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I. INTRODUCTION AND OVERVIEW

The Indonesia National Family Planning Coordinating Bozard
(BKKBN), a government agency reporting directly to the President,
nas stated responsibility for coordinating, planning, supervising,
and evaluating all aspects of national family planning activities,
both puslic and private. It does not directly provide contraceptive
services to the public; rather it coordinates and supplements the
work of various other implementing units including covernrment

agencies as well as certain private organizations,

Since 1968, USAID has provided nearly $175 million in ¢rant and
loan assistance to the BKKBN for local program costs, technical
assistance, domestic and overseas training, centraceptives and other
comnodities, and research. The specific focus of this evaluation is
$27.92 million provided since 1Y78 under the Family Planning
Develoorment and Services Project (No. 0270). oOver half ot tnese
funcs have been used to provide suppigaént;l grant funaing fer local

program implementation in selectea provinces. Ttis

Hy

costs o
flexible mechanism is widely recognized as a major contriouzor to
program success to date. Related projects include tne recently

concluced §56.1 million Oral Contraceptive Loan (ho. 0271) and the

1
new $2:.40 million continuation project, Family Planning Development
and Services II (No. 0327). This latter project, altnougn not a
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tnat hes been learned by the BXKBN and JSAID in the course of

Project 0270 implementation.
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&nc Ddenrnis Chas respectively, contain analyses of tue C2Rn0Cracnic
&Nné puzlic exzenditure impacts of the Indonesian farily planning
PIiogcram. Tnese s:tudles report tnat a significant nimper of oir:ns

Y conciraceptive use ana that conssguenc long-term
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In 1984, total direct and indirect 1984 USAID zssistance to the
Incdonesia family planning program reached $l2.25 nmillion out of
total BXX3N expenditures of $90.1 million (including other Sonor
funds). 3udgeted Government ot Indonesia fundinyg of over $65
million in 1984 thus represents over 70 percent of total 3XX3N
expenditures, an increase from 60 percent in 1978 and under 35U

percent in the first decade 2f the procram.

To larce degree this assessment builids on the finaincs of the
December, 1979 evaluation report, "USAID's Role in Inacnes:izn Family
Planning" py James Heiby, Gayl Ness, and Barbara Fillsbury. That
report conclucéed that fertility was declining, the Indonesien Family
Planning Program was playing a major role in that aecline, znd USAID

as providing highly effective support to the progranm.

Those conclusions remain csnerally valid six ysars la:ter,
Since 1¢78, the percentage of Indonesian Married Women of
Reproductive Age (MWRA) who are active contraceptive users, as
monitorsd by BHKBN service statistics, has doubled from 30 to 60
percent, reaching a current totzl of nearly 15 million. In the sane
period, the crude birth rate (births per 1000 population) nas
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on institutionizl factors sucn afF a strong goal orienzation, zrugran
anc funi-nc flexioilicy, administrative capacity, and support for
d=acercralization, attrioutes observed in botn the BrXBh andé USAID
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with expansion of the successful Java/Bali program strategy to very
different settings in remote rurai locations and large cities.

Subsecuent experience has demonstrated the valiaity of those

concluszions.

The present assessment reports the successful
institutionalization within BKKBN of critical management processes
and procedures previously dependent to large degre2 on ULSXID
initizzive ana technical suppert. The USAID-assis:ed ergnasis on
training and other technical support for participants throughout the
family planning network has visibly contributed to progrean

implermentation at all levels,

Cn the other hand, the report also cautions that the rapid
expansion of the Indonesian family planning program has led to a
growing bureaucratization, threatening the vigor and flexibility
that undergird past program success, The realities of tre
demogrzphic pyramid and contraceptive mix in Indonesia are such that
new conorts of MiRAS in need of contraceptic services will tax BXEBN
systens at tne same time tnat che demands of simply m&intalning the
growing user base severely test administrative c cacities,
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i Village Fz~ilv P.anning

model to Indonesia's outer islands and urban areas remains a seriols
gquestion mark., In addition, Indonesian budget austerity will limit
the avzilapility of resources zo support the guality and creativity

of services cthat :re Indonesian demographic situazion 1ncreasingly
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documnentec. The rest of this report examines key measures of
progren eifectivensss, hignligats major strategic :nitiaz:ves, and
consicers thesir institutional :mplications., 7The focus 15 on the
specific 1mpacts of USAID assistance in the 1Y8G-1Ygg perioa ratner
than tne 3KFK2N program as & wnale. The report concluaes with a
summary of findings and recomnendations in terms of lessons learned
for tre Indonesian ferily planning program and for USAID assistance

to 1t.



IT. 1980~1984: THE PROGRAM MATURES

lieasures of zffectiveness:

A nationwide family planning reporting and feeccack system is
in place and is utilized by the BKKBil and its implementing units for
management, supervison, and planning purposes. Analysis of data
from this system provides a uscful basis for assessing procram
effectiveness. 7This section uses selected indicators to illustrate
program progress in the 1980-1985 period. The reader is also

referred to the John Ross and Dennis Chao chapters.

The national family planning program was officially started at
the beginning of the First Repelita (Five-Year Development Plan) but
then only covered 6 provinces in Java and Bali. In the Second
repelite, coverage of the Progrem was expanded to 10 other provinces
wnich were categorized as Outer Islands I. In the Third Repelita

Program coverage was extended through the remaining provinces in the

¢

country. The graduzl expansion throughout the country reveals a

oriority approach based upon the population slze, density, ana
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The ampitious gcel of the family planning procram is to reduce
zne levzl of fertilizy by 30 bercent by 1990 to aboiL: ZZ ocirchs per
“he tho.isana psrsons. In orager t0 acnieve this, BLXEZN nas szt up
S =Xtsnsive Lmplementation Nezwork to motivate el_zizle Souples,
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Somprehensive -eporcing ana feednack system whicn tC date, nas De=n

Lzilized for m&nagement, planning, and supervision porposes.

tzmily Planninc Service Centers:

Within the peri10d of Repeliza III, the Indonesian family
2lanning program has grown rapidly through €Xpanding service centers
linked o village level supply posts. Tnis Strateay has h2lped

extend the delivery srstem from sub-district healcp clinics to
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village-level posts. Within the viliage, extension of services was
extended down to smaller neighoorhond implementiny units. 1Ine

villages therefore have been ecouraged to form ana organiz2 acceptor

(18]
(5

oups -n whicn the clinic can extend itself closer to tre
nédividual acceptors and target groups.

b

TA2.E 1. FAMILY PLANNING SERVICE DELIVERY CENLZIZS
1961 AND 1984

1951 1984
l
Java &nd Bali: |
| Hospital and Eealth Clinics 3,140 3,970
| Village Depots 20,613 31,0¢9
| Village Groucs 75,919 £9,352
Service pcincts per 100U MWRA 1u.7 | 8.0
Ratio Village Groups to Clinics 24,1 25,0

Outer iIslancs I: |

Zoszital and Health Clinics 1,569 2,319
Village Depots 13,396 24,262
village GIlups 18,1049 33,418
Service Points per 1000 MWRA b.l 10.0

, Ratio Village Groups o Clinics 11.4 14.4

: |

, Outer I=_larnis 21 |

I
Zoszozal &-d hezlzh Clinics 580 1,249
Villace Dezots 300 | 6,292

| Village Grougs - | 1,047

' Service Points per 1000 HhEa L.6 4.0

t Ratio Villaze Groups to Clinics - tL.8

. I

, ndécrneslz: |

{  Hospital anc mezlin Clinics 5,609 7,536
Village D=201ts 34,311 | 81,623

| Villace Groups 94,11°% | 233,857

. Service Pcints per 1000 MWRA 9.0 | 6.0 |

| Ratio Village Groups o Clinics 16.8 | 17.8

| |

|
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The idea of family planning in Java and Bali has matured. It
has become an accepted movement, and the community has meintained

its motivation by forming kelompok akseptor (accestor groups). This

indicates that cor.aunities have developed a sense of ownership in
the pragram and the belief that family planning contributes to
family welfare. Tne formation of PosYandu (integrated service post)
reflects community participation in an integrated and wholistic
apprcach to family welfare. *however, tnis development is not yet
evident 1n 211 the outer islands which is understandable in view of
the relative duration of the program ana the spatial distribution of

communities from each other.

wnile considerable success has been met with the exgerience in
Java-3ali, outer island strategy should be careful in adopting a
similar structure of service delivery because of socio-cultural and

demographic differences. Hence, community institutions such as

pacuvusan, ipsari, ané otrners which have peen wused sffectively in

Java-2ali need to pe considered carefully before applying family

c

planning stratecies in outer islands. Social investigation in croup
behavior of communities in ou:zer islands need to be reexamined.

However, there 1s encouraging evidence on furtner expansion of
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sive zzrvice pointe in Java-Bali, and the Outer Iglan

areas., rfor Java-3ali the numper of service points per 1000 MWRA has
actuzlly declined in recent years. This is a result of the fact
«rat =ne numoer of HMWRAS has .ncreased gemographically. <Tne
izpor:an: point to note 1S that the extens:ion of ssrvicss .n the

tor

clin.z5 n&eS wider coverasge 1n cava-3alil (15 zamily, planning acce

‘U

grours vper cl:inic) as compared to l4 accspior groups per clinic :in



Acceptors and Current Users:

The performance of the family planning program is clearly
irpressive. The number of new acceptors has increasea from 3.2
mirllion o 17.4 million during Repelita III (1979-1984) wnich
constitutes about 129 percent of the targeted number of 13.5 million
new acceptors. Current users by the end of 1984 reached 14.4
rillion, representing almost sixty percent of Married Yomen of
Reproductive Age (MWRAs). Acceptor and current use data 1s

summarized in Table 2.



