374

Population Bulletin, j;

Macunoviclll,‘ D. J. (2000). Relative cohort size: source of a unifying theory of glob'a,i‘-
wransition? Population and Development Review (New York), vol. 26, No. 2 pp. 23

McNay, K(; P Adrokiasamy, and R. Cassen (2000). Ferrilicy and use of contracep .
uneducated women in India. Department of Social Policy, London § :
Unpublished. » ondon School OFE'CG

Nararajan, K. S., and V. Jayachandran (2001). Population growth in 21st cenry;
In Population-Development Nexus in India, K. Srinivasan, and M. Vlagsc
New Delhi: Tata McGraw-Hill. o

Nortman, D. L. (1978). India’s new birth rate tareer: i ; ;
‘ arget: an analysis. Popular
Review {New York), vol. 4, No. 2, pp. 277-312. d pusation and De
Paliikadavath., 5., and C. Wilson (2000}, ‘The determinants of very low fertility in a
group in a developing country: the scheduled castes of Kerala, Indja. Depar
Demography, Australian National University. Unpublished. :

Registrar General, India (1997). Population Projecrions for India and States 19963
Delhi: Government of India.

| Hulf*

e (1999). Compendium of India’s Fertility and Morealivy Indicators 1971-1997
the Sample Registration System (SRS). New Delhi: Government of India.

S cE.'?ZOOO). Sanmple Registration System Statistical Report 1998. New Delhi: Gove
ndia. -

e (2001). Provisional Population Totals, Paper 1 of 2001, Supplement, District 73:42; N

Government of India. cades after the establishment of 2 government sponsored family planning pro-

me in Indonesia attemprs to predict the course of transition in fertility are frustrated
complexity and opaqueness of demographic analyses. Economic crisis, political
nd social breakdown have undermined the optimistic scenarios painred 2 mere
ago. The lack of reliable demographic data has been exacerbared by the impacr of
deet cuts on the national census of 2000 and the radical decentralization plans
nted in 2001. Speculations about growing poverty, declining social institutions
cal uncertzinties abound, and commentators read potential demographic re-
o-their prognoses about this, the fourth largest population, and largest Muslim
hation in the world. Against such a contradicrory backdrop demographers can
nt to two basic arguments. First, detailed examinations of the available data
possible slowing but not a reversal of trends. Specifically, the “proximate” de-
anis. of contraceptive use and delayed marriage have been robust in the face of
ic economic decline. Second, the rising cohorts of women of childbearing age con-
show higher levels of education, increasing involvement in both the formal and
i workforces, and firm resolution to control their fertility ar comparatively low
When looking forward to 2025 it is well to remember that Indonesia is well past
¥ poins in the transition from high to low fertility, and there is every indication
decline in family sizes will continue.

Retherforc!, R. D, a{mi V. Mishra (2001a). An Evaluation of Recent Fertility Tren
National Family Health Survey Subject Report 19. Mumbai: International I
for Population Sciences. .

I (2001b).'How Much Has Fertility Declined in Uttar Pradesh? Nariona! Fdm
Survey Subject Report 17. Mumbai: Internacional Institure for Population Scien:

Rishya.sringa‘. B. (2000). Social policy and reproductive health. In Wormen’s Reprodut
in India, R. Ramasubban and S. J. Jejeebhoy (eds.). Jaipur and New Delh
Pubfications. o

Seckler, D., and U. Amarasinghe (2001). Major problems in the global water-fo
Colombo: International Water Management Institute, Unpublished.

Seckler, D., and M. Rock (1997). United Nations “low” projection of popuEatioﬁ' ar
accurate. 2020 Vision News and Views (QOcrober 1997), brep:fhewnw. ifpri.ong’
9 December 2001. :

United Nations (2001). World Population Prospects: The 2000 Revision. Va[ﬁmc; 1 G
Tables (United Nartions publication, Sales No. E.01.XII1.8). '

ACKNOWLEDGEMENTS

Research for this paper was conducred under a grant from the Wellcome
number 053660}. The quotations at the head of the paper have been copied
from Registrar General, India (1997) and Seckler and Amarasinghe (2001

