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} Address by the Head of BKKBN

Population and its dynamics have become one of
the strategic issues in development in Indonesia.
Law Number 52 of 2009 on Population
Development and Family Development mandates
the importance of comprehensive human
development in Indonesia, encompassing all

dimensions and aspects of human life, including

population development, family planning, and
family developmentPopulation and itslynamics have emerged as a critical
strategic issue in Indonesia's development. Law Number 52 of 2009 on
Population Development and Family Development mandates the
comprehensive development of the Indonesian people, encompassing all
dimensions and aspecwf human life, including population development,

family planning, and family development.

Population development and family development require special attention in
sustainable development. This attention should not only come from the
central government but also fromocal governments as a consequence of

decentralizationLocal governments are required to demonstrate a high level
of commitment in responding to various population development issues,
which are subsequently translated into harmouas policies. Consequently,

the planning and development policies that follow should be based on
population condition data to ensure that development benefits the entire

population.
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One of the population challenges faced today that requires attention in
} population development is disparities. Development disparities occur across
almost all aspects/pillars of population. This presents a bdmalopmental
challenge, both between the vegern and eastern parts of Indonesia, among
provinces, and even among districts/cities within a province. The urgency of
integrating and synergizing populatidocused development programs and
policy harmonization becomes evident in building Indonesiafsufadion to
achieve equitable development and ensure thatno oneis left behind in

development.

This Indonesian Population Report serves as a shared reflection tool regarding
the implementation of various policies, strategies, programs, and
development activities. It also acts as a catalyst for cresstoral
collaboration and community participation in shapingexcellenindonesian

population today and in the future.

Terima kasihFinally it is our hope that the Indonesian Population Report
2023 wil be beneficial agxpected Thank you.

Jakarta, September2 2023
Head o BKKBN,

& One

Dr. (HC). dr. Hasto Wardoyo, SP.OG. (K).

\

The National Population and Family Planning Board (BKKBN)



NNy

h 4
} Address by the Deputy of PopulatioMlanagement

In preparing for a higiguality populationtowards
Indonesia Emas 2048Golden Indonesia 2045),

efforts are required to maintain a balance between

3

population growth and reducing mortality rates,
directing  population  mobility,  enhancing
population quality across all dimensions, and
improving family resilience and wdiking. This is
essential to enable the nation to producesilienthuman resources fothe
national development and resilience, as well as to ensure equitable
enjoyment of development outcomes, allowing theation to remain

competitive with other nations and staglevant.

Law Number 52 of 2009 on Population Development and Family Development
has stipulated that development is the responsibility of the government at all
levels.Moreover, Presidential Regulation Number 153 of 2014 on the Grand
Design of PopulationDevelopment reaffirms that both the central
government andocalgovernments must work in a coordinated, integrated,
and unified manner, in accordance with legal regulations, involving active

participation from the broader community.

In connectionto these two mandates, the Indonesian Population Report
represents one of BKKBN's efforts to integrate population development
reports that have beepreparedby various sectors, with the aim of achieving

Indonesia Emas 204®oreover, the Indonesian Population Report serves as

a common platform for observing changes in the field of population,

Vi
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} addressing various strategic issues, such as declining fertility rates, improving

the quality of education and health, gender equgliand the arrangement of

population distribution and mobility.

Finally, it is hoped that the Indonesian Population Report can serve as a
valuable tool for monitoring and evaluating the achievements of population
development on an annual basis, while asgwving as a consideration in the
formulation of development policies that are responsive to the dynamics of

the population and demographics at various levels of the region.

Jakarta, Septembeir2,2023
Deputyof PopulationManagementBKKBIN

—

Dr. Bonivasius Prasetya Ichtiarto, S.Si., M.Eng
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Introduction by the Director of Population Impact Analysis

The Indonesian Population Report is a document
detailing the implementation of population
development prepared by BKKBN to fulfill the
mandate of LavNumber 52 of 2009 on Population
Development and Family Development in carrying

out government tasks in the field of population

broadly, encompassing croessinistries agencies

programs and activities.

The Indonesian Population Report 2023 provides an overview of Indonesia's
population dynamics in 2023,along with challenges and policy
recommendations that can be implemented by both central dodal
governments to achieve synergy, synchronization, aadgmonization of
various policies. The report is presented with reference to the five pillars of
population developmentpamely Population Quantity, Population Quality,
Family Development, Population Distribution and Mobility, and Population

AdministrationArrangement.

In general, the Indonesian Population Report 2023 maps the results of
population development implementation across sectors, presents the
population conditions in 2020, along with the challenges faced in each pillar
of population development, and provides actionable policy
recommendations The data used in the preparation of this publication is

derived from various sources, including population data from the Statistics

viii
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} Indonesia(BPS) and development implementation reports from relevant

ministrieslagenciesn accordance with the five population pillars.

We hope that this Indonesian Population Report can be used as a tool for
monitoring and evaluating crosectoraldevelopment, as a reference in the
preparation of future development plans. Furthermore, we anticipate that
this document can serve as a means to synergize, synchronize, and harmonize
various human development policies across sectors.

Thank you.

JakartaSeptemberl2,2023
Director of Population Impact Analysis,

Dr. Faharuddin, SST., M.Si

iX

The National Population and Family Planning Board (BKKBN)



I

TABLE OF CONTENTS

EDITORIAL TEAM. ... il
Address by the Head of BKKBN.............ooviiiiiiiiiiiiiiieeeeeeeen iv
Address by the Deputy of Populatidanagement........................Vi
Introduction by the Director of Population Impact Analysis....... viii
TABLE OF CONTENTS......c oo X
LIST OF FIGURES. ...t Xii
CHAPTERINTRODUCTION.....ccuiiiiiiiiii e 1
1. BacKground...........cooouiiiiiiiiiiiee e 1
2. Objectives and Benefits............occcvvviiiiieiieeeniinnn 4
3. Data SOUICES......coeviiiiiie e 5
CHAPTERSTRATEGIC ISSUES & POPULATION DEVELOPMENT
D1 O I ] N RS 9
1. Strategic Issues in Indonesian Population Development9
2. Directions and Policies for Population Development.....11
CHAPTER POPULATION QUALITY & FAMILY PLANNING....17
1. Population Size and Growth Rate................ccccevvvuennnnens 17
2. Population CoOmMPOSItION..........uuueueiiiiiiiiiiieeeeeeeeeeeeeeeeennns 21
3. Young Population and DemograpBividend................... 25
4. Elderly Population...............uuueiiiiiiiiiiiee e 29
5. Fertility.....ooooieie 31
6. Family Planning................euvvvueiivimmiiiiiciscesseee e 38
CHAPTER POPULATION QUALITY & HUMAN DEVELOPMESE
1. Human Development...........cccocveiiiiiiiiieeeiicie e, 53
2. Education QUAality.........oooviiiiiiiiiiiiieee e 55
X

The National Population and Family Planning Board (BKKBN)



I

3. Health Status...........oovvviiiiiiiiiiiii 63
4. Labor Force QUality..........ccooeerriiiiiiiiiiiiiieeeeee e 70
5. Gender EqQuality...........uvvimiiiieiiiiiieeeee 76
6. Poverty and Inequality..........ccccceveeeriiiiiiiiiiiiiieeeeeeee 82
CHAPTERFAMILY DEVELOPMENT.......coiiiiiii e 91
1. Family Development Achievementis.............cccccoeeiueeee. 91
2. Toddler and Child ResSilience........ccccceevieiiiiiiiiieeeeeeeeee. 95
3. Adolescent ReSIlIENCE...........cevvvveeeeevviiiiiiiiiiiiiieiiiinannens 97
4. Elderly RESIIENCE.......ccvviiiiiiiiiiieeeee e 101
5. Family Physical Environment...........ccccoooiiiiiiiiienennnnn. 103
6. Health INSUrancCe...........ccccuvveveiiiiiiiiiiiee e 109
7. Violence Against Women and Childten....................... 111
CHAPTERI POPULATION DISTRIBUTION AND MOQOBILITY...117
1. Population Distribution and Density............................ 117
2. Permanent Mobility...............oovvvvviiiiiiieiiiiiiias 119
3. Non-Permanent Mobility................covvvviiiiiiiieiiiiiiiiinnnnn, 129
4. Urbanization...........cccuvueiiieieee e 132
CHAPTERII POPULATION ADMINISTRATION ARRANGEMHENT
1. Scope of Population Administratian........................... 141
2. Integration of Population Data.............ccceevvvvvvivnnnnnnnnn. 146
CHAPTERIII POPULATIGBENTERED DEVELOPMENT.......... 149
1. Index of PopulatiorCenteredDevelopment (IPBK)....... 150
2. Index of Concern for Population Issues....................... 155
CHAPTER IX RECOMMENDATIONS FOR POPULATION DEVELOPMENT
POLICIES. ...ttt 163
CHAPTERCONCLUSIQN.....ccoiiiiiieeeiiee e 171
BIBLIOGRAPHY. ...t 173
Xi

The National Population and Family Planning Board (BKKBN)



I

LIST OF FIGURES

Figure3.1Population Development in Indonesia..............cc..uvee. 17
Figure3.2 Population (in Millions) by Province in 2020................ 18
Figure3.3 Population Growth Rate in Indonesia.......................... 19
Figure3.4 RataAverage Population GrowtRate in Indonesia Per
Year by Province 204ZD20............cccevveveeeerneevrnnnnnnnnnnnns 20
Figure3.5 Analysis of Population Growth RgeGRand TFR
QUAAIANTS ... e e 21
Figure3.6 Development of Sex Ratio in Indonesia, 1-:2020.......... 21
Figure3.7 Sex Ratio by Province in 202Q.............ccoceveeiiiinneneenns 22
Figure3.8 Sex Ratio by Age Group in 2020.............ccccvvvvvrreeeennn. 23
Figure3.9 Population Pyramid of Indonesia in 2020.................... 24
Figue 3.10Development of the Working\ge Population in
INAONESIAL1971-2020......cccuniieiieiieee e e 25
Figure3.11Percentage of the Workingge Population by
ProvinCe in- 2020.........cuuueerueieineiieniiinsssse e 26
Figure3.12Development of Indonesia's Dependency Ratio, 1990
2020, e 27

Figure3.13Indonesia's Dependency Ratio by Province in 2020.28
Figure3.14 Analysis of Dependency Ratio and TFR Quadrants.29

Figure3.15Percentage of the Elderly Population 192020........... 30
Figure3.16Percentage of the Elderly Population in 2020 by
PrOVINCE ...t 31
Figure3.17Trends in Indonesia's Total Fertility Rate (TFR)-1971
2020, iiieee e ——————— 32
Figure3.18Total Fertility Rate by Province...........ccccccceeeeiinnnnn. 33

Figure3.19Comparison of ASFR Indonesi2010 andn 2020....... 35
Figure3.20Comparison of ASFR fagesl5-19 per Province in

Indonesia in 2010 and 2020............ccoeeeeiiiiiieeeeiiie e, 36
Figure3.21Child Women Ratio (CWR) for Indonesia in 2010 and
2020, DY ProVINCe......covvvveiieiiieieeeeeeeeeeeeeveeeeeeeeeaeenanaeen 37

Xi

The National Population and Family Planning Board (BKKBN)



I

Figure3.22Contraceptive Use Rate Trendsl987-2017................. 39
Figure3.23Trends in the Composition of Modern and Traditional
Contraceptive Use............cceeeevvvviviiiveeeieeeeeeeeeeeeeeennnnn 40

Figure3.24Modern Contraceptive Use Rate by Province in 20221
Figure3.25Trend in the Composition of Modern Contraceptive

