
2 
 

RECENT POPULATION DYNAMICS  
 

 

 

 

2.1  Introduction 
 
At the end of the 20th century, according to the 2000 national population census, the 
population of Indonesia was 203.4 million (ICBS, 2000), which accounts for about 3.5 
percent of the global population. Indonesia is the fourth most populous country in 
the world after China, India, and the United States of America. This population size 
is double the size in the 1960s, which reached 100 million. The population is 
unequally distributed among the regions. More than 55 percent of the population 
lives in a small part (7 percent) of the country, particularly in Java and Bali. 
Demographic indicators of Indonesia have shown considerable development in the 
last three decades. The total fertility rate (TFR) declined rapidly from 5.6 children per 
woman in the period 1967-1970, according to the 1971 census, to 2.8 in the period 
1995-1997, based on the 1997 IDHS. Similarly, the infant mortality rate (IMR) 
declined from 150 deaths per thousand live births in the period 1958-1961 to 46 by 
the period 1993-1997 (ICBS et al., 1998). Life expectancy at birth increased by more 
than 40 percent, from 45.7 years in the period 1967-1971 to approximately 64.3 years 
in the period 1992-1995 (ICBS, 1997b). One of its consequences is a decline in 
population growth rate. It was 2.1 percent in the period 1961-1971 to around 2.0 
percent in the period 1980-1990 and hovered around 1.4 percent in the period 1990-
2000. The decrease in population growth rate is marked by changes in the population 
age structure. 

Indonesians’ mobility on a permanent or temporary basis has also increased, 
especially during the last two decades. In the period 1975-1980, 3.7 million people 
older than 5 years of age migrated from their origin residence (province 5 years ago) 
to other regions within Indonesia (ICBS, 1983a). This number increased to 5.3 million 
in the period 1985-1990 (ICBS, 1992). International migration seems to have started in 
the 1990s, with the economic boom in some destination countries (e.g. Malaysia, 
Singapore, and the Middle East) and Indonesia’s move towards greater regional and 
global integration. During the period 1994-1999, of 1.5 million overseas migrant 
workers legally registered at the Ministry of Labor, 38.1 percent worked in Malaysia, 
10.0 percent in Singapore, and 40.4 percent in the Middle East (the Ministry of Labor, 
2000; cited in Hugo, 2001). 

The present chapter focuses on recent population dynamics in Indonesia. It 
attempts to document some of the major shifts which have occurred in Indonesia and 
its regions over the last three decades or so, paying particular attention to the major 
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demographic variables of population, fertility, mortality, and migration profiles in 
the contemporary period. In undertaking this task it considers data from population 
censuses and surveys as main data sources. Other sources, e.g. case studies reports 
and newsletters, are also utilized for information related to the current worsening 
economic condition (i.e. the economic crisis which started in the middle of 1997 and 
which led to the political crisis) that may affect population behavior. Regardless of 
some limitations on the methods and techniques of enumerating and estimating, 
determinant values quoted here are mostly derived from the official country reports. 
Detailed discussion on estimation methods applied in this study will be provided in 
Chapters 5 and 7. 

Section 2.2 describes regional distribution of the population and its 
composition by age and sex. Trends and patterns of fertility and mortality will be 
discussed, respectively, in sections 2.3 and 2.4. The phenomena of internal and 
external (international) migration will be elaborated in section 2.5. Finally, section 2.6 
summarizes this chapter. 

 

2.2  Regional Population Distribution  
 
Based on archaeological findings and comparative studies in linguistics and 
agricultural methods, historians conclude that Indonesia has been populated since 
prehistoric times. Unfortunately, written sources with regard to demographic aspects 
of this country are inadequate. Some studies, i.e. Nitisastro (1970), Hugo et al. (1987), 
and Gooszen (1999), revealed that complete information about the size, composition, 
and changes of the population in Indonesia was not available until the first national 
population census that was conducted in 1961. Prior to that time, the population size 
was often estimated by using registrations, which were locally oriented and 
inadequately recorded (i.e. based on guesswork). Those studies have attempted to 
overview a demographic history of the Indonesian archipelago from 1880 to 1942 
(Gooszen, 1999), to discuss population dynamics prior to the 1960s (Nitisastro, 1970), 
and in the 1980s (Hugo et al., 1987). The present chapter discusses recent population 
dynamics. Thus, its contribution is to extend the period of population analysis, i.e. to 
the end of the 20th century. This section focuses on population features in Indonesian 
regions during the period 1961-2000. Section 2.2.1 elaborates the size and growth of 
regional population, while section 2.2.2 discusses the structure and composition of 
regional population by sex and age group.  

With regard to the regional dimension, the provincial level is taken as the 
basic unit of analysis. In Indonesia, the province is the highest unit of regional 
administration. Figure 2.1 shows that Indonesia is an archipelago. Its regions can be 
divided into seven groups of main islands, namely Sumatra, Java, Bali and Nusa 
Tenggara, Kalimantan, Sulawesi, Maluku, and Irian Jaya/Papua. Prior to September 
1999, Indonesia comprised 27 provinces. Later on, East Timor became independent 
following a referendum and general elections in August 1999 under the supervision 
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of the United Nations (UNAMET, United Nations Mission in East Timor)1. Since then, 
Indonesia is officially divided into 26 provinces. Recently, the government of 
Indonesia has introduced laws on regional autonomy and equal distribution of state 
wealth between the regional and central governments (Government of Indonesia, 
1999a and 1999b). These laws have encouraged the establishment of new provinces in 
Indonesia. In 2000, seven new provinces were proposed. These are the provinces of 
Bangka-Belitung (South Sumatra), Riau Archipelago, Banten (West Java), Greater 
Tomini/Gorontalo (North Sulawesi), Northern Maluku, and two provinces in Irian 
Jaya/Papua (West and Central Irian Jaya).2 Despite recent political or geographical 
changes in Indonesia, this present chapter considers 27 regions including East Timor. 
Data available on demographic trends have also been provided for these 27 
regions/provinces. 

It is worth mentioning here that the population data in 2000 are derived from 
the preliminary results of the 2000 census, which was conducted in June 2000 (ICBS, 
2000).3 When East Timor became an independent nation in 1999, information on 
population size and demographic variables for this country was not collected in the 
2000 census of Indonesia. The population size for East Timor in 2000 is therefore 
derived from the research and census unit of ETTA (East Timor Transitional 
Administration).4 Nevertheless, the 2000 population data are not yet available in terms 
of population composition by age and sex. Therefore, data from the 1998 National 
Social and Economic Survey (SUSENAS, a survey aimed at collecting information on 
social and economic variables) have been used for describing the structure and 
composition of national population. Though the data from this survey should not be 
compared with the census data, it does estimate the size of population. In addition, 
the 1995 intercensal survey (SUPAS, a survey conducted between two censuses) data 
are utilized for describing the structure and composition of provincial population.  

 

2.2.1 Size and Growth of Population  
 
Discussions of Indonesian population distribution usually highlight the density 
contrast between the major regions of the country: Java is densely populated, and the 

                                                           

1 On 25 October 1999, based on Security Council Resolution 1272, the UNAMET was replaced by the 
UNTAET (United Nations Transitional Administration in East Timor) to assist the East Timorese 
during the passage to independence. It consists of three segments: public administration, 
humanitarian assistance and the UN peacekeeping force (http://www.un.org/peace/etimor/ 
UntaetB.htm). 
2 In September 2000, two new provinces have been established (Northern Maluku and Banten), while 
two proposed new provinces in Irian Jaya were rejected by its people. Other proposed new provinces 
(Bangka-Belitung, Riau archipelagos, and Greater Tomini) are being discussed in the House of 
Representatives (excerpted from the Indonesian Observer, dated September 2, 2000; and Tempo Magazine 
dated October 23-29, 2000).  
3 When the 2000 census was conducted, accessibility in some regions (i.e. northern parts of Aceh, 
Sambas in West Kalimantan, Poso in Central Sulawesi, Ambon and southern parts of Maluku, Jaya 
Wijaya in Irian Jaya) was not possible due to political and ethnic turbulence. Thus, population size for 
those regions was estimated (ICBS, 2000). 
4 Excerpted from http://www.gov.east-timor.org/statistics 
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rest of Indonesia is sparsely populated. Islands such as Java and Bali are endowed 
with some of the most fertile soil on earth. For this reason, they are most heavily 
populated and they are home to the most ancient cultures. Though the population in 
Java has remained dense since the period of the Hindu Mataram kingdom (10th 
century), unequal distribution of the population has prevailed. For example, the 
discovery of huge temples in areas with fertile soil (i.e. Borobudur temple in 
Muntilan, Central Java) indicated that those areas were most densely populated. In 
more recent times, high population density is mostly found in big cities (i.e. Jakarta, 
Bandung in West Java, Semarang in Central Java, Yogyakarta, and Surabaya in East 
Java). 

Figure 2.2 shows that, over the last century, Java Island has remained the most 
populated in Indonesia, with more than 120.4 million, or 59 percent of the total 
population in 2000 on 7 percent of the nation’s land area. Meanwhile, the rest of the 
country—such as Sumatra, Kalimantan, Sulawesi and Irian Jaya/Papua, with its 
dense forest canopy, or Nusa Tenggara islands, with their more arid climate—are 
home to smaller numbers of people (41 percent) scattered over huge areas (93 
percent). It is not surprising that promotion of family planning in Indonesia, which 
started in 1970, concentrated first on Java and Bali, since these islands were most 
over-populated. A few years after Java and Bali succeeded in promoting the 
program, family planning was also launched in other regions. The success of this 
program can be seen from the fact that population growth rates in Java and Bali, 
except West Java, had decreased very fast. In other words, in terms of regional 
population growth, for most of the last century, Java’s population has been growing 
more slowly than the population in the rest of Indonesia.  
 

Figure 2.2 Indonesian populations, 1900-2000 (in thousands) 
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 Sources: Nitisastro (1970), and the 1971, 1980, 1990, 2000 population censuses. 
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Table 2.1 presents the population size and growth rates of the population in 
Indonesia and its provinces between 1961 and 2000. In terms of population size, 
between 1961 and 2000, the western part of Indonesia (islands of Sumatra, Java, and 
Bali) comprised about 81 to 83 percent of Indonesia’s total population. Though the 
size of Java Island is much smaller than Sumatra Island (3:10), Java has a bigger (four 
times) population than Sumatra. The eastern part of Indonesia on the other hand, 
which in terms of area is three times larger than the western part, comprised only 17 
to 19 percent of the Indonesian population. With regard to the annual population 
growth rate, it varies among provinces. The growth rate decreased in some provinces 
and increased in other provinces. For example, the annual growth rate for Java and 
Bali, respectively, decreased from 1.91 and 1.77 percent in the period 1961-1971 to 
1.13 and 1.22 percent in the period 1990-2000. On the other hand, the growth rate for 
the provinces of Riau and Southeast Sulawesi tended to increase over time.  

Compared to other provinces in Java, population growth rates for Jakarta and 
West Java are relatively high, except for Jakarta in the period 1990-2000. In West Java, 
the total fertility rate and infant mortality rate are higher than in the other provinces 
in Java, although Jakarta had already reached low levels. Migration is responsible for 
the high population growth. Jakarta as a metropolitan region has attracted many 
people. In order to manage the population density, over the years Jakarta has spilled 
over excess population from the capital district into the surrounding province of 
West Java (the closest neighboring districts). This has resulted in the emergence of an 
extended metropolitan region, which continues to grow rapidly. In the early 1990s, it 
also experienced a significant modification in its spatial distribution as the periphery 
(the outer ring in West Java) grew more rapidly than the core (Jakarta). According to 
the 1995 SUPAS, 49 percent of recent migrants to West Java came from Jakarta (ICBS, 
1997b). Even during the period 1990-2000, the average growth rate of population in 
Jakarta was significantly smaller than in the previous periods. The violent and mass 
destruction that recently occurred in Jakarta due to political uncertainty may also 
contribute to this current small growth rate.  

In provinces outside Java and Bali, the population growth rates tended to 
increase during the period 1961-1980 and tended to decrease during the period 1980-
2000. Increase in population growth rates is due to several reasons: resettlement 
programs (e.g. transmigration program in southern parts of Sumatra: Jambi, South 
Sumatra, Bengkulu, and Lampung), new development in industrial sectors (such as 
mining in East Kalimantan, Central Kalimantan, and Irian Jaya), manufacturing and 
industry in Riau, and trading and agro-business in Sulawesi. During the period 1990-
2000, the growth rate in Riau was the highest (i.e. 3.79 percent) and the growth rates 
in West Sumatra and Maluku were less than 1 percent (i.e. 0.57 and 0.65 percents, 
respectively). In the case of Maluku, the low growth is due to the fact that at the time 
of the 2000 census many inhabitants from this region were caught in an exodus to the 
nearby regions in an attempt to flee from religious and ethnic conflicts (ICBS, 2000).  
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Table 2.1. Regional population distribution and growth, 1961-2000 
 
  Total population (000)  Annual growth rate (%) 

Region/Province 1961* 1971 1980 1990 2000*  61/71 71/80 80/90 90/00 

            
Indonesia 97,019 119,208 147,490 179,379   203,456  2.10 2.32 1.97 1.35 
            
Sumatra 15,739 20,808 28,016 36,507 42,666  2.83 3.36 2.68 1.57 
 Dista Aceh 1,629 2,009 2,611 3,416 4,011  2.14 2.93 2.72 1.67 
 North Sumatra 4,965 6,622 8,361 10,256 11,476  2.95 2.60 2.06 1.17 
 West Sumatra 2,319 2,793 3,407 4,000 4,228  1.90 2.21 1.62 0.57 
 Riau 1,235 1,642 2,169 3,304 4,734  2.92 3.11 4.31 3.79 
 Jambi 744 1,006 1,446 2,021 2,401  3.09 4.07 3.38 1.80 
 South Sumatra 2,773 3,441 4,630 6,313 7,757  2.20 3.32 3.09 2.15 
 Bengkulu 406 519 768 1,179 1,405  2.51 4.39 4.38 1.83 
 Lampung 1,668 2,777 4,625 6,018 6,654  5.29 5.77 2.65 1.05 
            
Java 62,993 76,086 91,270 107,581 120,430  1.91 2.04 1.66 1.13 
 Jakarta 2,907 4,579 6,503 8,259 8,385  4.46 3.93 2.41 0.16 
 West Java 17,615 21,624 27,454 35,384 43,553  2.09 2.66 2.57 2.17 
 Central Java 18,407 21,877 25,373 28,521 30,857  1.76 1.64 1.18 0.82 
 Yogyakarta 2,241 2,489 2,751 2,913 3,109  1.07 1.10 0.57 0.68 
 East Java 21,823 25,517 29,189 32,504 34,527  1.56 1.49 1.08 0.63 
            
Nusa Tenggara 5,556 6,619 8,487 10,164 11,655  1.77 2.80 1.82 1.47 
 Bali 1,783 2,120 2,470 2,778 3,125  1.77 1.69 1.18 1.22 
 West N. Tenggara 1,808 2,203 2,725 3,370 3,822  2.02 2.36 2.15 1.31 
 East N. Tenggara 1,967 2,295 2,737 3,269 3,929  1.57 1.95 1.79 1.92 
 East Timor** n.a. n.a. 555 748 780  n.a. n.a. 3.02 0.39 
            
Kalimantan 4,101 5,155 6,723 9,100 10,948  2.31 3.00 3.07 1.87 
 West Kalimantan 1,581 2,020 2,486 3,229 3,740  2.51 2.31 2.68 1.53 
 Cent. Kalimantan 497 702 954 1,396 1,802  3.56 3.43 3.88 2.67 
 South Kalimantan 1,473 1,699 2,065 2,598 2,970  1.45 2.16 2.32 1.40 
 East Kalimantan 551 734 1,218 1,877 2,437  2.94 5.73 4.42 2.74 
            
Sulawesi 7,079 8,527 10,410 12,521 14,446  1.88 2.24 1.86 1.44 
 North Sulawesi 1,310 1,719 2,115 2,478 2,821  2.78 2.31 1.60 1.35 
 Cent. Sulawesi 693 914 1,290 1,711 2,066  2.83 3.86 2.87 1.97 
 South Sulawesi 4,517 5,181 6,062 6,982 7,787  1.40 1.74 1.42 1.14 
 Southeast Sulawesi 560 714 942 1,350 1,772  2.49 3.09 3.66 2.86 
            
Maluku 848 1,090 1,411 1,858 1,978  3.31 2.88 2.78 0.65 
Irian Jaya n.a. 923 1,174 1,649 2,113  n.a. 2.67 3.41 2.60 
            

Notes:  n.a. stands for not available. 
           *  Total Indonesian population in 1961 including an estimated 700,000 people for Irian 

Jaya, while in 2000 population from East Timor was not included. 
          ** Population size for East Timor in 2000 was estimated by the East Timor Transitional 

Administration (ETTA).  
Sources: Population censuses of 1961, 1970, 1980, 1990, 2000 and 2000 ETTA.  
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Meanwhile, in line with the violent backlash that swept East Timor after the 
vote for independence in August 1999, over 250,000 of its inhabitants were either 
forced across the border into Indonesian West Timor (East Nusa Tenggara) or 
remained in East Timor for safety reasons (Jakarta Post, 5-10-1999). Thus, it is not 
surprising that the growth rate in East Nusa Tenggara increased from 1.79 percent in 
the period 1980-1990 to 1.92 percent in 1990-2000. On the other hand, the growth rate 
in East Timor decreased from 3.02 percent in 1980-1990 to 0.39 percent in 1990-2000. 
The UNTAET reported that recently most of the East Timorese who crossed to West 
Timor in 1999 have returned to East Timor, whereas the others (about 50,000 people) 
settled in West Timor or other regions as Indonesian nationals. Based on UNTAET’s 
latest civil registration, which was conducted in March-June 2001, the current 
population size in East Timor is 737,811. This figure does not include the refugees in 
West Timor, representatives of foreign government, officials of United Nations 
organizations and other governmental organizations.  

Table 2.2 shows that the population density increased over time and it is 
uneven, with the highest density recorded in Java. In 2000, for example, the 
population density in Java’s provinces ranged from 720 persons per square kilometer 
(in East Java) to 12,685 persons per square kilometer (in Jakarta). The only region 
with a population density figure approaching Java’s is Bali. Population density in 
Bali was about 562 inhabitants per square kilometer in 2000. When compared with 
the variations of population density in the rest of Indonesia, the variations of 
population density among provinces in Java are relatively small, except for Jakarta. 
Although the area of Jakarta has been extended into parts of West Java since the 
beginning of the 1990s, the population density in this region is still higher than in 
other regions. 

In islands other than Java and Bali, the uneven distribution of populations also 
persists. Where Sumatra is concerned, the provinces of Lampung and North Sumatra 
are the most densely populated regions over time. In these two provinces, population 
density was more than 100 per square kilometer in 1980 and increased, respectively, 
to 162 and 188 in 2000. Evidence from several studies indicates that migration to 
these two provinces might be the reason for this high density. During the period 
1905-1980, Lampung was the main destination area of the transmigration program5 
(see Bakir and Humaidi, 1989; Tirtosudarmo, 1997). Meanwhile, North Sumatra is a 
favored location in terms of direct access to the trade route of the Malacca Straits, 
between Malaysia and Singapore. The trade from this province provides links to both 
international and domestic markets (Barlow and Wie, 1989). This situation 
potentially makes this region both an origin and destination of migrants. 

In 2000, the population density in the provinces of North Sumatra, Lampung, 
West Nusa Tenggara, and North and South Sulawesi was more than 100 inhabitants 
per square kilometer. South Kalimantan, with a population density of 81 per square 
kilometer, is the most densely populated province within Kalimantan. The density in 

                                                           

5 Transmigration is a government-sponsored and government-directed programs aimed at the 
resettlement of people from densely populated ‘inner islands’ of Indonesia to the relatively less 
populated ‘outer islands’.  



CHAPTER 2: RECENT POPULATION DYNAMICS 
 

 17 

Central and East Kalimantan was about 12 inhabitants per square kilometer. Irian 
Jaya is still sparsely populated (5 inhabitants per square kilometer). 

 
Table 2.2. Indonesia’s regional population density per square kilometer, 1961-2000 
 

   Population density (person/sq. km) 

Region/Province Area (km2) 1961 1971 1980 1990 2000 

        
Indonesia 1,927,862 50 62 77 93 106 

        

Sumatra 473,481 29 38 52 77 90 
 Dista Aceh 55,392 29 36 47 62 72 
 North Sumatra 70,787 70 93 118 145 162 
 West Sumatra 49,778 46 56 68 80 85 
 R i a u 94,561 13 17 23 35 50 
 Jambi 44,800 16 22 32 45 54 
 South Sumatra 103,688 27 33 45 61 75 
 Bengkulu 21,168 19 24 36 56 66 
 Lampung 33,307 50 83 139 181 188 
        

Java 132,186 467 564 676 814 911 
 Jakarta 661 4,927* 7,762* 11,023* 12,495 12,685 
 West Java 46,229 380* 467* 593* 765 942 
 Central Java 34,206 538 640 742 834 902 
 Yogyakarta 3,169 707 786 868 919 981 
 East Java 47,921 493 532 609 678 720 
        

Nusa Tenggara 88,488 71 85 91 115 133 
 Bali 5,561 320 381 444 500 562 
 West N. Tenggara 20,177 89 109 135 167 189 
 East N. Tenggara 47,876 41 48 57 69 83 
 East Timor 14,874 n.a. n.a. 37 50 52 

        

Kalimantan 548,005 7 9 12 17 20 
 West Kalimantan 146,760 11 14 17 22 26 
 Central Kalimantan 152,600 4 5 6 9 12 
 South Kalimantan 37,660 39 45 55 71 81 
 East Kalimantan 210,985 3 4 6 9 12 
        

Sulawesi 189,216 31 37 46 66 76 
 North Sulawesi 19,023 69 90 111 130 148 
 Central Sulawesi 69,726 10 13 18 25 30 
 South Sulawesi 72,781 62 71 83 96 107 
 Southeast Sulawesi 27,686 20 26 34 49 64 
        

Maluku 74,505 12 15 19 25 27 
Irian Jaya 421,981 n.a. 2 3 4 5 
        

Notes: *  Since 1990, Jakarta has extended its region to the surrounding area of West Java. 
Jakarta’s area was 590 km2, while West Java’s area was 46,300 km2. 

Sources: Census 1961, 1971, 1980, 1990, 2000 and 2000 ETTA. 
 