DONESIAN FAMILY PLANNING
ANGING POLITICAL ORDER

ars ago, Indonesia was depicted as a case where rapid fertility decline preceded
onomic improvement and thus could justifiably be attribured to the efforts of the
enit family planning programme (Sinquefield and Sungkono, 1979; Freedman
;' 1981). While many demographers interpreted the role of the government
mme (with the Indonesian acronym BKKBN) as that of a catalyst rather than the
usative mechanism of fertility change, the political and popular interpretation of
iation was simplified down to the notion that Government had engineered a re-
le change through force of policy, planning and logistic management. This rather
a2 was welcomed by the financers of the programme——the World Bank and the
genicy for International Development—and Indonesia was embraced as the model
developing countries, with the award of numerous prizes and awards to the
ind to President Suharto.
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har n?::l? ;13 Indonesia Was_being fete.d as a model for poor countries it becams
fertility. By 1558 ‘tﬁi Cha%gmg th?;; simply the spread of contraception andm; :
A ; rapid pace of broad economic :
obviou - : progress of the nation b
6\’3111:;1;;)2?(1(312 ;C:lf;léﬁ ;hzilrleiis tali:ec()I?Pan)’lng that progress more dramatic.egiﬁi
o in i H 3
nodc?. Thisd le;as exemplified by the l\%a?flﬁ:iiiliagﬁi;uo{}ll;;; é‘;ﬁissed Iin_stltu
as critique Entwi ework of
Ross, 1q991). I)]Fobserfeifs(ic?f gt)e§2db?€?andez (195?4 and 1989) (see also Ma . has found support from the religiously orienred leaders Habibie and Wahid.
Wwas seen as an illStrumenmlpmeans Of;aac:igsirzpe;txfé the family planning pro {er TWO SUCCESSOIS O Suharto rfiﬁlsed to accept an Isiamic. SFate because they had
changes through stressing income generatin rg' ¢ the nation as a technocraric powerhouse or a humanistic democracy, respec-
groups’, as described by Warwick (T 986} Gigrigh s Their successor, Megawati Sukarnopueri, the daughter of Sukarno, has mainrained
and Shurr (1989). Only rarely was the ' o ab : amitment to secular Government against growing pressures from many national
ideological and political changes in Indoni igr(ammi{analysed in the congext of sand local leaders who want a charter to institute a religious state with a range
Hull, 1994; Hull and Hull, 1997). 'This iSS:; €8 _Ull, 1987; I:iljlgo and other; d legal procedures for Muslims while respecting the political rights of other
cially che ideological underpinni ng; of olizicgrllanﬁe since the POlltllcal setting, and; The fear of many secularists is that changes to the ideology of the state would
establishment, cievelopment, and resul[:s of G changes, were crucial in determig :isintegrative fractures across the society, and specifically would place the family
planning, health, education, and social devel overnment programmes including ; programme in a firing line on issues related o morality, the family and particu-
gramme credited with carrying contraceprion OPZIHCHE. Eveln those el.emengs of sue of reproductive health of adolescents.
as the establishment of Community-basef{ o ag Popuiatlon education to village wrough the entire period social changes related to marriage and family relations
of changes to village structure and function r:;t Lc‘i“_o“ Esl}’“emsa were L}lrimately p the wave of “globalization” that was the hallmark of developmentalism and con-
in an accelerated form under the New O] \; in the colonial period, and dey visin in the society. As Indonesia entered the 1990s, the family planning programme
rder (Warren, 1986, MacAndrews, 1986) gal transformed in response to changing political ideologies and structures. Moves
ght lines of conrrol reaching throug detegulate and privarize state enterprises and the financial sector were mirrored in the
their livelihoods and their loyalties to the Mi:iifée Off Iofﬁd_a!s in t%lf: village whe ndir?” (Family Planning Self-Sufficiency) programime for privatizing contracep-
hing programme represented development gt the 1;11 of lnterior Affairs. The famil il rvices, and a variety of initiatives to reduce G“cw&f:mm”ent spending on health care in
