










Table 3 Number and Percentage of Patients by Place of Treatment
(1971 and 1980)

1972 1980
Place of Treatment Number of Ratio Number of Ratio

patients (%) patients (%)
Hospitals 400 16.8 689 10.3
Public Health Center/

Polyclinics/Maternal and 583 24.6 2,483 37.2
Child Health Centers

Private (Including Own
Account Medical 1,391 58.6 3,494 52.4
Practitioners)

Source: 1972 and 1980 Household Health Survey, Ministry of Health,
in Statistical Profile of Children and Mothers in Indonesia
1980 - 1981, Central Bureau of Statistics, Jakarta.

Table 4 Morbidity by Kind of Treatment (1972 and 1980)

1972 1980
Population Number of Ratio Number of Ratio

persons (% ) persons (% )

1. Surveyed Persons 111,689 100.0 121,129 100.0
2. Did not Complain Sick 106,142 95.0 107,288 88.6
3. Complained Sick 5,547 4.9 13,841 11.4

a. No treated 2,442 44.0 3,620 26.2
b. Treated 3,105 56.0 10,221 73.8

L Medically 2,122 38.3 6,021 43.5
iL Non-medically 252 4.5 613 4.4
iii. Self 705 12.7 3,551 25.7
iv. Others 26 0.5 26 0.2

Source: 1972 and 1980 Household Health Survey, Ministry
of Health, in Statistical Profile of Children and
Mothers in Indonesia 1980 1981, Central Bureau
of Statistics, Jakarta.
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Table 5 Number and Percentage of Patients Not Treated by Reason
(1972 and 1980)

1972 1980
Reason for not Number of Ratio Number of Ratio
treating patients (%) patients (%)

1. Cost 312 26.8 1,547 42.6
2. Distance 289 24.8 185 5.1
3. Did not need 385 33.1 1,304 35.9
4. Others 178 15.3 594 16.4

Total 1,164 100.0 3,630 100.0

Source: 1972 and 1980 Household Health Survey, Ministry
of Health, in Statistical Profile of Children and
Mothers in Indonesia 1980 - 1981, Central Bureau
of Statistics, Jakarta.

Table 6 Number of Patients and Average Cost per Outpatient by
Place of Treatment (1980)

Place of Treatment Number of Average cost
patients (Rp.)

1. Hospitals 503 4,851.1
2. Public Health Center 1,059 418.2
3. Maternal and Child Health Centers 82 601.9
4. Polyclinics 952 613.7
5. Own Account Practitioning Doctors 1,221 3,575.3
6. Nurse Practice 1,109 717.7
7. Midwives Practice 113 588.9
8. Maternity Clinics 3,103.0
9. Tradtional Medical Men 521 918.9

Source: 1980 Household Health Survey, Ministry of Health,
in Statistical Profile of Children and Mothers in
Indonesia 1980 -1981, Central Bureau of Statistics,
Jakarta.
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Table 7 Percentage of Deaths by Cause of Death (1972 and 1980)

(Unit: %)

Cause of death

1. Lower Respiratory Tract Infection
2. Diarrhoea
3. Cardiovascular Disorders
4. Tuberculosis
5. Tetanus
6. Diseases of Nervous System
7. Liver Disorders
8. Injuries & Accidents
9. Neoplasm

10. Typhoid
11. Other Infection & Parasitic Diseases
12. Complications of Pregnancy & Delivery
13. Neonatal Conditions
14. Others
15. Not Clear

Total

1972

12.0
17 .0

5.1
6.0
4.6
5.1

2.1

2.2
2.4

41.3

100.0

1980

19.9
18.8
9.9
8.4
6.5
5.0
4.1
3.5
3.4
3.3
3.0
2.5

100.0

Note: Diseases were categorized into the 10 major diseases,
"not clearu for figures of 1972, and the 14 major
diseases, "not clear" for 1980, respectively. Sample
size: 583 for 1972; 905 for 1980.

Source: 1972 and 1980 Household Health Survey, Ministry of
Health, in Statistical Profile of Children and Mothers
in Indonesia 1980 1981, Central Bureau of Statistics,
Jakarta.
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Table 8 Morbi1ity Pattern of Hospitals by Cause Group (1973 and 1980)

1973 1980 1)

2
10
14
17
12
11

9
5

6
8

Ascending
order

19.0
2.2
0.9
0.6
1.3
1.6
2.5
6.9
5.6
3.3

, of

discharges

22.5 1
0.7 15

0.6 16
0.4 18

1.2 13
3.6 7
9.2 4

17.9 3

JUly 1-7, 1980).

1

13

100.0

17
6

3

2

8

12
15
11
10

9

4

5

7

14
16

Ascending
order

26.8
1.0

0.8
0.4

23.9
3.0
1.2
0.5
1.9
2.6
2.9
8.6
6.6
3.4

0.3
4.4

11.7

, of

discharges

100.0Total

Notes: 1. Based on Sample of 2 weeks discharges (January 1-7 and
2. Include normal deliveries.
3. Include liveborn babies.

Source: Statistical Profiles of Children and Mothers in Indonesia 1980 -1981,
central Bureau of Statistics, Jakarta.

Cause Group

Infectious and Parasitic Diseases
Neoplasm
Endocrine, Nutritional & Imnun.ity Disorders
Diseases of Blocd & Blocd Fanning Organs
~~ntal Disorders
Diseases of Nervous System & Sense Organs
Diseases of Circulatory Systans
Diseases of Respiratory Systems
Diseases of Digestive Systems
Diseases of Genital Organs
Complications of Pregnancy, Delivery &

Puerperitnn 2}
Diseases of Skin & SUbcutaneous Tissues
Diseases of Musculoskeletal System &

Connective Tissues
Congenital Ancrnalies
Certain Conditions Originating in the

Perinatal Pericd
Symptans, Signs and Illdefined Conditions
Injuries and Poisoning
SUpplementary Classification for Factors

Influencing Health Condition 3}
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Table 9 Comparisons in Measures against Diseases between
Repelita III and Repelita IV

(million ersons)
5 year plan

Measure Re elita III Re elita IV
1. Measure against malaria

a. Disinfection 16.5 23.0
b. Treatment for patients 40.0 50.0

2. Measure against tuberculosis
Short- and long-term treatment 0 120.0

3. Measure against cholera Treatment
for patients 1.1 27.7

4. Neasure of BeG 16.5 23.8
5. Measure against malnutrition 36,000 64,448

Source: Dai 4-;i Kaihatsu S-ka-nen Keikaku (Rencana
pembangunan lima tahun ketiqa) 1984/85 - 1988/89,
Indonesia (Translated by Taniguchi Kenkyujo (Taniguchi
Research Institute».

