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Abstract

This paper examineswhethera woman'spower relative to her
husband'sffectsdecisionsaboutuseof prenatalanddelivery care
in Indonesia. Measuresof power that spaneconomicand social
domainsare considered. Holding householdresourcesconstant,
controlover“"economic"resourcedy a womanaffectsthe couple’s
decision-making. Relative to a woman with no assetsthat she
perceives as being her own, a woman with some share of

household assets influences reproductive health decisions.
Evidencesuggestshesedecisionsalsovary if a womanis better
educatedthan her husband,comesfrom a higher social status
backgroundthan her husband,or if her fatheris better educated
than her father-in-law. We concludethat both economicand

social dimensionsof the distribution of power betweenspouses
influence decision-makingand that it is useful to conceptualize

power as multi-dimensionalin understandingthe behavior of
couples.



Although reproductivehealthand family planningprogramsprovide serviceswith potentially
numerousbenefitsfor womenandtheir families, uptakeof servicesoffered by theseprogramsis far
from universal,evenin settingswhereservicesare widely availableat subsidizedprices. Recent
efforts to understandarriersto serviceusehaverecognizedhat althoughwomenaretypically the
primary point of contactfor reproductivehealthprogramsthe decisionsthat lead womento adopt
servicesoccurwithin the contextof a marriage,a householdpr a family (Becker,1996). If a
womanand her partnerdiffer in the extentto which they value reproductivehealthservicesthenuse
of thoseserviceswill be theresultof a negotiationbetweenthe couple,with the outcomereflecting
eachperson’sperceptionof the value of the servicesrelativeto their costsandthe relative power of
individualsin assertingheir own preferences$n decision-making.

The emphasif this studyis on the associatiorbetweena seriesof indicatorsof the relative
power of a manandwomanwithin a coupleandthe woman’sreproductivehealthbehaviorsin
Indonesia. We focuson the useof prenatalcareand choiceof locationof delivery. Theseoutcomes

are of specialinterestin Indonesiawherematernalmortality ratesare relatively high.

Background

Social scientistshavea long-standingnterestin how a woman'sstatusrelative to that of her
partneraffectsbehaviorsand outcomegelatedto fertility and mortality (seeMason,1984,for a
review)! In recentyearsa numberof papershavefocusedexplicitly on discordanceetween
partnerswith respectio reproductivegoalsandthe natureof communicatiorbetweenpartnerswith
respectto family planning(Masonand Taj, 1987; Ezeh,1993; Becker,1996). Someof the studies
go on to relatediscordancen reproductivegoalsand patternsof communicatioraboutfamily
planningto contraceptiveuse(Salway,1994;Blanc et al., 1996; Laseeand Becker,1997; Bankole
and Singh, 1998; Wolff, Blanc, and Ssekamatte-Ssebulib2000). Other studieshave considerechow
a woman'sstatusmore generallyis relatedto contraceptiveuse (Gage,1995; Hogan,Berhanu,and

Hailemariam,1999Eckhardt,1999). In an excellentreview of this literature,Becker(1996)

Thetermspower,control, statusandautonomyareoften usedin this literatureto referto a woman’spositionin the
marriageand society more generally. We make no attemptto distinguishamongthesetermsin this paper;they
shouldbe viewed as synonymous.



concludeghatthe researcmeedsboth to focus on couplesandalsoto examinethesedecisions
within a conceptuaframeworkthat permitsheterogeneityn the preference®f eachpartner. As he
putsit, "As oneexample women’sstatusin the societyat largeandin the householdare key
backgroundvariablesfor predictingtheir role in suchdecision-making'{page302). (Seealso
GreeneandBiddlecom,2000, for anothergood, recentreview.)

The emergencef aline of demographiditeratureemphasizinghe importancefor the
decisionto useservicesof the relationshipbetweentwo membersof a couple(andthe opinionsof
eachof them) hasparalleledthe developmenof theoreticalmodelsof householddecision-making
thattreata householdasa group of individualswhosepreferencesnay differ ratherthantreatingthe
householdasa single unit with all memberssharingone setof preferences.In thesenew models,
the relative power of individualswithin the householdplaysa centralrole in determiningthe
outcomeghat are ultimately negotiated.

A key stumblingblock hasbeenturning the theoreticalnotion of powerinto an empirically
implementableconstruct. Therearetwo centralissues. First, it is not straightforwardto identify
measure®f powerthat canproperly be construedas determiningthe outcomeof interest,suchas
reproductivehealthchoices. Many studiesin this literatureare subjectto the criticism that both the
measureof power usedasa predictorandthe outcomeof interestthatis predictedare reflectionsof
someotherunderlyingprocess. The fact that the two measuresre correlatedsaysnothing aboutthe
determiningforce of powerin the decisions. From a researctpoint of view, we would like to have
an experimentin which someindicatorof poweris randomlydistributedbetweenmenand women.
In the absenceof suchan experimentresearcherfaveturnedto "naturalexperiments’in an effort to
identify exogenougpowerindicators. Lundberg,Pollak and Wales(1997) provide an excellent
example. In the late 1970s,the U.K. governmenthangedhe way it paid Benefit (public assistance
to families with children). Ratherthanpay Benefitto men (througha tax deduction),an allowance
was paid directly to women(throughthe PostOffice). This is arguablyan exogenoushangen the

distribution of resourceswithin the family. Their empirical resultssuggestherewasa concomitant

2Seework by Manserand Brown, 1980; McElroy and Horney, 1981; Chiappori, 1988, 1992; Browning and
Chiappori, 1998. Pollak (1994) providesa thoughtful discussion,and Bergstrom(1997) reviews the theoretical
models. Haddadet al. (1997) and Strausset al. (1998) containmany useful casestudies.
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shift in family spending-- away from male clothing towardsfemaleand child clothing. They
concludethis reflectsdifferencesin tastesof menandwomenwhich emergebecausef the change
in the distribution of resourcesvithin the household. Similarly, Carlin (1991) and Rubalcavaand
Thomas(1998) usechangesn divorce laws and AFDC paymentsyespectivelyas natural
experimentdo assesshe effectson family labor supply and expenditures.

The secondissuerevolvesaroundthe measuremenof “power" itself. Guyer(1997) provides
an insightful discussionof the manywaysin which sourcesof powervary accordingto the social,
economicand cultural context. SeealsoLundbergandPollak (1993)and Pollak (1994).

Much of the recentliteraturehasfocusedon economicindicatorsof power. A key
innovationof this paperis the fact that alternativeindicatorsof powerare explored. In additionto
including measure®f anindividual’'s perceptionof control over economicresourcesn the family,
our analysesnclude measure®f powerthat spandifferent domainsof a couple’slife histories,
backgroundsand positionsin society. They includethe relative social statusof the husband'sand
wife’s families, the relative educationof their fathers,andthe husband’sandwife’s own education,
relativeto one another. By incorporatingthis fuller setof potentialindicatorsof powerin the
analysisof reproductivehealthdecision-makingit is possibleto provide a more texturedevaluation
of the influencethat power playsin thesechoices.

In the paperwe focus our attentionon reproductivehealthdecisionsrelatedto careduring
pregnancyand childbirth in Indonesia. We take up Becker’'schallengeand adopta model of
decision-makinghat highlightsthe differential rolesthat an individual’s statuswithin the household
andin the broadersocietyarelikely to play, using datathat were speciallycollectedfor this purpose.

Indonesiais a particularly good study site for this explorationfor two reasons.First, over
the lasttwo decadestherehavebeensubstantiainvestmentsn the public healthsystemin Indonesia
with an emphasion increasingthe availability of maternaland child healthservicesand encouraging
womento obtainadequaténealthcareduring pregnancyanddelivery. Inadequatexccesdo those
servicesdoesnot seemto fully explainthe apparentlyhigh ratesof maternalmortality. Presumably,
demandside factorsdo play a role and one potentialsuchfactor is the processwherebydecisionsare

madewithin families.



Thereinlies the secondreasonthat Indonesiais an especiallygood contextfor this study. In
many partsof the country, menandwomenhavetraditionally playedsubstantiallydifferent rolesin
the householdeconomyandthereis considerabléeterogeneityn the extentto which womenwield
powerin householddecisions. Severalethnographicstudieshavedocumentedhat household
decisionsareinfluencedby the power structureswithin the householdsee,for example Geertz,
1961). More quantitatively-orientedgtudiesindicatethat the financial resourcesinderthe control of
awomaninfluencesinvestmentsn childrenand otherfamily membergWilliams, 1990; Eckhardt,
1999; Khemani,1999; Thomas,Contrerasand Frankenberg1997).

