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ABSTRACT

There  is   wide   variatiOn in the  rate    Of  cOntraceptive
prevalence  between provinces in lndOnesiao  Although  in  theory

]:::nl::Vi::i::::::::I:e:::itni::ehl:首

el c:itr:::l[Ive :lev[]:llざ

currently married  wOmen′   whileother provinces have a rate as 10w as 45。 8 percent (cBS′  1989)。

The genera1 0bjective of this study is tO prOvide policymakers
and  prOgram  administratOrs witll a better understanding  of  the
roasOn why the national family planning prOgram is successftll  in
s()rn e  areas but nOt il1 0therso  MOl,ec)ver′  the specifゴ _(〕  c)bjectiveof this study is tO exam■ ne the :甘

lje:id iim][i18ntFa:F:↓ i::e  ll]illl:::a. :ie ll::rl::1。 [°[h::alli:IPil::|]:::1:[二
:!き
|!lII[:::|:

cal]be used tO develop edtlcation,
sel、′ice  delivery  apprOaches so
practice is unifOrmly high in all areas of the country.

In the analysis′  all cllrrently llarried wOmen are classified in
terms Of cOntraceptive use: (i)current 1lsers and (ii) nonusers.
In  addi tiOn′   the non― users are classified into twO  f()rms:  (1)
potelltial  spacers′   and  (11) potelltial  limiters.   Tll e   age′
residencer  education  and  number of living  children  are  also
exom■ ned  tO  analyze the differentials Of the unmet  need.   The

:i:3118:i:lag:1:il::it]!:11:::量 ::il: :Υ ll[iI:::ii:I[::linwI]|:° li!National Family Planning c00rdinating BOard′  and Demographic  and
Health surveys′  IRD― Westinghouse′  usA.
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SUMMARY OT' FINDINGS

This secondary data analysis was conducted from August 19g9 toFebruary 1990, to collect additionaL data on fertility and familyplanning, The data used in this analysis-are orawi from theNational rndonesia contraceptive previrence survey which wasconducted corlalorativery by centrar Bureau of statiitics (cBs),National Family planning coordinating Board (NFpcB) andDemographic Health Surveys (Institute foi Resource Development,Westinghouse, USA in !987.
rn rndonesia 48.percent of curentry married wonen are uslnga contraceptive method and 52 percent ire not using any method.The secondary data analysi-s indicates that out of 52 percent ofcurrently married women who arb not using contraception, 5.7percent are in need of contraception ror tititing and-5.i-p"r"."tare_.in need for spacing. This means that 9.4 -p.r".nt or 2.6miLlion MWRA are in need of family planning services. since theacceptanee of family planning use is highei in urtran areas thanin rural areas, the conservative estimat6 of unmet need is lowerin urban areas than in rural areas ia.r "rra--g.gt. Theconservative estimate of unmet need is highest among married

Homen in the reprodutive ages (Mh'RA) S5-Sg;- iO-aE ana t5ttowed bythose aged 44-59 (11.4 , 25.0 and 29.31

Regionally, the unmet need for contraception is highest anongthe MWRA in the outer Java Bari rr rLgion 'eo.-5 
larcent) ,moderate in the outer Java Bali r oz.L) an& rowest ln Jiva Baliregion (7.3) ang this might be due to rhe order oi familyplanning program imprementation. The secondary data anaiysis al_soindicates that the MWRA who have no education and those who have-not compreted some primary schoor, have the highest conservativeestimate of unmet need compared to the othersl The 'conservatj.ve

esti-mate of unnet need is highest for the MWRA who have more four
]1Vins children (15.7) and folrowed by those who have one and noliving children (11.1 and 9.1).
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CHAPTER I

1. Introduction

one of the most seri_ous popuration problems i-n 'rndonesia

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 is affected by three factors: births, deaths and

migration. But overalI, 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, the main factor
affecting the high rate of populatlon growth in fndonesia is
the difference between births and deaths.

Moreover. the existing data shor+ that the birth rate is
much higher than the death rate. rn the 19?0's, the death rate
significantly decreased compared to the birth rate so that. the

average rate of population in the 1.970s was hisher than before
(Central Bureau of Statistics, L9821. Therefore. j.n Indonesia

the increasing size of the population is not only caused by

the high birth rate, but also the acceleration of the rate of
population growth itself. The 1985 Intercensal Report shows

that the average rate of population growth_in the,period 1980-

1985 was 2.1'percent annually (Centra1 Bureau of Statistics,
1985). This figure is nearly the 6ame as th_e,-i.v-erage rate.. of
popuration growth in the 1960s and ls lower- than .that in the
1970s

ノ
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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

fertility is the famiLy pl,anning program.

The government of Indonesj.a has devoteal many of

development programs to popul at ion-rel a tecl issues

President Suharto joined other Heads of State in signing

Declaration, rapid population growth was considered

obstacle to economic development .

its
since

the

this
an

Declaration of the l{or1d Ireaders in 1969. In

Actually the family planning activitiei were initiated in
fndonesia in 1956 by a private organization, working under the

auspices of the International Planned Parenthood Federation.

It provided birth controL advice and services. as ue]1 as

maternal and child care. In 1968. the government established

a National Family Planning Institute, which tr{o years Later

1.. reorganized as the National Family Planning Coordinating

Board (NFPCBI . Since the NFPCB is a non-departrental body.

the Chairman reports dlrectly to the President.

