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This chapter addresses questions that allow an assessment of the extent of unwanted fertility in 
Indonesia, the degree of acceptance of the two child family norm, and the level of need for contraceptive 
services. Respondents in the 2002-2003 Indonesia Demographic and Health Survey (IDHS) were asked 
questions concerning the following: whether they wanted more children; if so, how long they would pre-
fer to wait before the next child; and if they could start afresh, how many children in all they would want. 
The concept of a small family, with “two children is enough,” through regulating birth intervals by using 
a variety of contraceptive methods, has always been an objective of the Indonesian Family Planning Pro-
gram. Accordingly, the 2002-2003 IDHS provides information as to whether advocacy of “two is enough” 
has been rooted in the community, given the fact that the new vision and mission of the Indonesian Fam-
ily Planning program is to create a small quality family by taking into account the reproductive rights of 
every individual. In addition, the survey added two important questions relating to the status of women 
and conformity of husbands’ and wives’ opinions on the ideal number of children desired. 

 
Interpretation of data on fertility preferences has always been the subject of controversy. Survey 

questions have been criticized on the grounds that 1) answers are misleading because they may reflect 
unformed, ephemeral views that are held with weak intensity and little conviction and 2) they do not take 
into account the effect of social pressures or the attitude of other family members, particularly the hus-
band, who may exert a major influence on reproductive decisions. 

 
The first objection has greater force in societies where the idea of conscious reproductive choice 

may still be alien; preference data from these settings should be interpreted with caution. This objection 
may be irrelevant in Indonesia, where widespread public exposure to the family planning program has no 
doubt caused most people to establish opinions regarding fertility regulation. The second objection is cor-
rect in principle. In practice, however, its importance is doubtful; for instance, the evidence from surveys 
in which both husbands and wives are interviewed separately suggests that there is little difference in their 
views. 

      
The inclusion of women who are currently pregnant complicates the measurement of views on fu-

ture childbearing. For these women, the question on desire for more children was rephrased to refer to 
their desire for another child after the one that they were expecting. To take into account the way in which 
the preference variable is defined for pregnant women, the results presented classified by number of liv-
ing children include current pregnancy. In addition, the question on preferred waiting time before the next 
birth was rephrased for pregnant women to clarify that the information wanted was the preferred waiting 
time after the birth of the child the respondent was expecting. Data for women who have been sterilized 
require special analytic treatment. The general strategy in some tables in this chapter is to classify these 
women as wanting no more additional children.  

7.1 DESIRE FOR ADDITIONAL CHILDREN  
 
Table 7.1 presents the distribution of currently married women by desire for more children, ac-

cording to the number of living children. Data in the last column show that 50 percent of these women 
said that they wanted no more children, while 4 percent had been sterilized. Forty percent of married 
women said that they wanted to have additional children; 13 percent wanted the child within two years, 
24 percent wanted the child after two years or more, and 3 percent were unsure about the time. Four per-
cent of women were not sure whether they wanted another child (Figure 7.1).  
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 Table 7.1  Fertility preferences 

 
Percent distribution of currently married women by desire for children, according to number of living children, Indonesia 2002-
2003  

  Number of living children1  
 Desire for children 0 1 2 3 4 5 6+ Total 

 Have another soon2 80.4  20.5  7.6  3.5  1.5  1.6  0.7  13.0  
 Have another later3 4.8  57.9  23.5  9.4  4.0  2.6  1.2  23.6  
 Have another, undecided when 2.5  5.3  3.9  2.6  1.0  1.6  0.5  3.3  
 Undecided 4.2  3.6  5.0  3.4  2.8  1.5  3.3  3.8  
 Want no more 2.8  11.0  56.1  71.2  80.4  81.4  80.6  50.0  
 Sterilized4 0.0  0.2  2.3  8.2  8.5  9.1  8.5  4.2  
 Declared infecund 5.0  1.0  0.8  1.3  1.5  1.8  5.0  1.6  
 Missing 0.3  0.5  0.8  0.4  0.3  0.5  0.2  0.5  
                  
 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  
 Number of women 1,687 6,847 7,971 5,234 2,964 1,595 1,560 27,857 

   

 

1 Includes current pregnancy 
 2 Wants next birth within 2 years 
 3 Wants to delay next birth for 2 or more years 
 4 Includes both female and male sterilization   
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Table 7.2 shows the percentage of currently married women who want no more children by num-

ber of living children and background characteristics. It is apparent that the desire to stop childbearing 
increases substantially after a woman has had two or more children.  