Drawing on datafrom the secondwave of the IndonesiaFamily Life Survey(IFLS), we
explorethe relationshipsseveralmeasure®f powerand reproductivehealthdecisionsof married
couples. We find that while the measuresire themselvesorrelatedwith one another they appearto
capturedifferent dimensionsof influencesover decision-making. Thereis clear evidencethat control
over "economic"resourcesloesaffect decision-making. Relativeto a womanwith no assetghat she
perceivesasbeing her own, a womanwith someshareof householdassetdoesinfluence
reproductivehealthdecisions. A womanwho is bettereducatedhan her husbandoehavedifferently
from onewho is not. The evidencesuggestshis is alsotrue for a womanfrom a family of higher
statusthan her husband'samily, aswell asfor a womanwhosefatheris bettereducated¢hanher
father-in-law. We concludethat failure to take accountof the multi-dimensionalityof poweris
likely to leadto mis-construinghe role that different aspectf one’seconomicand social position
play in family decision-making.

The next sectionof the paperbriefly describeghe reproductivehealthissuesthat face
Indonesiatoday. We thendescribethe dataand presentevidenceon the relationshipsamongthe
measure®f powerthat are adopted. The discussions placedin the contextof the Indonesian
environment. The final sectionsof the paperpresentevidenceon the links betweenreproductive

healthandindicatorsof powerin the householdand draw out conclusions.



Reproductive health in Indonesia

It is estimatedthat the maternalmortality ratio in Indonesiais between390 and 650 deaths
per 100,000live births (Handayaniet al., 1997; Mukti, 1996; UNICEF, 2000a;UNICEF, 2000b.)
Althoughit is well known that maternalmortality is very difficult to measurethe ratio is much
higherthanin any othersoutheasfAsian country,a differencethatis unlikely to be explainedby
measuremendifficulties alone. In fact, Indonesia'gatio is on par with ratesin India and
Bangladestwhereincomelevels are substantiallyilower. (In 1998, GDP per capitain Indonesiawas
about50% higherthanin India andalmostdoublethe level in Bangladesh.)Yet, in termsof other
healthindicators,suchasinfant mortality andlife expectancylndonesiastandsfar aheadof both
India and Bangladesh.

Severalfactorsarethoughtto contributeto the high level of maternalmortality in Indonesia.
Womenin Indonesiamarry at relatively young ages,andthey tendto havetheir first child very soon
after marriage(Demographidnstitute, 1997). Anemia,which canunderminea woman’sability to
recoverfrom complicationsduring birth, is alsoa significanthealthproblemin Indonesia(Suwando
and Soemantri,1995; Priyantoet al., 1997). Accordingto the 1992 NationalHouseholdHealth
Survey,almosttwo-thirds of pregnantwomenincludedin the surveywere anemic.The Ministry of
Health estimateghat for all reproductiveagewomenthe rate of anemiais 25-30%,suggestinghat it
would be profitableto targetpregnantwomenfor iron supplementatiorfMinistry of Health,1995).

In an effort to reducelevels of maternalmortality and improve women’sreproductivehealth
more generally,the Ministry of Healthin Indonesiahasembarkedon an ambitiousprogramto
increasewomen’suseof prenatalcareand encouragauseof trainedhealthcare providersfor
assistanceluring childbirth. The evidencesuggestghat the effort may well be payingoff. For
example,in the 1994 IndonesiarDemographidHealth Survey (IDHS), at leastone prenatalcarevisit
was madefor about85% of all pregnancieseportedto haveoccurredbetween1989and 1994
(CentralBureauof Statisticsand Macro International,1995); this rate had increasedo about90% for
the period 1992through1997,asreportedin the 1997 IDHS (CentralBureauof Statisticsand Macro

International,1998).



Epidemiologicalstudiestendto showthat maternaland neonataimortality arelower among
womenwho receiveprenatalcare. Thesestudiesalsoindicatethat early timing andgreater
frequencyof prenatalcarevisits tendto be associatedvith improvedbirth outcomes. It is important
to note,however,that theseconclusionsare drawn primarily from observationaktudiesandthereis
little experimentakvidencethat speakgo the issue(Villar and Bergsjo,1997,althoughseeCurrie
and Gruber,1996,for quasi-experimentadvidenceexploiting expansionsn the Medicaid programin
the United States). Severalrecentreviewshavequestionedvhetherprenatalcareregimensthat
emphasizdarge numbersof visits (asmanyas 14 per pregnancyin the United States Finlandand
Norway) are effectivein termsof improving maternaland child health(Khan-Neelofuret al., 1998).
Thereis, however,considerableagreementhatin mostlow incomecountries thereare benefitsto
the motherandchild from the prenatalprovision of tetanustoxoid, iron andfolate, andfrom prenatal
screeningor conditionssuchas hypertensiorand sexuallytransmitteddiseasegRooney,1992;
Villar and Bergsjo,1997; Jowett,2000). It is not enoughsimply to receiveprenatalcare-- the
contentandtiming are alsoimportant.

In Indonesiathe Ministry of Health programrecommendshat during pregnancywomen
shouldmakea total of four prenatalcarevisits: one during eachof the first two trimestersand two
during the third trimester. During thesevisits womenshouldreceive,amongother servicestetanus
toxoid immunizationsandiron tablets. The 1997 IDHS indicatesthat for 53% of live births the
mothersreceivedtwo or more tetanustoxoid immunizationsduring pregnancy. For another18% of
births, mothersreceivedone immunization(CentralBureauof Statisticsand Macro International,
1998). Many of the womenwho receivedonly one may well havebeenfully protectedbecausat is
commonpracticein Indonesiato give womenone immunizationat the time of marriage,in the
expectatiorthatthey are likely to becomepregnantfairly soonafter marriage(Lanasariand
Rosenberg1989).

Evidencesuggestghat receiptof tetanustoxoid immunizationsand uptakeof iron pills
during pregnancyis commonin Indonesia. The 1995 Follow-up Study of PregnantWWomen
conductedoy the Ministry of Healthvisited womenwho hadrecentlybeenpregnantandtestedtheir

blood levelsof anti-tetanuditer. This studyfound that 94% of recentlypregnantwomenwere



adequatelyprotectedagainsttetanus(titer levelsof .01 IU/ml or greater)(Priyantoet al., 1997).
Accordingto the 1997 IDHS, in aboutthree-quarteref pregnanciesvomentook someiron pills,
althoughmostof the time they took considerablyfewer thanthe 90 that arerecommended.Women
receivingcareat private hospitalsor from private doctorswere morelikely to takethe recommended
numbersof pills.

An importantsetof shortterminterventionsto preventcomplicationsduring and after
delivery are cleandelivery facilities and properhandlingof the placentato preventpostpartum
hemorrhage.Most births in Indonesiastill take placein the woman’shome,often with a traditional
birth attendan{dukun) in attendance.Threequartersof deliveriesin Indonesiabetween1991and
1996took placein the mother'sor someoneelse’shomeand 54 percentwere attendedoy a dukun
(CentralBureauof Statisticsand Macro International, 1998). To addresghis situation,in the early
nineties,the Ministry of Healthintroducedthe "Midwife-in-the-Village" (bidan desa) programwhich
placesgraduateof midwifery academiesn non-metropolitarcommunities. Thesemidwivesare
trainedto provide prenatalcare,attenddeliveries,refer complicatedcasedo higherlevelsof care,
andprovide postnatalcare. The programis relatively new, andits level of successs the subjectof
on-goinginquiry (Frankenbergand Thomas,2001).

Given the currentreproductivehealthcareenvironmentin Indonesiathe challengeis to
understandhe determinant®of serviceutilization. In general,accesdo servicesandthe availability
of resourcego pay for the servicesareimportantfactorsinfluencingthe decisionto usethem. The
Governmenbf Indonesiahasmadegreatstridesin reducingthe extentto which servicespricesand
distanceto servicesare barriersto obtainingcare. Yet, useof prenatalcareis not universaland
aroundone half of births rely exclusivelyon traditionalmidwives. It hasbeenarguedthatan
inequitabledistribution of powerin socialrelationshipsemainsa key barrierto useof theseservices
andthataswomen’scontrol over economicresourcesncreasesuseof servicesassociatedavith
improvedreproductivehealthwill alsoincrease(seefor example,Mason,1996; Demographic
Institute, 1997).

That argumenties at the heartof this paper. Specifically,we focus attentionon the links

betweenthe relative power of a wife and her husbandpn the one hand,and useof reproductive



healthserviceson the other. Recognizingthat poweris multi-dimensionaland not necessarilyeasily
summarizedn a single indicator, we explorea seriesof differentindicatorsthat spanboth economic

andsocialdomainsof powerrelations. Theseindicatorsare discussedn the next section.

M easur ement of power

Before discussingnmeasure®f powerincludedin the analysesye briefly describethe data.
They were speciallycollectedfor this projectas part of the secondround of IFLS which is an
on-goinglongitudinal surveyof individuals, householdsfamilies, communitiesandfacilities in
Indonesia. The first round, IFLS1, was conductedn 1993-94andinterviewedrespondentin 7,200
householdsn 13 provincesof Indonesia(Frankenbergand Karoly, 1995)2 Theseprovincesaccount
for about85% of Indonesia’spopulationand spanmuch of the cultural, socialand economic
heterogeneityf the archipelago.