The programs rrere not inititated sinuttaneously throughout

the country. Due to the densely populated areas in InalonesLa,

. in the first five-year development plan (Repelita) which

covered the period 1969/1970 to Lg73/1g74, prograns began in
the  six  provinces of 」ava and Ba■ i.  工n the_next  five― year
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p1an, the program r.ras expanded to the provinces of Aceh. North

Sumatera, West Sumatera, South Sumatera. Irampung. Nusa

Tenggara Barat, West Kalimantan, South Kalimantan, North

Sulawesi, and South Sulawesi. In the development of the

family planning program, these provinces are classified as the

"Outer Java-Bali I Region',. In the third RepeLita. the
programs were further expanded to incLude the rest of the
provinces which are grouped as the "Outer rlava-Bali II
Region " .

At present the impletnentation of the family planning
program in Indonesia has been successful in reducing fertility
by controlling births. During the First Five year Development

PIan a7969 /7 0-197 3 /7 4't tlr,e program had recruited around 3.2

milLion narried wornen in reproductive ages in. ilava and Bali to
use one-method of faniLy planning. In the final stage of the
Second Five Year Development p].an OgTB/7gl , the cumulative

number of. family planning acceptors was about 13.4 million
anal it seens that this is a considerable inprovement conpared

to the previous figure- By the finat stage of the Third Fj-ve

Year DeveLopment Plan (1983/84) it was reported that the

number of -famiLy planning .acceptora. xere around 14.4 mil.lion
(NFPCB. 

. 
1986)'. Furthermore, the 1987 National Indonesian

Contraceptive Prevalence Survey also shows that 47.7 percent

of marril!=1omen aged.15-49 uere then usl.ng one nethod of



ヘ

3. Conceptu?I framework

Based on the results of the ]-gBT National Indonesian

contraceptive Prevarence survey it is found that despite the

success of the family planning program in rndonesia, 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 sriii grdar

Among MWRA in Indonesia, only forty-seven percent are

currently using contraception, and fifty-three percent rnay

still be in need of family planning servj.ces either for
spacing or limiting. This 'group includes MWRA who may

pregnant, amenorrheic, infecund, and those whose husband are

absent and who have uncertain fertility desire, and who Nant a

child within and after two years, and who want no more

children and had no birth during the:last five years, and who

want no more, but had a birth during the last five. years. In
this study, the uruqet need for'contraception is conservatively

estimated by taking into account those who want a child aftbr
two years as having an unmet for "spaeing,, and those who want

no nore, but had a birth in the Last five years as having an

unmet need of "limiting".

In the NICPS, the intention to use contraception in the

future has been described generally by taking into account

whether women intend to use contraception in next twelve

months, intend to use later, are not sure when to dse , or do

～



ヘ

3. Conceptual fralnework

Based on

Contraceptive

success of the

stiIl ,nuch to

families has

the results of the 1987 National Indonesian

Prevalence Survey it j.s found that despite the

fanily planning program in Indonesia, there is
be done. Perhaps because the desire for smaller

groL'n, the need for family planning services.
ヽ eittrer to space or' to limit births. is stiii great.

Among MWRA in Indon€sia. only forty-seven percent are

currentl)' using contraception, and fiftl'-three percent may

stil} be in negct of family pLanning servicds either for
spacing or Uniting. This group. incLudes MWRA who may

pregnant, amenorrheic, infecundl. and those Bhose husband are

absent and lrho have uncertain fertility desire. and who sant a

child Hithin and after two years, and uho rant no nore

children ancl hai no birth during the Last five !'ears, and who

riant no more, but had a birth during the last five years. In

this stualy, tbe unnet. ne..ed for ' contraception is conservatively

estLmatetl by taking into account those who waht a.chlld aftbr

. tHo.years as having. an unmet for "Epacing" and those xho xant

no nore, but had a birth in the last five years as havirg an

～

unlnet need of mlinitingtl.

In the NIcPs, thd intention to use contraception Ln the

future has been described generally .by taking into account^

Hhether Homen intend tb use contraception in .next twelve

months, Lntend to use later, are not sure when to use , or . do

/
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not lrant 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 results do not

classify the number of currently married women who are

specifically in need of a fatnily planning method for gpaclng

and J.imiting their childbearing by provinces. Therefore, this
study attenpts to examine thern by at the national (Indonesia),

regional (Outer Java-Bali, Outer Java-Ba1i f, and Java-Bali

ff) , and provincj-aI (for ilava-Bali Provinces).

4. Studv of literature

The topic of unmet need for contraception has not been

explored by nany family planning and population experts. and

has not yet been examinect using data from Indonesia. In
addition, as a new tern of famil!, planning mea-surement. an

examinati'on of unmet neecl is needled to serve the goal of
family planning programs in many developing countries.

Moreover, knowing the extbnt

planning anat the characteristics.
planning helps fanily planning programs plan anal direct thelr
efforts. A yariety of measures of unmet ,r..a 

- 
fr".r. been

aterived froD survey data. They allffer-in (1) what 'survey

guestions are asked to determine the desire to space or linit
birthsi l2l whether pregnant, breastfeedling, or-:-sribjf ecund'

romen are inbludedi (3) uhether deslre to space 
"irfidUeartrrg, 

'

ｆ

　

ｆ

０

　

　

０

uluet need for fanily
flonen in need of family

く
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as well as to prevent all further childbearing is considered;
and (4) how the use of traditionat, relatively ineffective
methods are treated (?he Jobn Hopkins University. 19g2).

One measure of unmet need is the percentage of aII marrried
women of reproductive age Hho do not want a child immediately
but are not 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
neasures of unmet need. Using WFS data for l.g countries,
I{estoff and pebley (1981} demonstrated that different
definitions produced very different estimates of unnet neeal.