TABLE 2. FAMLILY PLANNLING ACCEPTORS AND CURRENT' USERS
AS OF REPELITA 1, REPELITA II, REPELITA III

Tolal New Acceptors (000) Current Users (U00) Percent Current Users to MWRA
I It I11 I II I11 I II I11
Java and Bali 3,201.5 8,972.8412,713.7 ]1,680.6 |5,001.8 }10,776.2 12.4 33.3 66.8
Outer lslands 1 1,263.8] 3,748.4 539.7 3,137.2 9.9 51.2
Quter Islands 11 917.5 509.0 22.5
All Indonesia 3,201.5 {10,236.6|17,379.6 |1,680.6 [5,541.5 }14,422.4 12.4 27.0 58.8

Source: BKKBHN




Regional performance during the three Repelitas reveals an
interesting picture. During the early stages of the family planning
programy East Java became the lea@ing province in recruiting new
acceptors. However, by the end of Pelita III, the status of East
Java was replaced by West Java followed by Central Java in terms of
the number of new acceptors. This may be attributed to tne
corcerted special campaigns (SAFARI) in West Java. Maintenance of

this surge of new acceptors has proven difficult, however.

Looking at the age structure of the new acceptors, from
Repelita I to III, there is a trend toward younger women entering
the program (Table 3). The implication to the program is an
increased demand for contraceptives as younger cohorts of MWRAS

become eligible.

TABLE 3. MEDIAN AGE OF NEW ACCEPTORS

OUTER OUTER
INDONESIA JAVA-BALI ISLANDS I ISLANDS II
I

|
REPELITA I 28.2 28.3
| RIPELITA II 25.6 25.9 27.6 /
|
REPELITA III 25.4 24.9 27.0 26.5
I

.
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The use of a modern contraceptive mix has been eagerly promoted
by BKX3N. There was a tendency in Repelita I and II among
contracertive users to prefer the pill over the IUD, In Repelita
III tre trend has been reversed and, moreover, the use of the
Depo-Provera injection shows a consistently increasing trznd. This
implies that women are now looking for more secure convanient, and
econonical methods of contraception. Therefore, the trend of
increzsed usage of injectables has implications for service,
logiszics and funding of this type of contraceptive. (f:gure 1

shows contraceptive mix trends in the 1970-1984 period.)
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Realizing the motivations of women to adopt contraceptives,
efforts to promote accurate information on the strengths and
wezknesses of contraceptive options will have to be intensified.
Feedback from community leaders has revealed some deficiencies in
the evenness of service delivery. 1In part ot West Java, for
example, there was a strong promotion of the use of IUDs, evsn for
wonen who may have voluntarily chosen an injectaple or pill. The
risk of losing these acceptors because of the "hard sell® on one

specific method is possible.

Cost Effectiveness:

The cost effectiveness of alternative contraceptive technigues
currently provided by the program is not available from currasnt
BKK3N statistics. Better availability of data on cost per new
acceptor, cost of couyle year of protection, and cost per birth
averted would greatly enhance successful planning and implementation
c¢f :he program. The difficulty in computing these costs can pe

ttributed to non-specification of hudget items for the specific

)

ogram cuotout. For this reason it would be useful to develop a

o]
R

costing system wnich will allow the computation of critical

cost~rela-ed incdicators.

In tne geograpnic area of Java and Bali, high pcoulation
density and petter infrasctructure facilities contribuze to tne fact
Tnat 2rocram cOStS Der acceptor havVe remained low. In outer island

orresoondingly higher (Tai.2 4).
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TABLE 4. COST PER CURRENT CONTRACEPTIVE USER
1980 -1985

1980 - Bl 1982 - 63 1964 - 85

|
RP. $ Rt . $ Rp. ‘ $

| l

Java - 3ali 2,256 3.61 3,479 5.31 | 1,514 | 1.5%
| I

Outer Islands 1 4,577 7.80 6,929 10.58 3,037 | 3.0¢
| I

Outer Islands 11I 11,665 18.66 l,%779 30.20 l 8,380 | 8.39
I l

Source: =ZKKBN
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The data suggest that it will be more beneficial to pay future

attention to areas with low costs.

Although this approach may be

economically sound, a much broader aim of the small and prosperous

family norm is the concern of 3KKBN.

opportunities for all Indonesians to achieve this 2im,

context, while provinces such as Irian Jaya, Maluku, Southeast

Sulawesi, and others may initially incur a higher cost than in

in this

This also implies ecuitable

Java-Bali, BKKBN is now at a stage where expansion to other areas is

politically mandated.

Cost Per Couple-Year of Frotection:

Couple-year of protection is based on the numoer of ysars the

couple 1s protected asainst pregnancy while using zrogram-supplied

methods of contraceptives.

fiscal year, the cost per couple-year of protection can be

calculated by dividing the bucdget for that fiscal year with the

estimated couple~-years of protection obtained.

summarized i1n Tables 5 and 6.

Trnese data are

Based on the budget available for each

TABLE 5. COST PER COUPLE-YEAR OF PROTECTION
1979 - 1984
1979/30 1980/81 | 1981/52 ! 1952/63 | 1963/84
Java - 5ali T 1,583 2,037 2,IU6""‘2,207 1,462
|
Outer Islanzs I 3,791 4,857 5,4¢1 | 4,376 | 2,584
i |
Outer Islanés II 14,359 16,314 15,267 | 13,276 | 7,098
l |
INDCNESIA 3,110 4,074 4,296 | 4,363 | 2,784
i | l

sourcs:

3KR3R
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TABLE 6. COST PER COUPLE-YEAR OF PROTECTION
REPELITA III (Rp.)
| I I I I
} 1979,'80 } 1980/81 i 1981/82 = 1982/83 : 1983/84
I | I | I
DKI. Jakarta | 2,344 | 3,155 | 3,352 | 3,727 | 2,051
West Java | 1,977 | 2,964 | 2,591 | 2,438 | 1,534
Central Java | 1,657 | 1,832 | 2,155 | 2,384 | 1,422
Yogyakarta | 2,687 | 2,361 2,310 2,258 | 1,806
East Java | 1,179 | 1,562 | 1,593 | 1,693 | 1,286
Bali | 2,455 | 3,666 | 3,37¢ | 3,380 | 1,919
- Java-Bali: i 1,583 | 2,037 | 2,100 | 2,207 [ 1,462
Aceh i~ 8,088 [ 11 014 | 14,394 | 10,481 | 6,282
North Sumatra | 3,500 | 3,682 | 5,056 | 3,645 | 1,569
West Sumatra | 4,560 | 6,636 | 6,782 | 5,674 | 4,333
South Sumatra | 5,300 | 6,671 | 6,721 | 4,671 | 2,603
Lampung | 1,801 | 2,423 | 2,673 | 2,469 | 1,134
N.T.B. | 3,817 | 4,562 | 3,781 | 3,289 | 2,082
W. Kalimantan | 8,403 | 10,188 | 12,788 | 8,374 | 4,775
S. Kalimantan | 4,930 | 5,285 | 6,734 | 6,708 | 4,274
N. Sulawesi | 2,592 | 3,851 | 5,043 | 5,269 | 1,963
S. Sulawesi | 4,453 | 4,232 | 3,529 | 3,152 | 2,239
- Outer Islands I: |__ 4,034 | 4,857 | 5,461 | 4,479 | 2,563 _
Riau | 15,001 [ 12,173 | 10,104 | B,287 [ 5,541
Jambi | 10,910 | 214,746 | 10,495 | 8,476 | 5,122
BengRuly ' os5,ee0 ! g2n7 ] g,080 b 7,494 | 4,808
N.T.T. | 33,969 | 20,557 | 20,217 | 14,477 | 6,649
Central Kalimantan | 22,051 | 18,761 | 26,735 | 22,538 | 10,448
E. Kalimantan | 10,425 | 13,398 | 10,447 | 9,636 | 5,342
Central Sulawesi | 20,165 | 17,495 | 15,842 | 12,082 | 5,167
SE Sulawesi | 17,515 | 23,050 | 42,857 | 20,623 | 10,954
Maluku | 12,9120 | 25,158 | 22,004 | 23,297 | 8,337
Irizn Java | 17.609 | 59,459 | 58,285 | 43,117 | 24,902
East Timor | - | - | 49,127 | 36,733 | 19,922
- Outer Islands II: : 14,559 : 16,314 } 15,277 I 13,276 | 7,098
I
INDONESIA 1 3,110 } 4,674‘{’ 4,296 | 4,363 | 2,784
I I

Note: SE Sulawesi shows a sharp increase in 1981/82 due to increased
expenditures of GOI resources by the province.

Source: BKXBN



The result of this computation reveals that cost to protect
against pregnancy in Java-Bali is initially lower than the cost in
outer islends. However, by the end of 1983/84 costs in all areas

showed a declining trend.

Stratecy Issues:

Since 1974, the strategic underpinning of the InDonesia family
planning program has been an approach called Village Family Planning
(VFP), a program of information, mntivation, and contraceptive
services centered at the village and, in some areas, neighborhood
level. The VFP model attempts to supplement clinic-based activities
and provide equity of information and services to every village in
Indonesia through a progression of village family planning posts,
sub-village posts, and acceptor groups. The VFP strategy is based

on the assumptions that:

- there is a direct relationship between access to
information and contraceptive services and the level of

contraceptive use, and

- family planning behaviour should be institutionzlized as a

village social process.

In outer island provinces, problems emerge with this model due
to proslens of communication, administrative infrastructire, and
socio-culzurzl-religious variations. Thus a major issue for the
Zndonssié program 1S whether the VFP model develop;d in cava/sali is
fiexi1zle enouch to accomodate regional differences both zrovincially

ané interprovincially in the cuter islands.

Toundations for the village program are the relatively
nomogeneous populations, tight-knit community structures, and the
exzensive BKKBN contraceptive distribution system. These

craracceristics are often weak or absent in Indonesian uzoan areas.
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as a result, family planning progress in cities has not kept pace
with the rural program despite the availability of clinic-based
services since the start of the program. 1In geﬁe:al, urbhan clinics
are poorly utilized, ne.ghborhoocs are loose-knmit, populatzions
heterocsneous, and community structures relatively weak. Xey
cuestions for the family planning program are what Iactors
significantly influence urban program perforiiance znd, especially,
what unigue strategies can be used to bring informacion ana services

o this elusive population segmant.