of new formations of governance and socializaci largin ( f private sector developments. The rise of “private” and secular forces challenged
different options to build a national idenci Oiuoj; inaso sfusionary type of authorftarianism”of the early New Order period, and accompa-
‘The social change that was seen berwz:n 1;65“@1;"5@ Is a'fter 1989 for more ‘openness” in Government, a greater role for the parlia-
ity rates were essentially halved —was incremental arld I nc-i mc.reascd pluralization of power (Maclneyre, 1989). The demand ﬁ?r greater
via a series of mutually reinforcing marginal m > an ipation in Government and responsiveness from bureaucrac.y si')atwned investiga-
less the formal insticution of the famil g ovement hess in the press and among profess'ionais. 'It also lfed 1o the.pubhc airing of charges of
ginning in the 1970s which fuelled d due pressure to ensure public compliance W{th fa?‘nly pllanmng rargets (Hull,_l9?1). It
stability and auch ority, and the bureaucraric rof. . thus not a surprise to see the BKKB.N taking a Quaht)( of Care (QO_C) line in de-
thar made regions responeive to contal does re O%I; and communications innov: g2 more comprehenswfz reproductive healch approa§h in the year leading up 10 z}nd
BKKBN would not have had 2 fordcior OCHOI; v 1th9ut these more basic change g the 1994 Ir{t.emat[onal Conferen.cc on Population and Development in Cairo.
logistic and informarional goals formulauen tr(l) which to Implement.actions to achie also not surprising to h-ear compla{ms from donorss and NGO-s that the QOC
In Indonesia the key political and sl promore contraceptive use. s seemed to be more window dress;nglthan commitments. Habies of authorftftra—
nature of the post-coup New Ordor sosies mglstr}zlmve changes were attributable to ould not be overcome by slogans, and it was only in 1997-1999 that the political
in 1965-1967 involved 4 rearras emei [ ef; lc_: change from the old to the New Orde _Ould be mobilized to challenge and uitll’I.iatel}f defear the New' Qrder and usher
tions to family planning (politic j i o cfo it}caf power such that the major inhi eform.agenda. YcF the fall of Suharro, the inter-regnum of Habibie, and th_e elec-
placed by forces supporting birth coner. IEU(? ﬂi}ﬂ(?nahstlc e'COI!_Omic planning) were .\'Wahld seemed, in 2000, 0 have placed Indonesia in unstable a.nd unp_redlctabie
technocratic planning), On the new eﬁd secu :Lr-lst authomﬁnanism and modernizin ince then, the f.a!l of Wahid, and t?le emergence o'f S'ukamopufrs as Prf:su:lem, has
farse investments mude i mproni genda ::J'as igh profile “institution-building” StraFec_i th_e persistence of df:bihtatmg CODHl'CtS within the national ehte:. In such
control of regional and local govemm%nctentrd c%ove_r.nment chartments, strength ntext, it is difficult for the nation focuf; on issues such as the F;producnve heallth
of development undet the commman 14 1, an ‘ t1)rect1ng all social organizations ro a s of women, and the problems of measuring fcmhty', contraceptive use or mortality.
of national ideology were createed in 1904 (S)glca anner of Panca Sila. These “five pil ook at the future then, we have to consider Ehe .dffscr:puons. of ‘the past, a}nd extrapo-
give a foundation to a secular state, The Tt e likely trends‘of behaviour at the level of individual motivations, and instirurional
can be summarized as: belief in G ld Conal e been translated in various forms, ures and functions.
cule by consensus (so the . rod, national unity, humanitarianism, social justic
the Idolony o b e t[l)apelz in van L.Jgord,_ 1987). At the time of the formulation @
Muslim sr?e;m of o(lli{ics h)’ and increasingly since, many leaders from the conserva
a religious based idzolo suave pr.essed to modlify or abandon the Panca Sila in favou
has grown as a produc E%)(’} ; aPsféfc’lfl ge;j ;nez;slam:clsilre. The family planning program
: en as it has e
lated to be sensitive to Isfamic values and teaching; (f?:t;i%ﬁ?ni?j;c:tshﬁ: t ggg)form
3

