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rihal tersebut diatas, maka dengan ini kami memberikan tanggapan -

sebagal berikut ;

1. Kami menyambut baik dan menyampaikan penghargaan serta ter

ima

Kasih vanyak hepada Pemerintah Amerika Serikat, khususnya kepada

USAID yang telan memberikan bantuan yang sangat berharga un
mendukung kebernasilan program keluarga berencana Nasional
Indonesia,

e Draft Final #valuation of USAID's Family Planning Developmen
and —ervices Progect (497 - 0270) pada umumnya sangat baik.
mi merasa gembira kurena igi laporan tersebut merupakan masu
Yang Sangatl berharga untuk pelaksanaan Program selanjutnya
untuk membina kerjasama yang lebih erat dimasa mendatang.

progrum KB atas buntuan USAID telah dapat mecnurunkan tingkat
fertilitas di Indonecia,

Menurut luaporan tersecout tingkat Fertilitas Total Fertility
te (TFR) pada tuhum 1984 telah turun menjadi 3,00 (halaman 2
dan Crude Birth late (CBR) turun menjadi 29,6 (halaman 17,
bel 10). )

tuk
di

t -
Ka
kan
dan

7o Rhucus mengenai demographnic impact, kami sangat gembira bahwa -

Ra
3)
ta

famun penurunan fertilitas ind berbeda dengan perkiraan BKK BN

dan BP’U. Menurut perkiraan BKKBN pada Rapat Kerja Nasional (
kernos ) 1984 yang lalu TFR tahun 1984/85 berkisar antara 3,
%,2 dengan nilai tengah 4,1 dan CBR berkisar antara 29,1 - 3
dengan nilai tengah 31,8,

Ra
7 -
2,4
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Perkiraan BPS_@nfﬁ;&'tahun 1981 - 1985 tingkat fertilitas CBR
adaluh 35,92 %4an TFR 4,26, Nampaknya berkiraan fertilitas o -
leh USAID lebih/rendah dari perkiraan kami dan BPS, terutama

P
TE" cukup banyal, perbedaannya, Oleh sebab ity kami mohon dan
Larunian agﬁé Perxiraan TFR dapat ditinjau kembali menurut

an kumi'dan BPS3, Selanjutnya Presentase peserts KB aktif ter-
haaup pasungah Uzia Subur, menuryt laporan tersebut 65 %
(nilauman 17, tabel 10) pada tahun 1984, sedangkan menurut
L'e2d back sKKBY bulun Maret 1985 adalah 62,6 %, Kareng itu mo
hon penyesuaian selanjutnya dari laporan tersebut.

Faas tasel 1 tentangz TFR disebutkan sumbernya adalah Conroy,
1oy, p.1lJ, setslan kanl telitj ternyata Sumbernya adulah Bi-

PO tusat Statistik . Proyeksi Penduduk Indonesia 1980 - 200¢,
Jakarta Julg 1983, halaman 24,

4, Menpenal Puplie Lxpendi ture Impact of The Indonesian Family
Planning Program, Wenurut pengamatan kami dihubungkan Jdens
demographic impact, mohon disesuaikan dengan Peninjauan kem -
buli Jdemoygraphic liwpact, Pada laporan yang disusun olen Jennisg
Ne W. Chao pada tuoel ] ainyatakan bahwa jumlah penduduk In -
doneL .. tanun 19450 Pdda projection 4, 151,445,000 danp projec=-
tion i, Sebanyak 154,514,000 (halaman 4, tabel 1).

AligKa=-unglky Jumlsh pendudylk ini berbeda dengan hasil Sensux
Penduuuk 1580, dimangy Jumlah pendudyk Indonesia sebanyak 147,
410,294, Perbedaan inj CGukup besar, sehingga laporan tersebut
mohon digesuaikan Jdengan hasil Sensus Penduduk 1580,

Puds halaiman 3, Tabel 5 halaman 13 danp appendix tabel A - 10
dikutuikan bahwa total expenditure on FPP from itg current le-
vel of 6o, billion rupishs, mohon ditambahkar, bahwg beayy
lni t.lunm Larmacuk Dlaya durg Pemerintan uaerah, Unit Pelak:qna,
oc iy masyarikat non bemerintuh dan volunteer, selain 1ty
LXLenul ture 464ar aibari menupryt Kategori capitual investment
Jdun biayn operasional,

Paus nalaman 13 "Savingn yang diperhitungkan hanya untuk e ..
altn and education ~ector", disarankun agar dipernitungkan Ju=

&d Saving untuk pangun, Sandung, perurahan, sumber alam dan
Public Jervice lainnya,
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5. rlengenai An Institusional Assessment of USAID Support to The
Indonesia National Family Planning Program 1930 - 1984 yang
menilaj pelembagauan Program KB telah berhasil pada umumnya,
Kaul sumbut dengan senang hati, dimana bantuan UsSAIpD meme -
841ng peranan Penting dalam pelembagaan tersebut.

Nuwun pada’ daeran perkotaan dan Lyar Jawa Bali menurut lapor
4an tersebut kurung berhasil (halaman 51)’ hal ini kamij Ssadar
1, dan selanjutnya mohon bantuan USAID yang lebih besar un -
tuk mendukunyg keberhasilan pelombagaan celanjutnya,
—4arian-saran untuk penyempurnaarn pelembagaan ini, kami akan
berusaha fenampungnya untuk Pelaksanaan di @asa mendatang,
Pada halaman 3 dize®butkan bahwa - rapid expansion of the
Lndonesian family Planning program has led to 3 growing bura
49U cratization, threatening the vigor and Ilexibility that
undergird past program success, Dimohon agar kalimat inji dj-
rubah dengap . rapid expansion of the Indonesia family plan-
ning program has led to a continuing improvement of adminjs-
tration and Banagement as well as encouraged the vigor and
flexibility by community approach ang total regional approach
as the key for Past program success,

Puda hulanan 23 disebutkan bahwa : It Should be noted that
this ang #any of YKB's other activities have been hampered
by EKKoM and City government red tape and delays. Disarankan
Untuk aihapus atay dirubah redaksinya menjadi Beberapa ke~
glatan YKB Rengalami kelambatan karena YK8 kurang memahami
"procedures, rules and regulations" yang disepakati antara
p2uwerintan Indonesia/BKK 8N dengan USAID,

Padu hal:uman 28 disebutkan bahwa : The Relationship between
EFRUN and KL 15 not yet entirely clear and their respective
perception of role dirfferentiatien vary. Disarankan pernyata-
an ini dirobah karena hubungan antarg BKKBN dar. KLH adalah
Jelas. Dimana KLH mengkoordinipr kebijaksanaan kependudukan
Yang bercifat luas/makra Sepertl tingkat kelahiran, kematian,
migrasi, tenaga kerja, lingkungan hidup dan lain-lain,
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Dengan demikian Menteri KLH mengkoerdinir kebijaksamaan
kependudukan yang dilakukan oleh BKKBN, Departemen Ke-
sehatan, Departemen Transmigrasi, Departemen Tenaga kerja
Departemen Pendidikan dan Kebudayaan, Departemen perin-
dustrian, Departemsn Kehutanan dan lain-lain yang menyang
kut kependudukan dan linghungan hidup, Sedangkan BKKBN
mempunyal peranam utama untuk menurunkan fertilitas dan -
kegiatan pemban unan lainnya yang berkaitan mendukung pe
nurunan fertilitas dan terwujudnya merma keluarga kecil
yang babhagia dan sejahtera,

