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This report highlights the findings of the 1994 Indonesia
Demographic and Health Survey (IDHS) undertaken by the
Central Bureau of Statistics in collaboration with the State
Ministry of Population/ National Family Planning Coordi-
nating Board (NFPCB) and the Ministry of Health (MOH).
The Demographic and Health Surveys program of Macro
International Inc. provided technical assistance and some
funding from its project with the U.S. Agency for
International Development (USAID). Most of the local costs
for the survey were provided by the World Bank through a
loan to the NFPCB. USAID/Jakarta and the Government of
Indonesia provided additional funding.

The 1994 IDHS is part of the worldwide Demographic and
Health Surveys (DHS) program, which is designed to collect,
analyze, and disseminate data on fertility, family planning,
and maternal and child health. Additional information on the
1994 IDHS may be obtained from the Central Bureau of
Statistics, J1. Dr. Sutomo 8, Jakarta 10710, Indonesia
(Telephone: 345-6285; Fax: 384-1545), or the State Ministry
of Population/National Family Planning Coordinating Board,
JI. Permata 1, Halim Perdanakusumah, Jakarta 13650,
Indonesia (Telephone: 800-9029; Fax: 800-9125), or the
Institute for Health Research and Development, Ministry of
Health, J1. Percetakan Negara 29, Jakarta 10560, Indonesia
(Telephone: 424-4146; Fax: 424-3933). Additional informa-
tion about the DHS program may be obtained by writing to:
Macro International Inc., 11785 Beltsville Drive, Calverton,
Maryland 20705-3119, USA (Telephone: 301-572-0200;
Fax: 301-572-0999).

Recommended citation:

Central Bureau of Statistics (CBS) [Indonesia] and State
Ministry of Population/National Family Planning Co-
ordinating Board (NFPCB) and Ministry of Health (MOH)
and Macro International Inc. (MI). 1995. Indonesia Demo-
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Background

The Indonesia Demographic and Health
Survey (IDHS) is a nationally representative
survey of households and ever-married women
age 15-49. The primary objective of the sur-
vey is to provide policymakers and program
managers in population and health with
detailed information on fertility, family plan-
ning, infant, child, and maternal mortality
and maternal and child health.

The survey was carried out by the Central
Bureau of Statistics (CBS) in close coopera-
tion with the State Ministry of Population/
National Family Planning Coordinating Board
(NFPCB), and the Ministry of Health. The
Demographic and Health Surveys program of
Macro International Inc. provided financial
and technical assistance under a contract with
the U.S. Agency for International Develop-
ment (USAID). Most of the local costs for
the survey were provided by the World Bank
through a loan to the NFPCB. Additional
funding was received from the Government
of Indonesia and USAID/Jakarta.
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Fieldwork for the survey was carried out
between July and November 1994. It covered
33,738 households and 28,168 ever-married
women age 15-49. Information about children
born to these women was also collected. De-
tailed questions about vaccination, breast-
feeding, infant feeding, and recent illnesses
were asked for children born in the five
years before the survey. Survey results are pre-
sented at the national level, by urban and rural
residence in the three regions developed for
family planning program management, and
for each of the 27 provinces in the country.

The 1994 IDHS is the third survey .in In-
donesia implemented under the DHS program.
The first was the 1987 National Indonesia
Contraceptive Prevalence Survey (NICPS) and
the second was the 1991 IDHS. The 1987
NICPS was carried out in 20 provinces and
the two IDHS surveys covered all 27 provinces
in Indonesia.




4 Fertility

Total fertility rates 1971-1994 Fertility

Births per woman
Levels and Trends

Findings from the 1994 IDHS show that
the fertility level in Indonesia is half of what
it was in the late 1960s. At current levels, In-

donesian women will give birth to an aver-
age of 2.9 children during their reproductive
years, compared with an average of 5.6 chil-
dren 25 years ago (1967-70). The decline in
fertility has varied over time. It accelerated in
the late 1970s and early 1980s and then slowed
in the late 1980s and early 1990s.

With a total fertility rate of 2.6, women in
Java-Bali have smaller families than women
living in either Outer Java-Bali I or Outer

1971 1976 1980 1987 1990 1991 Java-Bali II, both of which have total fertility

Census SUPAS Census SUPAS NICPS Census IDHS IDHS rates of 3.3 children per woman. However, the

(1967-70) (1971-75) (1976-79) (1980-85) (1984-87) (1986-89) (1988-91) (1991-94) gap in fertility levels between Java-Bali and
Year of survey (period covered) the Outer Java-Bali regions has narrowed.

