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ABSTRACT
There 1is wide variation in the rate of contraceptive

prevalence between provinces in Indonesia. Although in theory
all provinces receive the same level of health and family
planning services, some provinces have a contraceptive prevalence
rate as high as 68.1 percent of currently married women, while
other provinces have a rate as low as 45.8 percent (CBS, 1989).

The general objective of this study is to provide policymakers
and program administrators with a better understanding of the
reason why the national family planning program is successful in
some areas but not in others. Moreover, the specific objective
of this study is to examine the current use of contraception and
estimate the unmet need for spacing and limiting by province 1in
Indonesia. The information that will be obtained from this study
can be used to develop educational strategies and modify existing
service delivery approaches so that the rate of contraceptive
practice is uniformly high in all areas of the country.

In the analysis, all currently married women are classified in
terms of contraceptive use: (i) current users and (ii) nonusers.
In addition, the non-users are classified into two forms: (i)

potential spacers, and (ii) potential 1limiters. The age,
residence, education and number of living children are also
examined to analyze the differentials of the unmet need. The

data wused in this analysis will be drawn from the National
Indonesia Contraceptive Prevalence Survey, conducted in 1987 by
the Central Bureau of Statistics in collaboration with the

National Family Planning Coordinating Board, and Demographic and
Health Surveys, IRD-Westinghouse, .USA.

i



SUMMARY OF FINDINGS

This secondary data analysis was conducted from August 1989 to
February 1990, to collect additional data on fertility and family
planning. The data used in this analysis-are drawn from the
National 1Indonesia Contraceptive Prevalence Survey which was
conducted collaboratively by Central Bureau of Statistics (CBS),
National Family Planning Coordinating Board (NFPCB) and
Demographic Health Surveys (Institute for Resource Development,
Westinghouse, USA in 1987. '

In Indonesia 48 percent of currently married women are using
a contraceptive method and 52 percent are not using any method.
The - secondary data analysis indicates that out of 52 percent of
currently married women who are not using contraception, 5.7
percent are in need of contraception for limiting and 3.7 percent
are in need for spacing. This means that 9.4 percent or 2.6
million MWRA are in need of family planning services. Since the
acceptance of family planning use is higher in urban areas than
in rural areas, the conservative estimate of unmet need is lower
in urban areas than in rural areas (8.1 and 9.9). The
conservative estimate of unmet need is highest among married
women in the reprodutive ages (MWRA) 35-39, 40-44 and followed by
those aged 44-59 (11.4, 25.0 and 29.3). )

Regionally, the unmet need for contraception is highest among
the MWRA in the Outer Java Bali II region (20.5 percent),
moderate in the Outer Java Bali I (12.1) and lowest in Java Bali
region (7.3) and this might be due to the order of family
planning program implementation. The secondary data analysis also
indicates that the MWRA who have no education and those who have
‘not completed some primary school, have the highest conservative
estimate of unmet need compared to the others. The ‘conservative
estimate of unmet need is highest for the MWRA who have more four
living children (15.7) and followed by those who have one and no
living children (11.1 and 9.1).
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CHAPTER I

Introduction

One of the most serious.population problems in ‘'Indonesia
is the relatively high rate of population growth. From
‘previous census and surveys it can be estimated that the
average rate of population growth in the 1970's was 2.3
percent annually. The high rate of population growth in
Indonesia 1is affectéd by three factors: births, deaths and
migration. But overall, the contribution of migration to the
growth rate is very small, due to the small number of people
who come in and out of Indonesia. Therefore, fhe main factor
affecting the high rate of population growth in Indonesia is

the difference between births and deaths.

Moreover, the existing data show that tﬁe birth rate is
much higher than the death rate. In the 1970's, the death rate
significantly decreased compared to the birth rate so that. the
average rate of population in the 19705-was higher than before
(Central Bureau of Statistics, 1982). Theréfore,vin Indonesia
the increasing size of the population is not only caused by
the high birth rate, but also the acceleratibn of fhe.rate of
population .growth itself. The 1985 Infercensal‘Report -shows .
that the aQerage rate of population gfowth_in the period 19?0-
1985 was 2.1 percent annually (Central Bureau of Statistics,
1986). This figure is nearly the same as the.average rate of

population growth in the 1960s and is lower_than.that in the

1970s.



In response to these factors, a population policy has been
established to curb execssive rates of population growth. One
effort which is felt to have a direct impact in reducing o

fertility is the family planning program.

The government of Indonesia has‘ devoted many of its
development programs to population-related issues since‘ 
President Suharto joined other Heads of State in signing. the
Declaration of the World Leaders in 1969. In thiS'k

Declaration, rapid population growth was considered an

obstacle to economic development.

,Actualiy the family planning activities were initiated in
Inaonesia in 1956 by a private qrganization, working under the
auspices of the International Planned Parenthood Federation.
It provided birth contr§1 advice and services, as well as
maternal and child care. In 1968, the government established
a National Family Planning Institute, which two years later

was reorganized as the National Family Planniné, Coordinating
Board (NFPCB). Since the NFPCB .is a non-depgrtmenfai body,

the Chairman reports directly to the President.

