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Abstract

Bagsed on data from the 1990 Indonesian Census and the 1991
Demographic and Health Survey, analyses of fertility, fertilicy
decline, and the use of contraceptive methods in Indonesia are
oresented. Two levels of analysis are carried out in this thesis:
a macro-approach and a micro-approach. The analysis using the macro
approach reveals that the family planning program, the status of
women’s jobs, and infant mortality rates are important determinants
of fertility in Indonesia. In addition, the micro analysis shows
that there are differences in the average number of children ever-
born to couples according to the type of present and childhood
residence, educational attainment, religion and occupational
status.

Controlling for regional population density reversed the direction
of the impact of agriculture sector employment on fertility.
Overall in Indonesia, individual couples who worked in the
agriculture sector had higher fertility than those who worked in
the non agriculture sector. However, in the densely populated areas
of the country such as Java and Bali, those who worked in the
agriculture sector had lower fertility than those who worked in the
non agriculture sector.

The results of this dissertation support the claim that fertility
and fertility decline are very complex phenomena. There is no
definitive set of variables that strongly and consistently affect
them. The most important finding from these analyses is that the
fertility rate is influenced both by individual couple‘s
characteristics as well as the place where they live. Further
research on fertility and fertility decline should emphasize both
of these characteristics.
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Resumeé

Cette recherche présente des analvses du taux de Ifzrrilicé et de
son déclin ainsi de 1'utilisation des movens de contraception
d’'aprés les statistigques recueillies par le recencement Indonésien
de 1990 et des sondages portant sur la démographie et la santé de
1991. Deux niveaux d'analyse scnt utilisés dans cette thése. Une
approche macro-sociclegigue ainsi qu’une approche micro-
sceiclogique. L'analyse utilisant 1'approche macro-socioclogique
révéle que le programme de planning familial, la situation de
l’emplol chez les femmes et les taux de mertalite infantile sont
des wvariables déterminantes du taux fertilité en Indonésie. De
plus, l’analvse micro-socioclogique démontre qu’il existe des
différences dans le nombre moyen d‘enfants mis au monde par ménage
selon le type de résidence actuel ou 3 la naissance, le niveau
d’éducation, 1la confession religieuse ainsi gque le statut
professicnel.

Le contrdle de la densité de la population régionale a modifié
l'orientation de l'impact du secteur agricole en matiére sur la
fertilité. Partout en Indonésie, les ménages ayant travaillé dans
le secteur agricole ont accusé un taux de fertilité& plus é&levé
comp.arativement aux wménages oeuvrant dans les secteurs non-
agricoles. Par conségquent, au sein des populations nationales dent
la densité est plus élevée telles que celles de Java de Bali, les
individus travaillant dans le secteur agricole ont accusé un taux

de fertilité moins élevé que ceux travaillant dans les secteurs
non-agriceles.

Les résultats de cette thése confirment que le taux de fertilité et
son déclin sont des phénoménes complexes. Il n’existe pas un
ensemble définitif de variables les affectant fortement. L’‘’é&lément
le plus important de cette découverte est que le taux de fertilité
est & la fois influencé par les particularités des ménages ainsi
que leur milieu de vie. Les recherches futures portant sur
fertilité devraient se concentrer sur ces deux constatations.



Preface and Acknowledgments

This dissertation presents an analysis of <fertilicy in
Indonesia during 1380-19%0 based on the 1990 Indonesian Census and
the 1991 Demographic and Health Survey. Two broad themes are
adéressed: the first deals with the effect of regional
socioceconomic development on fertility and the use of contraceptive
methods, the second examines the effect of individual
characteristics, such as type of residence, occupation, religion
and education on the average number of children ever born.

The organization of the chapters is as follows. Chapter One
provides an overview of demographic and economic development in
Indonesia since its independence. Chapter Two reviews theories of
fertility that have been widely used by many demographers, such as
demographic transition, world-systems and supply and demand
theories. Chapter Three discusses the methodology, concepts,
operationalization of the concepts, and sources of data used in
this dissertation.

Chapter Four presents the statistical evidence of fertility
decline in Indonesia by examining indicators of fertility and
related indicators, such as total fertility rate, children ever
born, and the child-women ratio. I compare data drawn from censuses
carried out in several years.

In Chapter Five, fertility rates in all provinces in Indonesia
are examined. Socioceconomic indicators such urbanization, GDP,
literacy rate, health and the status of women are analyzed. I give

a ‘"scale-score" for each province according the level of
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sccloeconomic index and test the effect of this index on fertility.

Based on the 19891 Demographic and Health Survey, Chapter Six
and Chapter Seven examine the effect of individual characteristics,
such as type of residence, educational level, religion, and tvpe of
occupation, on the number of children ever-born and the ideal
number of children. Chapter Seven further presents the
sociceconomic fertility differences and the ideal number of
children among individual couples, controlling for duration of
marriage and age of women.

A summary ©of the main empirical findings of the dissertation
is presented in Chapter Eight. The conclusions are presented in
Chapter Nine, which includes a series of suggestions for further
research and recommendations for potential population and economic
development policies that should be attempted in Indonesia in the
near future.

I would like to thank the members of my dissertation
committee, namely, Prof. John A. Hall and Prof. Morton Weinfeld for
their suggestions on my original proposal for the research reported
here. Prof. Donald Von Eschen read and commented extensively on an
earlier draft of this dissertation; his efforts are most
appreciated. I am especially grateful to my thesis supervisor,
Prof. Anthony C. Masi, for his support and insightful guidance in
the preparation of this dissertation. Thanks are also due to the
Government of Indonesia for providing the scholarship for study at
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CHEAPTER 1

INDONESIA: DEMOGRAPHIC AND ECONOMIC BACKGROUND

I.2 Introduction

The problems of high <£fertility and social and economic
inequality have been targets for development planning in most less-
developed countries (LDCs) over the last thirty to forty vears.
There have been many discussions as to whether family planning
activities or economic development efforts were of greater
importance in the reduction of fertility. In the Indonesian case,
this debate has become neated over the last two decades, and the
Indonesian government has implemented both family planning and
socioeconomic development programs.

In the present study, I examine the decline of fertility in
Indonesia from 1980 to 1990 in an effort to sort out its principal
determinants. Indonesia provides interesting case for the study of
fertility for several xeasons. First, and apparently contrary to
the predictions of some influential wversion of the theory of
demographic transition, Indonesia has undergone fertility decline
largely prior to the spread of industrialization and urbanization
in that country. As more than seventy percent of Indonesians work
in the agricultural sector and live in the rural areas, this kind
of study offer an opportunity of the causes of fertility decline in
a pre-industrialized society.

Secondly, the pace of fertility decline in Indonesila is one of

the most striking demographic "transitions" in modern history. The



2
decline in Total Fertility Rate (TFR) from 1560 to 1980 was 24
percent, and the decline for the following ten vears was 23 percent
(Central Bureau of Statistics 1989). Some argue that the fertility
decline in Indonesia has been a result of the changes in two
proximate determinants, namely the use of contraception and the
increase in age of marriage {see Adiocetomo, Kitting, and Taufik
1990; Eull and Hatmadji 18390). Gertler and Molyneaux (1994) argue
that there are three factors combined to reduce Indonesian
fertility --family planning program, overall econcomic development
and changes in the status of women. According to the Indonesian
Bureau of Statistice, the proportion of women using contraception
increased from 27 percent in 1980 to 47 percent in 1987 (BPS 1989).
Furthermore, the mean age of marriage rose from 15.3 in 1871 to
21.1 in 1985 (Hull and Hatmadji 1990). Changes in these two
proximate determinants can be mainly attributed to (a) a strong
commitment, both politically and economically, to limit population
growth through family planning programs, and (b) the improvement of
the status of women, such as increasing ;job opportunities and the
education for women (Hull and Hatmadji 1990; Hull and Hull 1587;
McNicoll and Singarimbun 1982).

Thirdly, the total fertility rate in Indonesia varies from one
province to another, as has the pace of fertility decline. In some
provinces, fertility rates have declined wvery rapidly while the
others declined very slowly. Such variations in fertility rates and
in the pace of their decline among the different provinces in

Indonesia offer an excellent opportunity to clarify the impact of
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different level of socioceconomic development on fertility.
Fourthly, this study alsc examines the extent to which
individual socioceconomic statuses have differential impacts on
fertility. Using micro-analysis, I examine how fertility in
Indonesia is determined by the characteristics of individual
couples, such as type of occupation, religious affiliation and
educational attainment. Furthermore, not only are the actual
numbers of children examined, but I also investigate how different
socioceconomic characteristics influence the ideal number of
children.

Thus, the purpose of this study is to provide answers to
several important questions concerning the link between fertilitcy
decline, economic development and family planning programs. First,
why has fertility declined in Indonesia, and what are the
determinants of this decline? Second, why is there variation in the
fertility decline among provinces? Finally, how does the regiocnal
context affect individual factors?

Before examining these crucial questions, though, I will first
briefly review the history of population and econocmic problems in
Indonesia, from the colonial period to the present era. The purpose
of this section is to clearly illustrate how population and
economic problem are related to each other, and how the Indonesian
government implemented policies to overcome problems associated

with economic and demographic developments.



1.B Demographic Patterns

With 179.3 million inhabitants in the early 19%0s, Indonesia
ranks as the fourth most populous country in the world, behind the
Republic of China (1,133.7 million), India (849.5 million), USA
(250 million) (World Bank 1992:218-219%). Indonesia consists of
13,667 islands, and there are more than 350 ethnic groups with
different languages, cultures and religions. Furthermore, the
population of Indonesia is not distributed equally. Some islands
have large populations while others have few pecople. Java, £for
example, is a small island but has at the present time a population
of more than 100 million. The density of population in Java is more
than 735 per km?’.®! On the other hand, other islands such as Irian
Jaya and Maluku have population densities equally around 6 pex km?.
Table 1.1 illustrates the percentage of Indonesia’'s population in
Java from 1600-199%0. The highest percentage of people residing in
Java, that is more than 70 percent, occurred during 1900 and 1920.
According to White (1993), during the 1990-1920 period, the
population in Java grew from perhaps less than 50 percent to more
than 70 percent of the total. Since 1960, the percentage of the
Indonesian population residing in Java has been steady at about 60

percent. Two factors might have combined to slow the population

*Java, however, is not the most densely populated island in
the world. Hong Kong has a population density around 5539
inhabitants per km* and Singapore has 4761 people per km? (World
Bank, 1992:136 and 276).
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growth rate in Java since 1980: low fertility rate and the

Transmigration Program.:

Table 1.1
Percentage of Indonesia’s Population on Java, 1600-1950
Date Total population In Java
(milliomn) (%)

1600 S-11 37-47
1800 14-18 38-55
1500 40 72
1320 48 71
1930 61 69
1961 97 65
1971 118 64
1980 147 62
1950 178 60

Source: White (1993:107).

Java’'s population density was one of the most contentious
topics during the colonial era, that was f£rom the beginning 1900 to
Indonesian Independence in 15945. Colonial writers such as Cabaton

(cited in Hugo et al., 1987) argue that the density of population

in Java was a beneficial result of the introduction of plantation
agriculture, social order and new systems of transportation.
However, other writers such as Boeke (1957} and Geertz (1963)
contend that the density of Java’s population was a result of
specific Indonesian situations and othexrs of the process of

agriculture intensification and involution.

“The Transmigration Program aims to relocate people, using
government sponsorship, from Java and Bali Island to other islands,
such as Sumatra, Ralimantan and Sulawesi. Since 1950, around

2,320,000 people have been moved to the Cuter Island of Java (World
Bank 1990: xxi).
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Boeke (1957) for example, argued that the highexr density of
population in Java, Balli and Lombok {the Inner Islands) is a result
of the differences in scil fertility between Java and those areas
that are outside of Java. In general, soil in Java is more fertile
than that outside Java. Consequently, extensive cultivation took
place in Java. However, the type of agriculture cultivation, such
as flooded or shifting field, is alsc a very important factor in
determining population density. Geertz (1963} also contrasts Inner
(Java and Bali) versus Outer Indonesia. Almost 70 percent of the
region in Java is cultivated yearly, which is true only for about
4 percent of the Outer Islands. Most of the agriculture in Outer
Indonesia is swidden, shifting cultivation or slash-and-burn
farming whereas in the Inner Islands, irrigation have been used
intensively. Thus, according to Geertz, the disparity in population
distribution between Inner and Outer Indonesia is due to the
differences in agriculture methods.

In a similar way, Boserup (1965) argued that increased
population pressure was the major force behind the expansion of
cultivated areas and the shortening of fallow periods associated
with increased production. High population density in Java
according Boserup, has caused long fallow to nearly vanish and
multiple cropping has become widespread in the most populated parts
of the islands.

As noted above, the dominant reality of Indonesia’s demography
is the contrast between Java’s territorial size and its relative

share of the Indonesian population. Most Indonesian people reside
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in Java, which has an area of only 7 percent of Indonesia’s
territory but contains more than three f£ifths of its population.
Other islands such as Sumatra, Kalimantan, Sulawesi and Irian Java
have more 1land but are less densely populated. Table 1.2

demonstrates how Indonesia’s population is distributed unequally

among its islands.

Table 1.2
Indonesian Population Density, by Island, in 1985
Region and Province Population % Total Density
(in 1000s) per Island {(person/sq. km.)
Java 107,573 £9.9 813
Sumatra 36,455 20.3 77
Sulawesi 12,521 6.9 66
Kalimantan $,109 5.1 17
Other Islands 12,018 6.7 74
Indonesia 179,321 100 93

Source: Adapted from Ministry of Population and Environment
(19%82:17)

Along with unequal population distribution among its islands,
the high rate of population growth in Indonesia presents a majorx
problem. The annual population growth rate of Indonesia from 1960
to 1970 was 2.1 percent; from 1971-80 it was 2.32 percent and from
1980-1950 it dropped to 1.57 percent. Indonesian governments over
this period have made significant efforts to slow down the growth

rate. The figures for total population in Indonesia from 1950 to

1990 are given in Table 1.3



Table 1.3
Indonesian Population, 1950-15950
Year Total population
1950 78 millien
1960 $4 million
1970 117.5 million
1980 148.5 million
19885 164.6 million
13890 17%.3 million

Source: Adapted from the World Bank (1950:5).

The calculated average annual population growth rate for
Indonesia has varied with every census. From 1960 to 1980 the
Indonesian population grew at around 2 percent annually.?® The 1560s
was the period of greatest political, social and economic change in
Indonesia. The low population growth during 1850-1960 might have
been caused by high mortality. It was estimated that during the
1960s, the average death rate £for Indonesia was 22 per 1000.
Starting in 1990, the annual population growth rate has been less
than 2 percent. The annual growth rate is presented in Table 1 4
and graphically in Figure 1.1.

Furthermore, the growth rate of population varies rather
widely among provinces. Given different types of economic
activities, some provinces have grown more rapidly than the others.
The population growth rate among provinces in Indonesia is shown in
Table 1.5. Based on this table, all the provinces of Indonesia can

be classified according to their rate of population growth as is

shown in Table 1.6.

3he formula used to calculated the annual populat:.on growth
rate is P,=P,, (1+r)°c.



Table 1.4
Indonesian Population Growth, 1950-1890
Year annual Growth rate
(percent per vear)
1550-1960 1.%0
1860-1970 2.24
1570-1980 2.34
1980-1585 2.10
1985-1988 2.01
1880-19%90 1.96

Source: Adapted from the World Bank (1990:5).

Table 1.6 shows that the lowest population growth rates
between 1980 and 1990 occurred in the provinces in Inner Indonesia
(Java and Bali) and one province (South Sulawesi) in Outer
Indonesia. On the other hand, very high population growth occurred
in the provinces of Riau, Bengkulu and East Kalimantan - all Outer
Indonesian provinces. The low growth rates in Inner Indonesia is
not a new phenomenon, and certain factors have been associated with
low population growth rates in these regions. First of all,
fertility rates have been generally lower there than in other
provinces. Secondly, as a result of the Government Transmigration
Program, migration from these provinces is very high. However, the
high population growth rates for the provinces of Bengkulu, Riau
and Bast Kalimantan was are not mainly due to high fertility rates.
Instead, the high rates in these provinces are mostly attributable
to the fact that these provinces are the area of destination of the
transmigration program, and that East Kalimantan and Riau are the
major oil producers in Indonesia and also the centres of agro-

industry, which become "pull® factor for other pecople in other
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regions. Both these factors have caused a major influx of

opulation to these areas.

- -

Table 1.5
Intercensal Growth Rate for Indounesia
Total Pepulation (1000) Growth Rate

1961 1871 1980 19%0 €1/71 71/80 80/90
INDONESIA 62,983 119,232 147,383 179,322 1.96 2.33 1.96
SUMATRA 15,735 20,812 27,980 36,555 2.8 3.25 2.67
Aceh 1,625 2,008 2,611 3,418 2.1 2.88 2.69
North Sumatra 4,965 6,623 B,361 10,256 2.9 2.56 2.04
West Sumatra 2,319 2,783 3,407 3,999 1.9 2.18 1.60
Riau 1,235 1,642 2,169 3,306 2.9 3.06 .21
Jambi 744 1,006 1,446 2,016 3.1 3.9¢9 3.32
South Sumatra 2,773 3,444 4,630 6,377 2.2 3,25 3.20
Bengkulu 406 518 768 1,178 2.5 4.31 4.29
Lampung 1,668 2,777 4,625 6,006 5.2 5.61 2.61
JAVA 62,8993 76,102 91.282 100,574 1.9 2.00 1.64
Jakarta 2,907 4,576 6,503 8,254 4.6 3.86 2.38
West Java 17.815 21,633 27,454 35,381 2.1 2.62 2.54
Central Java 18,407 21,877 25,373 28,522 1.7 1.63 1.17
Yogyvakarta 2,241 2,450 2,752 2,913 1.1 1.10 0.57
East Java 21,823 25,527 29,188 32.504 1.6 1.47 1.08
RALIMANTAN 4.101 5,152 6,721 9,110 2.3 2.92 3.04
West Kalimantan 1,581 2,020 2,486 3,239 2.5 2.28 2.65
Central Kalimantan 497 700 954 1,396 3.5 3.79 3.81
Socuth Kalimantan 1,473 1,689 2,065 2,598 1.4 1.71 2.30
East Kalimantan 551 734 i,218 1,877 2.9 3.05 4.32
SULAWESI 7.079 8,535 10,378 12,522 1.9 2.15 1.88
North Sulawesi 1,310 1,718 2,118 2,479 2.8 2.28 1.59
Central Sulawesi 693 914 1,290 1,711 2.8 3.79 2.82
South Sulawesi 4,517 5.18%9 6,062 6,982 1.4 1.71 1.41
Southeast Sulawesi 560 714 942 1,350 2.5 3.05 3.60
NUSA TENGGARA 5,556 6,618 8,469 10,165 1.8 2.71 1.83
Bali 1,783 2,120 2,470 2,778 1.8 1.68 1.18
West Nusa Tenggara 1,808 2,202 2,725 3,370 2.0 2.34 2.12
East Nusz Tenggara 1,967 2,295 2,737 3,269 1l.6 1.54 1.78
East Timox na na 119 748 na na 2.98
MALURU 848 1,089 1,411 1,856 2.5 2.85 2.74
IRIAN JAYA na 923 1,174 1,641 na 2.64 3.35

Sources: adapted from Hull (1991:140) and Cho, Lee-Jay gt al., (1971:10).



Table 1.6
Growth Rates Among Provinces in Indcnesia,
1980-1990
Level Growth Rate Province
Very low ¢ - 1.5 Central Java, DIV, East
Java, Bali, South Sulawesi.
Low 1.6 - 2.0 West Sumatra, NTT, North
Sulawesi.
Medium 2.1 - 3.0 Aceh, North Sulawesi, Lampunsg,

DKI, West Java,NTB, West
Kalimantan, South Xalimantan,
Central Sulawesi, Maluku.

High 3.1 - 4.0 Jambi, South Sumatra, East
Timer, Central Kalimantan,
South-east Sulawesi, Irian Javya.

Very high 4.0 Riau, Bengkulu, East Kalimantan.

Based on the notion of an ‘"elementary demographic
equilibrium," population growth in a given region is a result of
the cumul-tive effect of the difference between death and birth
rates as well as the difference between in- and out-migration,
i.e., net migration. Since net migration in Indonesia is very low,*
we may conclude that one of the causes of the high population
growth rate in Indonesia is high fertility. In 1960-1970, the TFR -
roughly, the number of children expected to be born to a woman over
her reproductive life if she has children at the prevailing Age-
Specific Fertility Rates (ASFR) - for Indonesia was very high

(5.605). Since 1976, however, the TFR in Indonesia has decreased

‘Hugo et al. (1987) noted that the since the independence
period, intermational movements have had only a limited impact on
Indonesian population. Furthermore, the 1990 Census (p.42) shows
that among 173.3 million pecple, only 155453 (0.8%) people listed
"abroad" as their place of previous residence. This figure, of
course, included Indonesian who lived abrocad before the 1950
Census.
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significantly. Table 1.7, and Figure 1.2 graphically, show the TFRs

and ASFRs in Indonesia.®

Table 1.7
Age-Specific Fertility Rate (ASFR) and Total Fertility Rate
(TFR),
Indonesia, 1%60/1970-1985/19%90

Age Period

groups 1967-70 1971-75 1976-79 1981-84 1986-89
i5 - 19 i55 127 116 85 71
20 - 24 286 265 248 220 179
25 - 28 273 256 232 206 171
30 - 34 211 198 177 154 129
35 - 39 124 118 i04 89 75
40 ~ 44 55 57 46 37 31
45 - 49 17 i8 13 10 9
TFR 5605 5200 4680 4055 3326
r (%)* 1.65 2.31 2.83 3.89 .

* The annual rate of fertility decline (%).
Source: Minister of Population and Environment (1992:86).

Both ASFR and TFR require data on the number of live births
during the period, according to the age of mother and number of
women in the age group. The formulas for those measurements are as

follows:

ASFR, = B, x 1000,
PF,
i=45-49

TFR = 5 x 2 B;
i=15-19 ©PF,
i=45-49

=5x Z ASFR,

i=15-19

. Where: B=births; P=Population; BF=female births; PF=female
population; i=age group index.
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Table 1.8
Total Fertility Rate, Indonesia, 1960-70 and 1989-91
Region/ Total Fertility Rate
Province 1960-70 1976-79 1580-85 19883-87 1989-91
Java-Bali 5.4 4.2 3.7 3.1 2.7
DKI Jaya 5.2 4.0 3.3 2.8 2.1
West Java 6.3 5.1 4.3 3.6 3.4
Central Java 5.3 4.4 3.8 3.2 2.9
Yogyakarta 4.8 3.4 2.9 2.3 2.0
BEast Java 4.7 3.6 3.2 2.7 2.1
Bali 6.0 4.0 3.1 2.6 2.2
Outside Java-
Bali T 6.4 5.5 4.7 3.8 3.5
Outside Java-
Bali II™ 6.3 5.7 5.0 4.4 3.8
INDONESIA 5.6 4.7 4.1 3.4 3.0

Source: Minister of Population and Environment (1992:88).
Notes: * Outside Java Bali I: Aceh, North Sumatra, Lampung, NTB,
West and Scuth Kalimantan, North and South Sulawesi.
" Outside Java-Bali II: Riau, Jambi, Bengkulu, East Timor,

Bast Kalimantan, South-East Sulawesi Maluku and Irian
Jaya.

In general, all provinces in Java and Bali have lower ASFRs
and TFRs than those of all provinces outside Java and Bali. All
provinces in Java and Bali are more economically developed than
thoée outside Java and Bali, and so it .is not surprising that the
TFR in Java is lower than those outside Java. Table 1.8, and Figure
1.3 graphically, show how the TFR in Java is lower than that
outside Java.

The Inddnesian government realized that notwithstanding the
high population growth rates, there were still many other
population-related problems, such as unequal distribution of
population among urban and rural areas, high mortality and
fertility, and low education and health status. To overcome these

problems, the Indonesian government began implementing population
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policies in 1968. Briefly stated, the national population policies

in Indonesia have stressed:

(1)
(2)

(3)

(4}

(5}

Most

Reduction of mortality and increase in life expectancy:
Reduction of fertility so that overall the
population growth will decline;

Redistribution of population from densely-settled
Java, Bali and Lombok to other unpopulated and
unexploited islands through the transmigration
program;

Restraining the growth of large cities, especially
Jakarta, through rural development programs and
other programs, such as those supporting the growth
of intermediate and smaller towns;

increasing the productivity of the labour force by
improving education systems and improving health

and fitness levels.

demographers agree that population and economic

development are closely related. Further, most of the explanations

of the causes, trends and the effect of population growth usually

take economic factors into account. As suggested earlier, however,

some studies have shown that it is very important to understand the

context in which demographic change is occurring. Hence, the

remainder of this dissertation is devoted to establishing some of

the contextual elements which are most important to understand

Indonesia’s contemporary demography. In particular, I explore the
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extent to which economic development has had, or can be seen to
have had, an impact on Indecnesia’s demography.

It should be noted that all of the government programs aimed
at population reduction, however, have been implemented without
careful consideration of the socioceconomic characteristics of the
various provinces. Reductions in fertility and mortality, for
example, are easy to accomplish for provinces where most of the
people are literate, and work in the industrial, manufacturing and
other modern sectors. On the other hand, in provinces where most of
the people are illiterate and work predominantly in the traditional
agriculture sectors, it is obviously not as easy to produce similar

results.

I.C Econocmic patterns

Again, the most distinctive aspect of Indonesia’'s regions is
the division between Inner (Java, Madura and Bali) and Outer
(Sumatra, Kalimantan, Sulawesi and other islands in Eastern
Indonesia). The division between inner and outer islands is based
on the characteristics of those islands. Inner islands in general
have a larger populations, higher population densities, and are
more developed economically than the outer islands.

From an historical perspective, it is possible to analyze the
pattern of interregional differences and spatial regularities in
contemporary Indonesia. Dutch colonialism in Indonesia, which
lasted from 1602 to 1942, especially in Java, had a profound

spatial influence on the Indonesian economy. From the beginning,
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the Dutch invested heavily in the development of areas and
resources that satisfied the needs of the colonial, rather than
colonized, populations. For example, development was concentrated
mainly in areas suitable for plantations, mining, oil and timber
exploitation, rather than in irrigation schemes needed for
subsistence food production.

Most Dutch colonial activities and investment were
concentrated in Java. According to Fisher (1964:287-288), during
the nineteenth century the percentage of population in Java
increased from 50 percent in 1815 to over 75 percent in 1900. He
noticed that the ocutstanding feature of production in the Indies by
World War II was its extraordinary unevenness. Roughly at the
centre of the Archipelago lay the congested island of Java, crowded
with people and cultivated to capacity. Outside Java, however,
there were only a few areas of intensive development, with the
greater part of the outer islands still essentially undeveloped.

After Indonesian independence in 1545, the gap between outer
and inner islands was still wide, especially as a result of the
economic development policy that was concentrated on Java. In the
period 1968-1971, for example, Jakarta, with a total population of
less than one twentieth of the national total, received almost 60
percent of foreign investment. West Java, East Java and East

Sumatra were also regions that attracted much foreign investment.



Table 1.9

Gross Regional Domestic Preoducts at 1983 Current Prices,

by Province, 1989-1591 (billion rupiahs)*®
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Province 1989 1950 1881

1. Aceh™ 1655 1773 1880
2. North Sumatra™ 5298 5737 6177
3. West Sumatra 1712 1832 1955
4. Riau™ 1518 1653 1825
S. Jambi® 754 812 844
6. South Sumatcra™ 3708 3741 3997
7. Bengkulu 427 460 498
8. Lampung 1780 1920 2011
9. Jakarta 12586 13665 14709
10. West Java™ 14352 15637 16797
11l. Central Java"™ 10297 11043 11773
12. Yogyakarta 1038 1085 1141
13. East Java'" 18483 16726 17913
14. West Kalimantan 1470 1575 1679
15. Central Kalimantan 718 773 844
16. South Kalimantan® 1256 1347 1347
17. East Kalimantan®* 2204 2339 2509
18. Neorth Sulawesi 873 957 1046
19. Central Sulawesi 5358 581 635
20. South Sulawesi 2608 2785 3062
21. Southeast Sulawesi 465 526 598
22. Bali 1473 1604 1737
23. West Nusatenggara 751 818 879
24. East Nusatenggara 668 708 748
25. Maluku'* 771 849 207
26. Ixian Jaya™ 765 1054 521
27. East Timor 125 140 158
Total 27 provinces 85289 91910 98763

Notes: ™ 0il, gas and its products have been excluded.

Source: Central Bureau of Statistics (1993:454).

Table 1.9 shows that, even when revenue from oil and gas have

been excluded,’ GDPs £for almost all of the provinces in Inner

Indonesia are higher than the national average, whereas none of the

to one American dollar in 1989,

‘The exchange rate was approximately 1,770 Indonesian Rupiah

rupiah in 1991.

1,843 rupiah in 1990,

and 1,950

'0il 2nd gas are excluded because these sectors are controlled
by the central government, so excluding oil and gas more accurately
depicts the real income of each province.
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provinces in Outer Indonesia has its GDP higher than the national
average.

Economic structure, in terms of relative contribution to the
Gross Domesti¢ Product, alsco varies greatly by region. There are
twenty-seven provinces in Indonesia which, as a result of resource
endowment, geographical location, structural effects of
colonialism, and the penetration of capitalism (either pre- or
post -independence), have resulted in differences in economic
structures. In Table 1.10 we see how the economy of the islands
differs from the one island to another.

In fact, Titus (1978) argues that it is useful to divide
Indonesian provinces into "core" and '"periphery", based on the

following categories:

1. The presence of important ‘modern sector’ activities in
mining, plantation agriculture, industry, services, etc.;

2. The presence of important commercial and transport centres,
functioning as a focus of other regions;

3. The incidence of important private investment activities
(Eoreign and domestic);

4. The disproportionate allocations of foreign exchange and
development funds by the central government;

5. The functioning of administrative institutions for parts of

the country;

6. The development of a modern infrastructure outside the

provincial capital;



Table 1.10
Sectoral Composition of RGDP in 1986, at Current Prices
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Province Percentage of RGDP from

Agri Mini Manu Util Cons Trad Tran Fin. Adm. Total
Aceh 15.2 66.2 3.5 0.1 0.8 5.1 4.3 0.8 2.0 100
North Sumatra 33.4 3.5 15.2 1.1 3.5 14.4 10.8 6.2 11.3 100
West Sumatra 33.4 1.1 10.2 1.2 3.3 21.5 10.0 5.3 13.3 100
Riau 6.7 66.6 8.9 7.0 0.1 9.4 2.9 2.4 2.2 100
Jambi 36.3 9.4 1l1l.3 ¢.7 2.0 17.1 6.7 4.6 11.6 100
Scuth Sumatra 22.0 17.8 21.8 0.4 2.2 24.4 3.3 3.1 5.5 100 -
Bengkulu 49.9 0.8 1le.7 0.6 4.7 14.8 13.7 4.4 10.7 2100
Lampung 47.2 0.3 8.1 0.4 2.6 15.5 6.3 6.8 12.6 100
Jakarta 18.9 0 18.89 3.9 7.8 23.0 10.6 22.8 11.0 1i¢0¢
West Java 22.3 9.4 18.8 1.3 6.7 20.1 5.9 3.5 11.2 100
Central Java 33.9 0.5 1.3.1 0.8 5.1 18.9 4.1 5.2 11l6.3 100
Yogyakarta 28.7 0.6 8.3 1.0 5.4 18.1 7.0 9.1 21.8 100
East Java 25.8 0.4 17.3 0.9 4.5 2l1.6 6.7 5.2 13.6 100
Bali 45.9 0.3 4.2 0.9 4.6 1l6.7 7.8 2.7 16.7 100
West Nusatengg. 52.4 1.3 2.8 0 3.4 15.5 6.8 3.0 4.1 100
East Nusatengg. 53.9 0 2.3 0.6 2.6 12.1 6.8 3.3 17.8 100
East Timor 45.2 0.8 0.9 0.8 0.2 8.9 7.8 4.7 21.0 100
West Kalimantan 31.2 0.3 15.3 0.4 2.% 21.1 2.0 11.1 8.6 1100
Central Kaliman. 31.9 6.5 15.7 0.4 7.6 23.9 5.2 2.1 2.7 100
South Kalimantan 30.1 0.6 1ll1.0 1.3 3.5 22.0 10.8 8.4 12.6 100
East Kalimantan 6.4 62.2 16.3 0.2 0.2 8.6 2.1 2.2 1.6 100
Nerth Sulawesi 32.4 0.5 5.4 0.5 5.9 13.5 13.2 4.7 23.5 100
Central Sulawesi 50.0 2.7 5.9 0.3 6.0 13.8 9.3 5.3 15.8 1100
South Sulawesi 45.1 0.9 4.4 1.2 3.3 19.7 8.4 6.4 10.7 100
Southeast Sula. 42.6 5.1 1.7 0.6 12.4 1.3 11.7 5.8 1.6 100
Maluku 42.0 3.7 8.6 0.6 2.8 20.6 5.2 3.8 12.8 100
Irian Jaya 22.0 43.2 0.9 0.6 5.0 6.9 7.5 1.1 112.85 100
Source: Central Bureau of Statistic (1988, Table 1-27).
7. The presence of major urban centres (400,000 plus functioning

on a macro-regional or national level;
8. The presence of social and cultural institutions of national

importance (e.g., centres of excellence in education).

Based on these scores, Titus classifies all provinces in Indonesia
into five categories: Centre I, Centre II, and Periphery I, II and
III. The classification of all provinces based on these categories

is as follows:



Centre I: West Java (including Jakarta) and East Java.
Centre II: North Sumatra.

Periphery I: Central Java, West Sumatra, South Sumatra, and South
Sulawesi, and Bali

Periphery II: Aceh, Riau, Jambi, Bengkulu and Lampung,
Periphery III: All of the rest of the provinces.

Although there some are weaknesses in Titus’s categorization,
such as the rise of Riau and East Kalimantan provinces as the
result of oil and plantation development during the past few vears,
these categories still capture real and deep economic disparities
among the provinces.

Titus’'s categorization is very useful for analyzing the
pattern of family planning acceptance and decline of provincial
TFRs. Based on his categories, we see that there are variations in
texrms of the RGDP of each province in Indonesia. Ranking from the
highest one such as East Java to the lowest one such as East Timor.
Comparing Titus’'s category with Table 1.9 and Table 1.10, we see
that in general, the provinces with high GDP do not depend on the
agriculture sector nor on the mining. Whereas those with low GDP
most of their income come from agriculture or the mining sector.