Fertility levels vary considerably by province.
In Java-Bali, West Java continues to have the
highest fertility (3.2 children per woman),
while fertility has reached or is approaching
replacement level-—around 2 children per
woman—in DKI Jakarta, DI Yogyakarta, East

The fertility level is half of what it was in the late 1960s.

Women in Java-Bali have smaller
families than women [in other parts
of the country. ] However, the gap in
fertility between Java-Bali and the
Outer Java-Bali regions has narrowed.




Java, and Bali. In Outer Java-Bali II, total
fertility rates for almost all the provinces are
3 children per woman or higher.

Fertility levels also vary by place of residence
and by education. Urban women have, on
average, almost one child less than rural
women (2.3 vs. 3.2 children per woman).
Fertility generally decreases as education
increases—women who have some primary
education give birth to an average of 3.3
children, compared with 2.6 children for
women with some secondary education.

Marriage

One factor that has contributed to the decline
in fertility is the continuing increase in the
age at which Indonesian women marry. The
median age at first marriage has increased
from 17.2 among women age 45-49 to 19.2
for women 25-29. Overall, the median age at
marriage is 18.1, compared with 17.7 in 1991.

Fertility

There are significant variations in age at
first marriage across urban-rural residence,
region and women’s education. Urban women
generally marry 2.6 years later than rural
women; women in Outer Java-Bali II marry
two years later than women living in Java-
Bali; and women with secondary education
marry more than five years later than women
who have never gone to school.

Median age at first marriage by region
(women 25-49)

Years
19.4

18.1

INDONESIA  Java-Bali Outer Outer
Java-Balil Java-Balill

The median age at marriage is two years later
among women in Outer Java-Bali Il than among
women in Java-Bali.

Women with secondary education
marry more than five years later than
women who have never gone to school.
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Fertility

Fertility Preferences

More than half of married women in Indone-
sia do not want any more children or have
been sterilized. An additional 25 percent want
to delay their next birth for at least two years.
Among women with three or more children,
more than three-quarters want no more chil-
dren or have been sterilized.

Survey results indicate that if all unwanted
births were avoided, the total fertility rate
would be 2.4 births per woman, 17 percent
lower than the observed rate of 2.9.

The average desired family size among Indo-
nesian women is 2.9 children. A two-child
family is desired by 36 percent of women,
while 19 percent say their ideal family size
is three children. Over one in five women
did not specify the number of children they
desired, saying it was “up to God” or giving
some other non-numeric response.

If all unwanted births were avoided,
the total fertility rate would be 2.4
births per woman, 17 percent lower
than the observed rate of 2.9.

Fertility preferences of currently married
women 15-49

Want child
soon 14%
(<2 years) Want child
WOl later 25%
oftiming 4% (2+ years)
Sterilized 4%

Undecided 4%

Missing 1%

Want no more 48%

Over half of married women either do not want
any more children or have been sterilized.




Family Planning

Knowledge of Contraception

Knowledge of family planning methods is
almost universal among married women in
Indonesia. Nine in ten currently married wo-
men have heard of the pill and injection, while
Norplant and the IUD are known to eight in
ten married women. Familiarity with female
and male sterilization has increased over time
to 60 percent and 37 percent, respectively.
Traditional methods are much less widely
known than modern methods. Periodic absti-
nence is known to only 27 percent of currently
married women and withdrawal to 16 percent
of women. Almost all women who know of
a modern method of contraception are able
to identify a place where they can obtain the
method.

Knowledge of family planning
methods is almost universal among
married women in Indonesia.

NFPCB/Indonesia

Family Planning

Current Use of Contraception

Fifty-five percent of currently married women
are using contraception, an increase of five
percentage points since 1991. Almost all of
these women are using a modern contracep-
tive method. The most popular methods are
the pill, injection, and the TUD, used by 17
percent, 15 percent and 10 percent of currently
married women, respectively.

The highest level of contraceptive use is found
among women in Java-Bali (58 percent), and
the lowest in Outer Java-Bali II (46 percent).
By province, the highest level of contracep-
tive use is in North Sulawesi (73 percent),
followed by DI Yogyakarta (70 percent). In
contrast, contraceptive prevalence is less than
35 percent in East Timor and Maluku.