Table 10 Sources of Drinking Water Supply by Area (1978)

Water supply sources (%) Number of
Piped Pump ~1ell Spring River Rain others households
water (thousand)

1, DKl Jakarta 39.8 27.3 29.7 0.0 0.1 0.0 3.1 1,014
2. Jawa Barrat 1,6 1.1 64.8 20.6 10.4 0.1 1,4 5,517
3. Jawa Tengah/

o.r , Yogyakarta 3.5 1.1 65.5 20.2 7.5 0.7 1.5 5,664
4. Jawa Timur 6.7 0.9 67.8 16.2 4.2 0.2 4.0 6,173
5. Sl.nnatera 4.0 0.9 64.2 10.0 15.5 4.1 1.3 4,718
6. Kalimantan 3.9 2.5 23.1 1,6 55.0 13.3 0.6 1,257
7. SUla....-esi 3.3 2.3 73.3 11.2 8.9 0.0 1.0 1,860

8. Other Islands 6.9 2.3 41.0 30.7 14.9 0.0 4.2 1,574
Nationwide 5.4 2.2 61,S 16.1 11.1 1.5 2.2 27,777

Source: 1978 National sccio-zconceuc Survey, Central Bureau of Statistics, in
Statistical Profile of Children and Mothers in Indonesia, 1980-1981,
Central Bureau of Statistics, Jakarta.
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Table 11 Percentage of Households by Province Island and Type of Toilet
Facilities (1978)

Type of toilet facilities (%) Number of
Private Shared Public Others households

(thousand)
1. OKI Jakarta 58.4 9.0 15.0 17.6 1,014
2. Jawa Barat 13.7 11. 3 7.0 68.0 5,517
3. Jawa Tengahl

D.l. Yogyakarta 35.5 3.6 4.4 57.5 5,664
4. Jawa Timur 40.5 11.2 2.9 45.4 6,173
5. Sumatera 40.9 5.8 4.6 48.7 4,718
6. Kalimantan 28.7 14.7 9.8 46.8 1,257
7. Sulawesi 35.3 6.5 2.3 55.9 1,860
8. Other Islands 22.5 4.6 2.5 70.4 1,574

Nationwide 32.8 8.1 5.0 54.1 27,777

Source: 1978 National Socio-Economic Survey, Central Bureau of
Statistics, in Statistical Profile of Children and Mothers
in Indonesia, 1980 1981, Central Bureau of Statistics,
Jakarta.
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Figure 1
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Source: SEAMIC Health Statistics 1984, Southeast Asian
Medical Information Center, Tokyo.
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Figure 2 Casual Sequence on Causes of Death

1. Preconditioning Factor: Malnutrition

~ "TRIAD"

2. Initial Illness: Diarrhoea 'f---
---->

3. Fatal Blow:

\
Dehydration I

-.

Lower Respiration
Tract Infection

IPneumonia

->

Source: Terence H. Hull & Jon E. Dohde, Prospects for Rapid Decline
of Mortality Rates in Java, Population Institute, Gudjah
Mada University Yogyakarta, 1978.
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CHAPTER 5 REPORT ON FIELD RESEARCH IN INDONESIA





1. Objective and Method of Research

(l) Objectives

Population problems in Indonesia show that its population is the
5th largest in the world and that it is concentrated on Jawa Island.
The birth rate has tended to decline gradually over the last several
years. Indonesia consists of 13,000 islands, and about 80% of its
population are rural population. There still exists the difference in
birth rate between urban and rural areas. As regards to urban popula
tion, there were 7,371,603 inhabitants in Jakarta in 1985, which means
that it is the largest city in Southeast Asian countries.

In order to improve imbalances in its urbanization, Jakarta has
been pursuing the Kampong Improvement Program. People flowing into
Jakarta build their houses along the canal or on vacant land. Thus new
urban problems have arisen: lack of space for vehicle traffic; sewage
systems and schools can not be adequately built. Thus Jakarta started
its improvement of Kampong, under the Kampong Improvement Program,
aiming at "improvement for quality of life ll in cooperation with the
World Bank. Its main objectives included: development of the roads in
the area, improvement of toilet facilities, construction of dikes to
prevent the inundation of canals, construction of schools such as pri
mary schools, construction of waterworks, implementation of measures
against diseases, spread of family planning services and construction of
4-storied apartment houses. This work was conducted mainly on the
northern and western regions where many informal sectors reside.

The flow chart of work execution is as follows:

Jakarta DKI

Mayoral 5 districts {Central, North, West, South and East Jakarta}

District {Kecamatan}

t
Sub-district {Kelurahan} population: about 50,000
(One office, one clinic and primary school)

R.W. (Community association)

t
R.T. {Neighborhood association} 50-60 households
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The Kampong Improvement Project has been proceeding according to the
above flow. The improvements have been promoted not only through the
unilateral action by the municipal government of Jakarta but also in
cooperation with inhabitants in "Gotong Royong", the spirit of mutual
help unique in Indonesia. For example, water is controlled by the
representative at the R.T. level after the installation of a pump.
Finding out needs of inhabitants concerned, he makes his proposal to the
sub district through the R.W., and this settles the matter.

Concerning the Kampong Improvement Program, Mr. Darrundono, Project
Manager, the Kampong Improvement Program, explained, using slides, that
there has been big changes effected during the period from 1970·s to the
present. The slide films showed the condition before and after the
improvement.

Many companies (P.T.) in Jakarta develop welfare services for their
employees as Japan used to do immediately after the war (called II New
Life Movement" in Japan). Their welfare system includes promotion of
family planning, welfare allowance, group medical examinations, and free
lunch at their companies.

The purpose of the research this time was to study the above
mentioned Kampong Improvement Program, the life and welfare level of
company employees by means of interview, the progress in family planning
and trends of population flowing into the cities, in order to get an
idea on problems of the urban population and its development.

(2) Method of Research

The same research had already been conducted in two countries: in
Bangkok, Thailand, and in New Delhi and Haryana state, India. The
subject of research in either case was population flowing into cities
from villages. This time too, the subject was population flowing into
Jakarta. But for the first time the people subject for research were
classified into two categories, that of company employees, and that of
inhabitants involved in Kampong Improvement Program.

This research was initiated with the consent of Mr. Martono,
Minister of Transmigration of Indonesia, who attended "the Asian
Parliamentarians' Meeting on Population and Development," already held
twice in the past under the auspices of the Asian Population and
Development Association(APDA). Minister Martono appreciated the
previous population researches conducted by APDA in China, India and
Thailand, and thus decided to also make the Indonesian people happy by
conducting research according to social and scientific approaches to be
made by the APDA in Indonesia in view of the new developments there.

With the assent of Transmigration Minister Martono, the research
cooperative team for Indonesia was organized immediately. This team
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consisted
counters.
presented
on how to

of one chief, one coordinator, nine researchers and several
They studied contents of a questionnaire (individual one)

by the APDA. In addition, they, the team, trained researchers
fill out the questionnaire.

In the research, the questionnaire can be divided into 17 items.
Sample research was conducted in two places at the Kampong level and at
four companies.

The research subject at the Kampong level totaled 100 households,
50 each at two places, and 100 households, 25 each at four companies.

The selection of the Kampong district and the companies was left to
the judgement of the Indonesian research collaborators.

The researchers conducted interviews with the heads of each family,
not only during the day time, but also at night when they finished work.
The research coordinator was engaged in training, taking the results of
research already done in Thailand and India into consideration. Without
devoted efforts, wholehearted cooperation and understanding of those
collaborators, this research would not have been successful.

As to the period required for research in Indonesia, the Japanese
members had in May sent the draft of an interview questionnaire to
Indonesia. The Indonesian team had studied the questionnaire, conducted
the research with it, and already completed the interview with 200
households consisting of 100 at Kampong and 100 at companies, even
finishing the simple counting work when the Japanese research team
(headed by Dr. Toshio Kuroda) visited Indonesia. In addition, the
Indonesian team went through the length of making summary explanation of
the district, using OHP and slides.

Thanks to the wholehearted cooperation of Transmigration Minister
Martono and other Indonesian collaborators, the preparation, the selec
tion of research districts, the execution of the interview research, the
counting, and the summary explanation of the districts could all be
completed in a month.

2. Research Districts and Outline of the Companies

As mentioned above, the subjects
two districts in Kampong, Jakarta,
research team had an opportunity for
and three of the four companies.

of the research this time
and four companies. The
visiting two districts in

were the
Japanese

Kampong
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(1) Two Districts at Kampong

1) Kulurahan Grogol

Grogol (sub district) is located along the Tersan Banji canal in
the northwestern area of Jakarta DKI, and has population of 26,978, an
area of 1.23km2 , and a total of 4,558 households.

This district consists of 10 RW's (community association) and the
whole district consists of ordinary residence areas. A bus terminal is
located at the southwestern end of this district. Therefore, this
district is an easily accessible place.