The programs were not inititated simultaneously = throughout
the}éountry. Due to the densely populated areaé,in Indonesia,-
'in the first five-year development ‘plan (Répelita) which
covered the period 1969/1970 to 1973/1974, program$ began in

the six provinces of Java and Bali. 1In the",next' five—year



plan, the program was expanded to the provinces of Aceh, North‘
Sumatera, West Sumatera, South Sumatera, Lampung, _Nusa
'Tengéara Barat, West Kalimantan, South Kalimantan, North
Sulawesi, and South Sulawesi. In the development of thé
family planning program, these provinces are classified as the
"Outer Java-Bali I Région“. In the third Repelita, the
programs were further'expanded to include the rest of the

provinces which are grouped as the "Outer Java-Bali II

Region".

At present the implementation of the family planning
- prégram in Indonesia'has been successful in redﬁcing fertility
by controlling births. During the First Fi§e Year Development
Plan (1969/70-1973/74) the progfam had recruited around 3.2
million married women in reproductive ages in_Java and Bali to
use one._method of family planning. In the final stage of the
Second Five Year Development Plan (1978/79), the cumulative'
number of family planning acceptors was about 13.4 million
and it.seems fhat this is a considerable imbrovement cdmpared
to the previous figure. By the final stage of the Third Five
Year Development Plan (1983/84) it was reported that ~ the
number of family p}anning_acceptors-wefe around 14.4 million
(NFPCB, 1986). Furthermore, the 1987 National Indonesian
Contraceﬁtive Prevalence Survey also shows that 47.7 percent

of married women aged 15-49 were then using one method of

contraception at the time of survey taking.



3.

Conceptual framework

Based on the results of the 1987 National Indonesian
Contraceptive Prevalence Survey it is found that despite the
success of the family planning program in Indonesia, there is
still much to be done. Perhaps because the desire for smaller
families has  grown, the need for family planning services,

either to space or to limit births, is still'great.

Among MWRA in Indoqesia, only fofty—seven percent are
currently using contraception, and fifty-three percent may
still be in need of family planning services either for
spacing or 1iﬁiting. This -group includes MWRA who may
pregnaﬁt, amenorrheic, infecund, and those whose husband are
absent and who have uncertain fertility desire, and who want a
child within and after two years, and who want no more
children and had no birth during the’ last five vears, and who
ﬁant no m§re, but had a birth during the last fivg years. In
this study, the unmet need for contraception is conservatively
estimated by taking into accouht fhose who want a child after
two vears as having an unmet f?; "spacing" and thbse who want
no more, but had a birth in the last five years as having an

unmet need of flimiting".

In the NICPS, the intention to use contraception in the
future has been describéd'generally by taking into account
whether women intend to use contraception in next twelve

months, intend to use later, are not sure when to use , or do
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not want to use contraception in the future. These need to
use contraceptive in the future are also classified by the
method the MWRA want to use. However, the re;ults do not
classify the number of currently married women who are
specifically in need of a fémily planning method for spacing
and limiting their childbearing by provinces. Therefore, this
study attempts to examine thém by at the national (Indonesia),
regional (Outer Java-Bali, Outer Java-Bali I, and Java-Bali

IT), and provincial (for Java-Bali Provinces).

Study of literature

The topic of unmet need for contraception has not been

explored by many family planning and population experts, and

has not yet been examined using data from Indonesia. 1In
addition, as a new term of family planning measurement, an
examination of unmet need is needed to serve the goal of

family_ planning programs in many developing countries.

Moreover, knowing the extent of unmet need for family.
planning and the characteristics of women in need of family

planning helps family‘planning programs plan and direct their

efforts. A variety of measures of unmet need have been

derived from survey data. They differ-in (1) what survey

questions are asked to determine the desire to space or 1limit

births; (2) whether pregnant, breastfeeding, orQLSub4fecund

women are included; (3) whether desire to space éﬁiiﬁbearing,'



as well as to prevent all further childbearing is considered;
and (4) how the use of traditional, relatively ineffective

methods are treated (The John Hopkins University, 1982).

One measure of unmet need is the percentagerof all marrried
women of reproductive age who do not want a child immediately
‘but are nét using any form of contraception. Another is the
percent of currently married women who want no more children,

but also are not using any form of contraception.

Survey data have been used to construct a variety of other
measures of wunmet need. Using WFS data for 18 countries,
Westoff and Pebley (1981) demonstrated that different
definitions produced very different estimates of unmet need.
While restricted by WFS data to considering only women who
wanted no more births and not those who wanted to space them,
Westoff and Pebley created 12 different measures of unmet need

for family planning. Unmet need was greatest -- 40 percent on
average -- when defined as the percentage of currently married
women who wanted no moré-children and who weré npt ;using a

modern method of contraception.

Unmet need was smallest -- 7 percgﬁt on.average -—-— when
defined most harrowly\as the percentage of currently ﬁarried
fecund women who wanted no more children, wefé not pregnanF or
breastfeeding, and were not using any method..of _contraception,

traditional or modern ones.