Current use of family planning by method
(currently married women 15-49)

Other modem
methods 2% Injection 15%
Female
sterilization 3%
Norplant 5%
Not IUD 10%
using 45%

Pill 17%

Traditional
methods 3%

The most widely used methods in Indonesia are the
pill, injection and the IUD, which together account for
almost 80 percent of all contraceptive use.

Fifty-five percent of currently married
women are using contraception,

an increase of five percentage points
since 1991.
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8 Family Planning

The contraceptive prevalence rate varies by
women’s age, number of living children, and
education. The rate is highest among women
25-34, women with two or three children,
and women who have some secondary school
education. Urban women are more likely than
rural women to use a method of family plan-
ning (60 vs. 53 percent).

Current use of family planning by region
(currently married women 15-49)

Percent

55

INDONESIA Java-Bali Outer Outer
Java-Balil Java-Balill

Contraceptive use is still highest in Java-Bali where
the national family planning program started.

Current use of family planning by residence
and education
(currently married women 15-49)

Percent
63
53
e § I..
Urban Rural No Some Comp. Some
educ. prim. prim. sec.+

Residence Education

Urban and better-educated women are more likely
to use contraception.

NFPCB/indonesia




Source of Family Planning Services

Almost half of modern contraceptive users
obtain their method from a government source,
28 percent from a private medical source, and
23 percent from other sources such as the
village delivery post (polindes), health post
(posyandu), and family planning distribution
post (PPKBD).

Health centers represent a major source for
contraception, supplying 37 percent of mod-
ern contraceptive users. Among the most im-
portant non-government sources are private
midwives (16 percent) and health posts (13
percent). Proximity to home is cited by a
majority of modern method users as the main
reason for using their service provider.

Two in three contraceptive users who obtain
services from government sources pay for their
methods, compared with nine in ten users who
obtain their methods from private sources.

Health centers represent a major
source for contraception, supplying
37 percent of modern contraceptive
users.

Family Plannin

Sources of supply among current users of modern
contraceptive methods

Health center 37%

Other
govemment 4%

o~ 4 Govemment
7 hospital 8%
Midwife 16% / V

Heatth post 13%
Doctor 5%
Other
private 17%

[EPublic sector [IPrivate sector

Almost half of modern contraceptive users obtain
their methods from government sources.

PKMD
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10 r amily Planning

Contraceptive Failure and Discontinuation

Improvement in the quality of family planning
services is one of the goals of the Indonesian
family planning program. One measure of
the quality of use is the extent to which con-
traceptive users discontinue using and their
reasons for doing so. Based on information for
the five years preceding the survey, 27 per-
cent of users discontinued using a method

One in four contraceptive adopters
discontinues use within 12 months
of starting.

Contraceptive discontinuation rates for

first year of use
36
32 I

Injec- Periodic With-
absti- drawal
nence

Percent

15

Pil IUD Con-
dom tion

Discontinuation rates are lower for those adopting
the IUD and injection than for those using
other methods.

within 12 months of starting. Method failure
accounts for 3 percent of discontinuations,
while 6 percent stopped to get pregnant, 11
percent stopped because of side effects or
health problems, and 8 percent stopped for
other reasons. These rates are almost identi-
cal to those from 1991.

Discontinuation rates were lower for those
adopting the IUD and injection than for
those using the pill, condom, periodic absti-
nence, and withdrawal.

Unmet Need for Contraception

Survey data can be used to calculate the level
of unmet need, which refers to the proportion
of married women who say either that they
do not want any more children or that they
want to wait two or more years before having
another child, but are not using contraception.
The total unmet need for family planning in
Indonesia is 11 percent, of which about half
is for limiting and half for spacing.

Unmet need for family planning varies only
slightly among subgroups of women accord-
ing to age and residence. It is highest among
women 15-19, and in rural Outer Java-Bali 11
region.

Satisfying the potential demand for family
planning could increase the contraceptive
prevalence rate to about 66 percent. The de-
mand for limiting childbearing is greater
than the demand for spacing births (38 and
28 percent, respectively).

Satisfying the potential demand for
Jamily planning could increase the
contraceptive prevalence rate to
about 66 percent.