Since the purpose of this dissertation is to investigate the
impact of regional economic development on the use of family
planning methods, fertility rate and its decline, the
categorization of Indonesian provinces into core, semi-periphery,
and periphery allowing in the study of the impact of these aspects

on the Indonesian fextility rates and the use of family planning

methods.
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I.D Population policy: past and present
Most analyses cf fertility decline have overemphasized the
role of socioceconomic variables. It is true that modernization such
as industrialization, urbanization and increasing participation of
women in the labour force may affect fertility rates. However,
fertility reduction may come about £or reasons other than the
effects of modernization. As the experiences of many countries
show, the translation of economic development intc"‘ fertility
decline usually takes a long time. Thus, the importance of the
population policies such as the Family Planning Program, which .has
a direct effect on reproduction, should not be ignored. This policy
has produced important changes among late modernizing groups, that
is, change that almost surely effected the reduction in fertility.
The family planning program in Indcnesia was started in 1857.
At that time, the program was carried out by a private institution,
the Indonesia Family Planning Association. Since then, family
planning has become a regular part of Indonesian government and
state policy. Beginning in 1970, the family planning program was
integrated into the Indonesian development program and the
government established the National Centre for Coordination of
Family Planning (Badan Koordinasi Keluarga Berencana National -
BKKBN) . This institution reports all its activities directly to the
president. The first family planning program based on the BKKBN was
implemented mainly in Java and Bali, during the £first Five-Year
Development Plan (1969-1973). At that time, The Department of

Health was responsible for the success of the family planning
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program. The BXKXBN largely hired some field workers who made house-
visits to motivate target users to visit the clinic and obtain
contraceptive supplies and sexvices.

During the second Five-Year Development Plan (1974-1979) the
family planning program was expanded beyond Java and Bali. Cne of
the main targets of this program during that time was to achieve 50
percent reduction of the birth rate by the year 2000. Furthermore,
in 1977 the family planning serxrvice was extended to all remaining
provinces and village family planning also began to be extended
beyond Java and Bali.

The number of family planning acceptors has become the crucial
target for every Five-Year Development Plan. For example, during
the first Five-Year Development Plan, the goal was to get 3 million
acceptors, limited to Java, Bali and Madura. During the second
Five-Year Development Plan, the government set goals of 8 million
in Java and Bali and 1 million in other areas. Table 1.11 shows the
percentages of married couples between the ages 15-49 who have
officially used family planning methods since the establishment of
the Family Planning Program. The table documents the recent
dramatic increase in the use of contraception among Indonesian
women. In Java especially, since 1984/85, more than 40 percent of
women have used contraceptives.

Table 1.11 also illustrates that, among all the regions in
Indonesia, Java and Bali have the highest percentage of married
women using contraceptive methods. The most recent data from the

Demographic and Health Survey 1991 shows that almost 54 percent of
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married women in Java and Bali use contraceptive methods, followed
by Outside Java-Bali I (44 percent} and Outside Java-Bali II (43
percent)}. Since the family planning program was introduced first in
Java and Bali, it is not surprising that these regions lead in the
number of married women who use contraception. Figure 1.4
graphically shows how family planning programs differ among the

region in Indonesia.

E. Summary
This chapter has presented a brief history of population and
economic problems in Indonesia since its independence in 1945. In
addition, I have discussed the "population problem" during the
colonial era. Scme of the main points to consider axe:
{1) there is unequal distribution of population across
Indonesia’s territory, with a majority of its people living on
the island of Java;
(2) there is a tendency of decreasing population growth rate
in Indonesia, with the lowest population growth rate being
achieved in 1990;
(3) in terms of the TFRs, there is also a decrease overall
rate for Indonesia, with the highest decreases occurring in
Inner Indonesia (Java and Bali);

(4) with regard to the family planning (FP) program, there has
been wide acceptance by most Indonesians; and

(5) the highest proportion of FP users is found in the regions
of Java and Bali.

In the next chapter, I discuss some theoretical frameworks that
have been widely used in the study of fertility. Since there are

many varieties of population theories, I will categorize them
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Table 1.11
Percentage of Married Women of Reproductive Age Using
Contraception, by Province, in Selected Years under Successive
Five-Year Development Plans

Province 1971/2 1874/5 1979/80 1984/5 1991
Repelita I Repelila II Repelita III Repelita IV DES’
Third Year First Year First Year July 1985

INDONESIA 3 13 29 51 53
Stage I Provinces

Jakarta 4 10 20 46 56
West Java 2 11 21 54 51
Central Java 2 13 43 57 50
Yogyakarta 4 16 57 S7 71
East Java 4 27 51 5§ 55
Bali 7 28 50 75 80
Stage II Provinces

Aceh 2 7 44 29
North Sumatra 2 14 45 37
West Sumatra 1 15 41 40
South Sumatra 2 B 49 47
Lampung 1 is 41 S4
West Nusatenggara 1 13 45 35
West Kalimantan 1 7 42 44
South Kalimantan 2 17 48 s2
North Sulawesi 4 32 45 &9
South Sulawesi 2 14 41 37
Stage III Provinces

Riau 1 23 40
Jambi 4 32 48
Bengkulu 2 40 58
East Nusatenggara 1 20 39
Central Kalimantan 4 27 45
East Kalimantan s 35 58
Central Sulawesi 3 34 50
Southeast Sulawesi 3 3 42
Maluimu 2 21 43
Irian Jaya 1 17 21
BEast Timor 6 25

* DHS = Demographic and Health Survey.

Source: BHuge et al. (1987:145) and Central Bureau of Statistics (Biro Pusat
Statistik-BPS) {1991:59-61).

in three broad groups, namely: (a) demographic transition theories,
(b) the proximate determinants theory, and, finally, (c¢) micro-
economic theoxries. The aim of the next chapter will be to seaxch
for some theoretical framework that can explain the causes of

fertility decline in Indeonesia as outlined in the present chapter.



CHAPTER II

FERTILITY DECLINE HYPOTHESES

This dissertation addresses one of the most remarkable changes
in human history, that is, a shift from high and relatively
uncontrolled fertility to a low and controlled fertility. This
transition occurred first in Western Burope during the early part
of the nineteenth century; it was followed later in other European
~ountries, and in the so-called European overseas settlements of
the United States, Canada, Australia and New 2Zealand, and is
currently taking place in Asian countries such as South Korea,
Taiwan and, now Indonesia.

In the following section, I review a variety of theoretical
frameworks applied to fertility, which may be reduced to three
basic perspectives. First, I will explain "demographic transition
theories®, which entail a set of broad empirical generalizations
about the timing and phasing of the shift from high fertility and
mortality to low Zfertility and mortality. Even though the
demographic transition is sometimes viewed only as a general
description, it also may be considered a theory, because it gives
an analytical framework for explaining how fertility declines with
sociceconomic development. Second, I will explain "proximate
determinants approaches". Socioeconomic variables, according to
this theoretical framework, do not directly influence fertility but
rather they affect fertility through a set of proximate

determinants or intermediate variables. Finally, I will provide a
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brief discussion of the relatively recent contribution of micro-

economic theories to the area of fertility behaviour.

A. Demographic transition theory (DTT)

The demographic transition theory is a set of empirical
generalizations used to describe the process of change experienced
first in the Western countries from a regime of high fertility and
mortality to one characterized by low fertility and mortality.
Although this argument is hotly debated among demographers, it is
commonly used as a framework for analyzing current demographic
levels and trends in the LDCs. One proponent of the DTT holds that:

The demographic transition ranks among the most sweeping

and best documented historical trends of modern times.

All nations in the modexrn erxa which have moved from a

traditional agrarian-based economy system to a largely

industrial, urbanized based have also moved from a

condition of high mwmortality and fertility to low

mortality and fertility (Stolnitz 1964:30).

Demographic transition theory provides both description and
explanation of historical change in population growth. According to
this theorxy, a population goes through three major stages in its
transition to a modern pattern. Stage cne, oxr "pre-transition," is
characterized by high fertility and high mortality. As a result of
famines, epidemics and so forth - what Malthus called "positive
checks" on population growth - the death rate fluctuates around a
high average level. In this stage, population grows slowly. Stage
two, or "transitional growth" consists of two substages. In the

first, the birth rate is still high but the death rate starts to

fall, consequently, the population grows rapidly. In the second
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substage, the birth rate begins to decline and the death rate
continues to decrease. Since mortality decline has had a head
start, the birth rate is still higher than the death rate so that
at this stage, a high rate of population growth still occurs. With
the arrival of stage three, the "final transition" to low birth and
death rates is completed.

In general, DTT emphasizes the effect of socioceconomic change
on demographic aspects. In particular, DTIT holds that all societies
undergoing the shift from a predominantly agrarian economic
structure to an industrial one will experience a shift in
demographic pattern similar to that which occurred in Western
societies over the course of the last two centuries - that is, a
shift from high fertility and mortality rate to low fertility and
mortality rate.

However, Teitelbaum (1975) has identified four important
differences between LDCs and the l9th-century European countries in
terms of economic growth and its potential impact on population
growth. First, in Burope, the decline of mortality was gradual and
generally related to the social and economic development that was
occurring whereas in the LDCs decline in the mortality rates have
been much more dramatic and a result of imported technoleogy.
Second, fertility levels in most LDCs have been much higher than in
early 19th-century Europe. Third, population in Western Europe was
able to migrate to the Americas and other parts of the world when
the xapid population growth occurred. Fourth, all of these

differences cause population growth in the LDCs to be much higher
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than that in the European countries. Consequently, the higher
number of people in the LDCs can hinder social and economic
development, and can prevent the fertility decline that transition
theory maintains such development should bring.

Fertility transition is an interesting phenomenon because of
the maintenance of high levels of fertility in most LDCs since
World War II. While ferxrtility declined significantly in some
countries during this time, most have had levels consistently
higher than those ever experienced in Europe. There are many
opinions regarding the contributing factors to fertility decline,
but the importance of sociceconomic development is rarely disputed.
Indeed, the World Population Plan of Action, elaborated at the 1974
Bucharest Conference, stated that, "The basis for effective
solution... is above all socioeconomic transformation" (Mauldin et
al. 1974:-381) . Socioeconomic development, they argue, will create
a social context conducive to ferxtility reduction. Consequently,
family planning programs will be more effective where sociceconomic
development is high (Mauldin et al. 1878).

The complex relationship between economic development and
demographic change is, of course, a much-disputed topic, on both
empirical and theoretical grounds. Most versions of DTTs associate
population change with economic development. Notestein (1953), who
introduced ‘"demographic transition theory", clearly tried to
illustrate how demographic change is associated with economic
development. The decline of fertility in Western Europe according

to Notestein was caused by economic development. Similarly,
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Zelinsky (1871! integrated the third basic demographic process of

population movement into the traditional DTT, arguing that "there
are definite patterned regularities in the growth of personal
mobility through space-time during recent history, and these
regularities comprise an essential component of the modernization

process" (1971:221-222). The DTT can be summarized as follows:

Socioeconomic > Fertility
Development Decline

Some empirical research

The demographic transition theory focuses on the impact of the
wider social and economic environment such as industrialization,
urbanization, education, increasing female labour force
participation, and technological advance on fertility and
mortality. As a result of these arguments, most of the subsequent
research on demographic change has tended to focus the analysis on
socioeconomic factors. A considerable amount of reseaxch has been
carried out using the demographic transition as the frame of
reference. Some of that research, specifically focusing on the
aspects of the development and fertility, are examined below.

One of the crucial factors -supporting the transition is
improvement in the status of women. Since women give birth and are
those who are principally responsible for child-rearing, one would
expect that if women get more education, have better jobs outside

the home and engage in other activities, then this would limit the



34
time they can devote to the family. For instance, Handwerker'’'s
{1992) analysis of West Indian development has shown that
socioeconomic developments that create job opportunities foxr women
have caused fertility to decline significantly. A recent survey in
Tamil Nadu, India, also suggests that the improving status of women
has had a negative impact on fertility over the course of the
demographic transition. Although the relationship between the
status of women and fertility is weak at early stages of the
fertility transition, at later stages social status has been shown
to be negatively related to fertility (Jejeebhoy 1991). Crafts
(1989), in his historical study in England and Wales, also suggests
that the spacing o# births appears to have been more widespread in
districts where women’s employment cpportunities were comparatively
high (quantitatively and qualitatively).

This evidence suggests that reductions in fertility in
developing countries could be achieved relatively rapidly by
improving women’s status. In fact, this was emphasized in the World
Population Plan of Action adopted by the 1974 World Population
Conference, where the integration of women into the development
process was recommended as an effective way to reduce fertility
rates. The World Population Plan of Action discussed the status of
women in terms of opportunity for education, access te jobs outside
the household, and decision-making authority within the family.
Thus, improving the status of women has been a prioxrity item for

policy makers in the developing countries.
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Specifically, the education of women has received a great deal
of attention from wmany governments. The effectiveness of
educational factors has been supported by empirical research
showing that providing higher education for women results in low
fertility. However, the strength and specific form of this
relationship varies widely (for example, Meekers 1994; Ahn and
Shariff 199%4).

The educational levels attained by women influences fertility
through variocus mechanisms: by increasing the opportunity cost of
women'’s time, by exposing them to Western ideas concerning family
size, by raising the age at marriage and, finally, by disseminating
information concerning contraception. The United Nations (1987:214)
found that, on average, women with seven or more years of education
give birth to three fewer children than women with no schooling.
Moreover, in about 40 percent of the countries studied, the
negative relationship between education and fertility rewained
significant even after controlling for duration of marriage,
urban/rural residence, wife’s occupation and husband’s level of
education. Similarly, in a study of Indians living in South Africa,
it was found that higher levels of education leads to smaller
families (Lotter 1976). As in other countries, increasing use of
contraception among Indians was caused by the presence of a
favourable attitude toward birth control and limiting family size.

The increasing participation of women in the labour force?

*Labor force participation is an elusive concept, that is
difficult to measure in the context of most third world countries.
However, there are some measures that usually been used in
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outside of the household also has been strongly argued for as a
cause of fertility decline. As with the case of education, female
labour force participation influences fertility through various
mechanisms: increased opportunity cost of women’s time upon
entering the labour force, incompatibility between child-care and
job, greater access to information, particularly concerning family
planning, and the delaying of time-of-marriage. In the developed
countries, even though the causal mechanism is not well understood,
it is generally accepted that the relationship between fertility
and female labour force participation is negative. Rodriguez and
Cleland (1981} in a review of the World Fertility Survey (WFS)
data, categorized female work status as "non-work", "work for self
or family", or "work for non-relatives" and found a negative
relationship between work status and fertility in 19 of 27
populations, after controlling for sociceconomic and demographic
factors.

Increasing opportunities for women outside the home seems also
tc have played a major role of fertility transition in Ghana.
According to Oheneba (1989}, in Ghana, increasing women’s
opportunities to work outside the home, especially for the younger
generation, the changing social meaning of marriage, and the
prevalence of family planning limitation measures appear to have
brought about the recent changes in the fertility behaviour of

Ghanian women. Caldwell and Ruzicka {(1978) also supported the

empirical research including hours worked, wage rates, occupational
categories, place of work, and whether the work was paid or unpaid.
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argument that socioceconomic development influences fertility when,

and only when, this development also alters the roles of women.

Some real weaknesses

There are many debates about the significance of the
contribution of economic development to fertility decline. For
example, it has been argued that fertility decline does not always
result from economic development. Acceording to Friedlander et al
{1991), however, fertility decline in England can be best explained
by socioceconomic variables. Urbanization, industrialization, and
the increasing education of women are some of the characteristics
of modernization. Increasing economic development followed by
changes in opportunity structure, increasingly reward to
educationally acquired skills and perspectives sharply limit or
eliminate the expected child-to-parent income flow (Handwerker
1986) . Moreover, according to the Princeton analyses, fertility
decline in Western Europe is best explained by the diffusion of
family planning which took place within cultural geographic
boundaries (Friedlander, Schellekens and Ben-Moshe 1891).

Economic development in the LDCs is sometimes difficult to
achieve. One main reason for this is that economic development in
most of these countries is characterized by "dependent development”
(Evans 1979) . This type of development is guided by the state, in
alliance with elements of domestic and foreign capital, and all of
these parties are mainly interested in using capital-intensive

techniques to achieve economic development. Consequently, much of
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the population has been left out of the labour force, and is unable
to enjoy the fruits of development. A related effect of dependency
noted above 1s the skewing of income distribution towards higher
income groups. As a result of applying only capital investment
projects, the demand for low skilled/low paid service sector labour
increases. Consequently, such dependency 1leads to increased
unemployment and alsc exaggerated income inecuality.

Another reason why socioceconomic development in the third
world has not brought about the anticipated fertility declines is
that socioceconomic development itself did not reach the whole
population. Dependent development mainly benefits only a small
elite, and, consequently, the <£fertility decline that would be
expected as the result of economic growth and development fails to
materialize. A number of authors have drawn the implication that
development strategies which promote the participation of the
largest possible fraction of the people in the process of
development will best accomplish the goal of a rapid reduction in
fertility (see Rich 1973; Kocher 1974; Bhattacharyya 1975; Repeto
1578; Karush 1978). Rich (1972:9) has succinctly stated this idea.

The shift in attitude toward reduced births is, rather, a

function of a combination of environmental changes that affect

the orientation of families enough to alter fertility
decisions. In a developing country, this appears to occur when
families begin to participate significantly in the modern
social, political, and economic systems. Thus nations in which
only a small elite constitutes the modern sectors while the
majority of the population continues to 1live at the
subsistence level and to maintain its traditional way of life
are not likely to experience reduced national fertility as

readily those as those countries which bring about mass
participation in the development process.
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In a similar way, Todaro (1585:168), who studied the
relationship between income level, GNP growth rate, income
distribution and birth rate concluded:

Countries that strive to lessen inequality in their
distribution of income, or alterrnatively, attempt to
spread the benefit of their economic growth to a wider
segment of the population may be better able to lower
their birth rate than countries where the benefit of
growth are more unequally shared.

Thus, all the above arguments point to a single very important
factor in lower fertility rates - not eccnomic growth rate per se;
but the distribution of economic development in the population. In
other words, policies which are aimed at eliminating poverty and
raising overall standard of living are probably more important than
those which aim simply to increase GNP. Economic development can
accelerate fertility reduction if the majority of the pecple share
the benefits of development. The reduction of fertility might
likely occur when development motivates families to limit theix
size.

A1l of these arguments have shown that economic development
did not always produce low growth rates. Modernization,
industrialization, and urbanization, which are assumed as the
crucial factors in reducing high growth rate, do not always occur.
The most important factor, then, would appear not to be a high
income growth rate, but rather a development strategy that benefits
a large portion of the population. There have been some experiences
that a high growth rate of economic development did not cause

reduction in the population growth rate. Brazil and Venezuela, for

example, are countries that enjoyed high growth rates in their GNP
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in the period 1950 to 1973, that 1s, 3.7 and 2.7 per year
respectively. However, since incomes were unequal, high population
growth rates in those countries continued. During 1950 to 1973, the
annual population growth rate in Brazil was 2.9 and in Venezuela
was 3.1. During that time, the annual growth rate in Indonesia was
2.5 (Morawetz 1975:19,21,92).

Fiala and Ramirez (1984:40%), nicely summarize tThese aspects
of the effects of dependency on service sector growth:

1. Economic dependency generates employment in low skilled
personal and informal services.

2. Inequality increases employment in low skilled personal and
informal sexvices.

3 Weak state structure leads to an increase in employment in
personal and informal services.

It has been argued that dependence is the chief obstacle to
achieving fertility decline. There are many reasons why dependency
could be related to continuing high fertility. First, dependency,
while not necessary hindering overall economic growth, seems to
foster income inequality and to encourage the growth of the
informal service sector (Bornschier and Chase-Dunn 1985, Evans and
Timberlake 1980). Secondly, the status of women and children as
sources of marginal labour does not change with dependent
development. Ward (1984), for example, argues that dependency
restricts women'’s economic possibilities in a number of ways. For
example, women are concentrated only in the informal sectors and
low-wage segment of the labour market. Thus, income inequality, low

status of women, low wages act to maintain high fertility levels.
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Still other researchers have argued that high fertility rates
in developiny countries have remained high during development
because children are needed 1in certain sectors, especially
agriculture. In this connection, Caldwell (1972) has noted that the
crucial difference between fertility in developed and developing
countries has been the influence cash flow between children and
parents. In developed nations, social and economic transformations
resulted in flow of cash from parents to children while in
developing nations, the flow of cash from child to parents, so that
there is little incentive to limit fertility. In the economic
dependence situation, where economic improvements only benefit the
core, we can anticipate that fertility will remain high in the
periphery. Nolan and White (1984:84), support this argument by
noting that, "[Tlhe core may benefit from a continuing supply of
cheap 1labour and accordingly, core-periphery interaction may
counteract development forces conducive to fertility decline."
Finally, Hout (1980:84) says, " [Elmpirical support for the argument
that fertility reducing effect of sociceconomic development is
strongest when dependence is low, it weakens as dependence
increases."

In some areas of certain countries, however, less-developed
regions did not always have high fertility. For example, in some
regions in Indonesia, Sri Lanka and in India which are
overwhelmingly poor and rural, fertility has already begun to
decline. According to Freedman (1979:4)}, there are four factors

that have been shown to be associated with low birth rates:
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1. Better health and longer life, which means fewer births are
necessary for the survival of any desired number and
encourages investment in the future.

2. Higher education for both boys and girls, which increases the
cost and decreases the benefits while children are in school.
Fewer, better educated children may provide greater
satisfaction than many but poorly educated cnes.

3. Welfare institutions, providing minimum subsistence for the
masses, at least in food, which may decrease dependency on
children.

4. Communication and transportation facilities, capable of

providing the information, services and goods which have

produced the other changes.

The explanation of fertility decline in strictly econcmic
deterministic terms of economic development may miss still other
factors. According to Jones (1984:3)

Social and economic forces impinge on fertility through

changes in age of marriage, family structure, value of

children, interspousal relationship, practice of
contraception and abortion and other wvariables which
differ widely among different cultures and can be
expected to alter differently when exposed to the same

kind of social and economic changes. Moreover, diffusion

of ideas might be just as important as changes in the

underlying social economic condition in ushering in

fertility decline.
Thus, the relationship between economic development and demographic
change may be much more complex than has generally been assumed,
particularly in so far as the causal linkages between them are not
always one-way.

Bconomic dependency, however, does not always allow for the
maintenance of high fertility rates. There are regions that remain
economically dependent but achieve low fertility rates. For
instance, strong family planning program can mitigate the effect of

dependency on fertility. Family planning programs that have been
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adopted by many third world countries such as Thailand, Indonesia,
and the Philippines have facilitated the transition to low
fertility rates even though the level of economic development in
those countries is still low. Another example of how family
planning, and especially the distribution of contraception, could
affect the birth rate is given by Freedman (1979:10) in a study in

Taiwan where it was found that

contraception has spread and fertility declined in

all major population strata in a number of LDCs far

exceeds European experience.... something I never

anticipated when I began my research collaboration with

the Taiwanese 17 years ago. The rapid change has affected

all strata of the population - rich and poor, urban and

rural, illiterates and college graduates. Between 1965

and 1876 - just 11 years - among illiterate Taiwanese

wives of childbearing ages, the proportion of ever using

contraception increased from 19 to 78 per cent.

Other evidence indicates that where family planning programs
are intensively implemented, they will affects fertility rates more
than economic development levels. Mauldin and Berelson {(cited in
Freedman 1979:10) found that both family planning and development
programs have strong joint and independent effects on fertility.
Indeed, China and Indonesia, which implemented major family
planning programs, have experienced significant fertility rate
declines in recent years.

Caldwell has criticized demographic transition theory by
arguing that Westernization, not socioeconomic development, is the
crucial factor to influence fertility decline in the Third World
countries. Caldwell (1876:358) concludes that

... fertility decline in the thixrd world is not dependent
on the spread of industrialization or even on the rate of
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economic development. It will of course be affected by
such development in that modernization produces more
money for schools, for newspapers, and soon; indeed, the
whole gquestion of family nucleation can not arise in the
non-monetized economy. But fertility decline is more
likely to precede industrialization and to help bring it
about than to follow it.

The most significant implication of the foregoing discussion
is that the explanation of fertility decline as the result of the
economic development is far from perfect. As has been mentioned
before, there are certain variables that directly influence human
reproduction and can not be categorized as the economic variables.
Family planning has accelerated the fertility decline in some of
the less developed countries. In the next discussion, we will

review another theory that is more specific on how human

reproduction is directly influenced by certain factors.

B. Proximate determinants of fertility

The weakness ¢f the demographic transition theory is that it
does not explain the mechanisms by which economic development
influences fertility. It only asserts that modernization such as
industrialization, urbanization and other economic development will
ultimately result in fertility decline.

Bongaarts (1978) has developed a simple but comprehensive
model of the relationship between the variables intervening in the
sociceconcmic development/ fertility decline relation. According to
Bongaarts, social, cultural, and economic variables influence

fertility via proximate determinants:
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Social, cultural >| Change in f———-> Fertility
and economic proximate decline
development variables

This figure illustrates that the proximate determinants can be
thought of as providing the 1link between socio, economic, and
cultural factors which influence fertility. In other woxds, only

through these intermediate wvariables can social, economic and

cultural factors affect fertility.

Originally, this model was developed by Davis and Blake
(1956:212) who identified eleven intervening variables that

directly influence fertility:

1. Age of entry into sexual uniomn.

2. Permanent celibacy: Proportion of women never entering
sexual union.

3. Amount of reproductive period spent after or between union.
a. When unions are broken by divorce, separation, or

desertion.

b. When union are broken by death of husband.

4. Voluntary abstinence.

5. Involuntary abstinence (fxom impotence, illness, unavoidable
but temporary separation).

6. Coital frequency (excluding periods of abstlnence)

7. Fecundity or infecundity, as affected by inveluntary
causes.

8. Use or non-use of contraception.
a. By mechanical and chemical means.
b. By other means. -

8. Fecundity or infecundity, as affected by voluntary causes
(sterilization, subincision, medical treatment, etc.).

10. Foetal mortality from involuntary causes.

11. Foetal mortality from wvoluntary causes.

Bongaarts {1978) has reduced these eleven variables to eight,
classified into three broad factors: (i) exposure factors, that is,

proportion married, (2) deliberate wmarital <£fertility control

factors consist of contraception and induced abortion, and (3)
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natural marital fertility factors, consist of lactational
infecundability, fregquency of intercourse, sterility, spontaneous
intrauterine mortality and duration of the fertile period.

Bong: rts’s proximate determinants model (1978, 1982) suggests
that fertility differences among countries or population 1is
determined both by the extent to which the particular variable
differ across population, and by the extent to which fertility in
a given population responds to changes in the variable. Bongaarts
identified four variables as the most important determinants of the
fertility level: (1} proportion married, (2) contraception use, (3)
induced abortion (4) postpartum infecundability. Bongaarts’ 1982
study of 41 present-day and historical populations, found that %6
pexr cent of the varxiation in fertility was explained by these four
variables. The overall results of Bongaarts’' research arxe

summarized in Table 2.1.

Table 2.1
Ratings of Proximate Determinants with Respect to the Sensitivity
of Fertility and Variability Among Populations

Intermediate Sensitivity of Variability Overall
Fertility Fertility to among rating
Variables Intermediate Populations
Variables

Proportion married Tk Fedeor balodd
Contraceptive use ek *hk dede
Prevalence of abortion i babold e
Postpartum infecundability i o e e ook
Fecundability o b e
Spontaneous intrauterine

mortality * * *
Permanent sterility *x * *

Notes: w*+x High  *w Medium +* Low or Absent
Source: Bongaarts (1582:180).
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In summary, the proximate variables give us a valuable tools
for examining the fertility decline. The use of this model
clarifies the general arguments of how sociceconomic variables
influence £fertility, while allowing in specific country-level
factors to be considered.

The proximate variables approach has been widely used in the
other studies of fertility. Some research has found that the basic,
socioeconomic determinants play a crucial factor in fertility
transition, while other studies have found that proximate
determinants are the most important. Further, some argue that
reducing the cost of fertility regulation should be considered
first, since this will encouxage families to use contraceptive
methods. Many studies have shown that fertility transition can be
achieved by emphasizing more on the socio-cultural factors and
family planning programs, rather than on the economic factors alone
(see Robinson 1992; Fawcett and Khoo 1980; Larsen 1990; Quanhe
1987). Overall, this research suggests that to predict fertility
transition mainly in terms of socioceconomic development c¢ould be,
and may already be, very misleading.

If a fertility transition is determined by socioceccnomic
development, the question that can be raised is how long it will
take for a countxy to achieve this transition? Two ways to reduce
fertility xate is to introduce family planning programs or to
improve health conditions in the population. Strong government
support for implementing family planning programs - such as easy

access to clinies, or a free supply of contraceptives - have been
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found to significantly accelerate the fertility decline. For
example, Caldwell et al. (1982} found that improving levels of
infant and chilé mortality, substantial extension in female
secondary education, an ample supply of contraceptives, and strong
governmental support from the government could reduce the fertility
rate in Nigeria. Other study also suggests that attitudes toward
birth control as it is broadly defined play a crucial role in
fertility transition, and not sociceconomic changes (Cleland and
Wilson 1987). The following arguments will review how each of the

proximate determinant variables is supposed to influence fertility.

Some empirical research

As has been discussed in previocus sections of this chapter,
there is no fully developed theory of the intermediate variables
that can be tested through empirical investigation. However, many
of these proximate factors have been used in studies and are
regarded by these perspectives as the most important variables
influencing fertility. Therefore, in the following sections, I
examine critically the status they have attained in empirical

demographic research.

Marital status. One of the proximate variables that directly
influences fertility is marital status. There are three dimensions
of marital status: (1) the proportion of population ever-married,
{2) the age of marriage or age of entry into sexual union, and (3)

the prevalence of widowhood, divorce and remarriage and other
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temporary separations. These aspects of marital status are very
useful in explaining the fertility rate of a population. For
example, Kumar (1571) argues that the relatively low fertility of
eighteenth and nineteenth century Europe is better explained by the
high proportion of never-married women and the relatively late age
of marriage than by the level of marital fertility per se.
Furthermore, the United Nations’ (1987) World Fertility Survey
(WFS) found a significant zero-order correlation between the Total
Fertility Rate (TFR) and the reproductive life span women spend in
marriage. In general, a low age at marriage means a higher number
of children will be born. Based on this fact, one of the policies
to reduce the fertility rate is to limit the age at marriage,
especially for women. Many countries such as China and Indonesia
have legislated a minimum marriage age. The minimum age of marriage

for women in Indonesia according to the 1974 Marriage Law is 16.

Post-partum irnfecundability. The length and intensity of breast-
feeding has been widely accepted as the crucial factoxr influencing
the length of the period of infecundity after childbirth. Breast-
feeding is a common practice for women in LDCs, whereas in
developed countries there appears to be a greater use of bottle-
feeding and formulas. Women in LDCs generally breast-feed 2.5 times
longer than do women in more advanced developing countries (Faroog
and DeGraff 1988). The average differences between the least
developed and the most developed countries, would be even greater.

Cleland and Scott (1986) estimate that if breast-feeding practices



50
in Bangladesh were to change to match those of the industrialized

world, the level of fertility would increase by over 50 per cent.

Contraception: Contraception has become the central issue of
fertility regulation. The major goal of family planning programs is
to reduce the fertility rate by providing contraceptive methods and
other birth control services. The use of contraception is often
found to be negatively associated with fertility, that is the
higher the proporticn of women in their reproductive years use
contraceptive methods, the lower the fertility rate.

Strong evidence of the effectiveness of family planning
programs in reducing the birth rate can be found in Kenya, one of
the least developed countries in Africa. Data from the 1989 Kenya
community surxvey of 260 rural communities show that easy access to
family planning services and other institutions related to health
sexvice attract many women in that country to family planning
methods. Hammerslough (1992) and Robinson (19%2) concludes that
increasing the proportion of users who rely on highly effective
clinical methods has accelerated the fertility transition in Kenya.

The innovation-diffusion model has become an interesting
factor to support family planning programs. Indeed, Knodel (1977)
argues that the diffusion process, with family limitation being
viewed as innovative behaviour, may not only dJdiffuse rapidly
through a population but, further, alsc serve itself as a catalyst
for changing fertility desires. Knodel concludes that the modern

fertilityr transition results from the spread of innovative



51

behaviocur and can not be viewed simply as an adjustment to new
sociceconomic circumstances based on previously established
behavioral mechanisms. Evidence on the fertility transition in
Taiwan supports the innovation-diffusion model. According to Sun
and Ting (198%), innovation-diffusion was more important in the
early vears, while structural adjustment became more important in
the latter years. Studies in Burope and in third world countries
also show that lower levels of fertility are largely due to the
adoption of innovative behaviour within marriage {(Watkins 1987).

In terms of the type of contraceptive technology or specific
technicque used, family planning programs, should not put the
emphasis mainly on sterilization, since othexr factors - such as the
age of.marriage, literacy, infant mortality and spacing between
children (Antony 1992) - can also effectively influence fertility.
In some areas of China where traditional son preference is unlikely
to decline, and socioeconomic conditions in rural areas are
unlikely to change, strong government policy will ensure the
maintenance of a low birth rate. This policy was well-known as the
one-child policy (Larsen 19%0), that has lead to a low birth rate
and a consequent decline in population growth in China. Most women
in China use contraceptive tools and induced abortion is common and
fairly widespﬁead.

The conclusion that can be drawn from the Taiwanese and
Chinese experiences is that both socioceconomic development and
policy influence the proximate determinants of fertility and

therefore fertility decline. Family planning programs, in other
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words, are very important in reducing fertility rates. A problem
that usually arises involves the choice of program to be given
priority. On the one hand, relying on economic development for
bringing about a fertility decline is hampered by the fact that
this is undoubtedly a slow process. On the other hand, implementing
family planning program when a majority of people still live in
poverty, and the level of education is still low, presents many
practical difficulties, some of which could only be effectively
overcome by promoting other aspects of social development.

Perhaps the best solution is to pursue both strategilies at the
same time, as has been the case in Thailand. According to Knodel
et al.; (1984) four factcrs explain fertility decline in Thailand:
(1) socioceconomic change which causes parents to view large
families as a burden, (2) conduciveness of the cultural setting to
the acceptance of fertility regulation, ({3) the presence of a
latent demand for effective contraceptive techniques, and (4) an
increased awareness of family planning, as a result of governmental
family planning programs. Of course, this begs to the questions of
where the "latent demand" and culture conduciveness come from and
why if development has already taken place in the presence of high

fertility should large families to be seen as a burden or obstacle?

C. Individual Fertility Decision-Making Models
Although both the demographic transition and the proximate
determinants theories are conceptualized largely in terms of

aggregate level variables, <fertility behavicur is obviously
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cetermined by the decisions of individual couples, as micro-
economic theory argues. Becker (1960), for example, argues that
since children contribute "utility" and since theyv have a "price",
then £fertility behaviour can be compared to other consumer
behaviour. According to this view, it is important to recognize not
only the £financial cost of raising c¢hildren, but alsec the
opportunity costs of the time devoted to child-care, especially for
the mother. Consequently, according to Mincer (1963), the value of
time is an important determinant influencing fertility behaviour.
The negative relationship between women’s wages and fertility in
most of the developed countries is a result of women’'s choice to
pursue careers rather than the mother’s role.