Using data from 36 WFS and CPS surveys, Boulier (1981) also
estimated wunmet need for limiting births. He defined unmet
need as the percentage of married women who wanted no more

children, were not pregnant or infecund, and were not using a

modern method of contraception.

According to Nortman and Lewis (1981), when pregnant women
are included -- on the grounds that they will soon need
contraception -- estimates of unmet need are much higher.
Furfhermore, Nortman (1981) estimated unmet need in this way
for limiting and spacing births in Bangladesh, Colombia, Costa
Rica, Séuth Korea, Mexico, and Thailand. With pfegnént women
included, the percentagé of fecund women who wanted to prevent
or postpone anothef birth but were not usingla contraceptive
method ranged from 22 percent in Costa Rica to 67 percent in
Bangladesh. Unmet need for spacing/ranged from 24 percent of
total unmet need in South Korea to 55 percent in Bangladesh
and Costa_Rica. The key feature of the.model used by Nortman
is that it incorﬁorates'time as a factor; and allows for
changes 1in exposure to the risk of' unintended pregnaﬂcy.
Specifically, the model recognizes analytically that pregnant
and breasfeeding women, who -are frequenfly excluded from
estimates of<¢ontraceptive need, réjoin the group of exposed

~women and require contraceptive protection for at least part

of the time period under review.



Another analysis of unmet need included sexually active
unmarried women. Morris (1982) has calculated unmet need from
15_ FP/MCH Surveys in Latin America. Among fecund, sexually
active women (regardless of marital status) who were pregnaﬁt
and did not want a Pregnancy at the time of interview, the
Apercentage not using contraception ranged from 3 to 5 percent
in Southern Brazil, where contraceptivé use is widespread, to
21 to . 25 percent in Guatemala and Paraguay, where
contraceptive use 1is slight. In Northeast Brazil  the
percentage in need was about 65 percent higher in the states

without é family planning program than in the states with

a progranm.

In Thailand, the CPS3 1985 indicates fhat only 2.5 percent
of currently married women aged 15-49 have an unmet need for
spacing and only 3.5 percent have an unmet need for limiting.
Hence a total of only 6 percent of currently married women in
reproductive ages seem. to be 1likely remaining potential
targets for the Thailand NFPP. This meané that only about
'450,000. of the approximately 7.5 million currently married
women under age 50 are not being éerved by the program or some,
comﬁercial outlet (IPSR & NIDA, 1985).V " Even. among these
women, not all are truly in need of contraception, When
questioned futher about why they were nét using cohtraception,
a substantial number indicated that they had - some .fecundity_
problem or health problem that did not permit ;he usé. of

v

contraception or that they - were sexually inactive.
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Furthermore, many of the potential spacers said they were not
using contraception because they desired a pregnancy, thus
suggesting that’ their desire to delay the next birth was  not

very strong.
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CHAPTER II-

1. Design and methodologyv

1.1 Definition

In order to.determine the potential for increasing
contraceptive prevalence in the future and for recruiting
new acceptors to the National family Planning Program, it
is important to assess the extent of unmet need for
contraceptive services that still exists (IPSR and NIDA;

1985).

In 'recognition of the fact that not all women who are
non-users of contraception have a need for contraception, .
NICPS 1987 has attempted to classify curfently married.
women in reproductive ages accérding to characteristics

" which presumably reflect their status with regard to
their need for contraception. Women who are cufreht users
are already having their need for contraception met
although in some cases a switch from a less efficient to a

~ more efficient method might be beneficial.

Moreover, among the non—users;'thoselwho are pregnanf,
currently in a staté of postpartum~amenorrﬁea, éay they
are infééund,'of whose husband is absent are clearly not
in need of contraception at the moment. Likewise, .women
who are uncertain or indifferent about whether they want
‘more children are unlikely to want to use contraception.

Among women who want more children, those who wish to have
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a child soon (within two years) also are not in need of
contraception. For women who want no more children, or
those who are having no birth over the last five years
despite the fact they are not using contraception, .are
.also unlikely to be in need of a method since they are
apparently subfecund or infecund. This is further
confirmed by the fact that the average age of such women
is 42 and'hehce are at low risk of additional births. '_The
-two remaining groups are thé~ones with a relatively clear
need for contraception, classified as (i) potential
spacers and (ii) potential 1limiters. - The "potential
spacers" defined as non-users who want more children but
wish to wait more than two years before giving birth; and
the "potential limiters" defined as non-users who want no
more children and are likely to still be fecund as
demonstrated by having had a birth within the last five

years.

The NICPS 1987 results genérally iﬁdicate that 47.7
percent of currently married women in Indonesia are vusiﬁg
some method of contraception (CBS, 1989).' This means that
thefe are 52.3 percent of currently married women "whether
in . Java—Béli, Outer Java-Bali I, or Outef Java—Bali IIn

regions who are not using any method of contraception,

- despite the fact that they may be in need of .

contraception. Therefore, this greét number seems to be a
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‘big challenge for family planning administrators in

implementing the programs within the country.