 
More than half of currently married women with two children want no more (additional) children 

or have been sterilized. Eight in ten women with three children either have been sterilized or want no 
more children, and nine in ten women with larger families want no more children. Findings from the 1997 
IDHS show similar patterns, with slightly less desire for terminating childbearing. 
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 Table 7.2  Desire to limit childbearing

 
Percentage of currently married women who want no more children, by number of living children 
and background characteristics, Indonesia 2002-2003  

  Number of living children1    
 
Background 
characteristic 0 1 2 3 4 5 6+ Total 

 Residence         
 Urban  3.1  11.3  58.2  81.7  91.0  95.2  90.9  55.4   
 Rural  2.5  11.3  58.6  77.3  87.2  86.9  87.9  53.2   
                    
 Education 
 No education  8.9  43.0  69.7  78.0  92.0  90.9  85.8  73.9   
 Some primary  4.4  21.0  63.6  80.6  85.1  89.3  86.7  67.0   
 Completed primary  1.5  10.3  57.7  79.3  90.1  91.0  92.9  54.2   
 Some secondary  4.3  7.1  51.4  74.8  88.6  90.1  94.4  42.7   
 Secondary +  0.6  7.9  58.5  82.3  91.7  93.3  89.7  45.1   
                    
 Total 2.8 11.3 58.4 79.4 88.9 90.4 89.2 54.2  

   

 
Note: Women who have been sterilized are considered to want no more children. 
1 Includes current pregnancy   

   
 
 
Looking at differentials by background characteristics, Table 7.2 shows that, in general, urban 

women are slightly more likely to want to terminate childbearing than rural women. These differentials 
are also evident in the 1997 IDHS. There is an interesting pattern in the data on the proportion of women 
who want no more children by education: At parities one to three, women with less education are more 
likely to want to stop childbearing than women with more education; at parities four and above, education 
has no relation with the desire to stop childbearing.  

 
Appendix A.7.1 shows differentials in the desire for no more children by province. The desire to 

stop childbearing is particularly high in DI Yogyakarta and Bali (more than 60 percent) and low in West 
Nusa Tenggara, South Sulawesi, and Southeast Sulawesi (42 percent or lower). The proportion of Bali-
nese women who want to stop childbearing declined from 67 percent in 1994 to 64 percent in 1997 and 
has remained unchanged in 2002-2003.  

7.2 NEED FOR FAMILY PLANNING SERVICES  
 
Unmet need is defined as the percentage of currently married women who either do not want any 

more children or want to wait before having their next birth, but are not using any method of family plan-
ning. Women with an unmet need for “spacing” include pregnant women whose pregnancy was mis-
timed; amenorrheic women whose last birth was mistimed; and fecund women who are neither pregnant 
nor amenorrheic, who are not using any method of family planning, and who want to wait two or more 
years for their next birth. Also included in unmet need for spacing are fecund women who are not using 
any method of family planning and are unsure whether they want another child or who want another child 
but are unsure when to have the birth. Unmet need for “limiting” refers to pregnant women whose preg-
nancy was unwanted; amenorrheic women whose last child was unwanted; and women who are neither 
pregnant nor amenorrheic, who are not using any method of family planning, and who want no more chil-
dren. Measures of unmet need for family planning are used to evaluate the extent to which programs are 
meeting the demand for services. Women who have been sterilized are considered to want no more chil-
dren.  
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According to these criteria, in the 2002-2003 IDHS the total unmet need for family planning ser-
vices in Indonesia is 9 percent, of which 5 percent is for limiting and 4 percent is for spacing (Table 7.3). 
The level of unmet need has remained the same as that found in the 1997 IDHS. 