1Y ST 43
Figure3.26rend in Unmet Need for Family Planning Services in
INAONESIA. ...ceiiiieeiiiii e 46

Figure3.27Unmet Need for Family Planning by Category.......... 46
Figure3.28Unmet Need for Family Planning in 2022 by Provincér

Figure3.29Trend in Drop Out Contraceptive Rate...................... 48
Figure3.30Drop Out Contraceptive Rate by Contraceptive
METNO........oiiiieeieeeee 49

Figure3.31Drop Out Contraceptive Rate by Province in 2022...50
Figure4.1Human Development Index by Gender, 2210022 53
Figure4.2Human Development Index by Provino022.............. 54
Figure4.3Mean Years of Schooling (years) for Population Aged 15
and Above by Gender, 202D22...........ccoeeveeeeeeereennnnnnns 55
Figure4.4MeanYears of Schooling (years) for Population Aged 15
and Above by Provinda 2022........ccccceeviiiiiiiiiiiieeeeee. 56
Figure4.5 SER by Age Group, Years 2010, 2015, 2020, and.2022
Figure4.6 SER for Age Groupsl?, 1315, and 1618 by Province.58
Figure4.7 EducationaAttainmentRates by Level, Years 2020
2021 60
Figure4.8 Percentage of Population Aged 15 and Above by
Educational Attainment, Years 2010, 2015, 2020, and

2022 61
Figure4.9 EducationaAttainmentRates by Provinaa 2022.......... 62
Figure4.10Life Expectancy at Birth in Indonesia by Gender

19712022t 63
Figured.11Life Expectancy (LE) at Birth in Indonesia by Province

N 2022, 65

xiii

The National Population and Family Planning Board (BKKBN)



I

Figure4.12 Maternal Mortality R&Trends in Indonesia.............. 66
Figure4.13Maternal Mortality Rag¢sby Province in 2022............. 67
Figure4.14 Infant Mortality Rate Trends in Indonesia................! 68
Figure4.15Infant Mortality Rate by Province in 2022.................! 68
Figure4.16UnderFive Mortality Rate by Province in 2022......... 69
Figure4.170pen Unemployment Rate (OUR), 2a0&22............... 70
Figure4.180Open Unemployment Rate IBrovince........................ 71
Figure4.19Labor Force Size and Labor Force Participation Rate,
2005  2022....ccciiiii 72
Figure4.20Labor Force Participation Rate by Province in 2022.73
Figured4.21Underemployment Raten 20152022..............cccevueeee 74
Figure4.22Underemployment Rate by Province......................... 74
Figure4.23Percentage of Informal Sector Workens20152022....75
Figure4.24Underemployment Rate by Province................cc....... 76
Figure4.25Gender Development Index, 20P022........................ 17
Figure4.26 Gender Development Index by Province..................18
Figure4.27Gender Empowerment Index, 20P022...................... 79
Figure4.28 Gender Empowerment Index by Province in 2022....80
Figue 4.29Percentage of Women in Parliament, 262022.......... 381
Figure4.30Percentage of Women in Parliament by Province in
2022, 81
Figure4.31Number and Percentage of Poor Population in
Indonesia, 199R2022..........eiieeiiiiieeeieeeee e 83
Figure4.32Map of the Percentage of Poor Population by Province
in Indonesia in 2022..........ccoooiiiiiiiiiiieieie e 83
Figure4.33Percentage of Poor and Extremely Poor Population in
Indonesia in 2022.............oovvieiiieeieeeieeeeeieeaed 85
Figure4.34Percentage of Extremely Poor Population by Province
1N 2022, . et a e 85
Figure4.35Gini Ratio in Indonesia, 20BD22................ccevvvvvvvnnnn. 86
Figure4.36Gini Ratio by Province, March 2022......................... 87

Figure5.1 Concept of the Family Development Index (iBangga)91

Xiv

The National Population and Family Planning Board (BKKBN)



I

Figure5.2 Family Development Index for 202D22....................... 92
Figure5.3 Family Development Index by Province for 2022....... 93
Figure5.4 Family Development Index by Dimension and Province

N 2022t 94
Figure5.5Trends in the Prevalence of Stunting among Toddlers in
INAONESIA. .....ceviiiiiiiiiiiiiiii s 96
Figure5.6 Stunting Prevalence by Province in 2022................... a7

Figure5.7 Median Agat First Marriage (MUKP) in Indonesia.....98
Figure5.8 Median Ageat First Marriage (MUKP) by Province in

2022 ————————— 99
Figure5.9 Percentage of Women Aged-2d Who Were Married
Before 18, 2018022........couoiiiiieieeeeeeeeee e 100
Figure 5.10Percentage of Women Aged-2d@ Who Were Married
Before 18 by Province in 2022............cccccvvvvvvvnnnnnnne 101
Figure 5.11Seven Dimensions of Resilient Elderly.................... 102
Figure 5.1Resilient Elderly Index, 202D22...............cccceeeee..... 103
Figure 5.13ercentage of Households Occupying Habitable
HOUSING ..o 105
Figure 5.14ercentage of Households Occupying Habitable
Housing by Province in 2022................covvvvvvvvvvnnnnnnnns 105
Figure 5.13°ercentage of Households with Accessmproved
Water, 20192022..........uueeeeeeeeeeeee e 107
Figure 5.16°ercentage of Households with Accessmproved
Water by Province, 2022............cccooeeeeeeeiieeiiee 107
Figure 5.1 Percentage of Households Using Adequate Sanitation,
20152022.....ccc e 108
Figure 5.18ercentage of Households Using Adequate Sanitation
by Province, 2022...........coovvvviiiiieieeeeeeeeeeieeaes 109
Figure 5.1%ercentage of the Population with Health Insurance,
20152022.....cccc e 110
Figure 5.20Percentage of the Population with Health Insurance by
Provinge, 2022.........couiiiieieiee e 111
XV

The National Population and Family Planning Board (BKKBN)



I

Figure 5.21 Prevalence of Violence Against Women During Their
Lifetime, 20162021.........ccooviiieiiiii e 112
Figure 5.22revalence of Violence Against Women During Their
Lifetime by Type of Violence, 2016 and 2021........... 112
Figure 5.23revalence of Violence Agair@shildrenAged 1317 by
Gender and Type of Violence, 2021..........ccccceeeennnn. 113
Figure 6.1Population Density in Indonesia by Provimt2020......118
Figure 6.2Trends in Lifetime Migration Rates between Provinces

IN INAONESIA....eiiiiiiieiiiiiiiiee e 121
Figure 6.3.ifetime Migration between Provinces Based on Long
FOrm SP2020........cooi e 122
Figure 6.4.ifetime Inward and Outward Migration Rates by
PrOVINCE ..o 123
Figure 6.5Trends inrRecentMigration Rates in Indonesia........... 124
Figure 6.@RecentMigration Flow between Provinces Based on
Long FOrm SP2020.........ccouiiiiiiiiiieieiin e 125
Figure 6.Anward and Outward &entMigration Rates by
Province in INdoNesSia............uuvvieeiiiiiiiiiiiiineieeeeeeeennn 127
Figure 6.8nternational MigrantFiguresn Indonesia.................... 128
Figure 6.9Percentage of Population Aged 5 and Above with
Commuter Status, 2015 and 2022..............ccccvvvveeeen. 130
Figure 6.10Percentage of Migrant Workers with Baakd-Forth
Mobility in 2020, Indonesia.............cccceeeeeeeeeeeieeeeeee, 131
Figure 6.1Percentage of Migrant Workers with Circular Mobility
iN 2020, INAONESIA.......ccoviiiiiiiiiieieeee e 132

Figure 6.12Jrbanization Rates from 1950 to 2020, Indonesia..133
Figure 6.13Jrbanization Rates by Province from 2010 to 2020,
100 (0] g T=E] - 134
Figure 7.1 Percentage of Birth Certificate Ownership among the
Population Aged-Q7.......ccccoovveieiiiiiiiieieeeeeee 142
Figure 7.2 Percentage of Birth Certificate Ownership among the
Population Aged-Q7 by Province...............cccceeeeeenn. 143

XVi

The National Population and Family Planning Board (BKKBN)



I

Figure 7.3 Percentage of Marriage Certificate Ownership among

EverMarried Population by Province in 2022............ 145
Figure 8.1Conceptual Framework of Populati@entered

DAV (o] o] 4[] o S 150
Figure 8.Zonceptual Framework for the Formation of IPBK...151
Figure 8.3PBKScore by Province in 2022............ccccccveeeeeinnnnns 152
Figure 8.4CompositeScore of the SDimensions of IPBK in 202253
Figure 8.2imensionScoresf IPBK by Province in 2022........... 154

Figure 8.@=ramework for the Index of Concern for Population
Issueslfideks Kepedulian terhadap Isu Kependudukan

OF TKIK) et 155
Figure 8.7Trend in the Achievement of the Index of Concern for

Population Issues 201B022............ccoooviiivviieieeeeeeeenn 157
Figure 8.8ndex of Concern for Population Issues by Province in 2022

................................................................................... 157
Figure 8.95coreof IKIK Dimensions in 2021 and 2022............. 158
Figure 8.105cores of IKIK DimensioByg Provincen 2022............ 159

XVii

The National Population and Family Planning Board (BKKBN)






okkbn?

CHAPTER |
INTRODUCTION







I

CHAPTER
INTRODUCTION

1. Background

The dynamics of population have always been a primary concern because
they constitute one of the fundamental cornerstones of a nation's
development planning. The United Nations (2022) estimated thrat
November 15, 2022, the global population had reache@ight) billion
individuals. Indonesia's population was recorded at 270 million people in
2020, as per the results of the 2020 Population Census. As of June 24,
2022, the Directorate General of Population and Civil Registration
(hereinafter referred to asDitjen Dukcapil) estimated Indonesia's
population to be approximately 279.36 million peopMiistry of Home
Affairs 2022), positioning Indonesia as the fourth most populous country
globally. Over the next 25 years, Indonesia is projected to experiance
substantial population growth of 67 million individuals (Bappenas et al.,
2018). With both its substantial existing population and significant
population growth, Indonesia will continuously grapple with various

populationrelated challenges.

In general,population dynamics are influenced by three key factors:
fertility, mortality, and migration. Fertility contributes to the increase in
population through births, while mortality reduces the population due to
deaths. The difference between fertility and nwality represents natural

population growth. On the other hand, migration results in population

changes due to the movement of people from one place to another,

1
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potentially increasing or decreasing the population of specific regions.
Indonesia's rapid pogation growth in the past was primarily attributed
to high birth rates.

Population development essentially constitutes efforts to realize the
national goals of an advanced, sedfiant, prosperous, just, and equitable
Indonesia, based on faith and devaiito Almighty God, as articulated in
the fourth paragraph of the Preamble to the 1945 Constitution. This
signifies that one of the goals closely intertwined with population is the
aspect of general welleing. Implicitly, welbeing is connected to the
entire population, which is an integral part of the nation's life and

governance.

Inthe grand design of population development in Indonesia, there are five
pillars of population development, which encompass population quantity,
population quality, family desopment, population distribution and

mobility, and population administration. These five pillars constitute an
interrelated unity, where the success of population development relies on
the successful implementation of each individual pillar. These filer$i

also underscore the broad scope of population development,
encompassing not only population size and distribution but also the

development of higilguality human resources across all dimensions.

BKKBN is a governmemigency mandated, in accordance with Law
Number 52 of 2009 on Population Development and Family Development,
to address various issues related to population, family planning, and family
development. However, the execution of each pillar of population
developmentfalls under the responsibility of various ministries/agencies

(K/L) relevant to the respective pillar. The extensive scope of population

2
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development responsibilities results in the shared responsibility for the
success of population development across numos K/L. For instance, the

pillar of improving population quality is the responsibility of many K/L
because it pertains to education, health, employment, poverty, and

gender equality.