$hi1e restricted by WFS data to considering only women Hho

wanted no more births and not those who Hanted to space them,

I{estof f and pebLey created 12 arifferent measures or unmet need

for family planning. Unmet need rra6 greatest.-- 40 percent on

average -- when defined as the percentage of currentLy married
lronen who wanied no moie.children and who were not :.,,"ing 

a

modern nethod of contraceptlon.

Unmet need was snallest -- Z percent on..average .__ when

defined most narrowly.as the percentage of currently marrled

f6cund women xho rranted no more children, were not pregnant or
breastfeeding, and were not using any oethod-.af,_cgntraception,
tradltional or rnodern ones.

.,-

ヽ

^
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using data from 36 wFS and cps surveys, Boulier (19g1) also
estimated unmet need for rimiting births. He defined unmet

need as the percentage of married women uho wanted no more

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

modern method of contraception.

According to Nortnan and Lewis (19g1-), when pregnant women

ale includeti on the grounds that they will soon need

contraception estimates of unmet need are much higher.
Furthermore, Nortman (1981) estimated unmet need in this way

for limiting and spacing births in Bangladesh, colombia, costa
Rica, South Korea, Mexico, and Thailand. With pregnant women

incruded, the percentage of fecund women who wanted to prevent
or postpone another birth but were not using a eontraceptive
method ranged from 22 percent in costa Rica to 6? percent in
Bangladesh. Unmet-need for spacingrsqnged from 24 percent of
total unmet need in South Korea'to 55 percent in Bangladesh

and costa nica. *1"- key feature of the.model used by Nortman

is that it incorporates time as a factor, 
"rru a1Iows for

changes in exposure to the risk of unintended pregnancy.

specifically, the moder recogni-zes analyticalry that pregnant

and breasfeeding women, who-are frequently excruded from

estimates of.contraceptive need, rejoin the group of exposeid

- Horn€D and requiie contraceptive protection for at least part
of the time period under.*review.

へ

一

ロ ノ
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Another anal\'sis of unmet need included sexually active
unmarried *omen. DJorris (19g2) has calculated unmet Deed from
15 FP,/MCH Surveys in tatin Amerj.ca. Among fecund, sexually
active women (regardless of marital status) wLo were pregnant
and did not want a pregnancy at the time of interview, the
percentage not. using contraception rangeCl from 3 to 5 percent
in Southern Brazit, where contraceptive use is widespread, to
2L to 25 percent in cuatemala and paraguay. lrhere
contraceptive use is slight. fn Northeast Brazil. the
percentage in need lras about 65 percent higher in the states
without a family planning program than in the stateg with
a program.

In Thailand. the CpS3 L985 indicates that onty 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 0f onry 6 percent of currently married women in
reproductive ages seen to be Likely remainiag potentiaL ' targets for the Thailand NFpp. This means that only about
45O,OOO. bf the approximately ?.5 miLlion currently narried
Homen under age 50 are not being served by the progran or some.

commercial outlet (fpSR & NIDA. 1985). Even. anoag these
women. not all are truly in need of contraceptlon. when

questioneat futher about why they xere not using contraception.
a substantiaL number indicited that they had. some fecundity
problem or heatth problen that did not permit lhe use of
contraception or that they were sexually inactive.

へ
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Furthermore, many of the potentlal spacers

using contraception because they desired

suggesting that their desj-re to delay the
very strong

10

said they h'ere not

a pregnancy. thus

next birth was not
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CHAPTER II

Desiqn and methodoloov

1.1 Definition

rn order to.det,ermine the potentiar for i-ncreasing

. 
contraceptive.prevalence in the future and for recruiting
new acceptors to the National Fanily pranning program, it
is important to assess the extent of unmet need for
contraceptive services that stirl exists (rpsR and NrDA,

1985)

rn recognition of the fact that not all women who are

non-users of contraception have a need for 
.contraception,

NrcPs' 1987 has attempted to ctassify currently married

uomen in reproductive ages according to characteristics
which presumabry reflect their status with regard to
their need for contraception. women who are current users

are arready having their need for cont,raception met

alt,hough in some cases a switch from a Less efficient to a

more efficient method might be beneficial

Moreover, among the non-users, those who are pregnant,

currently in a state of postpartum amenorrhea, say they
are infecund,'or 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 cfrlJaren are unlikely to want to use contraception.
Among wbmeri wtro want more children, those who wish to have

ヘ

ヘ
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a chj.ld soon (r.,ithin tBo years) also are not in need of
contraception. For women Hho want no more children, or
those who are having no birth over the last flve years

alespite the fact they are not using contraception, are
also unlikely to be in need of a nethod since they are
apparently subfecund or infecunal. This is further
confirmed by the fact that the average age of such lronen

is 42 and hence are at Ioh, risk of additional births. ..The

.txo retnaining groups are the one6 with a relatively clear
need for contraception, classified as (i) potential
spacers and (ii) potential limiters. .The ,,potential

spacers". defined as non-users rrho want more children but
Hish to wait more than t$o years before giving birth; and

the "potential limiters.' defineal as non-users who lrant no

more chlldren and are likely to still be fecund as

demonstrated by having had a birth within the last five
years.

