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B. RECOMMENDATION
 

USAID recommends this Project Paper be approved on grant
terms for total five year funding of $25,245,000. USAID will
execute annual Project Agreements with the Government of
Indonesia's 
(GOI) National Family Planning Coordinating Board
(BKKBN). Funds will be sub-obligated for specific purposes
such as technical assistance, commodities, training and local
costs through Project Implementation Orders 
(PIOs) and Letters
of Agreement (LOAs) which will contain sub-project detail.
 
USAID estimates that over the life-of the project (19781982), 
total direct financial support to the population/family
planning sector will be $327 million, of which the GOI will
contribute 66%. 
If the second IBRD/GOI Population Project
Loan is added to the GOI budgets, the GOI proportion of the
total estimated expenditures is 74%. 
USAID and other donors
account for the remaining 26%.
 

Over the life of this project, two additional large
population projects will be implemented. 
One is a USAID/GOI
Oral Contraceptive (OC) Loan Project that will provide $SO$55 million for five years to support OC supplies and OC
materials for OC production in Indonesia. 
The second project
is a loan IBRD/GOI Population Project for $24.5 million that
will enhance the mobility of family planning staff; widen
and strengthen the program's education and motivation
activities by assisting the BKKBN to reorganize and direct
family planning training on a national basis; support BKIMN
administration by improving facili-ties; and, assist plans for
a national oral contraceptive production capability by studying the feasibility of producing OC raw materials in Indonesia.
 
A brief description of these two projects is contained in
Appendix F-1 and 2.
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C. DESCRIPTION OF THE PROJECT
 

The project will support four interrelated activities:
F&aily Planning Development and Evaluation; Family Planning

Services; Training; and Population Policy Studies. The objective of these activities is to assist the GOI in achieving

country-wide availability of modern family planning services

and a high level of contraceptive use by early 1983.
 

Family Planning Development and Evaluation activities will
focus on innovating and experimenting with new and improved
means of delivering family planning services; increasing the
demand for family planning services; gathering refined population measures for fertility and mortality levels and trends;
and, supporting increased rigorous program evaluation and
impact analyses through special studies, surveys and analyses.
 

Family Planning Service support will increase the availability of a variety of contraceptive means such as the IUD,
pill, condom and voluntary sterilization (VS). USAID will

also provide assistance to complete the institutionalization
 
of village family planning on Java and Bali and accelerate
the development of village family planning in the Outer
 
Islands.
 

USAID will continue to support (not including travel costs)
the development of trained manpower in concert with the

National Family Planning Coordination Board (BKKBN) through
an acceleration of long-term academic training in the U.S.
and selected short-term overseas training; increased incountry technical training through seminars and workshops;

and, the initiation of in-country, long-term training at the
university level for the BKBN and supporting agencies and
 
institutions.
 

USAID will provide modest assistance for population policy
studies to gauge the impact of other developmental programs
on fertility, population growth and population pressure on
Java and also to study organizational alternatives for improving the management and administration of the Government's
 
population programs.
 

The project will be implemented in cooperation with the
Government of Indonesia's (GOI) National Family Planning

Coordinating Body - an independent GOI Agency. 
Many of the
activities of this project will be conducted by regional
BKKBNs and implementating units such as 
the Ministries of
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Health, Communication, Education, Social Affairs, Religion and
the Armed Forces. Private groups such as the Moslem social
organizations, the Christian social organizations and the
Planned Parenthood Association will be involved in the implementation of the project. 
However, all inputs will be
coordinated and directed by the BKKBN.
 

The proposed activities are designed to assist the BKIBN
in accelerating and improving the national family planning
program. 
This will be accomplished through expanding and
increasing the effectiveness of the activities described
above. 
These activities, in concert with the BKKBN's inputs,
as well as inputs from other donors such as the IBRD and the
UNFPA, will result in country-wide availability of modern
contraceptive services by the end of the project. 
By early
1983, the BKKBN and USAID expect that service outlets (clinics,
mobile clinics, village contraceptive depots and village
family planning supply groups) will have increased substantially.
Availability of family planning services will increase from
the current (1977) level of 2.4 outlets per 1,000 married
women of reproductive age (MWRA) to about 5 outlets per 1,000
MWRA  or one outlet per every 200 women. 
Country-wide
availability of family planning services will result in an
increase in the number of couples practicing modern family
planning. 
USAID predicts that contraceptive use in Indonesia
will increase from 18.4% in 1976 to 47.6% by early 1983. 
 The
crude birth rate for Indonesia will be reduced from its 1976
level of 36 births per 1,000 population to 24 in 1982 and 21
in 1983.
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D. SUMMARY FINDINGS
 

This project is ready for implementation. The project

builds upon a base of seven years of experience of USAID
 
assistance to the Indonesian National Family Planning Pro
gram and is an expansion and acceleration of past USAID
 
population assistance activities. The GOI has the managerial

and administrative capacity to integrate this project into
 
its population program efforts. The project does not dupli
cate GOI or other donor activities. The project meets all
 
applicable AID project statutory criteria.
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E. 	PROJECT ISSUES
 

Issues were raised by AID/Washington regarding this project

in the PRP approval telegram State 010861 dated January 18,

1977. The issues and where they are addressed in this PP are
 
noted below:
 

Issues 


1. 	BKXBN Organization and
 
Administration 


2. 	GOI Financing 


3. 	R&D Projects and Criteria 


4. 	FY 1977 Expanded USAID 

Program
 

5. 	Operations Research Success
 
Stories 


6. 	Decentralized Regional Planning 


7. 	Evaluation Plan 


8. 	USAID Administration and
 
Monitoring 


9. 	Logframe Improvement 


10. Contraceptive Supply 


11. Voluntary Surgical Contraception 


12. Training 


13. Cost-Effectiveness 


PP
 
(Where addressed)
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58-59
 

49-50
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25, 27, 36, 51, 53
 

28, 54
 

42, 46
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PART 2 

A. BACKGROUND
 

Population growth is a multi-dimensional problem which
shows little respect for national boundaries and poses
dangers to mankind. These dimensions include impending food
shortages, pollution and disruption of the earth's ecosystem,
depletion of mineral and water resources, energy shortages,
erosion, deforestation, expanding deserts, unemployment,
overcrowded cities, crime and juvenile delinquency, deteriorating living conditions, social unrest, authoritarianism,
and political conflict. 
Many of these serious manifestations
of overpopulation can be found in Indonesia.
 

The official estimated 1977 population of Indonesia is
138 million*, the fifth largest in the world. 
The population
is characterized by uneven distribution among the various
Indonesian islands. 
 Java and Madura, which comprise only
6.7% of the land area, have 63.2% of the population. Kalimantan which accounts for 27.3% of the land area has only
4.43% of the population.
 

The country's population profile reflects a largely
agrarian population with 83% of the people living in rural
areas and 17% in urban areas. The population is young with
44% of the population below 15 years of age and 60% below
the age of 25.
 

The most pressing problem presented by this large, maldistributed population is the increasing demand for job
opportunities. Unfortunately, Indonesia's agricultural
economy has not been able to cope with the swelling labor
force. 
In the next five years the working age population
will increase by more than 10 million and the GOI will face
the challenge of providing an additional 5.7 million people
with jobs. Most of these job seekers will be young (age 10
to 24), 
unskilled and undereducated.
 

Rapid population growth coupled with the rising aspirations
and expectations of the people has increased the demand for
 

*Based on the preliminary findings of the Intercensal
 
Survey, the 1977 population is reported to be only

133,000,000.
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educational opportunities. 
This is especially true at the
elementary level where in 1973 only 57% of the population
age 7-12 was in school. 
The school age (5-19) population
will expand by 16% from 1975-1981 with increased demand for
new schools and teachers.
 

In the area of housing, the GOI is concerned about providing low cost housing for its population. From 1975-79,
the number of houses required to match the population increase is 440,000 per year, while the capacity to build
houses at present is only 230,000 per year.
 
In terms of food 
- the delicate food/population balance 
-the GOI is determined to become self-sufficient, especially
in rice. 
Continued rapid population growth, coupled with a
strong drive on the part of the populace to increase their
level of living, will increase the demand for food. 
This
increasing demand combined with natural setbacks such as
droughts, floods, and rice pests have slowed the drive for
self-sufficiency. 
Indonesia continues to need to import
annually 0.5 to 1.7 million MT of rice. 
Based on present
population growth rates and increasing consumption patterns
the cereal deficits could reach 6 to 8 million MT by 1985.
 
In the health field, the GOI places top priority on
improved family welfare. 
Most health problems are complicated
by poor sanitation, nutrition and crowded living conditions.
The most prevalent diseases are: respiratory diseases, skin
infections, tuberculosis, diarrhea, malaria, eye infections,
anemia and nutritional deficiencies. 
Half of all deaths
are among pre-school children and the leading causes of
death are: diarrhea, enteritis, pneumonia and brochitis.
With limited capital and a population doubling every 33
years, it is difficult to make inroads into poor sanitation,
nutrition and crowded living conditions.
 
In short, Indonesia is a developing country facing many
hurdles on its road to progress - employment, education,
housing, food and health problems. 
In the face of rapid
population growth, progress in any of these problem areas
is exceedingly difficult. 
Population is clearly one of
the most pervasive and important factors in Indonesia's
socio-economic development effcrts.
 

1. 
National Family Planning Program
 

Under former President Sukarno, the official
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attitude of the Government was strongly pro-natalist.

Sukarno called for more children and proclaimed the
country could easily support 250 million people.
saw the need for more people to exploit Indonesia's

He
 

wilderness areas. Nothwithstanding this official

policy, the Indonesian Planned Parenthood Association

(IPPA) was formed in 1957 and pioneered family

planning services in Jakarta.
 

The change of Government in 1965 brought a transformation in the official attitude toward family
planning. 
In 1967 the IPPA organized the first
national congress of family planning in Jakarta.

In 1968 a National Family Planning Institute was
 set up as a semi-governmental body to direct family

planning activities. In January 1970 it was re
placed by a Government unit, the National Family

Planning Coordinacing Body (BKKBN).
 

Government policy at that time was 
formulated

primarily in terms of the social objective of
improving the health and welfare of the mother,

child and family. Increasingly, Government state
ments emphasized the economic objective of the
 program to raise the standard of living by limiting
the birth rate so that population growth would not
exceed the increase of food production.
 

The First Phase (1969 to 1974)
 

During the initial phase, family planning

activities were limited to the islands of

Java and Bali. The emphasis was on in
tegrating family planning services into

health service clinics on these islands.
 

By late 1974 there were some 2,400 clinics
 
on Java and Bali offering services. In

addition to making family planning available,

the GOI endeavored to win the support of
 
formal as well as informal community leaders

and create a general awareness and support

for the program among the people.
 

From 1969 to 1974 the BKKBN made creditable
 
progress in promoting the program and re
cruiting family planning acceptors. Family
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planning acceptors increased from 53,100

in 1969 to 1.5 million in 1S74. It is
 
particularly interesting to note the
 
rapid increase in the use of the pill in
 
the program. Oral pill acceptors in
creased from 27% of all acceptances in
 
1969/70 to 60% in 1974/75. USAID believes
 
this was due to increasing availability of
 
the pill and ease-of-use by the acceptors.
 

In terms of achieving a demographic impact

as wefl as providing a service to the low
 
income families on Java and Bali, age and
 
parity characteristics of the acceptors

have been encouraging. Age of acceptors

dropped from an average of 29.0 years in
 
1971 to 27.9 years in 1974, while the number
 
of living children per acceptor fell from
 
4 to 2.8. At the end of 1974, 82% of
 
acceptors repcrted the head of household as
 
either a farmer, fisherman, manual lab~rer
 
or unemployed. 37% of acceptors described
 
themselves as illiterate and 92% as having

had six years or less of schooling. This
 
suggests that younger women with fewer
 
children were entering the program. More
over these women were representative of
 
the rural poor.
 

In summary, the first phase of the program

aimed at consolidating Government support,

winning local formal and informal leader
 
support, introducing services into the
 
public health clinic system, and of
 
critical importance, building a viable
 
administrative organization.
 

The Second Phase (1975 to 1979)
 

The evolution of the Indonesian family

planning program is evidenced by the
 
reformulation of the goal of the pro
gram from a qualitative statement 
"... to improve the health and welfare 
of the mother, child and family..." 
to a quantitative one. Policy explicity

stated in Repelita II (the national
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development plan), now calls for a 50%
 
reduction in the current fertility level
 
by the year 2000. The evolution of the
 
program is also marked by an increased
 
emphasis on continuance of contraceptive

practice. The 7,000 fieldworkers employed
 
on Java and Bali have had their job

description broadened to include follow,
 
up activities. They are to ensure that
 
acceptors return for periodic medical
 
checkups and are provided with an
 
adequate supply of contraceptives.
 

The Government has continued to encourage

the participation in the program of
 
various other Government agencies such
 
as the Ministries of Health, Social
 
Affairs, Education and Culture, Religion,
 
Information, as well as private organiza
tions such as the Indonesian Council of
 
Churches, the Muhammadiyah and women's
 
organizations.
 

In addition, the Government has actively

encouraged the participation of the private
 
sector in expanding and extending the
 
family planning program. These fforts
 
have focused mainly on the condom. Condoms
 
are currently being distributed through

traditional .herbal preparation (jamu)

dealers in Java.
 

The BKFBN, with USAID assistance, has
 
launched an impressive village family

planning (VFP) program that seeks to
 
place the responsibility for recruiting
 
new acceptors and supporting and main
taining family planning users at the
 
village level. Village family planning
 
is a generic term and individual regional
 
programs are tailored by the provinces
 
to suit their needs. Although local
 
organization and administration may

differ, village family planning usually
 
involves the establishment of a con
traceptive depot in the village and
 
formation of sub-village family planning
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groups. The depot is supervised by a
 
family planning clinic and provides con
traceptive supplies of oral pills and
 
condoms. The family planning group

dispenses contraceptive supplies obtained
 
from the depot and reinforces its members,
 
as well as seeks to recruit new family

planning acceptors. Thus, the family

planning "chain" reaches from the clinic
 
to the smallest community unit. USAID
 
estimates that on Java there are
 
currently (1977) 25,000 depots and 20,000
 
family planning groups.
 

In 1974 clinical family planning services
 
were officially offered by the BKKBN in
 
10 of the 21 Outor Island provinces.

Recently (early 1977) pilot village family

planning projects have been established
 
covering about 25% of the villages in
 
these provinces to test the feasibility

of implementing village family planning

in the Outer Islands.
 

In summary, the second phase of the pro
gram to date has: quantified the goal of
 
the program; shifted from an emphasis on
 
new acceptors to continuing users; broadened
 
the participation in the program of various
 
governmental and non-governmental groups;

expanded the program into the private sector
 
to take advantage of commercial distribution
 
systems; launched a research and develop
ment program to stimulate local problem

identification and resolution; and implemented
"village family planning" on a massive scale
 
on Java and Bali and on a pilot basis in
 
the Outer Island provinces.
 

2. Program Results
 

The program to date has produced impressive results.

From the 1974 total of 1.5 million new acceptors, Java/Bali

increased recruitment to 2.0 million new acceptors in 1976
 
for a cumulative total since 1969 of over 8.2 million
 new acceptors. 
 From 1974 to 1976 the Outer Islands got

off to a good start by registering a total of 600,000

new acceptors. As illustrated in Table 1, over half of
the married women of reproductive age (MWRA) on Java/Bali
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have become new acceptors and an estimated 24% are
 
currently using contraception. On the Outer Inlands
 
12% of MWRA have become acceptors and an estimated
 
6% are currently using contraception.
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TABLE 1 

Program Results (as of 3/77) 

Java/Bali Outer Islands 

Total New Acceptors 8.2 million .60 million 

New Acceptors per 1000 MWRA 568 120 
(56.8% MWRA) (12% MWRA) 

Current Users 3.4 million .29 million 
(24% MWRA) (6% MWRA) 

Source: BKXBN Service Statistics 
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As Table 2 illustrates, the program is continuing to
reach the rural poor. The "average acceptor," on Java/

Bali and the Outer Islands may be described as follows:
 

Java/Bali - 27 year old woman with less than
 
primary school education wit 2.54 living

children, whose husband is a farmer, laborer,

fisherman, or unemployed.
 

Outer Islands - 28 year old woman with primary

school or better education with 3.60 living

children, whose husband is 
a government official
 
or tradesman.
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TABLE 2
 

Family Planning Acceptor Characteristics
 
_(3rd Quarter 1976/77)
 

Characteristics Java/Bali Outer Islands 

Age-Percent women 15-29 66.7 57.0 

Parity-Number of living
children 2.54 3.64 

Education-Percent acceptors
with less than 6 years of 
education 58.3 32.0 

Husband's occupation-Percent 
acceptors whose husband is -
farmer, laborer, fisherman, 
or unemployed 81.8 58.0 

Desire for additional children-
Percent acceptors with 3 living
children who do not desire 
additional children 41.7 22.0 

Source: BKKBN Service Statistics
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In 1976 an Intercensal Survey -as conducted by
 
the GOI Bureau of Statistics with considerable USAID
 
financial assistance. The Survey consisted of a
 
250,000 household listing, a 60,000 household popula
tion survey and a 11,000 Java and Bali fertility
 
survey. The third phase is known as the Indonesia
 
World Fertility Survey.
 

Preliminary tabulations of Phase III indicate
 
that fertility is falling rapidly on Java and Bali.
 
The survey also indicates that family planning use
 
of modern contraceptive methods is somewhat higher
 
on Java and Bali than previously thought. These
 
data are reflected in Table 3.
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2:3
 

TABLE 3
 

Java and Bali Fertility Estimates
 
and 

- Contraceptive Use* 
1970 1975 1970-1975 Modern Contraceptive 

Province CBR CBR %_Change Use (Early 1976) 

Jakarta 40 38 - 5% 18% 

West Java , 42 37 -12% 17% 

Central Java 38 34 -11% 29% 
Yogyakarta N/A N/A N/A N/A 

East Java 38 29 -24% 34% 

Bali 41 27 -34% 42% 
Java/Bali 41 34 -17% 27% 

*Th e estimates are derived from preliminary WFS tabulations
 
and should be viewed with caution. 
USAID believes the directions

and magnitudes are reasonable.
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Table 3 reflects a decline in the crude birth rate
(births per 1,000 population, CBR) of 17% 
for the period
1970-75. Modern contraceptive use (program and nonprogram) on Java and Bali is 27% of the married women
of reproductive age 
(MWRA). For the same approximate
time period, the BKN 
service statistics system
indicates contraceptive use through the national program was 21% (April 1976). 
 The difference is attributed
to undercounting by the BKKBN data system and modern use

(pill, IUD, condom, sterilizaticn, injectable and
diaphragm) through the private sector. 
Interestingly,

much of the BKKN undercount appears to be in Jakarta,

Central Java and Bali. 
 Central Java and Bali have
 programs designed to switch women from the pill to
the IUD. The discrepency in the Jakarta data are, as
yet, unclear. 
This overall problem is being addressed
 
by the BKKBN.
 

A more detailed analysis of the demographic impact
of the family planning program and the expected impact
of the family planning program over the next five years

is included in Appendix 5-E.
 

The total estimated cost of the program from 1968
through 1977 is 158.5 million dollars, around a $1.25
 per capita. The GOI has financed 46% of this cost,

USAID 27% and the other donors combined 27%. An
analysis of the budget is contained in Part 3-D.
The estimated cost effectiveness indices of these inputs over the 1968 to 1977 period are impressive and
are as follows: cost per acceptor of $14.28; 
cost per
couple year of protection $12.00; and cost per birth
 
averted of $48.00.
 

The results could not have been achieved without
strong GOI support. President Suharto continues to
meet quarterly with the provincial governors to review family planning progress. Ministry of Interior

officials at the provincial, regency and sub-regency
levels share responsibility with the BKKBN for family
planning progress. This governmental support from
the top down to the village has been instrumental in
creating a socio-political climate conducive to
 progress. 
In addition, the family size implications
of Government policies, laws, programs, and activities
 
are frequently under review.
 