Indonesia's large population presents distinct challenges, both ingefm
meeting the basic needs of i@pulatiort such as food, clothing, shelter,
education, health, incomeand in terms of competitiveness with other
countries worldwide. Furthermore, the population size must take into
account the environmental and ecologlccarrying capacity to achieve
sustainable development. Sustainable development must be accompanied
by the excellentquality of Indonesia's population, capable of competing
with other nations. This allows every Indonesian to work anywhere
without resorting to excessive environmental exploitation. Future
population development will focus on maximizing the holistic intelligence
of every Indonesian, encompassing spatial, linguistic, logical, kinesthetic,

interpersonal, spiritual, and emotional intelligence.

In general, Indonesia's current achievements in population development
are characterized by effective population quantity control. The birth rate,
typically measured by the total fertility rate (TFR), has significantly
decreased to 2.18 per woman based twe 2020 Long Form Census (BPS,
2023). The mortality rate is also relatively low, with the infant mortality
rate at 16.9 per 1,000 live births based on the same source. However,
numerous challenges remain to be addressed, particularly concerning the
improvement of population quality, family quality, and thirequitable

distribution of the population.

3
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To comprehensively and systematically assess Indonesia's population
condition, an annual population report encompassing these five pillars of
population development is essential. This report not only provides
information on population development achievements related to the
indicators used in the National Mediuiirerm Development Plan (RPJMN)

or the strategic plans (Renstra) of K/L but also révélae dynamics of

population indicators over time and the disparities among provinces.

2. Objectives and Benefits

In general, the objectives of preparing the Indonesian Population Report
are to elucidate the current status of population development
achievements within the framework of the five pillars, linked to the targets

set for each indicator. The specific objectives can be outlined as follows:

a. To &plainstrategic issues and directions in population development.
To explain thechievements in population quantity and composition,
as well as family planning.

c. To describethe achievements in improving population quality and
human development

d. To describe the accomplishments in implementing family
development programs

e. Toanalyze population distribution and mobility between regipns

f. To describe the achievements in population administration
implementation

g. To explain the accomplishments in populatimtused development

4
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The benefits of the Indonesian Population Repo# to provide

a. Input and considerations for formulating policy directions in the
National MediumTerm Development Plan 202929 and the
National Longrerm Development Plan 202045,

b. Input and considerations for determining projected tardeures
related to the Family, Population, and Family Planning Development
Prograns,

c. Serving as a reference for benchmarking against other countries,
promoting improved population management

d. Information on national population trends andisparities at the

provincial level

3. Data Sources

The data presented in this report are derived from relevant
ministries/agencies through official reports. The data sources include:
1. Contraceptive Prevalence Survey 1987.
2. Population Censuk961-2020.
3. Inter-census Population Survey (Supas) conducted in various years.
4. Indonesia Demographic and Health Surveys (SDKI) conducted in

various years.

o

Family Data Updas

6. Calculation of Y Y . b (@Key Pétfotmance Indicator§utcomes
Reports.

7. National Labor Force Survey (Sakernas).

8. Basic Health Research (Riskesdas).

9. Indonesian Nutritional Status Survey (SSGI).

10. National Survey on Women's Experiences 2016 and 2021.

5
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11. National Survey on Children anddkelscent Experiences 2021.
12. National Socioeconomic Survey (Susenas).

13. Various editions of the Indonesian Statistical Yearbook.

6
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CHAPTER
STRATEGIC ISSUES & POPULATION DEVELOPMENT DIRECTION

1. Strategic Issues imdonesian Population Development

Indonesia has experienced a significant decline in fertility, where the total
fertility rate (TFR), a measure of fertility, is currently at 2.18 per
reproductiveage woman$tastics Indonesj@023). Demographic experts
edimate that the trend of declining fertility will continue if not
accompanied by appropriate population and family planning policies. It is
even expected that the replacement level fertility (TFR=2.1 and NRR=1)

may be achieved starting from 2025.

There aretwo primary demographic concerns arising from the rapid
decline in fertility trends (GieteBasten, 2022). First, there is the possibility

of longterm population stagnation or decline. A net reproduction rate
(NRR) of less than 1 means that the numberomen becoming mothers
decreases with each period, inevitably leading to a continuous reduction
in births. Population projections suggest that by 2050, Indonesia's annual
population growth rate will be at 0.3, and zero population growth (ZPG) is
estimated to occur by 2070. In some countries that have already
experienced this, such as Korea, China, and Japan, incentives have been
provided to increase the number of children per woman, up to 3 in some

cases.

Second, small births coupled with reduced mortatdyes and increased
life expectancy result in a higher proportion of elderly population.
Statistics Indonesig2023) estimates that by 2045, the proportion of

elderly population in Indonesia will reach 20 percent of the total
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population. An aging populam has numerous consequences, not only in
terms of health but also economically. The elderly population requires
healthcare support and economic assistance due to declining physical
abilities. On the other hand, a declining proportion of the worlagg
population can potentially reduce production capacity within the national

economy, unless accompanied by productivity improvements.

Moreover, the quality of Indonesia's population remains inadequate, as
indicated by the Human Development Index (HDI), whetstill at a
moderate level, at 72.91 in 2023tgatistics Indonesja2022). A detailed
examination of HDI components reveals shortcomings in educational
quality, health quality indicated by life expectancy, and the purchasing
power of the population, whichwhile steadily increasing, has been
growing relatively slowly over time. The poverty rate is also quite high, at
approximately 10 percent of Indonesia's population. Therefore, poverty
alleviation through the creation of adequate employment opportunities
and increased productivity is a necessity. A population with high
competitiveness will be able to compete with populations from other
countries and ensure the realization of the goal of becoming a respected

nationin the world

The quality of life foowomen and children in Indonesia is also an important
issue that needs attention. In addition to the fact that the HDI for women
is lower than that for menStatistics Indonesja2022), many rights of
women and children remain unmet, and there are still marases of

violence and exploitation against women and children in Indonesia.

Furthermore, the distribution of Indonesia’'s population is highly uneven,

with the majority residing on the island of Java, accounting for
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approximately 60 percent. Urban growih also occurring rapidly, with
more than half of Indonesia's population living in urban areas. Population
distribution should be balanced and adjusted according to the
environmental carrying capacity. Currently, population migration is mainly
driven by eonomic factors, with rural populations moving to cities due to
a perceived lack of livelihood opportunities in rural areas. Typically, rural
migrants have insufficient education. Achieving a balanced population
distribution between urban and rural areas camaintaining population
density balance between Java and Atava regions remains a significant

challenge for future population development.

2. Directions and Policies for Population Development

To strengthen and accelerate the achievement of nationalg@and as
part of the roadmap towards Indonesia's 100th year of independence, the
President has mandated the formulationlationesi& ¥ision 20450n its
100th anniversary, Indonesia is targeted to become a sovereign, just, and
prosperousadvanced country. With a highly skilled workforce mastering
knowledge and technology, Indonesia aims to be one of the world's top
five economic powedrouses. The participation of the community is crucial

to achieving this vision, and population developmeahd even

distributionare key components.

Indonesi@ "ision2045, within the framework of the Unitary State of the
Republic of Indonesia that is sovereign and democratic, aims to realize a
better and more equitable welfare for the Indonesian people. kisions

a highquality human resource, economic growth as an advanced country

among the world's top five economic poweruses and equitable justice
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in all development areas. This vision not only provides a glimpse of
Indonesia in 2045 but also outlinesethoadmap to be achieved by 2045.
Population development is one of the four pillars of Indonesia Emas 2045,

alongside Human Development and Mastery of Science and Technology.

Indonesia is currently indemographic dividengeriod that began in 2012
and will continue until 2035, during which the workiage population
exceeds the noworkingage population, resulting in a low dependency
ratio (Gardner & Gardner, 2017). In this condition, the production of goods
or services W not face constraints due to the abundant labor supply. A
large productive population will drive greater consumption demand
because the workingge population typically consumes more than other
age groups. With fewer children in the family, family memsbean be
encouraged to be more actively involved in economic activities due to
having more time to focus on work or running businesses, as opposed to

childcare responsibilities in some families (Kotschy et al., 2020).

The direction of population developmeencompasses not only efforts to
control population quantity, such as fertility and mortality, but also
includes other components of population development, including
improving population quality, family development, migration, and
population  administrabn.  Generally, Indonesia's population
development is aimed at achieving a higality population towards
Indonesia Emas 2045 (Golden Indonesia 2045). In line with the strategic
issues in population development, the directions for population

developmentnclude:
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1) Achieving and maintaining balanced population growpenduduk
tumbuh seimbangr PTS) to ensure generational continuity and avoid
negative population growth in the future.

2) Enhancing the quality of the Indonesian population throirgproving
equitable access to quality education for all; improving healthcare
services, including universal healthcare coverage, maternal health, and
reproductive health; poverty alleviation and the eradication of extreme
poverty; and increasing work prodtivity and competitiveness.

3) Improving the quality of life for women, children, and families through
women's economic empowerment, enhancing women's political
literacy,eliminatingviolence against women and children, ensuring the
rights of women and chilgn, and creating a chilffiendly
environment.

4) Anticipating the onset of the population aging era through elderly
friendly programs, expanding social and healthcare coverage for the
elderly, and empowering the elderly.

5) Reducing population disparities beden regions in Indonesia, both in
terms of population quantity (population distribution) and population

quality.
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POPULATION QUALITY & FAMILY PLANNING

1. Population Size and GrowtRate

Based on the 2020 Population Census, Indonesia's population is recorded
at 270 million people. This figure is nearly three times higher than the
results of the 1961 Population Census. Although the population growth
rate continues to decrease, the ablste increase in population is still
substantial every year. In the period from 2010 to 2020, Indonesia's
population increased by 32.56 million people, averaging an increase of
3.25 million per year. This figure is only slightly different from the previous
decade (200€010), where the population increased by 31.38 million

people over ten years.

Source: Statistics IndonesE061-2020Population Census

Figure3.1 Population Development in Indonesia

More than half of Indonesia's population is concentrated on the island of
Java. The population size of a region is influenced not only by its
geographical area but also by the local conditions, where regions with

abundant natural resources or good facd#ti tend to attract more
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residents. The population of each province in Indonesia can be seen in

Figure 3.2. There aré provinces with a population of over 10 million

people in 2020: West Java, East Java, Central Java, North Sumatra, Banten,

and DKI JakartdMeanwhile, provinces with a small population of less than

2 million people include North Kalimantan, West Papua, Gorontalo, North

Maluku, West Sulawesi, Bangka Belitung Islands, and Maluku.
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Figure3.2 Population (in Millions) byProvince in 2020

The population growth rate is a percentage that indicates the population

growth of a region over a specific period. The average population growth
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rate in Indonesia per year during the period 2e2@20 was 1.25 percent,

a decrease of 0.24 percent compareulthe average population growth
rate per year in the 200010 period, which was 1.49 percent. Indonesia's
population growth rate has declined over time, from 2.10 percent per year
in the 19611971 period to 1.25 percent per year in the 2€A@R0 period
(Hgure 3.3).