tacall for an Islamic State is based on the argument that the vast majority of the
ionis Muslim, and they often quote figures of as much as 95 per cent adherence,
in'the census figure of 87 per cent or the more pragmatic realization thae a sub-
- vion of those listed as adherents to Istam are “statistical Muslims” carrying
tic and other spiritual practices. Resistance to such religious politics prevailed
Jeadership of Sukarno in 1945, was maintained by Suharto through 1998,

family welfare goals or
Satear and Kang (1989) and's

albeit an important mar
ciety that was grappling’

neous foundation.
990—the time in which
was a process of transform
‘ - 'The engine of that chang
y planning programme than it was the oil bo

evelopment, the political controls which purch

at the dawn of Indonesian Independenc

MEASURED ACHIEVEMENTS IN CONTRACEPTIVE USE
D FERTILITY DECLINE

wever unsteady the ship of state may have appeared in the year President Wahid came
ower, the demographic situation in Indonesia provoked none of the fear and con-
fi that had bothered the technocrars three decades earlier. Instead, the news on family
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Sources: 1976 SUPAS, 1987
Contraceptive Prevalence Survey,
1991, 1994 and 1997 indonesian
Demographic and Health Surveys,
tabulated and published by the
Central Statistical Board.

Notes: A dash indicates that data
are not available in the particular
surveys reviewed to compile this
tabie.

- tility transition

urvey researchers no longer spolee of “each child bringing its own fortune”,
\e Javanese proverb, but instead derailed the fortune required to bring up a
apidly changing world with consumer tempations and expensive school-

planning and fertility seemed quite good, at least in terms of i
The new leadership inherited family planning data shov\srzf e d!r
ind(‘)nema had become major_ity behaviour, largely reﬂectinolréi ahle
emale methods of contraception. The lack of pend 7 i thacs.
by the steady decline in reported use of the fial - Cq}il e g
withdrawal, from a combined total of 3.1 per cenet ﬂ}f’f od Of condons
years lﬁter. Had there been more emphasis on rnalz r:z;llf 135 P -
is possible that Indonesia would have achieved rates of o OVGr-t.] B
60 per cent. Instead, the bureaucracy faltered. Leaders in i‘;}ﬂff&cept_l_
planning programme becane remarkably conservative aboue Clml?ml'l :
methods. Increasingly they questioned the efficacy of cond(t)mc el
vasectomy, opting to ignore clear evidence that ordinary Inzls anfit
were quite interested in trying the male methods. It seemed ¢ bnesm
the horses—once a few leaders expressed concern about the . eafjl_m?tter
metho_ds, the herd began running with unfounded ideas abomor s ; i
castration, and pinhole leaks in vulcanized rubber. As a resulr LIH cli) flmf_ffdla
saw {hﬁ.z steady decline in condom use for family planning a ’d 1]]n 0? e,
;xgcnsnfe male sterilization to reach even one third of Ehegnur;nl;ereof% ;izgp?i
ndonesian women were less prone to pani G
of the sid.e effects and discorr?fort theypsuﬁ?eij?;nti;ro;ti::iastt o e
In a refatively unsupportive environment they persevered wi th_tO oon,
methods on  fairly regular basis. Wi DIk cone
ode é)g;e;n t::;euzl;espcz;:ten}s of contraceptive use tended to show a broad
: ) most us oosing one or another formulation of hormonal ‘e
:_:C ﬁtzgiiy:ﬁmong psrixsrmg with the IUD, or experimenting with traditio
m or herbal preparations. Where in 1970 w e
lectures on the need for birth control, by 1997 virruall W nconesan woss
to obtain and how 1o use a number :{Jf};':mtmc‘;lm'-1 T e e wor
‘ ptive methods, and the
Zh;t;l;nowlefge‘ Yot‘mg women in partic.ufar saw the methods as the ke}?to
pacing pregnancies so they could participate in the formal labour force

nes.
-+« rising trend of contraceptive use appeared to signal a deep change in the

ives of Indonesian women, many policymakers feared that any faltering
o5 exerted by the family planning programme could see 2 reversal of these
jally chere was a belief among the elite that the women of Indonesia needed
-dance to control their fertility. At the same time other observers feared thart
<ystemn delivering contraceptives across the nation was fragile, and any blow
:ment budget could produce a collapse of services. The 1997 economie crisis

- the conditions feared by these interprerations—economic decline struck
deot for family planning, and political change carried with it calls for an end to
Geianism. New leaders in the family planning programme set about constructing
«s 10 meet the needs of a mission statement revised to promore voluntarism
of care. Table 2 shows the results of annual surveys conducted by the Cen-
tical Board using a standard set of questions to estimate the prevalence of use
men of reproductive age, and to show the method choice
s of contraceptives. While based on a differenc rype of information than that
ble 1, the results are comparable. They also show that there was virtually no
contraceptive use, and litde change in the pattern of method choice. There are
+<ons for the robust response of the family planning programme to the dramacic
buffeting the country. Perhaps the key point is thac family planning has become
sally accepted practice among all policical, religious and social groups. In addi-
& National Family Planning Coordinating Board (BKKBN) is widely regarded as
¢ strongest government departments in terms of planning, administration, and
based policymaking. When the crisis hir, the staff of the BKKBN was ready
ify areas of need, and could justify immediate support for intervention. Donors
Juickly to respond to requests for help in providing supplies. The result was thac
98 through 2000 there was nor a crisis in contraception.