 
Demand for family planning is defined as the sum of contraceptive prevalence (including cur-

rently pregnant or amenorrheic women whose pregnancy or last birth was the result of a contraceptive 
failure) and unmet need (Westoff and Ochoa, 1991). Overall, the total demand for family planning is 
70 percent, of which 88 percent has been satisfied. If all of this need were satisfied, a contraceptive preva-
lence rate of about 70 percent could, theoretically, be expected. Comparison with the 1997 IDHS findings 
indicates that the percentage of the demand that is satisfied has slightly increased.  

 
 Table 7.3  Need for family planning  

 
Percentage of currently married women with unmet need for family planning, percentage with met need for family plan-
ning, and the total demand for family planning, by background characteristics, Indonesia 2002-2003   

 

 
Unmet need for  
family planning1

  Met need for family 
planning  

(currently using)2

  
Total demand for 
 family planning3

 

 
Background 
characteristic 

For 
spacing 

For  
limiting Total 

For 
spacing 

For 
 limiting Total 

For 
spacing 

For  
limiting Total 

Percentage 
of demand 

satisfied 

Number 
of 

women 

 Age             
 15-19  6.4  0.4  6.8  43.5  3.8  47.3  50.1  4.2  54.3  87.4  912   
 20-24  7.8  1.0  8.8  53.5  7.2  60.7  62.4  8.1  70.6  87.5  3,761   
 25-29  7.1  2.5  9.6  42.3  22.2  64.5  50.4  24.8  75.1  87.2  5,217   
 30-34  4.3  4.7  9.0  28.0  38.7  66.7  33.1  43.8  77.0  88.4  5,150   
 35-39  2.5  7.7  10.2  10.0  55.4  65.4  13.0  63.3  76.3  86.7  4,953   
 40-44  1.1  7.6  8.7  3.4  56.3  59.6  4.5  64.1  68.6  87.3  4,294   
 45-49  0.3  4.6  4.8  0.9  40.8  41.7  1.2  45.6  46.8  89.7  3,570   
                          
 Residence   
 Urban  4.1  4.5  8.7  23.7  37.4  61.1  28.4  42.2  70.6  87.8  12,765   
 Rural  4.0  4.6  8.6  24.6  35.1  59.7  29.1  39.9  69.0  87.5  15,093   
                          
 Education   
 No education  3.3  7.7  11.0  7.6  39.4  47.0  11.4  47.3  58.7  81.2  2,089   
 Some primary  2.9  6.0  8.8  13.6  41.7  55.3  17.0  47.9  64.9  86.4  5,435   
 Completed primary 3.9  4.4  8.3  26.1  36.9  63.0  30.5  41.5  71.9  88.5  9,499   
 Some secondary  5.0  4.3  9.3  32.8  29.3  62.1  38.5  33.9  72.4  87.1  4,902   
 Secondary +  4.8  2.8  7.6  29.4  34.5  63.9  34.9  37.5  72.4  89.5  5,932   
                          
 Total 4.0 4.6 8.6 24.2 36.2 60.3 28.8 41.0 69.7 87.6 27,857  

   

 

1 Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women who are not using family plan-
ning and whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrheic and who are not using any method 
of family planning and say they want to wait 2 or more years for their next birth. Also included in unmet need for spacing are fecund 
women who are not using any method of family planning and say they are unsure whether they want another child or who want another 
child but are unsure when to have the birth unless they say it would not be a problem if they discovered they were pregnant in the next 
few weeks. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted, amenorrheic women whose last child was 
unwanted, and fecund women who are neither pregnant nor amenorrheic and who are not using any method of family planning and who 
want no more children. Excluded from the unmet need category are pregnant and amenorrheic women who became pregnant while using 
a method (these women are in need of a better method of contraception). 
 2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are 
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that the 
specific methods used are not taken into account here. 
 3 Nonusers who are pregnant or amenorrheic and women whose pregnancy was the result of a contraceptive failure are not included in 
the category of unmet need, but are included in total demand for contraception (since they would have been using had their method not 
failed).   
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Type of unmet need varies with age. Younger women are more likely to express a need for spac-
ing birth, while older women more often want to limit births. There are no notable differences in the need 
for family planning between urban and rural women. Unmet need generally declines with increasing edu-
cation; the more educated the women, the lower the percentage with unmet need.  

