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Abstract

Based on dat.a from t.he 1990 Indonesian Census and t.he 1991
Demographie and Healt.h Survey, analyses of fert.ilit.y, fert.ilicy
decline, and t.he use of concraceot.ive mechods in Indonesia are
present.ed. Two levels of analysis àre carried out. in t.his t.hesis:
a macro-approach and a micro-approach. The analysis using che macro
approach reveals t.hat. t.he family planning program, t.he scacus of
women's jobs, and infant. mort.alicy rates are important det.erminants
of fert.ilit.y in Indonesia. In addition, t.he micro analysis shows
t.hac t.here are differences in the average number of children ever­
born to couples according t.o the type of present and childhood
residence, educational attainment., religion and occupational
status.

Cont.rolling for regional population density reversed the direction
of the impact of agriculture sect.or 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 fertil:ty
and fertility decline are very complex phenomena. There is no
definitive set of variables that strongly ëUld 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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Resumé

Ce-c-ce recherche présen-ce des analyses du taux de ferLilité et de
son déclin ainsi de l'utilisation des moyens de contraception
d'après les statistiques recueillies par le recencement Indonésien
de 1990 et des sondages portant sur la démographie et la santé de
1991. Deux niveaux d'analyse sent utilisés dans cette thèse. Une
approche macro-sociologique ainsi qu'une approche micro­
sc,ciologique. L'analyse utilisant l'approche macro- sociologique
révèle que le programme de planning familial, la situation de
l'emoloi chez les femmes et les taux de mcrtalite infantile sont
des -variables déterminantes du taux fertilité en Indonésie. De
plus, l'analyse micro-sociologique démontre qu'il existe des
différences dans le nombre moyen d'enfants mis au monde par ménage
selon le type de résidence actuel ou à la naissance, le niveau
d'éducation, la confession religieuse ainsi que le statut
professionel.

Le contrôle de la densité de la population régionale a modifié
l'orientation de l'impact du secteur agricole en matière sur la
fertilité. Partout en Indonésie, les ménages ayant travaillé dans
le secteur agricole ont accusé un taux de fertilité plus élevé
comj;:,lrativement aux ménages oeuvrant dans les secteurs non­
agricoles. Par conséquent, au sein des populations nationales dont
la densité est plus élevée telles ~~e 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-agricoles.

Les résultats de cette thèse confirment que le taux de fertilité et
son déclin sont des phénomènes complexes. Il n'existe pas un
ensemble définitif de variables les affectant fortement. L'élément
le plus important de cette découverte est que le taux de fertilité
est à 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 .

iii



•

•

Preface and Acknowledgments

This dissertation presents an analysis of fertility in

Indonesia during 1980-1990 based on the 1990 Indonesian Census and

the 1991 Demographie and Health Survey. Two broad theme~ are

addressed: the first deals with the effeet of regional

socioeconomic 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 bom.

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

bom, and the child-women ratio. l compare data drawn from censuses

carried out in several years.

In Chapter Five, fertility rates in all provinces in Indonesia

are examined. Socioeconomic indicators such urbanization, GDF,

literacy rate, health and the status of wornen are analyzed. l give

a "scale-score" for each province according the level of

iv



• socioeconomic index and test the effect of this index or. fertil i ty.

Based on the 1991 Demographie and Realth Survey, Chapter S5.x

and Chapter Seven examine the effect of individual characteristics,

such as type of residence, educational level, religion, and type of

occupation, on the number of children ever-born and the ideal

number of children. Chapter Seven further presents the

socioeconomic 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.

l 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 proposaI 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. l 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

McGill University, and to FCAR (Quebec) for additional financial

support during the last stages .• v
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C"r'.APTER l

INDONESIA: DEMOGRAPHIC AND ECONOMIC BACKGROUND

I.A Introduction

The problems of high fertility and social and economic

ineguality have been targets for development planning in most less­

developed countries (LDCs) over the last thirty to forty years.

There have been many discussions as to whether family pla=ins

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 pla=ing and

socioeconomic development programs.

In the present study, l examine the decline of fertility in

Indonesia from 1980 to 1990 in an effort to sort out its principal

deterrninants. Indonesia provides interesting case for the study of

fertility for several reasons. First, and apparently contrary to

the predictions of sorne influential version 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 Indonesia is one of

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

1



• decline in Total Fertility Rate (TFR)

2

from 1960 to 1980 was 24

•

percent, and the decline for the following ten years was 23 percent

(Central Bureau of Statistics 1989). Sorne 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 Adioetomo, Kitting, and Taufik

1990; Hull and Hatmadji 1990). Gertler and Molyneaux (1994) argue

that there are three factors combined to reduce Indonesian

fertility --family planning program, overall economic development

and changes in the status of women. According to the Indonesian

Bureau of Statistic~, 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 19.3 in 1971 to

21.1 in 1985 (Hull and Hatmadj i 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 1987;

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 sorne

provinces, fertility rates have declined very rapidly while the

others declined very slowly. Suchvariations 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 socioeconomic development on fertility.

Fourthly, this study also examines the extent to which

individual socioeconomic statuses have differential impacl:s on

fertility. Using micro-analysis, l 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 l also investigate how different

socioeconomic 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 fertility

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 regional

context affect individual factors?

Before examining these crucial questions, though, l will first

briefly review the history of population and economic 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 .
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1.B Demographie Patterns

With 179.3 million inhabitants in the early 1990s, 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 '",ith

different languages, cultures and religions. Furthermore, the

population of Indonesia is not distributed equally. Sorne islands

have large populations while others have few people. 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 per km'.

Table 1.1 illustrates the percentage of Indonesia's population in

Java from 1600-1990. 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 g'rew from perhaps less tha.."l 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 1960: low fertility rate and the

Transmigration Program.'

Table 1.1
Percentage of Indonesia's Population on Java, 1600-1990

Date

1600
1800
1900
1920
1930
1961
1971
1980
1990

Total population
(million)

9-11
14-18

40
48
61
97

119
H7
179

In Java
(% )

37-47
38-55

72
71
69
65
64
62
60

•

Source: White (1993:107).

Java' s population density was one of the most contentious

topics during the colonial era, that was from the beginning 1900 to

Indonesian Independence in 1945. 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

specifie Indonesian situations and others of the process of

agriculture intensification and involution.

'The Transmigration Program aims to relocate people, using
gove=ment sponsorship, from Java and Bali Island to other islands,
such as Sumatra, Kalimantan and Sulawesi. Since 1950, around
2,320,000 people have been moved to the OUter Island of Java (World
Bank 1990: xxi).



•

•

6

Boeke (1957) for example, argued that the higher density of

population in Java, Bali and Lombok (the Inner Islands) is a result

of the differences in soil 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 also a very important factor in

determining population density. Geertz (1963) also contra$ts 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 Ir-donesia' s

territory but contains more than three fifths of its population.

ether islar.ds such as Sumatra, Kalimantan, Sulawesi and Irian Jaya

have more land 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 59.9 813
Sumatra 36,455 20.3 77
Sulawesi 12,521 6.9 66
Kalimantan 9,109 5.1 17
ether Islands 12,019 6.7 74

Indonesia 179,321 100 93

Source: Adapted from Ministry of population and Environment
(1992: 17)

Along with unequal population distribution among its islands,

the high rate of population growth in Indonesia presents a major

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

1980-1990 it dropped to 1.97 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
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Table 1.3
Indonesian Population, 1950-1990

Year Total population

1950
1%0
1970
1980
1985
1990

78
94

117.5
148.5
164.6
179.3

million
million
million
million
million
million

•

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

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 1960s

was the period of greatest political, social and economic change in

Indonesia. The low population growth during 1950-1960 might have

been caused by high mortality. lt was estimated that during the

1960s, the average death rate for lndonesia 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! 4

and graphically in Figure 1.1.

Furthermore, the growth rate of population varies rather

widely among provinces. Given different types of economic

activities, sorne provinces have grown more rapidly than the others.

The population growth rate among provinces in lndonesia is shown in

Table 1.5. Based on this table, all the provinces of lndonesia can

be classified according to their rate of population growth as is

shown in Table 1.6 .

'The formula used to calculated the annual population growth
rate is Pc,=Pcc (l+r)c.
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Table 1.4
Indonesian Population Growth, 1950-1990

Year

1950-1960
1960-1970
1970-1980
1980-1985
1985-1988
1980-1990

Annual Growth rate
(percent per year)

1. 90
2.24
2.34
2.10
2.01
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 - aIl Outer

Indonesian provinces. The low growth rates in Inner Inàonesia is

not a new phenomenon, and certain factors have been associated with

low population growth rates in these regions. First of aIl,

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 East Kalimantan was are not mainly due to high fertility rates.

Instead, th~ 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 people in other
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regions. Both these factors have caused a major influx of

population to these areas.

Table 1.5
Incercensal Growth Rate for Indonesia

Tocal Population (10001 Growth Rate
1961 1971 1980 1990 61/71 71/80 80/90

J:NDONESrA 62,993 119,232 147,383 179,322 1.96 2.33 1.96

SllMATRA 15,739 20,812 27,980 36,555 2.8 3.25 2.67
Aceh 1,629 2,009 2,611 3,416 2.1 2.88 2.69
North Sumatra 4,965 6,623 8,361 10,256 2.9 2.56 :L04
West Sumatra 2,319 2,793 3,407 3,999 1.9 2.18 1.60
Riau 1,235 1,642 2,169 3,306 2.9 3.06 4.21
Jambi 744 1,006 1,446 2,016 3.1 3.99 3.32
South Sumatra 2,773 3,444 4,630 6,377 2.2 3.25 3.20
Bengkulu 406 519 768 1,179 2.5 4.31 4.29
Lampung 1,668 2,777 4,625 6,006 5.2 5.61 2.61

JAWI. 62,993 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 17,615 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
Yogyakarta 2,241 2,490 2,751 2,913 1.1 1.10 0.57
East Java 21,823 25,527 29,189 32.504 1.6 1.47 1.08

l"l\T·Tl@NTAN 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
South Kalimantan 1,473 1,699 2,065 2,598 1.4 1.71 2.30
East Kalimantan 551 734 1,218 1,877 2.9 3.05 4.32

SllLAWBSJ: 7.079 8.535 10.378 12.522 1.9 2.15 1.88
North Sulawesi 1,310 1,718 2,115 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 5,189 6,062 6,982 1.4 1.71 1.41
southeast Sulawesi 560 714 942 1,350 2.5 3.05 3.60

NtISA 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 Nusa Tenggara 1,967 2,295 2,737 3,269 1.6 1.94 1.78
East Timor na na 555 748 na na 2.98
!IlAL1l1tt1 848 1.089 1.411 1.856 2.5 2.85 2.74
J:RJ:AN JAYA na 923 1.174 1.641 na 2.64 3.35

Sources: adapted from Hull (1991:140) and Cho, Lee-Jay et al., (1971:10) •
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Table :1..6
Growth Races Among Provinces i~ Indonesia.

:1.980-:1.990

Level

Very low

Low

Medium

Growth Rate

o - :I..S

:1..6 - 2.0

2.:1. - 3.0

Provinc~

Central Java. OIY,
Java, Bali, South Sulawesi.

West Sumatra, NTT, North
Sulawesi.

Aceh, North Sulawesi, Lamp=g,
DKI, West Java, mE, West
Kalimantan, South Kalimantan,
Central Sulawesi, Maluku.

East

High

Very high

3.:1. - 4.0

4.0

Jambi, South Sumatra, East
Timor, Central Kalimantan,
South-east Sulawesi, Irian Jaya.

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,

Le., 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 nurnber of children expected to be bo= to a woman over

her reproductive life if she has children at the prevailing Age­

Specifie 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, inte=ational movements have had only a limited impact on
Indonesian population. Furthermore, the 1990 Census (p.42) shows
that among 17~.3 million people, only 155453 (0.8%) people listed
"abroad" as their place of previous residence. This figure, of
course, included Indonesian who lived abroad before the 1990
Census.
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significantly. Table 1.7, and Figure 1.2 graphically, show the TFRs

and ASFRs in Indonesia. s

Table 1.7
Age-Specifie Fertility Rate (ASFR) and Total Fertility Rate

(TFR) ,
Indonesia, 1960/1970-1989/1990

Age Period
groups 1967-70 1971-75 1976-79 1981-84 1986-89

15 - 19 155 127 116 95 71
20 - 24 286 265 248 220 179
25 - 29 273 256 232 206 ln
30 - 34 211 199 177 154 129
35 - 39 124 118 104 89 75
40 - 44 55 57 46 37 31
45 - 49 17 18 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).

SBoth 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; = & x 1000,
PF;

i=45-49
TFR = 5 x E &

i=15-19 PF;

i=45-49
=5x E 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/
Province

Total Fertility Rate
1960-70 1976-79 1980-85 1983-87 1989-91

Java-Bali
DKI Jaya

West Java
Central Java
Yogyakarta
East Java
Bali

Outside Java­
Bali r'

Outside Java­
Bali II''

INDONESIA

5.4
5.2
6.3
5.3
4.8
4.7
6.0

6.4

6.3

5.6

4.2
4.0
5.1
4.4
3.4
3.6
4.0

5.5

5.7

4.7

3.7
3.3
4.3
3.8
2.9
3.2
3.1

4.7

s.o

4.1

3.1
2.8
3.6
3.2
2.3
2.7
2.6

3.8

4.4

3.4

2.7
2.1
3.4
2.9
2.0
2.1
2.2

3.5

3.8

3.0

Source: Minister of Population and Environment (1992:88).
Notes: • Outside Java Bali I: Aceh, North Sumatra, Lampung, NTB,

Wesc and South Kalimantan, North and South Sulawesi.
Outside Java-Bali II: Riau, Jambi, Bengkulu, East Timor,

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

In general, aIl provinces in Java and Bali have lower ASFRs

and TFRs than those of aIl provinces outside Java and Bali. AlI

provinces in Java and Bali are more economically developed than

those 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 Indonesian 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 1969. Briefly stated, the national population policies

in Indonesia have stressed:

(1) Reduction of mortality and increase in life expectancy;

(2) Reduction of fertility so that overall the

population growth will decline;

(3) Redistribution of population from densely-settled

Java, Bali and Lombok to other unpopulated and

unexploited islands through the transmigration

program;

(4) 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;

(5) increasing the productivity of the labour force by

improving education systems and improving health

and fitness levels.

ta

Most demographers agree that population and economic

development are closely related. Further, most of the explanations

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

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

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

context in which demographic change is occurring. Renee, the

remainder of this dissertation is devoted to establishing sorne of

the contextual elements which are most important to understand

Indonesia's contemporary demography. In particular, l explore the
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extent to which economic development has had, or can be seen to

have had, an impact on lndonesia's demography.

lt should be noted that all of the government programs aimed

at population reduction, however, have been implemented without

careful consideration of the socioeconomic 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.

X.C Economie patterns

Again, the most distinctive aspect of Indonesia's regions is

the division between lnner (Java, Madura and Bali) and Outer

(Sumatra, Kalimantan, Sulawesi and other islands in Eastern

lndonesia). 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

concen~rated 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 outstanding 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 1945, 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 .
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Table 1.9
Gross Regional Domeseic Produces ae 1983 Currene Priees,

by Province, 1989-1991 (billion rupiahs)'

Province 1989 1990 1991

1. Aceh" 1655 1773 1880
2. Noreh Sumaera" 5298 5737 6177
3. Wese Sumaera 1712 1832 1955
4. Riau" 1515 1653 1825
5. Jambi' 754 812 844
6. Soueh Sumaera" 3708 3741 3997
7. Bengkulu 427 460 498
8. Lampung 1780 1920 2011

9. Jakarea 12586 13665 14709
10. Wese Java" 14352 15637 16797
11. Ceneral Java" 10297 11043 11773
12. Yogyakarta 1038 1085 1141
13. East Java" 15483 16726 17913

14. West Kalimantan 1470 1575 1679
15. Central Kalimantan 719 773 844
16. South Kalimantan" 1256 1347 1347
17. East Kalimantan" 2204 2339 2509

18. North Sulawesi 873 957 1046
19. Central Sulawesi 535 581 635
20. South Sulawesi 2609 2785 3062
21. Southeast Sulawesi 465 526 598

22. Bali 1473 1604 1737
23. West Nusatenggara 751 819 879
24. East Nusatenggara 668 708 748
25. Maluku" 77l 849 907
26. Irian Jaya" 765 1094 921
27. East Timor 125 140 155

Total 27 provinces 85289 91910 98763

Noces: •• Oil. 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 aIl of the provinces in Inner

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

•
'The exchange rate was approximately 1,770 Indonesian Rupiah

to one American dollar in 1989, 1,843 rupiah in 1990, and 1,950
rupiah in 1991.

