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I. INTRODUCTION AND OVERVIEW
 

The Indonesia National FaMily Planning Coordinating Boara
 
(BKKBN), a government agency reporting directly to 
the President,
 
has stated responsibility for coordinating, planning, supervising,
 
and eval.ating all aspects of national family planning activities,
 
both puzlic 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 government
 
agencies as well as 
certain ptivate organizations.
 

Since 1968, USAID has provided nearly $175 million in grant and
 
loan assistance to 
the BKKBN for local program costs, technical
 
assistance, domestic and overseas 
training, ccntraceptives and other
 
commodities, and research. 
 The specific focus of this evaluation is
 
27.92 rillion provided since 1978 under the Family Planning
 

Develomoent and Services Project (No. 0270). 
 Over half or these
 
funds have been used to provide supplemental grant funaing for local
 
costs of program implementation in selectec provinces. 
 This
 
flexible mechanism is widely recognized as a major contrioutor to
 
program success 
to date. Related projects include :he recently
 
concluded 
56.1 million Oral Contraceptive Loan (No. 0271) and the
 
new p22.40 million continuation project, Family Planning Development
 
and Services !I (No. 0327). 
 This latter project, altnougn not a
 

-" s -- -.n, reresents a th.,ucyhtful resnonse to much 
tnat has been learned by the BKKBN and USAID in the course of 
Project 0270 implementation.
 

This report examines institutional impacts of USA7D assistance 
to :he . Comcanion studies, recently completec :v Jcnn Ross
 
and Dernis Chao respectively, contain analyses of t:,e 
demograpnic 
and ouli:c ex=endture impacts of the Indonesian fa:.ily p'annin 
.og ...... nese studies report tnat 
a significant n.moer 
of oirtns
 

nave oeen averzed oy contraceptive use ano 
that consequent !ong-:erm
 
savInss :n es:Datec public health ad eaucation expenditures result 
:n a very favoraole benefit-cost perLormance for the a=mrv olanning 
procram. 
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In 1984, total direct and indirect 1984 USAID assistance to the
 

Indonesia family planning program reached p12.25 million out of
 

total BKKBN expenditures of $90.1 million (including other d4onor
 

funds). Budgeted Government or Indonesia funding of over 65
 

million in 1984 thus represents over 70 percent of total 3KK3N
 

expenditures, an increase from 60 percent in )978 an6 under 50
 

percent in the first decade of the program.
 

To large degree this assessment builds on the finoings of the
 

December, 1979 evaluation report, "USAID's Role in :nooneslan Family
 

Planning" zy James heiby, Gayl Ness, and Barbara Fillsbury. That
 

report concluded that fertility was declining, the indonesian Family
 

Planning Program was playing a major role in that aecline, and USAID
 

was providing highly effective support to the program.
 

Those conclusions remain generally valid six years later.
 

Since 1978, the percentage of Indonesian Married Wonen of
 

Reproductive Age (MWRA) who are active contraceptive users, as
 

monitored by BKYBN service statistics, has doubled from 30 to 60
 

percent, reaching a current total of nearly 15 million. In the same
 

period, the crude birth rate (births per 1000 population) nas
 
Aez--- in .,no~b ServiceA-- - 29, i'On e ilh r n f:ri~v planr1nn 

CIL~ ---------.--- --- _- --

pzints has increased from 65,000 to over 200,000. The 13,000 BKKBN
 

field workers and countless village volunteers working in tnis
 

network remain the Key to program success, carrying out cr::ical
 

--ce-to-face mo:iational and informational functions, recr-itiny
 

e group activities, anic zroviding
acceptes, supervising accector 


a maior og-stical link ror contraceptive resupply and procram data.
 

Sorces of procram strengtn cited by the 1979 report centered
 

on insttutlonal factors sucn a= a strong goal orienation, pzogram
 

and tunt-nc frexinyiitv, adminiztrative capacity, and support for
 

decertralization, attrioutes observed in botn the BiK:B. and USAID
 

ant enhanced bv tne hicn auality of collaboration between tnese
 

acencies. Sources of concern included potential proolems associated
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with expansion of the successful Java/Bali program strategy to very
 

diffe:ent settings in remote rurai locations and large cities.
 

Subsequent exDerience has demonstrated the validity of those
 

conclusions.
 

:*e present assessment reports the successful
 

institutionalization within BKXBN of critical management processes
 

and procedures previously dependent to large degree on USAID
 
initiative and technical support. The USAID-assisted emthasis on
 

training and other technical support for participants throughout the
 

family planning network has visibly contributed to program
 

implementation at all levels.
 

On 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 tne 

demographic pyramid and contraceptive mix in Indonesia are such that 

new conorts of MwRAs in need of contraceptic services will tax BKKBN 

systezs at tne same time tnat the demands of simply maintaining the
 

growing user base severely test administrative cazacities.
 

Tal~-aliJ Viii1-o F=-nily P_,nninc
 
model to Indonesia's outer islands and urban 
areas remains a serious
 

question mark. In addition, Indonesian budget austerity will limit
 

:he availaoility of resources to support the quality and creativity
 

of services that tne Indonesian demographic situation increasingly
 

reuires.
 

:,e BKKBI; proc:am and USA:D support for it are well 

documented. The rest of this report examines key measures of 

program effectiveness, hignlignts ma or strategic initia::ives, and 

consiaers their institutional implications. The focus is on the 

specific impacts of USAID assistance in the 1980-_984 perloa ratner 

than tne 3KKRBN program as a wnole. The report concluaes with a 

summary of findincs and recommendations in terms of lessons learned 

for tine Indonesian family planning program and for USAID assistance 

to it.
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II. 1980-1984: 
THE PROGRAM MATURES
 

Measures of Effectiveness:
 

A nationwide family planning reporting and feeczack system is
 
in place and is 
Utilized by the BKKB0 and its implementing units for
 
management, supervison, and planning purposes. 
Analysis of data
 
from this system provides 
a useful basis for assessing procram
 
effectiveness. 
 This 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
 
Repelita, coverage of 
the program was 
expanded to 10 other provinces
 
which were categorized as 
Outer Islands I. 
In the Third Repelita
 
program coverage was extended through the remaining provinces in the
 
country. 
 The gradual expansion throughout the country reveals 
a
 
priority approach based upon the population size, density, ana
 

The amzitious 
goel of the family planning program is to reduce
 
zne 
level of fertility by 50 percent by 1990 
to aboLt 22 zirths per
 
:ne :hosano persons. In 
 oroer to acnieve this, B ?,N nas set uo
 
=:s extens:.ve "mo ementazion nezwork to motivate el:-ilZe COuples, 
-.- z yPPor-
 na:ionwide concraceptive distrilution centers 
and a
 

comprehensive reporting azna 
feedoack system whicn tc 
date, has Deen
 
uLikized for management, planning, and supervision rarposes.
 

7amilY Planina Service Centers:
 

Within the period of RepeLiza III, the Indonesian fan:ly 
planning program has grown rapidly through expanding service centers
 
'inked to village level supply posts. 
 Tnis strategy has helped
 
extend the de:ivery system from sub-district heal:n clinics to 

http:extens:.ve
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Within the village, extension of services was
village-level costs. 


ne
extended down to smaller neighoorhood implementing units. 


form ano organize acceptor
villaces therefore have been ecouraged to 


n whicn the cli.nic extend itself closer to the
 groups -.	 can 


,ndivid6al acceptors and target groups.
 

TABLE 1. FAMILY PLANNING SERVICE DELIVERY CEN-EP:,S 

1961 AND 1984
 

19bl 1984 

Java and Bali:
 

3,140 3,970;ospital and Health Clinics 
20,613 31,0b9Village Depots 

75,919 99,352Village Groups 

i 	 8.0Service ponts per 1000 .... 	 7 

Ratio Village Groups to Clinics 	 21.1 25.0
 

Outer islands I: 

2,319Health 	 1,589Hos.:ital and Clinics 
13,396 24,262
Village Depots 


10. 33,418 

6.1 10.0
Ser;.'ice Po:nts per 1000 MWRA 
Rat-o Vllage Groups to Clinics 11.4 14.4 

-. Clinics G80 1,249 
, age De~=s 300 6,:92

- 1,047e GroZ S 
Ser ce PCn:ts per 1000 .T-- 0.6 4.0 

Ra:-o V\l11aze Grodps to Clinics - 0.8 

ndcnes:a:
 

Hos=L,&al and heal=n Clinics 	 5,609 7,538 
61,623
...
Villace o. s 	 34,311 


94,11, -33,857i 	 Village Groups 

Service Pc:nts per 1000 MWA I 9. 8.0
 

Rat'o \:!age Groups to Clinics 16.8 17.8
 

So-rce: 51}E:
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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 maintained
 

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

indicates that co..iunities have de Jeloped a sense of ownership in
 

the program 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
 

approach to family welfare. however, tnis development is not yet
 

evident in all the outer islands which is understandable in view of
 

the relative duration of the program ano the spatial distribution of
 

communities from each other.
 

While considerable success has been met with the exzerience in
 

Java-Bali, 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
 

paguvu-zan, Asari, and otners which have Deen used effectively in 

java-Bali need to oe considered carefully before applying family 

planning stratecies in outer islands. Social investigation in group 

behavior of communities in outer islands need to be reexamined. 

