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ACTION MEMORANDUM FOR THE DIRECTOR June 2, 1983

FROM : Jonathan L. Sperling, PRO@
SUBJECT : Project Authorization

Action: Your agproval is requested for a grant of $7,500,000
and a loan of $12,000,000 from Section 104 Population Plan-
ning and Health of the Foraign Assistance Act of 1961 as
amended, appropriation to Indonesia, for the Family Planning
Development and Services II Project, Project No. 497 . 0327.

It is planned that a total of $3,000,000 grant and $5,500,000
loan will be obligated in FY 1983,

Discussion: The Projact Paper attached incorporates the
CH.nirex’ you requested during the last Executive Committee
meeting. Specifically the method of describing the process
of identifying specific sub-project activities has been
included, greater detail has gcen provided on the need for
long-term strategic financinl glanning in the research
component, greater detail has been provided in the training
component for administrative training, required conditions
precedent for sterilization activities have been included,
Aaggregate budget totals have been placed on the front of
the paper, and a number of editing changes have been made.

Waivers: None

Justification to the Congress: FY 83 Technical Notification
to the Congress (see JAKARTA 01941 and JAKARTA 02990 for TN
and STATE 097017 on notification of expiration of CN).

Clearances Obtained: The Project Identification Document
was approved in AID/W on November 3, 1982. Mission Director
has tgc authority to approve this project. The Project
Paper has been reviewed and cleared by POP/RLA, PRO and FIN.
The supporting grant and loan agreements have been drafted
by RLA and cleared by PRO, POP and FIN.

Recommendation: That you sign the attached Project
Authorization and Project Data Sheet indicating your
approval of the Project Paper.




PROJECT AUTHORIZATION

INDONESIA Family Planning Development

1.

and Services 11
Project No. 497-0327

Pursuant to Section 104 of the Foreign Assistance Act of 1961,
as amended, I hereby authcrize the Family Planning Development
and Services II project for Indonesia, the "Cooperating
Country", involving planned obligations of not to exceed
$12,000,000 in loan funds and $7,500,000 in grant funds over a
three year period from date of authorization subject of the
availability of funds in accordance with the A.I.D.
OYB/allotment process, to help in financing foreign exchange and
local currency costs for the Project. The planned life of the
pProject is six years and six months from the date of initial
obligation.

The project consists of assisting the Government of Indonesia in
its efforts to increase the prevalence of contraceptive use to
58% of all married women of reproductive age (ages 15-44),
through support for the following programs: village and urban
family planning, voluntary sterilization services, training,
modern management technologies, and research and development
Funds provided to support these activities will be used for a
variety of interventions, including, but not limited to,
technical assistance, commodities, renovation and equipment of
facilities, training, development and expansion of public and
private family planning networks experimentation with
fee-for-service techniques and marketing of contraceptives,

. development of computer and word-processing capabilities, and

seminars and workshops.

The'Projcct Agreements which may be negotiated and executed by
the officers to whom such authority is delegated ‘in accordance
with A.I1.D. regulations and Delegations of Authority shall be
subject to the following essential terms and covenants and major
conditions, together with such other terms and conditions as
A.1.D. may deem appropriate.

a. Interest Rate and Terms of Repayment

The Cooperating Country shall repay the Loan to A.I.D. in
U.5. Dollars within forty (40) years from the date of first
disbursement of the Loan, including a grace period of not to
exceed ten (10) years. The Cooperating Country shall pay to
A.1.D. in U.S. Dollars interest from the date of first '
disbursexent of the Loan at the rate of (a) two percent (2%) pe
annus during the first ten (10) years, and (b) three percent
(38) per annum thereafter, on the outstanding disbursed balance
of the Loan and on any due and unpaid:interest accrued thereon.



b. Source and Origin of Commodities, Nationality of Services

Conmodities financed by A. . under the pro have
their source and origin in the Cooperating Country or, it
loan-funded, in countries included in A.I.D. Geographic Code
941, or, if grant-funded, in the United States, except as A.I1.D.
may otherwise agree in writing. Except for ncean shipping,
suppliers of commodities or services shall have the Cooperating
Country or, if loun-funded, countries included in Code 941, or
if grant-funded, the I'nited States, as their place of
nationality. except as 2A.I1.D..may otherwise agree in writing.
Ocean shipping financed by A.I.D. under the project shall,
except as A.I.D. may otherwise agree in writing, be financed
only on flag vessels or the United States, if grant-funded, or
Indonesia, and Code 941 countries if loan-funded.

C. Special Covenants

The Cooperating Country shall covenant:

(1) that all individuals participating in family planning
programs (whether involving distribution of contraceptives or
sterilization, or both), supported in whole or in part by funds
provided hereunder, do 80 on the basis of an informed consent
voluntarily given with knowledge of the banefits, risks,
principal effects and available alternatives; and assure that
all individuals practice wethods of family planning consistent
with his or her moral, philosephical, or religious beliefs.

(2) not to use any part of the funds provided hereunder
for the performance of abortions as a method of family planning
or to motivate or coerce any person to practice abortions.

(3) not to use any part of the funds provided hereunder to
pay for the performance of involuntary sterilization or to
coerce or provide any financial incentive to any person tn
practice sterilization.

(4) that any agreements between the Cnoperating Country
and any public or private sactor institution which concern
voluntary sterilization activities will apply the above special

covenants to such institution.
Signature: %?H*ﬂg: ss&
am P. ull.t

Mission Director

Date: d‘ h‘l!']

Clearances: POP:CJohnlonn j)
PRO:JBporlinq:
PIN:RClark:s
LA:LChiles: 2/ ("

Dutndau.ncnmiaos/oslea. mai



I11. Project Be:-vground, Rationale, and Description

A.  Background

Yhe Government of Inaonesia is concernes with the size, rate of
growth, composition, and distribution of the population. Indonesia is
the world's fifth most populous nation, with more than 153 million
people. During the 1970's the population grew at an average annual rate
of 2.3X. Accoraing to the 1980 population census, 41% of the population
was unger the age of 15 years, creating a high dependency ratio. Nearly
two-thirds of the population live on the 1slands of Java-Maaura-Bali,
which comprise less than seven per cent of the land area. Java is one of
the most densely populated areas in the world, with 1,815 persons per
square mile.

The Government of Indonesia officizlly recognized its population
problems 1n 1967 when President Suharto signed the World Leaders
Declarations on Population. However, family planning information ang
services were provided mainly through private organizations until 1970,
when the National Family Planning Coordinating Board (BKKBN) was
established. The Board reports directly to the President.

The family planning program has grown rapidly since 1970. During
the first pnase of the program, 1970-74, family planning services were
offered in health clinics in Java-Bali. The second phase began in 1974

ith extension of services through-a village family planning program in

ava-Bali and the expansion of services through health clinics in ten
large provinces on the outer islanas. The villane family planning system
now has been introduced into all 27 provinces, although large areas are
not yet adequately served. The village family planning program aims to
make family planning information and contraceptive services available at
the village or sub-village level utilizing paia fieldworkers and village
volunteers.

The national family planning program in Indonesia probably has
been more successful than in any other large developing country except
China. Success of the family planning program can be measured by a
declining birth rate, steadily increasing prevalance of contraceptive
use, a reduced child/woman ratio, and growing numbers uf outlets for
family planning information and contraceptive services.

Less tangible, but equally important, are the continuing dynamic
political support and personal leadership of the President of Indonesia
and the active, creative staff of the National Family Planning
Coordinating Board (BKKBN). Throughout Indonesia ang among al)
political, religious, and cultural groups there is consensus that rapia
population growth must be halted, soon, and a powerful commitment by al)
groups to make family planning information ana contraceptives readily
avajlable and easily accessible to all Indonesian couples.



The BKKBN is a well-run organization with imaginative, dynamic,
competent leaders. Population/family planning policies are clear, and
the organizational infrastructure is expanding rapidly throughout the
country. BKKBN philosophy is to establish village organizations to be
responsible for providing family planning information and services. And
the philosophy has been translatea into action with the formation of
thousands of village contraceptive depots and acceptors groups.

Inadonesia 1s the first deveioping country to have moved from
total dependence on donor grant funds for contraceptives, to accepting
loans for contraceptives procurement, to assuming the financial
commitment for procurement of contraceptives, and to developing domestic
production capability for its future contraceptives requirements.

AlD grants and loans helped create one of the world's largest
markets for contraceptives. The Goverment of Indonesia is now seeking
foreign private sector involvement to maintain and improve product
quality, expand production, and maintain and improve product quality,
expand production, and transfer the latest technologies for backward
integration of local production. U.S. companies are actively pursuing
the opportunities created with AID assistance.

In the past, AID assistance concentrated on helping to build a
basic family planning organization and on providng massive quantities of
contraceptives for rapid expansion of village family planning services.
Today, basic elements of a sound national family planning program are in
place and working. Family planning performance results over the past
twelve years are impressive:

the crude birth rate dropped from 44-46 births to 30-32 births
per 1,000 population;

the population growth rate fell from 2.7% to less than 2X;
current users of contraceptives in the official proyram
increased from 181,000 in 1970 to 9.9 million by December
1982; and

prevalence of contraceptive use 1n the official program grew
from 1% in 1970 to 42.6X of married women of reproductive age
by December 1982. USAID estimates that an additional 5%-6%
utilize the private sector for contraceptive reqrirements.

These performance results were based on the development of a
successful family planning program, within which:

-~ family planning outlets increased from a tew hundred clinics
in 1970 to over 5,600 hospitals, clinics, and health centers
and, with the direct assistance of USAID, over 130,000 active
village family planning posts, sub-village depots, and family
planning acceptor groups by December 19825

-= distribution of oral contraceptives grew from less than one
million monthly cycles in 1970 to 64.4 million cycles ir.
calendar year 1981;



== tens of thousands of persons were trained to assist in the
family planning program, including physicians, nurses,
midwives, field workers, village volunteers, educators, and
village lcaders;

== political support for the family planning program comes from
government leaders at all levels, beginning with the President
of Indonesia, who has frequently demonstrated his deep
personal commitment to the program;

-- the GOl's share of the total family planning budget increased
from 29X of a $4.6 million budget 1in 1970/71 to 72% of a $120
million budget in 1982/3, a measurable consequence of the
GOI's political commitment to expanding family planning
services;

-- a nationwide reporting and feedback system is in place and is
utilized for managing, supervising, and planning;

-= & nationwide logistics system functions well; contraceptive
and other cormodities reach the village and sub-village levels
on a regular basis;

-- & domestic oral contraceptives manufacturing capability now is
producing 40X of oral contraceptives used this year, with a
Flanned expansion to meet all major contraceptives
requirements by 1986;

-= the BKKBN has taken the lead to collaborative with the
Ministries of Health, Social Affairs, Local Government,
Religion, and Agriculture in coordinating the provision of
simple nutrition and health services at the village level
through the infrastructure of the village family planning
program.

USAID has been, and still {s, the major foreign donor for
population and family plenning. The concept of village family planning
was tested with AID research and development funds. AlD's agreement to
provide massive supplies of contraceptives, first on a grant and then on
8 loan basis, made national expansion of village family planning a
reality. AID provided flexible funding to allow BKKBN to experiment with
new ways of extending family planning information and contraceptive
services tu meet special provincial or regional cultural and social
needs. More than 100 persons have received master's or PhD-level
training in the U.S5.; and they now occupy many key leadership positions
in the BKKBN, research organizations, and demo?raphic and public health
school faculties. Technical experts have provided assistance in training
and manpower development, logistics, oral contraceptive production and
quality control, data analysis, and management, just to name a few.



The national family planning program < attained already a good
momentum. But GOl and BKKBN leaders are well a.are that achievement of
future targets is an immense undertaking that may require a reorientation

of strategy and programs. The BKKBN's new Panca Karya, or Five
Operational guidelines, strategy for the 1980"s gives priority to:

-- Women under age 30, or with less than two children, who should
plan a maximum of two children. First births should be
delayed to age 20 by postponing marriage and birth planning.

-=- Women over age 30, and those with three or more children, who
should plan no more children and should be offered means of
fertility regulation.

-- Encouraging teenagers to postpone marriage and, when married,
to postpone the first pregnancy.

-- Adding nutrition surveillance and education, basic health
services, income-generating opportunities, and other community
{mprovement activities in areas with higher rates of
contraceptive use to help institutionalize the concept of
family planning.

-- Strengthening the process of program institutionalization in a
mental and spriritual way so as to provide psychological
support to the population/family planning program.

' These five strategies work together to promote the national theme
of a “"small, happy, and prosperous family norm® where a two-child family
is ideal.

Until recently, the BKKBN divided the 27 provinces into three
groups which reflected their chronological entry into the famly planning
program: Java-Bali; Cuter lslands 1 ?ten large provinces); and Quter
Island 11 (the remaining 11 least densely population provinces). The
BKKBN has shifted to a more mature division of privinces by rates of
contraceptive prevalence:

--Phase I - 1less than 15%,
-=Phase 1] =~ 15% to 34X,
~-Phase 111 - 35X to 54X,
—Phase 1V - 55% to 74X, and
--Phase V¥V - over 75X%.

Program strategies, budgets, manpower requirements, and other
program elements are developed scparately for provinces in each phase,
and shift as a province moves {rom one phase to the next.

With this in mind, future AID assistance which is described in
this Project Paper, is being shifted to reflect opportunities to resolve
remaining problem areas as Indonesia moves toward national implementation



of a mature family planning program. Remaining areas incluge:

= Increasing rates of contraceptive use in low-performing areas,
particularly in urban areas through the introduction of new
contraceptive technologies, especially voluntary sterilization;

- Increasing institutional capability through training and
technical assistance for management, supervison, and
administration; and accelerating decentralization of program
planning, ymplementation, administration and evaluation;

- utilizing the private sector to provide family planning
services on a fee-for-service basis to reduce goverment
involvement and buaget;

= leading BKKEN into new areas or approaches utilizing flexible
funds for demonstration projects or first year costs, after
which the budget 1s provided by BKKBN.

USAID's long experience with the Indonesian nationa) family
planning program, its qualified staff of technical experts, and the
knowledge of personalities, procedures, and programs, in the family
planning field give the U.S. Goverment a unique comparative advantage
over other donors with regard to assisting the Indonesian program.
Building on this base, the project—geeks to assist the FKKBN overcome
remaining program weaknesses and to extend family planning information
and services throughout selected areas of the country. By continuing
support, USAID has an opportunity to help Indonesia become the first
large developing country to bring the birth rate down to the level 1in
developed countries.



B. Rationaie

The Government of Indonesia (GOIl) supports rapid fertility
reduction as a crucial element of i{ts nationag plans for cconomic and
social development. The Second, Third, and Fourth Five-/2ar Development
Plans highlight the G0I's concerns about the size, rate of growth,
composition, and distribution of the population. Powerful and continuing
political support from the President, his new Cabinet, and all major
political groups and substantial GOl financial and adgministrative support
tor the national family planning program underscore the GOl's commitment
to rapid reduction of the birth rate. The national family planning
program is viewed by the GOl as the most effective means of reducing
fertility and also as an effective means of organizing villagers to
undertake village-level activities aimed at improving health, nutrition,
and economic conditions,

The Country Development Strategy Statement for Indonesia approved
by AID/W in February 1983 highlignts the need for strong AlD support for
the Indonesian national family planning program possibly through the end
of the decade. USAID's objectives are to help strengthen institutional
capacity and capability, transfer modern management techniques and
technologies, and assist in introducing the most effective means of
fertility control.

This project description 1s consistent with guidance contained in
AIDM's Population Assistance Policy Paper and with the Population
Strategy Paper prepared by the AlD/W Population Sector Counctl. The
proposed project builds upon fifteen years of USAID assistance to the GOI
in the population-family planning sector (Projects 188, 270, and 271).
This project focuses on the expansion and improvement of family planning
services and on strengthening management, training, and recearch
capabilities. Through Project 497-0305, Viliage Family
Planning/Mother-Child Welfare, USAID supports GOl efforts to integrate
family planning services with health, nutrition, and income-guenerating
activities at the village level.

The proposed project forms part of the Indonesian national famtly
planning program, ¢o which the GOl currently contributes over 70% of all
resources; USAID, around 20%; other donors, around 103,

Thus, the goal and purpose are those of the GOI'< national family
planning program, Outputs and i1nputs are more narrowly defined in Lerms
of specitic USAID and BKKBN contributions for six project components.

The demographic goal of the GOl 1% to reduce the crude birth rate
to 22 births per 1,000 population by October 1990. This represents a 50%
reduction over the twenty year periud, 197)1-1990. By December 1982, the
estimated crude birth rate was 31-32 births per 1,000 population.

The purpose of this project 1s to help the GOl increase the
prevalence of contraceptive use through the national family planning



program tu 58% of all married women of reproductive age (ages 15-44
years) b{ March 1987. Contraceptive prevalence was estimated at 43%
nationally by the end of December 1982, with great provincial variation.
Three provinces reported prevalence rates over 60%; eight provinces,
rates under 15X,

C. Profect Summary

USAID proposes a tnree year {(FY 1983-85) project which will
provide $19,500,000 to the Indonesian National Family Planning
Coordinating Boara (UKKBN) for activities in six inter-related project
cunponents. The USAID contribution includes $7,500,000 1n grant funds
and $12,000,0C0 1n loan funds. The six components are:

1. Expansion of village family planning services in 13 priority
provinces \$899.UO% grant; § 4,155,000 loan);
2. Development of urban family planning programs {n tne 10

largest cities, with special emphasis on utilization of the
private sector and cost-recovery activities ($3,000,000 loan);

3. Extension of voluntary sterilization services in 12 priority

—

provinces ($3,562,000 grant);

4. Management and Institutional improvement through training
($250,000 grant; 34,845,000 loan);

5. Management and iInstitutional improvement through the
fntroduction of podern management technoloqles (3$8n9,000
grant) and,

6. Research ano development supportl Lo meadsure program™ progress,
test new ways of celivering information and tervices, and
strengthen monitoring and supervision of program operations
($1,900,000 grant).

The BKXBN will contritute approximately $66,866,000 as support
for the joint activities.



UMMARY OF US BN _INPUT

(158000)

I |
PROJECT. COMPONENT, L. USAID . |, BKKBN TOTAL
| |

1. Village ramilv Pianning ... _‘__L‘s.os_e____-}_“s_a_m__ 43.746
|

2. Urban Family Plapning . ... ... . 1.3.000 . .1 J4.173 12.173 ...

. oluntary Sterilization | 3,582 | e, L J5.298 |
4 Training oo e L5008, L, 688 L 5770 {
5, _Modern ‘Mén_ggem_eqtjecjm_o‘.ogy‘__,“__‘ “,86_9‘__| 104 | 973 ‘i_
6. Research and Development . 1 1.900 | . 1.497 | _3.397 _|
aasad OTAL i . ko _11.1.9.-50Q_A“J 66.866 .1 86.366 |

Project implementation will be concentrated in three Indonesian
fiscal years. Most of the USAID-supporied activities will begin April
1984 and continue through March 1987. However, each component has its
own implementation schedule; and some activities will begin during the
Indonesian fiscal year April 1983 - March 1934. Other activities, such
as academic degree training, will continue through the decade.

Project beneficiaries are the 23 million married women of
reproductive age (MWRA) who will have access to family planning
information and contraceptives in order for them to determine voluntarily
the number and spacing of the children they want. Village women are
directly involved in the formation of activities of village or hamlet
acceptors groups which provide peer support and serve as vehicles for
collective action to improve the health and welfare of families.



D. Project issyes

The issues raised by AlD/Washington in the Project Implementation
Document approval cable regarding this project (State 319620 dated
November 15, 1982) are adaressed in this Project Paper on the pages
indicated:

Project Paper

(Where a ed)
Issues: Dage/s
1. Cost Recovery 19-20, 47-48, 62, A-27,
A-46 teo A-49, A-55
2. Private Sector 19-20, 62, A-24 to A-27,
A-46 to A-4Y
3. Voluntary Sterilization 25-26, 60, 61, 63,
A-31 to A-34
4. Village Family Planning Services 3-5, 13-14, 60,
A-17 to A-23
5. Counterpart Contribution 6, 7, 8, 47, 53
6. AlOD/Wachington Central Funding A-32, A-45
7. Construction 25, 48, A-3]
8. Contraceptive Supply A-58 to A-62
9. Evaluation 10-12, 60, 62-63
10. Other Concerns
- Cost Estimates 45-48
- Contracting 31, 38, 48
- Social Structures A-17 to A-21,

A-24 to A-27, A-50 to A-52

= Public Health Schools 31-32, A-36, A-40,
A-42 to A-43



E. Project Components

Since the inception of Indonesia's family planning program
USAID's Office of Population has responded to the BKKBA's requests for
assistance with alacrity ana close cooperation. Whether the request, in
the form of a proposal, was to assist various activities in a certain
province, test out a new and innovative approach to family planning
delivery, or to conduct a discrete piece of research, USAID's response
has always been through fast, fliexible funding and a unique
labor-intensive, collegial relationship with BKKBN colleagues at both
central and provincial levels.

In 1979 an in-gepth study to weigh the key ageterminants of
political will, administrative capacity, and sociocultural determinants
for fertility and contraceptive readiness was conducted for the
Indonesian family planning program. The study, titled “AID's Role in
Indonesian Family Planning: A Case Study with General Lessons for
Foreign Assistance,” was conceived by the Population Division of
AID/Washington's Asia Bureau at a time when the Indonesian program had
been in existence for eleven years and U.S. assistance to it had totaled
$43.2 million in grants ana $14.3 million in loans. This study points up
several important aspects of the BKKBN/USAID relationship which continue
to be essential to the on-going planning, administration, monitoring and
evaluation of the program throughout the 1980s. The most important of
these aspects is what this study calls "the mechnism;" that is: “A
mechanism, based on local-cost programming and project implementation
letters (PILs), was developed by the mission population office to move
resources quickly to provincial and rural activities where there is high
probability that the resources will be used effectively. The ability of
the Office to provide funding for local initiatives within weeks (rather
than months or years) has been highly instrumental in stimulating
commitment. It is this mechanism, together with the successful
management-oriented data system developed by the BKKBN and the A.I1.D.
Mission, that has permitted effective decentralization. If only one
element were to be singled out as most important in explaining the
effectiveness of A.I.D. support to this particular program, it would
certain® be the use of this funding mechanism.” (page 2)

Briefly, the mechanism operates as follows for five of the six
components in this Project Paper. The training component follows its own
procedures as specified in that section.

Public or private institutions, such as provincial BKKBNs,
universities, research organizations, and private sector organizations,
submit projec. proposals to the BKKBN with a copy to USAID's Office of
Population. Initially each proposal is informally discussed and
prioritized for action by the releviat bureau(s) of the BKKBN and the
USAID Project Officer. Prior to agreement on 2 sub-project,
representatives from the Central BKKBi, USAID, and the province or agency
involved typically visit the project site and collaboratively agree upon
various activities and a detailed bugdet as submitted in the project



proposal. To assist the joint team in evaluation and judgement of
activities, the BKKBi's monthly service statistics, a part of the data
system, is utilized to review progress to date. In addition, other
regular reporting and sampling systems ¢f the BKKBN provide additional
information for monitoring program performance. The idea, and necessity,
of the site visit is to jointly review the proposal within its own
context and sociocultural milieu, review program progress and potential,
and reach agreement in principle that the organization is capable of
carrying out the proposed activities and the proposal is ready for
funding. At this stage the team works on strengthening the proposal for
final submission to the BKKBN and USAID. Once the proposal is in final
form one last review between the BKKBN and USAID s conducted at the
Central BKKBN. Afte: agreement by the BKKBN's relevant operational
bureau(s) and the support bureaus of Planning and Finance and USAID that
the proposal is socially sound and cost-effective, the proposal is
formally submitted to USAID for funding. Upon receipt of the formal
request, USAID prepares a Project Implementation Letter (PIL) which
typically includes a brief description of activities to be carried out
under the specified time frame, standard AID reporting and accounting
procedures, a detajled budget, an overall allocation of funds for the
funding period, and a detailed planned cash disbursement schedule for the
first quarter of activities. A brief evaluation of project progress is
done quarterly through activity and financial reports submitted by the
institution, as well as informal discussion between the BKKBN and USAID,
prior to the next release of funds. Each release of funds is bound by
the fiscal procedures and receipting requirements as well as USAID
quarterly activity and financial reporting requirements. And, if at the
successful conclusion of a project, a follow-on sub-project is proposed,
the BKKBN and USAID representatives make an assessment of provincial or
agency capabilities and previous success in implementing joint projects.