THE POPULATION OF INDONESIA 
 

 18 

2.2.2  Structure and Composition of Population 
 
Indonesia’s population pyramid, which reflects the structure and composition of 
population, has changed from flat and wide towards a bell shape. Generally, the 
pyramid of developing countries in the early stages of the demographic transition is 
broad at the bottom and narrow at the top (see Figure 2.3). In 1961 and 1971, the 
younger cohorts are large. The pyramid starts to narrow exceptionally early (at ages 
in the 10s in 1961 and 20s in 1971). Nitisastro (1970) and Iskandar (1976) argued that 
it reflects the low fertility and high mortality, particularly for the male population, 
during the war of independence period (i.e. the 1940s). Nevertheless, the strange age 
distribution is not found in the last two censuses, i.e. the 1980 and 1990 censuses. The 
Indonesian CBS considered this to be the result of underreporting error and the 
impact of fertility and mortality decline during those periods (ICBS, 1983b and 1998).  

 

Figure 2.3. Indonesian population pyramids, 1961-1998 
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Note:    East Timor was not included in the 1961 and 1971 censuses. 
Sources: Nitisastro, 1970 (1961), the 1971 and 1990 censuses and the 1998 SUSENAS.  
 

In the second half of the 1980s, fertility and infant mortality rates started to 
decline (see sections 2.3 and 2.4). As a consequence, by 1990, the share of the 
youngest age group (aged 0-4) was already smaller than the next five-year age group 
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(aged 5-9). The Indonesian population has started to age. The proportion of 
population under age 15 years has been declining consistently from 43.0 percent in 
1961 to 44.0 percent in 1971, to 40.9 percent in 1980, 37.0 percent in 1990, and 31.8 
percent in 1998. The proportion of elderly population (aged 65 and over), on the 
other hand, increased significantly. The relative figures for these were 2.7 percent in 
1961, 2.5 percent in 1971, 3.3 percent in 1980, and 3.8 percent in 1990, and 4.4 percent 
in 1998. 

At the sub-national level, the age distribution shows significant variations. 
Figure 2.4 shows this phenomenon for some selected regions. In 1995, for example, 
provinces of North Sumatra, West Sumatra and West Nusa Tenggara had relatively 
large proportions in the younger age groups. On the other hand, the proportion in 
the reproductive age groups in these regions started to narrow exceptionally rapidly 
at ages above 20. It is not surprising since these three provinces are well known as 
main origin provinces in the internal migration within Indonesia, particularly for the 
male population. Meanwhile, an early stage of aging has appeared in the province of 
Yogyakarta, where the size of older population is larger than in the other provinces 
(population aged 65+ was 7.5 percent in Yogyakarta). The larger proportion of 
population aged 15 to 25 in this province may be explained by migration (see section 
2.5). In the provinces of West Java and North Sulawesi the age distribution is more 
regular.  

Because of these changes in the age structure of the Indonesian population, the 
old-age dependency ratio is increasing. Table 2.3 shows the dependency ratio in 
Indonesia and its regions for the period 1961-1998. Included in the dependent groups 
are people under 15 years (child dependent) and elderly people aged 65 and over 
(old-age dependent). The dependency ratio is defined as the proportion of the 
dependent groups to the active population (age 15-64 years). In 1961, at the national 
level, the child and old-age dependency ratios were about 76.9 and 4.9, respectively, 
which implies that every 100 persons of active age have to support 82 non-active 
persons (77 young people and 5 old people). In 1971, this figure increased to 82.2 and 
4.6 for child and old-age dependencies, respectively. Although the total dependency 
ratio has undergone a substantial decline to 79.1 in 1980, 61.3 in 1990, and 55.8 in 
1998, the old-age dependency ratio has increased from 4.9 and 4.6 in 1961 and 1971 to 
5.9 in 1980, 6.4 in 1990, and 6.9 in 1998. In other words, more elderly people need 
support from the active population (aged 15-64). Meanwhile, the child dependency 
ratio decreased from 82.2 in 1971 to 49.9 in 1998.  

The provinces exhibit similar trends in dependency ratio as at the national 
level. The child dependency ratio tends to decline and the old-age dependency ratio 
tends to increase over time, except for East Timor. The child dependency in East 
Timor increased during the period 1980-1998. It may be due to the fact that the total 
fertility rate in East Timor is still high compared to the TFR in other regions. Based 
on the 1995 SUPAS, estimated by the Own Children method, the TFR in East Timor 
was about 5.1, whereas at the national level it was 2.8 (ICBS, 1997b).  
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Figure 2.4. Indonesia’s regional population distributions by age and sex, 1995 
 

 

20 15 10 5 0 5 10 15 20

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

 North Sumatra (1995)

Female

Male

20 15 10 5 0 5 10 15 20

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

 West Sumatra (1995)

Female

Male

 

20 15 10 5 0 5 10 15 20

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

 West Java (1995)

Female

Male

20 15 10 5 0 5 10 15 20

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

 Yogyakarta (1995)

Female

Male

 

20 15 10 5 0 5 10 15 20

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

 West Nusa Tenggara (1995)

Female

Male

20 15 10 5 0 5 10 15 20

0-4

10-14

20-24

30-34

40-44

50-54

60-64

70-74

80-84

 North Sulawesi (1995)

Female

Male

 
 

Source: Calculated from the 1995 Intercensal Population Survey. 

 
The levels of child and old-age dependency ratios vary among the provinces. 

The child dependency ratio is smaller in the provinces of Yogyakarta, Jakarta, and 
Bali. In 1998, for example, these were 33.6, 34.7, and 38.2 for those regions, 
respectively. Provinces in Sumatra, Nusa Tenggara (except Bali), Maluku and Irian 
Jaya have a relatively high child dependency ratio. Within the provinces in Java, the 
child dependency ratio is higher for West Java and Central Java. 
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Table 2.3. Regional child and old-age dependency ratios, Indonesia, 1961-1998 
 

  Child dependency ratio  Old-age dependency ratio 

 Region/Province 1961 1971 1980 1990 1998  1961 1971 1980 1990 1998 

             
Indonesia 76.9 82.2 73.2 54.9 49.9  4.9 4.6 5.9 6.4 6.9 
             

Sumatra  92.6 84.1 73.7 58.5   4.9 4.9 5.4 6.0 
 Dista Aceh  85.5 79.8 71.5 58.6   5.0 5.1 5.5 5.4 
 North Sumatra  99.3 88.6 76.3 60.4   6.2 5.5 5.8 6.1 
 West Sumatra  87.7 79.6 69.7 60.0   6.5 7.4 7.8 9.2 
 Riau  88.5 79.8 73.4 55.8   3.7 3.7 4.0 3.3 
 Jambi  88.5 80.4 69.8 56.5   3.1 3.5 3.7 4.7 
 South Sumatra  89.0 82.3 75.3 57.7   4.0 4.5 5.0 5.8 
 Bengkulu  97.6 88.4 74.2 59.4   5.3 5.0 5.0 5.1 
 Lampung  94.9 86.8 72.9 57.5   2.7 3.4 4.7 6.4 
             

Java  79.1 68.6 56.1 45.2   4.4 6.0 6.8 7.7 
 Jakarta  77.7 65.7 48.0 34.7   2.3 2.5 2.6 3.3 
 West Java  85.9 77.2 63.8 50.0   4.1 5.5 6.1 5.6 
 Central Java  80.8 70.2 58.9 48.0   4.9 6.3 7.8 9.3 
 Yogyakarta  74.6 59.3 43.9 33.6   7.7 9.8 11.3 14.4 
 East Java  73.0 61.4 49.2 41.6   4.4 6.6 7.6 9.3 
             

Nusa Tenggara*  82.3 76.3 66.0 57.1   5.6 6.8 6.9 7.0 
 Bali  80.6 69.1 47.4 38.2   6.9 8.5 8.4 8.5 
 West Nusa Tenggara  86.2 84.7 76.1 61.4   3.9 5.9 6.1 6.1 
 East Nusa Tenggara  80.3 75.8 72.2 65.5   5.9 6.8 6.9 7.3 
 East Timor  n.a. 73.1 73.5 78.5   n.a. 3.1 3.6 3.8 
             

Kalimantan  82.5 77.2 67.7 53.2   4.0 4.4 4.3 4.2 
 West Kalimantan  81.9 79.0 73.8 58.3   4.1 4.6 4.6 4.2 
 Central Kalimantan  93.3 85.7 73.1 53.6   4.4 4.3 4.2 3.4 
 South Kalimantan  81.9 73.4 61.0 49.7   3.9 4.7 4.8 5.2 
 East Kalimantan  76.1 73.6 63.4 49.8   3.4 3.6 3.3 3.6 
             

Sulawesi  84.7 81.4 64.6 52.7   5.0 6.1 6.0 6.2 
 North Sulawesi  86.9 77.2 54.0 43.8   5.8 6.3 6.4 6.6 
 Central Sulawesi  86.1 84.3 68.9 53.2   5.2 4.6 4.5 4.1 
 South Sulawesi  82.6 80.6 64.4 53.2   4.6 6.4 6.3 7.1 
 Southeast Sulawesi  94.0 93.1 82.6 66.1   5.3 5.7 5.0 4.0 
             

Maluku  88.9 82.0 75.5 65.5   6.1 5.7 5.8 6.5 
Irian Jaya  71.5 77.0 77.0 64.9   0.7 1.7 1.6 1.4 
             

Note: * Nusa Tenggara in 1971 excluding East Timor. 
Sources: Nitisastro (1970) and calculated from the 1971, 1980, 1990 censuses and the 1998 

SUSENAS.  
 

Yogyakarta is the province with the highest old-age dependency ratio. It was 
7.7 in 1971 and increased to 9.8, 11.3, and 14.4 in 1980, 1990 and 1998, respectively. 
Some other provinces also have high old-age dependency ratios (i.e. higher than the 
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national level). In 1998, the old-age dependency ratios were 9.2 in West Sumatra, 9.3 
in Central and East Java, 8.5 in Bali, 7.3 in East Nusa Tenggara, and 7.1 in South 
Sulawesi. In other words, the number of the elderly people in these regions has 
increased over time. Many reasons can be attributed to this phenomenon of 
increasing old-age dependency ratio. The higher level of active out-migration (i.e. 
among the population aged 15-64 years) and developments in health services and 
nutrition (i.e. increase in the expectation of life) constitute the main reasons.  

The old-age dependency ratio in Irian Jaya is very small compared to the other 
regions. It may be due to the underestimation in the number of elderly people in this 
region. A study on population dynamics in Teminabuan, Irian Jaya by Lautenbach 
(1999) confirmed that it was difficult to estimate the “real” age of the elderly people 
in this region and in Irian Jaya in general. In order to determine the age of 
respondents, Lautenbach (1999) used historical events or reference events. 
Furthermore, the old-age dependency ratio in Irian Jaya was even smaller in 1971. It 
is because rural population in Irian Jaya was not included in the 1971 census (Suharto 
and Abdulmajid, 1973), as a result of difficult geographical access.  

The changes in size, structure, and distribution of population are affected by 
the changes in the demographic parameters (i.e. fertility, mortality, and migration). 
The following sections therefore are devoted to a discussion of the trends of 
demographic variables. It starts with a discussion on fertility, followed by mortality 
and migration. 
 

2.3  Fertility  
 

In examining the long-term demographic trends at national and provincial levels we 
ought to be careful in reading and interpreting the statistics for the early years 
because they were probably subject to the progressive improvement in the vital 
recording system. Data on historical demographic trends are restricted in terms of 
reliability and scope, being generally limited to Java, and often to local areas (see e.g. 
Nitisastro, 1970; Gooszen, 1999). Prior to 1930, reconstruction of demographic trends 
over the preceding century is possible for Java only, based on a long series of often 
questionable population enumeration and indirect evidence on health and economic 
circumstances.  

The trends of fertility described here start from the 1960s, when the national 
censuses and surveys were first made available, to the late 1990s. This section 
attempts to assess the trends of fertility in Indonesia at national and regional levels. 
Fertility trends will be discussed in terms of total fertility rate (TFR) in section 2.3.1 
and age-specific fertility rate (ASFR) in section 2.3.2. It should be kept in mind that 
the values quoted here are mostly derived from the reports compiled by the 
Indonesian CBS (ICBS). Proximate determinants of fertility will also be discussed in 
section 2.3.3.  
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2.3.1  Total Fertility Rate (TFR) 
 
In fertility analysis, there are two types of measurements: cumulative fertility and 
current fertility. The first measurement refers to the fertility of a woman since she 
was exposed to the risk of having a birth (i.e. first menarche). The measure usually 
utilized is the number of children ever born (CEB). The second measurement, 
applied mostly in the official country reports, refers to the current fertility, i.e. births 
that occurred in a recent period. It tells us which period or point in time the 
information refers to. Total fertility rate (TFR) is utilized to measure the current 
fertility.  

Data on fertility in Indonesia, derived from censuses, are mostly on the 
number of children ever born. In comparison, data from surveys (e.g. Indonesia 
Demographic and Health Survey, IDHS) provide the birth history of a woman. 
Hence, direct and indirect methods have been applied for estimating the TFR. The 
indirect method, such as the own-children method, is often used by the ICBS for 
estimating the TFR from the census and intercensal survey data. Other indirect 
methods, i.e. the last live birth (LLB), the Palmore, and the Rele methods, have also 
been used in the context of Indonesia (see Dasvarma and Hull, 1984; Palmore et al., 
1995). Study on fertility in Indonesia during the period 1971-1991 found that the own 
children (OC) and the LLB methods have frequently yielded inconsistent results, 
particularly for sub-national areas outside of Java and Bali (Palmore et al., 1995). 
Furthermore, the various indirect methods do not find agreement in the estimation of 
fertility levels, particularly for the earliest date. By using the 1991 IDHS data, 
however, three indirect methods (OC, Palmore, and Rele methods) estimated the TFR 
for Indonesia within a small range difference.  

Direct estimates have been calculated using retrospective data from the 
demographic surveys (e.g. IDHS) for all provinces in Indonesia, except for the 1987 
and 1991 IDHS because of the limited number of respondents involved in some 
particular provinces. The results from this direct estimation are not comparable with 
the indirect estimations (i.e. the own children method), because of differences in data 
collection procedures, estimation techniques, and time reference. However, the 
results from both methods can be used to reflect the trend of fertility rates in 
Indonesia and its regions. The present study considers the direct method in 
estimating TFR. In the meantime, the fertility rates used in this section are derived 
from the indirect and direct methods calculated by the Indonesian CBS. The TFR 
estimated from the indirect method are from the own children method based on the 
1971, 1980 and 1990 censuses, whereas the direct method is based on the 1987, 1991, 
1994 and 1997 IDHS data. 

Trends of total fertility rate (TFR) in Indonesia and its provinces are shown in 
Table 2.4. Fertility in Indonesia declined by about 50 percent between 1967 and 1994, 
from 5.6 children per woman in the period 1967-1970 to about 2.8 in the period 1995-
1997. Fertility declined fastest in the 1980s when the national family planning 
program expanded to cover the entire country. At the regional level, all provinces 
(except for East Timor) experienced a substantial fertility decline. Most regions show 
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declines from 33 percent (in East Nusa Tenggara) to 60 percent (e.g. in Yogyakarta, 
Jakarta, North Sulawesi, and Bali).  

 
Table 2.4. Total fertility rates (TFR) in Indonesia by provinces estimated by indirect 

and direct methods, 1967-1997  
 

  Indirectly estimated  Directly estimated 

Region/Province PC 71 PC 80 PC 90 IPS 95  NICPS87 IDHS 91 IDHS 94 IDHS 97 
 1967-70 1976-79 1986-89 1991-94  1984-87 1988-91 1992-94 1995-97 

           
Indonesia 5.61 4.68 3.33 2.80  3.39 3.02 2.86 2.78 
Sumatra          

 Dista Aceh 6.27 5.24 4.37 3.29  - 3.76 3.30 3.00 
 North Sumatra 7.20 5.94 4.29 3.53  - 4.17 3.88 3.72 
 West Sumatra 6.18 5.76 3.89 3.35  - 3.60 3.19 3.40 
 Riau 5.94 5.44 4.09 3.25  - - 3.10 3.20 
 Jambi  6.39 5.57 3.76 3.11  - - 2.97 3.42 
 South Sumatra 6.33 5.59 4.23 3.14  - 3.43 2.87 2.64 
 Bengkulu 6.72 6.20 3.97 3.19  - - 3.45 2.97 
 Lampung 6.36 5.75 4.05 3.29  - 3.20 3.45 2.91 

Java          
 Jakarta 5.18 3.99 2.33 1.93  2.80 2.14 1.90 2.04 
 West Java 6.34 5.07 3.47 2.87  3.60 3.37 3.17 3.02 
 Central Java 5.33 4.37 3.05 2.58  3.20 2.85 2.77 2.63 
 Yogyakarta 4.76 3.42 2.08 2.00  2.30 2.04 1.79 1.85 
 East Java 4.72 3.56 2.46 2.27  2.70 2.13 2.22 2.33 

Nusa Tenggara          
 Bali  5.96 3.97 2.28 2.01  2.60 2.22 2.14 2.12 
 West N. Tenggara 6.66 6.49 4.98 3.68  - 3.82 3.64 2.95 
 East N. Tenggara 5.96 5.54 4.61 4.01  - - 3.87 3.45 
 East Timor n.a n.a 5.73 5.10  - - 4.69 4.43 

Kalimantan          
 West Kalimantan 6.27 5.52 4.44 3.47  - 3.94 3.34 3.35 
 Central Kalimantan 6.83 5.87 4.03 3.16  - - 2.31 2.72 
 South Kalimantan 5.43 4.60 3.24 3.09  - 2.70 2.33 2.57 
 East Kalimantan 5.41 4.99 3.28 2.96  - - 3.21 2.85 

Sulawesi          
 North Sulawesi 6.79 4.91 2.68 2.66  - 2.25 2.63 2.60 
 Central Sulawesi 6.53 5.90 3.85 3.28  - - 3.08 3.04 
 South Sulawesi 5.71 4.88 3.54 3.05  - 3.01 2.92 2.88 
 Southeast Sulawesi 6.45 5.82 4.91 3.69  - - 3.52 2.92 
           

Maluku 6.89 6.16 4.59 3.68  - - 3.70 3.31 
Irian Jaya 7.20 5.35 4.70 3.78  - - 3.15 3.38 

           

Notes:  Indirect method used was the own children method. PC = population census, IPS = 
Intercensal population survey, NICPS = National Indonesia Contraceptive Prevalence 
Survey, IDHS = Indonesia Demographic and Health Survey. 

Sources:  The 1971, 1980, 1990 censuses and 1995 SUPAS, 1987 NICPS 1987, 1991, 1994, and 
1997 IDHS. 
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There is a substantial variation of the TFR among Indonesian provinces. For 
example, in the period 1967-1970, Java (except for West Java) had an average TFR 
below 5.0 children per woman, while TFR in the rest of country was 6.0 or higher 
(e.g. TFR in North Sumatra and Irian Jaya was 7.2). It was slightly different in the 
period 1986-1989 (Census 1990), when the provinces of Jakarta, Yogyakarta, Bali and 
East Java had an average TFR below 2.5, while in other provinces the TFR was 3.0 or 
higher. In the period 1995-1997 (1997 IDHS), most provinces registered a TFR about 
3.0 or lower, TFR in 9 provinces was over 3.0 (directly estimated). 

In the period 1995-1997, TFR in Sumatra’s provinces were still higher than the 
TFR at the national level (i.e. 2.78 children per woman). Provinces in the northern 
part of Sumatra, however, had higher TFR than in the southern part of Sumatra. The 
TFR in Java’s provinces were lower than the national figure, except for West Java. 
The lowest TFR was seen in Jakarta and Yogyakarta: 2.04 and 1.85, respectively. 
Compared to other provinces in Nusa Tenggara, Bali had a lower TFR, 2.12 children 
per woman. East Timor had the highest TFR (4.43 children per woman). West 
Kalimantan and Central Sulawesi showed higher TFR compared to other provinces 
in Kalimantan and Sulawesi. The TFR in Maluku and Irian Jaya were higher than 
TFR at the national level. However, since about 80 percent of the Indonesian 
population live in Java and Sumatra, fertility changes in these two regions exert a 
greater impact on the fertility changes at the national level. 
 

2.3.2 Age-Specific Fertility Rates (ASFR) 
 

The age-specific and cumulative fertility rates for Indonesia during 1967-1997, 
estimated by indirect and direct methods, are presented in Table 2.5. It shows that for 
all age groups there has been a decline in fertility rate over time, resulting in a lower 
TFR. The fertility rates declined most substantially among the youngest (i.e. caused 
by a small proportion of married women at young ages) and oldest age groups (i.e. 
caused by reduced fecundity at higher ages). Hugo et al. (1987:152-156) revealed that 
the fertility rates decreased in Indonesia between the 1960s and 1980s among all age 
groups, and proportionally the most among women in the oldest age group. 

Using data from Table 2.5, Figure 2.5A shows that the age-specific fertility 
rates (ASFR) curves at the national level have flattened considerably, denoting 
substantial decline in fertility rates of women aged 20 to 29 years, though more than 
50 percent of births occur among women in these ages. Since the early 1990s, it seems 
that the peak age of fertility rates started to shift from age group 20-24 years to age 
group 25-29 years. For example, according to the 1994 and 1997 IDHS data, the 
fertility rates for age group 25-29 years were 150 and 149 births per 1,000 women, 
while these were 147 and 143 for age group 20-24 years. This shift may be due to the 
fact that Indonesian women marry later and postpone the birth of their first child. An 
increase in the level of women’s education, participation at work, and participation 
in family planning programs may have also contributed to this recent phenomenon. 
These factors will be discussed further in the section on proximate determinants of 
fertility. 
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Table 2.5. Age-specific fertility rates and their distribution estimated by direct and 
indirect methods, Indonesia, 1967-1997  

 

 Indirectly estimated   Directly estimated 

Mother’s PC 71 PC 80 PC 90 IPS 95  NICPS 87 IDHS 91 IDHS 94 IDHS 97 
age 1967-70 1976-79 1986-89 1991-95  1984-87 1988-91 1992-94 1995-97 

       
Fertility rates per 1,000 women       

15-19 155 116 71 61  78 67 61 62 
20-24 286 248 178 151  188 162 147 143 
25-29 273 232 172 146  172 157 150 149 
30-34 211 177 128 105  126 117 109 108 
35-39 124 104 73 63  75 73 68 66 
40-44 55 46 31 27  29 23 31 24 
45-49 17 13 9 8  10 7 4 6 

          
TFR 5.61 4.68 3.33 2.80  3.39 3.02 2.85 2.78 

        
Percentage distribution        

15-19 14 12 11 11  12 11 11 11 
20-24 26 26 27 27  28 27 26 26 
25-29 24 25 26 26  25 26 26 27 
30-34 19 19 19 19  19 19 19 19 
35-39 11 11 11 11  11 12 12 12 
40-44 5 5 5 5  4 4 5 4 
45-49 2 1 1 1  1 1 1 1 

          
Total 100 100 100 100  100 100 100 100 

          

Source:  As compiled in the 1997 IDHS (ICBS et al., 1998)  
 

The percentage distribution of ASFR, which is calculated by dividing the 
ASFR with the sum of fertility rates and multiplying the results by 100, is provided in 
Table 2.5 and shown in Figure 2.5B. Based on the 1997 IDHS data, 11 percent of 
fertility rates were attributed to the fertility rates of women in age group 15-19 years. 
This figure shows that although the shape of fertility rates’ curves has changed over 
time, the percentage distributions of fertility rates by age group have been relatively 
constant, particularly for women in age group 30-34 years. Over time, women aged 
30-34 years account for about 19 percent of the total fertility rates. However, this has 
changed little for women aged 20-29 years: 24 percent in the period 1967-1970 and 28 
percent in the period 1995-1997. 