1961-1971 1971-1980 1980-1990 1990-2000 2000-2010 2010-2020

SourceStatistiscs Indonesjd961-2020Population Census

Figure3.3 Population Growth Rate in Indonesia

The decline in the population growth rate is influenced by various factors,
including birth ratesgeath rates, and migration. In Indonesia, one of the
main reasons for the decline in the population growth rate is the success
of the Family Planning program. Through contraception use, Indonesia has
managed to reduce the average number of children borratavoman
during her reproductive yeard ¢tal Fertility Rater TFR) from 5.6 in 1971

to 2.18 in 2020. This decrease in TFR has led to a reduction in the number
of births and the population growth rate in Indonesia from year to year.
Further analysis revds that the population growth rate varies greatly
among provinces, ranging from 0.58 to 4.13 percent per year. The

population growth rate by province can be seen in Figure 3.4.
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Figure3.4 Average Population Growth Rate imdonesia Per Year by
Province 2012020

The highest population growth rate is found in the Papua region,
particularly in Papua Province at 4.13 percent per year and West Papua
Province at 3.94 percent per year (Figure 3.4). When compared with
fertility data, these two provinces have relatively high BE®es 2.76 for

Papua Province and 2.66 for West Papua Proviklcgeover, there are

three provinces with a population growth rate below one percent per
year: the Special Region of Yogyakarta at 0.58 percent per year, East Java
at 0.79 percent per year, and DKI Jakarta at 0.92 percent per year. When
compared with TFR figureddse three regions also have the lowest TFR
scores in Indonesia: 1.89 for the Special Region of Yogyakarta, 1.98 for East

Java, and 1.75 for DKI Jakarta (Figure 3.5).
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Figure3.5 Analysis of Population Growth Rai@GRpand TFR Quadrants

2. Population Composition

Sex Ratio is the ratio of the number of males to the number of females per
100 females. The overall sex ratio in Indonesia in 2020 was 102.34,
meaning there were 102 males per 100 females. Observing Figure 3.6

below, the sex ratian Indonesia tends to increase as the death rate

decreases.
102.34
10060 10111 101.37 10101
N D QD ) Q ) Q ) Q
G S PR O S M
2 &
S S S %QQ» S %\\Qx S o S

Source: BPS, Various Year Censusesnémtensal Population Survey

Figure3.6 Development of Sex Ratio in Indonesia, 192020
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Sex ratios by province vawjidely, ranging from the lowest in the Special
Region of Yogyakarta (98.22), South Sulawesi (98.59), East Java (99.60),
and West Nusa Tenggara (99.71) to the highest in West Papua Province
(111.21), North Kalimantan (111.92), and Papua Province (114t23). |
addition to natural factors such as birth and death rates, sex ratios are also
influenced by migration. For example, South Sulawesi, known as a major
source of migrants, has a low sex ratio below 100 because many males

from this province migrate to otheegions.
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Figure3.7 Sex Ratio by Province in 2020

In general, the sex ratio in Indonesia in 2020 shows a decreasing pattern
as age increases. The highest sex ratio is in ¢8ea@e group at 107, and

the lowest is in the 75 years and above age group at 79. A sex ratio of 79
in the 75 years and above agegp indicates that there are more elderly
females than elderly males. This pattern also suggests that the life
expectancy of females is higher compared to males. According to the

results of the 2020 Long Form Census, the life expectancy at birth for
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females is 75.60 years, while for males, it is 71.25 years. The sex ratio for

each age group can be seen in Figure 3.8 below.
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Figure3.8 Sex Ratio by Age Group 2920

Population composition is an important factor for a country in
development planning. Population composition provides an overview of
the population in a region, including the composition of young, working
age, and elderly population8loreover,population @mposition can also
describe the potential human resources available for use in development
planning and population policy formulation. Population composition is

commonlydepicted in the form of a population pyramid.
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Figure3.9 Population Pyramid of Indonesia in 2020

In general, Indonesia's population composition falls into the category of
an expansive pyramid, with wide base at the youngeragesgroup,
although the number of individuals in theddage group has decreased
from previous years. In the middle or workiage population, this
pyramid is bulging, indicating that Indonesia has a large woikiy
population and the potential for realizingdemographic dividendf this
large population has good quality. Meanwhile, at the top or elderly
population, the pyramid tapers, meaning that as age groups get older,
their numbers decrease. However, with improving health conditions and
increasing life expectancy in Indonesithe elderly population is

expanding.
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3. Young Population andemographidividend

The workingage population consists of individuals agedeéibyears, and

this age group plays a significant role in development. The percentage of
the workingage populationn 2020 was 69.28 percent. This percentage
has been increasing over the years. Between the periods of 2010 to 2020,
the workingage population increased on average by 0.31 percent per
year. The largest increase in the workige population occurred during

the period from 1990 to 2000, with an average growth rate of 0.55 percent
per year (Figure 3.10).

6928

SP1971 SP1980 SP1990 SP2000 SP2010 SP2020

Source: 1972020 Population Census

Figue 3.10 Development of the WorkingAge Population in Indonesja
1971-2020

The larger the proportion of the workirgge population, the greater the
window of opportunity for ademographic dividendhat Indonesia can
achieve. A large population is one of the assets for development, provided
that it is accompanied by improved gugliand opportunities for work.

Some provinces have a large proportion of the worlagg population,

such as DKI Jakarta, West Papua, East Java, and Central Kalimantan.
Meanwhile, provinces with a small proportion of young population can be

found in East Nsa Tenggara, West Sulawesi, Southeast Sulawesi, and
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Aceh (Figure 3.11). The significant variation among provinces implies
variations in the dependency ratio and, consequently, variations in the

demographic dividengeriod experienced by each province.

67.42

64.44

ACEH Is 67.25
WEST NUSA TENGGARAIEEN 67.27
NORTH MALUKUNIEN 67.83
CENTRAL SULAWESIHEEEEEE 67.92
WEST SUMATRAIIESE 67.98
SOUTH SUMATRANEEN 67.99
MALUKU s 68.06
SOUTH KALIMANTANIIN 68.38
RIAU I 68.38
LAMPUNG I 68.56
SOUTH SULAWESIIS  68.57
DI YOGYAKARTANNS 68.78
NORTH SULAWES SN 68.90
BENGKULU Ias  69.08
JAMBU s 69.15
INDONESIA I 69.28 |
GORONTALONS 69.37
RIAU ISLANDS IS 69.59
PAPUA s 69.73
CENTRAL JAVANNNs  69.85
WEST JAVAIIEE 69.96
BANTEN IS 69.99
"+l " % I)ESEEmSE  70.07
EAST KALIMANTAN s 70.08
BALI I 70.12
NORTH KALIMANTAN s 70.13
CENTRAL KALIMANTANEas  70.20
EAST JAVAINs  70.26
WEST PAPUAEES 70.31
DKl JAKARTA . 71,57

WEST SULAWESIIEN 66.32
WEST KALIMANTAN s 69.02

SOUTHEAST SULAWESIIEE 66.74

NORTH SUMATRA

EAST NUSA TENGGARANEN

SourceStastics Indonesj@opulation Census 2020

Figure3.11 Percentage of the Working\ge Population by Province
in 2020

The dependency ratirs a figure that expresses the ratio between the non
working-age population (those below 15 years old and those above 65
years old) and the workingge population (those aged ¥B years). A
higher dependency ratio indicates a greater burden shouldered by the
workingage population to support the neworkingage populabn's

livelihood.
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Figure3.12 Development of Indonesia's Dependency Ratio, 198120

In Indonesia, the dependency ratio in 2020 reached 44.33, meaning that
for every 100workingage individuals, they had to support-4% non
working-age individuals. This ratio has experienced a significant decline
since 2010, averaging 0.69 percent per year (Figure 3.12). The decrease
in the dependency ratio is influenced, in part, by thexlining birth rate,

which reduces the proportion of the nemorking-age population.

Dependency ratios vary between provinces, ranging from 39.73 to 55.18
in 2020 (Figure 3.13). In 2020, some provinces still had dependency ratios
above 50, such as EastddLiTenggara with a dependency ratio of 55.18
and West Sulawesi with 50.78 (Figure 3.13). These provinces still face
challenges related to high birth rates and need efforts to reduce fertility
rates to change their population structure and decrease the deeacy

ratio.

The low dependency ratio, indicating a lighter population burden, forms
the basis for calculating the demographic dividermt known as
demographic dividendwith a large workingge population, the needed

labor force for production can be easily met. Additionally, a large
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working-age population generates significant consumption potential, as
this group generally has higher consumption levels compared torothe

age groups.
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Figure3.13Indonesia's Dependency Ratio by Province in 2020

While the demographic dividend at the national level is estimated to occur
from 2012 to 2035, regional variations are significant. @amographic
dividendat the national level is a summary, as each region has different
conditions. DKI Jakarta, for instam has been enjoying trdemographic
dividend since the 1980s due to the migration of the workiage
population from other provinces. In contrast, provinces that are sources
of migrants lose their workirgge populations. Contrary to DKI Jakarta,
East Nsa Tenggara Province has the highest dependency ratio. This is
partly due to high Total Fertility Rat€FR. Provinces with high TFR may
find it challenging to experiencedemographic dividendOther provinces

with high TFRs include West Sulawesi, West Papua, and Southeast
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Sulawesi, while West Nusa Tenggara also has a dependency ratio above

the national average.
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Figure3.14 Analysis of Dependency Ratio and TFR Quadrants

4. Elderly Population

Over the past 50 years, life expectancy imeseased from 46 years in 1971

to approximately 73 years in 2020. With the rise in life expectancy, the
average Indonesian enjoys a longer lifespan. Consequently, Indonesia's
population age structure has shifted towards older age groups. This shift
has lal to an increase in the percentage of the population aged 60 and
above (elderly) to over 10 percent. Over this-ysfar period, the
percentage of the elderly population has more than doubled, from 4.37
percent in 1971 to 9.93 percent in 2020, with the highencrease
observed in the period between 2010 and 2020 (Figure 3.15).
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Figure3.15Percentage of the Elderly Population 192020

The distribution of the elderly percentage var@aong provinces, ranging

from 3.39 percent in North Kalimantan to the highest percentage of 15.75
percent in Yogyakarta Special Region. Six provinces have percentages of
elderly populations exceeding 10 percent: Yogyakarta Special Region, East
Java, BaliCentral Java, North Sulawesi, and West Sulawesi. This condition
is indicative of these provinces entering an aging population phase. The
change in population structure is a result of low birth rates and positive
impacts from increased healthcare servicdsading to higher life
expectancy. With this change in population structure, development in

these provinces should be a@gendly to the elderly.

30

The National Population and Family Planning Board (BKKBN)



I

DI YOGYAKART, I 15,94
EAST Jav, I 13.07
BAL N 12.88
CENTRAL JAV NI 12.22
NORTH SULAWE: NI 12,19
WEST SUMATER I 10.46
SOUTH SULAWE: I 10.20
INDONES|+ I 0.93
LAMPUNC IS 9.61
WEST JAV, 9.25
EAST NUSA TENGGA
DKI JAKART/
ORONTALC
SOUTHSUMATER/
MALUKU
NORTH SUMATER
BANGKABELITUNG ISLANC
BENGKULL
WESTNUSATENGGAR,
CENTRAL SULAWE
WEST KALIMANTAI
ACEH
SOUTHKALIMANTAN
JAMBI
WEST SULAWE!
SOUTHEAT SULAWE
EASTKALIMANTAN
CENTRAL KALIMANTAI
BANTEN
NORTH KALIMANTALI
NORTH MALUKL
RIAU
RIAU ISLAND!
PAPUA
PAPUABARAT

Q™o
P oo
OB

]
al

00 0 0 00 o o
w

N oo

NN~
EENY
s}

=) |||

VO~

NEQnOo~
WO WO

Source: 2020 Population Census

Figure3.16 Percentage of the Elderly Population in 2020 by Province

5. Fertility
The long journey of declining fertility in Indonesia began in 1970 with the
Family Planning Program and the establishment of the National Family
Planning Coordination Board (BKKBN). In 1970, the total fertility rate (TFR)
in Indonesia was 5.6, indicatingat women at that time had an average
of 56 children each. Thanks to the consistent implementation of the

Family Planning Program over nearly five decades, Indonesia's TFR
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successfully decreased to 2.18 based on the results of the 2020 Long Form
Population Census. The success of Indonesia's family planning program
was internationally recognized when UNFPA awarded President Soeharto

in 1989 for successfully reducing fertility rates at that time.
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Figure3.17 Trends in Indonesia's Total Fertility Rate (TFR) 12020

The decline in TFR has had significant benefits for development in
Indonesia. A smaller number of children in each familyiead to reduced
infant and maternal mortality rates and can help slow down population
growth. This allows the government to focus on programs to enhance the
quality of the population, such as improving education and healthcare
services. At the family levéiaving fewer children allows parents to invest
more in their children's education and health, contributing to the creation

of a competitive and higlquality population.