Other important aspects this study points up are flexibility,
decentralization and local participation. The fast, flexible funding
procedure developed by the mission reflects its own decentralization of
the BKKBN program. This lodges both authority to act and credit for
performance in the provincial offices or other institutions. The double
support for deceniralized programming mobilizes great amounts of human
resources by stimulating local initiative and participation through
demonstrating that such initiative can bring quick and effective central
support.

The Indonesian family planning program and AID's fast, flexible
support to it have been unusually effective in eliciting initiative and
participation of provincial and village leaders. BKKBN effectively
delegates authority for program management to provincial staff,
administrators, religious, and other formal and informal leaderr. The
extensive field travel of USAID population staff together with
Indonesians and the staff's ability to commit funds and then move them
quickly to the provinces are key ingredients in generating local
initiative. This gives local leaders the confidence that their ideas can
be quickly translated into action and beiny able to see quick results
encourages local leaders to be more active. Ths has apparently also



helped many of them to resist the lures of the capital and to remian
instead in the provinces where their talents are so needed.

The value of this process cannot be overestimated. It provides
for intensive interaction with BXKBN officials, in headquarters and
provinces, through which USAID staff gain a clear understanding of the
needs of the program. This permits them to selectively support {ts
strongest parts. It permits funding to be highly flexible, adjusting
activities to the specific field needs, and it fosters a high degree of
local initiative.

What has been true up through 1979 is even more important today
and for the future. Since 1980 the BKKBN and USAID have worked closely
in strengthening, stream-lining, and standardizing this process. In
1981, after further experimentation with the mechanism, an Indonesian
language procedures manual titled “Pedoman Prosedure Kerja Bantuan USAID®
was published for use by all public ard private institutions receiving
USAID-funding through the BKKBM. This manual details standardized
procedures for proposal submission; planning; activity and financial
management and accountability; and evaluaiion. As is pointed out in the
*Financial Plan and Analysis® section of thi:s Project Paper, these
procedures will apply for both Grant and Loan funlz in order to retain
fast, flexible funding under this Project.

The 1979 study cynopsizes the lessons learned as follows:

*A.1.D. support to Indonesian family planning is regarded as one
of the U.S.'s most successful foreign assistance efforts. Many lessons
can be extracted and should be transferable to programs clsewhere. Most
broadly they derive from putting basic development principles into
practice. In particular they concern the mechanism for fast, accurate
funding. It is the use of this procedure by a technically competent,
culturally sensitive goal-oriented staff that most distinguishes A.I.D.
"support to the program. Legal and administrative provisions for the
procedure are standard in the A.I.D system. Its effective use depends,
however, upon having a resiaent staff and upon that staff being given
adequate support and authority to act.” (page 2)

Each of the six components are described below. For each

component there is a brief synopsis of activities, in some cases a table,
a USAID budget and a BKKBN budget, and an individual implementation plan.



1. 1] Family P ing:

With the success of the village family planning (VFP)
activity to date, there is an excellent opportunity to build on this
success by both continuing to spread its geographical reach into even
more remote and difficult areas and to deepen its impact where the
institutional framework is now available. Increasing the rates of
contraceptive prevalence in low-performing areas is vital to the success
of the entire family planning effort. USAID's continued support for
expansion of the village contraceptive posts and acceptor groups -- the
key to effective rural family planning -- will encourage the BKKBN to
move even more aggressively into areas which are difficult to reach and
where social conditions call for innovative approaches.

Specifically, USAID proposes to assist the BKKBN to increase
the number of fully-functioning villa?e and sub-village family planning
posts. Even more important, the guality of information and services must
be strengthened. USAID will provide §5,054,000, including $899,000 of
grant funds and $4,155,000 of loan funds, to expand services in
low-performing areas which have potential for growth. Special focus will
be on thirteen priority provinces selected by both the BKKBN and USAID
for special attention through REPELITA IV. The majority of villages and
sub-villages will be provided with high quality information and services
in the provinces of West Java, Central Java, East Java, North Sumatra,
West Sumatr:, Lampung, South §ulawesi. and Nusa Tenggara Barat. For the
more advanced provinces of Central and East Java, which are well beyond
routine types of village family planning assistance, different criteria
will be used. For the administratively and topographically more
-difficult provinces of South Sumatra, Nusa Tenggara Timur, Aceh, Riau,
and West Kalimantan the expected village and sub-village coverage in each
province will be 50% of the total. Illustratively, the thirteen
provinces include approximately 51,000 of Indonesia's 65,500 villages.

The program will include: strengthening or expanding the
number of village or sub-village service points; education and training;

pilot testing of anew techniques or approaches; information and motivation
services; strengthening management, logistics, and reporting capabilities

and techniques; equipment and supplies; essential operating costs;
supe~vision and consultation support.

The fast, flexible funding mechanism which relies upon
decentralization and jocal participation, which was detailed in the

"Project Components” section, was developed after years of village family
planning experience. Now, as in the past, this means that an annual plan

will be developed for each province tailored to the specific needs of
that province to include the inputs most appropriate, and agreed to by

BKKBN and USAID via a Project Implementation Letter.

As of December 1982, there were 1,673 sub-districts in

Phases I, 11, and 111 of contraceptive prevalence. USAID will
concentrate its village family plannin? assistance on these
sub-districts, or other sub-districts in these same three phases as the



situation demands. These thirteen provinces, as the table below
dramatically shows, contain 78% of all non-contracepting married women of

reproductive age in Indonesia.

Each province has-its own socio-cultural, religious,
demographic, and geographic characteristics. Although BKKBN has
permitted some flexidility to respond to varying provincial needs,

greater responsiveness to local needs is essential to expand services in
areas with lower levels of infrastructure, a lack of effective means of

transporation and communications, differing attitudes toward the roles of
women and children, smaller and more distart villages, fewer field sta’f,

and weaker governmental apparatus.

USAID practice is to provide support in a villdge or

sub-village for one or two years, until the BKKBN can provide budget for
routine program costs. Then USAID funds are utilized for other

activities or in other geographic areas still in need of additional
service facilities or still in th2 first three prevalence phases (0-54%).

GOI/BKKBN inputs are estimated at $38,692,M00; they
represent the estimated BKKBN budgets for the thirteen provinces over a
three year perioad. BKKBN funds from both administrative and development

budgets cover the main operating expenses for the family planning
program. These budgets provide for staff salaries, facilities,

contraceptives, operating and supervisory costs, materials and supplies,
training courses and workshops, an {information services.

BKKBN inputs are sufficient to meet minimum new and current
user targets. USAID funds will enable BKKBN to meet higher targets each
year.



hh: For futher information see
Table Q in the Annex Section for vFP

1ABLE A.
! Y L
- (in thousands
tnce Married :t'n'en o} _ gz;:nt Acomnceptl:e gA of iairget group (.::r;e:} ’uas:r‘s
——ae —tl) —ai2) 3) (4) = (3)-(2) A3)
I. 13 BKKBN/USAID Provinces
1. West Java 4,342 1,608 2,605 997 ) 37.0
2. Central Java 3,952 1,995 2,n 376 ; 34.63 50.5
3. East Java 4,510 2,967 2,706 -261 ; 65.8
4. North Sumatra 1,350 453 810 357 ) 33.6
5. West Sumatra 359 169 215 46 i 3.4
6. South Sumatra 729 206 437 231 ; 28.3
7. Lampung 789 244 473 229 ) 32.4%° 30.9
8. South Sulawest 947 416 568 152 ; 43.9
9. NTB 4 18] 259 78 ; 42.0
10. pNIT n 30 223 193 ; 8.1
11.  Aceh 416 94 250 156 ) 22.7
12. Rlau 319 k) 191 154 ’ 10.8% n.z
13. West Kalimantan 390 17 234 117 ; 30.1
Sub-Tota] 18,905 8,517 11,342 3,086 ) 77.ex

11. Remaining 13 Provinces: 3,040 990 1,822 879 ) 22.2% 25.0

(excluding DK1 Jakarta)

. Tota) _2,945 9,502 03,068 3,965

Source: SKKBN Moathly Service Statistics Report, December 1982



IABLE B

USALD llﬂ!s I! FI1SCAL i& AND 8Y
NT € T: VILLAS 1 1
13 PRovinces
*(SEE:_TABLE_Q)
(Us$000)

- 1983 1984 1985 1986 1987, Total

|
Barried Women of Reproductive Age *19.1 (+23) 19.5 (+#2.3%) | 19.4 {+2.5%) | 20.4 (+2.7%) 21.u

(MdRA in millions)
Contraceptive Prevalence Rate 44 48 52 $6 60
(CPR {n per cent)
Current Users *8.4 9.4 10.3 1.4 12.6
(CU tn mill{ons)
S e E -

® £ 30.15/CU (§ mill{ons) - 154 1.500 1.600 1.800 ,l 5.054

Grand Total:

5.054 million over 3-year life cf project.

*Figures based on BXKBN's "Summary Ranking: MUMRA and CU," Decesber 1982

(Tadle Q)




i item suppo

A. Informatign & Motivation
1. Information (IE&C)

2. Implementing Unit
Operational Costs

8. (Gontraceptive Services
1. Clinic Opcrations

2. Implementing Unit
Operational Costs

C. [Fieldwo ordination
1. Family Planning Services

2. Field Operational Costs
D. Staff Salaries
513 provinces)
E. Central BKKBN's
Bureau for Fieldwork

Coordination

JABLE G

G0J] /BKKBN JNPUTS
VILLAGE FAMILY PLANNING
13 PROVINCES
(US$000)

Year 1 Year 2 Year, 3 Total
77 77 85 239
96 96 106 298
_ 636 636 700 1.972
102 102 112 316
4.603 4.603 5.063 14.269
1.286 1.286 1.415 3.987
5.573 5.573 6.130 17.276
108 108 119 335
[ ¥V WSRO UV SIS W VW WY SR VI W W W SN wlnvi
12.48) 12.481 13.730 38.692

TOTAL



1.

2.

3.

4.

5.

6.

umber
Time . %?gﬂfﬁthsw

Implementation Plan Narrative
Village Family Planning

Task s

- et i, - PN i A

.. Responsible Agent

6-7/83

7/83-
3/84

3/84-
3/85

3/85-
3/86

3/86-
3/87

]

12

12

12

Draft, negotiate, and sign Project

BKKBN/BAPPENAS/

Agreement $162,000 of FY-83 grant funds DEPLU/AMEMB/USAID

and $1,500,000 of FY-83
loan funds.

BKKBN meets all general conditions
precedent; USAID acknowledges them.

Joint project formulation of VFP
activities in 13 provinces; start
drafting, negotiatin?. and sign PILs
FY-83 funds for local cost support.

Draft, negotiate, and sign Project
Agreement $633,000 of FY-84 grant
funds and $1,155,000

of FY-84 loan funds.

Ongoing assessment of FY-83
USAID-funded V¥FP activities.

Draft, negotiate, sign PILs
FY-84 funds for VFP expansion.

Draft, negotiate, and sign Project
Agreement $104,000 of FY-85 grant
funds and $1,500,000 of

FY-85 loan funds.

Ongoing assessment of FY-84
funded VFP activities.

Draft, negotiate, sign PILs
FY-85 funds for VFP expansion.

Complete FY-85 funded VFP activities.
Evaluate impact to date of all
Project-funded VFP inputs.

BKKBN/USAID

BKKBN/USAID

BKKBN/BAPPENAS/
DEPLU/AMEMB/USAID

BKKBN/USAID

BKKBN/USAID

BKKBN/BAPPENAS/
UEPLU/AMEMBASSY/
USAID

BKKBN/USAID

BKKBN/USAID

BKKBN/external

evaluation team/
USAID



2. r Family Planning:

Progress in urban areas hes not kept pace with the
outstanding progress in the rural areas. It is now clear that a new,
innovative, and imaginative approaches to urban family planning are
. essentfal if a major impact is to be obtained quickly. USAID proposes to
support a BKKBN program to address the urban problem differentgy in the
future. Private activities of a wide variety will be given strong
support in addition to strengthening and expanding government services
tailored to the urban environment.

USAID will provice $3,000,000 of loan funds, to expand
information and services in the ten largest cities in Indonesia where
family planning performance and contraceptive prevalence rates have been
below the national average. The ten cities are Jakarta, Surabaya,
Bandung, Medan, Semarang, Palembang, Ujung Pandang, Malang, Padang, and
Surakarta (Solo). Improving family plann?ng services in 3akarta ?s top
priority because of the size of the city and it's long-standing low
performance. Since it is the largest and initia) urban effort, Jakarta
will get a larger proportion of AID funds than other cities.

Following up on a successful pilot project, USAID will
promote the use of private clinics and physicians and midwives in poor
and lower middle class working and residential areas. The pilot clinics
are recovering 5C% or more of expanses from fees-for-service within the
first eighteen months of operation.

The program will include the development and expansion of
“both public and private clinic and service provider networks; training of
physicians and midwives; new channels for the sale of contraceptives;
expanded information and education campai~ns; technical assistance for
manageient and market research; equipment and supplies as needed; pilot
tests of new techniques and approaches; and experiments with
fee-for-service techniques. By 1990 the BKKBN hopes to have between
25-35% of current users shifted over to some fee-for-service mechanism
This means that some 4,000,000 acceptors from the projec*>d 19,000,00u
target for 1990 would receive services from non-governmunt sources.

The same basic project proposal and funding mechanism
detajled in the "Project Components' section will be used for this urban
family planning component. The BKKBN and USAID are currently working on
4 more comprehensive urban strategy which will be implemented over time.
At the same time, with USAID funding under Project 0270, & private sector
organization, in C>llaboration with the BKKBN and USAID, is currently
undertaking a series of city assessments designed to determine private
sector potential in five of the largest cities. These assessments, plus
several workshops on urban family plannin?. will provide answers for an
overall strategy and point the direction for the future.



However, while the broader straget{ is being advised, an
annual plan w11l be developed for each city tailored to the specific
requiraments of that city to include the inputs most appropriate, and
agreed to by BKKBN and USAID via a Project Implementation Letter.

The GOI/BKKBN 1nputs are estimated at $14,173,000 they
represent the estimated BKKBN budgets for the ten largest cities over a
three year period. BKKBN funds from both administrative and development
budgets cover the main operating expenses for the family planning
program. These budgets provide for staff salaries, facilities, program
contraceptives, operating and supervisory costs, materials and supplies,
training courses and workshops, and information services.

These kinds of activities will be delivered via the dual

public sector/private sector approach currently being implemented by the
BKKBN startin? in Jakarta. This approach calls for the utilization of
currently active, as well as the inclusion of potential, service points
and ?rovidcrs in the provision of quality contraceptive information and
services.



Note: For futher Informaticn see
Table S in the Anner Section for WFP

Iwigp

UR FARILY PLANN]
A thousands

Xarried women of Current controce‘ptive 0¥ of Taryet group  lurrent users

Cuty reproductive asge psers E% as I of MRA
) {c} { (KR EIER) [5)

1. 10 ercem/isSAlD CITIES:

. Jaarta Ox} 1.082 372 637 265 3.2
2. Serabaya 323 131 194 63 40.5
1. Bandung 219 93 131 38 42.6
4. NMedan 248 a7 149 62 35.1
$. Semsrsn; 173 6l 104 43 35.2
6. Pileading 126 27 16 49 22.0
7. ufung Pansang 11} 24 70 46 20.5
8. Malang 0 42 48 6 53.1
9. Pazing 80 2 48 26 27.0
10, Scrmarts n k{ 43 4 54.5

2.43% 898 1.509 602

Tl CTMEE 22 CITIES/TOMNS: 595 268 357 8%

{average)
ToTe 3.054 1.166 J.857 691

Source: LIKEM Monthly Service Statfstics Report, December 1982



tamLE E

USALD Inputs BY FiscaL Y
COMPONENT ELEMENT: URBAN FANILY PLANNING

*(seE: sebtion A, TASLE S)

8y

(Us$000)
1983 ] 1984 i 1985 1986 i 1987 | TJotal
i % . ! |
Married Nomen of Reproductive Age *2.5 | 2.6 | 2.7 | 2.8 | 3.0 [
("WRA 1n =m1llions) | | | | |
| | | |
Contraceptive Prevalence Rate 368 (+6%) | 42% [+6k) | 48 liex) 54 | 603 i
{CPR 1n per cent) I | } |
| | |
Current Users ‘0.9 1.1 1.3 1.5 1.8
{(CU in millions)
! | | |
® $0.35/CU (§ millions) -- .- | 455 l 525 630 1.610
- B 1 -
2. Clinic Prototype Development - - 1dd - = - 140
3. Media Campaigns - | 200 | 20d | 100 | | 500 |
| |
4. Pilot Projects - 150 | 150 150 | 150 600 |
| | | | |
S. Technical Assistance -- - 050 050 050 150
‘ * e |
Sub-Total .- 350 540 | 300 Z00 1.390
GRAND-TOTAL | | | | | 3.000
. 1 1 A | L

Grand Total: 3.000 militon over 3-year life of project.

*Figures based on BKKBN's "Sursary Ranking: MWRA and CU,® December 1982 (flble S)



JABLE F
601/BKKBN_INPUTS

U FAMILY PLANNING

10 CITIES
(US$000)
Line item support 1/ Year ) Year 2 Year 3 Total
A. 10 Cities
(Jakarta, Surabaya, Bandung,
Medan, Semarang, Palembang,
Ujung Pandang, Malang,
Padang, Surakarta) 4.282 4.710 5.181 = 14,173

J/Note: The above estimatea costs consist of: (a) 10X of the total

annual 6Cl bud?et for the provinces; (b; GOI FY 1982/83 budget
for urban family planning; and (c) staff salaries for the 1

urban BKKBNS.



1.

2.

3.

4.

5.

lementatigon P rratiy
Family P i
Jime _ of Mont ¥ﬁ¢>h5. eeaniad ASKS e .. Responsible Agent
5-6/83 1 Draft, negotiate, sign Project BKKBN/BAPPENAS/
Agreement $1,500,000 of DEPLU/AMEMB/USAID
FY-83 loan funds.
6-7/83 1 BKKBN meets all general conditions BKKBN/USAID
precedent; USAID acknowledges them.
7/83- 8 Determine numbers and locations of new BKKBN/YKB/selected
3/84 urban service points in public sector, other
of private sector clinic improvement institutions/USAID
activities, and of private doctors
and midwives to be trained. Start
drafting, negotiating, and
subobligating FY-83 funds for these
programs.
3/84- 12 O1.q0ing assessment of FY-83 BKKBN/YKB/USAID
3/85 USAID-funded urban FP expausion.
Draft, negotiate, sign PILs for BKKBN/YKB/USAID
remaining FY-83 funds for
urban FP expansion.
3/85- 12 Draft, neyotiate, sign Project BKKBN/BAPPENAS/
3/86 Agreement $1,500,000 of DEPLU/AMEMBASSY/
FY-85 loan funds. USAID
Ongoing assessment of FY-83 funded BKKBN/ YKB/
urban FP activities. USAID
Draft, negotiate, sign PILs for FY-85 BKKBN/YKB/USAID
funds for urban FP expansions.
3/86- 12 Complete FY-85 funded urban FP BKKBN/YKB/external
3/87 activities. Evaluate impact to date evaluation team/

of all Project-funded urban FP
inputs.

USAID



3. Voluntary Sterilization Services:

In order to establish comprehensive family planning centers in
hospitals and clinics, voluntary sterilization services need to be
available along with other health and family planning services.

Available voluntary sterilization services are inadequate to meet current
demand and grossly inadequate to meet anticipated future demand.
Voluntary sterilization is the major missing 1ink in the national family
planning program; and the need for voluntary sterilization will grow as
larger numbers of families complete their desired fanily size but still
need contraceptive protection for many years.

While over 1300 physicians and supportirg staff have been
trained and certified to perform voluntary sterilizations, the current
availability of these services is sharply restricted by the shortage of
appropriate facilities.

The BKKBN, in collaboration with the Ministry of Health and
the private Association for Secure Contraception ("KMI), plans to extend
voluntary sterilization services to provincial and regency (kabupaten)
level hospitals and to sub-district (kecamatan) clinics in areas of high
contraceptive prevalence, where demand for more permanent methods of
fanily planning is growing steaaily.

Of the six components funded under this Project, voluntary
sterilization is the newest area for direct USAID funding through the use
of bilatgral assistance. Up to flow all assistance for voluntary
sterilization in Indonesia, except for certain commoditi~s, has been
centrally funded from AID/W through various U.S. contractors/grantees to
Indonesian iastitutions providing voluntary sterilization services.

While the same basic project proposal and funding mechanism as detailea
in the “Project Components® section will be utilized, the anticipated
first step to be funded under this Project is a "needs assessment” of the
hospitals and clinics in Jakarta and the three large Java provinces as
shown cn Table 6. Since the major role of the BKKBN is coordination of
the overall family planning program and that of the Department of Health
implementation of health services, including voluntary sterilization
services, it 1s probable that the Indonesizn Association for Secure
Contraception (PKMI) will conduct the needs assessment. Such an
assessment will provide important planning informaticn on number of male
and female operations perfcrmed per hospital/clinic as well as each
service points' specific needs in terms of renovation, equipment, and
training; such information is currently incomplete.

Hospitals and clinics will be upgraded in regencies and
sub-districts in Jakarta, the three largest Java provinces, and eight
priority Outer Island provinces.

Selection of sub-districts will be based upon the level of
contraceptive prevalence, potential demand for voluntary sterilization,
and degree of support from provincial and sub-district level officials
and informal leaders.



A1l facilities, both hospitals and clinics, will provide
information and a full range of contraceptives to insure that each family

Elanning acceptor can make an informed choice (the AIDN ap?roved
Informed Consent Form* is found in the Annex Section on Voluntary

Sterlization of the Project Paper.)

Comprehensive family planning centers including voluntary
sterilization facilities will be established in approximately 173
hosgitals and 346 clinics over a three year period, with USAID support.
USAID will provide $3,582,000 in grant funds toward renovating and

equipping these facilities. Training of physicians and paramedical
personnel and technical assistance will be provided when appropriate.

GOI/BKKBN inputs are estimated at $11,716,000, including
payments for physicians and staff, medicines and supplies, and operating
costs of newly-Created facilities over a three year period.

A1l AID funds used for voluntary sterilization services under
this project are in full compliance with Polic* Determination No. 3
(PD-3). For further details refer to Technical Analysis IX F.l.c. for

voluntary sterilization.