However, there is encouraging evidence on furtner expansion of 

--..-n ,_ and tne i-- - slands I 

areas. For Java-Bali the numoer of service points per 1000 E RA has 

actually declined in recent years. This is a result of the fact
 

tat tne number of MNWR.As has increased demographically. ne
 

i.zortant po:nt to note is that the extension of services in the
 

.:n:.zs .as wider :overace in :ava-Bali (-5 :ami _anni:n acceptor 

crou=s -er ciln1c) as compared to 14 acceptor 9rops per clinic in 

tne C.ter :slands I provinces. 



Acceptors and Current Users:
 

The performance of the family planning program is clearly
 

impressive. The number of new acceptors has increasea from 3.2
 

million to 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 

million, representing almost sixty percent of Married Women of 

Reproductive Age (MRPAs). Acceptor and current use data is 

summarized in Table 2. 
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'IAIBILE 2. FAMII,Y PLANNING ACCEPTURS 
AS OF REPELETA 1, REPELITA II, 

AND CURRENT USERS 
REPELITA III 

Total New Acceptors (000) 

I II IIl 

II 

Current Users 

II 

(000) 

III 

Percent Current Users 

III 

to MWRA 

II 

Java and Bali 

Outer Islands 

Outer Islands 

1 

1I 

3,201.5 8,972.8 

1,263.8 

12,713.7 

3,748.4 

917.5 

1,680.6 5,001.8 

539.7 

10,776.2 

3,137.2 

509.0 

12.4 33.3 

9.9 

66.8 

51.2 

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: BKKBN 
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Regional performance during the three Repelitas reveals an
 

During the early stages of the family planning
interesting picture. 


East Java became the leading province in recruiting new
program] 


the end of Pelita III, the status of East
 
acceptors. However, by 


Java was replaced by West Java followed by Central Java in terms of
 

the number of new acceptors. This may be attributed to tne
 

Maintenance of
concerted special campaigns (SAFARI) in West Java. 


this surge of new acceptors has proven difficult, however.
 

age structure of the new acceptors, from
Looking at the 


Repelita I to III, there is a trend toward younger women entering
 

an
the program (Table 3). The implication to the program is 


increased demand for contraceptives as younger cohorts of MWRAs
 

become eligible.
 

MEDIAN AGE OF NEW ACCEPTORS
TABLE 3. 


OUTER OUTER
 

INDONESIA JAVA-BALI ISLANDS I ISLANDS II
 

28.3
REPELITA I 28.2 


REPELiTA Ii 25.6 25.9 27.6 

24.9 27.0 26.5
REPELITA I:I 25.4 

Source: BKKBN
 



- 10 -

The use of a 	modern contraceptive mix has been eagerly promoted
 

by BKKBN. There was a tendency in Repelita I and II among
 

the IUD. In Repelita
contraceptive users to prefer the pill over 


III tne trend has been reversed and, moreover, the use of the
 

This

Depo-Provera 	injection shows a consistently increasing trend. 


women are now looking for more secure convenient, and
implies that 


economical methods of contraception. Therefore, the trend of
 

in3ectables has implications for service,
increased usage of 


logistics and funding of this type of contraceptive. (i: re 1
 

shows contraceptive mix trends in the 1970-1984 period.)
 



Figure 1 

Preair 

1$,
 

pull
 

SKKRN 
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Realizing the motivations of women to adopt contraceptives,
 

efforts to promote accurate information on the strengths and
 

weaknesses of contraceptive options will have to be intensified.
 

Feedback from community leaders has revealed some deficiencies in
 

the evenness of service delivery. In part ot West Java, for
 

example, there was a strong promotion of the use of IUDs, even for
 

women who may have voluntarily chosen an injectanle 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 techniques
 

currently provided by the program is not available from current
 

BKKBN statistics. Better availability of data on cost per new
 

acceptor, cost of couple year of protection, and cost per birth
 

averted ould greatly enhance successful planning and implementation
 

of -he program. The difficulty in computing these costs can oe
 

attributed to non-specification of budget items for the specific
 

program cztput. For this reason it would be useful to develop a
 

costing system wnich will allow the computation of critical
 

cost-related indicators.
 

Cost oer Acceztor:
 

In :ne geographic area of Java and Bali, high pcpulation
 

dens::y and petter infrastructure facilities contribute to tne fact
 

:at crocram costs oer acceptor hay,. remained low. :n outer island
 

areas, cc.st-oer-.ser are correspondingly higher (Tae 4).
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COST PER CURRENT CONTRACEPTIVE USER
TABLE 4. 

1980 -1985
 

Java - Bali j 

1980 

Rp.I 
2,256 

- bi 

3.61 

1982 

Rp. 

3,479 

- 83 

$ 

5.31 

1964 - 85 

Rp.I 
1,514 I 1.52 

Outer Islands I 

Outer Islands II 

4,877 

11,665 

7.80 

18.66 

6,929 

1,9779 

10.58 

30.20 

3,037 

8,380 

i3.U 

I 8.39 

Source: BKKBN 
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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 BKKBN. This also implies equitable
 

opportunities for all Indonesians to achieve this aim. in this
 

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

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

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

politically mandated.
 

Cost Per Counle-Year of Protection:
 

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

couple is protected against pregnancy while using program-supplied
 

methods of contraceptives. Based on the budget available for each
 

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

calculated by dividing the budget for that fiscal year with the
 

estimated couple-years of Drotection obtained. These daza are
 

summarized in Tables 5 and 6.
 

TABLE 5. COST PLR COUPLE-YEAR OF PROTECTION
 

1979 - 1984 

1979/80 1980/81 1981/o2 19b2/83 1983/84
 

J.ava - Bali 1,5E3 2,037 2,YJ 2,207 1,462 

Outer islanzs I 3,791 4,857 5,461 4,37b 2,584 

Outer islands II 14,559 16,314 15,267 13,276 7,09b
 

INDNES:A 3,1.0 4,b74 4,296 4,363 2,764
 

Source: BKKBIN
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TABLE 6. COST PER COUPLE-YEAR OF PROTECTION
 

REPELITA III (Rp.)
 

1 I 
1979/80 1980/81 I 1981/82 1982/83 I 1983/84 

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 11,806 
East Java 1,179 1,562 1,593 I 1,693 1,286 
Bali 2,455 3,666 3,373 3,380 1,919 
- Java-Bali: 1,583 2,037 2,100 2,207 1,462 
Aceh 8,U88 1 014 14,394 10,481 6,282 
North Sumatra 3,501 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 5,708 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 0034 4,857 5,481 [ 4,479 2,583 
Riau 15,001 12,173 10,104 8 2F7 5,541 
Jambi 10,910 14,746 10,495 8,476 5,122
 

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 12,910 25,158 22,004 23,297 8,337 
Irian Jaya 17.609 59,459 58,285 43,117 24,902 
East Timor - - 9.127 36,733 19,922 
- Outer Islands II: 14,559 1 16,314 15,277 i13,276 I 7,098 

__ _ __ _ _ _ _ _ _ _ I _ _ I_ _ _ I I_ _ _ 

IKDONESIA I 3,110 1 4,674 I 4,296 1 4,363 2,784I I I 


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

Source: BKBN
 

1 
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The result of this computation reveals that cost to protect
 

against pregnancy in Java-Bali is initially lower than the cost in
 

outer islands. 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, motivation, 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 institutionalized as a 

village social process. 

in outer island provinces, problems emerge with this model due
 

to prozlems of communication, administrative infrastruc:.re, and
 

socio-zuliural-religious variations. Thus a major issue for the
 

:ndonesia program is whether the VFP model developed in Java/Ball is
 

flexizle enough to accomodate regional differences both zrovincially
 

and in:erprovincia!ly in the outer islands.
 

Foundations for the village program are the relatively
 

homogeneous populations, tight-knit community structures, and the
 

extensive BKKBN contraceptive distribution system. These
 

characzeristics are often weak or absent in Indonesian uroan areas.
 

http:infrastruc:.re
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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. In general, urban clinics
 

are poorly utilized, ne-.ghborhoods are loose-knit, populations
 

h-eterogeneous, and community structures relatively weak. Key 

questions for the family planning program are what factors 

significantly influence urban program perfor:,arice End, especially, 

what unique strategies can be used to bring informazion ana services 

to this elusive populat;.on segment. 

This section examines the 3KKBN's village and urban strategies 

as illustrations of how the program has matured and how USAID 

assistance has strengthened the institutional capacity of tne BKKBN 

to implement these strategies. 

Villace Family Planning: 

For several years EKKBN, with USAID assistance, has continued 

to extend, expand and refine its village family planning (VFP) 

progra.. Based upon successful experience on Bali and most of Java, 

a basic model for this program has been developed and applied to the 

other islands in the archipelago. Tne basic aim of the VFP approach 

.s to not onl, ring information and contraceptive services close to
 

t_e pe onle, but also to place responsibility for program growth and 

-. aintenance in the hands of acceptors at the villace and suD-village 

"evel. T~nro;:n cornrunity part:icpation and e:cohas- rn 

iance, it is hoped tna: family planning- norn.s and values 
'= 
, l -tlna i° n v ia esociety.
ns e 


In essence, tne VFP model is a generic form %,n-_zn allows for 

.cal as zne neea arises. Usually, however, it involves"=rat-ion 


:-oe- of a contracective depot in the ""ilage .anaged by 

a villaze .cl-n:eer (P?3BD). There is one PPKBD Der villa;e. 

Furthe. o.re, suo-villacie posts (suo-PPKBD) and neiriorhood acceptor 

=roups e!.zmpok aksepotar) may oe formed, drawing tneir 

conzracepz-ve supply from the village depot. These villagze and 

http:populat;.on
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sub-village units provide support and motivation for their .1embers
 

and seek to recruit new family planning acceptors as well. 