Adanya perbedaa:. target pemurunan fertilitas crude birth

rate 22 tahun 199Q (halaman 28) telah rcndapat kesepakat-
an dengan Bappenas, Meateri KLH, BPS dan BKKMN, dimama
angka CBR pada akhir Pelita IV 1989 dibuat berdasarkan -
trend 1371 - 1980, sedangkan penurunan fertilitas CBR men
Jadi 22 tahun 1990 adalah berdasarkan pengarahan Bapak
Presiden Seeharto, dengan pertimbangan semakin cepat tu-
run fertilitas semakin ®aik dan hal ini merupakan syarat

untuk take off pembangunan nasiomal pada Pelita VI tahunm
1994 - 1999,

Pada halaman 35 disebutkan bahwa : Unrealistic targets -
encourage special promotiens (Called Safaris) and other
gimmicks that pProbably contribute more to temporary sta-
tistical bumps than to genuine contraceptive prevalence,
Hal ini tidak seluruhnya benar, sebelum ada safari ada ke
cenderungan program level off, dengan adanya safart di-
ajak banyak peserta KB, diakui drop out lebih tinggi dari
pada éebelumnya, tetapi resultante-nya prevalence dapat
dinaikkan pada level yang lebih tinggi dan dapat dicegah
level off,
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Demikianlah tanggapan kami atas draft laporam penilaian USAID
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Preface:

The Indonesiap Family Plamning Program is widely recognized as one
of the most successful farily planning programs in the world. Since 1968
the United States has provided technical and financial assistance to the
program through Zts Agency for International Development (AID). This
present report recognizes the well-documented evidence of the program's
performance and identifies reaspons for 1its success and areas of concern
for the future. The major purpose of the report, however, 1s pot to
evaluate the Indonesian program itself, but to aspess AID's agsistance to
that program and to identify the leassons that can be learped from the
improvement of family planning assistance borh in Indopesia and
elsewhere. Therefore the evaluation primarily concerns the role played
by USAID/Jakarta and does not include detailed analysis of the population
assistance program as it operated in AID/Washipgton.

This report ia a companion pilece to the 1979 evaluation of
AID/Washington and USAID/Jakarta assistance to the family planning
program entitled "AID's Role in Indonesia Family Plapning: A Case Study
with Genperal Lessons for Forsign Assistance” by James R. Heiby, Gayl D.
Ness and Barbara L.K. Pillsbury (A.I.D. Program Evaluation Report No.2,
December 1979). As such, it takes an ip-depth look at a major GOI policy
decision that USAID/Jakarta was 4ipstrumental in promoting 1in 1974,
thereby chapging the tencr and specd of the previous clinic~based progran
to a highly successful cormmunity-based onme. That policy determination,
known as Village Family Placuing (VFP), was initially apalyzed in the
1979 evaluation. The current evaluation springboards from the 1979 study
and 1is primarily a retrospective anslyais of the 1980~1984 period's
expansion of the VFP experience, or model, on Java and Ball, 1its further
expansion to the outer 1islanda and, more recently, 1its utilization in
urban arcas.

This report 18 the fipal evaluation of the Family Planning
Development and Services Project (No.0270). Since 1978 it has been
funded by $27.92 million, over half of which has been used to provide
direct supplemental grant funding for local cost program implementation
in selected provinces. This flexible mechanism is widely recognized as a
major contributor to program success. A major phare of the remaining
funds have been used in indirect support of VFP through the provision of
technical asasistance, commodities and training. A related project
included ip this evaluation is the recently coocluded $56.1 million Oral
~ Contraceptive Loan (No.0271). In addition, this evaluation should also
Berve as a stimulus to review selected "Sourcea of Strepgth™, "Sources of
Concern” and “Lessons Learned” preaented ip the 1979 ntudy.

A npumber of recommendations presented here have already been
incorporated in the onew §$23.4 million contipuatico project, Family
Planning Development and Services II (No.0327). This project, although
not a subject of this evaluation, represents a thoughtful reaponse to



much that has been learned by BKKBN and USAID in the course of Project
0270 implementation. As such, the conduct of activities funded under the
project should go far in ipstitutionalizing administrative and program
capacities within BKKXBN. )

The three-part evaluatiob-—corsisting of chapters on ipstitutional
effectiveness of the National Family Planning Coordinating Board (BKKEN),
the demographic impact of the pationmal family plannipg program and the
public expenditure impact of the program’ oo public health and
education~—vas conducted over a six month perlod. The demographic impact
chapter was completed first by Dr. Johm A. Ross, Center for Population
and Famlily Health, Columbia University. His work was greatly enhanced
through data amalysis work by Dr. Terry Hull and Mrs. Lulu D. Bost,
colleagues from Australian National University, Canberra, who provided
the reformated BKKBN service atatistics used in Chapter 3 and in 1its
appendices. Then Dr. Cenois N.W. Chao, Research Triangle Institucte,
Chapel Hill, North Carolina, completed the public expenditure impact
section working directly from Dr. Roas' work. Fipally, through fiald
visits and {interviews over a four week perilod (April-May 1985) {n
8elected urban centers and rural Indomesia, the three person team of Mr.
Jerry Van Sant (ipscitutiopal development/management specialist), Dr.
Benson Hausman (physician), and Dr. Sri Pamoed jo Rahard io
(sociologist/demographer) completed the institutional effectiveness
chapter. High and low performance rural communities were visired ip the
provinces of West Java and South Sulawesi and the major urban cepterg of
Surabaya, Ujung Paondang, and Jakarta. The field Interviews and other
sessions were greatly facilitated by the fact that all three team members
had resideoce experience in Indopesia as well as fluency in the language.

Acknowledgements:

During thelr astay In Indooesia the team acquired a debt of
gratitude to many Indonesianps. From peasant families to cabinet
ministers, Indoneslans opeped their homes, their offices and themselves
to the teanm.

The BKKEN staff at headquarters aod in the provioces gave willingly

of their time, energy and interest. They opened their files and records
and patiently answered questious and explaioed systems and procedures.
Dr., Haryono Suyoro, Chaiman of BKKBN, gave access to hls entire
orgasization. The provincilal BKKBN chairmen who were visited-—Dr. Laet
Affandi, West Java; Dr. Sudarto, Fast Java; Drs. Koeslan, South Sulawesti;
and Mr. Pandojo Moeljosoet jipto, SH, DRI Jakarta--deserve dpecial
&cknowledgement for their persomal as well as official assistance and
hospitality. Through these leaders the team wishes to expreas deep
appreciation to the many BKKBN staff and other officials who provided
effactive assiscance and wam hospitality.



