate (3 years) 3341 0.155 NA 1965 1.149 0.046 3.032 3.651
Neonatal mortality rate (0-9 years) 42900 5474 1649 820 1.133 0.128 31.952 53.848
Postneonatal mortality rate (0-9 years) 53932 8455 1651 820 1.436 0.157 37.022 70.842
Infant mortality rate (0-9 years) 96.832 11949 1651 820 1.500 0.123 72933 120.731
Child mortality rate {(0-9 years) 42,255 8.893 1664 829 1.752 0.210 24470  60.041
Under-five mortality rate (0-9 years) 134,996 17.464 1666 829 1.926 0.129 100,068 169924

NA = Not applicable
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Table B.2.20 Sampling errors - South Kalimantan, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
: Value error  Unweighted Weighted  effect emor

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+25E
Urban residence 0.264 0.017 1047 447 1.219 0.063 0.230 0.297
No education 0107 0.013 1047 447 1.395 0.124 0.081 0.134
With secondary education or higher 0279  0.024 1047 47 1.742 0.086 0.231 0.328
Currently married (in union) 0890 0.009 1047 447 0.957 0.010 0.872 0.909
Children ever born 3.024  0.099 930 398 1.301 0.033 2,827 3.22)
Children ever born to women over 40 4851 0215 218 94 1.220 0.044 4.420 5,281
Children surviving 2577 0.065 930 398 1.046 0.025 2.446 2.708
Knowing any contraceptive method 0.986 0.004 930 398 0.942 0.004 0.978 0.993
Knowing any modern method 0985 0.003 930 398 0.830 0.003 0.978 0.992
Knowing source for contraceptive method 0,975  0.004 9230 398 0.884 0.005 0.966 0.984
Ever used any contraceptive method 0737  0.026 930 398 1.777 0.035 0.685 0.788
Currently using any method 0.547 0.025 930 398 1.508 0.045 0.498 0.597
Currently using a modern method 0512  0.025 9230 398 1.534 0.049 0.461 0.562
Currently using pill 0.339  0.019 930 398 1.205 0.055 0.301 0.376
Currently using [UD 0.030 0.007 930 398 1.283 0.238 0.016 0.045
Currently using injections 0076 0.010 930 398 1.112 0.127 0.056 0.095
Currently using condom 0.007 0.003 930 398 1.122 0.425 0.001 0.014
Currently using female sterilization 0.031 0.008 930 398 1.348 0.249 0.015 0.046
Currently using Norplant 0.028 0.009 930 398 1.625 0.315 0.010 0.045
Using public sector source 0463 0.035 474 204 1.513 0.075 0.394 0.533
Want no more children 0439 0.019 930 398 1.191 0.044 0.400 0478
Want to delay at least 2 years 0.240 0.019 930 398 1,386 0.081 0.201 0279
Ideal number of children 2969  0.082 638 278 1.381 0.027 2.805 3.132
Knowledge of AIDS 0379  0.027 1047 447 1.777 0.070 0.326 0432
Mothers received tetanus injection 0.587 0.036 524 225 1.519 0.062 0.515 0.660
Mothers received medical antenatal care 0746 0.034 524 225 1.590 0.046 0.678 0.815
Mothers received medical care at birth 0420 0.039 524 225 1.634 0.093 0.342 0498
Had diarrhea in the last 2 weeks 0.129 0.016 485 209 0.968 0.120 0.098 0.160
Had diarrhea in the last 24 hours 0014 0.006 485 209 1.149 0.439 0.002 0.026
Treated with ORS packets 0430 0.070 64 27 1.039 0.162 0.291 0.570
Consulted medical personnel 0458 0.061 64 27 0914 0.134 0.335 0.581
Having health card 0.393  0.052 84 36 0.967 0.133 0.288 0.498
Recetved BCG vaccination 0.809 0.048 84 36 1.116 0.059 0.714 0.905
Received DPT vaccination (3 doses) 0518 0.073 84 36 1.322 0.140 0373 0.664
Received polio vaccination (3 doses) 0.569 0.073 84 36 1.339 0.128 0,423 0.715
Received measles vaccination 0646  0.059 84 36 1.120 0.091 0.528 0.763
Fully immunized 0482 0.072 84 36 1.314 0.150 0.337 0.626
Not immunized 0.168 0.046 84 36 1.136 0.275 0.076 0,261
Total fertility rate (3 years) 2327  0.120 NA 1695 0.965 0.052 2.086 2.568
Neonatal mortality rate (0-9 years) 41.572  7.943 1168 496 1.148 0.191 25.687 57.457
Postneonatal mortality rate (0-9 years) 41,372  B.127 1170 497 1.251 0.196 25.119 57.626
Infant mortality rate (0-9 years) 82944 9529 1170 497 1.044 0.115 63.887 102.001
Child monality rate (0-9 years) 30633 5982 1181 502 1.039 0.195 18.668 42.597
Under-five mortality rate (0-9 years) 111.036 11.642 1183 503 1.116 0.105 87752 134321

NA = Not applicable
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Table B.2.21 Sampling errors - North Sulawesi, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value error Unweighted Weighted  effect error

Variable (R) (SE) (N) (WN) (DEFT} (SE/R) R-25E R+28E
Urban residence 0225 0.023 830 333 1.579 0.102 0.i79 0.271
No education 0.024 0.006 830 333 1.095 0.244 0.012 0.035
With secondary education or higher 0461  0.027 830 333 1.555 0.058 0.407 0515
Currently married (in union) 0955 0.008 830 333 1.045 0,008 0.940 0.970
Children ever born 2.802 0.083 792 318 1.211 0.030 2.636 2.969
Children ever born to women over 40 4346 0.243 189 77 1.400 0.056 3.860 4831
Children surviving 2506  0.081 792 318 1.377 0.032 2.344 2.667
Knowing any contraceptive method 0988  0.005 792 318 1.220 0.005 0.978 0.997
Knowing any modern method 0988  0.005 792 318 1.220 0.005 0.978 0.997
Knowing source for contraceptive method 0.983  0.005 792 318 1.091 0.005 0.973 0.993
Ever used any contraceptive method 0911 o0.010 792 318 1.013 0.011 0.891 0.932
Currently using any method 0725 0.023 792 318 1.440 0.032 0.680 0.771
Currently using a moedern method 0691 0.023 792 318 1.400 0.033 0.645 0737
Currently using pill 0215 0021 792 318 1.433 0.097 0.173 0.257
Currently using TUD 0214 0024 792 318 1.657 0.113 0.166 0.263
Currently using injections 0.187 0.014 792 318 0.987 0.073 0.160 0.215
Currently using condom 0.000 0.000 792 318 Und Und 0.000 0.000
Currently using female sterilization 0.026 0.007 792 318 1.175 0.257 0.012 0.039
Currently using Norplant 0047 0.014 792 318 1.878 0300 0019 0075
Using public sector source 0496  0.032 553 220 1.516 0.065 0.432 0.561
Want no more children 0566 0.020 792 318 1.111 0.035 0526 0.605
Want to delay at least 2 years 0.146  0.017 792 318 1.322 0.114 0.113 0.179
Ideal number of children 2425  0.037 636 255 1.109 0.015 2.351 2.499
Knowledge of AIDS 0.550 0.033 830 333 1.933 0.061 0.483 0.617
Mothers received tetanus injection 0814 0.7 498 203 0.869 0.021 0.779 0.849
Mothers received medical antenatal care 0922 0.014 498 203 0.961 0.015 0.895 0.949
Mothers received medical care at birth 0543  0.033 498 203 1.289 0.060 0.478 0.609
Had diarrhea in the last 2 weeks 0132 0.015 466 189 0.504 0.114 0.102 0.162
Had diarrhea in the last 24 hours 0.021  0.006 466 189 0.936 0.288 0.009 0.034
Treated with ORS packets 0632  0.068 59 25 1.122 0.108 0.496 0.768
Consulted medical personnel 0.630  0.079 59 25 1.148 0.126 0.472 0.789
Having health card 0376  0.049 101 40 1.000 0.129 0.278 0.473
Received BCG vaccination 0863 0.027 101 40 0.783 0,031 0.810 0917
Received DPT vaccination (3 doses) 0.702 0.044 101 40 0.962 0.063 0.613 0.790
Received polio vaccination (3 doses) 0.735 0.043 101 40 0.965 0.058 0.650 0.820
Received measles vaccination 0.781 0.034 101 40 0.815 0.043 0.714 0.849
Fully immunized 0646 0051 101 40 1.056 0.078 0.545 0.748
Not immunized 0126  0.026 101 40 0.780 0.206 0.074 0.177
Total fertility rate (3 years) 2625 0.245 NA 1372 1.362 0.093 2.135 3.115
Neonatal mortality rate (0-9 years) 20,681 4412 983 397 0.943 0.213 11.856 29505
Postneonatal mortality rate (0-9 years) 44964 8,498 987 398 1.121 0.189 27.967 61.960
Infant mortality rate (0-9 years) 65.644 10477 987 308 1.194 0.160 44.690 £6.599
Child mortality rate (0-9 years) 18285 5374 985 397 1.212 0.294 7.538 29.032
Under-five mortality rate (0-9 vears) 827729 12255 989 399 1.257 0.148 58220 107.238

NA = Not applicable
Und = Undefined
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Table B.2.22 Sampling emrors - South Sulawesi, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Variable (R) (SE) (N} {WN) (DEFT) (SE/R) R-28SE R+25E
Urban residence 0.228 0.013 1182 1049 1.075 0.058 0.201 0.254
No education 0.195  0.021 1182 1049 £.794 0.106 0.154 0.236
With secondary education or higher 0274 0.030 1182 1049 2.283 (.108 0.215 0.333
Currently married (in union}) 0917 0.008 1182 1049 1.028 0.009 0.901 0934
Children ever born 3563 0.112 1082 962 1.419 0.031 3.339 3.786
Children ever born to women over 40 5521 0.223 283 251 1.318 0.040 5.076 5.966
Children surviving 3188  0.089 1082 962 1.291 0.028 300 3.365
Knowing any contraceptive method 0.914 0.010 1082 962 1.190 0011 0.893 0.934
Knowing any modern method 0910 0.011 1082 962 1.210 0.012 0.888 0931
Knowing source for contraceptive method 0.894  0.012 1082 962 1.298 0.014 0.870 0.919
Ever used any contraceptive method 0.600 0.021 1082 962 1.388 0.034 0.559 0.642
Currently using any method 0426  0.020 1082 962 1.334 0.047 0.386 0.466
Currently using a modern method 0352 0.020 1082 962 1.403 0.058 0.311 0.392
Currently using pill 0.165 0.015 1082 962 1.365 (.093 0.134 0.196
Currently using IUD 0.031  0.008 1082 962 1.457 0.247 0.016 0.047
Currently using injections 0117  0.012 1082 962 1.234 0.103 0.093 0.141
Currently using condom 0004  0.001 1082 962 0.620 0.284 0.002 0.007
Currently using female sterilization 0013 0.003 1082 962 0.753 0.199 0.008 0.018
Currently using Norplant 0021 0.005 1082 962 1.058 0219 0.012 0.030
Using public sector source 0.621  0.029 389 338 1.192 0.047 0.562 0.680
Want no more children 0430  0.017 1082 962 [.103 (.039 0.397 0.464
Want to delay at least 2 years 0242 0.015 1082 962 1.115 0.060 0.213 0.271
Ideal number of children 3427 0.079 785 686 1.425 0.023 3.270 3.584
Knowledge of AIDS 0.254 0.024 1182 1049 1.894 0.094 0.206 0.302
Mothers received tetanus injection 0641 0.036 805 701 1.779 0.057 0.569 0.714
Mothers received medical antenatal care 0,781  0.036 805 701 2.043 0.046 0.709 0.853
Mothers received medical care at birth 0.409  0.037 805 701 1.733 (0.090 0.335 (0.482
Had diarrhea in the last 2 weeks 0106 0.013 751 652 1.109 0.126 0.079 0.133
Had diarrhea in the last 24 hours 0.023  0.006 751 652 1.099 0276 0.010 0.036
Treated with ORS packets 0.447 0.071 81 69 1.232 0.158 0.306 (.588
Consulted medical personnel 0.567 0.064 81 69 1.139 0.113 0.439 0.695
Having health card 0311 0.046 158 132 1.189 (.149 0.218 0.403
Received BCG vaccination 0.765 0.050 158 132 1.456 0.066 0.664 0.866
Received DPT vaccination {3 doses) 0610 0.054 158 132 1.353 0.088 0.502 0718
Received polio vaccination (3 doses) 0.603  0.056 158 132 1.393 0.092 0.492 0.715
Received measles vaccination 0562  0.047 158 132 1.153 0.085 0.467 0.657
Fully immunized 0509  0.051 158 132 1.223 0.100 0.408 0.611
Not immunized 0.222  0.051 158 132 1.504 0.230 0.120 0.324
Total fertility rate {3 years) 2923  0.158 NA 4557 1.179 0.054 2.607 3.238
Neonatal mortality rate (0-9 years) 34142 5275 1720 1516 1.109 0.155 23.591 44.692
Postneonatal mortality rate (0-9 years) 29532 4179 1723 1518 1.015 .142 21.174  37.890
Infant mortality rate (0-9 years) 63.674 6.749 1724 1519 1.101 0.106 50.176 77171
Child mortality rate (0-9 years) 23.628 4.321 1729 1523 1.147 0.183 14,986 32271
Under-five mortality rate {0-9 years) 85798 8.243 1734 1527 1.138 0.096 649312 102283

NA = Not applicable
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Table B.2.23 Sampling errors - Riau, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value  error  Unweighted Weighted effect error

Variable (R) (SE} (N) (WN) (DEFT) {SE/R) R-2SE R+28E
Urban residence 0.336 0.023 1046 552 1.602 0.670 0.289 0.382
No education 0172  0.026 1046 552 2.223 0.151 0.120 0.224
With secondary cducation or higher 0274 0.028 1046 552 2.048 0.103 0217 031
Currently married (in union) 0942  0.006 1046 552 (0.885 0.007 0.929 (1.Y54
Children ever born 3579 0.091 981 520 1.113 0.026 3.397 3762
Children ever born to women over 40 5397  0.153 242 126 0.846 0.027 5.290 5.903
Children surviving 3.168 0081 usl 520 1.139 0.026 3.006 3331
Knowing any contraceptive method 0.946 0.009 981 520 1.302 0.01¢ 0.927 0.965
Knowing any modern method 0944 0010 981 520 1.333 0.010 0.924 0.963
Knowing source for contraceptive method (.927  0.012 981 520 1.475 G013 (1902 0.951
Ever used any contraceptive method 0.609  0.031 981 520 2.014 0.051 0.547 (672
Currently using any method (.410 0.035 981 520 2.208 (0,085 0.341 0.479
Currently using a modern method 0386 0.033 981 520 2.132 0.086 0.320 0.453
Currently using pill 0.180 0.018 981 520 t.456 0.099 0.144 0.216
Currently using [UD 0.045 0010 981 520 1.525 0.225 0.025 0.065
Currently using injections 0.110 0018 981 520 1.750 0.159 0.075 0.145
Currently using condom 0012 0.005 981 520 1.473 0.420 G002 0.023
Currently using female sterilization 0017 0.004 981 520 0.934 .228 0.009 0.025
Curmrently using Norplant 0018 0.004 981 520 0.992 (.232 0.010 0027
Using public sector source 0.544  0.051 380 202 2.002 0.094 0.442 0.647
Want no more children 0465 0014 981 520 0372 0.030 0.437 0.492
Want to delay at least 2 years 0.190  0.009 981 520 0.756 0.050 0.171 0.209
Ideal number of children 3464 0.101 661 356 1.826 0.029 3.262 3.666
Knowledge of AIDS 0423 0.036 1046 552 2.325 0.084 0.351 0.494
Mothers received tetanus injection 0487 0.043 726 389 1.965 0.087 0.402 0.572
Mothers received medical antenatal care  0.758  0.044 726 389 2.176 0.058 0.670 0.845
Mothers received medical care at birth 0471 0.039 726 389 1.716 0.082 (.394 0.548
Had diarrhea in the last 2 weeks 0111 0014 674 3ol AT 0.127 0.083 0.139
Had diarrhea in the last 24 hours 0.026  0.005 674 36l 0.841 0.195 0.016 0.036
Treated with ORS packets 0,540  0.075 73 40 1.275 0.138 (1L39] 0.6%0
Consulted medical personnel 0451 0.046 73 40 0.806 0.101 0.360 0.543
Having health card 0338 0.069 131 69 1.668 0.204 0.200 0.475
Received BCG vaccination 0726 0.054 131 69 1.401 0.075 0.617 0.835
Received DPT vaccination (3 doses) 0.590 0.056 131 69 1.294 0.094 0.479 0.701
Received polio vaccination (3 doses) 0.592 0.058 131 69 1.361 (0,098 4.476 (1.709
Received measles vaccination 0612 0.050 131 69 1.165 0.081 0513 0.711
Fully immunized 0.521  0.050 131 69 1.153 0.096 0.421 (.621
Not immunized 0254  0.056 131 69 1.467 0.219 0.143 0.365
Total fertility rate (3 ycars) 3102 0.6l NA 2149 1.333 0.052 2,780 3423
Neonatal mortality rate (0-9 years) 44152 6.054 1578 839 1.051 0.137 32.043 56.261
Postneonatal mortality rate (0-9 years) 27.557 5.845 1581 841 1.237 0.212 15,868 39.246
Infant mortality rate (0-9 years) 71,709 9.072 1581 841 1.187 0.127 53.565 89853
Child mortality rate (0-9 years) 24488  6.150 1586 843 1438 0.251 12189 316,788
Under-five mortality rate (0-9 years}) 94441 11.774 1589 844 1.420 0.125 70900  117.983

NA = Not applicable
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Table B.2.24 Sampling errors - Jambi, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Variable (R} (SE) (N) {WN) (DEFT} {SE/R) R-2SE R+2SE
Urban residence 0.191  0.024 893 335 1.793 0.124 0.144 0.238
No education 0172 0.019 893 335 1,525 0.112 0.134 0.211
With secondary education or higher 0274 0.023 893 335 1.509 0.082 0.229 0319
Currently married (in union} 0.943 0.007 893 335 0.839 0.007 0.930 0.956
Children ever born 3143 0073 841 3l6 0935 0.023 2.998 3.289
Children ever born 1o women over 40 4885 0225 173 64 1.063 0.046 4.435 5.334
Children surviving 2852 0.063 841 316 0.936 0.022 2726 2978
Knowing any contraceptive method 0.909 0.014 841 316 1.460 0.016 0.881 0.938
Knowing any modern method 0909 0.014 841 ile 1.460 0.016 0.881 0.938
Knowing source for contraceptive method 0.507  0.014 841 316 1.440 0.016 0.878 0.935
Ever used any contraceptive method 0702 0028 841 316 1.757 0.039 0.647 0.758
Currently using any method 0.551  0.027 841 3le 1.546 0.048 0.498 0.604
Currently using a modern method 0541 0,025 841 3le 1.471 0.047 0491 0.592
Currently using pill 0245 0.019 841 316 1.305 0.079 0.206 0.283
Currently using IUD 0060 0.015 841 316 1.854 0.253 0.030 0.090
Currently using injections 0.137 0.018 841 3l6 1.477 0.128 0.102 0.172
Currently using condom 0.007 0.003 841 316 1.170 0472 0.000 0.014
Currently using femnale sterilization 0.006 0.003 841 316 1.111 0.505 0.000 0.012
Currently using Norplant 0.085 0.015 841 316 1.545 0.175 0.055 0.115
Using public sector source 0.602 0.028 462 171 1.232 0.047 0.546 0.658
Want no more children 0.506  0.021 84t 316 1.208 0.041 0.465 0.548
Want to delay at least 2 years 0221  0.017 841 316 1.155 0.075 0.188 0.254
Ideal number of children 3244 0.069 741 27 1.512 0.021 3.106 3.383
Knowledge of AIDS 0.277  0.020 893 335 1.309 0.071 0.238 0317
Mothers received tetanus injection 0509 0.038 554 207 1.548 0.076 0432 0.586
Mothers received medical antenatal care 0,700 0.036 554 207 1.520 0.052 0.628 0.773
Mothers received medical care at birth 0398 0.038 554 207 1.521 0.094 0.323 0.474
Had diarrhea in the last 2 weeks 0.109 0017 514 193 1.280 0.159 0.075 0.144
Had diarrhea in the last 24 hours 0.052 0010 514 163 1.068 0.202 0.031 0.072
Treated with ORS packets 0448 0.059 57 2] 0.886 0.132 0.330 0.565
Consulted medical personnel 0420 0.053 57 21 0.801 0.126 0314 0.526
Having health card 0212 0044 88 32 0.990 0.206 0.124 0.299
Received BCG vaccination 0.816 0.056 88 32 1.346 0.069 0.703 0.928
Received DPT vaccination (3 doses) 0.634 0062 88 32 1.191 0.098 0.510 0.758
Received polio vaccination (3 doses) 0644 0058 a8 32 1.128 0.091 0.527 0.761
Received measles vaccination 0603 0.054 88 32 1.024 0.090 0.494 0.7i2
Fully immunized 0.538 0.048 a8 32 0.887 0.089 0.442 0.634
Not immunized 0.175 0.056 88 a2 1.362 0.320 0.063 0.286
Total fertility rate (3 years) 2971 0.210 NA 1250 1.390 0.071 2.552 3.390
Neonatal mortality rate (0-9 years) 35090 8.128 1241 470 1.305 0.232 18.834  51.346
Postneonatal mortality rate (0-9 years) 25150  6.170 1240 469 1.347 0.245 12.811 37450
Infant mortality rate (0-9 years) 60.241 12.883 1241 470 1.666 0.214 34.475 86.006
Child mortality rate (0-9 years) 20.049 10.257 1249 473 2.054 0.353 8.535 49 563
Under-five mortality rate {0-9 years) 87.540 19.542 1250 473 2.093 0.223 48455 126.625

NA = Not applicable

277




Table B.2.25 Sampling errors - Bengkulu, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value error Unweighted Weighted  effect error

Variable (R) (5E) (N) {(WN) (DEFT) (SE/R) R-25E R+28E
Urban residence 0.196¢ 0.014 g§19 190 0.974 0.069 0.169 0.223
No education 0.111  0.018 819 190 1.610 0.159 0.076 0.146
With secondary education or higher 0325 0.026 819 190 1.575 0.079 0.274 0.377
Currently married (in union) 0944  0.008 819 190 1.007 0.009 0.927 0.960
Children ever born 364 0120 714 179 1.343 0.033 3.375 3.853
Children ever born to women over 40 6.165 0.180 172 39 1.039 0.029 5.805 6.525
Children surviving 3.019 0.088 174 179 1.249 0.029 2,843 3.194
Knowing any contraceptive method 0.994  0.002 774 179 0.633 0.002 0.991 0.998
Knowing any modern method 0994  0.002 714 179 0.633 0.002 0.991 0.998
Knowing source for contraceptive method 0.991  0.003 774 179 0.904 0.003 0.985 0.997
Ever used any contraceptive method 0810 0017 774 179 1.174 0.020 0.777 0.844
Currently using any method 0616 0.021 T4 179 1.208 0.034 0.574 0.658
Currently using a modern method 0602  0.022 774 179 1.233 0.036 0.559 0.646
Currently using pill 0.19 0.020 774 179 1.419 0.103 0.155 0.236
Currently using 1UD 0.146  0.023 774 179 1.818 0.158 0.099 0.192
Currently using injections 0.120 0.016 774 179 1.367 0.133 0.088 0.152
Currently using condom 0010 0.004 774 179 1.088 0.385 0.002 0.018
Currently using female sterilization 0.027 0.010 774 179 1.628 0.348 0.008 0.047
Currently using Norplant 0102 0.024 774 179 2172 0.232 0.055 0.149
Using public sector source 0.490 0.030 469 108 1.282 0.060 0,431 0.549
Want no more children 0.550 0.021 774 179 1.150 0.037 (0.509 0.591
Want to delay at least 2 years 0.268 0.018 774 179 1.121 0.067 0.233 0.304
Ideal nurnber of children 3244 0053 674 156 1.168 0.016 3.137 3350
Knowledge of AIDS 0.293 0.027 819 190 1.697 0.092 0.239 0.347
Mothers received tetanus injection 0.581 0.047 584 138 2.051 0.082 0.487 0.676
Mothers received medical antenatal care  0.740  0.048 584 138 2.279 0.064 0.645 0.835
Mothers received medical care at birth 0370 0.032 584 138 1.403 0.085 0.307 0.433
Had diarrhea in the last 2 weeks 0216 0.020 529 125 1.139 0.095 0.175 0.257
Had diarrhea in the 1ast 24 hours 0.069 0.014 529 125 1.280 0.208 0.040 0.098
Treated with ORS packets 0593 0.045 112 27 0.982 0.076 0.502 0.684
Consulted medical personnel 0.545 0.070 112 27 1.488 0.128 0.405 0.684
Having health card 0317  0.067 92 21 1.384 0.211 0.183 0451
Received BCG vaccination 0798 0.040 92 21 0.962 0.050 0.718 0.879
Received DPT vaccination (3 doses) 0.682 0.052 92 21 1.070 0.076 0.578 0.785
Received polio vaccination (3 doses) 0664  0.050 92 21 1.011 0.075 0.564 0.763
Received measles vaccination 0700  0.054 92 21 1.124 0.077 0.593 0.808
Fully immunized 0.587 0.048 92 2t 0930 0.081 0.492 0.683
Not immunized 0.191  0.042 92 21 1.017 0218 0.108 0.274
Total Ffertility rate {3 years) 3451 0175 NA 709 1.069 0.051 3.102 3.801
Neonatal mortality rate (0-9 years) 37.865 6.447 1218 287 1.105 0.170 24.971 50.759
Postneonatal mortality rate (0-9 years) 36231 8.037 1222 288 1.408 0222 20,158 52305
Infant mortality rate (0-9 years) 74.096 10846 1222 288 1.305 0.146 52404 95788
Child monrtality rate (0-9 years) 54,156 12.519 1239 292 1.833 0.231 29.119  79.193
Under-five mortality rate (0-9 years) 124.240  19.709 1243 293 1.800 0.159 84.822 163.657

NA = Not applicable
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Table B.2.26 Sampling errors - East Nusa Tenggara, Indonesia 1994

Number ol cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect eImor

Vaniable (R) (SE) (N) (WN) {DEFT) (SE/R) R-2SE R+2SE
Urban residence 0.091 0.013 811 436 1.270 0.141 0.065 0.117
No education 0.22] 0.020 811 434 1.375 0.091 0.181 0.261
With secondary education or higher 0.170 0.023 811 436 1.773 0.138 0,123 0.217
Currently married {in union) 0,900 0.007 811 436 0.651 0.008 0.88¢6 0.914
Children ever born 3704 0143 731 392 1.518 0.039 3419 3.990
Children ever born to women over 40 5673 0240 206 109 1.225 0.042 5.194 6.152
Children surviving 1219 0142 731 392 1.744 0.044 2936 3.503
Knowing any contraceptive method 0948 0014 731 392 1.750 0.015 0.919 0.977
Knowing any modern method 0943 0015 731 392 1.751 0016 0913 0.973
Knowing source for contraceptive method 0931  0.015 731 392 1.592 0.016 0,901 0.961
Ever used any contraceptive method 0639 0.025 731 392 1.398 0.039 0.589 0.689
Currently using any method 0373  0.023 731 392 1.292 0.062 0.326 0419
Currently using a modern method 0326 0.024 731 392 1.399 0.074 0.277 0.375
Currently using pill 0.032 0.008 731 392 1.170 0.237 0.017 0.048
Currently using IUD 0.080 0.02t 731 392 2.041 0.256 0.039 0.121
Currently using injections 0.138  0.015 131 392 1.183 0.110 0.108 0.168
Currently using condom 0.000 0.000 731 392 Und Und 0.000 0.000
Currently using female sterilization 0.025 0006 731 392 0.971 0.225 0014 0.036
Currently using Norplant 0.040 0.012 731 392 1.665 0.302 0.016 0.064
Using public sector source 0602 0.065 240 128 2,052 0.108 0472 0.732
Want no more children 0431 0024 731 392 1.331 0.057 0.383 0.480
Want to delay at feast 2 years 0.287 0.021 731 392 1.247 0.073 0.245 0.329
Ideal number of children 4078  0.109 632 338 1.533 0.027 3861 4.296
Knowledge of AIDS 0.170  0.021 811 436 1.619 0.126 0.127 0212
Mothers received tetanus injection 0.605 0.043 666 361 1.899 0.071 0518 0.691
Mothers received medical antenatal care  0.691  0.045 666 361 2090 0.066 0.600 0.782
Mothers received medical care at birth 0.183  0.035 666 361 1.902 0.191 0.113 0.253
Had diarrhea in the last 2 weeks 0.110 0014 614 332 1.111 0.130 0.082 0.139
Had diarrhea in the last 24 hours 0.030 0.008 614 332 1.078 0.253 0.015 0.046
Treated with ORS packets 0560 0.048 68 37 0.779 0.086 0.463 0.656
Consulted medical personnel 0.666 0.055 68 37 0.895 0.082 0.557 0.775
Having health card 0445 0.060 138 76 1.413 0.134 0.325 0.564
Received BCG vaccination 0781 0.064 138 76 1.772 0.082 0.654 0.909
Received DPT vaccination (3 doses) 0.669 0.063 138 76 1.564 0.094 0.543 0.796
Received polio vaccination (3 doses) 0.678  0.058 138 76 1.450 0.086 0.561 0.794
Received measles vaccination 0.680 0.060 138 76 1.491 0.088 0.560 0.800
Fully immunized 0570 0.064 138 76 1.514 0.112 0.441 0.698
Not immunized 0.147  0.058 138 76 1.839 0.393 0031 0262
Total fertility rate (3 years} 3873 0220 NA 1979 1.399 0.057 3433 4313
Neonatal mortality rate (0-9 years) 29975 5207 1398 757 1.112 0.174 19.561 40.390
Postneonatal mortality rate (0-9 years) 40.582 5.365 1401 758 0.951 0.132 29.851 51.313
Infant mortality rate (0-9 years) 70.558  7.902 1401 758 1.119 0.112 54,754 86.361
Child mortality rate (0-9 years) 39.694 6.562 1408 762 [.214 0.165 26.570 52817
Under-five mortality rate (0-9 years) 107.451 10.634 1411 764 1.287 0.099 86.182 128.720

NA = Not applicable
Und = Undefined
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Table B.2.27 Sampling errors - East Timor, Indonesia 1994

Number of cases

Standard Design Relative Conlfidence limits
Value  emor Unweighted Weighted  effect error