Supervision and support of the PPKBD is carried out by the BKKBN
 

field worker (PLKB) who forms the crucial link between the
 

sub-district health center (PUSKESMAS) and sub-district
 

administration on the one hand and the village community on the
 

other. He/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 (PPLKB) who works at the sub-district 

level.
 

Currently, there are more than 33,000 PPKBD and 148,000
 

sub-PPKBD on Java and Bali. On the other islands there are more
 

than 27,000 PPKBD and more than 26,000 s'!b-PPKBD listed.
 

During the past five years, USAID assistance to the VFP program
 

has provided selective supplementary funding for the operational 

costs of, for exam ple, increased coverage of travelling family 

planning teams; strengthening institutional linkages through
 

meetings on program policy and implementation at provincial, regency
 

and sub-district levels and coordination, orientation and Guidance 

meetings at village level; training in population ana family 

zlanning at all levels; administrative and material suDort for
 

printing of for::.s, certificates and manuals; and program review.
 

Whenever possir__, USAID has assisted innovative ac:ivities 
or 

croolem-solving aproaches. For example, providing a new level of 

ex-_ension worker in one province to extend limited commun-_y: heal-.h 

center services to the community. Funds have been _,sec in sixteen
 

pr-orit -provinces wnere more than 80% of the Indonesian pcpulation 

1: ve.
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Flexibility 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 key factors in program success.
 

Area differences in topography, population densities, settlement
 

patterns, means of communication and transportation. administrative
 

infrastr..cture, social networks, cultural and religiois beliefs and
 

economic means are great. It would be unwise to assume that VFP
 

model based solely on the successful Java/Bali exoerience coulu be
 

aptplied ith ecual success to all the islands of Inconesia.
 

Fort=nately the BKKBN program strategy leave, sufficient room
 

for flexioility and adaptation to varied local settings. This
 

strategy aims at increasing the number of new acceptors and
 

contraceptive prevalence, re-recruiting dropouts, bringing
 

information and services closer to the people, increasing community
 

participation, shifting acceptors to more effective contraceptive
 

methods, increasing BKKBN and implementing unit personnel skills,
 

and integrating population and family planning into other sectors of
 

community life.
 

BKKBN is aware of the need for program innovation and 

creat~vity to fit local conditions ano promotes these valves in its 

informat:onal and motivational activities witn the local government 

a::ratus. However, it is in the imopementat~zn of -:s strategy 

t:at=onstra:n:s to flexioility arise. The BKKBN must work through 

c:c*l acmlnistrative :mlpe:entang urus to downgcern.-ent ant reacn 

:no :ne ty. nese units provirnce to recency,roun from 

su=-z:str~rt anc f.na-ly v\!lage may or may not represent 

respons,-ve, :ana~ea:!e and cost-effettie components for aF::ying 

he ".P as-o=ecevel opec on Java and Bali. 4n zn=:.iy opiaeo, 

heterogencus, ant :solated outer island areas, new mocels tnat mor= 

d:rectly actress tne cost-effectiveness issue may be needed. In the 

fa=e of :ndcnesian oudget aust-erty this issue takes on added 

importante. USAID ass:stance to the VFP concept shoulo no ze 
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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 i5 gaining in importance as the VFP program ratures.
 

This imnortant issue is the quality of services at the village and
 

a
sub-village level. Althcugh insuring the quality of services is 

stated policy of the family planning program, it became apparent in
 

talking with field workers, family planning acceptors and
 

non-acceptors th&t more and higher quality educa,ion 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 increasingly difficult group to win over and enhanceo training 

will be recuired to support village and sub-village level efforts at
 

recruitment and maintenance. This will require more attention to 

improving fieldworker capabilities and skills. They are the ones to 

whom the village volunteers first turn for advice and support in 

family planning matters.
 

In addition to increasea education and training, village
 

*:olunteers also express a desire for better follow-up services such 

as prompt repaymmenc of expenses for contraceptive (:UD) 

::-,mzlz__ions requ: ring treatment in the healtn cen-er or :osziza!. 

Lcng delays in reimzursement can undermine program credic-lity and 

.-us cne azility to recruit ne4'acceptors.
 

- laes, availability of a wi.de range of ccn:race:t:ve 

methods is considered desirable, but not yet sufficiently convenient 

to meet needs. For example, in one West Java villace women desiring 

sterilization nad to wait until resources could be oolea witn other 

women in order to :av for transportation and other costs to the 

nearest facility (a distant hospital). 
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Perhaps one of the most distinctive and valuanle features of
 

the VFP program is the pattern of frequent meetings among the 

One of these is the monthly meeting
various levels cf the system. 


of the village volunteer workers (PPKBD) at the suz-district level. 

At these meetings the village volunteers present their monthly 

reports on contraceptive performance to the BKKBN fieldworker
 

supervisor. Thebe 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 sodve them. This is an
 

important feedback mechanism that deserves continuing serious 

attention by BKKBN and local officials. That this mechanism does 

not always work as it should %sastypiflea by one district 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 planning 

acceptors and, in some cases, causing dropouts. Only after BhKBN
 

service statistics started showing poor performance was the regency
 

nead persuaded to allow a more flexible contraceptive mix.
 

it seems obvious that, as the VFP program continues to mature, 

quality of services at the lowest levels of the system will require 

-ncreas ng attention from BKKBN. USAID assistance should address 

-- s concern and support B-KBN in its efforts to 1-rove :ne 

cualita-ive aspects of the VFP program as its successful 

orcanzatiornal :nfrastructure exDancs and matures. 

:ne Urzan ?roc-=..: 

The growtn of Indonesian cities is taking on explosive 

roport-: ons. ' a:- city growtn rates are higher (s,.-e two, tnree or 

four times hiner) than the national growth rate and this current
 

opulation is estimated at 25% of the total oooulation with a 

projected increase to 35% oy the year 2000. Tne 6emographic 

importance of cities on.inues to grow and with it the attention of 
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BKKBN to urban problems. For several years it has been recognized 

that in large urban areas fertility control through family planning 

has not performed as well as had been anticipated and application of 

successful village family planning approaches has proven 

proble.m-at ical . 

Urban :nitiatives:
 

For the cast severa . years, BKKBN has devoted much time and 

energy to obtaining urban-specific information and to searching for 

aoproacnes to increase family planning acceptance in urban 

settings. In 1977, the first in a series of workshops and seminars
 

devoted to uroan issues was conducted. In 1980, donor funds began 

to flow for urban programs and a large scale market research survey
 

using a commercial market research firm was carried out in Jakarta.
 

This survey not only estaolished a better estimate of contraceptive
 

prevalence (23% of currently married women) but also answered 

questions of -ow consumers perceived the family planning program and 

its services. Prior to this cuantitative survey work, qualitative
 

' resear on -n :-ne form of focus group discussions was conducted. 

Results of Do-h quantitative ana qualitative research showed that
 

there was a large unmet need for family planning services, that
 

women did not Know where to get services, and that their knowledge
 

of different onraceptive methods and effectiveness was limited.
 

:n snort, the exising BKKBN system of clinics, fielaworfers and 

c.velo.ed t program, .as not reachinzg the 

m.a3orinv of rzan women. Private sector prov:ders were only 

-a_=sSlviey . .& e iin - s'ysze. 

Ustnc Ja..arta as tne focus for experimentation, the 3BKsN oe-an 

a num=er c. c.t:atives aimed at improving program performance. in 

-ne puz'iz sec-or, on-site assessment of government clinic eqiuipment 

and staff tra:=-nc needs was carried out. Family planning clinics 

were renovated and re-ecuooed ana clinic staff retrained. A mass 

media 4amtai~ndesigned and launched oywas a commercial company. 

:ne mecda ca.-tacn was lacued with bureaucratic problems, nowever. 

http:c.velo.ed
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In the private sector, BKKBN, with USAID assistance, asked a
 

private foundation, Yayasan Kusuma Buana (YKB), to develop
 

semi-cor-ercial family planning clinics as an experiment in new ways
 

o.: service delivery. These clinics, located in lo=er incc-.e
 

neighborhoods, are geared to the urban acceptor who 4ants to pay for
 

what he/she considers better quality service yet who cannot afford
 

the expensive services of a specialist. The clinics are
 

midwife-managed and these midwives are the primaty service
 

providers. Physicians function as back-up and perform certain 

technical procedures when necessary. Due to client aemanc, basic 

health services are also offered. Contraceptive imlant field 

trials are Dart of the clinic activities. By 1934, there were a 

total of nine YKB-sponsored clinics functioning, o:,e of which is 

economically self-suf f icient. 

In addition: BKKBN asked YKB to activate networks of orivate
 

physicians and midwives to increase their participation in family 

planning services. These networks were to provide further service 

points :n neighoorhoods surrounding the clinics. YKB organized,
 

trained, supplied and monitored these practioners. YKB receives its 

supolies from BKKBN and pharmaceutical companies who sell at cost. 

: snould be noted that this and many of YKB's other activities have 

zeen hampered oy BKMN and city government oureaucratic redtape and 

elav;s. 