In additionto the householdsurvey,IFLS containsan integratedand linked communityand
facility surveywhich wasconductedn eachof the 321 enumeratiorareasin which IFLS households
resided. This componenbf the surveycontainsdetailedinterviewswith up to five community-level
informantsalong with visits to schoolsand healthfacilities in the vicinity.

IFLS2 wasconductedn 1997-98. The goal wasto reinterviewall IFLS1 households.
Teamsof interviewersstartedout at the placeeachhouseholdesidedin 1993 and attemptedo find
the members. If they had moved,attemptswere madeto contactthemaslong asthey had not
movedout of Indonesiaor to one of the outlying provincesnot includedin the IFLS samplingframe
(Frankenbergand Thomas,2000). Interviewswere completedwith 94.5%of the IFLS1 households
(after droppingthoseknown to havedied during the hiatusbetweenthe surveyrounds). In termsof
attrition, this easily placesIFLS2 in the sameleagueasthe bestsurveysin the world, including the
United States;seeThomas,Frankenbergnd Smith (2001) for a detaileddiscussion. In additionto
recontactinghe original household attemptswere madeto track thoseindividual respondentsn

IFLS1 who had movedout of the householdsince 1993 and formedtheir own householdor joined a

*The provincesincludeall five on Java,four on SumatraBali, WestNusaTenggaraandone eachon Kalimantan
and Sulawesi.



new household. About 800 "split-off* householdsverelocatedand interviewedandthusthe number
of householdsn IFLS2 exceedghe numberin IFLS1. In all, IFLS2 containsinformation on over
7,500householdsand over 30,000individuals?

IFLS2 alsocontainsextensivedatacollectedat the communityandfacility level. Of special
interestin our contextis the inclusion,in 1997, 0of a specialmoduleadministeredo a local experton
communitylaws andtraditions,adat. The adat expertprovideda broadarray of informationon
customsin the local communityrevolving aroundhow individualsrelateto eachotherwith respecto
mattersof marriage,divorce andliving arrangementsanheritanceand inter-generationairansfers;
land rights and ownershipof assets.

In this study, we focus on marriedwomenage 15 through49 in 1997 andtheir husbands;
3,991 suchcoupleswereinterviewedin IFLS2. Somebasicsocio-economi@nd demographic
characteristic®f thesecouplesarereportedin the first columnof Tablel. Slightly over 40% of
the coupleshad at leastone pregnancyduring the 5 yearsprior to the surveyandit is thesecouples
who were eligible to receiveprenatalcareduring this period andto makechoicesregardinglocation
andattendantat delivery. They arethe respondentsisedin the analysedelow and so we referto
themasour analyticsample. Characteristic®f the analytic sampleare reportedin the second
columnof Table 1.

Relativeto all couples,the analyticsamplerespondentare youngerandbettereducatedare
lesslikely to headthe householdand have,on average accumulatedewer assetsat this point in
their life course. The geographidistribution of couplesare very similar in both samplesslightly
lessthan half are urban,one-thirdlive in rural Javaor Bali andthe restlive in rural areason the
otherislandscoveredby IFLS. Focussingon the analyticsamplein column 2, the averagehusband
is about5 yearsolder than his wife and he hascompletedaboutthree-quartersf a yearmore
education. The averagenouseholdreportsa little over Rp13 million in assetgapproximatelyequal
to US$4,000)of which the husbandowns aboutRp4 million, the wife ownsaboutRp3.4million and

therestis ownedby otherhouseholdnembers. Assetsare describedn more detail below.

“The designof IFLS1 was to interview the headand spousein eachhouseholdand a randomsampleof other
members. IFLS2 interviewedall householdmembersbut only followed moversfrom IFLS1 householdsf the
memberhad beenan individual respondenin 1993.



It is importantto recognizethat our testsof modelsof decision-makingoy husbandsind
wives are predicatedon the fact that the coupleis currently marriedand experienceda pregnancy
during 1993through1997; we do not attemptto alsomodel pregnancythe decisionto marry or the
choiceof partnerat marriage. Building thosechoicesinto the analysiswould substantiallyincrease
the level of complicationand would involving modellingthreeendogenoushoicessimultaneously.
In the absenceof good exogenouwariationto explainthesechoices,we would haveto rely on
unverifiableassumptiongboutthe structureof unobservablesye prefer,instead,to conditionour
analyseson the groupat risk of usingreproductivehealthcareand assessvhetherthe distribution of
power betweenthe husbandand wife affectsthesedecisions.

IFLS is a multi-purposesurveythat coversa broadarray of social,economicand
demographidopics, including economicstatus(expendituresnd labor and non-laborincome),
historiesof schooling,marriage,migration, labor force participation,pregnancyand contraceptive
use,anduseof healthcareservicesand healthstatus. In addition, IFLS2 containsseveralmodules
that were speciallydesignedo addresghe questionof how powerwithin the householdaffects
individual and family well-being?®
Shares of assets owned by husbands and wives

First, detailedinformationwas collectedon assetownedby individualswithin each
household. This is not standardpracticein broadpurposesocio-economisurveysbut was
implementedn an attemptto measurehe relative assetpositionsof husbandsndwives. Not only
doesthe ethnographiditeraturefrom Indonesiasuggesthat a woman’spowerin householddecision-
makingis closelylinked to the value of her assetsrelativeto that of her husbandput evidence

from focus groupsconductedduring the designphaseof IFLS2 confirmsthatinsight. Focusgroup

*Severalof thesemoduleswere new in IFLS2. As input into the developmenbf the innovationsin the survey
instrument,we felt it importantto listento Indonesiammen andwomendiscussthe topicsthat we were interested
in eliciting informationabout. We hadtwo goals. First, we felt a needto gaugethe sensitivityof the issueof within

marriagedynamics. Secondwe soughtto listento the languageusedin discussionsndidentify topicsthatseemed
amenableo beingaddressedh a broadpurposesurvey. Four focus groupswere conducted- two in Jakartaand
two in arural areaoutsideJakarta- with eachpair consistingof a focus groupdiscussioramongwomenandone
amongmen. Therewereabouttwelve participantdn eachfocusgroupandeachlastedbetweerf0 and120minutes.
The focus groupswere followed up by a seriesof pilot interviews with individual respondentdo test specific
guestionsand honethe instrumentto a manageablssize for a large scalesurvey. SeeFrankenbergand Thomas
(2000) for morediscussion.
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participantsgenerallyagreedthat control over economicresourceplays a key role in decision-
makingin their lives.

Specifically, IFLS collectsinformationfrom husbandsndwives aboutthe value of all the
assetownedby any memberof the householdand aboutwho, within the householdpwnsthe asset.
For assetdor which someportion was ownedby the husbandor wife (or both), the respondentvas
askedto reportthe percentagewnedby the husbandandthe percentagewnedby the wife. In
every householdgachwife and husbanddentifiesthe value of specificassetsandthe shareghat
they andtheir spouseown.

In this study,we focuson the five mostcommonlyheld assetsthe houseoccupiedby the
couple,vehicles,householdappliancesjewelry, and householdurniture and utensils. A central
assumptiorin the analysisis that attribution of assetownershipis anindicatorof powerover
decision-making.However,a manor womanwho hastitular ownershipof assetsnay not haveany
de facto control overthem. An understandingf the cultural contextplaysanimportantrole in this
regard. In the ethnographiditerature,a numberof studieshavedocumentedhat resourcesbrought
to a marriageby a womantendto be held underher control; gold and jewellery are commonlycited
asexamplesof suchassets. They typically remainwith herin the eventthe marriagedissolvesand
revertbackto herfamily if shediesandleavesno heirs. Work by Hart (1978)andalso by Wolf
(1991) concludethat assetsaacquiredby Javaneseavomenthroughtheir own employmentalsoremain
undertheir own control; Wolf notesthis is particularlytrue of assetsheld in gold or livestock.

Furtherevidencethat Indonesianwvomendo havecontrol over their own assetds providedby
the specialmodulein the IFLS2 communitysurveyconductedwith an adat expert. The vast
majority of adatexpertsreportthat both undertraditionallaw and currentcommonpractice,a
womanis allowedto own land or a field by herselfafter marriage. Womenare also allowedto own
their own businesseslf divorce occurs,the expertsreportthat typically the husbandandwife leave
the marriagewith thoseassetghey ownedprior to the marriage. Assetsacquiredafter marriage are
eithersplit evenlyor divided basedon who "owned" (had obtained)the assets.

The questionof whetherreportedownershipof assetgeflectscontrol over resourcesand

decision-makings fundamentallyan empiricalissue. Finding that relative assetpositionsof
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husbandsindwives hasno effect on prenataland delivery carewould be consistentwith two
diametricallyopposednterpretations. First, it may be that (economic)power playsno role in
determiningthesedecisions. A secondinterpretationmay be thatthe measure®f assetaisedsimply
do not capturethat power. However,the finding that relative assetpositionsdo in fact matter,after
controlling householdesourcesis a very powerful resultbecauset providescompellingevidence
that the distribution of economicresourceswithin the coupledoesaffect decisionsregardingprenatal
anddelivery care.