In more general terms, the shape of the age distributions of fertility rates may 
remain invariant, the so-called no tempo effect (distortion due to changes in the mean 
age of childbearing). Once the tempo effects are present, then the distribution may 
shift to higher or lower ages over time. The TFR that would have been observed in 
the absence of changes in the timing of childbearing is defined as a quantum (see 
further discussion about tempo and quantum in Bongaarts and Feeney, 1998). The 
invariance in Indonesian fertility may due to the fact that the fertility rates were 
estimated by the indirect methods and clustered into five-year age groups. 
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Figure 2.5. Age-specific fertility rates and percentage distribution of fertility rates  
by age group, Indonesia, 1967-1997 
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Source: Data derived from table 2.5. 
 

In order to compare the fertility rates estimated by the indirect method and 
five-year age groups with the indirect method and single-year age groups, we 
estimated the fertility rates during the period 1988-1997 by single year of age using 
direct methods (for a description, see Chapter 7). Figure 2.6 shows that the peak age 
of fertility rates by single year has shifted from women aged 24 years in 1988-1991 
(the 1991 IDHS) to women aged 26 years in 1992-1994 (the 1994 IDHS) and 27 years 
in 1995-1997 (the 1997 IDHS). Figure 2.6 also shows that the percentage distribution 
of fertility rates by single-year age groups for young women (aged 15-19) and old 
women (aged 45-49) remained relatively constant during that period. Meanwhile, the 
distribution of fertility rates for women in other age groups changed or fluctuated 
little. In other words, the tempo effects are present in Indonesian fertility.  

Figure 2.6 shows that together with the decline in TFR from 3.02 in 1988-1991 
to 2.85 in 1992-1994, and 2.78 in 1995-1997 (i.e. decline 2 percent annually), the 
distribution of fertility rates by age has changed little and these changes have 
occurred within a short period (i.e. 1988-1997). It is worth mentioning here that the 
fertility rates here were collected from ever-married women only and it was assumed 
that births outside marriage are negligible (ICBS et al., 1992, 1995, and 1998). In the 
long term, the percentage distribution of fertility rates by age may change 
significantly or the tempo effect may be present, similar to what has occurred in 
many countries. Using data from the World Fertility Survey and the Demographic 
and Health Survey, Bongaarts (1999) revealed that fertility trends in many 
developing countries are likely to be distorted by changes in the timing of 
childbearing (the presence of tempo effect).  
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Figure 2.6. Age-specific fertility rates and percentage distribution of fertility rates by 
single- year age group, Indonesia, 1988-1997 
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Sources: Calculated from the 1991, 1994 and 1997 IDHS. 
 

As an illustration of the tempo effect, Figures 2.7 and 2.8 show the ASFR and 
distribution of fertility rates by age group in Singapore and Taiwan, respectively, 
during the period 1970-1997. We use these two countries as they are neighboring 
countries in Asia with relatively comprehensive vital registration systems. The data 
for these countries are derived from Yearbook of Statistics Singapore and Taiwan 
Demographic Factbook, respectively. The dynamics of age distribution of cumulative 
fertility rates have been experienced in both countries. The TFR in both countries 
have decreased since 1970. These were 3.09 and 4.00 births per women in 1970, which 
decreased to 1.63 and 1.76 in 1997 for Singapore and Taiwan, respectively.  
 

Figure 2.7. Age-specific fertility rates and percentage distribution of fertility rates 
by five-year age groups, Singapore, 1970-1997 
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Source: Yearbook of Statistics Singapore (various years, 1969-1997) 
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Figure 2.8.  Age-specific fertility rates and percentage distribution of fertility rates 
by five-year age groups, Taiwan, 1970-1997 
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Source: Taiwan Demographic Factbook (various years, 1969-1997). 
 

In accordance with the significant decline in TFR together with the shift of the 
peak age of fertility rates, the age distribution of fertility rates has also changed. Both 
in Singapore and Taiwan, women age group 25-29 years dominated the high 
proportion of fertility rates. Nevertheless, in the recent period, the peak age 
distribution of fertility rates in Singapore tended to shift to age group 30-34 years. 
From the comparative patterns on age distributions of cumulative fertility rates 
among Indonesia, Singapore and Taiwan, an emerging pattern is observed. Fertility 
is concentrated in age groups 20-30 years. That pattern is stable in time and it is 
irrespective of the TFR. Such a pattern can be used for projection scenarios of fertility 
patterns. 

From the national figure on fertility patterns, it also shows that childbearing in 
Indonesia starts relatively early (aged 15 years). Evidence from the 1997 IDHS data 
shows that among women younger than 20 years, more than 12 percent have begun 
childbearing; 9 percent of them were already mothers and 3 percent were pregnant. 
The issue of teenage fertility is important because teenage mothers and their children 
face increased risks of social and health problems. Children born to young mothers 
are more prone to illness and to higher mortality during childhood. Also, young 
women may have to stop their education when they have children. Furthermore, 
though the age-specific fertility rates for older women aged 40-49 years have 
declined over time, births do still occur among older women. 

Some scholars believe that the fertility changes at the national level may be a 
reflection of the fertility changes in Javanese provinces, since about 60 percent of the 
population resides in this region (Hatmadji and Suriastini, 1995). Regardless of this 
contention, this section considers the changes of fertility patterns in every region of 
Indonesia. In order to see the variations of these fertility rates among provinces, data 
for fertility rates from 5 provinces will be used as illustrations. These are two 
provinces with higher TFR (East Nusa Tenggara and Irian Jaya), two provinces with 
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lower TFR (Jakarta and Yogyakarta) and one province with TFR somewhere in the 
middle (West Nusa Tenggara). These provinces exhibit variations on the trends of 
fertility patterns at regional levels.  

Figure 2.9 shows that in the provinces of East Nusa Tenggara, West Nusa 
Tenggara, and Jakarta the peak in age-specific fertility rates was already seen in the 
age group 25-29 years in the 1970s. Studies from Groeneweg and Van de Kaa (1967) 
and Lautenbach (1999) on fertility in some parts of Irian Jaya yielded similar 
findings. It was found that, since the early 1960s until 1990s, the peak in fertility rates 
among all women aged 15-49 years in the regions studied was already evident in the 
age group 25-29 years. In comparison, in the provinces of East Nusa Tenggara and 
West Nusa Tenggara, the peak in age-specific fertility rates shifted from the older 
cohort (25-29 years) in the late 1960s to younger ages (20-24 years) in the 1990s. 

The two provinces with higher TFR, East Nusa Tenggara and Irian Jaya, differ 
considerably in the decrease in the fertility rates by age. The fertility rates by age 
declined faster in Irian Jaya than in East Nusa Tenggara. The two provinces with 
lower TFR, Yogyakarta and Jakarta show similar trends in fertility declines by age 
groups. Compared to the other four selected provinces here, teenage fertility is still 
high in West Nusa Tenggara in the recent period.  

The percentage distribution of fertility rates by age changed variously among 
these selected provinces. In East Nusa Tenggara and West Nusa Tenggara, the 
distribution of cumulative fertility rates by age remained stable. On the other hand, 
for provinces of Irian Jaya, Jakarta and Yogyakarta, the percentage distributions of 
fertility rates by age changed, particularly among those aged 20-24 years for Irian 
Jaya and aged 25-29 years for Jakarta and Yogyakarta. The fertility rates of women in 
the age group 25-29 years was the highest in the period 1991-1994 where Jakarta and 
Yogyakarta are concerned. 
 

Figure 2.9. Age-specific fertility rates and percentage distribution of fertility rates in 
selected provinces, Indonesia, 1967-1970, 1976-1979, 1986-1989, and 1991-1994 
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Continue, Figure 2.9 
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Sources: ICBS (1997b) and ICBS et al. (1995).  
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Evidence from previous figures on age-specific fertility rates, both at national 
and regional levels, do not concur with the general assumptions in most Indonesian 
population projections (see Chapter 3). They often assume that the total fertility rate 
declines, but the percentage distribution of fertility rates by age remains constant. 
Furthermore, the periods considered in the projections are sometimes very long (i.e. 
30 or 50 years). In the long term, it is believed that the distribution of fertility rates 
will change considerably, as a result of a decline in total fertility rates. 

 

2.3.3  Determinants of Fertility 
 
With regard to fertility decline in Indonesia, some studies concluded that the family 
planning program has played a big role in the transition to lower fertility (see e.g. 
McNicoll and Singarimbun, 1983; Warwick, 1986; Hugo et al., 1987; Adioetomo et al., 
1990; Adioetomo, 1993; Gertler and Molyneaux, 1994; Freedman 1995). Using 
quantitative analysis, Gertler and Molyneaux (1994) even showed that not only is the 
program an important supply function but also its complex political incentive 
systems which are crucial contributors to the fertility transition. Hull and Hatmadji 
(1990) and Hull and Hull (1997) argued that the changes in Indonesian institutions 
(i.e. education, the structure of governance, and family relationship) have been 
mutually reinforcing in explaining the fertility decline in Indonesian regions. In 
general, the decline in fertility rates is related to the intermediate variables. 
Following Bongaarts and Potter (1983), four main determinants of fertility will be 
used to explain the changes in the fertility patterns in Indonesia, namely age at first 
marriage, contraceptive use, breastfeeding, and abortion.  

In Indonesia, births are assumed to occur within marriage only. Hence, age at 
first marriage is strongly related to the timing of the onset of sexual relations and 
childbearing. Table 2.6 presents the median age at first marriage and at first birth by 
several explanatory variables (e.g. residence, region, and education). It shows that 
the median age at first marriage in Indonesia has increased over time, it was 17.7 
years in 1991 and 18.6 years in 1997. This trend is likely to continue in the future as 
the education level of women increases. Age at first marriage in urban areas is higher 
than in rural areas. It was 18.8 years in 1987 and 20.4 years in 1997 in urban areas, 
and 16.6 years in 1987 and 17.9 years in 1997 in rural areas. Where the regional 
dimension is concerned, women in Java and Bali tend to marry earlier than their 
counterparts in Outer Java Bali. One of many factors that explain this increase in age 
at first marriage is the improvement in female education and the increase in female 
labor force participation. Less educated women tend to marry earlier than their 
counterparts who have higher education. Furthermore, recent data shows that female 
labor force participation increased from 32.7 percent in 1980 to 38.8 percent in 1990 
and 46.21 percent in 1995 (ICBS, 1997a). Much of the increase was attributable to 
those of both most of the childbearing-aged women between 15-49 years old 
(between 31 percent to 56 percent) as well as older women up to 65 years old.  

Table 2.6 also shows that Indonesian women tend to give birth to their first 
child soon after marriage, e.g. within 1.5 and 2 years. This phenomenon is common 
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among women in urban and rural areas, Java-Bali and other places, and is 
independent of education level. Since the age at first marriage has increased, the age 
at first birth has also increased over time. It has been argued that the changes in the 
institution of marriage from traditional practices (i.e. where parents are involved) to 
more modern forms (i.e. couples finding and courting their partner of choice) 
contribute to the rising of age at marriage (Hull, 1994). In the meantime, former 
trends of fertility have been offset somewhat by the growing practice of premarital 
sex. A current study on reproductive health of adolescents, conducted by the 
Demographic Institute, University of Indonesia (Saprudin, 1999), found that 136 out 
of 4,206 male respondents (3.2 percent) have engaged in premarital sex. Among 
female respondents, this number was 82 out of 3,857 (2.1 percent). The percentage is 
even higher when the same question was posed to the respondent about the sex 
behavior of their friends. Male respondents stated that 35.5 percent and 24.5 percent 
of their male and female friends, respectively, have engaged in premarital sex. 
Meanwhile, among female respondents, it was 15.9 percent and 33.7 percent, 
respectively. In the near future, this current phenomenon together with the changes 
in the institution of marriage may affect significantly the trends and patterns of 
fertility in Indonesia.  
 

Table 2.6.  Median age of Indonesian women at first marriage and birth of first child, 
1987-1997 

 
 Year 
Background 1987 1991 1994 1997 

  1st 

marriage  
1st birth 1st 

marriage 
1st birth 1st 

marriage 
1st birth 1st 

marriage 
1st birth 

Residence         
 Urban 18.8 20.9 19.1 21.2 20.0 21.6 20.4 22.3 
 Rural 16.6 19.4 17.1 19.6 17.4 19.7 17.9 20.2 

Region         
 Java-Bali 16.5 19.7 17.1 19.7 17.5 19.8 18.1 20.6 
 Outer Java-Bali I 17.8 20.3 18.6 20.7 19.1 21.0 19.2 21.0 
 Outer Java-Bali II 18.3 20.5 19.1 21.0 19.4 21.1 19.7 21.2 

Education         
 No education 15.8 19.6 16.3 19.3 16.5 19.3 16.9 19.6 
 Some primary 16.2 19.0 16.9 19.3 16.9 19.2 17.3 19.6 
 Completed primary 17.5 19.7 17.5 19.6 17.8 19.8 18.0 20.0 
 Some secondary+ 21.3 23.7 21.7 23.2 21.9 23.3 22.0 23.6 
          

Indonesia n.a. 19.8 17.7 20.1 18.1 20.3 18.6 20.8 
         

Note: Married observed among currently married women aged 25-49 at survey time. 
Sources: The 1987, 1991, 1994, and 1997 IDHS. 
 

Table 2.7 shows the growth of contraceptive use in Indonesia between 1976 to 
1997. The percentage of currently married women who used a contraceptive method 
has increased (18.3 percent in 1976 to 57.4 percent in 1997). Among these women, 
most of them used modern contraceptive methods such as the pill, IUD and injection. 
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Use of the sterilization method, as a mean of limiting their family size permanently, 
is less popular than other contraceptive methods among women. On the other hand, 
though male sterilization has increased over time, participation of males in using 
contraceptive is low (i.e. use condom). Based on the 1997 IDHS data, the majority of 
respondents chose the pill, injection, and condom (36, 28 and 56 percent, 
respectively) because these had fewer side effects. Among IUD and injection users, 
these methods were chosen because they are more effective than other methods. 
About 11 percent of pill users and 7 percent of implant users stated that they used 
the methods since they were provided freely. Some women chose the sterilization 
method because they wanted a permanent method to limit the family size.  
 

Table 2.7.  Currently married women using contraceptive methods (%) 
 

 Contraceptive method Year 
  1976 1987 1991 1994 1997 

Modern       
1. Pill 11.6 16.1 14.8 17.1 15.4 
2. IUD 4.1 13.2 13.3 10.3 8.1 
3. Injection n.a 9.4 11.7 15.2 21.1 
4. Condom 1.5 1.6 0.8 0.9 0.7 
5. Female sterilization 0.1 3.1 2.7 4.9 6.0 
6. Male sterilization 0.0 0.2 0.6 3.1 3.0 
7. Norplant implant n.a 0.4 3.1 0.7 0.4 

      
Traditional      

1. Periodic abstinence 0.8 1.2 1.1 1.1 1.1 
2. Withdrawal 0.1 1.3 0.7 0.8 0.8 
3. Other methods n.a 1.2 0.9 0.8 0.8 

       
 Total user 18.3 47.7 49.7 54.9 57.4 
 No method reported 81.7 52.3 50.3 45.1 42.6 
 Number of women  (11,844) (21,109) (26,186) (26,886) 
       

Sources: The 1976 SUPAS, 1987 NICPS, and 1991, 1994, and 1997 IDHS. 
 

Table 2.8 shows the growth of contraceptive use among Indonesian regions. 
Mirroring the situation at the national level, the use of contraceptives in every region 
has increased over time. The percentage of modern contraceptive users is higher than 
the traditional users. As family planning started earlier in Java and Bali, 
contraceptive use in these regions was relatively higher than in other regions. 
Nevertheless, in some provinces outside of Java and Bali, contraceptive use was 
already high, such as in the provinces of North Sulawesi and the southern part of 
Sumatra. In contrast, contraceptive use in some provinces was still relatively low (i.e. 
below 40 percent): Dista Aceh (37%), East Nusa Tenggara (39%), and East Timor 
(26%). Use of traditional contraceptive methods is relatively popular in Yogyakarta 
(9%), North Sulawesi (8%) and Irian Jaya (12%). In general, if we compare the figures 
here with the level of fertility in previous sections and their age at first marriage, 
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those provinces which participated most fully in contraceptive use (i.e. Jakarta, 
Yogyakarta, and North Sulawesi) tended to evidence earlier fertility decline.  
 

Table 2.8. Percentage distribution of currently married Indonesian women by 
current contraceptive methods used and age at first marriage by regions, 
1991-1997 

 
  Contraceptive use (%)   
 Region/Province 1991 1994 1997  Age at first marriage 

  Modern Trad. Modern Trad. Modern Trad.  1994 1997 

           
Indonesia 47.1 2.6 52.1 2.7 54.7 2.7  18.1 18.6 
Sumatra          
 Dista Aceh 24.9 4.0 30.1 2.2 37.1 0.8  18.4 18.5 
 North Sumatra 34.0 3.1 40.2 6.8 46.0 4.0  20.3 20.1 
 West Sumatra 37.8 2.5 41.1 3.1 44.8 3.0  19.6 20.3 
 Riau 35.2 4.6 38.6 2.4 44.1 3.8  19.4 19.1 
 Jambi 46.3 1.6 54.1 1.0 60.3 1.4  18.6 18.0 
 South Sumatra 44.6 2.5 50.1 2.8 57.9 3.1  18.9 19.1 
 Bengkulu 55.9 2.4 60.2 1.4 62.3 4.3  18.1 18.1 
 Lampung 50.8 3.0 57.9 1.3 66.5 1.8  16.9 17.5 

Java          
 Jakarta 51.8 4.2 54.8 5.0 53.9 5.0  20.1 20.6 
 West Java 49.7 1.3 56.0 0.7 56.5 1.1  17.0 17.4 
 Central Java 48.1 1.7 59.6 1.5 61.4 1.0  17.9 18.5 
 Yogyakarta 57.0 14.3 59.7 9.7 63.7 9.2  20.3 20.7 
 East Java 53.0 2.4 53.5 2.3 58 3.1  16.7 17.8 

Nusa Tenggara          
 Bali 70.2 1.7 66.5 1.9 66.2 1.9  19.8 20.5 
 West N.Tenggara 38.2 0.8 47.9 1.9 56.5 2.1  18.3 18.1 
 East N.Tenggara 35.0 4.2 32.6 4.7 35.2 4.1  21.2 21.4 
 East Timor 20.4 4.7 20.7 1.9 25.1 1.6  20.8 21.5 

Kalimantan          
 West Kalimantan 42.9 1.4 49.5 1.1 58.1 2.7  18.8 19.1 
 Central Kalimantan 42.9 1.7 41.1 3.4 57.0 6.3  19.2 18.9 
 South Kalimantan 47.2 4.7 51.2 3.6 60.2 1.6  17.4 17.7 
 East Kalimantan 54.6 3.4 54.7 5.8 54.5 4.8  19.4 19.4 

Sulawesi          
 North Sulawesi 62.8 5.7 69.1 3.5 71.2 7.7  20.7 21.0 
 Central Sulawesi 47.5 2.8 48.3 4.2 50.2 1.5  19.6 19.8 
 South Sulawesi 32.9 4.2 35.2 7.4 41.5 4.8  19.8 19.8 
 Southeast Sulawesi 37.9 4.0 41.8 4.5 46.7 6.4  18.6 19.0 
           

Maluku 36.5 6.6 33.4 1.5 36.1 4.0  20.5 21.2 
Irian Jaya 18.9 1.6 29.1 12.1 38.3 12.1  18.8 19.2 
           

Sources: The 1991, 1994, and 1997 IDHS. 
 

Table 2.9 presents the median duration (in months) of breastfeeding children 
under three years of age. It shows that children who live in rural areas are breastfed 
longer than their counterparts in urban areas. Children who reside in Java and Bali 
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tend to undergo a longer duration of breastfeeding than children who reside in outer 
Java-Bali. Children who are born from less educated mothers are likely to be 
breastfed longer than children who are born from more educated mothers. 
Nevertheless, apart of these differences, the table shows that breastfeeding in 
Indonesia is universal and its duration is relatively long irrespective of the 
backgrounds. On average, children are breastfed between 23 to 24 months (2 years). 
 

Table 2.9.  Median duration of breastfeeding children under 3 years, 1991-1997  
 

Background 1991 1994 1997 
     

Residence    
 Urban 18.8 22.1 22.1 
 Rural 24.0 24.8 24.7 

Region    
 Java-Bali 25.0 25.3 25.6 
 Outer Java-Bali I 20.4 21.4 21.7 
 Outer Java-Bali II 21.0 22.8 23.0 

Education    
 No Education 25.5 30.5 28.3 
 Some Primary 24.5 26.9 26.0 
 Completed Primary 23.4 23.1 24.3 
 Some Secondary+ 17.7 21.5 21.8 
     

Total Indonesia 23.0 23.8 23.9 
     

Note: Median here is based on the current status at survey time. 
Sources: The 1991, 1994 and 1997 IDHS.  
 