Determination of Unmet Need

In Figure 1 the current users are divided into two
categories: fl.l) Efficient (modern method), and (1.2)
Others (traditional method). The non—usefs are divided
into (2.1) pregnant, (2.2) amenorrheic, - (2.3) infecund,
(2.4) husband's absence; (2.5) uncertain fertility desire;
(2.6) wants a child within two years; (2.7) wants a child
after two years; (2.8) want no more and had no birth in
last 5 years; and (2.9) wants nd more but had birth in
last 5 years. Among the non-users, those who wént a child
after two vyears are considered as the group having the
need for spacing and those who want no more but had birth
in the last 5 years are considered as the group'haviné the
need for limiting. If the percentage of theée two groups
is _added and then is multiplied by thé toéal number of
curréntly married women in reproductive ageé in the
country,‘ the total number of women who are in need of

contraception for spacing and 1imiting'may be obtained.
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Figure 1: Determination of unmet Need Among Currently Married
Women Aged 15-49.

1. CURRENT USERS (=47.7%)
1.1 Efficient or modern method (= % ?)
1.2 Other or traditional (= % ?)
2. NONUSERS (52.3%)
2.1 Pregnant (= % ?)
(If not pregnaht)
2.2 Amenorrheic (= % ?)
(If nbt amenorrheic)
2.3 Infecund (= % ?)
(If fecund)
2.4 Husband's absence (= % ?)
{If husband's presence)
2.5 Uncertain fertility desire (= % ?)
(If certain fertility desire)
2.6 Wants a child within 2 years (= % ?)
2.7 Wants a child after two years (= % ?)

2.8 Wants no more and had no birth in
last 5 years (= % ?)

2.9 Wants no more but had birth in
last 5 years (= % ?)
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Coverage of the study

Geographically; the analysis will cover all provinces that
are divided into three regions in terms of thé phases of
family planning pfégram implenmentation: (1) Java-Bali Regioh,
(2) Outer Java-Bali I Region, and (3) Outer Java-Bali II
Region. However, since more than sixty percent of the
Indonesian population 1lives in Java-Bali, the detailed
examination of unmet need by province will be analyzed for
this region only. _Administratively, the remaining provinces
will be further analyzed in the futureAif it 1is needed by

program administrators.

Source of data

The data wused in the study come from the 1987 National

- Indonesian Contraceptivé Survey (NICPS) conducted

collaboratively’by the Central Bureau of Statistics, National

Family Planning Coordinating Board (NFPCB) and the Institute

-for Resource Development of Westinghouse.vUSA.

As was mentioned earlier, the first phaserf the National
Family Planning Program QaS»implemented_ in the Java-Bali
region. The second phase was impleménted in the Outér: Java- 
Bali I islands and the third phase was' implemented in the

Outer Java-Bali II islands. However, in the regional

classification sample, not all provinces were included ‘in ‘the

survey. Several ptovinces with a small total population _in
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Outer Java-Bali I & II, namely Jambi, East Nusa Tenggara, East
Timor, Central Kalimantan, East Kalimantan, Maluku and Irian
Jaya,and some fegencies which lack transportétion facilities
such as Keﬁulauan Talaud in North Sulawesi, were not included
in the 1987 NICPS. So far the excluded areas cover less than
-7 percent of the total population of Indonesia. Furthermore,
the survey covered 11,884 ever-married womenvage 15-49 from 20
provinces that represent 93 percent of the national

population.

The sample 1list for the 1987 NICPS consisted of ‘almost
15,000 households .(CBS, 1987). The sample wds non-self-
weighting, and therefore éll estimates in ,this feport are
based on weighted figures. The respondents ‘for ‘individual
questionaire were ever-married women aged 15 to 49. During
the field work, 14,141 out of 14,243 existing households and
11,885 out of 12,065 respondents were successfully
interviewed. 1In general,_there were few problems encountered
during interviewing and the response raté was high, 96.0
percent for the houséhbld questionaire, and 99.0 percent for

the individual questionaire.

1

Basically the 1987 NICPS utilized two questionaires namely
(i) the household Questiopaire, which records all members of

the selected households who usually live in the household,

~identifies the eligible respondents in .. the household, and

provides the -numerator for the computation of - demographic
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measurements such as fertility and contraceptive use rates,
and (ii) the individual questionaire which covers all ever-
married'women aged 15-49 suéh as: \

* Respondent's background

* Réproduction

* Knowledge and practice of.family planning

* Breastfeeding | .

* Marriage

* Fertility preferences

* Husband's background and respondent's work

* Interview particulars

Thirty teams were used to collect the data for the survey.
Each team consisted of two to four interviewers, ‘one field
editor and one supervisor. For logistical and secﬁrity
reasons the supervisors were male, whereas the editors ~and
interviewers were females. The data processing was
accomplished using microcomputers and ISSA (Integrated System
for Survey'Analysis)‘computer program.

Methodology

The NICPS data was praéessed by using SPSS"progyams .to
compute the percentage, mean and median of women who have an

unmet need for contraception for spacing or limiting.