The decline in TFR is expected to continue in the future. The National
Medium-Term Deelopment PlafRPJMNjor 20202024 aims to achieve
a TFR of 2.1 children per woman by 2024. This number is considered ideal

as it signifies a Balanced Population Groviah$. PTSs expected to occur
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over the long term to prolong or maintain the ongoimgigmographic

dividendin Indonesia.
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Figure3.18 Total Fertility Rate by Province

In general, the Total Fertility Rate (TFR) in Indonesia, as measured by
province, has experienced a decline, as evidenced by the results of the
2020 Long Form Population Census, which indicate that no province has a
TFR above 3 children per woman anymadyevertheless, the TFR varies

by province, with the lowest being 1.75 (DKI Jakarta) and the highest being
2.79 (East Nusa Tenggara). The highest TFRs are observed in provinces in
eastern Indonesia, namely East Nusa Tenggara (2.79), Papua (2.76), and

West Paua (2.66). Interestingly, some provinces exhibit remarkably low
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TFRs, below 2.1, including Central Java (2.09), Bali (2.04), Banten (2.01),
East Java (1.98), DI Yogyakarta (1.89), and DKI Jakarta (1.75).

In the future, it is expected that the TFR in eaelgion will converge
toward 2.1. For regions that have achieved a TFR below 2.1, the focus of
population development should shift from further reducing the TFR to
enhancing the quality of the population. Meanwhile, for regions with TFRs
still above 2.1, dbrts should be made to gradually reduce the TFR while

continuing programs aimed at improving the quality of human resources.

In addition to the TFR, birth rates are also measured using th&Spgeific
Fertility Rate (ASFR). This unique indicator meadarakty based on age
groups, indicating the number of births per 1,000 women in specific age
groups. This indicator is noteworthy as it reflects variations in fertility as

women age and provides indications for program interventions.

Birth patterns showow rates for ages 139, then increase, peakirggthe

25-29 age group, before gradually declining with increasing age groups of
women.Both ASFRs in 2010 and 2020 have similar pattern, AR in
2020 generally decreased in each age groampared to ASFR in 2010.
However, a careful examination reveals a significant decline in the ASFR
for the 1519 and 2624 age groups. For the 4% age group, ASFR
decreased from 41 to 27 in 2020 (2020 Long Form Population Census),
while for the 2024 agegroup, ASFR decreased from 117 to 98.
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Figure3.19 Comparison of ASFR Indone&ie2010 andn 2020

The decline in ASFR for ages185is a matter of concern for the
government as it reflects births among teenagers. Pregnancies and births
among teenagers carry a high risk of maternal and infant mortality.
Additionally, teenagers aged 1® are often nopsychologically prepared

to become mothers, which can increase the risk of poor af@éding
practices and lead to a higher risk of child stunting and malnutrition.
Another adverse effect is thatgiirlsgive birth at ages 189, they have a

longer period of childbearing, which can drive up overall fertility rates.

Reducing ASFR for agesl®bis not just about reducing-R but also about
improving reproductive health quality and serving as a foundation for
Indonesia's population development. For regions withhhigSFR (above
50), aggressive measures should be taken to reduce this figure.
Strengthening women's education, creating employment opportunities
for women, and alleviating poverty are determinants in reducing ASFR for
ages 1519. Therefore, strengtheningrggrams aimed at reducing ASFR

for ages 1519 is crucial for achieving development targets.
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Figure3.20 Comparison of ASFR fages15-19 per Province in
Indonesia in2010 and 2020

Overall, ASFR for ages1%in 2022 has decreased from ASFR for ages 15
19 in 2010 for all provinces. The range of ASFR for ag#8 it62010 was
from 17 to 69 births per 1000 women, while the range of ASFR for ages 15
19 in 2022 was from & 63 births per 1000 women. However, two
provinces have experienced an increase in ASFR for ageés $West Nusa
Tenggara Province, which increased from 45 births per 1000 women in
2010 to 47 births per 1000 women in 2022, and Papua Province, which
increased from 59 births per 1000 women in 2010 to 56 births per 1000

women in 2020.

These facts indicate that in almost all regions of Indonesia, programs to
reduce the birth rate among adolescents are progressing on track as
expected, with a collective deoé in ASFR. However, when compared to
the target ASFR for ages-18 in the National MediunrTerm Development
Plan 202€2024, which is 21 births per 1000 women, it is evident that the
ASFR for ages 4® in 2022 has not yet reached the target, standing7at 2
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births per 1000 women. Furthermore, when this target is compared to the
ASFR for ages 41 at the provincial level, only 8 provinces (DKI Jakarta,
DI Yogyakarta, Rialslands West Sumatra, Aceh, Banten, Bali, North
Sumatra) have achieved this targethife other provinces still have ASFR

for ages 1519 above it.

Child Woman Ratio (CWR) is also one of the fertility indicators. CWR is the
ratio of the number of children aged®to the female population aged
1549. Compared to TFR, this CWR indicator is simpler and can be used as
a rough estimate dfertility. It can be useful as a rough estimate of fertility

in regions that do not have complete data to calculate TFR. To see an

overview of CWR in Indonesia, refer to Figure 3.21.
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Figure3.21 Child Women Ratio (CWR) for Indonesia in 2010 and 2020,

by Province

In 2010, Indonesia's CWR based on the Population Census was 347.8
children per 1000 women aged #®, while in 2020, the CWR based on
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the Population Census was 302.8 children per 1000 women agé8.15

is evident that the CWR in 2020 is lower than tivat2010, which is
consistent with the pattern of Indonesia's TFR showing a decline from
2010 to 2020. Figure 3.21 also shows that the decrease in CWR is not only
at the national level but also at the provincial level. The range of CWR in
Indonesian provines in 2010 ranged from 272.1 to 515.2, which
decreased to a range of 260.9 to 395.3 in 2020. The highest decrease in
CWR occurred in Maluku Province, from 483.4 to 310.5, while the lowest
decrease in CWR was in DKI Jakarta Province, from 277.5 to 273.1.

6. Family Planning
The development of the Family Planning Program is an integral part of the
discussion on population quantity in Indonesia. Contraceptive use is one
of the four intermediate variables (proximate determinants) that influence
fertility. Programsrelated to population quantity have several indicators
monitored in planning documents such as the Mediliarm
Development Plan (RPJMN) and the National tTergn Development
Plan (RPJPN).

Contraceptive Prevalence Rate (CPR) is one of the indicatormdaastre

the level of contraceptive use by women of reproductive age.
Contraceptive use provides protection to couples of reproductive age from
pregnancy, thereby preventing births and ultimately controlling the
population. Couples of reproductiveage are onsidered to use
contraception if they use at least one contraceptive method to prevent
pregnancy, including the use of modern contraceptive methods (such as

pills, injections, subcutaneous contraceptive implants, female sterilization,
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male sterilizationjntrauterine devices, condoms, Lactational Amenorrhea
Method) or traditional contraceptive methodsdlendar rhythm method

periodic abstinencepull-out method traditional herbs, or others).

SP11987 SDKI1991 SDKI1994 SDKI1997 SDKI2002- SDKI2007 SDKI2012 SDKI2017
03

mm CPR =8—TFR
Source SPI 1987, SDKI 1998DKI 2017

Figure3.22 Contraceptive Use Rate Trends1987-2017

Figure 3.22 shows a negative relationship between TFR and CPR, indicating
that TFR tends to decrease as CPR increases. In 1987, Indonesia's TFR was
3.39 with a CPR of 47pércent. Contraceptive use consistently increased,
reaching a TFR of 2.4 in 2017. This provides evidence that contraceptive

use significantly contributes to reducing TFR.

Modern contraceptive methods dominated contraceptive use, with their
prevalence incrasing from 44.9 percent in 1987 to 57.2 percent in 2017.
Traditional contraceptives, while consistently present in a lower
proportion, also saw an increase from 3.7 percent in 1987 to 6.4 percent

in 2017.
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Figure3.23 Trends in the Composition of Modern and

Traditional Contraceptive Use

The usef modern contraceptives is an indicator continually monitored by
the government and is included in the National Medilierm
Development Plan (RPJMN) for 2€2mR4. The use of modern
contraceptives is an effective way for the government to implement
populdion quantity intervention programs compared to traditional

contraceptives.
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Figure3.24 Modern Contraceptive Use Rate by Province in 2022

Figure 3.24 shows a wide range of modern contraceptive use, from 10.6
percent in Papua Province to 70.7 percent in South Kalimantan Province.
This indicates significant disparities in modern contraceptive use across
Indonesia. Ten provinces have achieved madern contraceptive
prevalence rate (NMCPR) above the national rate of 59.9 percent: South
Kalimantan (70.7 percent), Bangka Belitung Islands (66.8 percent),
Bengkulu (66.4 percent), East Java (65.6 percent), Central Java (65
percent), Jambi (64.9 percentLampung (64.5 percent), South Sumatra
(64.3 percent), Central Kalimantan (64.2 percent), and West Java (63.0
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percent). However, five provinces still have very low contraceptive use
(<45 percent): East Nusa Tenggara (42.2 percent), Riau Islands (37.2
percent), Maluku (33.9 percent), West Papua (28.1 percent), and Papua
(10.6 percent).

Family planning policies in regions with high modern contraceptive use
aim to maintain the availability of contraceptive methods and easy access
to contraceptive services, hile also improving the quality of
contraceptive use. Improving the quality of contraceptive use includes
aligning the choice of contraceptive method with the intended family
planning goals, such as using leawing contraceptive methods for
limiting famly size and shoracting methods for birth spacing. For regions
with low modern contraceptive use, more aggressive policies are needed
to promote contraceptive use without disregarding the rights of users to

choose their preferred contraceptive method.

Theutilization of modern contraception in Indonesia can be scrutinized in
more detail by examining the proportions within the mix of modern
contraceptive methods. The composition of modern contraceptive
methods provides an insight into the proportions of banethod used. An
understanding of the usage of specific contraceptive methods is crucial for
assessing contraceptive choices, considering that each method can be
categorized based on its characteristics. For instance, contraceptives can
be grouped accordi to their duration of protection against pregnancy or
whether they are hormonal. Loracting contraceptives include 1UDs,
contraceptive implants, male sterilization (MOP), and female sterilization
(MOW), while hormonal contraceptives include injectiomslls, and
contraceptive implants. An understanding of the utilization of these

contraceptive methods offers insights into interventions tailored to
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promoting the use of specific contraceptive methods, such as-atigg
Contraceptive Methods (LACM), whiis a target in the National Medium
Term Development Plan (RPJMN) for 2QPQ@4.

mPills mCondom wmIUD mInjection m MOW m Contraceptive

Implant:
.. |

SourceSPI 1987, SDKI 1998DKI 2017, PK2022

Figure3.25Trend in the Composition of Modern Contraceptive Mix

The pattern of contraceptive usage has evolved since the inception of the
Family Planning (KB) Program. Based on the 1987 Population Census data,
the most widely used contraceptive methods were pills (16.1%),
intrauterine devices (IUDs) (13.2%), and irifats (9.4%). Over time, there

has been a decline in the use of IUDs to 4.58% according to PK22. Pills also
saw a decrease (8.03%), while injections experienced a significant increase

to 36.8% (more than a twofold increase). Consequently, in 2022, the three
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contraceptive methods with the largest proportions are injections (36.8%),

pills (8.03%), and contraceptive implants (6.28%).