There are three primary
including 6 medical specialists
professionals are not full-timers
20 primary schools, 7 junior high

health centers (PHC) with 13 doctors
and 13 midwives. But these medical
but work on a shift basis. There are
schools and 2 senior high schools.

The research team visited one of the above-mentioned PHCs. This
PHC has one doctor, one nurse, one midwife and 2 clerks, and is engaged
in medical activities for the inhabitants. Major diseases are influenza
and bronchitis, and especially, there are many children of the ages of
0-5 sUffering from diarrhea. The center gathers and advises inhabitants
on family planning once a month. The major methods of contraception
were use of the pill and the IUD. In some cases, the condom, injectable
and norplant are also used. For the spread of family planning service,
officials in charge keep records of contraception methods and birth by
keeping a card for each individual.

The interview research was conducted at the RWOl district of Grogol
(1) which was a community consisting of 523 households along the Tersan
Banji canal. The RNOl is the district involved in the Kampong Improve
ment Program (KIP). Inhabitants of this district had lived next to the
canal before, but all the inhabitants moved when the dike constructed
under the KIP. Most houses are built of cement, and some of wood. At
RWOl, there is a meeting hall constructed by the inhabitants, which is
utilized for medical and family planning services and meetings. One
doctor is permanently stationed as a responsible person for maintenance
of this hall. The inhabitants at RW01 are mainly of the informal sector
(irregular work force).

2) Kulurahan Jelambar

Jelambar (sub district) is located in the northwestern area of
Jakarta DKI, and is a neighboring district of Grogol. It has a popula
tion of 104,846, an area of 5.61km2 , and 17,500 households surrounded by
the canal in the east and west.

This district features developed commercial quarter along the canal
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and a road to the port, which makes the community vibrant with life and
energy. On the other hand, part of the district is the residence area
of the informal sector. If it rains, houses situated along the canal
get flooded beneath the floors.

The subject district this time was district A in Jelambar with a
population of 2,500 consisting of 456 households. The district repre
sentative is a female leader. Most residents of this district are of
the lower income brackets. According to the leader's explanation,
sanitary and housing problems remain unsolved, and it is hard to gather
inhabitants to participate in inhabitant activities. As to family
planning activities, Family Planning Workers (FP~'n make their rounds,
controlling each family by card. The FPW also conduct nutritional and
hygienic guidance. As to contraception, a fire bell made of wood is
installed in the district, and those concerned take pill every morning
when the bell rings.

Water for drinking is partly supplied by water peddlers hawking in
the streets, carrying five-liter cans on a bicycle cart.

As to educational facilities, there is a private primary school in
the district.

As to public sanitation, if it rains, most of the district is
flooded beneath the floors, and poorly drained. Under these circum
stances, the leader of this district listens to inhabitants, collects
their needs, and makes petitions to the district office for improvement.

(2) Companies

four
time.

The research commission had the opportunity to visit three of
companies which were the subjects of the interview research

1) Warna Agung (P.T.)

the
this

This company was a paint manufacturing company (P.T.) established
in 1970. The total number of employees is 210, consisting of 186 males
and 24 females.

The average age of employees was about 40, and the two oldest
employe~s were 70 and work as guards. This company has no age-limit
system and employs ex-servicemen. Monthly wage is Rp.47,OOO at its
lowest and Rp.170,OOO at its highest. Transportation expenses and lunch
fees are paid separately.

As a medical service for employees, a tuberculosis examination is
conducted once a year. There is a clinic in this company where seven
docotrs work in shifts, and one nurse is permanently stationed.
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Family planning is under direct instruction by the BKKBN (National
Family Planning Coordinating Board), and contraceptive devices and
sterilization are at company's expense, namely free of charge for
employees. But free-of-charge service, however, is limited to employees
having three or fewer than three children. In addition, the BKKBN
conducts research in the execution ratio of family planning.

An athletic meeting and recreation are held at company's expense,
as welfare to the families of the employees.

2) Hoechst (P.T.)

This company was established in 1972 as a pharmaceutical company,
and started to manufacture chemical products such as plastics in 1974.
Employees total 500, consisting of 350 males and 150 females. The
monthly average wage is Rp.80,OOO. Traffic expenses are paid separate
ly. Lunch is available in a messroom for employees free of charge.

As for the medical service, one doctor and one nurse stay in the
clinic at the company, and employees can get examination at any time.
Employees can get an overall medical examination once a year free of
charge.

As regards to family planning service, the BKKBN reserves contra
ceptive devices in the company and distributes them to employees free of
charge. Families of emplouyees can obtain family planning services at
the primary health center (PHC) of the district.

(Interview with employees)

o Mr. S, 33 years old

Mr. S comes from Surakarta in central Jawa. His wife is 33 years
old. They married 7 years ago. The family consists of four, including
a daughter of three and half and a boy of one and half. They live in a
20K (2 rooms and a dining room) apartment and have a color television, a
radio, an electric fan and a motor cycle. They say that as educational
expenses and commodity prices are high, two children are enough to have.

They knew of family planning (contraception) before their marriage,
and obtained more knowledge from guidance at the company. As regards to
general medical service, they visit the company clinic and also see a
practising doctor in the city.

o Mrs. M, 33 years old

Her husband is
including a daughter
Mrs. M comes from.

43 years old. The family consists of
under Mrs. MIS parents' care in semarang,
She says that she wants one more child. She
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in a rented house equipped with a toilet and running water in Jakarta.
She doesn't have a television set, but has a radio. She subscribes to a
newspaper.

3) Gaya Motor (P.T.)

This company is an automobile assembly company established in 1969.
Employees number 1,243, including 5 females. They work in two shifts,
and the age-limit system of age 55 applies to both males and females.
Pension is paid after retirement. Monthly wages range from Rp.68,000 to
Rp.260,000, and traffic expenses are paid separately. Meals are avail
able free of charge.

This company has a fully-equipped clinic with three doctors and two
paramedics stationed permanently there. Employees receive a tuberculo
sis examination once a year. As regards to family planning, contracep
tive devices are distributed for free. The government gives courses in
family planning to families of the employees (to wives). The recre
ational activities of the employees and their families are enjoyed
enthusiastically. The employees· play volleyball, soccer and tennis.

More than 80% of the employees originated in the central, western
and eastern regions of Jawa.

3. Analysis of the Sample Survey Results

This chapter analyzes the data accumulated on surveys conducted in
the two districts, Grogol and Gelambar, and on four companies. The
number of samples extracted for these surveys are notably small,
consisting of 50 households from each of the two districts, totaling 100
households (the total number of household members being 578 persons),
and 25 households from each of the four companies, totaling 100 house
holds (total number of household members being 465 persons). Moreover,
the samples for the districts are "cluster samples" which are derived
from a public area in Jakarta, whereas the samples for the companies are
extracted from respective company employees who have academic back
grounds and incomes higher than average, and are thus represented as
"stratified aamp.l e s", In other words, it should be taken into account
beforehand that there are differences of economic and social character
istics among these sample populations in this analysis, though the
samples for the two groups are listed in the same table.

(1) Age and Sex Composition and Family Type

First of all, the male and female age compositions of all the
household members of both district and company samples are shown in
Table 1. The sex ratio (male/female) of district samples was 116, and
that of company samples was 110, which both represent higher values than
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that of Jakarta D.K.I., 107 (*1).

Regarding the age structure, the dependency ratio of child popula
tion on the economically active population (population under 15
years/population 15-59 years) was 69.9% for the district samples, and
85.4% for the company samples. The aged dependency ratio (population
aged above 60/population of age 15-59 years), in contrast, was 2.7% for
the district samples and 1.2% for the corporate bodies· samples. For
reference, according to the 1980 census, the child dependency ratio was
67.5% and the aged dependency ratio was 5.4% in Jakarta. Thus, the
district samples show a population structure more similar to that of
Jakarta. Of these indices, it is noteworthy that the age structure is
young and that there exist significant social and economic burdens for
the young population. Much cannot be deducted from these indices alone,
because changes in fertility, mortality, and migration collectively
cause resulting changes in age structure. However, it seems apparent
that the problem of supporting the child population is by far more
serious than the problem of the aged population in Jakarta, as seen in
many other developing countries.