The USAID Populatioo aod Health staff--Dr. Emmanuel Voulgaropoulos,
Chief, and Mr. Diddy Sudarmadi-—deserve special acknowledgement for their
assistance aund guidance. So too does Dr. William P. Fuller, USAID
Mission Director, and Dr. Margaret Bomner and Dr. Tim Mahoney from the
USAID Program Office, who gave geoerously of their time and knowledge.
Mrs. Chandrawati Huseln and Mrs. Arwani Soeryadi, Indonesian staff of the
Offices of Population and Health apd Voluntary and Humanitarian Programs
reaspectively, provided much appreciated assistance.

Gratitvde 1s also expressed to Mrs. Raren Seckler for her thorough
and patient editorial assistapnce on this report. USAID/Jakarta and thn
team 18 also grateful to Mr. Ed Muniak from AID/Washington's Asia Surenu
for the important support and assistzoce he provided.

Pipally, a personal note. It has been a particular pleasure anad
fitting closure to my tenure in Indopesia to have planoed, coordinated
and participated in this evaluation. From 1980~1985, Project 0270 has
been a constant companion; ooe to which I owe a debt of gratitude for
making my years in Indonesia challenging and meaningful.

David L. Plet
USAID/Jakarta



CHAPTER I

BACKGROUND AND SUMMARY OF AID'S FAMILY PLANNING INVOLVMENT

I. INTRODUCTION

The Indonesian family planning program 1is one of the most
successful in the world. Success of the program can be measured by a
declining birth rate, steadily increasing prevalence of contraceptive use
and a growing number of outlete for family planning information and
contraceptive services., Success of the program can also be measured by
the increaeing awareness among all political, religious and cultural
groups regarding the high costs of rapid population growth and the
consequent gradual shift, especially in Java and Bali, in socio—cultural
norms regarding family size from negative (pro-natalist) to positive
(anti-natalist).

Well recognized factors contributing to the success of the program
include: high level political commitment, steady ecomomic growth, and a
well organized, capably staffed and adequately funded National Family
Planning Coordinating Boe~d (BKKBN). Other factors, specifically related
to DRKBN ioclude organizational committment, flexibility, innovative
approaches to program planning and implementation, an open management
system, and widespread participation in the program at the community
level.

BREBN, a goverument agency reporting directly to the President, has
the stated responsibility for coordinating, plaoning, gupervising and
evaluating all aspects of national family planning activities, both
public and private. It does not directly provide contraceptive services
to the public; rather it coordinates and supplements the work of various
other implementing units 1including government agencies and certain
private orgaaizatious.

The success of the family, planning program to date is Jndeczd
remarkable. However, more difficult challenges now face BKKBN as 1t
strives to maintain program momentum and improve program quality. In the
ccaing years, the rapid gains recorded in the first 15 years will not be
easlly matched, as many of the new acceptors will have to come from
segments of the population that the program has found difficult to reach,
e.g., citier and remote areas in the outer 1glands. In addition, the
large number of new cohorts of young marrieds soon to be in need of
contraceptive services threaten to overwhelm on-going successful programs
such as those on Java and Bali. Finally, providing a cost-effective
contraceptive mix for new und continuing users will be a major issue for
BKKBN to addireaes.



Since 1964, USAID has provided nearly $175 million in grant and
loan assistance to BKKBN for local program costs, technical assistance,
domestic and overseas training, contraceptives and other commodities, and
research, Wben the 1979 evaluation was conducted, it recorded the
significant gains achieved by the program during the 19708 and
highlighted specific areas of concern for the future. This final project
evaluation again assesses the overall impact of USAID assistance to the
family planning program focusing on the 1980-1984 period. It also
agsesses the efficiency and effectiveness of program strategies developed
by BRKBN with USAID support and addresses future concerns.

The technical body of this report contains three independently
authored chapters which all deal with AID's role vis-a-vin the Indonesian
national family planning program.

The first of these three technical chapters (Chapter 2), "An
Inatitutional Asgsessment of USAID Support to the Indonesian Natiopal
Family Planning Program, 1980~1984", provides an overall assessment of
program strategies devzloped by BRKBN, dinstitutional capacities for
implementing these strategles and their cost-effectivenass. Chapter 3,
"Demographic Background and Births Averted”™, analyzes the impact of the
family planning program up to 1979 and 1980 and the changes since then
through demographic indicators in selected areas and contraceptive
prevalence indicators in all areas. The last chapter, “Public
Expenditure Impact: Education and Health™, 18 based on the data and
findings of the demographic impact chapter. This section analyzes the
impact of the program on public expenditures for health and education.
These two chapters report that a significant number of birtha have been
averted by contraceptive use and that consequent long-term savings in
estimated public health and education expenditures result in a very
favorable benefit-cost performarce for the family planning program.

Appendices to Chapters 3 and 4 provide those intereated in further
demographic or public expenditure apalysis with a wealth of statistical
information. The service statistics information originated with BKXBN
and was subjected to various corrections and ad justments. The data were
then produced in the convenient formats given in Appendix Il1. These
tables represent a significant new resource as they arrange the full data
get more wusefully than ever before—yearly rather than monthly,
Individual {tems from the separate monthly service statistics reports
were extracted and re-compiled to show time trends and areal comparisons
directly.

The remainder of this chapter presents the major points and
emphages of the following three chapters.
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II. OVERVIEW OF TECHNICAL CHAPTERS

Chapter 2. An Insticutional Assessment of USAID Support to the
Indonesian National Family Planning Program, 1980-1984:

The technical team that wrote Chapter 2 was requested to address a
number of institutional effectiveness concerns related to village and
urban family planning. The key concern regarding rural family planning
strategies was: 1is the Java/Bali VFP model, where contraceptive service
points are placed in comparatively demsely populated areas which are easy
or relatively easy to reach and supervise and in which remaining numbers
of MWRA are still sufficient to warrant a service point, flexible encugh
to handle regional differences both provine 1lly and intra—-provincially
in the outer islanda? :

The key concern for the urban program strategy war to identify
those factors which significantly influence program perforrance.
Previous studies of this issue identified such factors as preference for
midwife service/delivery in the neighborhood; low percentage of women
delivering im hcspitals/clinics (which affects postpartum approaches);
high mobility within the city and consequent difficulty in relocating
services; piaferevce by women o seek  their own contraceptive
inform..ion/services rather than being approached at home by family
planning fieldworkers; and high contraceptive knowledge rate among urban
women who therefore desire more choice of contraceptive methods., The
team reviewed thes» studies and assessed the significance aof these
factors, as well as uthers which affect program performance. Site visits
ware conducted in rural West Java and South Sulawesi and the urban
c:oters of Surabaya, Ujung Pandang and Jakarta to examine these lasues.

