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Tri project is responsive to tho needs of Indonesias rural poor

By providing easier access to fertility control mechanisns, this project

will improve the social and c-rnonac well-being of rural poor families.
 
To date the majority of indoesian national family planning program
 
acceptors are the wives of rvral farmers, fisbermen and manual laborers.
 
Many of the acceptors are illiterater most are minimally educated. fur­
thermore, the availability of modern contraception allom women to es­
cape the bonds of constant preynancy and childbearing and enhance their
 
social and educational status.
 

Nmerous factors affect the Indonesian family decision to reduce
 
the total family size through the use of contraceptives. Once that .im­
portant decision has been made, however, there must be readily avail­
able an adequate suply of reliable, appropriate and effective contra­
captive techniques. Notwithstanding efforts to develop once-&.fmoth
 
or once-a-year contraceptive devices, the oral contraceptive,.IJD and
 
condom remain the safest. mopt available and effective contraceptives
 
for the present and most probably for the life of this project.
 

In the January 1974 DAP Population Sector Review of USAID/Indonesia,
 
seven critical program issues were identified. Two of the seven 'ere
 
as follows:
 

- "Wider access of all acceptable types of contraceptives to the
 
people. Greater use of private sector and non-clinical distribution
 
schemes. 

- Long-term procurement of contraceptives for public programs and
 
subsidized private schemes."
 

This activity responds to those critical program issues by improv­s s lid 
ing accessibility and the deliverr_ y'.-acep tfici 

t g ,N&Z fI, program. UBAID and the MO ir 
that the KIK N should be preparing i otuoeventual self-financing 
of contraceptive supplies. As these preparations proceed, WulD will
 
encourage the BKKNI increasingly to assume responsibility for financing

their contraceptive needs with U/IlD complementing 001 inputs as
 
necessary to introduce new technology and insure adequacy of supply. 

1I. 

A. Statement of gal 

Th•noc is to Include fertility reduction measures as an
_qoal
integral part of development policies and programs loading to a 0ft 
d,¢ 4a in the crude birth rat* by the year 2000. (The CM in 1973 was-.)) Li~e e". u-5-ter-tem EertLxazy w ze u. 
no decisions have been made at this time. beyond the offering of services, 
serious consideration will be given by the 0G0 to creating the desire 
for a mal family size ,through granting family incentives,. tax stracture 
changes and improving old-age insurance. 
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MM will continue efforts to measureprogram on the Impact of the, gatiemalfertility. Studies leading to Masures ofinitiated and will- be repeated fertility have beenin selected provincea in 1976. 

Progress toward goal achievement w1i require analysis of bothshort and long-term,progranm objectives. 
Short-tm considerations willbe
 

1. Evaluation of the national population/family platting programsdemographic impact.
 
2. Measurement and monitoring of mortality experience
measures such as age-specific birth rates, and fertility


total fertility rates, grossreproduction rates and net reproduction rates.
 
3. Reviewing available indices of contraceptive coverage and use pre­
valence. 

Long-run considerations will bet
 
1. Fertility and mortality trends and their impact on population growth. 
2. Reassessment of fertility goals to insure compatibility with Indo­
nesian socio-economc development goals. 
3. 
Evaluation of fertility impact of family formation, socio-aconomic 
and other intermediate variables.
 
4. 001 success in creating Indonesian desire for a nall family norm. 

C. Means ofVerification 

Data for such evaluations and the measures of verification inachieving objectives will be generated through surveys.extensive analyse. of existing mini-census, 
ment projects. data and review of research and,develop-Such efforts will be coordinatedPlanning coordinating Board (BMW13) 

by the National Family
and conducted by such research units
as the Demographic Institute, emtral Bureau of Statistics, SocialEconomic adResearch Institute, Faculty of Public Hmalth, Department ofHealth and other central and regional private/non-privaote organizations.
 