Maternal and Child Health

Antenatal Care

Survey data indicate that most mothers in
Indonesia receive health care during preg-
nancy. Mothers received antenatal services
from a medical professional (doctor, nurse,
or midwife) for more than eight in ten chil-
dren born in the five years preceding the
survey. Mothers in Java-Bali are more likely
to receive antenatal care than mothers in other
regions. Almost all births in DKI Jakarta and
DI Yogyakarta are to mothers who have re-
ceived antenatal care from a medical profes-
sional. The most common providers of ante-
natal care are health centers, followed by
private midwives.

Most pregnant women have four or more
antenatal care visits, and one-third have their
first visit during the crucial first trimester
of pregnancy. The Ministry of Health in In-
donesia recommends that women receive
two tetanus toxoid injections during their

NFPCB/Indonesia
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first pregnancy and a booster during each
succeeding pregancy. This protects newborns
from neonatal tetanus, which is often fatal.
Survey data show that nearly half of births
in the five years preceding the survey were
to women who received two or more doses
of tetanus toxoid during pregnancy. An addi-
tional 17 percent received one dose.

In order to reduce pregnancy-induced anemia,
women are encouraged to take iron tablets
during pregnancy. Three-quarters of the births
in the five years preceding the survey were
to mothers who received iron tablets during
pregnancy.

Antenatal care
(births in the preceding 5 years)

Nurse/Midwife 65%

4 Doctor 11%
Traditional birth
attendant 4%

Other/None 14%

Auxiliary nurse/midwife 6%

Nurses and midwives are the major providers of
antenatal care in Indonesia.

Mothers receive antenatal services
from a medical professional...

for more than eight in ten children
born in the five years preceding
the survey.




| Maternal and Child Health

Assistance at Delivery

Eighty percent of babies in Indonesia are born
at home and most deliveries are assisted by
traditional birth attendants. There are con-
siderable differences in the place of delivery
among provinces. Eight in ten births in DKI
Jakarta are delivered in a health facility, among
whom one in three is born in a midwife’s
home. On the other hand, about 90 percent of
births in Dista Aceh, Bengkulu, West Nusa
Tenggara, East Nusa Tenggara, East Timor,
South Kalimantan, Central Kalimantan, Cen-
tral Sulawesi, Southeast Sulawesi, and Maluku
are born at home.

Place of delivery
(births in the preceding 5 years)

Health center/
Delivery post 2%

Government hospital 6%

Respondent’s
home 71%

Private facility 10%
Midwife’s home 5%
Other home 6%

Eighty percent of babies in Indonesia are born
at either the mother’s or someone else’s home.

Assistance at delivery
(births in the preceding 5 years)

Doctor 3% Midwife 34%

None 3%

Traditional
birth attendant 60%

Six in ten births are assisted by traditional
birth attendants.

The majority of births in Indonesia are assisted
by traditional birth attendants (60 percent), one
in three by a nurse or midwife, and only a small
proportion (3 percent) by a doctor.

There are large differences in the type of birth
assistance by residence. While three-quarters
of urban births are attended by either doctors
or midwives, three-quarters of rural births are
assisted by traditional birth attendants.

There are also significant variations among
provinces in delivery assistance. Nine in ten
births in DKI Jakarta are assisted by a medi-
cal professional. By contrast, seven in ten
births in the surrounding province of West
Java and in the province of Central Java are
attended by a traditional birth attendant, and
7 in 10 births in East Timor are assisted by a
relative.

The majority of births are assisted
by traditional birth attendants

(60 percent), one in three by a nurse
or midwife, and only a small
proportion (3 percent) by a doctor.

Maternal Mortality

Pregnancy and childbirth are major causes of
death among women of reproductive age. One
indicator of maternal mortality is the mater-
nal mortality ratio, which reflects the number
of maternal deaths per 100,000 live births. In
the 1994 IDHS, the maternal mortality ratio
was estimated using information about the
survival status of the respondents’ sisters. Re-
sults show that approximately 390 women die -
for every 100,000 births. The maternal mor-
tality ratio has not changed significantly in the
10 years prior to the survey.




Infant and Child Mortality

Childhood mortality is continuing to decline
in Indonesia. The infant mortality rate for the
five years preceding the survey was 57 deaths
per 1,000 births, down from 75 per 1,000 for
the period 10-14 years before the survey. There
was a comparable decline in under-five mor-
tality from 110 deaths per 1,000 births for the
period 10-14 years before the survey to 81 per
1,000 for the period 1990-94.