Chapter 2 addresses the following 1issues regarding program
strategies: 1) the extension of the village family planning program tn
the outer islands; 2) the urban program; 3) planning and delivery of
comprehencive contraceptive services, including procurement and
production of contraceptives, the logistics system, and the data based
service statistics system related to these services; and 4) the manpowver
development system generally. This chapter clso provides an assessment
of the ke lessons learned from the Indonesian family planning program.
Two major areas of concern are lessons applicable to the development of
family planning initiativer and those that apply to USAID support for
such initiativee. These lessons learned are found at the end of
Chapter 2, :



Program Strategies

Village Family Planning

From {ts pilot stage in 1974 thtough 1its expansion as a natiomal
model, Village Family Planning (VFP) has been the wmainatay of BKKBN's
program. For the past decade, but especially gince 1980, USAID haa
agsisted BKKBN to test, expand, refine and stremgthen VFP activities,
firat in the six Java/Bali provinces, themn in the ten large off Java
provinces known as Outer Islands I and, thirdly, in selected less densely
populated provinces designated as Quter Islanda II,

Previous studies indicated a direct relationship between the easy
availability and accessibility of information and contraceptive services
and the level of contraceptive use. In Java and Bali and certain outer
island provinces, such as West Nusa Tenggara and South Sulawesi, this
relationship has been bornme out by experience. However, trying to
provide equity of 1information and services in other outer island
provinces, such as South Sumatra, Wes: Kalimantan, East Nusa lenggara and
other geographically difffcult provincea, has reasulted 1in a somewhat
different experience.

It has become clear over the last several years of experience with
VFP in Indonesia that the basic foundacion of any strategy must be the
ready availability of information and services, However, the mere
increase in numher of service points or too heavy reliance on ratios of
gservice points to Married Women of Reproductive Age (MWRA) 1s too
simplistic an approach. From the beginning of village family planning in
the mi1d-1970:, prioriry attention was given to the 807 of the population
living in rural areas. A reliable VFP model was developed in Java/Bali,
and that basic model i3 now belng implemented throughout the twenty~-seven
provinces by BKKBN. This model attempts to provide equity of information
and services to every village in Indonesia through a progression of
village family planning posta, sub-village posts and acceptor groups.

In each province, regency, sub-district and village, BRKBN airategy
is to:

~ 1increase the number of new family planning acceptors and
coutraceptive prevalence;

= re-recrult program dropouts;

~ shift acczptors to the more effective methods of fertilicy
coutrol;

= bring information and services closer to the people;

=~ 1incrisse communit; .articipation in the family planning program;



= increase the administrative, supervisory and managerial skills
of BKKEN and implementing unit personnel; and

- Iintegrate population and femily planning programs into other
sectors of community life, .

As a model for the provinces on Java and Bali, where populations
are dense, transportation and communications widespread, and supervisory
staffs larger than on other islands, thig style of VFP application has
been highly succesaful. However, when one locks at this same application
of the VFP experience in the outer islands, certain problems emerge. In
most of the outer island provinces, topography, transportation and
communication, size of administrative areas, lack of fiecldworkers and
other supervisory astaff, heterogeneous populations,
socio~cultural-religious and economic variations impinge on the
successful implementation of VFP along Java/Bali lines. In most respects
the philosopy and program implementation remain the game; it 15 with the
provision of information and services that modifications will need to be
made. One simple example points up the problem. BKKBN's rule of thumb
allows one village family planning post per village for which operational
costs are provided. This is fine on Java and Bali where village size
allows for a decent ratio of service points to MWRA; it becomes far more
difficult in West Kalimantan or South Sumatra where villages are often
3-6 times larger than those on Java and distances are great.

While one program goal 18 to increase the absolute number of
service points, the more important goal should be to strategically place
and strengthen the quality of services. This may mean an increase of
service points, but it might also mean a decrease.

Urban Programa

Progress 1in urban areas has not kept pace with the outstanding
progress in the rural areas (see demographic impact chapter), It is
clear that innovative and imaginative approaches to urban family planning
are essential if a major impact 15 to be obtained quickly.

Although clinic-based family planning services have been available
in cities since the atart of the national family planning program, rural
areas received, and continue to receive, priority attention because 75%
of Indonesia's people currently live in rural areaa.

The urban/rural ratio is changing rapidly, and over the ten years
between the 1971 and the 1980 censuses it shifted from 82.6% rural and
17.4% urban (1971) to 77.6X rural and 22.4% urban (1980). The ratio for
1984 18 75.6% rural/24.9% urban and it is projected to reach 70/30 by the
year 2,000. Until recently, family planning program services have not
been extended effectively to the country's major urban areas,
parcticularly Jakarta. Extending effective services, capecilally to the
urban poor, poses a serious challenge to BKKBN, USAID and the private
sector.



The considerable family planning auccess on Java and Bali, and
idcreasingly in various Quter Ialand I provinces, has occurred largely in
rural areas. It has not beer possible to adapt the successful village
family planning strategy to the cities,. Indeed, various atudies clearly
show that the cities demand their own family planning strategy,
agpecially in reaching the under-educated urban poor, let alone low to
middle income clientele. Both experiernce and reasearch show that
thera is substantial latent demand for family planning in urban areas,
but easy access to contraception in a familiar, informal setting is
esasential for ita adoption. The foundationa for the village program are
the ctight-knit community organization {in a generally homogeneous
population, an excellent distribution gystem and free supplies. Urban
government clinics, where program services are provided, are poorly
utilized by the populations they are meant to serve; neighborhoods are
loose~knit and the population heterogeneous, so neighborhood communities
are not stroag; and the private sector dervice providers and service
points are vastly under-utflized or over-priced. Although government
involvement in meeting the contraceptive needs of the poor is cssentlal,
a successful program oust extend beyond the limited and already stretched
government delivery sytem to include the wulti-faceted and wmore
acceptable delivery channels of the private sector.

Family planning services in urban areas, partricularly the larger
cities, are available through a wider range of public and private outlets
than {in the rural arcas whick are served almost entirely by the
government family planning prograu. In urban areas, family planning
information and contraceptives are offered through government hoapitals,
clinica and family planning ccnters; through private hospitals and
cldnicn, through pharmacies and other zommercial channels; and through
private physicians aand widwives., The challengo faclag EKKBN through the
1980s {3 how to {involve more fully all existing and potential service
points and providers 1in better quality, urban-style tn’ormation and
services as they atteapt to wmaintain currcat users, convert acceptors ro
more cffective nethods of fertility control acd develop attractive,
affordable information and servic: activitles almed at present non-users.

Inat{tutional Effectivencsn

USAID'a asmsiatance to BEXKBH  aimed at strengthening its
institutional cupac!ty focused on five intarrelated program elecments:
program planniny; procurement and production of contraceptives,
especially oral contraceptives; nationwide loglstics system for
contraceptives and other commodities; a nationwide data based {nformation
system: and manpower developament, The five elementa of USAID's
assistance were ecach examined individually.