TABLE 6

USALD INPUTS BY FISCAL YEAR AND BY compokent ELEMENT:
yoL Ui ARy STERIL1ZAY foN

(US $000)
Yeat } Year 2 Year 3 TOTAL
— L } 1 N
| | | |
I. EQUIPMENT |
i |
a. Minflap Kits - 1,000 5 --. - | 175
b. Vasectomy Kits - 500 ] -- - | 104
€. Falope Rings - 400,000 -- 200 -- 200
I, RE!OVATIQN{EUR!I§§IQ§S:
A. Goverment provincial and regency
hospital's
153 x # $6,000
1. Year 1 -- 83 x 6,000 d9s - | - 498
- East Java 3
= Central Java 30
- West Java 12
- DKl Jakarta 10
2. Year 2 -- 70 x 6,000 .- 420 -- 420
- North Sumatra 1} |
- West Sumatra 12 |
- Lampung 4 |
- South Sumatra 6
- West Musa 5
Tenggara | | I
- South Sulawesi 21
- Korth Sulawesi 4
- West Kalimantan 7 |
8. Goverrment sub-district Health Centers
{clinics)
306 x @ 32,500 (2 units per hospftal)
1. Year 1 Group -- 166 x 2,500 415 - - | 4115
(Jakarta/Java) |
2. Year 2 Group -- 140 x 2,500 - 350 - 350
(8 provinces) : |
|




TABL cont'd
USAID JNPUTS ISCAL YEAR AND BY COMPONENT ELEMENT:
YOLUKTARY STERILIZATICK

(US $000)
- I | I I |
Year 1} Year 2 Year 3 TOTAL |
: e |
C. Implementing Unit Hospitals:
® $5.003
20 x @ $6,000
1. Year 1 -- 4 x 6,000 24 -- | -- 24
2. Year 2 -- 8 x 6,000 I - 48 .- 48
|
3. Year 3 -- 8 x 6,000 - .- 48 48
D. Isplementing Unit Health Centers: | | |
{clinics): 40 Centers @ $2,500
1. Year 1 -- B8 x 2,500 1 20 - - 20
2. Year 2 -- 16 x 2,500 ! -- 40 -- 40
3. Year 3 —- 16 x 2,500 - i - 40 40
! .
I11. PROGRAM IMPLEMENTATION:
A. Repair and Maintenance Center (RAM)
Contract with PXMI 150 150 150 450
|
B. Tratning, Certification, Reporting, 250 250 250 750
and Technical Assistance Contract
with PKMI
T 0T AL S: 1.636 1.458 488 3.582

GRAND TOTAL: 3.582 million over 3-year life of project

Note: These costs are based on multi-country experience of the International Project Assocfation

for VYoluntary Sterflization (IPAVS) and in-country experfence of the Indonesfan Association
for Secure Contraception (PxMl).
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JABLE 4

G01/BKKBN INPUTS
VOLUNTARY STERIL IZAT ION
J2_ PROVINCES
(US$000)
Jear ] Year2 JYear3 Jotal
Line item support
1. Medicines 742 816 979 2.537
2. Medical Servic.:s 674 741 889 2.304
3. Support for side-effects/
complications 68 75 90 233
4. Referrals (transportation) 12 13 16 4]
5. Salaries (hospitals/clinics) 1.712 1.883 2.260 5.855
6. Central BKKBN's -
Bureau for Contraceptives 218 240 288 746
TOTAL 3.426 3.768 4.522  11.716


http:Servic.1s

Implementation Plan Narrative

Yoluptary Sterilizatjon Services

Number
Jime  of Months Tasks . eomoeasas . Responsible Agent
1. 5-6/83 1 Draft, negotiate, sign Project BKKBN/BAPPENAS/
Agreement $1,636,000 of DEPLU/AMEMB/USAID
FY-83 grant funds.
2. 6-7/83 ] BKKBN meets all general conditions BKKBN/USAID
precedent; USAID acknowledges them.
3. 7-9/83 2 Identify 87 Jakarta and Java regency BKKBN/DEPKES/
hospitals and 174 sub-district clinics  PKMI/USAID
for improved VS services. Oraft,
negotiate, and sign PILs for
FY-83 funds for equipment and clinic
renovation as required.
4. 9/83- 12 Draft, negotiate, sing Project BKKBN/BAPPENAS/
9/84 Agreement $1,458,000 of DEPLU/AMEMB/USAID
FY-84 grant funds.
FY-83 funded VS equipment deliverea; BKKBN/DEPKES/PKMI/
renovation completed. Identify USAID
78 Outer Islands I hospitals and
156 sub-district clinics for
improved VS services.
Draft, negotiate, and sign PILs for BKKBN/DEPKES/PKMI/
FY-84 funds for equipment and clinic USAID
renovation, as required.
5. 9/84- 12 Draft, negotiate, sign Project BKKBN/BAPPENAS/
9/85 Agreement $488,000 of FY-85 grant funds. DEPLU/AMEMBASSY/
USAID,
FY-84 funded VS equipment delivered; BKKBN/DEPKES/PKMI
renovation completed. Identify USAID
8 implementation unit hosptilas
and 16 final sub-district clinics for
improved VS services.
Draft, negotiate, sign PILs for FY-85 BKKBN/DEPKES/PKM]/
funds for final VS equipment and USAID
clinic renovation, as required.
6. 9/85- 12 FY-85 funded VS equipment delivered; BKKBN/DEPKES/PKM]
9/86 renovation completed. Assess VS exterral

progress. evaluation team/
USAID



4. raining:

The need for training has grown rapidly as BKKBN has expanded
its family planning program throughout the country. BKKN and implementing
units have expanded their in-service training capacities to meet some
aspects of greater demand. However, there is a critical need for
well-trained mid-level administrators and program managers and
technically qualified researchers and teachers. In-country capacity
remains limited with only one school of public health and one demographic
institute. There are plans to develop additional professional training
institutions. That development process will likely take a decade or
more. Thus, the immediate task is to assist in providing training abroad
for administrators and managers needed now, and to begin developing
faculty members for the new training and research institutions. Upon
completion of training participants return to the government departments
or institutions from which they were selected. Experience to date has
proven an excellent return and retention rate (almost 100%).

Expected outputs over the 1ife of this project include 56
persons completing master's degrees and 16 persons completing doctoral
degrees in the United States; 90 persons completing master's degrees and
14 persons completing doctoral degrees in Indonesia; dzvelopment and
adaptation of at least four specialized in-service training programs and
a special program of management development training; plans for new
schools of public health are completed, including identification of
faculty members requiring additional academic training and specification
of library and other reference requirements.

Technical assistance will be provided through a personal
services ccatractor who would replace the current PSC upon completion of
his contract. The follow-on PSC will work directly with the Center for
Education and Training as a training advisor. Other technical assistance
will be through short-term consultants who will work with the Public
Health Sub-Committee of the Consortium of Health Sciences on development
of new schools of public health.

Implementation of the training loan will follow procedures
newly worked out by the BKKBN and USAID for the training loan (497-Q-069)
funded under Project 0270. These procedures, which reinforce institution
building, vest responsibility in the BKKBN's Center for Education and
Training for the nomimation and selection of participants, intensive
English language training in Indonesia 'ind the U.S., filing applications,
payment of fees and allowances, and par.icipant follow-up while in
training without involving AID's Office of International Training. The
long-term goal of this assistance is to institutionalize the capability
within the BKKBN to plan, place, monitor, and evaluate their overseas
training program. In support of this goal USAID has provided a long-term
training advisor to assist in this technological transfer.



USAID will provide $5,095,000, including $250,000 in grant
funds and $4,845,000 in loan funds, for academic training in the U.S. and
in Indonesia; technical assistance for the BKKBN's National Education and
Training Center and for development of new $chools of public health; and
books and equipment for library development at the public health
schools. GOI/BKKBN inputs are estimated at $684,000 for salaries of
persons in training, language training, and air fares for long-term
participants.



{usg0bb)
Year | _ Year (L) |
No.  Amcint No. U . qg ¥o. T-ouqt 4
1. LOWG TERM - UNITED STATES 25 § 955 23 § 8o 24 3 875 72_ 37,680
A. MASTER'S (1.5 years = §25,000) 19 < 475 18 & 4% 19 § 475 56 $1,400
1. BKXBN 5 g 125 s § 125 5 § 125 15 § 375
2. Implementing Units 1 25 1 § o5 1 § 25 3 % 75
*3. Schools of Public Health 8 § 200 8 2b0 8 § 200 24 § 600
*4. Desmographic Institutes 3§ .75 2 50 3y 15 8 § 200
5. Central Bureau of Statistics 2 g 50 2 50 2 i 50 6 i 150
8. DOCTORAL (5 years = $80,000) 6 § 480 5 400 5 400 16 $1,280
1. BKKBN/Implementing Units 1 § 80 | 80 1 § 80 3 % 240
*2. 5chools of Public Health 3 § 240 3 240 3§ 20 9 § 720 )
*3. Demographic Insitutes 2 § 1860 | 1 80 1 § 80 4 § 32 |
11. LOMG-TERM TRAINING - INDONESIA 34 § 320 35 § dis 35 3§ 335 104 3 990
A. MASTER'S |
(2 years $6,000 to $10,000) 30 §$ 260 | 30 § 280 30 § 260 90 780
1. BXKBX 108% 60! | 10 60 10 3§ 60 30 180
2. I;ﬂe-entlnz Units 10 § 100 10 § {00 10 : 100 30 300
*3. Sch~ols of Fublic Health 10 § 100 10 foo 10 100 30 300
B. DOCTORAL (3 years = §15,000) 4§ 60 5 § 75 § $§ 75 14 210
1. BKK8N/Implementing Units 2 § 3 2 | 30 2§ 30 6 90
*2. Schools of Public Health 2% 30 3§ 45 3§ & 8 120
T11. LANGUAGE TRAINING - |NDOWESIA 25 § 50 23 § 45 24 * 48 " 72§ 144
V. LANGUAEE TRAINING - UNITED STATES 25 § 75 23 § 69 28 3 72 72§ 216
V. TRAVEL AND RESEARCH
STIPENDS - DOCTORAL CANDIDATES S .3 25 . 5 3 25 5.3 25 15 375 |
|
VI. IN-SERVICE TRAINING DEVELOPMENT ~$ 100 4 50 $ 50 $ 200 :
YII. MANAGEMENT DEVELOPMENT TRAINING | . 3 200 .. $ loo $.30 |
*VIII. DEYELOPMENT OF SCHOOL OF PUBLIC HEALTH
1. Techaical Assistance iIn
Curriculua Development $ 100 $ 1oo $ 200
e l. Core Library Materieals 3 40 N $ 40
1X.  TECHWICAL ASSISTANCE ) $ 125 $ 125 $ 250
TOTAL . 3878 L. . 31,700 31,530 $5,095

Jdealth Funds - Institutional Development Loan



TABLE J

GO T
(US$000)
= — 1 T =1 1
| Year 1 | Year 2 | Yeur 3 | TOTAL
— ——eeessossaeiii i b L
| | I
!
I. LONG-TERM - UNITED STATES | | .
I I
a. MASTER'S DEGREE | | | |
1. Salary ($1,700/person) 32,3 | 30,6 | 32,3 95,2
2. International travel 47,5 | 45,0 | 47,5 140,0
($2,500/person) | | I
| |
b. DOCTORAL DEGREE | | |
1. Salary ($4,700/person) | 28,2 | 23,5 | 23,5 | 75,2
2. International travel | 15,0 | 12,5 | 12,5 | 40,0
($2,500/person) | | I |
| I I |
Il. LONG-TERM - INDONESIA = - | | |
I I I
A. MASTER'S DEGREE (¢ years) | | | |
1. Salary | 63,0 | 63,0 | 63,0 | 89,0
2. Travel : 6,0 | 6,0 : 6,0 : 18,0
|
B. DOCTORAL DEGKEE (3 years) | : = :
|
l. Salary | 12,0 | 15,0 I 15,0 | 42,0
2. Transportation | 1,0 | 1,0 | 1,0 | 3,0
| | |
I11. LANGUAGE TRAINING - INDONESIA | 17,1 15,7 = 16,4 { 49,2
|
1V. LANGUAGE TRAINING - UNITED STATES = 10,2 l 9,4 | 9,8 : 29,4
|
V. PROJECT REVIEW MEETINGS 1,0 1,0 i 1,0 l 3,0
- . ) s . | . . I .
TOTALS: | 233 | 223 | 228 684
— . o1 i SR




] ntati Plan Narrati

|rgin1ng
b
Iime oAg Manths, .. Jasks —eessear Responsible Agent
1. 5-6/83 ] Draft, negotiate, sign Project BKKBN/BAPPENAS/

Agreement 32,500,000 of FY-83 loan funds DEPLU/AMEMB/USA]D
(1nclude health funds for
some LT overseas training).

2. 6-7/83 ] BKKBN meets all general conditions BKKBN/USAID
precedent; USAID acknowledges them,

3. 7-9/83 2 Start English language training BKKBN/INDON
for FY-83 "health® loan-funded training

students before LT overscas training. institute/USAID

4. 9/83- 12 Draft, negotiate, Sing Project Agrecment BKKBN/BAPPENAS/
9/84 $125,000 of FY-84 grant funds for DEPLU/AMEMB/USAID
LT and ST consultancy services
and $2,345,000 of FY-84
loan funds for training.

FY-83 "health® loan-funded BKKBN/
students complete English language American
training and go to U.S. to begin Universities/
academic training. USAID

Start English language training for BKKBN/USAID

first group cf FY-84 loan-funded
students before LT overscas training.

Start LT in-Indonesia training for BKKBN/

first gr o of FY-04 loan-funded Indonesian

students. schools/USAID

Start ST overseas training BKKBN/American

for first group of FY-84 loan-funded and thirg

participants. country
institutions/
USAID

5. 9/84- 9 Draft, negotiate, sign Project Agrecment BKKUN/BAPPENAS/
6/85 $125,000 of FY-85 grant funds for DEPLU/AMEMB/USAID

LT ang ST consultancy services



5.

6.

7.

umber
t .. Tasks .

g-84-
6/85
(cont'd)

6/85-
6/86

6/86-
6/87

9

12

12

1

lan Narrative (Cont'd

Jraining

lementatijon

ittt

First FY-84 loan-funded LT trainees

complete English language training and
go to U.S. to begin academic training.

Start English language training for

.acond group of FY-84 loan funded
students before LT overseas training.

LT in-Indonesia training for first
group of FY-84 loan-funded students
completed. Start LT in-Indonesia
training for second group of FY-84
loan-funded students.

ST overseas training

for first group of FY-84 loan

funded participants completed.
Start ST overseas training for
second group of participants.

Second group of FY-84 loan funded LT
trainees complete English language
training and go to U.S. to begin
academic training. Start English
language training for third group of
FY-84 loan funded students before LT
overseas training.

LT in-Indonesia training for second
group of FY-84 loan funded students
completed. Start LT in-Indonesia
training for third group of FY-84
loan-funded students.

ST overseas training for second
of FY-84 loan-funded participants
completed. Start ST overseas
training for third group of FY-84
loan-funded participants.

Third group of FY-84 loan-funded

LT students complete English
language tratning and go to U.S.

to begin academic training.

L onsible Agent

BKKBN/
American
Universities/
USAID

BKKBN/selected
Indonesian
institutions/
USAID

BKKBN/selected
American and

third country
institutions/USAID

BKKBN/
American
universities/USAID

BKKBN/selected
Indonesian
schools/
USAID

BKKBN/selected
American and

third country
institut.ons/USAID

BKKBN/
American
Universities/USAID



7.

V-8. Implementation Plan Narrative (Cont'd)

Traiping
Number
Time nt Months Tasks R Responsible Agent
6/86- LT in-Indonesia training for third BKKBN/selected
6/87 group of FY-84 loan-funded students Indonesian
completed. schools/USAID
ST overseas training for third BKKBN/selected
group of FY-84 loan-funded American and
participants completed. third country
institutions/USA]D
6/87- ? Completion of LT academic training in BKKBN/
? u.S. selected American

universities/USAID



5. r t olo

Since the early 1970's, the BKKBN has utilized a computer to
process data for its monthly reports of new and continuing contraceptive
users, for its extensive contraceptives distribution system, and for some
financial purposes. Many of the offices at BKKBN headquarters and the
provincial BKKBN offices lackh access to computers for data analysis
useful for program planning, implementation, evaluation, and allocation
of funds. They also lack access to modern word processing equipment
which could improve the efficiency and effectiveness of this rapidly
e-j)andinj government program. Similarly, training and research
fustitutions, such as the School of Public Health and the Demographic
Institute at the University of Indonesia, have limited access to
computers. As the national family planning program expands to all
provinces, the number of service points will grow, putting a greater
strain on the limited computer equipment now available. At the same time
there is a great need in many provinces to be able to utilize provincial
data for immediate program management purposes. The recent availability
of small computers makes it possible to satisfy information needs at a
relatively low cost.

The same basic project proposal and funding mechanism
detailed in the "Project Components” section will be used for this modern
management technology component. A survey of computer and word
processing needs is currently being financed by USAID unader Project 0270
and will be cnmpleted in late 1983. The survey should provide
definitive specificagions for equipment, software, and training of
secretarial and professional staff. USAIlM does not anticipate funding
any activities under this project until the completion of the survey and
Joint BKKBN/USA.D agreement cn next steps.

USAID will provide $869,000 in grant funds to assist the
BKKBN to develop computer and word processing capabilities in sixteen
provincial BKKBN offices, in headquarter offices, and in selected
training and research institutions. Funds for a computer and word
processing needs assessment were provided to BKKBN under Project 0270.
The assessment is expected to be completed by late 1983. The assessment
will form the basis for a detailed plan for procurement, installation,
and utilization of computer and word processing hardware, software, and
training of both professional and secretarial staff. Technical
assistance will be through a long-term personal services contract with a
specialist in management information systems. Specifically, the
contractor's main priority would be on simplifying and focusing the
multitude of existing reporting and recording data for immediate
management needs. Short-term specialists will be needed to assist in
adapting computer and word processing technoloygy to the perceived needs
of the BKKBN and ¢.uer institutions. Equipment and software will be
purchased through a U.S. manufacturer using normal AID procedures.
Training will be arranged through an Indonesian firm.

The GO1/BKKBN inputs are estimated at $104,000 for operating
costs for computer and word processing equipment, supplies, and an annual
maintenance contract over a three year period.



TAB
USAID INPUTS BY F YEA D BY COMPONENT ELEMENT:
ODERN HNOL

(U22000)
o - ) T 1 - I | T
. — . ———a : Year 1 { Year 2 :A Year 3, A%A JOTAL .
A. HARDWARE | 185 | | | 185
| | | I
B. SOFTWARE : 37 | | | 37
| | I
C. SUPPLIES : 37 : = 37
D. TRAINING } I | I
| |
1. Professional Staff I | |
a. Course costs I 24 i | | 24
b. Travel and Per diem | 26 = | 26
| |
2. Secretary Staff
a. Course costs 24 24
b. Travel and Per diem 21 = 21
E. ANNUAL MAINTENANCE CONTRACT 15 15
F. TECHNICAL ASSISTANCE A[A 200 J 150 ‘[ 150 500
T T T
USAID INPUTS - TOTAL .. ‘ 568 | 50, | 150 869
' | | |
| | |
| I |
I I | |
- — _ ————aetaeccsesonamaddenaa . ‘.% —— i ST } et
| |
A. SUPPLIES | | 37 = 37 : 74
| |
B. ANNUAL MAINTENANCE CONTRACT % : 15 | 15 : 30
— . . . . I IR —a
| I I |
BKKBN INPUTS - TOTAL | | 52 | 52 } 104

dh + ettt e Ao AAAAL 3 AJ.-AA“A#AA_AAL‘AAA-AAA--_--- PR - -




1.

3.

4.

5.

6.

Implementation Plan Narrative
Modern Management, Technology

b
Time . of Months . .  Tasks . ... .. ... __.___.____Responsible Agent
5-6/83 1 Draf't, negotiate, sign Project Agreement BKKBN/BAPPENAS/
$569,000 of FY-83 grant funds. DEPLU/AMEMB/USAID
6-7/83 1 BKKBN meets all general conditions BKKBN/USAID
precedent; USAID acknowledges them.
7-9/83 2 Sign PILs for FY-83 funds for modern BKKBN/selected
management technology computer and other
word processor hardware and institutions/
software and for training personnel USAID
from Central BKKBN, 16 provincial
BKKBN offices, and selected other
institutions.
9/83- 12 FY-83 fundea modern management BKKBN/selected
9/84 technology hardware/software delivered other
and installed; EDP training completed. institutions/USAID
9/84- 12 Draft, negotiate, sign Project Agreement BKKBN/BAPPENAS/
9/85 $150,000 of FY-84 grant funds DEPLU/AMEMB/USAID
for consultancy services in
modern management technology.
9/85- 12 Draft, negotiate, Sign Project Agreement BKKBN/BAPPENAS/
9/86 $150,000 of FY-85 grant funds DEPLU/AMEMB/USAID

for consultancy services in
modern management technology



6. a and Devel

Even with the major impact already made with existing
technologies and techniques, there is a continued requirement for new
technologies and approaches. Field trials of new and improved
contraceptives, further examination of the long term effects of existing
contraceptives, and additional research on voluntary sterilization need
to be undertaken.

Operations research is needed on retail sales and private
sector use of contraceptives, project design and financing, management
improvement, measurement and analysis of contraceptive, demographic and
vital registration rates and improvements in family planning in both
village and urban slower performing areas.

The approach to be used will help increase further Indonesian
1. search capabilities while responding flexibly to research
opportunities. The channels for research will be broadened - with
individuals, universities, and other non-governmental organization
participating along with the BKKBN and government agencies as
appropriate. Findings will be disseminated to key decision makers as
well as the research community.

The BKKBN currentiy is considering the possibility of moving
gradually into a lower dose pill. A large-scale USAID-assisted field
study of various brands/types/dosages of contraceptives, already
underway, will assist in final determination of pi1) choice.

It is anticipated that the intercensa) survey and 25 studies
will be undertaken and ... persons will receive short term trainin? in
population research methodologies. The BKKBN's preliminary list o
studies and/or research projects include such items as: the evaluation
of mobile family planning team operations; manpower needs and quality of
clinic staff; studies on pilot projects related to specific
population/developmcnt issues; and studies related to cost-effectiveness
and continuation raves of various contraceptive methods. Apart from
these, and other studies of interest to the BKKBN, USAID feels it
important to give priority to such studies as aspects of cost recovery
and finance, recurring costs as higher prevelance rates are achieved, and
the role of the private sector especially in urban areas.

The same basic project proposal and funding mechanism detailed
in the "Project Components” section will be used for this research and
development component. Prior to the release of funds a research plan
covering proposed research studies for the first twelve month period for
review and concurrence by BKKBN and USAID must be prepared. The research
plan will provide criteria to be used in the selection of studies; how
the studies relate to program planning, implementation, and evaluation;
and, a 1ist of the proposed studies to be undertaken. Subsequently, a
plan will be developed for each research activity, and agreed to by BKKBN
and USAID via a Project Implementation Letter.



USAID inputs of $1,900,000 of grant funds will be divided
between bio-medical research and operations and social science research.
The twenty-five research and development studies and a nationwide 1985
intercensal survey are estimated at an average cost of $60,000 per study,
or a total of §1,500,000. Some studies, 5.9.. intercensal survey, are
expected to cost significantly more than the estimated average, while
most studies will cost substantially less than the estimated average.
Twelve seminars and workshops on special population research
methodology-related topics will cost $5,000 on the average, or a total of
$60,000. To carry out 32 consultations on research project design and
review with the researchers will cost $16,000, or an average of $500 per
consultation. Twelve conference and meetings specifically to disseminate
research findings will cost $2,000 on average, or a tuotal of $24,000.
Cost of short-term U.S. consultants to assist in the design,
implementation, and evaluation of research, are estimated at $100,000 per
year, or a total of $300,000.

The BKKBN contribution is estimated at $ 1,497,000 and
consists of staff time and facilities over a three year period.



o
w
%
—
X

KBN - IEPUTS

(453000)
USAID INPUTS:
o — T B .
. L SO _ Year 1 Year 2 Year 3 |  TOTAL .
' .
25 Research Studies N 500 500 500 ] 1.500
.12 Seminars and Workshops . —d .20 A 20 A 20 .50
| | |
12 Conference - Research | | |
Dissemination .. ——eeaa lL 8 . e 8 ] 24
| | |
—..Jechnical Assistance - jocal .. 5. I_ ——b 'L 5 L 16
I |
o TECJ]D‘CQA] MStqn-cq - /JS-'AA - A-‘L -~ ]W“ e 3—9—0
Total l 633 I 634 , 633 I 1,900
— . ——— ——aa o e 1 -l .
BKKBN INPUTS:
—_— . —— . . ' —
L L o Year | _Year 2 | VYear 3 TOTAL
I
Staff salaries and facilities | | | |
(Central BKKBN and Provincial | | | |
—we_. BKKBNs) and Workshops i 483 . .1 ... 483, | 531 | 1,497




3.

4.

5.

Aumber
lime of Month

PP OT WU

Implamentation plan Narrative

Research an elo

Tasks

P T EPDW DWW W W DTV O O D SN

Responsible Agent

5-6/83 1
6-7/83 1
7/83- 8
3/84
3/84- 12
3/85
3/85~ 12
3/86
3/86- 12
3/87

Draft, negotiate, sign Project Agreement
$633,000 of FY-83 grant funds.

BKKBN meets all general conditions
preceaent; USAID acknowledges them.

Start drafting, negotiating, and
sign PILs fcr FY-83 funds for R&LD
activities.

Draft, negotiate, sign Project Agreement
$634,000 of FY-84 grant funds.

Ongoing assessment of
FY-83 funded R&D activities.

Draft, negotiate, sign PILs for FY-84
funds for RLD activities.

Draft, negotiate, sign Project Agreement
$633,000 of FY-85 grant funds.

Ongoing assessment of FY-84 funded
R&D activitiec.

Oraft, negotiate, sign PILs for FY-85
funas for RLD activities.

Complete FY-85 funded RLD activities.
Evaluate impact to date of all
Project-funded RLD 1nputs.