This section examines the 3KKBN's village and urban s:rategies
as illustrations of how the program has matured and how USAID

assistance has strengthensd the institutional capacity of tne BKKS

to implement these strategies,

Villace Familv Planning:

For several years BKKBMN, with USAID assistance, hés continued
2o extend, expand and refine its village family planning (VFP)

rocgram. B3ased upon successful experience on Bali and most of Java,

-
-~

tn

basic model for this program has been developed and avplieda to the

w

sther i1slands in the archipelago. Tne basic aim of the VIP approach
s to no% only pring information and contraceptive servicss close to
=ne peorle, but also to place responsibility for program crowth and
~zintenznce in the hands of accaptors at the villags and sup-village
_avel, Tnzodzh community perticipation and emphasiz on

zalf-rellaznce, it .s hoped tnat family planning no:zms ancé values - .
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In sssence, tne VF?2 model s a ven=ric form wnica allows for
iocael vzrizzion &s tne neea arises. Usually, however, it involves

—azzi_snTent of a contracsptive depot in the wvillage nanaged by

sroups (kelompok akseptor) may oe formed, drawing zneir

conctracep:z.ve suppiy from the village depot. These village and
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sub-village units provide support and motivation for their .iembers
and seek to recruit new family planning acceptors as well.
Supervision and support of the PPKBD is carried out by the 3KKBN
field worker (PLKB) who forms the crucial link between the
sub-district health center (PUSKEISMAS) and sub-district
administration on the one hand and the village community on the
other. HKe/she is responsible for resupplying the PPKBD with
contraceptives and other supplies, collecting reports, assisting in
recruiting new acceptors, approaching formal and informal village
leaders, and helping where need arises. The PLKB is supervised by
the fieldworker supervisor (PPLX3) who works at the sub-district

level.

Currently, there are more than 33,000 PPKBD and 148,000
sub-PPK3D on Java and Bali. On the other islands there are more

than 27,000 PPK3D and more than 26,000 su:b-PPK3D listed.

During the past five years, USAID assistance to the VI® progran
has provided selective supplenentary funding for the operational
costs of, for example, increaseé coverage of travelling family
planning teams; strengthening institutional linkages through
meetings on procram policy and implementation at provincial, regency
and sub-gdistrict levels and coordination, orientation and guidance
meetings at village level; training in population ana family
rlanning at all levels; administrative and material support for
crinting of fornms, certificates and manuals; and program review.

whenever possizle, USAID has assisted innovative activities oIl

b=
.

rroolem-solvinc approaches. For example, providing a new leval o
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ex=ensior worker 1n one Drovince to extend limitedé commun:i:zy heal:th

ices to the communizy., Funés have been 2sea 1n sixteen
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riority-provinces wnere more tnan 80% of the Incdonssian pcopulation
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Fleyibili-y of the VFP Model in the Outer Islands:

As the village family planning program has been extended to the
outer islands, it has become clear that flexibility and adaptation
to diverse local conditions are k2y factors in program success.

Lrea differences in topography, population densities, settlenent
patterns, means of communication and transportation., administrative
infrastrocture, social networks, cultural and religious beliefs and
econoric imezns are great. It would be unwise to assunme that VFP
nodel basad solaly on the successful Java/Bali experience coulu be

acplied with egcal success to all the islands of Inconesia.

Forzanately the BKKBN program strategy leaves sufficient room
for flexionility and adaptation to varied local settings. This
strataegy 2ims at increasing the number of new acceptors and
contraceptive prevalence, re-recruiting dropouts, bringing
information and services closer :to the p2ople, increasing community
participat-ion, shifting acceptors to more effective contracsptive
me-hods, increasing BKKBN and imglementing unit personnel skills,

and intecrating population and family planning into other sectors of

3KK3N 1s aware of the need for program innovation and

crzativi=v o fit local conditions ana promotes thess valves in its

irformat.onzl =znd motivational activities witn the local government
azcarztus. Howsver, it is in the implementation of i1ts stratagy

na* constrzint: 0 flexinility zrise. The 3RKBN must work tnrough

o2zl covarnment acnministrative anc implewm2nting unit3d O r2aca down

t=s5p0nSive, Tanzseacle and cost-effective components for arzlying
oz VTP rogzsl &5 gevaleopew on Java and Zall.  In TaLnly £Or.L3teg,

ouzer island areas, new moaels tnzt mors
d:racoly address tne cost-effectiveness issue may be needec. In tne
-s of Zndcnesian oudaget zus:teri:zy this issue takes on added

1mo0r-ance. USiID assist-ance to the VPP concept shoula now oe
= 1%



directed to supporting BKKBN efforts to better incorporate
considerations of cost-effectiveness in its outer islands strategy

and program development.

Quality of Services:

Besides developing new VFP models for outer islands areas,
another issue is gaining in importance as the VFP program matures.
This important issue 1is the guality of services at the village and
sub-village lavel. Althcugh insuring the quality of services is a
stated policy of the family planning program, it became apparent in
talking with field workers, family planning acceptors and
non-acceptors that more and higher guality education and information
on family planning and contraceptives are desired. Many of those
concerned with recruiting new acceptors to the program are unsure of
their knowledge and ability to convince non-acceptors to join. As
the VFP program matures, non-acceptors and drop-outs will represent
an incresasingly difficult group to win over and enhancea :training
will be reguired to support village and sub-village level efforts at
recruitment and maintenance. This will require more atterntion to
improving fieldworker capabilities and skills. They are the ones to
whom the village volunteers first turn for advice and support in

family olanning matters.

In addition to increasea education and training, village
volunte2rs aiso 2xpr2ss a desire for better follow-up services such
25 promct reparmment of expenses for contraceptive (IUD)

someliczzions recuizing treatment 1in the hsaltn centsr or nospi

in many wvillagss, availability of a wide range of contraceptive
methods is considered desiranle, but not yet sufficiently convenient
<0 meet nesds. For exanmple, in one West Java villace women desiring
sterilization nad to wait until resources could be oolea witn other
women in order to wavy for transportation and other costs :o the

nearest facilizy (a distant hospital).



Perhaps one of the most distinctive and valuaole feztures of
the VFP program is the pattern of freguent meetincs among the
various levels cf the system. One of these is the nonthly meeting
of the village volunteer workers (PPKBD) at the suc-district level.
Kt these meetings the village volunteers present treir noncaly
reports on contraceptive performance to the BKKBN fieldworker
supervisor. These meetings are also a forum for informing village
volunteers about new developments and urgent issues, if any, but
more importantly they allow the volunteers to discuss problems they
are facing and to ask advice on how to solve them. This is an
important feedback mechanism that deserves continuing serious
attention by 3K%3N and locel officials. That tris nechanism does
not always work as it should was typifiea by one discrict visited in
West Java. There the various village volunteers and BKKBN nad
signaled for months that their inability to readily offer more than
IUD contraception (the local district government policy) was
resulting in difficulties in recruiting new family rlanning
acceptors and, in some cases, causing dropouts. Only after BhKBN
service s-atistics started showing poor performance was the regency

rnead persuaded :o ellow a pore flexible contraceptive mix.

t seems obvious that, as the VFP program con:tinues tO mature,
cuality of services at the lowest levels of the system will require
-ncrzasing attencion from 3KKEN. USAID assistance should address
Bl in its efforts to irorove tne
calitazive aspec:s of the VFP program as 1its successful

srcanizationel infrastructire SXpancs anc mature2s.

The grow:zn of Indonesian cities is taking on sxplosive
proporzions. “any Clty 3rOowtii rates are higher (sche two, tnre2 orI
Zour cimes nigner) than the national growth rate and this current
oopulation is estimated at 25% of the total populat:ion with a

projected increase to 25% oy the year 2003. Tne demographic

importance of cities Zorninues tO Jrow and with it the attention of



BKKBN o urkzn problems. For several years it has been recognized
that in large urban areas fertility control through family planning
has no- performed as well as had been anticipated and application of
successful village family planning approaches has proven

problemnatical,

Urban IZnitiatives:

For the cast several years, BKKBN has devoted much time and
energy to obtzining urban-specific information and to searchinyg for
approacnes to increase family planning acceptance in urban
settincs. In 1977, the first in a series of workshops and seminars
devoted to uroan issues was conducted. In 1980, conor funds began
to flow for urban programs and a large scale imarxket resezarch survey
using a commercial market research firm was carried out in Jakarta.
This survey not only estaplished a better estimate of contraceptive
prevalesnce (22% of currently married women) but also answared
Juestions of ~ow consumers perceived the family planning program and
1ts services. Prior to this cuantitative survey work, quzlitative
research in zne form of focus group discussions was concducted,
Resulzs of po:=h guantitative ana qualitative research showsd thatc
there wzs a lzrge unmet need for family planning services, that
women c¢id not know where to get services, and that their knowledge
of diff=rent con-raceptive methods and etfectiveness was limited,

In 300r%, the ex1sz=1ing BKKBN system of clinics, fielacworxsrs and

a numcsr cf -rniciezives aimed at improving progranm performance. In
~ne SLIllC s$:2Itor, on-site assessment of government clin.c eguilgpment
and stzff trzn.ng needs was carried out. Family planning clin:ics
were renovatsei and re-equioped and clinic staff retzrainec. A mass
med.a cazmzzlcn was Zdesignec and launched py a commercial company.