Variable (R} (SE) (N} {WN) (DEFT) (SE/R) R-2SE R+25E
Urban residence 0091 0.009 968 124 0.949 0.096 0.074 0.109
No education 0.634 0.029 968 124 1.859 0.045 0.576 0.691
With secondary education or higher 0.157  0.024 968 124 2.055 0.153 0.109 0.205
Currently married (in union} 0925 0.013 968 124 1.495 0.014 (.899 0.950
Children ever born 3463  0.081 895 {15 1.045 .023 3.301 3624
Children ever born to women over 40 4420 0.214 168 21 0.992 (1048 3.992 4.847
Children surviving 3.047  0.072 895 115 1.077 0.024 2.902 3191
Knowing any contraceptive method 0.497 0016 895 115 0.977 0.033 (.464 0.530
Knowing any modern method 0483 0.018 895 115 1.089 0.038 0.447 0.520
Knowing source for contraceptive method 0478  0.018 895 115 1.050 0.037 0.443 0.513
Ever used any contraceptive method 0315  0.0!8 89S 115 1.181 0.058 0.278 0.352
Currently using any method 0.226 0.016 89S 115 1.121 0.069 0.195 0.258
Currently using a modern method 0.207  0.020 895 115 1.444 0.095 0.168 0.246
Currently using pill 0.020 0004 895 115 0858 0.199 0012 0.029
Currently using IUD 0.010 0.006 895 115 1.846 0617 0.000 0.022
Currently using injections 0144 0013 895 115 1.114 0.091 0.117 0.170
Currently using condom 0.002 0.002 895 115 1.317 1.001 0.000 0.006
Currently using female sterilization 0.001 0.000 895 i15 Und 0.000 0.001 0.001
Currently using Norplant 0.030 0010 895 115 1.688 0.320 0.011 0.050
Using public sector source 0759 0051 188 24 1.631 0.067 0.657 0.861
Want no more children 0.231 0020 895 115 1.442 0.088 0.190 0.272
Want to delay at least 2 years 0.151  0.014 895 115 1.190 0.094 0.123 0.180
Ideal number of children 4417 0.123 370 46 1.379 0.028 4.170 4.604
Knowledge of AIDS 0,124  0.023 968 124 2.210 0.189 0.077 0.171
Mothers received tetanus injection 0453  0.026 954 123 1.284 0.057 0.401 0.505
Mothers received medical antenatal care  0.503  0.027 954 123 1.312 0.053 0.450 0.556
Mothers received medical care at birth 0.170  0.026 954 123 1.703 0.152 0.118 0.221
Had diarrhea in the last 2 weeks 0069 0.01} 893 115 1.277 0.163 0.046 0.091
Had diarrhea in the last 24 hours 0.022 0.006 893 115 1.078 0.274 0.010 0.034
Treated with ORS packets 0604 0078 62 8 1.196 0.129 0.448 0.760
Consulted medical personnel 0672 0.076 62 8 1.203 0.113 0.521 0.823
Having health card 0292 0.045 183 23 1.326 0.153 0.203 0.381
Received BCG vaccination 0.650 0.044 183 23 1.242 0.067 0.562 0.737
Received DPT vaccination (3 doses) 0.534 0.046 183 23 1.250 0.086 0.442 0.626
Received polio vaccination (3 doses) 0539 0045 183 23 1.235 0.084 .448 (1.630
Received measles vaccination 0533  0.040 183 23 1.087 0.075 0.453 0.613
Fully immunized 0453  0.033 183 23 0.898 0.073 0.387 0.519
Not immunized 0322 0.043 183 23 1.240 0.133 0.236 0407
Total fertility rate (3 years) 4.688 0.228 NA 480 1.204 0.049 4233 5.143
Neonatal mortality rate (0-9 years) 15499 2837 2008 259 0.987 0.183 9824  21.173
Postreonatal mortality rate (0-9 years) 30266 4432 2009 259 1.116 0,146 21.403 39.130
Infant mortality rate (0-9 years) 45765 5.124 2009 259 1.014 0.112 35517 56.013
Child mortality rate (0-9 years) 58802 6977 2036 263 1.117 0.119 44849 72755
Under-five mortality rate (0-9 years) 101.876¢ 9114 2037 263 1114 0.089 83648 120.104

NA = Not applicable
Und = Undetined
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Table B.2.28 Sampling errors - Central Kalimantan, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value  error  Unweighted Weighted effect errer

Variable {R) (SE) {N) (WN) (DEFT) (SE/R) R-28E R+28E
Urban residence 0192 0.026 870 244 1.963 0.136 0.140 0.245
No education 0106 0013 870 244 1,205 0.119 0.081 0.131
With secondary education or higher 0206 0027 870 244 1.811 0.102 0.212 0.320
Currently married (in union) 0933  0.010 870 244 1.202 0.011 0912 0.953
Children ever born 2897  0.108 812 227 1.380 0.037 2.680 3.113
Children ever born to women over 40 4861 0.188 189 52 1.034 0,039 4485 5.237
Children surviving 2776 0.102 812 227 1.357 0.037 2.572 2.980
Knowing any contraceptive method 0.958 0.012 812 227 1.692 0012 0.934 0982
Knowing any modern method 0957 0.012 812 227 1.648 0.012 0.933 0.980
Knowing source for contraceptive method 0.953  0.012 812 227 1.630 0.013 0.929 0.977
Ever used any contraceptive method 0564 0.032 812 227 1.857 0.057 0.499 0.629
Currently using any method 0445 0.023 812 227 1.336 0.052 0.399 0,492
Currently using a modern method 0411 0026 812 227 1.498 0.063 0.359 0.463
Currently using pill 0264 0.023 812 227 1.471 0.086 0.218 0.309
Currently using ITUD 0015  0.008 812 227 1.961 0552 0.000 0.032
Currently using injections 0104 0013 812 227 1.219 0.125 0.078 0.131
Currently using condom 0.000 0.000 812 227 Und Und 0.000 0.000
Currently using female sterilization 0004 0.003 812 227 1.338 0.763 0.000 0.010
Currently using Norplant 0024 Q.009 812 227 1.614 0.362 0.007 0.041
Using public sector source 0722 0043 327 93 1.732 0.059 0.637 0.808
Want no more children 0473  0.024 812 227 1.361 0.051 0.425 0.520
Want to delay at least 2 years 0167  0.021 812 227 1.619 0.127 0.124 0.209
Ideal number of children 3444 0101 562 159 1.489 0.029 324 3.647
Knowledge of AIDS 0346 0.028 870 244 1.759 0.082 0.289 0.403
Mothers received tetanus injection 0.614 0.023 444 126 0.866 0.038 0.567 0.660
Mothers received medical antenatal care  0.690  0.033 444 126 1.273 0.048 0.625 0.756
Mothers received medical care at birth 0331  0.042 444 126 1.698 0.128 0.247 0416
Had diarrhea in the last 2 weeks 0.058 0015 429 123 1.361 0.261 0,028 0.088
Had diarrhea in the last 24 hours 0,021  0.007 429 123 1.039 0.334 0.007 0.036
Treated with ORS packets 0292 0104 23 7 1.151 0.355 0.085 0.500
Consulted medical personnel 0721 0417 23 7 1.316 0.162 0.487 0.955
Having health card 0259 0.065 79 23 1.338 0.250 0.130 0.389
Received BCG vaceination G774 0.045 79 23 0.976 0.058 0.684 0.864
Received DPT vaccination (3 doses) 0527 0.062 19 23 1.133 0.118 0.402 (.652
Received polio vaccination (3 doses) 0639 0051 79 23 0.959 0.080 0.537 0.740
Received measles vaccination 0.602 0.073 79 23 1.353 0.122 0.456 0.748
Fully immunized 0.430 0.060 79 23 1.093 0.139 0311 0.550
Not immunized 0.217 0047 79 23 1.034 0.217 0.122 0311
Total fertility rate (3 years) 2306 0.159 NA 934 1.233 0.069 1.987 2.625
Nconatal mortality rate (0-9 years) 7.023 2354 1049 292 0.848 0.335 2314 11.732
Postneonatal mortality rate (0-9 years) 9424 2854 1049 292 0.861 0.303 3,717 15.131
Infant mortality rate (0-9 years) 16.447 4368 1049 292 1,025 0.266 7711 25.183
Child mortality rate (0-9 years) 21.724 3955 1056 294 0.853 0.182 13.814 29.634
Under-five mortality rate (0-9 years) 37814 5811 1056 294 0.851 0.154 26.191 49436

NA = Not applicable
Und = Undetined
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Table B.2.29 Sampling errors - East Kalimantan, Indonesia 1994

Number of cases
Standard Design Relative Confidence limits
Value  emmor  Unweighted Weighted  effect error

Variable (R} (SE) N) (WN) (DEFT} {SE/R} R-25E R+2SE
Urban residence 0483  0.027 823 Kyal 1.577 0.057 0.428 0.538
No education 0.089 0012 823 321 1.200 0.134 0.065 0.113
With secondary education or higher 0363 0.039 823 321 2.311 0.107 0.286 0.441
Currently married (in union) 0948  0.008 823 321 1.016 0.008 0932 0.964
Children ever born 3.053  0.122 781 304 1.411 0.040 2.809 3.297
Children ever born to women over 40 5423 0323 167 62 1.587 0.059 4.778 6.068
Children surviving 2725 0097 781 304 1.340 0.036 2.531 2919
Knowing any contraceptive method 0979 0.013 781 304 2.547 0.013 0.953 1.000
Knowing any modern method 0976 0012 781 304 2.219 0.013 0.951 1.000
Knowing source for contraceptive method 0,568  0.014 781 304 2.132 0.014 0.94] 0.995
Ever used any contraceptive method 0811  0.020 781 304 1.461 0.025 0.771 0.852
Currently using any method 0.605 0.023 781 304 1.337 0.039 0.558 0.652
Currently using a modern method 0547 0.023 781 304 1.278 0.042 0.502 1.593
Currently using pill 0.237  0.020 781 304 1.298 0.083 0.197 0.276
Currently using [UD 0.090 0.017 781 304 1.619 0.184 0.057 0.123
Currently using injections 0.146  0.018 781 304 1.403 0.121 0.111 0.182
Currently using condom 0015  0.005 781 304 1121 0.323 0.005 0.025
Currently using female sterilization 0036 0.008 781 304 1.249 0.232 0.019 0.053
Currently using Norplant 0.020 0.008 781 304 1.610 0.399 0.004 0.037
Using public sector source 0432 0.047 430 167 1.980 0.110 0.337 0.526
Want no more children 0460  0.026 781 304 1.431 0.055 0410 0512
Want to delay at least 2 years 0223 0.014 781 304 0919 0.061 0.195 0.250
Ideal number of children 2.891 0074 616 240 1.367 0.026 2.743 3.039
Knowledge of AIDS 0664 0.033 823 321 2.001 0.050 0.598 1.730
Mothers received tetanus injection 0715  0.036 552 215 1.600 0.050 0.643 0.787
Mothers received medical antenatal care  0.826  0.036 552 215 1.743 0.044 0.753 1.898
Mothers received medical care at birth 0566  0.051 552 215 2.037 0.089 0.465 1.667
Had diarrhea in the last 2 weeks 0.076  0.014 516 202 1.107 0.180 0.049 0.103
Had diarrhea in the last 24 hours 0.020  0.006 516 202 0.969 0.300 0.008 $.032
Treated with ORS packets 0.529 0.078 47 15 0.923 0.147 0373 0.685
Consulted medical personnel 0475 0.118 47 15 1.403 0.248 0.239 0.711
Having health card 0469  0.060 101 39 1.183 0.128 0.349 0.589
Received BCG vaccination 0.883 0.036 101 39 1.107 0.040 0.812 1.954
Received DPT vaccination (3 doses) 0.813 0.045 101 39 1.145 0.055 0.724 1.902
Received polio vaccination (3 doses) 0.781 0.050 101 39 1.199 0.063 0.682 0.880
Received measles vaccination 0.810 0.034 101 39 0.878 0.043 0.741 ).879
Fully immunized 0.747  0.045 101 39 1.041 0.061 0.656 0.838
Net immunized 0092 0.037 101 39 1.296 0.406 0.017 0.167
Total fertility rate (3 years) 3212 0.188 NA 1229 1.240 0.059 2.836 3.589
Neonatal mortality rate (0-9 years) 29.283 5269 1103 419 0.994 0.180 18.745  39.821
Postneonatal mortality rate (0-9 years)  31.861  7.069 1106 420 1.088 0.222 17.722 45999
Infant mortality rate (0-9 years) 61.144 9303 1106 420 1.057 0.152 42.537 79.751
Child mortality rate (0-9 years) 16.198  4.658 1108 421 1.126 0.288 6.881 25515
Under-five mortality rate (0-9 years) 76.351 12150 1111 422 1.202 0.159 52.050 100.652

NA = Not applicable
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Table B.2.30 Sampling errors - Central Sulawesi, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value ermor  Unweighted Weighted effect ermor _

Variable (R} (SE) (N) (WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 0.155 0.009 766 238 0.698 0.059 0.137 0.174
No education 0.076¢ 0.013 766 238 1.326 0.168 0.050 0.101
With secondary education or higher 0324 0.024 766 238 1.401 0.073 0.277 0.372
Currentty married (in union) 0.945 0.009 766 238 1.037 0.009 0.928 0.962
Children ever born 3337 0.088 725 225 0.969 0.026 j. 161 3513
Children ever born to women over 40 5576 0.264 163 50 1.283 0.047 5.048 6.104
Children surviving 2860 0.087 725 225 1.152 0.030 2.686 3.035
Knowing any contraceptive method 0916 0.036 725 225 3.499 0.039 0.844 0.988
Knowing any modern method 0904 0.037 725 225 3.356 0.041 0.831 0.978
Knowing source for contraceptive method 0.879  0.036 725 225 2933 0.040 0.808 0.950
Ever used any contraceptive method 0708 0.030 725 225 1.762 0.042 0.648 0.767
Currently using any method 0525 0.027 725 225 1.458 0.051 0471 0.580
Currently using a modern method 0.483 0032 125 225 1.743 0.067 0419 0.548
Currently using pill 0.157 0.021 725 225 1.542 0,133 0.115 0.198
Currently using [UD 0064 0016 725 225 1,706 0.243 0.033 0.095
Currently using injections 0.209 0.022 725 225 1.443 0.104 0.166 0.253
Currently using condom 0.001 0.001 725 225 0.904 1.006 0.000 0.003
Currently using female sterilization 0012 0.003 725 225 0.751 0.253 0.006 0.018
Currently using Norplant 0.040 0.008 725 225 1.119 0.203 0.024 0.057
Using puhlic sector source 053¢ 0.039 360 108 1.498 0.073 0.460 0.618
Want no more children 0430 0027 725 225 1.474 0.063 0.375 0.484
Want to delay at least 2 years 0193 0018 725 225 1.257 0.096 0.156 0.229
Ideal number of children 3136 0091 502 156 1.502 0.029 2.954 3317
Knowledge of AIDS 0.287 0.030 766 238 1.805 0.103 0.228 0.346
Mothers received tetanus injection 0.547 0060 529 166 2.243 0.110 0.427 0.668
Mothers received medical antenatal care  0.657  0.075 529 166 2.853 0.115 0.506 0.807
Mothers received medical care at birth 0230  0.051 529 166 2.288 0.220 0.129 0332
Had diarrhea in the last 2 weeks 0093 0013 481 150 0.912 0.140 0.067 0.119
Had diarrhea in the 1ast 24 hours 0013  0.007 481 150 1.410 0.551 0.000 0.028
Treated with ORS packets 0455 0.092 42 14 1.137 0.202 0271 0.638
Consulted medical personnel 0421 0.09] 42 14 1.187 0216 0.239 0.602
Having health card 0348 0.077 86 27 1.499 0.220 0.195 0.5¢1
Received BCG vaccination 0.692 0.086 86 27 1.741 0.124 0.520 0.865
Received DPT vaccination (3 doses) 0473  0.063 86 27 1.186 0.134 0346 0.600
Received polio vaccination (3 doses) 0458 0.064 86 27 1.188 0.139 0.331] 0.585
Received measles vaccination 0.531 0.071 86 27 1.335 0.135 0.388 0.674
Fully immunized 0419 0.057 86 27 1.081 0.136 0.305 0.534
Not immunized 0296 0.086 86 27 1.756 0.290 0.124 0.468
Total fertility rate (3 years) 3077 0226 NA 953 1.330 0.073 2.626 3.529
Neonatal mortality rate (0-9 years) 34.078 8757 1138 356 1.552 0.257 16564  51.593
Postneonatal mortality rate (0-% years) 53319  9.072 1140 357 1.254 0.170 35176 11462
Infant mortatity rate (0-9 years) 87.398 14.162 1140 357 1.491 0.162 59.074 115.721
Child mortality rate (0-9 years) 42860 7.548 1149 360 1.114 0.176 27765 57.956
Under-five mortality rate (0-9 years) 126512 16461 1151 360 1.452 0.130 93.590 159.434

NA = Not applicable
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Table B.2.31 Sampling errors - Southeast Sulawesi, Indonesia 1994

Number of cases

Standard Design Relative Conflidence limits
Value emor  Unweighted Weighted effect error -
Variable (R) (SE) (N) {WN) {DEFT) (SE/R) R-28E R+28E
Urban residence 0107  0.014 687 191 1.165 0.128 0.080 0.135
No education 0.124  0.027 687 191 2177 0.221 0.069 0.179
With secondary education or higher 0316 0.036 687 191 2.018 0.113 0.245 0.388
Currently married (in union) 0928 0010 687 [91 1.058 0.011 0.908 0.949
Children ever born 3.504  0.136 644 178 1.453 0.039 3233 3.776
Children ever born to women over 40 5447 0317 129 36 1.358 0.058 4812 6.082
Children surviving 3.079 0101 644 178 1.246 0.033 2.876 3.281
Knowing any contraceptive method 0942  6.023 644 178 2497 0.024 0.896 0.988
Knowing any modern method 0936 0.023 644 178 2413 0.025 0.890 0.983
Knowing source for contraceptive method 0.936  0.023 644 178 2.406 0.025 0.890 0.983
Ever used any contraceptive method 0.622  0.054 644 178 2.841 0.087 0.514 0.731
Currently using any method 0463 0.045 644 178 2.288 0.097 0373 0.553
Currently using a modern method 0.418 (.048 644 178 2.473 0.115 0.322 0514
Currently using pill 0.129  0.023 644 178 1.777 0.182 0.082 0.176
Currently using IUD 0.060 0.010 644 178 1.095 0.171 0.039 0.080
Currently using injections 0.166  0.022 644 178 1.512 0.134 0.122 0211
Currently using condom 0.001  0.000 644 178 Und 0.000 0.001 0.001
Currently using female steriltzation 0.019 0012 644 178 2.152 0.609 0.000 0.042
Currently using Norplant 00642 G010 644 178 1.240 0.233 0.023 (.062
Using public sector source 0.632  0.056 292 74 1.977 0.088 0.520 0.744
Want no more chitdren 0426 0.031 644 178 1.610 0.074 0.363 0.489
Want to delay at least 2 ycars 0.260 (.022 644 178 1.282 0.084 0.221 0.310
Ideal number of children 3342 0115 409 i 1.716 0.034 3111 3.572
Knowledge of AIDS 0.200 0.030 687 151 1.939 0.148 0.141 0.259
Mothers received tetanus injection 0.685 0.034 543 149 1.398 0.049 0.618 0.752
Mothers received medical antenatal care  0.788  0.047 543 149 2.183 0.060 0.694 0.881
Mothers received medical care at birth 0.264 0.047 543 149 2.067 0.178 0.170 0.357
Had diarrhea in the last 2 weeks 0.090 0.013 515 140 1.009 0.144 0.064 0.116
Had diarrhea in the last 24 hours 0.019  0.006 515 140 0.969 0.311 0.007 0.031
Treated with ORS packets 0.488  0.089 42 13 1.180 0.183 0.310 0.666
Consulted medical personnei 0415 0.080 42 13 1.079 0.192 0.256 0.575
Having health card 0.381  0.073 105 29 1.510 0.193 0.234 0.527
Received BCG vaccination 0.868 0.033 105 29 0.976 0.038 0.803 0.934
Received DPT vaccination (3 doses) 0.639 0.082 105 29 1.706 0.129 0.474 0.303
Received polio vaccination (3 doses} 0.654 0074 105 29 1.548 0.113 0.507 0.802
Received measles vaccination 0707 0.067 105 29 1.515 0.095 0.572 0.342
Fully immunized 0599 0.088 105 29 1.803 0.147 0.422 0.776
Not immunized 0,109  0.023 105 29 0.734 0.207 0.064 0.154
Total fertility rate (3 years) 3505 0282 NA 776 1.786 0.080 2.941 4.069
Neonatal mortality rate {0-9 years) 40471 16480 1174 325 2.246 0.407 7.511 73432
Postnecnatal mortality rate {0-9 years) 38472 7435 1175 326 1.311 0.193 23.601 53.343
Infant mortality rate (0-2 years) 78943 13.833 1175 326 1.518 0.175 51.278 106.609
Child monality rate (0-9 years) 27766 B.728 1179 327 1.492 0.314 10310 457222
Under-five mortality rate (0-9 years) 104518 20.076 1180 327 1.992 0.192 64.366 144.669

NA = Not applicable
Und = Undefined
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Table B.2.32 Sampling errors - Maluku, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Vanable (R} (SE) (N) {WN) (DEFT} {SE/R} R-25E R+2SE
Urban residence 0.180 0.02] 770 225 1.502 0.116 0.138 0.221
No education 0.068 0.019 770 225 2121 0.284 0.029 0.106
With secondary education or higher 0387 0.022 770 225 1.253 0.057 0.343 0431
Currently married {in union) 0929 0010 770 225 1.075 0.011 0.909 0.949
Children ever born 3404 0,103 ns 209 1.157 0.030 3.198 3.609
Children ever born to women over 40 5178 0276 146 43 1.271 0.053 4.626 5731
Children surviving 3.038  0.099 715 209 1,295 0.033 2.840 3.236
Knowing any contraceptive method 0953 0.014 715 209 1.727 0.014 0.926 0.980
Knowing any modern method 0953 0014 715 209 1.727 0014 0.926 0.980
Knowing source for contraceptive method 0.943  0.015 715 209 1.782 0.016 0.912 0.974
Ever used any contraceptive method 0548 0.023 715 209 1.225 0.042 0.502 0.594
Currently using any method 0.349  0.022 715 209 1.238 0.063 0.305 0.393
Currently using a medern method 0334 0.020 715 209 1.147 0.061 0.293 0.374
Currently using pill 0.089 0.014 715 209 1.290 0.154 0.062 0.117
Currently using IUD 0.049  0.008 715 209 1.014 0.168 0.032 0.065
Currently using injections 0142  0.013 715 209 0.970 0.089 0117 0.168
Currently using condom (0.003  0.002 715 209 1022 0.717 0.000 0.007
Currently using female sterilization 0.013  0.005 715 209 F.133 0.376 0.003 0.022
Currently using Norplant 0033 0.010 715 209 1.494 0301 0.013 0.053
Using public sector source 0750 0.044 240 70 1.566 0.058 0.662 0.838
Want no more children 0430 0025 715 209 1.360 0.059 0.380 0.481
want to delay at leasl 2 years 0.207  0.017 715 209 1.123 0.082 0.173 0.241
Ideal number of children 3410 0074 513 149 1.256 0.022 3.261 3.558
Knowledge of AIDS 0374  0.029 770 225 1.673 0.078 0.316 0.433
Mothers received tetanus injection 0494 0.036 652 190 1.504 0.073 0.422 0.566
Mothers received medical antenatal care  0.651  0.032 652 190 1.347 0.049 0.588 0.715
Mothers received medical care at birth 0.229 0019 652 190 0.994 0.085 0.190 0.267
Had diarrhea in the last 2 weeks 0.037 0.009 609 {77 1.101 0.247 0.019 0.056
Had diacrhea in the last 24 hours 0.009  0.006 609 177 1.534 0.670 0.000 0.020
Treated with ORS packets 0.530 0.108 23 7 0.944 0.204 ¢.314 0.747
Consulted medical personnel 0487 0.062 23 7 0.548 0.128 0.362 0.612
Having health card 0442  0.058 83 24 1.053 0.131 L.326 0.557
Received BCG vaccination 0.669 0.056 83 24 1.072 (0.083 0.558 0.781
Received DPT vaccination (3 doses) 0575 0.063 B3 24 §.159 0.110 (0.449 0.702
Received polio vaccination (3 doses) 0.527 0.068 83 24 1.230 0.129 0.391 0.663
Received measles vaccination 0.562 0.065 83 24 1.179 0115 0.433 0.692
Fully immunized 0458 0.068 83 24 1.231 0.148 0.323 0.594
Not immunized 0305 0.059 83 24 1.150 0.192 0.188 0.422
Total fertility rate (3 years) 3700 0192 NA 1036 1.042 0.052 3316 4.084
Neonatal mortality rate (0-9 years) 26.175  5.560 1352 395 1.078 0.212 15.054 37.295
Postneonatal mortality rate (0-9 years) 41822 6.031 1356 396 1.040 0.144 29.759 53.885
Infant mortality rate (0-9 years) 67.997 8.525 1356 396 1.1i8 0.125 50.946 85.047
Child mortality rate (0-9 years) 24519 6.021 1358 397 1.395 0.246 12.478 36.561
Under-five mortality rate (0-9 years) 90.849 10.005 1362 398 1.132 0.110 70.839 110.858

NA = Not applicable
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Table B.2.33 Sampling errors - Irian Java, Indonesia 1994

Number of cases

Standard Design Relative Confidence limits
Value emor Unweighted Weighted effect error

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2S5E R+2SE
Urban residence 0.189 0.018 814 250 1.340 0.097 0.152 0.226
No education 0367 0.022 814 250 1.305 0.060 0.323 0411
With secondary educatien or higher 3.267 0.033 814 250 2.149 0.125 0.201 0.334
Currently married {in union) 0952  0.007 814 250 0.932 0.007 0.938 0.900
Children ever born 3.067 0088 774 238 1.109 0.029 2.890 3.244
Children ever born to women over 40 5029 @224 160 49 1.165 0.044 4.582 5471
Children surviving 2716 0.073 774 238 1.045 0.026 2.630 2922
Knowing any contraceptive method ¢.782 0.017 714 238 1.145 0.022 0.748 0816
Knowing any modern method 0729 Q016 774 238 1.011 0.022 0.697 0.761
Knowing source for contraceptive method 0.717  0.017 774 238 1.031 0.023 0.684 0.750
Ever used any contraceptive method 0.533 0023 T4 238 1.294 0.044 0.487 0.580
Currently using any method 0413 0023 774 238 1.294 0.056 0.367 0459
Currently using a modern method 0291 0.021 T4 238 1.277 0.072 0.250 0.333
Currently using pill 0075 0.012 774 238 1.285 0.163 0.050 0.099
Currently using IUD 0.026 0.006 774 238 1.123 0.246 0.013 0.039
Currently using injections 0.120  0.015 774 238 1.288 0.125 0.090 0.150
Currently using condom 0.009  0.004 774 238 1.123 0.429 0.001 0.016
Currently using female sterilization 0.026 0.003 714 238 0.516 0.114 .020 0.031
Currently using Norplant 0.035 0.012 774 238 1.781 0.338 0.011 0.058
Using public sector source 0753  0.039 238 69 1.382 (.051 0.676 0.831
Want no more children 0449  0.021 774 238 1.182 0.047 0.406 0.491
Want to delay at least 2 years 0.137  0.017 774 238 1.382 0.125 .103 0171
Ideal number of children 3223 0.090 457 135 1.493 0.028 3.044 3.402
Knowledge of AIDS 0.332  0.026 814 250 1.564 0.078 0.280 0.383
Mothers received tetanus injection 0.597  0.035 552 167 1.380 0.058 0.528 0.007
Mothers received medical antenatal care  .755  0.036 552 167 1.623 0.047 0.683 0.826
Mothers received medical care at birth 0348 0.050 552 167 1.924 0.144 0.248 0.448
Had diarrhea in the last 2 weeks 0.094  0.015 506 153 1.053 0.156 0.065 0.123
Had diarrhea in the last 24 hours 0.026 0.007 506 153 0.949 0.278 0.011 0.040
Treated with ORS packets 0578  0.090 49 14 1.145 0.155 0.399 0.757
Consulted medical personnel 0649 0.078 49 14 1.035 0.120 0,493 0.805
Having health card 0383  0.037 96 30 1.123 0.148 0.270 0.496
Received BCG vaccination 0778 0.079 96 30 1.852 0.101 0.621 0.935
Received DPT vaccination (3 doses) 0584 0051 26 30 1.012 0.088 0.481 0.687
Received polio vaccination (3 doses}) 0.604  0.051 96 30 1.051 0.084 0.502 0.705
Received measles vaccination 0.646 0.078 9% 30 1.581 0.120 0.491 0.801
Fully immunized 0515 0.057 96 30 1.096 0.110 0.402 0.628
Not immunized 0212 0.078 96 30 1.866 0.367 0.056 .368
Total fertility rate (3 years) 3146 0208 NA 946 1.355 0.085 2.609 31682
Neonatal mortality rate (0-9 years) 28333 6783 1208 370 1.086 0.239 14768 41898
Postneonatal mortality rate (0-9 years) 32966 5456 1211 n 1.113 0.165 22.055 43.878
Infant mortality rate (0-9 years) 61,299 10.154 1211 371 1.307 0.166 40990  B1.608
Child mortality rate (0-9 years) 28556  6.178 1210 371 1.174 0.216 16.201 43912
Under-five mortality rate (0-9 years}) 88,105 12.089 1213 372 1.317 0.137 63927 112.283

NA = Not applicable
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APPENDIX C

DATA QUALITY

This appendix provides an initial assessment of the quality of the 1994 IDHS data. For this purpose,
misreporting of ages, respondent’s recall problems and other problems encountered during data collection
are investigated.

Table C.] presents the distribution of the household population by single years of age. Contrary to
expectation, the proportion of children reported to be five years of age at the time of the survey is smaller than
the proportions age four and six. This phenomenon is more significant for females than for males.
Additionally, heaping is observed in the reporting of ages ending with 0 and 5 after age 20 for both males and
females. In particular, there is substantial overreporting of males at age 50 and, to a lesser extent, females.
The overreporting of women at age 50 may reflect age displacement as well as heaping, since 49 is the upper
limit of eligibility for the individual interview.

Table C.1 Household age distribution
Single-year age distribution of the de jure household population by sex (weighted), Indonesia 1994
Males Females Males Females

Age Number Percent Number  Percent Age Number  Percent  Number  Percent
0] 1,717 2.3 1.509 2.0 37 865 1.2 965 1.3
1 1,521 2.0 1,572 2.1 38 849 1.1 885 1.2
2 1,687 22 1,656 2.2 39 832 1.1 835 1.1
3 1,766 2.3 1,596 2.1 40 1,451 1.9 1,078 14
4 1,619 22 1,568 2.1 4] 769 1.0 768 1.0
5 1,494 2.0 1,447 1.9 42 799 1.1 788 1.0
6 1,737 23 1,771 23 43 641 0.9 619 0.8
7 1,875 2.5 1,788 24 44 645 0.9 560 07
8 1,996 2.7 1,717 23 45 950 1.3 835 1.1
9 1,974 2.6 1,762 23 46 541 0.7 523 0.7
10 2,098 2.8 1,844 24 47 451 0.6 567 0.7
11 1,945 2.6 1,773 23 48 453 0.6 693 0.9
12 2,225 3.0 1,967 2.6 49 568 0.8 518 0.7
13 1,895 2.5 1,821 2.4 50 920 1.2 705 09
14 1,890 25 1,684 22 51 504 0.7 647 0.9
15 1,795 24 1,711 23 52 614 0.8 B19 1.1
16 1,551 2.1 1,529 2.0 53 445 0.6 505 0.7
17 1,595 2.1 1,548 2.0 54 552 0.7 517 0.8
18 1,448 1.9 1,590 2.1 55 698 0.9 B12 1.1
19 1,249 1.7 1,337 1.8 56 393 0.5 468 0.6
20 1,394 1.9 1,548 2.0 57 375 0.5 361 0.5
21 1,073 1.4 1,275 1.7 58 370 0.5 379 0.5
22 1111 1.5 1,320 1.7 59 350 0.5 373 0.5
23 1,145 1.5 1,200 1.6 60 830 1.1 914 1.2
24 1,151 1.5 1,260 1.7 61 251 0.3 328 0.4
25 1,505 2.0 1,589 2.1 62 404 0.5 373 0.5
26 1,044 1.4 1,138 1.5 63 300 04 297 04
27 1,048 1.4 1,129 1.5 64 300 04 393 0.5
28 1,046 1.4 1,262 1.7 65 498 0.7 592 08
29 994 1.3 1,226 1.6 66 173 0.2 200 0.3
30 1,707 2.3 1,577 2.1 67 280 0.4 303 0.4
31 927 1.2 1,110 1.5 68 165 0.2 208 0.3
32 1,089 1.4 1,226 1.6 69 166 0.2 210 0.3
33 901 1.2 931 1.2 70+ 2,042 2.7 2,072 2.7
34 1,052 1.4 1,116 1.5 Don’t know/
35 1,507 2.0 1,390 1.8 Missing 11 0.0 21 0.0
36 965 1.3 976 1.3

Total 75,193 100.0 75,657 100.0
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Table C.2 shows that during the household interview, 38,622 women age 15-49 were recorded, of
which 28,324 have been married and are, therefore, eligible for the individual interview. Of these women,
27,675 were successfully interviewed, yielding a response rate of 98 percent. The five-year age distribution
of women follows the expected pattern. Compared with past surveys, there is a decrease in the proportion
of women 15-29 and an increase in the proportion 30-34.