In additionto measuremenissuesthereare complexitiesassociatedvith the effectsof
unobservedeterogeneityn thesemodels. Severalstudiesthat haveexaminedthe impact of
economicresource®f husbandsaind wives on a rangeof family decisionshaverelied on individual
laborincomeasan indicator of control over resourcegBlumberg,1988; Bourguignonet al., 1994).
Laborincomeis intuitively appealingsinceone might assumehat one hassomecontrol over how
the moneyone earnsis spent. If, however,time allocationchoices(including allocationof time to
work) is part of a negotiationbetweenhusbandsaindwives, it is reasonabléo supposehatthe
subsequendistribution of earningswill alsobe part of that negotiation. It is not obviousthat
treatinglabor earningsas predeterminedn thesemodelsis appropriatejf the assumptions violated
then estimatesof the effect of individual incomeon householddecisionswill be subjectto
simultaneitybias. (SeeThomasand Chen,1994,for an attemptto treatlabor earningsasjointly
determinedwith householdresourceallocations.) A fortiori, relatedstudiesthat proxy laborincome
with a woman’semploymentstatusare proneto a similar concern(Gage,1995; Mason,1996;
Miles-Doanand Brewster,1998).

Recognizingthis concern studieshaveassumedhat control over economicresourcess
reflectedin individual non-laborincome (McElroy andHorney, 1981; Schultz,1990; Thomas,1990),
ownershipof assetgDuraisamyand Malathy, 1991; Duraisamy,1992) or the value of assetoowned
at the time of marriage(Quisumbing,1994; Thomas,Contrerasand Frankenberg1997). None of
thesemeasuress perfect,for thereis no guaranteehat the distribution of theseresourcess not
correlatedwith otherunobservedtharacteristice®f husbandsindwives that affect household

decisions.
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The analysedelow rely on the distribution of householdassetsas perceivedby the wife as
an indicator of economicpower. The underlyingmodel predictsthatit is relative power of the
husbandandwife that shouldaffect decision-making.lt is, therefore,importantto fully controlthe
value of total householdassetsn the analysesand focus attentionon the shareof assetghat are said
to belongto the wife relativeto the sharethat belongsto the husband. Thus,while it is obviousthat
assetsare not randomlyassignedo individualsand householdsand their accumulationrmay be
correlatedwith characteristicshat are unrelatedto power,our testrelies on differencesin the levels
of accumulatiorby wives, relativeto their husbands.If the householdnay be treatedasif it
behavedasa "unitary” group,therewould be no reasonfor the husbandandwife to accumulate
assetdifferently; they would simply transferresourcesrom oneto the otherto balanceany changes
in their portfolio. As notedabove,however,in many partsof Indonesiathereis a tradition for men
andwomento keepassetghey bring to the marriageseparateandto maintainthat separatiorduring
the marriage.

Moreover,usingdatafrom IFLS1, Thomas,Contrerasand Frankenberd1997) reportthat the
assetdroughtto marriageby husbandandwives do not havethe sameinfluenceon the incidence
of morbiditiesof sonsrelativeto daughtersKhemani(1999) reportsthat the distribution of assets
betweenhusbandsaind wives affectstransfersto their origin families and Chen(1998)finds that
childrenspendmoretime in schoolif the assetoownedby the motherrises,relative to thoseof the
father. This empiricalevidencebasedon IFLS1, in conjunctionwith the ethnographicstudies,our
own focus groupsandthe adat respondentsertainly suggesthat within the Indonesiancontext,asset
ownershipis a plausiblecandidatefor an indicator of powerwithin a marriage.

PanelA of Table 2 providesinformationon the distribution of assetdetweenhusbandsaind
wives® Thefirst columnis all marriedcouplesin IFLS2; the secondcolumnis basedon the

analyticalsampleusedin the regressiondelow. Overall, the differencesbetweenthe columnsare

®Recallthat menandwomenare askedaboutassetoownedby householdnembers. It turnsout that,in aggregate,
thereis not a significantdifferencein the valuesof householdassetseportedby husbandsindwives althoughthere

aredifferencesin the distributionof the assetamongassettypes. Sincewe will only usethe total value of assets
owned,thatdifferenceis of secondorderimportancein this studyandsois ignored. Moreover,the shareof assets
that a husbandclaims his wife ownsis not significantly different from the sharethat his wife reports. Therefore,

in the analysegeportedbelow, we rely on the woman’sreportof assets.
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not large indicatingthatin termsof this measureof power,couplesincludedin our analyticsample
do not deviatedramaticallyfrom all couples. On averagewomenin our sampleown aboutone-third
of householdassetstheir husbandown about40% and otherhouseholdnmembersown the rest.
Nearly 90% of respondent®wn someassetsandvery few (<2%) own all the assetsn their
household. Aroundonein five womenreportthat they andtheir husband$iavejoint ownershipof
all assetsandthey are eachassigneda 50% share. Among thosewho own any assets0% of wives
and 55% of husbandswn lessthan half the householdassetsvhereasl 9% of wives and 23% of
husbandown morethanhalf. Thus,on averagehusbandgendto own a biggershareof household
assetdhantheir wives, althougharound20% of womenreporttheir assetsare worth more thanthat
of their husbands.The continuousnatureof the distribution of shareds animportantadvantageof
this indicatorof powerasit providesan opportunityto examinethe effectsof relatively subtle
changesn power structureson behavioralchoices. The availability of this sort of informationis
unusualin socio-demographisurveysasit is requiresknowledgeaboutthe value of assetownedby
husbandaindwivesin a household.

Relative education of husbands and wives

In contrastwith the value of assetoownedby individualswithin a householdwhich are
seldomcollectedin householdsurveys,almostevery socio-demographisurveyrecordsthe level of
educationof respondents.A large literaturehasdocumentedhat femaleeducationtendsto be
associatedvith reductionsin fertility andinfant mortality aswell as elevatedprobabilitiesof using
contraceptiorand prenatalcare. (See,for example,Cochrane1979; Bledsoe et al, 1999.)

Thereis somecontroversyabouthow to interpretthesecorrelations. The standard
interpretationis that they reflect a causalmechanismwherebyincreasesn schoolingin a population
will resultin reducedfertility andincreaseduseof family planning. Thatinterpretationignoresthe
possibility that higherlevels of educationakttainmentreflectsa choiceon the part of those
individualsto stayin schoollongerandthatthosepeoplemay also havetastesor aspirationswhich
differ from their peerswho do not stayin school. To the extentthat thosetastesare manifestin

lower fertility, interpretationf the education-fertilityand education-reproductivieealthcorrelations
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ascausalwill bewrong. (SeeThomas,1999,and Thomasand Maluccio, 1996, for empirical
evidenceanddiscussion.)

Thereis also substantialbut not universal)evidencethat the magnitudeof the correlations
betweenthis array of reproductivehealthoutcomesand femaleeducationare biggerthanthe
correlationswith male education. This empiricalresulthasbeenthe basisfor an argumenthat
educationis a measureof powerandthat more powerful womenassertpreferencegor reduced
fertility, increaseduseof contraceptivesndprenatalcare’ Sincepregnancydelivery, andearly
child careare primarily the domainof women, it is alsothe casethat womenbenefitmore directly
from theseinvestmentghantheir husbands.This suggests competingexplanationfor the
observatiornthat femaleeducationhasa strongercorrelationthan male educationwith reduced
fertility, increaseduseof contraceptiorandincreasediseof prenatalcare.

Ratherthanassignoneinterpretationto differencesin the magnitudef the correlations
betweeneducationand reproductivehealth,we take an alternativestrategyand focus attentionon a
particularnon-linearityin the relationship. Specifically, we examinewhetherwomenwho are better
educatedhantheir husbandsare morelikely to useprenatalcarethanwomenwhoseeducationis the
sameor lessthantheir husbandsholding all otherobservablecharacteristiceonstant. Following
Thomas(1993),if thereis a differencein behaviorbetweenthesegroupsof women,we interpretit
asareflectionof differencesin powerto assertone’s preferences.Thereare severalreasonsvhy
being bettereducatedhan one’s spousemay be a sourceof power. Educationis correlatedwith
earningsandwomenwho are bettereducatedhantheir husband$iave betteropportunitiesin the
labor market. Educationis alsoa meansof developing"modernskills” anda womanwho has
acquiredmore suchskills may usethemto arguefor adoptingmore modernbehaviorsin daily life.

It is importantthat thesecomparisondetweerwomenwho are bettereducatedhantheir
husbandsandwomenwho are not are madeatfter controlling the educationof the husbandand wife

(alongwith the value of householdesourcesand otherdemographicharacteristics).It is also

"Wolff etal. (2000)find thatin Ugandayising levelsof formal educatiorserveto increaseboth femalerespondents’
andmalerespondentsenseof entittementwith respecto involvementin decisionsaboutfertility outcomes. This
suggestghat educationof the wife relative to her husbandmay serveas an indicator of power. We exploit this
insight below.