Next comes the question of what type of family pattern is found
among the sample households surveyed. For the Sundah people, which
dominate the society in Jakarta, the most common family pattern is the
nuclear family, consisting of husband, wife and unmarried children. In
principle, the conventional dwelling pattern after marriage is an
independent dwelling (*2). This trend wes also confirmed among the
survey samples. The proportion of nuclear families for all the house
holds was 86.0% for the district samples and 77.0% for the company
sample. Single households were not found in either of these samples.
On the other hand, extended families, which are multi-generation
families including collateral relatives, account for 8.0% in district
samples and 20.0% in company samples.

Distribution of the number of family members is indicated in Table
2. Concerning district samples, the number of family members per house
hold shows an extensive distribution with a concentration seen mainly in
a range of 5 - 8 persons. And the households of more than 7 persons
account for 37%. In company samples, on the other hand, number of
family members varies mainly 4 - 6 persons, and the households of more
than 7 persons represent a mere 10% share of the total. When comparing
these situations in terms of the average number of family members, the
average number was 5.7 persons for the district samples, and 4.7 persons
for the company samples. This seems to imply that the households of
company employees have a relatively smaller number of family members
than the average households in Jakarta D.K.I.

(2) Educational Standard

Educational standard is a factor determining an individual·s living
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standard and lifestyle. From a demographic point of view, it also
affects the level of fertility as well as mortality. In this connec
tion, it is not an exaggeration to say that expansion of primary
education is essential for sound development of any particular society.
Bearing these factors in mind, the education levels by age of both
husbands and wives above age 20 were investigated in this analysis (see
Table 3).

At present, only a six-year primary school education is compulsory
in Indonesia. of all the samples, 68.4% of the husbands in the district
samples and 97.0% of those in the company samples had completed primary
school or higher education. Concerning the wives, 52.2% district
samples and 88.0% of company samples had educational backgrounds of
primary school or higher. Both husbands and wives in the company
samples showed higher educational levels than in the district samples.
As clarified in the explanations given at the time of visiting the
surveyed companies, it seems that such differences between the two
samples could be attributed to the differences in population character
istics; company samples composed of employees who are qualified by
having achieved a certain educational standard. Furthermore, it is
considered that there is a positive correlation between the education
levels of husband and wife.

Next, by analyzing the education levels by age groups, it is
apparent in both samples that the education levels increased with recent
generations. In the case of district samples, 58.8% of the husbands
aged 40 and over had completed the compulsory education, whereas, the
figure for the husbands in their 20's was $5.0%, indicating a substan
tial rise in education level. Regarding higher education, only 11.8% of
the husbands aged 40 and over completed high school or more, while 25.0%
of the husbands in their 20's fall in the same category.

As for the educational standards of females, though some improve
ments are being recognized, the rate of increase seems to be somewhat
lagging. Again among the district samples, 41.4% of the wives aged 40
and above had completed the compulsory education, and the same figure
for wives in their 20's was 58.5%. Obviously the rate of increase in
the educational levels of the wives was smaller than that of the
husbands. Furthermore, among husbands in their 20's, 20.0% completed
junior high school and high school education, both with a period of 3
years, but only 6.5% of their wives completed this level of education.
Thus, education gaps were evident between males and females in this
analysis.

(3) Employment and Living Standards

Populations essentially consisting of company employees were
extracted as survey samples for the company smaples. Accordingly, in
Table 4, the working situation of heads of household only in the
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district samples were shown by their income level. 10 the district
samples, only one out of 100 heads of household was unemployed. Of the
workers, as a whole, wage workers and those self-employed shared 30% and
29.0%, respectively, followed by employees of 21.0%. Regarding the
level of incomes of household head, those working as casual wage
laborers were shown to have relatively lower incomes. Meanwhile, the
distribution of income levels were extensive among the self-employed.
This could be attributable to the fact that the self-employed include
the informal sector workers such as a Beca-driver/merchant (a man who
rides a bicycle drawing a cart, selling goods or giving a person a
lift), fruit stall merchants, Kerupuk (Shrimp-tasting cracker) sellers,
with the large gap in income-level among them.

The average income of household heads in the district samples was
123,480 Rps./month. The company samples indicated a rather higher
figure of 142,356 Rps./month. However, they were not yet at the level
of 159,816 Rps./month, which is the minimum required wage (KFM) (*3) in
Jakarta recommended by the Government (as of 1985, for households with
three children). As a matter of fact, in Indonesia the levels of
miscellaneous allowances other than salaries vary greatly from one
industry or corporation to another. It is not appropriate therefore to
discuss the standard of living by merely pointing out nominal income.

In Table 5, the relation between income and education level is
indicated. Concerning the district samples, the higher the education
levels of householders are, the larger the proportion of householders in
the higher income brackets. For instance, 44.4% of the householders
with the educational backgrounds exceeding that of high school education
have an income of 200,000 Rps./month or more. On the other hand, 59.4%
of those householders who had not completed primary education were
subjected to the low income level of 100,000 Rps./month or less.

Next, not only employment situations of the householders but also
those of household members, as a whole, should be discussed. First, the
proportion of laborers among those aged 10 and above was 38.8% in the
district samples and 44.2% in the company samples. Moreover, the un
employment rate in the same population was 6.6% and 2.6%, respectively,
higher in the district samples. Table 6 shows household incomes and the
number of workers within households for the district samples. The
households in which only the householders worked represent the largest
ratio of 54.0% of the t.otaL, In case of lithe households wh i ch had
worker besides the householder," which indicated a ratio of 27.0%, 70%
of them were by wives. It is thus inferred that the working of married
women is commonly found and that, at the same time, wives' earnings are
a substantial part of household income.

In the same
concentration in
average household

table, the distribution of household income show a
the range of 100,000 - 149,999 Rps./month, while
income was 160,360 Rps./month. This seems to imply
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that there are large gaps in household incomes among the district
samples. In this connection, about 60% of household income in the
company samples, was distributed in the range of 100,000 - 199,999
Rps./month. The average household income was 175,500 Rps./month.

In closing, the situation on the possession of durable consumer
goods according to household income levels should be studied in order to
know of the effects of household incomes on actual living conditions
{see Table 7}. In this study, six items, namely TVs, refrigerators,
radios, sewing machines, motorcycles, and electric fans were chosen as
the consumer goods. It is apparent that the proportion of possession of
any of these items increased as the income level increased. A radio as
well as a TV indicated a high rate of possession. Even among those
people in the low income levels (or monthly household incomes less than
100,000 Rps.), the rate of possession was as high as 59.1% for radio and
54.5% for TV. For reference, a radio can be puchased for about 70,000
Rps., while a TV can be had for about 400,000 Rps. The prices of sewing
machines and refrigerators are almost the same, around 150,000 Rps.
However, in terms of the rate of possession, sewing machines showed a
far higher percentage. As a whole, it is considered that people tend to
purchase these items according to the following order of priorities,
radio, TV, sewing machine, motorcycle, and refrigerator, as their
incomes become higher.

(4) Health and Medical Treatment

One of the major objectives of this survey was to inquire about
details on the present health and medical services in the surveyed area.
In this section, an attempt has been made to grasp the actual conditions
on the possession of latrine and drinking water facilities, diagnosti
cians at times of disease, childbirth delivery facilities, and birth
attendants.