Bastexlin (1969, 1975, 19878) has developed and elaborated a
theory of fertility based on the "taste" and "supply" variables.
Easterlin’'s synthetic framework can be summarized as saying that
the determinants of marital fertility and completed family size are
mediated by family preferences for consumption, c¢hildren, and
fertility regulation, as well as by the following four constraints:
1. A "budget constraint" that reflects the limitations implied by

the market prices of goods and services, the wage rates of

family members, any non-labour income, and the time at the
disposal of household members.

2. The constraint of household technology, which enables the
household to convert market goods and time of family members

into the basic commodities that are part of its utility
function.

3. A "birth function" or "fertility reproduction function”,
expressing the numbexr of live birth as a function of frequency
of intercourse, reproductive span of the household, fertility
regulation practices, and the commodities, goods and practices

that govern the probability of conception and nonsusceptible
period of the wife.
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4. An "infant" mortality function, that expresses infant and
chilé mortality through adulthood, as a function of other
variables such as health and nutrition. (Subtracting mortality
from fertilicy gives completed family size.)
Maximizing the utility function subject to budget constraint, the
household’'s technology, the birth £function, and the infant
mortality function yields the optimal solution wvalues for the
household’s decision variables (Easterlin 1880:81-81).
In their present approach, Easterlin and Crimmins have
developed a new model of the study of fertility. They propose three
genexral variables - namely supply, demand, and regulation cost -as

those which indirectly influence fertility, as illustrated in the

following figure:

Proximate Determinants

Regulation :
Cost \I Deliberate
Re | Fertility Contzol
Basic / ! Variables \
Determinants Demand —_— % Children
cd } Ever Borm
\ / | Other Proximate —
Supply | Determinants
Cn ;

Source: Easterlin and Crimmins {(1985:13).

Basterlin (1978), defines "demand" as the number of surviving
children that parents would want if fertility requlations were
without cost, and "supply" as the number of surviving children if
parents made no deliberate attempt to limit family size. Further,
according to Bongaarts and Menken (1983), the supply of children is

influenced bv: (1) postpartum infecundability, (2} the waiting time
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to consumption, (3) intrauterine mortality, (4) onset of permanent
stexrility and (5) exposure to the cost. Finally, cost of fertilitcy
regulation includes both subjective disadvantages of regulation
such as distaste for the general notion of family planning and the
drawbacks of specific technigues like abortion, and the economic
cost of control, such as time or money required to procure family
planning services.

Easterlin‘s supply and demand theory is very useful for
analyzing the fertility cransition in both developed and less-
developed countries. In the LDCs, for example, demand for children
is usually high. As discussed above, there are many reasons to have
large families; for example, children become the source of labour,
especially in agriculture, they can get a job so that they will
contribute to the family’s income, thev provide a pléce to live
when parents are getting old. Thus, high demand for children might
result in high fertility.

Caldwell (1976, 1978, 1982) asserts that the Xkey to the
fertility transition depends on the direction and magnitude of
inter-generational wealth flows at the individual couples. Raising
a child according to Caldwell, involves both benefits and the cost.
The direct cost of children includes food, education, clothing,
dowry and medical care. On the benefit side are productive
activities in the household, support in old age and the consumption
and utility derived from children. On the basis of the costs and

benefits of children we can predict that if parents judge the costs
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of having children to be higher than the benefits, they will reduce
their fertility, and vice versa.

The economic motivations which affect fertility can be grouped
into two categories; cost associated with raising of children, and
benefits derived from them. Cost of bringing up children can direct
such as food, education, clothing, housing, and medical care.
Indirect cost includes opportunities for wife to work ocutside home,
make investment in farm or business or raise consumption standards.
Following Leibenstein‘’s (1863} suggestions, the economic benefits
of raising children may be divided into two categories: first,
children as the source financial security such as take care of
parents fina.ncially in old age or in emergencies. Secondly,
children can contribute directly to the family since the young age
such as work on family farm or in a family business. As economic
development progresses, cost of children are increase and the
benefits from them decreases. All of these factors change people’s
thinking, because in the modernization process, children need more
education and consequently start working at a later age. Thus, the
perceive the economic benefits of raising children become diminish.
Most parents in modern sccieties provide for their own o¢ld age
security or the state does so for them, so that a small family
enhances the parents ability to save money for their future.

All three theories have been widely used in explaining
fertility transition in several countries. Although these three
approaches are different in many ways, they share a common

characteristic - a focus on a single level of analysis, either the
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individual or the group level. Studies on fertility transition in
Western Europe, for example, focus on change across geographic
units, rather than on individual couples. In other words, the
Buropean Fertility Project has surprisingly little to say about
changes in family systems and the roles of men and women in its
conclusion. Conversely, other studies tend to concentrate on
decision-making at the individual oxr couple level. Such non-
recursive models are bound to be unsatisfactory, because they
concentrate on the demographic-economic relatieonship and individual
characteristics. In the remainder of this dissertation, I apply
both individual and group approaches to study the fertility
transition in Indonesia, using provinces as a macro-level unit of
analysis and individual couple characteristics as the micro-level

one. The general model to be used here can be summarized as

follows:
Socigoeconomic
Settings
Fertilicy
Individual Couples ——j

The macro analysis emphasizes the effect of socioeconomic
setting, such as provincial income, urbanization, literacy rate,

infant mortality rate and life expectancy on fertility, while the
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micro level emphasizes the direct effects of individual
characteristics such as religion, type o©of residence, education,
type of occupation. I argue that sociceconomic setting directly
influence individual couples because it encompasses the
transportation, communication, and other facilities that enhance

individual couples’ access to fertility contrxol.

D. Summary

Even though this literature review can not claim to be
exhaustive, I have identified a number of theoretical and
substantive issues worth pursuing: demographic transition theories,
proximate determinants approach and micro-economic theory. Further
as almost all fertility studies have focused on either micro or
macro level, the approach being pursued here, namely to mix them,
would seem to be more interesting.

At the macro 1level, I shall examine the impact of
socioeconomic development variables such as level of urbanization,
the literacy rate, GDP per capita, contribution of each economic
sector on the GDP, infant mortality rate, and life expectancy on
the TFR. At the mic¢ro or individual level, these include type of
occupation, religion, and education of individual couples. In the
next chapter, I outline the methodology, concepts,

operaticnalization of the concepts and source of data that used in

this study.



CHAPTER III

DESCRIPTION OF DATA

In recent years, there have been many studies on inequality
and poverty in less-developed countries (LDCs). A common
characteristic of these studies is that theyv have concentrated on
national levels of growth. An aggregate study is appropriate in the
case of a small and relatively homogenous country such as Taiwan or
South Korea, but it is unlikely to be adequate in the case of large
and regionally diverse countries such as Indonesia, India or
Brazil. In such cases, research needs to focus on and account for
the imbalance between regional and national economic growth within
national borders. This is a very important gap to be filled by
research.

One of the best and most widely-used measures of economic
development is Gross Domestic Product (GDP) perx capita. However,
this measurement contains many weaknesses. Most importantly, it
tells us nothing about how equally income is distributed. A high
average GDP does not guarantee that everyone receives the same
income. In particular, Indonesia has undergone spectacular
economic development over the past twenty years.. In the 1960s,
Indonesia’s per capita annual GDP was very low, at $50, lagging
well-behind figures for Nigeria or Bangladesh during the same
period. By the late 1980s, however, Indonesia‘s per capita GDP had
increased to almost $500, 30 percent higher than Nigeria’s and 150
percent higher than Bangladesh’s during the same period (World Bank
1990:27). In spite of many obstacles, the Indonesian economy has

59
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grown rapidly during recent years, the growth rate in 1993 was 6.7
percent and in 1994 was 7 percent (Far Eastern Economic Review
1994) . Indonesia‘’s increasing GDP correlates with the ascent to
power of the "New Order! government’s implementation of a series of
Five-Year Development Plans, REPELITA. The new order government,
which took power in 1965, has established a number of development
policies aimed at increasing the welfare of the Indonesian people.

As a result of the increasing Indonesian GDP, poverty has
decreased markedly. For example, in 1970 about 60 percent of
Indonesians lived below the poverty line, but data from the World
Bank in 19920 estimated that the number had dropped to 15 percent.
As another indication of declining poverty, during the 1980s’
period of structural adjustment and austexrity, poverty declined
from 22 percent in 1984 to 17 percent in 1587 (World Bank 1990:38).
Expressed in absolute terms, the number of Indonesians living below
the poverty line fell from 70 million in 1970 to 30 million in
1987.

In Indonesia, the disparity between regional and national
economic growth is an interesting and important issue. Indonesia’s
economic policies have emphasized increases in GDP, which have not
automatically improved the overall living standards of the people.
Further, policy makers were sometimes criticized for concentrating
too much on the overall national economic growth rate and too
little on the large and growing differences between various regions
(as well as between urban and rural areas, and between social

classes) . After 25 years of development initiatives, the Indonesian
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government now seems set to review its policies and to examine
their impact on regional as well as national development. Indeed,
since the second five-year plan in 1574 Indonesia has adopted
specific policies to address the regional distribution of economic
development, policies favouring the dispersion of growth throughout
various islands (though Jakarta and Java still continue to grow at
disproportionate rates).

The cheoice between policies that promote national economic and
those which deal with ecqual distribution of such growth across
regions is not an easy one to make. For example, Williamson (196S)
argues that economic inequality among regions is perhaps necessary
for a period of time, in order to increase the national rate of
economic growth. An equity perspective, however generally
recommends a more ecual distribution of economic growth among
regions rather than a more concentrated distribution of economic
growth. If Williamson’s hypothesis is correct, however, then, for
the sake of national economic growth, it may be preferable to allow
some regions of a nation to grow more rapidly than the others.

The major objective of this dissertation is to integrate
micro- and macro-level analyses of economic development and
fertility levels and changes. Specifically, I am interested in the
extent to which fertility rates and transitions can be explained in
terms o©of macro-level factors, such as provincial 6r regional
income, versus household-level factors, such as the husband’s and

wife’s education and occupation. I consider that macro-level
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determinants of fertility and fertility change must be examined
because as Ryder (1980:201-202) has said:

Fertility is a collective property and therefore calls

for explanation at the microanalytic level in terms of

other properties of the collectivity. The task of

explaining why fertility is higher in one population than

in another, and why fertility decline more in one

population than in another require socioclogical analysis

at the system level.

Thus, in this research, I investigate the effect of the
regional economic development on fertility decline; the impact of
different socioceconomic status on the average number of children

ever-born and, finally, the extent to which regional context

affects indiwvidual couples’ fertility behaviour.

Regional econcmic development variables

In the macro-level analysis I examine the influence of
socioeconomic development indicators of each province on its
fertility rate and the pace of fertility decline. In this, I follow
otker social scientists (e.g., Sofranko and Bealer 1972) in using

multiple economic and education indicators to measure such

development.

The indicators of structural economic development include:
(1) Urbanization.

One commonly used indicator of regional economic development
is urbanization, that is the number of people and/or the proportion
of population living in urban areas. The experience of develcped

countries suggests, the higher the level of economic development,
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the higher the number of people reside in urban areas.
Consequently, in Indonesia, we would expect that the more developed
region, the higher the people live in urbkan areas. Further, in many
studies, urbanization has been found significantly related to the

fertility rate, usually in an inverse fashion.

(2) The literacy rate.

Literacy rate is included as an indicator of socioeconomic
development because it is one of the best indicators of the
socioceconomic development. Education can influence an individual’s
life by improving knowledge of contraception use, improving the
standard of living, and improving an individual’s occupational
situation, which might be incompatible with raising a child. Thus,
I argue that the more developed the region, the lower the
illiteracy rate and, in turn, the lower the fertility rate and/or

the faster the rates of decline.

(3) The proportion of the population employed in agriculture.
Anothex indicatox of sociceconomic development is the
proportion of people who work in the agriculture sector. Almost by
definition, the more modernized the society, the lower the
proportion of agricultural workers. Further, and as discussed
earlier, agriculture is one of the economic sectors that usually
associated with high fertility. The high demand for children in

this sector particularly when practised in a "traditional" form is
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easy to understand and has been generally integrated into

"intergenerational cash-£flow arguments."

(4) The proportion of the population living in poverty.

As dependency theory argues, the main cause of the high
fertility ir LDCs is that the income in dependent c¢ountries or
regions within them is not distributed equally. Many studies have
found that, on average, lower-income families have higher numbers

of children than higher-income groups.

(5) GDP Indicators consist of three measures:
(a) The per capita GDP (non-oil}

Non-oil GDP pexr capita is taken because it is the best
approximation of provincial average income. Since oil and gas
are exploited by the central government, excluding oil and gas
better reveals the "real income" of each province.

(b) The GDP per capita growth rate

As in the case of per capita GDP, the growth rate of per
¢capita GDP is another measure of provincial economic growth.
Excluding oil and gas in this measurement may also reflect the
real economic growth of each province.

(c) The respective share of Regional Gross Domestic Product
(RGDP} from the economic sectors: agricultural, trade, wmining,
transportation, manufacturing, finance, utilities,

administration, and construction.
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These different kinds of GDP data are taken to be the core
indicators of economic development. The most developed regions are
predicted to have large proportion of people working in the non-
agricultural sectors, have high GDP growth rate, and high GDP per
capita (non-oil). Following the demographic transition argument, I
argue that increasing the number of people work in the industrial

sector and other non-agricultural sectors lead to the decline of

fertility.

The health indicators include:
(1) Infant mortality rates.

Infant mortality rate (IMR), the number of infant deaths per
1000 births, is a very important variable in the study of
fertility. Among countries in the contemporary world, those with
low mortality always have low fertility whereas those with high
morality are also usually characterized by high fertility. Thus, as
a policy issue, reducing infant mortality 1level is usually

universally given high priority as an important social objective.

(2) Life expectancy at birth.

Life expectancy is a general measure of the living conditions
of the mass of the population. Consequently, I argue that high life
expectancy at birth is strongly related to improvements in socio-
economic conditions of the masses. Based on this argument, life

expectancy at birth is chosen as one of the variables that may have

effect on fertility.
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Female status indicators include:
(1) Female literacy rate.
As Lotter {13%76) suggest, level of female education is
typically associated with relatively low levels of fertility, a
relationship which has been shown by both national and cross-

national research.

{2) Women’s employment status.

For purposes of the present research, female employment
statuses are categorized into the following groups: the self-
employed, those temporarily employed, employers, full-time
employed, and family workers. The type of women’s occupation is a
very important factor determining fertiliﬁy rate, as some types of
jobs outside the home may conflict with child-bearing and child-

rearing roles, which is often called "role incompatibility" theory.

Independent variables at the level of the household
As with micro-level case studies, we will examine the
influence of each household’s characteristics on the average numbex

children ever born (CEB) and the ideal number of children. These

indicators are:

(1) Women'’'s type of residence.
Women’s residence can be defined as the place where individual

couple live when the survey was being carried out. Type of women’s
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residence is classified inteo three categories: (a) big city, (b)

small city, (¢) village.

(2) Women’s type of chilchood residence.

While the <type of women’'s residences ask about current
residence, the childhood residence gquestion asks about the place
where women lived until age 12. In this survey, classification of
chiidhood residence is the same as for current residence, that is

(a) big city, (b) small city, and finally (c) village.

(3) Women’s level of education.
Level of women’s education has four categories: elementary
school (6 years), junior high school (3 years), senior high school

(3 years) and, finally, university or college.

(4) Women’s type of occupation.

Type of occupation is obtained directly from respondents. In
this survey, type of occupations are classified into nine
categories: {a) Professional/technical, {b) Manager and
administrators, (¢) Clerical, (d) Sales, (e) Service, (f)

Agriculture, (g) Industxrial, (h) Other, (i) Military.

(5) Women’s religion.
There are many religions in Indonesia, such as Islam,

Catholicism, Protestantism, Hinduism, and Buddhism. In this survey
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used in this dissertation, women’s religion was asked directly of

the respondent.

(6) Husband's level of education.

Classification of husband’s level of education is the same as
those women’s level of education, that is elementary school (&
years), junior high school (3 years), senior high school (3 years)

and, finally, university or ccllege.

(7) Type of husband’s occupation.

Classification of husband’s occupation is the same as those in
women’s occupation, that is (a) Professiocnal/technical, (b) Manager
and administrators, (¢} Clerical, (d) Sales, (e) Service, (£f)

Agriculture, (g) Industrial, (h) Other, (i} Military.

The dependent wvariables:
In examining the impact of regional economic development on
fertility rate and the pace of its decline as well as the use of

contraceptive methods, I use the following indicators:

(1) Age at first marriage

Age at first marriage determines the length of time a woman is
exposed to the risk of pregnancy. In general, the younger a woman
is when she marries, the longer her reproductive years in a
consensual sexual union and the higher the expected fertility. As

noted earlier, one of the major factors in the onset of the
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Indonesian fertility transition was a dramatic change in marriage
behaviour. The most common feature of women in Indonesia is that
almost all women eventually mwarry but there are substantial

variatlions in marriage patterns among the different regions of the

country.

{2) Use of contraception

Use of contraception either with modern-advance contraceptive
methods such as IUD, norplant, or modern ones such as the pill or
condom, is common among Indonesian women. Since using contraceptive
methods has direct a effect on fertility rates, it is necessary to

investigate what factors influence the use of these methods.

(3) Total Fertility Rate

Total Fertility Rate (TFR) is derived from the Age-Specific
Fertility Rate (ASFR), that is, the number of births to a women
within a certain age group, with each age group covering one to
five years. TFR, then, is simply the sum of ASFRs, multiplied by
the number o©of years covered by the interval of the age groups
{usually 5 years). TFR represents the completed ferxrtility of a
synthetic cohort, that is, the total number of children expected to
be born by each woman, assuming that at each age the fertility
experiences will be represented by the current period ASFR for that
group. Thus, TFR can be seen as an approximation of average
completed family size. The advantages of using TFR to measure

fertility are (a) it assumes that women <o not die during
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childbearing vyears, and thus it is unaffected by a mortality
differential, and (b) it is independent of the effect of the age-
and sex-composition of the population, and thus isolates changes in

actual fertility.

(4) The average number children ever born

Children ever born {(CEB}, also known as "parity", is another
measurement of fertility, and measures the cumulative number of
live births a female has had. One problem involved in using the CEB
measure is that it is greatly affected by the age structure of a
population. For example, high natality groups with a large
proportion of women just entering childbearing years are likely to
have a lower number of children ever born than those with the same
natality but consisting of women at later stages in their

childbearing periods.

(5} The ideal number of children

Another measure of £fertility used in this analysis is the
"ideal® number of children, as reported in the 1991 Indonesia
Demographic and Health Survey. The survey asked respondents who
were married how many total children they expected to have
(expected family size), how many children they considered "ideal®
(ideal family size) how many childxen they desired (desired family
size} and finally how many children they actually had at the time
of the survey (current or actual family size). Expected or desired

family si.ze as measures of fertility have many weaknesses, however.
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Some researchers have found that if a family member were asked
about their Zfamily desires, they tended to say that their desired
family size either is determined by God, or that they were unable

to give a numerical response.

Sources of Data and Methodology

In this dissertation, I als> explore whether and by how much
population policies, such as family planning programs and
development plans, reduce rates of population growth in Indonesia.
Data for the analyses come from the 1950 Indonesia Indonesian
Census and from the Indonesian Demographic Health Survey (SDKI)
1991, which was carried out from May to July 1991. In this survey,
more than 27000 households were visited and around 22909 women in
the reproductive age groups were interviewed.

A variety of technigues are used in the statistical analyses:
simple correlation among the variables, multiple regression to
analyze the effect of economic development on fertility and
contraceptive prevalence, and a variety of graphic and tabular
presentations.

For the purpose of a macro-level analysis, I present regiocnal
data on contraceptive use, all indicators of the socio-economic
development and the provincial TFRs. There have been many studies
that used regional approaches in family planning and fertility
studies such as Mauldin et al. (1978) or Lapham and Mauldin {(1984).
Cne of the weaknesses ¢of such a macro approach is that we are not

sure what regional aspects explain the outcome. To overcome this
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weakness, we will also use micro level analyses on family planning
and fertility behaviour for every province, including individual
characteristics, such as education, religion, type of jobs, tvpe of
residences, with the data for these analyses coming from the
Demographic and Health Survey.

Table 3.1 summarizes the measurement of all types of
independent variables, both macro-and micro-level as well as the
dependent variables. The data sources o©of each variable is also

noted.

Summaxry

I have developed the argument that study of fertility should
emphasize bhoth regional level or "macro approach" and individual
characteristics at the "micro level." The reason for this is that
fertility behaviour is not only determined by the individual couple
alone but is also affected by the surroundings in which they live.
Both of these sets of factors are assumed to affect fertility
behaviour. A combination of census materials, official statistics
and a demographic and health survey will allow me to explore the
complex relationship between economic development and fertility
change.

Both micro- and macro-level analysis are the subject of the
next chapters. In the following chapter, however, I present data on
the Indonesia fertility rates and the pace of their decline from
1970 to the end of 1990. Other fertility measurements, such as

children ever-boxn, children-to-women zratios, and the use of
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contraceptive methods are also presented. Finally, I also discuss
provincial differences in fertility rates and thelr socio-economic
characteristics. The purpose of next chapter is to investigate how
different groups and different province influence their fertility

in Indonesia, following variables I have outlined above.
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Summary of Variables, Measurements and Data Sources
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Health status

Female status

Dependent:
Age at
marriage

Use of
contraception

Fertility

working in agriculture
Proportion of population
living below poverty line
GDP per capita {non-oil)
GDP growth rate (non-oil)
Percentage of GDP from:

- agriculture

- manufacture

- utilities

- construction

- trade

- transportation

- financial/banking

- other services

Infant mortality rate
Life expectancy at birth

Female literacy rate
Female emp.oyment status
- self employee

temporary employee
employer

employee

family worker

Type of women’'s residence
Type of childhood resid.
Women’s educ. level
Women’s occup. type
Women's relig.
Husband’s educ.
Husband’s occup.

level

Age at first marriage

Use of contracention

Total fertility rate
Average children evex-
born

Variables Measurement Source of data
Independent:

Regicnal Percent urban 1930 Census
economic Literacy rate 1890 Census
development Proportion of population 1980 Census

Pangestu and Azis
{1994)

Scegijoko (1'4994)

Soegijoko (1994)

Provincial Income
(1988)

Kasto (1992)
Kasto (1992)

1990 Census
1890 Census

Demographic and

Health Survey (DHS,

1951}

DHS 1991

DHS 19591

1950 Census
DHS 1551

Ideal number of children DHS 19891




CHAPTER IV -

FPERTILITY DECLINE IN INDONESIA: THE STATISTICAL EVIDENCE

There are two proximate determinants that have been cited as
the main factors influencing fertility: a woman’'s age at first
marriage and the use of contraception. Both of these variables are
highly correlated with fertility; that is, the higher the average
age of women at their first marriage and the higher the proportion
of them using contraceptive methods, the lower the fertility rate
in a given couz:itz-y. In this chapter, I first examine changes in the
institution of marriage and, second, I explore the innovations in
fertility control introduced by family planning programme. Finally,
I present fertility measurements such as age specific fertility
rates (ASFR), total fertility rates (TFR), crude birth rates (CBR),
and the number of children ever born (CEB) or parity. Some of the
related measures that are usually associated with fertility such as

the child-woman ratic are also presented.

A. Age at first marriage

One of the main factors that causes fertility decline is an
increase in the average age at which women first marry. The higher
this average, the shorter the reproduccive years spent in -narriage
(a consensual sexual uninn). There is a tendency for Indonesian
women today to marry at older ages than women of previous
generations. Those who marry later are likely to have fewer

children than those who marxy at a younger age. Almost 80 per cent
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of the women aged 45-49 married when they were less than 17 years
o0ld, while women 20-24 on average married when they were a little
less than 20 years old. Thus, there has been a rise in the average
age at which women first marry in Indonesia.

This increasing age at marriage for Indonesian women has been
caused by many factors. The most significant factor is the change
from marriages usually arranged by their parents to those where
couples find their own partners (Hull and Hatmadji 1990}.
Increasing education and the role of women in the labour force are
also the crucial factors that change the marriage pattern. There
are, however, regional differences in the age at marriage for
Indonesian women. Not every region has the same pattern.

Table 4.1 shows that the mean age at first marriage rose in
the provinces of Indonesia during the period 1971-1985. There is
one contrary case, the age of marriage among Javanese women. Java,
which has the lowest £fertility in Indonesia, does not have a
particularly high age at first marriage, thus other factors must
also be at play here in its fertility decline. Indeed, women in
Java tend to marry younger than those from the rest of the country.
The most recent survey on the topic still showed the age at first
marriage in Java was the lowest in Indonesia. Figure 4.1 shows that
even though there has been an increase in the age at first
marriage, the lowest age at marriage still occurred in Java.

In addition to the overall increasing age of women at first

marriage, the percentage of unmarried women in certain age groups
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Table 4.1
Trends in the Singulate Mean Age at Marriage
of Women in Indonesia, by Province, 1971-1985

Mean age at first marriage

Region and

province 1971 1980 1985
Sumatra 19.9 20.6 21.7
D.I. Aceh 19.5 20.8 21.6
North Sumatra 20.8 21.7 22.6
West Sumatra 20.3 20.8 22.0
Riau 20.0 20.7 21.9
Jambi 18.4 1.2 20.8
South Sumatra 20.0 20.7 22.0
Bengkulu 19.7 19.6 20.8
Lampung 18.0 i8.9 20.4
Java 18.7 19.5 20.7
Jakarta 20.0 21.7 23.4
West Java 17.8 18.5 15.8
Central Java 19.0 19.8 21.0
Yogyakarta 21.8 22.5 23.4
East Java 18.7 159.4 20.3
Nusa Teanggara 20.8 21.6 22.1
Bali 20.8 21.2 22.3
W. Nusa Tenggara 19.2 20.3 20.2
E. Nusa Tenggara 22.4 23.1 23.6
Bast Timor - - 22.4
Kalimantan 20.0 20.2 21.2
West Kalimantan 20.9 20.9 21.5
Central Xalimantan 19.7 19.8 20.5
South Xalimantan 19.2 19.6 20.9
East Kalimantan 19.6 20.5 21.2
Sulawesi 20.7 21.6 22.3
North Sulawesi 21.6 21.7 21.3
Central Sulawesi 20.6 20.7 21.8
South Sulawesi 20.5 21.8 22.9
S-East Sulawesi 22.0 20.6 20.8
Maluku 22.0 21.6 22.2
Irian Jaya - 15.8 28.8
Indonesia 15.3 20.0 21.1

Source: Leete and Alam (1994:167).

has alsc increased. Table 4.2 displays the percentage of females
never married in 1971 and 1991. Among women aged 20-21 in 1971,
18.5 per cent of them had never married. In 1991, however, this

figure increased to 35.6 per cent. It means that in twenty years
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the number of females never married in this age group increased
almost two fold.

The highest increase of females never married is found among
women aged 15-19 while the lowest is among women aged 25-29. This
number also suggests that women’'s age at £irst marriage has
increased, with the highest number being among women aged 15-19.
Some of the factors that cause women to delay their marriage are
the increase in women'’s educational levels, the lesser influence of
parents in arranging their child’s marriage, and more jobs being
available for women.

Table 4.2 shows that among women aged 30-34, only one woman in
twenty has never married, and further that among women aged 45-49,
neaxly 59 per cent of them have married. This suggests that in

Indonesia, wmost women eventually wmarry, but some only after ages 35

years.
Table 4.2
Percentage of Females Never Married, 1971 and 19391

Age group 1371 15991 % Increase
i5 - 19 62.6 80.2 17.6

20 - 24 18.5 35.6 17.1

25 - 28 10.5 11.5 1

30 - 34 na 4.7 na

35 - 38 na 2.3 na

40 - 44 na 2.4 na

45 - 49 na 1.4 na

Sources: Cho et al. (1976:40), BPS (1991:95).

Estimates of the median age a: first marriage of Indonesian
women by region are presented in Table 4.3. As expected, women in

Java married at significantly younger ages than women in other
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regions. Furthermore, among women in Java, the highest median age
at first marriage in Jakarta was 22.2, followed by 22.1 in
Yogyakarta; finally, in Bali, median age at marriage was 20.2. The
median age at first marriage for women in Outside Java I was 19.3
and in Outside Java-Bali II was 19.5. If we look at the median age
at first marriage by the level of education, we find that the level
of education has a strong upward influence on age at marriage.
Also, increased educational levels also raise the likelihood of the
free choice of partner rather than arranged marriages, together

with other attitudinal changes that come with education.

: Table 4.3
Median Age at First Marriage, by Place of Residence
and Province, Indonesia 1991

Background Age

Characteristics 25-2% 30-34 35-39 40-44 45-49 25-49%9
Place of residence

Urban 20.6 19.1 1lg8.9 18.1 17.7 19.1
Rural 17.6 17.3 16.9 16.3 16.5 17.1
Province

Java & Bali 18.1 17.2 16.9 1.1 16.1 17.1
Jakarta 22.2 20.1 19.9 19.0 18.1 20.1
West Java - 16.9 16.2 15.6 15.5 15.5 15.9
Central Java "3.4 17.8 17.6 16.2 16.3 17.5
Yogyakarta 21.1 20.7 20.0 18.& 18.5 20.0
East Java 17.9 l6.8 16.8 15.9 16.0 1.9
Bali 20.7 19.6 20.0 20.4 20.1 20.2

cutside Java-Bali I 19.3 18.7 18.3 17.9 18.0 i8.6
IT 19.5 19.2 18.7 18.7 19.2 is.1

Source: Central Bureau of Statistic (31991:98).

B. Family Planning Program
The Indonesian family planning program has. been one of the

major programmatic successes of the government. When the program
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was introduced in 1976, it was estimated to hnve reached 26 per
cent of the eligible couples (15 to 49 vears .~1d). Since then, the
family planning program has become the subjrct of a strong official
commitment and vigorous sustained effort at all levels of
government to achieve ambitious targets.

The basic strategy of family planuing program in Indonesia was
set at the beginning of 1570s. Services which were formerly limited
only to c¢linical settings were to be brought directly to village
homes. Consequently, this program was not only carried out by the
emplovees of the National Coordinating Family Planning Board
(BKKBN) but also by involvement of the other bureaucracies, the
heads of the wvillage and by other politicians.

In the areas of Java and Bali for example, as a result of a
relatively large numbers of clinics per unit of population as well
as highly committed official, the number of acceptors has risen
rapidly. In West Java, however, as a result of the Iless
effectiveness of e c¢linic coverage, numerous problems of
leadership and local resistance to the program, caused low rates of
acceptance of family planning in the beginning of this program,
that was only 21 per cent in 1978/80 while other provinces in Java
the rates of acceptance was more than 40 per cent (see Table 4.4).

Table 4.4 illustrates how the family planning program was
remarkably successful during the period 1985-1991. In 1991, more
than 50 per cent of Indonesian married women between the ages 15-49

yvears used contraceptive methods. The highest increase of married
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women who used contraceptive methods was in the provinces outside
Java and Bali.

It is not surprising that those provirnces achieved high
increases in the number of acceptors because, in the provinces of
Java and Bali, the number of women who use contraceptive methods

Table 4.4

Indonesia: Estimated Proportion of Married Women of Reproductive
Age Using Contraception, by Province, 1985 and 1991

Province 1985 1991 Differences
Supas” DHS™ 1991-1985
Indonesia 38 50 12
Jakarta 44 56 iz
West Java 42 S1 7
Central Java 39 50 11
Yogyakarta 53 71 18
East Java 40 55 15
Bali 60 72 12
D.I. aceh 22 29 7
North Sumatra 30 37 7
West Sumatra 26 40 14
Riau 21 40 19
Jambi 38 48 10
South Sumatra 26 47 21
Bengkulu 38 58 20
Lampung 29 54 25
West Nusa Tenggara 25 39 14
East Nusa Tenggara 29 39 10
Bast Timor 10 25 15
West Kalimantan 22 44 22
Central Kalimantan 29 45 16
South Kalimantan 39 52 13
East Kalimantan 37 58 21
North Sulawesi &0 69 9
Central Sulawesi 38 50 12
South Sulawesi 23 37 14
South-east Sulawesi 24 42 18
Maluku 17 43 26
Irian Jaya 17 21 4

Notes:

Supas = Survey Penduduk Antar Sensus (Intercensal Survey)
DHS = Demographic and Health Survey

Sources: Adapted from Hugo, et al. (1987:145), BPS, (1991)

e



83
has been very high since 1985, so that in those areas the increase
could not be expected to be as high as in the areas outside Java
and Bali. A few provinces, such as Maluku, Lampung and West
Kalimantan, stand out as having exceptionally high prevalence
during the 1980s.

Table 4.5 presents the increase of contraceptive use from 48
per cent to 50 per cent. Thus, during the period 1987-1591, there
was a 2 per cent increase. Most of that increase has occurred among
currently married women outside Java-Bali II. This expansion might
have been caused by a combination of economicz deveinpment that has
begun to expand outside Java and Bali, followed by improvements in
women’s education, and alsc the implementation of a strong family
planning program.

The level of education of women seems to have a strong effect
on contraceptive use. The highest number of married women who use
contraceptive methods is among the women who have secondary
education or more. This figure decreases by 5 per cent, however,
compared with that reported by the 1987 survey. This group already
had high contraceptive prevalence rates in 1987 (64 per cent), a
level at which increases become difficult for any group, since most
of the motivated women are already using contraceptive methods.
Women with no education have the lowest frequency of contraceptive
use. However, compared to the 1987 survey, the highest increase of

contraceptive users was found among women with no education.



Table 4.5
Contraceptive Prevalence Rates of Women in Various Age,
Residential, Education, and Parity Groups

Characteristic CPR Change
1976 18951
Age
15-19 26 30 4
20-24 47 51 4
25-29 54 57 3
30-34 5% 57 2
35-33 56 58 2
40-42 43 48 5
45-49 24 27 3
Residence
Urban 54 56 2
Rural 46 47 1
Province/Region
Jakarta 54 56 2
West Java 46 51 5
Central Java 54 50 -4
Yogvakarta 68 71 3
East Java 50 5% 5
Bali 6% 72 3
Outer Java-Bali I 42 44 2
Quter Java-Bali II 40 59 18
Education
None 33 37 4
Some primary 47 47 0
Primary completed 54 54 0
Secondary or more 64 59 -5

Number of living children

None 8 8 0
One 43 438 5
Two 57 60 3
Three 60 58 -1
Four or more 50 52 2
Total 48 50 2

Source: Adapted from BPS., (1978,46-47); BPS., (1991:58).

Trends in contraceptive use in Java-Bali

Java and Bali were the regions with the highest contraceptive

. prevalence rates. This was not only the case in 1976 but also in
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1991. During this period of 15 years, the use of contraceptives in
Java and Bali doubled, that is, from went 26 per cent to 53 per
cent. In other words, during 1891, more than half of married women
of childbearing age used contraceptive methods. A clear picture of
the increase of prevalence rates in Java and Bali is presented in
Figure 4.2.