15



importantthatlevels of educationbe controlledin a very flexible mannerto captureany non-linear
effectsof male or femaleeducationon reproductivehealthchoices,so asnot to contaminatehe
interpretationof an indicatorvariablefor a womanwho is bettereducatedhanher husband. A
semi-parametrispecificationfor educationof eachspouses adoptedin the empiricalmodel; it
amountsto including an indicatorvariablefor everyyearof education. In the analyticalsample the
averagewomenhascompletedslightly undersevenyearsof schooling;on averageher husbanchas
completedalmostan additionalyear (Table 1). Underlyingtheseaveragess tremendous
heterogeneityith slightly over 20% of marriedwomenbeing bettereducatedhantheir husbands;
the vastmajority of thesewomenhavecompletedeitherone,two or threegradesmore thantheir
husbands.

Relative background of husbands and wives

Thusfar, we havefocusedon the distribution of the ownershipof assetswithin a household
andrelative educationof a husbandandwife. Both arelikely to reflect economicaspectof power
relationships. Powerlikely hasmultiple origins. In the contextof a bargainingmodelof household
behaviorin which the threatpoint is marital dissolution,one’s power dependson the optionsone
would havein the eventof dissolution. The assetsonewould take from the marriageand earnings
potentialare key determinant®of that power. Resourceshat might be forthcomingfrom one’s
family would alsobe animportantsourceof supportandassistance.Thus, socialdomainsof power
are potentiallyimportantand family backgroundmay play a role in moderatingpowerwithin the
household. From a more generalstandpointpowerrelationsare likely to be formedearlyin a
marriageandone’sfamily backgroundat thattime is likely to be animportantinfluenceon the
dynamicsbetweena husbandandwife.

Evidencefrom focus groupsconductedas part of the preparatiorfor IFLS2 supportthis
intuition. Therewas generalagreemenamongthe respondentshat one’s powerin a marriageis
influencedby the statusof one’sfamily relativeto that of one’sspouse. In fact, severalof the
participantsindicatedthat they thoughtvery large differencesin socio-economicstatusof parents

could causeproblemsbecausene spousewould look down on or try to dominatethe other.
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To capturethe effect of relative backgroundof the husbandandwife, we draw on two
guestionsgn the survey. First, respondentsvere askedwhether,at the time of marriage their own
family was of "higher social status"thanthat of their spouse. As shownin PanelC of Table2, 13%
of womenin the analyticsamplereportthemselvessbeingin this category. The measurdikely
capturessomeinformation on the assetghat husbandsind wives broughtinto the marriage. It also
capturegpotentiallyimportantdimensionsof statussuchaslineage.

The secondquestionis lesssubjectiveand askseachwomanwhetherher fatherwas better
educatedhanher father-in-law. 12% of womenin the analytic sampleanswerthis questionin the
affirmative (Table2)2  Apparentlypaternaleducationand social statusare not the same:only one
third of womenwhosefatheris bettereducatedhanthe father-in-lawreportthey comefrom a higher
social statusfamily thantheir spouse.

This issueis exploredfurtherin Table 3 which summarizeghe relationshipsamongthe four
indicatorsof powerusedin the analysedelow. Sincewe do not needto restrictourselvego those
coupleswho wereat risk for using prenatalcarein the previousfive years,the regressionsre based
on the fuller sampleincluding all couplesin IFLS2. Eachcolumnof the table presentoefficient
estimatedrom a multivariateregressiorof a particularindicator of power. In additionto the other

threepowerindicators,eachregressiorincludescontrolsfor the ageand educationof eachspouse,

®Husbandsvere askedthe samequestions. 10% of men reporttheir wives are from higher classfamilies and 9%
reportthattheir wife’s fatheris bettereducatedhantheir own father. Of thosemenwho reporttheir wivesarefrom
a highersocialclass,50% of the womenprovidethe sameanswerand45% saythey arefrom the samesocialclass
and5% saytheir husbandsarefrom a highersocialclass. Thelevel of agreemenis slightly higherfor the question
aboutpaternaleducation. In the regressionseportedbelow, we usethe wife’'s responseo thesequestionsand
interpretthe answersasher perceptiorof her statusrelativeto herhusband’s.We haveexploredseveralalternative
specifications. First, the regressionhaveall beenre-estimatedvith both the wife’s andthe husband’sesponsdo
eachquestion. Conditionalon his wife’s responsethe husband’'sesponserovidesinformationabouthis perception
of his statusrelativeto his wife’s. If the husband'sesponserovidesinformationaboutrelative bargainingpower,
overandabovethewife’s, his responseshouldaffectthe outcome. It doesnot. In all casesthe husband’sesponse
hasnorelationshipwith prenatakcareof deliverychoicesandtherelationshipwith thewife’s reportregardingelative
statusis little changed.Secondjt maybethatresponsesf boththe husbandandwife arenoisy andthatit is when
theybothagreethatthereis signalin theresponsesWe havethereforere-estimateall theregressionsvith indicator
variablesthat are unity whenthe husbandandwife agreefor eachquestion. The resultsare very similar to those
basedon the wife’'s reportsandall inferencesregardingthe significanceof any covariatesare unchanged. Third,
we haveexploredwhetherthe wife’'s perceptionsf relative statusmatter,after controlling instancesn which she
andher husbandagree. We find they do not. We concludethereforethat, at leastfor thesedecisionsconditional
on the signal providedby the wife’s responsethe husband’'sesponsecanbe treatedasif it is noise.
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total householdassetsandlocation of residence. The coefficientestimatesn Table 3 are,therefore,
partial correlationcoefficients.

Thereis a significantassociatiorbetweenrelative social statusand eachof the otherthree
indicatorsof power:a womanwho reportssheis from a family of highersocial statusis morelikely
to havea fatherwho is bettereducatedhan her father-in-law,is morelikely to be bettereducated
thanher husbandandis morelikely to own a biggershareof householdassets. However,those
measurestogetherwith the othercovariatespnly explain 11% of the variationin relative social
status,indicatingthat a gooddeal of heterogeneityn thatindicatorremainsunexplained. No
significantassociationemergeamongthe otherthreeindicatorsof power eitherindividually or taken
together(as shownin the secondF testat the foot of the table). Therearetwo potentialconclusions.
First, it may be that relative social statusis a good proxy for powerand capturesdimensionsof
powerthat are alsoreflectedin the othermeasures.Or, alternatively,one might concludethereis
prima facie evidencethat a single measureof poweris unlikely to capturethe array of dimensions
that contributeto the relative negotiatingposition of a husbandandwife in a marriage. An
examinationof the links betweenthesemeasure®f powerand reproductivehealthbehaviorswill

help distinguishbetweenthesehypotheses.

Reproductive health and power within the household

In additionto the indicatorsof power, IFLS containsextensivequestionson useof health
servicesduring pregnancyand delivery by marriedwomenunderthe ageof 50. Womenwho have
given birth in the five yearsprior to the surveyare asked,amongotherthings, aboutthe numberof
prenatalcarevisits madeduring eachtrimesterof the latestpregnancyaswell asthe facility and
type of assistanusedfor the delivery if the pregnancycameto term.

As shownin Table 4, 89% of womenwho were pregnantin the previous5 yearsobtainedat
leastone pre-natalcheckup;this estimateis very closeto the estimatefor the sameperiod reported
by the IDHS. The averagewvomanhadalmost8 check-upsduring the courseof her pregnancy.

Timing of prenatalcareis thoughtto be critical: 80% of womenhada checkupduring the first
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trimesterof the pregnancy. 84% of womenhad a checkupduring the secondtrimesterand a similar
fraction had a checkupduring the third trimester.

Among thosewomenwho gavebirth, closeto 60% of the deliverieswere at home. Two-
thirds of thosewomenrelied exclusivelyon a traditional birth attendanta dukun. The restof the
womenwho had homebirths relied on a trainedmidwife. The latter group are significantly more
likely to havehad someprenatalcare(the gapis 10 percentaggointsoverall) and while they are
morelikely to havehada checkupin eachtrimester,thosegapsare not significant.

Among births that are deliveredaway from home,roughly one-thirdare performedin
hospitalsor doctors’ offices; the remainderare performedat the practiceof a midwife or in a public
healthcenter. Relativeto womenwho give birth at home,thosewho give birth awayfrom homeare
significantly morelikely to havereceivedprenatalcare,particularly during the first and second
trimesters. For example,a womanwho gives birth awayfrom homeis 25% morelikely to havehad
a prenatalcheck-upduring the first trimesterof the pregnancythis differenceis significanteven
after controlling levels of householdresourcesbackgroundand serviceavailability.