Table 2.10 presents information on induced abortion derived from the IDHS 
surveys. In order to obtain women’s abortion history in Indonesia, the DHS used 
indirect questions (Huntington et al., 1995). The percentage of women who ever used 
abortion as a contraceptive method is still relatively low. Though the percentage of 
currently married women who know about abortion increased over time, i.e. 19 
percent in 1987 (the 1987 NICPS) to 32 percent in 1997 (the 1997 IDHS), only 0.4 or 0.5 
percent of women reported ever having used this method. A higher proportion was 
registered among women in older age groups. However, IDHS figures are lower 
compared to existing studies on abortion in Indonesia. Widyantoro et al. (1990), for 
example, estimated that the total abortion in Indonesia could reach about 750,000 to 
one million per year. Using this approximation and the number of live births in 
Indonesia, Hull et al. (1993) estimated about 16.7 to 22.2 abortions per 1,000 live 
births, which was similar to the estimation in Utomo et al. (1982). In general, 
increased prevalence of abortion may indicate the growing numbers of young and 
unmarried women who become pregnant as a result of changing sexual behavior, 
and women who have health problems in pregnancy (e.g. young girls or older 
women).  
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In fact, abortion has been legalized in Indonesia since September 1992, as 
provided by Law No. 23 passed in 1992 regarding health (Hull et al., 1993). The 
health law allows abortion to be carried out for the purpose of saving the life of a 
pregnant woman. Furthermore, the State Ministry for Population at the 1994 
International Conference on Population and Development (ICPD) stated that 
abortion is strictly regulated in Indonesia and will never be used as a family planning 
method. Nevertheless, the practice and status of abortion in Indonesia is still a matter 
of debate, even among medical doctors (see Hull et al., 1993). Some medical doctors 
regard abortion as a simple and relatively lucrative medical procedure that ensures 
them a comfortable livelihood. On the other hand, others regard pregnancy 
terminations (abortion) as protection of the health and safety of women who would 
otherwise resort to illegal practitioners or to the use of traditional herbal mixtures. 
Several factors may contribute to the practice of illegal abortion. These include the 
fact that many people do not accept abortion for religious or cultural reasons and 
that society regards abortion as taboo.  
 

Table 2.10. Women who ever underwent abortion, 1991-1997 (%) 
 

        
Age group  Ever married    Currently married  

 1987 1991 1994 1997  1987 1991 1994 1997 

15-19 0.0 0.0 0.0 0.0  0.0 0.0 0.0 0.0 
20-24 0.1 0.2 0.1 0.2  0.1 0.2 0.1 0.1 
25-29 0.5 0.1 0.3 0.3  0.6 0.1 0.2 0.3 
30-34 0.5 0.6 0.5 0.8  0.5 0.5 0.5 0.8 
35-39 0.9 0.7 0.6 0.4  0.9 0.8 0.5 0.4 
40-44 0.3 0.4 0.6 0.5  0.4 0.4 0.7 0.6 
45-49 0.4 0.4 1.2 0.4  0.5 0.5 1.1 0.5 

          
Total 0.4 0.4 0.5 0.4  0.5 0.4 0.5 0.4 

          
Total women  11,884 22,909 28,168 28,810  10,907 21,109 26,186 26,886 

in survey          

Sources: The 1987 ICPS, 1991, 1994 and 1997 IDHS. 

 

2.4 Mortality  
 
In Indonesia, mortality analysis usually relates to the analysis of infant and child 
mortality. This is due to the fact that most information on mortality provided in 
demographic data sources is often limited to infant and child mortality. Population 
census, for example, collects information on the number of children ever born, 
children still alive, and infant deaths. There is no detailed information on the 
occurrence of the event. Thus, using this type of data, indirect estimation methods 
(i.e. the Brass method, 1975; Sullivan method, 1974; and Trussell method, 1975) have 
been used to estimate the infant mortality rate (IMR) from the census. Currently, 
infant and child mortality can be estimated directly using the Indonesia demographic 
and health survey (IDHS) data. A full birth history from each woman has been 
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recorded in this survey. For each live birth the survival status of the child is noted. 
For children who died, the age at death was recorded. The IMR is calculated directly 
as a ratio of the number of infant deaths (the death of children before reaching age 
one) and the number of children born alive in a certain time period. Nevertheless, 
both direct (from the IDHS) and indirect (from the census) measures are subject to a 
large number of potential errors of coverage, calculation, and interpretations. 
Therefore, mortality measures in Indonesia have to be interpreted carefully.  

On the other hand, there is relatively little knowledge about Indonesian adult 
mortality both at national and regional levels. Adult mortality is often estimated 
indirectly on the basis of infant and child mortality through a set of model life tables 
such as the regional life tables developed by Coale and Demeny (1966). Based on 
estimated child survivorship rate to age 5 years from census and survey data, 
mortality statistics regularly published by Indonesian CBS (Badan Pusat Statistik, BPS) 
have consistently relied on the West model. Nevertheless, the issue of 
appropriateness of the model life tables to estimate Indonesian mortality pattern is 
often a matter of debate. There are already other ways to estimate the mortality rates 
apart from the West model. For example, Nitisastro (1970) used the United Nations 
(UN) life tables for population projections. Heligman (1975) constructed life tables for 
Indonesia based on survival ratio between the 1961 and 1971 censuses. Sinquefield 
and Kartoyo (1977) estimated Indonesian life tables for 1965-1970 by using the 1973 
Fertility Mortality (FM) Survey. A study by Hull and Rohde (1978) used the South 
model to calculate mortality rates in Java in 1972. McDonald (1978) constructed 
Indonesian female life tables from the 1976 SUPAS data on the survival of mothers. 
Another study by Peter Gardiner (1978) examined the age-sex specific death rates 
from the results of the Indonesian Sample Vital Registration Project (SVRP) 1974-1977. 
A more recent study by Agung et al. (1997) used the 1996 SUSENAS data to construct 
Indonesian life tables. This topic will be elaborated further in section 2.4.2 which 
discuses adult mortality rates. 

This section gives an overview of the trends of mortality in Indonesia during 
the last three decades. It starts with a discussion of trends in infant mortality in 
section 2.4.1, followed by adult mortality in section 2.4.2, and followed by the 
determinants of mortality in section 2.4.3.  
 

2.4.1 Infant Mortality Rate (IMR) 
 
The World Health Organization (WHO) has stated that child mortality especially 
IMR is an important indicator that can be used to reflect the health of a population 
(cited in Sastrasuanda, 1995). In fact, a newborn baby is highly susceptible to the 
environment and social status of his/her parents. Success in preventing and 
eradicating diseases that cause infant death is reflected by a decline in IMR. The 
government of Indonesia therefore has made various efforts to decrease the IMR and 
set the goal of a healthy population by the year 2000, i.e. the establishment of the 
National Health System. However, to date this target has not been reached. There 
was a lack of organizational commitment to this goal, especially after the economic 
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crisis which affected Indonesia in mid-1997. Therefore, the government of Indonesia 
has extended the target of this goal to 20106. 

Literature on Indonesian mortality indicates that the mortality rates (i.e. IMR) 
have displayed a downward trend since the 1950s as the population entered a period 
of social stability and improved welfare (Utomo and Iskandar, 1986). Evidence from 
census and survey data during the last three decades have confirmed that the IMR in 
Indonesia continues to decline. Table 2.11 shows the IMR trends in Indonesia 
between 1967 and 1997. These were estimated indirectly (i.e. the Trussell method) 
from the census and intercensal survey (SUPAS) data and estimated directly from the 
IDHS data. With regard to the direct estimates, however, the IMR in some provinces 
outside of Java and Bali were not calculated from the 1987 and 1991 surveys. In those 
surveys, mortality data for provinces outside of Java and Bali were not representative 
and did not allow an estimation of the IMR at provincial level. 

Indirect estimates from the censuses and SUPAS data indicate that Indonesian 
IMR declined as much as 65 percent during the last three decades. The IMR declined 
from 145 deaths per thousand live births (1971 census refers to the period 1967-1971) 
to 71 deaths per thousand live births (1990 census refers to the period 1986-1990). It 
continued to decrease and registered 51 per live births in the period 1991-1995, as 
estimated from the 1995 SUPAS. The SUPAS data show similar trends: a decline in 
IMR but with different levels than what was estimated from the census data. From 
the 1976 survey data, for example, the IMR was estimated at 107 deaths per 1,000 live 
births. It was, however, lower than the average levels estimated from the 1971 and 
1980 census; i.e. 127 births per 1,000 live births. Hull and Sunaryo (1978) found that it 
was due to the error in the 1976 SUPAS in reporting the age of children at death. 
There was a tendency among respondents to omit infant death by including this 
death as a death at age one year. In addition, the SUPAS usually covers a smaller 
sample size than the census does.  

Likewise, direct estimates from the IDHS data show that Indonesian IMR 
declined during the last 20 years. It declined from 75 deaths per thousand live births 
(the 1987 NICPS refers to the period 1977-1987) to 52 deaths per 1,000 live births (the 
1997 IDHS refers to the period 1987-1997). Furthermore, the difference in the levels of 
IMR estimated directly and indirectly has been narrowing since the 1990s.  

Table 2.11 reveals sharp differences of the IMR among the provinces in 
Indonesia. The IMR declined in every province with different speed. The decrease in 
infant mortality rate in some provinces is faster than in other regions. The IMR in the 
provinces of Jakarta and Maluku, for example, decreased by 80 percent during the 
period 1967-1997. It decreased from 129 and 143 deaths per 1,000 live births (based 
on the 1971 census) to 26 and 30 per thousand live births (based on the 1997 IDHS) in 
those provinces, respectively. Meanwhile, the IMR in the provinces of West Nusa 
Tenggara and Irian Jaya, respectively, decreased by 50 and 25 percent. It decreased 
from 221 and 86 deaths per 1,000 live births to 111 and 65 per thousand live births, 
respectively. The 1997 IDHS data show that the IMR in the provinces of Jakarta and 
Yogyakarta were 26 and 23 deaths per thousand live births, while in the province of 

                                                           

6 Extracted from http://www.indonesia.nl/hb2000/health.html 
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West Nusa Tenggara it was 110 per thousand live births. Based on both the direct 
and indirect estimates, the IMR is relatively advanced in Java’s provinces and Bali 
than in the other provinces.  

 
Table 2.11  Infant mortality rate (IMR) in Indonesia by province estimated by indirect 

and direct methods, 1967-1997 
 
 Indirectly estimated  Directly estimated 

 Region/Province PC 71 PC 80 PC 90 IPS 95  NICPS87 IDHS91 IDHS94 IDHS97 
  1967-71 1976-80 1986-90 1991-95  1977-87 1981-91 1984-94 1987-97 

           
Indonesia 145.2 108.7 71.3 51.1  75.2 74.2 66.4 52.2 
Sumatra          
 Dista Aceh 142.5  93.1 58.4 37.0  - - 58.4 58.3 
 North Sumatra 121.3  88.7 60.9 45.1  - - 61.4 45.5 
 West Sumatra 152.4 121.1 74.0 60.3  - - 67.6 45.2 
 Riau 146.3 109.8 65.0 39.0  - - 71.7 60.7 
 Jambi  154.5 120.9 73.6 44.7  - - 60.2 60.4 
 South Sumatra 155.3 101.7 71.1 54.2  - - 59.6 53.0 
 Bengkulu 166.9 111.0 69.3 60.1  - - 74.1 72.3 
 Lampung 145.9   99.3 69.3 48.0  - - 38.1 48.2 

Java          
 Jakarta 128.9   81.8 43.1 22.4  52.9 44.9 29.8 26.1 
 West Java 167.4 133.7 90.3 56.0  94.7 116.9 88.8 60.6 
 Central Java 144.0   98.6 65.0 38.9  47.8 48.8 51.5 45.2 
 Yogyakarta 102.1   62.1 41.7 23.0  37.6 37.5 30.4 23.4 
 East Java 120.3 97.3 63.6 56.2  71.6 69.3 62.1 35.8 

Nusa Tenggara          
 Bali  130.5 92.5 51.3 34.1  65.6 49.1 58.0 39.5 
 West N. Tenggara 220.5 189.0 144.6 101.2  - - 109.8 110.5 
 East N. Tenggara 153.8 128.1 77.0 58.7  - - 70.6 59.7 
 East Timor n.a n.a 84.6 73.0  - - 45.8 32.8 

Kalimantan          
 West Kalimantan 144.2 118.79 81.3 57.4  - - 96.8 70.3 
 Centr. Kalimantan 129.5 100.16 57.7 34.3  - - 16.4 55.3 
 South Kalimantan 165.2 123.16 90.8 77.6  - - 82.9 70.7 
 East Kalimantan 103.7 100.32 58.4 45.8  - - 61.1 50.7 

Sulawesi          
 North Sulawesi 113.8 93.3 63.0 41.3  - - 65.6 47.6 
 Central Sulawesi 150.1 130.1 92.3 72.0  - - 87.4 94.5 
 South Sulawesi 161.4 110.6 70.3 55.9  - - 63.7 63.0 
 S.east Sulawesi 167.4 116.1 77.3 55.2  - - 78.9 78.1 
           

Maluku 143.3 123.2 76.4 57.9  - - 68.0 29.5 
Irian Jaya 85.9 104.8 80.3 58.4  - - 61.3 64.7 
           

Note:   For indirect estimation, the Trussell method was used, and information was derived 
from the mother’s age groups 20-24, 25-29, and 30-34 years.  

Sources: The 1971, 1980, 1990 censuses, 1995 SUPAS, 1987 NICPS, 1991, 1994, and 1997 IDHS. 
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Substantial variations in the IMR are also found among provinces in the same 
islands. On Java Island, for example, the 1997 IDHS data showed that the IMR in the 
province of Central Java was about 48 percent higher than in the neighboring 
province of Yogyakarta (i.e. 45 versus 23 deaths per thousand live births). Compared 
to other provinces in Java, the IMR in the province of West Java is the highest over 
time. The average IMR in Sumatra’s provinces is not much different from the IMR at 
the national level. Since about 80 percent of Indonesian population live on Java, Bali 
and Sumatra, mortality changes in these islands have contributed substantially to the 
mortality changes at the national level. 

While the indirect method estimated IMR declined in every province over 
time, evidence from the 1997 IDHS indicate that the directly estimated IMR in some 
provinces increased, e.g. in the provinces of Lampung, Central Kalimantan, Central 
Sulawesi, and Irian Jaya. In the period 1984-1994, the IMR in those provinces were 38, 
16, 87, and 61 deaths per 1,000 live births, respectively. In the period 1987-1997, the 
IMR for those provinces increased to 48, 55, 94 and 64 deaths per 1,000 live births, 
respectively. This phenomenon may be due to the sample covered. Using period-
cohort data from the 1994 and 1997 IDHS (see Chapter 7), it is found that the number 
of infant deaths in those provinces is relatively too small to estimate the IMR. The 
estimation considers an observation window of 5 years prior to the survey time. In 
the province of Central Kalimantan, for example, only 3 and 7 events (infant deaths) 
were recorded within the periods 1990-1994 and 1993-1997, respectively.  

 

2.4.2  Adult Mortality Rates 
 
In this subsection, we adopt two approaches in order to elaborate the trends of adult 
mortality in Indonesia. First, we use life expectancy at birth, which is estimated 
indirectly from the West model and based on the levels of IMR. It has been widely 
utilized in the official reports of Indonesian CBS. Second, we consider some studies 
that attempted to compose the age-specific mortality rates by using other methods 
than the West model. Those approaches will also be used to give an overview of the 
regional mortality patterns in Indonesia. 

Due to the fact that the census and surveys provide inadequate information on 
adult mortality, Indonesian adult mortality rates are commonly derived from the 
standard practice of the West model of life tables from Coale and Demeny (1966). 
Table 2.12 shows life expectancy at birth in Indonesia and its provinces derived from 
corresponding life table levels from the West model. These values are based on their 
IMR level estimated indirectly from the 1971, 1980 and 1990 censuses and the 1995 
intercensal survey (SUPAS). Both at national and provincial levels, in accordance 
with the declining IMR, life expectancy increased over time. At the national level, life 
expectancy increased from 45.7 years (estimated from the 1971 census) to 64.4 years 
(estimated from the 1995 SUPAS). At the regional level, the provinces of Jakarta and 
Yogyakarta, where the IMR is small, have the highest life expectancy (e.g. 71.9 years 
and 71.7 years, respectively, according to the 1995 SUPAS). Likewise in the IMR 
analysis, life expectancy in Indonesian regions also varies. Provinces in Java, Bali and 
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Sumatra have higher life expectancy (close to the national figure) than provinces in 
the rest of Indonesia. Based on the 1995 SUPAS, life expectancy in West Nusa 
Tenggara, East Timor, South Kalimantan, and Central Sulawesi was less than 60 
years, while at the national level it was 64.4 years.  

 
Table 2.12. Life expectancy in Indonesia based on the life table levels, 1967-1991 
 

  Levels of life tables (the West model)  Life expectancy  

Region/province PC71 PC80 PC90 SP95  PC71 PC80 PC90 SP95 
 (1967) (1976) (1986) (1991)  (1967) (1976) (1986) (1991) 

           
Indonesia 11.87 14.47 17.62 19.50  45.7 52.2 59.8 64.4 
Sumatra          

 Dista Aceh 12.05 15.74 18.80 20.88  46.2 55.2 62.7 67.8 
 North Sumatra 13.53 16.11 15.56 20.09  49.9 56.1 62.1 65.8 
 West Sumatra 11.40 13.54 17.37 18.62  44.6 49.9 59.2 62.2 
 Riau 11.80 14.39 18.18 20.65  45.6 52,0 61.2 67.2 
 Jambi 11.26 13.56 17.41 20.13  44.2 50,0 59.3 66,0 
 South Sumatra 11.21 15.04 17.63 19.19  44.1 53.6 59.8 63.7 
 Bengkulu 10.48 14.30 17.80 18.64  42.3 51.8 60.2 62.3 
 Lampung 11.83 15.23 17.80 19.80  45.6 54,0 60.2 65.1 

Java          
 Jakarta 12.98 16.7 20.54 22.50  48.6 57.6 66.3 71.9 
 West Java 10.45 12.65 15.97 19.02  42.3 47.7 55.8 63.2 
 Central Java 11.95 15.28 18.18 20.69  45.9 54.1 61.2 67.3 
 Yogyakarta 15.00 18.45 20.42 22.42  53.4 61.8 66.6 71.7 
 East Java 13.60 15.39 18.32 19.00  50.1 54.4 61.5 63.2 

Nusa Tenggara          
 Bali 12.87 15.79 19.48 21.18  48.3 55.4 64.3 68.5 
 West Nusa Tenggara 7.50 9.18 11.91 15.08  35,0 39.1 45.9 53.7 
 East Nusa Tenggara 11.30 13.03 17.11 18.77  44.4 48.7 58.6 62.6 
 East Timor   16.45 17.47    57,0 59.4 

Kalimantan          
 West Kalimantan 11.94 13.71 16.74 18.89  45.9 50.4 57.7 62.9 
 Central Kalimantan 12.94 15.16 18.87 21.16  48.4 53.8 62.8 68.5 

 South Kalimantan 10.59 13.39 15.93 17.05  42.6 49.6 55.7 58.4 
 East Kalimantan 14.87 15.15 18.8 20.02  53.2 53.8 62.7 65.7 

Sulawesi          
 North Sulawesi 14.08 15.72 18.37 20.46  51.3 55.2 61.6 66.7 
 Central Sulawesi 11.55 12.90 15.81 17.55  45,0 48.3 55.4 59.6 
 South Sulawesi 10.82 14.32 17.70 19.03  43.2 51.8 60,0 63.2 
 Southeast Sulawesi 10.45 13.90 17.08 19.10  42.3 50.8 58.5 63.4 
           

Maluku 11.99 13.39 17.16 18.84  46,0 49.6 58.7 62.8 
Irian Jaya* 13.36 14.79 16.82 18.80  56.7 53,0 57.9 62.7 

           

Notes: * Irian Jaya in 1971 estimated only for urban area. Years in the brackets are reference 
years.  

Source:  ICBS (1997b). 
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By using the same model (West model) life tables in every province implies 
similar patterns of mortality by age group over time. It also means that differences 
between life expectancy for males and females remain constant. In the West model, 
the life expectancy for females is always higher than that for males. That assumption 
is unrealistic for a country like Indonesia where regional differences are obvious. 
Hence, it is not surprising that some scholars attempted to show that Indonesian 
mortality patterns differ from the model patterns, the West model particularly.  

In 1975, Heligman attempted to construct Indonesian life tables by comparing 
age structures of population and survivors in two censuses, the 1961 and 1971 
censuses. Based on cohort survival rates computed from the smoothed census age 
distribution, Heligman concluded that Indonesia’s mortality patterns resembled that 
of the Indian population of Malaysia, for which reliable data were available. Then, 
using the logit transformation technique developed by Brass (1975), data of 
survivorship were adjusted to age patterns. It was found that the increase in life 
expectancy in several age groups was not similar as was often assumed in the model 
life tables. Between 1961 and 1971 censuses, life expectancy at age 20 for females and 
males increased by 1 year, respectively, 37.54 and 35.38 years in 1961; and 38.48 and 
36.32 years in 1971. Meanwhile, life expectancy at birth increased by 2 years, 40.85 
and 38.09 years in 1961 and 42.96 and 40.15 years in 1971 (Heligman, 1975: Tables G, 
H, I and J).  

In 1977, Sinquefield and Kartoyo generated Indonesian life tables by using 
data from the 1973 fertility mortality (FM) survey. The study concluded that 
Indonesian adult mortality was relatively lower than that found in the West model 
life table, which was estimated from data on infant mortality. The life tables were 
constructed by combining two estimates of (1) the patterns of mortality and (2) the 
level of infant mortality. The patterns of mortality were generated from information 
on the number of people (male population subdivided by single-year age group, and 
urban and rural areas) who had died within 12 months prior to the survey. 
Meanwhile, the level of infant mortality was estimated from information on infant 
death for the period 1965-1970, as studied by McDonald et al. (1976). Nevertheless, 
though the survey was large (i.e. 54,214 households) and covered main parts of 
Indonesia (i.e. Sumatra, Bali, Sulawesi, and Java, excluding Jakarta and Yogyakarta), 
the data were only collected from the households where there was a woman of 
reproductive age (i.e. 15-49 years). Thus, a household without any reproductive 
woman was excluded. In view of limitations posed by the data and comparing the 
generated life tables with the West and South models, the study concluded that 
Indonesian mortality pattern might better be presented by the South model. 