The NICPS 1987 results generatrly indicate that 47.7
percent of currently married Homen in Indonesia are using
some method of contraception (CBs, 1989). This meanE that
there are 52.3 percent of currently married uomen whether

in arava-Bali. Outer .rava-Bali I. or Outer Java-Bali II
regions who are not using any method of contraceptl.on,
alespite the fact that they may be in need of.
contraception. Therefore, this great number a.eems to be a

い

イ
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.biS challenge for familt, planning administrators in
implementing the programs .r*ithin the cbuntry.

1.2 Determination of Unmet Need

fn Figure l_ the curent users are divided into two

categories: (1.1-) Efficient (modern method), and (L.2,)

Others (traditj-onal nethod). The non-users are divided
into Q.D pregnant, (2.21 amenorrheic, (2.3) infecund,

Q.4l husband's absencel (2.5) uncertain fertility desire;

Q-61 wants a child within two yearsi 12.71 wants a child
after two years; (2.8) Hant no more and had no birth in
last 5 years; and lz.g't r.rants no more but had birth in
last 5 years. Among the non-userS, those who want a chil-d

after two years are considered as the group having the

need for spacing and those who h,ant no more but had birth
, in the rast 5 years are considered as the group having the

need for rimiting. rf'the percentage of these two groups

is added and then is multiplied by the totar number of
currently married women in reproductive ages in the

country, the total number of women who are in need of
contraception for spacing and limiting may be obtained.

一
／
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' Figure 1: Determination of unmet Need Among currentry Married
Women Aged 15-49

1. CURRENT USERS l=47.7co1

L.L Efficient or modern method (= * ?)1.2 Other. or traditional (= * ?)

2. NONUSERS (52.3*)

2.1 Pregnant (= t ?)

(ff not pregnant)

2.2 .A,nenomheic (= S ?)

(If not amenorrheic)

2.3 Infecund (= * ?)

(ff fecund)

2.4 Husband's absence 1= t a)

{If husband's presence)

2.5 Uncertain fertility desire (= * ?)

(If certain fertility desire)

2.6 l{ants a chj_Id 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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2. Coveraqe of the study

ceographically, the analysis will cover all provinces that
are divided into three regions in terms of the phases of
family planning program impl enmentation: (1) Java-Ba1i Region,
(21 Outer Java-Bali . I Region. and (3) Outer .fava-BaLi II
Region, However, since more than sixty percent of the

Indonesian population lives in ,rava-Ba1i, 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 future if it is needed by

. program administratora.

3. source of data

15

The data used in the gtucly come from the 198?

Indonesian Contraceptive Survey (NICPS)

coLLaboratively-by the Central. Bureau of Statistics;
Family Planning Coordinating Board (NFpcB) and the

for Resource Development of westinghouse. USA.

Nationa■

conducted

National

lnstitute

^

As was nentioned earLier, the first phase of the National

Fanily Planning Progratn was .iurpleruented in the irava-Bali
region. The second phase Has impletnented in the Outer ilava-

Bali I islands and the third phase was inplemented in the

Outer '.rava-Bali II islands. However, in .the regional
classification sample., not aLl provinces .were included.in ttre

survey. Sevdral provLnces with a stnall total populatLon in
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Outer Java-Ba1i I & II, nanef y ,Iambi, East Nusa Tenggara, East
Timor, Central KaLimantan, East Kalimantan, Maluku and Irian
Jaya.and some regencies which r.ack tran.portation facirities
such as Kepulauan Talaud in North SulaHesi, Here not included
in the 1987 NfCPS. So far the excluded areas cover less than

.7 percent of the total population of Indonesia. Furthertnore.
the survey covered 11 .884 ever-married women age 15_49 from 20

provinces that represent 93 percent of the national
populatlon.

The sampl.e list for the 1997 NICPS consisted of almost
15,OOO households (CBS. 1987). The sample wds non-self-
weighting, and therefore aIl estimates in . this report are
based on Lreighted figures. The respondents for individual
questionaire were ever-married wonen aged 15 to 49. During
the field work, 74.147 out of 14,243 existing households and

11 ,885 out of 12,065 re6pondents were suecessfully
interviewed. In general, there were few probl.ems encountered
during intervieHing and the response rate was high. 96.0
percent for the household questionaire, and 99.0 percent for
the individual queationaire.

Basically the 1987 NIcpS -litilized two questionaires namely
(i) the househoLd questionaire, which records all menberg of
the seLected houEeholds flho usually.llve in the household,
ldentifies the e]lgib1e r€spondents in.. the. household. anal

prowides the .numerator f,or the computation of .. aletnographlc

■
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measurements such as fertility and contraceptive use rates.,

and (ii) the individual questionaire which covers alr ever-
married women aged 15-49 such as:

x Respondent's background

* Reproduction

* Knowledge and practice of family ptanning
' * Breastfeeding

* Marriage

x Fertility preferenees

* Husband's backgrround and respondent,s work

* Interview particulars

Thirty teans were used to colrect the data for the survey.

Each team consisted of two to four interviewers, one fierd
editor and one supervisor. For. logistical and security
reasons the supervisors Here mare, whereas the editors and

interviewers were females. The data processing Has

accomplj-shed using microcomputers and rssA (rntegrated system

for Survey Analysis) computer pregram.

4. Methodoloqv

i

The NfCPS data ,as processed by using SpSb progtams . to
compute the percentage, mean and median of uomen who have an

unmet need for contraception for spacing or limiting.
Ilowever, some probrems app.-iiea during-da'ta processing because

the NrcPs data is constructed to be processed by'. a program

ハ
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which is ca11ed 'rntegrated system for survey Analysis
(rssA),xhich is quite different from the spss program.