In the legal area, for example, the following
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actions have been taken:
 

(a) 	Compilation of laws as they directly
 
or indirectly relate to population;
 

(b) 	Involvement of the law departments of
 
various regional universities in the
 
population/law issue;
 

(c) 	Elimination of import duty on contraceptives;
 

(d) Revision of the marriage law to set a minimum
 
age of marriage of 19 for'.males and 16 for
 
femalesy,
 

(e)-	 Promulgation of decree that the rice ration
 
for dependents of government workers and
 
military personnel will only be provided
 
through the third child;
 

(f) Reduction of the cost of public schooling

for the first 3 children only.
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B. DETAILED PROJECT DESCRIPTION
 

The project is a five year (FY 1978 - FY 1982) grant activity
with four interrelated components. A Logical Framework Matrix
contains the design of the project and is attached as Appendix 5-3.
 

1. The project inputs are:
 

a. Family Planning Development and Evaluation
 

2t
Development:
 

The development activity is the cutting
edge of this project and will assist the
 
BKEBN in pilot-testing, innovating, ex
perimenting and problem solving. Develop
ment activities will generally be designed

for rapid implementation and quick feed
back to BKKBN program administrators.
 
These sub-activities will focus on improving

and extending the delivery of family planning

services and increasing the demand for
 
family planning services through awareness
 
and understanding activities. The criteria
 
for project selection will be need, approach,

timing, costs and capability. In general,

regional BKKBNs will design these develop
ment activities with central BMKN guidance

and approval. Project implementation will
 
be by local BIKNs, implementing agencies

(i.e., Ministries of Health, Education, In
formation, etc.), regional universities,

and institutes. Examples of the types of

development activities that will be sup
ported are:
 

Pilot test of "Village Family

Planning" in the Outer Islands.
 

- Development of two person family
planning-health teams (STMK) for 
delivery of OCs and condoms door
to-door.* 

- Demonstration project to test the 
feasibility of utilizing village
depots for rudimentary nutrition 
and health activities. 

i*West Java is currently testing 900 such teams. Early results 
/ are impressive. New acceptors per month have increased from 

22,000 to 40,000. 
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- Experimentation with the use of mobile
 
sterilization units in remote areas.
 

In addition, the BKIBN and USAID expect

to utilize development funds for specific

regional problem-solving projects. The
 
regions will be encouraged to define and
 
resolve local program constraints and
 
problems. An example of this type of
 
project is Bali's effort to stimulate
 
areas in that province where family
 
planning is lagging.
 

Evaluation
 

The BKKBN will increase the emphasis
 
on evaluation at all levels of the pro
gram. 
At the national, or macro-level,

the GOI Bureau of Statistics (BPS) has
 
proposed a Population Evaluatidn Program

for the period 1977-1981. This program

will 	focus on:
 

i) in-depth analyses of the 1976 Inter
censal Survey to estimate the
 
demographic impact of the national
 
family planning program;
 

ii) 	 improved population measures by

instituting a vital registration
 
system and initiating multi
purpose surveys with fertility/
 
mortality modules; and
 

iii) preparations for the 1981 census.
 

USAID estimates assistance to this BPS
 
population program will total $1.5 million
 
over the five years of this project. De
tails of this support are contained in
 
the Financial Plan, Appendix 5-D of this
 
PP. In addition, centrally-funded technical assititancd
 
will be provided by various institutions, such as: East-

West Population Institute, UNC POPLABS and University

of Chicago for population program evaluation.
 

Additional to the BPS population evaluation activities,

regional BKKBNs, universities and institutes
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will undertake demographic impact
 
and program evaluations.
 

The BKKBN will continue to coordinate
 
regional family planning acceptor
 
surveys conducted by local universities.
 
These surveys are important to confirm
 
the accuracy of the BKKBNs service
 
statistics system and, more importantly,
 
provide data regarding contraceptive
 
continuation.
 

USAID and the BKKBN also anticipate there
 
will be increased emphasis on program
 
evaluation. Examples of the types of
 
program evaluation that will be under
taken are:
 

- In-depth evaluation of the West Java
 
STMK.
 

- Evaluation of the impact of the village 
family planning movement on village
people and their way of life. 

- Analysis of what happens to family 
planning dropouts and how dropouts 
can be reduced and/or encouraged to 
return to the program. 

- Evaluation of the multitude of on
going training programs. For example
the village family planning training 
program for thL. contraceptive depot 
holders. 

These evaluations will be conducted by
 
regional BKEBNs and universities and
 
agencies. Evaluation will be through

analysis of existing data, surveys and
 
administration of specially designed
 
questionnaires.
 

Finally, USAID and the BIBN will provide
 
partial support to a "University Popula
tion Network" project sponsored by Gadja
 
Mada University's Population Institute.
 
USAID and the BKKBN will provide assistance
 
($75,000-$100,000) for population technique
 
upgrading, technical wcrkshops and small
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population research grants for mid
level university population faculty.

The Ford Foundation will provide

major support ($160,000-$200,000) to
 
the Network.
 

b. 	Family Planning Services
 

This component is the backbone of the
 
project. This section will support the

BKKBN's efforts to make family planning

services fully available country-wide

through the national family planning
 
program. The project will focus on
 
contraceptive means such as the IUD,

pill, condom, and voluntary steriliza
tion (VS).
 

USAID will also assist the BKIMN in
 
institutionalizing the Java and Bali

family planning contraceptive depots

and sub-village family planning groups.

"Village Family Planning" (VFP), as

mentioned above, is a generic term
 
applied to the provincial family

planning programs. Each one of these
 
programs has a regional identity and is

conducted in a different manner. 
They

have, however, common characteristics:
 

1) 	"Village Family Planning" is de
signed locally;
 

2) 	contraceptive depots are
 
established in villages and
 
sub-villages;
 

3) 	sub-village family planning
 
groups are formed;
 

4) 	all village family planning
 
programs have essentially three
 
goals:
 

a) 	encourage new acceptors;
 

b) 	support continuing users;
 
and
 

-25



c). 	institutionalize village
 
family planning by obtain-

Jng local support and
 
funding.
 

USAID expects that by 1980-81, Village

Family Planning on Java and Bali will be
self-sustaining through provincial, re
gional, district and village support.

Self-financing is already underway and
almost half of the Central and East
 
Java family planning programs are
 
locally financed.
 

USAID and the BKKBN anticipate that.
demonstration VFP projects on the Outer
 
Islands will be successful and "take
off" over the next few years.

Village Family Planning has been

Once
 

successfully demonstrated in an Outer
 
Island proince, USAID and the BKKBN
will provide three to four years of
 
full funding until local support can

be obtained. The Outer Island pro
vinces will locally plan and implement

VFP programs with central assistance
 
as required. The same Java and Bali
 
VFP guidelines will apply to the Outer
 
Island programs: flexibility will be

allowed in order to tailor programs to
 
local situations.
 

West Kalimantan, for example, designed

the VFP program to cover the accessible
 
population, while the less accessible
 
population will be reached by other
 
means, perhaps mobile units. 
 In North
 
Sulawesi, on the other hand, the VFP
 
program is aimed at complete coverage

of the population. In Nusa Tenggara

Barat (NTB), the "Tuan Guru" or the
village religious leader is a catalyst

in the NTB VFP proposal. Thus, the

BKKBN and USAID expect each one of

the Outer Island VFP projects to have
 
a distinct regional identity.
 

USAID and the BKKBN agree that USAID
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should avoid the support of recurring
 
costs such as salaries and rent. USAID
 
support for the VFP program will largely
 
cover training, supervision, materials,
 
equipment, additional outreach activities,
 
reporting and evaluation. USAID will
 
also support the clinic family planning
 
service program by providing medical
 
equipment, vehicles, office equipment,
 
and periodic upgrading training.
 

USAID will assist the GOI in expanding
 
the availability of VS services on a
 
country-wide basis. VS training and
 
upgrading is currently coordinated by
 
the Indonesian Association for Voluntary
 
Sterilization (PUSSI) and there are
 
five sterilization training centers in
 
Indonesia - Jakarta, Medan, Yogyakarta,
 
Surabaya and Manado. Training will be
 
accelerated in calendar year 1978 in
 
order to meet the increasing demand
 
for VS. Training will generally be
 
conducted at one of the above training
 
centers and will last 4-6 weeks for
 
physicians and 6-8 weeks for nurses.
 
This training will be supported by
 
AID/Washington intermediaries and
 
monitored closely by USAID.
 

USAID anticipates that the demand for
 
VS will continue to grow and U.S.
 
services will become increasingly
 
available outside the major provincial
 
cities. USAID expects that over the
 
five years of this project, VS will be
 
introduced into regency hospitals
 
throughout the country as well as in
 
selected sub-regency health facilities.
 
USAID expects VS centers to increase
 
from the current (1977) 75 centers to
 
521 centers by 1982. This means
 
approximately one center for every
 
2.75,000 population by 1982.
 

USAID assistance to the VS program
 
will include renovation, supervision,
 
equipment, reporting and evaluation,
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and payment of general hospital U.S.
 

overhead costs.
 

c. Training
 

USAID will provide selected out-of
country training at the graduate
 
level in the area of population and
 
family planning. USAID is convinced
 
there is a critical shortage of
 
trained manpower in Indonesia, which
 
is essential for the long-run success
 
of the family planning program. The
 
BKKBN, BPS and various Population
 
Institutes have in the past been
 
strengthened with the return of
 
personnel from graduate level train
ing abroad. In the population sector
 
the experience has been outstanding

with participants returning to
 
Indonesia and assuming important
 
roles in the population activities
 
of the Government. Of the more than
 
500 population participants trained
 
by USAID since 1968, 90% are active
 
in the field.
 

Additional efforts-must be made to up
grade the regional universities through

long-term training opportunities for
 
interested faculty. USAID and the
 
BKKBN hope these universities will
 
become regional population resource
 
centers that provincial authorities
 
will call upon for development, re
search and evaluation needs. This
 
approach is in keeping with the BKKBN's
 
desire to continue its emphasis on
 
"decentralized planning."
 

A key element in the USAID-BKKBN man
power development plan is the intent
 
to upgrade BKKBN and implementing
 
agency staff through in-country

training at local universities and
 
institutes. USAID will assist the
 
BKKBN by providing local fellowships
 
and stipends in order to allow
 

-28



33 

selected personnel to take advantage

of 1-2 year long-term in-country

training opportunities. USAID and
 
the BKKBN agree this will be a
 
phased program in which the BKMN
 
will gradually assume the cost of
 
this upgrading. The emphasis will
 
be on mid- and low-level staff in
 
the regions to upgrade skills.
 
Criteria will be established to in
sure that personnel who take advantage

of this opportunity will be required
 
to stay with their respective agencies

for a reasonable period of time.
 

d. Population Policy Studies
 

This section is the "think component"

of the project and provides a modest
 
amount of funds for population policy

studies. Examples of such studies
 
are: investigation of the relationship

between other development programs

and family planning; the influence of
 
transmigration on fertility; population
 
program organization alternatives; in
creased expansion of population activi
ties by the private sector; and,

alternatives to accelerate the movement
 
to a small family norm.
 

The above are just a sample of the
 
types of studies that might be
 
undertaken under this section. 
These
 
studies will probably be decided upon

jointly by the BKFBN and BAPPENAS.
 
Implementation will be by local
 
universities and institutes with
 
possible outside technical assistance.
 

2. Project Outputs
 

The project outputs will be family planning service

availability Chroughout the country by the end of 1982;
 
an increase in the trained manpower available to assist
 
in the administration and management of the program;
 
an institutionalized in-country manpower development

program; and, a series of population policy studies.
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The availability of family planning services will
be evidenced by the increase of family planning service
outlets from the 1976 level of 1.78 outlets per 1,000
married women of reproductive age (MWRA) to 5.35 outlets per 1,000 MWRA. Thus, by 1982 there will be about
one family planning service outlet per every 200 MWRA.
 
Family planning service outlets are of four types.The principal outlet is the clinic, usually located at
the sub-regency level and providing services for a
population of 30,000-40,000. Clinics are static and
multi-purpose with integrated health and family planning
services. 
Generally clinics offerIUD, pills and condoms for family planning. 
On Java and Bali there is a
village depot system linked to the clinic with an
average of 7.5 depots per clinic. 
The depot is run by
a villager and may be located in a private home, the
village headman's house, the village office, or an
auxillary building. Contraceptive stocks of pills
and condoms are maintained in the depot and simple
records are kept, which feed into the clinic record
system. This allows month-to-month monitoring of the
system of contraceptive stocks and flows. 
 Below the
village depot, there are sub-village family planning
groups formed to insure contraceptive resupply. 
As
some villages on Java are widely dispersed, a member
from the sub-village "group" will go to the depot for
contraceptive supplies for her sub-village, which
generally consists of 30-50 members.
 

On Java and Bali, USAID estimates that for 1977
there will be 25,000 village depots and 20,000 subvillage family planning groups. A precise count is
difficult as the depot and sub-group formation process 
is continual and reporting of the number of
depots and groups is still not complete or regular.
USAID is assisting the BKIKN with the development of
a simple, quarterly report on depots and family
planning groups. 
 At the end of the project USAID
estimates there will be 30,000 depots and 50,000
groups on Java and Bali.
 

In the ten Outer Island provinces now participating in the family planning program, Village
Family Planning is being pilot tested by local
BKRBNs. 
As Table 4 shows, USAID expects that by
the end of the project there will be 22,000 depots
and 20,000 groups in these ten provinces.
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The final element in the family planning delivery
 
system is the VS facility. VS services usually will
 
be located in a provincial, regional or sub-regional
 
hospital. As Table 4 indicates, USAID expects there
 
will be 285 VS facilities on Java and Bali by the end
 
of the project, 221 in the first ten Outer Island
 
provinces and 15 in the remaining 11 Outer Island
 
provinces that will enter the national program in
 
1979.
 

In terms of manpower development, USAID expects
 
that 50 participants will be trained abroad over the
 
five year period of the project and 6075 participants
 
trained in-country. USAID also expects that 10-15
 
population policy studies will be conducted over the
life of the project.
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TABLE 4 

Year 
Indonesia Family Planning Service Points 1976-1982 

1976 1977 1978 1979 1960 1981 1982 
Area 

Java/Bali (65% of population)
Clinics 
VSS 
Depots 
Groups 

2,700 
25 

20,000 
15,000 

2,750 
35 

25,000 
20,000 

2,750 
49 

30,000 
25,000 

2,750 
.92 

30,000 
35,000 

2,750 
145 

30,000 
1O,0OO 

2,750 
171 

30,000 
45,000 

2,750 
285 

30,000 
50,000 

Outer Islands 
Clinics 
vss 
Depots 
Groups 

- I (26% of population) 
88 
10 

-

890 
40 

4,000 
-

920 
62 

6,000 
5,000 

1,100 
94 

12,O00 
8,000 

1,100 
14o 

16,0OO 
12,000 

1,100 
165 

20,000 
15,000 

1,100 
221 

22,000 
20,000 

Outer Islands 
Clinics 

- II (9% of population) 
- - - 200 300 400 160 

VSS 
Depots 
Groups 

.-
.... 
.-

5 
500 

10 
1,000 
1,000 

15 
3,000
3,500 

All Indonesia 

Outlets per 1,000 MWRA 1.78 2.38 3.08 3.84 4.42 4.79 5.35 

Increasing Service Availability > 



3. Project Purpose
 

USAID and BKKBN are convinced there is a direct
 
link between the effective use of modern contraceptives
 
and a decline in fertility, thus the purpose of this
 
project is to accelerate as rapidly as possible the
 
use of modern contraception. This is to be accomplished

by attracting and keeping couples in the family
 
planning program. USAID expects the level of program

contraceptive use to increase from 18.4% in 1976 to
 
48% in early 1983. Contraceptive use on Java and Bali
 
will increase from the 1976 level of 25.6% to 52%; on
 
Outer Islands I from 6.4% to 40%. and, on Outer Islands
 
II from zero to 11%. USAID anticipates that by early
 
1983, 23% of the MWRA will be using the pill; 15% will
 
be using the IUD; and, 10% will be using other methods.
 

4. Project Goal
 

The goal of the Indonesian National Family Planning

Program is to reduce fertility 50% by the year 2000.
 
This target is explicitedly stated in the second five
year development plan (1974-1979), and translates into
 
a reduction in the country crude birth rate from a
 
level of 40 births per thousand population to 20 births
 
per thousand population. USAID and the BKKBN believe
 
this goal - a CBR of 20 per 1,000 - can be met some 10
 
to 15 years ahead of schedule. USAID estimates that
 
by the end of this project (1982) the CBR of Indonesia
 
will be 24, 21 on Java and Bali and 31 for the Outer
 
Islands. Based on these projections, Indonesia will
 
attain its target of a CBR of 20 by 1985-1990.
 

USAID expects a corresponding reduction in the
 
death rate from the current (1977) level of 16 deaths
 
per 1,000 population to around 11 by 1982. The
 
population growth rate will be in the range of 1.3
 
per thousand population - down 35% from a level of
 
2.0% in 1976.
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PART 3 

.A. TECHNICAL ANALYSIS and ENVIRONMENTAL ASSESSMENT 

This project is feasible and builds upon a solid base of
 seven years of experience by the GOI in implementing a national
family planning program.* The goal of the program is a 50%

reduction in the birth rate by the year 2000. 
The current

contraceptive technology is appropriate and widely in use on
 
Java and Bali.
 

The major program constraints are viewed as the time and
distance involved in attempting to accelerate the family

planning program in the Outer Islands. 
Lack of sufficient,

committed manpower is also a problem in rapidly stimulating

village family planning on the Outer Islands.
 

USAID believes the project is reasonably priced and
designed. A cost-effectiveness analysis is contained in
Part 3-D which presents past cost-effectiveness indicators
 
and projects future cost-effectiveness results through 1982.

The design of the project meshes well with the BKKBN's decentralized planning model and provides the wherewithal for

provincial BKIBNs with Central guidance, to design, pilottest and implement village family planning programs in conjunction with expanded clinic based family planning services.
 

The Environmental Assessment is attached as Appendix C.
The environmental action recommended is 
a negative determina
tion.
 

*This project combines two former USAID-BKKBN projects.

See the Family Planning Assistance-Services PROP (188.0)

approved through U.S. FY-1977 on June 10, 1975 and the

Population/Family Planning Research and Development

PROP (188.3) approved through U.S. FY-1977 on October 23,
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B. FINANCIAL ANALYSIS AND PLAN
 

The total AID bilateral inputs for this five-year project
 
are $25,245 million. The budget by project component is as 
follows: 

($000) 

Development and Evaluation $ 3,710
 

Family Planning Services 18,415
 

Training 2,620
 

Population Policy Studies 500
 

TOTAL $25,245
 

Details of this budget are contained in Appendix 5-D.
 

This project is technically sound and meets FAA Section
 
611 (a) and (b).
 

USAID expects that the GOI will sustain the ongoing
 
activities developed by this project. The GOI has a good
 
record of providing budgetary support fov successful family
 
planning activities. With USAID assistance in the early
 
1970s, the BKKBN developed the family planning services
 
statistic system. The system, one of the best in the world,
 
is now 100% supported through the BKKBN budget. During the
 
mid-1970s, USAID funded a contraceptive newsletter that was
 
developed by the BKKBN in cooperation with the Ministry of
 
Health (MOH) for physicians throughout the country. The
 
purpose of the letter is to keep them abreast of contracep
tive technology. The MOH now supports this newsletter. In
 
1974 BKKBN and USAID pilot-tested village family planning
 
to evaluate the feasibility of establishing village con
traceptive depots. By 1977 the regional governments in
 
Central and East Java support more than half of the village
 
contraceptive depots.
 

Development and Evaluation activities will supplement
 
GOI efforts in this area. Sub-projects will be discreet,
 
time-limited activities. Items such as preparation for the
 
1981 census will be non-recurring. The special fertility
 
survey planned for 1979 will be a non-recurring project that
 
will be undertaken to gain an interim measure of fertility.
 
Recurring items such as the acceptor surveys will be absorbed
 
into the BKKBN's budget.
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The activities suppof-ted under Family Planning Services
will focus on the start-u. and spread of village family

planning. 
Most of USAID's assistance will be for preparations,

training, supervision and operations. USAID and the BKKBN
expect that VFP operations will be locally financed after

2-3 years of USAID support. USAID will provide support to

upgrade clinic family planning services such as medical

equipment and training. 
These are mostly non-recurring items.

The BKKBN is currently budgeting GOI funds for the purchase
of Lippes Loop IUDs. 
 If the copper-T IUD is successfal in
the pilot tests currently being conducted in urban areas and
there is a continuing demand for this IUD, USAID and the BKKBN
 
expect the BKKBN will be purchasing these IUDs with GOI funds
 
by the end of this project (1983).
 