Ad/'tiona! initiatives were undertaken by BKKBL. An assessa-ent 

-as maze of r:rate sect.or potential ,n five other c:t.es -

Semara, Ujung Medan Palemmano. 19b3,Surazaya, Pandang, ana in 
-;; "h USA-D ass:stance, a larce contraceotive ureva ence S.re 

Jarza and the prev; ously mentioned cities, except Palemzang, was 

onc-uCtz. SurveV results snowea tnat prevalence rates ,n ';ararta 

nad increased to 4:.3%. Informatlon was aathered on factcrs 

-_nfluenCing ccntraceptive acceptance, the influence of women's 3aos 

on contraceptive services, various possiole communication cnarineis 

-or ronveytny family planning messages and ouzlic zerceptions of the 
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family planning program. Several specific recommendatiors were made
 

on information, education and communication (IE&C) programs;
 

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 some
 

instances with USAID-funded assistance. Training of physicians and 

midwives, development of public and private clinic and service 

provider networks, providing equipment and supplies, expancing 

information, education and communication campaigns, experiments with 

fee for services, and testing of new contraceptive methods have all 

been tried. Acceptor prevalence rates in Jakarta, where most of
 

these activities received special attention and support, have risen, 

albeic to levels still below the national average. However, as one 

reviews the various activities and the processes by which they 

occurred, it becomes clear that developmenc of a comprehensive urban 

strat.ecy for :ndonesian cities is still lacking sufficient support. 

A wealth of information and experience has been generated and both 

. i ,.ublic and .orivateresouces -- - d, but fitting these into an 

2_ntecrated uroan framework, backeo by strong political cor-mittment, 

nas not yet occurred. It is as if he BKKBN is hesitant to act on 

%ne conseciences of the conclusions being drawn fro.i its own 

findincs. Tnese flndings point to the need for BKEB1. to :ake a 

strong stand as a facilitator or a wide variety of ooth pziic ana 

lanr.ng services and initiatives. :t muS: serve 

rather than control. Tnis means, for example, that certa'=n 

pract:cal -r oan sLecific needs must be met such as reducing 

Lureaucratic crocedures and redtape for licensing private sector 

providers (m:4 ives and small private maternity hospitals, for 

:nstance); providrnc :E&C services such as specifically !l.sting 

service points, pro...ders, costs and methods including voluntary 

sterilzation; fazilitating the availability of services in cases of 

contraceptive complications and failures; retraining fieiJworkers 
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for more urban-specific roles; promoting social market research for 

a wide variety of products; insuring quality of services through
 

training and retraining of public and private providers; and 

men.
encouraging orksite family planning programs for 


One way BKKBN could expedite creation and implementation of a
 

sound urban family planning strategy would be to form an operational
 

task force with the mandate to cut throughurban prcgram 

bureaucratic redtape and support urban specific initiatives in a 

coordinated way. Such a task force could overcome some of the 

limitations imposed by BKKBN's functional structure and lend 

credence to BKKBN's committment to solving urban problems. To be 

such a task force would have to be g-ven
effective, however, 


financial and political clout as well as creative and knowledgeable
 

staff. Similar task forces could be formed at the provincial
 

level. USAID should assist bKKBN in this endeavor througn technical 

assistance, local cost funaing ana increased staff train-ng in urban 

plann 'ng. 
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III. INSTITUTIONAL IMPLICATIONS
 

Observation of the development and outcomes of the two major
 

USAID-assisted BKKBN program strategies discussed in the previous 

section permits certain conclusions about institutional aspects of 

the Indonesian family planning program and related impacts of USAID 

assistance.
 

From the standpoint of Project 0270, anticipated outcomes 

included national family planning service availability, an increase 

in trained personnel for program administration, in-country manpower 

development capability, Goverrment of Indonesia funding of ongoing 

activities, and a series of program-related population policy 

studies. These bbjectives have largely been realized as have 

expectations for the expansion of family planning service points and 

increases in contraceptive use. Highly optimistic USAID projections 

for life-of-project reductions to a crude birth rate of Z4 and 

population crowth rate of 1.3 percent (expectations not shared by
 

the BF'KBN or any outside researchers) have proved unrealistic. 

Nonetheless, as reported earlier in this report, progress in 

measures of fertility reduction has been significant. 

in retrospect, particular contributions of USAID assistance 

have included thorough testing and expansion of tne villa-e fanmily 

p'anr.-ng concept, the development of national contraceptive supply, 

train-ng for key leaders and program participants at all levels, 

su..ort :or imt.rovements in manaaement systems ana coo r-nat2_on, ana 

research and development to support new ways or delver.ng 

infor:.ation and services. As emphasized in the 1579 evaliation, a 

key factor zehind tne particular value of USAID assistance has oeen 

the unique (for USAID in Indonesia) supplemental funding mecnanism 

emplo.'ed to orovide advances of quarterly funding needs for flexible 

and proript s-pport for local initiatives, including some perceived 

as too risky for normal Government of Indonesia funding cnannels. 

Tnis mecnan-sm stimulates local initiative by responding to that 

znit'a-:ve ;:-th zimely, visiole, and effective suoport. 



- 27 -


Ironically, in view of past and continuing program success, 

several major 1979 evaluation findings regarding USAID's role do not 

seem to have been clearly translated into "lessons learned". That
 

report summarized conditions essential to effective USAID suoort of 

the Indonesian family planning program as "1) mutual interest in
 

moving money rapidly to the people who need it; 2) mutual commitment
 

to outcomes rather than procedures; and 3) personal and trusting
 

relationships between USAID and BKKBN staff." Five years later,
 

althouch the local cost funding mechanism for the BKKBN program (and 

other population and health projects) has survived, the USAID
 

mission has not approved this flexible approach for other programs
 

for reasons that risk appearing as a "commitmenL to procedure".
 

Within the 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 

quality and tighter financial accountability.
 

Two factors are significant with regard to the staff issue. 

.irsr, 5espite the earlier evaluation's discussion of the oenefits 

of an independent population office, the office was subsecuently 

merced with health and nutrition, diluting staff attention to 

populat,_on matters and creating a perception of deemphasis on the 

cart of some indonesian officials. Second, aespite thc 1979 

report's citation of the importance of a "high quality, technically 

competent, and culturally sensitive" population staff, a very 

effectiv.e departina staff member who has superb professional and 

cersonal rela-onsn:ps with B:-:BN personnel is not oeing :-:mediately 

rzeac ed, and tnere Is fear -hat, given current USA:D m-ersonnel 

11!c factors zechnical and for ::neieaS, of competence suitazlity 

:nones'=an prorar may not oe dominant factors in Selection of h2-s 

eventual successor. 

Several soecific elements of USAID's assistance to tne BKKBN 

.ave a_.ec at strencthening its institutional capacity for Llanning 

and imi:erentation. This assistance is discussed below in terms of 
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information
five interrelated program elements: program planning; 


systems; manpower development; and procurement, andproduction, 

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

organization. 

Organization:
 

The BKKBN has been justly praised for its effective
 

organization and its flexible, experimental, action-based approach
 

Unlike most government bureaucracies, it
to achieving its goals. 


did not initially organize its programs around functionally defined 

and centrally determined purposes but, instead, demonstrated
 

consideraole capacity to adapt its programs to local needs and 

cond itions.
 

Rapid growth of the BKKBN and certain Indonesian political
 

realities now place some of these attributes at risk. Following the
 

naming cabinet,Indonesian elections of 1982 and subsequent of a new 

the BKi B3 was placed under "he policy coordinating umbrella of the 

State :inistry for Population and the Environment (KLIH), mandates of 

which include formulation of broad population policy and, in that 

context, expansion of the family planning program. The BKKEN, 

however, still reports directly to the President and remains 

resoonsible for coordinating all government and private family 

planning activities. The relationship between BKKBN and KLH is niot 

yet en:irely clear and their respective perceptions of role 

different:ation vary. As one example, the previously nozed BKKBN 

goal of reiuczion :n crude oir:n rate to 22 by !9U is seen by the 

BEKBN as a national goal. KLH, oy contrast, cites the c.rrent 

indonesia Five-Year Plan target of 31.5 by 1989, arid vie..s tne BiK.BN 

goal as only an internal "working" target. Such differences of 

perception s-gaesz potential problems of coordination at. tne highest 

levels of farinly planning policy. The situation is furrner 

complicated oy the critical role of the Ministry of Healtn in family 

plann:ng service delivery. 
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Working relations between this Ministry arid 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 KLH, the 

BKKBN subsequently (1983) reorganized into a larger and more complex 

structure. An arrangement that included 14 operational oureaus 

reporting to four deputy chairmen ballooned into one with 24 bureaus 

(or centers) and 6 deputy chairmen. In some cases, this expansion 

has diffused management responsibility, partic-ularly for 

fieldworkers who now have administrative and operational 

accountability to several bureaus. The problem of overlapping
 

responsibilities has also increased. Ncnetheless, on paper, the
 

organizational structure represents a logical functional Oreakdown 

of duties and, with time and effective supervision, should serve 

administrative needs.
 

More fundamentally, however, some question the rapid growth of 

BKKBN organization and staffing as inconsistent with the off-stated 

objective to transfer program management to local communities. 

Others see it as the inevitable result of the accretion of programs,
 

projects, and donors Ly the BKKBN, some of which r.ay be 

inappropr"ate. In any case, tne BKKBN must carefully guar6 against 

the attractive out fatal bureaucratic lure of organizational growth 

for its own sake. 

Decentralizat ion: 

Most of the efforts of the central BiKBN are in support of the 

27 provincial BKKBN chairmen and their activities at provincial and
 

local levels. This support includes definition of program 

parameters 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 quality of relationships between the BKKBN
 

apparatus and local 	officials and the family planning training and 

to them through the BKKBN. bKKBN performance inmotivation provided 

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.
 

Staf fincg: 

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 BKKBN 

estimates that the total involvement of personnel in the program 

(including all implementing units) is over 1 million.
 