To investigate the possibility of bias in age reporting in the individual questionnaire, the age
distribution of ever-married women (i.e., eligible women) was calculated from the household information and
then compared with the age distribution of interviewed women (see Table C.2). The expected pattern of
declining percentage with increasing age, seen in the household population of women, is not repeated for
ever-married women. At the same time, there is virtually no difference in the age distributions of ever-
married women and interviewed women. This suggests there is no bias in age reporting in these populations.
Response rates vary slightly by age group; the highest response rates are among women in their 30s.

Table C.2 Age distribution of eligible and interviewed women

Percent distribution of the de jure household population of women age 10-54, of ever-married
women age 15-49, and of interviewed women age 15-49, and the percentage of eligible women
who were interviewed (weighted) by five-year age groups, Indonesia 1994

Percentage
Household popu- Ever-married of eligible
lation of women women Interviewed women women
interviewed
Age Number  Percent Number  Percent  Number  Percent (weighted)
10-14 9,089 NA NA NA NA NA NA
15-19 7,716 20.0 1,385 4.9 1,341 4.8 96.8
20-24 6,603 17.1 4,137 14.6 4,045 14.6 97.8
25-29 6,343 16.4 5451 19.2 5,349 19.3 98.1
30-34 5,960 154 5,655 20.0 5,559 20.1 98.3
35-39 5052 13.1 4,898 17.3 4,786 17.3 97.7
40-44 3,813 9.9 3721 13.1 3,607 13.0 96.9
45-49 3,136 8.1 3,07 10.9 2,989 10.8 97.1
50-54 3,254 - - - -
15-49 38,622 100.0 28,324 100.0 27,675 100.0 97.7

Note: The de jure population includes all usual residents of the household. The number of
interviewed women is calculated using the household weights in order to be comparable with the
number of ever-married women in the household. Thus, the numbers differ slightly from those
shown in the rest of the report, which are based on individual woman weights.

NA = Not applicable

Information on the completeness of reporting in connection with a set of important variables is
provided in Table C.3. Among births in the 15 years preceding the survey, the percentage of cases with
missing information on month and year of birth or age at death is extremely low (less than I percent). When
the percentages in this table are compared with those found in the 1991 Indonesia DHS, the reporting of dates
is seen to have improved slightly (see CBS et al., 1992).
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Table C.3 Completeness of rcporting
Percentage of observations missing information for selected demographic and health questions (weighted),
Indonesia 1994
Percentage Number
missing of

Subject Reference group information cases
Birth date Births in last 15 years

Month only 11.34 54,856

Month and year 0.04 54,856
Age at death Deaths to births in last 15 years 0.16 5,301
Age/date at first union’ Ever-married women 0.03 28,168
Respondent’s education All women 0.00 28,168
Child’s size at birth Births in last 59 months 1.18 8,331
Diarrhea in last 2 weeks Living children age 0-59 months 0.64 15,883
'Both year and age missing

The figures presented in Table C.4 also suggest that the reporting of children’s date of birth is more
complete in 1994 than in 1991. For example, the percentage of surviving children with known month and
year of birth is 85 percent in 1994, compared with 82 percent in 1991 (CBS et al., 1992). For dead children,
the percentages are 54 and 49 percent, respectively. Sex ratios vary year by year without any indication of
bias. However, women seem to have better recall of dead male children than of dead female children, as
indicated by the higher sex ratios for dead children. Observing the calendar ratios, there seems to be a deficit
of births in 1989 and a surplus in 1988 (see Figure C.1). For all births, the ratio of births in 1989 to the
average of the two adjoining years is 0.91; for births in 1988, the ratio is 1.03. The phenomenon is more
serious among dead children (0.88 in 1989 and 1.13 in 1988). These numbers may represent a deliberate
attempt by some interviewers to reduce their workloads, in particular to shorten the interview by skipping the
health sections that contain extensive questions about children under five.
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Table C.4 Births by calendar years

Distribution of births by calendar years for living (L), dead (D), and all {T) children, according to reporting completeness, sex ratio at birth, and ratio of births by calendar year,

Indonesia 1994

Percentage with Sex ratio
Number of births complete birth date! at birth? Calendar ratio® Male Female

Year L D T L D T L D T L D T L D T L D T

94 2,035 99 21337 100 100.0 100.0 115.8 156.4 1174 NA NA NA 1,092 60 1,152 943 38 931
93 3,193 190 3,383 999 994 99.9 101.7 116.1 102.4 1205 127.3 1208 1,610 102 1,712 1,583 88 1,671
92 3,267 199 3,466 100.0 959 99.7 98.4 1401 100.4 101.8 90.3 101.1 1,620 116 1,737 1,646 g3 1,729
91 3,225 252 3,477 99.4 99.1 99.4 1113 1320 112.7 9.6 111.2 100.4 1,699 144 1,842 1,526 109 1,635
90 3,206 254 3,460 99.3 96.1 99.1 98.5 [29.5 100.5 103.9 952 103.2 1,591 144 1,735 1,615 111 1,725
89 2,947 282 3229 99.5 96.9 99.3 105.5 1378 108.0 909 88.1 90.7 1.513 163 1,677 1,434 119 1,553
88 3,277 386 3,663 89.0 66.1 86.6 99.0 148.0 103.2 102.2 112.8 1033 1,631 230 1,861 1,647 155 1,802
87 3,463 402 3,865 88.9 56.0 854 102.2 1022 102.2 1024 98.9 102.0 1,751 203 1.954 1,713 199 [.911
86 3,486 427 3,913 88.4 535 84.6 111.7 1111 111.7 101.6 98.1 101.2 1,840 225 2,064 1,646 202 1,848
85 3,401 468 3,869 86.5 626 836 106.7 135.1 109.8 NA NA NA 1,756 269 2,025 1,645 199 [.344
90-94 14,925 995 15,919 99.7 978 99.6 104.1 1319 105.6 NA NA NA 7,612 566 8,177 7.313 429 7,742
85-89 16,575 1,963 18,539 90.2 64 9 875 105.0 124.7 106.9 NA NA NA £.490 1,090 9,580 8,085 874 8,959
80-84 17,293 2,251 19,544 84.2 532 80.6 111.4 124 8 112.8 NA NA NA 9. 11F 1,250 10,361 8,182 1,001 9,183
75-719 13,274 2,190 15,464 79.5 458 74.7 105.0 1185 106 8 NA NA NA 6,799 1,188 7.987 6,475 1,002 7477
<75 13,387 3.069 16,456 69.6 390 639 104.2 114.4 106.0 NA NA NA 6,831 1,638 8,468 6,556 [,431 7,988
All 75,454 10,468 85,922 852 539 814 106.1 1210 107.8 NA NA NA 38,842 5,731 44,573 36,611 4,737 41,349

NA = Not applicable

!Both year and month of birth given

(B /Bx 100, where B and B, are the numbers of male and female births, respectively
*[2B,/(B, ,+B,,)]x100, where B, is the number of births m calendar year x




Figure C.1
Calendar Birth Ratios for Living,
Dead, and All Children
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Table C.5 shows that the proportion of early neonatal deaths among all neonatal deaths is consistent
with declining infant mortality rates. The same conclusion can be drawn from higher proportions of neonatal
deaths among all infant deaths {see Table C.6). Table C.6 shows heaping in age at death in multiples of six
months.

Table C.5 Reporting of age at death in days
Distribution of reported deaths under one month of age by age at death
in days and the percentage of neonatal deaths reported to occur at ages
0-6 days, for five-year periods preceding the survey (weighted),
Indonesia 1994

Number of years preceding the survey
Age at death Total
(in days) 0-4 5-9 10-14  15-19 0-19
<] 123 144 151 117 535
1 109 105 105 103 421
2 29 36 20 19 104
3 19 49 38 36 142
4 15 9 14 7 44
5 20 29 32 24 105
6 32 17 42 22 112
7 42 112 144 125 423
8 15 3 16 28 63
9 15 12 16 16 59
10 16 6 37 29 88
11 6 2 3 6 16
12 | 2 4 16 22
I3 6 7 8 1 21
i4 11 19 8 10 49
15 11 18 16 7 52
16 4 6 1 1 12
17 0 5 12 7 23
18 6 11 1 8 26
19 2 9 4 0 15
20 7 14 6 22 49
21 7 ] 5 8 20
22 2 0 3 0 5
23 3 0 1 0 4
24 1 0 4 0 5
25 3 3 7 9 22
26 0 l 0 0 1
27 I 6 8 4 19
28 5 2 2 6 14
29 0 0 2 1 2
30 2 2 2 0 7
3+ 0 1 2 2 5
Total 0-30 510 630 711 631 2,481
Percent early
neonatal’ 67.9 617 566 519 590
1(0-6 days/0-30 days) x 100
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Table C.6 Reporting of age at death in months

Distribution of reported deaths under two years of age by age at death in
months and the percentage of infant deaths reported to occur at ages under
one month, for five-year periods preceding the survey (weighted), Indonesia
1994

Number of years preceding the survey

Age at death Total
(in months) 0-4 5-9 10-14 15-19 0-19
<12 510 631 713 633 2,486
1 83 122 141 113 459
2 69 117 11t 99 395
3 49 101 83 110 344
4 3] 79 70 52 233
5 22 50 57 37 165
6 45 71 37 62 215
7 43 66 73 61 243
8 21 53 49 46 169
9 14 53 42 47 156
10 1 24 18 33 86
11 8 17 25 22 72
12 40 124 145 139 449
13 6 9 19 24 57
14 18 10 3 13 44
15 2 9 12 9 31
16 7 9 7 4 28
17 1 5 3 2 1
18 3] 19 62 25 137
19 5 7 1 4 16
20 2 8 2 5 16
21 0 0 1 1 2
22 3 1 3 4 12
23 0 4 0 1 5
Total 0-11 904 1,384 1,419 1,315 5021
Percent neonatal®  56.4 45.6 50.2 48.1 49.5

Yncludes deaths under | month reported in days
b(Under 1 month/under 1 year) x 100
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Drs. Soetedjo Moeljodihardjo NFPCB Soeharsono Scemantri, Ph.D
Dr. Abdultah Cholil, MPH NFPCB Dr. Sudarti Surbakti
Drs. Sardin Pabbadja NFPCB Dr. Pudjo Rahardjo
Dr. Sahala Pandjaitan, SKM NFPCB Drs. A. Muchyi
dr. Loet Affandi NFPCB Dr. H. Hasan M. Husni, MPH
dr. 8. Leimena, MPH MOH Drs. Tohir Diman, MA
dr. Hadi M. Abednego, SKM MOH Ir. Maesuroh, MS
Soemarsono, SKM NFPCB Happy Hardjo, SE, MSc
dr. Ratna Tjaja, SKM NFPCB Pudji Hastutiningsih, MSc
Dr. Pudjo Rahardjo NFPCB Drs. Suharno, MSc
Dr. H. Edeng H. Abdurrachman NDPB Karsidik, BSt
Dr. Djuhari Wirakartakusumah DI-Ul Djamal, M&c
Dr. Sri Harijati Hatmadji DI-Ul Drs. Eri Hastoto
Dr. Aris Ananta DI-UI Dra, Kasmiyati, MSc
Dr. Si Gde Made Mamas CBS Drs. Asaad Malik
Toto E. Sastrasuanda, MS CBS Drs. Razali Ritonga, MA
Sri Budianti, MS CBS Ir. Wien Kusdiatmono
Dr. Sudarti Surbakti CBS Togi Siahaan, DP.Sc
M. Abdulmadjid CBS Dra. Suwartiningsih
Ir. Sri Soewasti Soesanto, MPH MOH Ir. Siti Fatonah, MPH
dr. Nyoman Kumara Rai, MPH, DTPH MOH Yohandarwati, MA
Abdul Muhid Meliala, SKM MOH Ir. Laely Sugiono
dr. L. Ratna Budiarso, MSc PH MOH Suryanto, BSc
Soeharsono Soemantri, Ph.D MOH Nurringsih
Drs. Soegeng Waloeyo, MPH NFPCB Herwati Suci W,
DHS STAFF
Alfredo Aliaga Sri Poedjastoeti
Elizabeth Britton Kia Reinis
Trevor Croft Martin Wulfe
Anne Cross
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CBS
NFPCB
MOH
CBS
CBS
NFPCB
NFPCB
CBS
CBS
NFPCB
MOH
MOH
MOH
CBS
NFPCB
NFPCB
NFPCB
NFPCB
CBS
CBS
CBS
CBS
CBS
CBS
CBS
NFPCB
NFPCB
CBS
CBS
CBS
NFPCB
NFPCB
NDPB
CBS
CBS
CBS
CBS



Ir. Maesuroh, MS

Drs. Suharno, MSc,
Karsidik, BSt.

Happy Hardjo, SE, MSc
Pud;ji Hastutiningsih, MSc
Ir. Wien Kusdiatmono
Drs. Razali Ritonga, MA
Togi Siahaan, DPSc

Ir. Laely Sugiono

Drs. Syafi’i Nur
Muhammad Taufiq
Awaludin Apriyanto
Aan Sujanah

DI Aceh

Chief, Statistics Office
Field coordinator

Supervisors

Field Editors

Interviewers

INSTRUCTORS

CBS
CBS
CBS
CBS
CBS
CBS
CBS
CBS
CBS

Ir. Djoko Yuwono

Ir. § Gultom

Ir. Lies Rosdiyanti

Ir. Diah Utami

Yusuf Muharram, MA
Tri Sudiati, MA
Martini, BA

Djusni Meirida

DATA PROCESSING STAFF (CBS)

Ika Luswara
Theodora H. §S.
Heru Birowo
Tri Windiarto

SURVEY FIELD STAFF BY PROVINCE

Moch. Machin Ervan
Hera Hendra Permana

Munir
Kastabuan Daud
Muh. Saichudin
Aildawati

Ummi Salamah
Siti Rodiah
Rosni

Cut Mahani
Mimi Sumarni
Ir. Farida Husna
Yulita

Israwati
Zabniar Abdullah
Malahayati
Sudarni
Sakdiah

North Sumatra

Chief, Statistics Office
Field Coordinator

Supervisors

Field Editors

Interviewers
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CBS
CBS
CBS
CBS
CBS
CBS
CBS
NFPCB

A. K. Hasibuan
M. Nasir Svarbaini

Poltak Manurung
M. Yahya Lubis
Mangasal Sirait
Rasyuddin Tanpung
Nurmauli L. Gaol
Julia Daratea
Zulaidar

Lisnawati

Rosmeri Brahmana
Ellen Tampubolon
Deliana D. Bulele
Nina Inda

Masta Juwita
Sugiarti

Tuti Hidayati

Enni Nuryani

Rika Pentina
Diana Aulia A,

T. Meiza Inaya

Sri Andriani



West Sumatra

Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Jambi

Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Armuni Umar
Bambang Yuniadi

Joni Suryadi
Bakhtiar
Aspul Marusin
Lisayanti
Devy Deswati
Reniwati
Rahayu

Erni Sulastri
Afnita Roza
Dani
IThamiwitri
Harlinda Yanti
Yuslinar
Indrawati
Dewi Rahmawati
Yuni Marlita
Hellyan

Zulfaris Daz
Hendi Budiman

Ismail Amshal
Budi Hardiono
A. Fauzie

Dewi Handayani
Supri Handayani
Setiawati

Emi Lestari
Rahmawati
Yuniar
Nurnizawati
Asnidar

Iin Saniah
Eloen Madjid
Herlina

Atsah

Riau

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Interviewers

South Sumatra
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Soetedjo Martohandoyo

Azwar Thalib

Anwar Pane
Yusup Isnandar
H. Mohd. Lubis
Dewi Kristiani
Hartini

Ida Rofina
Gusmaniar
Sriani Astuti
Rozalinda

Nina Martini
Rita Susanti
Murni

Eva

Indriani
Normah
Nurhayati

Th. Suprono
M. Sairi

A. Rahman YS
Sukarne Rahman
Heodirman
Zubaidah
Supardindiyah
Rinahayati

Evi Salvidar
Sarinah

Siti Badariah
Niswati

Andriana Ade YP
Rosilawati
Ningsih

Netty Simanjuntak
Prilly Hutapea
Yeni Dwi Sartika
Nurbaiti



Bengkulu

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Intervicwers

DKI Jakarta

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Interviewers

Kitab Bangun
Hamdani Siswojo

Panca Nugraha
Yuliam Efendi
M. Zen

Dewi Handayani
Eka Prihartini
Elfa Trimulyani
Yuni Marliana
Srining Karyani
Sukiswati
Chamsiah Hidayani
Erni Herawati
Amalela Netty
Nurlaisa

Elya Sumarni
Litra Debora

Poniman Suhartono
Abdul Manaf

Johanes Ginting
Misbach
Subandi
Asril
Kuswoto
Yahya
Endang Esti Ratih
Gandari A.
Sardjijem
Pudji P.
Prayekti
Nurika P.
Suwarni
Yulianti
Sushinta P.
Retno P.

S. Zahrowati
Rochmani
Luky W.
Yuyun Sri R.
Titik Rubaah
M. A Rayati
Sri Hastuti
Ely Marlina
Maryani

Y ohmawati
Winda

Tri Lestari
Nurokhmien
Sitt Rohana
Sosiawati
Zaitun Z,
Ratna Purba
Aulia Mufrida
Juariyah
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Lampung

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Interviewers

West Java

Chief, Statistics Office
Field coordinator

Supervisors

Ficld editors

Interviewers

Slamet Mukeno
M. Haslani Haris

Paulus S.
Wildan M.
Saparudin
Sriyatun
Taulina A.

Sri Wahyuni
Elvisari

Ana §.

Hayati
Hasmaryati
Mardianah

Siti Soiman
Sartini

Tri Evi Apriani
Farida Irvani
Heny Cahyawati
Wagiyem

Moch. Asta
Lukman Ismail

Asep Riyadi
Sugiri Sutardi
Endang Syamsudin
Warso Suryana
Rini Apsari

Ati Dermawati
Bana Bodri
Enung Asih G.
Sumaryati

Ida Nurchaida
Susanti

Ipoy Yulianawati
Heni Hendaryani
Rumitha Priska
Any Heryani
Noneng Komara
Martina

Yuning Sugiharti
Tuti L.

Iboh H. S.

Sinta



Central Java

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Interviewers

East Java

Chief, Statistics Office
Field coordinator

Supervisors

Field editors

Interviewers

Samadi
Wagiyo

Eddy Susilo

Sapto H. Warjuli W.
Rusdiarto H. S.
Sajoga

Adelina Yuslinar
Sutirin

Sri Murtini

Yuyun Wiendyawati
Sri Astuti

Sri Martini

Siti Maisaroh

Sri Hartini

Gani Sri Anawati
Sulastri

Putriyani

Tri Setyowati
Susilowati

S Wahyuti

Umi Agustin

Suwondo Hp.
Ida Komang Wisnu

Sutikno
Suhermanto S.
Hafidz

Supatno

Sri Kadarwati
Kuswahyuniati
Peni Candraningtias
Maria Eny M.
Dwi Irnawati
Endang Sulastri
Endang Widiarti
Doko Endah S.
Agustina Martha
Sri Wahyuni
Anik Hidayati

Endang Susilaningrum

Lilis Srihardewi
Wahyu Furqundari
Indarwati

Eny Indiastuti
Irina Wijayanlti

DI Yogyakarta
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Bali

Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Soeharto D.
Syarifah

Tohirman
Surachman
Sudarmo
Sussiarti

Mimy Sumardi
Sri Budi R,
Chrisdiana W,
W. L. Sumartini
Nanik Rumilah
Triatmi

T. H. Aviantri
Nurul Huda
Rinarti

Iswanti

D. A. Widyanti
T.H. Kristianti

Mulyono Muah
Ibram Syahbudin

I Wayan Panta

A Ngurah Wijaya
Ketut Gama
Nugrahini
Widyawati

Ida Ayu Komang W.
A Raka Suryaningsih
Ni G. A. Ngh, Suryati
Ni Nyoman Rusni

Ni Nyoman Surati

Ni Made Ratmini

Ni Made Wartini
Luh Putu Srinadi

A Sagung Mas Rani
Ni Putu Minarni
Komang Yuniarti

Ni Ketut Mudawati



West Nusa Tenggara

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Interviewers

East Timor

Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Moch. Kosim
Zaini Afin

Zainudin
Syamsuddin

Jayeng Wahyu Kuncoro

Raehatul Jannah

B. Enny Sukriani
Wahyudiarti
Erniwati SP

Nur Widyawati

Ida Ayu Nyoman WI
Hurun Ratnawati
Umilailah

Ni Luh A. Utariyani
Etty Mulyati

Zaini Afein
Mardiana

Ni Nengah Ayu H.
Ni Made Tirtha

Sri Yudiati

T. Yulianto

Indrat Mojo
Simson Sianipar
Nyoman Santa W.
R. Anamilo
Elisabet P.

M. Rochmawati
Nanci R. Rea
Alawiyah Duro
Emelia D. J.
Emiyati Yane
Eva Fernandes
Levina E. S.
Maria F. L.
Juliana S. M.
Celestina De Silva

East Nusa Tenggara
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

West Kalimantan
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers
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Saudin H. Sitorus
Rusman Desiar

Y. Ganggar
Johanes Bauk
Moch Batik
Matamira B. Kale
Mariana S, Parera
M. Immaculata S.
Kristina K. R. B.
Feliksia P. K. S.
Yuliana Esther
Sunami
Katharina Unab
Dorce Welmau

B. B. da Gomes
Y. Teorilde Toa
Bergita Limun

Sunardi AS
Willy Hendria

Rosihan Anwar
Hasyuan
Minarni
Parmiatun
Samiati

Leila Ayu Z.
Elly Nurmawati
Lice Novianti
Ika Novia Sutiana
Jamilah

Sri Mulyani
Gusmiati

Ida Royani S.
Suratini
Agustinah

Tri Setiani

Ida Royani



Central Kalimantan
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

East Kalimantan
Chief, Statistics office
Field coordinator
Supervisors

Field editosr

Interviewers

Sudjana Sumirdja
Djarih Soelaiman

Ruslan D. W.
Agus Berlin N.
Isbandi Yatim
Yulatriska
Yohana
Ningsih Elda
Sri Waryani
Yuliati

Sitti Aisyah
Iswahyuni
Anisah
Raihana
Agustina §. W.
Endang

Sunari Sarwono
Nyoto Widodo

Masiran
Subagio Ismail
Basiran Suwandi
Rosdaniar

Lilis Suryani
Siti Fariansyah Yana
Rapinah

Asfi Amanah
Mursinah
Yuyun Jurniah
Aloha

Noor Rusdiana
Vivi Aswar

Ida Nurhayati
Dwi Roswita

South Kalimantan
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

North Sulawesi
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Mukadi Hadiwidjojo
Loekito Praptoprijoko

Abdul Sani
Hariyadi

Ishak Ahmad
Siti Mulia E.
Renida Rismadewi
Sukasih

Kartini

Noor Kaila
Norjanah

Elly Mariana K.
Muhdiati

Lilik Astiari
Zainatul Saniah
Rusmiati

Sri Harmini
Noor Hasanah
Sri Murniani

Thaib M. Datau
Djumed Cholid

Lempo Tambeo
M. Tenggehi

B. Igir

Ruida Liputo

A. Katuuk
Rosye Kussoy
Sylvana Datau
Beby Usman
Aisah Datau
Ningsih P. Ismail
F. Tampemawa
Agustin Pusung
Sylfia Pelealu
Fitri Buhang
Sevelin Paseki
Santje Prang
Meiske Rumawir



Central Sulawesi
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Southeast Sulawesi
Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Kaharso
Kamdin Kiamas

Oce Djanggola
Dede Trinovie Rawung
Alimun P. Latasad
Selvy Tokare

Yasli H. Tansala
Rahmi Gayanda

Sri Irianai H.
Yohana Ambatoding
Yuniar Tololo
Waode Maliani
Marni Samudin
Ramlah Tangahu
Yeni Datau

Magna Sidiki
Gamar Butudoka

Soehandono
Saleh

Sunadi

Laode Muh Mufti
Abd.Rahman M.
Siti Marwiyah
Sumarni

Saadah

Budianti Kadida
Surianti Taor
Wd. Sirimarjanawati
Titik Nurbaity
Siti Maswiyah
Nuralisa
Saribulan
Nuriaty

South Sulawesi

Chief, Statistics office
Field coordinator

Supervisors

Field editors

Interviewers

Maluku

Chief, Stastistics office
Field coordinator
Supervisors

Field editors

Interviewers
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Mahmudi
Gunadi Supena

ITham
Hasanuddin
Agip Djunaidi
Mansyur M.
Henny T.
Hasimi
Murniati A.
Insana
Rosiana
Rosmiati
Sahari B.

Ari Prihandini
Hermin M.
Asma
Asnidar

Nani Ishak
Andi Asmarani
Pasainu
Nuraisah

A, Hermin
Halijah
Astiah

Ardief Achmad

Stevanus Nanlohy

M. Sapakoly
Djohar Layn
R. Lopulalan
A. Sahetapy
S.de Lima
N. Togubu
H. Holle

R. Salawane
J. Oppier

1. Pupela

A. Riuwpassa
J. Marlissa

Mardiana Mahmud

Maryam Salim
L. Pattipeilohay



Irian Jaya

Chief, Statistics office
Field coordinator
Supervisors

Field editors

Interviewers

Mansyur Siradz
Soaloon Siahaan

Pudjiono

Arifuddin Syarkardi
Kahar Abd. Gani
Beti Ayu Yuningsih
Sitti Rahmawati
Eko Mardiana
Adriana Carolina
Netty M. Siregar
Magdalena Matuan
Yuliana Sanaki
Nelly

Brendina Patongloan
Endang Budi Rahayu
Martina Pasang
Sisca Titaley
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APPENDIX E

QUESTIONNAIRES






SIDKIG4-IRT

INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1994
HOUSEHOLD SCHEDULE

Confidential
b ]

IDENTIFICATION CODE

1. PROVINCE ... ...t i iitiminisntriiseansnensnansaaaa oL,

2. REGENCY/MUNICIPALITY *) .. .... .0 cciunrnanennaronain B cvainvronnennns

3, SUB-DISTRICT

4. VILLAGE

5. AREA............... URBAN - 1.......... RURAL - 2 #%)
6. LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE -4+}

7. ENUMERATION AREA NUMBER

8, SUSENAS 1994 SAMPLE CODE. ... ...t nvnnnnvsrnannns K oo,

9., IDHS 1994 SAMPLE CODE. . ... ... .t nnnnnrrerranene B orvninnanean

10. HOUSEHOLD NUMBER. ... ...t ve v rranoraerenrasass B vovoeaan

11. NAME OF HOUSEHCLD HEAD

INTERVIEWER VISITS

1 2 3 FINAL VISIT
MONTH
INTERVIEW DATE........
YEAR
INTERVIEWER’S NAME. ... INTERVIEWER
RESULT #%%)........... FINAL RESULT
NEXT VISIT: DATE
TOTAL NUMBER OF I
TIME VISITS

t++} RESULT CODES:

1 COMPLETED NUMBER OF

2 NO HOUSEHOLD MEMEER AT HOME OR NO CCMPETENT HOUSEHOLD
RESPONDENT AT HCME AT TIME OF VISIT MEMBERS

3 ENTIRE HOUSEHCLD ABSENT FOR EXTENDED PERICD

4 POSTPONED TOTAL EVER-

5 REFUSED MARRIED

6 DWELLING VACANT OR ADDRESS NOT A DWELLING WOMEN 15-49

7 DWELLING DESTROYED

8 DWELLING NOT FOUND

9 OTHER

{SPECIFY)
iIIlIIIlIIIIIlllIlll-IIIIlIIIlllIIll-IIIIlIlllllllIII---IIIIIIIIIIIIIIIIIIIIIII

FIELD EDITCR SUPERVISOR CFFICE CODE KEYED BY CODE
EDITCR

NAME

DATE

*} Cross out category not used 311
*%} Circle selected category
#+#+} Chocse suitable result



*) CODES FOR COLUMN (3)

HOUSEHOLD

Now I would like some information about

EDUCATIOM
WO. USUAL RESIDENTS RELATIONSHIP| SEX AGE
TO HEAD OF
HOUSE HOLD FOR ALL PERSONS AGED 5 OR OLDER
Please give me the names What is th Is How old Has What i3 the [F AGE
of the persons who usually relation- (NAME } is (NAME } highest level LESS
live in your household, ship of male {NAME)? ever of school THAN
starting with the head of (WAME} to or been (NAME ) 25
the household. the head of] female? to at tended? YEARS
the house- school ?
hald? * What is the 1s
highest grade| (NAME}
(NAME ) stitl in
completed ot school?
that level?**
(1) (2) (3) (4) (5) (5) (7 (8)
*IlllllllllIIIIIIIIIIIIIIIIIIIIIIIIIlllllllll-IIIIIIIIII!IIIII.IIIIIII.III. L
] F YEARS | YES NO LEVEL GRADE |YES [ [o]
o e e e 0oy
. Enull BN IS DR RN
: aall B lan DN In eI
04 ] 12 | 12 ﬂ H 12
- anll B IS DA [ R I
: Hal RN fun RIS RIS
o il R 1NN e I n it
08 1 2 1 2 I_] 1_‘ 1 2
. e m ool
. e s lnon)p
1 12 12 ‘—| H 12
: null BS 156 OIS IS MR )
13 1 2 1 2 r] 1 2
1:. R Inn DR Innit e
. (L) L =0 O e

3)

TICK HERE IF CONTINUATION SHEET USED

L]

Just to make sure that | have a complete listing:

Are there any other persons such as small children or
infants that we have not listed?

Are there any other people who may not be members of your family,
like servents, friends, lodgers, but who usuelly live here?

Are there any other guests or vieitors who have been
temporarily staying with you for the past & months or more?

Are there any persons who usually live here who have been away

for less than & months?

Are there any persons we have listed who have been away for

the pest 8ix months?

RELATTOMSHIP TO HEAD OF HOUSEMOLD:

01=
02=
03=
04=

HEAD
WIFE OR HUSBAND
SON OR DAUGHTER

SON OR DAUGHTER-IN-LAW

05=
06=
07=
0&=

GRANDCHILD

PARENT
PARENT - TN-LAW
BROTHER OR SISTER

09=
10=
1=
12=
8=

OTHER RELATIVE
ADOPTED/FOSTER CHILD
STEPCHILD
NOT RELATEOD
DON'T KNOW



SCHEDULE

the people who usually live in your household.