However, some problems appeared during data processing because

the NICPS data is constructed to be processed by . a program
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which ie ealled '"Integrated System for Survey Analysis
(ISSA) ,which is quite different from the SPSS program.
Therefore, most of the data used in this analysis are taken
from the NICPS published data. Other variables used to
caiculate the estimated percentage in computing the unhet need
for spacing and limitigg were taken from ehe data processed by
the SPSS program. These are the variables used to measure
those whose husbands were ébsenﬁ, those who want a child

within two years, and those who want no more children, but had

a birth within the last five years.

A conservative estimate of unmet need is wused in this
study. This estimate does not include the MWRA who have been
using ' a non—effective~family planning method, those who are
pregnant and amenorrheic, those whose husbands were absent,
those who have uncertain fer;ility desire, those who want a
child  within two years, those who want no more. and had no
birth in the 1last five years. .Therefore, a conservative
estlmate of unmet need is the sum of (i) the total percentage
of MWRA who want no more children, but they had a blrth in ‘the
last five years (need for 11m1t1ng), and * (ii) the total
percentage of those who want a child after two vears (need for

spacing).

In order to find out of the husband was absent, the timing‘
‘of the last intercoursé, in this case --a month ago_—F, has =

‘been collected. If the respondent answered "undecided" or-
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"don't know" to the question -- Having a child, more or no
more 1in the future time -- she is classified as having
"uncertain fertility desire". To determine whether the
respondent "wanted no more children and she had had no birth
within the last 5 years" before the interview, the answer of
-- "definitely no more" -- when asked fﬁture desire of having
children has been taken. 1In order to détermine whether 3
respondent "wanted no more‘children, but she had had births
within the last 5 years " before interview, the answer of —-

"no more" -- in the question of future desire of having

children is used. (Figure 2).

In order to estimate how many MWRA should be served by the
family planniné program, the total number of MWRA by
residence, age; education and by liying children has been
taken from the result of the 1985 Indonesian Intercensal

Population Survey (CBS, 1985).
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Figure 2 NICPS Questions which Concern for the Computation of
Unmet Need for Limiting and Spacing.

221 : Are you preghant now? : 1. Pregnant
Answer: Yes.

407 : Are you still breastfeeding?
Answer: Yes.

\V]

Amenorrheic

226

How long ago did your last Infecuhd

menstrual period start?
Answer: Never Menstruated

w

.o

519

When was last time you had

sexual intercourse?

Answer: Months Ago (percentage
of not)

.0
[1e8
.

Husband's Absence

X3
o

603 : Not Pregnant/Not sure: Uncertain Fertility
Would you like to have a Desire -
(another) child or would
you prefer not to have
any (any more) children?

Pregnant:

After the child you are '
expecting, would you like

to have another child or

would you prefere not to

have any more children?

Answer: Undecided or D.K. b

607 : How long would you like to ¢ 6. Wants a child within
wait from now before the : 2 years
birth of a (another) child?
Answer: Number of years.

607 : Answer: Number of years. ‘ : 7. Wants a child after

: 2 years

604 : Would you say that you :. 8. Wants no(mgre.and“had
definitely do not want to no birth within last
have (more) children, or : 5 years :
are you not sure?
Answer: Definitely no more.

603 : Answer: No (more) children. : 9. Wants no more but had

. e . e . e . s e T S —————————— ———— e . . . . . . . . o . e e
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CHAPTER III

Anélysis of the Unmet Need

Before presenting the analysis of unmet need for contraceptive
use, it 1is worthwhile to examine the current use of family

planning methods. Therefore, in this chapter the analysis will

be -in 2 parts; first the analysis of current use of family

planning methods, and second, the analysis of unmet need of

family planning services.
1. Current Use of Family Planning Methods

In the last few yeafs significant progress has been made in
increasing public knowledge about family planning, especially
among married women aged 15-49. The National Indonesian
Confraceptive Prevalence Survey (NICPS) with a sample survey
of nearly ninty-two percent of currrently married women aged

15 -49, displays interesting flgures.

Table III.1 shows that 48 percent of currently marrried
women aged 15-49 are using some méthod of contraceptlon in
Indone31a and thls consisted of 44 percent using modern method
and 4 percengv u51ng a traditional Qne' such as -periodic
abstinence, wi£hdrawai, massage, herbs and abstinence. The
pill, IUD and injection are the most popular méthods,: beéaﬁse

around 80 percent of MWRA are using these methods at the time

of survey. ‘ _ . T e
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Note: No current users of'éiabhragn,'foan, or jelly were reported in the survey.
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Moreover, by age it can be seen that women in the younger
and older age group are less likely to be using contréception
thaﬁ those women in.the middle age groups. The MWRA of = 30-34
have the highest rate of use (59 percent). The women of the
younger age group (15-30) tend to use the pill and injection,
but those of the oldér age>group (over 30) tend to wuse IUD,

condom, male sterilization and female sterilization.

By residence it was found that 54 percent of MWRA are using
~some method of family pianning in urban area, and 45 percent,
in rural area. By mix of method it is found that the urban
women tend to use condom, injection, female sterilization, and
periodic abstinence, and rural women, however, are depending
more heaviliy on the pill and the IUD. It is interesting to
see that the acceptance of Norplant is the same between rural

and urban areas (0.4 percent each).