McDonald (1978) challenged the previous study by arguing that adult 
mortality rates in Indonesia were higher than the levels implied by the regional 
model life tables based on estimates of mortality at the younger age. It was based on 
a comparison of the 1961 and 1971 censuses, which were studied by Heligman (1975) 
and McDonald and Sontosudarmo (1976). In addition, McDonald also criticized the 
study from Sinquefield and Kartoyo (1977) because of their methods. The study 
ignored the time difference between infant mortality in the year preceding the survey 
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(i.e. 1972) and infant mortality referring to the period 1965-1970. In fact, such a 5-year 
difference may translate into a decline in the IMR by about 12 percent (McDonald, 
1978:3).  

Gardiner (1978) composed the age patterns of mortality in Indonesia based on 
the age patterns of death from the Indonesian Sample Vital Registration Project (SVRP) 
data. The registration covered a large sample size (i.e. 250,000 respondents) and was 
conducted in 10 regions (i.e. 5 regions in Java and one region in Bali, West Nusa 
Tenggara, North Sumatra, South Kalimantan, and South Sulawesi). The study found 
that mortality levels at age 10-40 years were extremely lower than infant mortality. In 
rural areas, it was found that the life expectancy for females was higher than for 
males, which is different from the regional model life tables (cited from Iskandar, 
1997:212-213).  

Due to increased availability of demographic data, including information on 
mortality at any age, more has been done to estimate adult mortality rates in 
Indonesia. Iskandar (1997:214) mentioned that data from the national household 
health survey (Survai Kesehatan Rumah Tangga, SKRT), for example, were utilized to 
calculate directly age death rates (i.e. the 1980 and 1986 SKRT) and proportion of 
death by age group (i.e. the 1992 and 1995 SKRT) (see Table 2.13). It shows that, in 
general, the levels of Indonesian mortality decreased for all ages, e.g. the infant 
mortality rate decreased from 104.8 in 1980 to 71.8 in 1986. In terms of proportion of 
death, it decreased in the younger age groups and increased in the older age groups. 
For example, the proportion of infant deaths decreased from 23 percent in 1992 to 
12.9 percent in 1995, while it increased in the population aged 55 and older from 39 
percent in 1992 to 54 percent in 1995. Table 2.13 also shows that using a broader age 
group (i.e. 10-year age groups), the IMR in 1980 and 1986 were estimated higher than 
the elderly mortality rates. 
 

Table 2.13. Age-specific mortality in Indonesia, 1980, 1986, 1992, and 1995 
 

 Death rates  Proportion of death 
Age group 1980 1986  1992 1995 

      
<1 104.8 71.8  23.3 12.9 
1-4 19.6 10.6  8.1 4.6 
5-14 2.4 1.6  4.7 4.3 
15-24 2.5 1.8  3.4 3.8 
25-34 2.7 2.3  4.3 6.0 
35-44 6.8 3.7  6.7 6.9 
45-54 15.0 8.1  9.5 7.9 
55+ 44.3 21.7  39.0 53.5 
All ages 12.1 7.0  100.0 100.0 
(n)    (1,222) (1,213) 
      

Source:  Iskandar (1997), table 11.3a and 11.3b. 
 

Furthermore, using data from the 1996 SUSENAS and the 1980 and 1990 
censuses, the Demographic Institute, University of Indonesia (Agung et al., 1997) 
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constructed Indonesian life tables. Instead of using the direct method, the Reed-
Merrell method was applied to calculate indicators in an abridged life table (i.e. 10-
year age groups, except in the first age group). Based on the survivorship ratio from 
two consecutive censuses, it was found that age mortality patterns in Indonesia were 
not similar to any models from the Coale-Demeny life tables. From the 1996 Susenas 
data, the study concluded that Indonesian life table was similar to the West model. 
The estimated age-specific death rates followed a U-shaped pattern, i.e. relatively 
high at infant age, low for ages one to 55 years and then high again for ages beyond 
55 years.  

The studies mentioned above have attempted to show that Indonesian 
mortality follows a specific pattern. Coale and Demeny stated (Manual IV from UN, 
1973:36) that there is little foundation for confidence that the relationship between 
mortality rates at different ages in the West model holds closely in a population in 
Africa, Asia or Latin America. Indeed, the Coale-Demeny life tables were mainly 
constructed based on mortality histories of developed countries. Nevertheless, those 
studies often faced difficulties in obtaining representative data, i.e. the coverage was 
far from national. Fortunately, since the 1980s more data sources are available and 
information on mortality for all ages across the country has been recorded. Among 
those data sources are the National Household Health Survey (SKRT) and the 
National Social and Economic Survey (SUSENAS). A detailed description about these 
data sources is elaborated in Chapter 4. In addition, the present study utilizes the 
1996 SUSENAS data to derive patterns of adult mortality in Indonesia and its 
regional differences by using direct estimation method (see Chapter 7).  

 

2.4.3  Determinants of Mortality  
 
In a recent study on mortality and health in Indonesia, Lieberman and Marzoeki 
(1999) stated that the government of Indonesia has been very committed to the 
program Health for All (HFA), in which it was a co-signatory at the UN conference in 
Alma Ata in 1979. In order to actualize the program, the government of Indonesia 
has built and staffed over 1,700 health centers, 19,000 health subcenters and 285 
hospital districts and 50 special referral hospitals across Indonesian regions. Civil 
servant employees of health centers and hospitals support more than a quarter 
million posyandu (pos pelayanan terpadu), the monthly village gathering to promote 
child and maternal cares, and nutrition. The decline in infant mortality rate in all 
regions is one of its successes. Nevertheless, other indicators such as maternal 
mortality rate and nutritional status did not reflect any significant contribution of the 
HFA program. The Ministry of Health (1999) has observed that supplementary food 
programs for children under five had not produced the desired effect. Moreover, the 
funding for the distributed food was not entirely consumed by the children, but also 
by other family members. It is apparent that many factors affect the trends and levels 
of mortality in Indonesia.  

This subsection focuses on the determinants of mortality, particularly cause of 
deaths. Where infant mortality is concerned, Mosley and Chen (1984) located causes 
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in infection and nutritional deficiencies which retard growth and lead to excessive 
loss of weight, and then progressively wear down the individuals resistance to illness 
such as respiratory infection, diarrhea or measles, ending in death. An improvement 
in socioeconomic resources resulting in more effective use of health facilities and 
improvement in medical technologies will lead to a decrease in the IMR.  

Table 2.14 shows how the socioeconomic background of parents, especially 
the mother’s, affects infant mortality. Children born in urban areas are less likely 
than those born in rural areas to die in infancy or childhood. Children born in more 
developed area (i.e. Java-Bali) tend to live longer than their counterparts in less 
developed regions (i.e. Outer Java-Bali). Regarding the mother’s education, the more 
educated the mother is the lower the IMR. Table 2.14 also shows that the maternity 
care determines the infant mortality rates as well. A mother’s age at childbirth and 
the interval between two births also affect the levels of infant and child mortality. In 
Indonesia, IMR is lower among women aged 20-29 years than women in other age 
groups. The longer the birth interval between two births, the lower the likelihood 
that children will die in infancy or childhood.  

For developing countries such as Indonesia, where the data on adult mortality 
are difficult to obtain, the infant mortality rate has been widely used as one of the 
indicators of mortality transition. Mortality transition is often referred to as an 
epidemiological transition, which is partly a health transition. It relates to the 
changes in disease patterns, mortality patterns, and the conditions associated with 
these changes (Bobadilla et al., 1993, cited in Hilderink, 2000). It is sometimes related 
to the underlying causes of death (see e.g. Omran, 1971, 1983).  

Studies on causes of death where Indonesian mortality is concerned (e.g. 
Djaja, Soemantri and Siregar, 1993; Suwandono et al. 1999) have shown that 
characteristics of epidemiological transition in Indonesia are not similar to the 
transition in the industrialized countries. These patterns are derived from the 
National Households Health Survey (SKRT). The data, however, are not fully 
reliable. There are limitations in the sample size and the method applied, particularly 
in determining the underlying cause of death. The sample covered in the 1980 survey 
was 905 cases, while it was 2052 cases in the 1986 survey, 1235 cases in the 1992 
survey, and 3484 cases in the 1995 survey. Information on the cause of death was 
often collected indirectly (e.g. reported by the family member). In order to know 
precisely the cause of death from respondents, interviewers have to pay more 
attention to the time interval between deaths and survey time, and between time of 
illness and death. Changes in methodology among these surveys that produced these 
data and lack information on mortality rates do suggest caution in their 
interpretation. These patterns may already be changing because infectious diseases 
are becoming less prevalent. Although currently the cause of mortality in Indonesia 
does not mirror that in the industrialized countries, it may at some not too distant 
point in the future (Suwandono, et al. 1999).  
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Table 2.14. Infant and child mortality by demographic and socioeconomic 
background of mothers, 1977-1997 

 
 Period 
Background 1977-1987 1981-1991 1984-1994 1987-1997 

  Infant Child Infant Child Infant Child Infant Child 

Residence         
 Urban 50.9 28.4 57.2 28.1 43.1 16.2 35.7 12.3 
 Rural 84.1 43.2 81.0 38.5 75.2 33.0 58.0 21.8 

Region         
 Java-Bali 70.3 36.9 78.8 34.3 66.5 25.3 46.8 16.4 
 Outer Java-Bali I 83.7 42.0 69.2 37.3 66.8 32.4 58.3 22.8 
 Outer Java-Bali II 75.5 47.1 65.9 36.0 65.3 31.8 60.7 23.9 

Education of mother         
 No education 98.8 48.4 89.0 46.2 90.5 44.8 77.5 33.4 
 Some primary 82.5 48.5 85.4 43.4 79.2 34.3 63.4 24.2 
 Completed primary 60.1 26.2 74.5 29.8 59.2 22.3 54.5 18.4 
 Some secondary + 33.9 9.2 34.6 12.7 39.5 11.6 28.0 7.4 

Medical/maternity care         
 No maternity care   119.7 45.5 107.0 53.5 96.3 24.8 
 Either antenatal or  

     delivery care 
   

61.0 
 

22.7 
 

51.8 
 

22.7 
 

49.7 
 

12.1 
 Both antenatal and  

    Delivery care 
   

39.7 
 

12.3 
 

39.0 
 

10.4 
 

32.4 
 

7.8 
Mother’s age at birth         
 less than 20 99.2 36.8 113.3 38.4 86.8 29.8 63.4 21.9 
 20-29 68.1 38.5 65.3 34.5 60.2 27.3 47.4 17.3 
 30-39 74.2 41.6 65.4 34.6 67.2 29.9 57.2 23.7 
 40-49 71.1 53.1 74.8 49.4 72.4 25.9 41.3 5.5 

Birth Interval         
 Less than  2 years 109.1 50.6 114.5 51.1 117.7 46.2 103.4 35.3 
 2-3 years 62.1 45.7 68.4 38.8 63.1 31.9 51.8 21.3 
 4 years or more 50.6 25.6 45.3 18.3 42.6 15.6 31.8 16.7 
          

Indonesia 75.2 39.1 74.2 35.4 66.4 28.3 52.2 19.4 
         

Notes:  Married observed from currently married women aged 25-49 at survey time. 
            Infant and child mortality rates were estimated using the 10 years data prior to 

survey. 
Sources:  The 1987 NICPS, the 1991, 1994 and 1997 IDHS. 

 
Based on the National Households Health Survey (SKRT) data, Table 2.15 

shows that the proportion of deaths due to infectious diseases declined from 58.6 
percent in 1980 to 32.3 percent in 1995. The major cause of infant and child mortality 
in Indonesia is found in the synergistic effects of malnutrition, diarrhea, and 
respiratory infections (Djaja, Soemantri and Siregar, 1996). The 1992 SKRT data 
showed that the prominent causes of deaths were acute respiratory infection, 
diarrhea, and neonatal tetanus. It shows that causes of infant deaths in Indonesia 
shifted towards a higher proportion of acute respiratory infections, while diarrhea, 
tetanus and prenatal disorders fell significantly.  
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Table 2.15.  Causes of death in Indonesia, 1980-1995 (%) 
 

  Year 

Cause of death 1980 1986 1992 1995 

     
1.  Infectious diseases 58.6 44.6 40.8 32.3 

 Respiratory Infection 17.8 6.2 9.5 n.a 
 Diarrhea 18.8 12.0 8.0 7.4 
 Tuberculosis 8.4 8.6 11.4 9.6 
 Tetanus 6.5 6.0 2.1 1.4 
 Typhus Parasite disease 3.3 3.1 n.a 5.5 
 Bronchitis,  2.2 3.8 5.1 6.4 
 Diftery 1.0 1.5 1.9 n.a 
 Malaria 0.6 3.4 2.8 2.0 

2.  Non Infectious diseases     
 Cardiovascular  9.9 9.7 16.5 16.1 
 Hearth diseases 4.2 3.3 n.a 4.2 
 Neoplasm 3.4 4.3 4.0 5.2 
 Degenerative disease 5.0 3.1 1.8 7.1 
      

3.  Accident & violence 3.5 4.7 5.3 4.9 
4. Complication of childbirth 0.8 1.7 2.1 1.9 
5. Infant diseases 3.1 5.3 0.7 8.5 
6. Others 11.5 23.3 28.8 19.8 

      
 Total 100.0 100.0 100.0 100.0 
 (N) (905) (2052) (1235) (3484) 
      

Sources:  The 1980, 1986, 1992, and 1995 SKRT. 
             Djaja, Soemantri and Siregar (1996); and Suwandono et al. (1999). 

 
Recently, Indonesia has faced major political and economical uncertainties. 

Levels of this uncertainty vary among the regions. In some regions, such as Aceh, 
Maluku, Irian Jaya, and East Timor the situation is alarming. Many people have died 
in the accompanying violence and civil war in those regions. This particular cause of 
death may exert a temporary effect but may have a large impact on the structure of 
the population since the majority of victims are adults and males. Using a particular 
life tables, such as the West model, is inadequate to capture these realities. It may be 
that the level of IMR may remain constant but adult mortality may increase.  

In addition, HIV/AIDS cases have been found among Indonesians. It started 
with 6 cases in 1987 and increased to 2150 cases (cumulative, 1572 HIV and 578 
AIDS) at the end of June 2001 (the Ministry of Health, 2001). The number of males 
infected is higher than females, respectively, 1286 and 738 cases. Most of those 
infected belong to the productive age group (aged 15-59 years). Initially, HIV/AIDS 
was linked to homosexuals. However, cases in Indonesia show that infection is 
higher for heterosexuals: 1253 cases among heterosexuals and 130 cases among 
homosexual, whereas 415 cases were found among drug users, and 12 cases as a 
result of perinatal transmission. Table 2.16 shows the prevalence of the HIV/AIDS in 
Indonesian regions. At the regional level, HIV/AIDS was largely found among 
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people in Java, particularly in Jakarta. In Sumatra, the province of Riau has the 
highest prevalence, with the highest incidence in industrial areas, e.g. Batam Island, 
close to Singapore. The same can be said for Irian Jaya, particularly in industrial 
areas.  
 

Table 2.16 Cumulative AIDS/HIV cases by province in Indonesia, June 2001 
 

     AIDS cases* 

Region/Province AIDS HIV(+)  Indonesian Foreigner  Death 

         
Indonesia 578 1572  453 49  169 
Sumatra        

 Dista Aceh 0 1  0 0  0 
 North Sumatra 8 27  8 0  3 
 West Sumatra 1 8  1 0  1 
 Riau 15 183  15 0  7 
 Jambi  0 6  0 0  0 
 South Sumatra 2 72  2 0  2 
 Bengkulu 0 0  0 0  0 
 Lampung 0 3  0 0  0 

Java        
 Jakarta 229 525  206 23  83 
 West Java 37 57  36 1  15 
 Central Java 6 24  5 1  5 
 Yogyakarta 6 7  5 1  3 
 East Java 22 94  20 2  12 

Nusa Tenggara        
 Bali  26 89  16 10  9 
 West N. Tenggara 3 0  1 2  0 
 East N. Tenggara 0 4  0 0  0 
 East Timor 0 0  0 0  0 

Kalimantan        
 West Kalimantan 1 49  1 0  1 
 Central Kalimantan 0 27  0 0  0 
 South Kalimantan 0 4  0 0  0 
 East Kalimantan 1 13  1 0  1 

Sulawesi        
 North Sulawesi 7 1  7 0  4 

 Central Sulawesi 0 0  0 0  0 
 South Sulawesi 1 15  1 0  1 
 Southeast Sulawesi 0 0  0 0  0 
         

Maluku 3 16  0 3  2 
Irian Jaya 210 338  202 8  109 

         

Notes:  HIV cases: 18 cases in North Sumatra, 11 cases in South Sumatra, 12 cases  in Riau, 27 
cases in Central Kalimantan, 28 cases in West Kalimantan, and 82 cases in Irian Jaya 
were infected Thai fishermen who have returned to their country.  

          *  The nationality is not known in some cases 
Source: Directorate General of CDC & EH, Indonesian Ministry of Health, 2001 
 



THE POPULATION OF INDONESIA 
 

 50 

The first case was found among Thai fishermen who worked in Irian Jaya. 
Although these infected people later returned to their home country, the disease had 
spread among the local Indonesian people. Another region with high prevalence is 
Bali, which is famous for its tourist industry. It seems that higher prevalence is often 
found in areas that are cosmopolitan and highly commercialized. HIV/AIDS impacts 
on the life style (including sex life) of the people, who reside in those regions, 
especially among the commercial sex workers (CSWs). Current research on CSWs in 
three regions in Indonesia (Utomo, 1999) found that in spite of high percentages of 
respondents who have ever heard of HIV/AIDS, respondents’ knowledge in regard 
to the means of transmission and prevention of HIV/AIDS is still low. In other 
words, the CSWs are potential victims of infection and transmitters as well.  

 

2.5  Migration 
 
Migration is another demographic variable that influences the distribution and 
growth of population. It has contributed to the population dynamics in both origin 
and destination regions. In this section we distinguish between internal and 
international migration. The difference between these two types of migration is in the 
dimension of space. International migration is often influenced by government 
control, regulations and policies (i.e. immigration policies) both at origin and 
destination regions.  

Discussion about the trends and patterns of internal migration will be 
addressed in section 2.5.1, which describes the problems surrounding the collection 
of data for internal migration analysis. In this section we use the proportion of out-
migrants by age as an indicator of migration. Section 2.5.2 continues the discussion 
with an analysis of international migration. Finally, section 2.5.3 gives an overview of 
the reasons to migrate.  

 

2.5.1  Internal Migration  
 
Several studies on mobility in Indonesia have established many types of mobility. 
Regardless of the intention to settle permanently, types of mobility define migration 
in terms of space (the boundary which should be crossed) and time (duration spent by 
the person in the area of destination). Commuting, circulation migration, and 
permanent migration are distinguished by the degree of permanence of the 
movement. When people return on the same day to their place of residence and 
spend a minimum number of hours in the place of destination, they are called 
commuters (Willekens, 1982:78). If migrants spend the night in the place of 
destination, but regularly return to their place of origin, they are considered as 
circular migrants (Zelinsky, cited by Jones and Richter, 1981:169). If migrants stay in 
their place of destination for at least six months and regard this as their usual place of 
residence, they are considered as permanent migrants (Forbes, 1981).  

In the context of Indonesia, a census is often used as the main data source to 
derive information on internal migration. A migrant is defined as a person who had 
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moved officially to the area of destination or lived at least six months in the area of 
destination (permanent migrant as defined by Forbes). The types of migration found 
in Indonesian census and intercensal survey are lifetime, recent and return 
migration. A person who at the time of survey or census is not living in his/her place 
of birth is defined as a lifetime migrant (Walsh, 1978). A person who has a different 
place of residence compared to the previous residence, i.e. 5 years ago, is called a 
recent migrant. A return migrant is defined as a person who had migrated from area 
A to B and then returned permanently to area A (Newell, 1988). Although migration 
data are sometimes available for a district, a municipality, and a province, the 
geographic unit of analysis usually used is a province. It reflects only longer-distance 
moves crossing inter-provincial boundaries, which are more or less permanent. Such 
definition excludes most short distance and short-term movers. 

Hugo (1982b) stressed that this definition of inter-provincial migration in 
census yields two main problems in interpreting the data. First with respect to space, 
and second with respect to time. As stated in the introduction to this chapter, there is 
an enormous range in the size of provinces in Indonesia. It varies from 661 square 
kilometers for Jakarta to 421,981 square kilometers for Irian Jaya. Provinces also come 
in tremendous range of shapes from scattered groups of islands, i.e. Maluku, to 
linear areas such as Bengkulu and North Sulawesi and more square shapes such as 
West Java and East Java. Lautenbach (1999) found that inter-province migration to 
and from Irian Jaya, particularly in Teminabuan (i.e. study area) is small. Most of 
migrants from this area moved to the nearest city or the capital city of Irian Jaya for 
several reasons (i.e. education, trading or family reunion), instead of migrating to 
other provinces. Meanwhile, inter-province migrations from and to a small size 
province, such as Jakarta, are relatively high (e.g. Ledent and Termote, 1993a, 1993b, 
and Chotib, 1999).  

Evidence from several field studies indicates that circular migration is high in 
volume and it has considerable social and economic significance in Indonesia. 
Mantra (1981a) found at least three types of migration in Indonesia: inter-province 
(permanent), circular, and commuter migrations. Hugo (1978 and 1982a) found that 
temporal or short-term migration and circular migration are significant in West Java. 
Spaan (1999) found that 66 percent of migration in rural East Java were circular 
migration within the province, 23 percent inter provincial migration within island 
(Java), and 11 percent inter-provincial migration to other islands out of Java. In 
addition, Lautenbach (1999) in a study of population mobility in Teminabuan, Irian 
Jaya, showed the same phenomenon. Most migrants in that study area are circular 
migrants within municipalities. 

Considering that the present study uses a province as the unit of analysis, 
types of inter-province migration such as lifetime and recent migration are 
considered in this section. In addition, transmigration is one type of permanent 
migration that exists in Indonesia. Initially, the government planned to transfer large 
numbers of people from the overcrowded parts of the country (i.e. Java and Bali) to 
sparsely populated areas as a means of easing the population problem (Hardjono, 
1977:7). Because the transmigration program may also affect regional distribution of 
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population in Indonesia, this section also considers transmigration. Information on 
lifetime and recent migration is derived from the population census and intercensal 
population survey, whereas the transmigration data are derived from the 
government reports. The patterns of recent migration by age will also be discussed.  