10 steady growth of contraceptive use over three decades was related to mzjor
in the lives of Indonesian women. Table 3 shows some rough indicarors of
s in schooling, work and family formation, the three elements of a change in
es and place of women in society. While not necessarily indicating a revolution
fe situation of women, these census results do show some steady and significant

e

ceptives amMong wo

Table 1
Reported use of methods of birth i

controlin Ind i
{percentage of currently married women aged 15—4g)n s

Official programme methaods

U)o}
: 4.1 13.2 13.3
P'I_I 11.6 16.1 14.8 cualence and method used, 1 oo agecl o
fnjectables - 9.4 i 1. i e
Implant Co. 0.4 ! .
Condom 1.5 1l6 -
Programme promoted . =
but nen-official methods 31 33 3
Femaie sterilization 0.1 3.1 ;
Male sterilization 00 0-2 o
< i . 0.6
Traditional and folkloric methods 1.0 6.0
Rhythm 0.8 1 l2 =
Withdrawal 0.1 1.3 .
Traditional (herbs or massage} ' >
and other methods 0.1 3.5 0.9
Reported use of any method 183 49.8 49.7

No method
81.7 52.3 50.3
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Source: BPS (various years),
Statistik Kesejateraan Rakyat
[People’s Welfare Statistics],
‘Report of the annual Nationat
Social and Economic Survey
(SUSENAS) results. Jakarta:
Central Statistical Board.




380

Source: Calculated from census
reports published by the Central
Bureau of Statistics.
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changes that validate the impressions of rapid change coming from observigig ng adults found the social changes opening new options, depending on their

ies and villages across the archipelago. Focussing on the crucial decisiog:; 2kin s. For the elite and growing middle class the rapid expansion of the tertiary edu-
of adolescence and young adulthood, we can see that over two decades theje tor meant that studies could be prolonged in various professional and academic
marked rise in participation in schooling, and a change in the nature of partici Many of the tertiary institutions were run by the private sector and prepared
the formal workforce. Where around half of 10-14 year old gitls were able rg gg.. en and women for careers in the service or administrative industries, while oth-
in 1970, four out of five were studying in 1990. At the same time this age gr'c':'u“ uced teachers and health sector workers. Few tertiary students could combine
a decline in involvement in the formal labour force, a trend that matches the o with their studies, but some could work and study at the same time. The idea
in community studies showing thar young adolescents were much less lil{ei}'r(" eer made young women reconsider the timing and the style of their marriages.
in any form of house or informal work than previous generations, in part be singly, marriage did not necessarily mean early childbearing, both because the mar-
were enrolled in school. Another major factor changing the roles of 10-14-year might be delayed «ill after completion of tertiary education, bur also because the
was the lower fertility among their mothers in the 1970s and 1980s, meaning th ion of a career competed with motherhood. Like women throughout the developed
were fewer young siblings requiring the care of pubescent girls. With highpari oung Indonesian women struggled with competing expectations of their families,
becoming more rare, low-parity children reaped benefits in terms of free tima; eir tentative ambitions for personal development. In the large cities an increasing
shares of family resources and encouragement to study. : : et of women resolved the tensions by simply deciding to remain single and devote
The situation of the maturing adolescents was somewhar different. Whil ves to their careers. For most wornen though, marriage was the firm expecrarion,
more likely to continue in school, the proportion of 15-19 year olds who w v attempted to achieve career goals and motherhood goals by using family, serv-
enrolled had only reached one third of the cohort in 1990; up from less tha ‘leave conditions to support them in the early difficule years of child-rearing.
in 1971, while another third was active in the formal labour force. Abouton e impact of these changes on fertility can be seen in the age specific ferrilicy rares
the age group was married in 1990. This group seemed balanced in a series of i . Successive groups of 15-19 year olds have been less likely to be married and
changes. While there might be ambitions ro continue schooling, there were:bar hildren, such that the fertility of the group dropped neatly two thirds. Young
either availability of places, or cost of enrolment. Employment might be attract omen were only half as likely to give birth in the mid-1990s as were the same age
good jobs in the formal workforce required training and commirment that the’ad n the late 1960s. For these women the pattern of delayed childbearing in the early
might lack. Increasingly, late adolescent was defined as not yet an adulr (a stat life promised to be followed by fewer children later on. After age 30 each succes-
with marriage)} and no longer a child, but this meant a life of informal labourani oroup of women in each five-year age group has shown steady ferrility declines, with

sion’ about options for the furure. Certainly marriage figured prominentdly in:t all decline of 50 to 68 per cent berween the late 1960s and the mid-1990s.
but the search for a partner became more problematic with young people:

searching for love marches, while parents continued to have an important role in
ing the decision-making, and working for an appropriate match for their child.