USAID support for VS will assist the GOI with the expansion

of VS services. This activity will assist with building rehabilitation, equipping of VS centers and the payment of VS
operating expenses. 
 USAID and the BKXBN expect VS operating

costs will be 100% assumed by the GOI during the last year

of the project.
 

As indicated previously, Training will consist of two
types of long-term training. Long-term overseas academic
training will. be provided to upgrade population skills. Long
term, in-country training will be supported for personnel

involved in the population effort. 
By the end of the project
this in-country training program will be phased over to the
GOI and supported with BKBN or other agency funds.
 

Assistance for Population Policy Studies will fund discrete,
time-limited projects of a non-recurring type. The objective

is to better understand interactions between fertility/

mortality and developmental programs, as well as study re
organization alternatives in order to bet:er administer the
GOI's various population efforts, such as 
family planning and
 
transmigration.
 

Financial Management - the BKKBN has a proven record of
capable financial management of foreign assistance. AID and

other U.S. agency audits of the utilization of AID population

resources by the GOI have continually reported favorably on
GOI administration and management.* 
 In general, the BIWKN
delegates financial responsibility to the implementing agencies.

For example, if the Central Bureau of Statistics (BPS) is
contracted to undertake a survey, records and receipts are
 

*See recent AID-AG "Indonesia Family Planning Program" Audit
 
Report," July 1977.
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maintained by BPS with periodic line-item reporting to the
BKKBN and USAID. The implementing agencies understand that
such projects are subject to U.S. Government audit.
 
The local cost VFP projects throughout the country are
reviewed by way of on-site field inspections to insure that
these projects are on schedule and proceeding as planned.
USAID disbursements for these projects are phased; second
and third disbursements are made only after a field inspection and USAID and BKIBN confirmation that the project is
proceeding satisfactorily.
 

USAID and the BK(BN believe that the expanded USAID grant
program of $2.905 million for U.S. FY-1977 has been extremely
useful in accelerating the family planning program and paving
the way for this five-year project.

obligated the grant funds as follows: 

USAID and the BKKBN have
 
$1 million for Java
and Bali VFP; $1 million of pilot VFP projects on the Outer
Islands; 
$.5 million for equipment such au vehicles, medical
kits and data entry units; and, the balance of $.405 million
for training, development and evaluation activities such as
the family planning acceptor surveys on the Outer Islands.
 

USAID and the BKKBN have recently completed a three-year
$2.1 million Population and Family Planning Research and
Development Project,* 35 R&D projects were developed and
funded by BMKBN and USAID. 
Examples of these projects are:
 
-
 Vascetomy Evaluation Survey ($5,485)
 

- Yogyakarta Condom Use Survey ($5,761)
 

-
 Bali Banjar Project ($115,000)
 

- West Java STMK Pilot Project ($37,747)
 
-
 East Java Village Family Planning ($242,000)
 
-
 Indonesia 1976 Intercensal Survey ($210,000)
 

Based on the experience with the R&D project, USAID and
the BKKBN are confident that this project can be implemented
and well managed.
 

Costs. 
 As noted above, the elements of this project are
broken down by activity in the financial plan which is attached
 

*See the Population/Family Planning R&D PAR dated March 1977.
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as Appendix 5-D. The costs have been arrived at on the basis
 
of past experience with a provision for inflation. Under the
 
Development and Evaluation component, the BPS program has been
 
carefully worked out by BPS staff. USAID has reviewed the
 
details of the BPS plan. The cost estimate for the BKKBN's
 
acceptor surveys is based on the current costs of these sur
veys which are currently being funded by the IBRD and USAID.
 

Village family planning costs are based on the experience
 
on Java and Bali, which reveals it takes an average of $50 a
 
year to support a village depot and attendant family planning
 
groups. Based on the pilot projects in the Outer Islands, we
 
estimate the costs at $100 a depot; we have budgeted $150 for
 
Outer Irlands II - the remaining 11 provinces that will be
 
covered by the program in 1979.
 

VS costs have been estimated on the basis of past experience

and field calculations of what will be required to renovate
 
a- equip rural hospital operating rooms. The hospital over
head is based on the average amount ($10) that the BKKBN pays
 
to the hospital per VS procedure.
 

Out-of-country training costs have been estimated on past

experience and with AID/Washington guidance. In-country train
ing is based on actual costs in Indonesia.
 

Population Policy Studies are estimated to average two
 
projects a year at an average of $50,000 per project.
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C. SOCIAL ANALYSIS
 

To date the family planning program has not encountered
 
insurmountable socio-cultural obstacles. 
The program has been

well received on Java and Bali and, as noted previously,

currently 26% of the MWRA are using contracption through the
 
program. The strategy on Java and Bali of moving to the
village has also been successful. VFP is in full operation

and USAID and the BKKBN expect thia program will be supported

by the GOI and local regions within the next two to three
 
years. The major obstacles at this time are limited manpower

in the Outer Islands to initiate village family planning and
the great distances,involved - Sumatra-with 20 million people

is the sixth largest island in the world.
 

The national family planning program moved to the ten

Outer Island provinces in 1974 and the initial determination
 
is that there are no insuperable socio-cultural barriers to
the rapid expansion of this program. Pilot VFP projects have

been launched in the ten provinces and the preliminary results
 
are encouraging. Formal and informal leaders from the Gover
nor to regency, district, sub-district and village heads have

endorsed the village family planning approach. Conversations

with village informal leaders (religious, women's clubs, social
 
organizations, etc.) have not reflected opposition or hostility

toward the introduction of family planning into village life
 
at the vUlage and sub-village level.
 

Such conversations, admittedly brief and-non-random, have

iLmpressed USAID and the BKKBN that villagers readily perceive
the benefits from family planning and are willing to participate

in the birth control program. Desired family size in the
 
Outer Islands is often still large (4-5 living children), but
couples interviewed are clearly interested in controlling and
 
spacing their families.
 

There is also an expressed willingness at local levels to
 
assume responsibility for the VFP program. 
The BKKBN has been

unambiguous about local responsibility when explaining the VFP

approach to provincial and local level officials. A 2-3 year

time frame is outlined for people to be briefed, trained,

supervised, records established and the VFP system to operate.
 

USAID believes that one of the great strengths of the
 
Indonesian family planning program is the decentralized
 
planning approach that has been used in promoting VFP. The
 
country is a diverse, multi-ethnic one and it is USAID's 
opinion that it would be impossible - even foolish - to
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attempt to plan an innovative village family planning level
 
from Jakarta. The BKN has not made this mistake.
 

Planning for VFP is largely conducted in the provinces

with provincial family planning officials. Even on Java and
 
Bali there is a wide variance of traditions and cultures and
 
the provincial VFP programs on these two islands reflect these
 
differences.
 

On the ten Outer Island provinces, the BKKBN is attempting

to repeat the decentralized VFP planning process. In each area,

the socio-cultural nuances are studied.and a joint determination
 
is made as to how best to proceed with.VFP. In South Sumatra
 
the "Dusun" leader (village headman) is critical for gaining
 
support of VFP. In North Sulawesi it is the "Hukum Tua". In
 
West Sumatra, the village structure is similar to that in Bali
 
and the "Daktu", (a traditional leader), is important if the
 
VFP program is to become part of village life.
 

The major participants in this project will be rural couples

who will have - some for the first time - ready access to
 
modern family planning methods. An unexpected spillover effect
 
has been observed on Java and Bali where family planning groups

have begun to expand their interests beyond the field of family

planning. Formed at the sub-village level to insure contracep
tive resupply, these groups are currently engaging in a variety

of development activities. Some groups are receiving lectures
 
on other development programs such as health and nutrition and
 
also have received lectures by local (district and regency)

officials. Other family planning groups have diversified
 
into economic activities such as raising chickens and making

and selling handicrafts. USAID suspects the reason family
 
planning has catalyzed these women is that they tend to be
 
slightly "different." Although many villages have women's
 
clubs, such established groups tend to be dominated by the
 
older, more conservative women in the village. The family
 
planning groups, on the other hand, are younger (most in the
 
15-44 age group) and the fact that they are family planning
 
acceptors indicates they are forward thinking. Grouping these
 
women, USAID believes, tends to create a dynamism that is
 
directed toward self-improvement and development. USAID and
 
the BKKBN expect that assistance will be provided in this pro
ject to these groups to test the feasibility of integrating
 
more formalized developmental programs such as primary nutri
tion education into their activities.
 

The GOI plans to move prudently with the expansion of
 
the VS program and it will be rapidly expanded only ia those
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aeaas such as North Sulawemi and North Sumatra where there is strong 
support for VS and a recognized un t demand for these services. In 
other areas such as Aceh, West Sumatra and South Sulawesi, VS will be 
introduced slowly and in the later stages of this project. The GOI's 
approach to VS is to introduce these services throughout the country 
in regency hospitals as backup family planning services for those 
women who are interested in VS. The GOI does not, and USAID believes 

4T 	 will not, consider mass sterilization campaigns; any form of compulsory
sterilization; or, incentives or disincentives that attempt to "induce" 
sterilization. 

Role of Womn 

The role of women will be accentuated with achievement of the goal of 
population planning. Women's efforts and resources will be shifted from 
the requirements of motherhood into economically productive efforts in 
community development. Through the development of village clubs and 
woments groups in the Indonesian fam1.y planning program, village handi
crafts are developed and promoted as a source of added income for the
 
rural family. Additionally, delaying the marraige age of women is 
another means to increase the development of the rural women for their 
and the community's benefit. 

The health of LDC women is also improved as a result of fewer pregnancies
and less exposure-to the risks of childbirth. Furthermore, women play a 
major part in the program itself as they account for over 50% of the
 
clinic, field and volunteer staff. 
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D. COST-EFFECTIVENESS
 

In late 1972, an extensive analysis was carried out by the
Demographic Institute, University of Indonesia on the relationship between population growth and economic growth.* 
 Among
other things, the report showed the improvement in per capita
income that results from reduced fertility. This is due to
the numerator (gross national product) being divided by a
smaller denominator (the size of the population).
 

In 1975, a monograph was published by the BKKBN that analyzed
the cost-effectiveness of the national program for the years
1971-1973.** 
The report showed that for the latest year (1973)
the cost per acceptor of the program was $11.02, cost-percouple-year-of-protection (CYP) $9.28 and cost-per-birth-averted

$39.98.
 

USAID has attempted to update this report by estimating
the cost-effectiveness indicators for the period 1968-1977, then
projecting estimated cost-effectiveness indicators for the

period of the project - 1978-1982.
 

A word of caution in reviewing these figures. USAID has
found it difficult to account for all inputs into the program.
Donors, unfortunately, do not maintain accessible expenditure
figures; also, fiscal years of the donors and GOI often overlap.
Still, for the period 1968-1977, USAID believes the figures
presented are a reasonable estimate of the direct inputs into
the Indonesian National Family Planning Program. 
If the average
population over this period is considered to be 127 million,

the cost-per-capita is 
on the order of $1.25.
 

As can be seen in Table 5, USAID estimates that $158.5
million has been spent by the GOI and donors for the period
1968-1977. This results in a cost-per-acceptor of $14.28, cost-
per-CYP of $12.00 and a cost-per-birth-averted of $48.00.
cost-per-acceptor is derived by dividing the total number of
The
 

---See "Beberapa Keuntungan Sosial Ekonomis Karena Redusksi
 
Fertilitas." Lembaga Demograpfi, Fakultas Ekonomi, Universitas
 
Indonesia. Jakarta 1972.
 

** See "The Indonesian National Family Planning Program: A Cost-
Effectiveness Analysis 1971/72-1973/74." "Technical Report
Series, Monograph No. 10, Soedarmadi and Reese, National Family
Planning Coordinating Board, Jakarta, April 1975.
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47 

acceptors for the period 1968-1977 into the total amount spent.
The same process is repeated for couple-years-of-protection and
births-averted. Couple-years-of-protection is estimated from
the BKKBN service statistic data and USAID calculates that
 over this time period four years of CYP is equal to one birth
 
averted.
 

For 1976, the combined GOI family planning and.health

development budget amounted to a total of $122 million. 
This
represented about 3% of the development budget with family

planning 15% of the family planning and health budget.
 

For the forward period 1978-1982, USAID has estimated the
total costs of the program and similar cost-effectiveness
 
indicators. These are contained in Table 6. 
USAID estimates
that $328 million will be spent on the national family planning
program over this period. GOI expenditures will be about 66%
of the total. If the World Bank loan is added to the GOI expenditures, the GOI proportion is 74% of the total. 
Over this
period, USAID inputs will be about 23% of the total.
 

In terms of cost-effectiveness, USAID estimates the costper-acceptor will be around $15.75, the cost-per-CYP $9.50 and
the cost-per-birth-averted $38.00. 
These are obviously orderof-magnitude figures as budgets and programs performance could
change significantly over the five-year period.
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INDONESIA 

TABLE 5 

FAMI.Y PLANNING 

1968 - 1977 

($ milli~ons) 

RES3OURCES 

SOURCE OF FUNDS 

Government of Indonesia 

UAID 

World Bank - lat 
Population Project 

Other Donors 

TOTAL 

960 

.8 

.3 

--

.3 

1.1, 

1969 

.3 

1.5 

--

1.11 

3.2 

i1yo0 

1.3 

.7 

--

2.9 

h.9 

19 

2.3 

1.3 

--

1.6 

5.2 

197V 

5.1 

2.2 

.2 

2.2 

9.7 

~ f 

5.9 

7.1 

1.5 

1.7 

16.2 

1'I 

7.7 

5.3 

6.0 

2.0 

21.0 

13.3 

4.7 

6.0 

2.0 

26.0 

1976 

15.9 

8.5 

6.0 

2.1 

32.5 

1M 

20.7 

10.2 

6.0 

1.5 

38.4 

Tom 

73.3 

111.8 

25.7 

17.7. 

158.5 

Cos t-fer-Acceptor 

4 14.20 

COST-EFX IT1VENESS 

1968 - 1977(4) 

CoSt-per-coupla-year-or-protecton 

$ 12.00 

Coat-per-bi rth-averted 

4 8.OO 
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SOURCES OFFUNDS 

Government of Indonesia 

IJSAII) 
Grant 

Loan 

World Bank - 2nd 
Population Project 
Others 

1978 

33.1 

1.1 

8.0 

3.h 

2.5 

-- INDONESIA 

37.0 

5.2 

11.0 

5.1 

2.5 

TAIX 6 

FAMMlY PlANNING PRiORAH RESOURCES-

1978 - 1902 

($ Mil.icais) 

1900 1901 

113.0 118.0 

.6.5 4.5 
11.0 10.0 

5.0 6.0 
2.5 1.5 

57.0 

h.9 

10.0 

5.0 

1.0 

TOTRL 

218.1 

25.2 

50.0 

24.5 

10.0 

TOTAL 51.1 60.8 60.0 70.0 T1.9 327.8 

Cost-per-acceptor 

1+5.75 

Cost - Etectlveness 
1978 - 1902 

Cos L-per-coue-cyears-or-protec tin 

*19.50 

Colt-Per-birth-averted 

$_ 38 00 
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PART 4 

A. 	 ANALYSIS OF THE RECIPIENTS AND AID'S ADMINISTRATIVE 
ARRANGEMENTS 

1. 	National Family Planning Coordinating Board (BKKBN)
 

This project will be administered for the GOI by the
 
BKKBN. The BK(BN is a separate GOI Agency that reports
 
to the President through the Ministry of Social Welfare.
 
An organizational chart is shown in Figure 2.
 

The BKFBN is directed by a Chairman and three Deputy
 
chairmen. Deputy I is responsible for Support and
 
.Planning; Deputy II is responsible for Operations; Deputy
 
III is responsible for Research and Development and will
 
be USAID's counterpart in the day-to-day administration
 
and implementation of this project.
 

At the provincial level, the six provinces on Java
 
and Bali and the ten on the Outer Islands have provincial
 
BKKBNs with staffs ranging from 60-75 people on Java and
 
Bali to 10-15 people in the Outer Islands. Below the
 
province level there are regency staff. On Java and
 
Bali each one of the 114 kabupatens has a BKKBN office
 
and staff of from 5-10 people; on the Outer Islands there
 
is currently only one.BKKBN person at the regency level.
 

On Java and Bali there are 7,000 fieldworkers who
 
report to the regency BKKBN. The fieldworkers are
 
charged with recruiting new acceptors; supporting con
tinuing family planning users; and, assisting with the
 
VFP program. At this time, the BKFBN does not plan to
 
introduce large numbers of fieldworkers on the Outer
 
Islands.
 

The BKKBN has a proven record of effective program
 
administration and management; it has developed a unique
 
method of decentralized planning and administration. The
 
Central BMMN:
 

1) 	Sets policy - a 50% reduction in births by
 
the year 2,000.
 

2) 	Defines program parameters - no abortion;
 
no promotional sterilization.
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3) Sets targets - acceptora and users by 
province. 

4) Allocates budgets - by province. 

Within this "guided framework," the provincial BIKBNs
 
are given flexibility in designing their respective family

planning programs. The result is that the provincial pro
grams - especially the provincial VFP programs 
- are
different. West Java, for example, has initiated the
 
STMK (the two-person family planning-health teams that

recruit new pill acceptors door-to-door). Bali, on the
 
other hand, has rooted its program within the communal
 
traditions of the sub-village (Banjar).
 

USAID anticipates that this management style will be
 
followed in developing VFP in the Outer Islands.
 

2. Implementing Agents
 

Development and evaluation activities funded under

this project will largely be conducted by other agencies

and institutions. The Central Bureau of Statistics (BPS)

will conduct fertility and mortality analyses as well as
 
a variety of population data gathering activities. BPS
 
is the GOI's principal statistical agency and is increas
ingly well regarded. The BPS conductcd the 1971 census

and detailed analyses of the results,, It also conducted

the three-phase 1976 Intercensal Sur :y in addition to a
 
variety of other multi-purpose surv,! i., BPS has a good

team of M.A. and Ph.D. level staft - ! is actively up
grading additional staff with long- o.t academic training.
 

In addition to BPS, USAID and the BKEBN expect that

various population research activities in cooperation

with the BKKBN will be conducted by the Demographic

Institute, University of Indonesia and the Population

Institute, Gadja Mada University. Both institutions
 
have conducted meaningful population research and have
 
proven staff capability. Both Institutes have made

effective use of foreign advisors in the population/

social science field.
 

The demographic Institute undertook a 1973

fertility/mortality survey, which has provided baseline

fertility/mortality data. The Population Institute conduted
 
a transmigration study and a large survey of the value of
 
children in 1974.
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The BKXBN will contract program evaluation to provincial universities with expertise in population survey
methodology. 
For example, regional universities are

currently conducting family planning acceptor surveys
for the BKKBN. 
Although these regional universities
have limited capability and manpower, they generally
have some staff trained in demographic methods. Many
regional staff have attended the one-year demographic

course at the Demographic Institute and are interested

in remaining active in population activities.
 

The Ministry of Health will support the clinic family
planning program through its clinic system. 
The MOH has
 a good clinic infrastructure that reaches to the district
level. There is approximately one clinic per 30,000
40,000 population throughout the country.
 

USAID believes the BKKBN is well organized and capable
of administering and coordinating these project inputs.
The institutes that will be involved in the implementation

of the project are capable of conducting the activities
contracted to them as long as planning and scheduling are
closely coordinated to insure that any one agency or
institute is not overburdened. In the past, the BKKBN
has shown good judgment in selecting agencies and institutions to conduct coordinated population activities.
Private agencies have been given roles in reaching

selected audiences such as religious groups. The
Ministry of Education and Culture is heavily involved
in population education activities funded by the World
 
Bank.
 

The primary impediment that USAID foresees is that
the provincial BKKBNs in the ten Outer Island provinces
 
are thinly staffed with as yet part-time employees.
The Central BIBN is 
aware of this problem and some
Outer Island BIUKN staff who cannot devote sufficient
time to the task have been replaced. This problem is
discussed in Section B of this Part 4.
 

3. USAID Population Staff
 

USAID will increase its staff from two population

officers to three. 
 USAID will continue to obligate funds
through project agreements and sub-obligate local funding

activities through Letters of Agreement (LOAs). 
 The
LOA process allows USAID to participate in the development
of local cost activities such as VFP and development and
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evaluation activities. Generally, the LOA calls for
phased disbursements and onsite project reviews prior
to second and third disbursements.
 