 
2.5.1.1 Transmigration 
 
Studies on transmigration in Indonesia have been documented extensively (e.g. 
Hardjono, 1977; Hugo, 1981; Arndt, 1984; Tirtosudarmo, 1997). Transmigration is the 
first type of inter-provincial and permanent migration that has been recognized and 
documented in Indonesia. It began a long time ago in the colonialization period in 
1905. This effort was mainly carried out within the scope of the ‘ethical policy’, which 
covered irrigation, emigration, and education (Tirtosudarmo, 1997). Transmigration 
as defined in the emigration policy was initially aimed at settling people from over-
populated areas (e.g. Java) in less densely populated regions (e.g. outside of Java). 
The specific nature of the program underwent several changes throughout the 
colonial period (Pelzer, 1945) but it clearly had little impact on Java’s population.  

After independence in 1945, the Old Order (i.e. the Soekarno government) 
adopted the transmigration program not only for resettling people from over-
populated regions in less-populated regions but also for other purposes. The early 
objectives were to increase the standard of living of the resettled population, to 
balance the regional development throughout Indonesia, to derive optimum benefit 
from natural resources and manpower, and to strengthen national defense and 
security (Hardjosudarmo, 1965:128-129). During the period 1950-1968, about 102,600 
families from Java and Bali were resettled in Sumatra (86,800 families), Kalimantan 
(10,600 families), Sulawesi and Maluku (4,900 families), and Irian Jaya (300 families).  

In the period 1956-1960, the Indonesian government formulated for the first 
time a Five-Year Development Plan (Rencana Pembangunan Lima Tahun, REPELITA). 
In addition, in 1966, the New Order (i.e. the Soeharto government) replaced the Old 
Order. Since then, the transmigration program has been conducted regularly and 
coordinated by a department (i.e. under the responsibility of the Directorate General 
or Ministry of Transmigration, cited in Tirtosudarmo, 1997). Tables 2.17 and 2.18 
show the number of families by origin and destination provinces that were resettled 
from REPELITA I (1969-1974) up to REPELITA VI (1994-1997). It is necessary to 
mention here that the data only present the government’s official report on this 
program. There is no record of transmigrants who returned to their home origin 
regions and/or moved to other regions for other purposes, i.e. economic reasons. In 
other words, the report may not reflect the real number of resettled families in those 
regions. 

Table 2.17 shows that Java and Bali are main origins of the transmigration 
program. In the 1980s, Lampung had become saturated. Since then this province was 
no longer a destination region, particularly in REPELITA IV (1984-1988). Other origin 
regions are the provinces of West Nusa Tenggara and East Nusa Tenggara. In earlier 
periods, during REPELITA I and II, transmigration progressed slowly with the 
average number of transmigrants comprising about 10,000 families or 50,000 people 
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annually (assuming that one family in Java and Bali on average consists of 5 people). 
When funds for the program increased considerably, the number of sponsored 
transmigrants increased in REPELITA III and REPELITA IV. The grants from 
international institutions (i.e. the World Bank) and the government revenues from 
the oil boom provided more support for the implementation of this program. 365,977 
and 228,422 families were resettled during the respective periods. Later on, as 
government capacity to assist population movement through the transmigration 
program became limited, as the oil prices collapsed in the mid-1980s, the majority of 
transmigrants in the 1980s were voluntary migrants. In the period 1984-1988, 228,422 
families were fully supported by the transmigration program, while 521,728 families 
were partially supported or they had migrated without any support from the 
government.  

 
Table 2.17. Number of transmigrant families by origin regions, Indonesia, 1969-1997 
 

 5-year development plan periods 

Origin Repelita I Repelita II Repelita III Repelita IV Repelita V Repelita VI 
Region/Provinces 1969-1973 1974-1978 1979-1983 1984-1988 1989-1993 1994-1997 

        
 Lampung    787   

Java       
 Jakarta 750 2,405 4,412 2,937 6,343 5,171 
 West Java 4,941 7,230 60,003 37,196 36,997 23,846 
 Central Java 10,966 20,148 96,099 45,851 40,754 24,707 
 Yogyakarta 5,260 5,150 19,998 8,950 10,352 5,761 
 East Java 12,044 15,390 93,314 44,512 37,783 24,451 

Nusa Tenggara       
 Bali 5,100 3,060 14,735 4,369 6,673 4,362 
 West N.Tenggara 300 1,700 12,718 4,236 8,292 7,045 
 East N.Tenggara 0   3,300 3,864 3,561 

Resettlement/relocation 75 0 64,698 76,302 95,942 130,080 
        

Sponsored transmigrants 39,436 55,083 365,977 228,422 247,000 228,984 
Spontaneous transmigrants  7,281 169,497 521,728 0 0 

 Total 39,436 62,364 535,474 750,150 247,000 228,984 
        

Note:     Based on the source of funds, spontaneous transmigrants are self-funded or partially funded by 
the government or private/public sectors.  

Sources:  Presidential speech, 16 August 1985 (Department of Information, RI, 1985, XII: 48-50). 
             Presidential speech, 16 August 1989 (Department of Information, RI, 1989, XII: 692-5). 
             Presidential speech, 16 August 1993 (Department of Information, RI, 1993, XII: 18). 
             Presidential speech, 16 August 1997 (Department of Information, RI, 1997, XIII: 34-37). 
 

Table 2.18 shows the number of families who were settled through the 
transmigration program by destination regions during the period 1969-1997. The 
provinces in Sumatra were the major destination regions. Transmigration involved 
22,551 families in REPELITA I, 227,047 families in REPELITA III, and 95,961 families 
in REPELITA VI (up to 1997). One of the earliest transmigration programs was 
initiated in Sumatra, when an agricultural colony of 155 families in Gedong Tataan, 
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Lampung was set up in 1905. By 1930, they were 30,000 colonists. During the period 
1933-1941, about 222,586 migrants were resettled in Lampung and South Sumatra 
(Heeren, 1979:14).  
 

Table 2.18. Number of transmigrant families by destination regions, Indonesia, 1969-
1997 

 
  5-year development plan periods 

Destination Repelita I Repelita II Repelita III Repelita IV Repelita V Repelita VI 
Region/provinces 1969-1973 1974-1978 1979-1983 1984-1988 1989-1993 1994-1997 

        
Sumatra 22,551 30,972 227,047 118,372 112,633 95,961 

 Aceh 0 800 10,771 7,084 9,312 9,507 
 North Sumatra 200 500 8,006 3,651 4,828 6,063 
 West Sumatra 450 3,950 7,603 9,185 6,952 5,737 
 R i a u 500 662 37,522 27,300 39,074 26,994 
 Jambi 2,450 10,362 16,682 19,737 16,529 14,748 
 South Sumatra 6,254 6,598 91,340 24,446 24,832 14,965 
 Bengkulu 1,300 3,600 12,187 9,076 12,591 9,535 
 Lampung 11,397 4,500 48,876 17,893 12,515 8,412 

       
Nusa Tenggara   1,339 1,911 4,634 8,562 

 West N.Tenggara   1,289 977 2,254 2,047 
 East N.Tenggara   0 0 830 1,915 
 East Timor   50 934 1,550 4,600 
        

Kalimantan 5,470 10,972 70,614 66,692 61,292 65,101 
 West Kalimantan 952 2,100 15,141 19,684 24,143 24,945 
 Central Kalimantan 1,253 700 28,221 17,907 12,880 17,117 
 South Kalimantan 1,490 4,300 15,374 13,922 7,744 8,985 
 East Kalimantan 1,775 3,311 11,878 15,179 16,525 14,054 
        

Sulawesi 10,965 13,200 42,726 25,579 30,279 21,919 
 North Sulawesi 1,060 950 4,154 2,811 1,312 1,016 
 Central Sulawesi 3,452 5,700 15,740 10,441 13,293 11,404 
 South Sulawesi 4,441 3,300 3,607 5,325 10,262 6,713 
 Southeast Sulawesi 2,012 3,250 19,225 7,002 5,412 2,786 
        

Maluku 350 200 7,635 3,270 5,789 13,450 
Irian Jaya 100 300 16,616 12,598 18,373 23,991 

        
Resettlement/relocation     28,796 46,003 

Sponsored transmigrant 39,436 55,083 365,977 228,422 247,000 228,984 
        

Sources:  Presidential speech, 16 August 1985 (Department of Information, RI, 1985, XII:49). 
             Presidential speech, 16 August 1989 (Department of Information, RI, 1989, XII:693). 
             Presidential speech, 16 August 1993 (Department of Information, RI, 1993, XII:17-18). 
             Presidential speech, 16 August 1997 (Department of Information, RI, 1997, XIII:34-37). 
 

Sumatra became the main destination region for this program because of 
several reasons. The first reason is that this island shares similar soil characteristics 
with Java for plantation or agricultural purposes. It suited transmigrant families who 
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mostly came from rural Java and Bali and used to work in the agricultural sector (e.g. 
as farmers). Efforts to settle Javanese farmers in the other regions outside Sumatra, 
i.e. Kalimantan, Sulawesi, Maluku and Irian Jaya, sometimes met with failure. The 
quality of the soil in those regions was not good enough for agriculture, i.e. the land 
in Kalimantan is very acidic, and in some regions the land was difficult to cultivate 
because of geographical problems. The second reason is related to government 
funding. Initially, funding was limited. Due to Sumatra’s nearby location vis-à-vis to 
Java, together with the existing basic infrastructure and the quality of transmigrants, 
most transmigrants were sent to Sumatra. Later, when the funding capability for this 
program increased, more extensive preparatory works in other settlement areas, 
skillful propaganda and better selection methods have induced more farmers to 
migrate to other regions outside Sumatra (i.e. Kalimantan, Nusa Tenggara, Sulawesi, 
Maluku and Irian Jaya).  

A lot of obstacles are faced in the implementation of this program. Some of 
these obstacles are quality of land, existing basic infrastructure, quality of 
transmigrants, government funding capability, participation of private sector, and 
management support. There were transmigration stories of success and failure.  
Regardless of the obstacles faced, the transmigration program has indeed affected the 
patterns of internal migration in Indonesia. Chain migration (migration by a person 
who follows the track of former migrants) is one of the results. Gooszen (1994) shows 
that chain migration as found among Indonesian migrants. Spaan (1999) found that 
transmigration from Java to Sumatra, Kalimantan, Sulwesi, and Irian Jaya, together 
with other spontaneous migration has been seminal to the development of chain 
migration from some regions in Java. In the next section on lifetime and recent 
migrants we will see in more detail how transmigration has affected the patterns of 
internal migration in Indonesia. 

 
2.5.1.2 Lifetime and Recent Migrants  
 
In this section we use the inter-provincial migrant data to present a picture of lifetime 
and recent migration in Indonesia. By comparing the place of current residence with 
the place of birth, lifetime migration data are obtained. Recent migration is obtained 
by comparing the place of current residence with the place of previous residence 5 
years ago. Since the data are obtained by comparing the place of residence of a 
person at the beginning and at the end of a fixed interval length, it will be referred to 
as migrant data (Rees and Willekens, 1986). Lifetime migration can capture the past 
history of a migrant but it is difficult to ascertain when the migration took place. 
Recent migration (5 years) assumes that the migration took place within 5 years prior 
to survey or census time.  

Table 2.19 shows the number of lifetime migrants in every province in 
Indonesia during the period 1971-1995. Since the unit of analysis used is a province, 
it seems that the level of lifetime migration is low relative to the population of 
Indonesia. However, this level has increased over time. In 1971, about 5.8 million 
people or 4.9 percent of the population was living in a province different from the 
province of birth. It increased to 10.2 million in 1980, 14.8 million in 1990 and 17.9 
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million in 1995 (9.2 percent of total population). The patterns of lifetime migration 
vary among provinces in Indonesia. Provinces in Java and Sumatra attract people. As 
the percentage of population in Java is the highest among the regions in Indonesia, 
the proportion of out-migration from Java is also the highest over time. Meanwhile, 
the provinces of West Sumatra, Maluku, Irian Jaya, Kalimantan, Nusa Tenggara, and 
Sulawesi have more out-migrants than in-migrants.  

The number of in-migrants to the provinces of Jakarta, Lampung, and West 
Java is higher than to other provinces. This is due to the fact that Jakarta is a capital 
city where the socioeconomic development and infrastructure have been 
concentrated. There are more lifetime in-migrants to Lampung than to other 
provinces in Sumatra. This is hardly surprising as this province constituted the main 
destination of the transmigration program. However, when Lampung became 
saturated since the 1980s, it is no longer the main destination. West Java is the nearest 
province to Jakarta. This province often enjoys spill over effects because of its 
proximity to Jakarta. The establishment of factories, which needed labor and 
infrastructure and investments, has often taken place in this province. Some parts of 
West Java, especially in the municipalities surrounding Jakarta (i.e. Bogor, 
Tanggerang, and Bekasi, or BOTABEK), have been designated as housing areas for 
people who used to reside and work in Jakarta. Evidence from the 1990 census shows 
that one-third of in-migrants to West Java (794,987 out of 2,408,626 in-migrants) 
recently came from Jakarta.  

At least three different explanations can be used to explain the patterns of this 
lifetime migration. Firstly, the migration is historically bound, i.e. the transmigration 
program. Patterns of in-migration in the provinces of Lampung, South Sumatra, and 
North Sumatra exemplify this fact. Secondly, migration is socially or culturally bound. 
Some studies found that migration became institutionalized in some ethnic groups in 
Indonesia. A culture of merantau (out-migration) is well-known and exists among 
communities in Minangkabau, West Sumatra (Naim, 1979; Maude, 1979; Murad, 
1980), Acehnese groups (Siegel, 1969),  Batak groups in North Sumatra (Burner, 
1972), the Sundanese in West Java (Hugo, 1978), Javanese (Mantra, 1981a, 1981b; 
Guest, 1989), the Rotinese in East Nusa Tenggara, Banjarese in South Kalimantan 
(Rambe, 1977), and Bugis in South Sulawesi (Lineton, 1975). These ethnic 
communities have a reputation as traders and seafarers, within a cultural framework 
of temporary out-migration.  

Thirdly, migration is mainly economically motivated. It can be seen in the case 
of in-migration to Jakarta and other provinces in Java-Bali where the regional 
development is more advanced. The various economic reforms which have been 
implemented since the mid-1980s to boost foreign investment apparently have 
resulted in the creation of job opportunities in many places, such as Batam Island in 
Riau, East Kalimantan and Irian Jaya. From Table 2.19 we also see the number of in-
migrants to those regions increased. In Riau, it increased from 217 and 356 lifetime 
migrants in 1971 and 1980 to 689 and 885 lifetime migrants in 1990 and 1995. In Irian 
Jaya, it increased from 34 and 96 lifetime migrants in 1971 and 1980 to 263 and 274 
lifetime migrants in 1990 and 1995.  
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Table 2.19. Lifetime migrants in Indonesia by province, 1971-1995 (in thousands) 
 

  In-migration 
(born in other provinces) 

 Out-migration 
(province = place of birth)  

Region/province 1971 1980 1990 1995  1971 1980 1990 1995 

           
Indonesia 5,844 10,231 14,780 17,936  5,844 10,231 14,780 17,936 
Sumatra          

 Dista Aceh 62 146 195 229           66        116        126        182 
 North Sumatra        547        571        460 552         188        418        770      1,025 
 West Sumatra          89        135        218 261         325        559        643        837 
 Riau        217        356        689 885           42          87        128        170 
 Jambi        160        298        473 483           27          47          77        112 
 South Sumatra        334        618        937 1,039         199        333        443        580 
 Bengkulu 37 123 252 332           25          39          47          67 
 Lampung 1,004      1,793      1,731      1,924           30          58        168        273 

Java          
 Jakarta      1,822      2,599      3,170      3,371         132        401      1,052      1,589 
 West Java        384      1,004      2,409      3,615       1,193      1,488      1,752      1,892 
 Central Java        260        351        516        673       1,798      3,228      4,525      5,015 
 Yogyakarta        101        180        267        347         267        253        508        862 
 East Java        298        466        576        809         750      1,598      2,479      2,879 

Nusa Tenggara          
 Bali          23          65        115        158           57        118        222        230 
 West N.Tenggara          34          56          69          75           13          44          97        107 
 East N.Tenggara          13          43          48          58           26          48          99        119 
 East Timor           -           -          47          59            -          11          13          10 

Kalimantan          
 West Kalimantan          24        112        200        251           35          72        117        127 
 Central Kalimantan          50        142        241        325           12          25          48          57 
 South Kalimantan          67        145        275        322           84        170        202        246 
 East Kalimantan          41        297        605        741           24          34          64          89 

Sulawesi          
 North Sulawesi          50          91          89          76           61        121        153        218 
 Central Sulawesi          51        187        287        352           34          34          48          48 
 South Sulawesi          71        119        225        304         242        512        642        792 
 Southeast Sulawesi          26        106        238        260           31          90        108        125 
           

Maluku          44        130        187        160           37          65          95        136 
Irian Jaya          34          96        263        274             6          16          31          47 

           
Abroad             140        125        124        101 
Unknown                -        123            0           - 

           

Sources: 1971, 1980, 1990 censuses and 1995 SUPAS. 
 

Table 2.20 shows the distribution of lifetime migrants by place of birth and 
current residence. Statistically, Java is still the preferred destination for most 
migrants from other regions since 1971. Consider data from the 1995 survey. About 
43.44 percent (1,410,373 people) of the 3,246,716 people who were born in Sumatra 
were living in Java at the 1995 survey time. Table 2.20 also shows that people who 
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were born in a particular island tend to migrate to other regions within the same 
island. For example, about 5 out of 10 people who were born in Sumatra and Java 
hold residential addresses in Sumatra and Java at the current time. It seems that the 
distance between regions affects the flow of migration. Sumatra’s relatively close 
location to Java has caused more people to migrate from Sumatra to Java than to 
other regions, and vice versa (i.e. 30 to 40 percent). Since the 1990s, the proportion of 
Javanese migration to other regions than Sumatra has increased. The improved 
transportation system between these islands has facilitated the migration flow.  

 
Table 2.20 Distribution of lifetime migrants in Indonesia by island, 1971-1995 
 

Place of Year Current place of residence (at census or survey time)  Total population 

Birth  Sumatra Java Kalimantan Sulawesi Others   % N 

          
Sumatra 1971 59.13 38.64 0.72 0.85 0.67  100.00     901,722  

 1980 52.51 43.38 1.54 1.37 1.20  100.00  1,655,871  
 1990 51.04 44.53 2.00 1.14 1.30  100.00  2,401,204  
 1995 52.75 43.44 1.81 0.96 1.03  100.00  3,246,716  
          

Java 1971 41.91 53.27 2.17 1.37 1.28  100.00  4,139,984  
 1980 41.70 48.55 5.37 2.40 1.97  100.00  6,967,892  
 1990 34.15 51.02 8.16 3.06 3.60  100.00 10,316,803  
 1995 30.86 54.81 8.58 2.71 3.05  100.00 12,236,790  
          

Kalimantan 1971 11.13 48.56 35.23 3.71 1.36  100.00     154,603  
 1980 6.51 40.46 48.26 3.24 1.54  100.00     301,064  
 1990 5.47 46.05 42.41 4.19 1.88  100.00     429,904  
 1995 4.49 40.24 47.56 5.26 2.44  100.00     518,523  
          

Sulawesi 1971 24.45 26.72 6.18 28.58 14.06  100.00     367,608  
 1980 19.21 18.07 16.31 27.96 18.45  100.00     756,825  
 1990 9.72 18.66 19.97 31.71 19.94  100.00     951,440  
 1995 10.16 18.81 18.21 33.23 19.59  100.00  1,183,778  
          

Other 
Islands 

1971 19.84 44.89 2.15 12.28 20.83  100.00     139,109  

 1980 10.22 38.14 3.75 24.64 23.25  100.00     301,173  
 1990 10.75 29.35 8.58 30.18 21.15  100.00     556,758  
 1995 8.68 32.24 9.53 29.78 19.77  100.00     648,862  
          

Note:  Other islands consist of provinces in Nusa Tenggara, Maluku and Irian Jaya. 
Sources:  The 1971, 1980, 1990 censuses and 1995 SUPAS. 
 

Lifetime migrants from Sulawesi, because of its location, are more neutral in 
their choice of the destination area. The proportion of migrants that went to 
Kalimantan, Java, and other islands remained almost equal, except in 1971. Lifetime 
migrants from Kalimantan and other islands tend to migrate to Java rather than to 
other regions, even to provinces in the same island or island groups. For people who 
were born in Kalimantan, the proportion of lifetime migrants who had lived in Java 
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was 49 percent in 1971, and it declined to 40 percent in 1995. For other islands, it was 
45 percent in 1971 and declined to 32 percent in 1995.  

In terms of data sources, census and intercensal surveys (SUPAS) provide data 
to illuminate regular trends of volume of lifetime migrants, which incidentally 
increased over time. However, these data sources point to different trends of recent 
migrants in Indonesia (see Table 2.21). In the 1980 and 1990 censuses, respectively, the 
volume of recent migrants was 3.7 and 5.2 million, whereas in the 1985 and 1995 
SUPAS it was 2.8 and 4.3 million, which shows the decline in volume of recent 
migrants in Indonesia between the period 1980-1985 and 1990-1995. Such a trend is 
rather questionable as all other economic and social indicators suggest the contrary. 
These results may be due to differences in sample size (i.e. sampling error). 
Characteristics in censuses have usually been obtained from a sample comprising 
about 5 percent of households, about 2 million households in the 1990 census. The 
SUPAS data were obtained from 125,400 households in the 1985 survey, and 200,000 
households in the 1995 survey (i.e. a sample of 0.35 percent). In other words, the 
SUPAS data are not mutually comparable with the census data in reflecting the 
volume of recent migration. However, using the same data sets, both census and 
SUPAS provide similar patterns in the recent migration profiles.  

Table 2.21 shows that, in the last two decades, the provinces of North Sumatra, 
West Sumatra, Central Java, East Java, Bali, West Nusa Tenggara, North Sulawesi 
and South Sulawesi have more out-migrants than in-migrants (negative net migrant). 
Urbanized provinces such as Jakarta, East Kalimantan, West Java and Riau received 
many migrants, and thus have positive net migration. New investment in extractive 
industries and manufacturing attracted incoming migrants, apart from educational 
and employment opportunities that are also significant pull factors. The explanation 
for this recent migration is similar to lifetime migration. The difference between 
recent and lifetime migration lies in the time dimension, i.e. current or past.  