Of all the provinces, West Nusa Tenggara has
the highest infant mortality rate (110 deaths
per 1,000 births). Infant mortality rates of
70 or more deaths per 1,000 births are found
in the following provinces: West Java, West
Nusa Tenggara, West Kalimantan, South
Kalimantan, Riau, Bengkulu, East Nusa
Tenggara, Central Sulawesi, and Southeast
Sulawesi.

Trends in infant and child mortality

Deaths per 1,000 live births

Infant mortality ~ Child mortality Under-five mortality

Years preceding survey
[10-14 E35-9 W04

Childhood mortality is continuing to decline
in Indonesia.

Maternal and Child Health

Infant mortality varies significantly by mother’s
residence and education. The mortality of
urban infants is lower than for rural infants
(75 vs. 43 deaths per 1,000 live births). The
probability of dying in infancy is twice as high
for infants whose mothers have no education
than for infants of mothers who have some
secondary education.

A child born less than 24 months after a pre-
vious sibling has almost triple the risk of
dying in the first year of life, compared with a
child born four years or more after a prior birth.
Risks are also greater for children of birth or-
der 7 or higher and for those born to mothers
less than 20 years of age.

Infant mortality by residence and mother's education

Deaths per 1,000 live births

75
43
Urban Rural
. prim. prim. sec.+
Residence Education

The probability of dying in infancy is much higher for
rural infants and those whose mothers have little or
no education than for other children.

13




14 Maternal and Child Health

Immunization of Children

Half of children age 12-23 months have been
fully immunized against the six principal
childhood diseases. A child is considered to
be fully immunized when he or she has re-
ceived one vaccination each against tuber-
culosis and measles, and three vaccinations
each against diphtheria, pertussis, and tetanus
(DPT) and polio.

Vaccination coverage by selected background characteristics
(children 12-23 months)

Percent fully vaccinated

Birth order

60
55
40
I |
1

23 46 7+

4l
44
- .'-.' :_‘1 | -_—_'-'
Urban Rural No Some Comp. Some
educ. prim. prim. sec.+
Residence Education

The percentage fully vaccinated is higher for first births,
children in urban areas, and children whose mothers have
some secondary education.

Vaccination coverage would be higher if the
dropout rate for DPT and polio were reduced.
Currently, almost one-quarter of children who
receive the first dose of these two vaccines do
not complete the three-dose course.

The percentage of children who are fully
vaccinated is higher in Outer Java-Bali II (54
percent) and in Java-Bali (53 percent) than
in Outer Java-Bali I (44 percent).

Half of children age 12-23 months
have been fully vaccinated against
the six principal childhood diseases.

MOH/Indenesia




Treatment of Childhood Diseases

One in eight children under five was reported
to have had diarrhea during the two weeks
before the survey. More than half of these
children were taken to a health facility and
almost half were given solution prepared from
ORS packets (i.e., oral rehydration therapy).
One in five children with diarrhea was not
taken for treatment, while one in ten received
nothing at all for the diarrhea, not even in-
creased fluids.

Ninety-three percent of mothers of children
under five know about oral rehydration therapy
for treating diarrhea.

Ninety-three percent of mothers of
children under five know about
oral rehydration therapy for
treating diarrhea.

MACRO INTERNATIONAL/ S. Poedjastoeti
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One in ten children under five had a cough
accompanied by short, rapid breathing during
the two weeks prior to the survey. Sixty-three
percent of these children were taken to a health
facility for treatment. During the same period,
28 percent of children were reported to have
had a fever, 45 percent of whom were taken
to a health facility for treatment.

Treatment of diarrhea in the two weeks
preceding the survey
(children under S years)

Percent

53

23
Taken to Given Given No advice/
health ORS increased treatment

facility packet fluids




16 Maternal and Child Health

Infant Feeding Practices

Breastfeeding is almost universally practiced
in Indonesia and typically lasts for about 24
months. Children in.Java-Bali, in rural areas,
and those whose mothers have no education
are likely to be breastfed longer than other
children.

The use of pacifiers and bottles with nipples
is generally discouraged by health providers,
since they can introduce germs into the baby’s
system as well as reduce the frequency and
volume of breastfeeding. In Indonesia, less
than 10 percent of breastfed children under
six months of age are given pacifiers or are
fed using a bottle with a nipple.

Median duration of breastfeeding by residence
and education
(births in preceding 36 months)

23.1
I 215

Comp. Some

Months

30.5

24.8

Urban Rural
educ. prim. prim. sec.+
Residence Education

Children in rural areas and those whose mothers
have no education are likely to be breastfed longer
than other children.