 
The pattern of total demand for family planning by age shows an inverted U-shaped curve: It is 

low among women age 15-19 (54 percent) and women age 45-49 (47 percent), and peaks among women 
age 30-34 (77 percent). There are little differences in total demand for family planning between urban and 
rural women. The percentage of demand for family planning that is satisfied is related positively with 
education, ranging from 81 percent for women with no education to 90 percent for women with secondary 
or higher education. 

 
Appendix Table A.7.2 shows that total unmet need for family planning is highest in West Nusa 

Tenggara and East Nusa Tenggara (16 and 17 percent, respectively), and lowest in North Sulawesi and DI 
Yogyakarta (each less than 5 percent). The higher level of unmet need in West Nusa Tenggara and East 
Nusa Tenggara may be attributed to the desire of women to space births (10 and 9 percent, respectively).  

 
The National Development Program has set a target of reducing unmet need for family planning 

in Indonesia from 9 percent in 1997 to 7 percent or lower in 2004. Thus far, 11 provinces have reached or 
surpassed that target: Jambi, South Sumatera, Bangka Belitung, DKI Jakarta, Central Java, DI Yogya-
karta, East Java, Bali, Central Kalimantan, East Kalimantan, and North Sulawesi. 

 
The percentage of demand for family planning that is satisfied ranges from 68 percent in East 

Nusa Tenggara to 94 percent in DI Yogyakarta and North Sulawesi. 

7.3 IDEAL FAMILY SIZE 
 
In the 2002-2003 IDHS, each respondent was asked to perform the difficult task of considering, 

abstractly and independently of her actual family size, the number of children she would choose if she 
could start again. Since most ever-married women in the sample are currently married, the ideal number 
of children for both groups is the same. Overall, the ideal family size in Indonesia remains the same as it 
was in the 1994 IDHS and 1997 IDHS (2.9 children) (Table 7.4). The percentage of women whose ideal 
number of children is one or two increased from 39 percent in 1997 to 42 percent in 2002-2003. 

 
The correlation between actual and ideal family size can be seen in the fact that women who have 

a small number of children are more likely to want a small number of children. As parity increases, the 
ideal number of children also increases. Two reasons have been suggested for this divergence. First, to the 
extent that women want to achieve their fertility desires, women who want large families tend to have 
large families. Second, women may rationalize their actual family size to be their ideal family size. As the 
actual number of children increases, their preference increases also. Further, women with large families, 
being on average older than women with small families, may have larger ideal family sizes because of 
attitudes they acquired 20 to 30 years ago. 

 
Despite the likelihood of some rationalization, respondents frequently state ideal family sizes that 

are lower than their actual number of living children. The difference can be taken as an indicator of sur-
plus or unwanted fertility. For women with three or more surviving children, a sizeable proportion reports 
ideal family sizes that are smaller than the number of living children. In fact, among women with six or 
more children, 45 percent say that if they were to start again, they would have fewer children. 

Fertility Preferences  |  87 



 

 Table 7.4  Ideal number of children  

 
Percent distribution of ever-married women by ideal number of children, and mean ideal number of children for ever-
married women and for currently married women, according to number of living children, Indonesia 2002-2003   

  Number of living children1  
 Desire for children 0 1 2 3 4 5 6+ Total 

 0 0.0  0.0  0.0  0.0  0.0  0.0  0.0  0.0   
 1 3.0  4.2  0.7  0.8  0.5  0.5  0.1  1.7   
 2 57.6  58.6  54.2  23.2  16.3  12.6  6.4  40.6   
 3 11.8  17.4  20.7  36.7  11.7  18.1  11.3  20.6   
 4 10.2  8.3  13.1  18.6  40.0  20.3  22.0  16.6   
 5 1.4  1.8  1.6  4.1  4.0  13.0  4.9  3.2   
 6+ 1.3  0.8  0.8  1.6  5.1  10.0  17.2  2.9   
 Non-numeric responses 14.6  8.8  9.0  15.1  22.4  25.6  38.1  14.5   
                   