BKKBN/BAPPENAS/
DEPLU/AMEMB/USAID

BKKBN/USAID

BKKBN/
other
institutions/USAID

BKKBN/BAPPENAS /DEPL
DEPLU/AMEME /USAID

BKKBN/selected
other
institutions/
USAID

BKKBN/selected
other
institutions/
USAID

BKKBN/BAPPENAS/
DEPLU/AMEMBASSY/
USAID

BKKBN/selected
Indonesian

ifnstitutions/USAID

BKKBN/selected
Indonesian
fnstitutions/
USAID

BKKBN/selected
Indonesian
institutions/
external
evaluation
team/USAID



1v.  Financ'ql Plan and Analysis

The project financial plan is presented in a series of tables.
USAID's proposed contribution gs $19,500,000. It comprises $7,500,000 of
grant funds and $12,000,000 of loan funds; $5,770,000 are allocated for
foreign exchange costs and $13,730,000 for local costs. The GOI
contribution is estimated at the rupiah equivalent of approximately
US$66,866,000, or 71X of total project costs. From USAID's perspective,
the key fact is that the GOl contributes nearly 70% of all costs for the
national family planning program and all donors, including USAID,
contribute about 30X%. This gives the best measure of GOI support for the
national family planning program.

The summary and detailed tables are included where appropriate.
Tables A-L are included in the Section lil-E under the relevant project
components. Tables M-P in IV (this section) and Q-U appear in
IX-F.1.a-f annexes for each component. The tables provide a summary as
well as details of proposed USAID and G60I contributions to each of the
six components of the project.

Table A = Village Family Planning.

Table B = USAID Inputs by Fiscal Year and by Component Element:
Village Family Planning.

Table C = GOI/BKKBN Inputs: Village Family Planning.
Table D = Urban Family Planning.

Table E = USAID Inputs by Fiscal Year and by Component Element:
Urban Family Planning.

Table F = GOI/BKKBN Inputs: Urban Family Planning.

Tabel G - USAID Inputs by Fiscal Year and by Component Element:
Yoluntary Sterilization.

Table H = GOI/BKKBN Inputs: Voluntary Sterilization.
Table I = USAID Inputs: Training.
Table J = GOI/BKKBN Inputs: Training.

Table K = USAID Inputs by Fiscal Year and by Component Element:
Modern Management Technology.

Table L = USAID and BKKBN Inputs: Research and Development,
Table M = Proposed USAID OLligations by Project Component,
Table N » Proposed USAID Obligations by Fiscal Year,

by Grant and Loan, by Local Cost and Foreign Exchange
Cost, and by Component Elements.



Table 0 = Summary of USAID and BKKBN Inputs by Six Project
Components.

Table P = Summary of BKKBN Inputs by Fiscal Year and by Component
Elements.

Table Q = Village Family Planning: Target Kecamatans.

Table R = Village Family Planning: Current Contraceptive Service
Points.

Table S = Urban Family Planning : Target Cities/Kodya.

Table T = BKKBN's Comprehensive Long Term Training Projects:
Long Term Training Abroad and in Indonesia.

Table U = USAID Assiscance for Graduate Level Training in

Support of BKKBN's Manpower Development Plan.

Cost estimates are based on experience gained with previous USAID
projects and current USAID and BKKBN cost guidelines.

USAID's village family planning costs for the thirteen priority
provinces are calculated at the rate of approximately $0.15 per year per
current user (CU) to reach a projected 60% contraceptive prevalence rate
by 1987 (See: Table B). USAID's urban family planning costs for the ten
largest cities in Indonesia are calculated at the rate of $0.35 per year
per current user (CU) to reach a projected 60% contraceptive prevalence
rate by 1987 (See: Table E). Other line-item calculations are based upon
BKKBN, USAID, and other institutional experience with past and present
urban programs. Voluntary sterilization costs are based upon AID/W cost
guidelines for equipment and supplies, local experience of the Indonesian
Association for Secure Contraception with projects supported by IPAVS and
FPIA, and BKKBN-Ministry of Health cost guidelines. Training costs are
based on guidelines in AID Handbook 10 with some USAID revisions
resulting from experience under a previous training loan, Loan 497-Q-069,
and GOI-BKKBN guidelines and experience with local training costs.

Modern management technology costs are based upon catalog figures for
computers and word processors and USAID-BKKBN estimates of local training
costs and technical assistance costs.

Research and development costs are derived from past USAID-BKKBN
experience under AID Project 497-0270, GOI cost guidelines, and current
AlID guidelines.

No specific budget 1ine items are included for possible inflation
or contingencies for several reasons. Most commodities will be purchased
during the first year of the project, and prices are already known.
Changes in local costs over the life of the project should be more than
matched by adjustments in the exchange rate. There will be some changes
over the years in participant training costs. However, these changes
should be covered by savings expected to result from actual costs lower
than the average estimated annual training costs used in the calculations.



The 8558? has a proven record of capable financial management,
AlID and other U.S. Government Agency audits of the utilization of AID
population resources by the GOl have continually reflected favorably on
BKKBN administration and financial management. Recent USAID Office of
Finance voucher verification of selected BKKBN activities have similarly
been favorable.

The BKKBN and USAID operating moge under this and previous
projects s to delegate financial responsibility to provincial, urban, or
other agency implementors. As earlier described in this paper, most of
the local cost expeditures will be made under annual plans in the form
of AID Commitment PILs. The BKKBN/USAID Financial Procedures Manual
titled “Pedoman Prosedur Kerja Bantuan USAID" will apply for both Loan
and Grant Funds. AID funds will be advanced to implementing agints via
BKKBN Headquarters, based on 90 day budgets. Funds will be replenished
based on current needs and upon liquidation of prior advanBes. This
decentralized approach has functioned well in the pasv, and we do not
anticipate the BKKBN will have any problem in the admisistration of this
project.

The GOl's share of the total family planning budget increased
from $4.6 to $120 million during the past 10 years. Although, the 60!
is currently experiencing budgetary difficulties due to lower world-wide
o1l demand, we believe their commitment to expanding family planning
services will continue and enable them to absorb the recurring costs
associated with the project; estimated to be 71% of total project costs
The concentration of project resources in thirteen (13) provinces which
contain 78% of all non-contracepting married women as well as the
emphasis on revenue generation in urban areas eventually are expected to
reduce GOl unit costs per acceptor.

The BKKBN's Third Draft of the Population/Family Planning Program
for the Fourth Five Year Development Plan, page 100, provided a table of
estimated combined income (GOI and donor agencies) and projected
contraceptive user tar?ets for each year of the Fourth Plan period.
Following 1s a table of projected costs per current user, computed from
the BKKBN table:

Cost per current User

IFY eiaee o RD... . US$/1US3=Rp.950

|
1984/85 | 9,928 | 10.29
1985/86 | 11,183 | 11.59
1986/87 | 12,27 | 12.72
1987/88 | 13,470 I 13.96
1988/89 | 14,908 J 15.45
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USAID snares the BKKBN concern about host country capability for
self-financing of an expanding budget over the next few. years and plans
to work with the BKKBN over the next three years to assess rost/benefit
options.

The projected Fourth Plan Population/Family Planning budget,
which will be undergoing significant revisions within the GOI, include
both family planning and non-family planning inputs. USAID will continue
to work with the BKKBN to separate out family planning costs from social
welfare costs that most appropriately can be attributed to non-family
planning targets, e.g., reduction in infant, child, and maternal
mortality and morbidity rates.

In aadition, USAID will propose to BKKBN that studies on
financial and economic assessments, such as cost recovery and budgetary
impact, be undertaken 1n the project's research and development component.

It is presently anticipated that the renovation of hospitals,
clinics, and centers under the Voluntary Sterilization Component will be
performed under the supervision of the International Project Association
for Voluntary Sterilization (IPAVS) and the Indonesian Association for
Secure Contraception (PKMI). Cost and specification criteria will be
approved by USAID in advance, expenditures will be on a cost
reimbursement basis, and there will he sample USAID inspections prior to
payment. Fixed Amount Reimbursement (FAR) procedures are not considered
appropriatz in view of the varying needs and conditions of the renovation
sites. Foreign exchange for commodities represent USAID procurement.
Local cost commodities and furnishings will primarily be shelf-item
procurement. The major portion of the Technical Assistance will be
USAID-direct procurement via Personal Services Contracts (PSC).

Training will be administrated by the BKKBN's Center for
Education and Training, with new administrative procedures. Substantial
savings are anticipated by reducing costs for overhead and
tuition/maintenance fees. Payments will be made for actual costs, which
are expected to be substantially less than standard costs previously
absorbed under the AID P10/P system. A Bank Letter of Commitment (L/COM)
will be established with a U.S. Commercial Bank, and that bank's Jakarta
branch or subsidiary will serve as the Approval Aoplicant. A Letter of
Credit (L/C) wil) be established under the L/CCM in favor of BKKBN. Both
the L/COM and L/C will reference the terms and procedures contained in an
underlying PIL. Upon presentation of the required documentation,
payments may be made locally by the approval applicant or electronically
transferred to specifiea bank accounts of institutions or participants in

the U.S.



TABLE M

PROFOSED USAID OBLIGATIONS BY PROJECT COMPONENT

(Us $000)

rY}o9sl I FY 1984 | FY 1985
Year 1 | Year 2 | Year 3

| Grant | Loan | Total | Grant | Loan | Total | Grant | Loan | Total
I ! | | | I | | |

Village Family Plarning | 162 ] 1,500 | 1,662 | 633 | 1,155 1,788 ! 104 | 1,500 | 1,604
1 I | 1 ] | | ! I

Urdan Pamily Planning ! - tz1,500)1,s¢0] - | -~ | - | - ]1,50]1] 1,500
i ] | | | | | ] |

Voluntary S:erilization | 1,636 | - | 1,636 | 1,458 | - | 1,458 | 488 | - | 488
] | ] ] | | | | ]

Training ! - | 2,%00 | 2,500 |} 125 |' 2,345 | 2,470 | 125 | - | 125
| | | | ] ] { | |

Rodern Ranagement Technologyl 5691 - | 563 ] 1561 - | 150 10| - | 150
| 1 1 1 | i | ] |

Rescarch L Develcpoent | 6331 - | 633 ]| 634 | -~ I €3¢ 1 633 | - | 633
! | | | | | | [ |

TOTAL I 3,000 | 5,500 | 8,500 | 3,000 | 3,500 | 6,500 | 1,500 ] 3,000 | «,S00




TABLE
usdid b s By FiscaL M
OPOSED USAt sa%m!a .

Y 3 €OST, AND
kAN
Us§ 000
Grant fearl toan I g“cugg . oa l grant Leard Loan I Grant Total Loan l Grand
Activity ] LC FX | tC FX 1 LC FX LC kX J_1c FX | LC FX | LC FX L FX Total
1. Yillage Family Planning lra-j { 152: l.:»oolI - 1| soo| 133§ 1.:55} - j| - |' 104} 1.500: - " Soo; 399 4.155: - | 5,054
8. Techaical Assistance ' - i - i - ! - ' - - ' - ! - ' - ! - ! - : - | - ! - ! - ! - ! -
b. Traiaing b -1 -1 - - - - - -] - - 1 - - - - - - -
. Commodities -0 ez - - - KE] - - 04 . - - 399] - - 399
4. Jlocal Costsg l - , - 1.500 - 500 - j 1,185f - - - 1.500 - 4. 500] - | 4,155 e do . 4,655
2. Urtaa Family Plarning | - : - | 1.400] 100} - - I' - - -1 - 1.600)] - - | - 1290 10u 3,000
8. Techaical Assistance = - : - = .‘>0|l 100= - | - l -l <1 - : - | - - - ll - 1 50’ 101 159
b. Tralain; = - ’ - - l - - - - - i - - = - < - - - - -
| | | | | I
€. Commodities | - 1 - - - - - - - | - - - | - - - - -
—eodtla 1PS! Costs } - =1 1.350] - - - I - l' - 1.500] - i-,- = SOl .= 1. 2850
3. Yolmmtary Sterlization I l;}a], 453 - - 1,102 356 - - 472' 16 - - , 2,757 825 - - 3,582
2. Techaical Assistance - - - - - : - - - - , - - - - - - - -
b. Training - - - - - - - - - - , - - - , - - , - -
c. Commoditfes 261' 453 - - rE 156 - - 24 16 - - 519 82s - - 1,344
6. Jocal Costs 922.{ - j - - = =l .- 448| - ~ =l 2,238! - = = 2,238
4. Training - ; - l 420} 2,080] - 1251 1,251) 1,094 - 125 - - - 250| 1,671 3,174 5,095
a. Techafcal Assistance - - - 200 - 128 - - - 125 - - - 250 - 200 L L)
b. Traialmg - } - ' 420] 1,840 - - 1,251] 1,094 - - - - - - 1,671 2.934! 4,605
€. Commodities - - - 40 - - - - .- - ' - - , - - - 40' Lj)
¢. loca) Costs - - J -;1, - , - I - l - l - I - I o ! ! ! ' l !




HRPAERY TLTS
{us3 090}
Year 1 | ear. Year 3 Jotal
Activity ! g"%“[ﬂm 2. l Lt 5."_41}‘... L ___Fx | ic W FX_ | _LC &'m:‘}“"ﬁcu }:‘%}L .
S. Redera Ranagement Technology I 147 422 - - - 150 - - - i 150 - - 47 122 - - | 869
8. Technical Assistance - I 200 - - - 150 - - - 150 - - - 500 - - 00
b. Training 95 - - - - - - - - - - - 9l - - - ”»
¢. Commodities | w2 - - - - | - - - - - - 37| 2221 - - 259
d. lecal Costg 15 __- =l J' = -’,: -~ - = - Jl, - JI -~ 5] - Jl - - 1S _
6. Research and Development 5331 1w0e¢] - - $3¢| 091 - - 533 w0} - - 1,600f 300 - | - 1,%00
8. Techaical Assistance | 5: 1000 - | 6l 100 - - Sll looll - IGIl 00| - ll - 116
b Training i : ) ) ) | N | ) | ) ] ) | ) | ) i ] ) ) | ) | . : )
¢. Commodities - l - - - - - - - - - - - - - - - ' -
4. Llocal Costs % sza% - % - % - % ;z_a'LM- ' - - sgg% - - Jl -‘4% 1,584 - - jr - 1,584
7. Tetal l : : | | : : . |
3. Techaical Assistance | S|  300| 5| 300 6l 3| - - 51 sl - - 16| 1,050 50] 300] 1,406
b. Training l 95} - : 420) 1,840 - | - 1,251 1,094 - - - - l 951 - | 1,67 2,9 4,200
c. C‘dltlu : ZSBI' 837|l - 40 be 489 - - 24 120 - |l - ' 5561 1,446 - 40 2,042
d. Llocal Cost i l.%si - i 2,850 - l.l’cl - ! 1,155} - 976l - | 3,000 - i 4,337y - | 7,005 - l 11,342
Jotal { LBGJ% L7 3.3 180 136 864 4061 1,094{ 1,005 495 000 - 5,004| 2,496] 8,726] 3,274 19,500
Total . 3.000 | S50 | 3,000 | _ 3500 | 1,500 | 3,000 | 7,50 ] 12,000 | 19,500




JABLE O

UMMARY OF USAID AND BKKBN INPUTS
Y_SIX PROJEC] COMPONENTS

(US$000)
PRUJECT COMPONENT — ‘l| USAID I BKKBN '| TQTAL .,:
J._ Village Family Planning 5.054 .38.692 |_33.l46
2. Urban Family Planning eeaanl 3.000 .| 14.173 : 17.173
3. _ Voluntary Sterilization 3,582 . | 11.716 ‘l 15.298
4. Jraining IS L S5.09 0 ¢ 684 L 5.779

6. Research and Development
TOTAL

PO -

|
I [ I
s censtneoasseaa 1 3:500 |  66.866 |  86.366




TABL

SUMMARY OF BKKEN &NPUTS SY FISCAL YEAR

(US$000)
wrProject Component J _Year ) | VYear 2 Year 3 | Total
| I I
| I
1. Village Family Planning 12.481 | 12.481 13.730 | 38.692
A — e oeeaaa e L el
I |
2. Urban Family Planing | 4.282 | 4.710 | 5.181 | 14.173
— reenacosasasad s ——ranaadea .
I
3. Voluntary Sterilization | 3.426 | 3.768 | 4.522 11.716
—— . ———— } — . —— .
|
4. Training | 233 | 223 | 228 684
——taattseans basmassalracsnaeaa | 1. —
5. Modern Management Technology - 52 52 104
——ot e aaeaeann . | " .
R I
6. Research and Development | 483 433 531 1.497
— —— ——— AA_1 —l v e _—
| |
T 0T AL | 20.905 | 21.717 24.244 | 66.866
—— ————aaa. L J | e




Project 497-0327: Family Planning

Develiopment and Services IL
IMPLEMENTATION PLAN CHART
FY83 FY'84 FY's5 FY'sé FYs7 | Fres/
Q-3 Q-4 |Q-1 Q-2 Q-3 Q-4[{Q-1 Q-2 Q-3 Q-4 { Q-] 0-2 0-3 Q-4| Q-] 0-2 Q-3 Q-4 | FY'B9

*4
¢++4‘"§“‘:
;‘{'*4.*31‘_@4—4-

x

I ¥ ) a

34 .++ ++++++++@
L@ oh A *4;§A--O-H @

@ 34'.‘,«@_4'—"'——‘-:&--@

a—

Key:
o> wuw TWO OR MORE COMPONENTS
— e — VILLAGE FAMILY PLANNING
e [URBAN FAMILY PLANNING
OLUNTARY STERILIZATION SIN
@ 4 44 TRAIN'NG

AAAN MODERN MGT. TECHNOLOGY
’— +—RESEARCH & DEVELOPMENT




2.

3.

4.

Steps

Implementation Plan Narrativ
1 _Pro tivities

Tasks .

PPN F oy a

Responsible Agent

A-8

8-C

C-D

C-£

C-F

C-6

C-1

Draft, negotiate, sign Project Agreement
$3.0 mil11on of FY-83 grant funds

and $5.5 million of FY-83

loan funds (include health funds for
some LT overseas training).

BKKBN meets all general conditions
precedent; USAID acknowledges them.

Joint project formulation of VFP
activities in 13 provinces; start
drafting, negotiating, and

sign PILs for FY-83 funds for local
cost support.

Determine numbers and locations of new

urban service points in public sector,
of private sector ciinic improvement

activities, and of private doctors

and midwives to be trained. Start
drafting, negotiatin?. and
sign PILs for FY-83 funds for these

programs.

Identify 87 Jakarta ana Java regency
hospitals and 174 sub-district
clinics for improved VS services.
Uraft, negotiate, and subobligate
FY-83 funds for equipment and

clinic renovation as required.

Sign PILs for FY-83 funas for modern
management technology computer and word
processor hardware and

software and for training personne)
from Central BKKBN, 16 provincial

BKKBN offices, and selec*ed other
institutions.,

Start English language training
for FY-83 "health" loan-funded
students before LT overseas training.

Start drafting, negotiating, and
sign PILs for FY-83 funds for RLD
activities.

BKKBN/BAPPENAS/
DEPLU/AMEMB/USAID

BKKBN/USAID

BKKBN/USAID

BKKBN/YKB/selected
other institutions/USAID

BKKBN/DEPKES/
PKMI /USAID

BKKBN/selected
other
institutions/
USALD

BKKBN/INDON
training
institute/USAID

BKKBN/

other institutions/
USAID



10.

1.

12.

13.

14,

15.

16.

17.

18.

19.

20.

D/E/F/6/
H/1-J

D-K

J-K

J-L

F-

J-M

H-0

J-0

J-P

J-Q

Draft, negotiate, sign Project Agreement
$3.0 million of FY-84 grant

funds and $3.5 million

of FY-84 loan funds.

Ongoing assessment of FY-83
USAID-funded VFP activities,

Draft, negotiate, sign PILs for
FY-84 funds for VFP expansion.

Ongoing assessment of FY-83
USAID-funded urban FP expansion.

Draft, negotiate, sign PILs for
remaining FY-83 funds for urban
FP expansion.

FY-83 fundea VS equipment delivered;
renovation completed. Identify

78 Outer Islands 1 hospitals,

and 156 sub-district clinics

for improved VS services.

Draft, negotiate, and sign PILs for
FY-84 funds for equifment and clinic
renovation, as required.

FY-83 funded modern management

technology hardware/software
delivered and installed;
EDP training completed.

FY-83 "health®" loan-funded

students complete English language
training and go to U.S. to begin

academic training.

Start English language training for
first 2roup of FY-84 loan-funded
students before LT overseas training.

Start LT in-Indonesia training for
first group of FY-84 loan-funded
students.

Start ST overseas training
for first group of FY-84 loan-funded
participants.

BKKBN/BAPPENAS /DEPLUY/
AMEMB/USAID

BKKBN/USAID

BKKBK/USAID

BKKBN/YKB/USAID

BKKBN/YKB/USAID

BKKBN/DEPKES/PKMI/
USAID

BKKBN/DEPKES/PKMI /
USAID

BKKBN/selected
other institutions/
USAID

BKKBN/

American Unjversities/
USAID

BKKBN/USAID

BKKBN/
Indonesian
schools/USAID

BXKBN/American and third

country institutions/
USAID



21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

3.

2.

K/LM/N/
0/P/Q/R-S

M-T

S-T

P-Y

L-Y

S-Y

Ongoing assessment of FY-83 funded
RLL activities.

Draft, negotiate, sign PILs for FY-84
funds for RLD activities.

Draft, negotiate, sign Project
$1.5 million of FY-85 grant funds
and $3.0 million of FY-85 loan funds.

FY-84 funded VS equipment delivered;
renovation completed. Ildentify

8 implementation unit hospitals

and 16 final sub-district clinics for
improved VS services.

Oraft, negotiate, sign PIs for FY-85
funds for final VS equipment and
clinic renovation, as required.

First FY-34 loan-funded LT trainees
complete English language training and
go to U.S. to begin academic training.
Start English language training for
second group of FY-84 loan funded
students before LT overseas training.

LT in-Indonesia training for first
group of FY-84 loan-funded students
completed. Start LT {n-Indonesia
training for second group of FY-84
loan-funded students.

ST overseas training

for first group of FY-84 loan

funded participants completed.
Start ST overseas training for
second group of participants.

Ongoing assessment of FY-84
funded VFP activities.

Draft, negotiate, sign PILs for
FY-85 funds for VFP expansion.

Ongoing assessment of FY-83 funded
urban FP acztivities.

Draft, negotiate, sign PILs for FY-85
funds for urban FP expansions.

BKKBN/selected other
institutions/
USAID

BKKBN/selected

other institutions/
USAID

BKKBN/BAPPENAS/
DEPLU/AMEMBASSY/
USAID

BKKBN/DEPKES/PKMI
USAID

BKKBN/DEPKES/PKMI /
USAID

BKKBN/

Bank Indonesia/
Armerican universities/
USAID

BKKBN/selected
Indonesian institutions/
USAID

BKKBN/selected
American and

third country
institutions/USAID

BKKBN/USAID
oKKBN/USAID
BKKBN/YKB/

USAID
BKKBN/YKB/USAID



3.

3.

35.

36.

7.

38.

39.

40.

41.

42,

43.

S-2

T=-A

u-g'

v-C'

W-D'

X-t'

Y-F*

C'-H'

0'-1'

Ongoing assessment of FY-84 funded
RLD activities.

Draft, negotiate, sign PILs for FY-85
funds for R&D activities.

FY-85 funded VS equipment delivered:
renovation completed. Assess VS
progress.

Second group of FY-84 loan funded LT
train:es complete English language
training and go’to U.S. to begin
academic training. Start English
language training for third group of
FY-84 loan funded students before LT
overseas training.

LT in-Indonesia training for second
group of FY-84 loan funded students
completed. Start LT in-Indonesia
training for third group of FY-84
loan-funded students.

ST overseas training for second group
of FY-84 loan-funded pirticipants
completed. Start ST overseas training
for third group of FY-84 loan-funded
participants.

Complete FY-85 funded VFP activities.
Evaluute impact to date of all
Project-funded VFP inputs.

Complete FY-85 funded urban FP
activities. Evaluate impact to date
of all Project-funded urban FP
inputs.

Third group of FY-84 loan-funaed LY
students complete English language
training and go to U.S. to begin
academic training.

LT in-Indonesfa training for third
group of FY-B4 loan-funded students
completed.

ST overseas training for third
group of FY-84 loan-funded participants

completed.