YES

TTTTT

YES

TOTAL NUMBER OF ELIGIBLE WOMEN I:D

—_—

» ENTER EACH IN TABLE
> ENTER EACH IN TABLE
> ENTER EACH IN TABLE
> ENTER EACH [N TABLE

> DELETE MAMES FROM TABLE

PARENTAL SURVIVORSHIP AND RESIDENCE MARITAL
FOR PERSONS LESS THAN 15 YEARS OLD STATUS ELIGIBILITY
1F ALIVE IF ALIVE FOR WOMEN
Is (NAME)'s Is (NAME)'s AGE 10 YEARS
natural Does (NAME)'s natural Does (MAME}'s AND ABOVE CIRCLE LINE
mother alive? | natural mother father alive? | naturai father NUMBER OF ALL
live in this Live in this EVER-MARRIED
household? household? WOMEN AGE
Has 15-49 FOR
IF YES: 1F YES {NAME ) IRDIVIDUAL
what is her What is his ever INTERVIEW
name? name? been
married?
RECORD MOTHER'’S RECORD FATHER'S
LINE NUMBER LINE WUMBER
(9) (10) 11) (12) (13) {14)
I | S
YES NO 2] 4 YES NO DK YES NO
1 2 ] 1 2 a 1 2 01
1 2 8 ‘ l ‘ 1 2 8 1 2 02
1 2 8 1 2 8 | 1 2 03
1 2 8 ‘ l l 1 2 8 I 1 2 04
1 2 8 1 2 8 E ] 2 05
1 2 8 1 2 8 1 2 06
1 2 8 1 2 8 1 2 07
1 2 8 1 2 8 1 2 o8
1 2 8 1 2 8 l 1 2 09
1 2 8 l 1 2 8 1 2 10
1 2 a I 1 2 8 1 2 1
1 2 8 1 2 8 1 2 12
1 2 a 1 2 1 | 1 2 13
1 2 8 1 2 8 i 1 2 14
12 8 ED 1 2 8 ED 1 2 15

WO

NO

NO

NQ

NO

DO

**) CODES FOR (i
LEVEL OF ED
1= PRIMARY
2= JUNIOR H
3= SENIOR H
4= ACADEMY

OLUMN (7)
UCATION:
SCHOOL
[GH SCHOOL
[GH SCHOOL

5= UMIVERSITY
8= DON‘T KNOW

GRADE :

313

7=COMPLETED
B=DON'T KNOW



TERUS
NO. PERTANYAAN DAN SARINGAN KODE KE

15 What is the main source of drinking water for members PIPED INTO RESIDENCE........... "
of your household? PIPED INTO YARD OR PLOT ‘IZZLHT

RIVER . e onneneeennnininnnnn 33
RAINWATER . .o ovomvvinseineons
OTHER

16 How long does it take to go there, get water MINUTES
and come back?

ON PREMISES........coniviueuns

17 What kind of toilet facility does your household have? PRIVATE W{TH
SEPTIC TAMK,. ...vviiinecnrannns 11
PRIVATE WITH

CHECK 15 WELL
{CODES 21,22,23) L__I

v

19 How far is the distance between the well and the nearest

cesspool? DISTANCE............ ‘:Ij METERS

(IN METER) DON'T KNOM. .. iovnnenvnnnss 98

20 Does your household have: YES NO
Electricity? ELECTRICITY. ..uvueininnnn 1 2

A radio or tape recorder? RADIO OR TAPE RECORDER...1 2

A television? TELEVISION. ... ..covnununn 1 2

A gas stove? GAS STOVE..........0cvuuen 2

A kerosene stove? KEROSENE STOVE 2

An electric stove? ELECTRIC STOVE . 2

A refrigerator? REFRIGERATOR......covuuun 2

21 Does any member of your household own: YES NO
A bicycle/rowboat? BICYCLE/ROWBOAT.......... i 2

A motorcycle/motorboat? MOTORCYCLE/MOTORBOAT . . ... 1 2

A car? [ 1 2

MAIN MATERIAL OF THE FLOOR

{RECORD OBSERVATION)

23 what is the floor area of your building?
AREA..eenerrenennn. D:D n2
(1IN SQUARE METERS)
DOM'T KNOW ....iinunseacns 998
25 what is the primery construction material of the outer BRICK. wiiitiniiiniicninnaannas 1
wWall? L 2
BAMBOO. .. ... . s 3
OTHER &
(SPECIFY)
25 What is the primary construction material of the roof? COMCRETE......cvvuunvcncannnnnn 13
WOOD .o veuannnnosansnuminss- ... 02
L 1 03
ASBESTOS/ZINC.. . D&
LEAVES. . ..o i riinrrenes 05
OTHER 96
{SPECIFY)
26 What is the ownership status of your building? OWN. ....uea Fabeecnrrrarenanrars 01
MORTGAGE. .. oovviianaiancanannny 02
CONTRACT . .. .oviiieennnrosaacana 03
RENT .. iaiiiiaiasciiicnananaares 04
OFFICIAL......u.ues eranuaruna 05
DTHER 96
{SPECIFY)
L~ - ]

314



SIDIKIDL-HYTK

INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1994
INDIVIDUAL QUESTIONNAIRE

Confidential

IDENTIFICATION CODE

1. PROVIHCE ... ... ...t rrmmmttttanaeasenanacacaeaers M ooiiiiiiian,

2. REGENCY/MUNICIPALITY *}.....c.ccucunieniinrvnvennen B oo

3. 5UB-DISTRICT

4. VILLAGE

5. AREA......uvieuven.. URBAN - 1.......... RURAL - 2 #*%)
6. LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE =-4%*)

7. ENUMERATION AREA NUMBER

8. SUSENAS 1994 SAMPLE CCDE..... I

9. IDHS 1994 SAMPLE CODE. . ... .c. i i rnnnnnrrronsneee B oo,

10, HOUSEHOLD NUMBER. . . ... ...t rnnnceinnnnroneranss K oo

11. NAME OF HOUSEHOLD HEAD

12. LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEDULE....... f .- cuieiineans

13. NAME OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT
MONTH
INTERVIEW DATE........
YEAR
INTERVIEWER'S NAME, ., . INTERVIEWER
RESULT #**#+) .. ......... FINAL RESULT
NEXT VISIT: DATE
TOTAL NUMBER !
TIME OF VISITS

**%x) RESULT CODES:

1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED {(SPECIFY)
3 POSTPONED 6 INCAPACITATED

FIELD EDITOR SUPERVISOR OFFICE EDITOR CODE KEYED BY CODE

DATE

*) Cross out category not used
**) (Circle selected category
*x+} Choose suitable result
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SECTION 1. RESPONDENT'S BACKGROUMD

QUESTIONS AND FILTERS CODING CATEGORIES

SKIP

RECORD THE TIME.

102 First 1 would like to ask some guestions about you. o 1
For most of the time until you were 12 years old, did TOMN. cn it inrmanssrnsnannnnsnnsns 2

you Live in a city, in a town, or in a village? VILLAGE .t v vvvnnservanannnnnnnnns 3

105 In what month and ycar were you born? MONTH. . e i i e e e e [[:I
WRITE MONTH 1F NOT IN WESTERN CALENDAR DON'T KNCW MONTH............... @8
MONTH: YEAR. .. oeeeee e m

DON*T KNOW YEAR, .. ............. o8

106 How old were you at your last birthday? AGE IN COMPLETED YEARS..... [I]

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTEMWT,

106AF Are you now married, divorced or widowed? MARRIED . i i inmnveiarnsannnnana 1
DIVORCED s orveiinmerrrnncraaaaas 2
WIDOWED . ..o v i inneccin it ssaans 3
107 Have you ever attended school? YES ot it ciiiee i c e aaaaaaay 1
{5 2 >114
108 What is the highest level of school you attended: PRIMARY .. iiiiiinnsinriaiacaannan 1
primary, junior high, senior high, academy, or JUNIOR HIGH SCHOOL........cuuun. 2
university? SENIOR HIGH SCHOOL.............. 3
ACADEMY .. ..t it r e 4
UNIVERSITY ... it iiaanas 5
109 what is the highest (GRADE, YEAR)} you completed GRADE/YEAR, .o vuvrnennnnsnarnas D
at that level?

COMPLETED = 7

CHECK 106:
AGE LESS AGE 25
han 25 L oR ABovE L1
v
111 Are you currently attending school? .23 1——>113
L 2
112 What was the main reason you stopped attending school? GOT PREGNANT. . cvvunevnnsnnounnns 01
GOT MARRTED....vuuennnnvrerurnns 02
TO CARE FOR CHILDREN............ 03
FAMILY MEEDED HELP ON FARM
RECORD ALL MENTIONED OR IN BUSINESS. ... vuucuvainnss 04
COULD NOT PAY SCHOOL FEES....... a5
NEEDED TO EARN MOMEY............ 0é
GRADUATED/HAD ENOUGH SCHOOLING..O07
DID NOT PASS EXAMS.............. 08
DID NOT LIKE SCHOOL............. 09
SCHOOL NOT ACCESSIBLE/TOO FAR...10
OTHER 96
{SPECIFY)

CHECK 108:
JUNIOR HIGH
PRIMARY ;] OR HIGHER ]

v

114 Can you read and understand & letter or newspaper - 1
easily, with difficulty, or not at all? WITH DIFFICULTY
NOT AT ALL.veiviinriniiiannnnnnn
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SKiP

WO, QUESTIONS AND FILTERS CODING CATEGORIES TO
115 Do you usually read a newspaper or mageszine at least YES. i iiiirananainir v raaananas 1
once a week?
L 2
116 Do you usually listen to a radio every day? 2 1
ND. . ittt riiissnrnrannananans 2
117 Do you usually watch television at least YES . i iiee ittt iaaa i 1
once a week?
Y 2
118 what religion are you? MUSLIM. ... i iiivainsascanas 1
PROTESTANT/CHRISTIAN. .. ......... 2
CATHOLIC. o i i i eiee e e s 3
HINDU. ... . i iiints v s nsaannnnnn 4
BUDDHIST ... v ieie i ieiacnae e 5
OTHER ]
(SPECIFY)
_ |
119 | What is the language used at home? IHDONESIAN. . cvve it i ivcnanerrnns 01——>201
JAVANESE. ... ...t 02
SURDANESE .. .- vvvvmeniaaanan a3
BATAK . . i ieieieianar s rnransnnn 04
MINAMG. - i ee ittt i e e aans 05
BUGINESE. ... s veiniiiiiiaaerns 0&
OTHER 96
(SPECLFY)
120 | Can you speak Bahasa Indonesia? YES i iiiiiiiara e 1
1F INTERVIEW IS IN BAHASA INDONESIA, DON'T ASK THIS MO e it s s a s 2
QUESTION. CIRCLE CORE 1.

e =
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 Now 1 would Like to ask about all the births you have YES..... Lheirsssrsessanssunnnans 1
had during your life. Have you ever given birth?
NO..... veerraanas Ceereeennanaaas 2 >206
202 Do you have any sons or daughters to whom you have YES . i it iiectncnsrncsnmsannnnnan 1
given birth who are now living with you?
NO .o iirnrecreananarnnonnennnes 2 >204
203 How many sons live with you? SONS AT HOME. .. ... .......--
And how meny daughters live with you?
DAUGHTERS AT HOME..........
IF NONE, ENTER '00°.
204 Do you have any sons or daughters to whom you have YES......n-. P eseeeasaaasamaeas 1
given birth who are alive but do not live with you?
L 2 >206
205 How many sons are alive but do not live with you? SONS ELSEWHERE........cc.-.
And hoW many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
IF NONE ENTER /00*.
206 Have you ever given birth to a boy or a girl who was b 1
born alive but later died? [F NO, PROBE: Any baby
who cried or showed any sign of life but survived o 2 »208
only a8 few hours or days?
207 In all, how many boys have died? BOYS DEAD . vuecccncnrrunnnnn
And how many girls have died?
GIRLS DEAD....vvivvuennnnn-
1F NONE, ENTER '007.
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, ENTER ‘007,
209 CHECK 208:
Just to make sure that | have this right: you have had in TOTAL live births during
your Life, Is that correct?
PROBE AND
YES [f] NO [:]4*> CORRECT 201-208 AS NECESSARY
CHECK 208:
NO LIVE
ONE OR MORE BIRTHS [jj
LIVE BIRTH
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L~

217 NoW I would like to record the names of all your births, whether still alive or not, starting with the first
one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES
212 213 214 215 214 217 218 219 220
[F ALIVE: IF ALIVE: If DEAD: INTERVAL CHECK:
What name wes Were 1s |In what month |Is (NAME)|How old wae| Is (NAME) How old wes he/she CALCULATE THE
given to your | any of J{MAME)}|and year was |still (NANE) =t Living when he/she died? DIFFERENCE
(first, next} | these boy |(MAME) born? |eliwve? his/her with you? BETWEEN THE YEAR]
baby? births ror a Last IF 1 YEAR", PROBE: OF BIRTH OF
twins? fgirl? birthday? How many months (NAME) AND THE
PROBE 3 old was (NAME)? YEAR OF THE PRE
What is his/ RECORD AGE CEDING BIRTH:
her birthday? IN COMPLE- RECORD DAYS IF LESS 1F & YEARS OR
TED YEARS THAN 1 MONTH; MONTHS | MORE, ASK:
IF LESS THAN TwQ
YEARS, OR YEARS 1F Were there sny
TWO YEARS OR ABOVE. other Live
IF LESS THAM ONE births between
DAY, WRITE '00’ IN the birth of
DAYS BOX. (NAME) and
(NAME OF
_r N | S | A ( S | SRR
4 E 1 L LY
EIJ SINGLE. .1 JBOY. .1 |MONTH.. YES,...1 AGE [N YES....... 1 DAYS..... 1
YEARS
MULT....2 JGIRL.2(YEAR... ND.,...2 ND....... ;EJ MONTHS...2
{NAME ) i [:]::] (TD 220) <
29 YEARS. .3 i
i i o
IREGHHI T
EI SINGLE. .1 FOY.J MONTH. . YES....1 AGE 1IN YES..uuvun 1 DAYS.....1 YES........ A
YEARS
MUET....2JGIRL.2|YEAR. .. NO..... 2 NO....... LEJ MONTHS...2 1o [ 2
(NAME ) | D:' (10 2203 <
v YEARS....3 (G0 T0 <=
219 NEXT
BIRTH)
E’ SINGLE. .1 LOY.J MOMTH. . YES... . AGE IN YES....... 1 DAYS..... 1 YES..veurenan 1
YEARS
MILT, ... 2 JGIRL.2|YEAR... ND.....2 NO....... :EJ MONTHS., .2 o T
(NAME ) | ED (T0 2293 <
v YEARS....3 (G0 TO «—
219 NEXT
BIRTH)
ﬂ SINGLE..1§8OY. .Y [MONTH.. YES....1 AGE IN YES. . unns 1 DAYS..... 1 YES....... eea 1y
YEARS
MULT....2 JGIRL.2|YEAR... NO..... 2 L[ . ..:EJ MONTHS...2 NO........ ve s
(NAME) | lj:l (1O 2203 <«
v YEARS,...3 (G0 7o <—-
219 NEXT
BIRTH)
95] SINGLE..1 JBOY.. 1 MONTH.. YES....1 AGE IN YES....... 1 DAYS,....1 YES..ooonnn. 15
YEARS
MULT.,..2JGIRL.2|YEAR... ND,....2 NO........ %J MONTHS...2 | To P
(NANE) [ E[:] (T0 220) < b ——
v YEARS....3 {GO TO <
21% L—-— WEXT
BIRTH)
2] SIHGlE..1t0Y..1 MONTH, . YES....1 AGE 1N YES.......1 DAYS..... 1 YES....... . |
YEARS
MULT,...2 JGIRL.2|YEAR. .. NO.....2 NO.......:EJ MONTHS...2 NO...... PR
(NAME Y i Dj (TD 220) <«
v YEARS.,..3 (GO TO <
219 NEXT
BIRTH)
SJ SINGLE. .1 JBOY. .1 {MONTH. . YES....) AGE IN YES...... 1 DAYS..... 1 YES....... eeel
YEARS
MULT....2 JGIRL.2|YEAR... NO.,...2 NO....... ;EJ HMONTHS. . ,2 | L« P 2
(NAME } [:]::] (10 220) <
v YEARS....3 (GO TO «-
219 NEXT

BIRTH)
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212 213 214 215 216 Q7 218 219 220
IF ALIVE: IF ALIVE: [F DEAD: IHTERVAL CHECK:
what name was Were Is [n what month |1s (NAME)|How old was| 1s (NAME) How old was he/she CALCULATE THE
given to your | any of J(NAME) and year was |still {NAME) at living when he/she died? D1FFERENCE
(first, next) these a boy |[(NAME) born? [alive? his/her wWith you? BETWEEN THE YEAR|
balby? births or a iast IF #1 YEARY, PROBE: | OF BIRTH OF
twins? girl? birthday? How many months {NAME) AND THE
PROBE : old was (NAME)? YEAR OF THE PRE
What is hiss RECORD AGE CEDING BIRTH:
her birthday? IN COMPLE - RECORD DAYS IF LESS LF & YEARS OR
TED YEARS THAN 1 MONTH; MONTHS | MORE, ASK:
IF LESS THAN TWO
YEARS, OR YEARS IF Were there sny
TWO YEARS OR ABOVE. | other lLive
LF LESS THAN ONE births between
DAY, WRITE *00' 1IN the birth of
DAYS BON. (HAME) AMD
(MAME OF
PRECEDING BIRTH)
L] (M | S | SRERA— | S IIIIIIIIIIIIIIIIIIFllllllllllllllll
EfJ SINGLE. .1 |BOY..Y|MONTH. . YES....) AGE IN YES....... 1,1 DAYS,....1 13 A B
YEARS
MULT....2 JGIRL.2|YEAR. .. NO..... 2 — NO........ ZJ MONTHS...2 1 PR 2
(NAME} i Dj (70 220} <—
v YEARS....3 (GO TO <«—
219 NEXT
BIRTH}
ﬁ] SINGLE.. Y JBOY..1|MONTH. . YES....1 AGE IN YES....... 1 DAYS.... . YES....v.heen )y
YEARS
MULT....2 JGERL.2|YEAR... NO,.... 2 NO....... J MONTHS...2 | 1 I — 24
(NAME | D] (70 220) <
v YEARS....3 (GO TO «<—
219 NEXT
BIRTH)
'LD] SINGLE..1J80Y..1|MONTH. . YES....1 AGE 1N YES....uvu 1 DAYS.....1 YES.....nnnn 1
YEARS
MULT....23GIRL.2|YEAR, .. NO..... 2 NO....... J MONTHS, . .2 L 2
(NAME ) | [D (10 220) <
v YEARS,...3 {GD TO <«
219 MEXT
BIRTH)
ll SINGE.E.JEOY..? MONTH. . YES,...1 AGE IN YES...... A DAYS..... 1 h{ - Jnppa—
YEARS
MULT....2 |GIRL.2|YEAR... NO..... 2 NO....... j] MONTHS, ..2 NO........e .
(NAME ) ! [D (10 220) <
v YEARS....3 (GO TO <
219 NEXT
BIRTH}
EI SINGLE..T |BOY..1{MONTH.. YES....1 AGE IN YES....... 1 DAYS.....1 YES.. .. .onaan. 1
YEARS
MULT,,..2 lGIRL.2|YEAR... NO..... 2 ND........% MONTHS .. .2 [T P
(MAME ) } l:]:l (TO 220) <—
v YEARS....3 (GO TO <«
219 NEXT

222

223

224

225

D —————————————————— ]

BIRTH)
221 CALCULATE THE O!FFERENCE SBETWEEW THE YEAR OF INTERVIEW AND THE YEAR OF THE LAST BIRTH. YES 1

IF 4 YEARS OR MORE, ASK: Were there any other live births after (NAME OF LAST CHILD)?
NO. i 'veurennnansesl
COMPARE 208 WITH NUMBER OF BIRYHS ABOVE AND MARK:

NUMBERS NUMBERS ARE
ARE SAME I:I OIFFERENT :L-:\- (PROBE AND RECONCILE)

v
CHECK: FOR EACH LIVE BIRTH (.Q215): YEAR OF BIRTH IS RECORDED
FOR EACH L1VENG BIRTH (@.217): CURRENT AGE [S RECORDED

FOR EACH DEAD BIRTH (Q.299): AGE AT DEATH 1S RECORDED

FOR AGE AT DEATH 12 MONTH OR OME YEAR {0.219): PROBE TO DETERMINE EXACT
NUMBER OF MONTHS

CHECK 215: RECORD NUMBER OF BIRTHS STNCE JANUARY 1989,
1F NOME, RECORD “O“. D

FOR EACH BIRTH SINCE JANUARY 1989, EMTER "L" IN MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR, AND “H"
IM EACH OF THE 8 PRECEDING MONTHS, WRITE MAME IN FROMT OF THE "L¥ CODE,

AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILO BORN PRIOR TO
JANUARY 1989, 1F APPLICABLE.
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NQ,

226

227

233

QUESTIONS AND FILTERS CODING CATEGCRIES T0
Arc you pregnant now? YES . o i A I
NO....ovinane, e .2
TAKE CARE WHEN ASKING THIS QUESTION TO DIVORCED
OR WIOOWED WOMEN. UNSURE . ...t i et iiianea 8 »229
How many months pregnant are you? MONTH. . oo aca e

ENTER "H" [N COLUMN 1 OF CALENDAR 1N MONTH OF [NTERVIEW AND [N EACH PRECEDING MONTH PREGNANT

At the time you became pregrant, did you want to bocome
pregnant then, did you wWwant to wait until later,
or did you not _want to become pregnant at all?

Have you ever had a pregnancy that miscarried, .2 25 1
was aborted, or ended in a stillbirth?
o T e 2~ —>235
when did the last such pregnancy end? MONTH, .. iiiiie e iaes
YEAR........... et e
CHECK 230:
LAST PREGWANCY ENDED LAST PREGNANCY ENDED
SINCE JANUARY 1989 BEFORE JANUARY 1989
FJ S S S 7
v
How many months pregnant were you when that pregnancy MONTHS..... e eae e ! [ }
ended? S N

ENTER “K"™ [N COLUMN 1 OF CALEWDAR IN THE MOWTH THAT THE PREGNAMCY TERMINATED, AND “H" FOR THE
REMAINTNG NUMBER OF COMPLETED MONTHS.

Have you ever had any other pregnancies which did nat YES . i et P 1
result in a live birth?

ASK FOR DATE AND DURATION OF ALL PREGNANCIES THAT RESULTED IN MISCARRIAGE, WERE ABORTED OR
ENDED IW A STILLBIRTH SINCE JANUARY 1989, ENTER “K“ [N COLUMN 7 OF CALENDAR IN THE MONTH
THAT THE PREGHANCY TERMINATED, AND "H® !N EACH PRECEDING MONTH PREGWANT.

Wwhen did your last menstrual period start? DAYS AGC........ feeaaan 1
WEEKS AGO............ ... 2
MONTHS AGO. ... cninnnn 3

YEARS AGO................ 3

IN MEHOPAUSE............. P
HEFORE LAST PREGHANCY.........?95

KWEVER MENSTRUATED........ PR
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Now | would Like to talk about family planning - the various ways or methods that a couple can use to
delay, avaid or end a pregnancy or a birth. Which of thesc ways or methods have you heard about?

CIRCLE COCE 1 SN 302 FOR FACH METHOD MENTIONED SPONTAMEDUSLY.

THEN PROCEED DWW THE COLUMN, READING THE WAME AND DESCRIPTION OF EACH METHOC NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AMD CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD W[TH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEED!NG TO THE NEXT METHOD.

302 Have you ever 303 Have you ever 304 Where woultt you go f

heard of (METHOD}? used (METHOD)? ¥ou wWanted to use {METHOD}?

READ DESCRIPTION OF -

EACH METHOO . (USE CODES BELOW)
m*
0_‘1] PILL "Women can take a pill YES/SPONT.......... I [ J

cevery day". YES/PROBED. .

NOL ..o QTHER
UZJ 1UD  “Women can have a loop or | YES/SPONT. .. ................ [ l |
- coil placed inside them by a YES/PROBED . ..covvrivurninann

doctor or a nurse®. L OTHER -
OSJ INJECTIONS "Women can have an | YES/SPONT. ... ... ... . ..
~d injection by a doctor or nurse | YES/PROBED... I l ]
which stops them from becoming L ‘-
pregnant for 1, 2 or 3 months". OTHER
Ufc] INTRAVAG/DIAPHRAGM/JELLY /FOAM YES/SPONT .. [ ] l
-— “Women can place a tissue or a | YES/PROBED... - -
diaphragm or cream in the L . &
vagina befare intercourse®. OTHER
E CONDOM  “Men can use a rubber YES/SPONT........eneiunnn. YES. ... ..ol 1 l —[ l
sheath during sexual inter- YES/PROBED. - L
course", N, i e r st raane e e TN 2 OTHER
E NORPLAHT/IMPLANT "Womcn can get| YES/SPONT,........unnvunnns YES . ivrcmocacnann 1 I I ]
6 rods under the skin in the YES/PROBED . ...ovuninnennenns oo L —
upper arm to prevent pregnancy™| ND....... HOL ... 2 OTHER
ﬂ FEMALE STERILIZATION/TUBECTOMY YES/SPONT Hove you ever had an -y
“Women can have an operation YES/PROBED operation to avoid [ I ]
to aveid having any more L6 having any more S
children®, children? OTHER
YES. oot 1
L 2
fj MALE STERILIZATION/YASECTOMY TES/SPONT .. ieiiimiianansn Has your husband -
“Men can have an opcration to YES/PROBED. .. . had an operation to {J’I
avoid having any more . L to avoid having
children". children? OTHER
YES. . ivieonmniraan 1
NO.....cvvunnn -
09| PERIODIC ABSTINENCE/CALENDAR YES/SPONT YES . . inervianaan 1 Do you know where a person
-1 SYSTEM "Couples can avoid can obtain advice on how to
having sexual intercourse on Lo 2 | use perigdic abstipence?
certain days of the month when e
the woman is more Likely to | IJ
become pregnant!. OTHER .
'IOJ WITHDRAWAL "Men can be careful | YES/SPONT..................- YES . .. e 1
~—< and pull out before climax™. YES/PROBED.

NO............ NO......ovaunnnn. 2
11! ABORTION/MENSTRUAL REGULATION YES/SPOMT ... .ot YES . i iiiivanenans 1
—-1 Ygomen can do something or have| YES/PROBED

someone do something to end a N e NO. .o 2
pregnancy".
1ﬂ ANY OTHER METHODS? '"Have you YES/SPONT . . u e eii i * CODES FOR 304
-— heard of any other ways or GOVE RNMENT
methods that women or men can NO. ot ee e e 3 HOSPITAL. . .o.iviannssrrnnes 1%
use fo avoid pregnancy?". HEALTH CENTER . .vnurerianns 12
FP FIELDWORKER .. .covovuaans }3
- FP MDBILE UNIT..... ..o\ -hs 4
1 F YES . vnnenrannnns 1 | OTHER 15
(SPECIFY) v .o 2 (SPECIFY)
PRIVATE
2 CHECK 302: YES i iiirarrrnnnur 1 HOSPITAL ... .oucveiniaanens 21
{SPECLFY) L 2 | FP CLINIC .22
15 THERE CODE 1 OR 2 DOCTOR. .. .23
3 MIDWIFE ... ..... .24
(SPECIFY) YES NO PHARMACY /QRUGSTORE .. ....... 25
OTHER 26
(SPECIFY)
v oTHER
GO 10 303 QELIVERY POST.....-..,
b, o HEALTH POST . _.........
FPPOST, . .vvvuvnannnns
TRADTTIONAL HEALER....
FRIENDS/RELATIVES. .........
OTHER
{SPECIFY)
DON'T KKROW. .. uviunnanranns 98
O 1 0
305 CHAECK 303: NOT A SINGLE “YES" [-] AT LEAST OME "YES" [-fL
{NEVER USED} - (EYER USED} -——>» skIp 10 308
v

SECTION 3: KMOWLEDGE AND PRACTICE OF FAMILY PLANNING
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NO.

306

3or

3oe

3084

309

310

3104

32

3124

QUESTICNS AND FILTERS

1 CODING CATEGORIES

Have you cver used anything or tried in any way to
delay or avoid getting pregnant?

ENTER Q%

IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH - - - — -

What have you used or done? (SPECIFY)

CORRECT 303-305 (AND ASK 302 1F NECESSARY)

Now | would like to ask you
you did something or used a
or avard getting pregnant?

about the first time that
method to delay a preghancy

What 1% the farst thing you
ever used to delay or avold

ever did or methed you
getting pregnant?

where did you go to get this method the first time?

How many Living children did you have at that time,
1f any?

1F NONE, ENTER '00°.

CHECK 303 |ITEM 07

WOMAN

WOMAN NOT [—J
D - STERIL!IZED

STERIL1ZE | [
ees———————
CHECK 226:
NOT PREGNANT | - PREGNANT
OR UNSURE ];]
CHECK 106A:

DIVORCED/

(SPECIFYY}
PILL. .. o i o1
Wb vwnnen s ..02
INJECTIONS. .. ... . ..03
IMPLANTS/NORPLANI . .. .. ....04
INTRAVAG/DLAPHRAGM/FCAM/ JELLY ... 0%

FEMALE STERILIZATION. ..
MALE STERILIZATION.....
PLRIODIC ABSTINENCE.. ..
Wl THDRAWAL

OTHER S
(SPECIFY)
GOVERNMENT
KASPITAL . ..o 1
HEALTH CENTER....cuuviiennnnunn 12
FP FIELDWORKER. ., .............. 13
FP MOBILE UNIT.. ... ... 00iaunens 14
OTHER 15
(SPECIFY)
PRIVATE
HOSPLIAL . e Fal
[ IR ] oS 22
DOCTOR . oo ettt iae e iiaae i 23
MIDWIFE, ..o 24
PHARMACY /DRUGSTORE . . .. ......... 25
OTHER 26
(SPECIFY}
OTHER
VILLAGE DELIVERY POST.......... 3
INTEGRATED HEALTH POST. .32
P POST . et ceiienanes .33
TRADITIONAL HEALER. 34
FRLENDS/RELATIVES. ... ..ivvannns 35
CTHER 94
(SPECIFY)

DON'T KNOW

NUMBER OF CHILOREN

I

>3124)

->328

CURRENTLY MARRIED -—- —
[[J WIDOWED I—]———--- —— e s = e - — -3 3308
? v
in Are you currently doing something or using any method YES . ittt 1
to delay or avoid getting pregnant?
2- - --»3308
Which method are you using?
.......... 02 ——>317
INJECTIONS ..03 - —»316H
IMPLANT/NORPLANT ... ............ 04 —>317
INTRAVAG/D] APHRAGM/FOAMf JELLY . .05 -»317
COMDOM. . ... iviiiaanraarans 06 »316K
CIRCLE *Q7* FOR FEMALE STERILIZATION, FEMALE STERLLIZATION.. ..074471
MALE STERILIZATION, ... >317

..08 -~
PERIODIC ABSTINENCE... I
W] THORAWAL
OTHER

{SPECIFY) I
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
3134 At the time you first started using the pill, did you YES....... es i s et aa e, 1
tonsult a doctor or a midwife?
L PR
DK v i v e i a
3158 Do you have a package of pitls in the house? L 3 1
o
315¢C Please show me the package of pills you PACKAGE SEEN............
are now using.
BRAND NAME:
(RECORD NAME OF BRAND)
PACKAGE NOT SEEN................s
316 why don‘t you have a package of pills in RAN QUT............ derrearerar e
the house? COST TOO MUCH, .
HUSBAND AWAY.. .
HAS PEREQD. ... c.ciniiiieaieiinann
OTHER
{SPECIFY)
316A | CHECK PACKET FOR PILL USE AND MARK PILLS MISSING LN ORDER............
A CORRECT CODE. PILLS MISSING OUT OF ORDER.. .
NO PILLS MISSING. ... couviiniono.s
3168 Why is it that you have not taken the DOESN'T KNOW WHAT TO DO...........
pitls (in eorder)? HEALTH REASONS............. ‘-
FOLLOWING FP FIELDWORKER’S
INSTRUCYION
NEW PACKET.... ..
MENSTRUATING. .o rv v vnnarnnrnnrnnns
OTHER
(SPECIFY)
314D SHOW BRAND CHART FOR PILLS: BRAND NAME:
Please tell me which of these is the
brand of piils that you are using.
DOESH!'T KNOW. ... oiveniniinnnnens 4
(RECORD NAME OF BRAND)
316E] When was the last time you took a pill? OAYS AGO: [Ij
MORE THAN OWE MONTH AGO......... 97

316G

Why aren’t you taking the pill thesc days?

CHECK 316E:

MORE THAN TWO DAYS
AGD -
-]

.

v

TWO DAYS AGD OR
LESS

EL__._.__);; 17

HEALTH REASONS.
COST 0O MUCH......