The relationshipsbetweenuseof prenatalcareandindicatorsof powerarereportedin Table
5. Table6 presentsvidencewith respecto locationof delivery. All regressionsnclude controls
for ageof the wife and ageof the husband]ocationof residenceyearof pregnancyin Table5) and
yearof birth (in Table6) andthe value of householdassetgincludedasa splinewith knotsat each
quartileto permit flexibility in the role of householdresources).All teststatisticsare basedon
variance-covariancestimatesvhich arerobustto heteroskedasticitandtakeinto accountspatial
clusteringof householdgHuber,1973).

Relative power and prenatal care

The naturalstartingpoint is to examinethe link betweernrelative powerandwhethera
womanreceivedany prenatalcareduring her mostrecentpregnancy. Thoseresultsare reportedin
the first column of Table5; the coefficientestimatesare from a logistic regression. The second

columnexaminesvhetherthe numberof prenatalcarevisits is influencedby relative power? The

*The fact that numberof visits takeson a discretenumberof valuesis takeninto accountin the estimation. It is
commonplacéeo estimatehesesortsof modelsassuminga Poissordistributionfor theunobservablesTherestriction
thatmodelimposes-- equalityof thefirst andsecondmoments- is rejectedandso we preferthe negativebinomial
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timing of prenatalvisits during the pregnancyis thoughtto be key: we distinguishthe probability a
womanhad her first check-upin eachtrimesterand estimatelogistic modelsin eachcase. (Models
of the numberof visits in eachtrimesteryield substantivelythe sameresultsfrom the point of view
of the influenceof the indicatorsof power.)

PanelA of Table5 presentghe relationshipsetweenindicatorsof powerand prenatalcare.

Prenatalcareis influencedby the shareof assetownedby the wife. If a womanreportsthat
sheowns noneof the householdassetssheis lesslikely to useany prenatalcare,sheis likely to
havefewer visits if sheusesprenatalcareandsheis lesslikely to haveher first prenatalcarevisit in
eachtrimesterof the pregnancy. Owning someassetgaisesthe likelihood of any prenatalcareuntil
the womanowns at least25% of the assetsthereafter having a bigger shareof the pie hasno
furtherimpacton this choice. The modelreportedin Table5 includesa splinein the shareof assets
ownedby the wife with knotsat 25% and 75% shares. Thus,a womanwho owns 50% of the
household’'sassetss aslikely to get prenatalcareasa womanwho owns 25% -- but they are both
morelikely to get carethana womanwho owns, say, 5% of the assets. The sameshapeemergedor
thelink betweenthe wife’s shareof assetsandthe numberof prenatalcarevisits aswell asthe
probability shereceivesprenatalcarein eachtrimester. The testsfor joint significanceof the asset
sharecovariatesarein the first row of the final panelof the table: control over economicresources
asmeasurechereis animportantpredictorof all five prenatalcareoutcomes.

Substantivelythe sameresultsare obtainedif dummy variablesreplacethe splinesin share
ownership. However,the dummy variablespecificationmissesthe fact that reproductivecare
choicesareinfluencedby evensmallincrementsn assetamongwomenwho haveonly a small
shareof the householdpie. We concludethat whethera womanhascontrol over economicresources

in a householddoesinfluencedecision-makinglf a womanhasa small shareof householdassets,

specificationwhich doesnotimposethis restriction. Froma substantivgoint of view, the estimate®f thesemodels
andan OLS modelarevery similar and so the assumptioraboutthe distribution of the unobservabless of second
orderimportance.
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additionalassetsare associatedvith greaterpowerbut whenher sharereache25%, additionalassets
yield little advantagen termsof shapingfamily decisionsaboutprenatalcare™

Relativeto otherwomen,thosefrom higher social statusfamilies tendto obtainmore
prenatalcareandthey are about5% morelikely to getcarein the third trimester' Whetherthe
woman’sfatheris bettereducatedhan her father-in-lawhasno independengffect on prenatalcare
choices.

In thefinal row of PanelA, we seethat, conditionalon the level of educationof each
spousea womanwho is bettereducatedhan her husbands morelikely to useprenatalcareandthis
effectis significantboth overall (at 6%) and during the first trimester(at 2% size of test). A woman
who is bettereducatedhan her husbands 9% morelikely thanotherwomento receiveprenatalcare
in the first trimester. It is, of coursecritical that the modelsallow the effectsof eachspouse’s
educationto be very flexible to ensurethat the estimatedeffect of a womanbeing bettereducated
thanher husbands not simply reflecting non-linearitiesin thoseeffects. The modelsin PanelA
includeindicatorvariablesfor eachyearof educationof womenand men; this "semi-parametric”
specificationplacesno restrictionson the shapeof the education-prenatalarerelationship.

To provide a summaryof the effect of educationon prenatalcare,all the modelshavebeen
re-estimatedeplacingthe semi-parametrispecificationfor educationwith eachspouse’syearsof
educationincludedin a linearform. The resultsarereportedin PanelB. For all outcomes
considereda woman’seducationis positively andsignificantly associatedvith useof prenatalcare.
The effect of her husband’ssducationis also positive, but significantin only one case(the number
of visits) andin all but that caseis smallerthanthe effect of the woman’sown education. The
differencebetweenhis and her educationis, however,neversignificant (as shownin the fifth row of

PanelC of thetable).

YExperimentswith specificationsthat include a control identifying womenwho havea bigger shareof household
assetghantheir husbandsndicatethatit hasno effecton decisionmaking. Moreover,equality of ownershipdoes
not appearto be the key behindelevatedievels of reproductivehealthcare sincea covariatethat identifies those
coupleswho eachown 50% of the householdassetshasno independentnfluence on prenatalcare choicesafter
controlling the shareownedby the wife.

“The effectis significantat a 5.5% size of test.
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The fourth row of PanelC indicatesthat, takentogether the indicatorsof powerare
significant predictorsof all the prenatalcarechoices. Thatfact is driven primarily by the wife’s
shareof householdassetsand,in particular,increasesn her sharefrom 0 through25%. Conditional
on assetownershipand educationof both spousesywomenwho are bettereducatedhantheir
husbandsare morelikely to useprenatalcareandto obtainthat careearlierin the pregnancy.
Relativeto otherwomen,thosefrom higher social statusfamilies havemore prenatalcarevisits and
they are morelikely to get careduring the third trimester.

Relative power and type of delivery

Table 6 presentgesultsfrom a multinomial logit modelof the choiceof locationof delivery.
All estimatesn the table shouldbe interpretedasrelative to the referencegroup, births deliveredat
homewith a traditional midwife in attendance.

Womenwho own someof the householdassetsare morelikely to give birth in a hospitalor
private doctor’s office and, if the birth is at home,to havea trainedmidwife in attendance.The
shapeof the relationshipgarallelsthosefor prenatalcare:increasesn the shareof assetsownedby
the womanare only importantamongthosewho own lessthana quarterof the household’'sassets.

With respecto influencingthe choiceof location of delivery, assetownershipdoesnot
dominatethe indicatorsof relative powerthat are basedon socialrelationships. This contrastswith
our resultsfor prenatalcare. To be specific,relativeto deliveringat homewith a traditional
midwife, if a woman’sfatheris bettereducatedhan her father-in-lawsheis morelikely to deliverin
a modernfacility (a hospital,doctor’sor midwife’s office or a healthcenter):? Moreover,a
womanis morelikely to deliverin a midwife’s office or healthcenterif sheis from a highersocial
statusfamily thanher husbandat a 6% size of test). Taking relative social statusand educationof
the fatherrelative to the father-in-lawtogether they are significant (at 1% size of test,asshownin

row 2 of PanelC) and suggesthat thesemeasure®f family backgroundnfluencechoiceof delivery

2The effecton deliveryin a hospitalor private doctor'soffice is significantat 6% andat 8% in a midwife’s office
or public healthcenter.
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location?* Womenwho are bettereducatedhantheir husbandslo not appearto chooseto deliver
in locationsthat differ from otherwomen.

Bettereducatedvomenare mostlikely to give birth in a hospitalor private doctor’s office
andleastlikely to give birth at homewith a dukun. If the husbands bettereducatedthe womanis
morelikely to deliver awayfrom home. As with prenatalcare,a woman’seducationhasa bigger
influenceon thesedecisionsthan her husband’s. However,the only instancein which a woman’s
educationhasa significantly bigger effect than her husband’ss in the choicebetweenusinga dukun

anda trainedmidwife if the birth is at home.

Discussion

In sum, the distribution of economicpowerwithin a householdsignificantly influencesall
dimensionsof prenatalcareand delivery that we haveexamined. Specifically, asthe shareof
householdassetoownedby the wife increaseso doesthe probability shewill useprenatalcare,the
amountandthe timing of that care. Takinginto accountthe metric of eachoutcome the estimated
effectsare remarkablysimilar acrossthe models. A highershareof assetss alsoassociatedvith an
elevatedprobability a womanwill deliverin a hospital,private doctor’s office, or, if shedeliversat
home,the probability shehasa midwife in attendance.In all casestheseeffectsarelimited to those
womenwho own lessthanone-quarteof householdassetswhich accountdor slightly lessthan half
our sample. Within the otherhalf of our sample thereis no evidencethat greatercontrol over
economicresourcesvithin the householdnfluencesprenatalcareand delivery choices.