BKKBN/selected
Indonesian
institutions/USAID

BKKBN/selected

Indonesian institutiors/

USAID

BKKBN /DEPKES/PKMI
externa, evaluation
team/USAID

BKKBN/
American universities/
USAID

BKKBN/selected

Indonesian schools/
USAID

BKKBN/selected
Amnerican and

third country
institutions/USAID

BKKBN/external
evaluation team/
USAID

BKKBN/YKB/external
evaluation team/
USAID

BKKBN/

American universities/
USAID

BKKBN/selected

Indonesian schools/
USAID

BKKBN/selected
American and third
country institutions/
USAID



44.

45,

1-J'

f'-1

Complete FY-85 funded RLD activities.
Evaluate impact to date of all
Project-funded RLD inputs.

Cogpletion of LT academic training in
U. [ ]

BKKBN/selecxed
Indonesian institutions/
external evaluation
team/USAID

BKKBN/Selected
Arerican universities/
USAID



Vli. onitoring Pl

USAID inputs are monitored by the Population Division staff
consisting of three U.S. direct hire professionals, one Indonesian
professional, and two Indonesian secretaries. In July 1983, the Office
of Population ana the Office of Health and Nutrition are merging. The
chief of the Population Division is the project ofricer, with other staff
members' assuming responsibility for one or more of the six project
components.

USAID utilizes contractors to assist in monitoring project
implementation. A full-time U.S. personal services contractor is
assigned to BKKBN's National Education and Training Center. Part of the
contractor's responsibility is to assist in planning and implementing
USAID-supported training activities. Other contract technicians, whose
functions are described briefly in the Project Paper, will also assist in
groject monitoring.

USAID's Finance, Program, Management, Contract, and Legal Offices
will work directly with the Population Division staff, as required, for
smooth project execution.

Monitoring functions are carried out fn regular meetings with
appropriate staff of BKKBN or other agencies, during field site visits,
and through analysis of monthly service statistics and quarterly
financial and activities reports from BKKBN.



VIl. Conditions and Covenants:
A. Conditions Preceaent to Disbursement

1. Condition Precedent to Disbursement for Village F 1_3
lanni Urba, Fami nnin Volunfgrz §terili;ation Ict%vi es.
rior to disbursement or issuance by A.I.D. of documentation pursuant to

which disbursement will be made for Village Family Planning, Urban Family
Planning, and Voluntary Sterilization Activities, the GUI/BKKBN shall,
except A.1.0. may otherwise agree in writing, furnish in form and
substance satisfactory to A.1.D., on an annual basis, a work plan for tke
succeeding year, including detaiis of planned activities, budgets and
planned disbursement schedules.

2. Condition Preceaent to Disbursement for Modern Management
Technology 5ct1v?ties. Prior to disbursement or issuance by A.1.D. of
documentation pursuant to which disbursement will be made for modern
management technology activities, the GOI/BKKBN shall, except as A.l.D.
may otherwise agree in writing, furnish in form and substance
satisfactory to A,l1.D.:

(a) evidence that an assesment has been made of computer and
word processing needs at BKKBN headquarters, BKKBN provincial offices,
and implementing units and universities; and

(b) prior to activities in Indonesian FY 1984/85, evidence that
BKKBN has included in its FY 1984/85 budget sufficient funds for

maintenance and supplies.

3. gondition Precedent to Disbursement for Research and
gsvelggggnt. Prior to disbursement or issuance by A.1.D. of
ocumentation pursuant to which disbursement will be made for research
and developament, the Grantee shall, except as A.l1.D. may otherwise gree

in writing, furnish in form and substance satisfactory to A.I1.D., c¢r an
annual basis:

(a) research plan covering proposed research studies for the
succeeding twelve month period of the project, which includes criteria to
be used in the selection of studies; the relationship of the studies to
program planning, implementation and evaluation, and a list of the
proposed studies, and approximate costs.

B. Specis’ Covenants.

1. pProject Evaluation. The Parties agree to establish an
evaluation program as part of the Project. Except as the Parties
otherwise agree in writing, the program will include, during the
implementation of the Project and at one or more points thereafter: (a)
evaluation of progress towara attainment of the objectives of the
Project; (b) identification and evaluation of problem areas or
constraints which may inhibit such attainment; (c) assessment of how such
information may be used to help overcome such problems; and (d)
evaluation, to the degree feasible, of the overall development impact of
the Project.




2. Jraining. The GOI/BKKBN agrees that it will budget
sufficient funds from sources other than A.1.D. for international
transportation costs of participants who will receive long-term training
(one year or more) under the Project.

3. nsent to Partigipate in Program. The GOI/BKKBN shal)
assure that all indiviauals participating in family planning programs
(whether involving distribution of contraceptives or sterilization, or
both), supported in whole or in part by funds proviaed hareunder, do so
on the basis of an informed consent voluntarily given »ith knowledge of
the benefits, rists, principal effects and available alternatives: and
assure that all individuals practice methods of family plznning
consistent with his or her moral, philosophical, or religious beliefs.

4. Abortigns. The GOI/BKKBN agrees not to use any part of
the funds provided hereunder for the performance of abortions as a method
of family planning or to mot.vate or coerce any person to practice
abortions.

5. lpvoluntary Sterilization. The GOI/BKKBN agrees not to
use any part of the funds provided hereunder to pay for the performance
of involuntary sterilization or to coerce or provide any financial
incentive to any person to practice sterilization.

6. VYoluntary Sterilization Activities. The GOI/BKKBN agrees
that any agreements between the GOI/BKKBN and any public or private
sector institution which concern voluntary sterilization activities will
apply the provisions of Sections 3, 4, and 5 of this Agreement to such
institution.




Vill. valuation Arranqgement

The project will be evaluated periodically in accordance with AID
evaluation procedures. In addition, several other evaluation techniques
will be used to assess project progress.

In m1d-1984, USAID plans for an extensive evaluation by a team
composed of persons from AlID/washington, USAID, BKKBN, and a private or
academic institution. The scope of this “"outside” evaluation would
follow that used by a similar team in 1979, However, the scope of the
1984 team should be boardened to include expertise in financial and
economic assessment. By mid-1984 most activities financed under USAID
Project 0270 (Family Planning Development and Services) and Project 027)
(Oral Contraceptives Loan) will be completed, and initia] activities
financed under Project 0327 will be in progress.

The team also will review BKKBN plans for the Fourth Five-Year
Development Plan (1984-85 through 1988-89) in order to assess the
relationship of the project to the Development Plan goals and
objectives. The report of the team will be usea as the final project
evaluaticn for Projects 0270 and 0271 and as an carly effort to 2ssess
Project 0327 activities.

Under the evaluations planned for this project, emphasis wil) be
given to the costs ¢’ alternative services and sales both public and
private, in orger to strengthen overall program effecciveness and to help
guide program design. For this, the BKKBN will continue to maintain and
make avajlable recurring and development costs, acceptor rates, and other
data for its continuing and pilot programs.

The BKKBN's monthly service statistics system provides the basis
for regular review of program performance. This systea provides
information on new and current users by contraceptive method at the
national, provincial, regency, and sub-district levels. Other regular
reportin? and sampling sys.exs of the BKKBN provide aoditional
information for monitoring program performence. In addition, all loca)
cost financing sub-projects are agreed upon between USAID and BKKBN 1n
Project Implementation Letters. Prior to agreement on a sub-project,
representatives from the BKKBN heaoquarters, UZAID, and the province or
agency involved typically visit the project site and collaboratively
agree upon a scope of work and buoget. A brief cvaluation of project
progress 1s done quarterly, prior to the next relcase of funds, And, {f
a follow-on sub-project is proposea, the representatives make an
assessment of provincial or agency capabilities and previous success in
implementing joint projects.

Evaluation av the goal and purpose levels will be based on data
collectea from the October 1980 population census, from the BKKBN'«
Mogular Survey, from a 1985-86 national fertility survey (inter-censal),
and additional ad-hoc demographic ana vital registration studies and
surveys.



With external assistance, USAID will conduct an ad hoc assessment
of voluntary sterilization progress in mid-1986; and in early 1987,

USAID, with external assistance, will evaluate impact to date of
project-funded village family planning, urban family planning, and

rescarch and development inputs.
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TAGS :

SUBJECT: APAC - INDONESIA FAMILY PLANNING DEVELOPNENT
AND SERVICES II (PROJECT 497-0327)

1. THE APAC MET ON NOVEIMBYTR 3 AND APPROVED TEE SUPJECT

PID VITE THE FOLLOW ING GUIDANCE FOR PP PRLPARATION.

APAC AND PID GREATLY BENEFITTED BI PRESENCY OF DP. JARRETT
CLINTON, WBO CLARIFIED NUMEROUS POINTS AKD PROVIDED
VALUABLE BACEGROUND ON PREVIOUS FANILY PLINNIM. ACTIVITIES.

2. USAID ASSISTANCY AND STRATZCY. TAL APAC SUPPORTS THX
PROPOSED THREL-YEAP PROJXCT PEXIOD IN VIEV OF POSSIBLI
CEANCES IN BKCBDN LYADRRSEIP OR FUDGET LEVELS DURING —
NEIT FIV YEARS AND IN ORDER 70O RETAIN MEDIUN-TERN
FLEXIRILITY IN TRE USAID POPULATION SEICTOR STRATEGY.
PLANNING FOR TEX PLRIOD BLYOND FY 85 SHOULD BI SIT FORTE 1IN
CDSS AND ABS CYCLES AND IDDRESS PRIORITY LBEAS AND SUD-
SFCTORS FOR USAID ASSISTANCI.

3. COST RECOVERY. GOI BODCET SURSIDIES 4ILL CONTINOE TO
INCREASE RAPIDLY AS THE POPULATION PROCKAM LIPANDS. TAT
PP SHOULD FULLY ANALYZL TME PROJLCTED RECORRING COSTS 70
THE GOl OF TOTAL PROCR4M OPYRATIONS (TAPOUGH SAY 1900),
PAYINC SPECIAL ATTENTION TO ACTIVITIES, BOTE ONGOINC ANR
NIV, PROPOSED FOR USAID SUPPORT. AFPROACHNES EMPHASIZING
COST RECOVERY SEOULD BE FAVORED AND ENCOURAGED BY USAID
IN DETAILED PROJECT DESICN. ' THY PID MENTIONS THE COREENT
EXPERIENCE OF A LIMITID NUMBER OF PILOT CLIN':S IN URDAN
AREAS, WAIRE COST RECOVERY ZXCEEDS 58 PERCEINT. FURTEIR
EXPIRIMENTATION SEOULD PROCEED WITH FEI-TOR-SERVICE AND
RITAIL CONTRACEPTIVE SALT APPROACELS IN ORBAN ARIAS, AIMID
AT DEMONSTRATING SUCCARSSFUL MARKET]NG TreUNIQULS FOK
DIFFERENT SOCIO-ECONOMIC TARCIT CROUPS. TME APAC ALSO
STRESSED TEAT IFFORTS Bk MADE 70 EXTIND SUCE APPROACHES
TO RURAL AREAS (X.C. BALI, XAST JAYA) AS YART OF %Ei
OVIRALL COST RECOVERY STRATXCY.

4. PRIVATE SICTOR. NELATED 70 COSY RECOVERY IS TR
POTEKTIAL ROLI OF ®RIVATE SECTOR DISTRIBUTORS OR SERVICE
PROVIDERS. THEY APAL CLEARLY SUPPOPTS ENDEAYORS TO SEIFY
RESPONSIDILITIES FROM COVERNMENT TO PRIVATE CROUPS WEENEVEIR
TAL IVIDENCE SUGCGESTS SUCK A SBIyY WILL COMTRIBUTE %0
COST-IFFECTIVE IXPANSION OF TEI PROCRAM. SUDSTANTIAL
LATITUDE SBOULD BE CIVEN T0 ALLOV ENTPEPRENERIAL SEILLS

uNCLASSIFIED STATI 319520 :




ONCLASSITIED STATI 319629

TO BE APPLIED IN REACRINC CLIENTS TEROUGE COMMERCIAL
SERVICIS.

S. VOLONTARY STIRILIZATION. THE APAC SUPPORTS THIS RLPMENT
OF TEL PROJEICT, BUT INSTRUCTS TAL USAID T0 PROVIDE A
TEBOROUGE STATEMENT IN TEE PP OF PAST EBXPEKIENCE, EOVY TEI
ACTIVITY ACTUALLY VORKS AND BOV COMPLIANCI ¥ITM PD 70
(WOov PD 3) VILL BT ASSURED. <T2I8.SNOULD INCLUDF REVIEK
OF TBI YOLUNTARY CONSENT FURM AND ITS OSE AND RLVIEs OF
BY PAYMENTS MADE IN TNE INDONESJAN SYSTEM T0 4CCIPTORS
OR PROVIDERS OF U.S. SERVICES TO ENSOURL COMPLIANCE WITR
PRINCIPLES OF INFOARMED VOLUNTAXY CONSENT KHMZODIED IN PD
3. PLEASE ADVISE IF ANY 1SSUIS ARISE ON TEESE HATTERS
DURING PROJECT DESICHN.

6. VILLACTE TAMILY PLANNING SERVICES. TBE PID INCLUD2S
LOLS 5 HILLION OF LOCAL COST FUNXDING .CR TFIS LLEMEINT,
IOUAL TO 25 PIRCENT OF PROPOSED USAID BUPPOKY. TEI APAC
DISCUSSED TBE AATIONATE FOR COMNTINOED USAID INVOLVEMENT
1IN VFP AND RELIED ON TEE OPINION OF $1/POP AND ASIA/TR
TEAT TBE PREVIOUS PRACTICE OY USATD JUUDING OF VPP NAD
PEEN INSTRUMEKTAL IN MOVING BAEBN INTO WEY VILLAGES WHERE
SOCIO-CULTURAL OR OTRFR FACTORS RICUIRED ADJUSTMINTS I
PROCRAM APPROACA. TEIS CATALYZIC ROLE SBOULD BE FULLY
EIPLAINID IN TEE PP, INCLUDING THY CRITLFIA TOR SELECTION
OF VILLAGES TO BL SUPPORTED VITE USAID FUNLS. ONE GI'
CRITERION YOR USAID SUPPORT SEOULD BE 4 VILLACE’S LEVEL
OF CCNTRACIPTIVEI PRIVALENCE, 1.F. THEXE SEOULD ‘BE
AN ISTABLISRID LEVIL BEIOND VRICE AID INVOLVEMENT YOULD
PE PEASED OOT.

7. COUNTIRPART COXTRIBUTION. _TEE PID CITES TR DNTIRE
PXCEN BUDCIT OVER 4 TEREI-YEAV PERIOD AS TRE COJ COKTR]-
BUTION. TEIS MAY PE TEI ONLYI PPACTICAL %AY TO PRESENT
TEE TINAUCIAL PLAN JOR TEE PROJECT. BOwkVER, IT VOOLD BX
MORT USEPUL 1F SPECIFIC BXEBN COSTS COULD ®I RELATED 70O
ZACE OF TBT FIVE PROPOSED PROJYCT ZLEINENYS. TEE FINANCIAL
PLAN VOULD TEEIN SEOY CLEKAPLY THL PEMCENTAGCLS OF ErYoR?s
OF EACN ELIMENT TO BE FUNDED BY USAID AND T8L GOI, AS

VEILL AS TBE SPLITS BITVEIEN FOKIICN LYCBANCE AND LOCAL
CURRENCY COSTS. 1IN SO DOINC, TBL 1MEMN COUNTRRPART CONTRI-
JUTION YOULD BE SICMIFICANTLY LESS TBAN TBX DOLS 475
MILLION CITED IN TEER PID AND THERE #ILL BI 4 BETTIR
INDICATION OF THL IMPORTANCE AND WELD FOR USAID FUNDS AT
TBE MARCIN. MORE CAREFUL COSTINC ¥WILL ALSO DI NECEZSSARY
TO PRIPARI IEE PROJECT BCOKOMIC ANALYSIS.

8. AlID/V CENTRAL FONDING. THI AFAC UKDERSTANDS TEAT
ONCLASSITIZID STATY 319529 @
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TBIS PROJECT VILL ASSUME SOMI VOLUNTARY STYRILIZATION
ACTIVITIES CURAENTLY TUNDED 3Y ST/POP. UDSAID’S FUTORE
REILIANCE ON CENTRAL FUNDS IS EXPECTE? TO DECPXASE
ACCORDINGLY. Th CIZAIFY TRIS SUBJECT, TEY PP SBOULD
INCLUDE INFOPMATION DEFINING THOSE ACTIVITIES ThaT dILL
RIMAIN OUTSIDF TAE SCOPE OF TEL PROJNCT AND FOR ¥RICH
TEL USAID VILL CONTINOE TO SEXC CANTRAL FUNDING.

©. CONSTRUCTION. TRE AFAC ASSUMES ‘TBAT KO MEV CONSTNUC-
T1OK OF FREI-STANDINC BUILDINGS IS FROPOSED FOR TMI
PROJECT. THE ATAC UNDERSTANDING IS ALSO TBAT ANY PROJFCT
CONSTRUCTION WILL BI LIMITED TO RENOVATIONS OF PUBLIC
CLINICS LND ECUIPPING OF DEDICATED SPACE VITRIN PUSLIC
BOSPITALS WVEERY VOLUNTARY STIRILIZATIONS ARL PEKMFORMED.
THE PP SBOULD CLYARLY SET FORTH TAE CRITLPI4, COST AND
PROCEIDURES FOR ANY FROJECT-FONDID CONSTRUCTION.

16. CONTRACIPTIVES SUPPLY. TBL APAC PRAISED DSAID’S
SUCCESS IN ASSISTINC TAI COI TO0 TRE POINT VRIARE YUTORE
CONTRACIPTIVEI REOUIRDNENTS VILL 3T MIT BY 1TS O¥N BUDGET.
CONTINUED ASSISTANCEI, AS WIEDED, SEOULD 3I OFFENED 70 THEX
CGOJ IN TORICASTING; PROCURING, MUDCETINC AKD DISTRIBUTING

CONTR/CEPTIVES. Af PROMISED IN TEX PIL, THAIS LOCISTICAL
MECEANISKM SEOULD SE DXTAILYD IN THE ¥P.

11. OTBER CONCERNS. JESILE ITInS DISCUSSID ABOVE, APAC
KAS CONCTRNID 31 LACC OF PID ATTENTION TO: COST ESTIMATES
FOR PROPOSED ACTIVITIES; TER MI1, SOURCE AND SCOrr Or
PERSONAL SERVICE AND INSTITUTIOFAL COPTRACTING ANTICIPATED
VITEIN TAL TOTALITY OF PNOPOSID TECEMICAL ASSISTANCE;
SOCIAL STRUCTURES PADTICOLARLY IN TDE URBAL AREAS: TRE
STRUCTURE, MAGNITUDE AND LINCTN OF PROPOSEID SUPPORT FOR
PUSLIC BIALTE SCROOLS; YXTC. A COPY OF THE APAC 1SSURS
PAPIR 1S BLINC SENT FOR USAID REFIRENCE IN PP PREPARATION.

12. LVALUATION. THEI PP SEOULD INCORPORATE PRINCIPAL
FINDINGS OF ANY EVALUATIONS OF FAMILY PLANNING DEVILOPMENT
AND SIRVICES I (PROJICT 497-0278). SPICIAL ATTENTION
SPOULD PI GIVIN ALSO TO TAL REVALUATION PLAN FOR TAE MLV
PROJXCT.

13. PP PRIPARATION. THI APAC CONFIRMED TNAT TBIS VILL

3L A NISSION-AUTBORIIXED PROJECT CONSISTENT ¢ITH REDILYCATED
AUTBORITIES, TEE APAC ENCOURAGRS JSAID, ROJEVER, TO SERC
PARTICIPATION OF AID/V STATF In FPINAL PI DISION TASIS,

IN PARTICOLAR VX RICOMMEND INVOLVEMLNT OF ST/POP LMD, IF
WIEDED TO SUPPLIMEINT USAID STATY, A PROJICT DEVILOPHINT
OFFICIR. ASSISTANCE OF TR GC/Alil 13 AVAlLARLE, IT7

WNIEDED, IN DESICN OF THE VOLOUNTARY STERILIZATION ELEMENT

TO ASSUART COMPLIANCE VITE PD 3. SNULT2
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4L,
AIATUIORY CHECK LIST

5C(2) PROJECT CHECKLIST

Listed below are statutory
criteria applicab’e generally to
Prcjects under the PAA and project
Criteria applicable to individual
funding sources: Development
Assistance (with a subcategory for
criteria applicable only to

loans); and Economic Support Punds.
CROSS REPERENCES; IS COUNTRY
CHECKLIST up
TO DATE? HAS
STANDARD ITEM
CHECKLIST BPEN
REVIEWED POR
THIS PROJECT?

A. GENERAL CRITERIA' POR PROJECT

l. FY 1982 Appro riation
ct eC., 1 c.
634A; Sec. 6 b).

(a) Describe how
authorizing anqd
appropriations coamittees
of denate and House have
been or will be notified
concerning the project;
(b) 1Is assistance within
(Operational Year Budget)
country or {nternational
organization allocation
reported to Congress (or
not more than $1 million
Over that amount)?

a. FAA Sec. 611(a)(1).
Prior to oSIignéIon in
excess of $100,000, wil)
there be (a) engineering
financial other pPlans
necessary to carry out
the assistance angd (b) a
feasonably firm estimate
of the cost to the u.s.
of the assistance?

The committees on appropriations
of Senate and House were

notified of this project through

the FY 83 Congrsssional
Presentation (ASIA Programs,
page 76) and through a Technical
Notification to the Congress
advising AID's intention to
increase loan level and shift
of appropriation account.

Yes, cost estimates ars basad
on past project experiences
and currunt known prices for
commodities and services



3.

6.

FAA Sec. 611(a)(2). 1t
further legislative
action is required within
recipient country, what
is basis for reasonable
expectation that such
action will be completed

in time to permit orderly
accomplishment of purpose

of the assistance?

FAA Sec. 611(b); FY 1982
Appropriation Act Bec.
501. 1If for water or

water-related land

resource construction,
has project met the
standards and criteria as
set forth in the
Principles and Standards
for Planning Water and
Related Land Resources,
dated October 25, 19737
FAA Sec. 6l1l(e). 1I1¢
project is caplital
assistance (e.g.,
construction), and all
U.8. assistance for it
will exceed $1 million,
has, Mission Director
certified and Regional
Assistant Administrator
taken into consideration
the country's capabjility
effectively to maintain
and utilize the project?

FAA Sec. 209. 1Is project
susceptible to execution
as part of regional or
multilateral project? 1t
80, why is project not so
executed? Information
and conclusion whether
assistance will encourage
regional development
programs.

No further legislative action
is required.

N.A.

N.A.



7.

FAA Sec. 6015!5.-
nforaation an
conclusions whether
Project will encourage
efforts of the country
to: (a) increase the flow
of international trade;
(b) foster private
initiative and
competition; and (c)
encour’age development and
use of cooperatives, and
credit unions, and
savings and loan
associations; (d)
discourage monopolistic
practices: (e) improve
technical efficiency of
industry, agriculture and
commerce; and (f)
strengthen free labor
unions.
FAA Sec. 601(b). -
niormation an
conclusions on how
pProject will encourage
U.S. private trade and
investment abroad and
encourage private U.B.
participation in foreign
assistance progranms

(including use of private

trade channels and the
services of U.S5. private
enterprise.)

FAA Sec. 6'.2(b), 636(h);

FY 1987 A ropriation Act
Bec. 807. Describo steps
taken to assure that, to
the maximum extent
possible, the country {s
contributing local
currencies to meet the
cost of contractual and
other eervices, and
foreign currencies owned
by the U.6. are utiliged
in lieu of dollars,

i N.A,

N.A.

COI'will gradually assume
ongoing local costs obligactions,



10.

11.

l12.

13,

FAA Sec. Glzgd). Does

the U.S. own excess
foreign currency of the
country and, if so, what
arrangements have been
made for its release?

FAN Sec. 60l(e). Will
the project utilize
competitive selection
procedures for the
awarding of contracts,
except where applicable
procurement rules allow
otherwise?

FY 1982 Appropriation Act
Sec 521. ;! asnistance
is for the production of
any commodity for export,
is the commodity likely
to be in surplus on world
markets at the time the
resulting productive
capacity becomes
operative, and is. such
assistance likely to
cause substantial injury
to U.S. producers of the
same, similar or
competing comamodity?