cific and total fertility rates, Indonesia, 1964 to 1994

Table 3
Changes in percentages currently in school or currently working

and marriage status indices for Indonesian females, 1964-1990 128 220 277 224 146 2 12 >
. 127 265 256 199 118 57 18 5.2

116 248 232 177 104 46 13 47

. , ap 226 213 163 105 a3 14 43

Schooling and formalwork : 95 220 206 154 89 37 10 41
Percentage currently in school among: E 75 189 174 130 75 32 10 34
10-14 year olds 57.5 776 78 188 172 126 75 29 10 34
15-19yearolds 17.0 260 46 176 173 134 83 " 32 10 33
20-24 year olds . 30 39 71 179 71 129 75 31 9 33
Percentage currently working in the formal sector among: > 67 162 157 117 73 23 7 3.0
10-14 year olds 108 90 61 148 150 109 68 31 4 29
15-19 year olds 26.6 298 62 143 149 108 66 24 5 2.8

20-24 year olds . 20,1 327

Marriage Status Indices i .
Percentage never married among:

970 to 1994-1597. 60.8 50.7 46.2 51.8 54.8 68.0 50.0 53.0
: Rele estimates of TFR based on SUSENAS data

10-14 year olds 97.7 §9.2 2.7
15-19 year olds 62.6 70.0 26
20-24 year olds 18.5 223 26
Percentage married among: 26
10-14 year olds 18 07 -, ) 24
15-19 year olds 3222 273 2 " 199¢ 25
20-24 year olds 73.2 72.2 2.3
Singulate mean age at marriage 19.3 200 2.2
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Sources: 1971 Census, 1976
SUPAS, 1987 Contraceptive
Prevalence Survey, 1991,

1994 and 1997 Indonesian
Demographic and Health Surveys,
all tabulated and published by
the Central Statistical Board using
a variety of estimation methods.
Figures calculated from the 1993
through 2000 SUSENAS (National
Social and Economic Survey)
were calculated from data tapes
by Hendratno Tubiman of the
2emegraphic Institute, University
of Indonesia, using the Rele
regression method.
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fetil

Again, the fears of policymakers centred on the notion thar the econg
1997-1999 would produce a “baby boom”. These were the words in the fro
lines of early 1998. As mentioned above, the BKKBN was prepared for the cr
donor commusity supported efforts fo maintain availability of supplies and &
in times of tight budgets. 'Thus, the reported use of contraception did not waj
botrom pancl of table 4 we can see that the trend in fertility did not stall, bu
to continue to decline. _

This scatement has to be modified with expressions of uncerrainty becay;
source and method of estimating the total fertility rate are both less than i
SUSENAS is a national sample survey held annually to collect a wide vasie;
and each year the structure and content of the questionnaire changes. Becausé
ary problems, there has also been some variation in the way samples have been
While these issues should not have a major effect on the dara, on the number
of people living in households, they could. The Rele method of fertility estima
the child-woman ratio—that is all children counted in the survey from birth
5, divided by the number of women of reproductive age—to estimate the level o
for the five years preceding the survey. Thus, successive annual surveys should.
uring overlapping periods of fertility experience. In the array of numbers fro
between 1993 and 2000 the estimates show continuing decline, implying that
estimate for 2000 would actually be well below the five-year average of 2.2. No
in Indonesia believe that fertility could have fallen so far by that time. A compaz
the estimates in the bottom and rop panels indicates char the Rele method ‘consi
underestimates TFR by 0.3 to 0.4 children for the same periods of time. It ma
we can gain confidence from the Rele estimates of annual trends, even though v
the level of fertility implied by the numbers. Indonesian women at the turn of tf
thus appear to have reached replacement levels of childbearing, There is litcle
think that this trend will halt. It is instructive to look at these macroferc;hry

mber of children living over the lifetimes of cohorts of mothers
in 1950, 1965, 1980, 1995, 2010

ﬁnber of children

g W P P D > ® A D P
S eSS F S S F
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w1950
et 1965
e 1980
1995
2010

Source: World Population
Prospects: The 2000 Revision,
United Nations Population
Division.