HAS PERIQD
OTHER

316d

e Y

when did you last have an injection?

CHECK 316H:

MORE THAN THREE MONTHS

AGO
-

Why haven't you had an injection recently?

325

MONTHS AGO, .. .vvivnnrsnnnns

THREE MONTHS AGO OR
LESS

o sy
1

HEALTH REASDNS. .
COSY TOO MUCH. ... ... ... iiiils
OTHER




SKIP

NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
316« ] Please show me the packape of condoms BRAND NAME: EEF»:W
that your husband is using.
(RECORD NAME OF BRAND) NOT ABLE TO SHOM..... . ounvuus ...58
36l ] Why cen't you show me the package of
condoms that your husband is using?
{SPECIFY)
316M SHOM BRAKD CHART FOR CONDOMS: BRAND MAME : m
Please tell me which of these is the
brand of condoms that your husbend is using.
DOESN'T KNOMW....... P - .
317 How much deoes {did) it cost you for: METHOD -
COST (Rp): [—] ]
1 cycle (packet) of pills
the 1UD
an injection
the implant/Norplant FREE METHOO.............. OOPIRS
b
intravag/diaphragm/foam/jeliy PACKAGE . -, . oeceinieacnnns 999994
—
a package of condoms (contains 3 pieces)
the sterilization operation SERVICE
! COST (Rp): {
How much was the service and registration fee, if any? FREE SERVICE........ v e ITT904
FREE METHOD AND SERVICE..9999997 _j
DON'T KROM.,,..ocnncnnnn. 999986 >3178
11741 In obtaining (METHOD) did you pay all, part, or nothing?
317a2f who paid far the family planning method you are using? COMPANY /INSURANCE. . .........., 00
L 1 N of .2
FAMILY, i iviirannarinannresrne ..3
OTHER &
{SPECIFY)
DON'Y KNOM ... coiemieieanee ...8
3178] CHECK 112: o 01
L Cererean-
CIRCLE FOR METHOD: INJECTIONS. o ivivsnurenn
IMPLANT/NORPLANT ... ... oon,,
INTRAVAG/D1APHRAGM,/ FOAM/ JELLY . .05
CONDOM. .. ..
FEMALE STERILIZATION..
MALE STERILIZATION............. 1} >3 7E
317C] In what month and year did you obtain (METHOD) the last
time? MONTH. . ..ovvinaennenannnnns |
YEAR. ..eennnnn e Ll_
CHECK 3112:
1MPLANT /NORPLANT OTHER
METHODS
1 L1 oy
v
CHECK 317¢C:
BEFORE JANUARY 1989 SINCE JANUARY 1989
g E]___-)317'D

326




NO,

317¢3

QUESTIONS AND FILTERS

why did you not obtain another implent/Nerplant?

CODING CATEGORIES

MENOPALSE. .......

HUSBAND AWAY.. .
AFRAID.........
FORGOT..

COST TOQ MUCH.
AVALLABILITY...0vuus
OTHER

DON'T KNOW.....

sKip
TO

317

Where did you obtain (METHOD) the Last time?

RECORD NAME OF METHOD SOURCE. PROBE TYPE OF METHOD
SOURCE AND CIRCLE CORRECT CODE.

(NAME OF PLACE)

GOVERNMENT
HOSPITAL.......cc0vaus .
HEALTH CENTER.....
FP FIELOWORKER....
FP MOBILE UNIT
OTHER

PRIVATE

HOSPITAL....ivvunnnas -
FP CLIMIC..
DOCTOR, ... .
MIDWIFE. cce et crisnnnasnss 24
PHARMACY /DRUGSTORE .. ..... TR +)
OTHER 26

(SPECIFY)

OTHER
VILLAGE DELIVERY POST.....
INTEGRATED HEALTH POSY..
FP POST .ottt i
TRADLT IONAL HEALER fanas
FRIENDS/RELATIVES......
OTHER

{SPECIFY)
DON'T KNOW, ., .vuveirirannnn .. 98

317E

What is the main reason you decided to use
¢(CURRENT METHOD IN 312) rather than some other
methods of family plenning?

RECOMMEWDATION OF

FAMILY PLANNING WORKER........ 01
RECOMMENDATION OF
FRIENDS/RELATIVES............. 02
SIDE EFFECTS OF OTHER METHODS. 03
CONVENIENCE. ...... . vuuemiininns
ACCESS!AVAILABILITY.
LOWER COST....vvnunnnn..
WANTED PERMANEWT METHOD -
HUSBAND PREFERRED........ ... 08
WANTED MORE EFFECTIVE HETHED ..09
OTHER 6

(SPECIFY)
DON'T KNOW. ,ovvevinnnarrannnes .98

N7F

Are you having any health problems in using
(CURREMT METHOD IN 312)7

317G

3174

what is the main health praoblem
(CURRENT METHOD IN 312)7?

HEADACHE. .....
QUEASY
AMENORRHEA. .
WEAK/TIRED ...
OTHER

{SPECIFY)
DON'T KNOW. . ... bimeererianaannn 28

Are you having any other problems in using
(CURRENT METHOD IN 312)7

>3

nn

what is the main problem?

CHECK 312 AMD 312a:

RESPONDENT /HUSBAND STERI(L]ZED

-

v

327

HUSBAND DISAPPROVES......... .01
ACCESSIHILITY/AVAILABILITY.,...02
COST TOQOQ MUCH
[NCONVENIENT TO USE....vvuvue. .04
STERIL|ZED, BUT WANTS CHIILOREN.ODS
CTHER 96

(SPECIFY)
DON'T KNOW........ A

NEITHER STERILIZED




SKIP

NO. QUEST IONS AND FILTERS CODING CATEGORIES T0
318 Where did the sterilization take place? GOVERNMENT HOSPITAL......c0uvuans 1"
HEALTH CENTER......vciiuuuneusa.. 12
WRITE THE NAME OF PLACE. PROBE TO E[DENTIFY PRIVATE HOSPITAL rerraeal
THE TYPE OF FLACE AND CIRCLE THE APPROPRIATE CODE. PRIVATE CLINIC.......cvvvvwrnsna2l
PRIVATE DOCTOR. . ...ovvtvnnennnnn 23
DTHER 96
C(SPECIFY)
{NAME OF PLACE}
DON’Y KNOM. ..o ianiiiieaiens 98
ne Do you regret that (YOU/YOUR HUSBAND} had the operation | YES.......... e reenreeia e 1
not to have any (more) children?
0 a—321
320 why do (YOU/YOUR HUSBAND} regret the operation? RESPOKDENT WANTS ANMOTHER CHILD....%

HUSBAND WANTS ANOTHER CHILD
SIDE EFFECTS.,.,.
CHILD DIED....
OTHER

2 1n what month and year was the sterilization performed? MONTH. ...

CHECK: 321
STERILIZED BEFORE STERILIZED SIMCE
JANUARY 1989 E JANUARY 1989 l]——|
( r
¥ v
ENTER CODE FOR STERILIZATION (COOE 7 OR B) ENTER CODE FOR STERILEZATION (CODE 7 OR
IN MOMTH OF INTERVIEW IN COLUMN 1 OF THE 8) [N MONTH OF INTERVIEW OF THE CALENDAR
CALENDAR AND EACH MONTH BACK TO JAWUARY 1989 AND [N EACH MONTH BACK TO THE DATE OF
THE OPERATION. GO TO 3308,
People select the place where they get family planning MAIN OTHER]
services for various reasons. The place is selected REASON REASON
may be more convenient or give better services of is
cheaper. ACCESS-RELATED REASCMS
CLOSER TO HOME.......... LIk 01
In your case, what was the main reason you went to the CLOSER YO WORK...... ... 02 02
place you did rether than to some other places? AVALLABILITY OF
TRANSPORT .. ....c.0vnues 03 03
LONGER HOURS OF
RECORD RESPONSE AMD CIRCLE COODE. OF OPERATION........... 04 04
USE OTHER SERVICES
AY THE FACILITY........ 05 05

SERVICE -RELATED REASOMS
STAFF MORE COMPETENT/

Any other reasons? FRIENOLY...... PN D& 05
CLEANER . .07 a7
RECORD RESPOMSE AND CIRCLE CODE. OFFERS MORE PRIVACY.....08 08
SHORTER WAITING TIME,...0¢ o9
LOWER COST.......... 10
WANTED ANONYMITY... "
OTHER
(SPECIFY)
MO OTHER REASOM................. 12
OYHER 96
(SPECIFY)
DON'T KNOW. s ocvvuunen.... .38

328 Between the first day of & women’s period and the

first day of her next pericd, are there certain

times when she has a greater chance of becoming pregnant
than other times?

328A ]| During which times of the monthly cycle does a woman DURING HER PERIOD.....ovcuvrvnrann 1
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS EMDED. . ... coieiiiii i 2

IN THE MIDDLE OF THE CYCLE........}

JUST BEFORE HER PERIOD BEGINS.....4

OTHER -]
{SPECIFY)

DON'T KNOW....cuvinanneinnanniannan B

CHECK 312:

OR WITHDRAWAL METHODS

PERIODIC ABSTIMENCE L'——] OTHER ]

v

3286| Do you abstain from sex on days when you are certain YES . iavernannarnnnnnns
that you have greater chance of becoming pregnant?
Lo e 11 ]

328C] How do you determine which days of your monthly BASED OM CALENDAR..............
cycke not to have sexual relations? BASED ON BODY TEMPERATURE
BASED OM CERVICAL MUCUS
(BILLINGS METHOD)}....vvvuvuns a3
BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS........... 04
QATHER 94
(SPECIFY)
NO SPECIFIC SYSTEM.............09%

328

13



SKIP

NO, QUESTIONS AND FILTERS CODING CATEGORIES 10
3304 ENTER WETHOD CODE FROM 312 [N CURREMT MONTK (N COLUMN 7 OF CALEWDAR. THEN DETERMIMNE WHEN
SHE STARTED USING THIS METHOD THES TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
ILLUSTRATIVE QUESTIONS:
- When did you start using this method continuously?
- How long have you been using this method continuously?
3308] ! would like to nsk some guestions about atl of the methods you used to evoid getting
pregnant in the tast five years.
USE CALENDAR TO PROBE FOR EARLIER PERIQDS OF USE AND NONUSE, STARTING WITH MOST RECENT
USE, BACK TO JANUARY 1989.
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIQDS OF PREGMANCY AS REFERENCE POINTS.
IN EACH MONTH, ENTER CODE FOR METHOD OR "O" FOR NONUSE IN COLUMN 1. [N COLUMN 2,
EMTER CODES FOR DISCOMTIMUATION NEXT TO LAST MONTH OF USE.
NUMBER OF CODES ENTERED IN COLUMN 2 MUST 8E THE SAME AS
THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUMN 1.
ASK WHY SHE STOPPED USING THE METHOD. 1F A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED
TO GET PREGNANT.
[LLUSTRATIVE QUESTIONS:
COLUMN 1:
-When was the last time you used & method? which method was that?
-When did you start using that method? How long after the birth of (NAME)?
-How long did you use the method then?
COLUMN 2:
-why did you stop using the (METHOD)?
-Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or stop for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGMHANT, ASK:
"How many months did it take you to get pregnant after you stopped using {METHOD)?
ENTER *0M LN EACH SUCH MONTH IN COLUMN 1.
330C ] pid you belong to a group which is related to YES . vuururarenrnanaansannncnsnnns 1
family planning?
o v >3300
330C1 | what is the name of group which you attend the lest time? ] NAME
{SPECIFY}
330c2 | when did the last time you attend that group's meeting?
MONTH....... Gbeesicstssnasia
YEAR .. evuevvasannnannansans
330c35 ! Does the group collect money for use in the family
planning activities?
3300 | Have you ever seen a sign or heard about 8lue Circle? YES.......... O I |
NO....... P
DON'T KNOW. .. ooiniinriannnannsaan B:l>350E
33001} Can you tell me what it is? PRIVATE FAMILY PLANNING SERVICE..1
OTHER 2
{SPECIFY)
DON'T KNOW
330E | Hove you ever seen a sign or heard about Gotden Circle? YES. . ivueriannnriaanansiansnnnsna
NO........
DON'T KNOW
330e1] Can you tell me what it is? PRIVATE FAMILY PLANMNING SERVICE..1
QOTHER 2
(SPECIFY)
DON'T KNOW....ocviivnnerrrannnnrs 8
N CHECK 226: NOT PREGNANT OR {3 T reerianaensaannaeaa 1
PREGHME UNSURE Ij——)
—— - Lo
v v
Have you contacted/ever Have you contacted/ever
been contacted by a family been contacted by a
planning worker during the family planning worker
six months before you during the past six
became pregnant? sixk months?
331a | CHECK 226; NOT PREGWANT OR YES . et i snn e avarernnnanl
PREGNANT UNSURE
NO..srareriannasaasannsannannssan 2—-»332
v v
Have you ever visited Have you ever visited
a health facility during a health facility during
the six months before you the past six months?
became pregnant?
3318] 0Did anyone st the health facility speak to you about
family planning methods?
3352 Same wamen thimk that breastfeeding can affect their
chance of becoming pregnant. 0o you think a woman's
chance of becoming pregnant is increased, decrensed,
or not affected?

329




QUEST[ONS AND FILTERS

T

Do you know that breastfeeding can be used as a method
for delaying or avoiding pregnancy?

CHECK 208:

ONE OR MORE
81RTHS

WO BIRFHS 3

SKIP

COUING CATEGORIES

>335

Do you believe that breastfeeding can be used to delay
or aveid pregnancy?

CHECK 106A:

L]

CURRENTLY
MARR | ED

CHECK 312:

NOT ASKED/NOT
USING A MODERN

DIVORCED/
W1DOMWED [_-L

CURRENTLY USING

A METHOD | —
- '

METHOD
A
1358 what is the mein reason you are not using MAIN OTHER
a contraceptive method to avoid pregnancy? REASON REASON
LACK OF KmOMAEOGE
DON'T KMOW METHOD........ 0 01
Any other reascns? DOW'T KNOW SOURCE........D02 02
OPPOSITION TO USE
RESPONDENT OPPOSED....... 03 03
RECORD WAIN AMD OTHER REASON [K SEPARATE CODLUMNS. HUSBANO OPPOSED..... .06 D&
OTHERS OPPOSED........ .05 05
REL1GIOUS PROKIBLTION....Dé 06
FERVTILITY-RELATED REAQIS -»337
MENOPAUSAL /HYSTERECTOMY . 05 ;
SUBFECUND/INFECUND. ...... 08
POSTPARTUM/BREASTFEEDING. 09 09
INFREQUENT SEX........... 10 10
WANT CHILDREN............ " 11
METHOD-RELATED REASONS
HEALTH CONCERNS 12
FEAR OF SIDE EFFECTS.....13 13
LACK OF ACCESS/T0O0 FAR...14 14
COSY TOO MUCH, ...\ evuuvns 15 15
ENCONVENIENT TO USE. 16 16
GAIN/LDSE WEIGHT. . A7 17
PREGNANT.......... .18 148
MO OTHER REASON................. 19
OTHER 96
(SPECIFY)
OTHER 94
{SPECIFY)
DOW'T KNOW. ..., ... verean. 98
336a] Do you intend to use a family plamning method to delay
or avoid pregnancy within the next 12 months?
3368] Do you intend to use a family planning method to delay
or aveid pregnancy at any time in the future?
335 | when you use a method, which method would you
prefer te use?
IMPLANT /NORPLANT ... ... nrhnns Q4
[NTRAVAG/DIAPHRAGM/FOAM/ JELLY . .05
COMDOM. o0 v ei v tnim s ismanananans 04
FEMALE STERILIZATION........... 07
MALE STERILLZATION.......... ...08
PERIODIC ABSTINENCE, . ...20venns 09—
WITHDRAWAL ..o viivviiin i 10—
OTHER 96—1>337
{SPECIFY}
UNSURE..........ou. Cererereaan 98—
334C1| uhere will you go to obtain the {METHOD}? GVERMMENT
HOSPITAL . . vviriiniinanananas P B
HEALTH CENTER.. ......12—]
FP FIELOWORKER................. 13-4
FP MOBILE UNTT......couiuaiass 144
QTHER 15—
{SPECIFY}
PRIVATE
HOSPITAL. civviiimiaicaainnnaans
FP CLINIC.......ooanilts
DOCTOR. . ..iieieieniaas »337
WIDWIFE, - o v v rvnrrrnrrrns B
PHARMACY /DRUGSTORE . ... ..., .0 ru s
OTHER
(SPECIFY)
OTHER
BELIVERY POST....ocinnevanian. .31
HEALTH POST... P
FP POSY. . eviiirinrninnrnes
TRADITIONAL HEALER.......
FRIENOS/RELATIVES........
QOTHER
(SPECIFY)
DON'Y KMOW. .. .ovinvmiannnvannas 98—

330




SKIP

N, QUESTIONS AND FILTERS CODING CATEGORIES TQ
3360 | what is the main reason you are not using MAIN OTHER
a family planning method? REASON REASON
LACK OF KNCWMLEDGE
DON’T KNOW METHOD... ) | o1
Any other reasons? DON’T KNOW SOURCE........ 02 02
OPPOSITION T
RESPONDENT OPPOSED.......03 03
RECORD MALN AND OTHER REASONS [N SEPARATE COLUMNS. HUSBAMD OPPOSED....,.....0& 04
OTHERS OPPOSED.....000...09 05
RELIGIOUS PROHIBITION....06 1]
FERYILITY-RE|
SUBFECUND/INFECUND.......07 o7
POSTPARTUM/BREASTFEED ING. 08 08
INFREQUENT SEX Q9
WANY CHILDREN..... ] 10
METHOD-RELATED REASONS
HEALTH CONCERNS..........11 1"
FEAR OF S1DE EFFECTS..... 12 12
LACK OF ACCESS/TOOQ FAR...13 13
COST TOO MUCH............14 14
INCONVENFENT TO USE......15 15
GALN/LDSE WEIGHT .16 16
MO OTHER REASON.......... henenn A7
OTHER
(SPECIFY)
OTHER 96
{SPECIFY)
DON'T KNOW............... 98
137 In the last sixth months, have you ever heard about
family planning information from: YES NO
Radio? 27101 1+ FA R | 2
Television? TELEVISION, .. .......- 2
Newspaper /magaz ine? NEWSPAPER /MAGAZ INE. 2
Poster? POSTER....uvuune 4
Peamphlet/brochures? PAMPHLET /BROCHURE . Z
Famity planning field worker? FP OFFICER....cvvuvuras 4
Teacher? TEACHER.......oocuvunn 4
Community leader? COMMUMITY LEADER.......... 2
Religious leader? RELIGIOUS LEADER..... 2
Doctor? DOCTOR. ,..... 2
Midwife? WIDWIFE.orvevivannne 2
Village leader? VILLAGE LEADER..... 2
Women group (PKK)7 WOMEN GROUP.,...... 2
Pharmecy? PHARMACY . ... oihrarannnn . 2
337a 0Of the spurces | am going to mention, which da you YES WO
think are an appropriate source for family planning
information? RADIO. ...t | 2
TELEVISION......... .ot 2
NEWSPAPER /MAGAZ INE . ..t 2
READ RESPONSES. POSTER.....uvvr. e . 2
PAMPHLET........ .| 2
FP OFFICER...... .1 2
TEACHER...... 1 F4
COMMUNTYY LEADER. . 1 2
REL[GIOUS LEADER.. A 2
DOCTOR. .... setanaa 1 2
MIDWIFE......... 1 F4
VILLAGE LEADER.. | 2
WOMEN GROUP. . | 4
PHARMACY . . i vurinv e [ 1 2
3378 During the last six months, have you ever taktked 3. 1
sbout family planing practice with your friends or
famiLy? NOwttnrasrsnranssanrrnnsansrans 2—-»337

1rc With whom?

Anyone else?

CIRCLE EACH MENTEONED.

HUSBAND...cvuciinnnae

MOYHER..... euraB
FATHER. ...c.invisraianrrnacananas C
SISTER....ciuviiraiannrsnsaannnn D
BROTHER. . ferassraaans 13

DAUGHTER...... sresarecnrevnnaf

PARENT-IN-LAM. ..

FRIEND/KEIGHBOR. . ............... H

OTHER X
(SPECIFY)

337 In your opinion, among the ever-married women you
know, are most of them, some of them, or none of them

using a family planning method?

I3TE Have you ever recommenged family planning to your

friends, family, or anyone?

kX1



CHECK 215:

ONE OR MORE LIVE BIRTHS
SIMCE JAMUARY 1989

USE ADDITIOWAL FORMS).

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

SECTION &A. PREGNAMCY AND BREASTFEED1MG

NO LIVE BIRTHS
SINCE JANUARY 1989

L1

ENTER THE LINE MNUMBER, MAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 198% |N THE TABLE.
BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

Now | would Like to ask you some questions about the health of all your chitdren born in the past five years,

We will talk about ome child at a time,

(SKIP TO 481)

L IRE NUMBER
402A FROM @. 212 LINE NUMBER........ L1KE NUNBER........EE] LINE HUNBER........[D
LAST BIRTH SECOND-FROM-LAST-BIRTH NEXT-TQ-LAST-BIRTH
4028 FROM Q. 212 HAME NAME NAME
402cC FROM Q. 21& ALIVE L,—-I DEAD {~|——I ALIVE ? DEAD r]] ALIVE ? DEAD ?
_V_\;“vmv“\;_y1
403 | At the time you became pregrant| THEM............. cenaan Lol THENG ..ol T THEM. e 1
With (MAME), did you want to PEM ARSI S tskip 16 4053« ] (AP 10 405y
become pregnant then, did you LATER. . .iviivnanannmnnnns 2 | LATER...ovvvvacnrcnrnnasad | LATER..u s vinranranannnns 2
want te wait until later or
did you want no more children NOMORE.......ovonvvnnnnn 311 NOMORE......vviiumnaunns F1| WO MORE......convvv:
et all? (SXIP TO 405)<—J (SKIP TO b05)<‘—] (SXIP TO 4.05)*7*—3]
404 | fow much lLonger would you Like | MONTH......... PR | MOWTH. . .oovvnnnnes 1 MONTH. . v envve s P |
to have waited?
YEAR. ... vcnennanes 2 YEAR........ R 2 YEAR............ 2
OOM'T KNOM............ 998 | DON'T ENOM....vvvvunvns 998 | DON'T KWOW....... veer. 998
405 when you were pregnant with MEALTH PROFESSIONAL HEALTH FESS L HEALTH 55 JOMAL
{NAME), did you see anyone DOCTOR . ..tiuniannrannnn A DOCTOR. ...... F e DOCTOR. ....ovviannnnnnn A
for antenatal care for this NURSE/MIDMIFE.......... B HURSE/MIDWIFE........ .-B NURSE/MIDMIFE.......... 8
pregnancy? AUXILIARY NURSE/ AUXILIARY WURSE/ AUXILIARY WURSE/
MIDMWIFE. .. cviuvaanasal MIDVIFE..cviavinrnnnes c MIOWIFE. ..o occnunnnn.n c
iF YES: Whom did you see? OTHER PERSOM CTHER PERSON OTHER PERSOM
TRADITIONAL HEALER.....D TRADITIONAL HEALER..... D TRADITIONAL HEALER.....D
OTHER, X QTHER L OTHER, X
Anyone else? {SPECIFY} (SPECIFY) {SPECIFY)
HEVER.....ovaiannanes NEVER.............. ven ..Y]
(SKIP TO &09)< (SKIP TO &09)<-
405A ]| where did you go for antenatal GOVERNMENT HOSPITAL.... GOVERNMERT HOSPITAL....W
care for this pregnancy? HEALTH CENTER HEALTH CENTER....,.....,12
VILLAGE DELIVERY POST..13 VILLAGE DELIVERY POST..13 VILLAGE DELIVERY POST..13
[INTEG. WEALTH POST.....14 [NTEG. HEALTH POST INTEG. HEALTH POST.....14
PRIVATE HOSPITAL PRIVATE HOSPITAL PRIVATE HOSPITAL.......
PRIVATE CLINIC... . PRIVATE CLIMIC... . PRIVATE CLINIC.., .
PRIVATE DOCTOR..,....... PRIVATE DOCTOR......... PRIVATE DOCTOR. ..vvuvua
MIDWIFE/AUXILIARY MIDWIFE/AUXTLIARY MIDWIFE/AUXIL I ARY
MIDWIFE....... Cranians 24 MIDWIFE. .o uvrarianvnns 24 MIDWIFE. . vevannnnan.s 24
OTHER 9% OTHER 9 OTHER
(SPECIFY) (SPECIFY) {SPECIFY)
404 | Were you given an entenatal YES. ivnvrnnnnnnannrnnns T | YES. it aines LI [ 13 J [ |
card {KMS) for pregnant mothers
for this pregnency? T4 2 2 | NO,......hs desramaaimians 2
DON'T KNOM. ... covaneana. B | DON'T KNOM...c.cnvinnnnns 8 | DON'T KNOM.......ccvuuuns 8
407 | How many months pregnant were MONTH....... [ m MONTH. .o vnera s D:I MONTH.........0coanns [:D
you when you first received
antenatal care?
DON'T KNOW.............- 98 | DON'T KNOMW......c.onuunes 9B DON'T KWOW.......c.0v-» .58
408 | How many times did you receive T[HES...............D] TIMES....ovvtvnnnnns D] TIMES.......... [I]
sntenatal care during this
pregnancy?
DON'T KNOW, .\ \vrvanerss-PB | DON'T KNOW........oovnen 98 | DOM'T KNOM....... ceies. 98
409 | when you were pregnant YES e v s ererrsncrnnrnnnnnns 1] YES.ivninnes e I -2 1
with (NAME) were you given
an injection in the arm NO..oviianiannanns L

to prevent the baby from
getting tetsnus, that is,
convulsions after birth?

(CHECK HEALTH CARD)

332

.. Ceerrana 2
(SK1IP TO Hm}‘ﬁ
DOW'T KNOW......... eiaaa

0..... veaan
(SXIP TO i‘lﬂlh—-j
DON'T KNCM. . .ocninannnnns

17



How many times did you
get this injection?
RECORD NUMBER OF INJECTION

LAST gIRYH

SECOND-FROM-LAST-BIRTH

TIMES........ ..o D TIMES....,..

NEXT-TD-LAST-BIRTH

NAME

FROM HEALTH CARD, [F AVAILABLE | DON'T KNOM...........ou.n B | DON'T KNOMW,......vnvanes B | DON'T KNOW,
410 ] Have you ever received iron YES. . oniianeinnns eraenanl
pills (increasing bleod) when
you were pregnant with (NAME)? NOZ]
(SKIP TO 411)<
41087 How many iron pitls did you TOTAL............D:D B
take during your pregnancy
with {(WAME}? DON'Y KNOM...ovuurn. ... 998 |5
410C | How many days during the last DAYSDI' :
month did you take the ircn
pitle?
TIDAK TAWU..... [P ]
411 Where did you give o HoeE
birth to (NAME)? YOUR HOME........vous 1 YOUR HOME.............. 1 YOUR HOME.......cuvune .1
OTHER HOME.......c0cvan 12 OTHER HOME.............12 OTHER HOME.............12
GOVERMMEN] GOVERMMENT EOVERMENT
HOSPITAL........ 2 HOSP I TAL veeeagl HOSPITAL......cvus -~
HEALTH CENTER,,.,...00.22 HEALTH CENTER.......... 22 HEALTH CENTER.......vu 22
VILLAGE DELIVERY PDST..23 ¥ILLAGE DEL IVERY POST..23 VILLAGE DELIVERY PDST,.23
OTHER 24 OTHER, 4 QTHER 24
{SPECIFY) (SPECIFY) (SPECIFY)
PRIVAIE PRIVATE PRIVATE
HOSPITAL........000-00 .81 HOSPITAL....vvviennnnn W31 HOSPITAL..cvvinainnrunn n
CLINIC.....vuues . 1 (o151, ] | I 14 CLINIC. ... ...t PPN 1
OTHER 11 OTHER 33 OTHER 13
{SPECIFY) (SPECIFY} (SPECIFY)
412 | who assisted with the DOCTOR . suuvsvumvivnnnan A DOCTOR. . eeee e, A | DOCTOR. ..., .ciiviinana.s A
delivery of (NAME)? MIDWIFE. . ......coovneannn B MIDWIFE. ... ...t B | MIDWIFE. ..,ccieiiinaaans -]
TRADITIOMAL BIRTH TRAD!TIONAL BIRTH TRADITIONAL BIRTH
Anyone else? ATTENDANT...,...... PR ATTEMDANT, . .....0uevaeanC ATTENDANT . ... ivuveuenessC
RELATEIVE..... RELATIVE RELATIVE......,
PROBE FOR THE TYPE OF DTHER, X | OTHER OTHER
PERSON AND RECORD ALL {SPECIFY) {SPECIFY)
PERSONS ASSISTING. NO DME....vnsuraenecsan..Y | NO DHE. .. NODNE.....ocnvinuranansnn
4124 At the time of the birth of Dow'‘T DON'T pONW'T
(MAME }, did you have: YES NG KNOW YES NG KNOW YES WO KMOW
Labor, that is the strong and
regular contractions lasting 1 2 8 i 2 8 1 2 8
more than one day & one night?
A lot more vaginal bleeding
than normal following child- 1 2 8 1 2 a 1 2 8
birth {more than 3 cloths)?
A high fever and foul smelting 1 2 a 1 2 8 1 2 8
vaginal discharge?
Convulsions with loss of 1 2 a8 1 2 a8 1 2 8
cons¢iousness?
Any other complications? 1 2 B 1 2 B 1 2 8
IF YES, SPECIFY
{SPECIFY) {SPECTFY) {SPECIFY)
413 | Was (NAME} born on time ON TIME...oocivriinrrnnan T | ON TIME........ sansravess] | ON TIME........ [
or prematurely?
PREMATURELY . ... ivivnnran 2 PREMATURELY . e vvuvnnnancnn 2 PREMATURELY ... uuvuinananna 2
DON'T KNOM. .. ..vvnnranras B | DOM'T KNOM...ovivnanannn 8 DON'T KNOM, . oovvenusnnna.B
414 | Was (MAME) delivered . - A B I { AR T [ -1 7S PR |
by caesarean section?
L e S T 2 L 2
415 | When {(NAME) was born,
was he/she:
very large, VERY LARGE.......... . VERY LARGE........0c0v.uul VERY LARGE.......coaveneal
larger than average, LARGER THAN AVERAGE......2 | LARGER THAN AVERAGE......2
average, AVERAGE ............. wenesd | AVERAGE.....0vvanuvervarsd
smailer tham average, SMALLER THAN AVERAGE.....4 | SMALLER THAN AVERAGE.....¢
or very smail? WERY SMALL........c0nrena® | VERY SMALL........... -]
DON'T KHOM. . ovvuunnansaaeB | DOW'T KNOW. . ovrunsanensd8
416 | Was (WAME) weighed .1 3 1 YES.......... [ | YES . i iiiaianrnn [ |
at birth?
NO..oviiienernnnnn S L 2] MO iverasmrancrannnnnnns 2
{SKIP TO 418)<—] (SKIP TO 419)<—] {SKIP TO 419)(—]
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How much did {HAME) weigh?

RECORD WEI1GHT FROM HEALTH CARD,
LF AVAILABLE

LASY BIRTH

SECOND - FROM-LAST-BIRTH

NAME

GRAMS FROM
el [T [T

GRAMS FROM o
RECALL..... 2 j

NEXT-TO-LAST-BIRTH

GRAMS FROM
ol [T

4218

Did your period return since
the birth of (NAME)?

NOL. e

Y
(SKIP 1O 421 )<——-—]

419

Did your period return
between the birth of (NAME)
and the next pregnency?

420

421

422

For how many months after
the birth of {(NAME) did
you not have a pertod?

CHECK 226:

RESPOWDENT PREGNANT?

Have you resumed sexual
relations since the birth
of (NAME)?