FAA 118(c) and (d). Does
the project take into
account the impact on the
environment and natural
resources? If the
project or program will
significantly affect the
global commons or the
U.8. environment, has an
anvironmental impact
statement been prepared?
If the project or program
will significantly atfect
the environment of a
foreign country, has an
environmental assessment
been prepared? Does the

Yes

N.A.

This project will have no
adverse snvironmental impact.
This project 1s essentially tu
increase thea use of all types
of legal contraceptives methods
ino Indonesia.



project or program take
into consideration the
problem of the
destruction of tropical
forests?

14. FAA 121(d). 1If a Sahel
project, has a N.A.
determination been made
that the host government
has an adequate system
for accounting for and
controlling receipt and
expenditure of project
funds (dollars or local
currency generated
therefrom)?

B. FUNDING CRITERIA FOR PROJECT

1. Development Assistance

a. FAA Sec. 102(b
111, E‘_Tﬁnqgj“‘h N.A.
xtent to which activity

will (a) effectively
involve the poor in
development, by extending
+.Access to economy at
local level, increasing
labor-intensive
production and the use of
appropriate technology,
spreading investment out
from cities to small
towns and rural areas,
and insuring wide
participation of the poor
in the benefits of
development on a
sustained basis, using
the appropriate U.S.
institutions; (b) help
develop cooperatives,
especially by technical
assistance, to assist
rural and urban poor to
help thernselves toward
better life, and




otherwise encourage
democratic private and
local governmental
institutions; (c) support
the self-help efforts of
developing countries; (A4)
promote the participation
of women in the national
econoajies of developing
countries and ‘%e
improveascnt of women's
status; and (e) utilize
and encourage regional
cooperztion by developing
countriec?

b. FAA Sec. 103, 103aA,
104, 105, 106. Does the
project fit the criteria
for the type of funds
(functional account)
being used?

c. FAA Sec. i07. 1Is
emphasis on use of
appropriate technology
(relatively smaller,
cost-saving, labor-using
technologies that are
generally most
appropriate for the small
farms, small businesses,
and small incomes of the
poor)?

d. PFAA Sec. 1ll0(a).
Will the y1ecipient
country provide at least
258 of the costs of the
pro?rn-. project, or
activity with respect to
which tha assistance is
to be furnished (or ia
the latter cost-sharing
requirement being waived
for a "relatively least
developed” country)?

Yes

R.A.

Yes



e. FAA Sec. 110(b).

Will grant capita N.A.
assistance be disbursed
for project over more
than 3 years? If so, has
justification
satisfactory to Congress
been made, and efforts
for other financing, or
is the recipient country
"relatively least
developed”?

f. FAA Sec. 122(b).

Does the activity give Yes
reasonable promise of
contributing to the

development of economic

resources, or to the

increase of productive

capacities and

self-sustaining economic

growth?

g. FAA Sec. 281 (b).

Describe extent to which This project will increase
program recognizes the the use of all legal types
particular needs, of contraceptive methods.

desires, and capacities
of the people of the
country; utilizes the
country's intellectual
resources to encourage
institutional
development; and supports
civil education and
training in skills
required for effective
participation in
governmental processes
essentia). to

sel f-government.

Developn~nt Assistance
Pro}oct Criteria lLoanl
Only]

a. PAA Sec. 122(b). The GOI is able to repay
Information and the loan.

conclusion on capacity of
the country to repay the
locan, at a reasonadble
rate of interest,




b. FAA Sec. 620(d). 1f
assistance is for any
productive enterprise
which will compete with
U.S. enterprises, is
there an agreement by the
recipient country to
prevent export to the
U.S. of more thaa 20% of
the enterprise's annual
production during the
life of the loan?

c. ISDCA of 1981, Sec.
724(c) and (dJ. IFf for
Nicaragua, does the loan
agreement require that
the funds be used to the
maximum extent possible
for the private sector?
Does the project provide
for monitoring under FAA
Sec. 624(g)?

Project Criterja Solely
for Economic Support Fund

a. FAA Sec. 531(a).

Will this assistance
propote economic or
political stability? To
the extent possible, does
it reflect the policy
directions of FAA Section
10272

b. FAA Sec. 531(c).

Will assistance under
this chapter be used for
military, or paramilitary
activitien?

€. FAA Secc. 534. Wwill

ECF funds be used to
finance the construction

of the operation or
maintenance of, or tre
supplying of fuel for a
nuclear facility? 1f so,

N.A,

N.A.

N.A.

N.Al

N.A.



has the President
Certified that such use
of funds is indispensable

to non roliferation
Objectives?

d. FAA Sec. 609, 1f N.A.

commodities are to be
granted so that sale
proceeds will accrue to
the recipient country,
have Special Account
(counterpart)
Arrangements bheen made?

§ec. 133, Notuith:tanding N.A.
any other yrovision of this

Joint reso ution, none of the
funds apgropriaced under

, 01(b) of this.joint
resolution may he available
for,any'country during any 3-
month period begining on"or "
after October 1, 1982, immedy -
ately following the cercification
of the President to the Congress
that such country {s not ta ing
adequate Steps to cooperate
with,the United States to
Prevent narcotic drugs and
other controlled substances
(as listed in the schedules
in section 202 of the Compre-
hensive Dry Abuse and
Prevention gontrol Act of
1971 (21 U.S.C. 812) which
Are produced, processed,
Or transported in such
country from entering the
United States unlavfully,
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IX-D

REPUBIIC OF INDONESIA
NATIONAL DEVELOPMENT PLANNING AGENCY
JAKARTA, INDONESIA

No. : /3.32 /D.1/6/1983 Jakarta, June | , 1983

Dr. William P. Fuller

Director
USAID
American
Jakarta

Deaar Dr.

Embassy

Re : Family Planning  Development and
Services II Project

Fuller,

On behalf of the Go-: mment of Indonesia, we hereby requast a loan of
up to twelve million United States Dollars (§ 12,000,000) and & grant of up

to seven

aillion five hundred thousand United States Dollars ($ 7,500,000)

to implecent the above Project. The Government of Indonesia will provide
the rupiah equivalent of § 66,866,000 to support this project over its
planned thrse (3) years life.

The

purpose of the project is to increase the use in Indonesia of all

legal types of contraceptive mathods. The project consists of six components
appropriate to this purpose :

1)

2)

J)

4)
5)

6)

The

Expansion of villsge fam!ily planning services in thirtecn priority
provinces;

Development of urban family planning programs in the ten largest
cities;

Extension of voluntsry sterilization services in twelve priority
pro: Inces;
Management and institutional improvement through training;

Management and institutional improvement through the introduction
of modern msnagement technologies; and

Ressarch and developmont support to measure program progress, tast
névw vays of 4-liver‘ng information and services, and atrengthen
monitoring and asupavvisiua of progrem operationms.

project will be impleamented by the National Family Planning Coordi-

nating Board (BKKEN) and its Isplementiag Units.
Looking forwar ' to your favorable consideration.







ALY
1. U ical 1ysi

a. Village Family Planning

The BKKBN has selactea thirteen priority provinces for special
attention through REPELITA IV. USAID's VFP assistance, both historically
and for the future, will concentrate efforts in these same provinces.
Provinces'were selected on the basis of population size, numbers of
current or new MWRA to be recruited into the program, organizational and
managerial capabilities, and demographic importance to the program. The
first priority (penyangga utama) provinces are West Java, Central Java,
and East Java. Second priority (penyangga) provinces are North Sumatra,
South Sumatras, West Sumatra, Lampung, South Sulawesi, Nusa Tenggara
Barat, and Nusa Tenggara Timur. Third priority, or special provinces
(khusus), are Aceh, Riau, and West Kalimantan. With a combined 1980
population of approximately 122 million persons and with over 19 million
married women of reproductive age (15-44 years; MWRA), these thirteen
provinces must achieve a substantial increase in contraceptive prevalence
if the national goal is to be achieved by 1990. As of December 1982, an
estimated 10.6 million eligible couples were classed as current
contraceptive users (55%); some 8.6 million couples plus approximately
1.5 - 2 mi11ion new currently single women who will marry over the
project period stil] need to be recruited into the program.

For program planning and strategy purposes, BKKBN has classified
each province, regency, sub-gistrict, and village by five phases, or
levels, of contraceptive prevalence: Phase | (0-14%); Pnase Il (15-34%);
Phase 111 (35-54%); Phase 1V (55-74%); ana Phase V (over 75%). As of
December 19682, the thirteen provinces contained 2,482 sub-districts with
contraceptive prevalence rates spread across each of the five phases.
Over 8.5 million eligible couples in the inirteen provinces were not
enrolled in the national family planning program in December 1982.
However, if the currently high contraceptive prevalence rate provinces of
Central Java and East Java are excluded, over 7 million eligible couples
st1)) need to be recruit:d in the remai.iing provinces. Similarly,
excluding Central and East Java, the current contraceptive user rate
drops from 55% to 33%. Program strategies, budgets, manpower
requirements, and other program elements are developed separately for
provinces in each Phasa, and shift both inter- and intra-province as the
province moves from one Phase to another.

USAID support wil) be concentrated in, but not necessarily
limited to, sub-districts still in Phases I, 11, or 111. See Tablc F for
details. Prevalence rate, however, 13 just one indicator of overall
family planning practice in any given area. The socio-psychological
factors or conditions must also be teken into account. For example,



kecamatan listed at 60% prevalence rate in the BKKBN sumrary feedback may
indeed be only at 40-50%, or lower, in terms of philosophical
understanding and/or participation in the program. In the thirteen
target provinces there are:

Phase -= 34) sub-districts with nearly 1.7 mi1110on MHRA.

I
Phase 11 -- 614 sub-districts with nearly 5.3 mi)1ion MWRA.
Phase 111 -- 718 sub-districts with nearly 5.9 mi))ion MKRA.

INlustratively, the thirteen provinces include 50,858 villages of
Indonesia's 65,478 villages.

In each province, regency, sub-aistrict, and village, the BKKBN
stratagy 1s to:

= 1increase the number of new family planning acceptors and
contraceptive prevalence;

- re-recruit program dropouts;

- shift acceptors to the more effective methods of fertility
control;
bring informatior. and services closer to the people;
increase community participation in the family planning
program;

- 1increase BKKBN and Implementing Unit personnel,
administrative, supervisory, and managerial skills; and

- 1integrate population qnd family planning programs into other
sectors of community life,

) To carry out this strategy, the BKKBN relies on three main types
of service points in the village family planning (VFP) program. The
clinic, usually located at the sub-district (kecamttan) health center,
provides health and family planning services for a population of 50,000
persons. Clinics generally offer oral contraceptives, iUDs, condoms,
injectibles, and, increasingly, voluntary sterilization for men and
women. BKKBN's 13,000 fieldworkers work out of the camat's office and
the clinic. Each clinic 1s linked with between 30-55 vi1lage family
planning posts in Java, 15-40 in Outer Islands I, and 4-6 in Outer
Islands 11, on the average. Each post, which 1s the primary source for
contraceptive supply or re-supply, information and motivation, and data
collection, 1s managed by a village volunteer; and it may be located in a
private home, the heagman's house, a village office, or other convenjent
butlding. Stocks of oral contraceptives and condoms are maintained in
the post and resupplied to acceptors as well as sub-village posts or
acceptor groups which act as the end distributors in the logistics
chain. The volunteer provides supplies to membere of the community and
keeps simple records which are fed into the clinic reporting system. The
lowest-level units are sub-village posts and hamlet fanily planning
acceptors groups; they were formed to maintain peer support for family
planning and to assure resupplies of contraceptives. One member of the
group may pick up contraceptives at the villlge post for members of the

roup or nefghborhood, generally consisting of 30-50 married women. Over
SO per cent of all ora) contraceptives currently are re-distributed at
the village and sub-village levels.



Couples who elect voluntary sterilization utilize regency
hospitals or sub-district clinics.

Previous studies indicated a direct relstionship between the sasy
availability and accessibility of information and contraceptive services
and the level of contraceptive use. In Java and Bali and certain outer
island provinces, such as Nusa Tenggara Barat and South Sulawesi, this
relationship has been bcrne out by experience. However, trying to
provide equity of information and services in other outer 1sland
provinces, such as Soutl Sumatra, West Kalimantan, Nusa Tengara Timur,
and other geographically difficult provinces, has resulted in a somewhat
different experience. Through past USAID assistance to such provinces it
has become apparent that total equable provision of contraceptive
services 1s neither manageable nor cost effective. In these areas
contraceptive service points should be carefully placed in areas which
are easy or relatively easy to reach and supervise; are comparatively
densely populated; and in which remaining numbers of MWRA are still
sufficient to warrant a service point,

It has become clear over the last several years of experience
with village family planning in Indonesia that the basic foundation of
any strategz must be the ready avajlability of information and services.
However, the mere increase in number of service points, or the too close
reliance on r~tios of service points to MWRA, is too simplistic an
approach. Right from the beginning of village family plinning in the
mid-1970s priority attention was given to the 80X of the population
11ving in rural areas. Over time a reliable VFP Model was developed, and
that basic model is now being implemented throughout the twenty-seven
provinces. This model attempts to provide equity of information and
services to every village 1n Indonesia through a progression of village
faaily planning posts (Pos KB desa), sub-village posts (sub-Pos KB desa),
and scceptor groups (kclompok akseptor). As a model for the provinces on
Java and Bali, where populations are dense, distance as well as
transportation and cormunications widespread, and supervitory staffs
larger than on other {slands, this style of VP application has been
highly successful. However, when one looks at this same application of
the VFP mode) in the outer i1slands, certain problems emerge. In most of
the outer island provinces, topography, transportation and communication,
size of administrative areas, lack of fieldworkers and other supervisory
staff, heterogeneous populations, socio-cultural-religous and economic
variations impinge on the successful implementation of the model along
Java/Bali lines. In most respects the philosopy and program
implementation remain the same; it is with the provision of information
and services that modifications must be made. One simple example points
up the problem, BKKBN rule of thumb allows for one village family
planning depot (Pos KB desa) per villlqe where operational costs are
provided. This is fine on Java and Bali where village size allows for a
decent ratio of service points to MWRA; it becomes far more difficult in
West Kalimantan or South Sumatra where villages are often 3-6 time larger

than those on Java and distances great.



According to 1983/84 BKKBN data there are approximately 188,500
ijtered contraceptive service points throughout the country. This
gure includes hospitals, clinirs, village and sub-village service
points. Of this figure, 181,590 are village and sub-village service
points. The fact that these service points are registered does not
necessarily mean that they are active in proviaing information and
services, let alone quality services. In March 1981, for example, the
BKKBN's Bureuu for Reporting and Recording listed approximately 162,000
registered service points. However, the special reporting/recording form
used to gather village and sub-village service point information, which
was de-programmed later in 1981, indicated 143,000 active service points,
or 82% of the total. In 1983 1t {s difficult to assess exactly how many
active service points there are. More difficult yet is the ability to
predict how many service points shoulo be added . . . or subtracted.
Table G shows the approximate situation of service points in the thirteen
provinces. This data is from the Bureau for Planning and is the basis
for the 1983/84 budgets.

While one stated goal of USAID support is to increase the
absolute number of service points, the more important goa) s to
strategically place and strengthen the quality of services. This may
mean an increase of service points over the life of the project, but it
might also mean a decrease. To see this situation more clearly, and to
assist in naking a reasonable determination, 1t is necessary to look at
BKKBN's and USAID's thirteen priority-provinces. Reference to Table F
shows the three levels or priorities of provincial strategy «nd effort.
Clearly, demographically critical"to progrem success are gge three large
provinces of West, Central, and East Java. While the prc ‘inces of
Central Java and East Java are beyond routine types of viilage family
planning activities and will no longer receive major VFP assistance under
this project, there may be specific areas of interest or ne.4 where USAID
supplewentary assistance could be applied. Even thou~™ tl.:e® two
provinces wi{l be receiving assistance for urban fam' - planning,
voluntary sterilization, and research and development assistance under
this project (see Sections b, c, and e of this technics! analysis), USAID
should remain flexible and sensitive to discrete types of VFP maintenance
&nd strengthening in these two important provinces. 'n terms of
strengthening and expanding routine types of village family planning,
West Java is the highest priortity province.

The next priority provinces are 1‘sted in Section B, Table F.
USAID has providea sunplementary assistance to most of these srovinces
over the past several years. In certain cases like South Sulawesi, Nusa
Tenggara Barat, and Lampung, USAID assistance has continued unabated
since 1979. The provinces of North and West Sumatra have nrt received
USAID assistance since the curtaiiment in 198) of PIL ac- .ements signed
in 1979. Obviously, these two provinces will require a somewhat
different emphasis and approach than those listed above. To date, USAID
has not provided any assistance to Nusa Tenggara Timur, This province,
with 1ts many Yslands and difficult terrain, will require very focused
assistance to the most densely populated and accessibie regencies and
sub-districts.



Section C, Table F, shows three special provinces, two Sumatran
and one Kalimantan. Both Aceh and West Kalimantan have received USAID
assistance in the past; Aceh's has not been renewed since 198) while
West Kalimantan {s currently receiving focused attention. Consequently,
contraceptive prevalence rates are improving there. Riau has not yat
received any USAID assistance.

What this brief analysis points out is that each of these three
priority geographical areas, as well as the individua) provinces within
each strategic category, require tailored approaches based on priority to
the program, past performance, future potential, and ability to perform.

USAID must remain open to these specific needs and respond accordingly as
the program reaches for its 1990 target.









b. Fami lannt

Although clinic-based Tamily glanning services have been
available in cities since the start of the national family planning
program, rural areas received, and continue to receive, priority
attention because 80% of Indcnesia's people 1ive in rural areas. Until
racently, family planning program services have not been extended
effectively to the country's major urban areas, particularly Jekarta.
Extending effective services, especially to the urban poor, poses a
serious challenge to the BKKBHN, USAID, and the private sector.

The considerable family planning success in Java and Bali, and
increasingly in various Outer Island I provinces, has occurred largely in
rural areas. It has not been possible to adapt the successful vilgage
family planning strategy to the cities. Indeed, through various studies,
it has been made clear that the cities demand their own family planning
strategy, especially in reaching the under-educatec -ban poor, let alone
low to middle income clientele. Both experience and research show that
there {s substantial latent demand for family planning in urban areas,
but easy accass to contraception in a familiar, informal setting is
essential for its adoption. The foundations for the village program are
the tight-init community organization in o homogeneous population, an
excellent distribution system, and free supplies. Urban gcvernment
clinics, where program services are provided, are poorls utilized by the
populations they are meant to serve; neighborhoods are loose-knit and the
population heterogeneous, so neighborhood cumunities are not strong; and
the private sector service providers and service point: are vastly
under-uiilized or over-priced. Although government involvement 1in
meetine the contraceptive needs of the poor is essentfal, a successful
program has to be extended beyond the limited and already stretched
covernment delivery system, to include cthe multi-faceted and more
acceptable delivery channels of the private sector.

In May 1976, BKKBN estimates put the proportion of women who
use family planning in Jakarta at 11.6X, lower than any Java/Bali
province an' less than half the levels of East Java and Bali. This
figure was rmbarrassing for the city which had pioneered the government
program in 1968 and which boasted all] the outward signs of "development.

In the 1970's successful birth control programs ranked high in
the litany of modernism, and both Jakarta and other major urban centers
lagged seriously behind most rural areas in this respect. Through the
lage 1970's and into the early 1980's the situation remained the same
with urban areas being increasingly left behind in terms of contraceptive
prevalence rates. For example, Jakarta has retaincd its sixth ranked
position of the Java/Bali provinces since the early days of the program.

An explanation for this urban failing is not hard to find. As
commercial centers and homes to the majority of Indonesia‘'s physicians,
the major urban centers have many private outlets for family planning
services which, up until recently, were not part of the BKKBN's national
reporting and recording network. For example, the 1976 World Fertility



Survey (WFS) found that 20% of Jakarta's MWRA used modern contraceptive
methods. The WFS also found that 10X of all married, fecund women --
nearly a third of all contraceptors -- were using a traditional method.
New acceptors are hard to recruit where many people are satisfied with
traditonal methods. Other independent studies also revealed that higher
income, schooled women were most likely to use a traditional method
(rhythm), mainly due to fear of modern contraceptive side-effects. It
was also found that few of these women had ever been visited by program
fieldworkers, a programmatic problem in attempting to use a village
family planning strategy in an urban context. Finally, program
administrators felt that the VFP strategy would work since the bulk of
Jakarta's population, drawn from Sundanese West Java and Javanese Central
Java and Yogyskarta, live in cramped kampungs and villages on the city's
fringes. Ouring the 1970's these kampung ties were strong, and life 1in
the city did not greatly revolutionize traditional orientations. Now,
howerver, these orientations are rapidly changing, and 1ife in Jakarta's
urban kampungs lack homogeneity while potential clients demand different,
more anonymous services.

Jakarta's difficulties are not unique. Java's other main
cities of Bandung, Semarang, and Surabaya, as well as the off-Java cities
of Medan, Ujung Pandang, Pale-bang. and Padang, have relatively low
contraceptive prevalence rates. Prospects for the future depend
ultimzteiy on the cities themselves. With growth rates over the
1971-1980 period ranging between 1.39X for Surakarta to 10.35% for
Padang, serious attention needs to be given to the cities. The
educational and social structure of urban populations has a potential for
change -~ both positi'ely and negatively -- ummatched by that of the
provinces. It is probably safe to say that Jakarta and the other major
urban centers are destined to remain areas of great varfety in terms of
birth control method, choice, and source of supply. The BKKBN and USAID
intend to capitalize on this variety through the provisfion of quality
contraceptive services.

In early 1980, President Suharto directed the BKKBN to give
special attention to problems of the citles. Urban populations have
rown twice as fast as the natfon as a whole, r~:ating unusual demands

or social services and putting he|v¥ stress u, 1 a limited urban
fnfrastructure. Since the President's directive, the BKKBN staff has

devoted wuch time and energy to develop an urban strategy. 1lhe present
strategy is to utilize both public and private service points and service
providers in a two-pronge- initiative to {ncrease awareness and to
strengthen the delivery oi family planning information and services.

According to the 190U census and subsequent projections, the
ten laryest cities in Indonesia have a total population of about 15.4
million persons. These cities contain approximately 2.5 million married
women of reproductive age with widely verying rates of contraceptive
prevalence. For the ten cities combined, the contraceptive previlence
rate a3 of December 1982 was 16.5% (with a range of 20.5% in Ujung
Pandang to 53.1% 1n Malang) with approximately 900,000 current users,



The target for March 1987 is approximately 1,085,000 current users, or a
prevalence rate of 60%. Apart from major concentrations of population
and lower than average contraceptive prevalence rates :n these ten
cities, Table H shows that the majority of married women of reproductive
age and numbers of kecamatan are spread across the first three Phases of
contraceptive prevalence: 0-54%. Over 2 million of 2.5 million MWRA,
residing in 102 of the total 119 kecamatans, fall into these three
phases. If Jakarta and the other cities are to achieve prevalence rates
of 60%, major efforts are needed to boost these 102 kecamatans to Phases
1V and V prevalence rates. The task of the BKKBN is to maintain current
users, convert acceptors to more effective methods of fertility control,
and develop information and service activities which will be attractive
and affordable to present non-users.

Family planning services in urban areas, particularly the
larger cities, are available through a wider range of public and private
outlets than in the rural areas which are served aimost entirely by the
government family planning program. In urban areas, family planning
information and contraceptives are offered through governmen: hospitals,
clinics, and family planning centers; through private hospitals and
clinics; through pharmacies and other commercial channels; and through
private physicians and midwives. The challenge facing the BKKBN throu?h
the 1980's 1s how to involve more fully all current and potential service
poin:s and providers in better quality, urban-style information and
services.

The two main geographic-priorities of the BKKBN and USAID for
urban family planning are:

1. The ten largest cities in Indonesia -- Jakarta,
Surabsys, Bandung, Medan, Semarang, Palembang, Ujung Pandang, Malang,
Padang, and Surakarta (Solo).

l. The other large cities and towns (kotamadya) of
thirteen high priority provinces -- West Java, Central Java, East Java,
North Sumatra, West Sumatra, South Sumatra, Lampung, South Sulawesi, Nusa
Tenggara Barat, Nusa Tenggara Timur, Aceh, Riau, and West Kalimantan. In
these thirteen provinces there are 32 potential cities and towns.