'Oil and 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.

Economie structure, in terms of relative contribution to the

Gross Domestic Product, also 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-independencel, have resulted in differences in economic

structures. In Table ~.~o we see how the economy of the islands

differs from the one island to another.

In fact, Titus (~978l argues that it is useful to divide

Indonesian provinces into "core" and "periphery", based on the

following categories:

•

1.

2.

3.

4.

5.

6 .

The presence of important 'mode= sector' activities in

mining, plantation agriculture, industry , services, etc.;

The presence of important commercial and transport centres,

functioning as a focus of other regions;

The incidence of important private investment activities

(foreign and domesticl ;

The disproportionate allocations of foreign exchange and

development funds by the central gove=ment;

The functioning of administrative institutions for parts of

the .::ountry;

The development of a mode= infrastructure outside the

provincial capital;
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Table :'..10
Sectoral Composit:ion of RGD? in 1986, a~ Currene Priees

Province Percentage of RGDP from
Agri Mini Manu Ut:il Cons Trad Tran Fin. Aclm. Tot:al

Aceh 15.:' 66.2 3.5 0.1 0.8 5.1 4.3 0.8 2.0 100
Nort:h Sumat:ra 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 ll.3 0.7 2.0 17.1 6.7 4.6 ll.6 100
South 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 16.7 0.6 4.7 14.8 13.7 4.4 10.7 100
Lampung 47.2 0.3 8.1 0.4 2.6 15.5 6.3 6.8 12.6 100
Jakarta 18.9 0 18.9 3.9 7.8 23.0 10.6 22.8 11.0 100
West Java 22.3 9.4 18.8 1.3 6.7 20.1 5.9 3.5 11.3 100
Central Java 33.9 0.5 14.1 0.8 5.1 18.9 4.1 5.2 16.3 100
Yogyakarta 28.7 0.6 8.3 1.0 5.4 18.1 7.0 9.1 21.8 100
East Java 29.8 0.4 17.3 0.9 4.5 21.6 6.7 5.2 13.6 100
Bali 45.9 0.3 4.2 0.9 4.6 16.7 7.8 2.7 16.7 100
West Nusatengg. 52.4 1.3 2.6 0 3.4 15.5 6.8 3.0 14.1 100
East Nusatengg. 53.9 0 2.3 0.6 2.6 12.1 6.8 3.3 17.8 100
East Timor 45.2 0.6 0.9 0.8 10.2 8.9 7.8 4.7 21.0 100
West Kalimantan 31.2 0.3 15.3 0.4 2.9 21.1 9.0 ll.l 8.6 100
Central Kaliman. 31.9 0.5 15.7 0.4 7.6 23.9 5.2 2.1 12.7 100
South Kalimantan 30.1 0.6 11.0 1.3 3.5 22.0 10.6 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
North Sulawesi 32.4 0.5 5.4 0.9 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 15.8 100
South Sulawesi 45.1 0.9 4.4 1.1 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 ll.7 5.8 16.6 100
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 12.9 100

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 l, Centre II, and Periphery l, II and

III. The classification ofall provinces based on these categories

is as follows:



• Centre I:
Centre II:
Periphery I:

Periphery II:
Periphery III:
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West Java (including Jakarta) and East Java.
North Sumatra.
Central Java, West Sumatra, South Sumatra, and South
Sulawesi, and Bali
Aceh, Riau, Jambi, Bengkulu and Lampung,
AlI of the rest of the provinces.

Although there sorne 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 years,

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

terms 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 fertility rates and the use of family planning

methods .
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I.D Population policy: past and present

Most analyses of fertility decline have overemphasized the

role of socioeconomic variables. lt is true that modernization such

as industrialization, urbanization and increasing participation of

women in the labour force may affect fertility rates. Eowever,

fertility reduction may come about for reasons other than the

effects of modernization. As the experiences of many countries

show, the translation of economic development into 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 Indonesia was started in 1957.

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 ­

BICICBN). 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

Eealth was responsible for the success of the family planning
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program. The BK.XBN largely hired sorne field workers who made house­

visits to motivate target users to visit the clinic and obtain

contraceptive supplies and services.

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 service was extended to aIl 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 aIl the regions in

Indonesia, Java and Bali have the highest percentage of married

women using contraceptive methods. The most recent data from the

Demographie 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 l (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 Inàonesia.

E. Sl1mmary

This chapter has presenteà a brief history of population and

economic problems in Indonesia since its independence in 1945. In

addition, l have discussed the "population problem" àuring the

colonial era. Some of the main points to consider are:

(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, l discuss some theoretical frameworks that

have been widely used in the study of fertility. Since there are

many varieties of population theories, l 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
Repelita l

Third Year

INDONESIA 3

1974/5
Repeli:':a II

First Year

13

1979/80
Repelita III
First Year

29

1984/5 1991
Repelita IV DES·
July 1985

51 53

Stage l Provinces
Jakarta
West Java
Central Java
Yogyakarta
East Java
Bali

Stage II Provinces
Aceh
North Sumatra
West Sumatra
South Sumatra
Lampung
West Nusatenggara
West Kalimantan
South Kalimantan
North Sulawesi
South Sulawesi

Stage III Provinces
Riau
Jambi
Bengkulu
East NUsatenggara
Central Kalimantan
East Kalimantan
Central Sulawesi
Southeast Sulawesi
Maluku
Irian Jaya
East Timor

4
2
2
4
4
7

10
11
13
16
27
28

2
2
1
2
1
1
1
2
4
2

20
21
43
57
51
50

7
14
15

8
18
13

7
17
32
14

1
4
9
1
4
5
3
3
2
1

46
54
57
57
58
75

44
45
'Il
49
'Il
45
42
48
45
'Il

23
32
40
20
27
35
34
31
21
17

6

56
51
50
71
55
80

29
37
40
47
54
39
44
52
69
37

40
48
58
39
45
58
50
42
43
21
25

•

• DRS • Demographie and Health Survey.
Source: Hugo et al. (1987:145) and Central Bureau of Statistics (Siro Fusae
Scaeiscik-SPSl (1991:59-61l.

in three broad groups, namely: (a) demographic transition theories,

(b) the proximate determinants theory, and, finally, (c) micro-

economic theories. The aim of the next chapter will be to search

for sorne theoretical framework that can explain the causes of

fertility decline in Indonesia as outlined in the present chapter.
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CHAPTER II

FERTILITY DECLINE HYPOTEESES

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 Europe during the early part

of the nineteenth century; it was followed later in other European

r.ountries, and in the so-called European overseas settlements of

the United States, Canada, Australia and New Zealand, and is

currently taking place in Asian countries such as South Korea,

Taiwan and, now Indonesia.

In the following section, l review a variety of theoretical

frameworks applied to fertility, which may be reduced to three

basic perspectives. First, l 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 fertility 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

socioeconomic development. Second, l 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, l will provide a

29
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brief discussion of the relatively recent contribution of micro-

economic theories to the area of fertility behaviour.

A. Demographie 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 LDes. 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 modern era which have moved from a
traditional agrarian-based economy system to a largely
industrial, urbanized based have also moved from a
condition of high mortality and fertility to low
mortality and fertility (Stolnitz 1964:30>.

Demographie transition theory provides both description and

explanation of historical change in population growth. According to

this theory, a popuLation goes through three major stages in its

transition to a modern pattern. Stage one, or "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 rapid1y. 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 socioeconomic change

on demographic aspects. In particular, DTT 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 19th-century European countries in

terms of economic growth and its potential impact on population

growth. First, in Europe, 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 technology.

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 rapid 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 fertility declined significantly in sorne

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 socioeconomic 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 aIl socioeconomic transformation" (Mauldin et

al. 1974:381). Socioeconomic development, they argue, will create

a social context conducive to fertility reduction. Consequently,

family planning programs will be more effective where socioeconomic

development is high (Mauldin et al. 1978).

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 cause.d by economic development. Similarly,
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Zelinsky {~97~~ 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" (~97~:22~-222). The DTT can be summarized as follows:

S':lcioeconomic
Development

----------> Fertility
Decline

Some empirical researcb.

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 sw,sequent

research on demographic change has tended to focus the analysis on

socioeconomic factors. A considerable amount of research has been

carried out using. the demographic transition as the frame of

reference. Sorne 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
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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 for 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

~tatus 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 of births appears to have been more widespread in

districts where women' s employment opportunities 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 to jobs outside

the household, and decision-making authority within the family.

Thus, improving the status of women has been a priority 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 many 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; Alm and

Shariff 1994).

The educational levels attained by women influences fertility

tbrough various 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 remained

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 forcé

lLabor 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 weIl understood,

it is generally accepted that the relationship between fertility

and female labour force participation is negative. Rodriguez and

Cleland (J.98J.) in a review of the world Fertility Survey (WFS)

data, categorized female work status as "Ilon-work", "work for self

or family", or "work for non-relatives" and found a negative

relationship between work status and fertility in J.9 of 27

populations, after controlling for socioeconomic and demographic

factors.

Increasing opportunities for women outside the home seems also

to have played a major role of fertility transition in Ghana.

According to Oheneba (J.989), in Ghana, increasing women's

opportunities to work outside the home, especially for the younger

generation, the changing social meaning of ma=iage, 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 (J.978) 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 socioeconomic development influences fertility when,

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

Sorne 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. According to Friedlander et al

(1991), however, fertility decline in England can be best explained

by socioeconomic variables. Urbanization, industrialization, and

the increasing education of women are sorne 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 1991).

Economie 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 aIl 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 is the skewing of income distribution towards higher

income groups. As a result of apply.i.ng only capital investment

projects, the demand for low skilled/low paid service sector labour

increases. Consequently, such dependency leads to increased

unemployment and also exaggerated income inequality.

Another reason why socioeconomic development in the third

world has not brought about the anticipated fertility declines is

that socioeconomic 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 groweh 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

1978; Karush 1978). Rich (1973:9) 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 mode=
social, political, and economic systems. Thus nations in which
only a small elite constitutes the mode= sectors while the
majority of the population continues to live 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 (1985:168), 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 alternatively, 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, aIl the above arguments point to a single very important

factor in lower fertility rates - not economic 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. Economie development can

accelerate fertility reduction if the majority of the people share

the benefits of development. The reduction of fertility might

likely occur when development motivates families to limit their

size.

AlI 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 sorne 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 is, 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 (1984:409), nicely summarize these aspects

of the effects of dependency on service sector growth:

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

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

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 J.985, Evans and

Timberlake J.980). 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 developin,; countries have remained high during development

because children are needed in certain sectors, especially

agriculture. In this connection, Caldwell (1972) has noted that the

crucial difference be~ween fertility in developed and developing

countriés 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, n[T]he core may benefit from a continuing supply of

cheap labour and accordingly, core-periphery interacti.on may

counteract development forces conducive to fertility decline. n

Finally, Hout (1980:84) says, n [E]mpirical support for the argument

that fertility reducing effect of socioeconomic development is

strongest when dependence is low, it weakens as dependence

increases. n

In sorne areas of certain countries, however, less-developed

regions did not always have high fertility. For example, in sorne

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 ones.

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

4. Communication and transportation facilities,
providing the information, services and goods
produced the other changes.

capable of
which have

The explanation of fertility decline in strictly economic

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 variables 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.

Economie 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 l never
anticipated when l began my research collaboration with
the Taiwa.~ese 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 1976 - 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 intènsively 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 Weste=ization, not socioeconomic development, is the

crucial factor to influence fertility decline in the Third World

countries. Ca~dwell (1976:358) concludes that

. .. fertility decline in the third world is not dependent
on the spread of industrialization or even on the rate of



•

•

44

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 question of family nucleation can not arise in the
non-monetized economy. But fertility decline is more
likely to precede indnstrialization 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 perfecto 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 sorne 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 determiDants of fertility

The weakness of the demegraphic 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 ether economic development will

ultimately result in fertility decline.

Bongaarts (~978) has developed a simple but comprehensive

model ef the relationship between the variables intervening in the

socioeconomic development/ fertility decline relation. According to

Bongaarts, social, cultural, and economic variables influence

fertility via proximate determinants:
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This figure illustrates that the proximate determinaüts can be

thought of as providing the link between socio, economic, and

cultural factors which influence fertility. In other words, only

through these intermediate variables 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 union.
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 (from impotence, illness, unavoidable

but temporary separation) .
6. Coital frequency (excluding periods of abstinence) .
7. Fècundityor infecundity, as affected by involuntary

causes.
8. Use or non-use of contraception.

a. By mechanical and chemical means.
b. By other means.

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

10. Foetal mortality from involuntary causes.
11. Foetal mortality from voluntary causes.

Bongaarts (1978) has reduced these eleven variables to eight,

classified into three broad factors: (1) exposure factors, that is,

proportion married, (2) deliberate marital fertility control

factors consist of contraception and induced abortion, and (3)
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consist of lactational

infecundability, frequency of intercourse, sterility, spontaneous

intrauterine mortality and duration of the fertile period.

Bong~.ts'sproximate determinants model (1978, 1982) suggests

that fertility differences among countries or population is

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 96

per cellt of the variation in fertility was explained by these four

variables. The overall results of Bongaarts'

summarized in Table 2.1.

research are

Table 2.1
Ratings of Proximate Determinants with Respect to the Sensitivity

of Fertility anà Variability Among Populations

Notes: """ High "" Medium "Law or J\bsent
Source: Bongaarts (1982:180) .•

Intermeàiate
Fertility
Variables

Proportion ma=ieà
Contraceptive use
Prevalence of abortion
Postpartum infecunàability
Fecunàability
Spontaneous intrauterine
mortality

Permanent sterility

Sensitivity of
Fertility to
Intermeàiate
Variables

"""
"""
""
""
""
"
""

Variability
among

Populations

"""
"""
"""
"""
""
"
"

Overall
rating

"""
"""
"""
"""
""
"
"
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In summary, ~he proximate variables give us a valuable tools

for examining the fertility decline. The use of this model

clarifies the general arguments of how socioeconomic variables

influence fertility, while allowing in specifie country-level

factors to be considered.

The proximate variables approach has been widely used in the

other studies of fertility. Sorne 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, sorne argue that

reducing the cost of fertility regulation shoùld be considered

first, since this will encourage 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; Fa,wcett and Khoo 1980; Larsen 1990; Quanhe

1987). Overall, this research suggests that to predict fertility

transition mainly in terms of socioeconomic development could be,

and may already be, very misleading.

If a fertility transition is determined by socioeconomic

development, the question that can be raised is how long it will

take for a country to achieve this transition? Two ways to reduce

fertility rate 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 clinics, 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 child 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 socioeconomic changes (Cleland and

Wilson 1987). The following arguments will review how each of the

proximate determinant variables is supposed to influence' fertility.

Sorne empirical research

As has been discussed in previous 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, l

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 ma=iage 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

usefuI in explaining the fertility rate of a population. For

example, Kumar (1971) 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 bom. 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 Lcfecundability. The length and intensity of breast­

feeding has been widely accepted as the crucial factor 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 (Farooq

and DeGraff 1988). The average differences between the least

developed and the most developed countries, would he even greater .

Cleland and Scott (1986) estimate that if hreast-feeding practices
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in Bangladesh were to change to match those of the industrialized

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

CODtraceptioD: 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 proportion of women in their reproductive years use

contraceptive methods, the lower the fertility rate.