D. Assumtion of GoalAchie-esent 

Successful adaievement of thicontinue goal assume that the. 00itu interest and hIgh priority in willreducing Indonesian fertilityas rapidLy a. possible. VhIs will be demostrated through continuedpolicy decisions and budgetary support to the poplatio./fmily Planning ­
sector* 
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A* fSatement of PMroct guRDosoe 

The purpose of this project Is to increas the prevalemnce of
 
usn of all 10gal types ofcontr i m e-?---.
 

a. -owdi one aected at we MA of the Prolect 

The requirment to continue the accessibility of contraceptive
cervices will continue for eapny years. In the context of this project*
bovevor, attainment of the project purposes will be measured by the degree
*f new family planning acceptors, prevalence of contraceptive use, contra­
,.2eptive continuation rates, the degree to Whe.ch contraceptives at reason­
able prices are provided in the private sector and the overall cost per 
now acceptor or per birth averted required to attain these project purposes. 

aL: d on the 001 national Family Planning coordinating board's
 
program projections. there should be the following magnitude of now family

planning acceptors through the government supported clinics
 

W1OUY 74/75 75/76 76/77 

a,-va and Bali New Acceptors*f 1,400,000 l500*000 1*600.000 

Pretalence of Use* 16-20% 20-24% 24-28% 

Outer islands New Acceptors** 50,000 100,000 150.000 

Prevalence of Use* +0.5% -1.0% +1.5% 

*USAID/POP estimate of percent of married --an age 15-44 contracepting. 
**An increase in these targets my occur if early years* progress ox­

ceeds the original targets. Quantitative targets for private sector dis­
tributions have not yet been determined. 

Contraceptive continuation rates should approximato 60% for the 
first 12 months after initil'-acceptance and 50% for the first 24 months. 
The present (Feb. 75) prevalence of contraceptive use of approxMately 16% 
of fertile women in Indonesia should grow by approximately .7 to 1.0 mil­
lion new current contraceptorq per year.
 

OSAID estimates of prevalence of Us on Java/Bali by contraceptivo 
type for US 1 1.974 through 1980 are presented in Annex A. 

While the estimated GO FY 1973/74 benefit-cost ratio of fertility
reduction is about 5 to 1', it is nevertheless prudent to sxise.... 

fteference: The Indonesian ational Family Planning Program:. Mist-
Effectiveness Analysis 1971/72-1973/74* Sudarmadi and Reee. i.tlalming 
Technical Report in H=MX Technical Report Series. 
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the cost-efficiency of the nationalthe fttionul Family Plnnuag 
family planning program. Jtwlimoordinating Board has not established defi­nite cost efficiency targets., Based on recent Indmesiam analyses andworld experience, a three-year average cost efficiency of appreximAtely$15 per current acceptor seems reasonable and feasible. 

Although the cost per acceptor is increasing slightly, the costper birth averted (currently $33) is xpected to decline. The estimated001 FY 1973/74 savings per birth averted is estimated conservatively at
$139.
 

%he benefit cost ratio and savings per birth averted are based
on the combined OX/Donor expenditures for 001 FY 1973/74 and the bene­fits derived from the estimated cumulative births averted in that year.
Benefits are conservatively estimated as the ezpenditures required tofeed and clothe the cohort of births averted over their lifetime. Thisstream of benefits is discounted back to 1973/74 and its present value
compared to the 1973/74 costs of the family planning Program. Details
of these calculations are contained in the reference cited on Page 4.
 

C. Means of Veritcation
 

Now acceptor and contraceptive use ,indicators 
can be verified
through analyses of program data derived from the family planning ser­vice statistics systems, sample contraceptive use survey and contracep­tive continuation rate surveys being implemented now and in the future.
The degree of non-clinical contraceptive distribution can be confirmed
through the above, by distribution records, and through retail outlet
 
surveys.
 

cost efficiency analyses have been conducted and will continueto be taken periodically. The data are available from MUM. financial
records, annual expenditures and aggregated family planning/population

foreign assistance data. (Be* reference Page 4.)
 

D. IMportant.AaunggnW1q
 

The primary and critical assumption for this project purpose
is that there will be a groving demand for contraceptive use. 
 Whilean increase in the accessibility, quality and variety of family planning
products and services can in itself increase demand for contraceptive

services, this alone may not be sufficient/has imlemnted a f)r the long run. The 0O1broad scale infor.mation/mtivation program wfic­"cludes eass media, family planning fieldo-zraer, a reenergised healtheducation program
and Population 

(USAID fiaainced Project l88,1), traditiojnal mediaeducation for both in and out-ol-bchool. These programsare receiving G support and donor assistance from the IDA/UNPA. FordFoundation, International Planned Parenthood Xederation. World ducatie.'Inc. and the Pthfinder Fund. Many of these agencies receive AID/W
funds. 
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FamIly planning 2emnd research, osapsaing a broad spectrumm
frm applied social science research to umpliat evaluation of lWfom-Itiom programs has only begun. Donor assistance' to tbese efforts is pro­
vided by IDA/UWPA. Poplation coun,!il. UMD and others. WUMA will 
accelerate support to this area through the Research. valuation and 
Development subproject (16.3). 
iV. m sIOT 