Typically, a VFP project is initiated with a request
from a province for a visit to review the VFP concept.
USAID and BKFBN officers travel to the province and a
presentation is made by Central BKFBN on the VFP approach.
Following the presentation, which will involve the implementing units such as the Ministries of Health,
Religion, Information, Education and other concerned
 
government and private agencies, the BKKBN/USAID team
meets with the BKIBN provincial staff and discusses the
province plan to initiate VFP. 
The second day is spent
in the field reviewing clinic facilities (to check on
the clinic family planning program) and visiting local
formal and informal leaders to 
gauge local receptivity

to VFP. -The third day is spent reworking the scope
and budget of the VFP pilot project. Project reviews
are scheduled six months after the start of a VFP project, with continued USAID disbursements and support

contingent upon onsite findings.
 

Given the magnitude of the VFP undertaking, this
collaborative VFP planning and review process will require a minimum of three part-time population officers.
For development of the VS program, USAID will rely
heavily on the services of VS expertise from AID/Washington to review the progress of the expanded steriliza
tion activity.
 

For the other project activities, USAID population
officers will tend to specialize. For example, one
population officer will tend to focus on the development
and evaluation activities and population policy studies.
One population officer will monitor training and other
activities such as the intermediaries that receive AID/
Washington assistance. One population officer will have
primary responsibility for the oral contraceptive project
implementation and management and be assisted by a direct
 
hire local employee.
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B. IMPLEMENTATION PLAN
 

The BKKBN will coordinate the implementation of this pro
ject. A planned performance tracking network chart is attached
 
as Appendix 5-A. Implementation of the project will vary
 
according to project component:
 

Development and Evaluation
 

Most of the development and evaluation activities will be
 
contracted to implementing institutions, agencies and pro
vincial BKBNs. In general, provincial BKKBNs will undertake
 
development activities such as new approaches to delivering
 
family planning services (i.e., the West Java STMK). These
 
are usually problem solving or experimental type activities
 
and difficult to schedule in advance. Private and government
 
bodies will undertake evaluation and research activities.
 
Priorities and criteria will be set within the BKKBN, then
 
proposals invited from various interested organizations. The
 
BKKBN will monitor development and evaluation activities with
 
periodic reporting to USAID on project implementation. From
 
time-to-time, USAID and the BKKBN may require short-term
 
technical assistance for development and evaluation activities.
 

Family Planning Services
 

The provincial BKKBNs will implement village family planning
 
with additional assistance as required. For example, the BKJBN/
 
North Sumatara will hire two individuals to assist with the
 
pilot VFP project in that province. The BKKBN has initiated
 
VFP projects in the ten Outer Island provinces with FY-1977
 
USAID assistance. These projects will be reviewed in late-77
 
and again in early/mid-1978. if these projects are successful
 
in establishing meaningful VFP programs, USAID will provide
 
continued assistance to expand and accelerate VFP. The MOH
 
will continue to provide family planning services through the
 
MOH clinics and USAID will work with the MOH and the BKKBN in
 
upgrading these services with the provision of additional
 
medical equipment and other supplies. The BKKBN expects to
 
send survey teams to the 11 provinces not yet in the national
 
program to establish requirements for introducing clinic family
 
planning services in these areas by 1979. USAID expects to
 
assist these provinces.
 

USAID and the BKFBN have jointly developed an estimate of
 
the clinical family planning requiremements for the next five
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years. These are included in the financial plan attached as
 
Appendix 5-D. These figures are order-of-magnitude and each
 
year they will be refined by the BKKBN to insure adequate

medical kits, vehicles, other miscellaneous equipment, con
traceptives (such as the Copper-T), and clinical upgrading

training are sufficient to meet program needs. Plans are
 
being made, for example, to provide refresher IUD training
 
for midwives in Bali and also provide them with two weeks of
 
on-the-job training in assisting with vascetomy procedures

in Bali.
 

USAID has agreed with BKKBN to provide financial support

for the development and expansion of voluntary sterilization
 
services in Indonesia. This is based on a steadily growing

demand for these services in many parts of the country.
 

This support will be in the following four categories:
 

1) 	Provision of operating room space for
 
services by renovation and addition.
 

2) 	Provision of major and minor equipment
 
needed for surgical services.
 

3) 	Support for hospital service costs. * 

4) 	Support for informational and educa
tional materials and activities
 
designed to describe and explain services.
 

The Financial Plan Table (Appendix 5-D) depicts proposed

annual quantities and costs in each category of voluntary

sterilization support for the five year project.
 

In providing this support, USAID and BKKBN have agreed

the following guidelines will be observed in the use of AID
 
funds to support voluntary sterilization services in Indonesia:
 

a) 	Documented evidence of fully informed consent
 
by all voluntary sterilization acceptors.
 

b) 	Full availability at a common location of
 
other methods of family planning in order to
 
assure complete free choice by acceptors.
 

c) 	No use of rewards for acceptance of voluntary
 

*Hospital costs per procedure are estimated to be $20.00-$25.00.
 
USAID will provide $10.00 per procedure.
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sterilization and no financial incentive

created for voluntary sterilization over
 
another method.
 

d) 	High quality surgical service based on
 
approved training and suitable equipment.
 

e) 	Close integration of voluntary steriliza
tion with other health measures and
 
facilities.
 

f) 	Special attention in offering these
services to minority geoups so that
 
undue emphasis is not given to any

such group within the country.
 

BMKN has delegated to PUSSI, an indigenous private organization
supporting voluntary sterilization, responsibility for developing and coordinating training involuntary sterilization. In
developing five such university-based training centers, PUSSI
will be assisted by AID-funded grantee organizations. The
Pathfinder Fund will support two training programs for the
Outer Islands and AVS will support three for the central
 
islands.
 

Training
 

USAID and the BKMMN will cooperate each year in identifying
qualified students for long-term academic population training.
There is still a demand for such trained people in the areas
outside of Jakarta and USAID will work with the BKIKN in trying
to identify such candidates in regional universities. USAID
feels it is important to develop population expertise outside
of Jakarta so as to reinforce the decentralized planning process adopted by the BKKBN. 
Such expertise will probably be
located in the regional universities'which, hopefully, will
become local resource centers for the provinces to assist
with population planning and evaluation.
 

Population Policy Studies
 

The 	BKKBN, often in collaboration with the National Planning
Development Agency (BAPPENAS), will contract population policy
studies to various universities, institutions and agencies.
Early in bach fiscal year, the BKFBN will set priorities and
criteria, then will seek to contract out the, 
 studies. For
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example, the BKKBN may contract the organizational study to a
private management firm familiar with GOI operations.
 

The BKKBN will monitor project activities with periodic
USAID review of results. For example, USAID will visit
VFP projects with BKXBN officials to review and appraise
village family planning progress and to assist in identifying
and resolving unforeseen difficulties and problems. 
VS
activities will be reviewed periodically with AID/Washington
TDY assistance to insure the VS program is in keeping with
the GOI's desires and progressing as planned.
 

Contraceptives
 

A key input is, of course, an ample supply of contraceptives.
USAID will supply oral contraceptives through a USAID/BKKBN
Loan* that will provide for five years of oral contraceptive
assistance. 
This loan project will provide imported oral contraceptives to insure a full supplyline and also assist the
GOI with the development of an in-country oral contraceptive
manufacturing capability. 
USAID expects that by the end of
this project (1983) Indonesia will be supplying most of its
oral contraceptive requirements. 
The BKKBN will purchase IUDs
for the program. 
USAID will assist in this project with the
procurement of IUDs such as 
the Copper-T for the urban program.
Unexpected demand for IUDs may result in occasional purchase
of other types of IUDs for the national program by USAID.
 

There is currently a four year supply of condoms in country
and the BKKBN expects that in the future condoms will be obtained through bilateral donors such as 
the Government of Japan
or multi-lateral donors such as 
the UNFPA. USAID does not
expect to provide condoms through this project, though we
would be willing to consider such a request given a legitimate
demand and lack of other supply alternatives.
 

C. Implementation Problems and Obstacles
 
USAID believes the clinic family planning program is well
integrated within the health services on Java and Bali and
reasonably well integrated within the health services of the
ten Outer Island provinces. 
 Family planning services will be
officially introduced into the health services in the remaining 11 provinces in the Outer Islands in 1979 
- the start of
the third national plan. 
BKKBN has established village family planningin 29,000 villages and 20,000 sub-villages, where there are no health andnutrition personnel. However, BKKBN is attempting and testing delivery of health,
nutrition and social services through the village family planning workers.
Some progress has been made in this delicate subject between the Ministry of
Health and BKKBN even though there is
no outright inter-agency integration at
the village level.
 

*See PRP 497-0271 approved by AID/Washington on January 10, 1977 in State 378.
 
PP is being prepared.
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These clinic family planning services are operating well
 
and we see no major problem with them. Clinic family planning
 
services would be disrupted if there were a cessation of con
traceptives, or if side-effects from contraceptives became
 
serious. This has been a problem in the past with IUDs and
 
is one reason pill usage has increased so rapidly. The pill
 
would be setback if the locally produced product were to
 
cause excessive side-effects or were perceived by the populace
 
as being inferior.
 

Although the clinic family planning services are operating
 
well, USAID is convinced that clinic family planning services,
 
though necessary, are not sufficiint to increase family planning
 
usage to the required level (40-50%) to result in a substantial
 
reduction in the birth rate. For this project to meet USAID's
 
expectations the family planning chain must reach from the
 
clinic to the village.
 

Village Family Planning is well based on Java and Bali and
 
USAID is optimistic that VFP on Java and Bali will be almost
 
100% supported by the GOI and local governments within the
 
next 2-3 years. VFP on the Outer Islands is still a question
 
mark. Although pilot Outer Island VFP projects have been
 
initiated, it is still too early to say that these projects
 
can be effectively expanded and operated in every one of the
 
ten Outer Island provinces. In some provinces, such as North
 
Sulawesi and West Sumatra, USAID and the BKKBN are convinced
 
that VFP will move quickly throughout those provinces. In
 
other provinces such as Aceh and N.T.B., progress in develop
ing and implementing VFP may be slow.
 

The main problem in the Outer Islands is the lack of full
time BKKBN staff at the province level and limited regency
 
BKKBN staff to implement the VFP projects. This is currently
 
being addressed by hiring additional personnel (North Sumatra)
 
to work on the VFP project; involving the other implementing
 
agencies such as Health, Social Affairs, Interior and Informa
tion in the VFP project; and, upgrading provincial BKKBNs
 
with full-time staff. It should be recognized, however, that
 
this still remains a problem that both the USAID and BKKBN are
 
aware of. The Central BRIBN plans to address this problem on
 
a case-by-case basis while simultaneously working to upgrade
 
Outer Island staff capabilities.
 

As mentioned previously, the BKKBN does not plan to
 
utilize fieldworkers in the Outer Islands on a large scale as
 
on Java and Bali, though fieldworkers are employed by private
 
agencies. BKKBN will use village volunteers available through the well
established village society as the most cost-effective method to implement
 
village family planning. New approaches will be tried if the latter doesn't
 
work.
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The BKKBN plans to link the clinic with the VFP program
 
by using personnel from other ministries such as Health, In
terior, Education, Social Affairs and Transmigration. Currently

the ten projects in the Outer Islands are testing this approach
 
to VFP. Also, the BKFBN is attempting to involve local govern
ment administrators (for example, the village administration
 
unit, or "Pamong") in the development and implementation of
 
VFP. In Java and Bali the "Pamong" have been supportive, but
 
not active, as most of the liaison between clinic and village
 
has been performed by the fieldworkers.
 

VS is still opposed by conservative religious leaders as
 
a means of birth control; however, it is acceptable as a
 
"health measure" and is tolerated as long as it is not coupled
 
with promotional schemes, campaigns, incentives or disincentives.
 
The BKKBN's plan is to introduce male and female VS into pro
vincial and regency hospitals throughout the country. Although
 
USAID and the BKKBN are confident that VS will move quickly in
 
provinces such as North Sumatra and North Sulawesi, expansion

in the other provinces will depend upon the local situation
 
with regard to formal and informal leader's attitudes and VS
 
facilities and manpower. This will have to be approached on
 
a case-by-case basis. A potential problem is that VS could
 
become an "issue." USAID and the BKFBN do not anticipate this
 
problem given the BKMBN's plan to introduce sterilization into
 
the health system on a purely voluntary basis and as a health
 
measure.
 

The identification of additional candidates for long-term

training in the Outer Islands is a problem due to the time and
 
distance involved in traveling. USAID and the BKKBN are
 
cooperating in seeking better ways of finding and screening
 
potential candidates.
 

Development, evaluation and population policy study

priorities and criteria will be set by the BKKBN in coopera
tion with USAID. This component of the project builds upon a
 
solid base of three years experience in such studies. Again,
 
a potential problem may be in accelerating these activities
 
in the Outer Islands due to the time and distance involved in
 
traveling. However, the experience to date with the quarterly
 
acceptor surveys has been reassuring; regionel universities
 
have show interest and capability in undertaking these activities.
 

In order to assist the BKKBN with this manpower problem,

USAID will provide technical assistance to the BKKBN as requested.
 
USAID and the BKKBN will also consider providing 2-3 years of
 
technical assistance to the Demographic Institute, University
 
of Indonesia.
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A coincident problem that should be addressed is that of
USAID assistance in training. 
 In terms of local training,
USAID believes it is important to institute in-country training for BKKBN and implementing agency staff as rapidly as
possible. 
This program would be similar to AID's training
programs for its personnel. 
The focus would be mid-level
population staff who would profit from one to two year's
long-term training. 
USAID anticipates that ten people would
be trained per year. 
The training would be multi-disciplinary.
Some people would be trained in demography, public health and
epidemiology, and administration, management and finance.
training would be done in Indonesian institutions. Local
Generally
the training would be at the Master's level. 
Possible sites
for such training are:
 

- Demographic Institute, University of Indonesia
 
-
 Population Institute, Gadja Mada University'
 
-
 Faculty of Public Health, University of Indonesia
 
-
 Institute of Human Reproduction, Bogor
 
- Demographic Center, University of North Sumatra
 
-
 National Institutes of Health, Surabaya.
 

USAID believes that such a long-term training program would
be essential in ameliorating the manpower problem that has
been continually referred to in this PP. 
 Such a training program would upgrade current staff, plus serve to attract outside
talent to the population program. 
USAID has discussed this
program with provincial BKKBN staff and the idea of a longterm training program in-country (where English capability is
not a constraint) has been enthusisatically received
 
While the in-country training program is aimed at upgrading
BKKBN and population implementing agency staff, the long-term
training program in the U.S. is geared toward upgrading
University staff at the Ph.D. level. 
 USAID is convinced there
is still a critical need for Ph.D. personnel in Indonesia.
 

USAID has witnessed time and again the return of Ph.D.
trained staff who have assumed immediate positions of responsibility in the population program. 
There remains a dearth of
people .in this field. 
 In population education, for example,
the IBRD and the UNFPA are spending millions of dollars, yet
there is not one person trained at the Ph.D. level in population education.
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USAID's graduate training efforts will be aimed not only

at Java and Bali, but also the Outer Islands where there are

limited staff trained at the graduate level in population.

Although the Outer Islands have personnel trained in basic

demographic techniques and.they are capable of undertaking
 
some research and evaluation efforts such as the Quarterly

Acceptor Surveys, they do not possess the skills required to

lead dynamic and meaningful population research institutes.
 
These skills at this time can only be acquired through ex
tensive graduate level training in U.S. or third country

academic institutions. Over the life of this project, USAID
 
sees the training of 40-50 people at the Ph.D. level 
as an

imperative in stimulating the development of regional popula
tion resource centers for not only the national family planning

program, but also other provincial developmental programs.
 

Finally, it may be that the anticipated loan for oral
 
contraceptives, or the current loan for oral contraceptives*

would be delayed in providing finished dosage OCs or materials
 
and packaging for the proposed GOI OC facility. In such a
 
case, USAID would be willing to provide under this grant pro
ject the required amount of oral contraceptives either as
 
finished product or as raw materials to insure the family

planning program does not lack adequate oral contraceptive

supplies.
 

*See Loan 045 for $7.3 million to fund oral contraceptives
 
and oral contraceptive raw materials and packaging dated
 
January 24, 1977.
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D. EVALUATION ARRANGEMENTS FOR THE PROJECT
 

The project will be evaluated annually in accordance with
Agency evaluation procedures, which require that an annual
PAR be submitted for the project. 
In addition, USAID plans
a more extensive "field evaluation" for late 1979 or early
1980 that will review the project progress to date.
 

The field evaluation team will consist of AID/Washington,
USAID, BKKBN officials, plus a team member from a private or
academic group in the United States. 
 In addition, USAID
urges that one or two Indonesians not associated directly with
the BKKBN be included in the evaluation team. These could be
well known individuals from academia, government or nongovernment institutions or perhaps another government body
such as BAPPENAS. Another possibility is someone from the

BKKBN's Advisory Board.*.
 

The 4-6 person team will review BKKBN activities and program progress with senior BKKBN officials. 
The latest estimates

of contraceptive use and fertility/mortality estimates will be
presented. 
A series of field trips will be undertaken by the
team to review family planning on Java and Bali and the Outer
Islands. 
 Special attention will be paid to the self-sufficiency

of the Village Family Planning on Java and Bali and the progress of VFP on the Outer Islands. Special attention will also
be paid to the VS program to insure that it is progressing and
in accordance with the GOI's desires. 
 Outlet targets have been
set for VFP and VS so progress can be measured against the
planned outputs. See, for example, Table 4, Part 2, B-2 in
which the number of service outlets is estimated by year.
 

Upon completion of the field trips, the team will gather
in Jakarta and review its findings with senior BKKN and USAID
officials. An evaluation report will be presented. The continuation of the project will be contingent upon the previous
PAR findings, plus the findings of the evaluation team.
 

Month-to-month project evaluation will be 
 through study
and analysis of the BKMMN's family planning service statistic
system. 
This data system reports on family planning activities
monthly down to the regency level. 
 It is a powerful tool for
monitoring outputs of the family planning program. 
There is
homogeneous reporting on new family planning acceptors as well
 as current family planning users. 
 For a detailed description
of the system, the reader is referred to Haryono, Clinton,
et. al, "Family Planning Service Statistics System: The
 

*Dr. Sulianti, Ministry of Health. 
Dr. Sadli, Faculty of
 
Psychology, University of Indonesia. 
Dr. Selo Soemandjin,

Secretary, Vice President of Indonesia.
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Indonesian Experience." Technical Report Series, Monograph

No. 11, National Family Planning Coordinating Board, Jakarta,
 
Indonesia, August 1975.
 

For a validation of the system, the reader is referred to:
 
Sinquesfield and Jones, "Evaluating the Validity of the
 

"
Indonesia Family Planning Service Statistics, 1973, Bulletin
 
of Indonesia Economic Studies, Australian National University,

Canberra, Australia, November 1976.
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Part 	4
 

E. CONDITIONS, COVENANTS AND WIAIVERS
 

The followi,,' conditions, covenants and waivers are planned for the
 
Project Agrez.ent to be signed in FY 1978.
 

USAID assistance to the BKMN has been reviewed and audited
 
by various U.S. audit agencies for the past ten years and
 
no major problems or recommendations have resulted from these
 
reviews.
 

The BKKIN has successfully demonstrated increasing managerial and
 
administrative capability in coordinating and implementing
 
the large multifaceted national family planning program.
 

During the life of this project, conditions or covenants may
 
be written into the Project Agreements or Project Agreement
 
Amendments as deemed necessary by USAID.
 

Waivers for this Project will be sought. These are:
 

(a) 	Source and Origin
 
Except for ocean shipping, goods and services financed by
 
AID under this Project shall have their source and origin
 
in Indonesia or in the United States, except as AID may otherwise
 
agree to in writing. On occasion USAID may desire to purchased
 
commodities locally in Indonesia in order to expedite project
 
implementation. Office equipment, calculators, medical equipment
 
and audio-visual aids are examples of the ty.pes of commodities
 
that would be purchased in modest amounts and on a sub-project
 
basis.
 