NaT
PREGNANT

PREGMANT
OR UNSURE

v
(SKIP o 423}

423

42h

425

426

427

428

months
(NAME)
sexuat

after
did

for how many
the birth of
you naot have
relations?

TS 1]

DON'Y KNOM........... ,..98

DON'T KNOM....... PR

MONTHS. ......... ....I:[:I

Pid you ever breastfeed (NAME)?

YES . iiiisvar e enaanaaay 1
(SKIP TO ‘26)(—1'

Why did you not
breastfeed (WAME)?

CHILD DIED
CHLLD ILL/WEAK.. .
MOTHER [LL/WEAK........

WO MILK......covnevuass
MOTHER WORKING.

CHILD REFUSED..........
KEEPING BREAST
BEAUTIFUL....vvuvna... 08—
OTHER, 96—
{SPECIFY)

(SKIP 7O 4280) <—

How long after birth did you
first put {NAME) to the breast?

1F LESS THAN 1 HOUR, RECORD
‘00, [F LESS THAN 24 HOURS,
RECORD HOURS. OTHERWISE RECORD
DAYS.

CHECK 402C:

CHILD ALIVE?Y
Are you still breast-

feeding (NAME}?

How many months did you breast-
feed (NAME)?

ALIVE

CEAD
L

¥
{SKIP TO 4288)

CHILD DIED
CHILD 1Li/WEAK. ..
MOTHER 1LL/WEAK
NIPPLE/BREAST PROBLEM. .04
NOMILK,,..............
MOTHER WORKING. ..
CHILD REFUSED
KEEPING BREAST
BEAUTIFUL
OTHER

{SPECIFY)

(SKIP TO 428D) <——

(SKIP TO 424)<

5

CHILD DIED...... errans 0M-
CHILD TLL/WEAK. .02
MOTHER ILL/WEAK........ 03—

CHILD REFUSED

KEEPING BREAST
BEAUTIFUL......... va o 0B

OTHER P&~

(SPECIFY)

(SKXIP TO 42BD) <——-

OEAD [ -
0

v
(SKIP 70 4288}

A ¥ S — s ————

A

ALIVE

DEAD
[

¥
(SKIP TO 4288)

MONTHS.........

DON'T KHOM. . P L]




428C

LAST BIRTH

SECOND-FR

NAME

OM-LAST-8IRTH

MEXT-TO-LAST-BIRTH

EMTER "X" [N COL.4 OF CALENDAR IN MONTH AFTER B1RTH AND IN EACH MONTH OF BREASYFEEDING

why did you stop
breastfeeding (WAME)?

CHILD DIED. ... .ivuuus-- o1
CHILD ILL/WEAK.......,..02
MOTHER ILL/WEAK......... 03
NIPPLE/BREAST PROBLEM...04
NO MILK.ooionoiaiaannans 0]
CHELD REFUSED........... 05
BECAME PREGNANT.........07

MOTHER WORKING..
WEANEING AGE...
START USING

CHILD DIED.

CHILD ILL/WEAK. ..

MOTHER ILL/!

MWIPPLE/BREAST PROBLEM...

NO MILK....
CHILD REFUS

OECAME PREGMANT.....

WEANENG AGE
START USENG

WEAK..,..

ED.......

cerereasaaaas a9

MOTHER 1LL/WEAK.........03
KIPPLE/BREAST PROBLEM.. .04
NO MILK....... [N 4 -
CHILD REFUSED-..
BECAME PREGNANT.
MOTHER WORKING....
WEANING AGE.......cv....09
START USING

COMTRACEPTION....,.....10 CONTRACEPTION........ .10 COMTRACEPTION. .ocvvnnns 10
OTHER 96 | OTHER 96 | OTHER 96
(SPECIFY) {SPECIFY) (SPECIFY)
4280 | CHECK 402C: ALIVE [:.‘ HEN]NGGAL[:J ALIVE [:.‘ HENIHGGALLTJ ALIVE LT-‘ IEM]HGGALD
CHILD ALIVE?Y v v v v v v
(SKIP TO (GO TO 403 FOR {sKiP TO (GO TO 403 FOR {SKIP TO (GO TO 403 FoRr
430A) NEXT BIRTH, 1F 4304 ) NEXT BIRTH, IF 4304) NEXT BIRTH, IFf
NO MORE BIRTHS NO MORE BIRTHS NO HMORE BIRTHS
GO TO FIRST GO TO FIRSY GO TO FIRST
COLUMN OF &441) COLUMN OF 441) COLUMN OF 441)
429 | How many times did you NUMBER OF NUMBER OF NUMBER OF
breastfeed last night NIGHTIME [:D NI1GHT IME [:D WIGHT IME ED
between sundown and sunup? FEEDINGS FEEDINGS FEEDINGS
(IF ANSWER 15 NOT WUMERIC,
PROBE FOR AN APPROXIMATE NO.)
430 | How many times did you NUMBER OF NUMBER OF NUMBER OF
breastfeed yesterday DAYLIGHT [D DAYLIGHY I:D DAYLIGHT [D
during the daylight hours? FEEDINGS FEEDINGS FEEDINGS
(1F ANSWER [S5 NOT NUMERIC,
PROBE FOR AN APPROXIMATE WO.)
&30A ) Was (NAME) given a pacifier YES..creinsnnnnnnan PP B I £ T P B 1 -t 1
yesterday or last night? NO....eeuuns NO...vsvmnaremanennana el
DON'T KNOM., .. DON'T KNOMW. . .vunvreunss .
4308 Did (WAME) drink anything from | YES.......... Ceraramaaanes 1 YES.......- ereienraaaes 1
a nipple yesterday or last NO. .o eviiinennnan varsisl | NO..... il . .
night? DON'T KNOW.....00nuuun he B ] DON'T KNOM.-0reinannnnans B | DON'T KNOMW...vvvanneranesB
431 | At any time yesterday ar last
night wes (NAME) given any of
the following:
YES NG YES NO YES N0
Plain water? 1 2 1 2 1 2
Sugar water? 1 2 1 ? 1 2
fruit juice (papaya/banana/ 1 2 1 2 1 2
orange/tomato}?
Honey/diluted honey? 1 2 1 2 1 2
Tea? t Fd 1 2 1 2
Fresh milk? 1 2 1 F 1 2
Sweetened condensed milk? 1 F] 1 F 1 z
Powdered milk? 1 2 1 2 1 2
Rice water/other Ligquid? 1 2 1 2 1 2
Mushy/solid food/porridge? 1 2 1 1 2
Fish/ega/liver? 1 2 1 2 1 2
Meat? 1 2 1 2 1 2
Any other foods? 1 1 2 ] 2
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LAST BIRTH

SECOND-FROM-LAST-BIRTH

NEXT-TO-LAST-BIRTH

NAME NAME NAME
432 | cHECK 431:
AT LEAST NONE AT LEAST NONE AT LEAST HONWE
FOOD OR L!QUID GIVEN ONE ONE ONE
YESTERDAY? IYESY ;] yYESY ;] NYESH
¥ v v
(SKIP 7O 435) (SKIP TO 435) (SKIP TO 435)
L] v v
S Y A ———————
433 CHECK &2B: YES NG OR YES NO OR YES WO OR
NO PROBE NO PROBE NO PROBE
STILL BREASTFEEDING? Q C] C]
v v v
(SKIP TO 436) (SKIP TO 4346) (SKIP TO 438)
v * v * V essssss—
434 || Was (MAME) ever given any YES . i raaaas 1] YES..ovunnnns hereeieianas 1 L 1 37 |
water, of something else
to drink or eat (other than L .......2] . L ﬂ MO, . iiennnas frrerranaienl
breast milk) yesterdey or last (SKIP TO 434)< (SKIP TO 438)<— (SX1P TO ﬁ]&)t-——Jr
night?
435 | (Beside given breast milk)
How many times was (NAME) TIMES ... vvvumnrannn.. D TIMES.........cuves [I TIMES......... P D
given any food including any
mushy/solid food yesterday? DON'T KNOW.....uus veveanl B | DON'T KNOW....uuss veeeeu B | DON'T KNOM...uvuue... PN )
435 | On how many days during the RECORD THE NUMBER OF DAYS RECORD THE NUMBER QF DAYS RECORD THE NUMBER OF DAYS

last week uas (NAME)} given any
of the following:

Plain water?

Sugar water?

Fruit juice?

Honey?

Tea?

Fresh milk?

Sweetened condensed milk?
Powdered milk?

Rice water or other tiquid?
Mashed/sol id food/porridge?
Fish/epg/liver?

Heat?

Any other foods?

IF DON’T KNOW, RECORD '8¢

G0 BACK TG 403 FOR MEXT BIRTH; OR,

-

PLAIN WATER

SUGAR WATER

FRUIT JUICE

HONEY

TEA

FRESH MILK

SWEETENED CONDENSED MILX
POWDERED MILK

REICE WATER/OTHER LIQ.
MASHED/SOLID FOOD/
PORRIDGE
FISH/EGG/LIVER

MEAT

AHY OTHER FOODS

IF WO MORE BIRTHS GO

336

PLAIK WATER
SUGAR WATER
FRUIT JUICE
HONEY

TEA

FRESH MILK
SWEETENED CONDENSED MlLK_|
POWDERED MILK

RICE WATER/OTHER LlO.
MASHED/SOLID FOOD/
PORR [DGE
FiSH/EGG/LIVER

HEAT

ANY OTHER FOOOS

TO COLUMN (1) OF 441

PLAIN WATER

SUGAR WATER

FRUIT JUICE

HOMEY

TEA

FRESH MILK

SWEETENED CONDEWSED MILK
POMDERED M]LK

RICE WATER/OTHER Lld,

MASHED/SOLID FOOQD/ I

PORR IDGE
FISH/EGG/LIVER
MEAT

ANY DTHER FOODS I
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SECTION 4B. IMMUNIZATION AND MEALTA

441

. |

LY

ENTER THE LIME NUMBER, MAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 198% IN THE TAGLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. IF THERE ARE MORE THAN 3 BIRTHS,

USE ADDITIONAL FORMS,

LINE NUMBER
FROM Q, 212

FROM P.212

AND P.216

Do you have a card where
{NAME‘'S) vaccinations
are written down?

IF YES: Mey I see it, please?

LINE IIUHBER........D:I

LAST BIRTH SECOND-FROM- LAST-BIRTH NEXT-TO-LAST-BIRTH
NAME NAME HAME
ALIVE DEAD [:J ALIVE DEAD I;\ ALIVE OEAD L_|]

v
{GD TO 442 FDR
NEXT BIRTH, IF
NO MORE BIRTHS,
GO TD 481}

YES, SEEM............. 13
(SKIP TO &438)<

YES, NOT SEEN............2
(SKIP TO “?)<————]

NO CARD............c000ee 3

v
(GO TO 442 FOR
NEXT BIRTH, IF
NO MORE BIRTHS,
GO TO 481)

YES, SEEN....... s 1
' esxip 10 dk3aye ]

YES, NOT SEEN............Z]
(SKIP TO &&7)<———

NO CARD....covvnnianvnans 3

v I | E———

v
(GO TO 442 FOR
NEXT BIRTH, If
NO MORE BIRTHS,
GO TO 481)

YES, SEEN..........ceuuend
(SxXIP TO u.]s)'.___J
YES, NOT SEEN......c0.unn 2
(SKIP TO “?y—«]

NO CARD........ [RPRRS: |

443

Did you ever have a
vaccination card far
{NAME T

FROM THE CARD, RECORD THE
NUMBER OF TIMES VITAMIN-A WAS
GIVEN

YESuwirrnirirerrarerians
{SKIP ‘0“?)“-]
Ho 2

NUMBER OF TIMES
WITAMIN-A RECORDED
IN THE CARD

[]

TMMUNIZATION PLACE

L T . |
(SK1P ID“?)<‘-]
NO 2

NUMBER OF TIMES
VITAMIN-A RECORDED
IN THE CARD

[MMUNIZATION PLACE

YES . ourrivurrrnnranmnanas 1
(SKIP TO “T)‘—]
NO 2

NUMBER OF TIMES
VITAMIN-A RECORDED
IN THE CARD

TMMUNTZATION PLACE

abd {1) COPY VACCIMATION DATES FOR GOVERNMENT HOSPITAL...... 11| GOVERNMENT HOSPITAL...... 111 GOVERNMENT HOSPITAL......11%
EACH VACCIME FROM THE CARD.] HEALTH CENTER............ 12| HEALTH CENTER............ 12} HEALTH CENTER.........ens
VILLAGE DELIVERY POST....13| VILLAGE DELIVERY POST....13| VILLAGE DELIVERY POST....1
[NTEG. WEALTH POST.......14| INTEG. HEALTH POST.......14[ INTEG. HEALTH POST....... 1
(2) WRITE *&&’ IN 'DAY! PRIVATE HOSPITAL.........21| PRIVATE HOSPITAL.,....... 21| PRIVATE HOSPITAL..... P3|
COLUMM, IF CARD SHOWS PRIVATE CLIMIC....... wvee22| PRIVATE CLINIC,...0uvanns 22! PRIVATE CLINIC...... -4
THAT A VACCINATION PRIVATE OOCTOR...........23| PRIVATE DOCTOR.....v.nu..23] PRIVATE DOCTOR....cvuuaen 2
WAS GIVEN, BUT NO PRIVATE MIDWEFE/NURSE....24] PRIVATE MIDWIFE/NURSE.... 24| PRIYATE MIDWIFE/MURSE. .. 24|
DATE RECORDED. OTHER 94| OTHER 96| OTHER
{SPECIFY) {SPECIFY) (SPECIFY}
[ MMUN . I MMUN . [ MMUN .
DAY MON  YEAR PLACE DAY  #ON YEAR PLACE DAY MON YEAR PLACE
BCG
POLIO O (at birth)
POLIO 1
POLIO 2
POLID ¥
DPT 1
DPT 2
DPT 3
MEASLES
445 | Has (NAME) received any YES oot eneicrnncranana Ty | YES. o 1| YES....o.oennn ETTTTRTETEL
vaccinations that are not (PROBE FOR VACCINATIDONS (PROBE FOR VACCINATIONS {PROBE FOR VACCIMATIONS
recorded on this card? AND WRITE '&6* IN THE AND WRITE *6&' IN THE AND WRITE ’6&' [N THE
CORRESPOND ING ‘DAY* < CORRESPOMDING ‘DAY* < CORRESPONDING ‘DAY? <
RECORD ‘YES' TF RESPONDENT COLUMM IN 444) COLUMN IN 4é4) COLUMN [N &444)
MEMTIONS BCG, DPY %-3, POLIO
0-3, AND/OR MEALES L6 wavenet @1t NDurorerninanernneneaned—i! NO o iarvarariaiannnnans 2
DOM'T KNOW. . vvevsveonousB—]| DON'T KNOW. .oveiunvnannoB—) DON'T KNOW. ouvvsannranns
{SKIP TO 451)< (SKIP TO 451)< (SK1P TO 451)<
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LAST BIRTH SECOND -FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH

NANE NAME

447 ] Please tell me if (WAME) (has)
received ary of the following
vaccinations:

A BCG veccination against
tuberculosis, that is, an
injection in the upper arm DON’T KNCA . .
that teft a scar?

Polio vaccine, that is, pink
or white drops in the mouth?

IF YES:
How many times?

DPYT vaccination, that is, an
injection, usually given at
the came time as pelio drops?
IF YES:

How many times?

An injection against
measles?

451 | Hes (NAME) been ill with L1 T Cevraneraans 1| YES.vner e 1 YES ......... Cerianaranars 1
a fever at any time in . F
the last 2 weeks?

451A ] Has (NAME) been ill with YES, ivveveniniiaiianaeas 1 TES i i entanarnnerncnnnenn 1 YES...uunnnn Civavs P
a cough at eny time in TR T T -2 B+ T A
the last 2 weeks? (S(ll’ 10 65&!)<ﬁ (EKIP TO ‘5“)1:—-————1 (SKIP TO ﬁm)‘( j

. DON'T KNOW....ouvvaanee. B DON‘T KMOM. ........... .

4518 ] Did the cough begin within the
lest 2 weeks?

454 3 When (NAME) was ill with

a cough, did ha/she breathe
faster than usual with
short, repid breaths?

"YES" 1M EITHER "YES" [N EITHER “YES® IN EITHER
TN 451 OR 451A IN 451 DR &51A IN 451 DR 451A

CHECK 451 AND 451A:

FEVER OR COUGH? % OTHER [El OTHER q OTHER
> (SKIP -> (SKIP > (SKIP
TO 460) TO 460) TO &60)
V eesssssesstessnes ¢ easssesseassssessssves Y sreeesss——
Did you seek advice or | YES... ... ... ... veedl | YES...o.i.oo. Cereatienaa T | YES.e et AR
treatment for the fever/cough?
o P 2 T 2
(SKIP 10 459AY<—— ] (sxip 10 450h) <]
GOVERNNENT GOVERMMENT GOVE RNINE|
459 | where did you seek advice ar HWOSPITAL...... . HOSPITAL......ovuunnnnn. A HWOSPITAL......
medical treatment tor (NAME)? HEALTH CENTER HEALTH CENTER..... heaas B HEALTH CENTER
PRIVATE PRIVATE PRIVATE
Anyone elise? HOSPITAL. . HOSPITAL........... ' HOSPITAL.......... wessnal
CLINIC.... CLINLC... CLINIC... ..D
{CIRCLE EACH MENT[OQWED) DOCTOR, ... DOCTOR Veenan DOCTOR. ....... ..E
NUREE/H!DHIFE...........F MURSE/MIDWIFE. ... ... f NURSE/MIDWIFE......0... . F
OTHER PRIVATE SECTCR OTHER PRIVATE SECT OTHER PREVAIE SECTOR

VILLAGE DELIVERY PQST...G VILLAGE DELIVERY POST.,.G VEILLAGE DELVVERY POST...
INTEG. HEALTH POST......H INTEG. HEALTH POST,. -H INTEG. HEALTH POST.. .
HEALTH CADRE............ HEALTH CADRE............1 HEALTH CADRE...... o
TRAD | TEONAL HEALER TRADITIOMAL HEALER.. . TRAD | TEOKAL HEALER..
PHARMACY /DRUGSTORE . . ... .K PHARMACY /DRUGSTORE . . K PHARMACY /DRUGSTORE . .

SHOP........... P & SHOP . .. i vviinrinnnnnnn 8 SHOP........ errsariaan
OTHER X DTHER A QOTHER R
(SPECIFY) {SPECTFY) {SPECIFY}
45941 How long has (MAME) been ill
With a fever/cough? DAYS L iiiiiiiiiaines I:I:I DAYS...orvrnn- eeiaaa D:! DAYS....... D::I
DON'T KNOW..ovonsnnnnnrs 8 DON'T KNOM, ...\ ureuiouan 98 DON'T KNOM ., ,........ Lee.98
(IF LESS THAN ONE DAY (IF LESS THAN ONE DAY (IF LESS THAM ONE DAY
WRITE "DO") WRITE "00"™) WRITE “00")
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LAST BIRTH

SECOND - FROM-LAST-BIRTH

NEXT-TO-LAST-BIRTH

460 | Has {(NAME) had diarrhea 13 2 1
in the last two weeks? NO.......
DON'T KNOW. . ﬂ
SKIP TIJ ‘N <
460A | How long did (NAME) have the DAYS. i i DAYS.....ouvan e ED DAYS . i iiviaiiaannann
diarrhea? -
{IF LESS THAN ONE DAY {IF LESS THAN ONE DAY (IF LESS THAN ONE DAY
WRITE »DOM) WRITE *DO") WRETE *00")
464 | Was there any blood YES. . ivrinriinnmrenaan |
in the stools? o TN 2 ..
DON'T KNOW., . i.oennnnnanns .8 DON‘T KNOM. .. oveinnns ]
4644 On the worst day of the NUMBER OF BOWEL NUMBER OF BOMEL —— | NUMBER OF BOWEL
diarrhea, how many bowel HOVEHENTS..........I:I:I MOVEMENTS....... I:U MOVEMEMTS..........
movements did (NAME) have? -
TOO MWANY......... TOO MANY...... [ 96 TOO MANY.....
DON'T KNOW DON'T KNOW. .......oununs ?3 DON'T KNOW
465 | Did (NAME) have diarrhea

467A

4678

in the iast 24 hours?

CHECK 428:
LAST CHILD STILL
BREASTFED?

During {NAME)’s diarrhea,
did you change the frequency
of breastfeeding?

Did you reduce the number of
feeds or increase them, or did

you Stop ﬂletel[?

[NCREASED . ..
STOPPED I:CHPLEYELY

468 ] (Aside from breast milk)
Was he/she given less
amount to drink than before
the diarrhea, or same, or
more?
468A | Was hefshe given Less
amount of food to eat than
before the diarrhes, or same,
or mare?
46BAT] Wwas (NAME) given | YES...iiiiiiiinasenenaens T YES  cn i e | YESL L e
a fluid made froma [ NOuiiawiiiciianaenanaaen @ MO i a2y NOLLLa 2
packet called ORALIT? DON'T KNOW! DON'T KNOW, . ..vuvus ﬂ
{SKIP TO “9) <
4488 { How many packages of ORALIT was| PACKAGES PACKAGES ... ...uuus m
(NAME) given during diarrhea? o
DON’T KNOW
469 | was any other fiuid given for YES . iriiiniinan
the diarrhea (other than NO.cuciwannn
ORALIT)? DON’T KNOW
471 | Did you seek advice or YES . uiveiiaaaianias YES . e iieenenanranaannn 1
treatment for the diarrhea
for (MAME)? NO. ..o rrairnns PR 2] L0 T T T Z] NO. .. cvuvannn IEETEEE TR 2}
(SKIP TO 4T9)< {SKIP TO 479)< (SKIP TO &479)<
GOVERMMENT GOVERMMENT GOVERNMENT
472 | uwhere did you seek advice or HOSPITAL,...... ramearnasA HOSPITAL. ... uvviinennnn A HOSPIFAL ..., iuvivennnns A
treatment for {(NAME)? HEALTH CENTER...........B HEALTH CENTER...........B HEALTH CENTER........... a
Any other place? PRIVATE PRIVATE PRIVATE
HOSPITAL. ... . vcvuanats C HOSPITAL.......ciunennns C HOSPITAL .. ... iuiiinrana [
CLINIC...... CLINIC. ... .0 CLINIC..
(CIRCLE FACH MENTIONED) DOCTOR, . ......s PR DOCTOR. ..., -E CaCTOR
NURSE/MIDWIFE........ NURSE /MIDWI FE. ...... F NURSE/MIDWIFE........uus F
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
VILLAGE DELIVERY POST...G VILLAGE DELIVERY POST...G VILLAGE DELIVERY POST...G
INTEG. HEALTH POST...... H INTEG. HEALTH POST...... K INTEG. HEALTH POST
HEALTH CADRE..... HEALTH CADRE....... Ll HEALTH CADPRE........-
TRADITIONAL HEALER. TRADITIONAL HEALER. il TRAD1T1ONAL HEALER.
PHARMACY /DRUGSTORE .. .. .. K PHARMACY /DRUGSTORE . .....K PHARMACY /DRUGS YORE .
SHOP.. ... drermrineanan. L SHOP....... tasamasaana. L SHOP, ....... ... serearasib
OTHER x OTHER OTHER X

GO BACK TQ 442 FOR NEXT BIRTH;

OR,

{SPECTFY}

{SPECIFY)

IF NO MORE BIRTHS, GO TO 4B1

{SPECIFY}
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SKIP

N0 . QUESTIONS AND FILTERS CODING CATEGORIES 10
481 When a child has diarrhea, should he/she be given LESS FLLIDS............0uves
less to drink than usual, about the same amount, or moref ABOUT THE SAME AMOUNT OF FLUIDS 2
than usual? MORE FLUIDS...ovvvnunciaiannns .3
DON'T KNOW..ovunurvnn..- creaie B
482 when 8 child has diarrhea, should hesshe be given LESS FLUIDS.. ... ..., iienanns A
less to eat than ususl, about the same emount, or more ABOUT THE SAME Am:l.luT OF FLUIDS 2
than usual? MORE FLUIDS. .ccmuirurunrrsunes . |
DON'T KNOW, .0vvinraninannnnnns B
408} When a chiid is sick with diarrhea, what signs of MANY WATERY STOOLS. . .......... )
illness would tell you that hefshe should be taken to REPEATED VOMITING.. .8
a health facility? BLOOD IN STOOLS.. «.C

RECORD ALi MENTIONED.

NOY EATING/NOT DRINKING WELL..,.F
GETTING SICKER/VERY S1CK G

NOT GETTING BETTER..............
QTHER
{SPECIFY)
DON'T KNOMW........ Creeeereneas 3
484 When a child is sick with cough, what signs of FAST BREATHING. ...\ cvuvinnnanns
illness would tell you that hesshe should be taken to DIFFICULT BREATHING
s health facility? NO1SY BREATHING......

RECORD ALL MEMTIDNED.

CHECK 46BA1:
NO CHILD
RECIEVED
ORALIT OR 46841
HOT ASKED

v

GETTING SICKER/VERY SiCK.

NOT GETTING BETTER..............
OTHER

(SPECIFY)
DON'T KHOMW...ovvvneeniianenanes Z

ANY CHILD
RECIEVED

ORALYT IN
46841

485A} Before this interview, have you ever heard of a special YES i iite e 11— -->4B5C
product called ORALIT you cen get for the treatment of
diarrhea? N ool CeraEraeaieneen P-4
48581 Have you ever seen a packet Like this before? YES .ot e iiirananacannn e 1
(SHOMW PACKAGE) NO...... arsenermanares P & >501
485¢C Have you ever prepsred a splution with one of these YES. i iutrsnrrnmcanenanraar O |
packets to treat diarrhes in yourself or someone else?
L .2 >501
{SHOM PACKAGE)
4850 | where did you get the water you used to prepare PIPED INTO RESIDENCE.........,, 1
DRALIT? PIPED INTO YARD 0T PLOT. A2
PUBLLC TAP .13
PUNP. .. .., . |
PROTECTED HELI... fnrraneas ..22
UNPROTECTED WELL........ -..23
PROTECTED SPRING...... P
UNPROTECTED SPRING.... 32
L - . 3.1
RAINWATER..... Cetvanenenea R |
OTHER 96
(SPECLFY}
4BSE Did you boil the water? 1 23
NO.........
DON'T KNOW
GOVERWMENT
485FF where can you usually get the ORALIT packet? HOSPITAL ..vvnnvneieiivannanen, 1
HEALTH CENTE®R............ ..... 12
PRIVATE
HOSPITAL ....ovvun.s siriensanra. 21
CLINIE...
DOCTOR
NURSE/MIDWIFE

OTHER PRIVATE SECIOR

VILLAGE DELIVERY POST..........
INTEGRATED HEALTH POST.
HEALYH CADRE...........
TRADITIONAL HEALER.....
PHARMACY /ORUGSTORE . .
SHOP . e e,
OTHER
{SPECIFY)
485G ts it easy or difficult to get to {PLACE IN &4B5F)? EASY............s
DIFFICULT .uvvune s
DON'T WKNOW......
485#] 1Is ORALIT always available, gometi available, or ALWAYS . . .
never availabie in (PLACE [N 4B5F)7 SOMET IMES....... .
MEVER........... . cebitaaan
DON'T KNOW .
m
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SECTION 5. MARRIAGE

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
501 Have you been married only once, or more than once? DHCE....vuvun . ’e
MORE THAN OMCE,......
501A] What is the main reason you have been married mora HUSBAND DIED.......cocvuveneunsnsl
than once? DIVORCED..... srenrae
LONG SEPARATION.,...
NO CHILDREN..... B
OTHER [}
(SPECIFY)
502 In what month and year were you and your (first} MONTH. . vviinnnrsacananas
husband married?
DON'T KNOW MONTH. ... .ovuuuns era 98
RSN i I
DON'T KNOW YEAR.....vvrinuees.-.98
503 How old were you when you (first) married? AGE (YEAR)....... P
DON'T KNOW AGE. .. vivuvuinus ee 98
S03A] How old were you when you first had sexual intercourse? AGE......oovunnn detatenaaa I:I:I
OON’T KNOW AGE.,....... P ]
5038] How old was your husband when he first married? AGE (YEAR)...... . D:I
DON'T KWOW AGE......... PRI 98
503C] Did you receive a tetanus toxoid injection (TT) before YES .. ieiene reanmeanes PR 1
marriage?
NO..,....c..-. eeisere v J2-—-»504
503p] tf YES, When did you receive the TT injection?
RSN I I
DON'T KNOW MONTH............. ..58
YEAR..... heavaranan
OON'T KNOW YEAR...... Csisnannnn va
504 DETERMINE WONTHS MARRIED SINCE JANUARY 198%. ENTER X" [N COLUMN 3 OF CALENDAR

FOR EACH MONTH MARRIED, AND ENTER "O" FOR EACH MONTH NOT MARRIED, SIMCE JANUARY 1989.

FOR WOMEN MOT CURREMTLY MARRIED OR WITH MORE THAN OME MARRIAGE:
PROBE FOR DATES COUPLE TERMINATED THEIR MARRIAGE OR DATES WIDOWED, AND FOR STARTING DATE OF

ANY SUBSEQUENT MARRIAGE.

CHECK 1048A:
CURENTLY MARRIED DIVORCED/
L,_—l WIDOWED L >511
v
506 Now | meed some details about your semual activity in MEWER......oavunn. [ .. 000—->511
order to get s better understanding of family planning
and fertility. DAYS AGO......oiiencnunn, 1
When was the last time you hed sexual intercourse? WEEKS AGO....... fevaasans 4 [
MONTHS AGD....... P
YEARS AGO..... ereeranana &
BEFORE LAST BIRTH...... P ]
509 How many times did you have sexual intercourse in the
last month? TIMES. ... -, ..uoun- [:D

CHECK 309 aND 310:
PREGNANT OR
NOT PREGNANT AND STERILIZED

NOT STERILIZED

T

510A]| Did you and your husband use & method of contrasception 23 P |
the Lsst time you had semual intercourse?
S108| 1f you became prepgnant in the next few weeks, would you HAPPY . vrivierrnnsnsannsnns rerel

be happy, unhappy, or would it not mptter very much?

PRESENCE OF OTHERS AT THIS POLINT,
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OTHER MALES.. ‘e
OTHER FEMALES...........
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SECTION &. FERTILITY PREFERENCES
SKIP

NO. QUESTIONS AND fILTERS CODING CATEGORIES T0

&0 CHECK 1064
CURRENLTY |1__] DIVORCED/

MARR IED WI1DOWED O »>408
¥

602 CHECK 312 AND 312A:

HUSBAND OR HUSBAND OR

RESPONDENT RESPONDENT |

NOT STERILIZEDF] STERILIZED 608
i

v m
403 CHECK 224:

NOT PREGMWANT/ PREGNANT
UNSURE E F
—

v v

Now 1 have some questions Now | have some guestions HAVE A (ANOTHER)} CHILD.......... 1

about the future. sbout the future.