Strong evidence of the effectiveness of family planning

programs in red~cing the birth rate can be found in Kenya, one of

the least developed countries in Africa. Data from the 1989 Kenya

community survey of 260 rural communities show that easy access to

family planning services and other institutions related to health

service attract many women in that country to family planning

methods. Hammerslough (1992) and Robinson (1992) 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 diffuse rapidly

through a population but, further, also serve itself as a catalyst

for changing fertility desires. Knodel concludes that the modern

fertilit~· transition results from the spread of innovative
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behaviour and can not be viewed simply as an adjustment to new

socioeconomic circumstances based on previously established

behavioral mechanisms. Evidence on the fertility transition in

Taiwan supports the innovation-diffusion model. According to Sun

and Ting (1989), innovation-diffusion was more important in the

early years, while structural adjustment became more important in

the latter years. Studies in Europe 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 specifie

technique used, family planning programs, should not put the

emphasis mainly on sterilization, since other factors - such as the

age of marriage , literacy, infant mortality and spacing between

children (Antony 1992) - can also effectively influence fertility.

In sorne 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 1990), 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 widespread.

The conclusion that can be drawn from the Taiwanese and

Chinese experiences is that both socioeconomic 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, sorne of which could only be effectively

overcome by promoting other aspects of social development.

Perhaps the best solution is to pursue both strategies at the

same time, as has been the case in Thailand. According to Knodel

et al.; (~984) four factcrs explain fertility decline in Thailand:

(~) socioeconomic 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 behaviour is obviously
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det.ermined by t.he decisions of individual couples. as micro-

economic t.heory argues. Becker (1960), for example, argues t.hat

since children contribute "utility" and since they have a "priee".

then fertilit.y behaviour can be compared to ot.her consumer

behaviour. According to this view, it. is important. to recognize not

only t.he financial cost of raising children, but also the

opportunity cost.s of the time devoted to child-care, especially for

the mother. Consequent.ly, according to Mincer (1963), the value of

time is an important determinant. influencing fertility behaviour.

The negative relat.ionship 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.

Easterlin (1969, 1975, 1978) 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, children, and

fertility regulation, as well as by the following four constraints:

1. A "budget constraint" that reflects the limitations implied by
the market priees 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 number 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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child rnortality through adulthood, as a function of other
variables such as health and m:.trition. (Subtracting rnortality
from fertility gives cornpleted 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 values for the

household's decision variables (Easterlin 1980:81-81) .

In their present approach, Easterlin and Crimmins have

developed a new model of the studyof fertility. They propose three

general variables - namely supply, demand, and regulation cost -as

those which indirectly influence fertility, as illustrated in the

following figure:

Proximate Determinants

Basic /
Determinants""

Regulation
Cost

Rc

Demand
Cd

Supply
en

~ II II-......... Deliberate
1 Fertility Control 1
1 Variables 1 ...........1---: ! Children

~ il II Ever Bern
~ Other Proximate ~

"-----1 Determinants 1
1 1

Source: Easterlin and Crimmins (~985:~3).

Easterlin (1978), defines "demand" as the number of surviving

children that parents would want if fertility regulations 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 .(l983), the supply of children is

• influenced DV: (l) postpartum infecundability, (2) the waiting time
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to consumption, (3) intrauterine mortality, (4) onset of permanent

sterility and (S) exposure to the cost. Finally, cost of fertility

regulation includes both subjective di~advantages of regulation

such as distaste for the general notion of family planning and the

drawbacks of specific techniques 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 transition 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

contribuee to the family's income, they provide a place to live

when parents are getting old. Thus, high demand for children might

result in high fertility.

Caldwell (1976, 1978, 1982) asserts that the 1ëey to the

fertility transition depends on the direction and magnit'lde 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 d.erived from them. Cost of bringing up children can direct

such as food, education, clothing, housing, and medical care.

Indirect cost incluàes opportunities for wife to work outside home,

make investment in farm or business or raise consumption standards.

Following Leibenstein's (1963) 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 financially 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 societies provide for their own old age

security or the state does so for them, so that a small family

enhances the pare:J.ts 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



• Si

indiviàual or the group level. Studies on fertility transition in

Western Europe, for example, focus on change across geographic

units, rather than on inàividual couples. In other words, the

European Fertility Project has surprisingly little to say about

changes in family systems and the roles of men and women in its

conclusion. Conversely, other stuàies tend to concentrate on

decision-making at the individual or couple level. Such non-

recursive models are bound to be unsatisfactory, because they

concentrate on the demographic-economic relationship and individual

characteristics. In the remainder of this dissertation, l apply

both individual and group approaches to study the fertility

transition in Indonesia, using provinces as a macro-Ievel unit of

analysis and individual couple characteristics as the micro-Ievel

one. The general model to be uSl:'d here can be summarized as

follows:

Socioeconomic
Settings

Fertility

Individual Couples
_______t

•
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 of residence, education,

type of occupation. l argue that socioeconomic setting directly

influence individual couples because it encompasses the

transportation, communication, and ather facilities that enhance

individual couples' access to fertility control.

D. S=ry

Even though this literature review can not claim to be

exhaustive, l 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 level, l 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 micro or individual level, these include type of

occupation, religion, and education of individual couples. In the

next chapter, l outline tr-e rnethodology, concepts,

operationalization of the concepts and source of data that used in

this study .
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DESCRIPTION OF DATA

In recent years, there have been rnany studies on inequality

and poverty in less-developed countries (LDCs). A cornrnon

characteristic of these studies is that they have concentrated on

national levels of growth. An aggregate study is appropriate in the

case of a srnall and relatively hornogenous 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 imbalancè 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 econornic

development is Gross Domestic Product (GDP) per capita. However,

this measurement contains many weaknesses. Most importantly, it

tells us nothing about how equally incorne 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



•

•

60

grown rapidly during recent years, the growth rate in 1993 was 6.7

percent and in 1994 was 7 percent (Far Eastern Economie 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 1990 estimated that the number had dropped to lS percent.

As another indication of declining poverty, during the 1980s'

period of structural adjustment and austerity, poverty declined

from 22 percent in 1984 to 17 percent in 1987 (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 diffcrences between various regions

(as weIl as between urban and rural areas, and between social

classes) . After 25 years of development initiatives, the Indonesian
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gove=ment 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 1974 Indonesia has adopted

specifie policies to address the regional distribution of economic

development, policies favouring the dispenion of growth throughout

various islands (though Jakarta and Java still continue to grow at

disproportionate rates) .

The choice between policies that promote national economic and

those which deal with equal distribution of such growth across

regions is not an easy one to make. For example, Williamson (1965)

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 equal 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

sorne 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, l am interested in the

extent to which fertility rates and transitions can be explained in

terms of macro-level fact:>rs, such as provincial or regional

incorne, versus household-level factors, such as the husband's and

wife' s education and occupation. l 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 sociological analysis
at the system level.

Thus, in this research, l investigate the effect of the

regional economic development on fertility decline; the impact of

different socioeconomic status on the average number of children

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

affects individual couples' fertility behaviour.

Regional economic development variables

In the macro-level analysis l examine the influence of

socioeconomic development indicators of each province on its

fertility rate and the pace of fertility decline. In this, l follow

other 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 developed

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 urban 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

socioeconomic 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,

largue 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.

Another indicator of socioeconomic 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 in LDCs is that the income in dependent countries 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 per 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, mining,

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, l

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

moralityare also usually characterized by high fertility. Thus, as

a policy issue, reducing infant mortality level 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, l 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 (1976) 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 fertility rate, as sorne 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 number

children ever bom (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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resiàence is classifieà into three categories: (a) big city, (bl

small city, (cl village.

(2) Women's type of chilàhood residence.

While the type of women's residences ask about current

resiàence, the childhood residence question asks about the place

where women lived until age 12. In this survey, classification of

childhood 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 scheol (3 years), senior high scheol

(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, (c) Clerical, (d) Sales, (e) Ser\-ice, (f)

Agriculture. (g) Industrial, (hl Other, (i) Military.

(5) Women's religion.

There are many religions in Indonesia, such as Islam,

Cathelicism, Protestantism, Hinduism, and Buddhism. In this survey



•

•

68

used in this dissertation, wornen's religion was asked directly of

the respondent.

(6) Husband's level of education.

Classification of husband's level of education is the sarne as

those wornen' s level of education, that is elernentary school (6

years), junior high school (3 years), senior high school (3 yearsl

and, finally, university or ccllege.

(7l Type of husband's occupation.

Classification of husband's occupation is the sarne as those in

wornen's occupation, that is (al Professionalitechnical, (bl Manager

and administrators, (cl Clerical, (dl Sales, (el Service, (fl

Agriculture, (g) Industrial, (hl Other, (il Military.

The dependP.nt variables:

In examining the impact of regional economic development on

fertility rate and the pace of its decline as weIl as the use of

contraceptive methods, l 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



•

•

69

Indonesian fe~tility transition was a dramatic change in marriage

behaviour. The most common feature of women in Indonesia is that

almost all women eventually marry but there are substantial

v~riations in marriage patterns among the different regions of the

country.

(2) Use of contraception

Use of contraception either with modem-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-Specifie

Fertility Rate (ASFR) , that is, the number of births ~o 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 of years covered by the interva:L of the age groups

(usually 5 years). TFR represents the completed fertility of a

synthetic cohort, that is, the total number of children expected to

be bom 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 do not die during
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childbearing years, 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 ch~ldren ever bom

Children eve·r bom (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 bom than those with the same

natality but consisting of women at later stages in their

childbearing periods.

(5) The ideal number of ehildren

Another measure of fertility used in this analysis is the

"ideal" number of children, as reported in the 1991 Indonesia

Demographie and Health Sur-ey. The ~urvey asked r~spondents who

were married how many total children they expected to have

(expeeted family size), how many ehildren they eonsidered "ideal"

(ideal family size) how many ehildren they desired (desired family

size) and finally how many ehildren they aetually had at the time

of the survey (eurrent or aetual family size). Expeeted or desired

family s:'.ze as measures of fert~.lity have many weaknesses, however.
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Sorne researchers have found that if a family member were asked

about their family desires, they tenàed to say that their desired

family size either is determineà by God, or that they were unable

to give a numerical response.

Sources of Data and Methodology

In this dissertation, l 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 1990 Indonesia Indonesian

Census and from the Indonesian Demographie 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 techniques 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 graphie and tabular

presentations.

For the purpose of a macro-level analysis, l present regional

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).

One of the weaknesses of such a macro approach is that we are not

sure wha~ regional aspects explain the outcome. To overcome t~is
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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, type of

residences, with the data for these analyses coming from the

Demographie 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 of each variable is also

noted.

Summary

l have developed the argument that study of fertility should

emphasize both 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 econornic development and fertility

change.

Both rnicro- and rnacro-level analysis are the subject of the

next chapters. In the following chapter, however, l present data on

the Indonesia fertility rates and the pace of their decline from

1970 to the end of 1990. Other fertility rneasurements, such as

children ever-bo=, children-to-wornen ratios, and the use of
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contraceptive rnethoàs are also presenteà. Finally, l also àiscuss

provincial àifferences in fertility rates and their socio-econornic

characteristics. The purpose of next chapter is to investigate how

àifferent groups and different province influence their fertility

in Inàonesia, following variables l have outlined above .
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Summary of Variables, Measurements and Data Sources
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Variables

In.:iependent:
Regional
economic
development

Health status

Female status

Dependent:
Age at
marriage

Use of
contraception

Fertility

Measurement

Percent urban
Literacy rate
Proportion of population
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 empcoyment status
- self emj,lloyee
- temporary employee
- employer
- employee
- family worker
Type of women's residence
Type of childhood resid.
Women's educ. level
Women's occup. typ~

Women's relig.
Husband's educ. level
Husband's occup.

Age at first marriage

Use of contraception

Total fertility rate
Average children ever­

bom
Ideal number of children

Source of data

1990 Censu,;
1990 Census
1990 Census

Pangestu and Azis
(1994)

Soegijoko (1',94)
Soegijoko (1994)
Provincial Income

(1988)

Kasto (1992)
Kasto (1992)

1990 Census
1990 Census

Demographic anà
Health Survey (DHS,

1991)

DHS 1991

DHS 1991

1990 Census
DHS 1991

DHS 1991
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CHAPTER IV

FERTILITY DECLINE IN INDONESIA: THE STATISTICAL EVIDENCE

There are two proximate determinants that have been cited as

the main factors influencing fertility: a woman' sage 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 COuntl-Y. In this chapter, l first examine changes in the

institution of marriage and, second, l explore the innovations in

fertility control introduced by family planning programme. Finally,

l present fertility measurements such as age specifie fertility

rates (ASFR), total fertility rates (TFR), crude birth rates (CBR) ,

and the number of children ever born (CEB) or parity. Sorne of the

related measures that are usually associated with fertility such as

the child-woman ratio are also presented.

A. Age at first marriage

One of the main factors that causes fertility decline is Qn

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 uni,':ln). 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 marry at a younger age. Almost 80 per cent

75
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of the women aged 45-49 married when they were less than 17 years

old, while women 20-24 on average married when they were a little

less than 20 years old. Thus, ~here 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 patte=n.

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 no~ 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 fr'"m 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 marriàge still occurred in Java.

In addition to thè 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
provin,~e

Sumatra
D. I. Aceh
North Sumatra
West Sumatra
Riau
Jambi
South Sumatra
Bengkulu
Lampung

Java
Jakarta
West Java
Central Java
Yogyakarta
East Java

Nusa Tenggara
Bali
W. Nusa Tenggara
E. Nusa Tenggara
East Timor

Kalimantan
West Kalimantan
Central X~limantan

South Kalimantan
East Kalimantan

Sulawesi
North Sulawesi
Central Sulawesi
South Sulawesi
S-East Sulawesi

Maluku
:Irian Jaya
:Indonesia

19.9
19.5
20.8
20.3
20.0
18.4
20.0
19.7
18.0
18.7
20.0
17.8
19.0
21.8
18.7
20.8
20.8
19.2
22.4

20.0
20.9
19.7
19.2
19.6
20.7
21.6
20.6
20.5
22.0
22.0

19.3

20.6
20.8
21. 7
20.8
20.7
19.2
20.7
19.6
18.9
19.5
21.7
18.5
19.8
22.5
19.4
21.6
21.2
20.3
23.1

20.2
20.9
19.8
19.6
20.5
21.6
21.7
20.7
21.8
20.6
21.6
19.8
20.0

21.7
21.6
22.6
22.0
21.9
20.8
22.0
20.8
20.4
20.7
23.4
19.8
21.0
23.4
20.3
22.1
22.3
20.2
23.6
22.4
21.2
21.5
20.5
2u.9
21.2
22.3
21.3
21.8
22.9
20.8
22.2
18.8
21.1

Source: Leete and Alam (1994:167).

has also 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 ~5-~9 while the lowest is among women aged 25-29. This

number also suggests that women's age at first marriage has

increased, with the highest number being among women aged ~5-~9.

Sorne 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 womer..

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,

nearly 99 per cent of them have married. This suggests that in

Indonesia, ~ost women eventually marry, but sorne only after ages 35

years.

Table 4.2
Percentage of Females Never Married, ~97~ and ~99~

Age group ~971 ~99~ % Increase

~5 - ~9 62.6 80.2 ~7.6

20 - 24 ~8.5 35.6 ~7.~

25 - 29 ~0.5 11.5 ~

30 - 34 na 4.7 na
35 - 39 na 2.3 na
40 - 44 na 2.4 na
45 - 49 na 1.4 na

Sources: Cho et al. (~976:40), BPS (~99~: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 f irst 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 l 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
Characteristics

Age
25-29 30-34 35-39 40-44 45-49 25-49

•

Place of residence
Urban 20.6 19.1 18.9 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 16.1 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 ' S. 4 17.8 17.6 16.2 16.3 17.5
Yogyakarta 21.1 20.7 20.0 18.6 18.5 20.0
East Java 17.9 16.8 16.8 15.9 16.0 16.9
Bali 20.7 19.6 20.0 20.4 20.1 20.2
Outside Java-Bali l 19.3 18.7 18.3 17.9 18.0 18.6

II 19.5 19.2 18.7 18.7 19.2 19.1

Source: Central Bureau of Statistic (1991:98).

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 h~ve reached 26 per

cent of the eligible couples (15 to 49 years :ld). Since then, the

family planning program has become the subj~ct of a strong official

commitment and vigorous sustained effvrt at all levels of

government to achieve ambitious targcts.

The basic strategy of family planuing program in Indonesia was

set at the beginning of 19705. Services which were formerly limited

only to clinical settings were to be brought directly to village

homes. Consequently, this program was not only carried out by the

employees of the National Coordinating Family Planning Board

(BKKBN) but al50 by involvement of the other bureaucracies, the

heads of the village 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 less

effectiveness of :\e clinic 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

years used contraceptive methods. The highest increase of married
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women who useè contraceptive methoès was in the provinces outside

Java and Bali.