Table 4.5 shows that in Inner Indonesia (Java and Bali) the
use of contraceptive methods has increased dramatically over the
last fifteen years. The use of contraceptive methods in these
provinces has doubled since 1976. The highest increase occurred
between 1976 and 1987 and then only increased slightly during the
next four years, that is from 51 per cent to 53 per cent. West Java
and East Java are two provinces with the highest increased during
the last four years.

C. Trends in total fertility rate (TFR)

Data collected in the 1970, 1980, and 1990 censuses showed
that fertility in Indonesia has decreased. The greatest declines
were recorded in parts of the provinces in Java and Bali. Using the
total fertility rate (TFR), Table 4.6 shows the magnitude of the
decline for the major provinces and regions of Indonesia. It will
be recalled that the total fertility rate can be defined as the
average number of children that would be born to a cohort group of
women if they maintained the current period age-specific ferxtility
levels throughout their reproductive lives.

The Total Fertility Rate in Indonesia in 1980 was 4.27 while

in 1961-70 it was 5.61. In 1980, highest fertility rates in
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Indonesia were found in the provinces of Bengkulu (5.76), Central
Sulawesi (5.76), Southeast Sulawesi (5.70) and West Nusatenggara
{5.55). All of these provinces have total £fertility rates much
higher than the national level ( 4.27}. In 1880, still provinces of
West Nusatenggara, Southeast Sulawesi are among the provinces with
high total fertility rates. Furthermore, as reported by the 1980
census, the 1990 census also showed that, in general, the highest
decrease in the TFR still occurred in the provinces in the Java and
Bali regions with the average decline being 25 per cent. Both the
1980 and 1990 censuses show that Sumatra is the region with the
highest fertility rate.

The Republic of Indonesia, which gained independence in August
1945, did not immediately and directly formulate policies to affect
population growth. In the early 1960s, or during what is commonly
referred as the "old order government," Indonesia had high
fertility, but the government was ideologically opposed to
fertility control. The old order government argued that high birth
rates were good for economic development. As President Soekarno
said: |

My solution is to exploit more land-because if vyou

exploit all the land in Indonesia, you can feed 250

million and I have only 103 million.... In my country,

the more children the better (Quoted ii Hull and Hull

1977, 26).

Toward the end of 1960, however, the situation changed
dramatically. In 1969 the "new order government" started
formulating and implementing its first five-year development plans,

which included a strong national family planning program in order



88

to a achieve substantial decline in fertility. Table 4.6, and
graphically Figurxe 4.3, show the trend of fextility decline since
1867-70 to 19890. During the period 1960 to 1980, the total
fertility decline in Indonesia was almost 24 per cent and from 1980

to 1990 the total decline was an additiocnal 23 per cent.

Table 4.6
Total Fextility Rate (TFR), Indonesia, by Province,
Based on the 1961/1971, 1880 and 1990 Censuses

Region TEFR during Referxence Period
1567-1970 1980 1950

INDONESIA 5.61 4.27 3.32
Aceh €.27 4.19 4.36
North Sumatra 7.20 5.40 4.28
West Sumatra 6.18 5.45 3.89
Riau 5.54 5.30 4.08
Jambi 6.39 5.11 3.75
South Sumatra 6.33 4.24 4.22
Bengkulu 6.72 5.76 3.96
Lampung €.36 5.40 4.05
DKI Jakarta 5.18 3.94 2.32
West Java 5.54 4.47 3.46
Central Java 5.33 4.08 3.04
DI Yogyakarta 4.76 3.25 2.08
East Java 4.72 3.27 2.45%
Bali 5.96 3.50 2.27
West Nusa Tenggara 6.66 5.55 4.97
East Nusa Tenggara 5.96 5.15 4.60
West Kalimantan 6.27 5.00 4.43
Central Kalimantan 6.83 5.20 4,02
South Kalimantan 5.43 3.99 3.23
East Kalimantan 5.41 4.51 3.27
North Sulawesi 6€.79 3.89 2.68
Central Sulawesi 6.53 5.76 3.85
South Sulawesi 5.71 4.43 3.53
Southeast Sulawesi 6.45 5.70 4.90
Maluku 6.89 6.08 4.59
Irian Jaya 7.20 4.11 4.70

Sources: adapted from Hugo et al. (1987:153), BPS (1950)
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According tec census data collected in 1990, the total

th

ertility rate in Indonesia during the period 1986 through 1989 was
3.3; this represented the lowest Zfertility ever recorded for
Indonesia since colonial times. In the period 1971-1975 the TFR was
£.2, from 1976 to 1979 the TFR was 4.8 and from 1981-1984 it was
4.1. These numbers clearly support the argument that a fertility
transition was underway in Indonesia. Notwithstanding the magnitude
of the decline in its total fertility rate, the pace of that
decline has actually tended to increase during subsequent periods.
For example, from the 1967/1970 to 1971/75 periods, the overall
decline of total fertility rate was 1.65 per cent yearly. During
the following years, this figure increased to 2.31 per cent.
Finally during the most recent vears, the pace of fertility decline
has been about 3.89 per cent yearly. Thus, we can see that from
year to year there appears to be a sharp and accelerating fertility

decline in Indonesia.

D. Differential fertility among regions

Because of regional differences in economics and geography,
and also because of culture diversity, it is not surprising that
there is substantial regional wvariation in fertility rates across
Indonesia. Java, for example, is a region which is densely
populaped and under extreme pressure for agriculture land. It is
more urbanized and more developed than other regions and has about
a 2.60 children per woman. In other words, it had the lowest TFR

than othexr regions. The highest total fertility rate was found in



S

| e

the provinces of West Nusa Tenggara, East Nusatenggara, Maluku,
Bast Timor and Irian Jaya. These are among the least developed
regions in Indonesia, and so it is not surprising that their
fertility rates were high. The second highest fertility is in
Sumatra, a prosperous region, still far frem fully exploited in
terms of its land-use and other natural resources. The fertility
rate in this region is 4.07, very much higher than the rational
average of 3.3. Kalimantan and Sulawesi occupy intermediate
positions.

During the past twenty years, there have been changes in the
comparative position of the total fertility rates among Indonesian
provinces. During the period 1971-1875, the lowest total fertility
wxs in BEast Java (4.7); in 1976/1979, however, the lowest total
fertility was Yogyakarta (3.25). The province with the highest
total fertility rate, on the other hand, has also changed; during
the period 1967-1970 .North Sumatra and Irian Jaya werxe the
provinces with the highest total fertility rate (each TFR was 7.1).
On the other hand, during the period 1971-1975, the highest total
fertility rate was Southeast Sulawesi (5.70). During the period
1976-1979, West Nusa Tenggara was the province with the highest
fertility rate (4.97), and beginning 1986-%0, East Timor became the

province with the highest TFR.

E. Urban and rural fertility

The fertility differences among urban and rural areas are

presented in Table 4.7 and Table 4.8. The difference in total
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fertility between urban and rural areas are almost one child, that
is, 2.69% in urban areas and 3.64 in rural areas. Furthermore, the
data also reveal that, for the most par:t, even urban fertili:ty

outside Java is higher than rural fertility in Java.

Table 4.7
Age-Specific Fertility Rates (x 1000) and Total Fertility Rates’
in Urban Areas, Average, 1986-1589

Age Groups (in Years)

Province
15-19% 20-24 25-29 30-34 35-39 40-44 45-49 TFR

Aceh 38 173 208 148 71 26123.37
North Sumatra 31 168 210 156 79 24 €3.36
West Sumatra 16 128 151 151 a9 22 33.00
Riau 34 169 187 141 71 24 £3.21
Jambi 37 156 176 124 €9 25 62.96
South Sumatra 46 177 196 138 72 28 73.31
Bengkulu 41 180 212 141 77 20 73.37
Lampung "48 182 189 146 81 26103.30
Jakarta 36 121 138 100 49 16 52.36
West Java 56 154 163 119 &7 23 82.93
Central Java 42 146 152 106 S7 20 42.63
Yogyakarta 17 95 131 86 37 11 21.89
Bast Java 38 126 125 82 38 13 42.12
Bali 22 120 132 77 30 14 31.99
West Nusatenggara 54 198 214 171 113 46144 .04
East Nusatenggara 24 142 222 190 101 40 133.65
East Timor 62 221 262 204 137 60154.7%
West Kalimantan 39 159 i91 139 g0 33 73.24
Central Kalimantan 47 168 158 114 48 17 32.78
South Kalimantan 45 148 146 107 g9 18 62.64
Bast Kalimantan 49 160 163 115 64 20 92.89
North Sulawesi 36 128 126 B3 38 11 32.12
Central Sulawesi 41 165 188 124 65 19 43.03
South Sulawesi 36 135 178 141 74 27 62.98
Southeast Sulawesi 47 204 232 167 91 33 83.50
Maluku 33 142 170 126 62 27 82.83
Irian Jaya S8 182 204 155 93 47163.77
INDONESIA 41 143 158 113 59 20 52.69

Source: BPS., 1990 Indonesia Census
Notes: Total Fertility Rate (TFR) is obtained by multiplying ASFR by 5.

Table 4.7 shows that as of 1989, Yogyakarta and East Java had

the lowest total fertility rates, that is, 1.8% and 1.99,
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respectively. If we look at all provinces on the island of Java and
Bali, we f£ind that the TFRs of each and every one of these
provinces were below the national level. On the other hand, regions
that were significantly less developed than Java/Bali, such as the
provinces of East Timor and Irian Jaya, have very high fertility
rates, that is, 4.79 and 3.77, respectively. Thus, we may conclude
that in urban areas in Indonesia, the most developed regions have

lower fertility rates than those of the less developed regions.

Table 4.8
Age-Specific Fertility Rates ( x 1000) and Total Fertility Rates
in Rural Areas, Average, 1586-1589

Age Groups (in Years)

Province

15~19 20-24 25-25% 30-34 35-39% 40-44 45-49 TFR
Aceh 83 237 238 183 111 4% 15 4.56
Norch Sumatra 5% 243 261 210 131 55 15 4.86
West Sumatra 62 214 222 180 111 38 7 4.17
Riau 92 238 229 i85 106 46 13 4.54
Jambi 117 223 186 1458 84 33 11 3.99
South Sumatra 108 246 229 178 109 46 14 4.63
Bengkulu 108 234 202 147 8% 38 11 4.14
Lampung 96 226 198 156 98 48 14 4.17
Jakarta 0 o] 0 0 0 o] 0 0
West Java 117 198 173 138 82 38 11 3.78
Central Java 87 188 154 113 68 27 7 3.21
Yogyakarta 44 143 124 79 43 12 4 2.29
East Java 8s 157 121 84 48 20 6 2.60
Bali S8 165 125 74 37 16 7 2.40
West Nusatenggara 88 256 245 205 141 72 28 4.72
Eust Nusatenggara 46 202 244 212 147 72 23 4.72
BEast Timor 67 251 285 253 168 93 38 5.80
West Kalimantan 114 247 230 180 113 51 17 4.76
Central Kalimantan 110 229 158 114 48 i7 . 3 2.78
South Kalimantan 90 188 170 134 72 31 11 3.47
East Kalimantan 96 203 178 134 76 38 10 3.67
North Sulawesi 63 176 148 100 56 26 8 2.88
Central Sulawesi 98 226 20% 143 89 40 11 4.04
South Sulawesi 63 is82 191 150 96 48 19 3.74
Southeast Sulawesi 91 273 260 206 126 52 17 5.12
Maluku 79 237 248 214 142 65 27 5.06
Irian Jaya 123 239 223 i77 122 80 37 5.00
INDONESIA 90 198 177 136 82 35 11 3.64

Source: BPS (1990, unpublished).
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Table 4.8 illustrates the different total fertility rates
among provinces in rural areas in Indonesia. It shows that almost
all provinces on the islands of Java and Bali have lower f-r-tility
rates than those of the other islands. This table suggests that, in
Indonesia, the more developed the region, the less its fertility.

Most theoretical perspectives expect that fertility in urban
areas to be lower than in rural ones. Fertility in Indonesia also
shows the same patterm, that is, the more urban an area the lower
the fertility rates and the more rural an area the higher the rates
of reproduction. Table 4.8 shows that the highest fertility rates
are found in rural areas in the provinces of West and East
Nusatenggara, East Timor, Maluku and Irian Jaya (mentioned as
"other" provinces). On the other hand, the lowest fertility rate is
in the urban areas in the provinces of Java.

That the total fertility rates in urban areas is lower than
that in rural areas has become a general phenomenon. TFRs in urban
areas in Indonesia also show that from all census data the TFR in
urban areas is always lower than that in rural areas. Not only is
TFR in urban areas low, but the decrease of the TFR in urban areas
is fastexr than that in rural areas.

Table 4.9 shows that the total fertility rate in urban areas
from the periods 1967-70 to 1971-75 declined by 1.65 per cent
yearly, while in rural areas, during the same pericds, the decline
was 1.61, so the fertility decrease was higher in urban than in
rural areas. Furthermore, from the periods 1985-8% to 19385-1989,

the average decrease of fertility rates in urban areas was 5.31 per
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cent while in rural areas it was 3.12. Thus, from these data we can
éraw the conclusion that during these periods the more urban the

areas, the faster the decrease in their fertility rates.

Table 4.9
TFR (per 1000 women), by Residence, 1967/70-1986/89

Period Urban Rural
TFR r{%) TFR r{%)
1%567-1970 5160 - 5745 -
1971-1975 4715 1.58 5340 1.61
197€-1979 4130 2.90 4850 2.12
1981-1984 35835 3.06 4270 2.52
1985-1989 2691 5.31 3644 3.12

Source: BPS (1990, unpublished).

F. Trend in crude birth rate

The crude birth rate (CBR) is the number of births per 1000
population. There are advantages and disadvantages to using the
CBR. The advantage of this measurement is that it can be related
directly to the rate of population growth and is simple to
calculate and to use. However, CBR as an indicator of fertility has
disadvantages, because it depends not only on the level of
childbearing but also on the age and sex structure of the
population. There is no exact figure of the CBR in Indonesia before
the year 1970 since there was no census held before 1971. However,
some writers have made several estimations of the Indonesian CBR
based on data from 1961, 1971 and 1980 (see, for example,

Nitisasatreo, 1970 and EHugo, et _al., 1587).
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The highest CBR appears to have occurred during the 1950s;
this was a period of economic chaos for most Indonesians because
the government pald more attention to political issues rather than
tOo economic ones. During this period pecple from all sectors began
to suffer a real decline 1n their standard of living. During this
time the nation was suffering from a large debt; most of the money
was used to construct heroic monuments and in the campaign against
the Dutch in West Irian (later Irian Jaya). As irrigation systems
fell into disrepair, agriculture went into decline. Times of misery
also increase the desire to prevent birth, but most people did not
have any access to safe and effective methods. Furthermore, during
the first half of 1960, the Indonesian government did not support
family planning programs; on the contrary, they pursued a
pronatalist policy. Starting in the 1970s CBR decreased and the
lowest level was estimated to have occurred in the year 19%0 (see

Table 4.10 and Figure 4.4).

Table 4.10
Crude Birth Rate in Indonesia, 1900-1995
Period Crude Birth Rate
1500-1930 46
1930-1935 45
1935-1940 45
1940-1945 39
1545-1950 41
1950-1955 47
1855-1960 47
1961-1570 43
1971-1980 38
1985-1990 2%
1990-19985 25

Source: Adapted from KLH (1991:78 and 83).
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G. Children Ever-Born

The total number of children ever boxn (CEB) to married women
represents cumulative fertility, so it is difficult to use as a
measurement of the growth rate. Eowever, CEB is often used in
fertility analysis since it can be found in every census and most
surveys. The question of children ever born is ordinarily asked
only of those who are or have been married. In the 1985 intercensal
survey, it was found that the average CEB among married women of
ages 20-24 was 1.35, whereas in 1991 it is 1.34. Thus, during the
six vyear period this figure did not change significantly. In
general, the older the women, the higher the number of children
ever born.

Table 4.11 and Figure 4.5 graphically show that the average
children ever born in Indonesia does not differ significantly from
year to year. Between 1985 and 1991 the average CEB among women 1S
to 24 and 35 to 44 points to similar figures. If we compare the CEB
for women age 30 to 34 during the pexriod 1985 and 1991, we find

that the number of CEB in 1991 is lower than that in 1985.

Table 4.11
Average Number of Children Ever Born per Woman,
1585 and 1591

Age of mother 1985 1991
15-19 0.53 0.60
20-24 1.35 1.34
25-28 2.42 2.30
30-34 3.45 3.29
35-39 4.30 4.14
40-44 4.78 4.80

Source: Ministry of Population and Environment (1991:82)
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E. Child Women Ratio (CWR)

The child women-ratic represents the ratio between children
under five years old to women at childbearing ages (15-49 vears) or
the "ratio ¢f children to women." The child women ratio data is
easy to get because it does not require a special question in the
census. CWR indicates the flow of fertility rates from time to
time. CWR also represents the fertility rate during the five vear
period of data collection.

Like the total fertility rate, the child-women ratio also
differs from one region to the others. For example, in 1890 Java
had the lowest ratio (480) while Sulawesi, which had a high TFR,
also had a high CWR (603). Based on Figure 4.6, we may conclude

that high fextility rates usually result in high child-women

ratios.
Table 4.12
Child Women Ratio (CWR) in Indonesia by Region
1971 to 1980
Region 1871 1980 1985 1990
Sumatra 752 705 635 657
Java 627 528 460 480
Kalimantan 691 667 595 598
Sulawesi 747 668 580 603
Others 632 545 523 586

Source: KLH (1992, 78)

Fértility decline in Indonesia: a conclusion
Fertility in Indonesia has fallen dramatically since the end
of 1980 and according to all indications appear to have continued

to decline into the 1990s. There are important regional differences
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in the pace of the decline and in the changes in the relative level
of fertility among provinces. The fertility decline in Indonesia is
the result of many factors such as the success of the family
planning program and the increase in the age at which women marry,
as well as the zresult of economic development which was
accomplished with significant reduction in poverty.

In addition to the family planning program, the pace of
fertility decline in Indonesia is also affected by the economic
development programs that were established in 1969, known as the
Five-Year Development Plan. Since 1969, many social and economic
infrastructures such as schools and health facilities, a
transportation network has been built, and there has been a growth
in the number of industries and in the use of scientific
agriculture. All these developments directly or indirectly
influence the population growth rate.

Both family planning and economic development programs have
been associated with the Indonesian fertility decline. The decrease
of Indonesian fertility is shown in many fertility indicators such
as the c¢rude birth rate (CBR), the average children ever born
(CEB), child women ratio (CWR), and total fertility rate (TFR).

The fertility decline in Indonesia, however, did not occur
equally among regions, provinces, and other socioeconomic groups.
Some regions have maintained a low fertility rate, but other
regions have not. Moreover, provinces on the same islands have
manifested different levels of fertility and different rates of

decline in it. There is, however, a general phenomenon where less
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developed regions or provinces have higher fertility rates that
those that are more developed. Furthermore, low fertility in
Indonesia is most likely occurs among women who (1) have high
ecducation, (2) are involved in the labour force, (3) live in urban
areas. With regard to education, as a result of mandatorv education
for all children between 7 and 12 years old, thereby creating a
derivative increase in demand for secondary education, and there
has been a high increase ©f enrolment in elementary education.
Iricreasing education has caused ferti;ity' decline through the
following mechanisms: (1) an improved access to information such as
family planning, (2) a more egalitarian relationship between
husband and wife in determining the number of children, (3) an
increased age at marriage.

One conclusion that can be drawn from this chapter is that the
fertility rate, the pace of its decline, and the success of the
family planning program, are related to characteristics of regions
as well as to characteristics of individuals and households. In
general, I found that the most developed regions produced low
fertility rates and a high use of contraceptive methods. In order
to extend this finding, in the next chapter I investigate in more
detail the impact of the level of regional economic development on

fertility rates and the use of contraceptive methods.



CHAPTER V

EXPLAINING FERTILITY DECLINE: MACRO LEVEL ANALYSIS

As assessed in previous chapters, no matter which approach to
measuring fertility is taken, children ever born, child-women
ratio, total fertility rate, a consistent result is obtained: a
major fertility decline has been underway in Indonesia since 1980.
This reduction in fertility, however, does vary considerably among
provinces and regions. Java, Sumatra, Kalimantan and Sulawesi
recorded a high reduction of fertility rates. On the other hand,
poor regions such as the Eastern Islands of Nusa Tenggara and East
Timor and also the relatively backward area of Southeast Sulawesi
showed low rates of reduction. We can not, however, state
categorically that the highly developed regions produce the largest
reductions in fertility rates. There has been much variation in the
reduction of fertility in Indonesia’s provinces. Some have had a
high reduction in fertility, whiie othexrs have had a lower
reduction. West Sumatra, for example, is relatively well-endowed
and has been part of the mational family planning program for over
a decade, and yet it had only a 24 per cent reduction in the TFR,
so that this province stood as having the second highest fertility
rate in 1985.

That demographic behaviour varies across countries is not a
new phenomenon. Studies of the European countries, for example,
found that the pace of fertility decline was related to the

geographic pattern and aligned with cultural and linguistic

104
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boundaries (Coale and Watkins 1986). All fertility differences
among regions appear to have been caused by the social and economic
institutions that underpin fertility behaviour and that were, and

still are, unevenly spread within countries.

Sociceconomic development and fertility change

Researchers have often attempted to establish the existence of
a statistically significant relationship between fertility and
income (Mueler and Short 1983). It is a frequently reported finding
that affluent countries have lower fertility than less developed
cnes. In spite of this overall pattern, on the other hand,
empirical studies that correlate per capita income and other
standard of living measures such as household wages to fertility
indicates have not consistently produced the expected correlation.
In rural areas particularly, some studies show a positive income
effect on fertility (Hull and Hull 1877). Mueler and Short
(1983:628) also noted that the relationship is apparently not
monotonic, and that there is a fair amount of evidence of a
positive relationship over some lower income ranges and negative at
higher ones.

Demographic transition analyses states often argue that over
the longer-run time span, average growth rates in per capita GDP
shouvld have a negative impact upon fertility rates. In order to
test this argument, data on the GDP growth rate and the pace of

fertility decline are presented and then plotted. Table 5.1 and
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Figure 5.1 graphically present the relationship between these two
variables in Indonesia’s 27 provinces.

Table 5.1 shows that a high growth of GDP per capita has taken
place in the provinces of Inner Indonesia with an average of 6 per
cent per year. On the other hand, most provinces in Quter Indonesia
show a yearly growth of only about 3 per cent.

Table 5.1
Changes in Total Fertility Rates and GDP per Capita

Annual change in Total fertili- % Reduction
Province GDP _per capita LY rate in TEFR
1983/1987* 1982 1987 1982-1987

Inner Indconesia

Jakarta 2.54 3.25 2.32 27.3
West Java 6.68 4.30 3.4¢ 19.5
Central Java 4.7% 3.82 3.04 20.4
Yogyakarta 3.22 2:93 2.08 29.0
East Java 4.15 3.20 2.45 23.4
Bali 6.91 3.09 2.27 26.5
Outer Indonesia

Aceh 1.56 4.79 4._.36 8.9
North Sumatra 4.20 5.12 4,28 16.4
West Sumatra 3.49 4.80 3.89 18.9
Riau 2.46 a.70 4.08 13.1
Jambi 3.17 4.62 3.75 18.8
South Sumatra 2.66 4.78 4.22 11.7
Bengkulu - 3.71 5.13 3.96 22.8
Lampung 4.31 4.79 4.05 15.4
West Nusa Tenggara 3.30 5.73 4.97 13.2
East Nusa Tenggara 2.28 5.12 4.60 10.1
West Kalimantan 4.98 4.98 4.43 11.0
Central Kalimantan 2.55 4.76 4.02 15.5
South Kalimantan 3.63 3.74 3.23 13.86
Bast Kalimantan 3.19 4.18 3.27 21.3
Noxrth Sulawesi 1.64 3.58 2.68 25.1
Central Sulawesi 1.76 4.85 3.85 20.56
South Sulawesi 3.98 4.12 3.83 14.3
Southeast Sulawesi 3.15 5.66 4.90 13.4
Maluku 5.15% 5.61 4.59 18.1
Irian Jaya 1.89 4.83 4.70 2.6

* This data is adapted from Soegijoko (1992:75)
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Based on the core-periphery argument, a high economic growth
rate should be associated with a low fertility rate. On the other
hand, areas which show low eccnomic growth are supposed to have a
high fertility rate. There are twenty-seven provinces in Indonesia,
with a variation of economic growth rate, measured by GDP. Figure
5.1 graphically shows the GDP growth rate from 1982 to 1987 and
alsc the percentage of fertility change during the same period.

Even though there is a statistically significant relationship
between the GDP per capita growth rate and fertility decline, this
relationship is not very strong {(the regression correlation has an
R® of .18 and p<0.05). This finding suggests that in Indonesia, the
annual GDP per capita growth rate exhibited, at best, a moderate
positive relationship with the pace of fertility decline.

Since GDP per capita grewth rate only has small effect on the
pace of fertility decline, this finding does support the
demographic transition theory position that a large fertility
decline should be expected in nations that have undergone rapid
social change toward a modern society.

One of the major concerns of this dissertation is the
relationship between the level of economic development and
fertility decline in Indonesia. At the sub-national level, I have
argued earlier that the components of economic development should
be negatively related to fertility. In addition to improving
general health, increasing levels of urbanization or increasing the

percentage of people involved in industrial sectors, economic
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development should improve the status of women and decrease the
infant and childhood mortality levels.

Table 5.2 presents the zerc-order correlation ccoefficients
between indicators a series of economic development and the level
of fertility, age at first marriage and use of contraception. The
result of these correlations suggests that some of them support the
argument of an inverse relationship and some fail to do so. Among
variables of the structural economic development index, the
percentage of people who work in the agricultural sector has the
strongest positive correlation with the total fertility rate
variable, that 1is, +0.67; the next wvariable that strongly
influences the fertility rate is the percentage of people living
below the poverty line, that is +0.64. The other two variables that
have correlation coefficients of more than 0.50 are the percentage
of people living in urban areas and GDP per capita. However, both
urbanization and GDP per capita have negative correlation with the
TFR.

Among the indicators of health conditions, both infant
mortality and life expectancy are significantly related to TFR. The
relationship between the infant mortality rate and total fextility
rate is +0.56. This number clearly lends support to the hypothesis
that infant mortality rate has an impact on the fextility rate. In
a society where the infant mortality rate is high, each married
couple will have to produce a large number of children in order to
ensure the survival of the desired number of children to adulthood.

Decline in the infant mortality rate, according to Freedman (1963)
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for an earlier analysis of this phenomenon, would reduce the gap
between the number of births produced ané the number of children
desired. Moreover, if the infant mortality rate can be brought to
a low level, couples will perceive excess births to be undesirable
because of the required extra cost of supporting their children.
Again, according to demographic transition theory, a typical
response to lowered infant mortality is the regulation of
fertility, thus suggesting a positive relationship between the
infant mortality rate and total fertility rate. Finally, the infant
mortality xrate increases the TFR by of shortening the lactation
period for a population in which a substantial proportion of
mothers breast-feed their children (see Heer, 1963 and Preston,
1978). In addition to the infant mortality rate, life expectancy is
also found to be negatively correlated with fertility. Increasing
life expectancy probably causes fertility to decline because
substantial gains in life expectancy mean that improvements in
living conditions have been experienced by a large proportion of
the population, rather than having been restricted to elites within
the population (Cutright and Welly, 1978; Cutright, 1583}.

Women'’s age at first marriage in general is not influenced by
structural economic variables, since the coefficient of correlation
among these variables is only 0.04. One of the wvariables that
strongly influence women’s age at first marriage is the type of
jobs women hold. The _pexcentage of women who are self employed,
temporarily employed and who are themselves employer are negatively

related with age at first marriage. Being a family worker is
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positively related with age at first marriage, but also with the
TFR. That is, the higher number of women who work as family
workers, the higher the age at £irst marriage, but also the higher
the fertility. All these figures indicate that not all kinds of
women’s jobs influence age at marriage. Only those jobs that cause
conflict between the mother role and career appear influence the
timing of marriage and/or the number of children.

The findings reported here indicate that the structure of
economic development not only influences fertility rates but also
has an impact on the use of contraceptive methods. The proportion
of the population living in urban areas, the percentage of people
working in the agriculture sector, and the number of families
living below the poverty line are variables that significantly
affect the TFR and the use of contraceptive methods.

Women‘’s employment status also influences the use of
contraception. Being a family worker is the strongest variable that
influences the use of contraceptive method. In this case, the more
people work as family workexs, the less they use contraceptive
methods. Only women who are self-employed seem to strongly support
the use of contraceptive wethods.

Indicators of health conditions such as life expectancy or
infant mortality also have a relationship with the use of
contraception. Low infant mortality and high life expectancy will
increase the use of contraceptives. These indicators, as has been
mentioned before, are the best measurement of how socioeconomic

development is distributed equally among the population.



112

Table 5.2
Zero-Ordexr Correlation Coefficients ameng Indicators of Development
on Fertility, Age at First Marriage and Use of Contraception’

Indicators of TFR Age at first Use of
Structural Econcmic Development marriage contraception
Percent urban -.58% -.00 .35
Litexracy .40 -.05 .43
% Labour force in Agriculture LETww .03 -.46*
% of people living below the pov. LEaww .17 -.53
GDP per capita (non 0il) - 46> -.07 .25
% share of GDP from:

Agriculture .33 .31 -.0%
Mining .13 -.23 -.27
Manufacture -.38 -.38 .37
Utilicies -.30 .12 -.01
Construction -.15 .21 .08
Trade -.45% -.10 -39
Transportation -.03 .23 .03
Financial/Banking .36 .13 .25
Other Services -.12 .43 .22
Structural economic index -.44 .04 .38

Indicators of Health Conditions
Infant Mortality Rate .56%* -.12 -.38
Life expectancy -.58%w .15 .41
Health condition index ~.67 .11 .54

Female status
Literacy rate -.12 .18 .21
Employment Status

Self Employed -.43 -.14 .36
Temporary Employed .18 -.45% -.13
Employer -.24 -.33 -.04
Employee - 61** .08 .38
Family Workex T2 .13 ~.46%
Female status index -.60 .11 .38

Notes: 1-tailed Signif: * .01 v -, 001.

* See Table 3.1 for summary of the concepts, measurements and indicators
of variables used in this dissertation.

Source: BPS (Biro Pusat Statistik [Central Bureau of Statistics] 1988,
1990, 1991).

Structural economic development, health conditions, and female
status are multi-dimensional concepts. We know that each of these
measurements has a relationship with TFR, with the age of women age
at first marriage and with the use of contraception. As well as
testing the relationship between these measurements of fertility,
Table 5.2 also shows the relationship between. the structural

economic index, health index, and female status index of fertility.
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The relationship between structural economic index and fertilicty is
-.44, between the health index and fertility is -.67, and between
female status and fertility is -.60. Thus, all three o¢f these
indicators are negatively related to fertility.

Regional wvariations in total ferxtility rates (TFR} and the
pace of their decline can be influenced by a number of £factors.
Each of these factors represents a complex notion that can not be
captured by a single wvariable. In order to examine the effect of
each factors on the TFR, I apply a stepwise regression model toc the
data to identify variables that have a strong effect as well as
those that have no effect at all.

In this section, I examine regional variations in the TFR and
their decrease by introducing all of the regional sociceconomic
variables which rooted in the demographic theory and the use of
family planning methods. All of these variables are hypothesized to
influence fertility rates. These variables (except family planning)
can be grouped into three categories:

1. Socioceconomic development variables, which include the

literacy rate for the whole population, the percentage of

people working in agriculture, the percentage of people living
below the poverty line, Gross Domestic produce (GDP) and the

contribution of individual sectors to GDP;

2. Health development variables consisting of infant mortality
rate and life expectancy at birth; and

3. Women’s development variables consist of woman litexacy
rate, and employment status (self employed, temporary
employed, employee, and family worker).

As noted above, the fertility rate was regressed on all these

variables, the use of contraception and the pace of fertility
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decline using a stepwise regression procedure. This is one of the
most commonly used approaches for deciding how and whether
independent variables should be entered into the equation. In this
method, each variable is entered according to the magnitude of its
contribution to R?* and any variables <failing to meet the
predetermined statistical criteria for inclusion in the analysis
are eliminated. The result of this procedure for current set of
variables shows that only a few of them add significant
contributions to the explained variance in the regional TFRs and
their decrease (see Table 5.3).

As far as the TFR is concerned, there are four statistically
significant explanatory variables: family planning, family worker,
and the infant mortality rate, and the female literacy rate.
According to the categorization employed here, family worker and
the female literacy rate are inclﬁded under the broad heading
variables related to the status of women, while infant mortality
rate is considered an indicator of health development. None of the
economic development variables reached the 0.05 level of
significance.

The percentage of couples using contraceptive methods has R? |
value of 66 per cent, so by itself and was the single most
important wvariable in accounting for the variance in the TFR. All
of the variables together explained 90 per cent of the TFR
variance. The female literacy rate was significant at 0.05 while

the rest of these variables were significant at 0.0000.
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The positive relationship between family worker and fertility

rate supports the argument that the type of job that a woman has
plays a crucial role in determining fertility. A likely explanation
is that the labour force participation of women competes with their
interest in bearing and rearing children. Consequently, as that
participation increases, there will be further pressure to decrease

their fertility. This is well-known as role incompatibility.

Table 5.3
Stepwise Regression Model Explaining Regional Variations
in the Total Fertility Rate (TFR), Current Users of FP Methods
in 1891 and the Percentage Decrease of TFR

Multiple regression coefficient with TFR |
Incl.

Step | variable Multiple R R Square | R* change | Beta
coefficient.
1 Family planning .81 .66 .66 ~.55%%w
2 Family worker .90 .81 .18 SA3EwR
3 IMR .93 .87 .08 30w
4 Female lit. rate .94 .90 .03 .20*

Multiple regression ccefficient with FP

1 Poverty rate .53 .29 - 53%x

Multiple regression with the TFR decrease |

1 Family planning .78 .61 .61 LBEwR
2 Family worker. .83 .68 .07 -.30*

Note: * significant at .05 ** significant at .01 7" significant at .00l

Anocther variable that influences the Indonesian TFR is the
infant mortality rate (IMR). This variable is positively related to
fertility. The relationship between the decline of mortality and
‘the subsequent reduction of fertility are an important issue in the
literature of "demographic transition." Several possible mechanisms

that relate IMR and fertility were presented and examined earlierx.
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The results reported here suggest that the positive relationship
between IMR and fertility is most likely caused by replacement and
insurance effects, that is, the tendency of individual couple in a
society with high IMR to produce more children in order to replace
the death of. their children.