Furthermore, the contraceptive use is highest in Java-Bali
(51 percent), intermediate in Outer Java-Bali I (42 percent)
and lowest in Outer Java-Bali II (40 percent), and this might
be due to tﬁe order of family planning program impleﬁentation
from which the first inititated program was launched in Java-
Bali, followed by Outer Java-Bali I and II. In Java-Bali more
MWRA tend to use IUD, injection, and female. sterilization than

women in outer Java-Bali I and II islands.
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In Java-Bali, the use of contraception is highest in Bali

- (69 pefcent) and Yogyakarta (68 percent) , and'is lowest in

West and East Java (46 percent and 50 percent). 1In Bali nearly
66.5 percent (97.0 percent) of women were using a modern
method of contraception. This level of‘contraceptive use is
similar to that found in more urbanized industrial countries
sucﬁ as Thailand and Brazil from which the prevalence rate 1is

66 percent (Chayovan, et al. 1988 and Arruda, et al. 1987).

By prévince it is found that the mix of methods varies
considerably. The provinces which have the highest prevalence
rate, have the smallest proportion of pill users (Bali and
Yogyakarta), and those who have the lowest prevalence rate,

have the highest proportion of pill users (West and East

Java) .

By education it was found that one-third of currently
married women who have no education, and two-thirds of those
who have secondary education or more, are using a method of

contraception at the time of survey. This means that the

level of contraceptive use increases as the 1level of

- educational attainment increases.

It seems that the use of contraception increases.-.rapidly.
with the number of living children a woman has. It reaches a

peak among women who have 3 living children, and starts to

decline after the woman has four or more living children.
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Around éight percent of women who have no lﬁving children
are using one method of contraception and it is supposed they
want to space 'the first birth. It is interesting to see that
women who have more than four living children tend to use

female sterilization.
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Unmet Need for Limiting and Spacing

The questions of interest for this analysis are those
concerning whether the respondents were using a method of
contraception at the time of interview. The percentage using
and not.using contraception are the basis for computing the
unmet need for limiting and spacing in this énalysis. The
questions concerning pregnancy, breastfeeding (amenorrheic),
menstruation (infecundity), the length of time since 1last
intércourse (husband's absence), and desire for having more
children have been taken to provide a computation of the unmet
need for 1limiting and spacing in the analysis. Due to
limitation of the survey questions used for the computation of
the unmet need, some assumptions have been made to provide a

better estimate of the unmet need for limiting and spacing.

Table III.2 shows that in Indonesia out of 52.3 percent of
the non-users, 6.8 percent are the pregnant women, .11.0
percent are amenorrheic, 3.3 percent are infecund, 3.8
percent have uncertain fertility{ 9.3 percent are those who
want a child within two years and 3.7 percent are those who
want a child after two years, 4.7 percent are those who want
no more children and had no birth within the last five years
and 5.7 percent are those who want no more children, but had
birth within the last five years. Therefore, the unmet need
for 1limiting is 5.7 percent and fof spacing is 3.7 percent
which both.constitute 9.4 percent of conservative estimate of

unmet need for contraception in Indonesia.



27

Again due to the problems which occured during data
- processing, most of the data used in the analysis are ' drawn
from the NICPS published data. Those marked with an asterisk
are taken from data processed by using the SPSS program. They>

are used to make a complete estimate of unmet need.
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Table III.2 Status Regarding Need for Contraception and Selected
Unmet Need, NICPS 1987.

H Need status ! Percentage !
g S S Y e o 1
2 | ; 2
{ 1. Current Users ! 47.7 '
] 1 1
] 1 1
! 1.1 (Efficient) ! (44.0) !
' 1.2 (Others) ! (3.7) !
1 1 ]
1 1 ]
{ 2. Non-Users ! 52.3 '
] 1 . ]
] 1 ]
H 2.1 Pregnant ' 6.8 !
H 2.2 Amenorrheic ! 11.0 !
i 2.3 Infecund 1 3.3 i
! 2.4 Husband's absence b 4.0 (*) '
! 2.5 Uncertain fertility desire ] 3.8 !
! 2.6 Want a child within two years ' 9.3 (%) !
! 2.7 Want a child after two years 1 3.7 H
! 2.8 Want no more and had no birth ! !
! within the last five years ' 4.7 (%) '
H 2.9 Want no more but had birth | - ]
! within the last five years ! 5.7 |
! | !
! Total percent ! 100.0 !
H ! H
H Number of women | 10,907.0 H
1 1 ]
1 1 ]
! Unmet Need ' t
] 1 1
1 : 1 N
H ‘Conservative estimates H H
1 - ] ]
1 ' 1
] For limiting (2.9) ! 5.7 !
H For spacing (2.7) 1 3.7 !
] 1 !
H Total (2.7)+(2.9) ! 9.4 H
] . (] ]
1 1 1

Notes: (*) Estimated figures.
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Table III.3 displays ‘the distribution of consevative
estimates of -unmet need for contraception according to
background and characteristics of MWRA and estimates the

number of MWRA to be served by the family planning program.