Note; Cohort turning 15 in 1950,
TFR = 5.45; cohort turning 15 in

Ages of mothers 1965, TFR = 4.57; cohort turning
from a microperspective. o 19?2—'-T F1R 9?5?'}::;;8205;
From the viewpoint of individual women the issue is not how many ch_lid e nuimber of children living over the hypothetical lifetimes of women turming 1 i 1555, TR = 245
have, but how many they can raise to adulthood. Figures T and 11 show the ch | th in 1950, 1965, 1980, 1995, 2010
fertlity in terms of lifetime family sizes (surviving children) for cohorts of wi
represented by the women beginning childbearing ar age 15 in different years rot nimber of children
a generation apart, and for the hypothetical cohorts of women assumed to follo = 1950
sectional fertility and mortality experiences that prevailed in different years fro =Bl 1965
to 2010. _ s 1980
‘The cohort trends in figure I show the inefficiency of childbearing rate . —¥— 1995
1950 cohort because even though they had higher fertility than che 1965 coho et 2010 (medium variant)
family sizes were smaller by the time they reached 60. All subsequent coho —&= 2010 (low variant)
lower, fatter family-size curves—the restricted fercility brings the level down, _
falling mortality means that survivorship is much 1mproved The women wl %ﬁ%
childbearing in 1995 are projected to have a two child family on average, and:
sumptions of World Population Prospects indicares that the girls entering school |
will raise an average of only. 1.6 children over the course of their reproductive
The reduction of future fertility is, of course, a matter of speculation, but i :
to see how fertility would actually increase from levels of the 1990s, and figure
thar the hypothetical cohore of 2010 could have two-child families on averag
follow the medium path, or 1.6 if they show much reduced ferrility. The poin
neither assumption shows anything like a return to the family sizes of the 198
of remarkable economic growth and social change) and even to follow the 1993 Source: World Population
would seem to imply that many of the conditions and motivarions for childbe Prospects 2000 Revision, United
. Nations Population Division.
including the educational and work aspirarions of women—would have to be:: ‘ 4 . "
Note: Estimated actual fertiiity
modified. : I R - BN ol T I o 6"‘9 0,0?‘ %90’ and mortality 1o 1995, projected
With all the political uncerrainties in Indonesia today, it would not be Wi OB S A & $ A F P4 fertlty and mortality (medium
“never” but it is equally erue o say that there are no indications in the Governmer Agesofmothers  andiow)in 2010.
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piation Bulletin, Nos. 48 pleting the fertility transition

People to suggest that such changes would be welcome
ity in 2002 j inuing i i i )
i grth 1s continuing its decline, even if the rate of

€ Negattve Impact economic and political factors h
contraceptive services.

or possible, It is likely that ferti]
decline may have slowed becays,
ave on the provision of health an;

bearing for educarion and work reasons. Indonesia is certainly mainraining goals

rent with further fertility decline, even as it moves to commit Government atcen-

o the empowerment of women. The programme has changed, but nothing in the

ange would seem to imply that fertility would rise.

Beyond the correction of errors and the preservation of valuable legacies of family

ing are the challenges of big arena politics facing Indonesia. Discussions of repro-

e health go quiet when newspapers headline murders in city streets, religious wars
ichbouring centres, and intractable corruption of enormous scale. Loss of self-
ence is a problem for an individual, but it can become a tragedy for a nation. It
ns away resources needed to address the reproductive health needs of citizens. Worse,
Joss of a sense of common purpose erases all realistic formulations of health goals
the nasional consciousness. In Eastern Indonesia and Aceh the new millennium was
-d with demands for separarion from the Unitary State rather than plans for co-
tion to overcome FIIV/AIDS, maternal mortality or unwanted pregnancies. While
mployable youths fought in the streets over ethnic and religious slights, spectarors to
violence took the lesson that national unity was fragile, humanitarianism conditional,
cial justice problematic, and rule by consensus impossible.