(b) 	Continuation of Dr. Jay Parsons, Population Council,
 
Technical Advisor to the BKKBN
 
Dr. Jay Parsons, an employee of the Population Council,
 
was previously provided to the BKKBH -ith funds from the
 
first GOI/IBRD Population Project. In FY 1977, USAID provided
 
one year's funding for the continuation of Dr. Parsons as a
 
technical advisor to the BKKBN. USAID requests a waiver to
 
continue support for Dr. Parsons for an additional two years
 
(FY 1978 and FY 1979) under this nroject.
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USAID requests this waiver on the basis that Dr. Parsons
speaks Indonesian and has demonstrated the ability to 
relate to BKKBN officers in program development, research
and evaluation. The BKKBN would probably refuse to consider 
a replacement for Dr. Parsons based on their past experience
with the "adjusment period" that other advisors to the 
BKKBN have required. 
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COUNTRY IJIDJECT HO. -- I ITLE PAT& 01PArnov

donentl. 1F97i0270 Fantly Planiung Dvelupmet and Servicen I IInRVISION#_
 

on FY (End of GOI Flcal Year) CPI: Conraccptive Use - Per:ent H:rricd Women 15-Il14 Uiing ContranceptLioCY
 

p * 1'Rz617 1979 1900 1901 j1902 
0 12 24 36 

PRIOR POST
ACTIONS Indonesia ACTImff 

10.11 22.9 26.7 32.6 37.3 1i1.4 I_7.6 

Jo-va & Dali 
Object " _(30.0) (35.0.0(1.)_ _ (.) (i10.0) 52.0) 
Design
 

OuLer Islands - I 
TO.- - (10.O) (6. o .(22.0) (20.0) 04I.O) _ 1O.O) 

Outer Islands - II 
---- (50.o) (7.0) (9.0) 11.0) 

• --


ANALYSIS SCIIEOULE" 
PaOnEss VS FINANCIAL 
EVALUATION SCIIEDULE x X X 1 ] X 

AID 120.31 a6-). CRITICAL PERFORMANCE INDICATOR {CPI) NETWORK 

1_/I4ajor AID/UKKBHI Evaluation See Part II , Sectlon C. 
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RN I:UKO..SI 
DE I.UEH 46861." 13030'
ZUR Ut'UW 	ZZH" 
R 17232 JAN 77.....
 
F*, SECSTATI. STATEC R~ A.81971
IF 


A ! A .. /
•,-.VJAKARTA 	 "C,.O537/W
 
r*!.! ~SAT 10 661,
 

,..,.,... "j] t-' 6 ;, lb . a.17/i 

DEVLO;PM NT? " -, A•D-15 
4 BHS
f,7CTQPU1TW. FAMILY PLANN4ING DEVELO SmR-

R. UENC Al..STATE 212227; B) PROJECN NO- 97-027 0 

L;FORMOST PART PRP COVERS IN EXCELLZNT MANNER C09CERMS
EXPRESSED .STATE 202227. PLEASED: T- NOTE THAT MISSII, HAS
 
ACCIPTED. IDEA O1 COMBINING THE T1UO PROJECTSw FAMILY I.ANNING
 
SO'ICES.AND POPULATION RESEARCH Aift DEVELOPMENT 5 ARP EX-

TEWIING 4'HE.COMBINED PROJECT LIFE T0 FIVE YEARS. M THAT 
RESIJLT!Nli PROJECT MAKES REASONABLE AND.WORCABLE WHOL 
MIS:JION iUTHORIZED MOVE TO PP PREPARATION$ "ADDRES F, QUEST-
IONS OUTLINED BELOW IN FINAL VERSION* 	 AI.gou. I 

2. BXKBll SINCE BKXBN PLAYS SUCR$ AN.,IMPORTANT ROLEIN. 	 OVER-ALL PROGRAM OPeRATION PP SHOULD PROVIDE DESCRIP ION OF /

BXX13N CRtANIZATION9 ADDRESSING PAR.T.ICULARLY ITS ROL .N L
 
POLICY F'IHMULATION AND PROGRAM ADMLAISTRA.TION, HOW I !RE- -G..." - .
 

LATES TO PROVINCIAL OR LOCAL BODIES AND HOW-BKKBN FUICTIONS 
 R
IN IDENT':FICATIONs DESIGN AND IMPLEME't4.TATION OF RESEARCH PH 
PROJECTS, .DISCUSSION SHOULD APPRAISE BKKBN ADMINISTRATIVE 
C4PiBIL':Y TO MANAGE AN EXPANDED PROGRAM OF EXPERIMEITATION v -
AND INNOlATION. RELATIONSHIP OF.BXXBN TO'BAPPENAS $'NbULD P,- .T& 
ALSO BE WELLED OUT, ESPECIALLY AS IT.RELATES TO POPLI.ATION JAUAUM 
POLLCY S;UDIES, 0PART IIA., 4, PAGE :3 REF B."r I 

5. WE H&VE BEEN PLEASED WITH APPARENT WILLINGNE",S G"_
ASSUIME RESPONSIBILITY FOR PROGRAM COSTS, BUT MATrER O,3LO- M6TC& 
CAL CURRENCY FINANCING AS COVERED.Ii PRP INADEQUATE ?4- GIVE
CLEAR PICTURE. PP SHOULD PROVIDE -FAIRLY DETAILED INIA-

7IO,3 ON BUDGETING A0D FINANCING PLANS INCLUDING DETAlf" ON
 
FROJINCE A0 LOCAL GOVERNMENT INVOLVEENT,. IN ADDITItl PP
 
SHOULD INCLUDE DETAIL ON LOCAL -COST ELE14ENTS AS DISCUiSED
 
PARA, I E REF A* WE ALSO CONCERNED ABOUT CAPACITY GOI iF
 
FINANCE REPLICATION OF DELIVERY SYSTEMS DEVELOPED DURtJG
 
"PLOT TESTING" DISCUSSD PART .x1 Ao 2 PAGE.S 2 AND 3

REF Be. OTHER M'ATTERS OF CONCERN ARE: .
 
A)' PRP PROVIDES LITTLE IN WAY OF SUB-PROJECT DEFINITIO l/

PLANNING,.FCR NAJOR GRAuT PROJECT.,. WE RECOGNIZE THAT YilMNO,
VATIVE NATURE OF PROJECT REQUIRES CONSIDER;A3LE FLEXIBI:ITY 
OF 7UIZING IN ORDER TO TEST PROMISING IDEAS AS THEY DEIELOP.
IEVERTHELESS PP SHOULD DEFINE CRITERIA Fa SUB-PROJECI; 
FINIING AND PRESENT AN ILLUSTRATIVE LIST OF R AND D 0,RO-

JECTS, POLICY STUDIES, AND EXPERIMENTAL SERVICE .PROCRAWIS

ITONETOSELCTION TERIA. 	 67
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SINCE FUND INC F01 SIMILAR PROJEC IN FY 77- AND PROPOSED 
FM FY 78-2 REPRESENTS SIGNIFICkNT INCREASE OVER PAST 
RINDS FTM AID-I7NANCING OF' FAMILY PL.NNING DEVELOPMENT rND 

rRVICES IN,'INDONESIAt PP SHOULD PROVIDE REVIEW/ANALYSI.;
 
OF EXPERIENCE WITH EXPANDED PROGRAM IN FY 77 AND ,JUSTIF'.
 
1AR61. CPqASfj.N FU~NINK FOR FY 74
 

PATI ",.PPS3oULD BE ABLE TO 0) DEMONSTRA'E 'HA+ 

WJW3D AM VARIETY OF PROMISING -OPERATIONS RESEARcH AcTvI= 
XIES HAV"GIFICANTLY INCREASED, AND (2) IDENTIFY AND 

ESCRIBE :?MBfOF PILOT -PROJECTS .HICH HAVE PROVEN 
SUCCESSF.V-O. JUSTIFY MAJR INCREASE IN FUNDING FOR OPERdi.. 

rATIRNAL -PROP1ALMSe 

B) "6 PART. CQDeSCUSSION OF BACKGROUND AND RELEVANCE, PP,:, 
,-IOULD' DESQR IBE SPECIFIC PROGRAMMATIC/OPERATIONAL PROBLEMS 
FROJECT IS INTENDED TO ADDRESS.-AND DIFFERENCES IN NATUREl)'

'OF THE)S PROBLEMS BETWEEN JAV ' 

-DALI, WHERE SOME PROGRAM. 
EFFECTIVENESS, HAS ALREADY BEEN ACHIEVED, AND OUTER ISLANDS. 

) SOCIAL' SOUNDNESS ANALYSIS SHOULD DESCRIBE SOCIO-CULTUR4L 
.C[AACTmrsTICS (ON REGION - SPECIFIC BASIS) THAT AFFECT F 
-SUCCESS-OT FAMILY P,. 

. * NNING PROGRA. AND DISCUSS HOW PROJECT? ' 
WILLASSURt"EFFECTIE ANALYSIS OF SOCIAL FACTORS AND
 
APROPR IATZE CONSIDERATION DURING DESIGN OF SUB-PROJECTS.
 

4. IN ADDITI0N 'A "U BER + MORE NARROWLY FOCUSSED QUEST
.-IONS RE2UIRE TREATHET IN PP FZYOND- THAT PROVIDED -IN PRP.
 
THESE AREt %
 

.A) EVALUATIONt ALTHOUGH MATTER OF EVALUATION AT END OF
 
-THIRD YZAR. OF PROJECT IS ALLUDED TO PAGE 1. OF PRP UNDER
 
PART Il, SECOND PARAGRAPH, GIVEN. THE MANY ELEMENTS OF PRO
-JECT, PRTICULARLY IN RESEARCH AND EXPERIMENTAL AREAS,
 
WHICH APPARENTLY CANNOT BE DEFINED AT THIS TIME, THE THIRD
 
'YEAR EV4LUATION IS A CRITICAL ELEMENTo THEREFORE WE SUGG-

EST THAr IN PP MATTER OF THIRD YEAR EVALUATION BE TREATED
 
THOROUGALY, WITH ATTENTION BEING GIVEN TO BOTH MAJOR PARA-

METERS OF EVALUATION AND PROPOSED MAKE-UP AND SOURCE OF
 
TEAM. .)EGREE OF INVCLVEWNT %T RL.E OF GOI IN EVALUATION
 

.ALSO SHOULD BE INDICATED, UNDERSTAND OF COURSE THAT THIS
 
EVALUATIONiDOES NOT DISPLACE CONTINUING EVALUATIVE PROCESS
 
RELATED TO DELIVERY SYSTEM ELEMENTS9 PILOT AND RESEARCH 
-,ROJECTS DISCUSSED IN PRP AND INl ABS.(CHAP XI).
 

.°) PP SHOULD DISCUSS AID ADMINISTRATIVE ARRANGEMENTS FOR 
"ROJECT INCLUDINGMONITCRING PROCEDURESs, PERSONNEL REQUIRE-
NENTS FOR EFFECTIVE MONITORING AND DISBURSEMENT ROCEDURES. 

10 TO CLARIFY PROJECT DESIGN, MORE ATTENTION SHOULD BE 
GIVEN TO DEFINING OUTPUTS AND QUA.NTI.TATIVE TARGETS. PP 

'SHOULD -ALSO. SDENTIFY XIDS AND LEVELS OF INPUTS PROJECT 
VILL FINAVCE. RATHER TE.N CATEGORIZING INPUTS BY- ACTIVITIES. 

D) CONTRACEPTIVE SUPPLYs SINCE BASIC FUINCTION..-OF PROJECT 
IS TO BOOST CONTRACEPTIVE USE, VE FEEL THAT.PP SHOULD 
TREAT MATTER OF HOW ADEQUATE SUPPL, OF ALL TYPES OF CON



-TRAC."EPTIVES I 4-T(LMgm THIS MATTER- ADDRESSEE; ON~LY 
Lil Ilc6NECTION DISCUSSION OF FINA~NCIAL PLANE4, FrAh-i 

-41!,p PAGE 19 OF PRP. REALIZE THAT ORALS, REPEAT ORALS. 
SUPPLY PICTURE WILL BE COVERED IN PP FOR PROJECT.497-0271,
BUT FAMILY PLANNING DEVELOPMENT AA) .SERVICES PROJECT SHOULD 
SrAND ALONE AS FAR AS CONTRACEPTIVE AVAILABILITY PICTURE
DISCUSSION IS CONCERNEDe REFERENCE SHOULD, OF COURSE,

BE MADE TO PROJECT 497-6271 IN TEXT OF DISCUSSION.OHI
 
PROJECT 497-0270. CONTRACEPTIVE AV
 

ILABILI.TY WILL; BE 
DISCUSSED IN GREATER DETAIL IN CONNECTION WITH REVIEW OF
 
ORALS CONTRACEPTIVE LOANI PROJECT DOCUMENTATION .SHOULD

INCLUDE PROVI SIONS TO ENSURE THAT ORALS PROJECT WILL IN
FACT RESULT IN ORAL CONTRACEPTIVES BEING AVAILABLE IN
SUFFICIENT aUANTITY AND ON TIME TO MEET PROGRAM NEEDS.
MATTER PROlBADLY CAN BE COVERED BY INCLUDING APPROPRIATE 
WORDING IN CONDITIONS PRECEDENT SECTION OF LOAN PAPER TO 
PROVIDE THAT GOI WILL MAKE ARRANGEMENTS SATISFACTORY TO
USAID FOR SUPPLY OF ORALS EITHER FROM LOCAL PRODUCTION OR
OFFSHORE PROCUREMENT ADEQUATE TO MEET NEEDS FAMILY' PLAN-
NING PROGRAM. PP ON PROJECT 497-0270 SHOULD ALSO DEAL
 
ADEQUATELY WITH SUPPLY OF ALL OTHER CONTRACEPTIVES. 
INTERDEPENDENCE OF LOAN AND GRANT PROJECTS SHOULD .BE MADE
 
CLEAR.
 

E) VOLUNTARY SURGICAL CONTRACEPTION. ASSUME THAT PP WILL

COVER THIS PROGRAM ELEMENT IN ADEQUATE DETAIL, REFLECTING
 
IN PAPER RESULTS OF DISCUSSIONS IN U.S. BY INDONESIAN TEAM

(PART ZI, A, 3 OF FRP), DISCUSSION MUST ALSO INCLUDE DE-

TAILS OF HOW AID FINANCED INTERMEDIARIES WILL BE INVOLVED
 
IN PROGRAM DEVELOPMENT AND IMPLEMENTATION,
 

F) TRitINING: CONSIDERABLE ADDITIONAL DETAIL ON PROPOSED
 
TRAINItIG (PART IIt A5 OF PRP) SHOULD BE PROVIDED IN PP.
 
CONCERNED PARTICUL
 

RLY UITH REFERENCE TO LONG TERM ACADEMIC

TRAINING IN UeS. WE ARE NOT COtVINCED OF VALUE TO FAMILY
 
PLANNING PROGRAMS OF SUCH TRAINING, AND EVEN WHERE VALUE

CAN BE DEMONSTRATEDp WE FEEL THAT FINANCING SHOULD BE PRO.
 
VIDED BY COUNTRY ITSELF PERHAPS ASSISTED BY DONORS OTHER
 
THAN AID. FP ALSO SHOULD INCLUDE 'DISCUSSION OF LOCAL
 
TRAINIIG OPERATION OUTLINING WHO WILL BE TRAINEDi WHERE,

BY WHOQ v IN WHAT TIME FRAME AND A' WHAT COST, LOCAL TRAI4-

ING DISCUSSION ALSO SHOULD TREAT MATTER OF IN-COUNTRY
 
COLLEGE OR UNIVERSITY LEVE TRAINING.
 

G) VILLAGE CCNTRACEPT0 E DEPOT CENTERS cVCDC) I ALTHOUGH 
NOT A MATTER OF MAJOR CONCERNt QUESTION RAISED ABOUT ACTUAL 
NJMBER OF VCDCS NOW IN OPERATION,. "TABLE ON PAGE 5 SHOWS 
25,000 CURRENT 1976 IN OPERATION. HOWEVER BKKBN SLIE 
PRESENTATION INDICATES THAT AS OF MARCH 1976 SOME 270179
 
ARE IN OPERATION. SUGGEST THIS BE CLARIFIED,
 

H) SOCIAL ANALYSIS: TRANSFERA.RILITY OF JAVA/BALI PROGRAMS 
NEED TO BE EXAMINED IN REFERENCE TO THEIR APPLICABILITY TO
OTHER ISLANDS* 
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CST 13ENEFITS CONTAC-PTIVE DtL .L-zzf- -LN t R~ rl.~ .. ANALYSIS OF COST BENEFL!; 0 VAOF GAL D.LIV ,'fSYSTEINS. (PRIVATE VS PUBLIC AND QUASI-PJBLIC VSCCt"nkRCIAL) VS NANUFACTURE OF ORALS BY I.NDONESIA GOVERN. 

So AWi PREPARED TO ASSIST WITH PROJECT
EiRLY' 1977. (PART IXV PAGE 12). REQUEST
EALIZEST OF NEEDS AND PROPOSED FINANCING. 

REFINEMENT IN 
MISSION ADVISE 

* IKISSINGER 

ST 
570I. 
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XI. Initial Environmental Examination 
(TEE)
 

Project Location 


Proiect Title 


Funding 


Life of Project 


IEE Prepared by 


: 


: 


: 


: 


Enviornmental Action Recommended: 


Mission Director's Concurrence :
 

Assistant Administrator's Decision:
 

Indonesia
 

Family Planning Development
 

and Services
 

FY 1978
 

FY 1978 - 82
 
$17,000 million
 

Thomas H. Reese III
 
October 15, 1976
 

Negative Determination
 

Thomas C. Niblock --

CIEE attached with PIM
 
received November 1976.)
 

Dat,-


Approved : "- -."A DonaldA-DAA/ASIAD. Cohe: 

Not Approved: 

Date:___________
 

Examination of Nature, Scope and Manitude of Environmental
 
Impacts
 

A. Description of Project
 

The proposed project will assist the GOI to maintain a
population program by making comprehensive family planning
services as widely and effectively available as 
possible and
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increasing the prevalence (use) of all legal types of con
traceptive methods.
 

1. Inputs 
- local cost support to conduct family
planning program development, improvement and evaluation; spread the concept of village family planning;
initiate VSC throughout the country; and, develop
in-country manpower training programs. 
 Foreign ex
change cost 
for a limited number of vehicles, medical
and sterilization equipment, office equipment and
modest data processing equipment.
 

2. Outputs - full contraceptive service availability through hospitals, clinics, village family
planning and sub-village family planning groups.

throughout Indonesia.
 

3. Purpose - to 
increase family planning use
currently 15% in Indonesia in 1975 to 42.48% in 1984.
 

4. Goal 
- to assist the GOI in its efforts to
decrease the natural rate of increase of population
by reducing fertility (i.e., 50% 
reduction in the
CBR currently estimated at 38-40/1,000 by the year 2000).
 

B. Identification and Evaluation of Environmental Impacts
 
The successful implementation of this project in concert
with the total national family planning program will have an
indirect positive effect in moderating environmental problems.
Population growth is the greatest environmental threat in
Indonesia. 
 Excessive population growth is compromising the
quality of human life by restraining socio-economic development and hampering progress in the areas of employement,
education, housing, food and health. 
 In addition rapid
population growth is 
a substantial factor in the following
environmental problems: water pollution derived primarily
from human waste; air pollution from refuse burning and
vehicle exhaust emissions; soil depletion and eroision;
noise pollution, depletion of forest reserves; and endangered


wildlife.
 

As stated in Agency Regulation 16, actions which will have
a significant effect of the human environment will require an
Environmental Assessment or an Environmental Impact Statement.
In making this "Threshold Decision," 
as explained in Section
216.1 under C.3: 
"Actions that should be considered in
determining 'significant effects' include those which ad
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-i5

versely affect such aspects of the human environment such as
 
air. water, land, flora and fauna and socio-economic conditions.0
 
Because this project will have no adverse environmental impact
 
an defined above, the report warrants a "Negative Determination."
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FAM4LY PLANNING iEWIOIMENT 
FIHANCIAL PLAN 

AND SERVICES 

Activity 

Development & Evaluation 
Central Bureau of Statistics 
- Samplo Vital Registration (SVR) 

Survey & Registration 

1978 
IC Ik% 

120 

19,9 
w r 

198o 

C / El 

1901 

A x1 F 

1982 

IM 
To-.1 

I-C /x 
Orm 

Tlotal

- East Java SVR Surveys 120 120 120 

- Multi-purpose Survey 15 150 100 

- 1981 Census Prep. 

