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2 See Statistics Indonesia (2013, 2008). The MMR relates to the 5-year period preceding the survey. 

3 2007 DHS estimated 228 MMR with a confidence interval of 132 to 323 and 2012 DHS estimated a MMR of 359 with a 

confidence interval of 239 to 478. 



  
 

 

4 As maternal death is a rare event, power considerations are necessary in obtaining estimates using the sisterhood method. 

For example, to calculate a MMR of 300 per 100,000 live births correct to within 20% there is a minimum requirement of 5,000 

DHS adult respondents. 

5 The DHS generally does not ascertain whether deaths are “caused or aggravated by the pregnancy”, hence are referred to 

as “pregnancy-related” deaths rather than a true maternal death according to the ICD-10 definition. 

6 The method described here relates to a variant of the sisterhood method known as the “direct” approach, used in the official 

DHS reports. A simpler “indirect” approach also exists:  see Graham, Brass, and Snow (1988) and WHO (1997) for detail and 

comparison of these variants. The direct sisterhood method asks women in the surveyed households about survival status of all 

the sisters from the same mother during the past 5 years. However, as information on sisters’ place of residence is not asked, it 

is not possible to produce maternal mortality indicators by regions. 
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7 Age groups are in five-yearly groupings: 15-19, 20-24, etc.  

8 Years of exposure to mortality risk essentially identifies which age group each sister was in during each of the five (living and 

reproductive) years preceding the survey, to obtain a distribution of exposure-years for the sample of sisters. For example, a 

surviving sister aged exactly 23 at the time of interview was in age group 15-19 for two of the preceding five, and age group 

20-24 for three of the five. She would therefore contribute two exposure years to age group 15-19 and three exposure years to 

age group 20-24. 
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9 Both surveys use the sisterhood method, so observation of a maternal death relates to the sisters of these respondents, so the 

link is less clear. 

10 That is, a sibling survival history could also be constructed from the male respondents. 
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11 Changes in the sample size may reflect underlying changes in the population structure, in the sampling ethod or in both. 

To examine what was happening to the population structure, we use the nationally representative Socio-Economic Survey 

(SUSENAS) to calculate changes in province populations of  women aged 15 to 49 between 2007 and 2012. The SUSENAS is 

a household survey which is representative down to the district level.  The changes in provincial populations are a lot smaller 

than the changes in the DHS presented in Table 2. The average change in province population is only 8% and provinces like 

Aceh, North Sumatra and Riau have an overall expansion of 6, 2 and 15% respectively.  

12 We assume the use of “hours” here is a mistranslation and should be days: days is used in the 2002/3 survey where the 

remainder of this module is identical. 
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13 The increased female and male mortality rates in 2012 opens up the question of whether the increased estimated mortality 

rates are related to changes in sample design. Remember that 2007 DHS interviewed 15-49 ever-married women and used the 

“all women” factor to calculate the MMR, while in 2012 the sample included all 15-49 women and no factor was required. 
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14 The 95% confidence interval on the DHS 2007 estimate is 132-323. In 2012 the 95% confidence interval is 239-478. Hence 

the confidence intervals overlap indicating a lack of statistically significant difference between the estimates for the two years.  
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