;25 placued with bureaucratic problems, nowever.
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In the private sector, BKK3N, with USAID assistance, zsked a
private foundation, Yavasan Kusuma Buana (YK3), to cdevelop
semi-commercizal family planning clinics as an experizment in new ways
of service delivary. These clinics, located in lowsr incore
neighborhoods, are geared to the urban acceptor who wants to pay for
what he/shte considers better quality service yet who cannot afford
the expensive services of a specialist., The clinics are
midwife-managed and these midwives are the primary service
providers. Physicians function as back-up and perform cer:zin
technical procedures when necessary. Due to client aemanc, basic
health services are also offered. Contraceptive imglant fizld
trials are part of the clinic activities. 3y 1934, there were a
total of nine YKB-sponsored clinics functioning, one of which is

econonically self-sufficient,

In adcéition. BKKBN asked YKB to activate networks of private

physicians and midwives to incrzase their participatzion in family

1]

planning services. These networks were to provide further service

points in neighporhoods surrounding the clinics. YK3 orcanized,
-rained, sugplied anéd monitoreé -hese practioners. VYK3B recsives its

upplies from 3KKSN and pharmaceutical companies who s21l at cost.

wn

-t snould be nocted =hat this and many of YK3's other activities nave

s2en hamperad oy BRKLEN and city government pureaucrztic rectape and

LiZ:-tional initiazives were undertaken by 3KK:El. An &ssessment

©25 waie of crivaze ssctor pozential in five other citlzs -
Semaranc, Suracaya, Uldng Panceng, hM2dan and Palemzzne. In 1983,

ad incrsesec o 42.32%. Informetion was gathered on factoers
-nfluenzing contraceptive accep-ance, the influence of womsn's Jops
On Concracaptlve services, varlous possiple communication chaannels

for convey:ing family planning messages and puclic cerceptions of the



family planning program. Several specific recommendations were made
on information, education and communication (IE&C) prograns;
voluntary sterilization; worksite programs; postpartum approaches;

and logistics.

Toward an Urban Strategy:

In reviewing urban program progress in the past five years, it
is obvious that BKKBN has been active on many fronts, in sone
instances with USAID-funded assistance. Training of physicians and
midwives, devalopment of public and private clinic and service
provider networks, providing equipment and supplies, expancing
informazion, education and communication campaigns, experiments with
fee for services, and testing of new contraceptive methoés have all
been tried. Acceptor prevalence rates in Jakarta, where most of
these activities received special attention and support, have risen,
albeic to levsls still beslow the national average, HoWever, as one
reviews the various activities and the processes by which they

ccurrec, it becomes clear tha: development of a comprehensive urktan

o]

re

strazecy for Indonesian cities is still lacking sufiicient support,
A wealzh of information and exparience has been gensrated and both
public and private resouces “=2nuod, but fitting these into an
intecrated urnan framework, backea hy strong political committment,
nas not yet occurrec. It is as if .he BKKBN is hes:tant to act on
Zne conseguenczs of the conclus:ons being drawn £

finéincs. Tnese findings point <o the nesd for BRizl 0 tzke a

iety of oozih oeczlic anc

fn
A}

ttrong stand 23 a facilitator or a wide v
ciznnzng services and 1nitiatives., It mLEt serve
zhan control. Tnis msans, for example, that certain
oracticzl :rpen specific needs nust he met such as raducing
surseucratic crocecdures and rectape for licensing grivate sector
providers (midwives and small private maternity hospitals, for
-nstance); provid:ing IE&C services such as specifically listing
service points, providers, cos:cs and methods inclucing voluntary
sterilization; facilitating the availability of services in cases of

concraceptlve complications and failures; retraining fieldworkers



for more urban-specific roles; promoting sccial market research for
a wide variezy of products; insuring quality of services through
training and retraining of public and private providers; and

encouraging worksite family planning programs for men.

One way 3KKBN could expecdite creation and implementation of a
sound urban family planning strategy would be to form an operational
urban prcgram task force with the mandate to cut through
bureaucratic redtape and support urban specific initiatives in a
coordinzted way. Such a task force could overcome some of the
limitations imposed by BKK3N's functional structure and lend
credence to 3XKKBN's committment to solving urban problems. To be
effective, however, such a task force would have to be g.ven
financial and political clout as well as creative and knowledgeable
staff. Similar task forces could be formed at the provincial
level., USLID should assist BXXEN 1n this endeavor througa technical

assis-ance, local cost funaing ana increased staff training in urban
t

planning.



III., INSTITUTIONAL IMPLICATIONS

Cbservation of the development and outcomes of the :two major
USAiD-assisted BKKBN program strategies discussed in the previous
section permits certain conclusions about institutional zspects of
the Indonesian family planning program and related impac:s of USAID

assistance.

From the standpoint of Project 0270, anticipzated ou:zcomes
included national family planning service availability, an increase
in trained personnel for procram administration, in-country manpower
development capability, Government of Indonesia funding of ongoing
activities, and a series of program-related population policy
studies. These objectives have largely been realized as have
expectations for the expansion of family planning service points and
increeses in contraceptive use. Highly optimistic USZID projections

fe-of-project reductions to a crude birth rate of 24 and

&

for 1

'™

popialation growth rate of 1.3 percent (expectations not shared by
the 3:KBN or any outside researchers) have provec¢ unrealistic.
Nonetheless, as reported earlier in this report, progress in

meastres of fertility reduction has been significant.

have inclucded cthorough testing and expansion of tne villzge fam:ily
clanr.ng concept, the devaloonent of national con:tracep:.ve supply,
training for key leaders and program participants at all levels,
support Zor improvenentsS in management svstemS anc cooriination, and
research anc cevelopment -0 support new wavs ot cdslivering

information znd ssrvices. As emphasized in the 1879 evz..ation, a
key fzctor cehind tne particular value of USAID essistance has peen
the unigue (Zor USAID in Indonesia) supplemental fundinc mecnanism

enmploved to provide advances of quarterly funding needs for flexible

(r

(@)

and prompt sJpport for local initiatives, including some perceived
as too risky for normel Government of Indonesia funding cnannels.
Tnis mecnan.sm stimulates local initiative by responcinc to that

initi.zzive wizh tamely, vieiple, and effective sucport.



Ironizally, in view of past and continuing program success,
several major 1979 evaluation findings regarding USAID's role do not
seem to have heen clearly translated into "lessons learnec". That
report summarized conditions essential to effective USAID support of
the Indonesian family planning program as "l) mutual interast in
moving money rapidly to the people who need it; 2) nutual commitment
to outcomes rather than procedures; and 3) personal and trusting
relationships between USAID and BKKBN staff.” Five years later,
zlthouch the local cost funding mechanism for the EKKxBN projram (and
other population and health projects) has survived, the US:ID
mission has not approved this flexible approach for other programs
for rezsons that risk appearing as a "commitmeni to procedure”.
within cthe population program itself, the time required for
processing and funding BKKBN proposals to USAID has lengthened from
the 1979 standard. Reasons include more attention to planning

guality and tighter financial accountability.

Two factors are significant with regard to the staff issue.
First, despite the earlier =valuation's discussion of the oenerfits
of an 1ndependent population office, the office was subsecuently
imerced with health and nutrition, diluting staff attention to
oopulat:on ma:tters and creating a perception of deemphasis on the
cart of some Indonesian officials. Second, agespite the 1579
report's citation of the importance of a "high guality, technically
zompetsnt, and cul:zurally sensi:cive® population staff, a very
eparting staff member who has superb professionzl and
cersonal relezionsnigs with BHHE3N personnel is not oeing immediately
rlaced, and tnzre is fear that, given current USAID personnel

nce and suitecrlity Zor zne

'y
(g
s
[
O
'
(1))
(]

-
tn
[s1)
O
4
O
(R}
U3
O
te
o
D
(@]
R
3
-
[¢]

1
=
(9]
(o]
=
U
[}]
r
1)

Indones.an procral may not one dominant factors in sslecticn of his

+ S54CTCess0r.

atu

10
<d
th
il

Several specifi l2mencs of USAID's assistance to tne BKK3BA

[#]
(3]

i

at strencthening its institutional capacity for wvlanning

e

ry

13
1Y)
<
1]
fu
I

Te

zand imclementation. Tnis assistance is discussed below in terms of



five interrelated program elements: program planning: information

systems; manpower development; and procurement, production, and

-

logistics. This discussion is preceded by a brief look at BKKBN

organization.

Organization:

The BKK3N has been justly praised for its effective
organization and its flexible, experimental, action-based approach
to achieving its goals. Unlike most government bureaucracies, it
did not initially organize its programs around functionally defined
and centrally determined purposes but, insteaa, cemonstrated
considaranle capacity to adapt its programs to loc2l neecs and

condicions.

Rapid growth of the BKKBN and certain Indonesian political
realities now place some of these attributes at risk. following the
incdonesian elections of 1982 and subseguent naming of a new cabinet,
the BKiiBN was placed under the policy coordinating umbrella of the
State Ministry for Population and the Environment (KLE), mandates of
which include formulation of broad population policy ang, in that
contex<, expansion of the family planning program. The 3KKEN,
however, still reports directly to the President &and remains
responsible for coordinating all government and private family
planning activities. The relationship between 3KK3N and KLH is not
;et enzirely clear and their respective perceptions of role

Gifferent-ation vary. AS one example, the previously noted BKK3N

o

a
o0f reduzzion Ln crude oirctn rate to 22 by 19¢0 1s ssza2n by the

LA

ren

(as

1
3¥i3N &s & nazional goal. KLE, Dy contrast, cites the Cu
onssia Fiva-Year Plan targe: of 31.5 by 198Y, and vie.s tne 3nk3N
goal &s only an internal "working® target. Such c¢ifferences of
percectlon s.gcgest potentia} problems of coordination at tne highest
s of fam:ly zlanning policy. The situation .s furtzer
icated oy the critical role of the Ministry of Healtn in family

o}
planning sarvice delivery.
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Working relations between this Ministry and the BKKBN are
strained at several points of bureaucratic overlap. This important
issue is outside the scope of this report but is citea as an example
of the need for further high-level policy guidance to assure that
the various key actors in the family planning drama are reading the

same script.

Reorganization:

Although its mandate was narrowed by the creation of XLH, the
3KKBN subseguently (1983) reorganized into a larger and more complex
structure. An arrangement that included 14 operational cureaus
reporting to four deputy chairmen ballooned into one with 24 bureaus
(or centers) and 6 deputy chairmen. 1In some cases, this expansion
has diffused management responsibility, partisularly for
fieldworkers who now have administrative and operational
accountability to several hureaus. The problem of overlapping
responsibilities has also increased. Ncnetheless, on paper, the
organizational structure represents a logical functional oreakdown
of duties anéd, with time and effective supervision, should serve

administrative needs.

More fundamentally, however, some guestion the rapid growth of
3KK3N organization and staffing as inconsistent with the off-stated
objective to transfier program management to local communities.
Jchers see it as the inevitable result of the accretion ¢I programs,
projects, and donors by the BXXBN, some of which ray be

rrate. In any case, tne BKKBN must carefully guard against
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Or 1-s own sake.