Vould you like ta have After the child you are NO MORE/NONE......... e vee @ —>407

{a/another) child or expecting, would you like

would you prefer not to to have another child or SAYS SHE CAN'T GET PREGNANT..... 3

have any {more) children? would you prefer not to jbbﬂ&
have any more chitdren? UNDECIDED OR DON'T KNOW......... 8

BOYS GIRLS  TOTAL

504 How many (more) sons and daughters do you want?
NUMBER

UP TO GOD..vencianennnnnne 999995
OTHER i ]
(SPECIFY)
505 What is the main reason you went {(more) children? WOT EMOUGH CHUILDREM.......0vceena 1
HAVE NO SCN/OAUGHTER. -

CUSTOM OR RELIGION... PP |
HUSBAND RECOMMENDED...... A
HELP FAMILY ECOMOMY.,............ 5
OTHER -]
{SPECTFY)
604 CHECK 226: WAITING TIME
MONTHS .. .civarnns PR
NOT PREGMANT/ PREGNANT
UNSURE F F] YEARS. . ..cvviirianrinaren 2
v v SOON/NOM. .« v v vevnn rervrnnann, 998 »&08
How long would you like How long woukd you like CAN'T GET PREGNANT............994
to wait from now befare to weit after the birth OTHER 996
the birth of (a/ancther) of the child you are {SPECIFY)
child? expecting before the birth] DON'T KNOW.................. .. 998
of another child? |
&07 what is the main reason you don’t want anymore child? HAVE ENOUGH CHILOREN............ [1h}
TOO OLD .. cveieeianens .02
HEALTH. . oiivvnnanns .03
UNABLE TO SUPPORT...... .04
GOVERNMENT RECOMMENDED . .03
TOO BUSY. . oveiiner i it iiiiaannans 1]
OTHER AL

{SPECIFY)

408 CHECK 216:

HAS LIVING NO LIVING TOTAL
CHILDREN E'] CHILDREN
I NUMBER OF CHILDREN.......... ED
v

v
1f you could go beck to the If you could choose
time when you just married exactly the number uP 10 GOD......uuves terereanaaas "5
and have no children and of children to have
could choose exactiy the in your whole life, OTHER 9
number of children to have how many wouid that (SPECIFY)
in your whole life, how be?

many would that be?

PROGBE FOR A WUMERIC RESPONSE, THEN RECORD NUMERIC

RESPONSE OR OTHER ANSWER

27

342



SKIP

NO, QUESTIONS AND FILTERS LODING CATEGORIES T0
BOYS GIRLS TOTAL
60% How many of these children would you like to be boys
snd how many would you like to be girls? NUMBER
UP T0 GOD....veverervarnnana PPN
OTHER 999996
(SPECIFY)
CHECK 106A:
CURRENTLY MARRIED DIVORCED/
F] WIDOMED
v
612 Husbands do not always agree with their wives on every-
thing. Now I want to ask you about your husband's viows
on family ptanning. APPROVES.......0o0nen
DiSAPPROYES.
Do you think that your husband/partner spproves or DON'T KNOW, .. 0uvinsnancas
disapproves of couples using a method to aveid
pregnancy?
613 Have you and your husband/partner ever discussed YES . eiinsrnanans N tdeenaaeanaa 1
the number of children you would lLike to have?
. L P-4 >&15
614 Do you think your husband/partner wents the same number MORE CHILDREM........c.ccuunaon-n 1
of children that you want, or does he want more or SAME WUMBER....
fewer than you want? FEWER CHILDREN.
DOW'T KNOW,...ovcvaniaa
615) Sometimes a woman becomes pregrent when she does not
want to be.
In the past, have you ever become pregnant when you YES. coriniini e rerenienunsane 1
did not want to be?
L cerees.d——2701
616 When was the last time that you became pregnant when MOWTH.......... dereesrinarns
you did not want to be?
YEAR....cuvnnus seiaeisanan
617| oOn this occesion, what did you do about jt? STOPPED THE PREGMANCY........... 1
ATTEMPTED TO STOP THE PREGNANCY
BUT FAILED..... . .2
HAD A MISCARRIAGE,..
NOTHING/CONT[NUED
THE PREGNANCY............
OTHER
617A| what did you do about it (Q.817)?
MASSAGE /SQUEEZING ABDOMEN......04
OBJECT IN WOMB..... cevaaras .05
INJECTION, ..... .08
SUCTION....ovvuunn ...a7
DILATATION AND CURETTAGE.......08
OTHER 96
(SPECIFY)
DOM'T KNOW....vunnevinnanannnan 98
618 uwho help you? DOCTOR...c.vcvemennannn erearaan A
NURSE/MIDWIFE. ... ..c.cmuu.. ]
TRADITIONAL BIRTH ATTENDANT L
PHARMACIST ... ... ...oivnvinus ..D
FAMILY/FRIEND............ ..E
NO ONE.....oovunwran. bebaemeaena F
OTHER X
(SPECIFY)
DON'T KNOW. v ovmneneiaannns P
$19] As a resutt of (stopping/attempting ta stop) the YES oo eoernnnannn erreierraraana 1
pregnancy, did you have any health problems which
required medical attention? NO. .. ieiirinriannennns P »&22
620 Wdas it necessary for you to be hospitalized? 13-, PR |
| [ PO e res s ranas 2 >622
621] How many nights did you sperd in the hospital?
MIGHTS IN HOSPiTAL......... m
IF NO OVERNIGHT STAY, RECORD *0C*
622| Did you ever have any other umanted pregnancy that b (- Creabe e, weenl

were intentionally stopped?
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SECT 7. HUSBAND'S BACKGROUMD AMD WOMAN'S WORK
sKIP
QUESTIONS AWD FILTERS CODING CATEGORIES
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND
702 Did your (last) husband ever attend school? YES . it ciiiicnarenrrecnananans WA
NO. i anmranansasnaneians 2 >T05
T0% What was the highest level of school he attended: ELEMENTARY SCHOOL...............1
elementary, junior, senior high school, academy or JUNIOR HIGH SCHOOL.. crareaana 2
university? SENTOR HIGH SCHOOL......0vnvuvan 3
ACADEMY ., _,....... .
UNIVERSITY, . .5
DON'T KNODW, . invinnrimnsnnnrrsn 8—->705
To& What was the highest grade he completed at that level? GRADE. ... oieeeniiiaianans D
DON'T KNOM. . o.uiaranarnncansess.B
COMPLETED = 7
705 {Does/did) your husband work? YES ot ianieariar i r s 1
NO..... e 2——>T09
7054 (Does/did) your husband work in agricutture? YES . it iiae i i aiaian 1
MO o et e 2— —»705C
HIS LAND. ... .ierivnrasnsransns
7058 {Does/did) your husband work mainly on his own land, RENTED LAND...... .
or (does/did) he rent lend, or (does/did} he work on SOMEONE ELSE’S LAND.............
someone else’s land? OTHER
(SPECIFY)
705C| wWhat kind of work does (did) your {last} husband PROFESSIONAL, TECHNICAL........ m
mainly do? MANAGERS AND
ADMINISTRATORS .. .. ............
(DESCRIBE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE} CLERICAL
SALES...
SERVICE .. ... civuvuns
AGRICULTURAL WORKER. .
INDUSTRIAL WORKER. ....uvivansns
OTHER
(SPECIFY)
DON'T KNOW.,..oniniannnannnanns 98
LABORER/STAFF. ... vviniivnrianraa
7050 (Does/did) your (last} husband work as a laborer/steff, OFFICER. ... iviunurnnnn
officer, or a member of the armed forces? MEMBER OF ARMED FORCES
OTHER
{SPEC1FY)
709 A5 you know, many women Work
- 1 mean aside from doing their own housework. Some
work in a shop, or in a business, or work for the
goverrment. Some women are paid in cash or in kind for
their work; others are not paid.
13- W1
In the past 12 months have you done any of these things
or sny other work? . . 22— 7
falll Did/do you work in agriculture or not in egricul ture? AGRICULTURE . v euvuvrnananramnnnn 1
NONAGRICULTURE .. . ociuniianuinanns 2 >7108
OWN LAMD . .. .. iiviaiiiiniananaans 1
710a] ©id/do you work mainly on your own lend, or on rented RENTED LAND....... V. 2
land, or on someone else’s land? SOMEOME ELSE'S LAND............. 3
OTHER )
(SPECIFY)
PROFESSIONAL, TECHNICAL........ 01
7108 ]| what (is/uas) your (most recent) occupation? MANAGERS AND
ADMINISTRATORS,.......
That is, what kind of work {do/did} you mainly do? CLERICAL..... hedsaresaases
SALES.......... ... [ « T4
DESCRIBE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE COOE SERVICE. . ... v ievnvinnrrnnnnnrs
AGRICULTURAL WORKER, .
ENDUSTRIAL WORKER.......cnvnuns a7
OTHER A
(SPECIFY)

DON’T KNOW.
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NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
LABORER/STAFF. . .eviuueinnnnnns. 1 |
710c] Did/de you work as a laborer/staff in & private company, OFFICER. . .uivinnrernrovanns .2 ]
as government employee, or a member of the armed MEMBER OF THE ARMED FORCES......3
forces? OTHER -]
(SPECIFY)
711 Did/de you work for @ family member, for someone else, FOR FAMILY MEMBER............... 1
or are you self-employed?
FOR SOMEOMNE ELSE..... carsreaneaal
SELF-EMPLOYED.......ovuvaues R ]
T12A§ Do you usually work throughout the year, ar do you THROUGHOUT THE YEAR............ A

work seasonally, or only once in a while?
SEASOMALLY/PART OF THE YEAR.....2

ONCE IN A WHILE.....cvuiauuns P |
T12B| CHECK 108A:
CURRENTLY MARRIED DIVORCED/
|;] Wi DOWED F
U
v v
who mainly decides for the who mainly decides for RESPONDENT DECIDES.............. 1
use of the mormey: you, your the use of the money HUSBAND DECIDES........ .2
husband, you and your husband you earn: you, someone JOTNTLY WITH HUSBAKD... .3
jaintly, someone else, or else, or you and SOMFONE ELSE DECIDES...... o
you and someone eite? someone ekse jointly? JOINTLY WITH SOMEOME ELSE.......
T3 Do you usually work at home or away from home? AT HOME. ., ...covvivanruoiincnnnns 1 »801
AWAY FROM HOME.............. -4

Fal) How long do you Leave home for working?

LENGTH OF TIHE...‘:I] HOURS
RECORD TIME SINCE SHE LEAVES HOME UNYIL SHE ARRIVES
AT HOME

CHECK 217 AND 218:

CHILD AGE LESS
THAM 5 YEARS [:]

v
76 Who take care of (NAME OF LAST CHILD) when you working? RESPONDENT ., ... iciienciananns 01—
HUSBAND , . venees 02—
OLDER SISTER..... rienes 05—
OLDER BROTHER. ... ... ivvevinnans 04—
FAMILY. . oucus eena. 05—
NEIGHBOR. . +>801
FRIEND. ...
SERVANT ... -
AT SCHOOL ....vvinraninnanan 09—
PROFESSIONAL CHILD CARE........ 10-—
HAS NOT WORKED SINCE
LAST BIRTH. . cuvonnannana - B
OTHER Py
(SPECIFY) |
nr Da you participate in social activities? YES . v ieiineninnns eerasteveeaen A
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SECTION B: KNOMLEDGE OF AIDS

SKIe
N0 . QUESTIONS AND FILTERS CODING CATEGORIES 10
01 Have you ever heard of an illness called AIDS?
802 From which sources of information have you learned
about AIDS? . .
NEUWSPAPER/MAGAZINE . .. ..
Any other sources? PAMPHLET /poster........
RECORD ALL MENTIOWED
&803 Is there anything 8 person can do to avoid getting AIDS
or the virus that causes AIDS?
B4 what can a person do to avoid getting AIDS or the virus | ABSTAIN FROM SEX........ PR -
that causes AIDS? USE CONDOMS CURING SEX......
HAVE OMLY ONE SEX PARTNER .
AVOID SEX WITH PROST|TUTES,,......E
AVO[D SEX WLTH HOMOSEXUALS......
Any other ways? AVOID BLOOD TRANSFUSIONS.....
AVOID INJECTIONS..........
AVOID KISSING....... .
RECORD ALL MENTIONED, AVOID MOSQUITO BITES, ... .........-
SEEX PROTECTION FROM
TRADITIONAL HEALER........ R
OTHER X
(SPECIFY)
OTHER W
{SPECIFY)
DON’T KNOW...cvvvunnnn. vaereannnal
805 Can a person who has AIDS be cured? YES. .1 iiiiiiienenna, [ |
NO. ... Cer ittt aaianaanen .2
DON'T KNOW. . .varreienirianrrannas 8
BOS Do you think your chances of getting AIDS are small, SMALL . iviiuiaiianaan herann 1

moderate, great, or no risk at all?

CHECK 10d4a;

DIVORCED/
WIDOWED -

CURRENTLY
WARR LED IF

v

BoB Since you heard of AIDS, have you changed your sexual YES...oiiaants e rehanemanianannn 1
behavior to prevent getting AlDS?
o ) fetesisaaanas 2—.
DOM/T KNOW. .ooiamnrinnonanannnn ..Hr—lvsm
8069 what did you do? STOPPED ALL SEX....... PP ]

Anything else?

RECORD ALL MENTIONED.
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STARTED USING CONDOCMS........,....C

RESTRICTED SEX YO SPOUSE..

REDUCE SEX PARTMER...........

HO NORE WOMOSENUAL COMTACT ...... F

OTHER X
(SPECIFY)
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SECTION 9. MATERMAL WORTALITY

901 Now | would Like to esk you some questions about your brothers and sisters, that is, all of the
children who was born to your patural mother, including those who are Living with you, thoae |iving
elsewhere, and those who heve died, How many children did your mother give birth to, including
yoursel ? .

NUMBER OF BIRTH [:D IF o1’
TO NATURAL MOTHER OR DMLY CHILD Ej————’ 915

02 How many of these births did your mother have before you were born?

NUMBER OF PRECEDING BIRTHS........... [:D

903 What was the name
given to your oldest
{next oldest)  {........... evhereaa
brother or sister?

%04 18 (NAME) male MALE.....1 [MALE..... 1 {MALE.....1 |[MALE.....1 [MALE.....7 [MALE.....1 [MALE.....1
or female

FEMALE...2 |FEMALE...2 |FEMALE...2 [FEMALE...? {FEMALE...2 |FEMALE...2 |FEMALE...2

S05 Is (NAME) still YES......1 |YES..... W1 |YES......1 |YES.. ... 1 JYES. ... [YES.LLLL1 |YES...... 1
alive?

NO....coa27iND...... . NO.......29|NO.......2 "0.......
908< .l 908<

2 NO.......20|MO.......2
0 0 9| o doh]| 10 o8 |

) "5
"o @™ |6 "o @ @ " 5|6 e
BEnnBERRNERRENERENRRNERNEE
<10 TO (2)| <10 TO (3} <10 TO (&) <10 TO (5)| <10 TO (6)| <10 TO (7} <10 TO (B)

Q07 Nas (NAME) ever been|YES......17|YES... ... 19 |YES. . oo 1| YES. . uu 1y | YES oL n Y YES. . LY | YES...L LY
married?
NO..... L2 [ND.. .. 2N, L2{Wo..... 2] (NO.. L 2{[mo.. ... 2{|ND-......2

T0 (2}< T0 (3)< T0 (5)« T0 ()< T0 (8)<

906 How old is (MAME)?

0 e ate [T [T [T [T w[T1! T[T

909 How old was (NAME)

wenesmesien || | [\ [ ] ] L) L) DL | L L

IF MALE IF MALE IF MALE IF MALE 1F MALE 1F MALE IF MALE
oR DIED OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE

GO TO (2)| GO TO (3)| GO To (4)| GO TO (5)| GO TO (8)| GO 7O (7)| GO TO (8)
SV ( Sha— | e — | S | S | M | i e

910 Has (NAME) ever been{YES...... 1 lygs.... .. 1 |YES......1 |¥ES,

..... 1 |YES......7 [YES......1 |YES......1
married?

NO..... P2 1. [« P2 | PR NO.......2¢(MO....... 2, (NO. ... 2y |NO. .. 2
io @ "% 35 P <) "o 6552 "0 e e i) "0 tayed

911 Was (NAME) pregnant |YES...... YES...... YES......17|YES...... YES...... YES......1]|YES...... 1
when she died, or AT | KO SPPEI | MR | AP | AT | AP | A
did she die mrmg
childbirth? NO...... .C |[NO.......2 |ND...... 2 [ND...e.. 2 [NOLL.....2 [ND.......2 |NO..... 02
912 Did (MAME) die
Within 42 days YES...... 1 |Y€ES......1 |YES......1 |YES......1 |YES......1 [YES......1 [YES......1
after the end of
a pregnancy? NO...... L2 |ND... ... 2 [NDL... .. W2 |NO..neana? [NOL...... 2 (MO.....0.2 [ND...uran2
913 Did (NAME} die due
to camplications YES......1 |YES..... .1 |YES......1 |YES......7 |¥YES......1 |YES......1 |YES..... .1
of pregnancy or
delivery? NO.......2 INO,......2 |NO...,,,.2 [NO,,.....2 [NO.......2 |NO..,,...2 |NO.......2

914 How meny children
wamE | 0|0 || 0] | o] o
birth to (before

that pregnancy)?

32

347



[4:}] " (M N (12 “un [§LY]

903 whet was the name
given to your oldest
(next oidest) |..... e
brother or sister?

904 1s (NAME) male MALE.....7 |MALE,....1 [MALE.....1 |MALE.....1 jMALE.....1 |MALE.....1 |MALE.....1
or female

FEMALE...2 (FEMALE...2 |FEMALE...2 JFEMALE...Z |FEMALE...Z |FEMALE...2 [FEMALE...2

905 Is (MAME) still YES......1 |YES...... 1 IYES......T JYES......1 |VES...... 1 JYES......1 [YES......1
alive?
NG.......2 |NO...... P21 [ PR | 1 RO | + T L2 (N0, 2 0N0, ..., .2
10 008< | 1o 908 | 10 908<] | 10 908<)| 7o 908« | 70 9om<)! 10 908
DK....... OK....... DK....... 3] QRN DK....... DK....... 1] G,
0 o e b0 Mo aire Mo 6 Mo 5 Mo G MSe tisrd

906 How old is (NAME)?

(L o O O O B0 |

<10 YO (9) (<10 TO (Y103} <10 TO (11) (<10 TO (12} <10 TO {13)| <10 10 ¢14)|<t0 TO (15)

907 Has (MAME) ever been|YES...... 1| YES,.-u.n 17| YES. ... . YES...... 1 iYES. v i e T YES L L 1 IYES. L na 1
married?
.1+ -2 | [+ P L I L[ P11 MR- £ I |1+ 2{|NO...... 2 1L TR
TO {9)< TO Q10)< TO (11)< TO {12)< TO (13)< TO (14)< T0 (15)<
08 In what year did
wattast o[ ] | o[ 1 [ o[ 10 | w10 | [0 | [T | »[ T

Q09 How old was {NAME}

wvenme e | (1] | [0 (O D | OO | 0O | O

IF MALE 1F MALE IF MALE LF MALE IF MALE 1F MALE IF MALE
OR DIED OR DIED Ok DIED OR DIED OR DIED OR DIED OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE

GO 1O {9)| 6O TO (10| GO TO (113 GO TO ¢12)] GO TO (13)| GO To (14)| GO TO {15)
R | S | U | R | I ST | i | EE——

910 Has (NAME) ever beeniYES...... 1 [YES......1 IYES......1 |YES...... 1 |YES......1 |YES...... 1 |YES......
married?
NO....... 21|ND. e 21|NO. ... 2 NO.. .. 24| MO 2 MO 24 |NO L 2
10 93| 16 (103 | 10 (113ed | 10 €923 | 10 {133< | 10 (43| 1O (15)<)
911 Was (NAME) pregnant YES......]J YES...... 1J YES...... ‘l_-l \‘ES.....J_-I YES...... 1J YES...... 1J YES......D
when ghe died, or 10 913< TO 913< 10 913« O 913< 0 #13< T0 913< T #13<
did she die during
chitdbirth? NO.......2 |NO..... o2 |NOLL.... 2 {NO.......2 [NO....... 2 [NO.......2 |NO.......2
912 Did (NAME) die
within 42 days YES.. ...t 1 |YES....-.1 |YES...... 1 |YES..... W1 YES...... 1 |YES...... 1 [YES......1
after the end of
a pregnancy? NO....... 2 |MO....... 2 |NO....... 2 [NO.......2 [NO....... 2 |ND....,..2 [NO..... o2
913 Did (MAME) die due
to complications YES......1 {YES......Y [YES...... 1 |YES...... 1 {YES......1 |YES...... 1 |YES...... 1
of pregnancy or
delivery? MO, .aes 2 |NO......-2 |NO....... 2 |ND....... 2 INO.......2 (NOL......2 [NO....... 2

914 How many children
hed (uAkE) aiven HERnEEEnEERnEERREERREE
birth to (before

that pregnancy)?

915 RECORD THE TIME HOURS

MINUTES . oo coemeeanann,s ..
|
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RN CALEoA: R
DHLY ONE CODE SHOULD APPEAR W ANY BOX.
IN COLUMN 1 AND 3 ALL BOXES SHOULD BE FILLEO IN.

INFORMATION TO BE CODED FOR EACH COLUMN.

COLUMN 1:

E o 0N W R W D X TF

COLUMN 2 :

COLUMN 3 :

» T O EX M 2 0 D>k W= O

COLUMN 4 :

Births, pregnancies, contraceptive use

LIVE BIRTH

PREGNANCY
STILLBIRTH/MLSCARR | AGE /ABORT IO
NO METHOD

PILL

o

INJECTION

THPLANT /NORPLANT
INTRAVAG/D | APHRAGM/ FOAM/ JELLY
CONDOM »
FEMALE STERILIZATION/TUBECTOMY
MALE STERIL1ZATION/VASECTOMY
PERIODIC ABSTINENCE

WITHDRAWAL

OTHER

(SPECIFY)

Discontinuation of Contraceptive Use
INFREQUENT SEX/HUSBAND AWAY
BECAME PREGNANT WHJLE USING
WANTED TO BECOME PREGNANT
HUSBAND D1SAPPROVED

WANTED MORE EFFECTIVE WETHOD
HEALTH CONCERNS

SIDE EFFECTS
ACCESS/AVAILABILITY

COST TOO MUCH

IMCONVENIENT TO USE
FATALISTIC

MENOPAUSAL

DIVORCED /W I1DOWED

[UD EXPELLED

OTHER

(SPECIFY})
DON’T KMOW

Marriage
MARR [ED
UNMARRIED

Breastfeeding

BREASTFEEDING

BREASTFEEDING LESS THAN 1 MOWTH
NO BREASTFEEDING
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DEC 10 10 oeC
NOV 11 1 wNov
ocT 12 12 ocr
SEP 13 13 sEP
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g JuL 15 15 JuL @9
9 JN 16 16 Jun ®
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APR 18 18 APR
MAR 19 19 MAR
FEB 20 20 res
JAN 21 21 JAN
DEC 22 22 DEC
Nov 23 3 Nov
ocT 24 24 oCT
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NOW 35 35 NOW
ocT 36 36 ocY
SEP 37 37 SEP
1 AT 38 3B AGT 1
WL 3 39 L 9
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LAST CHILD BORM PRIOR TO JANUARY 1989
MONTH. ..
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YEAR....







SO KIKIB

INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1994
HEALTH AND FAMILY PLANNING SERVICE AVAILABILITY QUESTIONNAIRE

Confidential

IDENTIFICATION CODE

1. PROVINCE . ... . ittt ennnsoernena|oeannnann

2. REGENCY/MUNICIPALITY. .. ..t vrirntnnernnnennnnnnane|oneannann

3. SUB DISTRICT

4, VILLAGE

6. LARGE CITY-1/SMALL CITY-2/TOWN-3/COUNTRYSIDE-4 *)

7. ENUMERATION AREA NUMBER

B. SUSENAS94 SAMPLE CODE...... ...ttt uuvnnnanonnnnesns

9. IDHS94 SAMPLE CODE. . ... .ttt ittt iem e e e en i

10. INTERVIEWER’S NAME

11. DATE OF FINAL VISIT. ... ... . . . e eeeaean DATE

OFFICE
EDITOR

FIELD EDITOR

DATA ENTR
OPERATOR

SUPERVISOR

NOTES :

L...lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.---

*} Cross out category not used
**) Circle selected category 151



SECTION 1. COMMUNITY CHARACTERISTICS

Now, 1 would Like to ask you about the availability of health and family planning service facilities in this
enumeration area.

No. QUESTIONS CODING CATEGORIES SKIP TO
101 Are the following services available in this area? YES NO

Village family planning post (PAKBD)? PAKBD.....vvvuueeenanans 1 2

Village family planning distribution post (PPKBD)? PPKBD....eiviiienieeaaas 1 2

Sub PPKBD? SUB PPKBD........ccvvuntn 1 2

Family planning acceptor group (Paguyuban KB/KA}? PAGUYUBAN KB/KA......... 1 2

Health post? HEALTH POST.....ocevvunn 1 2

Now, I would {ike to ask you other information about health and family planning facilities available in this area,
or closest to this area.

102. 103. 104, 105. 106.

FACILITY 1s (FACILITY) |Where is (FACI- |How far is (FACILI-| What is the most com-|How long does it taeke
available in LITY) located? TY) (in kilometer) | mon type of transport|to get to (FACILITY)?
this area? from this area? to (FACILITY)? %)

YES NO
1. General 1 2—> I:I:I KM D |j]:| MINUTE
hospital —| (SPECIFY)
v
2. spectat e [T ]e [ T ] e
hospital —| (SPECIFY)
v
3. Maternity 1 2—> I:I:I KM D |j]:| MINUTE
hospital —| (SPECIFY)
v
‘. ctiie e Tl [ ] [T T ] wwr
—| (SPECTFY)
v
5. pubtic heateh| 1 2> Tle |[] [T T ] mwre
center —| {SPECIFY)
v
oy [ e RN (SN i i P
public health —| (SPECIFY)
center v
7. Delivery post ‘I—| 2—> I:I:I KM D FEETET I:[]:' MINUTE
v
8. Midwife in 1 2—> I:I:I KM D 1:[]:' MINUTE
village —| (SPECIFY)
v
9. Private 1 2—> I:I:I KM D D:D MINUTE
doctor —| (SPECIFY)
v
10. Private 1 2—> I:I:I KM ’:‘ D:D MINUTE
midwife —| (SPECIFY)
v
11. Pharmacy 1—| 2—> I:I:I KM ’:‘ ST I:I:D MINUTE
v
12. Drugstore 1—| 2—> I:I:I KM ’:‘ Dj:' MINUTE
(SPECIFY)
v
13. Traditional 1— 2-—> I:I:I KM ’:‘ D:D MINUTE
birth v (SPECIFY)
attendant 107
*) Code for 105 1 = Land motorized/Train 5 = Animal
2 = Water motorized 6 = Walking
3 = Land non-motorized 7 = Other
4 = Water non-motorized {SPECIFY)

3

N

2



No. QUESTIONS CODING CATEGORIES SKIP TO
107 | How far is it to the nearest subdistrict capital in kilometer?
KM.eeeeeenesemenenns | |
(WRITE '000/ IF LESS THAN 1 KILOMETER)
IF f000* >110
108 | What is the mest common type of transport to the subdistrict LAND MOTORIZED/TRAIN........... 01
capital?
WATER MOTORIZED......... herennn 02
LAND NON-MOTORIZED...... PP 03
WATER NON-MOTORIZED..... emeann 04
ANIMAL......ccvvmnnnnun PN 05
WALKING. .. .cvvtiinnccanrannnns 04
OTHER 96
{SPECIFY)
109 | What type is the main road to the subdistrict capital? PAVED ROAD....cveveurnnnrmnnnuns 1
DIRT ROAD....vvuviinnmmennnasecnn 2
RIVER. cvriiiiiennncrcnnnanansnns 3
RATLMAY . .. i ce i i nnatamaan 4
FOOTPATH. uiine i i ceecsninnnrans 5
OTHER &
(SPECIFY)
110 | How far is it to the regency capital in kilometer?
e ]
WRITE f000' IF THE REGENCY CAPITAL IS IN THIS AREA.
111 | Does the family planning fieldworker (PLKB) assigned to this YES . i iiiiinnceramnas s ana s 1 > 114
area live in this village?
Lo 2
DON'T KNOW PLKB’S HOUSE......... 3
DON’T KNOW PLKB IS IN CLUSTER...4
112 | Did the family planning fieldworker visit this area in the last YES i ivveearorroranrannnovannnen 1
6 months?
o P, PR Hveeaanaaaans 2 > 114
NUMBER OF VISITS
113 | Among the family planning fieldworkers, who visited this area DOCTOR. . ee et cvvnnnnanncarnns [::[:]
in the last & months, and how many visits?
MIDWIFE...... enrnsnanesaann [::[:]
PPLKB/PLKB. . .vuvcmernnnnnnnn D:I
o [T]
{SPECIFY}
114 Was this area visited by a mobile family planning YES s caaaurenrceanansnsnsannnnnas 1
clinic in the last & month?
NO........ bertesaaatcaaeresaiin 2 > 201

How many times did the mobile family planning clinic visit?
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SECTION 2. GEMERAL HOSPITAL VISIT

Date: GENERAL HOSPITAL NAME: TYPE:
1F THE HOSPITAL [S LOCATED IN THIS AREA, OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 30 KILOMETERS
IN RURAL AREA, ASK 0s.201 TO 220. CLUSTER CODE
IF THE HOSPITAL HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 3. ’ [:::[:::I:::[:::
No. QUESTIONS CODING CATEGORIES SKIP TO
201 | How far is it to the hospital in kilometer?
e [T ]
1F HOSPITAL IS IN THE CLUSTER, RECORD ‘00* DON'T KNOW. o v vveinrinnncnnnnnnees 98
201A| What is the most common type of transport to the hospital? LAND MOTORIZED/TRAIN............ 01
WATER MOTORIZED.......cccveuvnns 02
LAND NON-MOTORIZED..........nnas 03
WATER NON-MOTORIZED............. 04
ANIMAL - oo iieiiniceeaaacanncnns 05
WALKING. ... .ccnn i i iiincnenaanns 06
OTHER Q6
(SPECIFY)
202 | How long does it take to get to (HOSPITAL NAME) using the
most common type of transport? MINUTES......ccvvunnns I:::J:::]:::]
IF HOSPITAL [S IN THIS CLUSTER, RECORD 0007 DON'T KHOM. ... ..o 998
203 00 YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY OVERESTIMATED . ...oiiviviinnnananns 1
GIVEN BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR REASOMABLE . . ... ... iiiiiriiannn 2
SHORTER THAN YOUR ESTIMATE? UNDERESTIMATED . e .vninnnnnaacenssd
(COMPLETED BY INTERVIEWER} DON'T KNOW......ciiiinnirnnamanans 8

204 In what year did this hospital open?
AR o[ ]

205 | How many beds does the hospital have?
NUMBER OF BEDS........ {:::I:::[:::

NUMBER OF DAILY
206 | On average, how many outpatients are seen daily at this DUTPATIENTS. .. ....... [:::[:::I:::l
hospital in the past week?