It is not surprising that chose provinces achieveà high

increases in the number of acceptors because, in the provinces cf

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
Supas·

1991 Differences
DHS·· 1991-1985

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

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

~donesia 38
Jakarta 44
West Java 44
Central Java 39
Yogyakarta 53
East Java 40
Bali 60
D.I. Aceh 22
North Sumatra 30
West Sumatra 26
Riau 21
Jambi 38
South Sumatra 26
Bengkulu 38
Lampung 29
West Nusa Tenggara 25
East Nusa Tenggara 29
East Timor 10
West Kalimantan 22
Central Kalimantan 29
South Kalimantan 39
East Kalimantan 37
North Sulawesi 60
Central Sulawesi 38
South Sulawesi 23
South-east Sulawesi 24
Maluku 17
Irian Jaya 17

50 12
56 12
51 7
50 11
71 18
55 15
72 12
29 7
37 7
40 14
40 19
48 10
47 21
58 20
54 25
39 14
39 10
25 15
44 22
45 16
52 13
58 21
69 9
50 12
37 14
42 18
43 26
21 4



•

•

83

has been very high since 1985, 50 that in those areas the increase

could not be expecteà 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 19905.

Table 4.5 presents the increase of contraceptive use from 48

per cent to 50 per cent. Thus, àuring the period 1987-1991, 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 economi= dev,,"J)pment that has

begun to expand outside Java and Bali, followed by improvements in

women's education, and al50 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 Ilumber 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 lO"lest frequency of contraceptive

use. However, compared to the 1987 survey, the highest increase of

contraceptive users was found among women with no education .
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Contraceptive Prevalence Rates of Women in Various

Residential, Education, and Parity Groups
Age,

84

Characteristic ~~~C~P~R~__~ _
1976 1991

Change

Age
15-19 26
20-24 47
25-29 54
30-34 59
35-39 56
40-44 43
45-49 24
Residence

Urban 54
Rural 46

Province/Region
Jakarta 54
West Java 46
Central Java 54
Yogyakarta 68
East Java 50
Bali 69
Outer Java-Bali l 42
Outer Java-Bali II 40

Education
None 33
Sorne primary 47
Primary completed 54
Secondary or more 64

30 4
51 4
57 3
57 2
58 2
48 5
27 3

56 2
47 1

56 2
51 5
50 -4
71 3
55 5
72 3
44 2
59 19

37 4
47 0
54 0
59 -5

Number of living
None
One
Two
Three
Four or more

Total

children
8

43
57
60
50

48

8
48
60
59
52

50

o
5
3

-1
2

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 1991, more than half of ~arried women

of chilùbearing age used contraceptive methods. A clear picture of

the increase of prevalence rates in Java and Bali is presentee in

Figure 4.2.

Table 4.5 shows chat in Ir~er Indonesia (Java ~~d 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 bo= to a cohort group of

women if they maintained the current period age-specifie fertility

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). AlI of these provinces have total fertili ty rates much

higher than the national level ( 4.27). In 1990, 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 ta

fertility control. The old arder government argued that high birth

rates were good for economic development. As President Soekarno

said:

My solution is to exploit more land-because if you
exploit aIl the land in Indonesia, you can feed 250
million and l 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 etrong national family planning program in order
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co a achieve subscantial decline in fertilicy. Table 4.6, and

graphically Figure 4.3, show the trend of fercility decline since

1967-70 to 1990. During the period 1960 to 1980, che total

fertility decline in Indonesia was almost 24 per cent and from 1980

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

Table 4.6
Total Fertility Rate (TFR) , Indonesia, by Province,

Based on the 1961/1971, 1980 and 1990 Censuses

Region TFR durina Reference Period
1967-1970 1980 1990

Sources: adapted from Hugo et al. (1987:153), BPS (1990)•

INDONESIA

Aceh
North Sumatra
West Sumatra
Riau
Jambi
South Sumatra
Bengkulu
Lampung
DKI Jakarta
West Java
Central Java
DI Yogyakarta
East Java
Bali
West Nusa Tenggara
East Nusa Tenggara
West Kalimantan
Central Kalimantan
South Kalimantan
East Kalimantan
North Sulawesi
Central sulawesi
South Sulawesi
Southeast Sulawesi
Maluku
Irian Jaya

5.61

6.27
7.20
6.18
5.94
6.39
6.33
6.72
6.36
5.18
5.94
5.33
4.76
4.72
5.96
6.66
5.96
6.27
6.83
5.43
5.41
6.79
6.53
5.71
6.45
6.89
7.20

4.27

4.19
5.40
5.05
5.30
5.11
4.24
5.76
5.40
3.94
4.47
4.08
3.25
3.27
3.50
5.55
5.15
5.00
5.20
3.99
4.51
3.89
5.76
4.43
5.70
6.08
4.11

3.32

4.36
4.28
3.89
4.08
3.75
4.22
3.96
4.05
2.32
3.46
3.04
2.08
2.45
2.27
4.97
4.60
4.43
4.02
3.23
3.27
2.68
3.85
3.53
4.90
4.59
4.70
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Accoràing to census àata collected in 1990, the total

fertility rate in Inàonesia during the period 1986 through 1989 was

3.3; this representeà the lowest fertility ever recoràeà for

Inàonesia since colonial times. In the period 1971-1975 the TFR was

5.2, from 1976 to 1979 the TFR was 4.8 anà from 1981-1984 it was

4.1. These numbers clearly support the argument that a fertility

transition was unàerway in Indonesia. Notwithstanding the magnituàe

of the decline in its total fertility rate, the pace of that

àecline has actually tended to increase àuring subsequent periods.

For example, from the 1967/1970 to 1971/75 periods, the overall

àecline 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 years, 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 amo:c.g regio:c.s

Because of regional differences in economics and geography,

an1 al50 because of culture diversity, it is not surprising that

there is substantial regional variation in fertility rates across

Indonesia. Java, for example, is a region which is densely

populated 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 other regions. The highest total fertility rate was found in
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the provinces of West Nusa Tenggara, East Nusatenggara, Maluku,

East 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 frcm 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 national

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 1971-1975, the lowes~ total fertility

w~s in East 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 were 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 1986-90, East Timor became the

province with the highest TFR.

E. urban and ruraJ. fertility

The fertility d:i.fferences 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 part., evel'l urban fertility

outside Java is higher than rural fertility in Java.

Table 4.7
Age-Specifie Fertility Rates (x 1000) and Total Fe=tility Rates'

in Urban Areas, Average, 1986-1989

Age Groups (in Years)
Province

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

Aceh 38 173 209 148 71 26123.37
North Sumatra 31 168 210 156 79 24 63.36
West Sumatra 16 128 191 151 90 22 33.00
Riau 34 169 197 Hl 71 24 63.21
Jambi 37 156 176 124 69 25 62.96
South Sumatra 46 177 196 139 72 28 73.31
Bengkulu 41 180 212 ln 77 20 73.37
Lampung '48 162 189 146 81 26103.30
Jakarta 36 121 138 100 49 16 52.36
West Java 56 '.54 163 119 67 23 62.93
Central Java 42 146 152 106 57 20 42.63
Yogyakarta 17 95 131 86 37 11 21.89
East 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 60154.79
West Kalimantan 39 159 191 139 80 33 73.24
Central Kalimantan 47 168 158 114 48 17 32.78
South Kalimantan 45 148 146 107 59 18 62.64
East Kalimantan 49 160 163 115 64 20 92.89
North Sulawesi 36 128 126 83 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 83.90
Maluku 33 142 170 126 62 27 82.83
Irian Jaya 58 182 204 155 93 47163.77

nlIlONESrA 41 143 158 113 59 20 52.69

Source: BPS., 1990 Indonesia Census
Notes: Total Fertility Rate (TFR) is obtained b:r 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. 89 and 1. 99.
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respectively. If we look at aIl provinces on the island of Java and

Bali, we find 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-Specifie Fertility Rates ( x 1000) and Total Fertility Rates

in Rural Areas t Average, 1!'86-1!'8!'

Age Groups (in Years)
Province

15-1!' 20-24 25-2!' 30-34 35-3!' 40-44 45-4!' TFR

Aceh 83 237 238 183 111 4!' 15 4.56
North Sumatra 5!' 243 261 210 131 55 15 4.86
West Sumatra 62 214 222 180 111 38 7 4.17
Riau !'2 238 22!' 185 106 46 13 4.54
Jambi 117 223 186 145 -84 33 11 3.!'!'
South Sumatra 105 246 22!' 178 10!' 46 14 4.63
Bengkulu 108 234 202 147 89 38 11 4.14
Lampung 96 226 198 156 98 48 14 4.17
Jakarta 0 0 0 0 0 0 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 85 157 121 84 48 20 6 2.60
Bali 58 165 125 74 37 16 7 2.40
West Nusatenggara 88 256 245 205 141 72 28 4.72
East Nusatenggara 46 202 244 212 147 72 23 4.72
East Timor 67 251 289 253 168 93 39 5.80
West Kalimantan 114 247 230 180 113 51 17 4.76
Central Kalimantan 110 229 158 114 48 17 3 2.78
South Kalimantan 90 188 170 134 72 31 11 3 ...7
East Kalimantan 96 203 178 134 76 38 10 3.67
North Sulawesi 63 176 148 100 56 26 8 2.88
Central Sulawesi 98 226 201 143 89 40 11 4.04
South Sulawesi 63 182 191 150 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 123 239 223 177 122 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 fertili ty rates

among provinces in rural areas in Indonesia. It shows that almost

all provinces on the islands of Java and Bali have lower f-: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 pattern, that is, the more urban an area the lower

the fértility 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

Nusatenggari:l, 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 faster than that in rural areas.

Table 4.9 shows that the total fertility rate in urban areas

from the periods ~967-70 to ~97~-75 declined by L 65 per cent

yearly, while in rural areas, during the same periods, the decline

was ~.6~, so the fertility decrease was higher in urban than in

rural areas. Furthermore, from the periods ~985-89 to ~985-~989,

the average decrease of fertility rates in urban areas was 5.3~ per
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it was 3.12. Thus, fram these data we can

•

draw the conclusion that during these periods the more urban the

areas, the faste~ 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 (%)

1967-1970 5160 - 5745 -
1971-1975 4715 1.98 5340 1.61
1976-1979 4130 2.90 4850 2.12
1981-1984 3535 3.06 4270 2.52
1985-1989 2691 5.31 3644 3.12

Source: BPS (1990, unpublishedl.

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,

sorne writers have made several estimations of the Indonesian CBR

based on data from 1961, 1971 and 1980 (see, for example,

Nitisasatro, 1970 and Hugo, et al., 1987).
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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 gove~ment paid more attention to political issues rather than

to economic ones. During this period people from all sectors began

to suffer a real decline in 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 1990 (see

Table 4.10 and Figure 4.4) .

Table 4.10
Crude Birth Rate in Indonesia, 1900-1995

Source: Adapted from KLH (1991:78 and 83).•

Period

1900-1930
1930-1935
1935-1940
1940-1945
1945-1950
1950-1955
1955-1960
1961-1970
1971-1980
1985-1990
1990-1995

Crude Birth Rate

46
45
45
39
41
47
47
43
38
29
25
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G. Children Ever-Born

The total number of children ever born (CEE) to married women

represents cumulative fertility, 50 it is difficult to use as a

measur~ment of the grow<:.h rate. However, CEE 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 year 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 15

to 24 and 35 to 44 points to simila~ figures. If we compare the CEB

for women age 30 to 34 during the period 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,

1985 and 1991

Age of mother 1985 1991

15-19 0.53 0.60
20-24 1.35 1.34
25-29 2.42 2.30
30-34 3.45 3.29
35-39 4.30 4.14
40-44 4.75 4.80

Source: Ministry of population and Environment (1991:82)
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H. Child Women Ratio (CWR)

The child women-ratio represents the ratio between children

under five years old to women at childbearing ages (15-49 years) or

the "ratio of 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 year

period of data collection.

Like the total fertility rate, the child-women ratio also

differs from one region to the others. For example, in 1990 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 fertility rates usually result in high child-women

ratios.

Table 4.12
Child Women Ratio (CWR) in Indonesia by Region

1971 to 1990

Region 1971 1980 1985 1990

Sumatra 752 705 635 657
Java 627 528 460 480
Kalimantan 691 667 595 598
Sulawesi 747 668 590 603
Others 632 545 523 586

Source: KLH (1992, 78)

Fertility decline in :Indonesia: a conclusion

Fertility in Indonesia has fallen dramatically since the end

of 1980 and according to aIl 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 weIl as the result 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. AlI 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 crude birth rate (CBR), the average children ever bom

(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.

Sorne 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 ~mong women who (1) have high

education, (2) are involved in the labour force, (3) live in urban

areas. With regard to education, as a result of mandator:{ education

for aIl children between 7 and 12 years old, thereby creating a

derivative increase in demand for secondary education, and there

has been a high increase of enrolment in elementary education.

lricreasing education has caused fertility decline through the

following mechanisms: (1) an improved access to inform'l.tion 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 conclusj on 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 weIl as to characteristics of individuals and households. In

generaI, l found that the most developed regions produced Iow

fertility rates and a high use of contraceptive methods. In order

to extend this finding, in the next chapter l investigate in more

detail the impact of the Ievel of regional economic development on

fertility rates and the use of contraceptive methods .
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CHAPTER V

EXPLAINING FER'1'ILITY DECLINE: MACRO LEVEL ANALYSIS

As assesseà in previous chapters, no matter which approach to

measuring fertility is taken, chilàren ever born, chilà-women

ratio, total fertility rate, a consistent result is obtained: a

major fertility àecline has been unàerway in Inàonesia 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. Sorne have had a

high reduction in fertility, while others have had a lower

reduction. West Sumatra, for example, is relatively well-endowed

and has been part of the national family planning program for over

a decade, and yet it had only a 24 per cent reduction in the 'l'FR,

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.

Socioeconomic 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

ones. In spite of this overall patte=, 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, sorne studies show a positive income

effect on fertility (Hull and Hull 1977). Mueler and Short

(1983:628) also noted that the relationship is apparently not

monotonie, and that there is a fair amount of evidence of a

positive relationship over sorne lower income ranges and negative at

higher ones.

Demographie transition analyses states often argue that over

the longer-run time span, average growth rates in per capita GDP

should 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 Outer Indonesia

show a yearly growth of only about 3 per cent.

Table 5.1
Changes in Total Fertility Rates and GDP per Capita

Province
Annual change in
GDP per caoita

1983/1987&

Total fertili­
tv rate

1982 1987

% Reduction
in TFR
1982-1987

• This data is adapted from Soegijoko (J.992:75)•

:Inner Indonesia
Jakarta
West Java
Central Java
Yogyakarta
East Java
Bali

OUter Indonesia
Aceh
North SUmatra
West Sumatra
Riau
Jambi
South Sumatra
Bengkulu
Lampung
West Nusa Tenggara
East Nusa Tenggara
West Kalimantan
Central Kalimantan
South Kalimantan
East Kalimantan
North Sulawesi
Central Sulawesi
South Sulawesi
Southeast Sulawesi
Maluku
Irian Jaya

2.54
6.68
4.79
3.22
4.19
6.91

1.56
4.20
3.49
2.46
3.J.7
2.66
3.7J.
4.3J.
3.30
2.28
4.99
2.55
3.63
3.J.9
1.64
J..76
3.98
3.J.5
5.J.9
1.89

3.25
4.30
3.82
2.-93
3.20
3.09

4.79
5.J.2
4.80
4.70
4.62
4.78
5.13
4.79
5.73
5.J.2
4.98
4.76
3.74
4.J.6
3.58
4.85
4.J.2
5.66
5.6J.
4.83

2.32
3.46
3.04
2.08
2.45
2.27

4.36
4.28
3.89
4.08
3.75
4.22
3.96
4.05
4.97
4.60
4.43
4.02
3.23
3.27
2.68
3.85
3.53
4.90
4.59
4.70

27.3
19.5
20.4
29.0
23.4
26.5

8.9
16.4
18.9
J.3.1
J.8.8
11.7
22.8
J.5.4
J.3.2
J.O.J.
J.1. 0
J.5.5
J.3.6
2J..3
25.J.
20.6
J.4.3
J.3.4
J.8.J.
2.6
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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 othe,

hand, areas which show low economic 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 1962 to 1987 and

also 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<O. 05). This finding suggests that in Indonesia, the

annu~l GDP per capita growth rate exhibited, at best, a moderate

positive relationship with the pace of fertility decline.