A. 8tatement of Project Out-aPts 

The specific output of this project Is contrace tive accesi­
bility created through the development and continuation of both public
and private sector contraceptive products and services distribution 
schqmss. 

a. output I!dicators 

There will be the following number of family plamning clinics,
capable of providing oral contraceptievos. Me, condoms to new and con­
tinuing acceptors u 

ga.a-1.MU Outer IslAns 

001 PY 74/75 2.50 340 
75/76 2*700 375 
76/77 2.800 415 

Unspecified at this Umi. is the number of clinics and medical 
facilities which will provLde,#n addition to the above, male and female
sterilization services. my 1977 It Is estLmted by WARD that no less 
than 300 sterilzaton centera or centers capable of receiving mobile 
sterilizaton teams will be in operation. A degree of uncertainty exists
because, due to heavy conservative oAlom pressure, th 9eL-Ob­001 

yet officially ..endor-starilmiation as a sme of contraceptiono 

By 1977 extra-clLnical distribution of oral contraceptives.
ercial. quas-coeamrcial and extra-clLnical distribution of condoms 

'will be established throughout the entire Java And DL program. The 
extra-clinLcal oral contraceptive distribution will primarily focus on 
facilitating re-supply in every village (den). Coemrcial oral contra­
ceptive distribution will be pursed to the degree allowed by an healthIregulations. condom distribution via Indigenous drug outlets. coamex


/product firms, village leaders, mal1 order and non-clinLcal workers will
be iplemented, In FT 75 an IndonesLan national foundation westablish­

and began operatLons to promote and administer governmmt sqrt to

private contraceptive distribution schio. Also In IT 75 a nat onide
 
cmo distribution scheme utilising an indLgenous drug =Wply 0o1Pamy


Initiated. BY FY 76 operations in at least three provinces (in Java)

of village resupply depots for oral contraceptivesvwil have begio*. 
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Yhre more provinces 
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pon 	 will be addedduring this project, to this N09=0a In FY 77,otential schemes trials will be mmde 	 Zn a4Wifor possible 	 of theoe.r lat ni..... ofter 	nstiOffl1Wae 18lpl~men to six otherato 
C. 	 .kaem of Ve ftcan_-_ 

That these outputs have occurred can be confirmedreview of the computer,.zed 	 throughclinic registration fogquarterly and annual 	 and the officialreports.
 
Commercial
s can and- quagA-conmercLalsurveyshem s be *val ua 	 . . contracopt..l~ l oand through t th 	 .,c vev distributiont U tdthe distribution records,, retail outletPeriodic reports of Indonesian 

- .ugh 
private companiesand 	foundations engaged in non-clinical contraceptive dschemes. 	 i tribution 

D. Anution
 

d o t frhere gnituden o. outputs,
and 	other foreign assLtamce even With considerable tEAIDcannottheir policies of establishing and 
be achiev. unless the o. continuesand 	approving financing family planningnon-clinical 	 clinicsdistribution schemesand 	 both ithin the publicprivate sectors. Further,succiss unless the schemes these Outputs cannot achieve~ long-termprove attractive either fromsocial service standpoint to traditional 	 a profit oread 	modern mrketing groups.

V. 

A. 	 Statement F 1etIpt
 

001 support
goted and 	 to the nationalchanneled through 	 family planning programthe 	 mtional Is bud-Family Planning ooordinatingBoard (BXKiNg).
 

USAID estimate,
less 	than approximately 25% 	p that 	the yeartotal Biimg budget will Increase4equivalent to 	 from a base of Up. no$7.7 	million) in 001 FT 3.2 billion74/75 (nearest equivalent toV8 Fr 75) .
 

USAID 
 is; one ofplaiming proqram and If 
uzore, than twenty duauore to the national Zailysould continue thin project isto make the largest amaual w~roed at reae~dlevels@finacia obligations durningthe next several years. 

Other ma-lor donor. include~h* currentage 	 (approximately combined ZI/unpA pack­hood 	Federation $3-5 million per year).(approximately 	 Internatioal~ Planned Parent­(0300-50 thousand 	 $1.0 million per Year lrd ftidper 	year) -tienPopulation 	 Pathfinderund ($300-council (approximately 	 C per yea)$150 	 thousand per year),donors provide collectively betusen $5-O0 	
Several etherthousandper year. 