Table H provides basic data on the ten largest cities and the
kotamadya in the thirteen provinces which may receive some USALD support
as part of the village family planning suppiementary assistance in those
province.. These are the same thirteen priority provinces listed in
Table F for village family planning. USAID assistance will be
concentrated in, but not necessarily limtited to, the urban sub-districts
(kecamatan) with lower contraceptive prevalence rates, i.e., those raonked
by BKKBN as Phase 1 (0-14% prevalence), Phase 1l (15-34% prevalence), and
Phase 111 (35-54% prevalence).

Further reference to Table H clearly shows that the ten
largest citias are in need of rapid improvement. Prevalen.e rates are
low when compared asong various kotamadya. For example, for



December 1982, Jakarta's pravalence rate was 34.2X, Bandung's was 42.6X%,
Medan's 35.1%, and Ujung Pandang's 20.5%. At the same time a number of
kotamadya are well advanced in the provision of family planning to their
constituents., This is especizlly true in East Java where prevalence
rates range from 53.1% in Malang to 83.4% in Probolinggo, as compared to
40.5% 1n Surabaya. In great part these variances are due to approach.
Until recently there has been no clearly stated or applied urban
approach. Instead, the village family planning model has been applied,
apparently with satisfactory success in the smaller cities and towns
where mental attitudes and practices are still rural or semi-urban. This
model, however, does not work for major urban centers and therefore needs
to be modified to meet the stated needs of the urbanite.

The BKKBN has developed a dual strategy to increase
contraceptive prevalence in urban reas. One approach, is to strengthen
the delivery of family nlanning information and services through the
governmental hospitals, clinics, family planning centers, and service
providers.

USAID will assist BKKBN to expand family planning services in
hospitals and clinics in ten urban areas in eight provinces. These
cities have a population of 15.4 million, with 2.5 mi1lion MWRA and a
current combined contraceptiv- prevalence rate of 36.5X.

The secnnd approach is to expand family planning information
and services through the private sector bibusing the model and pilot
project results of a private foundation, Pdyasan Kusuma Buana, currently
being funded by USAID through the BKKBN. This model utilizes private
clinics, referral centers, and networks of private physicians and
midwives who provide quality family health and family plannin? services
to couples in the lower and middle income brackets who are willing to pay
reasonable fees for services. One of the main goals of this model is
partial to full econnmic self-sufficiency for the clinics within three

years after start-up.

At present it 1s difficult to clarify exactly how many private
clinics and service provider networks can be established in these ten
major cities. Some of the answers can be estimated on the basis of
numbers of private clinics, doctors, and midwives in cach city after more
{nformation {s avallable from the city assessments carried out by varfous
institutions.

Further answers will have to wait until more cxperience has
bean gained by private sector inftiatives. The urban program is still {n
its fnitfal stages {n so many arcas., Time is needed to see which of the
new activities are successful and can be expanded as well as what other
things can be tried. The BKKBN-YKB-USAID tnitiative 1s a brand new
undertaking. All three parties have high hopes that this project, and
o.hers of i1ts kind, will provide the necessary answers for urban family
planning programs,
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C. luntary St {zati rv

Over 660 physicians and over 660 supporting staff have been
trained and certified to perform sterilizations. Similarly, 1,566

service centers are currentl¥ classed as capable of providin?
sterilization services. 1In act, however, the number of active service

centers is small. An active voluntary sterilization (VS) service center
i defined as a hospital or clinic that has a full range of contraceptive
inform@tion and services, dedicated space for VS counseling, operations,
and recovery; modern equipment, including mini-laparotomy and vasectomy
kits, and laparocators or laparoscopes where appropriate; one or more
physicians and staff trained and certified to perform voluntary
sterilization operations; services available on a daily basis; and, in
order to maintain high-quality cki1l levels, performing at least 500
procedures annually for hospitals and clinics and at least 100 procedures
annually for health centers.

The BKKBN, in collaboration with the Ministry of Health and
the private Association for Secure Contraception (PKMI), currently
provides voluntary cterilization services in 308 provincial and

regency-level hospitals and to 1,258 sub-district health centers
throughout Indonesia. USAID funds will support expansion of these

services to approximately 173 provincial and regency hospitals and to
approximately 346 sub-district health centers over the next three years

in the 12 priority provinces. Expansion of voluntar sterilization will
be carried out through renovating and equipping facilities and training

of staff will follow a phased schedule:
(1) Hospitals and Clinics.

(a) Year 1--DKI Jakarta and 3 Java provinces:
--87 hospitals and 174 clinics.

(b) Year 2-- 8 other provinces:
-~78 hospitals and 156 clinics.

(c) Year 3--Implementing Unit hospital and health centers:
-- 8 hospitals and 16 clinics.

Approximately 346 health centers will be renovated, equipped,
and staffed over the three year period. Selections will be made from
among the 1,562 sub-districts in Jakarta and the three Java provinces and
from among the 887 sub-districts in the eight other Outer Islands
provinces. Selection of sub-districts will be based upon the level of
contraceptive prevalence, potential demand for voluntary sterilization,
and degree of support from provincia]-level and sub-district officials

and informal leaders.

A1) facilities, both hospitals and clinics, will provide
information and a full range of contraceptives to insure that each family
planning acceptor can make an informed choice.



Three Indonesian agencies will be closely involved in the
expansion of voluntary sterilization services:

() The BKKBN 1s responsible for development of policy, for
overall coordination of the national family planning program, for
financial contributions for medicines and other supplies, for handling
complications, and for training its extensive field staff to provide
information to eligible couples.

(2) The Ministry ot Health is responsible for health
services and operates most government hospitals, clinics, and health
centers; for providing space, equipment, and staff; and for training its
health staff to provide informatiun and referral of eligible couples.

(3) The Indonesian Society for Secure Contraception (PKMI)
is responsible for training and certifying physicians and other staff in
voluntary sterilization prucedures; for distributing equipment to
certified physicians; for developing standards of quality service; for
operating equipment repair and maintenance centers; for developing and
maintaining a service statistics reporting system by which information
can be provided to BKKSBN for integration into the national family
planning services monchly statistics reports; and for mak ing
recommendations to BKKBN and the Ministry of Health on ways to improve
services.

Selected American organizations have used AID/Washington funds
to help with voluntary sterilization training, equipment, repair and
maintenance of equipment, ana minimal hospital and clinic renovation.
USAID bilateral funds have been used for sterilization equipment. This
new project will provide additional bilateral funds for sterilization and
other clinical equipment and for clinic renovation. Al) past, present,
and proposed AID funds, whether from AID/N or from bilateral funding
sources, have been and will continue to be fully consistent with all the
terms and provisions of Policy Determination PD-3 (September 1982) titled
"A.1.D. Policy Guidelines on Voluntary Sterilization.”

For example:

=~ AID/W and USAID/Jakarta have reviewed and approved the
%g?)_rmd_m&rmm that {1s being reviewed and signed by patients
efore they recelive voluntary sterflizations, and appropriate wording on.
this form has been included in all documents that include AID support for
sterilization services. A similar statement will be written into each

Project 0327 Program Agreement or Amendments that includes reference to
sterilization services.

--The International Program of the Association for Voluntary
sierilization (IPAVS), with AID/M funds, has assumed ongoing mogiggrieg
of informed consent form procedures (e.g. patients reviewing ana sign ng,
the clinics' retaining for three years after procedure is perfonmed?.
Other American organizations (FPIA, Pathfinder Fund) that use AID/W funds
for voluntary sterilization assistance provide similar monitoring. USAID



plans to continue to delegate to the professionals in the voluntary
sterilization field (IPAVS, etc.) the ongoing monitoring of thesc forms.

--A11 hospitals and clinics in Indonesia that provide
voluntary sterilization services also provide a free choice of other
contraceptive methods. This also will be written into each Project 0327
obligating document that includes voluntary sterilization.

--There are no incentive Egzments to acceptors or providers of
voluntary sterilization services in Inaonesia. Except for transportation
costs to acceptors in certain circumstances and institutional payment to
providers for recurrent costs associated with the procedure, there have

been no payments either to acceptors or to providers that could be viewed
as “incentive payments”

—-The Indonesian Association for Secure Contraception (PKMI)
has assumed responsibility for training and uality control in the field
of voluntary sterilization in Indonesia. US%IU'S assistance in this
field will be subject to the continuing qua11t¥ control role of the PKMI
or similar Indonesian organization(s) and the 1PAVS or similar American

organization(s) to help assure continuing high quality sterilization
services.

--As indicated earlier, sterilizatiun remains a health matter
in Indonesia. Although the BKKBN increasingly will become involved in
it, primary responsibility will continue to rest with the Ministry of
Health; and sterilization services will continue to be integrated fully
within the health system. B
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¢. Iraining

During the past decade over 100 persons have completed
master's and doctoral degrees in the United States and over 250 have
receiv:d short-term specialized training in the U.S. and other developing
countries. :

The aim of USAID-supported graduate-level training is two
fold: first, to strengthen management cepability of staff of the BKKBN
and other implementing units involved in the national family planning
program; second, to develrp and strengthen the fnstitutional capability
of Indonesian training z2nd research organizations so that they can assume
a greater role in providing trained manpower in the future.

BKKBN staff, in collaboration with training and research
{nstitutions, have developed a training plan for the remainder of the
1980's. The BKKBN National fducational and Training Center conducted a
survey of training needs for the 1982-85 period and then made l1inear
extrapolations of the results until 1990 to provide crude projections of
training needs for the 1980's. The results were classified into
long-term and short-term training, both in Indonesia and overseas.
Training needs were classified into six areas, listed below in perceived
order of priority by the BKKBN:

(1) Management and
(1ncluding financial ana economic assessment)

2) Population studies

3) Public Health

(4) Sciences, including social, behavioral, computer,
1ibrary, medical, and economics

5) Education

6) Communications and audio-visual

Based upon the survey, the number of persons requiring
training by 1990 are:

Long-term training in Indonesia 1,248 persons
Short-term training in Indonesia 13,818 persons
Long-term training overseas 342 persons
Short-term training overseas 1,508 persons

The mission of BKKBN's Center for Education and Training

(PUSDIKLAT) 1s to provide Indonesia's national family planning program
with the trained, competent, and responsible manpower necessary for the

program to reach its sncial and demographic goals by 1990. PUSDIKLAT's
training strategy an. .uture directions for the remainder of this decaae

are:

1. Improving institutional capabilities of collaborative

training institutions, <uch as schools of public
health, demographic institutes, and population studies

and research institutes;



2. Conducting the great majority of its future training,
?ogh academic and in-service short term training, in
ndones . 1.

3. Improving the coordinating and supporting role of
PUSDIKLAT through

- responsive determination of training needs,

- developing linkages with collaborative training
institutions,

- strengthening hardware and software training
technologies,

- training evaluation, review, and assessment.

4. Decentralizing training reponsibilities to peripheral
levels;

5. Establishing an organizational development capability
to improve institutional performance;

6. Developing an international training capacity within
BKKBN.

A detailed three-year plan for long-term academic training
both overseas and in Indonesia prepared by BKKBN is provided in
Table J. This plan represents an ideal training progrew to be fully
implemented if funds are readily available and if qualified candidates
can be selected. The plans call for 186 master's candidates and 39
doctoral candidates to be sent for training overseas and 150 master's
candiaates and 27 doctoral candidates to receive training at Indonesian

institutions. The plan has the following major components:

1. Development of Baccalaureate and Gradyate Pybli palth
raining Programs a QuUT chools of Public Health in Indgnesia at
Hasannudin University, Ujung Pandang; University of Diponegoro, Semarang;
Airlangga University, Surabaya; and the University of North Sumatera,
Medan. In this context BKKBN will provide assistance in:

a. Training faculty members at the four new schools
of Public Health, and continuing support for the existing Faculty of
Public Health at the University of Indonesia. Once established these
schools will be able to educate an additional 100 persons yearly at the
level of Bachelor of Science in Public Health éS] , and an additional
100 persons yearly at the level of Masters in Public Health (S;), and
to increase existing public health training capacity in Indonesia
fourfold. In order to establish this public health capacity, BKKBN
estimates that a minimum of 3 persons in each of the 5 academic
departments in each school need specialized graduate training in Public
Health, two at the masters level and one at the PH.D. level., Of the



60 master's degrees and 32 Ph.D's which will be necessary, 30 master's
deqree and 15 PhD's will be obtained in Indonesia, and the remainder
abroad. USAID funds will support 24 persons for masters training and 9
persons for PhD training overseas, and 30 masters degrees and 8 Ph.D's in
Indonesia.

b. Curriculum development. Teams consisting of
members from each faculty plus technical consultants identified by the
Consortium of Health Sciences, which is responsible for coordinating
development of the new schools of Public Health, will develop curricula
and teaching materials to be used at each schooi based upon program
enmphasis and individual needs. USAID will provide funds to support
technica)l assistance to this effort in the form of short term consultants.

c. Develop library facilities in each of the new
schools of Public Health. This will involve the purchase of library
materials and development of appropriate 1ibrary indexing system. USAID
will provide the assistance necessary to establish core library
facilities in each faculty.

2. Training Faculty Members at 14 Demographic lnstitutes
Currently Bp1nq Devg]oged in Iu%ogesig. When established the demographic
Institutes will ofter 5>y (Bachelors) and S2 (Masters) training in
demography. Currently no specialized graduate demographic training is
available in Inconesia. BKKBN estimates that a minimum of 5 persons with
masters level training and one person with doctoral training will be
necessary to establish this capacity at each institution. Table J list
the 14 institutes with the number of faculty at each institute already
trained at the masters or doctoral level in brackets. A total of
54 masters degrees and 13 Ph.D's will be needed for this purpose. USAID
will provide funds for 8 master's and 4 Ph.D degrees overseas during the
duration of this project. USAID assistance will be targeted on two
demographic institutes listed in Table J with an aim toward providing
comprehensive faculty development sufficient to enable those two
institutes to develop masters (Sp) programs in demography.

3. Mappower Development for BKKBN _and _lts Imp lementing
Units. This activity provides graduate training both in Indonesia and
abroad for key persons with potential for career advancement and greater
management responsibility. Overseas training will emphasize public
administration and management which would include training in the
techniques of assessing financial ana economic efficiency, population
studies, and public health in areas where graduate training is not
currently avaiiable in Indone.ia. In country g-aduate training will be
used in support of BKKBN's efforts to upgrade the educational
qualifications of persons holding echelon [Il and IV management level
positions whose education is not in accordance with 60l requirements for
the position. In-country training for implementing units will focus on
public health and population education. BKKBN estimates that 66 master's
degrees and 9 Ph.D's will be necessary for this purpose; USAID funds will
support 24 of the overseas masters degrees and 3 of the Ph.D's requested
for thi purpose. BKKBN also estimates that 120 master's degrees and



12 Ph.D's wil) be necessary in Indonesia to meet its manpower development
objectives. JSAID funds will support 60 masters degrees and 12 Ph.D's
during the course of this project.

4. gﬁvglggmegg af en-sggxicg Treining Proqrams.
Approximately 50,000 persons yearly receive bo asic and refresher

training at the thirty seven provincial and regency level training
centers situated throughout Indonesia with development funds provided by
the GOI. Currently, nearly 50 distinct categories of training are
conducted yearly for manzgerial, technical, and operational personnel.
The training curricula in these 50 categories must be periodically
assessed, revised, and upgraded so that training can remain dynamically
responsible to changin? program needs. Periodically, training categories
and programs must be eliminated and new ones developed.

Ouring this project USAID will provide funds to develop a minimum of 4
new training programs and curricula, pilot test tie materials developed,
and evaluate the training program. Based upon evaluation results, these
training programs will be adopted for routine use at provincial training
centers supported with funds from the GOI's yearly development budget.

5. a t n ining. These funds will be
used to support a broad range of activities which will contribute to the
development of management skills in middle leve) managers from BKKBN and
the implementing units. These activities will include among others,
in-country training *n management of population programs, discrete short
term training programs abroad and the provision of specific technical
assistance rclated to manpower development and management .

BKKBN's Center for Education and Training will manage all training inputs
to the project. With respect to long term trainin? in the U.S., this
will constitute a departure from previous USAID policy for long term
participant training who were previously processed and coordinated
through USAID/Washington's office of International Training,
Consequently, one of the major outputs of this project will be the
development of the Center's institutiona) capability to provide
logistical and financial support to its long term training participants.

The training plan which was develcped and refined during USAID's training
loan 069 to BKKBN will be used for implementation of the long term
training portion of this project. This plan establishes a definite time
schedule for the selection of candrdates, English language training in
Indonesia, application to universities, additional English language
training and orientation prior to commencement of studies, and financial
and logistical support during their studies. Financial support to
participants will be provided directly by BKKBN throu$h procedures
developed during implementation of the previous training loan.

Implementation of the full training plan would depend upon large
constributions from USAID, World Bank, UN agencies, and other donors. At
present all of the estimated funds needed are not available from the
donor community, and are not likely to be in the near future. USAID has
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provided in the past almost all funds for long-tern *raining of
population=family plannin? personnel as gart of a don - division of labor
and will continue this role in the next Tew years as well,
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IN SUPPORT, OF BKKBN'S MANPOWER DEVELQPMENT PLAN

USAID Assisted |
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Masters Ph.D. |

| Total BKKBN
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| Masters Ph.D.
L

{
Total BKKBN | USAID Assistec

Portion )/

Masters Ph.D. | Masters Ph.L

I

| U

|y ,
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|
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e e “‘—I-——-—‘-‘-“'I‘“"""I"“‘*"‘MI I | | | |
4

]/ Total BKKBN requirements (Columns 1 and 3)
ingluda USAID portion (Columns 2 and 4).
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e.  Madern Manscenent Technology

Computer technology is not new to the BKKBN.
Computerized systems for monthly service statistics and for monthly
logistics reports were developed in the early 1970's. Reports were
processed by a ?rivate computer firm until the BKKBN acquired its own
computer in 1981. The computer has limited capability. At the same
time, microcomputers have become widely available. There is presently no
computer or word processing capability at the provin-‘al BKKBN offices
and only limited capability at headquarters. A survey of computer-word
processor needs is being financed by USAID under Project 0270 and will be
completed in late 1983. The survey should provide more definitive
specifications for equipment, software, and training of secretarial and
professional staff.

The planned output of computer and word processor
capability at 16 selected provincial BKKBN offices and for most offices
at national headquarters and other institutions will provide the BKKBN
with modern management technologies it now lacks. Availabilit{ of this
technology is expected to be of most benefit for rapid feedback of data
to provincial and lower levels; improved financial accounting, planning,
and budgeting; extending research capabilities to provincial levels;
logistics management; preparation of reports; personnel management,
assignment, evaluation, and training; field supervision; and analysis of

program performance.



f. ar n v t

Research and development support will focus on the
{ntroduction and utilization of new technologies and on operations
research. Areas of new technology may include expanded research and
field trials on new or improved contraceptives, on longer-term effects of
existing contraceptives, and on voluntary sterilization. Operations
research funds may be used for management improvement; project design and
financing; improvement of village and urban family planning in ’
slower-performing areas; contraceptive marketing; retail sales and
private sector use of contraceptives; and measurement and analysis of
contraceptive, demographic, and vital registration rates.

This section of the Project is designed to respond flexibly
both to anticipated and to unanticipated research needs; to help increase
even further Indonesian research capabilities; and to help broaden the
channels through which research findings rapidly are disseminated to
other researchers and to decision-makers. :

The BKKBN's Biomedical Research Steering Committee will
select, supervise, coordinate, and analyze biomedical research. The
BKKBN's Research and Program Development Bureau will select, supervise,
coordinate, and analyze social science research. -Al1l- BKKEN Bureaus,
other GOI agencies, universities, non-government agencies, and individual
researchers will have opportunities to assist with research need

articulation.

The criteria for study selection are based on international
standards and protocols. Particular studies often include collaboration
by -internationally recognized institutions such as Family Health
International (ex-IFRP), Westinghouse Health Systems, Population Council,
etc.

Because of the continuing close USAID relationship with the
BKKBN and selected other research institutions, USAID's rnle in need
articulation, project formulation, and review of research fundea under
this Project primarily will be informal. USAID and BKKBN jointly will
sign PIL's on lar e-scale research projects. On other projects, USAID
will provide funos to the BKKBN for supporting small scale research
projects with both public and private institutions. BKKBN will assume
complete authority for selection and approval, with quarterly summaries
to USAID on each small project.

Research will be carried out by individual Indonesian
researchers, by Indonesian institutions such as the Central Bureau of
Statistics, Indonesian universities, and private sector organizations.
With some USAID funds through the BKKBN, institutions such as the
Indonesian Fertility Research Secretariat in Bandung and the Population
Studies Center at Gajah Mada University will coordinate, review, and
finance research by other institutions and individuals, on beha‘f of the

BKKEN.



2. Econonic Analygis
Quarvie

The progress made in Indonesia's family planning program is
impressive and well documented. Because of the decline in the crude
birth rate duiring the 1970s, the government has been able to translate
more of its oil earnings into development investments than it would have
otherwise. Because the population did not grow as fast as originally
projected, food requirements, with their claim on foreign exchange
resources, and primary school requirements, particularly on Java, were
less than originally projected at the beginning of the Third Five Year
Plan. As a result, average per capita income has grown at over 5%
annually during the 1970s. Overall, BKKBN has already made a remarkable
contribution to the nation's growth and well-being.

Just as BKKBN met the challenges of the 1970s', it also will need
to meet new challenges of the 1980s. Factors have appeared that were not
of great concern in the program's first decade:

- BKKBN, 1ike all government agencies, faces a period of budget
stringency. Real budget levels are declining for many programs at a time
when BKKBN 1s planning to reach into more and more villages and
sub-villages. It also is planning greater urban coverage. This budget
trend 1s occurring at a time when donor contributions also are level in
real terms, and the GOI contributien to family planning efforts 1is
increasing as a percentage of total donor/recipients disbusements. As
resz;l:srl both the BKKBN and donors are being forced to prioritize their
activities.

- Interesting population shifts are occurring --from Java to che
Outer Islands, rural to rural, and urban to urban, as well as a
continuing rural to urban shift on Java itself. Mobility is up sharply
over the early 1970s. For example, a 1ittle over one million people who
1ived outside Java at the time of the October 1980 census stated that
they 1ived in Java in 1975; and under half a million who lived in Java at
time of census stated that they lived outside Java in 1975. With an
estimated natural population increase of more than 8 million in Java
during the 1975-1980 period, the net out-migration of half a million from
Java was insignificant. But local effects in settlement areas outside
Java, particularly in Sumatra and Kalimantan, were significant.
Popuiation shifts suggest that it will become progressively more costly
to reach non-acceplors who reside in (impersonal) urban centers and in
remote outer islands. Program field workers, particularly voiunteers,
and participants, might be less willing to provide and use family
planning services simply because services remain a government priority.

-~ We also note the absolute declines that had occurred iu
numbers of new acceptors in a few provinces on Java - Bali and the Outer
Islands between 1981 and 1982. However, data for the latter part of 1982
and early 1983 suggest that these declines were not trend-setting; and



absolute declines in total acceptance are not taking place. An upward
adjustment in married women age 15-44 years (MWRA) led to a temporary
decline in numbers of current contraceptive users in official programs as

percentages of MWRA,

Lastly, the BKKBN is now a large program with about 21,000 staff, over
162,000 known service points, and over 11 million acceptors. The program
has a sufficiently large staff and budgeting responsibility for
maintaining services to its present acceptor population.

In short, BKKBN is facing a new set of challenges over and above the
central ones of maintaining coverage and improving motivation and
services to the nation. Without continued a?gressive steps to meet these
challenges, the program risks a dilution in its effective coverage.

BKKBN has a successful program. In USAID‘s judgment, it will continue to
remain flexible and innovative to master new realities.

1 facing BKKBN

USAID's third FP project will assist the BKKAN in its efforts to
test and institutionalize three new aspects of institutional maturity.
Both BKKBN and USAID believe these will be necessary to reach the GOI's
ramily planning goal of a 507 reduction in the CBR by 1990. '

The six components of USAID asistance are designed to effect and
test, amongst other areas,

a. Improvements in management efficiency within BKKBN;

b. The testing of user fees for family planning services and
products; and

c. The testing of new ways in which both the government and the
private sectors may expand their contributions to family
planning targets.

Each of these aspects are examined here t0 help determine ways in
which family planning investments can continue to be worthwhile for the
country.