2.1 Unmet need bv age

Table III.3 indicates that the MWRA of the vounger age
group tend to waht to space-having children and that older
women frequently want to limit. This difference can be
seen as the proportion of MWRA wﬁo have an unmet need for
limiting is very low (0.2) of the youngest age group (15-
19) and starts to increase from the next age group 20-24,
and reaching its peak at the age of 45-49 (29.2). On the
other hand, the uhmet need for spacing is greatest in the
younger age groups (15-30) and starts to moderately

decline after the age of 30 years.

It 1is not surprising to see that the total unmet need
for the MWRA of the older age groups is great, ll.é
percent for the age 15-19, 25.0 percent for the age group
40-44, and 29.3 percent for the age ‘'group 45-49. The
implementation of the family planning program was launched
in the early 1970's and at that time around 'seventyffive
percent MWRA aged 15-19 and 20-24 were not using
contraception (CBS, 1971), and in 1980 census it was found

that fifty percent of of MWRA aged 25-29 and 30-34 were

not using contraception (CBS,1980) and in 1987 there were

less than fifty percent MWRA aged 35-49 were not
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using contraception (CBS, 1987); The NICPS 1987 data
shows that many of them are not using any method of family
planning because thev feel that they may have reached

menopouse.

2.2 Unmet need bv residence

Moreover Table III.3 shows  that the conservative
estimate of unmet need for contraception is higher in the
rural areas than in urban areaé, 9.9 percent and 8.1
percent respectively. The unmet need for limiting, either
for rural or urban areas, is nearly the same (5.3 and
5.8), but the unmet need for spacing is lower in the urban
areas than in the rural areas. However the estimate of
the number of MWRA to be served by family planning is
greater in the rural areas than in the urban areas (2,101

and 512).

2.3 Unmet need by region

Regionally, Table III.3 indicates thét the conservative'
estimate of unmet need is lowest (7.3) for Java and Bali
region, 1is moderate (6.4) for Outer Java and Bali I, and
is highest (20.5) for Outer Java and Bali II. Again this
might be due to the order of family planning program
implementation. Comparatively it is found that the unmet
need for spacing is lowest (2.0) for Java and Bali region,

moderéte (5.7) for Outer Java and Bali T, and highest
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(11.6) for Outer Java and Bali II. The unmet need for
limiting is also highest (8.9) for the Outer Java and Bali
II, moderate (6.4) for Outer Java and Bali I and is lowest
(5.3) for Java and Bali region. However, the estimate of
the number of MWRA to be served by family planning is

greater 1in Java and Bali because it has the largest

‘population..

2.4 Unmet need by province

Table III.3 indicates that the 1lowest conservative
estimate of unmet need is in Yogyakarta (6.9), followed by
Bali‘ and East Java (7.4 each). Jakarta has the highest
conservative estimate of unmet need (9.7) and followed by

West and Central Java (8.8 and 8.2).

It 1is interesting to see, as seen in Table III.1 the
acceptance of contraception between Yogvakarta and Bali is
nearly the same (68.1 and 68.5), however, the conservative
estimate of unmet need is slightly higher in Bali than in
Yogyakarta (7.4 and 6.9). This is due to both fhe need
for having no mdre chﬁldren by MWRA but they had (for
limiting), and the need for children after two years . (for
spacing) 1is slightly greater in Bali than in Yogyakarta.
This also occurs to West and East Java, from which these

two provinces have the lowest acceptance of contraception
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in Java 'and Bali, the conservative estimate of family
planning in East Java is lower (7.4) than West Java (8.8)
and this is due to the higher unmet need for limiting and

spacing in West Java than those in East Java.

In .general the unmet need for limiting is nearly the
same and slightly higher for Jakarta (6.1), West Java
(5.2) and Central Java (5.4) than that of Yogyakatta
(4.6) ., East Java (4.8) and Bali (4.7). The unmet need for
spacing is high for Jakarta (4.6) and West Java (3.6), and
is slightly lower for Central Java (2.8), Yogyakarta
(2.3), East Java (2.6) and Bali (2.7). However, the
estimated number of MWRA to.be served by family planning
program is greater for West Java and East Java, followed

by Central Java and Jakarta.

2.5 Unmet need bv education .

As in many developing countries, many married women in
Indonesia have little or no eduéation,, especially those
who llive in-rﬁral areas. This might be due to ‘the fact
that the chance to go to school is lower for women than
men or due to the lack of educational facilities. The
proportion of MWRA who have no educéfgon or- only some
primary school have the highest conserVative estimates of
unmet need among educational groups, 12.4 percent and 8.7

percent respectively. S T
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The MWRA who haVe secondary education or more have the
lowest wunmet need either for limiting and spacing, 3.4
percent and 1.2 percent respectively. Here we assume
that as the result of rapid development of the country,
many of these MWRA are working and continuing their study

and want to delay childbearing.

2.6 Unmet Need by Number of Living Children

Furthermore, Table III.3 shows that conservative
estimates of unmet need is greater among the MWRA who have
had more than four living children (15.7). It is supposed
that this group of women are including the group of
women age above 35 vears who were not reached by the
family planning program since they began having children

before the 1970fs.