 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0   
 Number of women 1,900  7,279  8,301  5,472  3,178  1,685  1,668  29,483   
                   

 
Mean ideal number  
 of children for:2  

 Ever-married women  2.5  2.4  2.6  3.1  3.6  3.9  4.5  2.9   
 Number  1,622  6,638  7,557  4,648  2,467  1,253  1,033  25,217   
           
 Currently married women  2.5  2.4  2.6  3.1  3.6  3.9  4.5  2.9   
 Number 1,482 6,273 7,263 4,462 2,319 1,183 966 23,948  
   

 
1 Includes current pregnancy 
2 Excludes women who gave non-numeric responses.   

   
 
 
Table 7.5 presents the mean ideal number of children for all ever-married women by age and se-

lected background characteristics. The ideal number of children varies across age groups; older women 
tend to want larger families than do younger women. Better-educated women tend to want smaller fami-
lies than do women with less education; for example, the mean ideal number of children for women with 
no education is 3.3 children, while that for women with secondary or higher education is 2.7 children.  

 
 Table 7.5  Mean ideal number of children by background characteristics  

 
Mean ideal number of children for all ever-married women, by age and background characteris-
tics, Indonesia 2002-2003   

  Age   
 
Background 
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

 Residence          
 Urban  2.6  2.5  2.6  2.7  2.9  3.1  3.3  2.8   
 Rural  2.4  2.6  2.7  2.9  3.0  3.2  3.4  2.9   
                    
 Education  
 No education  1.6  2.8  2.9  3.2  3.3  3.5  3.4  3.3   
 Some primary  2.7  2.9  3.0  3.1  3.2  3.2  3.5  3.2   
 Completed primary  2.4  2.6  2.7  2.8  2.9  3.2  3.4  2.9   
 Some secondary  2.5  2.5  2.7  2.7  2.9  3.0  3.2  2.7   
 Secondary +  2.6  2.4  2.5  2.6  2.8  2.8  3.1  2.7   
                    
 Total 2.5 2.6 2.7 2.8 3.0 3.2 3.4 2.9  
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Appendix Table A.7.3 shows that variation in the ideal number of children by province is sub-
stantial, ranging from a low of 2.3 children in DI Yogyakarta and North Sulawesi to a high of 3.8 children 
in East Nusa Tenggara. The mean ideal number of children is less than three in all provinces of Java (ex-
cept Banten), and in Bali, Jambi, South Kalimantan, East Kalimantan, North Sulawesi, Central Sulawesi, 
and Gorontalo. 

7.4 UNPLANNED AND UNWANTED FERTILITY  
 
In the 2002-2003 IDHS, women were asked a series of questions about each child born in the 

preceding five years and any current pregnancy, to determine whether the pregnancy was wanted then, 
wanted at a later time, or unwanted. These questions form a particularly powerful indicator of the degree 
to which couples successfully control childbearing. In addition, the data can be used to gauge the effect 
on fertility of the prevention of unwanted births. 

 
The IDHS questions on fertility planning are extremely demanding. The respondent is required to 

recall accurately her wishes at one or more points in time during the last five years and to report them 
honestly. The danger of rationalization is present; an unwanted conception may well have become a cher-
ished child. Despite these potential problems of comprehension, recall, and truthfulness, results from pre-
vious surveys have proved surprisingly plausible. Respondents are willing to report unwanted concep-
tions, although some postpartum rationalization probably occurs. The result is probably an underestimate 
of unwanted fertility. 

 
Table 7.6 shows the percent distribution of births in the five years preceding the survey and cur-

rent pregnancies by fertility planning status, according to birth order and mother’s age at birth. Eight in 
ten births were wanted at the time of conception, an additional 10 percent were wanted but at a later time, 
and only 7 percent were not wanted at all. These figures show that there is no change since 1997. 