Since 1980 USAID and BKKBN have worked closely on creating and
instititionalizing responsive, flexible and innovative province-specific
program planning and implementation processes. Compared to other GQI
entities, BKKEN'Ss planning system 1is participatory and decentrclized.
Requests are initiated at provincial BKKBNs, and sent to the Central
BKKBN; implenentation and monitoring are then redelegated to the
provinces. The team reviewed BKKEN's planaing system and program
implencntation at all levels, paying particular arteation to the
redelegation of responsibility, creativity and finnovative pmgran
planning and implementation from the regency level downwards.

In the early phases of USAID assistance, procirement of
contraceptives was carried out by AID/Washington. A second objective of
USAID support, however, was to transfer this finctlon to BKKBN in
coordination with {ncreased {n-country capacity to pmdice oral
contraceptives. In the new USAID rssisted farmily planning project (0327)
BKKBN has assumed full responsibility for contraceptive procurement, and
local production 13 now providirg the bulk of the contraceptives, As
part of the instimtional ‘mpact assessoent, the newly developed
in-country prociremeat and production system for oral contraceptives was
reviewed, and an assessment of in-country capacities to meet local
demands was undcrtaken,

Thirdly, USAID, a3 part of {ts Family Planniug and Scrvices Pro ject
(0270), provided assintance to eatablish a nationwlde logiatical syatem
for BKKBN. The system has been in place for a decade. However, in 1980
BRFBN took over fill responsibility for the system and it appears to be
functioning quite well, An assessment of this perforzaace is a specific
copponent of the institutional impact analysis. Key flgsues addressed
included: 1) 1in-country availabilitv of contraceptives, taking into
coanlderation atock levels establishad by BKKBN fr the diffarent levels;
2) the system for replenishing watock gapplies, {ncluding annual
inventory; J) storage capacity at all levela; and 4) management of supply
with apecific attention to the first {n-first out principle,

A fosrth wmafPr cooponent of USAID's assiatance designed to
strecgthen BFFAN's {nstititional capacity concerned the establinhment of
8 management information system prizarily {ocised on the developuent of
data regarding contraceptive services and loglatica. The ayntem 1a {n
place. The assessnment of {ts performance concentrated on the reliablility
and accuracy of the aysten and {ts Integration lnto tizely planning and
progran manageoent,

Finally, a significant portion of UCAID aasistance to BEKYBEN was
directed towardis cenpower development, A uniqse featire of this luman
resource development program s that BFKXEN  has  encos raged the
participating of other government agenclen {n theae efforts. As part of
the ansespment, the team reviewsd BFEYBN'a training ana luman resource
developwent atrategy and its tole {n strengthening the effectiveness of
thsa family nlanning prograa,
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A second aspect of the assessment of {nstitutional effectiveness
was to specifically examine how these five program elements have assisted
BKKBN's goals in expanding the family planning program.

To that end information was gathered at the Ceatral BKKBN about
national and provincial levels (including cities involved in the urban
program) and included questions on the following points:

= Number of family planning service pointa

- Mix of service points (e.g., hospital, clirlc, village posat,
etc.)

= Number of HWRAs

= Number of acceptors

= Service cost per acceptor (including explanation of what is
included in cost calculation)

= Acquisition/distribution cost feor each contraceptive per year
per 1000 acceptors

= Mix of contraceptive use

Data about provincial, regency and selected sub-district levels
gathered at the provinclal ZKXBNs iacluded:

= Number of family planning service points
= Mix of service pointa

= Number of MWRAa

= Number of acceptora

= Service cost per acceptor

= Mix of contraceptive use

= Number of ataff and fleldworkers

These iadicators were asdsessed on national, proviocial and
sub~provincial levela and show that the expanalon of che program to less
denaely popula:ed outer fslands cannot maintaln the coverage rates at the
aane level of coat-effectiveness an {o peasible on Java and Bali.

The coat-effectivenrsus of alternative contraceptive techniques
currently provided by the program or avallable to it waa a major coacern
in thi{a section of the evaluation. However, due to the non-npecification
of budget {temn for the apecific program output these contas were
difficult to compute. Further, an  asneasaent of the varying
coatraceptive rerquirements of ths population nauch asn newly marrieds,
taro-parity couples and those Individuala who have achleved denstred
faaily nize but at!l]l require contraceptive protection was conducted,
The analysin of the village and urhan famnily planning environment
summari{red above providen an overall framework for the discusslon ot this
issue.

This chapter concludea with a aummary of findings and
recommendations in terass of lessona learned for the Indoneslan family
plaaning program ami for USALD amsistance to {t.



Chapter 3. Demogiraphic Backgrcund and Births Averted:

Demographic Impact

The 1979 evaluation of the program indicated that BKKBN had had a
major impact in the reduction of the crude birth rate and in increaaing
the prevalence of contraceptive use., It also pointed out .geographic
areas in which the performance of the program was lagging. A major
elenent of the current evaluation was to reassess the demographic impact
recorded by the program during the 1980~1984 period, focusing on the
outer 1islands, which received concentrated attention duving this pericd,
and the urban centers, which were identified as an area of concern in the
1979 evaluatiom.

The major indices of demographic impact must rest on the available
data, which 485 uneven. For Jakarta and East Java pore detailed
information exists than for other provinces. Ideally this evaluation
would trace the crude birthk rate, the natural increase rate and the total
fertility rate, but unfortunately no data at the national level on
fertility and population zrowth have beeu collected since the 1979 survey
and the 1980 census. However, there are well established links between
changes In contraceptive prevalence and changes in fertility levels, and
the related technical methods developed in recent years can be utilized,
The system of measuring contraceptive use provided through che natioral
program 1is important here, as it applies to every sub-area with a full
time trend during the period of Interest.

In aummary, the demngraphic background can be described as of 1979

and 1980, and chanpes since then traced through demographi{c indicators in
selected nreas and contraceptive prevalence indicators in all areas.

Demographic Background

Fertility rates fell {n the decade before 1980, in all major
regions and 1o both rural and urban areas. Some part of the overall
fertility decitne was due to later marriage, toth 1in Java and in
Indooeuia as a whole, but nost of it reflected a drop in marital
fertility rates. Mortality also fell from 1970-1980, a0 that a
substantial growth rate peroicted. Infant wmortality in particular
decreased by about 23X from 1971 to 1980, and life expectancy rose by
about sir years.

Because mortality decreased am ouch or more than fertility, a
subntantial growth rate pevnlsted for the decade as a whole. In absolute
numbern, the equivalent of another Eant Java (28.4 million people or 24%
of the 1971 population) wan added between 1971 and 19680. The percentage
of childbearing age women remained nteady at 25%. HKapild ucban growth
compounded the difficultien of population growth, In 20 yrars Jakarta
doubled {n nize, and other larpe citlen grew at high rates. However,
fertility probably fell at an accelerating rate toward the end of the
decade, reducinog the growth rate in the late 1970a.
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Future fertility declines will come only with difficulty, due to an
upfortunate age distribution. The program was lhelped in the late 1970s
by small age groups at 30-34, 35-39 and 40-44. In the future, however,
these age groups will be far larger, as will irndeed the younger ones,
comprising a large bulge in the age structure. Thig i8 a fundamental and
poverful pressure againgt further reductfons in the crude birth rate.