Theseresultsareimportantfor two reasons. First, it hasbeenarguedthat ownershipof
assetgdoesnot carry with it powerunlessthoseassetan be sold by the woman. This argument
implies that ownershipof assetsvould haveno effect on reproductivehealthdecisionsit is very
difficult to explainthe empirical evidencepresentedherewith that argument. More generally,if

ownershipand control are not the same thenreportedownershipwill be a noisy proxy for control

f the indicator variable for the woman'’s father being better educatedis excludedfrom the regressionthe
coefficienton the effect of the woman coming from a higher social statusfamily on the probability of using a
midwife office of healthcenterincreaseslightly to 0.544andthet statisticis 2.5. Converselydroppingthe social
statusvariable,the coefficienton the relative educationof the woman'sfatherincreasedor the sameoutcometo
0.644andthet statisticis 2.3.
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over economicresources;if the gap betweenownershipand control is randomlydistributed,the
estimatedeffectsof economicresourcewill be biaseddownwardandeconomicresourcesvould
mattermorethanthe estimatesuggest. Sincethereare no obviousreasondo expectthat biasto be
greateramongwomenwho own a bigger shareof the householdie, the relative importanceof asset
ownershipover the distribution of sharess likely to be reasonablyobust. This insight underliesthe
secondimportantimplication of our results:womenwho haveno stakein householdassetsareat a
disadvantagén termsof decision-makingand small increasesn their assetpositionshavethe
potentialto significantly affect reproductivehealthoutcomes.

The evidencethat socialdomainsof relative powerinfluencedecisionsaboutreproductive
healthis moremixed. Relativeto otherwomen,thosewho are bettereducatedhantheir husbands
aremorelikely to obtainprenatalcare,particularly during the first trimester. Womenfrom higher
social statusfamilies tendto obtainmore prenatalcarevisits andthey are morelikely to deliverin a
midwife’s office or healthcenter. This latter effect appeardo be associatedvith the relative
backgroundof the husbandandwife asindicatedby both social statusof their respectivefamilies
and paternaleducation. The latter is alsoassociatedvith a higherprobability of giving birth in a
hospitalor private doctor’s office.

Recallfrom the previoussectionthat relative statusof a woman’sfamily is correlatedwith
all threeotherindicatorsof power but the correlationwithin thosethreeis small. If poweris
unidimensionalthenthe relative statusof the woman’sfamily shoulddo a goodjob of summarizing
powerin the modelsof reproductivehealthdecisions. The empirical evidenceindicatesit doesnot.
Thereis, in fact, a surprisingdegreeof independencen the effectsof the indicatorsof poweron
reproductivehealthchoices. It turnsout that, apartfrom the sole exceptionfor delivery choicenoted
above,all the inferencesdrawnfrom the regressiorresultsaretrue both in the modelswe have
presentedhat include multiple indicatorsof power simultaneouslyandalsoin modelsthat examine
the impactof eachpowerindicator,one by one. We interpretthe empirical resultsas suggestinghat
"power" is multi-facetedwith eachof the indicatorsof power capturinga different dimensionof the
complexinteractionthat takesplacebetweenhusbandand wife asthey negotiateinvestmentsn

reproductivehealth.
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Conclusions

This paperexamineghe choicesa womanand her husbandmakeregardinguse of
reproductivehealthservicesin Indonesia. Theseservicesinclude useof, numberandtiming of visits
for prenatalcare,andthe site for delivery of the baby. The associatiorbetweenthesechoicesand
indicatorsof a woman’s"power" relative to that of her spouseare highlighted. Recognizingthat
couplesare madeup of individualswho may not sharethe samepreferencesteproductivehealth
caredecisionsare modelledasthe outcomeof a negotiationprocesshetweenhusbandsandwives
which dependon eachperson’sability to asserthis or her own preferences.Accordingto the
model, after controlling householdresourcesand backgroundthe distribution of powerwithin a
couplein the householdwill havean independeneffect on decision-making. This predictionstands
in contractso the predictionof the standardnodel of the family in demographiaesearchwhich
treatsthe coupleasa single unit, a "unitary” couple;in the "unitary" model, the distribution of power
betweenthe spouseplaysno role in decision-making. The extentto which powerdoesmatteris,
fundamentally an empiricalissue.

A key stumblingblock in this literaturehasbeenthe developmenof empirically
implementableneasure®f power. Using datathat were speciallycollectedfor this purposein
Indonesiafour potentialindicatorsof powerare consideredsimultaneouslythey areintendedto span
both economicand socialdomainsof power.

First, we haveexaminedthe effect on reproductivedecisionsof changesn the shareof the
couple’sassetdhat are ownedby the wife, after controlling total householdesources.In the
"unitary" model, shiftsin the distribution of assetdetweenhusbandsndwives shouldhaveno
impacton decisionsaboutreproductivehealthcare. In a more generalmodel,changesn the share
of assetownedby a wife arelikely to be associatedvith changesn her control over family
decisions. Separatewnershipof assetds animportantaspectof the life of manylIndonesianandis
embeddedn the cultural normsof many ethnicgroupsin the country. Assetsharesare consistently
a powerful predictorof whetheror not a womanusesmodernreproductivehealthservices. Women

who own no assetsare systematicallylesslikely to usethoseservicesthanwomenwho own some
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assets. The effectis not linear: if a womanownsmorethan25% of the householdie, additional
assetgrovide no further benefitin termsof this setof decisions.

It is well known that educationhasan importantinfluenceon many reproductivebehaviors.
To focusattentionon the role of powerin thesedecisionswe havehighlightedthosewomanwho
are bettereducatedhantheir husbands.We showthat, relative to otherwomen,they are morelikely
to useprenatalcare,particularlyin the first trimester. We interpretthis finding asindicatingthat
being bettereducatedhan one’s husbandenablesa womanto wield powerin family decision-
making.

Finally, we explorethe impactof two indicatorsof powerthat are groundedin social
relations. Specifically, we find that womenwho reportthemselvess coming from highersocial
statusfamilies thantheir husbandsise more prenatalcareandthesewomenalongwith thosewhose
fatheris bettereducatedhantheir father-in-laware morelikely to deliver at a midwife’s office or
healthcenter.

We concludethat a woman’spowerrelative to her husbanddoesaffect reproductivehealth
decisionsandthe "unitary” modelof the households rejectedby the data. Moreover,the evidence
presentederesuggestshat "bargainingpower" is not adequatelysummarizedy a singleindicator
but spansmultiple dimensionsof a couple’slife including both economicandsocialrelations. The
four indicatorsusedhereeachhavean independengeffect on reproductivehealthdecisions.
Focussingattentionon a single indicator of power-- be it economicor social-- will likely missan

importantpart of the householddecision-makingicture.
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Table 1. Socio-economic and demographic characteristics
of married couples and couples who had a pregnancy in the last 5 years

All couples Coupleswith > 1
(Wife pregnancyduring
agedl15-49) previous5 years
1) )
Background characteristics of couple
Age (in years)of wife 339 29.3
[0.13] [0.16]
husband 39.6 34.4
[0.16] [0.19]
Education(in years)of wife 6.0 6.8
[0.06] [0.10]
husband 6.9 7.5
[0.07] [0.11]
% HHs in which husbands head 86.3 77.0
Mean value of assets (in Rp 000) owned by
Household 14,394 13,219
[571] [873]
Wife 4,426 3,428
[222] [286]
Husband 6,057 4,179
[303] [315]
Location of residence: % HHSs living in
urbanareas 43.1 43.1
rural Javaor Bali 33.6 31.9
rural Sumatra Kalimantan,Sulawesi 23.2 25.0
or WestNusaTenggara
Numberof couples 3,991 1,679

Notes: Meansreportedabovestandarderrorsin parentheses.



Table 2: Indicators of power
Shares of assets, relative education of spouses, family background

All couples Coupleswith > 1
(Wife pregnancyduring
age15-49) previous5 years
(1) 2
A. Share of assets owned by husband and wife
Shareof HH assetsownedby wife 35.9 324
[0.41] [0.65]
% HHs in which wife owns
no assets 8 9
1-24%of HH assets 28 34
25-49%o0f HH assets 26 20
50% of HH assets 18 19
51-74%o0f HH assets 14 12
75-99%o0f HH assets 5 5
all HH assets 1 1
Shareof HH assetownedby husband 419 37.7
[0.45] [0.73]
% HHs in which husbandowns
no assets 10 14
1-24%of HH assets 19 23
25-49%o0f HH assets 31 25
50% of HH assets 17 18
51-74%of HH assets 9 7
75-99%o0f HH assets 12 11
all HH assets 2 2
B. Education of wife relative to husband
% HHs wife bettereducatedhan husband 21.6 233
[0.65] [1.03]
C. Family background
% HHs in which wife from highersocial 12.0 132
statusfamily [0.51] [0.83]
% HHs in which wife’s fatherbettereducatedhan 10.2 120
father-in-law [0.48] [0.79]
Numberof couples 3,991 1,679

Notes: Meansand percentageseportedabovestandarderrorsin parentheses.