First, Table 8 shows the situation regarding the possession of
latrine and drinking water facilities according to household income
level amongst the 200 households of both the district and company
samples. A general tendency can be observed in the table that the rate
of the possession of private latrine increased as the income level
increased. However, 22.9% of the households with a monthly household
income of 200,000 to 299,999 Rps. and 21.1% of those with income exceed
ing 300,000 Rps. are still using public toilet facilities. This
stagnated growth in the possession rate may be attributed to such
factors as housing location and the education level of householders
independent of income levels. In other words, in a city like Jakarta
where population density is high, the residential space has generally
been very densely settled and people are obliged to live in inferior
environments such as riverbeds. Installation of toilet facilities may
obviously be logically defficult, even if they may have a certain level
of income.
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A tendency similar to the possession of toilet facilities was
identified also with regards to the possession of drinking water
facilities. The possession rate of a privately piped water supply
increased in proportion to the increase of monthly household income.
However, even among the households with household income exceeding
200,000 Rps., 70% are still obtaining drinking water from public water
works or wells. In addition, although not included as a question item
in the survey this time, many citizens of Jakarta are usually buying
canned drinking water. All these facts imply the necessity of adminis
trative provision of latrine as well as drinking water facilities for
the people in Jakarta.

Next, the use of medical facilities shall be examined. Table 9
indicates the survey results regarding diagnosticians for all household
members for the district samples and the company samples. It should be
noted beforehand that there are conspicuous differences in availability
of medical supplies between these two sample groups. As it was
explained in the interviews for employees, companys surveyed have their
own dispensary and health guidance room and are moreover, providing for
regular medical checkups and extending medical services to the family
members, promoting the consolidation of overall health control. In
short, family members of company employees can enjoy the benefits of
good medical services more easily than people of district samples.

According to the data collected, it was found that 98.5% of all
household members of the company employees consulted doctors for
diagnosis at times of illness. Similarly, an overwhelming rate of 81.8%
were also asking for a doctor's diagnosis in the district samples, but
11.1% judged on the basis of own self-diagnosis. Furthermore, as to the
characteristics of those samples which responded as Ilself-diagnosis", it
was found out that although there were no evident difference between the
male and female. Further, they were mostly composed of either un
educated people or those who did not complete primary school education.
Their average household income was 108,810 Rps., which was conspicuously
lower than the average household income of whole district samples,
160,360 Rps.

Also, all the household members were questioned about where they
had been born and who had attended their births. The results are shown
in Table 10. Though it may be inappropriate to generalize a tendency
from the' survey results, because of the very small sample size, the
substantial improvements are observed on the use of services related to
birth deliveries during the past 20 years. For instance when analyzed
by birth cohort, assuming conditions of delivery of the present 20-year
old adult represent the conditions of those 20 years ago, deliveries at
home would have then by far exceeded deliveries at medical facilities
prior to 1966. For example, the cohort born in 1957-66, 67.3% of
deliveries were performed at home and only 29.2% at medical institu
tions. To be compared, responding figures for the cohort born in 1977-
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86, were 46.2% and 49.4%, slightly exceeding the deliveries at home.

In regard to birth attendants, prior to 1966, deliveries made with
Dukun-Bayi (traditional birth attendance) was dominant. However, during
the past decade, a majority of 54.5% indicated births were performed
with a Bidan (qualified midwife).

These tendencies were even more obvious among the company samples,
which had more access to medical services and also had relatively higher
educational backgrounds. For births at the company employees' house
holds during the past 10 years, 91.7% used medical facilities, and 73.9%
were assisted by midwife, followed by doctor's attendance, which was
22.9%.

(5) Family Planning

The Indonesian government has been promoting the family planning
programs led by the government since 1968, as it considers that such
population control will form the basis for economic and social develop
ment. However, any decisions on birth control have in fact been fully
entrusted to the will of each married couple. The extent of family
planning executed by married couples should be examined in this survey,
by designating married women of age 20 and over as specific samples. It
must be noted, however, that there are differences between the district
samples and the company samples concerning their involvement in family
planning movements promoted by the government as seen with medical
services. In other words, the policlinics or Health Centers (*4) of the
local community are principally providing family planning education and
contraceptives at the district levels. Besides, among companies, in
cooperation with the BKKBN, unique family planning services are being
offered not only to employees but also to their spouses.

Now the question arises, where do the wives obtain knowledge or
serivces on family planning? According to the results shown in Table
11, three-fourths of the total people in the district samples are
depending on the Primary Health Centers or Public Information Papers.
Regarding company samples, in spite of the fact that companies
themselves have been participating in the promotion of family planning
programs, those who depend on the services from the company account for
less than 10%, with the highest rate of Health Centers and Public Infor
mation Papers.

Next, what factors determine the family planning practice? The
proportion of those currently practicing family planning among the
surveyed married women was 52.6% for the district sample and 80.8% for
the company samples. Table 12 indicates the rate of family planning
practice according to level of education and present number of their
children. As to the correlation between educational backgrounds and
practicing rate, it is generally considered that the execution ratio
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rises as education level increases. Nevertheless, the survey has failed
to provide results which would apparently demonstrate such correlation
either in the district or in the company samples. When comparison was
made among the women in low educational standards, who had not completed
primary education, the wives in company samples aged 30 years old and
over showed a near-perfect practicing rate. However, as the number of
samples was extremely small, it could not be shown that these achieve
ments were due to the propagation of family planning programs unless a
more detailed investigation were made.

Next, as a question concerning the number of children ever born was
not included in this survey, the attempt was made instead to identify
its relationships with the family planning practicing rate by means of
computing the existing number of children. In both samples, the execu
tion rate tended to increase as the number of existing children in
creased. Among company samples, as many as two-thirds of the mothers
who have one child are practicing family planning. For reference, the
desired number of children for both samples averaged 3.1. Therefore it
could be stated that married women in Jakarta have a high awareness of
family planning and also have a clear will to reduce the number of
children.

Table 13 indicates a study on what types of contraceptive methods
are used among those practicing family planning. The family planning
program of the Indonesian government has been introducing the Il ca f e t e r i a
style" in \Vhich the selection of contraceptive methods is left to the
preferences of individuals. Incidentally, according to statistics made
available by Jakarta City in 1985, it was found that pill users show the
largest proportion of 39.6%, followed by IUD users, which is 27.5%.

The results of the survey this time indicated that among those who
are practicing family planning in the district sample, 36.5% were using
the pill and 30.8% the IUD. In the company samples, IUD users accounted
for 38.8%, which was slightly larger than pill users, which was 35.0%.
Furthermore, according to the age of the wives, a large number of the
wives in their 20's used the pill (47.4% for district samples, 44.4% for
company samples), and they are replaced by IUD users as age increases.
The reasons may be that those in their 20's have a stronger desire for
childbirths and prefer the pill which allows them to voluntarily dis
continue contraception. Descriptions of other contraceptives, which
accounted for 16.3%, are not specifically shown. However, based on
explanations by the Public Health Center at the time of visiting the
site surveyed, it seems that there are considerable use of the injection
method, following pill and IUD.

Lastly, no particular correlation was found between methods of
contraception and educational backgrounds.
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(6) Movements

Indonesia is no exception among all Asian countries where urbaniza
tion have been extremely conspicuous. It is well known that such rapid
increases in urban populations are caused not only by natural growth but
are also by other major social factors, such as the migration from rural
to urban areas. Accordingly, in this survey, a series of questions were
established to elicit the background and present state of the in
migration in Jakarta.

Table 14 shows the distribution of birth places and last places of
residence only for the householders. As far as the collected data show,
distributions of birthplace and that of last places of residence are
quite similar; the immigrants from West and Central Jawa, geographically
the closest to Jakarta City, represent nearly 60% of the total number of
households. Those who were born in Jakarta City accounted for about
21.5%. Immigrants from East Jawa and Yogyakarta are relatively less in
number.