Since GDF per capita grcwth 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, l 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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developmenc shoulà improve the status of women and àecrease the

infant and childhood mortality levels.

Table 5.2 presents the zero-order correlation coefficients

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 sorne of them support the

argument of an inverse relationship and sorne 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 is, +0.67; the next variable 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 GDF per capita. However, both

urbanization and GDF 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 fertility

rate is +0.56. This number clearly lends support to the hypothesis

that infant mortality rate has an impact on the fertility 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 ~his phenomenon, would reduce the gap

between the number of births produced and 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 transi~ion 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 rate 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, 1983).

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 variables that

strongly influence women's age at first marriage is the type of

jobs women hold. The percentage 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 first marriage, but also the higher

the fertility. AlI these figures indicate that not aIl 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 workers, the less they use contraceptive

methods. Only women who are self-employed seem to strongly support

the use of contraceptive methods.

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.
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Table 5.2
Zero-Order Correlation Coefficients among Indicators of Development

on Fertility, Age at First Marriage ~~d Use of Contraception·

I.:::dicators of
Structural Eco~omic Developmenc
Percent urba."'l
Literacy
\ Labour force in Agriculture
\ of people living below the pov.
GDP per capita (non Oil)
\ share of GDP from:

Agriculture
Mining
Manufacture
Utilities
Construction
Trade
Transportation
Financial/Banking
other Services
Structural economic index

Incücators of Healtb Concütions
Infant Mortality Rate
Life expectancy
Health condition index

Female status
Literacy rate
Employment Status
Self Employed
Temporary Employed
Employer
Employee
Family Worker
Female status index

TFR

-.5B"'*
.40
.. 67*'"
.64*·

-.46*

.33

.13
-.38
-.30
-.15
- .45*
-.03

.36
-.12
-.44

.56**
-.58*'
-.67

-.12

-.43
.18

-.24
-.61**

.. 72**
-.60

Age at first
marriage
-.00
-.05

.03

.17
-.07

.31
-.23
-.38

.12

.21
-.10

.23

.13

.43

.04

-.12
.15
.ll

.19

-.14
-.45*
-.33

.06

.13

.ll

Use of
contraceptio..~

.35

.43
- .46·
-.53

.25

-.09
-.27

.37
-.01

.05

.39

.03

.25

.22

.38

-.38
.41
.54*

.21

.36
-.13
-.04

.39
-.46*

.38

•

Notes: l-tailed Signif: * .01 ** -.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 StatisticsJ 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 ma=iage 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 fertility is

-.44, between the health index and fertility is -.67, and between

female status and fertility is -.60. Thus, all three of these

indicators are negatively related to fertility.

Regional variations in total fertility 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 variable. In order to examine the effect of

each factors on the TFR, l apply a stepwise regression model to the

data to identify variables that have a strong effect as weIl as

those that have no effect at aIl.

In this section, l examine regional variations in the TFR and

their decrease by introducing aIl of the regional socioeconomic

variables which rooted in the demographic theory and the use of

family planning methods. AlI of these variables are hypothesized to

influence fertility rates. These variables (except family planning)

can be grouped into three categories:

1. Socioeconomic àevelopment 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. Heal th àevelopment variables consisting of infant mortality
rate and life expectancy at birth; and

3. Women's àevelopment variables consist of woman literacy
rate, and employment status (self employed, temporary
employed, employee, and family worker) .

As noted above, the fertility rate was regressed on aIl 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 included 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 O. OS 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 variable in accounting for the variance in the TFR. AlI

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 wo"ker 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 1991 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***
2 Family worker .90 .81 .15 .4)***
3 IMR .93 .87 .06 .. 30**
4 Female lit. rate .94 .90 .03 .20"

MUltiple regression coefficient with FP

1 Poverty rate .53 .29 -.53**

Multiple regression with the TFR decrease

1 Family planning .78 .61 .61 .66***
2 Family worker. .83 .68 .07 - .30"

Note: • significant at .05 •• significant at .01 ••• significant at .001

Another 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 reductîon of fertility are an important issue in the

literature of "demographic transition. Il Several possible mechanisms

that relate IMR and fertility were presented and examined earlier.
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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. lt is

true that most Indonesian women are literate but according to the

~990 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 variabl~ 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 nurnber of

contraceptive users, the faster the fertility decline. The second

variable that influences the pace of fertility decline is the

nurnber of women working as family workers. The higher the nurnber of

women work as the family workers, the slower the fertility

decrease. This is, of course, not a new phenomenon. 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 socioeconomic variables and the

family planning users on fertility and its decline, it is

appropriate to look at the effect of the level of socioeconomic

development of each province and the FP users on fertility. The

purpose of this ~~alysis 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 aIl of

the data on IMR, life expectancy, literacy rate, GDP per capita.

Then, l 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

socioeconomic development index and FP user produces results that

are presented in Table 5.4

Regressing fertility on socioeconomic 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 O.OS, surnrning to the R" value of

0.75.

Table 5.4
Stepwise Regression Model Explaining Total Fertility Rate

bv Socioeconomic Development and Current Users of FP Methods.
Incl. Multiple Regression Coefficient with TFR

Step variable
Multiple R R Square R' change Beta

Coefficient

l F P .82 .67 .67 - .66"

2 Socioeconomic .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 seerns to emerge from

these findings. The success of family planning, rather than

socioeconomic 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 frorn the

strong effort 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, l examine the effect of socioeconomic

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 of contraceptive use does not always cause a large

decrease in the fertility rate. To explore this argument, l examine

how family planning has affected fertility decline in

Indonesia.

In analyzing regional patterns of family planning acceptance

and fertility decline l have organized all provinces according to

their level of family planning acceptance and increases in it over

a certain time period. Table 5.5 and Figure 5.2 graphically

illustrate a classification of all provinces in Indonesia according

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 ~he current increase during this period:
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Table 5.5
Classification of Provinces According to the Level
of FP Acceptance and Current Increase. 1985-1991"

'1: Current- Level of Acceptance
user
increase Low «20'1:) Medium (20-30%) High (>~O%)

High (>l~. J.'l:) E. Timor (15.1) w. Sumatra (14.3) Yogyakarta (18.3)
Maluku (26.2) Riau (18.8) E. Java (15.~)

S. Sumatra (21.1 )
Bengkulu (20.3)
Lampung (2~.8)

w. Nusatenggara (l~ . 0)
w. Kalimantan (22. ~)
E. Kalimantan (20.9)
C. Kalimantan (15.6)
S. Sulawesi (l~.l)

SE. Sulawesi (17.9)

Low (<l~ . J.'l:) I. Jaya (3.6) C. Java (10.7) Jakarta (12. 0)
Aceh (6.9) West Java (7. 0)
N. Sumatra (7.2) Bali (ll.9)
Jambi (9.9) N. Sulawesi (8.5)
E. Nusa Tengg. (2.1)
S. 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 score) /3} }

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

I. High initial level and low increase CH-L) 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.

II. Medium initial and low increase (M-L\. There are seven

provinces in this category: one in Java (Central Java). three

in Sumatra (Aceh, North Sumatra, and Jambi) , one province in

Kalimantan (South Kalimantan), 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).

III. Low initial level and low increase CL-Ll. 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.

IV. High initial level and high increase CH-Hl. 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 plar.ning program was started in

these regions and these two regions are more developed

compared to the other provinces in Indonesia.

V. Medium initial level and hiah increase fM-Hl. 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, sorne of them are relatively densely populated

and also relatively more developed; and, finally, most of

these provinces have strong family planning programs.

VI. Low initial level and high increase (L-Hl. 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 gove=ment 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

Timor Province. l The main argument behind this is that a high level

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

lEast 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 Low (<3.86) Medium (3.86-4.79) Hiqh (>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) 8engkulu (22.8)
Yogyakarta (29.0) C. Sulawesi (20.6)
East Java (23.4) Maluku (18.1)
8ali (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 m.7) S.E. Sulawesi (13.4)

Low W. Kalimantan (11.0) l Jaya (2.7)
«16.4) Lampung (15.4)

C. Kalimantan (15.5)
S. Sulawesi 04.3)

Notes: Figures in parentheses indicate percentage decrease in TFR.
Source: Author's calculation from Central 8ureau of Statistic (1990.
unpubli shed) .

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 CH-L). AlI of the provinces

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

they are aIl in eastern Indonesia. There are certain

characteristics of sorne provinces in this category: first of
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aIl, 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 sorne of their regions are

relatively isolated.

II. Medium level and low decline (M-Ll. 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.

III. High initial level and high decrease CH-Hl. 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.



•
IV.

~27

Medium initial level and high decrease (M-Hl. 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-Hl. There are eight

provinces in this category: six of them are in I=er Indonesia

and one of them (South Kalimantan) is on the island of

Kalimantan, and another one (North Sulawesi) is on the island

of Sulawesi. I=er Indonesia is the most densely populated

region but it has a strong family pla=ing program. South

Kalimantan is a province where economic 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. AlI of the provinces in this

category are on the island of Java/Bali. These are the most

developed regions in Indonesia, and the family pla=ing 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. AlI 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 socioeconomic development in these

areas.

Generally, provinces that have medium initial but high

decrease of fertility also display a high increase of family

planning acceptance. AlI 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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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 Malukul.

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.

Riau, South Sumatra and West Kalimantan are provinces that

have strongly increasing levels of family planning acceptance,

but aIl 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.

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

perfecto A high increase of family planning acceptance does not

guarantee a high decrease in fertility. According to Hull (1977),

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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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 Farnily Planning Acceptance
of

fertility
H - H H M - L t~ - H L -L/Hdecline L -

Jakarta Yogyakarta C. Java
L - H West Java S .Kalimantan

Bali E. Java
N.Sulawesi

L - L

M - H Jambi Lampung
C. Kalimantan
E. Kalimantan
S. Sulawesi

H - H N. Sumatra W. Sumatra Maluku
C. Sulawesi Bengkulu

L - L

M - L Aceh Riau
S. Sumatra
W. Kalimantan

H - L E.Nusateng- W. Nusateng- Irian
gara gara Jaya

SE. Sulawesi

Source: Aut:hor'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. There 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 (North 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-E 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 aIl

provinces in these four categories. East Nusatenggara, Irian Jaya

and Aceh are aIl 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 from the central government

to catch up with other provinces in fertility reduction or increase

in the use of family planning.

Table 5.S
Classification of Provinces According to the Type of

Contraceptive Use and Pattern of FP Acceptance

Pattern of Type of Contraceptive Use.
FP acceptance

Modern Advanced Modern

H - L Bali Jakarta
N. Sulawesi West Java

H - H Yogyakarta
East Java

M - L East Nusatenggara Central Java
Aceh
North Sumatra
Jambi
South Kalimantan
Central Sulawesi

M - H West Sumatra
Riau
South Sumatra
Bengku1u
Lampung
West Nusatenggara
West Kalimantan
East Kalimantan
Central Kalimantan
South Sulawesi
SE. Sulawesi

L - L Irian Jaya

L - H E. Timor
Maluku

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

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

AlI of the provinces in I=er Indonesia have undergone a high

decrease of fertility, but sorne of them have only a small

percentage of family pla=ing current users. Since most provinces

• in I=er Indonesia have a high percentage of family pla=ing
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acceptance, it is not surprising tha~ most of these provinces show

only a ~mall increase. Figure 5.4 suggests that all provinces in

Inner Inc1.onesia have reached a "plateau".

Level of Socioeconomic Deve10pment Index and Ferti1ity

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, sorne 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 determine 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 sorne

potential and used indicators of social development. Indeed, the

infant mortality has long been argued 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 to shorten the period of

lactation and the interval between births. Second, in a country

where infant mortality is high, parents tend to bear "surplus"

childr.en 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 is a general measure of the living

conditions of the mass population. Cutright and Kelly (~978) argue

that substantial gains in life expectancy indicate' that

improvements in living conditions have been experienced 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 (~979), who has studied fertility

rates in developing countries, has found that even though the level

of economic 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. Sorne 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; McNicoll

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 relationshiF 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 sorne states in India or in

Sri Lanka. The main conclusion from this table is that the higher

the level of social economic development, the lower 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 socioeconomic development but medium fertility

rates. On the other hand, sorne 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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mos~ have high fertility rates in general.

AlI p~o'li~ces i~ ~his category are in eastern Indonesia.

Table 5.9
Classification of Provinces According to Socioeconomic

Index and Current Total Fertility Rate. 1991

Socioeconomic Index
TFR High Medium Law

( > 79.5) (62.58-79.5) ( <62.58)
Law Jakarta (2.3) Central Java (3.0)

( <3.17) Yogyakarta (2.1)
East Java (2.5)
B~li (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: ~igures in arentneses ind icate current tata 1 iertl 1ity rate.
Source: Author's ca~culation based on Table 5.2 and BPS (1990. unpublished)

Figure S.S graphically illustrates the relationship between

•
the socioeconomic index and the current total fertility rate. The

correlation coefficient for this relationship is relatively high,
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(- a .64), indicating the relationship between the socioeconomic

index and TFR is also relatively high. Thus, we may say that

socioeconomic development programs are very important factor

influencing fertility rates in Indonesia.

Socioeconomic index and fertility decline

The socioeconomic 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

socioeconomic index. Both Jakarta and East Kalimantan are two

provinces with the highest socioeconomic index and a high rate of

fertility decline. Moreover, sorne provinces especially in Inner

Indonesia, also have a high fertility decline even ~hough their

socioeconomic 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 Indo~esia. 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 Socioeconomic

Index and CUrrenc TFR Decreases, 1981/84-1986/89

%TFR Socioeconomic index
Decline

High Medium Low
( >79.5 ) (62.58-79.5) ( < 62.58)

High Jakarta (27.4) Bengkulu (22.8l C. Sulawesi (20.6l
(>20.21) E. Kalimantan (21.3) - Java (20.4)~.

Yogyakarta (29.0)
E. Java (23.4)
Bali (26.5)
N. Sulawesi (21.5)

N. Sumatra <16.4) W. Nusa TenggI13.2)
W. Sumatra (18.9) S. Sulawesi (14.4)
Riau (13.1l SE. Sulawesi (13.4)

Medium Jambi (18.8)
(ll.46- S. Sumatra (ll.7l
20.21) Lampung (15.4)

w. Java (19.5l
C.Kalimantan (15.5)
S. Kalimantan (13.6)
Maluku (18.2)

Low Aceh (S.9) E. Nusa TenggllO.l)
«ll.4) W. Kalimantan (ll.O)

Irian Jaya (2.7)
Noces: F:>.gures :>.n parentlleses :>.nC1:>.cate percentage decrease ot TFR.
Source: Author's calculation based on Table 5.2 and BPS (1990, unpublished).

Socioeconomic index and use of contraception

In this section, l 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.~~ and Figure 5.7 .
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• Table S.l1
Classification of Province According to Socioeconomic

Development Index and Current Contraceptive Users

p

Socioeconomic index
Contracep-
tive use High Medium LO\~

( >79.S ) (62.S8-79.S) ( < 62.S8)
High Jakarta (S6) Yogyakarta (71. 3)

(>SS) E.Kalimantan (S9.9) E. Java (SS.4)
Bali (79.9)
N. Sul awesi (68.S)
Bengkulu (S8.3)
C. Java (49.7l W. Nusa Tengg(39.0)
W. Sumatra (40.3) E. Nusa Tengg(39.2)
Riau (39.S) W. Kalimantan(44.4)

Medium Jambi (47.9) C. Sulawesi (SO.4)
(38-SS) S. Sumatra (47.1) SE. Sulawesi (41.9)

Lampung (S3.8)
W. Java (SI)
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: t-igure Detween DracKets in icate ercentage ot current contraceptlve

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

Like the fertility rate or the decrease in fertility rate, th~

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

socioeconomic 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 relateà to their
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low level of socioeconomic development index. There are many

provinces, however. with a relatively low index of socioeconomic

development but where the large majority of their people use

contraceptive methods. A low socioeconomic 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 mortality rate and the female

literacy rate. Further, there are two factors that strongly

influenced the fertility decline - family planning practice and

being a family worker.