Therefore, most of the data used in this analysis are . taken
from the Nrcps published data. other variabres used to
calcurate the estimated percentage in computing the unmet need

for spacing and limiting were taken from the data processecl by
the sPss progran. These are the variabres used to measure

those whose husbands were ibsent, those who want a child
within two years, and those who xant no more children, but had
a birth r^,ithin the last f ive years.

A conservative estimate of unmet need is used 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 r""tirity desire, those who want a

child within two years. those who want no more and had no

birth in the 1ast five years. .Therefore, a conservative
estimate of unmet need is the sum of (i) the total. percentage
of MWRA who want no more children, but they had a birth in the
last five years (need for limiting), End (ii) the total
percentage of those who went a chird after two years (need for
spacing)

- rn order, to find out of the husband was absent, the timing
of :the last intercoursi, in this case --a.month ago --, has'been 

collected. rf the respondent answered .,uridecided.. or
i

，―
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"don't know" to the questi.on -- Having a child, more or no

more in the future time -- she is classified as having
"uncertain fertil-ity desire',. To determine whether the
respondent ";-anted 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 future desi.re of having
children has been taken. rn order to deLermine whether a

respondent "wanted no more childreni 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

rn order to estimate how many MWRA should be served by the
family planning program, the total number of MWRA by

residence, ?9€, education and by living children has been

taken from the result of the 19g5 rndonesian rntercensal
Populatfon Survey (CBS, 1985).

リヽ
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Figure 2 NICPS Questions which Concern for the Computation of
Unmet Need for Limitlng and Spacing.

Q.*.: Questions : Variables Needed

221 : Are you pregnant now? : 1. pregnant
j Answer: Yes

4o'r : Are you stilr breastfeeding? : 2. Amenorrheici Answer: yes

226 : How long ago did your last : 3. Infecund) menstrual period start?
^ Answer: Never Menstruated
'1

" 519 : When was last time you had z 4. Husband,s Absencesexual intercourse?
Answer: Months Ago' (percentage

of not)

603 : Not_pregnant,/Not sure: : 5. Uncertain Fertility: I{ou1d you like to have a Desire(another) child or would
you prefer not to have, any (any more) chiLdren?

Pregnant:
After the child yqu are
expecting, would you liketo have another child or
rrrould you prefere not to
have any more children?
Ans;*er: Undecided or D.K.

' 507 : Hoh' Iong would you like to : 6. Wants a child within
-,. wait from now before the 2 years

I birth of a (another) chiLd?
- Answer: Number'of years

) 607 : Answer: Number of years. : T. wants a chil-d after
2 years

..) 604 : I{ouLd you say that you 3 8. tfants no more and haddefinitely do'not want to no birth within'last
. have (more).chi1dren, or 5 years) i::-I:: r::*:rl:1., -^ -^-oAnswer: Definitely no more

) 603 : Answer: No (more) children. : 9. Wants no more but had
a birth within I?:!.-,5

_J J:i--r---,'.
I
I
i

.A
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CHAPTER TIT

' Analysis of the Unmet Need

Before presenti-ng the analysis of unmet need for contraceptive
use, it is worthwhile to examine the curuent use of tamily
planning methods. Therefore, in this chapter the analysis will
be in 2 parts; first the anarysis of current use of family
planning met,hods, and second, the analysis of unmet neeil of
family planning services

1. Current Use of Family planning Methods

rn the rast few ]'ears significant progress has been made i-n

increasing public knowledge about family planning, especlally
among married women aged l-5-49. The National- rndonesian
Contraceptive PrevaLence Survey (NfCpS) with a sample survey
of nearly ninty-two percent of currrentry married women aged

15-49. displal,s interesting figures

Tabre rrr.1 shows that'4g percent of currently marrri_ed

women aged L5-49 are using some rnethod of contraception in
rndonesia and this consisted of 44 percent using modern method

and 4 percent- using a traditional one' such as periodic
abstinence, withdrawal, massage, herbs and abstinence. The
piII, IUD and injection are the most popular methgds,: because

around 80 percent of MI{RA are using these methods at the time

._
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Iloreover, by dqe it can be seen that xomen in the younger

and older age group are less likeIy to be using contraception
tlrarr those women in.the middle age groups. The I'IWRA of 30:3{
have the highest rate of use (59 percent). The xomen of the
younger age group (15-30) tend to use the pil1 and injection,
br! those of the older age group (over 30) tend to use ruD,

condom, male sterilization and female sterilization

By resioence it was f ouncl that 54 percent of Mi*RA are- using

some method of family planning in urban area, and 45 percent,

in rural area. By mix of method it is found that the urban

homen tend to use condom, injection, female sterilization, and

periodic abstinence, and rural women, however, are depending

more heaviliy on the piIl and the ruD. rt is interesting tcr

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 .Tava-Bali

(51 percent), intermediate in Outer ilava-Ba1i I 142 percent)

and lowest in Outer .Iava-Bali ff (40 percent.), and this might

be due to the order of family plannj.ng program implementation

from which the first inititated program l.ras launched in ilava-

Bali, followed by Outer Java-Bali f and II. In .Iava-Ba1i more

MWRA tend to use ruD, injection, and female sterirization than

women in outer Java-BaLi I and If islands.
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rn .lava-Bali, the use of contraception is highest iu Bali
.(69 percent) and Yogyakarta (68 percent) , and is lowest in
Hest and East Java ({6 percent and 50 percent) . fn Bali nearrl.
66.5 percent (9?.0 percent) of xomerr were using a modern

method of contraception. This level of contraceptive use is
similar to that found in more urbanized industriar countries
such as Thailand and Brazil from which the prevalence rate is
66 percent (Chayovan, et aI. 19gg and Arruda, et a]- 19gZ).