Surprisingly, the relationship between female literacy rate
and the fertility rate is positive, it means the higher the number
of women who are literate, the higher the fertility rate. However,
since literacy rate does not mention the level of education among
Indonesian women, it is difficult to interpret this finding. It is
true that most Indonesian women are literate but according to the
1990 census, most of them graduated only from the elementary
school. In other words, at the aggregate level, it also does not
mean that the most literate women are having the largest number of
children.

The only variable that is significantly related to the use of
family planning methods is the poverty rates, that is the number of
people live below the poverty line. This analysis suggest that the
more people live in poverty, the fewer number of people use family
planning methods. The negative relationship between poverty and the
contraceptive prevalence is not surprising, since the family
planning programs entail costs, and thus may not affordable for the
poor people.

In the present analysis, there are only two variables that
significantly influence TFR decrease: use of family planning and

being family worker. The rate of TFR decline is also influenced by
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the proportion of contraceptive users. The higher the number of
contraceptive users, the faster the fertility decline. The second
variable that influences the pace of fertility decline is the
number of women working as family workers. The higher the number of
women work as the family workers, the slower the fertility
decrease. This is, of course, not a new phenomencn. AS we have
discussed before, if a woman’s economic activity is within the
family, her fertility level is not lowered, whereas those who work
outside home have significantly lower TFRs.

After discussing the impact of sociceconomic variables and the
family planning users on fertility and its decline, it is
appropriate to look at the effect of the level of socioceconomic
development of each province and the FP users on fertility. The
purpose of this analysis is to examine what happened if these two
variables are put together in a single analysis. The level of
socioeconomic development index is calculated by summing up all of
the data on IMR, life expectancy, literacy rate, GDP per capita.
Then, I standardized each indicators and sum up the items for each
province. The higher the score a province receives, the higher its
level of socioeconomic development. Regressing fertility on the
sociceconomic development index and FP user produces results that
are presented in Table 5.4

Regressing fertility on sociceconomic development and the use
of family planning methods, using stepwise method, we found that FP

users is the best predictor of the TFR in Indonesia. The respective
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contributions to R® were 0.67 and 0.08, summing to the R° value of

0.75.

Table 5.4
Stepwise Regression Model Explaining Total Fertility Rate
by Sociceconomic Development and Current Users of FP Metheods

Incl. Multiple Regression Ceoefficient with TFR
Step | variable . .
Multiple R R Square R* change Beta
Coefficient
1 FP .82 .67 .67 -.66"
2 Socioceconomic .86 .75 .08 -.33°
Note: - significant at .05 +** significant at .001

At least in Indonesia, a solution to the debate about which
variables have "caused" fertility decline seems to emerge from
these findings. The success of family planning, rather than
sociceconomic development per se, has a more significant impact in
fertility rates in Indonesia‘’s regions. However, the success of the
Indonesian family planning program can not be separated from the
strong effoxt of the central government in this regard.

This analysis supports the argument that something can be done
to lower fertility rates. Socioeconomic development, which
according to the demographic transition theory brings about
fertility decline, does not always have a great effect on
individual couples. In a pre-industrialized country such as
Indonesia, the direct intervention of the government through its

support for family planning programs has proved to significantly

. lower the fertility rates.
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In the next section, I examine the effect of socioceconomic
index on fertility, fertility decline, and the use of contraception
methods, in order to establish the degree of association among
variables and examine possible explanations for regional deviations

from the general patterns.

Regional variations in family planning and fertility rates

The relationship between family planning and fertility is
usually negative, that is, the higher the proportion of people that
use contraceptive methods, the lower the fertility rate. However,
the increase cof contraceptive use does not always cause a large
decrease in the fertility rate. To explore this argument, I examine
how family planning has affected fertility decline in
Indonesia.

In analyzing regional patterns of family planning acceptance
and fertility decline I have organized all provinces according to
their level of family planning acceptance and increases in it ovexr
a certain time period. Table 5.5 and Pigure 5.2 graphically
illustrate a classification of all provinces in Indonesia accoxrding
to the level of contraceptive acceptance use in 1985 and their
increase in prevalence through 1991.

Table 5.5 demonstrates that there are six types of regions
that can be distinguished on the basis of family planning

acceptance patterns and the current increase during this period:



Table 5.5
Classification of Provinces According to the Level
of FP Acceptance and Current Increase. 1985-1991

% Current- Level of Acceptance
user
increase Low (<20*) Medium (20‘30%) High (>40%)

High (»514.1%) | E. Timoxr (15.1) | W. Sumatra {24.3) | Yogyakarta (18.3)
Maluku (26.2) | Riau {18.8) E, Java (15.4)

S. Sumatra (21.1)

Bengkulu {20.3)

Lampung {24.8)

W. Nusatenggara (14.0)

W. Kalimantan (22.4)

E. Kalimantan {20.9)

C. Kalimantan (15.6)

S. Sulawesi (24.1)

SE. Sulawesi {17.9)
Low (<l4.1%) I. Java (3.6) C. Java (10.7) | Jakarta (12.0)
Aceh {6.9) | West Java (7.0}
N. Sumatra (7.2) | Bali {21.9)
Jambi {9.9} | N. Sulawesi (8.5}

E. Nusa Tengg. (2.1)

5. Kalimantan (12.9)

C. Sulawesi {12.4)

Notes:

Figures in parentheses represent percentage increase of current-users.
* Categorization of current user increases into "low" and "high" is based
on the median increase in contraceptive use over the six year period.

Categorization of level of FP acceptance is obtained by subtracting the highest
level of FP acceptance with the lowest one and dividing by 3:

{ (high score - low scoxe) /3) }

This formula is applied in all matrix analyses in this chapter.
Source: Author’s calculations from Huge et al. {1975, 145) and BPS (1991).

I. High initial level and low increase (H-1) provinces. Among
these provinces, three of them are provinces in Inner
Indonesia (Jakarta, West Java and Bali) and one province in
Outer Indonesia (North Sulawesi). As a result of strong family
planning programs in the provinces of Java/Bali in the 1970s,
it is not surprising that the three provinces in Java/Bali

have had low increase in family planning acceptance. A high
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initial level with low increase suggests that the use of

contraception in these provinces has reached a plateau.

Medium initial and Jlow increase (M-1.). There are seven

provinces in this category: one in Java (Central Java), three
in Sumatra {(Aceh, North Sumatra, and Jambi), o©one province in
Kalimantan (South Xalimantan), East Nusatenggara, and finally
one province in Sulawesi (Central Sulawesi). Medium level and
low increase suggests that these provinces, in spite of being
relatively densely populated (such as Central Java and North

Sumatra), are close to level IV (M-H).

Low initial level and low increase (L-L). There is only one
province in this category, Irian Jaya. Low initial level and
also low increase show that this province needs special
attention from the central government. Irian Jaya is the most
isolated as well as the farthest province from the central
government. The family planning program in this region is weak
and came late, compared to other provinces in the western

parts of Indonesia.

High initial level and high increase (H-H). Both of the
provinces in this category are in Java. They are the most
densely populated provinces in Indonesia. Almost half of all
Indonesian people reside in these provinces. High initial

level and high increase in these provinces is mainly caused by
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two factors: first, the family planning program was started in
these regions and these two regions are more developed

compared to the other provinces in Indonesia.

Medium initial level and high increase (M-H). There are many
characteristics of provinces that fall under in this category:
first of all, all of them are provinces in Outer Indonesia;
and secondly, some of them are relatively densely populated
and also relatively more developed; and, finally, most of

these provinces have strong family planning programs.

Low initial Jevel and high increase (L-H). There are two
provinces in this category: East Timor and Maluku. Both of
these provinces are less densely populated and the family
planning program came late to these provinces. The high
increase of family planning acceptances might be caused by the
strong commitment of the local government to implement the

family planning program.

A similar method is used to analyze how fertility decline

differs from one province to the other with the exception of East

Timoxr Province.® The main argument behind this is that a high level

of fertility decrease should go hand in hand with the rise of

*East Timor became the twenty-seventh province of Indonesia on

17 July, 1976, after Portugal left this colony. Data on TFR was not
available before 1986/1989.
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family planning acceptance. Table 5.6 and Figure 5.3 graphically

show the relationship between these two variables.

Table 5.6

Classification of Provinces According to the Level
of Total Fertility Rate and Current Decreases. 1981/84-1986/89

% TFR Level of Total Fertility Rate
Decline [\ o, (<3.86) Medium (3.86-4.79) | High (>4.80)
High Jakarta (27.4) | Jambi (18.8) | N. Sumatra (16.4)
(>16.4) | West Java (19.5) | E. Kalimantan (21.3) | W. Sumatra (18.9)
C. Java (20.4) Bengkulu (22.8)
Yogyakarta (29.0) C. Sulawesi (20.6)
East Java (23.4) Maluku (18.1)
Bali (26.5)
S.Kalimantannn (13.6)
N.Sulawesi (21.5)
Aceh (8.97) | W. Nusateng. (13.2)
Riau (13.1) | E. Nusateng. (10.1)
S. Sumatra (11.7) | S.E. Sulawesi (13.4)
Low W. Kalimantan (11.0) | I Jaya (2.7)
(<16.4) Lampung (15.4)
C. Kalimantan (15.5)
S. Sulawesi  (14.3)
g-i
Notes: Figures in parentheses indicate percentage decrease in TFR.

Source:
unpublished).

Author’s calculation from Central

Bureau of Statistic

(1990.

Table 5.6 shows that there are five categories of provinces

according to the level of TFR and current TFR decrease:

I. High initial level and low decline (H-L). All of the provinces

in this category are in Outer Indonesia or, more specifically,

they are all in eastern Indonesia.

There are

certain

characteristics of some provinces in this categoxy: first of
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all, in spite of being rich in natural resources, Irian Jaya
is far from being exploited and in general is less developed
than other provinces in western Indonesia. Secondly, West and
East Nusatenggara are also relatively less developed and have
poor natural resources, and some of their regions are

relatively isclated.

Medium level and low decline (M-I). There are seven provinces

in this category: four of them are on Sumatra {Aceh, Riau,
Lampung, and South Sumatra) and two provinces in Kalimantan
(West Kalimantan and Central Kalimantan) and only one province
in Sulawesi (South Sulawesi). In terms of natural endowment,
Aceh and Riau are two provinces with rich natural resources
such as oil and gas. These natural resources, however, are
exploited by the central government, so that their impact on

these societies is very limited.

High initial level and high decrease (H-H). Three provinces in
this category are provinces on the island of Sumatra (North
Sumatra, West Sumatra and Bengkulu), one province on from
Sulawesi island (Central Sulawesi) and Maluku. There are
different characteristics for provinces in this category:
North and West Sumatra are relatively developed provinces in
Sumatra despite being relatively densely populated. Maluku

and Central Sulawesi, on the other hand, are relatively

backward regions.
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IV. Medium initial level and high decrease (M-H}. There are only
two provinces in this category, one of them (Jambi) in Sumatra
and another one in Kalimantan (East Kalimantan). Both these
two provinces are raw material exporter provinces (oil or

wood) .

V. Low initial level and high decrease (L-H). There are eight

provinces in this category: six of them are in Inner Indonesia
and one ©of them (South Kalimantan) is on the island of
Kalimantan, and another one (North Sulawesi) is on the island
of Sulawesi. Inner Indonesia is the most densely populated
region but it has a strong family planning program. South
Kalimantan is a province where ecconomic development has taken
place rapidly because of its natural resources. North Sulawesi
is a province where the majority of its people have a high
level of education attributed to the effect of Dutch

Colonialism.

Low initial level and high decrease is the best figure among
these five categories. A low fertility rate and high level of
decrease is an interesting phenomenon. All of the provinces in this
category are on the island of Java/Bali. These are the most

developed regions in Indonesia, and the family planning program

started there.
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Table 5.7 combines two classification systems into one, and we

find various provinces grouped according to the patterns of family

planning acceptance and fertility decline:

1.

211 provinces in Inner Indonesia have low initial levels of
fertility and a high pattern of fertility decline. The family
planning acceptance in these provinces, however, does not have
the same pattern. The most interesting pattern is for the
province of Yogyakarta and East Java. From the beginning, the
level of family planning acceptance was high in these
provinces, but the increase of family planning acceptance was
also high. Fertility rates have decreased rapidly in the
province of Jakarta, West Java, Bali and North Sulawesi even
though the family planning acceptance only slowly increased.
The other two provinces that have low initial levels but a
high decrease of fertility rate are Central Java and South
Kalimantan. A high decrease of fertility but a slow increase
of family planning acceptance in Inner Indonesia might be
caused by having a strong family planning program since the
beginning and also by rapid sociceconomic development in these
areas.

Generally, provinces that have medium initial but high
decrease of fertility alsoc display a high increase of family
planning acceptance. All of the provinces in this category are
in Outer Indonesia. Jambi is the only province that has a
medium initial level of family planning acceptance and low

increase but that has demonstrated high fertility decline.
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3. Provinces with a high initial fertility level and a high
decline of fertility usually display a high increase in family
planning acceptance (North Sumatra, Bengkulu and Maluku).
There are, however, two provinces that display slow increases
in family planning acceptance in spite of a high decrease in
fertility. These two provinces are North Sumatra and Central
Sulawesi.

4. Riau, South Sumatra and West Xalimantan are provinces that
have strongly increasing levels of family planning acceptance,
but all of them display a slow decline in fertility. A lagging
fertility response to the increasing level of family planning
acceptance might be caused by counterfeit reports on family
planning acceptance by local government.

5. Irian Jaya is the only province in Indonesia with a low
initial level of family planning acceptance and slow fertility
decline in spite of high initial level. This position may be
due to high illiteracy rates in this province and late

adoption of the family planning program.

In conclusion, the relationship between the adoption of family
planning and marital fertility decline in Indonesia is far from
perfect. A high increase of family planning acceptance does not
guarantee a high decrease in fertility. According to Hull {(1577),
almost everywhere in Indonesia, couples use contraceptive methods
in older age groups and high parity figures. Furthermore, most

couple are likely to use modern methods such as pills or condoms.
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Contraceptive use in Indonesia varies among provinces, some
provinces have a high percentage of couples who use modern and
advanced methods such as the IUD, norplant or sterilization while

others show a high percentage of people using pills or condoms

which are difficult to check.

Table 5.7
Pattern of FP Acceptance and Fertility Decline

Pattern Pattern of Family Planning Acceptance
of
fertilicy
decline E-1L B -H M-1L M- H L -L/¥
Jakarta Yogyakarta | €. Java
L-H West Java S.XKalimantan
Bali E. Java
N.Sulawesi
L -L
M-H Jambi Lampung

C. Kalimantan
E. Kalimantan

S. Sulawesi
H-E N. Sumatra W. Sumatra Malulku
C. Sulawesi Bengkulu
L -1
M-1L Aceh Riau
S. Sumatra
W. Xalimantan
E-L E.Nusateng- W. Nusateng- Irian

gara gara Jaya
SE. Sulawesi

Source: Author’s calculation based on Table 5.5 and Table 5.2

Table 5.8 shows that even though there is some increase in the
use of contraception, most of it involves methods such as pills or
condoms. Therxe are only five provinces where the majority of the

acceptors use modern advanced methods such as female/male
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sterilization, Norplant or IUDs. Three of these provinces are in
Inner Indonesia and two of them (Noxth Sulawesi and East
Nusatenggara) in Outer Indonesia. The case of East Nusatenggara is
interesting. This province shows a high percentage of modern
advanced methods, but the initial level of fertility in this
province is high and shows a low fertility decline. The rest of the
provinces in Indonesia display a high percentage of acceptors who
use only modern methods, including two provinces in Inner
Indonesia, Jakarta and West Java.

The pattern of family planning acceptance and the level of
fertility decline in each province are summarized and graphically
illustrated in Figure 5.4, which shows four major types of areas:

(1) low increase of family planning acceptance but high
fertility decline;

(2) high increase c¢f family planning acceptance but low
decrease in fertility rate;

(3} low increase of family planning acceptance and low
decrease in fertility rate;

(4) high increase of family planning acceptance and high

decrease of fertility decline.

There is a small coefficient of correlation {r} between the
percentage of TFR decline and family planning current users
increase, that is, 0.14. One can say, therefore, that the increase
in family planning users has had only a small impact on the TFR
decline in Indonesia. This gives us a clear picture of all
provinces in these four categories. East Nusatenggara, Irian Jaya
and Aceh are all provinces that have low fertility decline and low

increase of family planning acceptance. This category suggests that
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these provinces need special attention f£rom the central government

to catch up with other provinces in fertility reduction or increase

in the use of family planning.

Table 5.8

Classification of Provinces According to the Type of
Contraceptive Use and Pattern of FP Acceptance

Pattern of
FP acceptance

Type of Contraceptive Use’

Modern Advanced

Modern

H-L

Bali
N. Sulawesi

Jakarta
West Java

H - H Yogyakarta
East Java

M-L East Nusatenggara Central Java
Aceh

North Sumatra
Jambi

South Kalimantan

Central Sulawesi

M- K West Sumatra
Riau

Scuth Sumatra
Bengkulu

Lampung

West Nusatenggara
West Kalimantan
East Kalimantan
Central Kalimantan
South Sulawesi
SE. Sulawesi

L-1L Irian Jaya

L -H E. Timor
Maluku

- —

Notes: * The division of contraceptive methods into "modern advanced" and
"modern™ is based on the sequence of time when these methods were
introduced in Indonesia. IUD, Sterilization, and injectable are
relatively new compare to birth control pills or condoms.

Source: Author's calculatiocn based on Table 5.7 and BPS (1991).

All of the provinces in Innexr Indonesia have undergone a high
decrease of fertility, but some of them have only a small
percentage of family planning current users. Since most provinces

in Inner Indonesia have a high percentage of family plamming
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acceptance, it is not surprising that most of these provinces show

only a small increase. Figure 5.4 suggests that all provinces in

Inner Indonesia have reached a "plateau".

Level of Socioeconomic Development Index and Fertility

GDP per capita is the most <£frequently used indicator to
measure development. Cutright (1983) notes that between 1962 and
1981, there were at least 28 articles that used GDP per capita as
an economic development indicator. There is, however, some weakness
in using GDP per capita as an indicator of economic development.
The most crucial factor that is not explained by GDP per capita is
how this income is distributed among the population. High GDP per
capita income does not always benefit the entire population. Thus,
it is not sufficient to detexmine fertility rates based on economic
factors alone. Urbanization and rural-urban labour forces are two
other determinants of fertility that have frequently been used.
Developed societies are usually more urbanized and more
industrialized than developing societies. Cutright reports that
these two measurements were used in 16 and 10 articles,
respectively in the time frame he considered.

In addition to economic development, social development has
also been used to address fertility differences among nations. The
literacy rate, infant mortality rate, life expectancy are some
potential and used indicators of social development. Indeed, the
infant mortality has long been argqued to be the major determinant

of the fertility rate. According to Preston (1978), there are three
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mechanisms by which the infant mortality influences fertility.
First, a child’'s death, especially in a society where contraception
is rare and fertility is high, would tend t¢ shorten the periocd of
lactation and the interval between births. Second, in a country
where infant mortality is high, parents tend to bear "surplus"
children as "insurance" against likely losses. Finally, parents may
also tend to replace dead children with additional children.

Life expectancy, another indicator of social development also
plays a crucial factor in determining the fertility rate of
nations. Life expectancy 1is a general measure of the 1living
conditions of the mass population. Cutright and Kelly (1978) argue
that substantial gains in life expectancy indicate -~ that
improvements in living conditions have been expexienced by large
proportions of the population, rather than having been restricted
to elites within a population.

The literacy rate is the last indicator of social development
that is frequently used. Freedman (197%9), who has studied fertility
rates in developing countries, has found that even though the level
of econcmic development might still be low, real improvements in
education and also in the health system could provide a basic
change from traditional parent-child roles to new roles that are
compatible with smaller families.

Recent evidence also supports the argument of the importance
of the effect of social development on fertility. Some demographers
have demonstrated the importance of adult literacy and health and

education over economic development on fertility decline (for
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example Caldwell 1980, 1981; Mauldin and Barelson 1978; McNicell
and Nag 1982). Based on these arguments, data on the infant
mortality rate, life expectancy, literacy rate, GDP per capita of
each province are collected. We then standardize each indicator and
sum up the standardized items for each province. The higher the
score a province receives, the higher its level of social economic
development. Then, we cross these indices with the total fertility
rate, the decrease of fertility rate and contraceptive-user rate.
Table 5.9 presents the relationshir between the social
economic index and the total fertility rate in Indonesian
provinces. This table clearly demonstrates that economic
development alone is not the best predictor of fertility rate. As
in the cases of Sri Lanka and Kerala in India, high literacy rates,
high life expectancy, and low infant mortality rates in Indonesian
provinces resulted in lower fertility rates even though their level
of economic development was still low. Fertility rates in Indonesia
presents a picture similar to those in some states in India or in
Sri Lanka. The main conclusion from this table is that the higher
the level of social economic development, the lowexr the fertility
rate. There are, however, certain provinces that do not fit this
category. Central Sulawesi and South Sulawesi are two provinces
with low indices of socioceconomic development but medium fertility
rates. On the other hand, some provinces in Inner Indonesia
generally have low fertility rates even though their socioeconomic

indices are medium. Among the provinces with a low index of social
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1

economic development, most have high fertility rates in general.

21l provinces in this category are in eastern Indonesia.

Table 5.9
Classification of Provinces According 1o Socioeconomic
Index and Current Total Fertility Rate. 1991

Socioeconomic Index

TFR High Medium Low
( > 79.5) (62.58-79.5) ( <62.58)
Low Jakarta (2.3) | Central Java (3.0)
{ <3.17) Yogyakarta (2.1)
East Java (2.5)
Bali (2.3)

N. Sulawesi (2.7)
Medium | E. Kalimantan (3.3) S. Kalimantan (3.2) | C. Sulawesi (3.9)

(3.17- West Sumatra (3.9) | S. Sulawesi (3.5)
4.07) Jambi (3.8)

S. Sumatra (4.2)

Bengkulu (3.9)

Lampung (4.0)

West Java (3.5)
C. Kalimantan (4.0)

Riau (4.0)
High Aceh (4.4) | W. Nusa Tengg. (4.9)
(>4.07) North Sumatra (4.3) | E. Nusa Tengg. (4.6)
Maluku (4.6) | E. Timor (5.7)

W. Kalimantan (4.4)
SE. Sulawesi (4.9)

Irian Jaya (4.7)
Notes: Figures in parentheses indicate current total fertility rate.

Source: Author’s calculation based on Table 5.2 and BPS (1990. unpublished)

Figure 5.5 graphically illustrates the relationship between
the socioceconomic index and the current total fertility rate. The

correlation coefficient for this relationship is relatively high,
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(-0.64), indicating the relationship between the sociceconomic
index and TFR is also relatively high. Thus, we may say that
socioeconomic development programs are very important £factor

influencing fertility rates in Indonesia.

Socioceconomic index and fertility decline

The sociceconomic index not only influences fertility rates
but also has an effect on the pace of fertility decline. The
general argument is that a high level in the socioeconomic index
should accelerate fertility decline because improvements in child
mortality, increased life expectancy, education and income should
support low fertility. Table 5.10 presents how levels of social
economic development influence fertility decline.

Table 5.10 and Figure 5.6 graphically demonstrate that the
highest fertility decline takes place in the provinces with a high
sociceconomic index. Both Jakarta and Bast Kalimantan are two
provinces with the highest sociceconomic index and a high rate of
fertility decline. Moreover, some provinces especially in Inner
Indonesia, also have a high fertility decline even though their
socioceconomic development index is medium. Other provinces that
have a medium index of socioeconomic development usually have a
moderate fertility decline. Finally, the lowest fertility decline
takes place in the provinces that show a low socioeconomic index.
Again, most of these provinces are in Eastern Indonesia. Thus, this
data supports the hypothesis that development in general, not only

economic development, plays a major role in reducing fertility.
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Table 5.10
Classification of Province According to Sociceconomic
Index and Current TFR Decreases, 1981/84-19B6/89

% TFR Sociceconomic index
Decline
High Medium Low
{ >79.5 ) {62.58-79.5) { < 62.58)
Eigh Jakarta {(27.4) | Bengkulu (22.8) | €. Sulawesi (20.6)
(»20.21) E.Kalimantan {(21.3) | 2. Java (20.4)
Yogyakarta {29.0)
E. Java {23.4)
Bali (26.5)
N. Sulawesi {21.5)
N. Sumatra {16.4) | W. Nusa Tengg{13.2)
W. Sumatra {18.9) | S. Sulawesi (14.4)
Riau {13.1) | SE. Sulawesi (13.4)
Medium Jambi (18.8)
(11.46- S. Sumatra (11.7)
20.21) Lampung {(15.4)
W. Java {19.5)

C.Kalimantan (15.5)
$. Kalimantan (13.6)

Maluku (18.2)
Low Aceh (8.9} | E. Nusa Tengg{10.1)
(c11.4) W. Kalimantan(11.0)
Irian Jaya (2.7)

Notes: Figures 1n parentheses indicate percentage decrease ot TFR.
Source: Author’s calculation based on Table 5.2 and BPS (1950, unpublished).

Sociceconomic index and use of contraception

In this section, I consider how the socioeconomic index also
influences the use of contraception. People use contraception for
several reasons. The most common reasons for using it are that they
do not want any children or they want to arrange the birth of their
children. The major hypothesis is that the higher the level of the
socioeconomic index, the higher the use ¢of contraceptive methods.

The relationship between these two variables is presented in Table

5.11 and Figure 5.7.
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Table 5.11
Classification of Province According to Socioeconomic
Cevelopment Index and Current Contraceptive Users

- _
Socioeconomic index
Contracep-
tive use High Medium Low
( »79.5 ) (62.58-79.5) ( < 62.58)
High Jakarta (56) | Yogyakarta (71.3)
(>55) E.Kalimantan (59.9) | E. Java (55.4)
Bali (79.9)
N. Sulawesi (68.5)
Bengkulu (58.3)
€. Java (49.7) | W. Nusa Tengg(39.0)
W. Sumatra (40.3) | E. Nusa Tengg(39.2)
Riau (39.5) { W. Kalimantan(44.4)
Medium Jambi (47.9) | C. Sulawesi (50.4)
(38-55) S. Sumatra (47.1) | SE. Sulawesi (41.9)
L.ampung (53.8)
W. Java (51)
C.Kalimantan (44.6)
S. Kalimantan (51.9)
Maluku (43.2)
Low Aceh (28.9) | East Timor (25.1)
(< 38) N. Sumatra (37.2) | S. Sulawesi (37.1)
Irian Jaya (20.6)

Notes: Figure between brackets indicate percentage of current contraceptive
users.

Source: Author’s calculation based on Table 5.1 and Table 5.5.

Like the fertility rate or the decrease in fertility rate, the
use of contraception in Indonesia is likely influenced by the
socioeconomic index. The highest proportion of those using
contraceptive methods is found in provinces with a high
socioceconomic development index. These provinces are East
Kalimantan and Jakarta.

The eastern Indonesian provinces are among the provinces with

a small proportion of contraceptive users. This is related to their
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low level of socioceconomic development index. There are many
provinces, however, with a relatively low index of sociceconomic
development but where the large majority of their people use
contraceptiﬁe methods. A low socioceconomic development index with
medium level contraceptive use suggests that these provinces have
strong family planning programs. A large majority of provinces with
a medium level of socioeconomic development usually have medium
levels of contraceptive use. The exceptions are the provinces in
Inner Indonesia. The use of contraceptive methods in these areas is
very high even though their level of socioeconomic development is
medium. This is not a new phenomenon because the first and the
strongest family planning programs in Indonesia have taken place in
these provinces, so that the adoption of the family planning

program in these provinces is very high.

Summary

The experience of all provinces in Indonesia suggests that in
the period 1980-1990, there are four factors combined influenced
Indonesian fertility - the family planning program, the types of
jobs held by women, the infant moxtality rate and the female
literacy rate. Further, there are two factors that strongly
influenced the fertility decline - family planning practice and
being a family workexr.

Since the regression analysis alone could not present which
provinces fell in which categories, this chapter also applied

matrix analysis. In spite of economic development, social economic
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development alsc plays a major role in decreasing the fertility
rate. The improvement in health conditions followed by a more equal
distribution of income affects the infant mortality rate and
increase 1life expectancy. All of these factors collectively
decrease fertility rates. Thus, economic development alone did not
produce the major effects. It had to be accompanied by a general
development of all social aspects.

Pertility, however, is not determined only by the
macroeconomic conditions. Individual couples can decide the number
of children they want based on their estimation of the costs and
benefits of children. Religion, farm background, type of occupation
are some of prominent characteristics that are important.

In the next chapter, I discuss the influence of these
individual characteristics on fertility. The main argument of this
approach is that fertility is a product of the decision-making
process of individual couples. Different levels of education, the
type of job, religion, and other sociceconomic characteristics are
assumed to influence the fertility decision making. In addition, I
also explore the extent to which these socioceconomic

characteristics determine the ideal number of children.



CHAPTER VI

EXPLAINING FERTILITY DECLINE: MICRO-LEVEL ANALYSIS

Evidence from micro-level case studies on fertility and family
vlanning have been published since 1970. All these studies offer
insights into the structural factors underlying fertility decisions
at the micro levels (for example, Singarimbun and Mannings 1976;
Hull and Hull 1577 and Pffenberger 13983). Some of these studies
point to a different set of conclusions. For example, in certain
rural areas, those of low sociceconomic status have fewer births
than those of high socioceconomic status. This happened not only in
sone of the third world countries but the historical European
transition also showed this patterned (Hainess 1992). The major
causes of low birth for the lower status groups are a higher
incidence of sub-fecundity, longer breastfeeding and abstinence
periods, long separation because of labour mobility. On the other
hand, some studies have showed that improving sociceconomic statﬁs
reduces fertility rates (Kirk 1971; Hwan 1992).

One study found that commercialization and changing the mode
of production both play major roles in the adoption of family
planning methods. In rural Bali, Pffenberger (1983} found that
family planning has been much more advanced in wet-rice areas of
South Bali where tourism and the Green Revolution have thoroughly
commercialized and transformed the village economy, as compared to

the upland areas, where subsistence farming is still predominant.

146
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Based on the above arguments, this chapter describes and
compares various fertility rates among different socioeccnomic
strata as well as measuring the degree to which differences in
fertility are related to variation in age. Data from the 1891
Demographic and Health Survey will be examined to test this micro-

level approach.

Residence and fertility

The Demographic and Health Survey in 1991 classified place of
residence into four categories: (1) Large city, {(2) Small city, (3)
Town and, finally, (4) Country side. The expected pattern of
fertility rate in' Indonesia, as has been expected by many
researchers working with demographic transition theory, seems to
follow the place of residence; that is, those who live in a large
city tend to have a smaller number of children ever born than those
who live in a small city. Finally, the highest fertility rate can
be found among couples who reside in rural areas. Table 6.1 shows
the average children ever born based on the woman’s current place
of residence.

Classification of the average numbexr of children ever born by
women’s place of residence clearly shows the argument that the more
urbanized areas have lower fertility rates. The average Children
Bver Born (CEB) in Indonesia in 1991 was 3.24. However, for
respondents who lived in small towns or rural areas, there was a
higher number of births than the national level, 3.42 and 3.46,

respectively. On the other hand, respondents who lived in large or
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small cities, tended to have a smaller number of children, that is,

3.14 and 3.19, respectively .

Table 6.1
Percentage Distribution of Number of Children Ever Born to Women,
Classified by Residence

Number of Large Small Town village  Total
Children city city

Ever born (3310) {1511) (1631) {(14731) {(21183)
None 32.9 32.7 29.3 28.1 29.5
1-2 28.4 27.0 27.5 26.9 28.6
3-4 22.1 22.8 22.4 23.0 22.1
5-6 10.5 11.3 11.8 13.0 11.9
7 Oor moxe 6.2 6.2 8.8 9.0 7.9
Total 100.0 100.0 100.0 100.0 100.0
(mean CEB) (3.14) {3.19) (3.42) (2.486) (3.24)

Source: BPS [(Biro Pusat Statistik) Central Bureau of Statistic,
survey data, 1991)1.

Controlling for the age of women as shown in Table 6.2, the
average children ever born for women who reside in rural and small
areas is still higher than those who live in large and small
cities. Thus, one can conclude that the general pattern of
fertility rates in Indonesia are influenced by the couple’s place
of residence: the more urban they are, the fewer children they
have.

The 1991 Demographic and Health Survey also classified place
of residence into two categories: urban and rural areas. Both Table
6.1 and Table 6.2 tend to support to the argument that place of
residence is an important determinant of fertility rates. In order
to give a clear picture of how differences in fertility was

influenced by place cf residence, see Table 6.3, which classifies

o



place of residence into two categories: urban and rural.-

Table 6.2
Mean Number of Children Ever Born to Women
Classified by Residence and Age

Age of wife Laxge Small Town village Total

{in year) city city

(3310) (1511) (1631) (14731) (21183)
Under 25 1.19 1.14 1.36 1.32 1.17
25 - 34 2.582 2.63 2.89 2.92 2.77
35 - 44 3.99 4.00 4.57 4.58 4.41
45 + 5.22 S.01 5.89 5.42 5.35
All ages 3.14 3.18 3.47 3.46 3.46

Source: BPS (1991, survey data).

Table 6.3
Percentage Distributicn of Number of Children Ever Born tc Women,
Classified by Residence

Number of Urban Rural Total
CEB {6347) (14809) (21156)
None 33.3 27.6 29.5
1-2 27.5 27.0 28.6
3-4 22.2 23.1 22.1
5-6 10.8 12.1 i1.9
7 or more 6.5 S.1 7.9
Total 100.0 100.0 100.0
{(Mean CER) (3.21) (2.47) (3.24)

Source: BPS (1991, survey data).
Classification of place of residence into only two categories
produces the same result as the four £fold classification: xrural

fertility was higher than urban fertility, 3.21 and 3.47 in rural

‘Defining a region as a "rural" or "urban" is based on a set
of objective criteria: as population density of more than 5000
people per km* is categorized as urban; less than 25 per cent
proportion of households in agricultuxe for urban; and possession
of "urban" facilities and services such as school, hospital or
clinic (KLH 1992:135-136).
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areas, respectively. Even i1f the age of women is controlled, as
shown in Table 6.4, the data still show that urban fertility is

lower than rural fertility, overall and in every age group.

Table 6.4
Mean Number of Children Ever Born to Women
Classified by Residence and Age

Age of wife Urban Rural Total
(in year) (8911) {19230) (21183)
Under 25 1.22 1.32 1.17
25 - 34 2.64 2.82 2.77
35 - 44 4.06 4.61 4.41
45 + 5.24 5.45 5.35
All ages 3.21 3.47 3.24

Source: BPS (1991, survey data).

Table 6.5 displays the results of a multiple classification
analysis between the average number of children ever born by type
of residence. It shows that there is a significant difference
(0.26) in the number of children ever born between the two types of

residence, even though the latter does not explain much of the

variance in the former.

