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FOREWORD BY THE REPRESENTATIVE  
Accelerating Action to Achieve Results through mainstreaming humanitarian 
response 

UNFPA INDONESIA 2018 HIGHLIGHTS
Facts at a Glance

KEY ACHIEVEMENTS AND STORY OF CHANGE
	 Comprehensive Humanitarian Action
	 “Strengthening capacity to respond to disaster with gender sensitive humanitarian 	
	 response”

	 Sexual and Reproductive Health
	 “Paving the way for improved, comprehensive reproductive health services”

	 South – South and Triangular Cooperation  
	 “Enhancing regional and international partnerships”

	 Rights based Family Planning
	 “Ensuring rights based family planning”

	 HIV Prevention
	 “Empowering target populations and boosting community engagement”

	 Youth and Adolescents
	 “Embracing hope and healing young people”

	 Gender Equality
	 “Ending violence against women and girls”

	 Population Dynamics and Data Management
“Augmenting national capacity in the production, use, analyze and dissemination 
of quality and innovative statistical data, including in humanitarian settings”

OUR PARTNERS FOR CHANGE
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In 2018, UNFPA focused its work on supporting the 
Government of Indonesia to prepare the National Mid-
Term Development Plan (RPJMN) 2020-2024. Several 
background papers, among others, on reproductive 
health/family planning, youth and adolescent sexual 
and reproductive health (ASRH), gender equality, and 
population-related issues, were produced as input for 
drafting the RPJMN. 

At the same time, two big natural disasters happened 
in Indonesia. Two earthquakes struck Lombok Utara, 
West Nusa Tenggara, and a big earthquake, followed 
by a tsunami, struck Palu, Central Sulawesi. In addition, 
a tsunami occurred in the Sunda Strait and other small 
disasters hit Indonesia. The Government of Indonesia, 
with support from UNFPA undertook humanitarian 
interventions, implementing minimum preparedness and 
response for the affected people in Lombok and Palu. 
Humanitarian guidelines, minimum initial service package 
– MISP, were adopted and implemented by both central 
and local governments, and Reproductive Health Sub-
cluster and Protection of Women’s Rights Sub-cluster 
were activated. Our collective humanitarian work adopted 
several innovations, including involving young people, 
and reached more than 100,000 women and girls with 
services and information.

Foreword by the
Representative

In the middle of humanitarian interventions throughout 
the year, in collaboration with Government and Non-
Government Partners, UNFPA was also able to deliver its 
results: advancing evidence-based advocacy and policy 
interventions in sexual, reproductive health and rights 
including for the most vulnerable, youth and adolescent 
reproductive health, prevention of gender-based violence 
and harmful practices, and in population dynamics and 
data.

Several donor agencies, including the Embassy of 
Canada through the BERANI project, Australia’s DFAT 
for humanitarian, and Global Fund for HIV, provided 
resources for UNFPA to improve the lives of women, 
girls, and young people through reproductive health 
improvement, prevention of gender-based violence and 
harmful practices, ASRH, and quality data.

UNFPA was also able to strengthen and expand 
partnership not only with the Government Agencies, 
but also with universities, and several NGOs both at the 
central and regional levels.

On behalf of UNFPA, I would like to convey our 
appreciation to our Government partners, Civil Society 
Organizations, academics and donors who have been 
very supportive in partnering with us to achieve the 
results as described in this report. 

“Accelerating Action to Achieve Results through 
Mainstreaming Humanitarian Response"
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Facts at a Glance

FACTS AT A GLANCE

The Indonesian population will 
continue to grow during 
2015-2030, but at a slower 
rate than during 1985-2015. 

The age structure is changing 
profoundly. While the overall rate 
of population growth will be 
steadily declining, the growth of 
different age groups will vary 
considerably.