Currently, the use of shodcting contraceptives, especially injections and
pills, dominates contraceptive usage. Such contréigepse is considered
less ideal due to the nature of these methods, which provide only short
term protection against pregnancy. Thus, users of these contraceptives
need to maintain discipline in receiving injections (monthly or every three
months) or takng daily pills. If this discipline is not maintained, there is a
higher likelihood of contraceptive failure, leading to unintended

pregnancies.

In this context, theGovernment of Indonesjgparticularly the National
Population and Family Planning BoardKKBN), is making efforts to
increase the use of lorgcting contraceptives with the aim of reducing
contraceptive discontinuation and, consequently, the risk of unintended
pregnancies. The Family Planning (KB) Program is being encouraged to
better align wih the specific needs of contraceptive users, whether it be
for birth spacing or limiting family size. Both of these needs can be met
through more suitable contraceptive methods. The continuity of
contraceptive use must be maintained, given that the majorof
Indonesia's population is of childbearing age and capable of reproduction.
Therefore, the availability of contraceptive tools, medications, and
services must be widespread and accessible to all couples of reproductive

age to fulfill all their contragptive needs.

Unmet need in contraceptive usage is an indicator that reflects the
percentage of couples of reproductive ageho have a need for

contraception but have not yet had their needs met. This group of couples
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continually needs to be identified so that they can access various available
contraceptive services. Contraceptive needs can be categorized into two

types: the reed to limit family size (limiting) and the need for birth spacing.

Ideally, each contraceptive need should correspond to the type of
contraceptive method used. For instance, for limiting family size,-long
acting contraceptives like male sterilization (MORmale sterilization
(MOW), or IUDs, which provide protection for up to 10 years, can be
chosen. Meanwhile, for birth spacing, shaxtting contraceptive methods
like injections, pills, or condoms are more suitable. The accuracy of
selecting the right entraceptive method in alignment with the intended
goal can also reduce the risk of discontinuation (doop) or
contraceptive failure, thereby decreasing the number of unintended

pregnancies.

The trend in unmet need shows consistent declines from 19217¢4),
continuously decreasing until 2007 (9.1%), then increasing to 11.4% in
2012, followed by a decline to 10.6% in 2017. Using different data sources,
unmet need appears relatively high in 2021 and slightly decreases in 2022
to 16.8%. When compared tbe target of 8% set in the National Medium
Term Development Plan (RPJMN) for 2022, the achievement of a 16.8%

unmet need in 2022 indicates that the target has not been met.
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Figure3.27 Unmet Need for Family Planning by Category

Unmet need, as seen in Figure 3.26 based on the need for family planning,

indicates that the proportion of family planning for birtmiting has
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increased, especially afteét012. This suggests a growing need to limit
births, possibly due to a decline in the perception of the ideal number of

children.

When analyzed by province, it is evident that the highest unmet need is
observed in Papua Province at 48.2%, while the lowastet need is in
South Kalimantan Province at 9.1%. The range of unmet need varies
widely, indicating significant disparities between provinces in terms of the
unmet need indicator. Comparing this with the RPIJMN target for 2022,

which is 8%, it is evidenhat no province in Indonesia has achieved this
target.
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The Drop Out Contraceptive Rate (DCR) at 12 months is the percentage of
contraceptive users who discontinued their contraceptive method within
the last 12 months within a-gear/60-month observation period prior to

the survey. This indicator is used to nseee the quality of contraceptive
method use among couples of reproductive age. DCR by contraceptive
method and reasons for discontinuation can be used to assess the
acceptance rate of specific contraceptive methods, which may be

influenced by side effectsr method failure.

34
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Figure3.29 Trend in Drop Out Contraceptive Rate
The DCRxhibits fluctuations in its figures from year to year. Based on data
from the Demographic and Health Surve$®K) spanning from 1991 to
2017, the lowest DCR recorded was 20.7%, gradually increasing to 34%.
Subsequently, according to data from the 202bHy Data Collection and

the 2022 Family Data Update, this figure decreased to 21% in 2021 and
21.6% in 2022. This indicates that DCR is a highly dynamic indicator.
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Another interesting aspect to consider is DCR by contraceptive method,
which reveals which contraceptive methods tend to have a higher DCR
compared to others. The following figure illustrates that the contraceptive
methods with notably higkrop-out contraceptiverates (DCR) are natural
methods (50.2%) and sheacting contraceptive methods (37.6%). Other
contraceptive methods with relatively high DCR include condoms (27.9%),
pills (27.8%), and injections (27%). In contrast, the two contraceptive
methods wth the lowest DCR are 1UDs (20%) and implants (14.3%). This
suggests that shoraicting contraceptive methods have higher DCR figures
compared to longacting contraceptive methods. To minimize DCR, it is
important to guide couples of reproductive age towanasing longacting
contraceptives, which offer longeéerm protection compared to shost

acting methods.

Condom

Injection

oo [N 2o
mpant | 143

Source: Family Data Collection 2021, IKU 2021 Report

Figure3.30 Drop Out Contraceptive Rate by Contraceptive Method

Based on provinces, the lowest DCR is observed in West Papua (14.9%),

while the highest is in Papua (30.3%). The national DCR stands at 21.6%,
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with 16 provinces having DCigures above the national average and 17

provinces below the national average (Figure 3.31).
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Figure3.31 Drop Out Contraceptive Rate by Province in 2022
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CHAPTER/
POPULATION QUALITY & HUMAN DEVELOPMENT

1. Human Development

The Human Development Index (HDI) serves as a composite indicator to
measure the achievement of human quality of life. In 1990, the United
Nations Development Programme (UNDP) developed this index to
emphasize the significance of humans and their resotircdsvelopment.

The HDI is composed of the average achievements in three main
dimensions of human development long and healthy life, being
knowledgeable and having a decent standard of livilige health is
measured through life expectancy at birthbe educationdimensionis
measured by mean of years of schooling for adults aged 25 years and more
and expected years of schooling for children of school entering Etoe
standard of living dimension is measured by gross national income per

capitais measuved by real per capita expenditure adjusted accordingly.
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Source: Statistichdonesia

Figure4.1 Human Development Index by Gender, 202022

Based on data from the Statistics Indonesia (BPS), Indonesia's HDI in 2022

reached 72.91, an increase from the previous year, where the
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achievement in 2021 was 72.29. This increase in HDI coincides with
improvements in economic performance, which has aifpesimpact on

the real per capita consumption indicator. Over the period of 20002,
Indonesia's HDI increased by an average of 0.77 points per year. In 2010,
Indonesia's HDI was at 66.53, and it rose to 72.91 in 2022. Consequently,
there has been a @nge in the HDI category for Indonesia. Between 2010
2015, it was classified as moderate (within the range ef @) but in 2022,
Indonesia's HDI falls into the high category (within the range e8j0
(BPS, 2022). Nevertheless, a considerable gendeinddbl still exists.

DKI JAKARTA 81,65
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INDONESIA I 72,91
SOUTH SULAWESI 72,82

ACEH 72,8
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MALUKU 70,22
GORONTALO 69,81
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WEST KALIMANTAN 68,63
WEST SULAWESI 66,92
EAST NUSA TENGGARA 65,9
WEST PAPUA 65,89
61,39

PAPUA

Source: Statistics Indonesia

Figure4.2 Human Development Index by Provinge 2022

The increase in HDI in 2022 occurred across all provinces. However, there
remains a high disparity among provinces, reflecting the significant

differences in the quality of human resources across Indonesia. In 2022,
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the highest HDI was in DKI Jakarta Rrowj at 81.65, while the lowest was

in Papua Province, at 61.39.

2. Education Quality

a. Mean Years of Schooling

TheMeanYears of Schoolind/YS) is the mean number of years spent
by the population aged 15 and above in all types of education. The
national MYS in 2022 is 8.69 years, equivalent to junior high school
education. Although it continues to increase, the ldagm increase in
MYS is reltively small, as observed in Figure 4.3, with only a-§e28
increase over 12 years (202022).

9'198.608'90 9-288_879.08

8.69
8.29 8.32
I741 I7I96 I I I I
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Source: Statistics Indonesia

Figure4.3 Mean Years of Schooling (years) for Population Aged 15
and Above by Gender, 2014022

In addition to the modest increase iIMYS, two other aspects of
concern are gender disparities and disparities among provinces. On

average, males still have longefYS compared to females, although
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the gap is narrowing (Figure 4.3). Substantial disparities exist among

provinces, with some pronces like DKI Jakarta, Ritslands and
Maluku havingVYS above 10 years, while others, such as Papua, West
Kalimantan, West Nusa Tenggara, East Nusa Tenggara, and West
Papua, havéMYS below 8 years (Figure 4.4). Disparities in educational

quality among povinces appear to remain a challenge that needs to be

addressed.

DKI JAKARTA I 11,30
RIAU ISLANDS I 10,46
mALUKU I 10,37
WEST pAPUA I 10,14
EAST KALIMANTAN I 10,13
DI YOGYAKARTA . 10,07
NORTH SUMATRA I 9,99
NORTH suLAwes! I 9,87
AceH I 9,79
sAL I 9,74
NORTH MALUKU I 9,60
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Source: Statistics Indonesia

Figure4.4 Mean Years of Schooling (years) for Population Aged 15
and Above by Province 2022

b. School Enrolliment
The School Enrollment Rate ($ER comparative metric that assesses

the number of students within the schoealgje population attending
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various educational levels. A higher SER signifies a greater proportion
of schoolage individuals enrolled in educational institutions within a
specift geographic area. Over the long term, school enroliment rates
have exhibited a substantial increase, particularly in the age groups
corresponding to junior high school (SMP), senior high school (SMA),
and higher education(PT). This trend reflects a comnuable
advancement in the realm of education in Indonesia (see Figure 4.5).
Nonetheless, in the past two years, school enroliment rates have
shown a tendency to plateau across all age groups.
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Source: Statistics Indonesia

Figure4.5 SER by Age Group, Years 2010, 2015, 2020, and 2022
SER for the age groupdl2 and 1315 remains quite high, ranging from
95 to 99 percent in 2022. This implies that almost the entire sehgel
population is receiving educath commensurate with their age.

However, SER for the age group & hovers around 7Z3 percent,

indicating that approximately 27 percent of individuals agedl&Gre
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c. Educational Attainment

The Educational Attainment (EA) refers to the highest level of
education completed by an individual, typically marked by a certificate
or diploma Etatistics Indoneiga Based on Law No. 20 of 2003
concerning the National Education System, education in Indaries

categorized into four formal levelgarly Childhood Education (PAUD),
primary education, secondary education, and higher education.
However, in 2015, Indonesia implemented a mandatoryyéar

education period, calculated from thgrimaryeducation(SD) level.