Bl, province it is found that the mix of methods varies
considerably. The provj-nces which have the highest prevalence

rate, have the smallest proportion of pilI users (Bali and

Yogyakarta), and those who have the lowest prevalenee rate,
have the highest proportion of pi1I users (west and East

.lava ) .

By education i-t was found that one-third of currentll,
married women r+ho have no education, and two-thirds of those

who have secondary education or more, are using a method of
contraceptlon at the time of survey. This means that the

level of contraceptive use increases as the level of
educational attainment increases.

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

peak among women who have 3 living chi-ldren, and starts to
decline after the woman has four or more living _ctti.ldren.
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Around eight percent of nomen v,'ho

are using one method of contracepti-on

want to space'the first birth. It is
Homen ',,"ho have more than four lirring
female sterilization.

25

have no living children

and it is supposed they

interesting to see that

children tend to use
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2. Unmet Need for Limiting and Spacing

The guestions oi interest for this ana11,sis aie those

concerning whettrer the respondents -,,-ere using a method of
contraception at the time of interview. The percentage using

and not usi-ng contraception are the basis for computing the

unmet need for limiting and spacingL in this analysis. The

questions concerning pregnancy, breastfeeding (amenorrheic),

menstruation (infecundit),), the length of time since Last

intercourse (husband's absence), and desire for having more

children have been taken to provide a computation of the unmet

need for limiting and spacing in the analysis. Due to
limitation bf 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 fIf.2 shows that in Indonesia out of 52.3 percent of

the non-users, 6.8 percent are the pregnant women, L1.0

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 r.rant

no more children and had no birth within the last five years

and 5.7 percent are those uho want no more children, but had

birth within the last five years. Therefore, the unmet need

for limiting is 5.7 percent and for spacing is 3.7 percent

which both-.constitute 9.4 percent of conservative estimate of
unmet need for contraception in Indonesia.
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Again due to the problens xhiclr occured durirrg data

processing, rnost of the data used in the analysis are drawn

from the NICPS published data. Those marked wi.th an asterisk
are taken from data pro"."""a by' using the SPSS program. T,he1'

areusedtomakeacomp1eteestimateofunlnetneed.

ヘ
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and SelectedStatus Regarding N`ed for
Unmet Need′  NIcPs 1987.

Need status Percentage

1. Current Users

l-.1 (Efficient)
1. .2 (Others )

2. Non-Users

2.1 Pregnant
2.2 Amenorrheic
2.3 Infecund
2.4 Husband's absence
2.5 Uncertain fertility desire
2.6 Want a child xithirr two years
2.7 Want a child after t--o years
2.8 lfant no more and had no birth

within the last five years
2.9 l,iant, no more but had birth

within the last five years

Total percent

Number of women

Unmet Need

' Conservative estimates

For limitins (2.91
For spacing (2 .7 )

Total Q.7l + (,2.9 )

47.7

(44.0)
(3.7)

52.3

6.8
11.0
3.3
4.0
3.8
9。 3
3.7

4.7

5.7

100.0

10,907.0

(★ )

(*)

(1)

5。 7
3.7

9.4

Notes: (*) Estimated figures

ヘ
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Tabre rrr.3 displal's 'the distribution of consevative

estimates of 'unrnet need for contraception according tcr

background and characteristics of IIWRA and estimates the

number of I'Ilr'RA to be served by the familt, planning program.

2.1 Unmet need bv aoe

Table rrr-3 indfcates that the MWRA of the younger age

group tend to r+ant to space having child-ren and that older
women frequentllr r.,ant to limit. This difference can be

seen as the proportion of MWRA who have an unmet need for
limiting is 'ery 1ox (0.2\ of the youngest age group o.5-
19) and starts to increase from the next age group zo-24,
and reaching its peak at the age of 45-49 (zg.2t . on the

other hand, the unmet need for spacing is greatest in the
y6unger age groups (15-30) and starts to moderately
decline after the age of 30 ]'ears

rt is not surprising to see that the total unmet need

for the MWRA of the older age groups is great , !1.4
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

imprementation of the famiry pranning program was launched

in the earry 1970's and at that time around ' seventy-five
percent MI{RA aged 15-19 and 20-24 were not using 

..

contraception (cBs, 1971-). and in L980 census it was found

that fifty percent of of MI,IRA aged 25-29 and 30-34 were

not using contraception (cBs,l-990) and in 19gz there were

less than fifty percent MWRA aged 35-49 were not 
-=l-

ミ
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Table IIf .3 Conserr.'ativd e-stimate of
according to background
1987.

