
Primary Health Care 

Only a volunteer 
A volunteer health worker in a small Indonesian village is paid 
only a tiny salary. But the community values her work. As one 
such woman expresses it: "That's enough reward, isn't it?" 

Mutiah w as the first woman in 
her Indonesian village to take 
the pill . "ltwas in 1971," she 
told me, "after having my fifth 

child . Later on I switched to an IUD." 
She lives in Kadiwulyo village in 

East Java Province. When I first met 
her in the kitchen of her bamboo
walled house, she was cooking rice 
and long beans for lunch . Barefoot. 
and dressed in a plain blue skirt and 
a simple blue blouse she looked 
no different from any other village 
woman as she squatted on the dirt 
floor, poking dried-out maize stalks 
into the clay stove. 

And yet. although she would be the 
first to deny it, Mutiah is a very special 
person . Ten years ago the village head 
chose her as the "family planning 
assistant", a job she still does today. 
lt has changed her whole life, and that 
of the community. 

At the start of the 1970s, family 
planning was virtually unknown in 
Kadiwulyo, and indeed in most 
villages throughout Indonesia. Yet to
day, 85 per cent of women of child
bearing age in Kadiwulyo use con
traception-and of them 56 per cent 
use the pill, 40 per cent an IUD, three 
per cent an injectable method and 
one per cent sterilisation . The others 
are either trying to have another child 
or are already pregnant. (Mutiah rat
tled off these figures without looking 
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up any records . Later I checked them 
at the local family planning office and 
found them to be correct.) lt is a 
remarkable achievement. I asked her 
why so many people had started 
planning in her village . 

"Parents feel the benefit." she re
plied. "Mothers know that too many 

" I feel that the community values my work. 
That's enough reward, isn 't it ?" 
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pregnancies are bad for their own 
health and the baby. And also a 
mother with small children can 't do 
other things . She can't go out so 
much and look for work or help her 
husband in the fields . So she's glad 
when her children are old enough to 
go to school." 

"But how," I asked, "did you per-

suade people to actually start using 
contraception in the first place? 
Surely there was a lot of resistance 
at f irst?" 

"Most of the resistance," she said 
with a wry smile, "was amongst the 
husbands . " We introduced the idea 
of family planning through the 
women's organizations in each neigh
bourhood, and thei r: response was 
very positive . lt was the menfolk 
who weren't so keen ... " 

But Pak Lurah, the village head, had 
instructions from the government to 
"deliver" a target number of accep
tors per year. To achieve this he 
simply instructed his pamong desa
twelve men who serve as the village 
council - to go from door-to-door re
cruiting acceptors . 

"So there was a bit of pressure 
from Pak Lurah to recruit acceptors?" 
I asked . 

" Not really pressure," she replied, 
smiling again . "Nobody was forced to 
become an acceptor. lt was more a 
matter of giving information and, yes, 
trying to persuade people, especially 
the men .. . These days they all agree 
that family planning is a good thing ." 

I asked whether new acceptors 
received any financial incentives, and 
Mutiah said no, but there were certain 
economic advantages. When a 
woman starts family planning she 
joins an acceptors' club- there are 
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five in Kadiwulyo . The group meets 
every month, and acceptors using the 
pill can collect their supplies at that 
time. Furthermore, acceptors can also 
join a credit scheme using capital 
from a local bank. The only condition 
is that they use the money for produc
tive purposes-such as starting a 
small business or buying live
stock-and that they continue to prac
tise family planning . 

"What happens," I asked, "if a 
woman decides she wants another 
child? Does she just stop taking the 
pill or get the IUD taken out?" 

Mutiah explained that it was not 
that simple. First, the woman would 
report that she wanted another child 
to the head of her acceptors' club, 
who would inform Mutiah. If the 
woman had only one child, Mutiah 
would raise no objection . But if she 
already had two or more, Mutiah 
would point out the advantages of not 
having another. 

"And if she insists?" 
"Then someone else will speak 

with her -a community leader or the 
midwife from the health centre . " 

"And if she still insists?" 
"Well," she said with a laugh," she 

will probably have another baby .. . " 
There are over 180,000 family 

planning acceptors' clubs throughout 
Indonesia . Guided and supervised by 
10,000 full-time family planning field
workers and backed by a huge 
mass communications campaign, the 
acceptors' clubs form the bedrock 
of a family planning programme which 
is remarkable by any standards. 

In 1970, when the National Family 
Planning Coordinating Board (BKKBN) 
was established, Indonesia had a 
population of 120 million and a crude 
birth rate of 46 per 1000. Modern 
means of contraception were avail
able to only a tiny section of the urban 
population. 

Today, the population has reached 
165 million but the birth rate has fallen 
by one-third to 30 per 1000. Fertility is 
declining, partly because of the 
spread of education and the rising age 
of marriage, but largely because of 
the growing use of birth control 
methods. 

Nationally, 58 per cent of couples 
of child-bearing age are registered 
as "current users" of contraception. 
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And on the densely populated islands 
of Java and Bali-where two thirds of 
Indonesia's population live-the cur
rent user rate is now 66 per cent. 

Indonesia's family planning pro
gramme has sometimes been 
criticised for overstating its achieve
ments -and for using "authoritarian" 
methods- caveats which are not en
tirely without foundation. The current 
user figures, which are based on the 
numbers of contraceptives distributed 
(rather than actually used), may in fact 

"Being a kader is hard. You need a lot of 
time and patience to do it well. " 
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overstate usage by 10-15 per cent in 
certain areas. 