Table 3: Relationships among different indicators of power
Partial correlations based on multivariate OL S regressions

Wife's father

Dependent Wife from  bettereducated Wife better Wife’s share
variable: highersocial thanfather- educatedhan of HH
statusfamily in-law husband assets
Covariates 1) 2) (3) (4
Wife from higher social statusfamily . 0.246 0.029 2.551
[10.6] [1.9] [2.1]
Wife’s fatherbettereducatedhan
father-in-law 0.283 . -0.006 1.329
[10.7] [0.4] [1.0]
Wife bettereducatedhanhusband 0.033 -0.006 : -1.515
[1.9] [0.4] [1.1]
Wife’s shareof HH assets 0.0004 0.0002 -0.0002
[2.1] [1.0] [1.1]
R? 0.11 0.11 0.51 0.14
F testsfor joint significance
1. All indicatorsof power 40.48 38.08 1.54 2.62
[0.00] [0.00] [0.21] [0.05]
2. -"- exceptsocial statusof 40.48 0.64 0.68 1.26
wife's family [0.00] [0.53] [0.51] [0.29]

Notes:Eachcolumnrepresent&n OLS regressiorwhich includesthe covariateg(listed in the first column)alongwith ageof
eachspousegducationof eachspouseyalue of householdassetsandlocation of residence. Samplesizeis 3,991 couples.
Aymptotic t statisticsbelow coefficientestimatesand p valuesbelow F teststatistics;test statisticsbasedon variance-covariance
estimatesvhich arerobustto heteroskedasticitpnd takeinto accountclusteringof households.



Table 4. Prenatal check-ups and location of delivery
Most recent pregnancy (conditional on any pregnancy in last 5 years)

Summary # couples

statistics
1) 2
A. Prenatal check-ups
% womenhaveany checkup 89.2 1,679
[0.8]
Averagenumberof check-ups 7.7
[0.1]
% womenhaveprenatalcheck-upduring
First trimester 79.6 1,679
[1.0]
Secondtrimester 83.6 1,622
[1.0]
Third trimester 84.7 1,568
[1.0]
B. Delivery care
% of womenwho deliverin 1,415
Hospital/Doctor’soffice 15.3
Midwife's office/Public Health Center 26.1
At homewith midwife 15.6
At homewith traditional birth attendant 43.0

Notes: Standarderrorsreportedin parenthesebelow meansand percentages.



Table 5: Relationship between prenatal care and distribution of power between husband and wife

Regression estimates

Dependent Numberof Prenatalcarevisit during:
variable: Any prenatal prenatalcare first second third
care visits trimester  trimester  trimester
Estimationmethod: Logit Neg. binomial Logit Logit Logit
Covariates 1) @) ®) @) (5)
Panel A
Wife’s shareof HH assetqspline)
0-25% 0.035 0.005 0.026 0.022 0.032
[2.7] [2.4] [2.7] [2.1] [2.6]
26-75% 0.004 0.0003 0.001 0.008 0.006
[0.5] [0.2] [0.2] [1.1] [0.6]
76-100% -0.028 0.001 0.002 -0.014 -0.027
[1.2] [0.2] [0.1] [0.7] [1.2]
Wife from highersocial 0.251 0.087 0.118 0.391 0.626
statusfamily [0.8] [2.0] [0.5] [1.4] [1.9]
Wife’s fatherbettereducated 0.159 0.029 0.009 -0.329 0.030
thanfather-in-law [0.5] [0.6] [0.1] [1.4] [0.1]
Wife bettereducatedhan 0.652 0.054 0.631 0.353 0.285
husband [1.9] [1.0] [2.4] [1.2] [1.0]
Panel B
Yearsof educationWife 0.132 0.019 0.073 0.103 0.135
[2.8] [2.8] [2.0] [2.8] [3.3]
Husband 0.071 0.020 0.060 0.072 0.037
[1.6] [2.6] [1.8] [1.9] [0.9]
Panel C: Joint tests of significance (x?
1. Wife's shareof assets 1183 1154 1247 12.00 1357
[0.01] [0.01] [0.01] [0.01] [0.00]
2. Wife highersocial status& father 1.02 5.42 0.29 3.14 3.84
bettereducatedhanf-in-law [0.60] [0.07] [0.86] [0.21] [0.15]
3. --"-- & wife bettereducated 4.63 6.34 6.16 4.59 4.73
than husband [0.20] [0.09] [0.10] [0.20] [0.19]
4. All powerindicators 16.56 16.93 1820 16.65 1859
[0.01] [0.01] [0.01] [0.01] [0.00]
5. Wife education=husbanedducation 0.57 0.01 0.04 0.21 173
[0.45] [0.93] [0.84] [0.65] [0.19]
Numberof couples 1679 1564 1679 1622 1568

Notes: Eachpanelrepresents regressiorwhich includesthe covariateg(listed in the left handcolumn)alongwith ageof wife and
husbandyalue of householdassetgenteredasa spline),location of residenceand yearof pregnancy. Regressionn PanelA also
includeseducationof wife and husbandn a semi-parametriéorm wherebyan indicatorvariableis includedfor everyyearof
educationreportedby respondentsthis placesno restrictionon the shapeof the relationshipbetweeneducationand the outcomein
eachregression. To summarizethe effect of spousaleducationon eachoutcome,PanelB reportsthe resultsfrom including all
covariatesn PanelA, the additionalcontrolslisted aboveand educationspecifiedin a linear form. Aymptotic t statisticsbelow
coefficientestimatesand p valuesbelow F teststatistics;test statisticsbasedon variance-covariancestimatesvhich are robustto
heteroskedasticitand take into accountclusteringof households.




Table 6: Relationship between type of delivery and distribution of power between husband and wife
Multinomial logit regression estimates
Reference category: Delivery at home with traditional birth midwife

Type of delivery: Hospital or Midwife office At home
Private Doctor Health Center with midwife
Covariates (1) 2) (3)
Panel A
Wife’s shareof HH assetqspline)
0-25% 0.041 0.0002 0.027
[2.9] [0.1] [2.0]
26-75% -0.017 -0.001 -0.012
[1.6] [0.1] [1.4]
76-100% -0.017 -0.007 -0.025
[0.6] [0.3] [1.0]
Wife from highersocial statusfamily 0.043 0.424 0.051
[0.1] [1.9] [0.2]
Wife's fatherbettereducatedhan 0.675 0.511 0.440
father-in-law [1.9] [1.8] [1.6]
Wife bettereducated¢hanhusband -0.011 0.118 -0.196
[0.1] [0.4] [0.7]
Panel B
Yearsof educationWife 0.287 0.155 0.192
[6.0] [4.4] [4.9]
Husband 0.145 0.144 0.044
[2.9] [4.2] [1.2]
Panel C: Joint tests of significance (x?)
All outcomes Hosp/PvtDr Midwife/HIth Ctr At home
1. Wife's shareof assets 17.83 10.62 0.29 6.75
[0.04] [0.01] [0.96] [0.08]
2. Wife highersocial status& father 10.69 3.67 8.98 2.90
bettereducated¢hanf-in-law [0.09] [0.16] [0.01] [0.23]
3. --"-- & wife bettereducated 1160 3.67 9.20 3.06
thanhusband [0.24] [0.30] [0.03] [0.38]
4. All powerindicators 30.62 14.18 9.57 9.70
[0.03] [0.03] [0.14] [0.13]
5. Wife education=husbaneducation 7.17 251 0.03 4.47
[0.07] [0.11] [0.86] [0.03]

Notes:Eachpanelrepresentshe effect of eachcovariateon the choicelisted at the top of the table, relative to the
referencecategorywhich is delivery at homewith a traditional birth attendant. The regressiorincludesthe covariates
(listed in the left handcolumn)alongwith ageof wife andhusbandyalue of householdassetgenteredasa spline),
location of residenceandyear of pregnancy. Regressionn PanelA alsoincludeseducationof wife andhusbandn a
semi-parametridorm wherebyan indicatorvariableis includedfor everyyearof educationreportedby respondentsthis
placesno restrictionon the shapeof the relationshipbetweeneducationand eachoutcomein the regression.To
summarizethe effect of spousaleducationon eachoutcome,PanelB reportsthe resultsfrom including all covariatesn
PanelA, the additionalcontrolslisted aboveand educationspecifiedin a linear form. 1,415deliveriesincludedin
sample. Aymptotic t statisticsbelow coefficientestimatesandp valuesbelow F teststatistics;test statisticsbasedon
variance-covariancestimatesvhich arerobustto heteroskedasticitandtake into accountclusteringof households.