Decentralization:

Most of the efforts of the central BilK3BN are in support of the
27 provincial 3KKBN chairmen and their activities at provincial and
local levels. This support includes definition of program

paramezers and targets, advice, training support, personnel, funds,
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contraceptive supply, and interface with the national budget
approval process through BAPPENAS, the national planning body, and
the Ministry of Finance. Provincial BKKBNs also report to their
respective provincial governors who have political charge over the
entire local government apparatus. In view of the importance of
local officials (over whom the BKKBN has no control) to the success
of Village Family Planning, these relationships are crucial., One
structural incentive for local officials to support family planning
is that it is one criteria by which they are officially evaluated.
More important are the qguality of relationships between the 3KKBN
apparatus and local officials and the family planning training and
motivation provided to them through the BKKBN. &KKBN performance in
these areas has been very good, in part due to extensive and timely
USAID assistance for the costs of widespread local coordination and

training activities.

Staffinc:

The BKKBN estimates that its total staff will nearly double to
a total level of over 48,000 by 1989. Of these, about 1200 will be
at the central office, an increase from the current 800. Over half
of the total current staff are local fieidworkers. The BKK3N
ezt imates that the total involvement of personnel in the program

(including all implementing units) is over 1 million,

As a relatzively new agency, the BXKBN historically has been
e to recruis, assign, and promote younger, competent, znd
well-motiva-ed staff to positions of responsibility. Individual
staff quality and creativity remains unusually high but tnsre 1s
evidence of a ceclining ability to circumvent rigid govermenc
assignment and promotion procedures. A number of effective field

n transferred to Jakarta where tneir skills are

(1]

personnel nave o2
less well used. A growing focus on administrative ana procedural

orthodoxy 1n piace of creativity also characterizes some recent

personnel actions.



Strategy Development:

A loss of creativity is only one price of the growth and
bureacra-ization of tne BKKBN. Anrother risk is the rigidity of an
organizzzion structured along highly functional lines. Suca an
organization typically finds it difficult to do new things >Secause
it is deliberately designed to do what it already does but rore

efficiently.

This generalization accords well with the actual experience oL
3KKBN. =xpansion of the Village Family Planning model within
Java/Bali and to the more densely populated outer islanas has been a
remarkable success story. The BKKBN does this very well indeed.
But, as noted previously, when the context changes -~ as in the more
remote outer islands or large cities -- the model around Which the
organization was built bumps into a series of new and unexpected
constraints. =ven though these constraints are now undsrszood DYy
the BKK3Y, it has not performed well in the development of
imaginative strategies to meet the new challenges. This is not for
z lack of ideas. 1In =ne urban program, for example, many tnings
“ave been tried from focus group reseach to training bzauticians as
family planning informants to private clinic development, 3ut after
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ral vears of grooing, a comprehensive urban strategy toLat goes
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A related constrzint may be seen at lower program levels, cne
hat is primarily a consegusnce of the way the Indonesian planning
system works. At any level in the system, major strategy innovation
is difficult. For example, if a Camat (sub-district chief) wishes
to includs an experimental new aproach in his annual plan, he is
unlikely to obtain approval from higher levels unless the innovation
can be introduced into all the sub-district programs in that
regency. Since, in the Indonesian system, most cities are treated
as the ecuivalent of a Kabupaten (Regency) or, in the cases of
Jakarta and Jogyakarta, as provinces, it is difficult for pesculiarly
urban strategies to be approved at the next level up if they reguire
a unicus package of budget proposals. In the city of Ujung Pandang,
for exarmple, a special urban program DIP (budget proposal) was

rejected at the center the last two years. This experience is not

u
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P2sponses to the Strategy Constraint:

One response to these problems is greater decentralization to
rzcognize different program needs. But this is difficult cue to
norizontal linkages with government structures where political will
r.ay pe lacking and bureacratic structures are highly centralized.
realistizally speaking, the 3KK2N is far more decentralizec than

~z5c Indonesian acencies and continues £0 be committed to Lnis

{9}

=tern. Tmis commizment is cr.cial for continued Drograim £J4cCess

=C zZ2ress constrzints to innovation zna stratsgy
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~avalopTant .S -—nrougn the use o operational task Zfor
masrix-style avross a functionzl organization, AS notec previously,
=-is may pe parcicularly appropriate as a vealcle to aacdress the
zroplem of effszctive Croan stratagy development. Wwalle sor & ErXBi
oZfices so nave "uroan teams", these have no budget aid of:izn no
an zask force must have both, as w2ll
=3 direc:t responsinility to the organizational head, be it &t the

centrzl or provincizl level., With the credipility providsd by the
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three factors of leadership, budget, and access to the top, such a
team cen secure commitment from key "players", in and out of the
SKK3N i:seif (for example, the private sector) and can devzlop,
rest, znd =ventually implement integrated aprroaches to reaching
arban -arcet zudiences with family planning InfCrilitio.. 2nc
services. & rodel for such a team is provided by tne 3KAa3N itself
within the nz-ional government. It has budget, lezdership, and
access to the presidant. It coordinates a variety of estzzslished
implementing units within a functionally orcanized government. It
facilitates -ne actions of these units in the context of a wholistic
stratecy that is oriented to goals that transcend the functions of
any of the individuzl component units. Such should be the role of
an urban task force within the 3KKBN, both at the center and in
srovinces where there are major urban centers. These task forces
should work closely with outside leaders from the gprivate sector,
representzzives of relevant professional organizations, actual or
zotentizl service pr ars, and universities capacsle of performing

ovig
nrogram~relazed ressarch.

1D

In a r2al sense, the BKKBl is at a crossroads zs an

5SS extracts “wO severe costs. First, as

1)

o2rganization. Succ
d1scusssd zbcve, organizational growth threatens cre2ativicy,

laxibilltv, and inncvation. Signs of this are alre

ser-ain "csiling" lzvel. Tne challenge of simply faintaining
-vevzlznmce rzzzs w.r the wake of a rapid incrzase .o ihWARAS .S [UCh

T23zs eycizine. Mawnteining the now clearly visipls level 3 stelf
~n=:ivz=-0on xnd commoiment will represent a growing challence to

nX3N Tanazersnt onier these clrcunstances.
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Program Planning:

Over the last 15 years, but especially since 1980, USAID and
the BKK3N have worked closely to create responsive, flexible, and
innovative province-specific planning and implementation processes.
A major objective of USAID support has been to institutionalize

these functions within the provincial and central B&XK3N.

The 3KKBN describes its planning system as multidirectional:
top-down, bottom-up, and horizontal. These perspectives indeed
provide a useful way tc observe how the planning system serves the

needs of the BKXBN,

Top-down Planning

Like every Government of Indonesia program, the BKKBN operates

Q.

budgeting process that is larcely

v

within an annual planning an

h

top-down and standardized for all agencies. Guidelines, targats,
and budets are detarmined by the center for the provinces, by the
provinces for the regencies, and oy the regencies for the
sub-districts, the lowast leval of formal planning and
implementation, Two basic realities underly this system. First,
the entire local govarnment apparatus is responsible to the central
nenmartmenz of Internal Affairs. Second, the great majority of
development funds are provided from the central government wit

lgzzl revanue generation and management very limited.

%5 noz2d esove, this system limits opportunities for :zzacific

zrizzions from gensrzl planainc parameters, a proc.isl TNET &S
constrained procress in urban anc outer island famil; planrning

(&N

Wwizn.n these limits, the BHKSN has effetively aelegace

authority for program management to provincial staff and, o varying

¥
-

(e

egrees =0 regency-level offices. The ability of provincial and

suo-provincial staff to oztain supplemental funding for specific
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field initiatives is a key aspect of this decentralization, Again,
USAID assistance has played a major facilitating role. Syszems and
procedures for obtaining USAID local cost funding are described in
Indonesian language manuals available to all public and private
agencies receiving funding from USAID throuyh the 3XK3N. sriefly,
the system works as follows: first, a proposal goes to the
provincial BKKBN office (the key implementation lev=1l)., I:Z acceptad
(and consistent with the provincial annual plan), the procecsal is
sent. to the central BKKBN with a copy to USAID. After joint review
(usually involving a field visit to work with local staff <o review
activities in the field and to strengthen the proposal), :zhe
proposal is formally submitted to BKKBN. After <encral BaihsN
review, submission is made to USAID for funding. USAID then
prepares a Project Implementation Letter (PIL) describing zae
activity, its time frame, budget, and disbursement sch=dule,

Project funds are then releazsed in phases based on schedulszd project
reviews and financial reports. The entire process nas now osen
synchronized with BRKABN's annual planning cycle to permit one-time

aiministration of both DIPs and Supplemental funding.

Perhaps the most problemmatical aspect of top down progranm
—anagement is the setting of targets for contraceptive prsvalence.
Based on an annual national target, the central BKX3N spec:fies a

ce. 2Provinces, in curn, set tarcgce:s for

O
<<
—
3

Tardet Zor eacn pr

milti-lzvel discussion of these targets before they are f:1azlizeg,
zojustrtents ars minimél &t oes:. To the exctent oclizilfal or
cronot-ongl consicdzrations iniluence the sst-iny or tne rnational

teérget (tne varlance pa2iwa2en BrhhABN ana XKLH targ

oIocess procesecs.  Lnrealistic targets encourage so:2cial tronmotions
Safaris) and other gimmicks that prorably contricize more %o

tenporary statistical bumps than O genuine contraceptive

srevalence., O{ne way to enhance the quality of management

tion would »ne to start th2 target se
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zoth tco and cettom and ssriously negotiate the differances. The
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process would help raise issues affecting particular area programs,
especially wnen local and higher level perceptions of reasonable

iffared.