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 also 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 life 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.

Fertility, 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 sorne of prominent characteristics that are important.

In the next chapter, l 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 socioeconomic characteristics are

assumed to influence the fertility decision making. In addition, l

also explore the extent to which these socioeconomic

characteristics determine the ideal number of children.
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CHAPTER VI

EXPLAINING FERTILITY DECLINE: MICRO-LEVEL ANALYSIS

Evidence from micro-level case studies on fertility and family

planning have been published since ~970. All these studies offer

insights into the structural factors underlying fertility decisions

at the micro levels (for example, Singarimbun and Mannings ~976;

Hull and Hull ~977 and Pffenberger ~983). Sorne of these studies

point to a different set of conclusions. For example, in certain

rural areas, those of low socioeconomic status have fewer births

than those of high socioeconomic status. This happened not only in

sorne of the third world countries but the historical European

transition also showed this patterned (Hainess ~992). 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, sorne studies have showed that improving socioeconomic status

reduces fertility rates (Kirk ~97~; Hwan ~992) .

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 (~983) 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 .

~46
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Based on the above arguments, this chapter describes and

compares various fertility rates among different socioeconomic

strata as weIl as measuring the degree to which differences in

fertility are related to variation in age. Data from the 1991

Demographie and Heal th Survey will be examined to test this micro­

level approach.

Residence and ferti1ity

The Demographie 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 patte= 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 bo= 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 bo= based on the woman's current place

of residence.

Classification of the average number of children ever bo= by

women' s place of residence clearly shows the argument that the more

urbanized areas have lower fertility rates. The average Children

Ever Born (CEE) 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 or more 6.2 6.2 8.9 9.0 7.9
Total 100.0 100.0 100.0 100.0 100.0
(mean CEB) (3 . 14) (3 . 19) (3.42 ) (3.46) (3.24)

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

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 Demographie 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
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place of residence into two categories: urban and rural.'

Table 6.2
Mean Nurnber of Children Ever Born to Women

Classified by Residence and Age

Age of wife Large 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 2.52 2.63 2.89 2.92 2.77
35 - 44 3.99 4.00 4.57 4.58 4.41
45 + 5.22 5.01 5.89 5.42 5.35
AlI ages 3.14 3.19 3.47 3.46 3.46

Source: BPS (1991, survey data) .

Table 6.3
Perce~tage Distribution of Nurnber of Children Ever Born to Women,

Classified by Residence

Nurnber 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 13.1 11.9
7 or more 6.5 9.1 7.9
Total 100.0 100.0 100.0
(Mean CEB) (3.21) (3.47) (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, rural

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 km2 is categorized as urban; less than 25 per cent
proportion of households in agriculture 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 if 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
(in year)

Under 25
25 - 34
35 - 44
45 +
AIl ages

Urban Rural Total
(8911) (19230) (21183 )

L22 L32 L17
2.64 2.92 2.77
4.06 4.61 4.41
5.24 5.45 5.35
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. lt 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.

Childhood residence and fertility

Childhood residence is the place where a woman grew up and

spent her life until the age of 12. lt is necessary to look at the

childhood residence because in most areas in lndonesia, 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 may be argued that the

fertility rates of women whose childhood residence were in rural
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a~eas will be highe~ than that of compa~able women who spent thei~

childhoods instead in u~ban a~eas.

Ta.ble 6.5
Multiple Classification Analysis (MCAl of Child~en Eve~ Born

(CEB)
by Type of Residence

Variable + category

Grand Mean 3.39

Unadjusted dev'n

•

Urban area -O.lS
Rural area O.OS

Multiple R' 0.003

Source: BPS (1991, survey data) .

Table 6.6
Percentage Distribution of Number of Children Ever Born to Women,

Classified by Childhood Residence

Number of children City Town Village Total
E"er Born (2511) (2714) (17479) (22704 l

None S.4 7.S S.O S.O
1-2 41.1 39.1 36.5 37.3
3-4 29.7 30.4 2S.4 2S.S
5-6 12.7 14.3 16.2 1.6.1
7 or more S.l S.4 1.1. 0 10.2
Total 1.00.0 100.0 100.0 100.0
(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 seemsto have
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an effe~t 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 ~ifferences 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

childhood residences and CEB. As in the case of currenc residence,

different type of childhood residence also influence the currenc

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) (25H) (2n4) (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
Town
Village

Multiple R'

Source: BPS (1991, survey data) .

-.24
-.15

.06

.002
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Women's education and ferti1ity

The level of educational attainment of women in the su=vey 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.

Classified 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 i~, the younger generation tends to have higher

education than the older ones. Table 6.10 presents the effect of

educational 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 strong variable that suppor~ low fertility.

To compare the mean nurnber of children of the five levels of

education, l present Table 6.11, which displays 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 nurnber of children ever born to Indonesian

women, and that it is negative.

Table 6.10
Mean Number of Children Ever Born to a Woman Classified by

Women's Education and Age

Age of wife No edu. Primary Junior Senior university total
(in years) (4479) (12985) (2475) (2505) (466) (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.:'5 5.64 5.35 4.57 3.50 5.35
AlI ages 3.96 3.34 2.70 2.20 1.93 3.24

Source: BPS (1991, survey data) •

Table 6.11
Multiple Classification Analysis (MCA) of children

Ever Born (CEB) by Level of Education

•

variable + category

Grand Mean 3.24

No education
Primary
Junior High School
Senior High School
AcademyjUniversity

Multiple R2

Source: BPS (1991, survey data) .

Unadjusted dev'n

0.72
0.10

-0.53
-1.04
-1.30

o.os
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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 consid~rable 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, Catholics, 3.55, Hindus, 2.87, Buddhists,

2.99 and finally "other religions" is 3.16. If the average of

children ever born in 1991 is 3.24 children per woman, then the

religious groups that have higher than the national rate are

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 Catho1ic Hindu Buddhist Other Total
CEB (18374) (1960) (1155) (1064) (269) (90) (22909)

None 8.2 8.5 7.3 5.9 4.8 10.0 8.0
1-2 36.8 40.5 32.5 44.4 37.9 35.6 37.3
3-4 28.3 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 11.1 10.3

AU ages 100.0 100.0 100.0 100.0 100.0 100.0 100.0
(mean CEB) (3.27) (2.99) (3.55) (2.87) (2.99) (3.16) (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

6.13, 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 'lomen in the same age groups.

Between 35 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 Oth~r Total
(in years) (l8374) (l960) (ll55) (l084) (269) (90) (22909)

onder 25 l.l5 l.2l l.40 l.Oa l.25 l.07 l.l7
25 - 34 2.79 2.54 3.l9 2.35 2.45 2.86 2.77
35 - 44 4.54 S.9l 4.45 3.68 3.39 4.08 4.4l
45 + 5.49 4.63 5.33 4.83 3.93 3.75 5.35
All ages 3.27 2.99 3.55 2.87 2.99 3.l6 3.24

Source: BPS (l99l, survey data) .

Table 6.14 displays the relationship between religion and the

number of children. This analysis suggests that the number of

children ever bom is different among religious groups in

Indonesia. In other words, the average number of children ever bom

in Indonesia is influenced by their religion .
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Table 6.14
Multiple Classification Analysis (MCA) of Children

Ever Born (CEB) by Religion

Variable + category

Grand Mean 3.24

Muslim
Protestant/Christian
Catholic
Hindu
Buddhist
Other

Multiple R'

Source: BPS (1991, survey data) .

Occupation and fertility

Unadjusted dev'n

0.03
-0.25
0.31

-0.37
-0.25
-0.08

0.003

•

Women's occupations are classified into 9 categories: (1)

technical and professional, (2) manager and administrators, (3)

clerical, (4) sales, (5) service, (6) agricultural worker, (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 ag'ricultural 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 6.16, 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
CEE (3963) (635) (26) (412) (2071) (596) (5783) (883) (9) (14378)

Total 100.0 100.0 100.0 100.0
(Mean CEE) (3.03) (2.51) (2.58) (2.06)

None
1-2
3-4
5-6
7 or more

7.7 8.3 3.8 ::'3.8
42.0 51.2 50.0 58.0
27.5 28.8 30.8 22.3
13.6 8.8 3.8 4.1

9.1 2.8 11.5 1.7

6.3 16.8 7.0 8.8 22.2 7.9
32.4 43.0 31.6 40.8 33.3 37.3
33.0 22.7 29.2 29.2 22.2 28.8
16.8 11.9 18.8 13.4 22.2 15.5
11.5 5.7 13.4 7.8 0 10.4

100.0 100.0 100.0 100.0 100.0100.0
(3.42) (2.54) (3.55) (2.87) (2.70) (3.24)

•

Source: BPS (1991, 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) (2689) (1055) (7558) (1601) (10) (18326)

under 25 1.18 0.78 .66 .82 1.08 .94 1.28 1.05 1.15
25 - 34 2.66 1.89 1.83 1.58 2.73 2.26 2.96 2.70 1.83 2.67
35 - 44 4.42 3.42 2.92 2.92 4.19 3.79 4.59 4.21 4.33 4.29
45 + 5.25 4.53 4.33 4.66 5.38 4.51 5.41 5.47 3.00 5.30
All ages 3.03 2.51 2 58 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 aIl 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 .
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Table 6.17
Multiple Classification Analysis (MCA) of Children Ever Born

(CEB)
by Type of Occupation

Variable + category

Grand Mean 3.25

No job
Professional/Technical
Manager/Administrators
Clerical
Sales
Services
Agriculture
Industry
Other
Military

Multiple R2

Source: BPS (1991, survey data) .

Partners's education and fertility

Unadjusted dev'n

-0.21
-0.79
-0.41
-1.29
0.26

-0.78
0.37

-0.30
-0.34
-0.59

0.033

•

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 8.8 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 19.7 16.7 14.9 11.3 7.ô 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 ht:.sbands who have no

education still have higher fertility. Thus, all of this data

supports the hypothesis that in addition to woman's education, the

husband's education also 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 No edu. Primary Junior Senior university total
(in year) (2762) (12504) (2850) (3687) (1028) (22909)

under 25 1.38 1.24 1.12 0.95 0.95 1.17
25 - 34 2.92 2.99 2.69 2.34 1.86 2.77
35 - 44 4.36 4.62 4.39 4.00 3.43 4.41
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 (1991, 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 survey, 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

Grand Mean 3.24

No education
Primary
Junior High School
Senior High School
Academy/University

Multiple R'

Source: BPS (1991, survey data) .

Unadjusted dev'n

0.45
0.19

-0.19
-0.62
-0.81

0.025

•

Partners's occupation and fertility

One useful indicator 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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Women

Number of Ne-J'er Tech. Manager Clerical Sales Service Agric. Inè.. Milita.:"}" Total
CEB (159) (1037) (363) (1726) (2404) (1327) (ll526) (1199) (324) (20103)

None
1-2
3-4
5-6
7 or more

23.9 7.0 5.2 7.8 6.8 7.9 7.5 9.7 4.6 8.0
39.0 43.8 35.3 41.8 38.4 39.2 33.9 43.7 34.9 37.3
16.4 30.0 33.9 29.2 29.0 30.5 26.7 27.8 31.8 28.6
13.2 12.3 16.8 12.7 15.0 13.5 17.5 11.6 18.5 15.5
7.5 6.9 8.8 6.4 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) (2.99) (3.13) (3.ll) (3.47) «.79) (3.40) (3.24)

Source: BPS (1991, survey data) .

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

bom 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 fertility.

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 Sery. Agric. Ind. Mil. Total
(in years) (159)(1037) (363) (1726) (2404) (1327) (11528)(1l99) (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 4.21 4.31 4.63 4.38 4.09 4.41
45 + 5.90 5.59 4.84 3.35 5.28 5.83 5.32 5.53 4.87 5.35
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 6.23 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 (MCA) of

Children Ever Born (CEB)
by Partner's Occupation

variable + category

Grand Mean 3.24

No job
Professional/Technical
Manager/Administrators
Clerical
Sales
Services
Agriculture
Industry

Other
Military

Multiple R'

Source: BPS (1991, survey data) .

Women's age at first marriage

Unadjusted dev'n

-0.71
-0.35
0.09

-0.25
-0.11
-0.13
0.23

-0.45
-0.29
0.16

0.012

•

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. Sorne never marry;

sorne 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



• 164

pressure to have a child soon after marriage. In certain areas,

especially in urban ones, this situation is changing, even though

the majority of couples still prefer to have a child as soon 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 socioeconomic characteristics of

women influence the timing of their marriage.

Chi1dhood 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,

whereas those in the towns and villages marry at 19.0 and 17.7

years 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 aIl 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
Residence

Nurnber
Over Under

35 35

Mean age
Over

35

at marriage
Under

35

increase
in mean

City 995 1630 19.7 19.7 0
Town 1083 1761 18.9 19.2 0.3
Village 7112 11317 17.7 17.8 0.1

Total 9190 14708 18.0 18.8 0.8

Source: BPS (1991, survey data) .

In order to test the hypothesis that different types of

childhood residence result in different ages at first marriage, we

present Table 6. <6, 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

City
Town
Village

Multiple R2

18.12

1.56
0.93
-0.37

0.023

•
Source: BPS (1991, survey data) .
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Education and age at marriage

Table 6.27 classifies age at first marriage by women's

educational attainrnent. 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 prirnary educated

women, 18.8 for junior high school, and the highest mean age at

first rnarriage 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 wornen at first marriage increased

only slightly. Almost aIl 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 wornen 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 6.27
Age at Marriage of Women, by Level of Education

Level of education

No Education
Primary
Junior
Senior
University
Total

Source: BPS (1991, survey data) .

Mean

17.3
17.4
18.8
21.2
24.0
18.1

Number of Women

4479
12985

2475
2504

466
22909

Table 6.28
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 (1991, survey data) .

Table 6.29
Multiple Classification Analysis (MCA) of Age at First Marriage,

by Level of Education

•

Variable + category

Grand Mean 18.12

No education
Primary
Junior High School
Senior High School
Academy/University

Multiple R2

Source: BPS (1991, survey dat~) .

Unadjusted dev'n

-.77
-.69

.73
3.12
5.97

.105
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Occupation and age at first marriage

When age at first marriage is 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 years 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:h "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 in~reased 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 sorne 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: EPS (1991, survey data) .•



• 169

Table 6.31
Age at First Marriage, by Women's Occupation

Kind of Number Mean age at marriage Change
Occupation Over Under Over Under in mean

35 35 35 35

Never 1404 2559 18.4 18.2 - 0.2
Profess. 255 380 22.4 23.0 0.6
Manager 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. 334 549 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, survey data) .

Table 6.32 shows how much the average age at first marriage

varies between different occupational types.

Table 6.32
Multiple Classification Analysis (MCA) of Age at First Marriage,

by Type of Occupation

•

Variable + category

Grand Mean 18.33

No job
Professional/Technical
Manager/Administrators
Clerical
Sales
Services
Agriculture
Industry
Other
Military

Multiple R2

Source: BPS (1991, survey data) .

Unadjusted dev'n

.02
4.40
5.74
4.71

- .32
- .10
- .75

.07
- .23
4.45

.079
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Religion and Age at First Marriage

There is also considerable variacion among religious groups in

cheir age at first marriage. The lowest age (17.6 years) 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 lower 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 19 years old of age.

Table 6.33
Age at Marriage of Women, by Religion

Religion

Muslim
Protestant
Catholic
Hindu
Buddha
Other
Total

Mean

17.6
19.7
19.6
19.1
22.4
19.5
18.1

Number of Women

18347
1960
1155
1084

269
90

22905

Source: BPS (1991, survey data) .

Table 6.34 shows that the mean age at fü-st marriage has

increased for aIl religious groups but the Muslim group. The

highest rise is among "other" religious groups, which constitute

4It 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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the average age at first marriage has decreased by

Table 6.34
~ean Age at Marriage of Women over- and under-35 Ye~rs 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.:<:
Protest. 844 1188 19.5 20.7 0.8
Catholic 488 721 19.3 20.3 1.0
Hindu 468 677 19.1 19.3 0.2
Buddha 150 131 21.2 23.1 1.9
Other 46 48 18.2 21.1 2.9
Total 9267 14841 18.1 18.0 0.1

Source: BPS (1991, survey data) .