Childbood residence and fertility
Childhood residence is the place where a woman grew up and
spent her life until the age of 12. It is necessary to look at the
childhood residence because in most areas in Indonesia, especially
in rural areas, many marriages are still arranged by parents and
also because age of marriage in rural areas is still lower than
. that in urban areas. Consequently, it mway be argued that the

fertility rates of women whose childhood residence were in rural
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areas will be higher than that of comparable women who spent their

childhoods instead in urban areas.

Table 6.5
Multiple Classification Analysis (MCA) of Children Ever Born
(CEB)
by Type of Residence
Variable + category Unadjusted dev'n

Grand Mean 3.395

Urban area -0.18
Rural area 0.08
Multiple R? 0.003

Source: BPS (1991, survey data)l.

Table 6.6
Percentage Distribution of Number of Children Ever Born to Women,
Classified by Childhood Residence

Number of children City Town Village Total
Ever Born (2511) (2714) (17479) (22704)
None 8.4 7.8 8.0 8.0
1-2 41.1 39.1 36.5 37.3
3-4 29.7 30.4 28.4 28.8
5-6 12.7 14.3 16.2 16.1
7 Oor more 8.1 8.4 11.0 10.2
Total 100.0 100.0 100.0 100.0
{(mean fertility) (3.00) {3.09) (3.30) (3.24)

Source: BPS (1991, survey data).

When differences in the present age of women are controlled,
as shown in Table 6.6, the relationship between childhood residence
and fertility, however, does not appear to be so strong. Except for

. women at the aged 45 and older, childhood residence seems to have
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an effect on fertility rates, that is those who were raised in
rural areas have larger numbers of children than those who were
raised in urban areas.

In order to demonstrates that differences in type of childhood
residence results in a different numbers of children ever born in
Indonesia, Table 6.8 presents the result of a MCA for different
cnildhood residences and CEB. As in the case of current residence,

different type of childhood residence also influence the current

fertility.
Table 6.7
Mean Number of Children Ever Born to Women,
Classified by Childhood Residence and Age

Age of wife city Town village Total
(in year) {2511) (2714) (17479) (22704)
Under 25 1.10 1.11 1.18 1.17
25 - 34 2.52 2.62 2.83 2.77
35 - 44 3.%96 5.22 4.53 4.41
45 + 5.39 5.22 5.36 5.35
All ages 3.00 3.09 3.30 3.24

Source: BPS (1991, data survey data).

Table 6.8
Multiple Classification Analysis (MCA) of Children Ever Born
(CEB)
by Childhood residence

Variable + category Unadjusted dev’'n

Grand Mean 3.24

City -.24
Town -.15
Village .06
Multiple R? .002

Source: BPS (1991, survey data).
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Women’s education and fertility

The level of educational attainment of women in the survey is
classified in the following categories: (1) No schooling, (2)
Elementary school or grade 1 to 6, (3) junior high school or grade
7 to 9, (4) Senior high school or grade 10 to 12 and finally (5)
University or Academy. Fertility differences by education of women

are presented in Table 6.9.

Table 6.9
Mean Number of Children Ever Born to Women,
{lassified by Education

Number of No ed. Primary Junior Senior University Total
CEB (4479) (12985) (2475} (2505) (466) (22909
None 6.5 7.5 10.7 10.2 12.9 8.0
1-2 1.4 35.8 43.2 55.2 57.7 37.3
3-4 30.3 29.3 27.8 25.2 25.3 28.8
5-6 20.7 16.5 12.5 6.7 3.0 15.5
7 or more 16.4 11.0 5.8 2.7 1.1 10.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
(mean CEB) (3.96) (3.34) (2.70) (2.20) (1.93) (3.24)

Source: BPS (1991, survey data).

When women are classified on the basis of their educational
achievement, considerable variation in fertility is clear, that is,
the higher the educational attainment of women, the lower the
fertility. Education and age, however, are inversely related to
each other, that is, the younger generation tends to have higher
education than the older ones. Table 6€.10 presents the effect of
educaticnal attainment of women on fertility controlled by age of

women. This table clearly support the argument that education of
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women is a stxong variable that support low fertility.

To compare the mean number of children of the five levels of
education, I present Table 6.11, which displavs the result of the
analysis of variance. This table demonstrates that, indeed, there
is a statistically significant relational between the level of

education and the mean number of children ever born to Indonesian

women, and that it is negative.

Table 6.10
Mean Numbexr of Children Ever Born to a Woman Classified by
Women’s Education andé Age

Age of wife No edu. Primary Junior Senior University total
(in years) (4479) {12985) (2475) (2503} (a66) (22909}
Under 25 1.46 1.23 1.04 .89 .64 1.17
25 - 34 3.14 2.94 2.60 1.95 1.49 2.77
35 - 44 4.55 4.62 4.03 3.47 2.76 4.41
45 + 5.15 5.64 5.35 4.57 3.50 5.35
All ages 3.56 3.34 2.70 2.20 1.83 3.24

Source: BPS (1991, survey datal.

Table 6.11
Multiple Classification Analysis (MCA) of Children
Ever Born (CEB) by Level of Education

Variable + category Unadjusted dev’'n

Grand Mean 3.24

No education 0.72
Primary 0.10
Junior High School -0.53
Senior High School -1.04
Academy/University -1.30
Multiple R? 0.05

Source: BPS (1991, survey data).
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Religion and fertility

From the European demographic transition, it is clear that
religion was an important factor in that continent’s fertility
decline. During the demographic transition in Europe, the first
religious group to undergo a significant fertility decline was the
Jews, followed by Protestants, and finally Catholics. All of these
phenomena suggest that cultural resistance to change was probably
related to certain religious beliefs and practices.

In Indonesia, there is a considerable variation among
religious groups in fertility. Table 6.12 shows that the mean
number of children ever born to Muslim women is 3.27; for
Protestants, is 2.99, Catholies, 3.55, Hindus, 2.87, Buddhists,
2.99 and finally '"other religions" is 3.16. If the average of
children ever born in 1551 is 3.24 children per woman, then the
religious groups that have higher than the national rate axe

Catholics and Muslims. More than 85 percent of Indonesians are

Table 6.12
Percentage Distribution of Number of Children Ever Born to Women
Classified by Religion

Number of Muslim Protestant Catholic Eindu Buddhist Other Total

CER {18374) {1960) {1155) (1084) (269) {90) {22909)
None B.2 8.5 7.3 5.9 4.8 10.0 g.0
1-2 36.8 40.5 32.5 44 .4 37.9 35.6 37.3
3=4 2B.3 29.4 28.9 32.3 41.6 30.0 28.8
5-6 15.8 14.0 18.9 12.2 10.8 13.3 15.5
7 or more 10.9 7.6 12.5 5.3 4.8 1i1.1 10.3
All ages 100.0 100.0 100.0 100.0 100.0 100.0 100.0
(mean CEB} (3.27) {2.99) {2.55} (2.87) (2.99) (3.18) (3.24)

Source: BPS (1991, survey data).
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Muslim, while Catholics consist of less than 10 percent of the
Indonesian people (BPS, 1990:24).

Even when controlling for age of mothers, as shown in Table
€.13, Catholic and Muslim women still raise more children than
those from other religious groups. Catholic women under the age of
34 have more children than Muslim women in the same age groups.
Between 325 to 45, however, Muslim women have more children than
Catholic women. Since both Catholic and Muslim women are two
religious groups that still have high fertility, it is very
important for family planning programs to target these two

religious groups.

Table 6.13
Mean Number of Children Ever Born to Women
Classified by Women'’s Religion and Age

Age of wife Muslim Christian  Catholic Hindu Buddhist Other Total
(in years) (18374) (1960) (1155) (1084) (269) {(20) (22909}
Under 25 1.15 1.21 1.40 1.08 1.25 .07 1.17
25 - 34 2.78 2.54 3.18 2.35 2.45 2.86 2.77
35 - 44 4.54 5.91 4.45 3.68 3.39 4.08 4.41
45 + 5.45 4.63 5.33 4.83 3.93 3.75 5.35
All ages 3.27 2.89 3.55 2.87 2.99 3.16 3.24

Source: BPS (1991, survey data).

Table 6.14 displays the relationship between religion and the
number ©f children. This analysis suggests that the number of
children ever born is different among religious groups in
Indonesia. In other words, the average number of children ever born

in Indonesia is influenced by their religion.
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Multiple Classification Analysis (MCA) of Children
Ever Born (CEB) by Religion
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Variable + category Unadjusted dev’'n

Grand Mean 3.24

Muslim 0.03
Protestant/Christian -0.25
Catholic 0.31
Hindu -0.327
Buddhist ~-0.25
Qther -0.08
Multiple R® 0.003

Source: BPS (19891, survey data).

Occupation and fertility
Women’'s occupations are classified intoc 9 categories:
technical and professional, (2) manager and administrators,

clerical, (4) sales, (5) sexrvice, (6) agricultural worker,

(1)
(3)
(7}

industrial worker, (8) other and (9) military services. Table 6.15

shows that the highest number of children ever born is found among

women who work in the agricultural sector followed by those who

work in sales. These two sectors include the major jobs for the

majority of women who live both in urban and rural areas. Sales and

the agricultural sectors are examples of work that do not cause

conflict between the mother’s role and job. In other words, women

who work in the sales or agricultural sectors can raise their

children at the same time. For women who do not work, their

fertility rate is almost as high as those who work in the

agricultural or sales sectors. Even if we control for the age of

women, as shown in Table €.16, women who do not work or work in the
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sales or agricultural sector still have high fertility rates.

Table 6.15
Percentage Distribution of Number of Children Ever Bcrn to Women
Classified by Women’s Occupation

Number of Never Tech. Manager Clerical Sales Service Agric. Ind. Military Total

CEB (3963) (635) (26} (412) {(2071) (S5%6) (5783) (883) ( 9 ) (14378)
None 7.7 §.3 3.8 i3.8 €.3 16.8 7.0 B.8 22.2 7.9
1-2 42.0 51.2 50.0 S8.0 32.4 43.0 31.6 40.8 33.3 37.3
3-4 27.5 28.8 30.8 22.3 33.0 22.7 25.2 2.2 22.2 28.8
5-6 13.6 8.8 3.8 4.1 16.8 11.% 18.8 13.4 22.2 15.5
7 or more 8.1 2.8 11.5 1.7 11.5 5.7 13.4 7.8 © 10.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

(Mean CEB) (3.03)(2.51)(2.58) (2.086) (3.42) (2.54) (3.55){2.87) (2.70)(3.24)

Source: BPS (1591, survey data).

Table 6.16
Mean Number of Children Ever Born to a Woman Classified by
Women'’s Occupation and Age

Age of wife Never Tech. Manager Clerical Sales Service Agric. Ind. Military Total
{in year) {3963) (779) (34 {627} (2685) (1055) (7558) {(1601) (10} {18326)

Under 25 1.18 0.78 .66 .82 1.08 +94 1.28 1.05 - 1.18
25 - 34 2.66 1.8% 11..83 l.58 2.73 2.26 2.9 2.70 1.83 2.67
35 - 44 4.42 3.42 2.82 2,92 4.19 3.7% 4.59 4.2 4.33 4.29
45 + 5.25 4.53 4.33 4.66 5.38 4.51 5.41 $.47 3.00 5.30
All ages 3.03 2.51 2. 38 2.06 3.42 2.54 3.55 2.87 2.70 3.25

Source: BPS (1991, survey data).

One can propose the hypothesis that the mean number of
children ever born is equal for all nine groups. That is, there is
no difference in the average number of children among different
types of occupations. But, Table 6.17 shows that there is a

difference between types of occupation and their average number of

children.



159

Table 6.7
Multiple Classification Analysis (MCA) of Children Ever Born
(CEB)
by Type of Occupation

Variable + category Unadjusted dev’'n

Grand Mean 3.253

No job -0.21
Professional/Technical -0.79
Manager/Administrators -0.41
Clerical -1.29
Sales 0.26
Services -0.78
Agriculture 0.37
Industry -0.30
Other -0.34
Military -0.59
Multiple R? 0.033

Source: BPS (1991, survey data).

Partners’s education and fertility

In addition to the woman’s education, the level of education
of the partner is another important factor in determining
fertility. The fertility rate for a husband with a higher education
is clearly different from that of a husband with a lower education.
Table 6.18 shows that like the wife’s education, the husband’s
education also has a strong effect on fertility. The higher the
partner’s education, the lower the fertility rate. The highest
number of children ever born is found among husbands with no
education at all. On the other hand, respondents whose husbands

received a higher education have a smaller number of children.
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Table 6.18
Percentage Distribution of Number of Children Ever Born to Women
Classified by Partner's Education

Number of No edu. Primary Junior Senior University total
CEB {2762) (12504) {2850) {3687) (1028) {22831)
None 7.2 7.2 B.8 10.5 9.2 8.0
1-2 30.6 34.7 39.8 45.7 50.4 37.3
3-4 28.6 29.5 27.5 27.2 29.5 28.8
5-6 15.7 16.7 14.9 1.3 7.6 15.5
7 ©or more 13.9 11.9 8.9 5.3 4.5 10.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
(mean CEB) (3.69) (3.43) (3.05) (2.62) {(2.43) {3.24)

Source: BPS (1991, survey data).

Even if one classifies women'’s age into two categories, women
at ages over 35 and those under 35, those with husbands who have no
education still have higher fertility. Thus, 2all of this data
supports the hypothesis that in addition to woman’s education, the

husband’s education alsc has a strong effect on the fertility rate.

Table 6.19
Mean Number of Children Ever Born to Women
Classified by Partner’s Education and Woman’s Age

Age of wife Ne edu. Primary Junior Senior University total
{(in year) (2762) (12504) (2850) (3687} (1028) (22909)
Undexr 25 1.38 1.24 1.12 0.95 0.85 1.17
25 - 34 2.92 2.59 2.69 2.34 1.88 2.77
35 - 44 4.36 4.62 4.39 4.00 3.43 4.4
45 + 4.98 5.53 5.63 5.22 4.46 5.35
All ages 3.69 3.43 3.05 2.62 2.43 3.24

Source: BPS {1951, survey data).

Table 6.20 supports the hypothesis that the average number of
children changes according to the different levels of a husband’s

education, or at least in this suxvey, as the level of the
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husband’s education increases the number of children ever born

decreases.

Table 6.20

Multiple Classification Analysis (MCA) of Children Ever Born
(CEB)

by Partner’s Level of Education

Variable + category Unadjusted dev’n

Grand Mean 3.24

No education 0.45
Primary 0.19
Junior High School -0.19
Senior High School -0.62
Academy/University -0.81
Multiple R? 0.025

Source: BPS (1991, suxrvey data).

Partners‘’s occupation and fertility

One useful indicater of a family’s socioeconomic status is
husband’s occupation. Classification of partner’s occupation is the
same as that for the woman'’s classification (see above). Table 6.21
presents the patterns of fertility classified according to
partner’s occupation. The mean number of children ever born is 3.47
for the agricultural group, 3.13 for sales and 2.53 for those who
do not have any job. Like the woman’s occupation, the husband’s
occupation also influences the woman’s fertility rates. The

agricultural and sales sectors are the most fertile groups in

Indonesia.
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Table 6.21
Percentage Distribution of Number of Children Ever Born to Women
Classified by Partner’s Occupation

Number of Never Tech. Manager Clerical Sales Service Agric. Ind. Militaxy Tozal

CEB (159) (1037) (36€3) (1726) (2404) {1327) {11528) (1199) (324) (20103)
None 23.89 7.0 5.2 7.8 g.8 7.9 7.5 5.7 4.6 8.0

1-2 39.0 43.8 35.3 41.8 38.4 3%.2 33.9 43.7 34.9% 37.3

3-4 l16.4 30.0 33.9 25.2 29.0 30.5 28.7 27.8 31.8 28.8

5-6 13.2 12,3 1l6.8 12.7 15.0 13.5 17.5 11.6 18.5 15.5

7 or meore 7.5 6.9 8.8 8.4 8.9 8.9 12.3 7.3 10.2 10.3
Total 100 100 100 100 100 100 100 100 100 100

(Mean CEB} (2.53) (2.89) (2.33) (2.928) (3.13) (3.11) (3.47) (2.79)(3.40) {3.24)

Source: BPS (1991, survey datal.

Table 6.22 demonstrates that after controlling for the ages of
the woman, the number of children is correlated with the
occupations of the husbands. The highest number of children ever
born is found among couples in which the husband works in the
agriculture sector. Even if we compare this statistic with that of
the unemployed husbands, those whose husbands work in the
agriculture sector still bear a larger number of children. Thus one
may say that work in the agriculture sector is the kind of job that
leads to higher ferxtility.

Table 6.22

Mean Number of Children Ever Born to a Woman
Classified by Partner’s Occupation and Age

Age of wife Never Tech. Manager Clerical Sales Serv. Agric. Ind.  Mil. Total
(in years) (159)(1037) (363) (1726) (2404) (1327) (11528)(1199) (324)(20103)

Under 25  0.62 1.10 1.32 1.01 1.08 1.18 1.23 1.07 1.14 1.17
25 - 34 1.68 2.37 2.37 2.32 2.78 2.75 2.98 2.57 2.48 2.77
35 - 44 3.67 3.87 3.92 3.98 421 431 4.63 4.38 4.09 4.4]1
45 + 5.90 5.59 4.84 3.35 5.28 5.83 5.32 5.53 4.87 5.3
All ages  2.53 2.89 3.33 2.99 3.13 3.11 3.47 2.79 3.40 3.24

Source: BPS (1991, survey data).
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Table €.23 displays the result ¢of the analysis of variance of

the mean number of children according to the spouse’s type of

occupation. The observed significance level as is shown in this

table suggests that different types of husbands’ occupations do not
result in the same number of children.
Table 6.23

Multiple Classification Analysis (MCR) of

Children Ever Born (CEB)
by Partner’s Occupation

Variable + category Unadijusted dev'n

Grand Mean 3.24

Nc job -0.71
Professional/Technical -0.35
Manager/Administrators 0.09%9
Clerical -0.25
Sales -0.11
Sexrvices -0.13
Agriculture 0.23
Industry -0.45
Other -0.29
Military 0.16
Multiple R? 0.012

Source: BPS (19891, survey data).

Women’s age at first marriage

One of the proximate determinants of fertility is the woman’s
age at first marriage. In Indonesia, the birth of a child usually
occurs within such a union. However, not all of the women in
reproductive years spend their time in marriage. Some never marry;
some marriages end in divorce, separation or death. Marriage is, of
course, universal in all regions in Indonesia, and reproduction is

seen as the primary role of a married woman. There is strong
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pressure to have a child scon after maxriage. In certain areas,
especially in urban ones, this situation is changing, even though
the majority of couples still prefer to have a child as socon as
possible. Therefore the woman’s age at first marriage becomes an
important factor that influences the rate of population growth. The
following data present how various socioceconomic characteristics of

women influence the timing of their marriage.

Childhood residence and age at first marriage

When women are differentiated by childhood residence, we find
variation in age at first marriage. On the average, women who spent
their childhood in the big city married at 19.6 years of age,
whexreas those in the towns and villages marxy at 19.0 and 17.7
vears of age, respectively. The total age at first marriage for
Indonesian women in 1991 is 18.1.

Comparison between women over 35 years of age with those under
35 years of age reveals a rise in age at first marriage in all town
and village areas. However, for women who spent their childhood in

the city the average age at first marriage did not change between

the two age groups.

Table 6.24
Age at Marriage of Women, by Childhood Residence
Childhood Residence Mean Number of Women
City 19.6 2511
Town 19.0 2714
village 17.7 17479
Total 18.1 22704

Source: BPS (1991, survey data).
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Table 6.25
Mean Age at Marriage of Women over- and under-35 Years of Age
by Residence

Childhood Number Mean age at marriage increase

Residence Qver Under Over Undexr in mean
35 35 35 35

Citcy 595 1630 19.7 19.7 0

Town 1083 1761 18.5 18.2 0.3

Village 7112 11317 17.7 17.8 0.1

Total 8180 14708 18.0 ig.8 0.8

Source: BPS (1991, survey data).

In orxder teo test the hypothesis that dJdifferent types of
childhood residence result in different ages at first marriage, we
present Table 6.726, which shows the result of MCA in different
childhood residences and the age at first marriage. Table 6.26
shows that women who used to live in cities, towns or villages have

different age at first marriage.

Table 6.26
Multiple Classification Analysis (MCA) of Age at First Marriage,
by Childhood Residence

Variable + category Unadjusted dev’n

Grand Mean 18.12

City 1.56
Town 0.983
Village -0.37
Multiple R? 0.023

Source: BPS (1881, survey data).
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Education and age at marriage

Table 6.27 classifies age at first marriage by women's
educational attainment. We can observe that education and age at
first marriage are significantly associated. The mean age at first
marriage is 17.3 for non-educated women, 17.4 for primarv educated
women, 18.8 for junior high school, and the highest mean age at
first marriage is found among women with academy or university
education with the average age at first marriage being around 24.
Thus, from this figure we see that education of women is a strong
determinant of age at first marriage.

Comparing women over 35 years of age with those under 35 years
of age, we find that the age of women at first marriage increased
only slightly. Almost all levels of education increased by less
than 1 percent. The highest increase in age at first marriage was
achieved by women who finished junior high school. While those who
obtained the highest education (academy or university) increased
only slightly. The slow increase of age at marriage for women with
the highest level of education is not surprising since this group
usually married at old ages.

To compare the mean number of children of the five levels of
education, we present Table 6.29 which displays the result of the
MCA. This table demonstrates that, indeed, there is a statistically
significant relationship between the level of education and the

mean age at first marriage.
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Table §.27
Age at Marriage of Women, by Level of Education

Level of education Mean Number of Women
No Education 17.3 £4479
Primary 17.4 12985
Junior 18.8 2475
Senior 21.2 2504
Universitcy 24.0 466
Total 18.1 22909

Source: BPS (1991, survey data).

Table &.28
Mean Age at Marriage of Women over- and under-35 Years of Age,
by Level of Education

Level of Number Mean age at marriage increase
Education  Over Under Over Under in mean
35 35 35 35

No Educ. 2603 2165 17.1 17.5 0.4
Primary 4971 8745 17.3 17.6 0.3
Junior 806 1747 18.6 19.4 0.8
Senior 725 1855 21.1 21.7 0.6
Univ. 162 331 24.0 24.3 0.3
Total 9267 14843

Source: BPS (1891, survey data).

Table 6.29
Multiple Classification Analysis {(MCA) of Age at First Marxriage,
by Level of Education

Variable + category Unadjusted dev’n

Grand Mean 18.12

No education -.77
Primary -.69
Junior High School .73
Senior High School 3.12
Academy/University 5.97
. Multiple R? .105

Source: BPS (1991, survey data).
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Occupation and age at first marriage

When age at first marriage 1s classified according to women’s
occupation, we find that the mean age at first marriage ranges from
17.5 years in the agricultural sector group to 24 vears in the
professional group. This £figure also clearly supports the
hypothesis that the occupation of a woman is associated with her
age at first marriage. Those wi:th "white collar" jobs tend to have
a high age at first marriage since women in this group take jobs as
their priority instead of raising children. On the other hand, the
agriculture sector tends to support a lower age at marriage.

Table 6.31 shows that age at marriage has innreased for all
occupational strata. On the other hand, comparing women at the ages
above 35 and those under 35 produces an interesting result. The
average age at marriage in some occupational sectors, such as the

sales, service and industrial sector, has decreased 0.2 to 0.3.

Table 6.30

Age at First Marriage, by Women‘s Occupation
Occupation Mean Number cf women
Never worked 18.3 39¢3
Professional, techn. 22.7 635
Managers and admin. 24.0 26
Clerical 23.0 412
Sales 18.0 2071
Service 18.2 596
Agricultural worker 17.5 5783
Industrial worker 18.4 883 .
Other 18.1 80 ,‘
Military members 22.7 -9 )

Source: BPS (1991, suxrvey data).
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Table 6.31
Age at First Marriage, by Women’s Occupation
Kind of Number Mean age at marriage Change
Occupation Over Under Over Underxr in mean
38 35 35 35

Never 1404 2558 18.4 18.2 - 0.2
Profess. 255 380 22.4 23.0 0.6
Managex 18 8 24.0 24.1 0.1
Clerical 127 285 22.8 23.3 0.5
Sales 1080 991 18.0 17.9 - 0.1
Service 229 367 18.3 18.0 - 0.3
Agric. 2732 3051 17.3 17.8 0.5
Indus. 334 545 18.4 18.3 - 0.1
Other 38 42 18.0 18.1 0.1
Military 3 6 23.6 21.0 - 1.4
Total 6220 8238 18.3 18.3 0

Source: BPS (1991, suxvey data).

Table 6.32 shows how much the average age

varies between different occupational types.

Table 6.32

at first marriage

Multiple Classification Analysis (MCA) of Age at First Marriage,

by Type of Occupation

Variable + category

Unadjusted dev’n

Grand Mean 18.33

No job .02
Professional /Technical 4.40
Managexr/Administratoxrs 5.74
Clerical 4.71
Sales - .32
Services - .10
Agriculture - .75
Industry .07
Other - .23
Military 4.45
Multiple R .079

Source: BPS (1991,

survey data).
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Religion and Age at First Marriage

There is also considerable variation among religious groups in
their age at first marriage. The lowest age (17.6 vears) at first
marriage is found among Muslim women with (17.6 years) while the
highest mean at first marriage occurs among Buddhist women (22.4
years). But, since Buddhism is the minority religion in Indonesia,
the lowexr fertility rate of this group does not have much of an
effect on the national rate. The groups that can most effectively
change the national fertility rate should be Muslim women since
Islam is the majority religion in Indonesia. Other religions, such
as Christianity and "other" religious groups, have almost the same

mean, that is, around 1% years old of age.

Table 6.33

Age at Marriage of Women, by Religion
Religion Mean Number of Women
Muslim 17.6 18347
Protestant 18.7 1560
Catholic 19.86 : 11585
Hindu 19.1 1084
Buddha 22.4 269
Other 15.5 S0
Total 18.1 22905

Source: BPS (1991, surxrvey data).

Table 6.34 shows that the mean age at first marriage has
increased for all religious groups but the Muslim group. The
highest rise is among ‘"other" religious groups, which constitute
less that 5 percent of the Indonesian people. Catholic women rank

number two in the rise of the age at first marriage while among
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Muslim women, the average age at first marriage has decreased by
0.2 years.
Table 6.34

Mean Age at Marriage of Women over- and under-35 Years of Age,
by Religion

Number Mean age at marriage Change
Religion Over Under Over Under in mean
35 35 35 35
Muslim 7269 12078 17.7 17.5 - 0.2
Protest. 844 1188 18.85 20.7 0.8
Catholic 488 721 19.3 20.3 1.0
Hindu 468 &77 19.1 19.3 0.2
Buddha 150 131 21.2 23.1 1.8
Other 46 48 18.2 21.1 2.9
Total 9267 14841 18.1 18.0 0.1

Source: BPS (1881, survey data).

To test the hypothesis that there is no differences in the age
at first marriage among religious women in Indonesia, I produced
Table 6.35. This table suggests that the average ages at first
marriage among different -eligious groups is not the same, or

different religions have different mean age at first marriage.

Table 6.35
Multiple Classification Analysis (MCA) of Age at First Marriage,
by Religion

Variable + category Unadjusted dev’'n

Grand Mean 18.12

Moslem -0.43
Protescant/Christian 1.85
Catholic 1.55
Hindu 1.06
Buddhist 4,34
Other 1.46
Multiple R? 0.040

Source: BPS (1%91, survey data).
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Summary

In this chapter, I have analyzed differences in the number of
children ever born and women’'s age at first marriage according to
several different socioeconomic statuses. The result of these
analyses consistently support demographic transition theory: the
more urbanized areas and highexr socicecconomic statuses for women
both lead to lower fertility. Moreover, it was also found that the
mean of women’s age at first marriage has also increased.

This ana.ysis, is, however, £far £from perfect. It only
presented data Indonesian as a whole. As noted above, there is
considerable variability in characteristics among Indonesian
provinces, including but not limited to such factors as level of
sociceconomic development and the density of the populaticn. In the
next chapter, I examine the average number of children ever born
according to several socioeconomic status, but contrelling for
regions if the country. Moreover, the ideal number of children
according to the different sociceconomic status is also explored,

in order to introduce a potential "motivational" variable.



Chapter VII
SOCIQOECONOMIC GROUP DIFFERENCES OF FERTILITY AND

IDEAL NUMBER OF CHILDREN

I have presented the average number of children ever born
according to the sociceconomic characteristics of respondents. In
this chapter, I will examine the effect of respondents’
characteristics on the average number of children and the desired
number of children, but with duration of marriage and the current
age of women as covariates. The purpose of bringing in covariates
is to explore whether the relationship between sociceconomic
variables and fertility is influenced by other variables.

I chose the duration of marriage and age of women as
covariates because of arguments that these two factors are strongly
related to fertility. Both duration of marriage and age of women
are usually positively related to fertility, that is the longer
duration of marriage and the older the age of women, the higher the
cumulative fertility rate. Indeed, in the multiple classification
analysis presented in this chapter, I find that sociceconomic
characteristics affect fertility both before and after contxolling
duration of marriage and the age of women.

There 1is some evidence of fertility differences among
provinces (see Chapter V) as well as the pace of their fertility
declines. To study whether fertility differentials among provinces
are caused by sociceconomic or other factors, four separate

analyses of covariance are computed on criterion wvariables:
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Provinces of Java-Bali, Outside Java-Bali I, Outside Java-Bali II
and all Indonesia provinces,® using tvpe of residence, women’s
level of education and religion as the main factors.

The results of four analyses of covariance suggest that in
Indoresia, except in the provinces Outside Java-Bali II, education
is the strongest variable that influences fertility, even
controlling for other factors and covariates. Table 7.1 displays
the wvalues of eta, beta and adjusted beta. The value of eta is
roughly equivalent to the slope of the regression variable with
only one independent variable. The values of beta and adjusted beta
are equivalent to standardized partial regression coefficients in
multiple regression equations (Nie 1970:409). In all provinces in
Indonesia, the woman’s level of education has a strong effect on
fertility. In all provinces in Java and Bali, the type of residence
is the second strongest variable influencing fertility. On the
other hand, iun all provinces in Outer Indonesia, religion is the
second strongest factor that influences fertility. This figure
suggests that religion in Outer Indconesia still plays a major role
in determining the number of children a couple has.

The average number of children ever born in Indonesia
according to the 1991 Demographic and Health Survey is 3.39 (see
Table 7.2). The average number of children ever born in Java and
Bali is 3.03; Outside Java-Bali I, it is 3.67; and Outside Java-

Bali II it is 4.42. Thus, the average of children ever born in Java

*This criterion is based on the phasing of FPPs in Indonesia.
Java-Bali were the first areas in which FPPs were carried out,
followed by Qutside Java-Bali I and finally Outside Java-Bali II.



Table 7.1

Hultiple Classification Analysis of Fertility by type of Reslidence,
Education Level, and Religion, Indonesia 1991

Java-Pall Outside Java-pali 1 Outside Java-Bali II Indonesia
Predictors
Adjusted Adjusted Adjusted Adjust.
PAdjusted for Adjusted for Adjusted for Adju. for
for indepen- for indepen- for indepen- for In- Ind &
IindGpen~ dents Tidepran-  deols Indcupren Molite Vuodj. dup, Cuv
Unadjust. dents and Cov. Unadjust, dents and Cov, Unadjus. dents and Cov
{Eta} (Beta) (Bet. ', {Eta) {Beta) {Beta) (Eta} {Beta) {Beta) {Eta} ({Peta) (Beta)
Hain Effects
Type Residence .05 .12 .09 .06 .04 .01 .07 .04 .04 N5 .05 .05
Education .20 +25 .10 .23 .25 .01 .23 .24 .02 W22 .24 .08
Religion .05 04 .05 04 .03 .04 .13 W13 .11 .07 .07 .06
Covariates
Respondent's age
Hacriage Duration
Hultiple B! .05 41 .05 .42 .07 .44 .05 .41

a) Java-Ball consists of Jakarta, West Java, Central Java, Yogqyakarta, East Java and Bali;

b} Outalde Java-Pall II conslsts of Aceh, North Sumatra, W. Sumatra, 8. Sumatra, Larpung, ¥West Husa
Tenyg., West Kallmantan, S.Kalimantan, Horth Sulawesi, 3. Sulawesl; and

¢} Outside Java-Ball II are the reat of all remaining provinces.

SLT



Table 7.2

Deviations from the Hean in Multiple Classi.ication Analysis of Fertility by type of Residence, ,
Educatlon Level and Religlon of HWomen, Indonesla 1991

Java-Ball Outside Java-Ball I Outside Java-Dall II Indonesia
Predictors
Adjusted Adjusted hjuasted Adjust,
Adjustad for Adjustad for hdjustad for Aiu. for
for indepen- for indepen- for indepen- for In- Ind ¢
Indepen- dents Indepen- dents Indepen- dents Unadj. dep. Cov
Unadjust. dents and Cov. Unadjust. dents and Cov. Unadjust. dents and Cov.
Type Residence

Big City .01 Y | +20 - .28 - .19 -.02 - .52 .03 ~-.07 -.25 A9 -.07
Small City - .11 .03 ~-.08 - .25 .14 -.11 - .28 .11 -.29 ~.20 .13 -.08
Tovin 33 . A7 .41 - .10 .08 .01 .07 .24 .00 .08 .20 .16
Village - .04 - .20 -.14 .07 - .05 .01 .08 - .05 .05 07 -.07 .01

Education
Ho Education .69 .81 .06 .73 17 .10 .49 .58 -.06 +65 N .05
Elementary School .03 .06 12 .12 .13 .09 16 .13 .06 10 .11 .10
Secondary School - .30 - .42 ~.15 - .57 - .60 -.15 -~ .M - .17 -.11 -, 51 ~.5% -. 14
High School - .72 - .92 -,37 -1.19 -1,26 “.44 ~1.21 -1,22 -.06 -1.0) -1.10 ~.36
Academy/Univ. -1.08 -1.35 ~-.13 -1.54 ~1.67 ~.589 ~1.39 -1.43 -, 0% -1.37 -1.49 ~-.67

Raligion
Islam .05 .03 .03 .02 .01 .01 .09 .14 .03 .05 05 .02
Protestant - .21 .16 -.21 - .23 -.01 -.06 - .58 - .58 =-.46 -.30 ~.15 -.13
Catholic - .44 .05 -.34 .29 .16 .36 .14 .18 A2 .27 .19 -37
Hindu - .12 - .20 -.01 - .20 -.44 -.24 - .30 - .90 -.31 -. 44 -.99 ~.39
Buddha - .53 - .42 -.66 - .3 -.31 -.49 .05 - ,23 .31 -.31 ~.21 -.34
Others -1.43 -1.27 -.87 - .19 -.60 -. 46 - .2} - .M -.58 -.07 -.41 -.32

orand Hean 3.03 3.67 3.42 3.39

9LT
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and Bali is lower than that of the naticnal level. Furthermore,
even though provinces in Outside Java-Bali I implemented family
planning earlier than provinces in Outside Java Bali II, their
average number of children ever born is higher than that in the
provinces of Cutside Java-Bali II.