RoAuCv NO. SUMISSIGN L ~.)IO? I o PAGS49 7 -15-5 8 0 -1 418.0 Qo ,oawA 

total foreign asstsance and total NlUM budget plus a 1C%allocation for non-2nMi funded staff and buildings is estimated asfollow. (USAID estimatem only)8.
 

milliIllon) ila­~Vfi ~ ~ K FT;91IMr 1111'1970 

7.7/3%
7e! 14.5/54% + 20.0/63% 
WARD' 0.8/ 4% 0.3/ 1% 0.3/ 1% 
AID/v*. 6.v7/31% 6.2/23% S.0/19% 
Other Donors 6.0/22% 5.5/17
 
Total 21.7/100% 27.0/100% 
 31.8/100%
 
*xcludes Project'497-15-580-188.1, 188.2 and 188.3 inputs (collective­ly requiring $0.8 million in FT 75, 40.7 million in 
' 76 end $0.5mllion in PY 77) approved in separate POPa.
 
**Centrally funded oral contraceptives provided through Project 632-11 
580-982. 

@--For cemparisun purposnfs, calculated at four quarters only.
 

From FY 1975 through FY 1977, it is estimuted that the GO
project inputs will increase from 35% to 63% of total while the ttal
AID (USAID and AID/A) project inputs will shrink from 35% to 20% of
total. Clearly, the 001 will meet the obligation of providing no lessthan 25% of this project's financing. An annual approved budget state­ment for a given fiscal year will be obtained at the beginning of each
GO! FT (April 1). 

The financing burden for oral contracaptives will be gradually
assumed by the GOI (or other donors) as approximated and illustrated
 
below:
 

AID/W GO! 
Year of Killoa 
 1LLObligatLn Cycle.__ -S 
FT 75 34.0 6.80 1009 33.3 6.7 98% 0.7 0.14 2% 
Fy 76* 42.1 8.38 100% 38.7 92% 0.687.7 3.4 6% 
ry 77 39.9 7.98 100% 30.0 6.0 
75% 9.9 1.99 25% 

'yr 1976 includes 5 quarters (7/1/75 - 10/1/76) 
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Oral contracqPtIve requiremtsu estimtes are fully outlAdIn ta table Ix. A. M6 fornt In Binsm S.
 
Plans call for 
the @3X to procure Indoneslan Producedbeginning in FY 1976. amdem.Present stock Ln-comtry or on order and ma­delivered in aufficLnt to meet local constipLtn requirements untilat least FY 1978 and local production calacLty will be scaled to meetdnm 1. Thus9 no AID financed condoms will be required for IT 0976and beyond. 

IU D roect mto ( 000's) 

A. TDY (contract) 50 25 25
 
8. Medical Equipment 
 130 65 65
 
C. Participant Training (11 m) 111 61 
 s0
 
D. 
 Local Currency Develolment


Projects 
 300 150 150 
Contraceptive Distribution 
 (200) (100) 
 (100) 
Management Development 
 "100) jJ0)
 
Total 
 591 301 290 

Short-term consultants will be used to assist and advLsein the development of alternative delivery systems. Medical equipment.an necessary, will be used primarily to support the gradually emergig
sterilization programs. Participnt training, PriLily US traiing,
will focus on senior leaders in high level program 
 magement positions.A considerable portion of the funds are for necessary extensions of on­going training. The localon the development currency develomet projects focus primarilyor maa ent of alternative or supplemental deILerysystems for oral contraceptives and condoms. 

AIDA Proiect,Inputs ('00.000,10)
 
(Funded through Project 632-11-580-982)
 

Oral ontraceptives 68.7 
 13.7 36.7 7.7 30.0 6.0 
*sPY 1976 includes 5 quafters (7/1/75 - 10/1/76) 
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fte relationshaip %inkago4 between these oral contraceptiverequirements and the project's purpose V- N a of urs) Is dtawledquantitatively in Annex A. calculationef2b. the requirements estimates,
using the VU Table IX. A. format s expllained in AMs be 

C. mens o9 VerIicat 

AID documNnts such an PN(s, Project Agreemonts, PIO/s

and PIRS will provide msans of verification of MEAD inptts.
 

00! and other donor inputs can be verified through plans.

budgets, budget exenditures and program reports.
 