Age Composition (%) Population Growth RateTotal Population

Source:
2015-2045 Indonesia’s Population Projection
*) 2015, Intercensal Population Survery (SUPAS)

Source: 
2012 refers to 2012 Indonesia Demographic and Health Survey (IDHS)
2017 refers to 2017 Indonesia Demographic and Health Survey (IDHS)

*) 2015, Intercensal Population Survery (SUPAS)
**) 2015, National Socio-economic Survey (SUSENAS)

Source: 
2012 refers to 2012 Indonesia Demographic and Health Survey (IDHS)
2017 refers to 2017 Indonesia Demographic and Health Survey (IDHS)

Source: 2015, the Integrated Biological-Behavioral Surveys (IBBS)

(Source: 2016, Women's Life Experience Survey)

(Source: 2016, National Socio-economic Survey 
(SUSENAS))

(Source: 2013 Indonesia Basic Health Research 
(RISKESDAS))

Source: Estimates & Projection of HIV/AIDS 2015-2020, MoH 2016

*) 2015, Intercensal Population Survery (SUPAS)
**) 2015, National Socio-economic Survey (SUSENAS)

Source:
2015-2045 Indonesia’s Population Projection
*) 2015, Intercensal Population Survery (SUPAS)

The stagnant Total Fertility Rate (TFR) 
over two decades has shown a decrease 
with continuing higher rates in selected 
provinces. 

Unmet need for family planning shows 
slight decrease and the unmet needs are 
higher for limiting.

The CPR for modern methods of 
contraception (mCPR) has been 
stagnant for more than two decades with 
selected provinces reporting < 50%. 

Age-Specific Fertility Rate (ASFR) 15 to 19 years 
old shows a slight decline, however the proportion of 
teenagers who have started child bearing is higher 
amongst urban, less educated and poor family.

Reduction of maternal mortality remains a great challenge, despite the 
decades of efforts in improving maternal health care. 

MMR of 305 maternal deaths per 100,000 live births means around 2 
women die due to pregnancy related causes every hour. MMR is 
higher in women living in rural areas and among poorer communities.

Sexually transmitted infections & HIV/AIDS
The prevalence of HIV in population 
> 15 years is < 1% and the 
concentrated nature of the 
epidemic continues with 
significant increase in MSM 
which puts the wives and partners 
at high risk of HIV. Intimate partner 
transmission is a concern.

Gender-Based Violence 
(GBV) and Harmful Practices 

1 in 3 or 33.4% 
women have experienced 
physical and/or sexual 
violence by partner and/or 
non-partner in their life time 

Around 1 in 9 girls  
are married before age 18 

49% of girls aged 
under 11 years old 
have undergone Female 
Genital Mutilation/ Cuttin 
(FGM/ C) with higher rates 
in rural areas 

HIV Prevalence Value (%)

Estimates and Projection of Prevention of Mother-to-Child Transmission (PMTCT) 
Service Needs in Indonesia, 2015-2020, underlying Spectrum Analysis Results

People who inject 
drugs (PWID)

Men who have sex 
with men (MSM) 

Female Sex Workers 
(FSW)

Transgender people 
(TG)

Maternal Mortality Rate (MMR)

2015*      

2018

2010-2015*

1.43

1.08

0.74

2015-2025

2025-2030

2025

2015

2012

2017

2015

2012

2017

25.8% 

10.3%

11.0%

10.8%

10.7%

10.7%

10.8% 

28.8%
5.3%

24.8%

2030

Total Popula�on (mill ion)

Total Fer�lity Rate (TFR)

Discon�nua�on Rate

Unmet Need

Contracep�ve Prevalence Rate (CPR) 
Any Method (%) among married women

Contracep�ve Prevalence Rate (CPR) 
Modern Method (%) among married women
Ac�ve Long-term 
Method Family Planning User (MKJP) (%)

Life expectancy at birth
Dependency Ra�o (%)
Urban Popula�on (%)

10-24
15-64 65+

60+

255.1

2.6

2.28*

2.4

48
20.1

20.5**

15614

1613

1727

1674

1624

1579

1539

15638

15468

15176

14778

14298

20.8

40.1*

36

61.9
57.8

58.9**

57.2

18.3
27.1

11.4

18.3**

28.8
10.6

n/a
n/a

23.4

59.9**

63.6

70.8
49.2

53.3 

60.0

63.4

n/a
45.7

45.7

47.0

72.3

74.1

74.6

264.2

282.5

294.1

26

25.1

23.4

22.3

8.5

10

12.5

14.6

5.7

6.3

8.1

9.6

68.3

68.6

68.6

68.0

Age-specific Fer�lity Rate (ASFR), 15-19 years old
Median Age of First Marriage

2016

2015

2017

2019

2018

2020

HIV Posi�ve Pregnant Women Mothers Receiving PMTCT % receiving PMTCT

2010 Population Census = 346
2015 Intercensal Population Survey (SUPAS) = 305
The Annual Reduction Rate (ARR) = 2.4%
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