Training 75 75 

Equipment 150 

BaKK3N 
- Acceptor Surveys (16) 2140 2110 210 160 160 

- Tech. A.sist. 
(long term) 

75 75 

- Equipment 100 150 

- Devel. Studies 75 75 100 100 100 

- Tech. Assistance 
(short term) 

Mmographic Institute 
- Fertility & Nutrition 

25 

200* 

25 

200k 

25 25 25 

- Inivernity "Network" 100 150 

Sub-Total Devel. & Evaluation 570 100 860 350 935 175 110 25 260 25 3 O35 675 31"1O 

* Includea technical assistance 
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Activity 
1970 1979 

W I FX 
1900 

LC I FX 
1901 

w/Jx 
1982 Total 

LO F1 

-2-

Grand 
Total 

Family Flanning Services 

- UFP Java & Bali 
20,000 villages x $50 1,000 1,000 1,000 

- Outer Islands - I 
6,000 villages x 

12,000 villages x 
18,000 villages x 
li,000 villages x 
10,000 villages x 

*100 
100 
100 
100 

$100 

600 
1,200 

1,600 
l,4i00 

1,00 

- Outer Islands - I 
500 villages x *1150 

1,000 villages x 4150 
3,000 villages x 150 

75 
150 

150 

- Clinic Assistance 
Medical kits 
Vehicles 
Copper-T IUD's 

100 
.50 
210 

100 

210 

100 
h50 
210 200 

500 
200 

Voluntary Sterilization 

- Rehabilitation 
10 centersix10,000 
10 centers x $12,000 

100 100 
120 120 120 

- Equipment
30 centers x $ 5,000 

- Iloapital Overhead 

150 

300 

150 

550 

150 

000 

150 

1,300 

150 

1,500 

- Info. & Education 50 50 50 50 50 

Sub-Total Family Planning 
Services 

2,200 760 3,050 310 3,995 760 3,170 200 3,270 700 15,685 2,730 18,1115 
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AciitActvit 

Population Studies 

Pop. Policy Studies 

(1-2 Studies a year) 
100 

LX I')
LC rx 

100 

1 98
LC /FX 

100 

191
I__Ce/ 

100 

19B2 

100 

Totalw n xToa 
Gra&d 

Sub-Total Population Studies 100 100 100 100 100 500 500 

Trainit.g 

U.S. - Long Torm
10 prticipants (new) 
20 participnitts (ongoing) 

4000 h0 1.00 400 1o 

In-couitry - Long
l0 a year 

Term 
50 120 350 150 150 

Sub-Total Training 50 1100 120 0400150 1100 150 h.0 150 400 620 2,000 2,620 

Total 

Total by ProJect Component 

2,920 1,260 11,130 11060 5,180 1.335 3,030 625 3,7& 1,125 19,1910 5,405 25,2115 

Development & Evaluotio, 

Fnmily Planning Services 

Population Policy Studios 

Training 

570 

2,200 

100 

50 

100 

760 

11M' -

860 

3,050 

100 

120 

350 

310 

h100 

935 

3,9t5 

MI) 

150 

175 

760 

1100 

410 25 

3,170 200 

100 

150 1.00 

260 25 

3,270 700 

100 

150 1100 

3,035 675 3,710 

15,685 2,730 10,4.15 

500 500 

620 2,000 2,620 

Total by Fiscal Year I,180 5,190 6,515 4,155 h,905 25,21h5 / 25.245 

-76



AMX 1 

Demographie Impact of 
The Indonesian National Family 

The National Family Planning Coordinating Boaid is 'a viable

administrative agency 
and increasingly effective in coordinating
the multifaceted family planning program. Family planing

services are currently offered in 
 some 3,500 clinics. The programhas recently moved to the village and established local contra
ceptive depots (VCEs). Over 20,000 VCDCs are innoV ope'ationacross Java, and Bali. umarous sub-village family planning groupshave been formed for resupply and motivation reinforcement onthase two islands. In the Outer Islands, ten pilot village family
plannizg projects are underway. 

Program results to date are impressive with about nine million new family planning acceptors recruited from 1969-77. Currently26% of the eligible couples on Java and Bali are using familyplanning through the program; 6% are using in the ten Outer I;land 
provinces. 

The outstanding question at this time is whether program hasthe 
resulted in low.er birth rates. 

PreDrozram Baseline Fertility 1966-71 

In 1973 a Fertility/Mortality Survey, was conducted by the Demographic Institute, University of Indonesia with USAID assistance.

The surey findings are available in a preliminary series of

reports as well as a more detailed monograph series. * 

These analyses have established baseline fertility measures,

which are presented in Table 1.
 

It is of interest to note that the crude birth rate (CBR) - thenumber of births per 1,000 population - is lower in Java than onthe Outer Islands. Noteworthy too, is the fact that Central andEast Java average fertility for the per .od 1966-71 is in the high
30s, not the mid-to-high 40s as previ.ously supposed. There is,for example, a ten point difference between the birth rate -n West
Java and the birth rates in Central and East Java. 

* See: the "Indonesian Fertility-blortality S--vey, 1973,," Monograph
series by the Lembaga Demographic, Fakultas Economi, Universitas 
Indonesia.
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TABLE 1 

Crude Birth Rates 

19966-71
 

West -ava 48
 

Central. Java 38
 

East Java. 38
 

Bali 4
 

S~atra 
 4
 

Surmies± .6
 

Java 41
 

Outer Islands 46
 

Indonesia 43
 

Source: "Levels and Treads in Fertility and Childhood 
Morta!it-7 in Indonesia,". McfLonald, Ya.sin; ..Lembaga.Jones. 
Demografi --t, 1975. 
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Estimated Program I=act 1970-1976 

The performance of the family planning program has been reviewed 
in terms of acceptors and character±t.tes in Part 2, A-2 of the PP. 
An analysis of the impact of the prcgrsm z fertility is currently 
being conducted by the BPS using the data from the 1976 later
censal Survey. Although this report is not yet available for
 
release, USAI has seen the prelimina.y report. * 

The results axe encouzaging and three obse-vtions axe worth 
noting: 

1. 	The report validates the accuracy of the Br-MIT's servict 
statistic system. The discrepencj between BI.T program 
use estimates and those reported in the su-ve-y is 6%. 

2. 	The report i-n-icates a reduction in the total fertility 
rate (TFR) on Java and Bali for the period 1970-1976 of 
18%. According to the findings, the TFR has 
declined from 5.5 in 1970 to 4.5 in 1976, or by one child. 

3. 	The association bet-een family planning use and low fertilitj
 
is strong. Wrhere the family pl-nning program has been most 
vigorous and had the most success (i.e., East Java and Bali),

fertility has fallen the fastest and is the -loest. 

Based on these initial findings,USAZ estimates in Table 2 the 1976
 
crude birth rates for Java and Bali.
 

"Fertility and Family Planning in Java and Bali: Based on the 
1976 Java Bali Su-vey and Other Sources," Sin uefield and Sungkono, 
Unpublished Mnograzph, July 1977. 
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TABLE 2 

Java. and Bali 
Crmde Birth R~ates 

1976
 

Prcvince 1976 (cBR) 

Jakarta 37
 

West Java 36
 

Central Java 33
 

Togakaz-ta, 25
 

East Java 26
 

Bali 25
 

Java/Bali 33
 

Sour-e: USAZD estimates from prelimina-y WFS tabulations. 
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Fzture Program. 3:=act-1977-i982 

New Family Planni= Accemtors 

Although there is increased attention and priority by the BK= 
to trackig contraceptive users, i.e., the percent of married 
women of reproductive age (i/JA) using contraception, the BMN 
has Mot lost sight of the fact that users are largely a function 
of new acceptances. Table 3 presents new accemtor figures for

1974-1982. The BMN exceeded new acce.tor targets in 1974 by

S5,in 1975 by 1& and in 1976 byl . la order to reachthe 
level of use estimated by .tSAMD, the BI21 ill have to e=ceed 
new acceptor targets by !T7%in 1977 and by 35-z in 1982. 

USA= notes that the LNA -willbe "turning over" during this 
period. Ntew women will be entering the fertile age period,

while older womea will be departing. The age groups 15-49 will 
grow 2.3% a year from 1977-1982. Women who drop out for child
birth, then return are considered new acceptors by the B.T. 
These women could "tura over" 2-3 ti-es duriag their re-produc
tive life.. 
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,TABLE 

Indonesim 
New PFa=i7 Plammin Acceptors 

.1974-1982 

Year 	 BKMN 

Target 

1974 	 1,2400,000 

1975 1,796,coo 

1976 1,976,CCO 

Year. 	 B. 1/ 
Target 

1977 1,976,000 


1978 2,142,COO 


1979 2,618,000 


1980 2,816,oCO 


1981 3,000,000 


1982 3,189,000 


Actual 

Achieved %Over 

1,147j,016 

1,966,585 10 

2,206,013 12 

Planned 

Estimated 2 %over 

2,350,000 17
 

2,650,000 24
 

3,300,000 26
 

3,70oo0o 31
 

24,000,000 33 

4,300,000 35
 

I/ BMONY new acceptor targets based on GOI inputs. 

?I USEAID" estimates of new acceptors based on additive USAID 
and IBRD project inputs. 
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Future Contracettive Use 

USAfl estimates that the proportion of NSTRA using contraception in 
Indonesia will increase from 18.4%in early 1977 to 48% in early 1983. 
This means an increase in useage of around 5% a year. Most of this 
increase will be in program contraceptive use. This will be achieved 
through increased acceptance and improved continuation rates. Since 
VFP has been initiated in East Java oral contracemtive first method 
12. month continuation rates have increased from 59% to 63%, or by .' 
7%. 1/ US= expects this trend to continue as VFP is extended and 
improved. 

Table 4 contains family planning program use estimates 0o0-- March 1976
Ma-rch 1983 for Java and Bali, the Outer Islands and all Indonesia. 
The data for 1976 and 1977 are actual use figures derived from the 
BMM1T data system. g/ Te figures for 1978-1983 are projected frcn 
prior year useage trends. 

USA estimates that family planning u.seage rill increase from 19%,; 
in 1976 on Jav-a and Bali to 52% by 1983. For -theOuter Islands, the 
projection asstes that the BIMBI w-il be successfu2 in stimulating 

-family planning develor-p-nt. Famly planning useage is estimated to 
increase from a current 3% in 1976 to 35% in 1983. USAD believes 
the estimate to be realistic, if the C-OI fo!!.rs thouh on its plan 
to increase Outer Islands program activity. USA estimates country
wide use w" be 48% by early 1983. 

_/ See "Contraceptive Use Effectiveness in 1Mbjokertu Regency, East 
Java," Sullivan, Jr., et. al. rational Family Planning Coordinating 
Board, Monogra~h No. 9, October 1974, Jakarta, indonesia. And also: 
Preliminary Report on 2nd Quarter Java/Bali Acceptor Survey, 
Unpublished BIM Report, May 1977, Jakarta, Indonesia. 

For a validation of BXOCDT data system see: Sinquefield and Jones, 
Evaluating the Validty of the Indonesian Family Planning Serice 

Statistics" August 1976 (Memo). 

For an excellent description of the system see: i-aryono and 
Clinton, "Family Planninz Service Statistics System: The Indonesian 
Experience," BI:-r Technical Report Series, 1976. 
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TABLE 4 

Fu=±1y Pla=ing -Use 
Mach 1976 - March 1983 

WRA Usina Program Contracemtion 

.Pe ied 3Tava and Bali Outer Islands Indonesia 

3/76 19 3.4 14.1 

3/77 25.6 •6.4 18.4 

3/78 30.0 10.0 22.9 

3/79 35.0 14.0 26.7 

3/80 40.0 19.0 32.6 

3/81 14±.0 24.0 37.3 

3/82 48.o 29.4. 41.14 

3/83 52.0 35.0 47.6 

Source: USAID -projections based on BMN family planning data. 



Estimated Fertility, Decline 

The crucial question rerzin : What will be the impact of the 
progra oan fertility? USAID has derived an equation from pilot 
vital registration data and family planning nse estimates that 
relates fertility to contraceptive use. Using this equation and 
the projected contraceptive use rates, we attempt to estimate 
f atre fertility levels. These estimates must, of course, be 
viewed with tolerance. 

The figures in Table 5 are mid-year crude birth rates and are
 
d.rived from estimatei of contraceptive use. USAID believes the 
1977 mid-year CBR for Indonesia is 34. By mid-year 1982, USAZD 
estimates the CBR of lava and Bali -i.! be 21, 31 on the Outer 
islands and 24 for all of Ildcnesia.. 

Death Rate 

The death rate remains clouded. Evidence from the 1976 Intercensal 
Su.-rey indicates the mortality is fa.lling slowly. USAID has pro
jected the death rate in Table 6. USAID assumes a decline in 
mortality from an estimated crude death rate of 21 in 1971 to 
by 1982. 

Imact on Poulation Growth 

The implications of the above are dramatic. Put simply, the
 
indonesian population will be significatly smaller than other ise
 
thought. Table 7 reflects five population projections for the
 
year 2000 with the population grow-h rate and the year the crude 
birth rate reaches 20 - approximately a two-child farily. 

According to USAID estimates, the CBR for Indonesia will reach 20
 
sometime between 1980-1990. This translates into an indonesian 
population of between 180 - 200 million by the year 2000.
 

Recently the GOI published'a study "Indonesia in the Year 2000" in 
which the population in the year 2000 is estimated at 254 million. 
This implies an average population growth rate of 2.6, a year (the 
current rate is 2.C ,) and apparently ignores the family planning 
program effort and the signals that fertility is falling on Java
 
and Bali.
 

Given continued political, social and budgetary suport, no major
 
upheavals, or behavioral turnarounds, USAZ considers the 180 
200 million figure to be more realistic.
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TABLE5 

USAM Estimates 
of Iodonesian Fertili±ty 1976 

(Mid-Year) 
- 1982 

Year Java and Bali Outer lslands m-donesia 

1976 33 43 36 

1977 31 41 34 

1978 30.. 40 33 

1979 28 38 31 

1980 25 36 27 

1981 23 33 26 

1982 21 31 24 

Source: USAD estt.ates based oa projected contracepti-ve use. 

-86



TABLE 6 

Thdonesia 
Vital Rates 

,1971-192 

Year Crmle Birth Crude Death Crude Rate 

Rate Rate of Increase 

.97. 1143 21 2.2 

19 2 42 20 2.2 

1973 41 19 2.2 

19714 40 19 2.1 

1975 38 18 2.0 

1976 36 17 1.9 

1977 .34. 16 1.8 

1978 .33 16 1.7 

1979 31 15 1.6 

1980 27 13 1.4 

1981 26 12 1.4 

1982 24 11 1.3 

Source: USAZD estimates from various sources. 

I/ Births and deaths per 1,000 population. 

Percent increase of popu-ation. 
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PEOJ 0.TION 

TABLE 7 

Indonesia 
Population Projections * 

Year 2000 

1975-2000
TOTAL POULrATION RATE OF GRaTH 

Year CBR 
u 20 

A 

B 

C 

D 

E 

253,000,000 

236,000,oCo 

212,000,000 

200,000,000 

180,000,000 

2.6% 

2.3% 

1.9% 

1.7' 

1.2% 

2037 

2015 

2000 

1990 

1980 

Population projection- from vaious sources. Al ass,.e 
continued gradual declines in mortality. See, for exa=pe,
"Idonesia-Countz7 Prospects," Population Council 1974. 
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ORA.. COkM"RCETIVE LOAN 

1. 	 SO MAY OF THE PROBLM AnD .7F0POSEDRZS.PONSE 

donor of oral contraceptives toSince 1968, USAID has been the major 
Family Planning Program. USAID has provided orthe Indonesian National 

assist

ance for oral contraceptives (OCs) in the following amounts of monthly

is plamni.g to provide, subject to the availability of ftnds, gr-ant 

cycles (MCs). 

us FT Mcs' 

1968 .90,000 

1969 1,100,000 

1970 1,100,000 

1971 2,000,000 

1972 9,000,000 

1973 29,000,000 

1974 20,000,000 

1975 34,240,000 

1976 47,080,000 

The liberal provision of OCs has been an important factov'in the rapid 

increase in family planning acceptance. The high proportion of new accept

ors choosing the OC is illustrated below: 

oC ACCEF.TORI AS 7. 

GO I FVT. NEW ACCE!?LORS N"Es'TOTAL ACCMPTORS 

70/71 .81,276 437.
 

71/72 519,330 547.
 

72/73 1,078,889 567.
 

73/74 1,369,077 637.
 

74/75 1,475,016 697.
 

75/76 1,966,585 68.
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Limited sa=ples, indicates that
The evidence available, based on 

favorably coIndonesian ora contraceptive continuaCion races compare 

world experience: 

OC CONTINUATION M-ES 
24 months
Calculated by: 12 months 


457.First Method* 617. 

67% 557.All Mechods** 


million women are cuirentlyit is estimated that approximately 2.0 

using the CC. Although the preralence of CC usage has increased more 
(1975), the rate of Incraasa in CC usage isthan 30% over the last year 


expected to gradually taper off to about a 107. annuaL increase by 1980.
 

,aile the race of increase is expected to caper off, the absolute con

3umpcion Levels, given historical concinuaLtion races, V4l1 be of the
 

following a.pproxi.ate order of magni:ude:
 

OC CYCLES (mllions)
CY 


27.6
1976 


34.8
.977 


41.61978 

48.41979 

55.5
1980 


.62.3
1981 


69.3
L982 


76.21983 

83.0
1984 


* started and continue with OCs 
started OCs a4 continue tich OCs or other contraceptives
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Such consumption levels and the trend of the program toward village

and household distribution of OCs by paramedical personnel make OCs the
sine oua non of the future of the Indonesian family planning program.
These fac:s mandate consideration of local 0C production to guarantee
the program's OC supply line. 

USAID and BMN 
believe the best way to achieve transition of 0C
 
funding is to move sequentially as follows:
 

--	 grant financing of finished OCs 

--	 loa financing of finished OCs 

loan financing of compounds and packaging materials for 
local OC production
 

--	 Indonesian financing of compounds and packaging materials
 
Zor local OC production
 

The proposed project will assist the GO to maintain program mcnent=by 	 insuring an adequate supply of OCs while achieving transition to local
financing and manufacturing of OCs. Due to the comple ciies of OC pro
duction, che proposed project will sequentially move through each step 4n
transition while keeping the former step open as 
a fall back position (e.g.,

there will be an option for either finished product or raw materials so the

proportion of each can annually be adjusted to production capability), The

importance of the program, its continued dependence on OCs, the trend tovard

continued high demand for OCs among lower age/parity acceptors now entering
the program, the complexities of local production, the vagaries of the

steroid market, the quantity of funds required, all argue strongly for a

flexible, phased, orderly transition to Indonesian OC produc:ion and fi
nancing that would be geared to 
local realities and responsive to chang
ing local needs. 
This means that the plan for this project will be imple
menced by a compass rather than a road map. Backtracking, delays, acce
lerations and alteracions in plans may be necessary to insure success.
 
Thus, the following mix of outputs and inputs should be viewed as being

illust:ative only.
 

Outpucs:
 

The outputs will be increasing numbers of oral contraceptive serv7ice
 
centers and increasing numbers of cycles of locally produced OCs with

theoretical effectiveness equal co that of imported pills. 
Although the

number of projected outlets will be difficulz to quantciy, it is e-.mected

that contraceptive coverage at the village level: on Java and Bali (36

million population) will be increased; on 10 outer island provinces (33

million population) will be developed; and on the remaining 10 outer island
 
provinces (13 million population) may be initiated.
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These outputs should result in the following estimated end-of-year 
OC prevalence of use (as a 7. of estimated marriedr-women of reproductive 
age, or bSMJW,on Java/Bali and the first 10 outer island provinces.
 