To test the hypothesis that there is no differences in the age

at first marriage among religious women in Indonesia, l 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

Grand Mean 18.12

Moslem
Protestant/Christian
Catholic
Hindu
Buddhist
Other

Multiple R'

Source: BPS (1991, survey data) .

Unadjusted dev'n

-0.43
1.85
1.55
1.06
4.34
1.46

0.040
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Swmnary

In this chapter, l have analyzed differences in the number of

children ever bom and woman's age at first marriage according to

several different socioeconomic statuses. The resul t of these

analyses consistently support demographic transition theory; the

more urbanized areas and higher socioeconomic 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 perfecto 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

socioeconomic development and the density of the population. In the

next chapter, l examine the average number of children ever born

according to several socioeconomic status, but controlling for

regions if the country. Moreover, the ideal number of children

according to the different socioeconomic status is also explored,

in order to introduce a potential "motivational" variable .



•

•

Chapter VII

SOCIOECONOMIC GROUP DIFFERENCES OF FERTILITY AND

IDEAL NUMBER OF CHILDREN

l have presented the average number of children ever born

according to the socioeconomic characteristics of respondents. In

this chapter, l 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 socioeconomic

variables and fertility is influenced by other variables.

l 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 socioeconomic

characteristics affect fertility both before and after controlling

duration of marriage and the age of women.

There is sorne evidence of fertility differences among

provinces (see Chapter V) as weIl as the pace of their fertility

declines. To study whether fertility differentials among provinces

are caused by socioeconomic or other factors, four separate

analyses of covariance are computed on criterion variables:

J.73
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Provinces of Java-Bali, Outside Java-Bali l, Outside Java-Bali II

and aIl Indonesia provinces,' using type of residence, women' s

level of education and religion as the main factors.

The r~sults of four analyses of covariance suggest that in

Indop.esia, 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 values 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 aIl provinces in

Indonesia, the woman's level of education has a strong effect on

fertility. In aIl provinces in Java and Bali, the type of residence

is the second strongest variable influencing fertility. On the

other hand, in aIl provinces in Outer Indones:a, religion is ~he

second strongest factor that influences fertility. This figure

suggests that religion in Outer Indonesia still plays a major role

in determining the number of children a couple has.

The average number of children ever bom in Indonesia

according to the 1991 Demographie and Health Survey is 3.39 (see

Table 7.2). The average number of children ever bom in Java and

Bali is 3.03; Outside Java-Bali l, it is 3.67; and Outside Java­

Bali II it is 4.42. Thus, the average of child~en ever bom 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 OUtside Java-Bali l and finally Outside Java-Bali II.
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Table 1.1

Hultiple Classification Analys!e of Fertlilty by type of Residence,
Education Level, and Rellqlon, Indonesla 1991

•
Java-Ball OUtslde Java-Bali 1 OUtslde Java-Bali II Indonesla

Predlctocs
Adju8ted Adjusted Adju8ted M1ust.

Mjusted for Adjusted for Adjusted ror AdJu. ror
for Indepen- for Indepen- ror Indepen- for In- Ind ,

Iï..JC.j:rëI..• .Jër,L6 Ii..Jep\:;lI- .J';;lIl,j ~1I~":'i'II"" "':'::IlL"
.. _.. .

cv......... u J. ....."'ll.
Unad,ust. dents and Cov. Unad'ust. dents and Cov. Unadjus. dents and Cov

IEta' IBeta) IBet:' IEta, (Beta) (Betal (Ela) IBelal (Beta) (Eta) (Beta) (Beta)

" .... -
Haln Iffecta
Type Residence .05 .12 .09 .06 .04 .01 .01 .04 .0·' .05 .05 .05
Education .20 .25 .10 .23 .25 .01 .23 .24 .03 .22 .Z4 .00
ReUglon .05 .04 .05 .04 .03 .04 .13 .13 .11 .01 .01 .06

ewariate.
Respondent's ago
Haerlage Duratlon

IIultlple a' .OS .41 .OS .42 .07 .44 .0' .41

aJ Java-BalI consists of Jakarta, Heat Java, Central Java, Yogyakarta, East Java and Balil
bl Outslde Java-Bali JJ consists of Aceh, lIorth Sumatra, H. Sumatra, S. Sumatra, Larrpung, West lIusa

Ten~q., West Kalimantan, S.Kallmantan, lIorth Sulawesi, S. Sulawesi; and
cl Outside Ja'la-Bali JJ are the rest of aIl remaininq provinces.

.......
VI
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Table 7.2

Deviations trom the Hean ln Multiple Classl~lcatlon Analysls of Fertlilty by type of Residence, ,
Education Level and Religion of Homen, Indonesla 1991

•

-
Java-BaU ~Jtslde Java-Bali 1 Outsldc Java-Dall II Indoncsia

Predlctors

Adjusted Adjusted Adjuoted '\djust.
Adjustad for Adjustad for M,ustad for Mju. for

for Indepen- for lndepen- for Ind~pen- foc 10- Ind ,
Indepen- dents Indepen- dents Indepen- dents Unadj. dep. CO"

Unadjust. dents and Cov. Unadjust. dents and Cov. Unadjust. dents and Cov.

Type Ileatdence
919 City .01 .34 .20 - .28 - .19 -.02 - .52 .03 -.01 -.25 .1S -.rH
Sman City - .11 .03 -.00 - .25 .14 -.11 - .20 .11 -.29 -.20 .13 -.00
Town .33 .31 .41 - .10 .08 .01 .01 .24 .00 .00 .20 .16
Village - .04 - .20 -.14 .01 - .05 .01 .00 - .05 .05 .01 -.01 .01

.duaation
tlo Education .69 .81 .06 .13 .11 .10 .49 .58 -.06 .65 .11 .QS
Elementary School .03 .06 .12 .12 .13 .09 .16 .13 .06 .10 .11 .10
Secondary School - .30 - .42 -.15 - .51 - .60 -.15 - .14 - .71 -.11 -.51 -.503 -.14
Illgh School - .72 - .92 -.31 -1.19 -1.26 -.44 -1.21 -1.22 -.06 -1.03 -1.10 -.36
Academy/Unlv. -LOO -1. 35 -.13 -1.54 -1.67 -.58 -1. 39 -1.43 -.05 -1.31 -1. <{ 'J -.67

Rel1g10n
Islam .05 .03 .03 .02 .01 .01 .09 .14 .03 .05 • (J~ .02
Protestant - .21 .16 -.21 - .23 -.01 -.06 - .58 - .58 -.46 -.30 -. 1~ -.13
Cathol1c - .44 .05 -.34 .29 .16 .36 .18 .18 .42 .21 .19 ."
IlIndu - .12 - .20 -.01 - .20 -.44 -.24 - .90 - .90 -.31 -. oU -.!i9 -. "
Duddha - .53 - .42 -.66 - .31 -.31 -.49 .05 - .23 .31 -.34 -.2] -.3"
Others -1.43 -1.21 -.81 - .19 -.60 -.46 - .21 - .11 -.50 -.07 -.11 -. 3~

r-'
orand Hean 3.03 3.67 3.42 3.39

..........
'"
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Furthermore,

•

even though provinces in Outside Java-Bali l implemented family

pla=ing earlier than provinces in Outside Java Bali II, their

average number of children ever born is higher than that in the

provinces of Outside 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 l and II support these

argumem:s. 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 chat high population density 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 sorne concentration among religion in Indonesia.

For example, most Christians live in urban areas and, since Dutch

Colonial times, Christians characteristically have high levels of
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education. Catholicism is the religion of most people in Eastern

Indonesia, such as Timor and Eas~ 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 l,

husband's education is the strongest determinant of fertility. In

aIl of Indonesia, on the other hand, husband's occupation has the

strongest effect on the number of children ever barn while wife's

occupation has the second strongest effect on it. Net of other

factors, women' s job experiences do not seem ta have a strang

effect on the number of children ever barn in Indonesia.

If we look at the deviation from the grand mean (Table 7.4),

aIl regions in Indonesia show the same figure, that is, husbands

who received hig~2' education have fewer children that those with

less education. So besides wife's education, husband's education

also strongly influences the number of children a couple has.

Husbands with no education at aIl, however, have fewer children

than those with sorne elementary school. Husbands with only

elementary school education constitute the only group that

produces the highest fertility.

The average number of children a couple has also differs among

occupational groups, the woman' s job before marriage and the

woman's occupation. Both in Indonesia and in Outside Java-Bali l,
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Table 1.3

Multiple classification Analysis of re~tl11ty by Couplels
Soclo-economlc Statue, Indonesla 1991

Java-Ball Outslde Java-Bali 1 Out31de Java-Dalt II Indoncala
Pcedlctors _ •• _ ••• __ 0 •• _ •••••_._._ ••• _. ___ --_..._----- .-. -.. -.... -._-- -_ . . - .......... _.- --"- - .... .. -- .- .. P •• _ ••• . -- .. - --

Adjusted Adjusted Mju9ted !VJjusl.
Adjusted for Adjusted (or 1\djusted for Adju. for

for Indepen- for Indopcn- for Indepen- (or [0- Inti ,
Indepen- dents Indepen- dents Indenpcn- dents Unadj. dap. CO"

Unadjust. dents and Cov. Unadjust. dents and Cov. Unadjus. dents and Cov
IEtal (Oeta) (Beta) IEtal IDeta) (Deta) (Elat CDctal (Oeta) f Et,,) (D~la1 l(\cla)

Haln .ffecta
lIusband's Education .05 .12 .09 .06 .04 .01 .01 .04 .04 .OS .05 .02
lIuaband 18 Occupation .20 .25 .10 .23 .25 .01 .23 .24 .03 .22 .7.4 .00
Homen' s Job bef. Hat .06 .05 .01 .04 .03 .02 .00 .01 .04 .06 .05 .01
Hife's Occupation .05 .04 .05 .04 .03 .03 .13 .13 • 11 .01 .01 .Qf)

Coval'1atea
Respondent's age
Harriage Doration

IlIIltiple P.' .oe .41 .oe .42 .07 .44 .os .41

1-'
--.1
ID
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Table 1.4

Deviations fcom the Mean ln Multiple Classification Analysle of Fertll1ty by Couple's Soclo-econonlc
Statua, Indonesla 1991

•

Java-Balt OUtslde Java-Bali 1 Oulslde Jaya-Bali Il 1nJollel1 i .1

Predlctors

Adjusted Mjusted Adjusted AdJunt.
AdJusted [or Mjustad [or Ad1ustad ror A·Jlu. {·.H

[or Indepen- [or Indepen- {·n lndepen- ( •.:' l' ln" In·1 i.
Indepen- dents Indepen- dents Indepen- dents Un,lJJ. dl.'l'. t.'0\'

UnadJust. dents and cov. UnadJust. dents and Cov. Unad1ust. dents ;md Cov.

Ruaband'. eduoation
fla f.ducatlon .57 .52 -.07 .51 .46 -.10 .13 .0' -.'2 .45 .JJ - . ;'l
Elementary School • 14 .11 .09 .19 .14 .03 .32 .20 .16 • :'1) .1-' .Ot.i
Secondary School -.14 -.14 -.02 -.21 -.19 . 14 -.29 -.21 .03 -.19 - . l'i .OB
Iflgh Schoo1 -.53 -.45 -.16 -.10 -.64 -.01 -.03 -.66 .03 -.'11 -.~': -. os
Academy/Unl v. -.63 -.45 -.21 -1.17 -.06 -.31 -.96 -.61 -.15 -.1),1 -.59 -.19

Rulband' _ oacup.
110 Job -.23 -.24 -.12 .95 1.00 .10 -1. 46 -.UO -.91 -.46 -.25 -.n
Employee -.14 -.01 .01 -.35 -.02 -.02 -.34 .05 .01 -. 3~ - .cn -.02
Agriculture .21 .01 -.10 .20 .01 .01 .11 -.01 -.02 .20 .OG • O.~

JOb befOE8 maErlage
Y•• -.12 -.10 -.01 -.01 -.04 .03 .00 .02 .05 -.09 -.0"' .01
110 .30 .31 .02 .10 .11 -.00 -.0\ -.04 -. 14 .25 .19 -.OJ

"omen' a job
110 job -.06 -.01 .18 -.21 -.25 -.03 -.26 -.25 .03 -.21 -. Il) .05
Ernployee -.53 -.40 -.29 -.60 -.31 -.16 -.01 -.46 -.23 -.69 -.401 -.JO
Sales .40 .45 .07 .20 .21 -.13 .13 .11 -.15 .26 .20 -. 1Il
Ag['lcultute .19 .04 -.03 .34 .22 .11 .26 .11 .01 .31 .21 .H

OEand Mean 2.80 3.G9 3.33 3.25

.....
(J)
o
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husbands who work in the agriculture sector 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 bom, 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

theory, 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
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on their fertility behaviour.

The conventional arguments of the demographic transition.

dependency or cost-benefits of childre:1 may be sui-cable in the

region outside Java and Bali. Living in a less densely populated

region, children outside Java-Bali still can contribute directly to

their family. Children can work from very early ages, and can must

provide a place where parents can stay during old age. AlI the

arguments of conventional theories should fit in these regions.

However, as has been demonstrated in the macro-Ievel 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 sorne parts of Indonesia does not follow the model of the

demographic transition which argues that socioeconomic development

is associated with a declining fertility. The Indonesian case

suggests that deepening poverty and a high portion of agrieultural

workers also limits their fertility.

Demographie transition theory, wealth-flow theory, supply-and­

demand theory and dependeney theory have similar arguments:

deelining infant mortality means parents do not have to over­

reproduee to ensure survival; the urbanization proeess causes

breakdown of the extended family; and child labour deelines when

women have more opportunities outside the home. These theories are

in general plausible, but they do not fit aIl societies. In

partieular, they do not help to aceount for fertility deeline in

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

Poverty and t:.he proportion of people in the agricultural

sector are strongly related in Indonesia. Most:. poor people live in

rural areas, and t:.hose who work in the ag:r:icultural sector are

usually poor. Most Indonesian peasants have less than 0.5 hectares

of land and sorne are even landlessness. Thus, we neeà to

reformulate existing theories to account for the fast fertility

àecline in the poorer anà àensely populated regions, such as in

Indonesia, especially sorne of its regions.

Not all of the arguments discussed by current theoretical

approaches discussed are seen to holà 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, sorne 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 rural

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 generation 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 occurring in the rural areas

in Indonesia. Under these conditions, having many children in this

situation does not make sense. The cost is higher than the

benefits, and Caldwell's "flow of wealth" does not exist in this

society. In most areas, the supply of labour has exploded, 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 amvunt of

workers required in this sector. Consequently, demand for labour

has grovm 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. AlI these factors have caused the

incomes of the landless and near-landless to drop.

In rural Indonesia, village-based industries disappeared a

long time ago. Many predominantly female jobs, 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-deman~, and wealth-flow 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 people 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 hav~ 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 sorne 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

socioeconomic development has strong effect on the individual

couple's behaviours. Conditions such as extreme underemploymen~,

shrinking land size, oversupply of labour have strong effect on

individual couple's fertility. In other words, the relationship

between individual socioeconomic characteristics and fertility so

far reported may be spurious, that is influenced by , other'
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variables, rnost irnportantly by the regional context where

individual couples live. This would explain why high fertility in

the agriculture sector, which according to rnost dernographic

theories it should occur, does not always rnaterialize in Indonesian

regions.

Socioeconomic groups: differences of the ideal number of children

In order to investigate the ideal nurnber of children a~ong

Indonesian couples, l present data according to the regions,

socioeconornic levels and respondents' characteristics. Table 7.5

shows that che strongest variable influencing the ideal nurnber 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 aIl 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

nurnber of children. Religion and the type of residence have the

second and the third largest effect on the ideal nurnber of

children.