As a relatively new agency, the BKKBN historically has been 

azle to recruit, assign, and promote younger, competent, and
 

well-motiva-ed staff to positions of responsibility. individual 

staff quality and creativity remains unusually high but tnere is
 

evidence of a declining ability to circumvent rigid goverment 

assianment and promoton procedures. A number of effective field 

personnel nave zeen transferred to Jakarta where tneir skills are 

less well used. A growing focus on administrative ano procedural 

orthodoxy in place of creativity also characterizes some recent 

personnel actions.
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Strategy Develooment: 

price of the growth andA loss of creativity is only one 

tne BKKBN. Another risk is the rigidity of an
bureacratization of 

along functional lines. Sucn anorganiza=ion structured highly 

do new things zecauseorganization typically finds it difficult to 

but moreit is deliberately designed to do what it already does 

efficiently. 

accords well with the actual experience ofThis generalization 

BKKBN. Expansion of the Village Family Planning model within
 

Java/Bali and to the more densely populated outer islanas has been a 

The BKKBN does this very well indeed.
remarkable success story. 


But, as noted previously, when the context changes -- as in the more 

remote outer islands or large cities -- the model around which the 

series of new and unexpectedorganization was built bumps into a 

constraints. Even though these constraints are now unders-ood by 

the BKKBN, it has not performed well in the development of 

new challenges. This is not for
imaginative strategies to meet the 

a lack of ideas. In tne urban program, for example, many things 

have been from group reseach training beauticians astried focus to 

family planning informants to private clinic development. But after 

=_-?=l ',rs of arooina, a comprehensive urban strategy t:.at goes 

much oeyond the overlay of village family planning in tne cities is 

: vidence anywhere out in Si ra a'.ya (where ioementationstill no- in 

-.as oeen threatened oy removal of the key strategist for 

a i . . _ - -trat _ve reasons, a au-_ntessential ureacratic resoonce to 

-n nv-. :,n an: an Ln1crtufa-e trecedenz for the , 

The B _s to deliver services efficientlv. Tnis 

does .:ell )ut :he future will require a broader aility :o deal 

a wide 

iKBNornanized 

w-:h social rarfKet-ng -- incentives and demana crea:on -- in 

varietv of se- -incs. 
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A related constraint may be seen at lower program levels, one 

that is primarily a consequence 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 include 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 Kabunaten (Regency) or, in the cases of 

Jakarta and Jocyakarta, as provinces, it is difficult for peculiarly 

urban strategies to be approved at the next level up if they require 

a unique package of budget proposals. In the city of Ujung Pandang, 

for exar.ple, a special urban program DIP (budget proposal) was 

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

unique. 

?esnonses to the Strategy Constraint: 

One response to these problems is greater decentralization to 

recocnize different program needs. But this is difficult due to 

horizontal linkages with government structures where political will 

ray oe lacking and bureacratic structures are highly centralized. 

Pealistizally speaking, the BKi3N is far more decentralized than 

.. st indonesian agencies and continues to be committed to tnis 

pattern. This commitment is cr-z:al for continued program saccess 

can on', oo so far, espe=ialy outside of aove rent channe2. s. 

.Anc:ner :o :_/aress cons-rain: s to innovation ano s-rateay 

tevelopenit :s -:nrouz:n the use of operational task forces -. a: cut 

7.atrix-s-yle across a functional organization. As notec previously, 

:ay De par-i-''aly appropriate as a venicle to aodress the 

croo~eie or e:fec-=ve :roan s~rategy so.nie 5r.KBNdevelopment. sore 

offces zo rave "L rzan teams", these have no budget and often no 

.-- acersn~c. An effect-ve urzan task force must have both, as well 

as d;rec: responsiii:.ty to the organizational heac, be it at the 

central or prov nclal level. With the credibility provided by the 

http:responsiii:.ty
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three factors of leadership, budget, and access to the top, such a 

team can secure commitment from key wplayers", in and out of the 

5KKBN izself (for example, the private sector) and can develop, 

to reachingtest, and eventually implement integrated aporoaches 

urban target aidiences with family planning infcr: .. :io.. _an 

services. A -,odel for such a team is provided by tne BK.KB.N itself 

within :he national goverrmnent. It has budget, leadership, and 

access to the president. It coordinates a variety of estarlished 

implementing units within a functionally organized government. It 

facilitates tne actions of these units in the context of a wholistic 

strate y that is oriented to goals that transcend the functions of 

any of the indc ividua1 component units. Such should be the role of 

an urban task force within the BKKBN, both at the center and in 

provinces where there are major urban centers. These task forces 

should work closely with outside leaders from the private sector, 

representatives of relevant professional organizations, actual or 

potential service providers, and universities caparle of performing 

prograT.-re lated research. 

Zrossroads:
 

In a real sense, the BKKB14 is at a crossroads as an 

orcanization. Success extracts two severe costs. First, as 

aiscissed aboe, organizational growth threatens creativity, 
... -"t.', and innovation. Signs of this are alread.' oresent. 

"-rea-e of statistital in 

-ar~t ac--eent z---ishes as orevalence rises and reaches a 

ertain "ce:-'n:"_evel. Tne challenge of simzlyanta.ng 

- --=1n-,e ra: es -n -he wake of a ranid increase :n:, .? s s muCn 

less eXzi:: n. :he clearly, visile =- :Df 

Second, the "reward" visible zrc--ess 

!D f 

c 

.1."a-nta:nin now le veI 

-z-va-:on and om---:ment will represent a growing challenge to 

5i'KBN -ana:erent ~Lner these circumstances. 

http:simzlyanta.ng
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Program Planning: 

Over the last 15 years, but especially since 1960, USAID and 

the BKKBN 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 BiK6N. 

The BKKBN describes its planning system as multidirectional: 

top-down, bottom-up, and horizontal. These perspectives indeed 

provide a useful way to observe how the planning system serves the 

needs of the BKKBN.
 

Top-down Planning 

Like every Government of Indonesia program, the BKKBN operates 

within an annual planning and budgeting process that is largely 

tom-down and standardized for all agencies. Guidelines, targets, 

and budets are determined by the center for the provinces, by the 

provinces for the regencies, and oy the regencies for the 

sub-districts, the lowest level of formal planning and 

implement at ion. Two basic realities underly this system. First, 

the entire local goverrent apparatus is responsible to the central 

rnrtmen- of Internal Affairs. Second, the great maority of 

development funds are provided from the central government with 

local revenue generation and management very limited. 

As no-e5 azove, this system limits oppzortunlties for .:'e:ific 

iat ons from general planni:ng parameters, a procze-m toat .as 

-onstrained procress in urban anc outer island family plannnq 

programs ;:nere social and political infrastructure are out of the 

ordinary. 

-;i._mnthese limits, the B-3KBN has effetively aelegatec 

authority for program management to provincial staff and, to varying 

decrees -o regecny-level offices. The ability of provincial and 

surd-prov-ncial staff to ortain supple:ental funding for speclfic 
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field initiatives is a key aspect of this decentralization. Again, 

USAID assistance has played a major facilitating role. Systems 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 through the BKKBN. 3riefly, 

the system works as follows: first, a proposal goes to the 

provincial BKKBN office (the key implementation level). if accepted 

(and consistent with the provincial annual plan), the proposal is 
sent to the central BKKBN with a copy to USAID. After joint review 

(usually involving a field visit to work with local staff to review 

activities in the field and to strengthen the proposal), ,he 

proposal is formally submitted :o BKKBN. After .enzral BiKBN 

review, submission is made to USAID for funding. USAID then 

prepares a Project Implementation Letter (PIL) describing -ne 

activity, its time frame, budget, and disbursement schedule. 

Project funds are then released in phases based on scheduled project 

reviews and financial reports. The entire process has now oeen 

synchrorized with BKKBN's annual planning cycle to permit one-time 

a4minisration of both DIPs and Supplemental funding. 

Perhaps the most problemmatical aspect of top down program 

-anoe-ent is the setting of targets for contraceptive prevalence. 

Based on an annual national target, the central BMKiN specrfies a 

taraet for eacn province. Provinces, in :urn, set :argets for 

regencies and regencies for .:z-districts. While there is some 

scussion .. targets the. finalized,of ths before are 

a: just~ents are m n~mal a: zest. To the e>:xtent ocli t l :r 

oronottonal cons,.derations inffuence the setting or tne na:ional 

-aret (tne var;ance oetween B33BN ara KLH targets suggests tnis 

r-sk is real), all lower tarcets will be affected as tne allocazion 

process Droceecs. "Tnrealistc targets encourage sze::al crootoions 

(called Safaris) and other gimmnicks that provably contrinute more to 

temporary statistical bumps than to genuine contraceptive 

prevalence. One ,ay to ennance the quality of management 

decentralIzazion would ne to start the target setting process from 

:oth to and ottom and seriously negotiate the differences. The 



- 36 

affecting particular area programs,process would help raise issues 

wnen local and higher level perceptions oi reasonableespecially 

targets differed.
 

Bottor-up Planning 

At levels below the national BKKBN, there is more focus on 

at the point of finalimplementation than on planning, at least 

decision making. This is particulary true for longer-term planning 

!he primarysince sub-national control over funding is so limited. 

mechanis for bottom-up planning in the family planning zrogram is 

an extensive process of information exchange through meetings in 

which ideas from one level are discussed with higher 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 formalized to permit optimal 

for thisgive-and-take. Frequent meetings among and at all levels 

kind of infDrmation exchange, negotiation, planning, and 

problem-solving may be descrioed as the grease that oils the wheels 

of program clanning and implementation. USAID suzplemental funding 

has had a particularly beneficial impact on this process over the 

years, esper-ially as a push for the extension of the prozram into 

n- ceocr-.oical areas. As the proqram matures in each province, 

t*he pattern has been for the BKKBN to institutionalize the 

consultat ive process as a recurrent cost. 