In terms of origin/destination regions, Table 2.22 presents the percentage of 
out-migrants in Indonesian regions for two different periods, respectively, 1966-1971 
and 1985-1990. It shows that Sumatra and Java were favored as destination regions in 
the period 1966-1971. Nevertheless, in the period 1985-1990, other regions were 
chosen as destination regions. For example, in the period 1985-1990, some people 
who migrated from the provinces of East Java, South Sulawesi, West and East Nusa 
Tenggara favored Kalimantan as their destination regions. In other words, the 
direction of recent migration changed significantly in some provinces. 

Consider the provinces in Sumatra. Seventy percent of out-migrants from the 
province of Riau in Sumatra went to Sumatra in the period 1966-1971 and out-
migration decreased to 50 percent in the period 1985-1990. Meanwhile, the 
percentage of out-migrants from Riau to Java increased from 25 percent to 44 
percent, respectively, in the periods 1966-1971 and 1985-1990. Recent migration from 
the province of East Java also changed in direction significantly. In the period 1966-
1971, more migrants went to Sumatra or other provinces in Java (i.e. 33 percent and 
51 percent), and less to other regions. However, in the period 1985-1990, the 
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preference of recent migrants to move to other regions increased (i.e. 22 percent went 
to Kalimantan in 1985-1990 compared to 7 percent in 1966-1971). 

 

Table 2.21 Recent migrants in Indonesia by province, 1980-1995 (in thousands) 
 

  In-migration 
(5 years ago resided in other provinces) 

 Out-migration 
(Province = residence 5 years ago)  

Region/Province  1975-80 1985-90  1980-85 1990-95  1975-80 1985-90  1980-85 1990-95 

             
Indonesia   3,724.3   5,251.2    2,790.0   4,261.5    3,724.3   5,251.2    2,790.0   4,261.5 
            
Sumatra            
 Dista Aceh       51.2       56.3        37.7       28.5        28.2       49.4        21.3       48.5 
 North Sumatra       95.6      107.9        59.6      103.3       177.3      277.6       163.9      198.9 
 West Sumatra       93.1      129.0        75.8      138.5       153.2      173.2       133.3      144.6 
 Riau       98.7      245.5        91.9      147.5        53.8       92.9        45.7      126.4 
 Jambi      107.3      136.4        52.6       57.1        36.2       64.0        32.2       52.7 
 South Sumatra      221.2      212.2       105.1      128.0       132.0      198.8       111.6      187.2 
 Bengkulu       66.9       82.8        33.4       65.9        15.9       28.6        14.1       35.7 
 Lampung      507.8      212.3       126.7      114.2        45.6      135.9        85.1      165.9 

Java            
 Jakarta      766.4      833.0       684.0      594.5       382.3      993.4       398.7      823.0 
 West Java      552.0   1,350.6       560.5   1,117.6       468.4      495.7       350.1      448.8 
 Central Java      183.8      384.8       171.5      351.9       908.3   1,159.7       607.5      732.4 
 Yogyakarta       98.9      161.7       112.3      165.3        72.9      120.8       102.5      111.0 
 East Java      203.2      328.6       165.7      438.4       570.6      647.3       336.2      410.6 

Nusa Tenggara            
 Bali       37.3       66.0        23.6       58.2        52.4       56.1        26.7       45.3 
 West N.Tenggara       26.2       37.4        26.8       45.9        39.0       36.9        15.7       34.9 
 East N.Tenggara       26.0       27.1        20.1       32.7        34.7       45.6        24.6       43.2 
 East Timor n.a       26.3        13.1       21.4          3.8       13.3          1.4       12.6 

Kalimantan            
 West Kalimantan       39.4       43.8        19.3       44.8        28.4       44.7        18.5       34.0 
 Central Kalimantan       49.7       78.8        33.3       36.5        16.0       37.0        18.3       43.1 
 South Kalimantan       61.7       98.3        55.8       69.2        46.1       76.4        50.8       56.4 
 East Kalimantan      112.6      194.5        84.0      138.6        20.3       68.2        30.5       76.0 

Sulawesi            
 North Sulawesi       45.5       34.7        14.8       21.9        38.3       51.3        30.2       48.1 
 Central Sulawesi       83.6       70.0        28.1       70.8        17.3       28.0        12.0       28.0 
 South Sulawesi       65.2      119.5        48.5      137.3       147.9      161.1        89.8      149.1 
 S.East Sulawesi       51.0       71.1        69.5       56.9        29.6       36.7        12.8       38.8 
             

Maluku       46.9       68.7        23.9       23.0        27.0       38.9        24.5       45.9 
Irian Jaya       33.4       73.8        52.8       53.3        16.2       31.6        18.8       26.5 
             

Abroad             21.5       87.9        12.9       89.3 
             

Note:  Population in the recent migration data includes those aged 5 years and above. 
Sources:  The 1980, 1990 censuses and the 1985, 1995 SUPAS. 
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Table 2.22  Percentage of recent migrants in Indonesia by origin and destination 
regions, 1966-1971 and 1985-1990 

 

Origin Regions Destination regions (1966-1971)  Destination regions (1985-1990) 

  A B C D E F  A B C D E F 

               

Indonesia  31.5 56.3 1.6 3.4 5.4 1.7  22.7 58.4 2.9 7.8 5.5 2.7 

Sumatra (A)              

 Dista Aceh 62.1 34.5 0.6 0.6 0.8 1.4  69.0 29.0 0.3 0.9 0.6 0.1 

 North Sumatra 53.6 43.2 0.9 0.5 1.2 0.5  58.6 36.4 0.4 2.7 1.0 0.9 

 West Sumatra 67.6 31.1 0.2 0.4 0.4 0.2  61.5 35.5 0.5 1.1 0.9 0.5 

 Riau 70.5 24.6 0.8 1.0 3.1 0.1  50.1 44.3 0.7 2.4 2.3 0.2 

 Jambi 59.4 31.9 0.7 0.6 7.3 0.1  51.3 40.7 0.6 1.1 6.0 0.3 

 South Sumatra 46.8 51.1 0.9 0.1 0.9 0.2  38.6 57.7 0.7 1.4 1.4 0.3 

 Bengkulu 71.3 26.6 0.5 0.3 1.1 0.2  52.1 43.7 1.0 1.0 1.9 0.3 

 Lampung 42.5 55.0 2.1 0.2 0.0 0.1  37.5 59.6 0.5 0.8 0.7 0.9 

Java (B)              

 Jakarta 20.3 71.0 1.0 2.0 3.6 2.1  7.9 87.8 0.8 1.4 1.5 0.6 

 West Java 22.0 72.5 0.4 1.7 2.5 0.8  24.5 65.1 1.8 4.7 2.8 1.0 

 Central Java 28.8 67.0 0.5 2.3 0.6 0.8  21.0 69.0 1.1 5.3 1.7 1.9 

 Yogyakarta 24.4 71.7 1.1 1.1 0.9 0.8  21.9 67.6 2.7 5.2 1.6 1.1 

 East Java 32.8 50.9 3.6 7.2 3.9 1.5  23.1 36.8 7.6 21.7 5.7 5.0 

Nusa Tenggara (C)              

 Bali 8.5 62.7 20.9 0.8 6.4 0.8  6.5 42.5 19.7 6.4 23.4 1.4 

 West N.Tenggara 6.4 46.6 28.0 3.4 13.6 2.0  2.5 31.9 22.6 16.8 22.3 3.9 

 East N.Tenggara 5.6 57.2 22.5 0.2 6.3 8.2  2.7 22.7 35.5 18.0 12.0 9.1 

 East Timor n.a n.a n.a n.a n.a n.a  7.0 60.1 18.8 3.7 9.4 0.9 

Kalimantan (D)              

 West Kalimantan 8.5 85.2 0.3 2.7 3.0 0.3  8.2 79.8 2.1 7.0 2.2 0.8 

 Central Kalimantan 0.9 19.1 2.8 73.3 3.5 0.4  4.0 42.8 1.5 49.1 2.3 0.4 

 South Kalimantan 4.7 41.4 0.9 48.1 4.6 0.3  1.9 30.4 2.8 61.3 2.8 0.8 

 East Kalimantan 7.2 43.8 1.2 14.7 32.7 0.4  3.2 51.3 3.0 15.0 25.8 1.7 

Sulawesi (E)              

 North Sulawesi 2.5 46.1 1.4 0.5 38.7 10.9  3.4 31.1 2.1 7.8 34.0 21.5 

 Central Sulawesi 4.1 16.3 3.8 1.1 70.2 4.5  2.7 23.1 6.9 7.5 55.2 4.6 

 South Sulawesi 26.3 26.1 4.1 7.6 28.9 7.0  3.9 14.9 6.0 21.5 41.8 11.9 

 Southeast Sulawesi 0.9 24.4 0.0 1.3 50.5 22.8  2.2 15.9 6.8 6.1 36.9 32.0 

Rest of Indonesia (F)              

 Maluku 1.8 39.8 4.2 0.2 25.6 28.4  2.0 34.7 4.9 1.9 35.3 21.2 

 Irian Jaya 2.2 60.3 1.6 0.0 30.7 5.2  4.7 49.0 4.0 2.7 24.4 15.2 

               

Sources:  The 1971 and 1990 censuses. 
 

In the meantime, though the percentage of recent migrants by origin and 
destination regions changed, the direction of recent migration flows from some 
provinces has not changed during those periods. For example, most recent migrants 
from the provinces of Aceh, North Sumatra, West Sumatra and West Kalimantan 
preferred to migrate to Java and Sumatra than elsewhere.  
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2.5.1.3 Age Patterns of Migration  
 
Studies on migration have found that there is a selectivity of migration with respect 
to age. Young adults in their early twenties generally show the highest migration 
rates and young teenagers the lowest. The regularities in migration schedules in 
various countries motivated Rogers and Castro (1981) to summarize the regularities 
by means of mathematical expressions called model migration schedules and to derive 
‘typical’ migration profiles. The age profile of migration starts with relatively high 
levels during early childhood; the levels decrease in the teenage age and then 
increase until they reach a high peak at age 20-24. Later on, they decrease again to the 
age of retirement. Occasionally a post-labor force component appears, showing either 
a bell-shaped curve with a retirement peak at age 65 for instance, or an upward slope 
that increases monotonically to the last age. Thus, the migration age profile is 
divided into four components: pre-labor forces ages, labor force ages, post-labor 
force ages, and a constant curve.  

In Indonesia, a few studies have used the age patterns of migration (see e.g. 
Ananta and Anwar, 1995; Chotib and Karyana, 1996; Chotib, 1999). Though the data 
used are mainly derived from the censuses and intercensal surveys, which compared 
the place of residences of people at census or survey time and 5 years ago, those 
studies classified the data as migration (event) data. The authors assumed that 
migration occurred once within 5 years and midway in the period of 5 years (i.e. 2.5 
years prior to census or survey time). In fact, these data are attributed to migrants 
(transition) data and indicate the status of people at the beginning and at the end of a 
fixed interval (i.e. 5 years). Further discussion on the difference between event 
(migration) and transition (migrant) data are discussed in Rees and Willekens (1986) 
and in Chapters 4 and 7 of this book.  

In this section we use the transition data, derived from census and intercensal 
surveys, and present it as a proportion of recent out-migrants by age. The proportion 
is calculated as the ratio of out-migrants to the total population of a region who 
survived to the census or survey date by age at the beginning of the interval (for 
more details see Chapter 7). For those aged below 5 years (0-4 years old), who were 
not alive 5 years ago, migrant data are obtained by comparing the place of residence 
at the time of survey or census with the place of birth (i.e. lifetime migrant).  

Figure 2.10 shows the proportion of out-migrants by age estimated from the 
1971, 1980, 1990 censuses and the 1995 SUPAS data. The migration schedule of 
Indonesia shows a similar shape as the migrant profiles studied by Rogers and 
Castro (1981). Indonesian migration schedules, however, start with low levels during 
early childhood. It decreases at age 10-14 years then increases until it reaches a high 
peak at age 20-24 years, and then decreases again at the age of retirement. Once the 
proportion of migrants have been converted into the migration rates (see Chapters 6 
and 7), the lower level at early age does not appear any more.  

In general, only two components appear (i.e. child and adult stages) in the 
migration schedule of Indonesia, which can be explained by two reasons, namely 
urbanization and employment. Urbanization in Indonesia is still relatively low. In 
1971, 17.1 percent of Indonesians lived in urban areas. It increased to 23.4 percent in 
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1980 and 30.9 percent in 1990 (Firman, 1997). Furthermore, the number of 
Indonesians who work in the formal sector, which may be enjoy pension benefits, is 
also lower than that in the informal sector. Most Indonesians still work in the 
agricultural sector. In terms of sex of out-migrants, males are more likely to migrate 
than females. However, the above may change with socioeconomic development. 
More females want to participate in the labor force, more people live in urban areas 
and work in the formal sector.  
 

Figure 2.10. Proportion of recent migrants in Indonesian (female and male), 
1966-1971, 1976-1980, 1985-1990, and 1990-1995 

 

0.00

0.01

0.02

0.03

0.04

0.05

0.06

0.07

0.08

0
-4

5
-9

1
0
-1
4

1
5
-1
9

2
0
-2
4

2
5
-2
9

3
0
-3
4

3
5
-3
9

4
0
-4
4

4
5
-4
9

5
0
-5
4

5
5
-5
9

6
0
-6
4

6
5
-6
9

7
0
-7
4

7
5
-7
9

8
0
-8
4

8
5
+

Age at Census/Survey

P
ro
p
o
rt
io
n

F (1966-71)

F (1975-80)

F (1985-90)

F (1990-95)

 

0.00

0.01

0.02

0.03

0.04

0.05

0.06

0.07

0.08

0
-4

5
-9

1
0
-1
4

1
5
-1
9

2
0
-2
4

2
5
-2
9

3
0
-3
4

3
5
-3
9

4
0
-4
4

4
5
-4
9

5
0
-5
4

5
5
-5
9

6
0
-6
4

6
5
-6
9

7
0
-7
4

7
5
-7
9

8
0
-8
4

8
5
+

Age at census/survey

P
ro
p
o
rt
io
n

M (1966-71)

M (1975-80)

M (1985-90)

M (1990-95)

 
  Sources: The 1971, 1980, 1990 censuses and the 1995 SUPAS. 

Table 2.23 presents three broad age groups of migrants at the regional level, 
from which the regional patterns of migration by age may be discerned. These are 
age groups 0-14 years, 15-44 years, and 45 years and above. The figure is estimated 
by dividing the number of migrants in a particular age group by the number of 
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population in the same age group and multiplied by 100. For example, the number of 
people aged 0-14 years who migrated from the province of Jakarta in the period 1985-
1990 was 317,232, while for the population aged 0-14 it was 2,815,991. Therefore, 
there were 11.3 percent migrants aged 0-14 years from the province of Jakarta (i.e. 
317,232/2,815,991 x 100).  

 
Table 2.23  Percentage of recent out-migrants in Indonesia by age and origin province,  
 1975-1980 and 1985-1990 
 

 Age at the 1980 census (1975-1980)  Age at the 1990 census (1985-1990) 

Region/Province 0-14 15-44 45+ Total  0-14 15-44 45+ Total 

           

Indonesia 1.91 4.00 1.49 2.75  1.87 4.60 1.38 3.05 

Sumatra          

 Dista Aceh 1.18 1.74 0.80 1.36  1.20 2.07 1.10 1.57 

 North Sumatra 1.29 3.59 1.26 2.25  1.65 4.29 1.60 2.82 

 West Sumatra 3.20 7.70 2.58 4.92  2.46 7.33 2.24 4.55 

 Riau 2.36 3.47 1.85 2.79  2.03 4.38 2.57 3.16 

 Jambi 2.03 3.84 2.85 2.91  2.44 4.63 2.84 3.50 

 South Sumatra 2.33 4.48 1.97 3.20  2.09 4.79 2.42 3.34 

 Bengkulu 1.71 3.69 1.88 2.53  1.85 3.91 1.91 2.78 

 Lampung 0.88 1.73 0.88 1.23  1.58 3.48 1.66 2.44 

Java          

 Jakarta 6.62 7.87 5.35 7.08  11.27 14.47 8.66 12.67 

 West Java 1.24 2.82 0.96 1.87  0.87 2.39 0.65 1.53 

 Central Java 1.97 6.02 1.62 3.67  1.82 7.17 1.16 4.13 

 Yogyakarta 1.55 4.92 0.76 2.84  2.23 7.51 1.00 4.39 

 East Java 1.35 3.01 1.01 2.04  1.18 3.20 0.71 2.05 

Bali-Nusa Tenggara          

 Bali 1.81 3.15 1.04 2.26  1.35 3.04 0.88 2.10 

 West N.Tenggara 0.98 1.97 1.64 1.48  0.63 1.96 0.48 1.18 

 East N.Tenggara 0.74 1.77 1.49 1.30  0.73 2.53 0.41 1.45 

 East Timor n.a. n.a. n.a. n.a.  0.67 3.03 1.92 1.90 

Kalimantan          

 West Kalimantan 0.81 1.69 1.03 1.22  0.85 2.12 1.11 1.45 

 Central Kalimantan 1.46 2.41 1.69 1.88  1.84 3.98 2.54 2.91 

 South Kalimantan 1.68 3.34 1.86 2.44  2.17 4.25 1.93 3.14 

 East Kalimantan 1.65 2.58 1.48 2.05  3.00 5.31 3.47 4.17 

Sulawesi          

 North Sulawesi 1.23 2.83 1.20 1.92  1.20 3.13 1.12 2.15 

 Central Sulawesi 0.89 2.27 1.25 1.52  1.10 2.51 1.33 1.79 

 South Sulawesi 1.57 3.99 1.45 2.57  1.41 3.66 1.29 2.42 

 Southeast Sulawesi 2.01 5.30 2.75 3.44  1.79 4.56 1.95 3.00 

          

Maluku 1.18 3.18 1.56 2.08  1.30 3.44 1.46 2.26 

Irian Jaya 1.47 1.87 1.63 1.67  1.47 2.66 2.71 2.15 

           

Sources: The 1980 and 1990 censuses. 
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Evidence from the 1980 and 1990 censuses show that adults (aged 15-44 years) 
participate in a higher level of migration than younger and older age groups (0-14 
years and 45 years and over, respectively). In some provinces, the proportion of 
migrants among adult population is extremely high, e.g. in the provinces of West 
Sumatra (7 percent), Jakarta (8-14 percent), Central Java (6-7 percent), Yogyakarta (5-
7 percent), South Kalimantan (3-4 percent), and Southeast Sulawesi (5 percent). In 
most cases, the proportion of migrants among the younger age group is lower than 
the proportion of migrants among the older age group. In some provinces, the 
percentage of out-migrants for three different age groups is quite similar. In the 
period 1985-1990, in the provinces of Jakarta it was 11, 14 and 9 percent, respectively, 
and in Irian Jaya it was 1, 3 and 3 percent, respectively.  

Irrespective of age group, the percentage of migrants in Indonesia increased 
over time. In some provinces the increase was rapid (e.g. in Jakarta, from 7.1 percent 
to 12.7 percent, respectively, in the periods 1975-1980 and 1985-1990), and in other 
provinces it was slow (e.g. in East Java, from 2.04 percent to 2.05 percent). However, 
in some provinces such as West Sumatra, West Java, Bali, West Nusa Tenggara, and 
South Sulawesi, the percentage decreased. 

 

2.5.2  International Migration  
 
Although international migration has taken place in Indonesia since prehistoric 
times, it is a much more recent phenomenon compared with other Asian countries. 
However, there is no detailed record of the direction, magnitude and composition of 
this international migration. Nevertheless, some studies found that in the last decade 
international migration began to take place on a more extensive scale in Indonesia 
(Hugo, 1995; Ananta, et al., 1998; Spaan, 1999). In the early 1990s, there were roughly 
about 1.13 million Indonesians living and working abroad, both legally and illegally 
(Nayyar, 1995). From the last general election that took place in June 1999, the Bureau 
of Overseas General Election (Badan Pemilihan Luar Negeri, or BPLN) reported that 
782,862 Indonesians registered as voters7. The largest number of the overseas voters 
was recorded in Malaysia (i.e. Kuala Lumpur: 180,000 voters, Kota Kinabalu: 147,460 
voters, Johor Baru: 50,000 voters) and Saudi Arabia (Jeddah: 40,000 voters). Most of 
them are Indonesian overseas workers who are eligible to vote in the election, i.e. at 
least 17 years old or ever married. Moreover, based on estimations from several 
sources, Hugo (2001) shows that the number of Indonesian overseas workers in the 
year 2000 was around 2.57 million workers. In other words, there are more 
Indonesian citizens living and working abroad who are not registered or are not 
eligible for registration (e.g. children and people aged less than 17 years old; 
undocumented migrants or workers). 

Potential data sources on international migration, though still limited, can be 
found in the census and data provided by the Ministry of Labor and the Ministry of 
Justice. The census, however, only records immigrants (i.e. Indonesian citizens and 

                                                           

7 Extracted from the press release provided by the Bureau of Public Relation of the General Election 
Commission (Komisi Pemilihan Umum, or KPU), June 2, 1999 <<http://www.kpu.go.id>>. 
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foreigners), who resided outside Indonesia 5 years prior to census. Based on the 
census figures, however, international migration in Indonesia is still quantitatively 
insignificant compare to the size of the Indonesian population. Based on the 1980 
census, 21,542 people (0.015 percent of the 1980 population) immigrated to Indonesia 
in the period 1975-1980, while immigration increased to 89,345 (0.046 percent of the 
1995 population) based on the 1995 SUPAS (recent migrants 1990-1995).  

The Ministry of Labor records the number of people sent abroad for work. 
Table 2.24 shows the number of Indonesians workers by country, which has 
increased over time. In PELITA I (1969-1974), about 5,524 people worked abroad, 
while in PELITA VI (1994-1999) the number increased to 1.46 million migrants. Based 
on the data, it is clear that the destination countries of overseas workers have 
changed from the Middle East to Southeast Asia (i.e. Malaysia and Singapore) and 
East Asia (i.e. Korea, Taiwan and Japan). During PELITA IV, for example, around 
227,000 Indonesians (78 percent) were working in the Middle East, while around 
52,000 Indonesians (18 percent) worked in the Asia Pacific. This figure changed in 
PELITA VI to 595,000 (41 percent) and 847,000 (58 percent), respectively. With regard 
to gender, Indonesian overseas workers are dominated by women, particularly in the 
Middle East and Asian countries. 
 