30

unmet need for contraception
and characteristics, NfCpS

Background
characteristics

for  l  fOr  i
limitigispacingl

l       l
(2)  : (3) :(■ )

Unmet Neeci Number
of MWRA
(in 1000)
[:]

(5)

Number
Of MWRA
■n need
of f.p.
(in 1000)
(4)'(5)

total

(4)

Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49
Res■ dence
Urban
Rural
RegiOn
」ava― Ba■ i
」ava― Bali I
」ava― Bali II
Prov■ nce
」akarta
West 」ava
Central 」ava
Yogyakarta
East Java
Bali

! Education
None
Some primary

0.2
0.6
2.3
4.5
■0.5
24.6
29.2

5。 3
5.8

5.3
6.4
8。 9

5.■
5.2
5.4
4.6
4.3
4.7

4。 7
2.9
2.7
1.8
0。 9
0.4
0.1

2.8
4。 1

2.0
5。 7
■1.6

4.6
3.6
2.8
2.3
216
2.7

5.6(オ
3.3(■
2.2(★
1.2(

4.9
3.5
510
6.3
11.4
25.0
29.3

8.1
9。 9

7.3
12.1
20.5

9.7
8.8
8.2
6.9
7.4
7.4

12.4
8。 7
6.5
4.6

9.■

11。 1
6.■

7.0
15。 7

1,438
5′ 220
6′ 23■
47615
4′ 047
3′ 258
2′ 730

6,318
21′ 221

■7′ 318
7′ 691
1,893

1,290
5′ 554
4′ 510
443
5,729
429

n.a
n.a
n.a
n.a

3.570
4′ 807
9,280
6′ 056
3′ 826

70
183
312
291
461
815
800

512
2′ 101

■′3■ 1
931
388

125
489
370
31
424
32

n.a
n.a
n.a
n.a

325
534
566
424
601

2,589

ヘ

6.8(■
5.4(本
4.3(■
3.4(■

Primary conpleted!
Secondary or more !

INumber of ■iving
lchildren

None
1
2
3

0。 0(彙

2.5(☆
4.2(決
6.2(大
15。 7(★

9。 1(■
8.6(★
■.9(★

0.8(★
0。‐0(■: 4+

l--------
llndonesia I 5.7 i 3.7 I 9.4 a 27,539 I

Notes: [!] Figures are taken from
CBS-ilakarta, Indonesian.a Not available__.

( * Esti,mates .

the Results of fntercensal 1985

へ
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using contraception (CBS,

shows that many of them are

planning because thel' feel
menopouse.

31

1987).   Tlle NICPs  ■987  data

not using any method Of family

that they  maゝ ,  have  reached

ヘ

2.2 Unmet need bt, residence

Moreover Table rrr.3 shows that the conservative
estimate of unmet need for contraception is higher in the
rural areas than in urban areas , g.g percent and g.1

percent. respectiverl'. The unme.t 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. Ho;-ever the estimate of
the number of I'IWRA to be served by famiry pl-anning is
greater in the rural areas than in the urban areas (2,101

and 5l-2)'.

2.3 Unmet need bv reqion

Regionally, Table rrr.3 indicates that the conservati.ve
estimate of unmet need is rowest (2.3) for ilava and Bali
region, is moderate (6-4) for outer Java and Bari r, and

is highest (20.5) for outer ilava and Bari rr. 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 ,.Tava and Bali region,
moderate (5.7) for Outer tlava and Bali f, and highest

心
、
ヽ
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(1L.6) for outer Java and'Ba1i rr. The unmet need for
limiting is also highest (9.9) for the outer Java and Bali
fr, moderate (5.4) for outer Java and Bali r and is louest
(5.3) for .Java and Bali region. However, the estinrate of
the number of MI{RA to be sen,ed by family planning is
greater in ilava and Bali because it has the largest
population..

2.4 Unmet need bt, province

Table rrr.3 indicates that the rowest conservative

estimate of unmet need is in yogyakarta (6.9), followed by

Bali and East ilava (7.4 each). .Iakarta has the highest
conservative estimate of unmet need o.7) and forrowed bt'

w;st and Central Java (8.8 and 8.2).

It is interesting to see. as seen in Table flf.1 the

acceptance of contraception betr.reen yog:-akarta and Bari is
nearly the same (58.1 and 68.5), however, the conservative
estimate of unmet need is slightly hlgher in Bali than in
Yogyakarta 17.4 and 6.9). This is due to both the need

for having no more ctritaren by MWRA but they had (for
limiting), and the need for children after tuo years (for
spacing) is 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

ミ
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in ilava and Ba1i, the conservative estimate cf farnilt,
planning in East Java is lower (7.41 than l,lest Java (g.g)
and this is due to the higher unmet need for limiting and

spacing in k'est Java than those in East Java.

rn .general the unmet need for limiting is nearly the

. same and sligrhtly higher for Jakarta (5.1), west rlava

$-zl and central Java (5.4) than that of yogyakarta
(4-61, East tTava (4.g) anc Barl t4.7l. The unmet need for
spacing is high for.Iakarta (4.6) and West Java (3.6), and

is sllghtly lower for Central ,Java (2.g), yogyakarta

Q.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 rfava and East Java, fol Ior.,ed

by Central .Tava and Jakarta.

2.5 Unmet need bv education

As in many developing countries, 
Tuny married women in

Indonesia have little or no education,. especial11, those
who rive in rural areas. This might be due to the fact
that the chance to go to schoor ib lower for wonen than
men or due to the lack of educational facirities- The

proportion of MWRA who have no educiiion or onry some

primary school have the hlghest conservative estimates of
unmet need among educational groups, 12.4 percent and g.z

percent respectively.

０
．
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The III\'RA who ha.ve seconda.ry'education or more have the

lowest unmet need either for limiting and spacing , 3.4
percent and 1.-2 percent respectivel!-. Here we assume

that as the result of rapid development of the country,

many of these MI{RA are working and continuing their study

and want to delay childbearing.

2.6 Unmet Need.bv Number of Livinq Children

Furthermore, Table Iff.3 shors that conservative

estimates of unmet need is greater among the MWRA r+ho have

had more than four living children (15.7). It is supposed

that this group of women are including the group of
Homen age above 35 I'ears who were not reached by the

family planning program since the1, began having children
before the 1970's.