 
 Table 7.6  Fertility planning status  

 

Percent distribution of births in the five years preceding the survey (including current 
pregnancies), by fertility planning status, according to birth order and mother’s age at 
birth, Indonesia 2002-2003   

  Planning status of birth   

 

Birth order and 
mother’s age 
at birth  

Wanted 
then 

Wanted 
later 

Wanted 
no more Missing Total 

Number 
of births 

 Birth order        
 1  94.3  4.3  0.3  1.0  100.0  5,739   
 2  86.2  11.7  1.2  0.9  100.0  4,788   
 3  77.1  13.7  8.8  0.4  100.0  2,746   
 4+  61.2  12.0  25.7  1.0  100.0  3,442   
                
 Age at birth  
 <20  91.8  6.9  0.3  1.0  100.0  1,991   
 20-24  88.1  9.5  1.5  0.9  100.0  4,730   
 25-29  84.9  10.0  4.0  1.1  100.0  4,693   
 30-34  78.1  11.1  10.2  0.5  100.0  3,067   
 35-39  65.6  9.2  24.7  0.4  100.0  1,724   
 40-44  52.9  9.0  37.5  0.6  100.0  456   
 45-49  (30.3)  (3.4)  (57.7)  (8.6)  100.0  54   
                
 Total 82.4 9.6 7.2 0.9 100.0 16,716  

 Note: Figures in parentheses are based on 25-49 unweighted cases.  
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Birth order is strongly associated with the planning status of the birth. In the 2002-2003 IDHS, 
the proportion of births that were wanted at the time of conception decreases with increasing birth order, 
while the percentage not wanted at all increases. While almost all first births were wanted at the time of 
conception, one in four of fourth or higher order births were unwanted (Table 7.6). 

 
The planning status of births is also associated with the age of the mother. In general, older moth-

ers tend to have a smaller percentage of children who are wanted at conception. The percentage of un-
wanted births increases with mother’s age: less than 1 percent among women under 20 and 38 percent 
among women age 40-44. The patterns of unwanted births by age and birth order are similar to the pat-
terns reported in the 1997 IDHS.  

 
Table 7.7 presents wanted fertility rates of women. The 

rates are calculated in the same manner as conventional age-
specific fertility rates, except that only births classified as 
“wanted” are included in the numerator. A birth is considered 
wanted if the number of living children at the time of concep-
tion was less than or equal to the current ideal number of chil-
dren reported by the respondent. Wanted fertility rates express 
the level of fertility that would theoretically result if all un-
wanted births were prevented. Comparison of actual fertility 
rates and wanted fertility rates suggests the potential demo-
graphic impact of the elimination of unwanted births. The 
smaller the gap is between the actual fertility rate and the 
wanted fertility rate, the more successful the woman is in 
achieving her fertility desires. 

 
Overall, the total wanted fertility rate is lower than the 

total fertility rate. Thus, if unwanted births could be eliminated, 
total fertility in Indonesia would be 2.2 births per woman, in-
stead of 2.6. The total wanted fertility is lower than that re-
corded in the 1997 IDHS (2.4 children per woman). Table 7.7 
shows the difference between the wanted fertility rate and the 
actual fertility rate by background characteristics. The differ-
ence is lower among urban women, better-educated women, 
and women in the highest wealth index quintile. For example, 
while the fertility gap among women with no formal education 
is 0.5 children, the corresponding gap among women who have 
completed secondary education is 0.3 children.  

 
Appendix Table A.7.4 shows the wanted and actual 

fertility rates by province. As in the case of actual fertility, 
women in DI Yogyakarta have the lowest wanted fertility rate 
(1.5 children), while women in East Nusa Tenggara have the highest wanted fertility rate (3.5 children). 
The fertility gap ranges from 0.2 children in DKI Jakarta, Bali, and Central Kalimantan to 0.7 children in 
Lampung and Central Sulawesi, followed by 0.6 children in East Nusa Tenggara and East Kalimantan. 