Because of breastfeeding’s advantages for both
the child and the mother, mothers are gener-
ally advised not to supplement breastfeeding
with other foods and liquids until the baby
reaches four months of age. IDHS data in-
dicate that supplementation occurs too early
in Indonesia—over half of newborns under
four months of age are receiving supplemen-
tal foods or liquids.

Breastfeeding is almost universally
practiced in Indonesia and typically
lasts for about 24 months.

MOH/Indonesia




AIDS Awareness

The overall level of awareness of AIDS among
Indonesian women is limited, with only 38
percent of women reporting that they have
heard of the disease. Regardless of region of
residence, urban women are much more likely
to know about AIDS than rural women.

Women who have heard of AIDS report that
their main sources of information are televi-
sion (89 percent), newspapers and magazines
(38 percent), and the radio (32 percent).

Women who have heard of AIDS were asked
if there are ways to avoid getting AIDS. One
in five said that there is no way to avoid AIDS,
while 23 percent said avoiding sex with pros-
titutes and 20 percent said that having only
one sexual partner were ways to avoid getting
AIDS. Only 3 percent cited using condoms as
a way to avoid AIDS.

Twenty percent of women in Indonesia have
the mistaken impression that AIDS can be
cured and only about one in ten considered
herself to be at risk of contracting AIDS.
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AIDS Awareness

Women who have heard of AIDS report
that their main sources of information
are television (89 percent), newspapers
and magazines (38 percent), and the
radio (32 percent).

Knowledge of AIDS by residence and education

Percent
82
70
25 _—
20 [
: '
Urban Rural No Some Comp. Some
educ. prim. prim. sec.+
Residence Education

Only 38 percent of ever-married women age 15-49
have heard about AIDS. Knowledge is much higher
in urban areas and among better educated women.
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Conclusions

Fertility and Family Planning

Findings from the 1994 Indonesia Demo-
graphic and Health Survey (IDHS) show that
the total fertility rate has declined by half in
the 25 years preceding the survey. In the late
1980s and early 1990s, the decline continued,
but at a slower pace. Although women in
Java and Bali continue to have the smallest
number of children in the country, the gap
in fertility between this region and those
in other regions has narrowed over time. In
particular, fertility in the Quter Java-Bali II
region seems to be catching up with that for
the rest of the country.

NFPCB/Indonesia

One of the major contributors to the decline
in fertility is the increased use of family plan-
ning. Not only is contraception widely ac-
cepted throughout Indonesia, but couples are
using more effective and long-term methods.
It is encouraging to note that most users of
the pill, injection and condom are using their
method correctly.

Contraceptive use is increasing in all three re-
gions of Indonesia at approximately the same
rate. Efforts need to be enhanced in several
provinces, especially those in Outer Java-Bali
11, if they are to achieve the same contracep-
tive use level as other parts of the country.

Despite the increasing use of contraception,
there are opportunities for improvement. Not
all of the need for family planning services
has been satisfied. If all unmet need were
satisfied, contraceptive prevalence would be
expected to increase to about 66 percent of
married women, instead of the 55 percent that
was found in the survey.




Maternal and Child Health

Most pregnant women in Indonesia receive
antenatal care as well as tetanus toxoid in-
jections and iron tablets to prevent anemia.
However, the vast majority of births still take
place at home and are assisted by traditional
birth attendants.

The maternal mortality ratio is estimated to
be 390 maternal deaths per 100,000 live
births for the period 1989-1994.

Infant and child mortality rates can be used
to monitor progress in health conditions.
Infant mortality in Indonesia has declined
steadily to a level of 57 deaths per 1,000 births.
Asin the case of fertility and family planning,
the gap in infant and child mortality between
the Outer Java-Bali Il region and other regions

Conclusions

in Indonesia has narrowed. However, infant
mortality remains high in some provinces,
notably West Nusa Tenggara.

Despite continued efforts to improve chil-
dren’s health, only half of children age 12-23
months are fully vaccinated against the six
major childhood diseases. Furthermore, vac-
cination coverage varies widely across prov-
inces, from less than 30 percent in Dista Aceh
and West Sumatra to over 75 percent in DI
Yogyakarta and Bali.

Women’s knowledge of AIDS, as well as its
prevention and cure is limited. Television is
cited as the most common means of receiving
information about AIDS. Knowledge about
AIDS is much higher in urban than in rural
areas.