D. Aumtion 

An important assumption in the utilisation of these inputs
is that all donor agencies will contribute toward affecting a high derOe
of cooperation between donors and the relevant 0O organisations. tis
coordination applies to the utilisation of human and material remrces
 
provided by the various agencies.
 

USAID direct hire staff, compleiented as necessary by MDY
personnel* will york with the IKKUE, and through the 2 with other
GO agencies, institutions and private foundations and organizations to
plan, implement and evaluate the inputs described in Sectlin V. of this
 
PROP.
 

Specific assistance provided through this subpoject: will
be described and obligated through annual Project Agreements between
the GO national Family Planning Cordinating Board and tUSDE. 

Though AID/Washington will procure and finance the oralcontraceptives and condom supaplies, the annual Project Agreement will 
describe and justify these requirements. 

Vw. Role of en 

By offering an alternative to frequent childboaring, thin project
should free women for greater participation in education, e-lo mmt
and the development process. Additionally, the comitmnt to use Contra­
ceptives in the Indonesian contazt is a decision outully agreed ups.
by husband and wife. This mutual discussion reinforces the wommul's 
right to participate in family development decisions. 



497-1S-580-i8.0 tRevision 3 3/4/75 
 Page 11 of 12 Pages 

Xstimated PrevaLence of Use h gWtnc,-tiMe TV" for ji-l US 
b oen7f a EX 1974960 

197 7= 19-7-6 2 19 79 ~ Tota Married Women age 15-44 on Java­
ali at end of Fr (millions)* 13.6 
 13.9 14.3 14.7 11511 1.5.
1. 

OC Prevalence of Use at end of NY(9ellion*)l.0 1.4 1.8 2.2 2.6 3.0 3.3 
OC Users am % of Married 1oaen age 15-44 7.3% 10.0% 12.6% 15.0% 
17.2% 19.3% 20.7% 
I= Prevalenca of uU at and of Fy(millions).7 .9 1.1 1.3 1.5 1.7lu eI as % of Mibried 1w.en age 15-44 5.1% 6.5% 7.7% 8.8% 

1.9U ns 
9.9% 10.9% 11.9%
 

Condon Prevalence of Use at end of NY
 
u(mllionsR 
 .1 .2 .3 ,4 .s .6 .7

0 C Users as % of Married 1Wmen
 
age 15-44 
 .7% 1.4% 2.0% 2,7% 3,3% 3,8% 4,4%

' - ative OC. IUD. Condom Prevalenceat end of NY (millions) 1.8 2.5 3.2 3.9 4.6 5,3 5.9 
"4 CU
.Nlative OC, UD., Condon Users an %
-Off MarriedUb.en age 15-44 
 13.1% 18.0% 22.4% 26.5% 30.5% 34.2% 37% 

Cm (millions) required-to support above ' prevalence (assumes 13 monthly cycles/CY) 13 18 23 29 34 39 43 
Cost of0oc at $.20/cycle $ (ooo,ooo) $2.6 $3.6 $4.6 $5.8 
 $6.8 $7.8 $8.6
 

* Approximated from 001 Bureau of Statistics projections.
 

z For coNParison purposes, F 1976 treated as four quarters only, 

z 
Clu
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OC 	IequrLOMsast fttimtes Ir 1975 - 77, Table 1X A 

A. 	 Usage C 74-77G." 

1974 

1975 

1976 

1977 


D. 	12/31/73 uused 

Central larehouse 

Distribution System

On 	Order and ukdelive red 
as of 12/31/73
Hlbt Country Canto.of 	approx. 


(A-B) - FY 1975 Oblig. 

C. 	Cr 1978 Usage 

Rost Country contributlm 
of 	approx. 10% 


D. 	PY 19760blig.* 

B. CY 1979 Usage 

Host Country Contribution
of 	approx. 25% 


F. 	FT 1977 Oblig. 


12450
 
17.820
 
23.332
 
28v855
 

2,436
 
9,637
 

36,414 

700 


33,260 


34.378 

3v438 


38.675 


39.901
 

9.901 


30,000 


(000s8 cycles) 

0 	$020 - 140,000 

0 	 0.20 $ 6.652.000 

0 0.20 - 6"7,600 
@ 00.20 - $ 7.735.000 

@90.20 - $ 1.960.200 

@ $0.20 - 6.00o.000 

*cal lated as 1.25 z 30.940.000 due to five quarters n W 
FY 	1976. 