PAUD constitutes an effort aimed at nurturing children from birth to
the age of six through educational stimulation, fostering physical and
spiritual growth to prepare children for further education (Ministry of
Education and Culture, 2020Frimary education is designed to
facilitate the development and growth of students, equipping them
with the ability to compete and pursue education raiddle levels.
Primaryeducation spans nine years, encompassing grades 1 to 6 as
Elementary School (SD)dagrades 7 to 9 as Junior High School (SMP).
Subsequently, secondary education prepares students maturely for
either the workforce or higher education, based on their interests. At
the higher education level, students are confronted with choices in
fields of study, ranging from Diploma (D3), Bachelor's (S1), Master's
(52), specialist degrees, and doctoral degrees (S3). The educational

programs offered may vary according to the selected field of study.

The Statistics Indonesracords indicate that the cometion rate for
Senior High School (SMA) stood at only 66.13% in 2022. This

percentage is the lowest among the various levels of basic education in
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Indonesia. In contrast, the completion rate for Junior High School (SMP)
reached 90.13% in 2022. Meanwhilehet completion rate for
Elementary School (SD) stood at 97.82%. The high completion rates for
SD and SMP are supported by the mymar mandatory education
program. The mandatory education represents the minimum
educational requirement for Indonesian citite mandated by the
government and local authorities. To date, this program only extends
to the level of Junior High School (SMP). This policy is supported by
Government Regulation No. 47 of 200&ncerning Mandatory

Education.
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96,00 97,37 97,82
100,00 47,89 8888 90,13

80,00
63,95 65,94 66,13

60,00

40,00

20,00

0,00

SD/Sed SMP/Sed SMA/Sed

m2020 m2021 2022
SourceStatistics Indonesia

Figure4.7 EducationalAttainment Rates by Level, Years 262021

Regardinghe educational attainmentin 2022, more than 40 percent

of the population aged 15 and above possessed a Senior High School
(SMA) or higher education diploma. This represents a significant
increase compared to 2010 when only 30 percent of the population
aged 15 and above had comeptd SMA or higher education (Figure
4.8). The improvement in education is also reflected in the reduced

percentage of the population with education limited to Elementary
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School (SD) or below, declining from 50 percent in 2010 to 37 percent
in 2022.

m<SD =SD =SMP =SMA =PT

Souce: Statistics Indonesia

Figure4.8 Percentage of Population Aged 15 and Above by
Educational Attainment, Years 2010, 2015, 2020, and 2022

When viewed by province, the East Nusa Tenggara and Papua
provinces have the lowegercentages of individuals completing Senior
High School or its equivalent, at 38.47% and 39.01%, respectively. In
contrast, the Special Regiaf Yogyakarta (DI Yogyakarta) at 87.92%
and the Special Capital Region of Jakarta (DKI Jakarta) at 87.71% have
the highest proportions of individuals completing Senior High School or

its equivalent (Figure 4.9).

The educationalattainment within a region is influenced by the
performance of its educational development. Educational
development aims to ensure the availability of educational services
encompassing all components related to the field of education,
including human resources such students and teachers, educational

infrastructure such as schools, learning facilities, and others. Several
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indicators related to the availability of educational services include the

studentteacher ratio, schoestudent ratio, and classroorstudent
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3. Health Status

a. Life Expectancy

Life Expectancy (LE) is an indicator used to evaluatgdliernment's
performance in enhancing the welfare of the population, particularly in
improving the overall health status of the population. LE is utilized to
assess the health status of a population; in essence, the higher the LE
in a region, the better th quality of health in that area. LE is calculated
based on the estimated average number of years a person can expect
to live from birth. LE is closely associated with the availability of
healthcare facilities, the presence of healthcare professionals, the
quality of healthcare services, food availability, the level of prosperity,

and other social factors.
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Figure4.10 Life Expectancy at Birth in Indonesia by Gender
in 1971-2022

Data from the Statistics Indonesia (BPS) indicates that LE in Indonesia
reached 73.37 in the year 2022. This figure implies that, on average,
the Indonesian population can expect to live for approximately73
years. The trend in LE in Indonesfeom 2010 to 2022, shows a
consistent increase. The yean-year rise in life expectancy

demonstrates the success of government programs in the realm of
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healthcare, and it is influenced by a variety of factors, including social

and economic factors.

Femde LE is nearly 4 years higher than male LE. The heightened LE
among females can be attributed, in part, to biological factors,
including women's greater bodily resilience, heightened awareness of
health, and lower engagement in riskking behaviors compad to

males.

At the provincial levethe LE exhibits a similar pattern, with an increase
from 2020 to 2021. This indicates that there has been an improvement
in the overall health quality of the population at the provincial level as
well. However, therare still several provinces that need to enhance
their LE to ensure it is not significantly lower compared to the national
LE. Generally, the provinces requiring support for improving LE are
located in eastern Indonesia, including West Sulawesi, Papuakial
West Papua, West Nusa Tenggara, East Nusa Tenggara, Gorontalo,

North Maluku, and Central Sulawesi.
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Figure4.11 Life Expectancy (LE) at Birth in Indonesia

by Province in 2022

b. Maternal Mortality Rag¢

The results of the 2020 Population Census (Ueogn) indicate that
the Maternal Mortality Ree (MMR) in Indonesia stands at 189. This

figure translates to 189 maternal deaths during pregnancy, childbirth,

or the postpartum period per 100,000 live births. There has been a

significant decrease in the meal mortality rate based on the

Population Census of 2010, the National Sdéfgonomic Survey

(SUPAS) of 2015, and the 2020 Population Census, amounting to a 45

percent reduction. Considering the declining trend in MMR, the efforts

undertaken by the Natinal Population and Family Planning Board

(BKKBN) to achieve the target of reducing MMR to 183 per 100,000
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births by 2024, as outlined in the National Mediirarm Development
Plan (RPJMN) 202m24, are optimistic. These efforts include
campaigns and edutian on birth spacing and age, as well as improving
the quality of antenatal and postnatal care services.

346
305

189

SP2010 Supas2015 SP2020LF

Source: Statistics Indonesia

Figure4.12 Maternal Mortality Rate Trends in Indonesia

Maternal mortality rdaes vary significantly by province, reflecting
substantial disparities in maternal healthcare services among
provinces. Papua Province exhibits an extreme maternal mortaligy rat
reaching 565 maternal deaths per 100,000 live births. In contrast,
several proinces, such as DKI Jakarta, DI Yogyakarta, and Bali, have
relatively low MMRs, below 100 per 100,000 live births. Figure 4.13
above also demonstrates that 20 provinces still have MMRs exceeding
the national average. This highlights the substantial chafleng
remaining to improve maternal health, despite the reduction in

maternal mortality being a national priority.
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Source: Statistics IndoneslaFSP 2020

Figure4.13 Maternal Mortality Ratesby Province in 2022

c. Infant Mortality Rate
The Infant Mortality Rate (IMR) is one of the indicators in the National
Medium-Term Development Plan (RPJMN) 2@224, with a target of
16 per 1,000 live births by 201ZheIMR has significantly decreased
from 26 per 1,000 live births, based on the 2@®dpulation Census, to
16.85 per 1,000 live births, based on the 2020 Population Census (Long

Form). This decline is inversely related to the percentage of infants
receiving complete immunization and the increase in the average
duration of breastfeedingmmunization and breastfeeding contribute

to infants' improved survival. On the other hand, the impact of

67

The National Population and Family Planning Board (BKKBN)



programs aimed at delaying the age of first marriage also contributes

to the decrease in IMR.
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Figure4.14 Infant Mortality Rate Trends in Indonesia
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Figure4.15 Infant Mortality Rate by Province in 2022
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. UnderFive Mortality Rate

The UndesFive Mortality Rate (USMR) represents the number of

deaths of children aged-@years in a specific year per 1,000 children

of the same age at migear (including infant deaths). Based on the

data from the 2020 Population Census, there were 3 u+itkerdeaths

per 1,000 children in Indonesia. By region, the highest ufister

mortality rates occurred in Papua and West Papua provinces, with 49

and 47 deaths per 1,000 children, respectively.
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Figure4.16 Under-Five Mortality Rate by Province in 2022
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4. Labor Force Quality
a. Open Unemployment Rate (OUR)
Open Unemployment Rate (OUR) aligns with the concept outlined by
the International Labour Organization (ILO) and encompasses
individuals actively seekinvgork, those preparing for new employment
or business ventures, individuals not seeking employment due to
perceived unavailability of jobs, and individuals not actively seeking

work because they have jobs but have not yet started working.

Statistics IndonesidBP$ reported the Open Unemployment Rate
(OUR) in Indonesia for the year 2022 to be 5.86 percent. The OUR in
Indonesia exhibits a loagrm declining trend (Figure 4.17), albeit with
occasional fluctuations in response to economic conditions. For
instance,in August 2020, the OUR experienced a significant increase
compared to the previous year, as a consequence of the social
restrictions imposed during the early stages of the Gd@gandemic

in Indonesia.

¥l
8z'01
1T
6£'8
L8'L
PTL
BY'L
€19
L1'9
¥6'S
81'9
19's
s'S
£'s
£2'S
L0'L
6t'9
98'S

5002
9002
£00Z
8002
6002
0102
1102
zZ10z
€102
1oz
S10Z
9102
L10Z
8102
6102
0zoz
1202
220z

SourceStatistics IndonesjdNational Labor Fae SurveySakernakin August

Figure4.17 Open Unemployment Rate (OUR), 202922
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By province, high OUR levels are typically observed in industrial regions
that serve as primary destinations for job seekers, such as Véast,

the Riau lIslands, and Banten (Figure 4.18). Conversely, agricultural
areas tend to exhibit lower OURs because they have a greater capacity
to absorb labor, even with lower educational qualifications or skill
levels. Therefore, the magnitude of the RUends to inadequately
reflect the quality of the labor force in a given region. Additionally, high
OURs are often found among the workforce characterized by being
male, aged 189 years, vocational high schooBMA kejuruan

graduates, and residing inlan areas.
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Figure4.18 Open Unemployment Rate by Province
b. Labor Force Participation Rate (LFPR)

The labor force consists of the workiage population (15 years and
older) that is either currently employed, temporarily not working but

with jobs, or unemployed. As of August 2022, Biatistic Indonesia
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(BPS) reports a total labor force of 143.72 ionillindividuals, with a
Labor Force Participation Rate (LFPR) of 68.63% of the wadieng
population. When compared to the August 2021 figures, the labor force
has increased by 3.5 million individuals (2.55%), while the LFPR has
increased by 0.83%.

The national labor forcéndicatesan upward trend in line with the
population's growth. Meanwhile, LFPR has shown fluctuations over the
past five yearsThe Statistics Indonesidso reports a total workingge
population (above 15 years old) of 209.42limin individuals in August
2022. Out of this figure, 143.72 million individuals fall into the labor
force category, with a breakdown of 135.3 million employed and 8.43
million unemployed. Additionally, 65.8 million individuals of working
age do not fall nto the labor force category, with 15.6 million
individuals still in school, 41.25 million individuals engaged in
household activities, and 8.84 million individuals classified as other

statuses.
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Figure4.19 Labor Force Size and Labor Force Participation Rate,

20052022
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Figure4.20 Labor ForcdParticipation Rate by Province in 2022
c. UnderemploymenPercentage

Underemployment refers to individuals who are employed but work
fewer hours than the standard fuime workweek (less than 35 hours
per week) and are still actively saéeg additionalhours of work. The
underemployment rate reflects the degree of labor underutilization,

indirectly indicating less productive use of labor.