Type of residence, level of education and religion influence
the number of children a couple have. In Indonesia, people who live
in urban areas have lower fertility than those who live in rural
areas. Both provinces in Outside Java-Bali I and II support these
arguments. In the Provinces of Java and Bali, however, it is
interesting that women in urban areas have a larger number of
children ever born than those in rural areas after controlling for
the effects of other factors and covariates.

Table 7.2 shows that there is a relationship between religion
and the fertility. In Java and Bali, only Muslim women have higher
fertility than other religion groups. However, in Indonesia in
general, both Muslim and Catholic women have higher fertility than
those from other religious groups. The lowest fertility is found
among Hindus. Most Indonesian Hindus live in Bali; thus, lending
support the argument that high population demnsity and high poverty
cause people to limit their fertility. So, in this case, the area
where individual couple live, not their religion, influences their
fertility behaviour.

There is also some concentration among religion in Indonesia.
For example, most Christians live in urban areas and, since Dutch

Colonial times, Christians characteristically have high ievels of
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education. Catholicism is the religion of most people in Eastern
Indonesia, such as Timor and East Nusatenggara. These areas, as
discussed above, are usually less developed than other regions in
Western Indonesia. Again, as in the case of Hinduism, the
relationship between Christianity and fertility might have been
influenced by other factors such as education level or place of
residence.

Table 7.3 shows that, in Java-Bali and Outside Java Bali I,
husband’s education is the strongest determinant of fertility. In
all of Indonesia, on the other hand, husband’s occupation has the
strongest effect on the number of children ever born while wife’'s
occupation has the second strongest effect on it. Net of other
factors, women’s job experiences do not seem to have a strong
effect on the number of children ever born in Indonesia.

If we look at the deviation from the grand mean (Table 7.4),
all regions in Indonesia show the same figure, that is, husbands
who received higt::- education have fewer children that those with
less education. So besides wife’'s education, husband’s education
also strongly influences the number of c¢hildren a couple has.
Husbands with no education at all, however, have fewer children
than those with some elementary school. Husbands with only
elementary school education constitute the only group that
produces the highest fexrtility.

The average number of children a couple has also differs among
occupational groups, the woman’s Jjob before marriage and the

woman‘’s occupation. Both in Indonesia and in Outside Java-Bali I,



Table 7.3

Hultiple Classlfication Analysis of Fectility by Couple's

Soclo-economic Status,

Indonesia 1991

Java-Ball Outside Java-Ball I Outside Java-pall I1I Indonesta
PredICtors i AT ET Y MW il demeih B e A S W F et moaall s w ot EEr———na ma- P - RS e e v e —— - - e W e m aes pear a4 mee = - o s - A T -
Adjusted Adjusted Adjusted Adjust,
Adjusted for Adjusted for Mjusted for Adju, for
for indepen- for Indepen- for indepen- for In~ Ind &
Indepen~ dents Indepen~ dents Indenpen- dents Unadj. dep. Cov
Unadjust. dents and Cov. Unadjust, dents and Cov. Unadjus. dents and Cov
{Eta) {Beta}) {Beta) (Eta) {Beta) {Beta) (Eta) {Beta) {Reta} {Eta) {(Beta) (Beta)
Hain Bffects
Husband's Education .05 .12 .09 .06 .04 .01 .01 .04 .04 .05 .05 .02
Husband's Occupation .20 .25 .10 .23 .25 .07 .23 .24 .03 .22 24 .08
Homen's Job bhel. Mar .06 .05 .01 .04 .03 .02 .00 01 .04 .06 .05 .01
Hife's Occupation .05 .04 .05 .04 .03 .03 .13 .13 .11 .07 .07 06
Covariatas
Respondent's age
Marriage Duration
Hultiple R' .06 .41 .06 .42 .07 .44 .05 .41

6L1



Table 7.4

Deviations from the Mean in Hultiple Classification Analysis of Fertility by Couple’s Soclo-economic

Status, Indeonesia 1991
Java-Bali Outside Java-Bali 1 Outside Java-Bali 11 Indohesia
Predictors
Adjusted Adjusted Adjusted Adjust.
Adjusted for kdjustad for Adjustad  for Alju, (o1
for indepen- for indepen- for indepen- for Im- Ind s
Indepen- dents Indepen- dents Indepen~- dents Unadj. dep, Cov
Unadjust. dents and Cov, Unadjust. dents and Cov. Unadjust. dents and Cov.
Husband's education
Ho Fducation .57 .52 -.07 .51 .46 -.10 .13 .04 -.42 .45 .3 -2
Elementary School 14 .11 .09 19 .14 03 .32 .28 .16 o0 14 .0
Secondary School -.14 -.14 -.02 -.21 -.19 14 ~-.29 -.27 .03 -.19 I 113 .08
High School -.53 -.45 -.16 -.18 -.64 -.07 -.83 ~.66 .03 -.n -.52 -.05
Academy/Univ. -.63 -.45 -.21 -1.17 -.86 -.31 -.96 -.67 -.15 - ~.59 -.19
Auaband's Oacup.
NHo Job -,23 -.24 -.12 .95 1.00 .70 -1.46 -.00 -.91 -.46 -, 25 -.21
Employee -.14 .01 07 -,35 -.02 -.02 ~.34 .05 .07 =32 -.07 ~.02
Agriculture .21 .01 -.10 .20 .01 .01 .17 -.01 -.02 .20 .06 .02
Job before marriage
Yes -,12 -.10 -,01 -.07 -.04 .03 .00 .02 .05 -.09 =-.07 .01
Ho .30 .31 02 .18 11 -,08 -.01 -,04 ~,14 25 19 -.03
Homen's job
tio job -.06 -.01 .18 -.21 -.25 -.03 -.26 -.25 .03 | -.21 “.16 .05
Employee -.53 -.40 -.29 -.68 -.37 ~.16 -.901 -.46 -.23 -.69 =44 -3
Sales .48 .45 .07 .20 .21 -.13 .13 .17 -.15 .26 .28 -,10
Agriculture .19 .04 -.03 .M .22 .11 .26 .17 .07 .3 .21 14
drand Hean 2.80 3,69 3.33 3.25

08T
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husbands who work in the agriculture sectoxr have nigher fertility
than those who work in the non agricultural sectors, while in Java-
Bali and Java Bali II, husbands who work in the agriculture sector
have a lower number of children. In terms of the average number of
children ever born, the wife’s job share the same figure with the
husband’s occupation.

As has been discussed in the macro analysis, the relationship
between fertility decrease and the percentage of people working in
the agriculture sector is negative, i.e., the higher the proportion
of people live in the agriculture sector, the slower the fertility
decrease. However, at the micro analysis, a contrast phenomenon is
found in Java and Bali: both respondents and their husbands who
work in the agriculture sector have fewer children than those who
work in the non-agriculture sector.

Based on this finding, we can argue once again that what the
conventional theories on population such as demographic transition
theorv, dependency theory and wealth-£flow theory do not fit for the
population who work at the agricultural sector and live at the
densely populated areas such as Java and Bali. Our findings suggest
that, in the study of fertility, it is very important to examine
the regional context in which individual couples live.

In terms of the size of the land, there is a great differences
between Java and outside Java. People in Java usually have small
size of land and concentrated mainly on paddy whereas those who
live outside Java and Bali usually have large size of land and more

variations in the use of land. This condition has different effect



on their fertility behaviour.

The conventional arguments cf the demographic transition,
dependency or cost-benefits of children may be suitable in the
region outside Java and Bali. Living in a less densely populated
region, children outside Java-3ali still can contribute directly to
their family. Children can work from very early ages, and can rmust
provide a place where parents can stay during old age. Ail the
arguments of conventional theories should fit in these regions.
However, as has been demonstrated in the macro-level studies, the
economic conditions of Java-Bali do not provide empirical
validation for them.

Based on this fact, one may say that fertility decline in at
least some parts of Indonesia does not follow the model of the
demographic transition which argues that sociceconomic development
is associated with a declining fertility. The Indonesian case
suggests that deepening poverty and a high portion of agricultural
workers also limits their fertility.

Demographic transition theory, wealth-flow theory, supply-and-
demand theory and dependency theory have similar arguments:
declining infant wmortality means parents do not have to over-
reproduce toO ensure survival; the urbanization process causes
breakdown of the extended family; and child labour declines when
women have more opportunities outside the home. These theories are
in general plausible, but they do not fit all societies. In
particular, they do not help to account for fertility dec_:line in

poor countries such as Indonesia, especially in their poorer
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regions.

Poverty and the proportion of people in the agricultural
sector are strongly related in Indonesia. Most poor people live in
rural areas, and those who work in the agricultural sector are
usually poor. Most Indonesian peasants have less than 0.5 hectares
of land anc some are even landlessness. Thus, we need to
reformulate existing theories to account for the fast fertility
decline in the poorer and densely populated regions, such as in
Indonesia, especially some of its regions.

Not all of the arguments discussed by current theoretical
approaches discussed are seen to hold empirically in Indonesia. The
statement that rural poor always support high fertility because of
the need for children to work in the agriculture sector or to
obtain additional income from outside is not totally applicable in
Indonesia. As a result of the small amount of land available to
them, some peasants apparently do not need extra sons because they
can work their plots by themselves; still others are landless. More
and more, these peasants appear to realize that having children is
less advantageous, because hiring from outside is usually cheaper
than hiring family workers, including children. Thus, the small
size of available land, the limited jobs and low wages in xural
areas seem to lead to declining fertility.

Indeed, there is a tendency for Indonesian peasants to have
less and less land. As a result of the equal inheritance, the
average size of holdings tends to decrease from gereration to

generation. Consequently, most of the land is now below the size
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needed for self-efficiency, the size of plot one person can easily
work alone.

Fragmentation of the land from generation to generation and
landlessness are two crucial problems dccurring in the rural areas
in Indonesia. Under these conditions, having many children in this
situation does not make sense. The cost 1s higher than the
benefits, and Caldwell’s "flow of wealth" does not exist in this
society. In most areas, the supply of labour has expleded, creating
an army of work-seekers. Children could not contribute to their
families.

Furthermore, agricultural development introduced in the
country in the 1970s has increased the output, but has also limited
the need for labour input. Increasing use of tractors and the
factory-processing agricultural product has reduced the amcunt of
workers required in this sector. Consequently, demand for labour
has growvn more slowly than supply. As a result of the over-supply
of labour, the price of labour has decreased, as has the amount of
work offered to a given worker. All these factors have caused the
incomes of the landless and-near-landless to drop.

In rural Indonesia, village-based industries disappeared =z
long time ago. Many predominantly female Jjobs, such as hand-
pounding rice, have been replaced by small rice mills.
Unemployment, low wages and other economic difficulties faced by
rural peoples motivate them to have small families. Hardly anyone
needs extra sons as cheap labour.

The above descriptions stand in contrast to conventional
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arguments offered by demographic transition, dependency, supply-
and-demand, and wealth-fliow analyses. A cost-benefits approach may
be more to the point but, at least in the Indonesian case, the
direction is wrong. Cost and benefits are not only influenced by
economic development but also by economic underdevelopment. With
mass poverty, agriculture sectors do not always motivate pecple to
have large families, except perhaps in the pressure of high infant
mortality. On the contrary, poverty, and related problems such
unemployment, mean people can afford fewer children.

Since economic development does not appear to have any
significant effects on the fertility decrease in Indonesia, new
theoretical directions are clearly required to account for the
demographic processes in these poor and densely populated areas
such as in Indonesia and elsewhere in the developing world.
According to some demographic theories such as wealth-flow
arguments, poor people are seen as being driven to have many
children for economic reasons, such as working in fields or outside
the home and bring home to bring additional income. In the
Indonesian cases, however, the opposite seems to be the case.

I propose a new argument that the regional context of
sociceconomic development has strong effect on the individual
couple’s behaviours. Conditions such as extreme underemployment,
shrinking land size, oversupply of labour have strong effect on
individual couple’s fertility. In other words, the relationship
between individual socioceconomic characteristics and fertility so

far reported may be spurious, that is influenced by ’other’
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variables, most importantly by the regicnal context where
individual couples live. This would explain why high fertility in
the agriculture sector, which according to most demographic
theories it should occur, does not always materialize in Indonesian

regions.

Sociceconomic groups: differences of the ideal number of children

In order to investigate the ideal number of children among
Indonesian couples, I present data according to the regions,
sociceconomic levels and respondents’ characteristics. Table 7.5
shows that the strongest variable influencing the ideal numbexr of
children is the education of a woman. That is exactly the same as
the actual fertility (CEB) where education is the strongest
variable. In all regions, there is evidence that increasing the
education of women is the most crucial £factor in reducing the
fertility rate. Even after adjustment £for the factors and
covariates, education still exerts a strong influence on the ideal
number of children. Religion and the type of residence have the
second and the third largest effect on the ideal number of
children.

The average ideal number of children in Java-Bali as of 1991
was 3.50, Outside Java-Bali I, 4.77. Outside Java-Bali II was 4.39
and finally in overall Indonesia was 4.24. It is surprising to note
that in Java-Bali, women who live in the big city have a slightly

larger ideal number of children than those who live in smaller

areas.



Table 7.5

Hultiple Classification Analysis of Ideal Mumber of Childr:n by type of Resldence,
Education Leval, and Religion, Indopeifa 1991

Java-Bal) Outside Java-Balil 1 Outalde Java-Dali II Indonesia
Predlctora O S AN W b b B B ke ar®  EE A ew——— Bmn el BEE me b B BT 2w wmemn FE A . W e PR - -« rwra P — - o - - - . -
Adjusted Adjusted Adjusted Adjust.
Adjusted for Adjusted for Adjusted for Adju. for
for indepen~- for indepen- for indepen- for In- Ind §
Indepen- dents Indepen- dents Indenpen~ dents Unadj. dep. Covy
Unadjust. dents  and Cov. Unadjust. dents and Cov. Upadjus. dents and Cov
{Eta) {Beta) [Beta) {Eta) [Beta) {Beta) {Eta) {Deta) (PBeta) (Eta) {(D=ta) {Beba)
Hain Bffects
Type Residence .03 .05 .02 .15 .06 .08 .14 04 .05 .11 1) .0}
Education 21 24 .14 .28 +26 .14 .30 .27 .17 .26 .25 .14
Religion 12 A2 .11 .10 .08 .08 .16 .11 .09 .13 14 .11
Covariates
Respondent's age
Marriage Duration
Hultiple R? .06 .20 .09 .27 .10 .28 .09 .26

L8T1



Daviations from the Mean in

Table 7.6

Multiple Classification Analysis of Ideal Humber of Children
by Type of Residence, Educattion Level and Reliqgion of Homen, Indonesla 199}

Java-Bali Qutside Java-Pall I Qutside Jaw»-Sali II Indonesta
Predictors
Adjusted Pdjusted Adjusted Adjust,
Adjusted for Adjuscad for Adjusted for Adju. for
for indapen- for {ndepen- for indepen- for In=- Ind ¢
Indepen~ dents Indepen- dents indepen= dents Unadj. Jdep. Cov
Unadjust. dents and Cov. Unadjusct. dents and Cov. Unadjust dents § Cov
Type Rosidence

Big City - .08 .19 .06 - .80 - .3 =44 - .84 -.25 -.26 -.63 -.26 -.35
Small Cicy - .25 .02 -.01 - .71 - .31 ~. 40 - .56 =201 ~. 25 -. 45 ~-.13 -.29
Toun .00 .05 -.06 - .20 - .04 -.08 - .15 .10 .00 -.13 -.03 -2
Village .05 .09 -.02 .21 .09 .11 .17 .04 .06 .2t .09 11

Education
Ho Education :L .94 .55 1.05 .99 .60 .98 .90 .64 .97 .95 .61
Elementary School .00 .00 .00 .10 .07 .0l - .07 -.06 -.12 S04 02, -.02
Secondary School -.48 -.51 -, 40 - .83 - .75 ~-.15 - .71 - a1 -.33 ~.63 -. 648 -.10
High School -.13 -.81 -.43 -1.38 ~-1.22 -.61 -1.24 ~1.13 -.58 -1.3} -3.05 -.54
Academy/Unly, -.30 -.91 -.39 -1,50 -1.25 -.44 -1.38 -1.16 -.51 -1.32 =-1.,18 -.51

Raligion
Islam .13 .12 .11 .07 .05 .05 - .16 ~,05 -. 12 L0 A7 .05
Protestant -.49 11 -, 22 - .87 “. 45 -.45 - .13 - .18 .07 -.21 -.09 -.0)}
Catholic -.81 -.33 -.34 .31 .09 .05 .83 A9 R .59 .19 .33
Hindu -.59 -. 74 -.65 -1.18 -1.42 -1,23 - .47 - .74 -.35 -1.22 -1.44 -.19
Buddha -.31 -.01 .06 - .27 .09 .29 .56 .45 .58 -. 14 .24 PR E]
Othears ~1,50 -i.14 ~. 63 1.04 .53 .18 -1.04 -1.47 ~1.15 .33 .51 .68

arand Hean 3.50 4.77 4.39 4.24
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There appears to be a negative relationship between the
wife’s education and the ideal number of children. The lowex the
education of the wife, the higher the ideal family size. All the
regions in Indonesia show the same patterns where education is
negatively related to the ideal number of children.

As in the case of actual fertility, religion in general has
the same influence on the ideal family size; that is, Muslim women
tend to have a higher ideal number of children than those of other
religions. In Java-Bali especially, Muslim women as a group ideal
a larger family than other religious groups do. After controlling
for the effect of other factors and covariates, "other" religion
groups show up as below the sample average. This is the case not
only in Java-Bali but also in other regions.

Table 7.7 presents the effect of the husband’s education,
occupation and also the wife’s occupation on the ideal family size.
Covariates are women’s age, duration of marriage and children ever
born. Among the three variables, the husband’s education has the
strongest effect on ideal family size, even after adjusting othar
variables and covariates. In all region in Indonesia, the effect of
the husband’s education on the ideal family size is very strong
compared to other variables.

When the husband’s education, occupation and woman’s job are
used as main factors, still the level of the husband’s education
has the strongest effect on the ideal family size. The higher the
husband’s education, the smaller the ideal number of children. In

all regions, husbands with no education always idealize a large



Table 7.7

Multiple Classificatlion Analysis of Ideal Hurber of Children by Couple's

Soclo-economic Status,

Indonesia 1991

Java-Bali OQutside Java-Ball I Outside Java-Bali II Indonesia
Predictors
Adjusted Adjusted Adjusted Adjust.
Aijusied for Adjusicd fua Hdjualed fus Sy, -
for Indepen- for indepen- for indepen~ for In- Ind ¢
Indepen- dents Indepen- dents Indenpen- dents Unad;. dep. Cov
Unadjust, dents and Cov. Unadjust. dents and Cov, Unadjus. dents and Cov
{Eta) {Beta) {Beta) {Eta) {Beta) {Beta) {Eta) {B=ta) {Beta) tEta) (Beta) ([Beta)
Hain Effects
Hushand's Education .19 .19 .12 .24 .19 .01 .28 .04 .04 s ) 17 12
Husband's Occupation .09 02 .01 17 .04 .07 .20 .24 .03 19 L0l .06
Hife's Occupation .09 .06 .02 .19 .11 02 .23 .01 .04 .20 10 L0611
Covarxiates
Respondent's age
Harriage Duration .
HMultiple R! .04 .17 .07 .27 L .26 .07 .25

061



Table 7.8
Deviations from the Mean in Multiple Classlfication hnalysis of Ideal Hurber of Children
by Couple’s Soclo-economic Status, Indonesia 1991

Java-Bali Gutside Java-Pall 1 OQutside Java-Bali II Indonesiz
Predictors
Adjusted Adjusted Adjusted Frijust.
Adjustad for Adjustad for Adjustad for hdiu. for
for indepen- for indepen- for indepen~ for In- Ind &
Indepen- dents Indepen- dents Invepen- dentc Unadj. aefg. Cov
Unadjust. dents and Cov. Unadjusz. dents and Cov. Unadjust. dents and Cov.
Husband's educattion
Ho Education -.87 .86 .57 1.08 .97 ] .97 .19 L1E 1.05 .64 LB
Elementary School 12 .11 .07 W17 .09 .01 21z 04 -.07 .15 .07 .00
Secondary School .27 -.21 -.20 - 37 -.32 -.19 -.50 .44 -3 - .34 -.28 -.16
High School -.59 -.57 -.36 -1.03 -, T5 -.41 -1.09 -.76 -.48 - .EZ -. 61 -.35
Acadeny/Univ, -.61 -.56 -.36 -~1.38 -.90 ~-.46 ~«1.16 -.63 -.36 -1.10 -, €7 -. 37
Huaband's Occup.
Ho Jot ~.16 -.20 -. 10 .15 .85 .42 - .54 .21 A -. 2% -.0% 08
Erployece -.16 -.03 -.01 -5 -, 13 -.12 - .H9 -.10 -.12 -.52 - ~.1€
Agricztlture .24 .04 .0 .33 .07 .07 2 .04 .05 .44 ) DX
Women's job
Ho job -.09 -.0¢ .00 -.26 -.24 -.10 -. -.11 -.01 =.24 -, 13 U
Employee -.27 -.08 .06 -.90 -.47 -.2% -1.1 -.6% -.5L L4 .. 32 -1
Sales 22 .27 .02 ~-.02 .11 -.04 -.34 ~-.13 -zt 0% [/ -. 13
Agriculture .19 -.05 -.07 47 .27 37 42 .23 .1 A Ry L1E
Grand Haan 3.37 4.83 4.49 4.15

I61
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family size, even after controlling Zfor other £factors and
covariates.

The ideal number of children differs according to the
different types of occupation. Those families whose jobs are in the
agriculture sector tend to idealize a large number of children. On
the other hand, husbands who wérk as employees tend to idealize a
small number of children. The type of woman’s occupation produces
the same phenomenon as the husband’s occupation. Except in Java and
Bali, those who work in the agriculture sector usually idealize a

large number of children.

Summary

The most interesting finding in this chapter is that different
type of population density and different level of sociceconomic
development of the regions appears reverse the direction of the
impact of agriculture sector in fertility. Even thougﬁ agricu;ture
sector in overall Indonesia has positive effect on fertility, but
in the densely populated regions such as Java and Bali the effect
of this sector is instead negative. Based on this finding, it was
concluded the impact of socioceconomic variables on fertility may
not always be negative. The direction of the relationship seems to
depend on the characteristics of the place where individual couple
live.

So far, I have discussed the cause of fertility decline in
Indonesia using both macro-level and micro-level approaches. Both

these approaches suggest that regional economic development and
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sociceconomic characteristics of individual households could

contribute to fertility decline. The strongest factor that affects
fertilicy decrease, however, lies in f{amily planning program, the

status of women, infant mortality rate, and the female literacy

rate. In addition to these factors, social and health development,
composed of life expectancy of the whole population and low infant

mortality rate could accelerate fertility reduction.



CHEAPTER VIII
SUMMARY OF FINDINGS

With more than 178 million people, Indonesia is the third most
populous developing country, after China and India. However, over
the past twenty vyears, fertility in Indonesia has £falling
significantly. In the 1960s, the total fertility rate (TFR) was
5.61, whereas by 1980 it was 4.27, a decline of 24 percent, and by
1990 it had fallen further to 3.32, a further decline of 23
percent.

Of the more than 13 thousand Indonesian islands, the most
densely populated is Java, where two-thirds of the country’s
population reside. However, Java has also shown the highest
regional rate of fertility decline. Since 1867-70, the TFR in Java-
Bali or Inner Indonesia as I have labelled it in the purpose of
this dissertation has zalways been lower than in Outer Indonesia,
and the overall average TFR decline for Java-Bali has been faster
than that for Outer Indonesia.

One of the main causes of the fertility decline in Indonesia
appears to be the success of its family planning programs (FPP).
Compared to other developing countries, family planning came
relatively 1late to Indonesia However, because of the strong
commitment of the central government and other formal and informal
leaders such as religious leaders, the FPP was accepted by almost
every group. The dramatic increase in the use of wodern

contraceptive methods use over the past twenty years nicely
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illustrates the striking change that have raken place in Indonesian
demographic behaviour.

The macro level analysis reported here supports arguments that
the fertility rate in Indonesia has been strongly influenced by the
FPP effort, although infant mortality rates, the family worker rate
(the proportion of women who work as family workers), and the
female literacy rate have also plaved important roles. The success
of the FPP, in conjunction with several other £factors, also
affected the pace of fertility decline. Except in the islands of
Java and Bali, the FPP was found to be weak, was related to the
poverty rate; that is, the higher the poverty rate, the smaller the
number of FP users.

On the one hand, the macro analysis revealed many regional
(provincial) differences in fertility and in the pace of fertility
decline, that can be attributed to various characteristics of the
regions. For example, in Java and Bali, the agricultural economic
sector was associated with a low fertility, rather than a high
fertility rate as might be predicted by demographic transition
theory (DTT). In general, this economic sector was associated with
high fertility rates in Indonesia in 1991. In order to account for
this discrepancy, it is necessary to recognize the exceptional
conditions in the Javanese agricultural sector, Java, such as its
small land and the increasing fragmentation of the land into ever-
smaller plots, landlessness, and high population density. These

conditions encourage people living in these sectors to limit their
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family size, since the costs of having children outweigh their
benefits.

On the other hand, the micro-analysis has found that the
fertility level in urban areas was consistently lower than those in
rural areas, although this was least true for Java. In Java, the
fertility differences between urban and rural areas was very s-mall,
less than half a child, whereas on other islands, the TFR in rural
areas 1is muck higher than that in urban areas. Fertility
differentials between socioceconomic groups in Indonesia were also
illustrated to be distinctive. The highest fertility rate was found
among uneducated married women with the TFR of 3.96, as compared to
3.34 for those with only elementary schocl aducation. The lowest
fertility rate was found among women with a ccliege education. The
type of women’s employment was also found te be an important
predictor of the TFR. In Indonesia, jobs in agriculture, sales and
other domestic sectors tend to support high fertility; only in Java
and Bali does the agricultural sector tend to support low
fertility. Religious differences also exist, with Muslim women

tending to have more children than women of other religious groups.

Detailed Analysis of Fertility Decline

The fertility decline in Indonesia has varied by region,
socioeconomic level and other socio-demographic characteristics.
Macro-analysis showed that the overall average decline of TFR in
Java, Bali and some provinces in Outer Indonesia was more than 24

percent, whereas in other provinces it was less than that. One of
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the main reasons for the high fertility decline in these provinces
seems to be the rapid increase in contraceptive use, in the 1970s
for Java-Bali and the late 1970s for the other provinces.

There are 27 provinces in Indonesia, with different natural
resources, levels of economic development, population densities and
other demographic characteristics. The first step in analyzing how
the fertility decline varied from one province to the other was to
present a classification of provinces according to the level of
family planning acceptance and current use increase.

The matrix analysis showed that, among all Indonesian
provinces, the highest level of family planning acceptance is in
the Innexr Indonesian provinces. The high level of family planning
acceptance in these provinces is not surprising, since it was here
that the FPP was started. More than 40 percent of couples in their
reproductive years (aged 15-48) in Java and Bali use modern
contraceptive methods. The lowest level of family planning
acceptance was in the Eastern Indonesian provinces in such as Irian
Jaya, Maluku and East Timox, where less than 20 perxcent of the
couples of reproductive age in those areas use contraceptive
methods.

As a result of high levels of FPP acceptance in Java and Bali
occurring relatively earlier in the program, there was only a slow
increase in contraceptive use in recent years, except in Yogyakarta
and East Java provinces, which continue to show high levels of FPP

acceptance and large increases in contraceptive use.
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The above analyses suggested that different factors make the
FPP more successful in specific regions. One such factor 1is that
the FPP effort in Inner Indonesia has more intensive than in other
regions; consequently, the knowledge of FPP is higher in Java-Bali
than it is in other regions. In 1576, for example, more than 76
percent of married people in Java-Bali had "ever heard" about
fertility regulation, as compared to only 51 percent for other
regions. Second, as Java-Bali is more developed and has more social
and health facilities than is the case with other regions. Two
thousand Family Planning Clinics were in operation in Java and Bali
by early 1970 and, by 1977, each administrative wvillage had a
contraceptive distribution centre. Any problems of access was
countered by an increasing stock within each hamlet (Hull and Hull
1977) .

The same method (matrix analysis) may also used to explain the
fertility decline in twenty seven provinces. The results of this
analysis showed that high fertility decline and low levels of TFR
took place in all Inner Indonesian provinces in and in some
provinces of Outer Indonesia.

The next step in testing the impact of the FPP on fertility
was to combine two classification systems - the levels and patterns
of family planning acceptance and the level of fertility decline -
into one single matrix. The results of matrix analysis showed that
therxe is indeed a strong correlation between family planﬁing
acceptance and the level of fertility decline. Almost all provinces

in Indomesia with high 1levels of FPP acceptance showed a
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significant decrease in their fertility rates, again supporting the
argument that FPP is one of the primary causes of fertility decline
in Indonesia. All of the provinces in Inner Indonesia showed this
pattern, that is, high levels of family planning acceptance and
high decreases in fertility rates. On the other hand, provinces
with low levels of family planning acceptance showed a low decrease
of fertility decline.

Because each province had a different 1level of fertility
decline and also a different lewvel of FPP acceptance, it was
necessary determine what characteristics of these provinces could
be influencing their fertility rate and declines in it. Analysis of
structural economé.c develocpment, health condition and female status
indicators for each province found that each of these conditions
was related to the provincial TFR.

The analysis also found that the family worker rate was
positively related to TFR and negatively related to fertility
decline. The positive relationship between family worker and the
TFR may simply reflect a "compatibility" between the role of mother
and working. The positive relationship between female literacy rate
and fertility rate found in the analysis should not be considered
very surprising, because the literacy rate need not be strongly
associated with the level of education. The infant mortality rate
taken as an indicator of health status variable, also showed a
strong relationship to fertility, and is one case where the effect -
of sociceconomic development was distributed equally acxoss the

population. This suggests that, in spite of the success of the
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FPPs, some aspects of the socicecconomic development, as well as
health and female status factors, remain st.ongly connected to the
in Indonesia and its provinces.

The macro-analysis involved both regressing each socicecconomic
development indicator with both TFR and TFR decline and presenting
the matrix analysis of the socioceconcmic index and current TFR
decrease. From the matrix analysis, I concluded that the
relationship between socioeconomic factors and fertility decline in
Indonesia in the time period under consideration was not very
strong. Of the 27 provinces in Indonesia Jakarta and East
Kalimantan show the highest socioeconomic index values and are also
the provinces with the highest fertility decline. On the other
hand, of six provinces with a low sociceconomic index, f£ive show
low decreases of fertility decline, -and only one has a medium level
of TFR decline.

Regarding the micro-analysis of fertility differentials among
different groups of people. Using “"children ever born" (CEB} as a
measurement of fertility, I found the average CEB to be influenced
by several respondent characteristics. An analysis of variance and
a multiple classification technique, suggest that both actual
fertility rates and the desired number of children differed among
socioeconomic groups. As with the macro-analysis, type of
residence, level of education and women’s religion have significant
impacts c¢n fertility. The data revealed that the average CEB for
rural women was higher than that for urban women. Generally, the

more urban the area, 'the lower the CEB. The desired number of
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children also showed the same pattexn: that is, those who live in
rural areas seem to desire a greater number of children than those
who live in urban areas.

The level of education was also shown to be significantly and
negatively related to the level of fertility. Of all sociceconomic
factors, education showed the strongest fertility effect, and this
relationship held for both women and men. Women at higher levels
education had fewer children than those at lower levels. Husbands’
level of education was also found to strongly and negatively affect
their fertility. Husbands with a higher level of education tend to
have a fewer children than those with less education.

Notable religious differences also emerged in the analysis,
with Catholic women having the highest numbexr of children ever
born, followed by Muslim women. Buddhist and Hindu women, members
of two minority religions in Indonesia, have a smaller number of
children ever born. I argued that different levels of education and
different types of residence affected these two wvariables.

The type of employment was also found to be related to
fertility behaviour, and similar results were again found to hold
for women and men. In Indonesia as a whole, women working in
agricultural sectors tend to have a higher numbexr of children than
those who work in non-agricultural ones. Much the same result was
found for male/husband respondents. However, the opposite was the
case in Java-Bali, with agricultural workers having fewer children
than non-agricultural ones. This is true for both men and women. In

terms of ideal number of children, women working in the
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agricultural sector alsc tend to report higher numbers than women
working in other jobs, but in Java and Bali, they idealize fewer

number cof children.

Discussion

This dissertation has investigated the relationship between
socioecconomic development and fertility decline in all 27 provinces
in Indonesia. Sociceconomic development was conceptualized as
comprising three distinct elements: structural economic
development, health conditions, and the status of women. I expected
a negative relationship between each of the elements of
socioeconomic development and fertility rate. Economic development
could either directly or indirectly influence fertility. The causal
process that I have argued links fertility decline to economic
development has not been clearly specified in the previous
demographic and development literature. In general, though, it has
been hypothesized that economic development that produces better
living standards will therefore encourage the enhancement of those
improvements through fertility control (Teitelbaum 1975). In othex
words, the styles of development are more important the growth of
economic development. Economic development which produces
egalitarian of income, increase women level of education and labour
force participation, decrease the infant mortality are some of the
crucial factors that support low fertility.

Fertility has declined in Indonesia since the end of the

1970s. The cause of the fertility decline can be attributed either
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to the actions of FPPs or to the process of economic development.
But, as later data have indicated, the demographic transition in
Indonesia has in part been caused and reinforced by the success of
FPP and the decrease of infant mortality rate. Especially in Java
and Bali, part of fertility decrease is caused by low demand for
children. Small land ownership, landlessness, low wages are some of
the crucial factors that cause family in Java and Bali to limit
their fertility.

The relationship between economic development factors and
fertility is very complex, a point reinforced by the present study.
Among the macro level factors there are education, the relative
contribution of economic sectors to GDP, and indicators of health
and the status of women. At the micro level, discussions have
centred on women’s jobs, education, religion, place of current and
childhood residence, and husbands’ education and the occupational
type. As has been shown here, the contributions of these factors
are not always consistent across regions, in terms of both
ragnitude and the direction of the effects.

The most consistent factor influencing Indonesian fertility is
women’s job type. Labour force participation is usually treated as
a dichotomous variable treating a person as economically active or
inactive, but this practice is of highly gquesticnable wvalidity in
studying Indonesian development. Data from the 1950 census show
that more than eighty percent of women of working age are
economically active. Some of these jobs axe, however, only

temporary and some consist of work done only at home. It was found
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that fertility rates vary from one jok tc the other. In general, it
was shown that family jobs, sales andéd agriculture support high
fertility while wage-jobs such as those of employees, managers and
other professions support low fextility.