In addition, certain aspects of the 
programme-such as special drives to 
promote IUD usage-have sometimes 
involved cases of over-zealous village 
leaders and government officials us
ing promotional methods which tend 
to be more coercive than persuasive. 
These cases, however, are the excep
tion rather than the rule. The users of 
family planning in Indonesia generally 
regard it as a positive contribution to 
family health and welfare rather than 
as an imposition by the government. 

The official goal is now to reduce 
the national birth rate to 22 pe-r 
thousand by 1991-a decline (if 
achieved) of 50 per cent in only two 
decades. This is an ambitious objec
tive but not an unrealistic one. Its 

achievement will require much great
er community participation in organiz
ing and utilising family planning in 
provinces where current user rates 
are still low. And this in turn depends 
on the availability of volunteer 
communicators and organizers such 
as Mutiah. 

Mothers as weight-watchers 

But Mutiah's voluntary work does 
not stop with family planning . She is 
also the coordinator of 25 women 
volunteers, or kaders, who run a nutri
tion improvement programme started 
in the village three years ago. About 
30 per cent of Indonesian children 
suffer some degree of protein-energy 
malnutrition, and around 100,000 
suffer from vitamin A deficiency-a 
common cause of blindness. Poor 
nutrition is also an underlying factor 
in Indonesia's relatively high infant 
mortality rate of 90 per 1000 live 
births-compared with only 50 in the 
neighbouring Philippines. 

The main activity of the nutrition 
programme is child growth monitor
ing. This is done by weighing infants 
and under-five children every month, 
and recording the results in individual 
growth charts retained by the 
mothers. Since weight gain or loss is 
a very sensitive indicator of health 
status, growth monitoring enables the 
mother to monitor her child's health 
and to take timely action if the child's 
growth falters. 

Weighing is done by kaders at 
weighing posts set up in people's 
homes and also in the village hall. The 
monthly weighing post also serves as 
an educational centre where mothers 
learn how to treat common illnesses 
of childhood and how to promote 
healthy child development through 
appropriate hygiene and nutrition. 

Kadiwulyo village has five weighing 
posts-one for each neighbourhood 
-with about 65 under-fives registered 
at each. Average attendance at the 
monthly weighing sessions varies 
from 50 to 80 per cent, depending 
on the size of the group: the smaller 
the group the higher the average 
attendance. 

Over 100,000 weighing posts have 
now been established in about 60 per 
cent of Indonesia's 62,000 villages . 
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More than half a million kaders, all 
women, have been trained, and 
around five million children are being 
weighed every month. In many vil
lages, women like Mutiah, already 
active as volunteer family planning 
workers, were automatically recruited 
to lead the nutrition programme. 

A year ago, Mutiah and the other 
24 nutrition kaders in Kadiwulyo were 
retrained to undertake a dramatic 
expansion in the activities of the 
weighing post - now renamed the 
"integrated health post", or posyan
du. Grafted on to the weighing and 
nutrition education activities are a 
wide range of maternal and child 
health services: family planning, im
munization, pre- and post-natal care, 
simple curative care and control of 
diarrhoea (which accounts for 24 per 
cent of infant mortality). lt is now 
possible, for example, for a mother to 
take her child to the posyandu to be 
weighed, immunized and given a 
medical examination by a visiting 
nurse, while she herself has an IUD 
fitted, checked or removed. 

This new programme-called the 
Integrated Family Planning and Health 
Programme-is a major break-through 
in the organization of primary health 
care in Indonesia . lt has the effect 
of drawing health centre staff into 
the village to guide and assist a 
health programme run mainly by 
members of the community itself 
- the volunteer kaders. 

"But," said Mutiah, "being a kader 
is hard . You need a lot of time and 
patience to do it well. lt isn't just 
weighing the children every month 
that takes up time . There's also all the 
paper work - the report forms, the 
record books and so on. You also have 
to visit the mothers at home, espe
cially the ones who don't bring their 
children to be weighed. Sometimes a 
mother is ashamed to bring her child if 
she knows it's sick or malnourished. 
Others say they're too busy, or they 
forgot.. . " 

In the eyes of the medical profes
sion, Mutiah is "only" a volunteer 
health and family planning worker. 
Her technical knowledge and abilities, 
compared with those of the health 
professionals, are no doubt extremely 
limited . She does not even have a 
simple manual with basic information 
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Besides being a volunteer health worker, 
Mutiah has to run her home and tend her 
market garden. 

about primary health care, let alone a 
medical kit to treat common illnesses. 
But as a communicator and organizer 
within the community, her role in 
primary health care is every bit as 
important as that -of a fully trained 
doctor, nurse or midwife. She might 
not have heard of the Hippocratic 
oath, but her sense of commitment 
to her work would put many health 
professionals to shame. 

I calculated that Mutiah spent at 
least ten days a month on family 
planning and health work in her vil
lage. For this, she receives the equi
valent of about US$ 15 a year from 
the government. "But how they cal
culate it I don't know," she admitted . 

And she is one of the lucky ones. 
Most volunteer health and family 
planning workers in Indonesia receive 
no payment at all from the govern
ment. lt is not as though Mutiah is a 
sort of wealthy lady who can afford to 
work endless hours doing good deeds 
for the community. She and her hus
band own some paddyfields and they 
are regarded as "having enough", as 
the Indonesians say. But they are by 
no means rich or even well-off. I 
asked her why she spent so much 
time and effort for so little reward. 

Her answer was very firm : "But 
there are rewards," she said, smiling 
broadly. "I feel I have learned a lot 
from doing this work. I understand 
more about health, and about the 
community. Above all, I feel that the 
community values my work. That's 
enough reward, isn't it?" • 
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