According to data from the August 20R&ational Labor Force Survey
(Sakernak Indonesia's underemploymémate stands at 6.32% of the
total employed population. Compared to previous years, the
underemployment rate tended to decrease during the 2@2T1H9
period (Figure 4.21). However, at the onset of the C@@pandemic,

it sharply increased in 2020, althgl it subsequently decreased in
2021 and 2022.
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Figure4.21 Underemployment Ratén 20152022
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Figure4.22 Underemployment Rate by Province

West Nusa Tenggara, West Sulawesi, and East Nusa Tenggara are the
provinces with the highest rates of underemployment compared to
other provinces (Figure 4.22). According to Bakernas 2022 data, a
higher percentage of underemployment occurs among male workers,
those in the 1519 age group, graduates of general upper secondary

education (SMA), and those residing in rural areas.
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d. Informal Sector Employment Percentage

Informal setor workers are defined as individuals who are self
employed, unpaid family workers, owatcount workers, or casual
laborers. The majority of informal sector workers are characterized as
female, residing in rural areas, and having low levels of education.
Education level is closely related to informal sector employment,
where individuals with higher levels of education are less likely to work
in the informal sector. In addition to the above factors, the availability
of facilities, regional development tresdand job opportunities also

influence the choice of informal sector employment.
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Figure4.23 Percentage of Informal Sector Workens 20152022

During the period from 2015 to 2019, the percentage of informal sector
workers in Indonesia consistently decreased, reaching 55.88% in 2019.
However, informal sector employment in Indonesia remains
substantial, exceeding half of the working pégiion. Even during the
pandemic, informal sector employment increased sharply in 2020,
surpassing 60% that year. The high percentage of informal sector

workers primarily reflects low labor quality. Informal sector workers
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are generally associated with lovels of education, low skills, and
consequently, low wages/incomes. Furthermore, informal sector

workers are often linked to weak labor protection.
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Figure4.24 Underemployment Rate by Province

5. Gender Equality

a. Gender Development Index (GDI)

The Gender Development Index (GDI) is an indicator used to depict the
human development gap between males and females. Similar to the
HumanDevelopment Index (HDI), the GDI assesses the achievements
of both male and female human development from three fundamental
perspectives: longevity, knowledge, and a decent standard of living
(Statistics Indonesja2020a). The GDI can be categorized i t
groups: low if the GDs$core is less than 90 and high if it equals or

exceeds 90.
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Figure4.25Gender Development Index, 2012022

Indonesia's GDI performance in 2022 improved compare@Q®1,

rising from 91.27 to 91.63 (Figure 4.25). In 2021, there were 19
provinces with GDI scores below the national average: 6 provinces in
Sumatra, 1 province in Java, 1 province in Bali and Nusa Tenggara, 5
provinces in Kalimantan, 3 provinces in Suldawasd 3 provinces in
Maluku and Papua. This indicates uneven GDI achievements across

Indonesia.
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Figure4.26 Gender Development Index by Province

b. Gender Empowerment Index (GEI)

Gender Empowerment Index (GEI) is used in Indonesia to measure
gender equality and women's empowerment. Developed by the
Statistics IndonesigBPS), it was first published in 2012. Women's
participation in economic and political life has increased overpist

five years, as reflected in the GEI, which has been steadily rising since
2017. The GHcorewas 71.74 in 2017, and it increased to 76.26 in
2021. The GEI measures the realization of gender rights and equality
based on political and economic pargation, indicating whether
women can actively participate in economic and political life. The three
indicators used in the GEI are women's participation in parliament,
participation as workers, and the share of income earned. The GEI
focuses on participatin and measures gender inequality in economics,

political participation, and decisiemaking.
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Figure4.27 Gender Empowerment Index, 2012022

Based on Figure 4.27 above, it can be observed that the GEI increased
in 2022 compared to 2021 at the national levéiurthermore,
consistently throughout the period from 2010 to 2022, the IDG has
continued to riseHowever, when examined lprovince, there are still

11 provinces that experienced a decrease in GEl between 2021 and
2022.

In 2022, there are still disparities in GEI achievements among provinces
in Indonesia. GEcoresabove the national average (76.59) are found

in only four pravinces: Central Kalimantan (81.98), North Sulawesi
(78.99), North Maluku (78.99), and Yogyakarta (76.87). Yogyakarta is
the only province in western Indonesia with a GEbe above the
national average. Meanwhile, the three provinces with the lowest GEI

are West Nusa Tenggara, Bangka Belitung Islands, and Riau Islands.
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Figure4.28 Gender Empowerment Index by Province in 2022

c. Women's Patrticipation in Parliament

The involvement of women in the Indonesian parliament remains

notably low. According to data from the World Bank in 2019, Indonesia

ranked 7th in terms of female representation in Parliament among

Southeast Asian countries. The limited representation ofreo in

parliament has a significant impact on gender equality issues and

hampers the ability to address key women's issues.

Based on BPS data, women's participation in parliament in Indonesia in
2022 is still below 30%, at 21.74% nationally. Whsamined by

province, only seven provinces have percentages above the national
average: Maluku (23.26%), South Sulawesi (25.88%), Gorontalo
(26.67%), Central Sulawesi (27.27%), North Maluku (28.89%), North

Sulawesi (29.55%), and the highest in Centrairi@atian (33.33%).
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Source: Statistics Indonesia

Figue 4.29 Percentage of Women in Parliament, 202022
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Figure4.30 Percentage of Women in Parliament by Province in 2022

The government's strong efforts and commitment to achieving gender

equality are evident in its ongoing push to achieve a 30% quota for

women in parliament, in line with Government Regulation in Lieu of

Law No. 1 of 2022 on Amendments to Law No. 7 of 2@hterning

the government aims to eliminate

General Elections. Additionally,
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gender disparities in politics to ensure that women have equal access

to participate in development.

6. Poverty and Inequality
a. Percentage of Poor Population

The percentage of theoor population represents the proportion of
people living below the poverty line, where the poverty line indicates
the minimum expenditure in rupiah needed for an individual to meet
basic needs for one month, including food and #foad items.
However, peerty is multidimensional, encompassing not only
economic aspects but also human resource quality and sociocultural

factors.

Efforts by the government and society to alleviate poverty have shown
increasingly positive results. According tatiStics Indonsia, in March

2022, the percentage of the poor population stood at 9.54% of
Indonesia’'s total population. Overall, the percentage of the poor
population has decreased, although it has increased during certain

crisis periods such as the recent COY¥pancmic (Figure 4.31).
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Figure4.31 Number and Percentage of Poor Population in Indonesia,

19962022
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Figure4.32 Map of the Percentage of Poor Population by Province

in Indonesia in 2022

As shown in Figure 4.32 above, eight provinces have relatively high
percentages of the poor population: Papua, West Papua, East Nusa

Tenggara, Maluku, West Nusa Tenggara, Central Sulawesi, Aceh, and
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Bengkulu. Meanwhile, several provinces have low percesgay the
poor population, below 7%, as seen in Bali, Riau, Riau Islands, West
Sumatra, Bangka Belitung Islands, Jakarta, all provinces in Kalimantan,

and North Maluku.
b. Percentage of Extremely Poor Population

The percentage of the extremely poor populatioepresents the
proportion of people living below the extreme poverty line, where
individuals struggle to meet fundamental needs such as food, clothing,
and shelter. The extreme poverty line is used as a standard to measure
severe poverty. Extremely pooropulations are the most severely
affected by poverty and lack access to basic needs such as food, clean
water, sanitation, education, health, and housing. Therefore, the
government and various social organizations continue efforts to
eradicate extreme powty and improve the welfare of Indonesians

through various programs and policies.

Statistics Indonesiastates that in 2022, the percentage of the
extremely poor population in Indonesia reached 2.04%. This figure
indicates a decrease compared to the prewoyear and remains a
challenge for theGovernment of Indonesiand society (Figure 4.33).
Extreme poverty primarily occurs in isolated and less developed
regions, such as border areas and remote islands in Indonesia. Factors
such as limited access to regoes and inadequate infrastructure are

the main causes of extreme poverty in these areas. Based on Figure
4.34, three provinces have relatively high extreme poverty rates (above

5%): Papua, West Papua, and East Nusa Tenggara.
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Figure4.33 Percentage of Poor and Extremely Poor Population

in Indonesia in 2022
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Figure4.34 Percentage of Extremely Poor Population

by Province in 2022
c. Gini Ratio

The Gini Ratio, or Gini index, is a measure of income or wealth
distribution inequality within a population or country. The Gini ratio is

calculated on a scale from 0 to 1, where O represents perfect equality,
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meaning everyone has the same income or weadthd 1 represents

perfect inequality, where one person has all the income or wealth while
others have none. In other words, the closer the Gini ratio is to 1, the
greater the income inequality in a society. This measure is frequently
used by economists anpolicymakers to understand and assess social

and economic inequality.

Historically, Indonesia has had a relatively higgi ratio, indicating
significant income inequality. Indonesiajisi ratio was 0.378 in 2010,
increasing to 0.413 in 201%&:fore slightly decreasing to 0.384 in 2022.
Despite progress in reducing poverty levels and improving economic
growth in recent years, significant disparities in income and wealth
distribution persist among the population in Indonesia. Furthermore,

Indonesia’s Gini ratio remains above the global average.
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Figure4.35 Gini Ratio in Indonesia, 2012022

Several factors contribute to this inequality, such as limited access to
education, uneven job opportunities, differences in access to public

services and healthcare, and urbemral disparities. Therefore,
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ongoing efforts are being made to reduce thisqnality and achieve

better income and wealth distribution equality in Indonesia.

Income inequality is just one measure of overall development and

economic welbeing, and many other factors contribute to the quality

of life for a population. Neverthelesseducing income inequality is an

including

important goal for policymakers in many countries,

Indonesia.
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Figure4.36 Gini Ratio by Province, March 2022
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CHAPTER
FAMILY DEVELOPMENT

1. Family Developmenfchievements

Family development is one of the mandates of Law Number 52 of 2009
concerning Population Development and Family Development, in which
the government and local governments are obligated to establish family
development policie through the promotion of family resilience and well

being. These policies encompass the enhancement of the quality of
children, adolescents, and the elderly; the empowerment of vulnerable
families; the improvement of the family environment; and the

enharcement of family economic access and opportunities.
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Figure5.1 Concept of the Family Development Index (iBangga)
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To measure familydevelopment, BKKBN has developed the Family
Development Index lfjdeks Pembangunan Keluargar iBangga),
consisting of 3 dimensions, 11 indicators, and 17 variables (Figure 5.1).
iBangga reflects family development achievements on a scale from 0 to
100, cakgorized as vulnerable (below 40), progressing (40 to 70), and

resilient (above 70).

IBANGGA Target for 2022: !

Tranquility
Dimensior |

58,23 W

56,07

52,41 .

H_appin(_as r iBangga 2021:
Dimensior | 54,01

57,56

Surce BKKBNKPI(IKY CalculatiorReportfor 2022
Figure5.2 Family Development Index for 2022022
Nationally, the iBangga achievement in 2022 was 56.07, indicating that
Indonesian families are in the category of fairly good (progressing).
However, the achievement in 2022 did not reach the target of 57. Among

the three dimensions of iBangga, the dimamsiof tranquility had the

highest achievement at 58.23, followed by the happiness and
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independence indices with achievements of 57.56 and 52.41, respectively.
Compared to 2021, iBangga showed an increase of 2.06, from 54.01 in
2021 to 56.07 in 2022. Based the 2022 achievement data, there are 4
provinces that reached the target of 57, namely Aceh, Bengkulu, West
Java, and East Java. There are also 4 provinces with achievements above
the national target, namely DI Yogyakarta and Riau Islands with an
achieement of 59, and Bali and Central Java with an achievement of 58,
resulting in 23% of provinces reaching the national target. Overall,
provincial achievements are above 51, but there is 1 province with a
significantly lower achievement compared to otheropinces, namely
Papua with an achievement of 46.32. Although achievements among
provinces vary, overall, they fall into the category of fairly good

(progressing).
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Figure5.3 Family Development Index by Province for 2022
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