Use of contraception has a more direct effect on human
fertility than other determinants, though its use 1is affected by
still other factors. In the micro-analysis, I found that the use of
contraception is influenced by wives’ and husbands’ education and
occupational type. Higher levels of education for both men and
women and non-traditional jobs for women (such as in the civil
service, salaried position and other modern occupations) support a
positive attitude toward contraceptive methods. In all regions in
Indonesia, I found women’s level of education to be the strongest
variable contributing the contraceptive use. In other words, the
lower the education of women, the lower the proportion who use
contraceptive methods (Sceradji and Harijati 1981).

In contyast to proximate variable wmodels, development
approaches argue that high fextility is caused by a high demand for
children. As Becker (1991:143) states:

The major changes {(in fertility) have been caused by

primarily other (than birth control) changes in the

demand for children, and improvement in birth control
methods are mainly an induced response to other decreases

in the demand for children, rather than an important

cause of the decrease in demand.

Thus, according to Becker and according to the develcopment
approach, women’s fertility choice is primarily a function of

social, educational, cultural and economic conditions. Furthermore,

policies that improve objective conditions £for women such as
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raising thelr income, increasing their education, and otherwise
empowering them are probably the most important voluntary and
sustainable ways to achieve the reduction in fertility necessary to
slow population growth.

Since the 1970s, there have been many debates about the causes
of fertility decline. Some demographers argue that economic
development improves the standard of living, education, health and
communication which bring about fertility decline. On the other
hand, others argue that economic development itself is threatened
by rapid population growth and that overpopulated areas will be
unable, or less able, to develop at all, if there is no effort to
slow this growth. This latter argument is a crucial basis for those
advocate FPP instead of economic development. Thus, economic
development influences fertility in two different ways: first,
economic development affects the parental demand, desire or need
for children and, second, it affects the willingness of a parent to
translate these desires into appropriate forms of reproductive
control.

Improvement in the status of women in Indonesia certainly has
been one of the principal causes of the rapid decline in fertility
in Indonesia. Ecconomic development that provides the £full
integration of women within the development process, and the
elimination of discrimination in employment and education, are
among the crucial factors that can moderate fertility levels. The
International Conference in Mexico City recommended improvement in

the status of women as an important goal that should be pursued
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both as an end in itself as well as a means, among others, To
fertility level decline.

The relationship between women’s work and fertility, however,
depends upon the overall level of economic development. Not all
types of jobs that females hold influence their fertility behaviour
in the same way. In the majority of the least-developed countries,
the relationship between these two variables is weaker than for
more-developed LDCs or for developed countries. This especially
true in the case of women working in traditional sectors, because
women'’s occupations appear to influence fertility more if there is
a conflict between employment and childbearing, which is less true
for traditiconal female work roles. Advanced economic development
usually increases women’s level of education, urbanization,
industrialization and other related factorxrs, which related to a
shift in female employment from traditional teo neon-traditional work
roles.

The effect of sociceconomic development upon the reduction of
fertility can be reinforced and sustained by family planning
facilities. There are mwmany guestions whether socioceconomic
development alone can suffice to reduce fertility rates. On the
other hand, FPPs are unlikely to bring about major fertility
reduction by themselves; they require other, structural changes in
the society to work most effectively. FPP will not reduce fertility
rates unless other programs such as enforcing school attendance,
promoting forms of security against illness and discouraging child

labour are instituted. Neither sociceconomic development nor family
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planning measures can address the problem of fertility reduction on
their own.

This dissertation has addressed two fundamental guestions
regarding causes of fertility decline; first, was fertility decline
intentional? Second, what caused this change? In order to answer
these questions, I have used both micro and macro 1levels of
analysis. From the micro perspective, fertility is seen as an
individual decision, whereas from the macro one, the context in
which individuals live may not remain fixed. Thus, the individual
alone may not appropriate as a source of information, and macro
analysis was deemed desirable and necessary. Based on these two
approaches, I have found that both individual characteristics and
the regional context constitute important factors in the

determination of individual fertility behaviour.



CHAPTER IX

CONCLUSION

The aim of this dissertation has been to investigate
relationships between some important aspects of development and
fertility change in Indonesia from 1980 to 18%0. Indonesia is a
large country divided into twenty-seven provinces. In terms of its
fertility, there are considerable variations among its provinces.
Some provinces, especially in "Inner Indonesia® usually have a
lower fertility rate and a faster pace of fertility decline than
provinces in "Outer Indonesia."”

There have been varicus explanations for the decline of
fertility in Indonesia, though they can be divided into two basic
categories: (1) those that see fertility as a consequences of the
socioceconomic changes during the last decades, and (2) those that
view this decline as a result of FPPs distributing contraceptives.
I have reviewed the evidence of decline, giving particular
attention to regional differxences in the timing and pace of
fertility decline. All twenty-seven provinces were included in the
statistical analysis. Because I chose to study all provinces in the
county, this thesis requires explicit, overall consideration of
social, culture and economic issues in historical perspective.

To explain the immediate mechanisms responsible for fertility
decline, I have examined provincial data changes in the TFR and the

use of contraception. Finally, I speculate on the implications of
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the institutional changes to date for future levels and trends of
fertility in Indonesia.

The study of fertility differences among nations has become a
topic of interest for many demographers. Such a field of study
began in Western Europe when countries there underwent a fertility
transition from high to low rates of births and deaths. The main
purpose of those earlier studies was to investigate the cause of
fertility transition in these areas.

Various explanations were offered for the transition. The
first explanation emphasizes on the macro-level or an explanation
based on the geogrzphic areas. The second explanation, a micro-
approach referring to the individual couple level, based on sample
surveys of populations. Like the first apprcach, this micro-level
research also concludes that socioeconomic characteristics, such as
education level, type of occupation, religion and other
socioeconomic characteristics correlate with fertility.

There are weaknesses with both the macro- and the micro-level
approaches. Macro-approaches that heavily emphasize the geographic
areas rather than individual levels cannot determine which parts of
the population support high fertility and which support low
fertility. In other words, they are too general to capture such
specific differences. In these approaches, fertility is considered
as a system-level product, rather than an individual-level one. A

serious, complete study of fertility should also emphasize on the

areas of individual lives.
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By focusing on the individual couple level, the micro-approach
addresses this need, but it faces other problems. Although an
individual’s command over resources depends in part on choices
which he or she can make, these "choices" depend considerably on
local and national economic circumstances, which are taken as given
at the individual level. Thus, individuals alone cannot determine
fertility behaviour. Thus, when focusing on micro-level one might
miss larger patterns of individual choices; individuals do not
determine fertility behaviour in a structural vacuum. The cause and
the pace of fertility decline vary greatly from one country toc the
other and even from region to region within a single country.

One of the weaknesses of micro-level approaches is that they
do not explain fertility decline in terms of broader social and
economic change. These approaches are interested only in
investigating how different groups of population have different
fertility rates. For example, the micro-approach tends to focus
only on the characteristics of individuals such as education,
religion, type of job and then, based on these categories
reseaxchers draw conclusions that these individual characteristics
have significant effects on fertility. Consequently, this approach
tends to forget that fertility is part and parcel of the process of
social and economic change.

Urbanization, industrialization, and the increasing literacy
rate are among the most important macro develcpments influencing
fertility. All of these changes cause a shift from dependence on

family and other local institutions to the wider social, economic
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and political institutions which provide many of the functions that
were formerly carried out by the family.

Economic development not only increases the cost of children
but alsc affects other related factors such as an improved
standards of living, increased education (especially for women),
new occupational opportunities, and rising aspirations.
Consequently, economic development can reduce demand for children
decreases as parents desire more for themselves and additional
children conflict with increased aspirations.

In this dissertation I have examined the cause of fertility
declines in all provinces of Indonesia. The reason for this is that
the study of fertility determinants in large samples of nations can
make an important contribution to the body of empirical evidence
about the cause of fertility decline. Many of studies of the causes
of fertility decline have been done, but most are based on single
cases, cross-sectional data, or longitudinal data from small
samples. These micro-level studies can contribute to our knowledge
of fertility decline, but their findings may not be generalizable
across sub-populations, such as different regions within a country,
let alone across countries. Some postulated determinants of
fertility in some areas do not always predict fertility change in
other areas.

Thus, I included a macro-level analysis in the present study,
examining all the Indonesian provinces, in order to determine the

causes and pace of fertility decline. I have examined macro-level
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determinants of fertility because this pexrspective is consistent
with Ryder’s (1980:201-202) views that

fertility is a collective property and therefore calls

for explanation at the macroanalytic level in terms of

other properties of the collectivity. The task of

explaining why fertility is higher in one population than

in another, and why fertility has declined more in one

population than 1in another, reguires socioclogical

analysis at the system level.
In a similar way, Freedman {1985:29) argues that the raticnale for
expecting the effect of macro-level £factors on the micro-level
behaviour flows from the assumption that "social context or social
normative variables must affect fertility". Thus, all development
projects influence the social context within which decisions about
family size are made by individual couples.

However, the limitations of an exclusively macro approach was
revealed by our micro-level analyses, which results than conflict
with some most macro-analyses. Specifically, in Java and Bali, the
agricultural sector did not support high fertility; on the
contrary, people working in the agricultural sectors in these
regions have lower fertility rates than those working in non-
agricultural ones. Many major difficulties experienced by people
who work in agriculture sector of these regions - ex;reme poverty,
very high population density, increasing fragmentation of land and
landlessness, etc. - have caused them to limit their fertility
rate. This finding suggests that the study of fertility should

consider both micro and macro approach, and clearly conflicts with

demographic transition and dependency theories.
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Implications for further research

The level cf analysis used in this study can be referred as
macro and micro level. That is, analysis based on data from the
1850 Census, which provides information at the provincial level,
and data from the 1991 Demographic and Health Survey, which
pvrovides information at the individual level.

As this dissertation has shown, the question is not so much
whether economic development will reduce fertility in most
developing countries, as it is what types of development will
reduce fertility,- by how much, and in what time span. I also
explores what the government can do to accelerate the process of
change by focusing on FPPs and thelr implementation.

Some of our results support demographic transition and
dependency theories, but others do not. Specifically, although
these theories were consistent with ouxr overall analysis of
Indonesia, they were not always supported by regional analyses.

These conclusions are neither definitive nor final, and a
number of questions still remain. It is possible that more precise
measures of concepts, more elaborate statistical models, a wider
range of cases and a longer time span would arrive at different
results. More specifically, future research should develop better
measurements of sociceconomic development and test more complete

models of fertility decline.
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Implications for Population Policy

A number of implications for population policy can be drawn
from this study.

First, my analyses have demonstrated that FPPs can reduce the
fertility rate. Indeed, they have done so in Indonesia and its
provinces.

Second, ecconomic develcopment must be accomplished by other
social and health developments, because socioceconomic development
not only directly affects fertility rates but also exerts indirect
influences in the adoption of family planning methods.

Third, given the findings that female employment outside the
home contributes to fertility decline, attention also should be
given to the type of female employment generated by economic
development. Policy directed at increasing female employment
outside the agricultural and domestics areas appears to increase
the use of contraceptives and thus to decrease fertility.

Fourth, as the infant moxtality rate is significantly and
negatively related to fertility, it is necessary to formulate
policies that directly influence it - establishing health
facilities and or indirectly by improving the status of women.

Finally, increasing the level of women is education is
necessary to fertility reduction, because as the data for Indonesia
show, while low education does not support low fertility, high

education is significantly related with fertility decline.
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SDKI91 SDKY91-WK
1991 INDONESIA DEMOGRAPHIC AND KEALTH SURVEY
INDIVIDUAL WOMAN'S QUESTIONNAIRE
wonfidential .
IDENTIFICATION CoDE

1. PROVINGE v.veeuvvcvenneonn ceeeeeaaans ceeanens T I

2. REGENCY/MUNICIPALITY *).oceeenen... eeeaeeas TP

3. SUB-DISTRICT

4. VILLAGE

5. AREA Jvveecvesacaaca-.-URBAN = 1..... RURAL = 2 *%)

6. LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE.cicecvcensan
(Large city=l, Small City=2, Townm3, Countryside=d)
7. ENUMERATION AREA NIMBER

O]

B, SP90 SAMPIE CODE.-cvvncsaccncsntsncteasranacscananse ctssesatares

9. IDHS9] SAMPLE CODE ...ccivaraceranccnncsersncssnnns cesescececas

10. HOUSEHOLD NUMBER.:vevcaveessocossancansnssascsntases § sovoesconons

11. NAME OF HOUSENOLD HEAD

12. LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEMUIE....... ersssresersnnnn

13. NAME OF WOMAN

INTERVIEIWER VISITS

1 2 3 FINAL VISIT
MONTH
m aeadbteongdtassdtetege
YEAR
INTERVIEWER'S NAME.... INTERV.
RESULT *%%) .uounnucnnn FINAL RESULT
NEXT VISIT:  DATE
TOTAL NUMBER ]
TIME OF VISITS
waw) RESULT CODES:
1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTEONED 6 OTHER

FIELD EDITED BY | OFFICE EDITED BY XEYED BY KEYED BY
NAME

DATE

——

*) Cross out category not usad
w+) Circle selected category
wes) Choose suitable result

Appendix B



ISEC‘HN 1. GESPOMDENT S ucxun.-n]

CLEITIONS AMD FILTERS

RCORD TuE TINE.

CODIME CATECORIES

MRy innanvaseannssnsans

102 Firat | would Like 10 sak soms Gueetiona about you.
For moat of the Time unt!il you were 12 yesrs old, did
you live in a villeps, in & town, or in a city?
13 1n what month and yeer were you born? MOMTM,rccunmnsnannas .......D]
17 mONTR wOT 1w WESTERN CALEMDAR, WRITE MAME: DE MOMTH.cuancunesansusasansnss®B
YAReereennnnnnnns U]
(-1 {71 S .
104 How old wars you 4t yOur laest birthdey? ACE In COWPLETED Y!AIS.....ED *
COMPARE AnD CORRECT 103 AxD/OR 104 IF JWCOMSISTENT.
17 ACE LESS TwaM 15 OR SO+, EuD J6TERVINM.
10MA ] Are you now merried, widowsd, or divorced? MARRIED.ccccennnsnsnnanasnannnsat
WIDOMED s o unsanenensntensansssvand
103 ] ave you sver attended school? | | - TP |
MO, enenvunsennncsnasaansensseasd=>109
106 | What (e the highest level of school you attended: PRIMART coccusnnannsnansrnnesnnnal ’-
primery, junior high, senior high, scademy, or JURIOR NIGK SCHMOOL . .nunvsmnasnand
wiversity? SENIOR WICH SONOOL. 3
ACADEXTAMIVERSITY cuues b -
107 | whet is the highest (CRADE, FORR, YEAR) you completed

at that lewel?

Juicx llﬂlm

GHDE..--.-.-.-.-..............D

109 Can you resd and wrderstend a lettar of newvapapst [ 134K O ——
setily, with difficulry, or mot at aLl? WITR DIFFICLTY
MOT AT Allssssscrrresnnrasnnnesnim=—=b111
1 Do you ususliy resd & rewspaper or asgazine st lesst ) 1 & J I ———
-ce & week? \
WO,y rsrucenncccncnncnuanruncnsnsd
n Do you wually Listen to Tthe radio wwery dey? TESenvrsascsnmansasasnnannsnansass]
) MO..eeneenescnrosvansnsenasanneed
112 | 00 you usustly watch television st lesst TESecassssnsnsmnnansensanssnanest
once & week?
[ - IS, e 2
"3 What retipion are you? MISLIN, ceneresnssanannanacncnnsel

PROIESTANT /ORISTIAN e nnetvonnned
CATMOLIC.cecessnssnnsnns

resanme
.

{3PECIFT)




SECTION 2. mEPROOUCTIOM
=K
wa, QUESTIONS AMD FILTERS COOIMC CATECORTES I ]

koM How ! would [ike to ask aboul all The Births you have
hed Auring your Life. #Nave you ever given birth?

TED i iiiineinnnnsnsnnorarasnenaasl

ML eriiinenanaranantsrntnousssssamm—sd0l

02 00 you have afy 3071 OF CEUONtert TO wham you heve
Qiven BIFth who are Now Living with you?

L T T R T |

L a1 o]

203 | wow maty sons live with you? SOMS AT WOME. .. ....esvesnes
AN how many chughters Live wilh you?

DAUCHTERS AT MORE....vvunan

1F wOME EWTER *Q0°,

206 Do you hawe any 30Ms OF GAUQNTErS to whom you have
given Birth who are alive Dutl 0o AOC Live with you?

L T e |

205 Now meny 30NA ard alive DUt 30 not Live with you? SOME FLLEWMERE. . onucacnnaas
And how meny daughters &r¢ alive Dut 00 not live with
you? DAUCHTIRS ELSEWMERE «cvennn.

LF MONE EMTER *0Q*.

206 | Mave you sver given birfth o & bay or & girl who wes

born alive Dut later died? IF NG, PMRORE: Amy (OTher)
baby who cricd or showed any sign of Life but L T
only survived a few hours or cays?

TS eeaisanssssannrannnsannnnnaal

. 07 in altl, how sany boys Dave Cied? BOYS DEAD .o voennerssnmnnrns
s Ardd how aarry girls have dieq?

CIRLS DEAD .. cussnsnncnnnnss
1F wOuE ENTER *00°.

i 208 | Sum ansuERS TO 203, 205, AN 207, AND ENTER TOTAL. mm.m
. 1F NOME ENTER *00°. *

200 | cmEcx 208:

Jutt To make ture that I Mave this rights you have had in TOTAL Live birthe during
your Life, [5 that correct?

PRORE ANOD
e Fl L] D—' CORRECT 201-209 AS wECESISART

210 | oneex z08:
OuE OR omE F 0 B12TxS O 223

¥




SECTION J: FAMILY PLANNING

0_1!

02

L& |8 |L®

7!

LS

09| PERICOLIC ABSTIMERCE/CALEMOAR

1!_!'

"

EI

n

ml CxECx 343:

drlay or avoid a pregnancy.

CIRCLE COOE 1 [N 302 FOR EACN METHCD mENTIONED SPONTAMECUSLT,

Tl PROCEED DGWM THE COLLMM, READING THE wosf AMO DESCRIPTION OF EACK METMOO MOT MEMTIOWMED SPOMTAMECUSLY.

wow | would Like to talk sbout family plenning = the vericus ways OF swthods TheT a couplc can use to

Wnich of These wayt OF mmthoda hawy you heard about?

CIRCLE COOE 2 1F mflncD 1S RECOCNIZED, AMO CCOE 3 IF wOT #ECCCNIZED,

102 Have you ever
neard of (RETNCD)?

®EAD DESCRIPTION OF
EACH mETHCD,

THEN, FOR EACH WETWCD WITH COOE 1 OR 2 CIRCLED 1M 302, ast 303-304 SEFORE PROCEEDING T0 THE WEXT WETACO.

—

303 Mave you aver
used (METWD)?

304 Where would someone po 11
he/she wented to e (RETWOOIN

(USE COOES BELOW)""

o ————————————— e ———
PiLL  *"vosrn can take & pilf ) 7+ T, eenal ED
wvary cay",
[ T N T - IS ceend GINER
-
VD *“Nomen Can have ¢ loop of | TES/SPONT . cc.ovicranananssl | £ + P | D]
coi1l pleced wnaige them Dy &
SDELOr Of & furse”, Wsrsensannoracnnsd OTHER
INJECTIONS “uomen can have an | YES/SPOMT . ..eneieanns k13 TOPRRRPIPON
injection by s doctor of nurse | TES/PROSED. D]
which 4tops them from DeComing -n..........................l-] BOiasensonsonnanned
pregnent fof several monthg™. QTHER
L 4
INTRAVAC *uomen can place TES/IPONT e ieinniranetnanaan 1 |1 + TR | | I |
» tiEue iAaice Them Defore
intercourse”, L - T, R DTRER
COMDOM  =pan can use & Pubber k (3 TSP, | | I l
theath Auring sesual inter-
course™, Wiceasnosnnsiancanaensnsanady | Wanaieisoncancuesd | OTHER
v
WORPLANT £ 19PLANT  “wosen can LLET e ) SR, | | 1 4 SR | I I I
Mve small roos pyt in the are | TES/PROBED...cmciainnminaansd
L0 Pravent pregnancy™. Miiaerpnnnsatassansrsnnsans [ - - OTHER
FEMALE STERILIZATION *“uoman Nave you gvel had an
can have an oparstion to avoid oparstion to avoid m
having any sore children™, having ary more
chitdren? oINER
| 1 3 TR, |
|- FO R J
MALE STERILEITATION “wen can k ¢ > ST | l | l
have an cparation to avoid
Maving ary sore entldren™, WOicannsrersnnussssossnnsnnady | Blisocnnnancanaeasl | OFRER

“Couples can avoid having
sesual intercourse on certain
dayr of the sonth when the
women {8 apre Likely to become
praphant,

v
VES/SPOMT. . onnccnccnannnanaal
YES/PROSED

-o.........................

| ¢ 1 S PR——— |

[ PO "

Do you know whafe & parean
can vbtein sdvice on how o
use periodic abstimence?

N

OTRER

WITHORAMAL *“wanr can be careful
ardd pull out befofe climen”,

TES/IPOMT . cnnevesnunnronnsssn]
TES/PRCRED

L 2 + TP |

- TP 4

ABORT1O/MENSTRUAL RECULATION
“Women cCan do something to end
& pregrancy=,

TES/TPONT . cenvaccnnnnnrucnesl
TES/PROMY.

L TR S

h ¢+ SRR

|- PO

L

OTHER

AT OTHER METMDS?  “Wave you
hoatrd of any othar ways o
amThadt that walsn or o can
s 1o avaid pregnency?™.

1

eI
2 —

TSI
3

(SMECIFT)

(NEVER USED)

MOT A SIMGLE “TEs™

v
YES/SPOET.cevtancantsncnnanal

[ ..

TESuuasvansannnnaal

- IR J

) | - SOCOURR |

|1 - SRR |

[ T

- CDES FOR 304

COVERMMENT NISPITAL.creeess@)
PRIVATE WOSPITAL..acracavas
WEALTS CEMTER (PUSKISMAS)..Q3

PRIVATE CLIMEC. cnaecsossnesOb
REALTM POST (POSTARNU). s
FP POST/NCDC/PAGITURAN . oo »
FLELDMOREER M).......n
P RORILE IMIT.C

aTuER

CPECIFT)

DON*Y TUM.eceus Ad




‘e,

e
NO. l DUEST FILTERS
1085 AMD FILTE 1 SO0 1S CATECORIES 1 1o

308 Nave YOuU SvEr \ded anfrything oF tried 1n enYy way O YES..... reentattraananananra, r—‘—l--m
celay oF avoid QeTTing pregnent? .
P o O]
ENTER =O" 1% COLUMM | OF CALENDAR 1M EACM GLANK MOMTH I 13
|
P
308 What have you Lsed of gone?
CORRECT JO3-30% (AMD 302 If JECISSART).
300 wnat it the first thing you ever did or sethod you Lot 1 essesnansega o1
wver uled to Oclay OF avoid getling prepnent? T = PPN « .y
IMJECTIONS . cn v avsvnnnnannanss.. 0}
INTRAVAL, . .aol
CONDOM. 40 uuas cenvaras Qs
BORPLARY . oo ieonnntvranssossess b
FEMALE STERILIZATION....ccvnen. o7
MALE STERILICATION,....cvuaenas 08
PERITDIC ABSTINEREE, .. .cocue . 09 »311
WITHORAMAL .. ..., cnenerrasarries 10
OTuER __ 1
(IPLCIFT) I
310 Where did you 00 to Ot tThis method the first tise? COVERMMENT WOSPITAL . osnnnesan. 08

PRIVATE WOTPITAL..ccvvnennnnana 02
MEALTH CEWTER {PUSCESMAS)...
PRIVATE CLIMIC.ccaeanannanes .0k

FIELODWORKER (PLKB)senrananss
FP ROBILE LMIT.CTKBK/TRE). .08
PUARMALY FORUCSTORE o o o 50« 09
PRIVATE DOCTOR........ .10
PRIVATE RIDMIFE....... .1
TRADITIONAL NEALER (OURIN)......12
. FRLEMDS/RELATIVES .onnnnsnns-
FP SAFARL...cuessensencane
- 1 | |
OTHER — 1%
(SPECIFY)
DOM'T KMOM, coesvrnnsossncstesssaP

3 Now marvy Living children did you have at That time,
it any? weatr of cnuum-.........m

IF wONE ENTER *O0°.

b .
312 | comECK 225:

0T PREGMAMT PRECKANT
Of UMSURE ? L l‘ﬁ‘l
——e——— Y ﬁ
313 CuECT 303:
WK WY VoA
STERILIZED ? STERILIZED L 3154

_"——_l—J

3134 omECK 10LA:
CURRENTLY uJIDOMED/
MARRIED ? DIVORCED - 33

Ie———

b33 Al you ourrently doing samtthing or uwsing amy methet TES . cucuueenensmsasanannnenanses]
to delay of svoid getting prepnent?

MeitrancacnnissnsenmensvnensnssdnmmesIR]

315 | which aethod are you using? PllleeresenenncssensnsearnenssOl |

3154 CIRCLE 07+ FOR FEWALE STERILIZATION,

u:tnnun......................m 326
OTNER, n

. CSPECIFT) 1

231




SICTION 5. WARRIASE
. ’ ) K
. l QUESTIONS AMD FILTERS I CIOING CATECORIES [ o

301 feve you Deen merried only once, of more Than once? L= P |

MORE ThAk OMCE. ... ..¢cvcccarmaned

%02 Now 010 wert you when you BTsrted lLivimg with your T =
Cferst) haabanc?

563 In wnat sonth end yeer gid you S2art Living with hia? BTN, e rciieenannaasansss

H|H

COMPARE AnD CORRECT 502 AMD/OR 503 1F [uCOWSISTEMT. OC MOMTM. ccavianecasnscnancanacVB

DK TEAR.cs.uanenvancrererensnza®d

504 OETEEWINE MONTNS MANRIED SINCE JawuARY 1084. EWTER “*X™ 1w COLLMM & OF CALEMDAR
FOR EACH MOMIN WARRIED, AMD EMTER =0~ £OR CACH MONTN WOT MARRIED, SINCE JAMUART 19056,

FOR WONEN NOT CURREMTLY MARRIED OR WITH MORE THAN ONE MARRIALE:
PROSE FOR DATE COUPLE TERMIMATED TREIR MARRIACE OR DATE WIDOMED, AND FOR STARTING DATE OF axy
SUSSECUENT MARRIACE .

0% | CmECE 104A:
CURRENTLY MARRIED WIDOWJED, DIVORCID

T = b

e ——

S04 | Now we rwed some details about your sesual activity in
ortet to 94t a Detter wwoerstanding of femily plaming
ont tartility.

Now meryy times did you heve senusl intercourse in the 'l'l'GS........-.......-.-.u-ED
Last four waeiis?

507 | Wow many Timet in e sonth 9o you yjuslly have Tll(S......................ED
seaual intercourse?

308 Wt was the last Tism you Aad seaual intercourse? DAYS Ml ccsaranssnsnnnnel

MEEERS ALD..ccvnncccnmnnnsd

MOMTRS ALD..cernecanmnensd

YEARS ALD..ecereecnnmnnesd

BEFORE LAST BIRTM...vasarcess P90

500 now old wefe you when you firat hed sexusl intercourse? [ - S Y D]
FIRET TIME W MARRIED. .. ve0es

PRESENCE OF OTHERS AT THIS POINT, CRILOREN UMDER 10...cnunsuel




SECTION 6. FERTILITY PREFERENCES

Kir
! 0. l OUESTIONS AMD FILTERS I COOINE CATECORIES J 10
&0 CHECK 315 l
NE]TmER uE Of Sak
STERILI2ED G steerzes (L o0
v ——
o023 CNELK 10&4:
CURRENTLY VIDOSED s
BARRIED .D OIVORCED D 411
——— R S— ’
603 CNECE 225: WAVE A (ANOTMER) CHILD.... .1 |
O MORE/MONE. .onevismnecannncnnn
wWOT PRECMAMT OR UMSURE D PRECHANT D SAYS St CAM'T CET PRECMANT.....
3 ] i
r [r— UNDECIDED OR OK....ccnccvaanrnas
v -
How | heve some Questions Now 1 have 10me QUEstiona
about the futurs, about the future.
Woule you Like t0 have Atter the child you are
{8/another) cnild or eapecting, would you like .
would you prefer not to o have another child or
have ary (sore) children? would you prefes not to
have ary sore children?
403A ] Wow many sxhitional childten do you want? etk OF :uu.uzn............D
[ CRECX 223:
MOMTHS. sevcacansnsesnnunal
NOT PRECMANT O UMSRE PRECHANT
[ m EARS. s eensaeennenc?
v r L
v v SOOMS UM s nvnnrrrsnsmannnessanPOh
Wow long would you Llike now long would you Like to
TO wait from now Defors wait after the birth of SAYS ShE CAN'T GET PRECHMANT, ..
the birth of {a/amother) the thild you ate expecting
chila? before the Dirth of smather| OTHER ha
cnita? CSPECLFY)
08
S ———
CHECK 216 amd 223;
WAT LIVINE
CuILDREN YES 0 .
o
PRECHANT? EF - N Load

»

[-r] CHECT 225: ACE OF TalirLD I
TEARE . inenonsocanarmannenn
WOT PRECHANT OR MF PRECHANT F
- L S
T ]
v v
Row old would you 1ike How old would you 1ike the
your youngest ¢hild to child you sre snpacting
D whan your mext child 10 Be when your text ¢hild
is bom? in born?
606 00 you regret that you (your husband) had the operation TES.eeeenmnonammansssssnssssnensl
nat to heve any (more) children?
MOiiiiocennonsnnnsctisanssssnnnod——réll
&7 Wiy GO you Fegiet 3L? REIPOMDENT WANTS ANOTMEIR GMILD..1

WISBAND WANTI AMOTWER CRILD.....

SIDE EFFECTSuuiiancccnncnnausneed

OINER REATOM
(SPECIFT)

2
1

233
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cir

n. G0N, and FILTERS SLDIME CATECORIES { 10
e Reve YO 8N your Maberd gver Qiniussed the rumbet £ 3 |
of chiloren you woill Likg 1O Rave?
L - 4
&1C Do you thIAK your husDefs wents the 1ame mumber of
chllgren THAT you want, OF Oors A eenl sore
of tewsr than you want?l
e Calse 2%e:
wl LIVING CHILDREN mAS Livieg
'G CmiLOREN ,D nu-l!ll |
r T
v v
[1 you COuid Choose eascliy 11 you Could go ek 1o
the resmbet Of Chiigren to he time you Q10 AOT
mave in your wnole Life, have sy chilgren end
Aow sarvy would That Gme? coule choose casctly the
ramber tO hawe 10 your OTHER AxIu€l s 70T
wnole Life, how marry (SPECIFT)
woulC that te?
RECORD SimGLE WwUMBER OF OTwER Answii.
FYRTY "ow marry DOV &NC hOow mafry giris?
::m.sl | l
OTHER auSwER So
CSPECIFT)
28

234
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SECTION 7. wUSBAMD*S BACELRCUMO, RESIGEMCE AMD WORMAN'S WORK

pie g
QUESTIONS AuD FILTERS CIOING CATELORIES { 1c
ASE QUESTIONS ABCUT CORRENT OR mOST RECENT MUSEAND. |
A S

Now | have tome QuesTions aboul your (EOST recent)
NamiDaryd,

Oid your (last) husband ever sttend 5choal?

L 2 PR |

B ieimrineas T rarenaarraeses det 70

703 I What was the highest Lewel of 3choot Be artencea:

Primary, jUNior Nigh, senior Righ, acedewy,
oF UNiveriity?

PRIMART .. ., eaaneannurncnnanys])
JustOR NiCk SCMCOM.....- 2
SEMION WICK SCMOK . ouenssnvanssed
ACADERT AMIVERSITT i ivrnnrnsaa

DEinrsanasinrmnnsrtemransnnnannsl

08 What was The Mighert grage of Clats he Compieted HA.DE.........................[ ,
at that tevel?
BEucsncsisnsnsonnsnsuarsnnnnanssld
, |
s What kind Of work doet (Qid) your SEVER WORKED .. uvuuevnanssasesn Q0=—=0708

mw?

(1la33) hutbend meinly a0¥
0O wOT CIRCLE, €XCEPT CODE ™00,

D ——— g

PROFESSIONAL, TECHMICAL .01 vveq 0
MAMACERS AMD ADMIMISTRAIOMS,,..00

ACKRICULTURAL MORKER,
INDUSTRIAL WORKIR,. .
[+11 1 T, .
KILITARY wEmgERS. ...
DOM'T EROM. . seeuascuncnansasas:PB

GuECK T05:
WORKS (MORKED} 80€S €010 —
In ASRIGRTURE ROT uORC

i 1% AGRICULTURE

Dows (Qicd) your Mabend work seinly on his own
larmg or femily Lend, of cors e Fent land of doe e
wOry on sosgone elsets lanc?

cennnd
SOMEONE ELSE*S LAND....cvssannesd

07

Dows (did) he woik mainty for soney or 3 share
of the crope?

MOMETeeeuasuasancasnscvsnenanesnl

SHARE OF TE CROPS. ... occieyoneed

DEiuctesnancnsstsunasancsnnanesas

non

Does (i) he ¢arn & regular wage or salary?

£+ S
MO.ivsinemsmannrsssssssosssnsnesd

-1 S

o



SOELTIONS anD FILTERS

COOtac CATESORIES

Kcip

| 10

SinCe you were first sarried, How marry different
commnities {OCest) Dewe you | twed 10 for & amnths
ar mre?

MpRER OF DEHS............m

n3

1 would Like T0 ask you some Grifions sboyt working.

AR YOu KNt marry women wort - | Smen adide fram Going
their Oown MOusewory, Iome [eke WD jobs fOF which they
are po1d YN Ceah or kind., Others sell TNINGE, have

s saall Cusinese of wrk on the family farm or in the
family Dusiness,

Before you married your (1irit) husbend, di1d you tver
do any of these thingy or any other work?

TES e inaestocnnaneensantinnnrnaanl

Myeriisrasansssnenarsasssnansead

T

Since you were (1rit Sarried, have you ever worked?

CHECE 713 axp 734:

NEVER ]

TESiecasunnnanspunncnannssonnassl

L P -4

WORTEID

=

v

>718

T4 | Ary you qurrently working? L& TR |
' L T -4
nz What is {wap) your (SOSt recent) ocoupation? PROFESSICRAL, TECMIICAL,.......00

Ihat iz, what tind of work oo {did) you meinly ao?

RECORD Tuf TINE

PAKACERS ANO ADMIMISTRATORS....02
CLERICAL ceennnnransncnannneanald

RILITARY MEMBERY...cccenucneas 09

MRS . eesttarnnnctstssnnnes

L1147 & SO,

236