-he :r'.:rtance of these meet.inos cannot oe cverempnasized. At 

an 1nfor-al _evel, sub-vi!lace meetings of acceptor cro-ps start the 

process. nformation from these jiscuss:ons is feu uc t-.e system 

thro.h tine ~'llaz-e worker network, the family oann;ng field staff, 

and tine vl'age gcvernment structure. At the suz-distrtct level, 

to have received famly =lann~nga.7ats Ino tnemselves are li<ely 

meet witn recency officlalstrairinc an, moo-;a:ton from the BKKBN), 

to pass on recommendations for future development fundng. And the 

Thus,process cont_nues up tnrough tne province to the center. 


altho_:n decisions are essentially top-down, the: are informed my a
 

wide net of infor.aton zatnering from below.
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One constraint to subnational planning is dependence on the 

field program data and a 
central BKKBN for computerized analysis of 

levels.
general lack of analysis capability at lower progrznm 

provincial BKKBNs in data
Existing plans to enlarge the role of 

analysis deserve higher priority. This matter is discussed in 

of this report.greater detail in a subsequent section 

Horizontal-Planning
 

small, happy, and prosperous family is an Indonesian
The 


of the government has a role
 national goal. Virtually every sector 


local service points in which the
 
in this endeavor. At the level of 


BKKBN is involved, elements usually include family 
planning,
 

immunization, maternal-child health, and other health and
 

nutrition-related services. Frequently, local village workers share
 

as
these components in :neir role
responsibility for several of 


The family planning link to
interfaces with village families. 


the sub-district health clinic
health is formalized in the role of 


fa,.ily planning reporting, logistics, and
 as the focal point of 


medically adm-instered contraceptive services.
 

health, the family planning program has an
Beyond the link to 


n. I 1:1. 1- 12. sr. tures as has oeen descriced
 

report. With USAID support, the BKKBN has worked
 elsewhere in this 


local leaders and even their
 
nard to secure the informed support of 


&'ives, wno often hold an important place of influence in the
 

Z:. a -aeaswnere tne program is relatlvel" new, it is not0 

_:ico;.,..zn to f:nc -ne w -e
 

tne head of a local fa:ly planning
tf a v:ilace c.nee serving as 

zost. informal leaders such as Islamic Ulamas anc otners wirn local
 

network :nroug: :relning
:nfluence are also incorporated into the 


These program inita:.ives,
and motivational activities. 


indones:an soclo-c_:LiraI context,
partic-.larly appropriate :n tne 


a c'early vis:.le impact on the program :n ter7.s oth of
 
nave ..a 


spree ing the network of
legitimlzing fam-ly planning and 


the indivtdual couples
information ann mo:iva.:on to the level of 


the ultimate contraceptive decision.
no mare 
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Although this is a very successful aspect of the family 

planning program, most BKKBN personnel at all levels emphasize the 

the net of horizontal relationships evenimportance of improving 

further. This is a ,eflection of some remaining problems of 

system and of the importancecoordination with the health service 

attached to horizontal links in an agency that implements through 

supervision.the coordination of units outside its direct 

An area of horizontal linkage less well developed is that with 

the Indonesian private sector. Particularly important in uban 

areas, these links require more serious attention in the context of 

a comprehensive urban strategy. The private sector has an important 

role both in service provision (physicians and midwives) and in 

information and communications (media and advertisers). 

!onthly Service Statistics:
 

The monthly service statistics system of the BKBN is the basis 

for perfcrmance measirement, service delivery, and logistics. It is 

a comprehensive, mul-i-level management information system carefully 

designed to meet the specific information needs of program planning 

and implementation. The system is capable of handling a large 

o,:antitv of data through procedures that are entirely manual up 

through the provincial level. While its outputs are in some ways 

flawed, 5KKBN recognition of these weaknesses is leading to 

-4d;fica:-ons tnat are exoected to improve data accuracy anz 

completeness. USA:D has played a major role in syste. development 

an- cont:.nues to sipport improvements ,with funoing and .ecz...cal 

assis--ance. 

How t:he System Works 

Tne basic report -ng system is keyed to sub-district 

onclinic-level reports (Form F/Il/KB) that include inforrmation 

contracective acceptance (by type and provider), contracept:ive 

distribution, and contraceotive supply. Information sources for 
tnis monthly report include the clinic itself, village fam:.y 

planning oosts and suo-ooSs, ana private service providers. Most 
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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/PLKB) from fci:ily planning 

fieldworkers contains data about local extension activities and the 

status of acceptor groups.
 

The clinic report is sent to the central BKBN 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
 

recapitulates the data and forwaras a report to the provincial 

BKKBN. This process takes place within two or three wees after 

month end. M.eanwhile, the central office proc-tssess the reports it 

has received directly into a set of computer analyses which are 

returned to provincial and regency offices with a lag of six-weeks 

to three months. Provincial offices then reconcile differences in 

the two sets of summary data. Since the source is the same for 

both, differences at this point are usually inconsecuen-al. 

>anazerent Use of Data 

The most obvious uses of the processed informa=ion produced by 

this sstem are to track progress and to control contraceotive 

suocl]. Tnese operational uses of the information proceed routinely 

and effectively within the BK3':N and are processes that have now 

zeen thoroagny r-nstituticna.zed as an important component of 

1Fr.for-.atlon -.arnageent. 

:7.e s tat-lr. ~:,n re-c to-:a" cal :se 3- tne ca ta is 

"-Xed. n Easc java, servrce statistics are ana.',ze at "-e 

crovincial 5B'iN to check service points asainsz -error.mance zy 

sun-cstrict and tv e of zrovider. This analysis h-os c_,nooint the 

.,Cst- ff---- -rv-- e cDro':.:s:on s-r-aeqies for 1incon.e.fferen--

grouns and zeozraz.-.rcal areas. This analysis was cart of the 

exemclary Suraoaia urnan program strategy developzent cited azove 

and is not necessarily typical. in many cases, the com:c.terized 

central report is used as is. Tnere is little evidence trat 

provinc:al or otner sucnational sugge~tions have ,nfluenced the 

content: of tz.-s anaivs:s. 
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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 

proceecs with remarkaole efficiency in mostcollection of that data 

places. Although local statistical summaries are often available 

and even posted on the walls of homes serving as village fa:ily 

planni ng posts, obvious errors such as inverted prevalence fractions 

typically go unnoticea until corrected at higher levels of the data 

for BKKBN training, especially forflow. This suggests an agenda 

fieldworkers and local volunteers involved in managing or 

supervising village posts. 

Data Acciracy 

Tne 3KKBN has come under considerable criticism lately for 

alleged inaccuracies in the performance data that it collects and 

Much of this criticism was triggered by tne 1960 nationalreports. 


census which included questions regarding family planning
 

accep:ance. In some areas, especially East and Central java,
 

emoarrassing discrepencies oetween 3KKBN orevalence claims and
 

esus 2_ndications aoeared.
 

Tne issue has been the suject of much study ana anajYsis, with 

roir3 nm that differrence is a comnina:ion o: 3KKBN'nnsus the 

overco.nc.ng and census undercounting of acceptors plus .arious 

-efin'tional issues affect:n comoarability of res.!ts. 

--.ere is no evidence or any oelioerate ...... co.._ racy to 

:.'.'er repor re'l-ce za -. On zn- c~-crary, -=re are ex-ens've

to tne census findincs, -ne BKKBN :s:ncica-:lons :nac, in response 

r:c r r :mrove its reporting system (see eo.Ou 

estst -ti-.ae (oased largely on secondary sources) is -hat B"K3' 

re-va ence oer...t..lng has ceen in the range of 6-10 De-ernt. 

G:ven erta: n struu..a flaws in the system primar:ily tne fact tnat 

of tne cr:t-c5sm:t is cistricut:on cased, we believe tnat mucn 

directed toward tne BKKBN is undeserved. 

http:overco.nc.ng
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BKKBN reporting must overcome a number of systemic
 

constraints. Many 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 the capacity
 

of people to handle it. It is not surprising that, for exa=mple,
 

some method changers get counted twice as new acceptors or that the
 

occasional woman who receives, but does not use, her pills is
 

counted as an acceptor. A tendency to hold special end-of-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 BKKBN service statistics for methods distributeu by the program 

and as to BKKBN seriousness about publicizing accurate per.formance 

claims. 

Svstem Modifications
 

In response to its awareness of constraints to the accuracy ot 

service szatistics, the BKKBN has introduced two innovations, both 

well conceived. The first is the conduct of an annual "mini-census" 

:v its own field staff but with certain crosschecks to improve the 

q.ality of results. The mini-census directly counts MW,Rs and 

-- -c-rs, avodina the service statistics problem of betng 

c s-.riz-tion zased. This was first done in early 1985 anc, as the 

- sare c.Miled, local performance statistics and tartets are 

some; ura aeye _ ard) -!G 

percent. :he azilizy of the 3.-..3N system to perfor-. tnus 

..n -census in a short time anc with minimal disruwtion to its 

a-_latvit:.es is a trioute to its operational f-ela network. 

A second moaification :nvolves the method of oot.:ning 

source cata at the field level. This innovation has just seen 

"ntroduced out feedback from test areas is very positive as to its 

:mproved sp,:n' -city and accuracy. Under this system,, village posts 

http:a-_latvit:.es
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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. No writing is required and the family planning 

and countfieldworker can count acceptance by tallying stickers 

a previous sticker. There are
dropouts by blank spaces next to 


special stickers used to specifically indicate dropouts, I.D users, 

women leaving the MWRA category as a result of age, and other 

special categories.
 