(INCLUDE OLD AND NEW PATIENTS)

207 | How many regular staff of the following types does the hospital NUMBER :

have?
General practitioners? GENERAL PRACTITIONERS.....
Specialists? SPECIALISTS....ovmimvnnnns
Dentists? DENTISTS. .. .ootiiiiinnnnns
Pharmacists? PHARMACISTS. cvvvinrinnnnns
Assistant pharmacists? ASSISTANT PHARMACISTS.....
Midwives? MIDWIVES. ....vcviivinennna-
Nurses? HURSES. ..cvivivvnncsnnnnnns
Health analysts? HEALTH AMALYSTS...........
Nutritionists? NUTRITIONISTS.......ccnu.n
X-ray operators? X-RAY OPERATORS...........
Health workers? HEALTH WORKERS............
Administrative staff? AOMINISTRATIVE STAFF......
Other staff? OTHER STAFF.......vcvnunns

———



No. QUESTIONS CODING CATEGORIES SKIP TO
208 | Does the hospital usually use plastic or glass syringes? PLASTIC. ...ttt iinceeaarnnnnnannn 1
GLASS. .. ittt rimamm s i s s e 2 >210
209 | Are the syringes disposable? NON DISPOSABLE............ccuunn.. 1
DISPOSABLE. ......vcvvvcrnmrnnnmnn- 2
OTHER 6
(SPECIFY)
210 | Does the hospital usually use other disposable equipment YES . cir i iiiiinaransa s nnanenannn 1
{intravenous set, catheter, gloves, tongue blade)?
ND . iieiiieiinrsaennnnnmsennnnres 2
211 | Does the hospital have the following equipment/facilities/ YES NO
services?
Electricity? ELECTRICITY . iuisieiannnnnss 1 2
Refrigerator? REFRIGERATOR .. cvevvnmnnnnn 1 2
Generator? GENERATOR...cvvvrrunnnnren 1 2
Telephone or radioc transmitter? TELEPHOMNE. .. .ccicaenrnnnne 1 2
Table for gynecoleogical examination? GYNEC EXAM TABLE.......... 1 2
Examination lamp for gynecological examination? GYNEC EXAM LAMP........... 1 2
Weighing scale for baby? BABY WEIGHING SCALE....... 1 2
Weighing scale for children? CHILDREN WEIGHING SCALE...1 2
Weighing scale for mothers? MOTHER WEIGHING SCALE..... 1 2
Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2
Autoclave? AUTOCLAVE.......ccvovunnnn t 2
Incubator? INCUBATOR. ...oivviecnannes 1 2
Hemoglobinometer? HEMOGLOBINOMETER.......... 1 2
Urine protein diagnosis? PROTEIN DIAGNOSIS......... 1 2
Urine sugar diagnosis? SUGAR DIAGNOSIS........--. 1 2
Dental care unit? DENTAL CARE UNIT.......... 1 2
IUD kit? IW KIT. ..o et 1 2
Implant set? IMPLANT SET.....cvvemeurn- 1 2
Sterilization set? STERILIZATION SET......... 1 2
Resuscitation unit? RESUSCITATION UNIT........ 1 2
Transfusion unit? TRANSFUSION UNIT.......... 1 2
Baby length measuring tape/scale? BABY LENGTH TAPE/SCALE....1 2
Height board/tape? HEIGHT BOARD/TAPE......... 1 2
Operaticon room? OPERATION ROOM............ 1 2
Blood reserve? BLOOD RESERVE............. 1 2

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIlllIIllIlllllIlllllllllllllllllIIIlIIlIlIIIlllIIllllllllllllllllilllllllllll

355



SERVICES AVAILABLE IN THIS HOSPITAL:

Now, 1 would like to ask about maternal and child health facility available in the hospital.
ASK QS, 212 TO 214, IF THE SERVICE IS NOT AVAILABLE, CONTINUE WITH THE NEXT SERVICE.

SERVICES 212 1s (SERVICE) available? [213 How many days per week is (214 In what year was (SERVICE)
(SERVICE) available? first offered here?
1 Antenatal care YES .o r it cieannn s 1
2 NG nos oo, 2 l:l:l 19 D
I
\‘.l
2 TT immunization for YES . e i iiimencnrnnnrrnes 1
pregnant woman L 2 EI:I 19 ]:'
!
3 Delivery care YES. .o rvemeiansnnnnnnnns 1
2 oI ; (1] o[ ]
\|I
4 Postnatal care YES . iiiacecnrancnanannns 1
L o ; (T o[ ] ]
\|1'
5 Child growth YES i iieevrrrnrnnnannnns 1
monitoring NO...iverrrnvnnmnmnnnans 2 [:ii]iii} 19 I:::]
!
6 Child immunization YES e ranonrananannanas 1
L Yo ; [T] o[ ]
|
\'f
7 Dentat and mouth YES e erueeeannnrnnsarnnn 1
care o 2 ED 19 ]:I
215<
No. QUESTIONS CODING CATEGORIES

215 | Does this hospital have an ambulance that is available for
public use?

216 | How many cases of normal, miscarriage and abnormat delivery
were handled in 19937

217 | How many cases of emergency operation (related to pregnancy and

delivery) in 1993?

218 In 1993, how many cases of:
stillbirths?

Infant deaths within one week after birth?

Maternal deaths?

219 | What family planning services are available in this hospital: YES NO
Pill? o 1 2
IUD insertion? IUD INSERTION............ 1 2
[IUD removal? IUD REMOVAL......cnuuann. 1 2
[njection? INJECTION.....cvvernnnnns 1 2
Condom? CONDOM. .....cvvvvunannnns 1 2
Norptant/implant insertion? NORPLANT/IMPL . INSERTION. .1 2
Norptant/implant remcval? NORPLANT/IMPLANT REMOVAL .1 2
Intravag/diaphragm/jel ly/foam? INTARVAG/DIAPH.
JJELLY/FOAM, ...... 1 2
Female sterilization? FEMALE STERILIZATION..... 1 2
Male sterilization? MALE STERILIZATION....... 1 2
220 | Does this hospital handle referrals of contraceptive use 3 1
side effects or complications? o 2

lIIIIIlIllIIlIIIIIIIIIIIIIIIIIIlIIIlIlIIlIlllllllllllllllllllllllllllllllllllllIIllllllIIIIIIllIIIIllIIIIIIlIIIllIIIIIIIIIIIIIIILIIIIIIII
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SECTION 3. HEALTH CENTER VISIT

Date: NAME :
IF HEALTH CENTER 1S LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN
30 KILOMETERS IN RURAL AREA, ASK Q$.301 TO 320. CLUSTER CODE
IF HEALTH CENTER HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 4 [:i}::i}:::[::]
No. QUESTIONS CODING CATEGORIES SKIP TO
301 | How far is it to the health center in kilometer?
4 1
IF HEALTH CENTER 1S IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. .. ..vvviennncrsnsnnes 98
301A( what is the most common type of transport to the health center ? | LAND MOTORIZED/TRAIN.......... ..01
WATER MOTORIZED.....coovaiiinnans 02
LAND NON-MOTORIZED..........nn.. 03
WATER NON-MOTORIZED............. 04
ANIMAL. ... .. .. i iinnrnnns 05
WALKING. ... .cvvrrivaannnnannaas 06
OTHER 96
{SPECIFY)
302 | How long does it take to get to the health center using the
most common type of transport? MINUTES. ......cveevnns :::][::J[::]
If HEALTH CENTER 1S IN THE CLUSTER, RECORD ‘000 DON'T KNOW........... PP ...998
303 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED .. cvvvrverinnnnennnns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE . ... vucmecenrnvvanannnn 2
THAN YOUR ESTIMATE? UNDERESTIMATED .. .cveeurnnncncnnns 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. ... iieeeeciinneennnnns 8
304 | In what year did the health center open?
YEAR. .o neeneaneanannnnn 19 ‘
305 | How many beds does the health center have?
NUMBER OF BEDS........ D:I:’
NUMBER OF DAILY
306 | On average, how many outpatients are seen daily at this health OUTPATIENTS...ocvuuuns [:::I:::I:::}
center in the past week?
{INCLUDE OLD AND NEW PATIENTS)
307 | How many regular staff of the following types does the health NUMBERS:
center have?
General practitioners? GENERAL PRACTITIONERS.....
Specialists? SPECIALISTS, .. uraveeeran
Dentists? DENTISTS. e iiiiitnnnanans
Pharmacists? PHARMACISTS. ......civvnnea
Assistant pharmacists? ASSISTANT PHARMACISTS.....
Midwives? MIDWIVES. . ... .viiiienenuns
Nurses? NURSES....cviiviinncccanns
Health analysts? HEALTH ANALYSTS..........
Nuetritionists? NUTRITIONISTS....coaun....
X-ray operators? X-RAY OPERATORS...........
Health workers? HEALTH WORKERS............
Administrative staff? ADMINISTRATIVE STAFF_.....
Other staff? OTHER STAFF.......ccvevunn
308 | Does the health center usually use plastic or glass syringes? PLASTIC. cveerenrnnnsnnnnornnnnannn 1
or glass?
GLASS ... .ottt ititninnrnsannnnsans 2 > 310
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No. QUESTIONS CODING CATEGORIES SKIP TO

309 | Are the syringes disposable? NON-DISPOSABLE......ccoviviineanan.n, 1
DISPOSABLE.......cviviiiiiiniirecnnnss 2

OTHER &

(SPECIFY)
310 | Does the health center usually use other disposable equipment ¥E St iiian it it it ratnsearsannasaansannn 1
(intravenous set, catheter, gloves, tongue blade)

NO...... B i isessiEssesaitaieocrrarnn 2

N Does the health center have the following equipment/facilities/ YES NO

services?

Electricity? ELECTRICITY...cvcvennnnnnn 1 2

Refrigerators? REFRIGERATOR, .....vuevuans 1 2

Generator? GENERATOR........cvvuninnnn 1 2

Telephone or radic transmitter? TELEPHONE OR TRANSMITTER..1 2

Table for gynecological examination? GYMEC. EXAM TABLE......... 1 2

Light for gynecological examination? GYNEC. EXAM LIGHT......... 1 2

Weighing scale for baby? BABY WEIGHING SCALE....... 1 2

Weighing scale for children? CHILDREN WEIGHING SCALE...1 2

Weighing scale for adult? ADULT WEIGHING SCALE...... 1 2

Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2

Autoclave? AUTOCLAVE. ...vvnennnnnnnns 1 2

Incubator? INCUBATOR. ...ivonnnnrnnnns 1 2
Hemoglobinometer? HEMOGLOBINOMETER....... .., 1 2

Urine protein diagnosis? URINE PROTEIN DIAGNOSIS...1 2

Urine sugar diagnosis? URINE SUGAR DIAGNOSIS..... 1 2

Dental care unit? DENTAL CARE UNIT.......... 1 2

IUD kit? IUD KIT. .. . iirirnrerannns 1 2

Implant set? IMPLANT SET..vveiivunnnnren 1 2

Sterilization set? STERILIZATION SET......... 1 2

Resuscitation unit? RESUSCITATION UNIT........ 1 2

Transfusion unit? TRANSFUSION UNIT.......... 1 2

Baby length measuring tape/scale? BABY LENGTH SCALE/TAPE....1 2

Height board/tape? HEIGHT BOARD/TAPE.......... 1 2

Operation room? OPERATION ROOM........ut... 1 2

Blood reserve? BLODD RESERVE.............. 1 2
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SERVICES AVAILABLE AT THE HEALTH CENTER:
Now, I would like to ask you about maternal and child health services available at this health center.
ASK Q5.312 TO 314. IF THE SERVICE 1S NOT AVAILABLE, CONTINUE WITH THE NEXT SERVICE.

SERVICES 312 1s (SERVICE) 313 How meny deys per week|313A. How meny mew or |314 In what year was

available? is (SERVICE) available? old patients are (SERVICE) first

s5een Eﬁr month? offered here?

-

Antenatal care YES . i 1
R .

[T ]

—
0

-

TT immunization for YES e iicienaaas 1
pregnant women [« T [:::[::]

[T ]

-
L =]

-

Delivery care YES.ivireevnnnnnnnns 1
NOermnrrnineninns T \:D

L]

—
L =]

-

Postnatal care YES. i iiiuinannnanann 1
NO.wnomnon i, T |:|:|

-

Child growth YES . iiiiicininaann- 1
monitoring NO. .., 2 [:::[::]

—-
~0

-

NBI3RIBIEIE

Immunization for YES . ieurennrnnnnnans 1
children under 5 L L 2 [:::[::] [:::[::] 19
i
\'l
7 Dental and mouth YES.eiruvrrancnnannn 1
care o 2 l [:::[::] 19
315<
No. QUESTIONS CODING CATEGORIES SKIP TO
315 | Does this health center have an ambulance that is available L - T 1
for public use? L 2
316 | How many cases of normal, miscarriage, and abnormal delivery
were handled in 19937 NUMBER OF CASES............ [:::[::J
317 | what family planning services are available in this health YES NO
center?
Pill? 2 1 2
1UD insertion? IUD INSERTION............ 1 2
IUD removal? TUD REMOVAL..........u.u. 1 2
Injection? INJECTION. .... anaaraan 1 2
Condom? CONDOM. . ..evinncnnnancnan 1 2
Norplant/implant insertion? NORPLANT/IMPL. INSERTION.T 2
Norplant/implant removal? RORPLANT/IMPLANT REMOVAL.1 2
Intravag/diaphragm/foam/ jel ly? [NTRAVAG/DIAPHRAGM/
FOAM/JELLY . cvuanunnnnan. 1 2
Female sterilization? FEMALE STERILIZATION..... 1 2
Male sterilization? MALE STERILIZATION....... 1 2
318 | Does this health center handle referrals of contraceptive YES . ittt ittt a e e 1
use side effects or complications?
T 2 >319
318A| What kind of contraceptive complications often occurred WEIGHT GAIN/LOSS...cciniaueaacannnn 1
in 19932 VARICOSE VEINS...oviiirrninnaccnnns 2
BLEEDING. . vvvvvssunaaciiuccaaannnnn 3
AMEMORRHEA . ..o ovveeicnnrannsunccnnnas A
IUD TRANSLOCATION..........ocmuvnnn 5
OTHER 5]
(SPECIFY)
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DRUGS AVAILABLE IN THE HEALTH CENTER:

Now, 1 would like to ask you about drugs available in this fecility.
ASK 0.319 FOR EACH DRUG. IF THE DRUG IS AVAlLABLEi ASK @.320. IF DRUG IS NOT l\W\lLABLEI ASK ABOUT THE NEXT DRUG.
MEDICINE/VACCINE 319 Is drug available now? 320 Have you ever prescribed (DRUG)
in the past & months?

1 Paracetamol YES . e 1 YES . e 1
tablet/syrup ND....iiriirereeeeeneenenne 2 L 2

\/.
2 Cotrimoxazole tablet/ YES.ciiinceenncanannnannanns 1 YES . ittt iireriecarasansancaarcsoaaananssannns 1
syrup o 24 NO. i iiiitetiiternsnanaaaccacacacacassansannns 2

\J.
U Tetracyclin cepsule/ YESestrnnnnnnmronrnnnnnnnnns 1 {25 1
tablet/syrup L 24 ND . it iii et iraauraansacessnnsnscassrannrnnn 2

\f.
_f__J Ampicillin capsules YES e ceiinenaiannanniaranas 1 4 2R 1
tablet/syrup 0 24 NO . ittt ieiessanataa s aceiaiairm e 2

A Y]
5 Penicillin injection YES . cii i iiiiiiin i 1 YES....... e aeaiacatassaseerasasaseraseanans 1
s P 2— T T 2

v
6 Gentamicin injection YES . eucanrnnnrrnnnnnrnnnnnnn 1 YES . it irurannranssssananrannsasscassanssnnsanan 1
Nt eeiennrnrnrrnnnrnnnnnnns 2 T 2

V
7 Chloramphenicol PN 1 L 1
injection ND ettt iinseirnannnas 2 0 P 2

\.
8 Chloroguine tablet YES ittt i naas 1 L 2 N 1
T T 2 T 2

AT
9 Pyrimethamine tablet - 1 2 1
T TS 2 T 2

A
10 Primaquine tablet YES . iiiaernnnsrnnnnnsnnnsnns 1 = 1
T T 21 T 2

Y]
" Fansidar tablet YES.ioiuiinranronannnnannnns 1 YES o iieecsrnrannnsanassasansosoaannnnnnnsnnnns 1
o 2+ o T 2

LY
12 Quinine teblet YES e eeee i rrrrennnnnnnnnnnns 1 - 1
NDe e ettt inennrernnnes 2 o 2

A
13__J quinine injection 1 7 1 YE S e et taesnaresansstantanatn e s aann 1
(s T 2 T 2

\f.
14 Iron folate tablet YES e easasnananrnnsnsnnnnnnns 1 YES .o ierisir et terantaeascssasanoasnsannssnsnnnns 1
1 7 2+ NO e e ernsmnensrnenenseasnasaseasnsnsmrnnsnrans 2

A\
15 Salbutamol tablet YES . eeraanonannsnnnsnnrannns 1 YES eeeer et rrtranasananesennascoansannnnssnnnns 1
NDu e eeeeenrnsenarmananans 24 T 2

A\
u Oralit (ORT) powder YES e mceerr o nin e 1 YES e rrtae e 1
o A 24 . T Ut 2

AT
17 Adrenalin injection YES i iiei i ii e e 1 YES . it iiicncitcncsseanscoscaasccarcaasaaasasannns 1
7 T 2 T 2

Al
18 Ephedrin injection YES . ittt n 1 23T 1
L T 2 T 2

A
19 DPT vaccine YES. ittt ininannaannanannnnns 1 YES . i iiiiancneancoensnatoscaaeacaecessansaannnns 1
7 2+ NO e st ee e sme e e aaneenasnnsasscnsiasnsnsnnennnns 2

Y.
20 Polio vaccine YES . itirenennansasannannns 1 YES . it ieer st rrsrtnars e naaannanannan 1
3 o 24 ND .ttt iee i iee e aecanrcaanraasasaanasanmecasasnn 2

\'.l'
21 Tetanus vaccine YES . v, eanal 1 252 1
o 2— N ottt s e e eaen e e et e e a e aenn 2

|'I
22 Measles vaccine YES . i iiarciennrncannnnannnns 1 YES .t iiiianeeeaantotasecoaaoaecaaecaceasanssannns 1
T T, 24 T 2 2

\J.
ﬂ BCG vaccine YES . iuueeneerrsannnnnnnnsnnn 1 YES .t uieneneeessrannasaaassscauemcaaansnnnnnnss 1
o 2—] N it iiiiiieiciiarannnsaaacnsonccansansnnannns 2

FINISH <
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Date:

SECTION 4.
NAME :

PRIVATE DOCTOR VISIT

IF THE DOCTOR'S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URSAN AREA OR WITHIN
30 XILOMETERS IN RURAL AREA, ASK 05.401 TO 412.

IF THE DOCTOR HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 5 l

CLUSTER CODE

|

NoO. QUESTIONS CODING CATEGORIES SKIP TO
401 | How far is it to the doctor’s office in kilometers?
L P
IF THE DOCTOR’S OFFICE IS IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. oo veinerniccnnrrnnes 98
401A| what is the most common type of transport to the doctor’s LAND MOTORIZED/TRAIN............ 01
office? WATER MOTORIZED.....c.ovuunaann, 02
LAND NON-MOTORIZED.....cvevvuunna 03
WATER NON-MOTORIZED.....cccvunus 04
ANIMAL.. ... rriririininaransanns 05
WALKING. . ....cveieeiainiimanras 06
OTHER 96
{SPECIFY)
402 | How long does it take to get to the doctor's office using the
most common type of transport? MINUTES............... I:I:'j
IF THE DOCTOR’S OFFICE IS IN THE CLUSTER, RECORD ‘000* DON'T KNOW. .......cceeaauooooo, 998
403 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN | OVERESTIMATED. ... .vveceneennnnonns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE. ......cc0cvvecanannnnn- 2
THAN YOUR ESTIMATE? UNDERESTIMATED. ...vivvininunan. 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. cueeeessiiiiiiiananaans 8
404 | Do you provide family planning services? YES i et ettt ii i, 1
L 2 407
405 | In what year did you provide family planning services for the
frseine AR, o ]
405A| How many days do you provide family planning services in NUMBER OF
a week? DAYS. . it it [::][::]
406 | What kind of contraceptive methods are available at this o A
office? U B
INJECTION. e e ei it iticsesrnnanncan C
CONDOM.....c.cvnnts reresesnansanna D
NORPLANT/IMPLANT. .. ..cieeniiiacnnnn E
CIRCLE ALL MENTIONED. INTRAVAG/DIAPHRAGM/FOAM/JELLY...... F
FEMALE STERILIZATION/TUBECTOMY..... G
MALE STERILIZATION/VASECTOMY....... H
OTHER X
(SPECIFY)
NONE.. ..o iiiiiiiiiacassasnanarnns 0
407 | How much do you charge for the following methods:
Pill? Rp.
1UD? Rp.
Injection? Rp.
Condom? Rp.
Implant/Norplant? Rp.
Intravag/diaphragm/foam/ jelly? Rp.
Female sterilization/tubectomy? Rp.
Male sterilization/vasectomy? Rp.
Other Rp.
{SPECIFY)
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No. QUESTIONS CODING CATEGORIES SKIP TO
408 | Do you usually use disposable syringes? NON-DISPOSABLE.....cvviuiconnrrnnns 1
DISPOSABLE. ..voinnerncrrnncnnnnnnss 2
409 | Do you have a sterilisator? YES .. it iiiiitereatatasncncnnsnnes 1
ND. ittt it st e e s nnnnannanan 2 »410
410 | What tyﬁe is the sterilisator?
SPECIFY
411 | Do you have the following equipment/facilities/services: YES NO
Electricity? ELECTRICITY. s icvnrnnivnns 1 2
Refrigerator? REFRIGERATOR. ... _.......... 1 2
Piped water? PIPED WATER....ccccuvnnnns 1 2
Air conditioner? AIR CONDITIONER........... 1 2
Table for gynecoleogical examination? GYNEC. EXAM TABLE......... 1 2
Light for gynecological examination? GYNEC. EXAM LIGHT......... 1 2
Weighing scale for baby? BABY WEIGHING SCALE....... 1 2
Weighing scale for adult? ADULT WEIGHING SCALE...... 1 2
Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2
Hemoglobinometer? HEMOGLOBENOMETER.......... 1 2
Microscope? MICROSCOPE..........vnuuas 1 2
412 | Do you provide the following services: YES NO
Antenatal care? ANTENATAL CARE............ 1 2
Delivery care? DELIVERY CARE.........cv... 1 2
Postnatal care? POSTNATAL CARE............ 1 2
Immunization for children under 57 IMMUNIZATION UNDER 5...... 1 2
TT immunization for pregnant women? TT IMMUNIZATION........... 1 2
child growth monitoring? CHILD GROWTH MONITORING...1 2
413 | Other than this practice, do you work for the Ministry of Health | YES.. .. .....cciiiiiiiiincnnanannns 1
at the central office, province or regency level, in a government
hospital, or for the local government? NO. ittt i ieiecaeecanannncann 2

12

j62



Date:

IF THE MIDWIFE’S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR

SECTION 5. PRIVATE MIDMIFE VISIT

NAME :

WITHIN 30 KILOMETERS IN RURAL AREA, ASK QS. 501-514.

CLUSTER CODE

IF THE MIDWIFE HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 6 [ l
No. QUESTIONS CODING CATEGORIES SKIP TO
501 How far is it to the midwife’s office in kilometers?
KMo e e e eeenaenen, ED
IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD ‘00 DON'T KNOW. . ....iviiesininannnn. 98
501A| what is the most common type of transport to the midwife’s LAND MOTORIZED/TRAIN............ 01
office?
WATER MOTORIZED......... Verawean 02
LAND NON-MOTORIZED.............. 03
WATER NON-MOTORIZED........00..- 04
ANIMAL.......... CreanrEr i 05
WALKING. ... .coiiviitnecnnanccnans 06
OTHER 26
(SPECIFY)
502 | How long does it take to get to the midwife's office using the
most commen type of transport? MINUTE. ...ersneaaannas :D
IF THE MIDWIFE’S OFFICE IS IN THE CLUSTER, RECORD ‘000’ DON'T KNOW. . .ocvrmeincnanannn. .998
303 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED...... cvcurnnnnennns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER
THAN YOUR ESTIMATE? REASONABLE.......cvivvmenrvannnns 2
UNDERESTIMATED. .« au i iivvcvinnenns 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. ...cvieeniinnncannnaann 8
504 | Do you provide family planning services? =1 T 1
NO....... MeseseaaEaEsEssasatanaunn, 2
505 | In what year did you provide family planning services for the
first time? YEAR. . eeneenennannnns 19[|:|
303 | How many days do you provide family planning services in NUMBER OF
a week? DAYS . . i [:D
507 | What kind of contraceptive methods are available in this e A
office?
TUD. s esiineeseacccacnnnns heennrman B
INJECTION. ..ot i i rrrvsncncnncneness C
CONDOM. ..o ini i i cee e tnecnsncnnnes D
CIRCLE ALL MENTIONED. INTRAVAG/DIAPHRAGM/ FOAM/JELLY...... E
OTHER X
(SPECIFY)
NONE. . .veerne i i tnnrscaatanicnnnnn Q
CHECK 507:
INJECTION OTHER NO INJECTION
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No. QUESTIONS CODING CATEGORIES SKIP TO
509 | Where did you get the contraceptive injection? HEALTH CENTER.....vveuuue. [ A
PHARMACY /DRUG STORE....... e B
VENDOR .. .oiiiniinncnnnnnns eeemmaa c
OTHER X
(SPECIFY)
DON'T KNOW. .. oiieinnnnnrcncnnronnua z

510 ;| How much do you charge for the following methods:

Pill? Rp. l

wor e [ ] ]|
injection? wo [ ] ] ]
|
|
|

Condom (3 pieces)? Rp. I 1 l | —I
Intravag/diaphragm/foem/ jel ly? Rp. l | | I L |
w [T 1111
(SPECIFY)
511 How many pregnant women did you provide antenatal care to
in the past 6 months? NUMBER OF PREGNANT WOMEN... <|
512 | How many deliveries did you assist in the past § months?
NUMBER OF DELIVERIES....... —‘
513 | Are you traiped in: YES NO
IUD insertion? IUD INSERTION......... 1 2
IUD removal? JUD REMOVAL........... 1 2
Implant/Norplant insertion? IMPLANT INSERTION..... 1 2
Implant/Norplant removal? IMPLANT REMOVAL....... 1 2
514 | 1F YES, How many patients did you see in the past 6 months for:
1UD insertion? 1UD INSERTION. . ........... D::l
IUD removal? IUD REMOVAL. . ........c.c..n |:!::|
Implant/Norplant insertion? IMPLANT INSERTION......... \:Ij
Implant/Norplant removal? IMPLANT REMOVAL........... D::l
515 Did you: REFERRED PATIENTS
Receive referred patients in the last 6 months? RECEIVED . vivemccceacnanan. Dj
IF 'YES' How many?
Referred patients in the tast & months? L] 23, D:]
IF 'YES'/ How many?
516 | Among the deliveries you assisted in the past & menths, how many
were: Twins? TWENS . .. ireeiinnns D::I

-
Breech? BREECH. .. vveiieininnnnnnns D:J
Transverse position? TRANSVERSE.....cvcvenenass Dj

UMBILICAL CORD
Collapse of the umbilical cord? PROBLEM. . .. eeieceninnenns D::I
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SECTION 6. PHARMACY VISIT

Date: NAME :
%E L?LDHETERS IN RURAL AREA, ASK DS?R531-2$1?UTSID AN ARER OR uITHéEUSTER CODE
IF THE PHARMACY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION & ! | ] l
No. QUEST 10NS CODING CATEGORIES SK1P 10
601 | How far is it to the pharmacy in kilometers? - [::]:::]
IF THE PHARMACY 1S IN THE CLUSTER, RECORD '00/ DON’/T KNOW. . ...viennnnnn. P 98
&01A| wWhat is the most common type of transport to the pharmacy? LAND MOTORIZED/TRAIN...... PR 01
WATER MOTORIZED........... vanean 02
LAND NON-MOTORIZED.......-..u.u. 03
WATER NON-MOTORIZED....... enraas 04
ANIMAL .. vvvvrvrcainnnnnacvannns 05
WALKING. . cvveessoncans Feeaneeans 06
OTHER 96
{SPECTFY)
602 | How long does it take to get to the pharmacy using the
most common type of transport? MINUTES....oovionannnn E,___J:’
IF THE PHARMACY IS IN THE CLUSTER, RECORD ‘000’ DON/T KNOW. .o oavinnne e innass 998
603 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN | OVERESTIMATED.............cccennnen 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER
THAN YOUR ESTIMATE? REASONABLE . ..o vii i i iveannnnnaans 2
UNDERESTIMATED......cucvenrnnnnenn 3
(COMPLETED BY INTERVIEWER) DON'T KNOW..oearmnsiianenecnnnanan 8
604 | In what year did the pharmacy open?
YEAR. ...uvinennennenns. 19[:D
605 | Does the pharmacy provide/sell contraceptives? YES...... Crrasasaesasnanansmrrrans 1
NO....... Mrerrsasabeesaraaranenas 2
606 | IF ‘YES’, What kind of contraceptive methods are available at
this pharmacy?
PiLL? PILL..... e aasaEmacacmmerr s A
IUpD? IUp...... e aneeeeanan e B
Injection? INJECTION. - . .- irsrran i niaam e ee o C
Condom? CONDOM. . .. .vuuieinnsoauccnunmansans D
Implant/Norplant? IMPLANT/NORPLANT .. cviveininavnnnnns E
Intravag/diaphragm/foam/jelly? INTRAVAG/DIAPHRAGM/FOAM/JELLY...... F
Other methods? OTHER X
(SPECTFY)
607 | Does the pharmacy have the following equipment facilities: YES NO
Electricity? ELECTRICITY. .ucvvmunnan.n. 1 2
Refrigerator? REFRIGERATOR. .. covucanonnn 1 2
Piped water? PIPED WATER.......cou-.... 1 2
Telephone or radio transmitter? TELEPHONE /TRANSMITTER..... 1 2
608 | Does the pharmacy have: YES NO
Pharmacists? PHARMACISTS. .. overvvnnnnnan 1 P4
Assistant pharmacists? ASSISTANT PHARMACISTS...... 1 2
IF 'YES’ FOR ASSISTANT PHARMACISTS: How many? NO.OF ASSISTANT PHARMACISTS [:i:[::]
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DRUGS AVAILABLE IN PHARMACY
Now, I would like to ask you about drugs available in this facility.
ASK @.5609 FOR EACH DRUG. IF DRUG IS AVAILABLE, ASK @.510. IF DRUG [S NOT AVAILABLE, GO TO NEX[I DRUG.

*

DRUG/VACCINE 609 Is (DRUG) available now? 610 Have you ever sold (DRUG/VACCINME/OTHER)
in the past & months?
1 Paracetamol YES . i iiirnmecnnaarananannans 1
tablet/syrup o 2
Al
2 Cotrimoxazole YES . it iii it iciiiaaiananaraaa 1
tablet/syrup NO. . iiirreenearnnnnnsnnsans 24
Al
3 Tetracyclin YES .. iv el 1
capsule/tablet/syrup L 2
1.
4 Ampicillin YES . i ireeerarnrrrcnranaranas 1
capsule/tablet/syrup T 24
Al
5 Penicillin injection YES . iteeenanrnnanrarnnnass 1
NO.wvuennnnns . 2—
\'l‘
6 Gentamicin injection 1 =5 1
MO et ieeeenresrnrnrnnnnnnns 2
v
7 Chloramphenicol YES . iiiiiieee i rernaaa, 1
injection o 2=
if.
8 Chloroquine tablet YES et aieraiaiinaiaannneas 1
ND e e e eeaeaenannsnnnnnnns 24
v
2 Pyrimethamine tablet YES . o iieerinnrnnnnnnrnnnnnan 1
1 T 2
v
10 Primaquine tablet YES et nnnamnnannnnnnnnnnns 1
L 2
v
1 Fansidar tablet YES . cenrmnnrannnnnsnnennnnns 1
ND. . ovirnerivnnrennnnnnnnnns 2
W
12 Quinine tablet YES it i e 1
0 2
V.
13 Quinine injection YES e iniraranenrnnncananann 1
L 2
V
14 Iron folate tablet =1 1
NO. ... iiiinrrnencncssccana 2
\'I
IE__J Salbutamol tablet YES . uusrnnnannnemmnnnrennnns 1
[ PP 2
l'f
L‘ Oralit (ORT) powder YES e eurnnnnnnmnnrnnrannns 1
L 2
\'l
13__J Adrenalin injection YES . i v erennccnncaacaannnnnnn 1
s T 2
18 Ephedrin injection YES . i iciciaiaseanaaaas 1
ND . . i it ceaanrses 2
\-I
EEL_J DPT vaccine YES s e eiiannennanrnns 1
NO. e iimene s it s s nnnannnnn 2
v
20 Polio vactcine = 1
o T 2
\'l
EJ__J Tetanus vaccine YES e e e e i eiasanrana s 1
N T 2
\'.l
EE__J Measles vaccine & 1
NO. . i i i 2
|'.l'
23 BCG vaccine 2 1
ND. .. .o iecciaananncaananns E—J
FINISH <
611 | Does the pharmacy provide/sell generic medicines?
366
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