The conservative estimate of unmet need is also high
among the Mh'RA who have had one living child (11.1)

followed by those who have no living children (9.j.), and

is slightly lower for those who have three (2.0) and tno

living children (6-1). As was expected that the unmet for
limiting is 1ow and even niL among the MWRA who have no

living children and is high for the MIIRA who have had more

than four 1j-ving children. On the other hand the unmet

need for spacing is higrh among those I'ho have no living

:,- children and' is low among those who have had more than

- four living children
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CHAPTER IV

Conclusion and Discussion

Substantjve results of this stud1, must be interpreted with
caution for several reasons. Due to the problems which occured
during data processingr most of the data presented in the study
are taken from published sources. As was rnentioned earlier some

indirect guestions have been used to gather information through
the NrcPs guestionaires, and estimate some of the categories of
contraceptive need. The findings warrant onI1, tentative
conclusions because some assumptions have been made in collecting
this information

1. Conclusion

From the anarysis one may say that although the
implementation of the family planning program has achieved
great strldes, formidable challenges are sti1l aheadr ttnd thus
a substantiar amount of resources wirl be required. In
qeneral, the secondary data analysis indicates that the
conservative estimates of unmet need for contraception in
Indonesia is high (g-.At, compared to Thailantt (6.0). fn other
words out of fifty'-two percent of non-users. nine percent (or
approximately 2.6 mi11j.on currentry marri,ed women) are in need

f or f amily planninS-.3_er-vices.

1i
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)loreover, the studl' f ound that
conservative estimates of unmet need

MWRA in the ofder age groups. The

limiting neans that the totaL unmet

Therefore, the desire for smaIl family
MWRA in Indonesia.

35

by a9e group, the

are highest anong the

high unmet need for
need is V€r1r high.

size is strong among

The unmet need for llmiting is nearly the same between the
rurai areas and the urban areas, hoxever, the unmet need for
spacing is higher i.n rural areas than in urban areas. However,

the studv also shows that tne need for limiting - having
children. is apparently occuring in the rural areas from which

the . total percentage of unmet need for rimiting in the rurar
areas is sliqhtly higher than that in the urban areas.

Furthermore. the conservative estimate of unmet need is
highest among the MWRA who ri,ve in the outer ilava-Ba1i rr
region, moderate in outer Java-Ba1i r region and lower ,Java-

Bari region. and this might be due to the order of family
planning program imprernentation. By province, it is found

that the unmet need for contraception i_s highest in ,Jakarta.
I{est and central ilava and followed by Bali and East ilava, and

the lowest is yogyakarta.

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

to get a better education for women in rndonesia is stiIl lor+,
especially thos-e--}rho live in the rural areas. rt was found.. --- . 

'

that the proportiqn- of MWRA xho have no educationaL attainment
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hat'e a greater need for family planning than those r+ltlr better
educational attainment. This is because the highest unmet
need for limiting occurs among the MWRA who have no education
compared to those xho have better education.

The MWRA r+ith no living chirdren have the highest unmet
need. for spacing and those with more than four living children
ha'e the highest unmet need for limiting. rnteresting to note
is thac there 1s some need to space ha'ing children among

those who have not yet had a living child.

2. suggestion .for policy Implementation

These resurts may challenge the family planning program
administrators in achieving . the target of the family planning
program. The Broad Guidelines for State policy salz that the
goals of the family planning programs are to reduce the birth
rate, to establish-the smalI family normr drrd to improve the
hearth of mothers and children. Therefore. the implementation
of family pranning programs should be directed and rerated to
'the progirams with regard to the fertirity reduction effort.
These programs may be done by direet and indirect approaches.
The direct approach includes. among other things, efforts to
increase the coverage of famiry planning provision and efforts
to increase knowledge about family pranning and contracepti.ve
use - The indirect approach ma1, include other things r.,hich

couLd embrace effor+s-.to adopt. and institutional-ize the smalI-
happy-and-prosperous Lamily norm.
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Apart from that, the implementation of the program in the
countr!' should be prioritized to rural areas (i.-ithout
neglecting to urban areas). rt is anticipated that the
program could co'er all married women i-n reproductive ageg
(15-49) xhose demographic characteristics are different in
between so that the acceptance of family planning wirl be
uniformally the same in a1r regions of the countr1,.

fn Java-Bali provinces, for example, the conserrrative
estimate of unmet need is higher among the MWRA in Jakarta,
I,lest and Central . Java, and s1ight11, lower in yogl,akarta.
Therefore, in order to overcome this problem special attention
and programs should be offered to these provinees. Apart from
this the availability and accessibility of the family planning
service shoul.d also be taken into consideration.

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

'A1so in this region speciar- attention should be griven to
the MWRA with no education and to those who have only some

primary schoor because their need for family pranning service
is greater than the others. The family planning administrator
should also pay attention to the MWRA who have no living

ヽ
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children and to those r+ho ha'e one 1i'ing child because their
need for family planning service for spacing is also high.
special attention and programs should be given to the MIT,RA

who have more than four living children, especiallt,
which could reduce the infant and child mortality
health, food production and nutrition programmes, education,
housing and clean wat.er supply, dnd various related others.
As was mentioned in the State polictr that there are linkages
betr+een endeavours - to reduce fertility rate and those to
reduce mortallty rates (PELITA IV, l-9g4-g9). Efforts to
increase life expectancy are tied Hith activities to reduee
fertility and mortallty rates which, in turn, are linked to
achievements of various development sectors.

programs

such as

ヘ
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