Next, the total samples have been classified into those from urban
areas and those from rural areas, with the number of migrations before
migration into the present community is shown in Table 15. In the
samples, as a whole, those from urban areas including those born in
Jakarta City show a proportionate rate of 36.7% and those from rural
areas account for 63.3%. 61.8% of those from rural areas had only moved
one time to move into the present community. As for those from urban
areas, those who had moved once and those who had never moved before
showed 38.7% and 30.7%, respectively. Thus, it was considered that
"step migration", waa found to be less frequent among the householders
surveyed. In other words, a majority of the people will continue to
dwell at the place where they have moved from their birth places.

Next, let us turn our discussion to reasons for migration. As a
whole, those who moved for reasons of marriage could hardly be found,
probably because the questions were directed only to the heads of house
hold. Regarding those from urban areas, those pointing out economic
reasons accounted for 30.3%, those following parents or family was
26.3%, and education for a reason accounted for 18.4%. On the other
hand, among those from rural areas pointed out economic reasons with a
high rate of 67.5%. This confirms the fact that considering the
economic advantage in the life of capital city and contrasting poverty
in the rural areas, local farmers migrate into Jakarta to look for
employment opportunities.

Furthermore, householders· income should be compared with that of
people who migrated from rural areas and from urban areas, and their
lives following the migration should be investigated. It is also
apparent in Table 2-15, that the income level of migrants from rural
areas remains at a lower level when compared to that of those from urban
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areas. It is considered that although farmers migrated into Jakarta
because of economic motives, having poor skills and low educational
background, they have not been favored with employment opportunities
even in cities, thus limiting themselves to low incomes. Nonetheless,
the 20.3% of migrants from rural areas remit to the family living in
rural areas.

Lastly, let us figure out the migration pattern and their life by
taking one example among householders of rural origine. Born in a rural
village in Central Jawa, he migrated into Jakarta City via urban areas
of Central Jawa, Yogyakarta. He was motivated to move because of
econmnic reasons. At present, he and one of his sons are working as
employees, earning household income of 130,000 Rps./month. The married
couple with seven children are living in the three rooms. As for
valuable durable consUmer goods, they only have a TV and a bycicle. In
these conditions, they are sending about 50,000 Rps/year to their
relatives living in rural areas.

(7) Summary

Noteworthy points resulting from this survey could be summarized as
follows:

1) In the city of Jakarta, the proportion of child population is
large, and from a medium to long-term point of view, the problem of
labor supply for this population will become serious.

2) Improvements in education levels in recent years
noteworthy and the school enrollment rate at the primary
level is high. However, gaps still exist between the
level of boys and girls.

has been
education
education

3) As far as work patterns are concerned, a large number of people
work as casual wage laborers or are self-employed. Wage labores
have relatively lower incomes, and those of self-employed range in
great.

4) Remarkable progress has been seen in the use of medical services
for the health of mothers and children. The number of cases that
women have childbirths at medical institutions with attendance of
mid-wife has been increasing. However, on the other hand, improve
ments in aspects of public sanitation such as latrine and drinking
water facilities are lagging behind.

5) The knowledge of family planning among married women is widely
accepted in Jakarta. The practicing rate was correlated with the
number of existing children.

6) Most of the people migrating into Jakarta D.K.I. come from the
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neiboring rural areas. They are in many cases moving directly into
Jakarta, wi.t.h the expectation of leading an improved economic life.

As described in the introduction, the number of samples studied in
this survey was small with the surveyd samples taken from the districts
and companies, which show different socia-economic characteristics.
Thus, it is not appropriate to ascertain a conclusive tendency based
only on the results of this survey. Nevertheless, it is evident from
the limited results of this analysis that the use of health services for
mothers and children is improving and the knowledge on family planning
have been highly accepted in recent years. Needless to say, these have
been the fruits of the admnistrative efforts represented by Jakarta
D.K.I. It can be further attributed to the fact that these measures
have been readily and effectively accepted in the city like Jakarta. It
is nevertheless true that there are problems peculiar to urban areas.
As the results of this survey show, improvements in the public health
and sanitation aspects are expected as soon as possible, especially for
densely populated residential areas.

Notes

(*1) Penduduk Indonesia 1985 Menurut Provinsi, Biro Pusat Statistik,
1986.

(*2) Edited by Koentjaraningrat, Indoneshia no Shominzoku to
(Cultures and Ethnic Groups in Indonesia), Mekon Shobo,
1980, p.382.

Bunka
Tokyo,

(*3) Kebutuhan Fisik Minimal, the recommendation value determined for
each district by the government's wage conference in consideration
of land prices, etc.

(*4) As of 1984, there were
child health centers,
Jakarta City.

3,569 maternal hospitals,
and 376 family planning
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Table 1 Age Structure

Age District samples Company samples
Male Female Male Female

o - 4 38 33 43 30
5 - 9 45 39 47 35

10 - 14 44 35 25 29
15 - 19 39 34 10 15
20 - 24 33 35 15 22
25 - 29 23 22 30 45
30 - 34 18 23 27 25
35 - 39 17 14 28 11
40 - 44 15 13 13 2
45 - 49 12 10 5 2
50 - 54 8 5 1 1
55 - 59 11 3 1
61 + 8 1 3
Total 311 267 244 221

Table 2 Number of Family Member a

Average
Number of 2 3 4 5 6 7 8 9 and Total number of
family members over family

members

District samples 4 8 7 19 15 17 14 6 100 5.7
Company samples 10 10 18 24 18 6 2 2 100 4.7
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Table 3 Age and Educational Standard of Husband

Age District samples Company samples
Educational 20-29 30-39 40 + 20-29 30-39 40 +
standard
No schooling 6

(11.8)
Elementary school 3 7 15 1 2
not completed (15.0) (26.9) (29.4) 1.8) (10.5)
Elementary school 7 6 16 9 3

(35.0) (23.1) (31.4 ) (16.7) (15.8)
Junior high school 5 6 8 5 13 6

(25.0) (23.1) (15.7) (18.5) (24.1) (31.6)
Senior high school 4 7 5 19 27 7

(20.0) (26.9) 9.8) (70.4) (50.0) (38.9)
Academy/university 1 1 3 4 1

( 5.0) ( 2.0) (11.1) ( 7.4) ( 5.3)
Total 20 26 51 27 54 19

(100.0) (100.0) (100.0) (100.0) (100.0) (100.0)

Note: Figures in parentheses are percentages.

Age and Educational Standard of Wife

Age District samples Company samples
Educational 20-29 30-39 40 + 20-29 30-39 40 +
standard
No schooling 2 3 5

( 6.5) ( 9.4) (17.2)
Elementary school 11 11 12 6 5 1
not completed (35.5) (31.3) (41. 4) (10.3) (13.5) (20.0)
Elementary school 11 10 7 16 7 2

( 35.5) (31.3) (24.1) (27.6) (18.9) (40.0)
Junior high school 5 8 4 16 9 2

(16.1) (25.0) (13.8) (27.6) (24.3) (40.0)
Senior high school 2 1 19 14

6.5) 3.4) (32.8) (37.8)
Academy/university 1 2

( 1. 7) ( 5.4)
Total 31 32 29 58 37 5

(100.0) (100.0) (100.0) (100.0) (100.0) (100.0)

Note: Figures in parentheses are percentages.
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Table 4 Income of Household Head by Working Situation
(District samples only)

~'lorkin9 situation
Monthly Income Froployer Froployee 8e1£- Helper Nage others 'IoteI

(Rp./lTOOth) emploYed labor
0- 49,999 1 3(1) 5 9(1)

50 r 000- 99,999 I 5 8(1) 2(1) 11 4 31(2)

100,000-149,999 1 8 6 12 3 30

150,000-199,999 1 3 7 4 15
200,000-249,999 1 5 I 1 8
250,000- 4 1 1 6

Total 5 21 29(2) 2(1) 33 9 99

Note: Figures in parentheses refer to cases where the wife is the maio waqe

earner.