In addition to improving accuracy, this system frees village
 

tasks. itworkers from administrative toil to focus on motivational 

is a thoughtful organizational response to a recognized problem. 

Computerization 

Purchase and installation of microcomputers in provincial 

offices was planned for 1984 but has been delayed. In large part
 

the delay represents appropriate concern for careful planning and 

oreoaration before introducing a new technology. In part, also, the 

delay is due to bureaucratic lacs in USAID which has budgeted 

funding for this innovation. 

c.-nuter wi ll helo move orocessing and analysis of data to the 

levt:l which then would provide processed infor.,azionprovincial to 

regencies in tabular form and to the center on diskettes. This will 

ze an ,mportanz step in management decentralization if inzroduced 

c-tarefuly and with appropria:e training and guidance in the 

-.anacenent an- analytical skills that are necessary for effective 

&se of aitoma::on. 

There is a further opportunity to use the onset of new 

-rovincial analytical systems to encourage Dottom-ap iden::fcazion 

of appropriate variables for inclusion in reports and anal_.yses. 

_nis opportunity should be grasped ny the BKKBN and UStID ;n 

planning introduction of computers. 
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Manpower Develoorment: 

One of the main concerns of BKKBN is the development of the 

knowledge and skills of family planning workers, both in and out of 

the BKKBN organization itself. Efforts to improve the quality of 

family planning workers has res.lted in the development of :he 

Center for Education and Training (Puskidlat) at the national level, 

and Provincial Education and Training Centers (Balai Dikla:) at the 

provincial levels. Training has also been a major focus of USAID's
 

local cost programming support. A review of Project imple-ntation 

Letters shows that often 50% of total activity budgets are used for 

this purpose.
 

The roles of Pusdiklat and Balai Diklat are well-acknowledged.
 

They conduct a wide range of training in the field of family
 

zlanning, inclading, for example, training for medica] workers who 

are ooerationally responsible for family planning services. It was 

coserved that mosz medical workers at the Puskesnas (Haal:n Clinics) 

are knowledgeanle about their jobs ano that, typically, medical 

doctors in -he clinics are fully committed to the pamily:ianning 

01:or a 7.. 

However, still needed is continuous support in the fcr:n of 

shill development a-ong medical workers, especially paramecics, in 

- o increase tne quality of family planning performance by 

-nese t rov~zer s. 

-fersonsnvoiVd in tine faT:--ly :etwcr : _nnla:.,n-ng 

"E&Z has seen zonc, cted with a strong impact on tine .<neaze and 

skill of t.nese po-er= a! agents for chnnge. BK3Ih -as con.c cted 

s :_-aining " itn a wide-range of participants from. youtn. 

-soi= or. me-.ners and students, to beauty salono~ners; fro 

tersonnel of covernment agencies to leaders ot non-zoverent 

r-zan zat ions. 
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In general, the fieldworkers and fieldworker supervisors know 

their jobs well. However, outside of Java their responsibilities 

are different in geographic scope and socio-cultural milieu from 

their colleagues in Java and Bali. Therefore, standardized training 

that is not sensitive to local conditions is not atpropria-e for 

these fieldworkers. Since, the fieldworkers function as "managers" 

at the village level, additional managerial training is also 

advisazle to improve their supervisory skills. They should also
 

receive more training in technlques of motivating non-acceptors. 

The training conducted by BKKBN for formal and informal 

community leaders has clearly helped enhance their knowledge and 

skills regarding family planning. It is evident that many of these 

community leaders are able to articulate family planning concepts 

and to help convert new acceptors. In the village of Suka=:ulya, 

West Java, for example, the success of the program is largely due to 

the dynamism of the sub-district chief and his wife. In some areas 

of South Sfla-wesi it appeared that the use of school teachers as 

motivators had ceen more successful then in other areas where this 

role was largely undertaken oy the wives of villace chiefs. This is 

indicative that regency and sub-district leaders are sens-_tive 

enodch to identify the more effective motivators. The training of 

these formal and -nformal leaders should be plannez so that efforts 

will oe targeted to the potent-ally more effective groups in 

speific: localIties. As in other progras lemens,t_ 4res 

sen.sitvitv and adact-_on to loral dIfferences. 

C)': se:-as -.r an-n na 

Ove:seas -raining is anotner strategy to develop skils among 

middle and uoper echelon personnel in the BKKBN and suppor-i ng units 

as w:eil. of personnel interna-ionaiartic,_ation ney in meetings, 

workshcps, seminars, and short-term training has :een widely 

supporz ed. 
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Moreover, BKKBN has been sending its staff members and 

personnel from implementing units for graduate training in the U.S. 

The large majority of external assistance for such
since 1972. 

Between 1972-1982, a total
long-term training has come from USAID. 

of 101 persons were sent abroad through BKKBN for masters and 

During that period only 14 ofdoctoral degrees using USAID funds. 

One
the participants were actually from the BKKBN staff itself. 

a provenpositive observation is that Indonesian trainees have 

record of nearly 100 percent return and retention rates in the 

program.
 

It has also been the desire of the governmen to develop core 

groups of population experts in domestic universities who could be 

delegated to help in strengthening the capability for in-country 

This initiative has alsopopulation research and training programs. 


built-up capabilities of local universities to offer degree programs 

in population. A number of fellows have been supported by USAID for 

in-country degree programs. 

This strategy has supported the idea of "decentralized 

planning" where universities can become regional population research 

To date, every state university has established a 

popa.lation studies center. The developient of these research 

centers has benefited BKKBN and other related government agencies in 

suporting the need for policy research. 

=is:ng costs for overseas tra-ninz nave led to stra-ec:-s to 

c._serve resources :hrouon ire:: BK, BN administration of overseas 

tra'ning. 3K13N started t.o self-administer this tra:ning in -982. 

Under the expanded USAID loan 497-Q--069, funded under Pro3ect 0270, 

?sa~klat adopted new procecures for overseas graduaze tran-nq w:th 

:ne new orocedures _n 1983 ant 19S4, BKKBN e.qvhasized the i-poortance 

of strengthening its own middle and upper level personnel. in that 

half of the 59 persons sent for overseas trainingperiod, more than 

were from BKKBN itself. Not only has BXKBN successfully 
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institutionalized its ability to administer the overseas training
 

program, it has done so with substantial savings on costs. This has
 

allowed BKKBN to increase the number of persons sent anroad.
 

The primary area of concern in the manpower development 

strategy is the placement of the returnees. Those who co-,plete 

tLeir education do not have any guarantee of being returned to their 

previous posts or of catching-up with the promotion of peers who 

have s-ayed behind. Similarly, those who have copleted :heir 

overseas training may be posted in a new area of responsizility
 

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 selection of candidates may create career interruption for
 

senior staff for the duration of their long-term training. This
 

career interruption may discoirage ootential candidates to avail 

themselves of training opportunity. 

A major factor in the graduate overseas training strategy is 

the selection of potential candidates. The requirement fei 

acnieve-ment :n Enclish is a barrier for many otherwise qalified 

staff. BKKBN at.e:.uts to help strengthen English language 

proficzenry na=ve contributed to the expanding pool of oo:ential 

z .C 2. -t - . 

- :.ter'.e.s wirn rormer o"-erse-s :ra-nees, SL::or: a...'mces 

a:pear :o 3E 7o.menS-rate w-::. :ne-r neecs, excez: for an : 

,io::ea for moois. Ccns.der'.ng the scarcity or recent :ex:s ana 

references in ndonesia, it would serve well to provide a :fore 

cenerous al1zi,:ance for nis Doroose. 

http:Ccns.der'.ng
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Procurement, Production and Logistics: 

The availability of a cafeteria of contraceptive options 

throuchout Indonesia is a remarkable achi.evement -orwhich 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 emerged from heavy 

dependence on external support, primarfl.y USAID, for provision of 

commoities and logistics manage~ment to a status of almost total 

self-sufficiency. It represents a case study in effectiv. 

institutionalization of critical manageiient 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. 

Procurement aud Production 

BKKBN self-sufficiency in procurement and production of oral 

contraceptives is proceeding well. Local production is now providing 

tne bilk of these contraceptives and in-country capacity to meet 

local demands has increased sustantially. In 1980, the Kimia Farma 

pharmaceutical plant in Bandung began local production and packaging 

of pills under contract to the BKKBN. Production levels were 18 

in 1981 and 1982, 41.5 million inmillion cycles in 19b0, 25 million 

1983 and nearly 40 million in 1984. USAID-funded deliveries of oral 

and othercont-racentives were phased out in late 1954 as scheduled 

BKKB. oroc:rement is expected to end in 1989. 

e K,.-N :s now consider'ng contraczing the rudJc-t.on of 

lov.-d:sage po:1s to Kirmia Fa_7,,a; USA-D is assist-ni in f,_eld st.,ies 

of various rrands, types, and formulations. In the meantime, 

procurem.ent of pills tnrough foreign pharmaceutical comapanies is 

assurng the ava;ilaoli-ty of a variety of oral contracep-ives to 

meet local demand. 

http:rudJc-t.on
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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 number 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 levels than 

3) the desire to maintain aanticipated at provinces and below; 


diverse array of pill types through procurement in anticipation of
 

future low-dosage pill production; and 4) reductions in annual
 

budgets for oral contraceptive production. New contract
 

negotiations with Kimia Farina are currently underway.
 