[eh

targecs

3ottom-up Planning

2t levels below the national BKKBN, there is more Iocus on
implementation than on planning, at least at the point of final
decision making. This is particulary true for longer-term planning
since sub-nztional control over funding is so limited. The primary
mechanisn for bottom-up planning 1n the family planning crogram is
an excensive process of information exchange through meezings in
which id=as from one level are discussed with nigher decision making
levels. This process functions more effectively in the family
planning program than in most Government of Indonesia sectors where
the process often is too formzlized to permit optimal
give-znd-taks. Freguent meetings among and at all levels for this
kind of 1nformation exchange, negotiation, planning, ana
croblem-solving may be descriped as the grease that oils the wheels

grzm clanning and implemzntation. USAID sucplemenzal funding

has rnad a particularly beneficial impact on this process over the
years, especially as a push ZIor tne extension of the prosram into
new ceograp-ical zreas. AS the program matures in each province,

KKBN to institutionzlize :the
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sonstlzaziva process as a recurrant cost.

zhro.ch tne village worker network, the fanily plznning ZI1le

1
ire. At the suc-district level,

o

ané cne village government struct

~z2ma=5 (wno tnenselves are liwely to have receivsd Iamily ol

o
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trzininc and mot.vation L[rom the 3KKBN), m=2et witn regenly O
to pess on recommendations for future development funding. And the
process con:inues up tnrough tne province to the center. Thus,

al-ho:zr dezisions are essencially top-aown, they are irformed Dy a

wide net 0f informazion satnizring from below.
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Oone constraint to subnational planning is dependence on the
central 3KKBN for computerized analysis of field program cata and a
general lack of analysis capability at lower progrea levels.
£xisting plans to enlarge the role of provincial BXXBNs in data
analysis deserve higher priority. This matter is Ziscusszd in

greater detail in a subs2quent section of this report.

Horizontal-Planning

The snall, happy, and prosperous family is an Indonesian
national goal. Virtually every sector of the government has a rnle
in this endeavor. At the level of local service points in which the
SKKBN is involved, elements usually include family planning,
immuni zat 1on, maternal-child health, and other hezlith anc
nutrition-related services. Freguently, local village workers share
responsibility for several of these components in tneir role as
interfaces with village families. The family planning link to

rmalized in the role of the sub-district nhealzn clinic

health is £

oint of family planning reporting, logistics, and

(o]
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minls-ered contraceptive services.

Beyond the link to health, the family planning procrem has an
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iTeyial axna ~rornmant ckriyctures as hés Deen descrioed
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alsewnere in this report. With USAID support, the 3KK3K has worked

asm &

nard -o secure the informed support of local leadsrs zné even their
wivas, wno often hold an important place of influsnce in che
cOmMUnLITY. In arsas wnhere tne progran is relativsly n2w, it 1s not

T

_ncoinTsn =—o finc tne wile

=% a wirlilage cnisef serving as tne head of a local fan:ly zlanning
oost., Informel lzagers such as Islamic Ulamas anc otners wictn lozal
~nflusnce are &lso incorporat=d into the neswork zarougs ctraining

and mo-ivational activities. These program 1nitiazives,

2

carticulazly appropriate in tne indonas.an socio-c.l-uzal concext,
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legitimizing family planning and spree . ing the natwork ol
mozivac.on to the level of the individual couples
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—a-e contraceptive cecision.
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Although this is a very successful aspect of the family
planning program, most BKKBN personnel at all levels emphasize the
importance of improving the net of horizontal relationships =aven
further. This is a reflection of some remaining problems of
coordination with the health service system and of the impor:ance
attached to horizontal links in an agency that implements through

the coordination of units outside its direct supervision.

An area of horizontal linkage less well developed is tnat with
the Indonesian private sector., Particularly important in uzban
areas, these links reguire more serious attention in the context of
a comprehensive urban strategy. The private sector nas an irmportant
role both in service provision (physicians and midwives) and in

information and communications (media and advertisers).

“onthly Service Statistics:

The monthly s2rvice statistics system of the BxX3N is che basis
fér perfcrzmance measarement, service delivery, and logistics. It is
a comprenansive, mul:ti-level m&nagement information system cerefully
designed to meet the specific information needs of program planning
and implsmentation. The system is capable of handling a la:ge
g:antity of data tnrough procedures that are entirely manual up

“rrouch the provincial level. Wnile its outputs are in sone ways

-de
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b

awed, SKK3N recoanizion of these weaknesses is leaiing to
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:ficazi1ons tnat are expected to improve data accuracy anc
comdpleteness.,

A3 continuss tO SJAoDOrt 1mprovements with funding and tecnnica

v3tem is keyed to sub-districc

+3
oy
11
6]
v
4]
ot
(@]
[
(1]
'U
(o)
ry
(r
s
o }
Yo
n

clinic-level reports {Form F/II/K3) that include informaticn on

epzance (by type and provider), con:cracep:ive
aceptive supply. Information sources for

tnis monzhly report include the clinic itself, village Iam:ily

planninc mosts and sup-posSts, ana private service providars. lHost
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important are the village posts since the majority of acceptors are
pill users who receive their monthly supplies through this outlet.
A supplementary local report (Form F/I/PLX3) from fawily »lanning
fieldworkers contains data about local extension activities and the

status of acceptor groups.

The clinic report is sent to the central BKXBN oftice with a
copy to the regency BKKBN. The fieldworker report is routed to the
center, also with a copy to the regency office. The recency office
recapizulates the data and forwaras a report to th2 provincial
3KKBN. This process takes place within two or three weexs after
nonth 2nd. M»2anwhile, the central office proc=sssss the reports it
has receivad directly into a set of computer analyses which are
returned to provincial and regency offices with a lag of six-weexs
to three monzns. Provincial offices then reconcile differences in
the two sets of summary da-z2. Since the source is the saae for

1.

o1
o

.
4

both, differ=nces at this point are usu&lly inconsecuan

vanacerent Use of Da-sa

The nost obvious usSes of the processed information produced by
this systam zre to track procress and to control contracsotive
sunrly. Tnes2 operational uszs of the i1nformation procsed routinely
and effectively within the 3E¥2N and are processes that have now
oeen zhorodznly instituticnzlized as an important conponant of

T.22100 Tanadsment.
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Thne 31.T.3Z1Cn witn recsard o analltticzl ose g tne Cata is
MiKEC, In Ez3t Java, S=arvice sSIEtlsStilcs ars andliy2ed at tone
- - pdhed - - . - - - -— -
provinciel 3:YBN tO ch2ck 32rv1ce DOLNLS acainst eIIOrnanle dY

sus~c.strict z=nd type of provider, Thils analysis hslps zinpdoint the

rouss and ceogragnical arszas. This &analysis was sa
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There are indications of limited capacity to understand the
meaning of source data at lower levels of the program, even though
collection of that data proceeds with remarkaple eificiency in most
places. 3xlthough local statistical summaries are orten avzllable
and even posted on the walls of homes serving as village Zauily
planning posts, obvious errors such as inverted prevalence fractions
typically go unnoticea until corrected at higher leva1ls of the data
flow. This suggests an agenda for BKKBN training, especizlly for
fieldworkers and local volunteers involved in managing or

supervising village posts.

seta Accuaracy

Tne 3XKK3BN has come under considerable criticism lately for
alleged inaccuracies in the performance data that it collects and
reports. Much of this criticism was triggerad by tne 1960 national

census which included questions regarding family planning

fu

acceptznce. In some areas, especially East and Central Jeava,

emoarrzssing discrepencies petw2en BKK3BN prevalence claims and

Toe 155u2 nas oeen the susject of much study ana ana.;/sis, with
a rouc~ coansensus that the differrence is a combinezion oI 3KKBN
ovarcoiunting and census undercounting of acceptors zlus various

defini-iornal issues a“fecting cohparability of rescltis.

—-2r2 1z no evidence of any aeliperate 3xi3h "consgl
cwer rapdr: cSrevzls=nce fain3. ON Tnd contrary, thETre ars &Mtensiver
‘ncica-:ons znaw, in response to tne census fincincs, ns SREBN 1S

mowvingc to further Lmprove 1ts reporting system (s22 2220w, Qu
nest =z-iwaze (pased largely on seccndary sourc=s) 1s ctnat BhKBh
revalsnce ovarccunting nas ozen in the range of 6-10 parlan
G:ven zer-awn st-ructural flaws in the system primarily tre fact cnat

1t is fiscrioucion sacsed, we believe tpat muacn Oof tne CrizicCism
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BKEBN reporting must overcome a number of systemic
constraints. NMany reports come (or sometimes fail to come) from
volunteers in remote areas who have limited supervision and no
vested interest in maintaining accurate and comprehensive records.
Data collection has expanded rapidly, often faster than th2 capacity
of people to handle it. It is not surprising that, for exzmple,
some mechod changers get counted twice as new acceptors or that the
occasional woman who receives, but does not use, her pills is
counted &s an acceptor. A tendency to hold special enc-oi-year
promotions (Safaris) also can lead to unsustainable spikes in

reported annual prevalence rates,

In sum, the overall evidence is reassuring as to the accuracy
of BXKBN service statistics for methods distributeu by the program
eand as to BKKBN seriousness about publicizing accurate periIormance

clains.

Systen Mocdificacions

In respons2 -0 its awareness of constraints to the accuracy ot
service statistics, the BKK3N has introduced two innovations, both
w21l conceived. The first is the conduct of an anncal "mini-census”
zv its own field staff but with certain crosschecks to irrrove the

coality of rescltzs. The mini-census directly counts }MwXis and

- - P ——a -~ - ~ - - - - - - - b
c21ng &ijustel downward (and, Ln sOme urpan areas JIWzzd) oy L-i0
- o - ey 3 - - ¥ == - -
sercenz. ~hs zzility orf the 3Li13N system to perforzn tnis

TlnL-Ccensuz irn & ghort time anc with mininal disrurci

o
ormal activisies is a tripute o its operational I:=1a nezwork,

4 seccnd modification 1nvolves the method of oot:aining

ata at the field level. This i1nnovation hes just z=22n

3ource ¢
~ntroduced nu: feedkack from test areas is very positive z5 to its

improved simplicity and accuracy. Under this system, village posts
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receive a set of stickers (coupons) with their monthly package of
supplies. Stickers are placed in a register for each pill or condom
recipient. WNo writing is required and the family planning
fieldworker can count acceptance by tallying stickers and count
dropouts by blank spaces next to a previous sticker. There are
special stickers used to specifically indicate dropouts, ILD users,
women leaving the MWRA category as a result of age, and other

special categories.