For many people the only pillar of the Panca Sila left standing was belief in God,
with all the other pillars weakened, that belief could be manipulated in unpredicrable
ctions. Withoue social justice, humanitarianism or rule by consensus, religion could

PREDICTING FUTURES FOR REPRODUCTIVE
HEALTH IN UNPREDICTABLE TIMES

If the past is “plural” de i i
pending on the diff; i i i
events, then rthe future is also plural, but ine;:?;rﬁterpmtmom Fhar can be pplied;

and mer ‘ in the devel o i i ity i : o
the national family planning movement, medjcal personnel : db ; e donc ot i apen, e Fo il s o i he 1945 el
volunteer ourreach workers provided most basic setvices for the b Ik of the po Pa“_:l ; e eonded: s comamens i itsen el could bcomn s ey vt
e bulk of the population ¢ defended, and the commitment to citizens' welfare could become a reality, if both
3

N can be utilizeg .
fzeq leadership and the citizenry are committed to these values. If that were to happen,

less authoric
men ’ arlan approach. The co . L . . .
) It to preventative health care offers a firm foundation to conlzfnu ¢ familv ol i productive health programme could return to the politics of improving the imple-
(SfiVICES, and could be used to improve services for prevention of sexy 1l - rration of activities, rather than being caughr in the politics of dealing with threats of
1seases and the morbidities and morgaljci 2% cransmitted egration,

tribution channels that make  wide vari '

constitutes a major industrial reso i i

could in e, quesion the minsenance of s o e PO T e P LY R Son
service in the BKKBN, but the worl of such an or

nity gmbilizarion is generally welcomed by society,
questioned. ,

~most Indonesians the time horizon for thinking abous the furure has shrunk since
997. Economic crisis, political turmoil, and concerns about the emergency support
chanisms available in society have come to dominate thinking. Politicians have a time
izon of 2004, the next general election. Economists focus on the IMF negotiations for
next year, and breathe hefty sighs of relief each time a positive growth estimate for the
t year is released, and deep sighs of depression when they think of the national debs,
banking crisis and low foreign investment.

While it is easy to dismiss chese as parochial interests of men in suits, there are clear

et fn’or}i arising out of parrimonialism and authoritarja
rection cti(; :1 | ei i)i:;;i}?t c?ltiraiffactors und'ell-pin.many unhealthy pracrices. Complain
oo, insensid ty, a; 1 0‘ male participarton or responsibility, lack of adequat

respectiul treatment of clients can often be traced back to gende

lCIatIOnS, ClaSS IClathHS a 5’ q y ] D nks Jenwes y P ] ] I ] E ch woman 11rh() a1l§
Ild Olganlzallollat Cul inl f [18]
tures 1}13 may require cars [i not genera: 1€£5¢ MYOPIC VISIonSs an
tlons to Iedless (I IUH ﬂ“d IIUH) 199: )- NOIIEEhelCSS Whell PICSIC{GIIL‘ \)Ca_[lld a ()leed n me: crin Ehe sea[s O I
£l pP ou g WO n enter g

» many observers were progress to higher levels of education risks having parents urge marriage as an alternative
tute. Each worker laid off from a factory risks finding the most feasible alternative to
- staying at home to engage in the work of the household, including raising children.
/omen without educarion and without work find cheir negotiating position in the fam-
ily potentiaily undermined. In such situations elite Indonesians fear thac poor women
ill simply retrear to childbearing to put meaning in their lives. The poor though may
ject that option because they still desire education for their children, and see the eco-
mic problems as barriers to be overcome by investing more in each child, rather than
mbling thar many children will produce some natural winners. However the national
olitical and economic problems work out, the thinking of individual Indonesians has
hanged in ways that imply moderate to low fertility, depending on the changing context

which they live. The prediction of future fertility levels then means that we have 1
redice the future society. Students of Indonesia are struggling to do that on an annual
15-—2050 is an impossible distance to contemplare.

nism may be resistant to cor

Women’s Em ;
she ha e Cit;werm?nt, a.nd to cl?tm authority to oversee the BKKBN. It was clear that
ire to face issues of o T i
reproductive health cones gender and morality in providing directions for the
programme, and that she would clearly set out a feminist agenda o

ensute that women take an active role in shaping the prog

o Shat wor : gramme and that men take on
ome of | dens of contraceptive use. In the o years of her tenure in t} h
steered the BKKBN to adopt a new ot was For

el ) - .
quality families in 2015 and the mission o and mission” statement. The vision was for
and the mission started with a goal to empower and motivate

:}J;c;n C;i?ﬁzz J? build small, qualicy.f_amilies, where the word spal] was not given 4’
he ben st Chfll ;tl;atcr'nent that families should be brought to an understandine that:
of e e ;F fear[mg I:L'rcl20—3.0 and there is a need to maingain a healthy p:Etel'ﬂ.
o th s g- Litectively this implies a 2 or 3 child family, assuming a woman begins

aring ar 20, but as we have seen women are increasingly dela;ing marriage iﬂd |
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