Other things equal, the large {ncrease in the gize of the
childbearing age group from 1985-2000 will increase the number of births
by a proportiocnate amount. The hope {s that other things will not be
equal, 1.e., that the marriage age will continue to rise, breastfeeding
will not diminfsh aod that contraception and steriflization will apread.
Of these three the one nost amenable to jrogrammatic {ntervention is
contraception and sterilization.

There are some favorable aigns. The last five vears have continued
the remarkable revolution {n birth control patterns that began {n the
1970s. The past rise i{s convincingly documented in the aurveys of 1973,
1976 and 1979, and in the 1980 census. A varlety of sub-national qurveys
since then confima further {ncreases, including studies tao Zast Java,
Jakarta and other citiea. The recent five-city survey, although it puts
contraceptive prevalence below the service statistics flgure, shows a ten
point rise {in Jakarta in four years. It also finds a gubstantial
proportion of respondents sayilng that they did not want thelr last
pregnancy and do not want any aore children, Among younger respondenta
in four of the five citles the desired family size {a only two children
(median).

Births Averted

The Indonenian program deserves credit for a conaiderable part of
the reduction {n fertility so far experienced, The presumption for a
subati.atial program effect s reinforced by: a) the high level of
contraceptive prevalence and the high proportion of {t that has always
been program supplied; b) the nateady, sharp rise {n prevalence over the
laat fifteen years from a nenr zero level, a rinse tled closely to the
time trend {n program expannfon; and c¢) the weak role of alternative
soarcen of nupply {n the rural nector, which together with other evidence
implien that prevalence would have changed auch more nlowly without the
prograa,

The birtha averted by the program are estimated from the trend {m
program nmupplied prevalence, after neveral diacounts for wagtagen, Thase
birtha are added to the actual numberm of births to estimate what tha
crude birth rate would have been without the program., This procedure
isolates the program effect from the net effect of change {n age
diatributlons, marriage age and other factorm. The reaulting eatimate ia
that the progran's reductifon of the crude birth rate began at about one
point (fram 40 to 39) {n 1973 and rose to over ten polnta in 1983 and
thareafter,



This 18 a reduction of roughly 25% of the crude birth rate. Note
that the conclusion of a 25% reduction is independent of the exact level
of the rate. If the general level of the actual rate were different from
the one assumed, the 25 reduction would s8till be unaffected. Thus
various parties may accept this estimate of program effect while
differing over the exact level of the current birth rate, which cannot be
precisely known in any cage,

Additiopally, the program deserves credit for Ulirths yet to be
averted from its past work. That is, asome births in the late 19808 and
thereafter will result from IUDs already in plrze and sterilizatioms
already performed, as well as from pill and condom users who will
continue as a result of the program's past stimulus. Given the present
method mix among users and their probable continuation rates, about 74
future births will be averted per 100 present users, spread over a number
of years yet to come.

Chapter 4. Public Expenditure Impact: Education and Health:

BRKBN receives both routine aad development funds from the Ministry
of Finance. The funds are released based upon reasonably detailed annual
budgets and are mainly utilized at the provincial level by officials of
BFEKBN and other government agencies and by non-governmertal organizations
to carry out activities agreed upon in advance. BEKBN's budget,
inclusive of donor support, has increased steadily from $4.6 million
equivalent in 1970 to £56.2 mlllion equivalent in 1973. During the
1980-1984 period BKKAN's budget increased to a high of $117.8 million in
1982, but across the board budget cuts in 1983 reduced the budget to
$75.8 nillion. The 1984 budget 15 $90.1 million. A significant
percentage of EKKEN's budget 15 provided by international donors. These
percentages, however, have dramatically decreased while the GNI's have
dramatically increased.

Thene Increased budget leveln have become an important concern of
the GUGI during the past few years, Projections of steady cost in:reases
over the next decade so that BKKEN can achleve 1tg objectiven add to this
concern. Therefore, the evaluatlon examined retrogpectively the impazt
of the family planning program on other areas of public expenditure for
educatlon and public health,

Banic Data (1971-19A5)

Fertility and mortality data were taken from the demographic impact
work done by John Roms with the 1971 census used as the baseline
population. Health, family planning and eduration cxpenditure data were
prepared by the Burean of Planning, Ministry of Health; Bureau of
Finance, BFVBH; and tur Resmearch and Development Center, Mioiatry of
Fducation, reapectively. However, the routine education budgetas reported
were very low In compariron with developoent budgets and with those
reported in World Rank publicatfons. !n the public expenditure analyais,
World Bank entimations of routine ecxpendituren were unmed. A Gross
Domentic Product (GDP) waws used to expream all expenditures in 1984 value
of rupiah,
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III. Conclusion

To a large degree this evaluation, especially Chapter 2, builds on
the findings of the 1979 evaluation report, which concluded that
fertility was declining, the Indonesian family planning program was
playing a major role in that decline and USAID was providing highly
effective asupport to the program. Thoge conclusions remain generally
.valid six years later. Since 1978 the percentage of Indonesian MWRA who
are active contraceptive users, as monitored by BEKKBN monthly service
statistics, has doubled from 30%¥ to 60X, reaching a current total of
nearly 15 million users. In the same period, the crude birth rate has
dropped from 36 to 29 per 1000, while the number of family planning
service points has increased from 65,000 to over 200,000. The 13,000
BRKBN fileldworkers and countless village volunteers working in this
network remain the key to program success, carrying out critical
face-to~face wmotivational and Iinformational functions, recruiting new
acceptors, supervicing acceptor group activities and providing a wmajor
logistical link for contraceptive resupply and program daca.

Scurces of program strength cited by the 1979 report centered on
i{nstitutlonal factors such as a strong goal orientation, program and
fund ing flexibility, adminigtrative capacicy aod support for
decentralization, attributes observed 1in both BKKBN and USAID and
enhanced by the high quality of collaboration between these agencies.
Sources of coocern included potential problems associated with expansion
of the successful Java/Ball program stratagy to very different settings
in remote rural locations and large cities. Subsequent experience has
demonsatrated the validity of tiose conclusions.

BKKEN has successafully Iinstitutionalized «critical management
processes and procedures previously dependent on USAID initiative and
technical agupport. The USAID-nssisted cmphasis on training and other
technical support for participanta throughout the fami'ly planning network
has viasibly contributed to program lmplementation at all levels, On the
other hand, the report alse cautlions that the rapid expanaslon of the
Indonealan family planning program has become increasingly bureaucratic,
threatening the vigor and flexihility that wundergird part program
guccess.” The realities of the demographic pyramid and contraceptive mix
in Indoanesla are such that new cohorta of MWRAs 1in nced of contraceptive
services will tax BKKEN and {co implementing unita at the same time that
aimpily wmalntainiog the current user bage will aaeverely teat
adminiacracive capacitiesn, Succeasful application of the Java/Bali
Village Family Plaoning model to Indonesia's outer {aslands and ucban
areas remains a serious question mark, In addition, Indonesian budget
austerity will limit the availability of resources to nupport the quality
and creativty of aervices that the Indonesian demographic situation
increaningly requireas.