In addition to improving accuracy, this system frees village
workers from administrative toil to focus on motivational tasks. It

is a thoughtful organizational respons2 to a recoynized problem.

Computerization

Purchase and installation of microcomputers in provincial
offices was planned for 1984 but has been delayed. In large part
the delay represants appropriate concern for careful planning and
preparation before introducing a new technology. 1In part, also, the
delay is due to bureaucratic lags in USAID which has budgeted

funding for this innovation.

forputers will help move processing and analysis of data to the
provincial level which then would provide processed informazion to
regenciss in tebular form and to the center on diskettes. This will

introjuced

r

D2 &N 1mMDOrtant Step in management decentralization i
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training and cuidancs
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e
-mznzacenent za¢ enzlyvtical skills that are necessary for e

282 of adtomation.
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a further opportunity to use the onset of new
crovincial analytical systems to encourage bottom—up 1éenzificacion

of apopropriate variables for inclusion in repor:s and anal.ses.

I

nis oppor-unity should be grasped by the BKKBN anc USsID in

lanninc introcuction of computers.
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Manpower Developmenc:

one of the main concerns of BKKBN is the development of the
knowledga and zkills of family planning workasrs, both in and out of
the BKK3N organization itself. =fforts to improve the queality of
fanily planning work=rs has reszlted in the development of the
Center for tducation and Training (Puskidlat)} at the nationzl level,
and Provincial =Zducation and Training Centers (Balai Diklaz:) at the
orovincial levels, Training has also been a major focus of USAID's
local cost programming support, A review of Project Imple~=ntation
Letters shows zhat often 50% of total activity budgets are used for

this purpose.

The roles of Pusdiklat and 3alai Diklat are well-zcknowledged.
They conduct a wide range of training in the field of famly
zlanning, including, for example, training for madicel] worksrs who
zre oparationally rasponsible for family plarning ssrvices., It was
oosarved that most madical workers at the Puskesmes {Hzzl:zxz Clinics)
zre knowledgeaole about their jobs ana that, typically, mecdical

octors 1n -he clinics are fully committed zo the Zamily zlznning

However, st1ll needad is continuous support in the form of

zrill dzvelopment among medical workers, especially paramelics, in
czier ©o0 increzs2 tn2 qualicy of family planning performance by

Trzzninc of p=Ersons Anvolvsd in zne farily planning nEtwWoIk in
T4l has oSzen concectad witn @ Strong 1RDECT ON TnE KNow-123Z2 and
zn1.l of tn2ssz potenz:al zgents for change. BKK3L nas conilicted
Sicn otrzinlng witn a wide-range of particizants fron yout-
2s30cizaz10n meToers &nd stucents, to peauty salon cswnsrs; IIom

erzonnzl of covernment agencies to lsaders of non-zovarnrsac



In general, the fieldworksrs and fieldworker sup2rvisors know
their jobs well. However, outside of Java their responsitcilities
are different in geographic scope and socio-culturzl milieu from
their colleagues in Java and 3ali. Therefore, standardized training
that is not sensitive to local conditions is not arproporiate for
these fieldworkers. Since, the fieldworkers function as "managers"
at the village level, additional managerial training is also
advisazle to improve their supervisory skills. 7They should also

receive more training in technigues of motivating non-acceptors,

The training conducted by 3KX3N for formal and informal
conmnunity leaders has clearly hslped enhance their knowlecge and
skills recarding family planning. It is evident :tzat many of these
community leadars are able to articulate family plznning concepts
and to help convert new acceptors. In the village of Sukamulya,
{lest Java, for example, the success of the program is largely due to
he dynamisn of the sub-district chief and his wife. In some areas
of Souzhn Sulawesi it appsared that the use of school tzachars as
motivzzors had ozen wmore successful then in other zreas where this
role was largely undertaken Dy the wives of villace chiefs. This is
indicazive that regency and sub-district lsaders are se2ns:.tive
enodach o0 1dencify the more eflZective motivators., The training of
~hese Zormal and informal leacers should be plann2c so that efforts

will o2 cargezed 0 tne potentially more effective croups in

Uvarzszas zraining is anotnsr stratecy Lo devslop skilils anmong
T.iddle a2ndé upp2r echzlon personnel in the BRKBN and supporting units
1

1002l MEST1nCS,

[n
2

in incer:n

workshcos, seminars, and shorc-term training has ofen widzly

sugpporzed.
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Moreover, BKKBN has been sending its staff members and
personnel from implementing units for graduate training in the U.S.
since 1972. The large majority of external assistance for such
long-term training has come from USAID. 3Between 1972-1962, a total
of 101 persons were sent abroad through BKKBN fOor masters ana
doctoral degrees using USAID funds. During that period only 14 of
the participants were actually from the BKKBN staff itself. One
positive observation is that Indonesian trainees have a proven

record of nearly 100 percent return and retention rates in the

program.

It has also been the Gesire of the government to develop core
groups of population experts in domestic universities who could be
delegated to help in strengthening the capability for in-country
povulation research and training programs. This initiative has also
built-up capabilities of local universities to offer degree programs
in population. A number of fallows have b2en supported by USAID for

in-country degree programs.

This strategy has supported the idea of "decentralized
planning" where universities can becom2 regcional population res2arch

Tn Adake, every state university has established a

~entare, iat e
pooalation studies center. The development of these research
centers has benefited BKKARN and other related government agencies in

toporting the need for policy resesarch.

n

-rz:ning. 3SHE3BN started -o self-admipister this training in .
the excanded USAID loan 497-0-069, funded under Projec:
.3sdi1klat adopted new procecures for overseas graduate training with
ne new procedurss in 19c¢3 ana 1954, BKKBN emohasized the 1mportance
of streng:thening its own middls and upper level personnel. In that

more than =alf of the 59 personsS sSent for overseas training

G
were from BKKBN 1tself. Not only has BKKBN successfully
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institutionalized its ability to administer the overseas training
prograzm, it has done so with substantial savings on costs. This has

allowed BKKBN to increase the numbar of persons sent aproad.

The primary area of concern in the manpower cdeveloplnent
strategy is the placement of the returnees. Thoss who complete
tneir education do not have any guarantee of being returned to their
previous posts or of catching-up with the promotion of pesrs who
have s:zayed zehind. Similarly, those who have completed :their
oversezs training may be posted in a new area of responsiocility
which may not be in line with the field of specialization pursued in

their training.

Another area of concern is that the criterion of seniority in
the sz2lection of candidates may create career interruption for
senior staff for the duration of their long-term training. This

a
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ruption may discoarage potential candicdates to avail

hemss lves of training opportunity.
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&jor factor in the graduate overseas training strategy is

-
=]

the szlzaction of potential candidates. The reguirement rct
acnievenent in Enclish is a barrier for many othsrwise cuzlified

czff. BKKRBN atte.pts to help strengthen English languace

orofic-ency nzve contributed to the expanding pool of pozential
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Procurement, Production and Logistics:

mhe availability of a calfeteria of contraceptive options
througchout Indonesia is a remarkable achievement Zor which both
USAID and the BKKBN deserve recognition and credit. Timely
contraceptive availability is obviously a necessary condition of any
successful family planning program. The BKKBN's system of
production, procurement, and logistics has emergec from heavy
dependence on external support, primarly USAID, for provision of
commoiities and logistics management to a status of almost total
$elf—sufficiency. It represents a case study in effectiv.
ipsti:utionalization of critical management systems. In the last
fiscal year, the BKKBN successfully procured and distributed 65

million pill cycles, 7.5 million injections and, 1.5 million IUDs.

oProcurement and Production

SKKBN self-sufficiency in procurement and production of oral
contraceptives is proceeding well. Local production is now providing
tne sulk of these contraceptives and in-country capacity to meet
local demands has increased suostantially. In 1580, the Kimia Farma
pharmaceutical plant in Bandung began local production and packzging
of pills under contract to the BKKEN. Production levels werz 18§
million cvcles in 1980, 25 million :n 1981 and 1962, 41.5 million in

1953 znd nearly 40 million in 1984. USAID-fundec deliveries of oral

TYIN 1S now considering contracting the prucduct:ion ol

~ne 3
l1ow=dczaze £ills to Kimia Farma; USAID is assisting in f::2ld staiies
5f various pranés, tvpes, and formulations. In tne meantime,

rocurement of pi1lls tnrough foreign pharmaceuticzl corpanies is

e}

assur_ng the ava.lanriity of a variety of oral contracep:tives toO

meet _ocel demanc.
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At present, production of the Kimia Farma pill is being
carefully monitored and remains under maximum capacity levels. This
is due to a numher of factors including: 1) BKKBN'S increased
efforts to shift acceptors to IUD usage on continuation and
cost-benefit grounds; 2) larger oral contraceptive stock levsls than
anticipated at provinces and below; 3) the desire to naintein a
diverse array of pill types through procurement in anticipeation of
future low-dosage pill production; and 4) reductions in annual
budgets for oral contraceptive production. New contract

negotiations with Kimia Farma are currently underway.

With regard to the increasing role of Kimia Farma pills in the
contraceptive mix, on2 area of concern requires furtner attention.
In certain areas of Indonesia, distribution of the Kimia Farma pill
has resulted in rumors and complaints of poor guality and various
side-effects. In West Java, for example, a number of symptoms such
as neadache, nausea, and dizziness were attributed to the Kimia
Fzarma pill when it replaced the imported Syntex pill. Chemical
analyses and quality conzrol checks show no difference in tnae
composition of the twc pills so it may be that general public
distrust of domestically produced, non-traditional medicines is at
~ne root of the complaints. To ensure a smooth transition to

acceptance of the domestic pill with a minimum of acceptor
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=nat the 3XK3N has oegun to take steps in thi

Locistics

The BLKBN contraceptive logistics system is keyed zo loceal
needs for contraceptives of each type and distribution anc é&n
-nventory system tnat assures adeguate levels of stock at each level
Zrom the center down to —he village, Prior to 1980, the 5rK3M used
“inistry of Health facilities for storage and distrioution nut these
nave now cope under its own management ana control with training and

operational assistance from USAID. The system's primary information
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base derives from the monthly service statistics system described
above and special logistics reports (Form F/V/KB) sent from the

regency and provincial levels to the national BKKBN office.