Table 2.24. Number of Indonesian workers by country, 1969-1999 
 

 Pelita I Pelita II Pelita III Pelita IV Pelita V Pelita VI  Sex ratio* 

Destination country (1969/74) (1974/79) (1979/84) (1984/89) (1989/94) (1994/99)   

         

Saudi Arabia  -        3,817      55,976    223,576    268,858 550,218  8.5 

Other Middle East  -        1,235        5,349        3,428        5,145 44,438  38.4 

Malaysia/ Brunei            12           536      11,441      38,705    130,735 570,615  62.2 

Singapore/Hong Kong            52        3,729        6,768      12,272      38,071 181,567  12.3 

Korea/Taiwan/Japan           329           451           920           573        6,153 94,413  226.3 

Others        5,131        7,274      15,956      13,711      17,010 19,985  18698.4 

Total        5,524      17,042      96,410    292,265    465,972 1,461,236   

         

Note:  Sex ratio refers to data in Pelita VI 
Sources:  Hugo (1995: 297) and Hugo (2001: 2). 

 
Hugo (2001) shows that Indonesian overseas migrant workers are 

characterized by dominance of origin regions and destination countries. Countries in 
Asia (i.e. Malaysia and Singapore) and the Middle East (i.e. Saudi Arabia and United 
Arab Emirates) are the main destination of migrant workers from Indonesia. Most of 
them enter servant occupations. With regard to origin region, the migrant workers 
are selectively drawn from particular groups and areas in Indonesia. Official 
(documented) migrant workers are recruited from the provinces of North Sumatra, 
West and East Nusa Tenggara, East Kalimantan, and Java (mostly from the province 
of West Java). Studies on undocumented migrant workers in Sabah, Malaysia, 
observed that origin regions of those undocumented migrants are the provinces of 
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South Sulawesi and East Nusa Tenggara. Spaan (1999) found that many 
undocumented Indonesian migrant workers in peninsular Malaysia are from the 
province of East Java.  

The majority of the migrant workers from Indonesia have gone through 
informal or illegal channels, primarily to Malaysia. In this case, cultural propinquity 
between Malaysia and parts of Indonesia, particularly eastern Sumatra and 
Peninsular Malaysia, facilitate this migration. It is estimated that only one-third of 
the emigration from Indonesia goes through formal channels and there is likely to be 
as many as one million Indonesians in Malaysia (Nayyar 1995). Undocumented 
migrants in Malaysia, not all from Indonesia, but also including substantial numbers 
of migrants from Bangladesh, India, Myanmar, Pakistan, and Thailand, are emerging 
as one of the critical immigration issues in that country of 20.5 million. Based on the 
report issued by the Malaysian Bureau of Emigration, by June 30, 1992 the number of 
illegal Indonesian workers who had registered with the Malaysian government 
reached almost half a million. This figure (83.24%) constitutes the highest number 
among illegal workers registering themselves voluntarily with the Malaysian 
government (Nasution, 1999). Thus if this number is combined with legal Indonesian 
workers, it will outnumber the total who worked in Saudi Arabia.  

Another institution in Indonesia that collects information on international 
movement is the Ministry of Justice. It collects information from passengers who are 
going abroad and coming from abroad at every embarkation point. The Ministry of 
Justice has also recorded the number of passports issued and other related 
documents required for travel abroad. Table 2.25 shows the data recorded by the 
Immigration Department. The data provided here, however, need to be evaluated. 
An international document for travel, such as passport is often used for many 
purposes (i.e. business, education, or diplomatic: see Chapter 4). 

Moreover, data on international passengers may also not be representative of 
the regional dimension. Some regions (e.g. North Sumatra, Riau, Jakarta, East Java, 
Bali, and West Kalimantan) have higher number of passengers than other regions 
(see Table 2.25). It is due to the fact that those regions have the points of international 
departure. For example, North Sumatra, Jakarta, East Java, and Bali have the 
international airports. Riau with an international harbor in Batam is the nearest place 
to Singapore. Moreover, West Kalimantan is the nearest point to Sabah in Malaysia, 
and Brunei. Thus, it is not surprising that international traffic is high in those regions. 
The data provided here give an indication of Indonesia’s potential for international 
migration.  

In fact, there are still many potential data sources that can be utilized for 
studying international migration. Among others are registration data that collected 
by the Indonesian embassies. A study by Muhidin (2000), for example, used 
registration data on Indonesian students in the Netherlands during the period 1995-
2000. The data were recorded by the Indonesian embassy in the Netherlands.  
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Table 2.25.  Number of international travel documents issued and number of 
passengers, Indonesia, 1997-1998 

 

  1997    1998   

Region/Province Documents issued  Passengers  Documents issued  Passengers 

  Passport Others  Departure Arrival  Passport Others  Departure Arrival 

             

Indonesia  576,031    94,121  2,698,387 1,981,426   819,807    85,782  1,614,182 1,455,491 

Sumatra            

 Dista Aceh      8,396            2            978        1,809       5,352            1            493           388 

 North Sumatra    39,500      2,527     139,551    138,651     57,459      5,745     119,703      91,971 

 West Sumatra      9,447          84         3,206        3,539     11,919           -         3,531        2,093 

 Riau    56,788      7,853     477,074    566,299     83,874      9,637     526,442    454,094 

 Jambi      7,178        158               2             -     10,991        598               9              5 

 South Sumatra      8,878      1,361         9,318      13,078     11,835      1,152         7,920        8,990 

 Lampung      3,029        926         2,769        4,346       4,971        933         5,330        6,571 

 Bengkulu        476            2              -             -         415          17              -             - 

Java            

 Jakarta  155,891    39,951  1,730,317    958,652   256,328    19,618     640,255    640,058 

 West Java    47,581      1,235         7,598        6,325     43,711        888         1,315        1,469 

 Central Java    41,429      9,643         2,681        2,561     65,835    14,959         2,322        2,057 

 Yogyakarta      4,027      1,701              -             -       6,443        557              -             - 

 East Java  111,155    17,284     140,831      74,359   100,042    21,882     138,353      57,835 

Nusa Tenggara            

 Bali      4,778          25       47,962      45,608       4,454            2       39,187      34,482 

 West N.Tenggara      7,757      2,333         2,735           602     23,744      7,308         4,482           259 

 East N.Tenggara      1,394        836            915           787       1,528        249            605           298 

 East Timor        547           -              -            28         418           -              -             - 

Kalimantan            

 West Kalimantan    28,017      5,592     107,232    122,950     61,606      1,439       85,724      90,818 

 South Kalimantan      4,503        100            401           391       4,162          10            388           185 

 Central Kalimantan        712           -              -            29         838           -              -             - 

 East Kalimantan    15,949          62       16,812      34,813     45,293          11       20,248      45,825 

Sulawesi            

 North Sulawesi      3,120        540         2,355        2,453       3,344        319         1,652        1,407 

 Central Sulawesi        698          59              -             -         511            6              -             - 

 South Sulawesi    11,341      1,783         5,476        3,973     12,271        450         3,669        2,158 

 Southeast Sulawesi      1,327          22              -             -         330           -              -             - 

             

Maluku        928            3              -             -         920            1              -             - 

Irian Jaya      1,185          39            174           173       1,213           -       12,554      14,528 

             

Note:   Documents issued include personal and family documents. A passenger who arrives 
or departs and used family documents was counted as two persons.  

Source:  Directorate general of immigration, the Ministry of Justice, Indonesia. 
 

2.5.3  Reasons for Migration  
 
Generally migrants have specific reasons for leaving their hometowns for specific 
destinations. The human capital model, initially formulated by Sjaastad (1962), 
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interprets migration in terms of individual behavior, and stresses the individual’s 
objective of income maximization. Sjaastad (1962) stated that an individual migrates 
in the expectation of being better off by doing so, because his expected lifetime 
benefits are higher than his perceived migration cost. People will only migrate over a 
longer distance if the relative advantage of the new relocation exceeds the cost of 
leaving the previous daily activity space. In other words, the existence of a trigger or 
motive for moving is a necessary but not sufficient condition for a move to take 
place.  

Data from Indonesian censuses do not provide information on the reason 
people move. Fortunately, the intercensal survey (SUPAS) has recorded the reasons 
why people changed their residence within 5 years. In the 1985 surveys, for example, 
four reasons were offered. These are: 1) work, 2) education, 3) transmigration, and 4) 
other reasons. Most people indicated number 4 (other reasons) as their reason to 
migrate, which consisted of marriage, following their parents or brothers and sisters, 
or following relatives and others. In the 1995 survey more reasons were 
distinguished: 1) work, 2) in search of jobs, 3) education, 4) marriage, 5) follow the 
family, 6) follow the relative, 7) housing, and 8) other reasons. To enable comparison, 
the reasons in the 1995 survey can be categorized into five reasons: a) work, b) 
education, c) housing, d) family, and e) others.  

Using the 1985 and 1995 SUPAS data, Table 2.26 and Figure 2.11 show the 
reasons for recent internal migration (in and out, respectively) for the periods 1980-
1985 and 1990-1995. At the regional level, the proportions of migrants motivated by 
those reasons varied considerably. Among those triggers, family is the main trigger 
(i.e. about 50 percent) for Indonesian people to migrate within the country. Economic 
reason is the second trigger which motivates people to migrate. Most of the in-
migrants are attracted to move to or within the Java-Bali region (about 58.6 percent) 
and are motivated by family and economic triggers. The Sumatra region seems to be 
the second favorable destination for people to move. However, the eastern 
Indonesian regions still have fewer in-migrants irrespective of reason for migration. 
In a recent study on population mobility in Teminabuan, Irian Jaya, Lautenbach 
(1999) found that migration is mostly related to the labor market (38 percent), family 
movement (26 percent), resettlement (14 percent), education (8 percent) and marriage 
(6 percent). This is significantly different from the main reasons for migration in the 
past, e.g. internal war and marriage. In addition, the majority of migrants are young 
(aged 30-31 years) and come from small families (average 3.5 or 4.6 people).  

Table 2.26 also shows that economic reasons motivate people to come to Java-
Bali rather than to the other regions. In-migration because of education is higher in 
West Sumatra, Yogyakarta and South Sulawesi. There is a popular opinion that 
education is more advanced in Java than in other regions in Indonesia. Educational 
facilities and the availability of transportation are generally poor in the rest of 
Indonesia. Primary schools right up to upper secondary schools are accessible in all 
provincial capital cities, as well as in several district capitals. However, accessibility 
to the tertiary educational institutions (academy and university) is limited. For 
graduated secondary students from better-off families, pursuing tertiary education 
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often becomes a necessity (Tirtosudarmo, 1997). They perceive that universities in 
Java are more prestigious than universities in the rest of Indonesia. It is not 
surprising therefore that Figure 2.11 shows out-migration triggered by education was 
found to be relatively higher among peoples in the regions outside of Java.  
 

Table 2.26. Percentage of migrants by reasons for migration and area of destination, 
Indonesia, 1980-1985, 1990-1995 

 

Destination 1980-1985  1990-1995 

 Region/Province Econom-
ic 

Edu-
cation 

Transmi-
gration 

Family 
& others 

 Eco-
nomic 

Edu-
cation 

Housing Family Others 

            
Indonesia 23.0 6.6 4.2 66.1  25.8 8.6 7.3 55.4 2.9 
Sumatra           

 Dista Aceh 21.7 7.7 2.4 68.0  21.9 10.7 7.1 58.0 2.2 
 North Sumatra 19.3 6.5 2.0 72.0  19.0 8.8 9.0 59.6 3.7 
 West Sumatra 21.1 12.8 4.7 61.3  20.7 12.2 7.0 53.6 6.5 
 R i a u 25.6 5.2 3.8 65.3  26.9 6.3 6.1 59.7 1.0 
 Jambi 17.7 4.3 16.3 61.7  27.4 6.5 8.3 54.2 3.6 
 South Sumatra 24.0 5.9 10.9 59.2  20.5 8.4 7.1 61.5 2.5 
 Bengkulu 14.0 6.3 20.2 59.4  20.6 9.9 6.1 58.3 5.1 
 Lampung 12.2 3.1 18.8 66.0  19.6 7.6 3.9 66.2 2.7 

Java           
 Jakarta 24.4 5.3 - 70.2  37.6 2.8 8.8 49.7 1.1 
 West Java 23.5 5.8 - 70.6  27.3 4.2 9.2 58.2 1.0 
 Central Java 27.6 5.3 - 66.9  23.8 5.6 8.8 59.2 2.6 
 Yogyakarta 22.3 21.8 - 55.8  18.6 36.6 3.9 37.8 3.1 
 East Java 28.3 5.8 - 65.7  26.5 9.4 7.2 52.8 4.1 

Nusa Tenggara           
 Bali 34.3 16.5 - 49.2  37.0 10.7 3.6 44.5 4.2 
 West N.Tenggara 19.9 14.2 4.3 61.4  23.6 12.9 4.0 51.1 8.4 
 East N.Tenggara 19.3 14.7 - 65.7  22.4 21.3 3.6 45.6 7.2 
 East Timor 18.9 9.0 - 72.1  28.9 9.7 2.9 55.2 3.2 

Kalimantan           
 West Kalimantan 23.7 7.6 2.3 66.3  22.5 9.5 3.9 60.4 3.6 
 Central 
Kalimantan 

19.6 7.6 9.5 63.3  32.3 12.1 0.8 51.8 3.0 

 South 
Kalimantan 

27.2 4.7 15.5 52.5  26.5 11.7 6.9 52.1 2.8 

 East Kalimantan 21.8 3.6 6.9 67.5  35.7 5.2 5.7 51.6 1.8 
Sulawesi           

 North Sulawesi 23.1 13.4 3.9 59.6  27.3 11.2 6.3 50.9 4.2 
 Central Sulawesi 19.8 5.5 26.8 47.8  23.0 10.6 5.2 55.2 5.9 
 South Sulawesi 22.7 12.9 4.3 60.1  22.3 16.6 4.9 53.3 2.9 
 S.East Sulwesi 17.4 4.5 25.2 52.8  21.4 9.7 6.8 58.4 3.7 
            

Maluku 17.9 10.4 3.2 68.4  19.5 15.7 4.9 57.2 2.8 
Irian Jaya 22.4 4.1 1.3 72.1  33.0 5.0 4.1 54.8 3.2 

            

Sources: The 1985 and 1995 Intercensal Population Survey (SUPAS). 
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Figure 2.11 Proportion of out-migrants by migration triggers, Indonesia,  
1980-1985 and 1990-1995 
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          Sources: The 1985 and 1995 SUPAS.  
 

Where transmigration is concerned, as we discussed previously, the regions of 
Sumatra, Kalimantan and Sulawesi received more transmigrants than other regions. 
In the period 1980-1985, migrants from Java triggered by transmigration were 
relatively fewer than those motivated by other reasons. During the period 1990-1995, 
change in residence because of housing shortage was dominant in Java than in the 
rest of Indonesia. These statistics are consistent with the process of sub-urbanization 
of most regions in Java. In Jakarta, for instance, construction around the capital city 
proper extended into the adjacent province of West Java. Thus change in residence 
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from Jakarta to West Java due to the housing situation has been substantially higher. 
Moreover, Jakarta as an urban and metropolitan region has always attracted many 
people to migrate.  

For a long time, some scholars predicted and argued that the transmigration 
program in the future would no longer occupy a significant role in government 
policy and would shift toward voluntary internal migration (McNicoll, 1968:69; and 
Heeren, 1979:171). The fact, this program still exists. Nowadays, in the New 
Reformation government, the transmigration program is implemented differently. 
Transmigration is not only focused on Java and Bali but also on other regions.  It is 
guided by three concepts (Kompas, 8-12-2000). The first concept is called Ring I, the 
resettlement of people from a densely populated ‘subdistrict’ of a municipality in the 
relatively less populated ‘subdistrict’ in the same municipality. The second concept, 
Ring II, concerns the resettlement of people from a densely populated ‘municipality’ 
of a province to a relatively less populated ‘municipality’ in the same province. The 
third concept, Ring III, involves the resettlement of people from a densely populated 
‘province’ in a relatively less populated ‘province’. However, many scholars believe 
that this program will be the last transmigration program coordinated by the 
government.  

In terms of international migration triggers, most of Indonesian migrant 
workers are triggered by economic reason, i.e. to improve their standard of living. 
Indeed, the socioeconomic conditions of Indonesia are relatively low compared to 
some ASEAN countries, especially Malaysia and Singapore. This seems to be one of 
the main reasons for Indonesian migrants to leave their hometowns for indefinite 
periods of time, as seen from a survey on 300 Indonesian workers who worked in the 
construction sector in Malaysia (Nasution, 1999). The survey shows that the main 
reason for leaving their regions is the difficulty in getting jobs (74 percent). Only a 
small number of migrants who left their hometowns did so because they were 
accompanying their relatives (12 percent). This figure of migrants leaving their 
hometowns for economic reasons is similar to that in the study of migrants from East 
Flores (East Nusa Tenggara), Middle Lombok (West Nusa Tenggara) and Bawean 
(East Java) working in Malaysia (Mantra et al., 1999). The study found that brokers 
(middlemen) played a significant role throughout the migration process. Spaan 
(1999) also revealed the same phenomenon on the study of East Javanese workers 
who migrated to Malaysia. In fact, the government of Indonesia established the 
Centre of Overseas Employment (Angkatan Kerja Antar Negara, or AKAN) in 1984 to 
regulate the recruitment process of overseas migration workers (Spaan, 1999:159). 
Since 1994, the Pusat AKAN has been changed into Directorate of Overseas 
Manpower Service (Direktorat Jasa Tenaga Kerja Luar Negeri). Nevertheless, as many 
prospective migrants are unaware of or unable to deal with the recruitment 
procedures, during which shortcomings and corruptive practices often happen, this 
has opened up adequate possibilities for brokers to mediate and take advantage of 
the situation.  

In summary, three broad factors can be used to explain the population 
mobility changes. These are historically bound (e.g. the transmigration program), 
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socially or culturally bound (e.g. certain ethnic groups are well known for their 
migratory behavior) and economically motivated (e.g. push and pull factors). Some 
studies found that chain migration has occurred as a result of the transmigration 
program (see e.g. Goszeen, 1999; Spaan, 1999). Oey-Gardiner and Suleeman (1997) 
argued that the economic factor, rather than social or cultural factors, is a strong 
operator as incentives for people to migrate. Increasingly, numerous positive and 
negative incentives affected the push and pull factors, which induce regional 
migration. In addition, Tirtosudarmo (1997) pointed out that the increase in the 
volume of population mobility, internal and international, is essentially a logical 
consequence of three factors: the surplus of labor, improvement in transportation 
means and networks, and increase in economic activities. Increased economic 
activities is particularly seen in urban areas where the informal sector economy 
provides job access for migrants. The development in the country’s education system 
and labor market may also contribute to the changes in migration patterns in 
Indonesia. Once it has changed, as a result of new development in human capital in 
Indonesia, mobility due to education and employment will also become part of the 
dynamics.  
 

2.6  Conclusion 
 
This chapter described the population dynamics in Indonesia that took place during 
the last three decades. As a geographically fragmented country, Indonesian 
demographic and socioeconomic perspectives are characterized by a wide diversity 
across its regions (see also e.g. Hugo et al., 1987; Hill, 1989). Some regions have 
developed their demographic and economic determinants faster than others have. 
They may be rich in natural resources (e.g. Aceh, Riau, East Kalimantan and Irian 
Jaya), while others are poor (e.g. West and East Nusa Tenggara, and East Timor). The 
problem of dense population is faced by provinces in Java, Bali, and Lampung. In 
contrast, other provinces are sparsely populated (e.g. Central Kalimantan, Central 
Sulawesi, and Irian Jaya). This heterogeneity is a reflection of all kinds of 
development in determinants, working at multiple geographical levels.  

Though to some extent the estimates depend on the data sources and the 
precise method of calculation, all data sources and methods reach the common 
conclusion that demographic indicators in Indonesia have changed over time at 
regional and national levels. The fertility and infant mortality rates have declined. As 
a consequence, the distribution of population in the various age groups shifts in such 
a way that proportionally more people appear in the older age group. Although this 
phenomenon is already in place in Indonesia today, in some regions it started in the 
early 1990s (i.e. Yogyakarta and Jakarta). In the meantime, though the data are still 
limited to the mobility at provincial level and long-term population mobility, internal 
migration has significantly changed. The same has happened to the international 
migration.  

In more general terms, demographic conditions in Indonesia at national and 
regional levels reflect a demographic (vital) transition (shift from the high rates of 
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fertility and mortality to the low rates of fertility and mortality) and mobility 
transition. At the regional level, the changes show significant differences. In the 
regions of Java and Bali, for example, total fertility rate (TFR) and infant mortality 
rate (IMR) have moved downward faster than in the rest of the country. The level of 
migration tends to increase over time and permanent migration tends to shift to non-
permanent or circular migration. Induced migration (i.e. transmigration or family 
reasons) tends to take the form of voluntary migration (i.e. economic and education 
reasons).  

The demographic changes in Indonesia have also been influenced by the 
changes in socioeconomic development and the structure of governance (policy). The 
policies, particularly those relating to the population matters, have affected 
Indonesian population dynamics. The government of Indonesia has adopted 
planning as a tool for national development and it has been implemented as five-year 
development programs (REPELITA) since 1969. The population policies promoted in 
the program include: reproductive health and family planning; health, mortality, and 
morbidity; promotion of gender equality, equity and empowerment; programs of 
population information and education; and employment creation. The importance 
accorded to the population program is also indicated by the establishment of 
separate ministries responsible for population matters; i.e. the National Family 
Planning Coordinating Board (NFPCB/BKKBN), the Ministry of Population, the 
Ministry of Health, the Ministry of Transmigration, the Directorate of Immigration, 
and the Directorate of Overseas Manpower Service. 

Evidence of demographic transition described previously, however, occurred 
during periods of political and economic stability. In 1997, when the financial crisis 
hit Indonesia, most native and overseas scholars predicted that the country would be 
affected in many facets, including demographic behavior. Some studies have shown 
that it has indeed affected the society in many aspects (i.e. socioeconomic), but with 
varying influences in different regions (see e.g. Beegle, Frankenberg, and Thomas, 
1999; Sumarto, Werrerberg, and Pritchett, 1998). Therefore, it is important to consider 
the regional dimension in studying the future of population dynamics in Indonesia. 

 