Management §fI1c1gggz

Over time, operational costs of large family planning programs
usually increase per acceptor. In Indonesia, additional coverage, mostly
off Java, will be increasingly expensive. BKKBN already 1s aware of this
cost dilemma, as is evidenced by its selection of 13 relatively high
density provinces for more intensive Village Family Planning coverage.
Further capacity for assessment will be needed if BKKBN is to reach goals
above the minimum. Here, USAID's support for education, training,
management, and logistics will be important, not Jjust for expansion, but
for assessment of existing BKKBN coverage. There is always a risk that
the BKKBN could lose old acceptors faster than it can reach new ones,

although recent data prove otherwise.



Because this USAID project leaves much of the detailed resource
decisions to annual budgets for each sub-activity, criteria guiding these
choices are emphasized here. Each type of BKKBN service requires
analysis of its cost efficiency to guide design decisions. While
sufficient field data are not available to guide each annual budget
proposal, USAID will continue to review all new proposals with a stress
on cost efficiency.

Voluntary sterilization, as an example of one specialized
activity, may prove to be a cost effective way to increase the numbers of
birthe averted if families accept this technique early in their child
bearing years. Because this project includes testing of this approach,
ongoing financial and economic evaluation will continue to be important
as experience is gained.

Cost efficiency analyses also encompass cost variations by
province and by management techniques, including, as discussed below, the
pilot testing of user fees in the private sector.

for Se t le of

The BKKBN has started to consider possible fees for service in
the public sector and an expanded private sector role “or the delivery of
family planning services. As explained earlier, there are severa)
reasons for entering this experimental stage.

For reasons of budget alone, increasing numbers of beneficiaries
may have to pay all or part of thé cost of services offered to them, as
the private sector expands its partnership role in development. To free
resources for the Outer Islands, for new acceptors, and for pilot work in
research and uevelopment, BKKBN wil) consider a strategy of fees for some
service and a reliance on the private sector in mature program areas.

Separate efforts are being made in neighborhoods that were
becoming increasingly impersonal. This includes a continuation of market
approach work already underwa: in non-Javanese cultural settings.

Changes in the program approach to urban areas already are acknowledged
elsewhere in the Project Paper.

Should these pilots be successful, the numbers of married women
of reproductive age who practice family planning and uepend on private
services and supplies might grow substantially in mature program areas,
particularly amongst the relatively well-to-do families. The
implications of such a shift for BKKBN are important, particularly for
its ability to reach new acceptors and to develop a cost effectiveness
monitoring capacity for the many national family planning services.

As these pilots are initiated, they will provided valuable

lessons on the ways in which BKKBN might rely on market oriented
approaches to program maintainance and expansion. It {s already clear

that for all of Java and for many areas of the other islands, commercial
sales systems and advertising for consumer goods are very well
developed. These systems can be drawn on to promote family planning.



In the Training portion of the project, attention will be paid to
the trainin? of staff in the techniques of assessing financial and
economic efficiency.

Under the evaluations planned for this project, emphasis will be
given to the costs of alternative services and sales, both public and
private, in order to strengthen overall program effectiveness and to help
guide program design. For this, the BKKBN will continue to maintain and
make available recurring and development costs, acceptor rates, and other
data for its continuing and pilot programs.
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The Government of Indonesia is concerned with the size, rate of
growth, composition, and distribution of the Indonesian people.
Indonesia, the world's fifth most populous nation, has over 153 million
people 1iving in the a~chipelago. In 1967, President Suharto officially
recognized Indonesia's population problem when he signed the World
Leader's Declaration on Population; and in 1970 he established the
National Family Coordinating Board (BKKBN), empowering the Board to
report directly to him. Since that time, family planning performance
results have been impressive,

see. The crude birth rate has dropped 31%;
-« The population growth rate has fallen 26%;

««o Current users of contraceptives in the official program
increased from 0.2 million in 1970 to 9.9 million by
Decembar 1982; and

«+« The prevalence of contraceptive use in the official program
grew from 1X in 1970 to 43X of married women of reproductive
age by December 1982. — USAID estimates that an additiona)
5%-6% utilize the private sector for contraceptive
requirements.

These are significant indicators indeed. Tr: portray a highly
effective program that 1s being carried out by the .ndonesian Government ,
a program which has found wide acceptance from the population in
general. Yet such success has not come easily. Each Indonesian province
has its own sociocultural, religious, demographic, and geographic
characteristics. The BKKBN has permitted some flexibility to respond to
varying provincial needs. However, a greater response will be called for
as BKKBN deals with the provinces outside Java/Bali, with their
substantially lower levels of infrastructure; more primitive modes of
transportation and communications; differing attitudes toward the roles
of women and children; smaller and more distant villages; fewer field
staff; and weaker governmental apparatus. Yet, past performance by BKKBN
has been so impressive that one expects results over the next few years
to be no different from the BKKBN “norm,” which has proved to be high
acceptance of family planning by the Indonesian people within the
socioculturai environment.



This project itself represents the “Spread Effect® of earlier
projects. The BKKBN, with USAID and other donor assistance, has done a
remarkable job of 1ndoctr1nat1n8 the Indonesian people into the merits of
family planning. The nunbers 20-2-3-30 are gaining significance today to
many Indonesian women. On health grounds, don't get pregnant before age
twenty. Have only two children. Space the birth of one's children by ati
least three {ears. And don't get pregnant after age thirty. When
visiting villages in Java/Bali and the more advanced provinces of the
Outer Islands, the foreigner is often surprised by a typical village's
dedication to family planning. Women talk openly and loudly to each
other and to visitors, gencraily about family planning and specifically
about their own use of a method. The 'message' has already been
received. The difficulty (which this project helps surmount) is a need
for program expansion, e?uipment. training, further study, and the
commodities involved in family planning.

Aside from an expansion of the village family planning program,
this project will, as one sub-activity, concentrate resources into
Jakarta and the next nine largest cities, then possibly expanding to
other urban centers. Here, because of the concentration of people, USAID
expects that the spread effect will be large. Improving family planning
services in Jakarta is top priority because of the size of the city and
its long standing lower contraceptive performance. Since it is the
jargest and initial urban effort, Jakarta will get a larger proportion of
AID funds than other cities. The President of Indonesia has made urban
family planning a special priority becuase of the need to ease social
pressures caused by rapid urban growth and consequent demands for social
services and employment. Following up on information developed from a
pilot project, USAID will promote the use of public and private clinics,
physicians, midwives and other commercial channels in poor and lower
middle class working and residential areas. USAID expects that all of
these activities will result in a significantly large spread effect as
the urban population begins to make fuller use of the availability of
family planning needs as well as the merits of family planning itself.

The sonial impact, distribution of benefits and burdens ,amonq
different qroups, both within the initial project population and

While it is expected that all economic groups will benefit from
this family planning project, the principal target groups are the poor to
lower middle class urban dweller and the rural poor. The village family
planning program has already been successful in Bali, and large parts of
Java and several Outer Islands provinces. Now the plan is to reinforce
program efforts in other priority Outer Islands provinces, West Java,
Central Java, and urban areas. As in the past, we expect the pace of
family planning efforts to vary widely in these areas, but we do not
expect to encounter insuperable sociocultural barriers. We do expect



this program to impact largely upon the poor and lower middles class.
Further, because of its nature, particularly in the village areas, we
expect widespread participation by the poor themselves in shaping the
program. Where we encounter a new start in a village served by a village
family planning prograa, for example, we wil) continue to 'piggy back'
other activities. Past village family Elanning programs have had
widespread participation by the poor. We anticipate no change in the
future,



a. duct

The National Family Planning Coordinatin Board (BKKBN) is
the Indonesian agency responsible for coordinating all family planning
and population programs and activities. The BKKBN was established in
1970 and has developed into one of the most effective agencies of the
Government of Indonesia. It has been responsible for organizing one of
the most successful family planning programs in the developing world.

b. Qr tio

(1) Legal Status

, The National Family Planning Coordinating Board (BKKBN)
is a chartered Indonesian non-departmental government agency reporting
directly to the President and fuily responsible for all government and

private family planning activities. The BKKBN was created under the
terms of Presidential Decree No. 33/72.

The main functions of the BKKBN are formally defined as
coordinating, planning, supervising, and evaluating all aspects of family
planning activities, both public and private. Its authority for
overseeing these activities stems from its budgetary control over all
family planning matters. The BKKBN itself does not directly provide
contraceptive services to the public. Instead, it coordinates the work
of various "implementing units® that manage the day-to-day activities of
the family planning program, such as conducting information and
motivation campaigns and the actual provision of contraceptive services.
These implementing units consist of government ministries (1.e.4
Ministries of Health, Information, Education and Culture, Social Affairs,
and Religion), other government bodies (i.e., the Armed Forces Family
Planning Institute), and private associations (including the Indonesian
Planned Parenthood Association, the Muslim Association, the Indonesian
Council of Churches, and the Indonesian Catholic Social Welfare
Organization). Complementing these units are the BKKBN's staff of
fieldworkers, currently numbering more than 13,000 in a1l 27 provinces.
These fieldworkers are directly responsible for face-to-face motivational
work, recruiting new acceptors, supervising various acceptor group
activities, and providing a major logistical link for contraceptive
resupply, reporting and recording, and medical backup between the clinic

and the acceptors.

In 1974/75 it became clear that the ability of the

program to reach the masses of population spread across a string of
1slands could not be achieved primarily through a clinic-based program,

Two major program objectives emerged from this conclusion.



Primary emphasis was to be glaced on making the family
planning program a village-oriented rather than clinic-oriented

activity. Primary responsibility for managing fertility limiting
activities, such as motivating, recruiting, and maintaining family
planning acceptors, was to be transferred from the government directly to
the people and their communities.,

The second objective was to enlist the cooperation and
active support of other government agencies in order to use their
programs and activities to reinforce the motivation of individuals to
practice fertility limitation and accept a small family norm and also to
encourage communities to assume responsibilility for their own fertility
limitation programs. Since the mid-1970's the BKKBN has broadened its
role from coordinating and funding to implementing selected activities
through their 27 provincial BKKBN offices.

In addition, the BKKBN undertakes a variety of joint
projects with other ministries, including the ministries of Health,
Agriculture, Manpower, Transmigration and Cooperatives, Internal Affairs,
and the National Economic Development Planning Board (BAPPENAS).
Activities include such interventions as nutrition, immunization, and
management of diarrheal diseases, and rural development projects, as
indirect supports for specific fertility objectives. By linking the
allocation of development resources to community achievements in
fertililty control programs, the family planning program can communicate
to the population the critical connection between fertility limitation
and its consequences: improvement in the quality of life for the
individual, the family, the community.

Coordinating takes place hest if the coordinator has

responsibility for approving (or stoppin?) the flow of funds. The BKKBN
has that responsibility for virtually all Indonesian family

planning-related activities and most population-related activities
separate from family planning.

(2) Eipancial statug

The BKKBN receives both routine an. deve lopment funds

from the Ministry of Finance. The funds are released based upon
reasonably detailed annual budgets. The budgets are subject to detailed

negotiations amongst the BKKBN, the State Development Planning
Organization (BAPPENAS), various technical ministries, and the Ministry

of Finance.

The BKKBN releases budgeted funds to Provincial BKKBN
offices, for use by officials of BKKBN, of other government agencies, and
of non-governmental organizations (e.g., IPPA, YIS) to carry out

activities agreed upon in advance. In 1982, over 70 per cent of all
Indonesian Government funds for BKKBN-assisted activities were used at

the provincial and lower levels.



The BKKBN's funds from the Indonesian Government budget
have increased steadily cver the years, from §5.1 million equivalent in
1972 to $86.2 million equivalent in 1982.

In addition to Indonesian Government funds, the BKKBN
receives sgxnificant funds from donor agencies. The largest single donor
has been USAID, with substantial assistance from the UNFPA and the World
Bank. In 1982, for example, USAID obligated $23.2 million and other
donors provided 310.4 million.

The Indonesian Government's funds as percentages of
total BKKBN funds (Indonesian and donor support) have increased annually
from 52 per cent in 1972 to 72 per cent in 1982.

The BKKBN has received substantial increases in
Indonesian Government funds each year since its inception. However, due
to economic shortfalls, the Indonesian Government's family
planning/population budget for the fiscal year beginning April 1, 1983,
has been reduced by 14 per cent. Although BKKBN did not receive a budget
increase for the 1983/64 fiscal year, recurring costs that specifically
include contraceptive procurement :..:11 increase si nificantly and
non-recurring (capital) expenditures will account ?or a smaller
percentage of total funds. This indicates the importance of a strong
system for management and program priorities and internal financial

controls.

(3) pattern of organization

Following the Presidential elections and the naming of a
new Cabinet in March 1983, the BKadN was placed under the policy
coorainating umbrella of the Ministry for Population and the Environment
whose mandates are: (a) the formulation of a Population Policy and the
expansion of the successful family planning program; (b) formulation of
an Environmental Policy; and, (c) formulation of policy for the
interaction between population and environment. Other ministries or
departments under this purview are the Ministries of Health, Manpower,
Transmigration, Industry, etc. However, the BKKBN, as a non-departmental
government agency (badan) still reports directly to the President and {s
fully responsible for all government and private puyulation and fami)
planning activities. The KKBN's three main tasks “hrough REPELITA 1
are: (a) the formulation of comprehensive and integrated population and
family planning policies; (b) coordinat‘on of all aspects of the
implementation of the family planning pruqram; and, (c) coordination of
the development and implementation o populat‘on (beyond family planning)

activities.

At this writing, the Centra) BKKBN 1s in the process of
reorganization in response to thc three tasks listed above. The
reorganization is expected by Marc. 1984, and USAID would prefer not to
predict in advance the final outcome of that reorganization. However, a

Central BKKBN reorganization in late autumn 1978 did ng% seriously hamper
the flexible approach that the Central BKKBN had separa ely with each of



the provincial BKKBN chairmen and their staffs. We have no reason to
suggest that this flexibility will not continue after another
reorganization.

Internally, the Central BKKBN organizational pattern has
a Chairman; a Vice Chairman; and, reporting to them several deputies for
both administrative and technical responsibilities. Reporting to these
deputies are functional bureau chiefs.

c. Management
(1) DBelegation of authority

The Chairman and Vice Chairman provide the operat1n?
framework for the Deputies and the Director of the Center for Education

and Training.

The Deputies, provide the operating framework for their
Bureau Chiefs, who are responsible for the day to day operation of
Central BKKBN's activities.

One more level down, Division Chiefs within each Bureau
have authority and responsibility as set forth by their respective Bureau
Chiefs. It is possible that USAID's focus on management improvement 1in
this new project will lead, over time, to the delegation of more
authority to the division chiefs.

. Almost all efforts of the Central BKKBN are in support
of the 27 provincial BKKBN chairmen and their activities at the
provincial, regency, sub-district, village, and sub-village levels.

At the provincial level, provincial BKKBN chairmen have
a dual reporting responsibility. They must report to the Central BKKBN
which provides advice and ccunsel, persor.iel, funds, cont' ~eptives, and
other supplies. In addition, the provincial BKKBN Chaim.  must report
to the provincial governors who assist the Central BKKBN a5 1t as-igns,
promotes, transfers, and remuves [ avinc, 2KKBN chairmen. Thus on a
day-to-day basis, the provincial BKKBN ches..men report to the provincial
governors.

In addition to the BKKBN, 1t should be noted that the
Ministry of Internal Affairs advises the President on selection of
provincial governers and has direct authority over the hiring and firing
of regency heads (bupati), sub-district chiefs (camat), and village
heaomen (lurah). The success of family planning, by province, 1. related
quantitatively to the numbers of service points and qualitatively to the
degree of commitment of the governer, the bupati, the camat, and the
people. One of the eight criteria under which they are evaluated is
fanily planning. With sustained presidentia) support, the BKKBN at
Center and Province Level has enlisted these officials in the expanding
family planning effort.



(2) Experience and capability of managers

The BKKBN will be expanding its staff from 21,000
employees in December 1982 tc an estimated 48,700 employees by the end of
the fourth five year ﬁlan period, 1.e., Harch 1989. They will comprise
1,200 at Central BKKBN, 4,900 at the provincial level, 14,600 at the
regency level, and 32,000 at the operational field level, interfacing
between sub-districts and villages. Separately, the BKKBN projects
fanily planning/population vork by an additional 1,268,000 personnel from
other ministries and departmen*s.

The staff of most Indonesian Government agencies are
assigned and promoted based on fairly rigid procedures regarding
educational level, age, and length of service. There has been little
opportunity in most ministries to circumvent this system.

However, the BKKBN, however, when new, was able to
recruit and assign to high-level positions a ey nunber ¢ ;ounger,
well-motivated staff; and as late as autumn 1978, during its
reorganization, the Central BKKBN was able to promote to division chief,
hureau chief, and deputy levels several officials who could not have met
the normal governmental procedures.

With World Bank, UNFPA, and USAID assistarce, the BKKBN
provides onjoing training and retraining of staff at all levels. This
USAID project will provide substantial additional support for training.



6. Santraceptive Supply .

One of the goals of Indonesia's Third Five Year Development Plan
(REPELITA 1II) ending in March 1984 was movement toward self-sufficiency
in most major forms of contraception. Major forms presently being used
in Indonesia in large amounts are oral contraceptives (pills),
intra-uterine devices (IUD's), condoms, and injectibles. Also available
in increasing amounts will be voluntary sterilization and currently
experimental methods such as Norplant (a subcutaneous implant).

1. Pills.

An estimated 60 per cent of all contraceptive users currently are
taking the pill. Assuming that pills continue to protect 60 per cent of
all current users, and that the BKKBN target of a CBR of 22 per 1,000
population by 1990 is attained, the following working table projects pill
availability and use in Indonesia through 1990:

Bttt sttt o . s ot e -

Working Projections of Pill Availability and Use |

| Monthly cycles (millions), by calendar year |

T i N

Start of year balance | 98 : 123 = 141 | 127 | 133 : 139 | 144 | 151 |

Ald;funded deliveries I 62 56 | -- .- -- e | o= -
Kimia Farma production : 46 : 53 : 83 : 110 | 125 | 135 | 145 | 150.
Other BKKBN procurement : 4 8 13 16| 8 3 - o=
Total : 210 } 240 | 237 : 253 : 266 | 277 | 289 | 301

[T UUUUUUU AUUU O RS I oL

Usage estimates i 87 99 i 110 i 120 | 127 | 133 { 138 i 143 l
End of year balance I 123 | 141 l 127 | 133 | 139 | 144 ‘ 151 = 158
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Thi: table portrays remaining deliveries under the current
five-year ..AID loan for oral contraceptive procurement, conservative
annual increases in Kimia Farma, Bandung, producticn, and equally
conservetive BKKBN procurement of pills separate from Kimia Farma through
CY 1986, followed by a two-year phase-ocut. The 60l can determine the
procurement mix between Kimia Farma and other sources.

End of year pill balances exceed subsequent year usage
projections.

The BKKBN currently is considering the possibility of moving
gradually into a lower dose pill. A large-scale USAID-assisted field
study of various brands/types/dosages of contraceptives, already
underway, will assist in final determination of pill choice.

Syntex, Schering, and Organon are private foreign pharmaceutical
companies that are considering the possibilities of expanding their roles
in Indonecian pi11 production, in marketing both in the private sector
and directly to the BKKBN, in distribution, and/or in quality control

assistance.

2. JUp's

The IUD currently protects 22 per cent of all current
contraceptive users. The following working table, taken from the BKKBN's
Third Draft of the Fourth Five Year Development Plan (REPELITA 1V),
projects IUD insertions during the Fourth Five Year Plan Period (PELITA
1v) as follows:

abn bR -

- a A thahtnding it d b

Hg;ﬂgg Projection gj WD U§g , et
D insertions (millions) by calendar year

M— _ dhvagh ‘l - I“‘“ ' l“l I“ sindbafiteth 8
Indonesian FY: { 1984 /85 } 1985/86 I 1986/87 | 1987/88 | 1988/89 l Totals
Insertions: I 1.6 | 1.7 | 1.8 | 1.9 I 2.0 | 9.0
(mi11ion)
Sl whuaih “‘J'" dhanni, ““L_“‘“‘ ML._’, u‘L‘. gk ‘L s M'

The BKKBN presently 1is encouraging the use of clinical
contraceptive methods such as the 1UD, both on continuation rate and
cost/benefit grounds. The BKKBN projections of IUD insertions are based

on annual increases in IUD wearers as percentages of all users.

With USAID funds, two Kimnia Farma officials recently completed a

one-month training program in the United States in the manufacture of
Lippes Loop and Copper T 1UD's. With Ford Foundation funds, PIACT is
providing loan funds to Kimia Farma for additional technical assistance
and raw materials for initial Kimia Farma production of Lippes Loop and



Cooper T IUD's, Separately, Organon, a Dutch pharmaceutical company,
will be helping Kimia Farma manufacture "Multiload,” the third IUD to
become avajlable for wide use by the BKKBN.

3. Qther mathods

Condom users now are estimated to be § per cent of all users.
The GOI presently uses its own funds to procure condoms, usually from
Japan, Korea, or Taiwan. With Japanese Government funds, Kimia Farma
will be constructing a condom factory in Bandung. USAID expects that the
first Kimia Farma-produced condom will be available in early 1985.

The BKKBN's Third Draft of REPELITA IV projects condom use during
PELITA IV as follows:

————. d c JESUN |
| | I I |
Indonesian FY: | 1984/85 | 1985/86 | 1986/87 | 1987/88 | 1988/89 | Totals
| I I I I I
Thousands of | 383 | 370 | 35 | 327 | 347 | 1,778
gross | | | | | |
—— e L VO SIS BT

Injectibles, currently Depo-provera, are being used by 5 per cent
of all contraceptive users. However, 33 per cent of new acceptors in
March 1983 were using this method. Each injection is good for three
months of protection. The BKKBN 1is buying them from an American
pharmaceutical company, UpJohn, which makes them in its Indonesian
factory.

The Third Draft of REPELITA IV projects injection use during
REPLITA 1V as follows:

Suemainte 2o o -

~taa it ——a or in S f Inject
[~ - ¥ Bathud i ] o t O oot dinhe )
| | | | |
Indonesian FY: | 1984/85 | 1985/86 | 1986/87 | 1987/88 | 1988/89 : Totals
I | | I I
Millions of in | 2.0 | 2.7 | 3.2 | 3.7 | 4.3 | 15.9
injections | | | | | I
——— I ST U N e

The last major method, voluntary sterilization, presently is
available in over 1,566 hospitals and clinics throughout lndonesia. An
estimated 18,861 male sterilizations and 70,595 female sterilizations
were performed 1n GOI FY 1982. With bilateral funds, USAID has provided
to date 1,300 vasectomy kits, 1,330 minilap kits, 100 lapracators, 40
culpotomy kits, 250 tubal 1igation kits, and 400,000 fallope rings.



Selected American non-profit organizations have provided additional
sterilization equipment with AID/Hashington funds. A1l AID-funded
sterilization equipment is being distributed to physicians only after
they are trained and certified. USAID expects to have funds available
for additional voluntary sterilization equipment as required. However,
the main need for assistance in this "method" is for hospital and clinic
renovation and clinical equipment, as described earlier in this PP,



. Sanglusions

The Indonesian Government expects to become self-sufficient in
the production of major contraceptive methods within the next two to
three years. And BKKBN officials continue to state that they will secure
sufficient funds from the Ministry of Finance for expanded contraceptive
procurement.

With informal assistance from USAID and other donors, the BKKBN.
projects and continually modifies the numbers of contraceptive users
needed each year in order to reach its 1990 target of a crude birth rate
reduction to 22-23 births per 1,000 population.

Based on past and present trends, the BKKBN also projects and
continually refines the mix of contraceptive methods.

Going one step further, the BKKBN projects and continually
modifies its budgetary outlays necessary to procure in advance sufficient
supplies to meet the expanding contraceptive demands.

Per BKKBN's request, USAID is bringing in (under AID/W funding)
U.S. Center for Disease Control experts in logistics for one-month
consultancy services (starting near the end of May 1983). They, along
with an AID/W logistics expert, will assess once again BKKBN's logistics
system, provide recommendations for strengthening the system even
further, and help BKKBN prepare a logistics manual both in the Indonesian
and Engiish languages, for use in Indonesia and other countriesgsround

the world.

Although USAID will be reducing its staff by one professional

American, the Indonesian professional in the USAID Population Office is
fully competent to help the BKKBN with contraceptive projections,

budgets, procurement, storage, and distribution of contraceptives. More
importantly, he is fully able to work with BKKBN to identify additional
needs, if any, in these areas, so that USAID will be able to provide

additional technical assistance if required.