Inventory

A stock policy described as the 3-3-6-6-3-1 system guices
inventory policy for resupply of contraceptives (primarily pills and
condoms). These numbers refer to the planned months of stock at the
respective levels of center, province, regency, sub~aistrict,
village, and acceptor. Thus, for example, the sub-district health
center, the focal point of local contraceptive supply, maintains a
stock sufficient for six months. This system assures adequa:te
cushions of supply under normal circumstances. The system is
flexible enough to adjust for special influences such as the
occasional Safari promotions that may lead to a short-term spike in
demand for, say, IUDs. In the course of this evaluacion, no case
was found where a shortage of contraceptives of any type at any
level had been experienced. (A frequent exception was a saortage of
nedicine at sub-éistrict health clinics for treating side eflects of
IUD us2. This is a Ministry of Health, not BKKBN, responsiocility -

anotnzr instance where coordination could be improved.)

Diszribution

Jistributicn of szock from one level to another is nas2d on two

zv3-em 15 used. This svstem 1s zassd encizely on mcntnly sz

s=azistic reporss of remELNLNg LOVERTOry; resusply occurs IrIdnm eacn

0.

leval down basec on analvys:s of the reports. For clinic-bzse

L
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me=nods {IUD, irnjec:tion), céistiouzion is based on clinic

fcr 1nventory accition.

A first-in, firsc-ou:t (FIFQ) system is tne basis for
distibutzon from warenhousesS Or o:ther storage points. FIFO is

rceded in cases whers siock with an older expiraz:tion dace was

)]

up

[

not first-in. In most cases, storage conditions anc management
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permit adherence to these principles. Inventory and distribution
management records appear generally well-maintained with adeaguate
control. With reasonable precautions, well-packaged contraceptives
have a long shelf-life and loss or wastage during storage and

distribution does not now appear to be a significant problem.

The logistics system is not without problems, but none are
crippling in their effect., From the standpoint of storage,
warehousa spac2 is limited, especially at many regency-level
distribution points. Often contraceptives must be stored wiin an
array of other gear ranging from typewriters to old tires. Often,
too, the warehouse is little more than a small room in the regency

3KKBN office.

This problem will grow as the program continues to expand and
staff and storace needs compete Zor limited space. While not yet a
serious issue in terms of consequences, the BXKBN may soon need to

address -he problem to avoid more serious losses in the future.

Contraceptive storage at suo-district clinics and village

l1se that is

o

o,

epots 1s usually in cabinets, drawers, or anywhere
availaple, At =hese levels., the attention of those responsicle is
more imporcant chan the physical facility, however, and this

aztention s2ems generally to be careful.

The rouzine reports on which the logistics system is zasad do
nos rave 3 apeciilc category Ior recording of inventory lozs. Tnis

d3dition ana ccuala prevent some loss peinc treated

v
94
n
1
r
3
—
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would be

statistically as distribution. It would also draw tne attenzion of

n

lozal conzracepzive posts o tnis 1ssue and help assure that tne

lcss proczliem remains mlnor.

Several persons responsible Zor logistics felt :znat 1t had
received :nadequate training attention, especially at lower levels.
Most warsnouse managers had peen zrained but some sa.a there haa
been no follow-up for several years, Despite this, storage

management appears generally gooc.



IV. LESSONS LEARNED:
SUMMARY OF FINDINGS AND RECOMMENDATIONS

The Family Planning Program in Indonesia:

o]

The BXKKBN has successfully institutionalized several craitical
management processes and procedures previously dependant to
large degree on USAID intitiative and technical support. These
include contraceptive supply, logistics, information systems,
and the management of its manpower deve lopment program.

Rapid grcwth of the BKKBN and the proliferation of local
activities in which it is involved place the organizationnal
attributes of flexibility, innovation, and its action-based goal
orientation at severe risk.

The current village family planning model has continued :to
provide a successful and flexible framework for program
extension in Java, Bali, and the more developed outer islancs.
In remote, thinly-populated outer island areas, the model is
less successful, particularly on grounds of cost-effectiveness.

The BKKBN has been successfu) in building good working
relationships with the local government apparatus, larcely by
incorporating them into its training and motivation agenda.
These activities have helped legitimize family planning and
spread the network of information and influence to the level of
individual acceptor couples.

Quality of information and services at tha local level zare
taking on added importance as the program matures, the number of
acceptorsS tO De malNtalned iNCIEases, &l [ &ih&ane Dy
non-acceptors become more difficult to reach.

Despite a number of innovative experiments ana prlot tests in
cakarta znd some other cities, the BRXBN has yet tO clsarly
define a vianle urban strategy or give adequate erphasis to this
process at tne level of individual cicy BRK3N oIiicss.

The BRKEBN 15 organizsc t©O deliver services effiziently. It qo2s
this well but tne future will require a hroader aorlicy to
address chalilsnges of social marketing 1n areas less receptive
o its tracitional service delivery strategies.

Within -he constraints of formal Indonesian planning ant ouaget
systems, the BEKBN nas effectively delegated aucnority Ior
program management to provincial staff and, to varIying degree,
to lower 1mplementation levels.

mhe avairlapility of & cafetaria cf contraceptive options
throughout Indonesia :s a remarkable achievement of production,
procurement, and Gis-ripution, reflecting BKKBN maturicy and the
impact of productive use of donor assy1stance.
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o] The monthly service statistics of the BKKBN provide a reliable
basis for performance measurenent, service delivery, and
logistics. While its output are in some ways flawed, BKKBN
recognition of certain weaknesses has led to well-conceived
modifications that sl.culd improve data accuracy and completeness.

o Opportunities to use analysis of service statistics as a
management tool are not fully utilized, especially at lower
levels. An emphasis on improved understanding of the meaning of
data to match the efficiency of its collection would facilitate
management decentralization.

o} Strongly USAID-assisted manpower development programs, including
both domestic training and overseas degree programs, have had a
major impact on the gquality of the BKKBN staff and on the
implementation of field activities by both the BKKBN and other
implementation units. This emphasis continues. The major
concern with regard to this issue is the effective reassigmnment
of returning degree candidates from abroad whose skills are not

always put to effective use,

USAID Assistance:

o} By most indicators of success, the Family Planning Development
and Services Project (0270) has met or, in many cases, exceeded
stated project goals and objectives. This success applies both
to measures of contraceptive availability and use and to the
project's institutional impact on the BKKBN and related
implementing units in the field.

o] The flex.bility and timely local cost programming mechanism used
for USAID funding of BKKBN activities remains the key factor
supporting innovation, iearning, local aadaptaticn, and
effective implementation of high priority local initiatives.

0 USAID plays a major facilitating role in BKKBN program
decen:zralization by providing selective supplementary funding
for local activities and by helping to finance me¢etings for
coordination and information-sharing at early stages of program
devalopment in new arsas. Tae 1nvestments estaplish productive
manacement patterns that have pesen 1nstitutional:zed wizh 3BKKBN
procedures and funding.

o} USAID support to the village family planning program has clearly
olayed a major facilitating role in the development ané spread
of this highly effective concept throughout the most pocpulated
areas of Indonesia. The USAID support has been strategically
targeted, timely, and programmed in ways that facilitated
institutionalization of successful innovations.
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Recommendations for the Future:

(o)

High-level policy coordination is neecded to assure that the
BKKBN, the State Ministry for Population and Environment, the
Ministry of Hezlcth, and other involved departments have a common
view of shared coals and responsibilities for achieving
Indeonesia's small, prosperous, happy family concept. In this
connection, the 3KKBN'S roles as coordinator anc :mplementor
need better clarificavion, especially for activities that are
peripheral to the basic fertility reduction mandate.

USAID should continue give high priority to support of the
Indonesia family planning program. Its strategy of selective
supplemental aédvance funding has and should continue to have a
significant impact on the critical task of addressing the
demographic challenge in Indonesti a.

USAID should review and expand its commitment to two key lessons
from its effective support for Indonesian family planning: the
contribution of local cost programming (advances of USAID grant
and loan funds for specific local activities) and the importance
of effective, collaborative staff relations with the counterpart
agency (reaquiring a high level of technical competence and
cultural sensizivaity).

The BKEKBN shoulc create an urpan task force with budget,
leadership, and Zirect access to the Chairman., This task force
shoulé be charged wih developing a comprehensive framework for
urban strateqv and facilitate the development of effective
provincial task forces in areas with major cities, USAID should
direct a significant portion of its future funding for the urban
program toO ass:st tnis process.

orted in the recent Indonesia Contraceptive Prevalence

As repo
Survey, the avazlability of permanent, non-resupply metnods of
contraception 1= 2 ne=ded s=2rvice for women who clearly wish to

have no more chiidran. Imorox-ng availazility or and &ccess to
~.zation, 2specially in citmlies, snould receive
plannlng program on Dotn S3IVICE

voluntary scer:

A morza collaoorzztive pottom-up process of setting prevalsnce
targets would ennance tne guality of BKKBN decentzalize:z:.on.

BKKBN should en-a rg tne role of lower-level implementaczion
units 1n the discussions leading to target determination for
~hosz levels,

USAID and tne 38BN should give greater attention to analysis of
the cost-effectiveness factor as it spreacs the family planning
program 1in tne outer 1slands. This has implications for
strategy develoonent, rnformation analysis capapilities, and

planning.



- 54 -

Monthly service statistics reports should add a category for
inventory loss due to waste or damage to prevent local losses
being counted as distribution and to focus attention to the
potentially growing problem of loss as stock levels increase.

Computerization of BKKBN provincial offices should be
accompanied by an emphasis on training and guidance in the
management and analytical skills that are necessary for
effective use of automation., Development of new analytical
formets should be accomplished with the participation of
lower~level personnel to increase their interest and skills in
the area of information as a management input.