The BKKEN program and USAID support for it are well documented. It
is hoped that this fiual evaluation report which analyzes institutional,
demographic and public expenditure dimpacts of the national family
planning program will lead to renewed concern for and understanding of
the program and AID's role inm 1it. Finally it is hoped that the
information provided in the demographic and public expenditure chapters
vill provide new insights and program options for a fine institution and
its struggle to promote small, happy and prosperous families throughout
Indonesia.



-14 -

CHAPTER 2

AN INSTITUTIONAL ASSESSMENT OF USAID SUPPORT TO
THE INDONESIA NATIONAL FAMILY PLANNING PROGRAM: 1980-1984

I. 1980-1984: THE PROGRAM MATURES

Meagures of Fff-ciiveness:

Analysis of data trom the BKKBN reporting and feedback system
provides a useful basis for assessing program effectiveness, The first
section of this chapter uses selected indicators to Illustrate program
progress in the 1980-1985 period. Further analysis {is also provided in
Chapters 3 and 4.

The national family planning program was offlcilally started at the
beginning of the First Repelita (Five-Year Development Planm), but it only
covered 6 provinces in Java and Bali., In the Second Repelita coverage of
the program was expanded to 10 more provinces categorized as OQuter
Islinds I. In the Third Repelita program coverage was extended through
the country's remaining provinces. The expansion prograia was base' upon
population size, density and insritutional and community readiness.

The ambitious goal of the family planning program 1is to reduce the
level of fertility by 50X by 1990 to about 22 births per one thousand
persons. iu order to achieve this BKKBN has set up an extensive
implementation network to motivatn eligible couples, supported by
nationwide contraceptive distribution centers and a comprehansive
repocting and feedback system, which to date has been utilized for
management, planning and supervision purposes.

Family Planning Service Canters:

During Repelita III the Indonesian family planning program has
grown rapldly through expanding service centers linked to village level
supply posts (Table I). This atrategy has helped extend the delivery
syaten from gub-diatrict health clinics to village level poats. Within
the illage, extension of agervices waa extended down to smaller
neightorhood implementing units. The villages therefore have been
encouraged to form and organize acceptor groupa through which the clinic
can become closer to the individual acceptors and target groups.
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TARLE 1

FAMILY PLANNING SERVICE DELIVERY CENTERS 1981 AND 1984

Java and Rali:

Hospital and Health Clinics
Village Depots

Village Groups .

Service points per 1000 MWRA
Ratlo Village Groups to Clinics

Quter Islands I:

I ! |
I | I
| I I
| I |
| [ I
l | I
[ | |
l l |
| | |
| | I
I | I
| I |
| I I
| | |
I I |
| Hospital and Health Clinics | 1,589 [
| Village Depots | 13,398 |
| Village Groups | 18,199 |
| Service Points per 1000 MWRA | 8.1 | 10.0
| I I
| | |
| | |
| l I
| | |
I | |
| | |
| | I
I l |
| | I
| | |
| | |
| I |
| | !
| | I
| | I
| | I
I | |

Ratio Village Groups to Clinics 11.4

Quter Islands II:

Hospital and Health Clinics 880
Village Depots
Village Groups
Service Points per 1000 MWRA

Ratio Villape Groups to Clinics

Indonerniu:

7,538
61,623

Hospltal and Health Clinica
Village Depots

Village Groupna

Service Pofutn per 1000 MWRA
Ratio Village Groups to Clinics

Source: BKXEN
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Family planning in Java and Bali has become an accepted movement,
The comminity has maintained its motivation by forming acceptor groups,
an indication that comminities have developed a sense of ownership in the
program and the belief that family ,planning contritutes to family
welfare., The formatlon of integrated service posts reflects comminity
participation in an integrated and holistic approach to family welfare.
This development i3 ‘'t yet evident in all the oater Islands,
understandable in view of the silort duration of the program and the
greater distances between comminitias.

While considerable success has been the experience in Java-Bali,
outer island strategy should be carefil in adopting a similar strmctire
of service delivery Dbecaise of socio-cultural and demographic
differences. Hence, comminity institutions and existing social and
traditional strictures which have been used effectively in Java-Bali need
to be considered carefilly before applying family planning scrategles in
the outer islands. Soclial investigation 1in group behavior of comminities
ic outer islands need to be recxamined. However, there is encouraging
evidence on further expansion of contraceptive service points in
Java-Bali, and the Quter Islands I areas.

Acceptors and Qirrent Users:

The performance of the family plaoning program 1is clearly
impressive. The number of new acceptors has increased fmm 3.2 million
to 17.4 million during Repelita III (1979-1984), which constitites about
129% of the targeted number of 13.5 million new acceptors. Current Jsers
by the end of 1984 reached 14.4 million, representing almost 60% of
MWBAs. (Table 2)

TABLE 2. FAMILY PLANNING ACCEPTORS AND CURRENT USERS
AS OF REPELITA I, REPELITA II, REPELITA III

Petcenct Curreat |
Users to MWRA |

p—

Total New Acceptors (000) Curtent Users (000)

5,561.5 |14,422.4
I

I |
| | |
| I I I | i ] I |
| r |l ux (x| 1 | 11 : : 8¢ : 11 :
I | I J |
| ] | ] I ] ] ] |
Java and Ball 13,201.5 | 8,972.8112,713.7 {1,680.6 15,001.8 (10,776.2 : 12.4 : 33.3 : 66.8 :
[ | | I I I
Outer Islands I | | 1,263.8] 3,748.4 : | 539.7 : 3,137.2 { ’ : 9.y : 51.2 I
| ! ] I
Outer Islapds II | I : 917.5 I I = 509.0 : : : 22.5 :
I |
I ] | ] ! [ I I ] |
All Indonesia [3,20L.5 110,236.6117,379.6 :1.680.6 : : 12.4 : 27.0 : 56.8 I
[ I I

Source: BXKEN
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Regional performance during the three Repelitas reveals an
interesting picture., During the early stages of the family planning
program, East Java became the leading province in recruiting new
acceptors. However, by the end of Repelita III East Java was replaced by
West Java followed by Central Java in terms of the number of new
acceptors. This may be attributed to theé concerted specizl campaigns in
West Java. Maintenance of this surge of new acceptors has proven
difficult, however,

During the period of Repelitas I-III, there was a trend toward
younger women entering the program (Table 3). The implication to the
program is an increased demand for contraceptives as younger cohorts of
MWRAs become eligible.