 Table 7.7  Wanted fertility rates  

 

Total wanted fertility rates and total fertility 
rates for the three years preceding the sur-
vey, by background characteristics, Indone-
sia 2002-2003   

 
Background 
characteristic 

Total 
wanted 
fertility 

rate 

Total  
fertility 

rate 

 Residence    
 Urban  2.1  2.4   
 Rural  2.3  2.7   
        
 Education  
 No education  2.1  2.6   
 Some primary  2.4  2.8   
 Completed primary  2.2  2.5   
 Some secondary  2.3  2.6   
 Secondary +  2.1  2.4   
        
 Wealth index quintile  
 Lowest 2.6  3.0   
 Second 2.2  2.6   
 Middle  2.2  2.7   
 Fourth 2.2  2.5   
 Highest 1.9  2.2   
        
 Total 2.2 2.6  

   

 

Note: Rates are calculated based on births to 
women age 15-49 in the period 1-36 months 
preceding the survey. The total fertility rates are 
the same as those presented in Table 4.2.   

   

7.5 FERTILITY PREFERENCES BY WOMEN’S STATUS 
 
An increase in women’s status and empowerment is recognized as an important factor in reducing 

fertility; higher status is associated with smaller desired family size and the ability to meet family-size 
goals through the effective use of contraception. Table 7.8 shows the mean ideal number of children and 
the unmet need for spacing and limiting by three indicators of women’s status: women’s participation  
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in decisionmaking, women’s attitude toward wives refusing sex with their husbands, and women’s atti-
tude toward wife beating. In the 2002-2003 IDHS, women were asked about their participation in the fol-
lowing decisions: the women’s health care, making large household purchases, making daily household 
purchases, visits to family or relatives, and what food to be cooked every day.  

 
The data show that women’s participation in decisionmaking is slightly negatively associated 

with their ideal number of children. While women who have no say in the household decisionmaking 
process want to have 3.1 children, women who participate in all five decisions want to have 2.9 children. 
However, the unmet need for women who do not participate in making household decisions is higher than 
that for women who participate in all decisions (19 and 8 percent, respectively). 

 
The number of decisions in which a woman has the final say and the number of reasons for which 

wives are justified in refusing sex with their husbands are negatively associated with mean ideal number 
of children, but the number of reasons justifying wife beating is positively associated with mean ideal 
number of children. Unmet need for family planning, especially for spacing, decreases as women’s 
involvement in household decisionmaking increases. There is no clear relationship between unmet need 
for family planning and women’s attitude toward refusing sex with their husband and wife beating.  

 
 
 Table 7.8  Ideal number of children and unmet need by women’s status  

 
Mean ideal number of children and unmet need for spacing and limiting, by women’s status indica-
tors, Indonesia 2002-2003   

 
 Unmet need for  

family planning2

 
Women’s status 
indicator 

Mean ideal 
number of 
children1

Number 
of women 

For  
spacing 

For  
limiting Total 

Number 
of women 

 
Number of decisions in 
 which woman has final say3        

 0  3.1  73  9.5  9.2  18.7  137   
 1-2  3.0  986  5.5  4.9  10.4  1,221   
 3-4  2.9  6,668  4.2  4.6  8.9  7,677   
 5  2.9  16,221  3.8  4.5  8.3  18,822   
                

 
Number of reasons to  
 refuse sex with husband  

 0  3.0  1,423  3.1  7.2  10.3  1,841   
 1-2  3.2  2,278  3.5  4.7  8.2  2,798   
 3-4  2.8  20,247  4.2  4.4  8.5  23,218   
                

 
Number of reasons wife  
 beating is justified  

 0  2.8  17,990  3.7  4.7  8.4  20,887   
 1-2  2.9  4,300  4.9  4.4  9.4  5,030   
 3-4  3.2  1,274  4.8  4.2  9.0  1,508   
 5  3.3  383  6.8  3.8  10.7  433   
                
 Total 2.9 23,948 4.0 4.6 8.6 27,857  
   

 

1 Excludes women who gave non-numeric responses. 
2 See Table 7.3 for definition of unmet need for family planning. 
3 Alone or jointly with others   
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