JAVA/BALI (36 million population)
 

Estimated End 
CY of CT OC Users 

1976 2,175,000 

1977 2,657,000 

1978 3,L39,000 

1979 3,621,000 

1980 4,103,000 

1981 4,586,000 

1982 5,067,000 

1983 5,550,000 

1984 6,032,000 

FIRST 10 0b' -

Estimated End 

!ST-.A'.N 


CT of CY CC Users 

1976 155,000 

1977 235,000 

1978 310,000 

1979 375,000 

1980 436,000 

1981 501,000 

1982 572,000 

1983 638,600 

1984 703,000 
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Estinaxed QC Users
 
MMA (millions) as % WFRA
 

14.3 15.2
 

14.6 18.2
 

14.9 21.1
 

15.2 23.8
 

15.5 26.5
 

15.8 29.0
 

16.2 31.3
 

16.5 33.6
 

16.8 35.9
 

.E.OV7TCES (35 million population) 

Estimated OC Users
 
XWR4A (millions) as % LCMA
 

5.1 3.0
 

5.2 4.3
 

5.3 5.8
 

5.5 6.8
 

5.6 7.8
 

5.8 8.6
 

5.9 9.7
 

6.1 10.5
 

6.2 11.3 



Inrnx__._s:
 

Assuming a $7.3 million AID loan for 24 million cycles and 18 million 

cycles equivalent of compound and packaging materials is authorized and 

signed in FY 1976 or FY 1977, the CC consumption requirements for CY 1978
 

should be met. inputs for this proposed project (FY 1978-82) will depend 

on the progress in establishing local production. At this point, for il

lustrative purposes, let us assume the following mix. of finished and raw 
materials will be needed: 

Millions MCs 
Compound aud 

C "Requirements" Millions MC • Packaging Year of 
u-rchaseCY in millions MCs Finished OCs taterial 

1979 58.4 .30.0 28.4 FY 1978
 

42.3 FY 1979
1980 62.3 Z0.0 


TY 1980
10.0 59.3
1981 69.3 


76.2 FY 1981
1982 76.2 


83.0 FY 1982
1983 83.0 


90.1 FY 1983
1984 90.1 


The cost of these finished cycles of OCs and raw =a.erals is esti=caed as 

follows: 

Cost of
 
Cost of materials for 

Finished Millions MCs Raw locally pro-

US 7Y 
Millions of 
Finished OCs 

Price 
aer MC 

OCs in 
S millions 

Compound & 
Packazine 

Material 
Cost 

duced CCs in 
S millions 

1978 30.0 $0.195 5.850 28.4 $0.146 4.146 

1979 20.0 0.214 4.280 42.3 0.160 6.768 

1980 10.0 0.235 2.350 59.3 0.176 10.437 

1981 - - - 76.2 0.193 14.707 

1982 33.0 0.212 17.596 

1983 90.1 0.233 20.993 
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Thus the tocal cost of fittished OCs and/or materials for'locally pro
duced OCs is estimated as follows: 

(Ln $ millions) 

USFT FMrmIs D OCs ATM.LUSM.A TOTAL COST
 

1978 5.850 
 4.146 
 9.996
 

1979 4.280 6.768 
 11.048
 

1980 2.350 
 10.437 12.787 

1981  14.707 14.707
 

1982 
 17.596 17.596
 

1983 
 20.993 ZO.993
 

TOTAL 87.127
 

In order to acrhieve a smooth transition, it is proposed that the total 
cost be shared between USAiD Loan funds and the GO budget on an auna! 
basis as follows: 

(in $ millions)
 

TOTAL
USFY GOI FY US CONTR3UTi0 G01 CONTRIBUTIONG COST 

1978 1977/78 9.996 - 9.996 

1979 1978/79 11.048 - 11.048
 

1980 1979/80 11.787 1.000 
 12.787
 

1981 1980/81 12.707 2.000 
 14.707
 

1982 1981/82 10.000 
 7.596 17.596
 

1983 1982/83 
 20.993 20.993
 

TOTALS 55.538 
 31.589 87.127
 

It is anicipa:ed that the GOT financing would procure only co=pound and

paki=n materials. The GOT contribution will be phased in over 3-4 years

to allow time to correct any budgetiug and procurement problems that =ay
arise. 
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Beneficiaries: 

The beneiiciaries of the successful implementation of this proJect 
will be rural women iwho will be able to gain control over their child
bearing through the use of oral contraceptives. This vill free some 

* of these women from the threat of maternal mortality (estimated to be 
in the range of 150-200 per 100,000 births) as well as directly relieve 

-them from the debilitating effects of one child bearing experience after 
another. Such relief will allow family units to improve rtne health and 
education of their children as well as seek life style alternatives as 
they move away from the margin of subsistence.
 

The coatinued reduction in the age parity indicata that younger 
women are adopting family planning at least to space their childbearing 
and, hopefully, to limit their family size. Such actions have well 
documented benefits not only for the mothers, but also on the cur-rant 
living children. 
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IDB.- GOT 
2nd Population I..oj ect 

197 1982 

The 2--d .=ulatio= ?roaject is derivet from zroOo 
&irect!-y to the need.s of its med4u-ter= olans, a.nd 
a GZ request for azistaace. The project is designed to assist 
the BMX~ in the att. a c--ade birth rate of 34 per 1,000
by 1984. its specific objectives are Li e-nhamce the mobility 
of family p!anm r_ staff, widen and streathia the program's
e-aztin= a4d moti--at:cn activities by azsiti. the BIC-M to 

racrg=-ize a! direct ramly pla-m 'traimig on a atiomal 
basis, a& suo:ort B1--31, a n.4 strattn by facilitiez 
am!-ssi-ating .ln- for a n--ti-na CraL :ztrane:ti r- duzt'",
cizabillity. 

Zo meet these objectives, the _ro=osed :j---. t.il. P vrovie: 
(a) 2-74 four-,-heel drive vehicles, 1,66I not:rcycles an 8 sal 
bcats, all ecuip ped to deliver =xtcroal and chiL.d hea.th a
0f iylar -g services to poulation -our ,:ich do not have
 

,
easy accest to e:. _Zting static services, (b c trUt off
 
-.-.-ffor .61,e- '-' c' nd ir--
the s reau Edcati _g, -

0.-rovinci-2. t_..- cenrec it -,'vinesrg . 2.0 ozf the 

a.d fellowshios fr staff develomMent, (c) const-uCic= of 10 
'." oficer tn--= i orovL'ces o the other islandsT. 

together with the ,- will form 1rovicia2 fa=aiy planing 
and copu2ation centres, (d) educaticna. mataris seminars, 
f'el2.--.vshs and tec J-'al assist?-nce for th. -c---!e"tio of the 
integration cf on into sch.oo - and_-Oulat i ediuzation curricula 

-=_=--t j.t education nrogarzms, (e) incentives. =d:iori-g
ad 
evaluation studies and tecr--ical assistance for a zilot cc-unity 
imentive scheme desie._-- to test "wh"ether the zromotion nd 
acceptance of the sall f _ily norm by the oe:o.e= themselves 
and ther co=.mities can be fostered by the ao2.icaticn of 
rewards for tredef-ined achievemants in ffamily planning, and 
(.') eq#uipment, fellowships and technical assistance for a study
of the feasibii- 4 Y of roviding raw materials -for local oral 
contraceotive n:roduction from botanical =zterials ava4 ' able in 
izdonesia. 

The total cost of the project is esti=ted at USS60.0 
million eauiv--lent -with a forei;n exc e cn=ooent of US$10.6 
million, or aht l7. , of the total cost. 'h= rooosed Ba: 

loan of tj3.241.5 -milon wouldi ffinace the -foreign e"change 
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comonent (Us$O.6 million) and 28.1% of local costs (US$l3.9 
million). The remaining US$35.5 million -would be financed by 
the Government from iunual apro-priations. The C-O1 contribution 
would finance site development costs and incremental operating 
costs. 

The EMIT, through its organization and that of its 
implementing units, would be re..pon'sb1"e for the implementation 
of the project. To assist in the production of desigs for 
facilities provided under the project, and for supervision of 
the facilities during construction, local architectural consultants 
would be retained by the BKIN. Internationally recruited adrisors 
will assist in th. fuI-her develoment of the .ooulatizn education 
comonent, fzily planning training, the pilot com=u"ity incentive 
scheme and oral contraceptive raw material feasibility study. 
In addition, the project provides for 21.9 -a-years of fellow-
sh-Ip program= to atrengthen Indonesian professional copeobilities 
and skills in population education, facily pl-"ing tra'i and 
oral contraceptive technology. 

Contracts for civil works and furniture and scecial ecuim-ent 
will be awarded on the basis of local cometitive bidding according 
to procedures which are satisfact:ry to the Bank. The civil works 
packages will be too small (less -tea JS 6OOC) azd the sites 
too scattered to attract international attention. The special 
equipment required for the project is diverse and specialized 
and in,amabe of being packaged in quantities iarge enough to 
attract international attention. Vehicles will be orocured under 
international cometitive bidding prccedures in accordance with 
Bank gu,_delines. 

it is estimated that the national family planning program 
will contribute directly to about 9O , of the fertility decline to 
which the Br21 is d-irectiag its efforts through the end of the 
third five-year plan in 1983-84. The project will substantially 
contribute to i.-roved and e:xteded motivation and service 
activities by helping in the reorgoaization of family planning 
training on a national scale. If the anticipated fertility redu=
tion is achieved by 1983-04, the population of indonesia would 
be some 2.5 million fewer than if the program made only half its 
potential im=act. 
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Cost estimates by fnctional categories are suarized in the table below: 

Aupiah (in millioas) .'US. (in millions) -?er:ent
.Cateory Local Foreign Total Lccal Forei- Total a. 

3ON's Educetion and 
Tra±ing Bureau 1,701.5 456.5 2,158.0 4.1 1.1 5.2 11.6 

Other Island PTC3 3,486.0 539.5 4,025.5 8.4 1.3 9.7 21.8 
Other Islead Provi-mcial 

Offices 2,448.5 290.5 2,739.0 5.9 .7 6.6 14.9z 
M4obile F? Se..."vic.s 4,191.5 I,45.O 5,602.5 10.1 3.4 13.5 30.5 
?opulatin !ducation 1,452.5 207.5 1,660.0 3.5 .5 4.1 9.1 
Conunty _senive Schema 1,037.5 166.0 1,203 .5 2.5 .L 2.9 6.6 
Contracemtive Study 705.3 290.5 996.0 1.7 .7 2.4 5.5 

TOTAL 15,023.0 3,361.5 18,384.5 36.2 8.1 441. 100.0 

Contingencies .,478.0 1,037.5 6,515.5 13.2 2.5 15.7 

Total Cots 4,399.3 g 1.0roJect 20,501.0 24,00.3 , 60.0 
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-: ." .... iJ. .4; FaLMILY PLANNING t. HIDINATING . RD ;:L:',. ,, 
'""'197 \ .i JAL.A,, LICT. JCN. W.T. HAR% 0 - JAKARA " eazsJ, 

- re._. ass& 

" / -;,i - ; - .... .. . . . . . 

77 ,&, I ..
 
c/o US~o -. '"'_
 

Wa"- ... June 977.-

Dear Mi. Littlefield, 
'
,AG I--


Thepurpose of this let to review wth you briefly cr family planing 

program progress to date and to request ocntinued US D assistance to the In 

done-ian National Family Planning Progran. 

As'yau know, we have been actively implementing the family planning program 

cn Java and Bali since 1970. 1he results to date are heartenirg with over 8 
nallion new acceptors on these tv. islands and 25% of the eligible couples 

u.irn modern contraceptives through the program. I am encouraged to note 

that the ]976 Intercensal Survey indicates a 15 - ]7%reduction in the -

Lirthrate on Java Bali since ]970. Our challange on these tw islandi is to 

accelerate the institutionalization a program in which. USkJD has beex a 

generous contributor of village family planning. 

on the ]0 outer islands provinces, which joined the program in 1974, the task 

Lefore us is furmidable. We have initiated pilot village family planning pro 

jects in these provinces, hktt it 'is still too early to tell if this cncept 

will be as successful in these riovinces as it has been in Java and 3lai. 

In ahuut six months, we will be reviewing these activities ard you mighc want 

to join us on one of our on-sight village family planning reviews. 
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NA" INAL ;AMILY PLANNING L ,OINATING t...- ID N.,N,PC,. 
JAL.AN L'T. JIEN. M.T. HAIIN .) - JAKARTA P.O. slx led 

T .P. 642" 

461a 

As tt prior USA BMN population projects are ccming to an end this ywar, 
auld like to take this opportunity to request a continuationof USAD 

assistance for the National Family Planning Pmogram. As you know, the MEN 
has been collakorating with USAD in developing two new populaticn pro 
jec=t oa-five year grant activi L-, the ot2er a five year loan for oral 
contraceptive assistance. 

At this time I uld like to make a formal request for cctim=ti of USAM s 
grant assistance. Tis new project will cover 1978 - 1982 and provide assist 
ance on grant terms to assist us with five major areas of activity : family 
planning development and evaluation; family planning services; voluntary %r 
gical cntracption; training overseas and in Irdonesia; and pcpulaion pa 
licy studies. My staff and your pcpilaticn staff estimate this project will 
Litalabut $20 million over the five year pericd. 

I hope USAD call respond favorabl, to this request and cnce again I extend 
an in,, i taticn to you to join us on one of cur review trips to the outer 
i sland.t. I will be sure yau are kept inforzmed of cur schedule. 

/sincerely,
 

J.Drrat.
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UN=W STATzS GOVERNMEN
 

Memorandum
 
TO 	 Ms. S. J. Littlefield, A/Dir vAnmg July 2o, 1977 

FROM : 	 T. H. Reese, OPH 

that AID 	will Purchase Conodities for the FamilySUNJECT: 	 Determination 
Planning Development and Services Project. 

Summar: 

Chapter 3A, USAID has determined
In accordance with AZD Hanbook 1, Sup B, 

own
that it would not be advantangeous for the B=T to procure on its 

the States with funds provided through the Family
commodities from United 

The reasons are:Planning 	Development and Services Project. 


1. 	 The B=N does not have the requisite in - house capability to procure 
The BfRD will be

ccodities from the United States on its behalf. 
in developing this capability over the life of the

assisting the BM3Ir 

2nd TBRD/GOI Population Project, 1977-1982.
 

and centralized procurement arrangements
2. A and GSA experience,D/V have 

that will expedite and allow for advantangeous prices in the purchase 

kits .and specialized sterilization equipment.of vehicles, medical 
USAID and the BIMIT 	 can benefit from our past experience in procuring 

coodities through 	AID/W and GSA. 

proven time-consuming
3. Cocmodity procurement by the GOI in the past has 

and comnlex. it is important that the comodities scheduled for this 

so as to mesh with the overallproject arrive on a 	 timely basis 
services 	 throughout the

expansion and extension of f mily planning 
country. 

.Recormendation: 

On the basis of the 	 above, I recomend that you determine that the 

Faily Planning Development and Services Projectcommodities for the 
be procured by USAID -ith Project Implementation Orders through AID/W 
and the GSA. 

Apnroved: 

Disapproved:_______ 

Buy U.S. Savings Bond: 	Regularly on the Pa l Savings Plan 
"Is-lt -103



COUNTRY C'EC.KLIST 

A. 	GENERAL CRITERIA FOR COUNTRY
 

1. 	 FAA Sec. 116. Can it be demonstrated 
that co iteip ated assistance will directly 
btnefit the needy? Ifnot. has the 
Department of State determined that this 
government has engaged in consistent 
pattern of gross violations of inter
nationally recognizcd human rights?
 

2. FAA Sec. 481. Has it been determined that 

the sovernnent of recipient country has
 
failed to take adequate steps to prevent
 
narcotics drugs and other controlled
 
substances (as defined by the Compre
hensive Drug Abuse Prevention and Control 
Act of 1970) produced or processed, in 
whulu or in part, in such country, or 
transported thrnugh such country, from 
being sold illegally within the juris
diction of such country to U.S. Government 
personnel or their dependents, or from 
entering the U.S. unlawfully? 

3. FA Sec. 620(a). Uoes rcciolent country 

"OuniF sance to Cuba or fail to 
tke appropriate steps to prevent ships
 
or aircraft under its flag from carrying
 
cargoes to or from Cuba?
 

4. FAA Sec. 620(h). Ifassistance is to a 

government, has the Secretary of State 
detennined that it is not controlled by 
the International Coianunist movement? 

5. 	FAA Sec. 620(c). If assistance is to 

g,)vernent, is the qovernment liable 
as
 
debttor or unconditional guarantor on any
 
cebt to a U.S. citizen for goods or
 
services furnished or ordered where (a)
 
such citizen has exhausted available
 
legal reviedies and (b)debt isnot denied
 
or contested by such government?
 

6. rAA Sec. 620(e) (1).If assistance is to 


a governm:--nt, has it (including government
 
agencies or subdivisions) taken any action
 
which has the effect. of nationalizing,
 
exprooriatinq, or otherwise seizing
 
ownership or control of property df U.S.
 
citizens or entities beneficially owned
 
by them without taking steos to discharge
 
its obligations toward such citizens or
 
entities?
 

-ln4-


Yes. Paqe i1 of the PP notes the 
family planhiner orocrram is effective 
in 	 reachin- the rural poor. 

No.
 

No.
 

Yes.
 

N1o.
 

tTo.
 



A 
7. 	 FAI Sec. 62?L); App. Sec. 1021. Is

recEfien" country a CTo1iFit cotntry? le to both questions. 
Will 	assistance be provided to the
Derocratic Republic of Vietnam (North
Vletnam). South Vietnam. Cambodia or Laos? 

S. FAA Sec. 620t). Isrecipient country in
 
any wTiyrnoTd fn (a)subversion of, or
 
military aggression against, the United
 
States or any country receiving U.S.
 
assistance, or (b)the planning of such
 
subversion or aggression?
 

9. 	FAA Sec. 6?0.(1). Has the country per- No. 
'te'ei-,6F Tr i Ilc<dto take a-le(uate
 

measures to prevent, the damge or
 
destruction, by mob action, of U.S.
 

D7 property? 

10. 	FAA Sec. 620(l). Ifthe cnuntry has NA
 
Saed n.oi-tLute the invesut..nt
 

guaranty program for the specific risks
 
of expropriation, inconvertibility or
 
confiscation, has the AID Administrator
 
within the past year considered denying

assistance to such-government for this
 
reisun?
 

11. 	 rm Se. 626(u); Fisherrn-n's Protective NA 

imnposef a'ny penal ty or sanction against,
 
any U.S. fishing activities ininter
national waters,
 

a. has any deduction required by Fisher.
 
men's Protective Act been n u?
 

b. 	has complite denial of assistance
 
been 	 considcied by AID Administrator? 

12. 	 Ff4 Sec. 62,'o); Ap,. Sc. _5(4. (a) Is No to (a) and (hi.

tieo goveri-t. of rthe
recipierat c..untry
 
ii default on interest or prio.ciFp l of
 
any 	AID loan to the country? (h)Is
 
country in default excee,iing one year on 
interest or principal on U.S. loan under 
program for which App. Act .ipropriates
furds, unless d.ht'was earlirer disputed, 
or appropriate steps tjko, to cure default? 

13. 	 FAA Sec. f 20(s). ,:hat perceltjne of About 22% of the rY 1973/74 budcet 
country btdt.r:t is for military expendi- was for defense. This has not
tures? How Pnuch of foreign c)change 
resources spent on military equipment? chanqed siqnificantly. Less thanHow much spent fcr the purchase of than 10% of the military budqet
sophisticated weapons systems? (Consldera- as allocated for foreirn exchanan
tion of these points is to be coordinated purchases. "o sophisticated
with the Bureau for Program and Policy
Coordination, Recional Coordinators and 	 weaponshve been nurchased to 	ourMilitary Assistance Staff (I'PC/RC).) 	 knowledae. 
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A 
14. 	 FAA Sec. 620(t.l. Has the country severed 

diplom-ticrW1it.ons with the United 
States? If so, have they been resumed
and have new bilateral assistance agree.
Pents been negotiated and entered Into 
since such resumption? 

15. 	 FAA Sec. 62POu). What is the payment 
status of he country's U.N. oblgatfons? 
Ifthe country is in arrears, were such 
arrearages taken into account by the AID
 
Administrator indetermining the current
 
AID Operational Year Budget?
 

16. FAA Sec. 620A. Has the country granted
sanctuary froia pro.ecution to any indivi
dual or group which has committed an act 
of international terrorism?
 

17: 	 JAA Sec. 666. bues the country object, 
on Wis of race, religion, national 
origin or seA, to the presence of any 
officer or employee of the U.S. there 
to carry Gut economic dnvoloment program

under FM?
 

18. FAA Sec. 669. Has the cnuntry delivered 

or rcciLd' nuclcar reprocessing or 
enrictiment equipnnt, raterials or 
technology, witiuL speJied arrange
ments on safeguards, etc.?
 

19. 	 FAA Sec. 9nl1.HPas the country denied its 
-Tt'zeHnsthe right or opportunity to
 

emigrate?
 