The conservative estimate of unmet need is also high
among the MWRA who have had one 1living child (11.1)
followed by those who have no living children (9.1), and
is slightly lower for those who have three (7.0) and two
living children (6.1). As was expected that the unmet for
limiting is low and even nil among the MWRA who have no
living children and is high for the MWRA who have had more
than four living children. On the other hand the unmet
need for spacing is high among those who have no 1living
children and- is low among those who have had more than

four living children.
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' CHAPTER IV

Conclusion and Discussion

Substantive results of this study must be interpreted with
caution for several reasons. Due to the problems which occured
during data processing, most of the data presented in the study

are taken from published sources. As was mentioned earlier some

- indirect -‘questions have been used to gather information through

the NICPS questionaires, and estimate some of the categories of
contraceptive need. The findings warrant only tentative
conclusions because some assumptions have been made in collecting

this information.

1. Conclusion

From the analysis one may say that although the
implementation of the family planning program has achieved
great strides, formidable challenges are still ahead, and thus
a substantial amount of resources will be required. In
general, the secondary data analysis indicates that the
conservative estimates of unmet need for contraception in
Indonesia is high (9.4), compared to Thailand (6.0). In other
words out of fifty-two percent of non-users, nine percent (or
approximately 2.6 million currently married women) are in'need

for family planning-services.
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Moreover, the study found that by age group, the
conservative estimates of unmet need are highest among the
MWRA in the oldef age groups. The high ﬁnmet need for
limiting means that the total unmet need is very high.
Therefore, the desire for small family size is strong among

MWRA in Indonesia.

The unmet need for limiting is nearly the same between the
rural areas and the urban areas, however, the unmet need for
spacing is higher in rural areas than in urban areas. Howevet,
the study also shows that the need for 1limiting- having
children is apparently occuring in the rural areas from which
the  total percentage of unmet need for limiting in the rural

areas is slightly higher than that in the urban areas.

Furthermore, the conservative estimate of ﬁnmet need is
highest among the MWRA who live in the Outer Java-Bali II
regioh, moderate in Outer Java-Bali I region and lower Java-
Bali region. and this might be due to the order of family
planning program implementation. By province, it is  found
that the unmet need for contraception is highest in  Jakarta,
West and Central Java and followed by-Bali and East Java, and

the lowest is Yogyakarta.

As is common for women in-developing countries, the chance

to get a better education for women in Indonesia is still low,

especially those who live in the rural areas. It was found

that the proportion of MWRA who have no educational attainment
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have a greater need forlfaﬁily planning than those with better

educational attainment. This is because the highest unmet

. need for limiting occurs among the MWRA who have no education

compared to those who have better education.

The MWRA with no liVing children have the highest unmet
need for spacing and those with more than four living children
haverthe highest unmet need for limiting. Interesting to note
1s that there is some need to space having children among

those who have not yet had a living child.

Suggestion_for Policy Implémentation

Thése results may challenge the family planning program
administrators in achieving .the target of the family planning
program. The Broad Guidelines for State Pblicy say that the
goals of the family planning programs are to reduce the birth
rate, to establish the small family norm, and to improve the
health of mothers and children. Therefore, the implementation
of family planning programs should be directed and related to
the programs with regérd to the fertility reduction effort.
These programs may be done by direct and indirect "approaches.
The direct approach includes, among other things, efforts to
increase the coverage of family planning provision and efforts
to increase knowledge about family planning ahd contraceptive
use. The indirect approach may include other things which
could embrace effOtxsatQ_Adopt_and institutionalize the small-

happy-and-prosperous family norm.
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Apart from that, the implementation of the program in the
country shéuld be prioritized to rural areas (without
neglecting to urban areas). It is anticipated that the
program could cover all married women in reproductive ages
(15-49) whose demographic characteristics are different in
between so that the acceptance of family planning» will be

uniformally the same in all regions of the country.

In Java-Bali provinces, for example, the conservative
estimate of unmet need is higher among the MWRA in Jakarte,
West and Central. Java, and slightly 1lower 1in Yogvakarta.
Therefore, in order to overcome this problem special attention
and programs should be offered to these provinces. Apart from
this the availability and accessibility of the family planning

service should also be taken into consideration.

Typically, the acceptance of family planning services is
lower is rural areas than in urban areas. The implementation
of family blanning should be improved in the rural areas and
married women especially in the youngest and oldest age groups
should be encouraged to actively participate in .the family

planning program.

‘Also in this region special attention should be given to
the MWRA with no education and to those who have only ‘some

primary school because their need for family planning service
is greater than the others. The family planning administrator

should 'also pay attention to the MWRA who have no living
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children and to those who have one living chila because their
need for family planning service for spacing is also high.
Special attention and programs should be given to the MWRA
who have more than four living children, especially programs
which could reduce the infant and child mortality such as
health, food production and nutrition programmes, education,
housing and clean water supply, and various related others.
As was mentioned in the State Policy that there are linkages
between endeavours -to réduce fertility rate and those to
reduce mortality rates (PELITA IV, 1984-89). Efforts to
increase 1life expectancy are tied with activities to reduce
fertility and mortality rates which, in turn, are 1linked to

achievements of various development sectors.
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