L it & -
MACRO INTERNATIONAL/ 8. Poedjastoeti




Fact Sheet

Fact Sheet

1994 Population Data’

Total population (millions)
Urban population (percent)

Annual natural increase (PEICENL) ...vvwivvrererreerraeereccercerrennas 1.6
Population doubling time (YEars) .....c..cccrveerererercrerreeercrcreennnen 44
Crude birth rate (per 1,000 population) .........coeeeeereevrernvrnneas 24
Crude death rate (per 1,000 population) ..........ceeveeevvcrreecenreranin 8
Life expectancy at birth male (Years) .......ocovvererrrirmerennnns 61
Life expectancy at birth female (YEars) ......ococeoveereircnisinennns 65

Indonesia Demographic and Health Survey 1994

Sample Population
Ever-married women age 15-49 .....ccovieiiievivincnnnecnnnion 28,168

Background Characteristics of Women Interviewed
Percent Urban ....c.ccvuvevrievreireerseesreiaressesiesesesessessssesiesassenases 29

Marriage and Other Fertility Determinants

Percent of women 15-49 currently married®........cccoeeeireenine 68
Percent of women 15-49 ever married? .....coovvovevvnreeiiennens 74
Median age at first marriage among women age 25-49 ...... 18.1
Median duration of breastfeeding (in months)®................... 23.8
Median duration of postpartum amenorrhea (in months?® ...... 7.1
Median duration of postpartum abstinence (it months)*....... 24
Fertility
Total fertility rate? ..ottt 29

Mean number of children ever born to women age 40-49 .... 4.8

Desire for Children
Percent of currently matried women who:
Want no more children ...t 52
Want to delay their next birth at least 2 years.....
Mean ideal number of children among women 15-49% ......... 2.9
Percent of women giving a non-numeric response
to ideal family size
Percent of births in the last 5 years that were:
Unwanted
Mistimed

Knowledge and Use of Family Planning
Percent of currently married women who:

Know any method ......ccce i st

Know a modern method .........

Know a modern method and
know a source for the method ........coecvveevvcinsvevneninns 95

Have ever used any method .......cccoevevvieiiiieceeeicei. 76

Are currently using any method .......cooiciiiininiineinin 55

Percent of currently married women currently using:
Pill

Injection ..
Norplant ..
Condom .....

Female sterilization .
Periodic abstinence ..
Withdrawal

Other traditional ..........ccooiiieenencre e s 1
Mortality and Health

Infant MOItality rate®........coecvcerrienieneinsseessiinseesrsenenns 57
Under-five mortality 1ated ........coecvrrrreriivaraneirirnrmesoserereeans 81
Percent of births’ whose mothers:

Received antenatal care® 82

Received 2 or more tetanus toxoid injections .......ccc.vue.. 49
Percent of births” whose mothers were assisted at delivery by:

Doctor

Midwife

Traditional birth attendant
Percent of children 0-1 month who are breastfeeding ............ 98
Percent of children 4-5 months who are breastfeeding .......... 97
Percent of children 10-11 months who are breastfeeding ...... 90
Percent of children 12-23 months who received:®

DPT (three dOSES) cuevrerereivorireerieesiaseiesresesenersreeseessernesensans 59

POLO (hree dOSES) .veverierrvrirrneerrrrirerimresresseeseeeeeeessvnsssens 60

MEASIES .ot 63
C ALl vaccinations ..., 50
Percent of children under 5 years'® who:

Had diarrhea in the 2 weeks preceding the survey ........... 12

Had a cough accomipanied by short, rapid breathing

in the 2 weeks preceding the SUIVEY ....c.ovevervrvrivuennns 10

1 Estimates of Demographic Parameters for Indonesia by
Province and Residence, CBS and NFPCB. 1995

2 Based on all women

3 Current status estimate based on births during the 36 months
preceding the survey

4 Based on births to women 15-49 years during the period
0-2 years preceding the survey

5 Based on ever-married women. Excludes women who gave
a non-numeric response to ideal family size

6 Rates are for the period 0-4 years preceding the survey
(late: 1989 to late 1994)

7 Figure includes births in the period 1-59 months preceding
the survey

8 Received antenatal care from a doctor, a midwife or a nurse

9 Based on information from vaccination records and
mothers’ reports

10Figures include children born in the period 1-59 months
preceding the survey
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