With regard to the increasing role of Kimia Farina pills in the 

one area of concern requires furtner attention.contraceptive mix, 


In certain areas of Indonesia, distribution of the Kimia Farina pill
 

has resulted in rumors and complaints of poor quality and various
 

side-effects. In West Java, for example, a number of symptoms such
 

as headache, nausea, and dizziness were attributed to the Kimia
 

Farna pill when it replaced the imported Syntex pill. Chemical
 

analyses anrd quality con--rol checks show no difference in the
 

composition of the twc pills so it may be that general .public
 

distrust of domestically produced, non-traditional medicines is at
 

,- root of the complaints. To ensure a smooth transition to
 

acceptance of the domestic pill with a minimum of acceptor
 

drop-outs, more informational and educational efforts tc, dispel
 

rumors and douozs azo ut the new nill are needed. :nications are
 

-nat the 5EK3N has oegun to take steps in this direction.
 

Loc ist ics 

The BIKBN contraceptive logistics system is keyed :o local 

needs for contraceptives of each type and distribution anc an 

:nventory system that assures adequa:e levels of stock at each level 

from the center down to the village. Prior to i98O, the 5BiKN used 

inistry of Health facilities for storage and distrioution out these 

have now come 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 guides 

inventory policy for resupply of contraceptives (primarily pills and 

condoms). These numbers refer to the planned months of stock at the 

levels of center, province, regency, sub-district,respective 

village, and acceptor. Thus, for example, the sub-district health 

center, the focal point of local contraceptive supply, maintains a 

assures ade-uazestock sufficient for six months. This system 

cushions of supply under normal circumstances. The system is 

flexible enough to adjust for special influences such as the 

occasional Safari promotions that way lead to a short-term spike in 

demand for, say, IUDs. In the course of this evaluation, no case 

was found where a shortage of contraceptives of any type at any 

level had been experienced. (A frequent exception was a shortage of 

medicine at sub-district health clinics for treating side effects of 

IUD use. This is a .14nistry of Health, not BKKBN, responsiolity 

another :_nstance where coordination could be improved.)
 

Dis-tribut ion 

Distribution of stock from one level to another is oased on two 

ceneral systems, e4ernding on conzraceptive type. F:r :hose 

reauirinc cont:-.us resupply (pills, condoms), a "non-reques 

svstem _ ;sed. This system _s Lase. entirely on mcn:.... szr vice 
s-at:st ic remor-s of re.ma -n:n o :nven-orv; resuppoly occurs fro' eacn 

level down basec on analvs-.s of the reports. For clinic-based 

me-.nocs ;IUD, tn~ection), distioution is based clin reuestson _c 

for inventory add-iton. 

A first-in, first-out (FIFO) system is tne basis for 

distibut-on from warehouses or other storage points. FIFO is 

suoerceded in cases where stock with an older exiration date was 

not first-in. :n most cases, storage conditions and management 

http:cont:-.us
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permit adherence to these principles. Inventory and distribution 

management records appear generally well-maintained with adequate 

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,
 

warehouse space is limited, especially at many regency-level 

distribution points. Often contraceptives must be stored witn 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 

BKKBN office.
 

This problem will grow as the program continues to expand and 

staff and storage needs compete for limited space. ihile not yet a 

serious issue in terms of consequences, the BKKBN may soon need to 

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

Contraceptive storage at su-district clinics and village 

depots is usually in cabinets, drawers, or anywhere else that is 

a-3 iI ab!e. kt these levels, the attention of those responsinle is 

more :mzor--ant than the physical facility, however, and this 

a--ention seems generally to be careful. 

The routine reports on whicn the logistics system is -.ae-ed do 

no-: have a soec:fic categcry for recording of inventory i 03S. This 

would be a useful addition ano cc-ulc prevent some loss ceing treated 

szatistically as distribution. :-t would also draw tne attention of 

local con-razen:ive posts to this issue and help assure that tne 

loss prozlem remains minor. 

Several persons responsible for logistics felt tnat it had 

received :nadecuate training attention, especially at lower levels. 

Most warenouse managers had ceen -rained but some sa-a there hac 

been no follow-up for several years. Despite this, storage 

management appears generally good. 
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IV. LESSONS LEARNED:
 

SUMMARY OF FINDINGS AND RECOMMENDATIONS
 

The 	Family Planning Program in Indonesia:
 

several critical o 	 The BKKBN has successfully institutionalized 

and procedures previously dependant to 
management processes 

These

large degree on USAID intitiative 	and technical support. 


information systems,
include contraceptive supply, logistics, 


of its manpower development program.
and 	 the management 

of the BKKBN and the proliferation of local 
o 	 Rapid grcwth 

is involved place the organizationalactivities in which it 
and its action-based goal

attributes of flexibility, 	 innovation, 

risk.orientation at severe 

o 	 The current village family planning model has continued to 

provide a 	 successful and flexible framework for program 

in Java, Bali, and the more developed outer islands.extension 

In remote, thinly-populated outer island areas, the model is 

on grounds of cost-effectiveness.less successful, particularly 

o 	 The BKKBN has been successful in building good working 

with the local government apparatus, largely byrelationships 
into its training and motivation agenda.incorporating them 

These activities have helped legitimize family planning and 

spread the network ot information and influence to the level of 

individual acceptor couples. 

local level are 
o 	 Quality of information and services at the 

taking on added importance as the program matures, the number of 

to oe maintdino Lncreases, aci anacceptors 
non-acceptors become more difficult to reach. 

a n~mber of innovative experiments ano pilot tests in
" 	 Despite 

Jakarta and some other cities, the BKKBN has yet to clearly 

define a vianle urban strategy or give adequate emrhas-.s to this 

process at ne level of individual city B.KBN offices. 

to del;.ver services effi-c-ent.-y. 	 It aoes 
o 	 The 5KiBN Is orzan:zec 


require a broader aoz-lity to
this well but tne future will 
areas less receptiveaddress challences of social marketiny in 


delivery strategies.
to its traditional service 

planning and oudget
o 	 Within the constraints of formal Indonesian 


systems, the BkKBN nas effectively delegated autnority for
 

program management to provincial staff and, to varying degree,
 

to lower implementation levels.
 

of a cafetaria c' 	contraceptive options" The availaoility 

-,s a remarkable achievement of production,
throughout indonesia 

procurement, and distr-Dution, reflecting BKKBN maturity and the 

impact of productive use of donor assistance. 
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o 	 The monthly service statistics of the BKKBN provide a reliable 

basis for performance measurement, service delivery, and 
in some ways flawed, BKKBN
logistics. While its output are 


of certain weaknesses has led to well-conceivedrecognition 
improve data accuracy and completeness.modifications that si.3uld 

" 	 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. 

" 	 Strongly USAID-assisted manpower development programs, including 

both domestic training and overseas degree programs, have had a 

major impact on the quality of the BKKBN staff and on the 

implementation of field activities by both the BKKBN and other 

implementation units. This emphasis continues. The major 

is the effective reassignmentconcern with regard to this issue 

of returning degree candidates from abroad whose skills are not 

always put to effective use. 

USAID Assistance: 

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, learning, local aadaptation, and 

effective implementation of high priority local initiatives. 

o 	 USAID plays a major facilitating role in BKKBN program 

decentralization by providing selective supplementary funding 

for 	local activities and by helping to finance meetings for
 

coordination and information-sharing at early stages of program 

development in new areas. Tne investments estaolish productive 

management patterns that have zeen institutional-zed winh BKKBN 

procedures and funding. 

o 	 USAID support to the village family planning program has clearly 

played a major facilitating role in the development and spread 

of this highly effective concept throughout the most populated 

areas of Indonesia. The USA:D support has beer, strategically 

targeted, timely, and programmed in ways that facilitated
 

institutionalization of successful innovations.
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Recommendations for the Future: 

0 	 High-level policy coordination is needed to assure that the 
BKKBN, the State Ministry for Population and Environment, the 
Ministry of Health, and other involved departments have a common 
view of shared goals and resoonsibilities for achieving 
Indonesia's small, prosperous, happy family concept. In this 
connection, the BKKBN's roles as coordinator and implementor 
need better clarificarion, 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 advance funding has and should continue to have a
 
significant impact on the critical task of addressing the
 
demographic challenge in Indonesia.
 

o 	 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 (requiring a high level of technical competence and 
cultural sensi-ivity). 

o 	 The BKK3N shoud create an uroan task force with budget, 

leadership, and direct access to the Chairman. This task force 
should be charced wih developing a comprehensive framework for 
urban strategy and facilitate the development of effective 
provincial task forces in areas with ma3or cities. USAID should 
direct a significant portion of its future funding for the urban 

-program to ass:s _ tnis process. 

" 	 As reported in the recent Indonesia Contraceptive Prevalence 
Survey, the avalability of permanent r non-resupply methods of 
contraception is a needed service for women who clearly wish to 
have no more cr. _dren. ImprovIng availability o_and access to 

voluntary ster.i~zaion, especially in ciTies, should receive 
nigher priority _n the fam,'Tl!y clanning program on ootn service 
and cost-effectveness crouncs. 

o 	 A more collazorative cottom-up process of setting prevalence 
targets would ennance tne quality of BKKBN decenzraliza-ton. 
BKKBN should enlarge tne role of lower-level implementation 
units in the d~scussaons lead-_ng to target determination for 
those levels. 

o 	 USAID and tne B:KB shuld give greater attention to analysis of 
the cost-effectl:veness factor as it spreacs the family planning 
program in tne outer islands. This has implications for 
strategy development, information analysis capailities, and 
planning. 
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o 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 

formats 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. 


