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1. NEW ACTIONS PROPOSED AND REQUESTED AS'A'RESULT OF THIS EVALUATION

 REVISED OR NEW:
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:T“,E_EL'P."_"" % B. LIST OF ACTIONS C. PROPOSED ACTION
¥ USAID| AID/W | HOST COMPLETIONDATE
X X | Discuss and develop with the BKKEN the Btrategy and
f requirements for any FY78 and beyond family planning
b services assistance in conjunction with USAID's need i :
f, t0 develop a PID by June 1976, April 1976 ?
f X X |Continue to explore with BKKBN and other donors any
! possible mechanisms to improve fufther the overall :
b program management. Continuing
| 1/ Currgnt BROP valid through FY77 = PROP my be revised to extend prioject
{ throygh FY 80, TI'unding estimates through FY 77 only. 3
it 2 not finclude cuwmlative (FY 73=75) obligations of $8.0 million and
) planned (FY76~77) obligations of $1l.785 mill:lon for oral contraceptive
4 and ¢ond from AIDAM projects. : |
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Commant on koy factors determining rating : : Y AL Lo ;i TR 4

Aa recommended in PAR 7L=1 which was ission reviewed on 28 March 1974: two new = [
PROPs/PP. (FP. assistance, 188.0, and FP Research and Development, /18843) have been
prepared and approved by AIDAV; forecasting models and logistics improvements have
been effected under the USAID financed logistics systems development project
(PTOAS rY 713’3’ Reve 6)0 i

\ 1 2 3 4 S (] 7 1 2 3 4 5
4. PARTICIPANT TRAINING x X

Comment on key factors determining rating  The importance of foreign training has diminished somewhat
due to the growing numbers of returned participants and improverments in local training
ingtitutions. Participant training completions and skills utilization have been

highly satisfactory, but scarcity of qualified candidates with requisite English skills
is atill campromising full realization of planned project inputs/outputs.

1 2 3 4 - [} 7 1 2 3 4 )
s, COMMODITIES x X

omment on key foctors dotorming rating  The GOI has received and distributed contraceptives and
related medical equipment effectively. The forecasting and logistics management
skills of the BKKBN and implementing units have been improved through consuitation
and s&aining. Lopistics reporting improvemcnts have been implemented.

" | 2 3 4 ) [) 7 [ 2 3 4 ]
a, PERSONNEL ® x x
6. COOPERATING 0
COUNTRY.
b, oOTHER X X

Comment on key factors detormining rating TOp divisional and prmmial wrsonml show Bteady illTpI‘OVO"
ment gained through experience, comsultants and training. ' Overall ud-level Al
management has not had the same degree of improvement, though there are a few apmrent |
exceptions, notably in reporting/recording, logistics, and research/evaluation. In= |
Q ‘country mapsgement’ training has not achieved the degree of skill improvement requireda

Ford, IDA/ONTPA and USAID inputs in this area have not produced the desired results.
USAID will continue to explore any opportunity to assist the general management == =
"\ improvement processes, both through this project' and through FP/POP Research and =
Development, Proj. 188.3.  ° S R e LAl T
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KEY OUTPUT INDICATORS AND TARGETS x

e QUANTITATIVE INDICATGRS : s I TARGETS (PO'cenhge/Rfﬂe/AMoum)

AR DT By O FY P sy ke B MR A N B
Family Planning Clinic/ PLaNNED | 20666 | = | 2,808 3,215 | -
fenters opened and operating rerim R YT TR B
(cumslative) PERFORM-

REPLANNED [
New Acceptors (000s; PLANNED
cumilative) T
PERFORM-
ANCE -
REPLANNED [/
Java/Bali extra-clinical BLANNED
and. cormercial village ACTUAL
. 0C and condom distribution |hEEECR™
outlets (cumlative). B
Estimated full or part-time [PLANNED
centers offering sterilisa- [acruaL
tion (cumlative) ARGEC
REPLANNED * r{
% BoRMAIOR CUTRUTS © S Smcant (i.e. SO to 100%) amual budget

* in GOI_family planning

Appropriate annual increaseg

increa ve been forthcoming each year since 1968/69.

Budget for GOI FY 7L/75 was Rp. 3.5 Million and for
GOI FY 75/76 is Rp. 5.5 billion’(apprax, $13.27 millien),

Commercial, village level

condom distribution outlets}

MENT: Ppogram has been initiated to' sell condomsivia:
approx, U40,000 Jamu Jago outlets. Status of distribution
is currently being surveyed and results should be
available by October. A condom mail order scheme has

en established at the Gajah Mada Population Instituts.

COMMENT:
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g, 1, Cenditions which will'exist when
above purpise is cchievad,

2. Evidence lo date of progress Ooword |hose condifions.

208 ‘of married women age
35«1l practicing contraceptiem by

end FY 1977

Tndicators by 05 FY [

During FY 1975 it 1s estimated that contraceptive
prevalencejon Java - Bali only (as a percentage
of married women age 15=ll)) increased from 13.1%
to 185 as [follows:

nd of  Gontraceptive %nee,i‘ . . Start FY 75 End TY. 75

S ¥Y ] ondom

1974 7.3%  0,7% 5el%
1975 10,08 1.L¥ 6¢5%
1976 12,68 2,08 178
1977 15,06  2.7% 8.8

N 7.3 10,1
Condom / ° 1,

/ % L%

1UD S 5.1% 645%

4 130“ ' .-1”5:62

* as % of married wcmen age

15=l); (Java/Bali only)

V. PROGRAMMING/GCAL

A. Statement of Programming Goal

Decrease natural rate of increase of population by reducing fertility (i.e. 508
reduction) of the 1973 CBR estimated at LO/L6 per 1000 by year 2000,

B. Will the achievenent of the project purpose make a s

ignificunt contribution 1o the programming goal, given'the' magnitude af 1the notional

problem? Cito avidence.  YeBy however fully quantitative answers are not yet available.
1, (Currently underway is a study to estimate by province in Java/Bali, the prevalence

curve necessary to achieve a

S0% reduction in CBR by 2000, The results of this

study will allow us to estimate the CBR impact of an increase in contraceptive
valence from 137 to 18% (current) or 2L-28% (end of project).
2. (A planned 1976 Inbercensal P
provide a second benchmark f
estimntes.

opulation Survey (funded under Proj. 188,3) will
or 1ncreasing fert.ility and corroborate prevalenre ‘
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 Increase the prevalence of use of all legal typre
of contraceptive methods. T T

L - development and continuation of contracepiite !
: products aud services distribution schemn:s, e

"Contifacépfbiva accessibility creeted i;hrou{gli Bhe

26 " Liloir of Pagt Yean(s Inputa:
Project Agreemenvs
Fxtvonaion of P Serxvices Schemes

. Contraceptive Dopots

Commexcial. 'Distribution Schemss

i 30 MNeview of Program Results: i v
J % Newr F2 Acsieptors Resuitvs
: ‘ Choracheristics of New Acéepi:or& 3
' 1 Bost puz .éccep'bor and Cost per Birth Avertved, }
i lio  Reviaw of Demographic Impact: | :
‘ What happens by the Year 2000 ? |
i 5. GDonbraceptive Procurement: When and by whay meana do e advise. tho
1 | GOI of AID's long term plans (FY 78 end

on) for transferring reuponﬁbility,.'fpz~
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