Table 5 Income of Household Head by Educational Standard

Educational District samples
standard No school- Elementary Junior Senior

ing or school high high
Income of elementary school school
household head school not or more

completed
0-100,000 18 (59.4) 15 (48.4) 5 (26.3) 3 (16.7)

100,000-149,999 9 (28.1) 9 (29.0) 9 (47.4) 2 ( l1.ll
150,000-199,999 2 (6.3) 6 (19.4) 3 (15.8) 5 (27.8)
200,000- 3 (9.4) 1 (3.2) 2 (10.5) 8 (44.4)
Total 32(100.0) 31(100.0) 19(100.0) 18(100.0)

Company samplesEducational
standard

Income of
household head

0-100,000
100,000-149,999
150,000-199,999
200,000-
Total

Note: Figures in

No school
ing or
elementary
school not
completed

1 (33.3)
1 (33.3)

1 (33.3)
3(100.0)

parentheses

Elementary
school

4 (33.3)
3 (25.0)
4 (33.3)
1 (8.3)

12(100.0)
are percentages.
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high
school

4 (16.7)
9 (37.5)
8 (33.3)
3 (12.5)

24 (100.0)

Senior
high
school
or more

10 (16.4)
24 (39.3)
17 (27.9)
10 (16.4)
61(100.0)



Table 6 Number of Workers in the Household by Household Income

Number of Only Household Household Household Total
workers household head plus head plus head plus

head 1 person 2 persons more than
Household 3 persons
incane
(R ./rronth)

0 99,999 18 (2) 4 (4) 22 (6)
100,000-149,999 18 12 (9) 4 (3) 34 (12)
150,000-199,999 8 8 (4) 3 (2) 19 (6)
200,000- 10 3 (2) 6 (3) 4 (2) 25 (6)

'lbtal 54 (2) 27 (19) 13 (8) 4 (2) 100 (30)
Note: Figures in parentheses refer to the cases where the wife is the main

wage earner.

Possession of Durable Consumer Goods

T.V. Refri- Radio
gerator

by Household Income
(unit: %)

Table 7

Goods

Househol
incane
(R ./month)

0- 99,999
100,000-149,999
150,000-199,999
200,000-

54.5
64.7
79.0
92.4

4.5
8.8

21.1
32.5

59.1
88.2
94.7
92.4

sewing
machine

40.9
32.3
47.3
63.4

M::>tor
cycle

4.5
20.6
36.8
48.9

Electric
fan

9.1
17.7

21.1
27.7

Table 8 Possession of Latrine & Drinking Water Facilities
by Household Income

~
ouseho1d Inccte

(Rp./rronth)
Facilities

o 
99,999

100,000 
199,999

200,000 + Total

(Latrine)
Private latrine
Public latrine
None

'lbtal
(Drinking Water)

Private piped water
ccmon piped water
Private well
ccorron well

Total

11 (36.7) 74 (63.8) 41 (75.9) 126
18 (60.0) 38 (32.8) 12 (22.2) 68

1 (3.3) 4 (3.4) 1 (1.9) 6
30(100.0) 116(100.0) 54(100.0) 200

2 (6.7) 27 (23.3) 17 (31.5) 46
15 (50.0) 47 (40.5) 17 (31.5) 79

9 (30.0) 39 (33.6) 17 (31.5) 65
5 (16.7) 13 (11.2) 4 (7.4) 22

30(100.0) 116(100.0) 54(100.0) 212
Note: Includes sane nultiple answers.
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Table 9 Persons Who Diagnose Diseases

Note: Figures in parentheses are percentages.

District samples
Belf-diagnosis 87 (11.6)
Parents/relatives 16 (2.8)
Traditional healer 22 (3.8)
Doctor 473 (81.8)

'lbtal 578(100.0)

Ccmcenv samples

3 (0.7)
4 (0.9)

458 (98.5)
465(100.0)

'lbtal
87
19
26

931
1,043

Table 10-1 Place to be Delivered by Current Age
(Ased of all household memebers)

_______ Age

Place -----

o - 9 10 19 20 - 29 30 - 39 40 + Total

(Company samples)
Herne
Medical institution
other

Total
(District samples)

Here

Medical institution
other

Total

10 (6.4) 21 (26.3) 59 (55.1) 50 (5.3) 19 (65.5) 159
144 (91.7) 59 (73.8) 46 (43.0) 43 (45.7) 9 (31.0) 301

3 (1.9) 2 (1.9) 1 (1.0) 1 (3.4) 7
157(100.0) 80(100.0) 107(100.0) 94(100.0) 29(100.0) 467

72 (46.2) 66 (44.6) 76 (67.3) 52 (72.2) 71 (82.6) 337
77 (49.4) 71 (48.0) 33 (29.2) 19 (26.4) 13 (15.1) 213

7 (4.5) 11 (7.4) 4 (3.5) 1 (1.4) 2 (2.3) 25
156(100.0) 148(100.0) 113(100.0) 72(100.0) 86(100.0) 575

Note: Fi~·es in parentheses are percentages.

Table 10-2 Person Who Attended the Births by Current Age
(Asked of all household members)

~Age

Attendant ------
(Company samples)

Doctor
Midwife
Traditional birth

attendant

0-9

36 (22.9)
116 (73.9)

5 (3.2)

10 - 19

5 (6.3)
59 (73.8)

16 (20.0)

20 - 29

7 (6.5)
40 (37.4)

60 (56.1)

30 - 39

4 (4.3)
28 (29.8)

62 (65.9)

40 + Total

52
9 (31.0) 252

20 (69.0) 163
Non-professional

Total 157(100,0) 80(100,0) 107(100.0) 94(100.0) 29(100.0) 467
(District samples)

Doctor 27 (17.3) 18 (12.2) 11 (9.7) 2 (2.8) 3 (3.5) 61
Midwife 85 (54.5) 74 (50.0) 36 (31.9) 22 (30.5) 11 (12.8) 228
Traditional birth

attendant 43 (27.6) 55 (37.2) 66 (58.4) 48 (66.7) 72 (83.7) 284
Non-professional 1 (0.6) 1 (0.7) 2

Total 156(100.0) 148(100.0) 113(100.0) 72(100.0) 86(100.0) 575
Note: Figures in parentheses are percentages.
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Table 11 Place Where Family Planning Information and Services
can be Obtained

Primary Health Center
Public clinic
Company
Public Information Paper
Others
Total

District samples
44
10

32
13

101

Company samples
30
14
10
26
18

107

Table 12 Contraceptive Use by Educational Standard and Number of
Existing Children for Married Women

(Unit: %)

District samples
20 - 29 30 - 39 40 +

Company samples
20 - 29 30 - 39 40 +

Educational standard
No school or elementary
school not ccmpleted 69.0 71.3 35.3 83.3 100.0

Elementary school 45.5 55.6 45.5 81.3 100.0
Junior high school 80.0 62.5 75.0 75.0 66.7
High school or above 50.0 0.0 100.0 55.0 86.7

Number of existing children
0 0.0 0.0 0.0 10.0 0.0
1 20.0 100.0 0.0 69.2 66.7
2 60.0 33.3 0.0 88.2 84.6
3 85.7 72.7 33.3 91.7 100.0
4 60.0 50.0 40.0 83.3 100.0
5 + 75.0 72.7 66.7 80.0

Average parcentage using sone

method of contraceptions 61.3 62.5 41.4 71.0 89.0

Table 13 Method of Contraception by Age of Wife

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

~
District samples Company samples

Methcd 20 29 30 39 40 + 20 29 30 - 39 40 +
Sterilization 1 (9.1) 3 (6.7) 2 (6.7) 2 (40.0)
pill 9 (47.4) 7 (35.0) 3 (25.0) 20 (44.4) 8 (26.7)
I.U.D. 4 (21.1) 8 (40.0) 4 (33.3) 11 (24.4) 17 (56.7) 3 (60.0)
Condon 1 <8.3) 1 (2.2) 1 (3.3)
others 5 (26.5) 5 (25.0) 4 (33.3) 10 (22.2) 3 (10.0)

Total 19(100.0) 20(100.0) 12(100.0) 45(100.0) 30(100.0) 5(100.0)
Notes: 1. Excludes wcnen who are not practicing family planning.