B. 	FUNDIIG CRITERIA FOR COIJITPY 

1. Development Assistance Cnuntry Criteria 

a. FAA Sec. 102(c),. (d). Have criteria 
been established, and taken into account, 
to assess cornitment and progress of 
country ineffectively involving the 
poor in development, on such indexes as: 
(1)small-farm labor intensive agri
culture, (2)reduced infant mnrtality,

(3)population growth, (4) equality of 
income distribution, and (5) uimimploymint. 

b. FM Sec. 201 (b)(5) (7)Ae_.); Sec. 
208; 21-1.i 7T1 scribe extent to 
which country is:
 

(1)Making appropriate efforts to increase 

food 	 production and irprove means for 
food 	storaae and distribution. 


(2) Creating a favorable climate for 
foreign and donmestic private entEr
prise and investment. 
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No. 

U.N. oblioations are current. 

No.. 

No. 

No.
 

No. 

Yes, criteria have been established 
and will be refined bv the GOI
Central nureau of Statistics. 

This is a high priority in the ciurr 
5-year plan and the rollowint 5

e n 

The 	GO has recentlv simplified hot 

foreiqn and domestic investment 
retliations.
 



I 

(3) 	 Increasing the public's role in the 
developmental process. 

(4) 	 (a) Allocating available budgetary 
resources to development. 

(b)Diverting such resources for
 
unnecessary military expenditure and 
intervention in affairs of other free 
and 	independent natinns.
 

(5) Making economic, social, and political 
reforms such as tax collection improve-
ments and changes in land tenure 
arrangements, and making progress 
toward respect for the rule of law, 
fteedom of expression and of the press,
 

and 	recognlzinq' the importance of 
individual frnedom, initiative, and
 
private enterpise.
 

(6)Otherwise responding to the vital 
economic, political, and social con-
cerns of its people, and dcrnonstr-xting 
a clear determination to take effective 
self-help measures.
 

c. FPA Sec. 201(b),11(a). Is the
 
country among the 20Jco" tries inwhich 

development assistance loans iry be made
 
in this fiscal year, or amung the 40 in
 

which 	deyeopient assistance ara,;ts 
(other than for s~lf-help projects) may
 

be made?
 

d. FAA Sec. 115. Will country be 

furnished, in same fiscal year, either
 
security supporting assistance, or
 
Middle East peice funds? If so, is
 
assistance for population progrars,
 
humanitarian aid through international 
organizations, or regional programs? 

2. Security Supporting Assistance Country
 
trTt. r ia 

a. FAA Sec. SU2BS. Has the country 
engaged ina consistent pattern of gross 
violations of intUrnationally recognized 
human rights? Isprogram inaccordance
 
with policy -f this Section?
 

b. 	FAA Sec. 531. Is thn Assistance to 

be furished to a friendly country, 
organization, or body eligible to
 
receive assistance?
 

r.. 	 FAA Sec. 609. If cornodities are to 
be granted so that sale proceeds will accru. 
to the recipient country, have Special 
Account (counterpart) arrangements been 
ode? 

(3) 	 The GOT is increasinalv stressn- t! 

importance of Poaular participation 
in 	the development proqram, while a
the same time increa~.na its develon 
ment activities. 

(4) 	 Only about 22% of the budoet is sne 
on defense. 

The' GO! is increasinalv imrovina' 
goverinent administration and makin 
proaress in increasinc individual 
rre si 

freedoms. 

In 	the current and Plannid 5-year
 

plans, emphasis in on food Producti
 
ermloyment and health, familv plan
nina 	an'nutrition. 

Yes. 

No.
 

NA 

NA
 

DTA 
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PROJECT CICKI.IST
 

A. GENERAL CRITERIA FOR PROJECT.
 

1. App. UnnuberedIJAA See. 653(b) 

(a)Describe now Conitteas on Anpropria- (a)Committees notified by FY 1978 
tions of Secnate and House have been or CP (new project) (b) No. 
will be notified concerning the project; 
(b)isassistance within (Operational
 
Year Bud cet) country or international
 
organiztiCn allocation reported to
 
Congress (or rot more than $1million
 
over that figure plus 10%)?
 

Prior to obligation
2. FAA Sec. 6111a)(l1. 
 - cost estirates are in rost
 inexcess of ""T3,OG, will there be (a) Yes 

part based on past nroject exerie
engineering, finarcial, and other plans 


necessary to carry out the assistance and
 
(b) a rease-bly firm. esti,.late of the 
cost to the U.S. of the assistance?
 

3. PAA Sec. 611(a)(?). Iffurther legis- NA
 
ction isrequired within recip.lent
lative 


country, wiial. isbasis for reasonable
 
expectation that such action will be
 
completed intire to permit orderly
 
accomplishment of purpose-of the assis
tance?
 

4. FAA Sec. 611(b); APp. Sec. 101. Iffor NA
 
water or water-r'ated land resource 

construction, has project met the stan
dards and criteria as per Memorandu of
 
the President dated Sept. 5, 1973
 
(replaces Memorandum of May 15, 1962;
 
see Fed. Register, Vol 38, No. 174, Pa't
 
III,,Sept. 10, 1973)?
 

S. FAA Sec. 611(e). Ifproject iscapital NA 
ista&-(e.g., construction), and all 

U.S. assistance for itwill exceed
 
$1million, has Fission Director certified
 
the country's capability effectiuely to
 
maintain and utilize the project'
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IV 

6. 	FAA Sec. 209, 619.. Isproject. susceptible 

of execution as part of regional or multi
lateral project? Ifso why is project not 
so execuwld? rnforinatlon and conclusion 
whether assistance will encourage 
regional development programs. If " 
assistance is for newly independent 
country, is it furnished through multi. 
lateral organizations or plans to"the 
maximum extent appropriate? 

7. 	FAA Sec. 601(al; (and Sec. 201l forNA
develornn On 7iIiiFlao a-n 
concThusfIoisw6etir project will encourage 
effort; of the country to: (a) increase 
the flow of international trade; (b)fOs
ter private initiative and competition; 
(C) encourage developnent and use of 
cooperatives, credit Onions, and savings 
and loan associations; (d)discourage 
monopolistic practices; (e) improve 
technical efficiency of industry, agri
culture and cornmerce; and (f)strengthen
 
free labor unions.
 

8. 	FAA Sec. 601(h). Information and con-

clusin oio'wprojc.ct will encourage
 
U.S. 	private trade and lnvcstnwnt abroad
 
and encourage private U.S. participation

in foreign assistance programs (including
 
use of private trade,channels and the
 
servizes of U.S. private enterprise).
 

9. FAA Sec. 612(b);.Sec. 6 36j). Describe 

tteps taken to assure that., to the 

maximum extent possible, tre country Is
 
contributing local currencies to meet
 
the cost of contractual and cther
 
services, and foreign currecies owned
 
by the U.S. are utilized to nept the cost
 
of contractual and other services.
 

10. 	 FAA Sec. 612(d). Does the U.S. own excess 

foreign currency and, ifso, what arrange
ments have been irade for its release?
 

B. 	FUNDIrNG CRITERIA FOR P.1MJLCT
 

1. Developm~ent Assistance Project Criteria 


a. FAA Sec. 102(c); Sec. 1I; Sec. 281a.
 
Extent to whiic-l- lT-i)7reccivity w-li 

tively involve the poor indevelopment,
 
by extending acc.ss to economy at local
 
level, increasing labor-intensive pro
duction, spreading investnment out from
 
cities to small towns and rural ireas;
 
and 	(b)help develop cooperatives,
 
especially by technical assistance, to
 
assist rural and urban poor to help
 
themselves toward better life, and other
wise encourage democratic private and
 
local governr.ental institutions?
 

No.
 

MA
 

GOl will araduallv assume ongoinq
 
local costs obligations.
 

No.
 

NA
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b. 	FAA Sec. 103 103A 104,lS L06.
 
107. is assi~Tance befng mAe 'ava ilZhe: 
rTclude only applicable paragraph .
e.a.,a, b, etc. -- which corresponds to 
source of funds used. If more than one 
fund source is used for project, include
 
relevant paragraph for each fund sourca.]
 

(1)[103] for agriculture, rural dcvelop-

ment or nutrition; if so, extent to
 
which activity is specifically
 
designed to increase productivity
 
and income of rural poor; (103A]
 
if for agricultural resnarch, is
 
full account taken of needs of small
 
farmers; 

(2) 	 (104] for population planning or 
health; If so, extent to which 
activity extends low-cost, integrated
delivery systems to provide health 
and 	 family planninq services, 
especially to rural areas and poor;
 

(3) (105] for education, public admin-

istration, or human ,tsources
 
development; if so, extent to which
 
activity strengthcns ronformal 
education, sakes formal education 
more relevant, espci.ily for rural 
families and urban pcor, or 
strengthens imane e,,:!nt capahility
uf iII5Litu~iu,,s rurblii. the poor to 
participate in dev:loprent; 

(4)(106] for technical assistance, 

energy, research, rncoistruction, 
and selected develo,:, :nt problems; 
if so, extent activity is:
 

(a) 	 technical couper.ation and develop-
ment, especially w-ith U.S. private
 
and voluntary, or reional and inter
national development, organizations;
 

(b) to help alleviate energy problem; 


(c)research into, and evaluation of,

economic development processes and 
techniques;
 

(d) reconstruction after natural or 
manmade disaster; 

(e)for special development problem, 

and to enable proper utilization of
 
earlier U.S. infrastructure, etc.,
 
assistance;
 

(f) 	 for programs of urban development, 
especially small labor-intensive
 
enterprises, riarketing systems, and
 
financial or other institutions tn
 
help urban poor participate in
 
econcnlc and social develoument.
 

NA 

Project will assist C, I in devell 
low-cost villaae family plannincr 
system, which is inteqrated with
the C0T health deliverv system. 

NA
 

NA 

NA 

NA
 

NA
 

NA 

NA
 

NA 
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(5) [107) by grants for coordinated 
private effort to develop and 
disseminate intermediate technologies
appropriate for developing countries.
 

C. FAA Sec. 1 0IA_; Sec. 208(e). Is the 
recipieetcountry wi]'ng to 'contribute 

funds to the project, and in what manner 

has or will it provide assurances that itb
 
will provide at least Z5% of the Costs of 

the program, project, or activity with 

respect to which the assistance isto be
 
furnished (or has the latter cost-sharing

requirement been waived for a "relatively
 
least-developed" country)?


I 

d. FAA Sec. ll0(b). Will grant capital 

assistance be disoursed for project over
 
more than 3 years? If so, has justifi
cation satisfactory to Congress been made,
 
and efforts for other financing?
 

e. FAA Sec. 207; Sec. 113. Extent to 

hic assistance reflects appropriate

emphasis on; (1) encouraging development
of democratic, economic, political, and 
social institutions; (2) self-help in 
meeting the country's food needs; (3)
improving availability of trained worker-
power in the country; (4) proqrams

designed to meet the country's health 
needs; (b) other important areas of 
economic, political, and social develop-
ment, includinq industry; free labor 

unions, cooperatives, and Voluntary

Agencies; transrortatlon and corrmunica-
tion; plarnirn and public acministration; 
urban develop.ent, and modernization of
 
existing laws; or .(6) integrating women 
into the recipient country's national
 
economy. I I
 

f. FAA Sec. 20_Lbl. Describe extent to 
which program recognizes the rarticular 
needs, desires, and capacities of the 
people of tie country; utilizes the

country's intellectual resources to 
encourane inetitutional dcve.rA, rrt;. 
and supports civic education and training
in skills required for effLctive oartici
pation ingovErnental and political
 
processes essential to self-government.
 

NA
 

GOI planned family plannina budoetf 
for exceed 25% of the total innuts 
into this oroject. Assurances wil" 

be souaht in annual nrolect aarpe
ments. 

NA
 

(1) Thii project eases population
 

pressures by reducing fertility.
NA (3) The project trains and un
grades family planninq nersonnel. 
(4) The program extends the outrea. 
of the GOI health system. (5) The 

project brinqs health and family 
planning services to the rural noo 
(6) Through planned familv formati 
women have a areater opportunitv t 

participate in the labor force. 

There is areat interest in familv 
plannina in Indoensia. Currently
26% of the counles on Java and Bal 

are using contraception. The bire 
rate on Java and Bali has fallen 
18%. 
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g. A See.2 and -(8): See. Yes. 
201e. Sec a d -(8). Does 
theactivity give reasonable promise of
 
contributing to the development: of
 
economic resources, or to the increase of
 
productive capacities and self-sustaining
 
economic growth; or of educational or
 
other institutions directed toward .social
 
progfesn? Is itrelated to and consis
tent; with other development activities,
 
and will itcontribute to realizable
 
long-range objectives? And does project
 
paper provide information and conclusion
 
on an activity's economic and technical
 
soundness?
I
 

h. FAA Sec. 201(b)(6); Sec. a5 (6). None.
 
Infor-tio-na oncl-ion on possible
 
effects of the assistance on U.S. econoiny,
 
with special reference to areas of sub
stantial lator surplus, and extent to
 
which U.S. co;1odities and assistance
 
are furnished in a mnnner consistent with
 
improving or safegtmarding the U.S. balance.
 
of-payrients position.
 

2. Develop)*nt Assistance Project Criteria
 
(LoanS nnT7, 

d. rAA Sec.. 0.JiLL', Information NA
 
and co-nc Tsoon availability of financ
log from other free-world sources,
 
including private sources within U.S.
 

b. FAA Sec. 201(b)(2); 201(d). Infor- NA
 
mation and conclusi~onr FT-apacity of
 
the country to repay the loan, including
 
reasonableness of repaymn prospects,
ru 

and (2)reasonableness-and leqality
 
(under laws of country and U.S.) of
 
lending and relending terms of the loan.
 

c. FAA Sec. 201(e). Ifloan isnot NA
 
made6pursuant to a multilateral plan,
 
and the ariount of the loan exceeds
 
$100,000, has country sutmitted to AID
 
an application for such funds together
 
with assurances to indicate that funds
 
will be used inan economically and
 
technically sound manner?
 

d. FAA Sec. 201(f). Does project paper NA
 
describe how project will promote the
 
country's economic drveloliwent taking
 
into account the country's human and
 
material resources requireients and
 
relationship between ultimate objectives
 
of the project and overall economic
 
development?
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e. FAASec. 202(a). Total amount of 
money under loan which is going directly 
to private enterprise, iS going to 
intermediate credit -institutions or 
other borrowers for use by private 
enterprise, is being:used to finance 
imports from private sources, cr is 
otherwise bein used to finance procure
ments from private sources? 

NA 

f. FAA Sec. 620(d). ITassistane is 
for any productie enterprise which will 

compete in the U.S. with U.S. enterprise, 
is there an aareement by the recipient 
country to prevent export to the U.S. of 
more than 20% of the enterprise's annual 
production dur=ing the life of the loan? 

NA 

3. Proi Criteria,Solely for Security 
S.. tiunp Assistance 

NA 

FAA Sec. 531. How will this assistance 
support promote economic or political 
stability? 

4. Additional 
Pro3gress 

Criteria for Alliance for 

[Note: Alliance for Progress projects 

should add the following two items to a 
project checklist.] 

NA. 

a. FAA Sec. 251 b)1)-8). Does 
assistance take into account principles 
bf the Act of Bonota and the Charter of 
Punta del Este; and to what extent will 
the activity contribute to the economic 
or political integration of Latin 
America? 

NA 

bo FAA Sec. 251(b)(8); 251 hl. For 
loans, has there been taken into account 
the effort made by recipient notion to 
repatriate capital invested in other 
countries by their own citizen%? Is 
loan consistent with the findings and 
recomrcndations of the Inter-American 
Coninittee fcr the Alliance fnr Proaress 
(now "CEPCIrS," the Permanent Executive 
Committee of the GAS) in its annual 
review of ntional develop,,tent dctivities? 

NA 
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STANDARD ITE,4 CHECr1IST 

A. Procurement 

1. FAA Sec. 602. Are there arrangements to 
permt -USmallbusiness to participate 
equitably in the furnishing of goods and 
services financed? 

yes 

2. FAA Sec. E04(aJ. Will all connodlty 
procurement financed be from the U.S. 
except as otherwise determined by the 
President or under delegation from him? 

Most will he from U.S. Limited 
Cortmoditv procurement will be in 
Indonesia. 

3. FA Sec. 6O4(d). If the cooperating 
country discririnates aajinst U.S. 
marine insur-3nce companies, will aoee
rent require that.marine insurare he 
placed in the U.S. on coi.;3di ties 
financed? 

DTA 

4. FAA Sec. 604(e).' If uffshore procure-
mcnt of qri: lt:r3! c.,.., o 
product is to be finlnlr.ed, is there 
provision aqainst such procurcn;ent when 
the domestic price of :uch coirrodity is 
less than paricy? 

NA 

S. FAA Sec. 6081(a). Will U.S. Government 
exces s -6'rs-n'" prov.-r ty be utilized 
wherever practicable in lieu of the 
procurement of new items? 

Yes. 

6. ?4A Sec. 9o (bj. (a) Compliance with 
reQuirenent that at least 50 per centur 
of the gross tonnage of con=tKditles 
(corputed. separately for dry bulk 
carriers, dry cargo liners, and tankers) 
financed shall be transported on privately 
owned U.S.-flag con.,erciil vessels to thd 
extent that su.Ih vessels are available 
at fair and reasonable rates. 

Yes. 

7. FAA Sec. 621. Iftechnical assistance Yes. 
isfmanceF,will such assistance be fur
nished to the fullest extent.practicable 
as goods and professional and other 
services from private enterprise on a 
contract basis? If the facilities of 
other Federal agencies will b: utilized, 
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are they particularly suitable, not
 
cpeetitive with private enterprise.
 
and made available without undue inter
ference with domestic programs?
 

Fair
S. International Air Transoort. 

Competitive Practices Act I 1974 

Ifair transportation of persons or Yes.
 
property isfinanced on grant basis, will
 
provision be made that U.S.-flag carriers
 
will be utilized to the extent such
 
service isavailable?
 

B. Construction
 

1. FAA Sec. 601().' Ifa capital (e.g..
engineeringonstruc'TonTproject, are 

and professional services of U.S. firrs
 
and their affiliates to be used to the
 
maximum extent consistent with the 
national interest?
 

NA2. FAA Sec. 611(... Ifcontracts for 

construction are to be financed, will
 
they be let on a competitive basis to
 
maximum extent practicable?
 

3. FAA Sec. 6 Iffor construction90(k_. NA
 
e'nterprise, wil aggregate
 

value of assistance to be furnished by

of Lucti 


the U.S. not exceed $100 million?
 

C. Other Restrictions
 

1. FAA Sec. 20111(d). Ifdevelopment loan, NA
 
is interest rate at least 2' per annum
 
during grace period and at least 3%per
 
annum thereafter?
 

2. FAA Sec. 3011d). If fund isestablished NA
 
by U.S. contributions and adminis

tered by an international organization,
 
does Comptroller General have audit
 
rights?
 

Yes.
3. FAA Sec. 620(h). Do arrangements 

preclude proing or assisting the
 

foreign aid projects or activities of
 
Communist-Bloc countries, contrary to
 
the best interests of the U.S.?
 

. Is financing not per- Yes.
4. FAA Sec. 636(iM
matted to be used, without waiver, for 
purchase, long-term lease, or exchange
 
of intor vehicle manufactured outside
 
the U.S. or guaranty of such transaction?
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5. WIll arrangements preclude use of
 
financing: 

a. FM Sec. 114.. to pay for performnce 

of abortions or to motivate or coerce 
persons to practice abortions? 

b. FAA Sec. 620 (a. to ompensate 

owners for iproprated nationalized
 
property?
 

c. FAA Sec. 660. to finance police 

tra&ining ot-her law enforcement
 
assistance, except for narcotics
 
programs?
 

d. FM Sec. 662. for CIA activities? 


e. pp c. 103. to pay pensions, etc., 

for military personnel?
 

f. App. Sec. 100 to pay U.N. assess-

ments?
 

I. App. Sec. 107. to carry out provi-

sions of FAA Sections 209(d) and 251(h)?
 
(transfer to multilateral organization
 
for lending).
 

h. App. Sec. 501. to be used for 

publicity or-propaganda purposes
 
within U.S. not authorized by Longress?
 

Yes. Abortion is illeaal in 
Indonesia. 

Yes. 

Yes.
 

Yes.
 

Yes.
 

Yes.
 

Yes.
 

Yes.
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