The average ideal nurnber of children in Java-Bali as of 1991

was 3.50, Outside Java-Bali l, 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 nurnber of children than those who live in smaller

areas.
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Table 1.5

Multiple Classification Analysle ~f Ideal lIumber oC Chl1dc~n by type of ResIdence,
Education Level, and RelIgIon, IndoneJJa 1991

•
Java-BaU OUtslde Java-BalI 1 Outsldo Java-Dali II Indonesla

pcedlctocs ________..__.___ ~_ .0_--' ___.•"•• .. "- . _.. ---" .._~- ..• . .. .. .. ....... .... .._. - ... " ....._- ......• --- - ---- . .
Adjusted Adjusted Adjustcd NJjunt.

Adjusted fo< Adjusted fo< Adjusted for AdJu. (or
fo< Indepen- fo< Indepen- fo< Iodepan- foc 10- Ind &

Indepen- dents Indepen- dents Indenpen- dents Unadj. dap. env
Unadjust. dents and Cov. Unadjust. dents and COY. Unadjus. dents and COy

(Etal (Oetal IBetal (Etal (Betal IBetal (Etal COelal IDeta) Il:ta) (Dp.la) (Oetal

Haln .ffacta
Type Residence .03 .05 .02 .15 .06 .08 .14 .04 .05 .13 .')5 .0'1
Education .21 .24 .14 .28 .26 .14 .30 .21 .11 .26 .25 • 1 ·1
Rel1qlon .12 .12 .11 .10 .08 .08 .16 .11 .O? .Il .H . 11

Covar1ate.
Respondent's age
Harrlage Duratlon

Hultlple p,' .05 .20 .O~ .27 .10 .28 .O~ .26

1-'
CI)

-.J



•

Table 1.6
Deviations trom the Hoan ln Multiple Classification Analysis of Ideal Uurrbec of Chlldren

by Type of Resldence, Education Leve! and Rellqlon of aomen, Indonesla 1991

•

<

Java-Bali Outside Java-BalI 1 Cutslde Ja~!-~al1 II Indoncsl.1
Predictoes

Adjusted Jl.djusted Adju5ted i'.d}U3t.
P.djusted foc i'.dju9t3d foc Adjus:ed foc :'\·...11 \1. for

foc Indepen- foc Indepen- foc indepcn- :~r :0- lnd ~

Indepen- dents Indepen- dents :'ndepen- dents Un.ldj. Jep. C,,>v
Unadjust. dents and Cov. Unad1u3t. dents 3nd Cov. Unadjust dents ~ COy

Type Rslldence
Blq City - .08 .19 .06 - .80 - .34 -.H - .84 -.25 -.26 -,05) -.2ô -.35
Small City - .25 .02 -.01 - .11 - .31 -. ~O - .56 -201 -.Z5 - • .t 5 -.13 -.Z\)
Town .00 .05 -.06 - .20 - .O~ -.08 - .15 .10 .00 -.19 -.03 - . 1~
Vl11aqe .05 .09 -.02 .21 .09 .11 .11 .O~ .06 . ~1 .08 .11

Education
fla Education .8~ .94 .55 1.05 .99 .60 .98 .90 .64 .91 .95 .lH
Elemen~ary School .00 .00 .00 .10 .01 .01 - .01 -.06 -.12 . ù~ .02. -.02
Secondary School -.~8 -.51 -.40 - .83 - .75 -. ~5 - ."11 - ,il1 -.33 -,ojd -,ojô -,-10
Iflgh School -.13 -.81 -.43 -1.38 -1.22 -.61 -1. 2~ -1.13 -.58 -1.13 ·i,05 -.5-1
Academy/Unlv, -.SO -.91 -.39 -l,50 -1.:5 -.H -1.38 -1. 16 -.51 -1.32 -1. 19 -.51

Religion
13lam .13 .12 .11 .01 .û5 .05 - .16 -.05 -.12 .06 .t)1 .05
Protestant. -.~9 .11 -.23 - ,67 -.45 -.15 - .13 - .18 .ù1 -.21 -. ·)9 -.03
Cathollc -.81 -.33 -.34 .31 .09 .05 .83 .~9 .0 .~l) ..FI .33
IlIndu -.59 -.14 -.6S -LIB -1.H -1. 23 - .'P - ,101 -.35 -1.22 -1.H -.1 ?
Suddha -.31 -.01 .06 - .21 .09 .2? .56 .~5 .58 - • 1-1 .2-1 . 3~
Othon -1.50 -l.14 -.di) 1.04 .53 .Je -1.0~ -1. -11 -1.15 .?3 . SI .66

Grand Mean 3.50 4.77 4.39 4.24

....
'"'"
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There appears t.o be a negat.ive relat.ionship bet.ween t.he

wife's educat.ion and t.he ideal number of children. The lower t.he

educat.ion of t.he wife, t.he higher the ideal family size. AlI the

regions in Indonesia show t.he same patt.erns where education is

negatively related t.o t.he ideal number of children.

As in the case of actual fertilit.y, 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 oth~r

variables and covariates. In aIl 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 t.he ideal number of children. In

aIl regions, husbands with no education always idealize a large



•
Table 1,1

Multiple Classificatlon Analysls of Ideal lIurrber of Chtldrcn by Couplels
Soclo-economlc Statua, Iodones!a 1991

•
Java-Bali Outside Java-Bali 1 Outslde Java-Dali Il t nJolles 1.1

Predlctors

Adjusted Adju9ted AdjU5lf'd A,t}usl.
l __Jju.:.l ..,J COl" ;~joJ"l.:.:J Cv. ~ .. . . Cv. .'""."} u.> ~ 0..:" B.'J'"

foc Indepen- foc tndepen- foc tndepen- (or 10- 10.1 ,
Indepen- dents Indepen- dents Indcnpen- dents Una:f~. dcp. Cov

Unadjust. dents and Cov. Unadjust. dents and Cov. Unadjus. dents and Cov
(Eta, (Beta) (Beta) (Eta, CBetal (Beta) (Eta) (D.ta, CBeta) IEtal 18etal (l'l'L'l)

Hain Bftect.
Husband's Education .19 .18 .12 .24 .19 .01 .28 .04 .04 .~4 .17 . I.?
Husband's OCcupation .09 .02 .01 • Il .04 .07 .20 .2·' .03 .19 .Ill .oô
Hlfe's OCcupation .09 .06 .02 .19 .11 .02 .23 .01 .04 .20 .10 .061

Covariate.
Respondent's age
Harrlage Duratlon

Kultlple RI .04 .11 .01 .21 .'J' .2. .01 .25

.....
\0
o
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Table 1.8

Deviations trom the Mean in Hultiple ClassIfication Analysis of Ideal Uurrbcc oC Chlldccn
by Couple's Soclo-economlc Status, Indonesia 1991

•

Java-BalI 0utslde Java-Bali J OUtsld€ Java-Bali Il lndonesla

Pcedictors

Mjusted Adjusted Adjusted JvJjust.
Adjustad tor Adjustad tor Adjustad (or Idju. (or

tor Indepen- tor Indepen- (or indep€n- (or In- 101 (;
Indepen- dents Jndepen- dents lnoepen- dents Drlad). r.l~r-. Co\'

Unadjust. dents and Cov. Unadjus-;. dents and Cov. Unadjust. dents and Cov.

Buaband' 8 education
Uo Education -.97 .96 .57 LOS .91 .70 .91 .H .1E :.0:" · &~ .6·j
Elementacy School .12 .11 .01 .17 .09 .QI .!~ .Ooi -.07 . l :.. • (,ï .0('
Secondacy School -.21 -.21 -.20 -.3: -.32 -.19 -.50 -.44 -.3" - .:;.; -.:?~ -.H
IUqh School -.59 -.51 -.36 -1. 03 -,15 -.41 -1.09 -.16 -.4e - . e~ -.6! -.3S
Acadeny/Unlv. -.61 -.56 -.36 -1.3S -.90 -.46 -1.16 -.63 -.36 -: .10 -. E,ï -. Jo;.

Buaband'. oceup.
110 Job -.16 -.20 -.10 .15 .85 .42 - .S4 .21 • !:,ï -.2 -.O~ .013
Err.ployee -.16 -.03 -.01 -.~5 -.13 -.12 - .69 -.10 -.12 -. ~ -.17 - .lE
Aqrlc:Jl t.un! .2' .04 .01 .33 .0; .07 .32 .rH .0':- .4 · ')~ . 1 ::

Komen' a job
Uo job -.09 -.06 .00 -.26 -.24 -.10 -.21 -. 11 -.01 -.2 - · 1 ~. .0
ER1'loyee -.21 -.OS .06 -.90 -.41 -.2': -1. le -.69 - . 5! .7 -. ~:. - . 1

Sales .22 .21 .02 -.02 .11 -.04 -.3'; -.13 - .H .0 .0-= -. 1

Agriculture .19 -.05 -.01 .41 .21 .\1 .4~ .2"3 .H . .:-' . 1

Grand Hean 3.31 4.93 4.49 4.15

.....
\D.....
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family size, even after controlling for 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 work 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.

SUIIlIIlary

The most interesting finding in this chapter is that different

type of population density and different level of socioeconomic

development of the regions appears reverse the direction of the

impact of agriculture sector in fertility. Even though agriculture

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 socioeconomic 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, l 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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socioeconomic characteristics of individual households could

contribute to fertility decline. The strongest factor that affects

fertility decrease, however, lies in family 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 .
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SUMMARY OF FrNDINGS

With more than 178 million people, Indonesia is the third most

populous developing country, after China and India. However, over

the past twenty years, 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 Inàonesian 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 1967-70, the TFR in Java­

Bali or Inner Indonesia as l have labelled it in the purpose of

this dissertation has always 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 late to Indonesia However, because of the strong

commitment of the central gove=ment and other formaI and informaI

leaders such as religious leaders, the FPP was accepted by almost

every group. The dramatic increase in the use of mode=

contraceptive methods use over the past twenty years nicely

194
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illustrates the striking change that have r.aken place in Indonesian

demographic behaviour.

The macro level analysis reported here supports arguments that

the fertility ra~e 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 workersl, and the

female literacy rate have also played 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, thé 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 small,

less than half a child, whereas on other islands, the TFR in rural

areas is much higher than that in urban areas. Fertility

differentials between socioeconomic 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 school education. The lowest

fertility rate was found among women with a ccllege education. The

type of women' s employment was also found to 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 sorne 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 accoràing to the level of

family planning acceptance and current use increase.

The matrix analysis showed that, among aIl Indonesian

provinces, the highest level of family planning acceptance is in

the Inner 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 15-49) 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 Timor, where less than 20 percent 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 specifie regions. One such factor is that

the FPP effort in Inner Indonesia has more intensive th~~ in other

regions; consequently, the knowledge of FPP is higher in Java-Bali

than it is in other regions. In 1976, 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 village 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 aIl Inner Indonesian provinces in and in sorne

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 patte=s

of family planning acceptance and the level of fertility decline ­

into one single matrix. The results of matrix analysis showed that

there is indeed a strong co=elation between family planning

acceptance and the level of fertility decline. Almost aIl provinces

in Indonesia with high levels 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. AlI 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 level of fertility

decline and also a different level 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 economic development, 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

andworking. 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 socioeconomic development was distributed equally across the

population. This suggests that, in spite of the success of the
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FPPs, sorne aspects of the socioeconomic 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 socioeconomic

development indicator with both TFR and TFR decline and presenting

the matrix analysis of the socioeconomic index and current TFR

decrease. From the matrix analysis, l concluded that the

relationship between socioeconomic factors and fertility decline in

IndtJnesia 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 hi~~est fertility decline. On the other

hand, of six provinces ~ith a low, socioeconomic index, five 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, l 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 chilliren differed among

socioeconomic groups. As with the macro-analysis, type of

residence, level of education and women' s religion have significant

impacts cn 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 pattern: 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 aIl socioeconomic

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 number 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. l argued that different levels of education and

different types of residence affected these two variables.

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 number 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 nutnber of children, women working in the



•

•

202

agricultural sector aIse tend to report higher numbers than women

working in other jobs, but in Java and Bali, they idealize fewer

number of children.

Discussion

This dissertation has investigated the relationship between

socioeconomic development and fertility decline in aIl 27 provinces

in Indonesia. Socioeconomic development was conceptualized as

comprising three distinct elements: structural economic

development, health conditions, and the status of women. l 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 l 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 ~975). In other

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 sorne of the

crucial factors that support low fertility.

Fertility has declined in Indonesia since the end of the

~970s. The cause of the fertility decline can be attributed either



•

•

203

to the actions of FPPs o~ 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 dec~ease of infant mortality rate. Especially in Java

and Bali, pa~t of fertility decrease is caused by low demand for

children. Small land ownership, landlessness, low wages are sorne 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

anè. 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

magnitude 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 questionable validity in

studying Indonesian development. Data from the 1990 census show

that more than eighty percent of women of working age are

economically active. Some of these jobs are, however, only

temporary and some consist of work done only at home. lt was found
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that fertility rates vary from o~e job to the other. In general, it

was shown that family jobs, sales and agriculture support high

fertility while wage-jobs such as those of employees, managers and

other professions support low fertility.

Use of contraception has a more direct effect on human

fertility than other determinants, though its use is affected by

still other factors. In the micro-analysis, l 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, l 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 (Soeradji and Harijati 1981).

In contrast to proximate variable models, development

approaches argue that high fertility 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 developrnent

approach, wornen' s fertility choice is primarily a function of

social, educational, cultural and economic conditions. Furthermore,

policies that irnprove objective conditions for women such as



•

•

205

raising their 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. Sorne demographers argue that economic

development improves the standard of living, education, h~alth 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 aIl, if there is no effort to

slow this growch. 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 forros 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. Economie 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 ~hat 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 traditional female work roles. Advanced economic development

usually increases women's level of education, urbanization,

industrialization and other related factors, which related to a

shift in female employment from traditional to non-traditional work

roles.

The effect of socioeconomic development upon the reduction of

fertility can be reinforced and sustained by family planning

facilities. There are many questions whether socioeconomic

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 socioeconomic 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 questions

regarding causes of fertility decline; first, was fertility decline

intentional? Second, what caused this change? In order to answer

these questions, l have used both micro and macro levels 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, l have found that both individual characteristics and

the regional context constitute important factors in the

determination of individual fertility behaviour .
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CONCLUSION

The aim of this dissertation has been to investigate

relationships between sorne important aspects of development and

fertility change in Indonesia from 1980 to 1990. Indonesia is a

large country divided into twenty-seven provinces. In terms of its

fertility, there are considerable variations among its provinces.

Sorne provinces, especially in "I=er Indonesia" usually have a

lower fertility rate and a faster pace of fertility decline than

provinces in "Outer Indonesia."

There have been various 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

socioeconomic changes during the last decades, and (2) those that

view this decline as a result of FPPs distributing contraceptives.

l have reviewed the evidence of decline, giving particular

attention to regional differences in the timing and pace of

fertility decline. All twenty-seven provinces were included in the

statistical analysis. Because l 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, l have examined provincial data changes in the TFR and the

use of contraception. Finally, l speculate on the implications of

208
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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 geographic areas. The second explanation, a micro­

approach referring to the individual couple level, based on sample

surveys of populations. Like the first approach, 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

specifie 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 ~he individual level. Tbus, 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 to 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

researchers 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 developments influencing

fertility. AlI 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 also 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 l have examined the cause of fertility

declines in aIl 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. Sorne postulated determinants of

fertility in sorne areas do not always predict fertility change in

other areas.

Thus, l included a macro-level analysis in the present study,

examining aIl the Indonesian provinces, in order to determine the

causes and pace of fertility decline. l have examined macro-level
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determinants of fertility because this perspective 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 in another, requires sociological
analysis at the system level.

In a similar way, Freedman (1985:29) argues that the rationale 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, aIl 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 sorne 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 - extreme 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 of analysis used in this study can be referred as

macro and micro level. That is, analysis based on data from the

1990 Census, which provides information at the provincial level,

and data from the 1991 Demographie and Health Survey, which

provides 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. l also

explores what the government can do to accelerate the process of

change by focusing on FPPs and their implementation.

Sorne of our results support demographic transition and

dependency theories, but others do not. Specifically, although

these theories were consistent with our overall analysis of

Indonesia, they were not always supported by regional analyses.

These conclusions are neither definitive nor final, and a

nurnber of questions still remain. lt 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 socioeconomic development and test more complete

models of fertility decline .
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rmp1ications for Population Po1icy

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. economic development must be accomplished by other

social and health developments, because socioeconomic 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 mortality 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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