2. Figures in parentheses are percentages.
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Table 14 Birth Place and Last Residence of Household Head

Jakarta
wes t Jawa
Central Jawa
Yogyakarta
East Jawa
Outside Jawa

Total

Birth place
43 (21.5)
57 (28.5)
59 (29.5)

7 (3.5)
13 (6.5)
21 (10.5)

200(100.0)

Last residence
43 (21.5)
58 (29.0)
53 (26.5)

6 (3.0)
18 (9.0)
22 (11.0)

200(100.0)

Table 15

Note: Figures in parentheses are percentages.

Migration Frequency, Reasons for Migration, and Income of
Household Head by Place of Origin

Place of origin
Urban Rural

Number of moves
o
1
2
3
4
5 or more
No answer

Total
Reasons for moving*

Marriage
Accompanying parents/families
Economic reasons
Change in job posting
Education
Others
No answer

Total
Income of household head

o - 99,999
100,000 - 149,999
150,000 -

Total

23 (30.7)
29 (38.7)

8 (10.7)
7 (9.3)
4 (5.3)
2 (2.7)
2 (2.7)

75(100.0)

1 (1.3)
20 (26.3)
23 (30.3)

2 (2.6)
14 (18.4)

3 (3.9)
13 (17.1)
76(100.0)

16 (21.4)
25 (33.3)
34 (45.3)
75(100.0)

3 (2.4)
76 (61.8)
22 (17.9)

7 (5.7)
7 (5.7)
5 (4.1)
3 (2.4)

123(100.0)

2 (1.6)
26 (21.1)
83 (67.5)

3 (2.4)
5 (4.1)
1 (0.8)
3 (2.4)

123(100.0)

44 (35.8)
40 (32.5)
39 (31.7)

123(100.0)

Note; * 1 The figures for reasons for moving include some
multiple answers.

2 Figures in parentheses are percentages.
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CHAPTER 6 SURVEY MEMBERS AND ITINERARY





I. Members of the Survey

1. Survey Members

(1) Japanese Committee

Dr. Toshio Kuroda
(Chairman)

Dr. Yoichi Okazaki

Mr. Hiroaki Washio

Ms. Keiko Ono

Mr. Junji Funatsu
(Coordinator)

Mr. Masaaki Endo

Ms. Yuiko Nishikawa

2. Cooperators

Director Emeritus
Nihon University Population Research
Institute
(Head, Field Research Team)

Professor
College of Law, Nihon University

Senior Researcher
Economic Cooperation Department
The Institute of Developing Economies

Research Associate
Nihon University Population Research
Institute
(Member, Field Research Team)

Councilor
The Asian Population and Development
Association

Senior Programme Officer
The Asian Population and Development
Association
(Member, Field Research Team)

Research worker
The Asian Population and Development
Association

(1) Embassy of Japan in Indonesia

Mr. Toshiaki Muto
Mr. Kazuo Hirayama

Ambassador
First Secretary

(2) Ministry of Transmigration

H.E. Mr. Martono Minister of Transmigration

- 89 -



Mr. Soedjino As

Mr. A. S. Napitupula
Mr. G. Djoko oetoyo

Assistant Minister of
Transmigration for Foreign Affairs
Expert of the Minister for Transmigration
Chief of International Cooperation Division

(3) Research and Development Center

Mr. V. Hanurung
Mr. Ir. Thomas Sernbiring
Drs. Siswoyo Suwandi
Ms. Arum Sayekti
Drs. Gunardi
Drs. Nelson Manurung
Mr. Ir. Sri Daswati
Drs. Sugeng Riswanto
Drs. Rumondang Napitupulu, BSC.
Drs. Sudirman, BSC.
Dra. Indrati

Chief of the survey
Survey coordinator
Survey staff
Survey staff
Survey staff
Survey staff
Survey staff
Survey staff
Survey staff
Survey staff
Survey staff

(4) National Family Planning Coordinating Board

Dr. Aaryono Suyono

(5) Jakarta Hunicipal Government

Chairman

Mr. Durrundono Project Manager
Kampung Improvement Programme

(6) Ministry of Population and Environment

Dr. Kartomo Wirosuhardjo Assistant Minister

(7) Communities and enterprises in Jakarta

Kelurahan Grogol
Kelurahan Jelambar
Unilever Indonesia P.T.
Warna Agung P.T.
Hoechst Pharmaceutical of Indonesia P.T.
Gaya Motor P.T.
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(8) Demographic Institute, Faculty of Economics, University of
Indonesia

Dr. Prijono Tjiptoherijanto
Dr. M. Djuhari Wirakartakusumah
Dr. Rozy Munir

(9) Ministry of Manpower

Director
Associate Director
Associate Director

(10) United Nations Fund for population Activities (UNFPA)

Ms. Kazuko Kano Deputy Representative and
Senior Advisor on Population

(11) Central Bureau of Statistics

Dr. Made Hamas Director, Bureau of Social and
Population Statistics
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II. ITINERARY

(July 17 - 28, 1986)

Date

July 17 (Thu.)

18 (Frio)

19 (SaL)

20 (Sun , )

21 (Non , }

22 (Tue.)

23 (Ned.)

outline of the Surve

o Leave Narita, arrive in Jakarta.

o Pay Courtesy Call to Ambassador Toshiaki Muto,
Embassy of Japan.

o Discuss with Mr. Kazuo Hirayama, First Secretary
Embassy of Japan.

o Discuss on the field survey and receive outline
of survey areas by Mr. Thomas.

o Briefing on the Kampung Improvement Programme of
Jakarta by Mr. Durrundono, Project Manager,
Jakarta Municipal Government.

o Briefing on the collected data of questionnaires
by Mr. Thomas.

o Observation of the suburbs of Jakarta.

o Briefing on UNFPA activities in Indonesia by Ms.
Kazuko Kane, Deputy Representative of UNFPA.

o Pay Courtesy Call to Dr. Haryono Suyono, Chairman,
NFPCB and briefing on activities of NFPCB.

o Pay Courtesy Call to Dr. Kartomo Wirosuhardjo,
Assistant Minister of Population and Environment
and briefing on population in Indonesia.

oObservation of district office and Primary Health
Center in Grogol where covered questionnaires.

oBriefing on outline and health activities of
Grogol by Head of Grogol.

o Observation of community improvement activities
and houses at RWOl of Grogol.

o Observation of disctrict office in Jelambar where
covered questionnaires.

o Observation of Warna Agung P.T. (Company) and
briefing on health and welfare service to
employees by Mr. Soeharto.
Observation of Hoechst P.T. (Company) and briefing
on health and welfare services to employees by the
Director.

o Observation of Gaya Motor P.T. (Company) and
briefing on health and welfare services to
employees by Mr. Armand Darwin.
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Date

24 (Thu.)

25 (Frio)

26 (Sat.)

27 (Sun , )

28 (Non , )

Outline of the Surve
o Briefing on the research of urban population in

Indonesia by Dr. Prijono, Director of Demographic
Institute, Faculty of Economics, University of
Indonesia.

o Briefing on population statistics in Indonesia by
Dr. G. Made Mamas, Director, Bureau of Social and
Population Statistics, Central Bureau of
Statistics.

o Discussion on the collected data of
questionnaires.

o Briefing on labor population in Indonesia by the
Director of Ministry of Manpower.
Data arrangement

oFinal check of the collected data and
questionnaires.

o Leave Jakarta

oArrive Narita
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