TABLE 3

MEDIAN AGE OF NEW ACCEPT(RS

| | I | |

| | - | OUTER | OUTER |

| | INDONESIA | JAVA-BALI | ISLANDS I | ISLANDS II |

| | | I | |

I ] | | | |

| REPELITA I Il 28.2 = 28.3 } | ,

I |

Il REPELITA II Il 25.6 } 25.9 { 27.6 | ,
I

; REPELITA III 'l 25.4 : 24.9 ; 27.0 | 26.5 }
|

Source: BRKKEN

The use of a modern contraceptive mix has been eagerly promoted by
BKKBN. There was a tendency in Repelitas I and II among contraceptive
ugers to prefer the pill over the IUD. In Repelita III the trend has
been reversed, and, moreover, the use of the Depo-Provera injection is
consistently increasing. This implies that women are now looking for
nore secure, convenient and economical methods of contraception. The
increased usage of injectables has implications for Bervice, logiastics
and funding of this type of contraceptive. Figure 1 shows contraceptive
mix trends in the 1970-1984 period.
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FIGURE l: PERCENTAGE OF NEW ACCEPTORS ACCORDING
TO
METHODS OF CONTRACEPTIVES,
REPELITAS I, II, AND III.
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Efforts to promote accurate information on the strengths and
weaknesses of  contraceptive options will have to be intenrified.
Feedback from community leaders has revealed some deficiencies in the
evenness of service delivery. In part of West Java, for example, there
was a strong promotion of the use of IUDs, even for women who may have
voluntarily chosen an injectable or the ‘pill, The risk of losing these
acceptors because of the "hard sell™ on one specific method is possible,

Cost Lffectiveness:

The cost effectiveness of alternative contraceptive techniques
currently provided by the program i1s not available from current BKKBN
statistics. Better availability of data on cost per new acceptor, cost
per ccuple per year of protection and cost per birth averted would
greatly enhance successful planning. and implementation of the program,
The difficulty 4n computing these costs can be attributed to
non-specification of budge® items for the specific program output. For
this reason it would be useful to develop a cost accounting system for
computation of critical cost-related indicators.

Cost per Acceptor:

On Java and Bali high population density and better infrastructure
facilities contriburte to the fact that program costs per acceptor have
remeined low. «n outer island areas, cost per user are correspondingly
higher (Table 4).

TABLE 4

COST PER CURRENT CONTRACEPTIVE USER 1980-1985

| ] ] |
| 1980 - 81 I 1982 - 83 | 1984 - 85 |
| | | |
| | [ I | ] |
| ep. I | Rp. | $ I rRp. | $§ |
| | | | | | |
I [ | I [ I |

Java - Dali | 2,256 | 3.61 | 3,479 | 5.31 | 1,514 | 1.52 |
| | | | | | |

Outer Islands I | 4,877 | 7.80 | 6,929 | 10.58 | 3,037 | 3.04 }
| | | | | |

Outer Islande II | 11,665 | 18.66 | 19,779 | 30.20 | 8,380 | 8.39 |
| | | | | | |

Source: BRKXBN
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The data suggest that it will be more economical to expand {n
areas with low costs., However, BKKBN 18 now at a stage where expansion
to other areas 18 politically mandated in order to provide equitable
opportunities for all Indonesians to achieve the natfonal goal of a small
and prosperous family,

Cost Per Couple-Year of Protection:

A couple-year of protection 15 based on the number cf years a
couple 18 protected against pregnancy while using program supplied
methods of contraceptives. Based on the budget avaflable for each filscal
year, the cost per couple-year of protection can be calculated by
dividing the budget for that fiscal year by the eatimated couple-years of
protection obtained (Tables 5 and 6).

TABLE 5

COST PER COUPLE-YEAR OF PHOTECTION 1979-1984

[ [

| | ] | {
| | 1979/80 | 1980/81 | 1981/82 | 1982/83 , 1983/84 |
| | | | | | |
I I | | ] | |
! Java - Rall | 1,583 | 2,037 | 2,100 | 2,207 | 1,462 |

| | | I I I
| Outer Islands I | 3,791 | 4,857 | 5,401 | 4,376 | 2,584 |
| | | | | | |
| Outer Islands II | 14,559 | 16,314 | 15,267 | 13,276 1 7,098 |
I | | | | | |
| INDOMESIA I 3,100 | 4,674 | 4,296 | 4,363 | 2,754 |
| J | J I | |

Source: BKKBN
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TABLE 6

COST PER COUPLE-YEAR OF PROTECTION REPELITA III (Rp.)

| | ! I [
, : 1979/80 : 1980/81 : 1981/82 : 1982/83 | 1983/84 :
|
| | ] I ] | :
| DKI. Jakarta I 2,343 | 3,155 | 3,352 | 1,727 | 2,051 |
| West Java I 4,977 | 2,977 | 2.591 | 2,438 | 1,534 |
| Central Java I 1,657 | 1,832 | 2,155 | 2,384 | 1,622 |
| Yogyakarta | 2,687 | 2,361 | 2,310 2,258 | 1,806 |
| East Java I 1,179 | 1,561 | 1,592 | 1,693 | 1,286 |
: Baji a1 : 2,455 ; 3,660 | 3,379 | 3,380 | 1,919 |
- Java- | ] I |
: Average: : 1,583 ; 2,037 ; 2,100 : 2,207 | 1,462 |
! |
| Aceh | 8,088 | 8,728 | 14,394 | 10,481 | 6,282 |
! North Sumatra | 3,501 | 3,632 1 5,055, 3,645 1,59 |
| West Sumatra I 4,559 | 6,036 | 6,782 | 5,674 | 4,333 |
| South Sumatra [ 5,58 | 6,671 | 6,721 | 4,670 | 2,603 |
| Lampung | 1,801 | 2,423 | 2,673 | 2,469 | 1,133 |
| N.T.B. [ 3,826 | 4,52 | 3,711 1,891 | 2,082 |
| W. Falimzantan | 8,414 | 10,188 | 12,787 | 8,373 | 3,797 |
| S. Falimantan | 5,58 | 5,285 | 7,760 | 7,454 | 5,474 |
| M. Sulawesi | 2,592 | 3,850 1 5,043 1 5.269 | 1.962 |
| s. Sulawent |__ 4,453 | 4,232 1 3,529 | 3,152 | 2,239 |
| - Cuter Islandn I i | i | | ’ |
| Average: [ 3,791 | 4,857 | 5,481 | 4,376 | 2,584 |
| Rinu | 15,000 T 712,173 T 10,0/1 T 6,267 1 5,540 |
| Jambi | 10,909 | 14,746 | 10,495 | 8,476 | 5,121 |
| Bengkulu I 5,879 | 6,227 1 6,068 | 7,493 | 4,608 |
| M.T.T. [ 33,969 | 20,57 | 20,217 | 14,477 | 6,649 |
| Central ¥allmantan | 22,050 | 18,760 | 26,735 | 22,538 | 10,448 |
| E. Falimantan | 10,425 | 13,398 | 10,447 | 9,635 | 5,342 |
| Central Sulawes! [ 20,165 | 17,495 | 15,841 | 12,082 | 5,167
| SE Sulaweat I 17,515 ] 23,033 | 42,857 | 20,622 | 10,954 |
| Maluku I 12,910 | 25,158 | 22,004 | 23,296 | 8,336 |
| Irfan Jaya [ 17,608 | 59,459 | 58,285 | 43,117 | 24,902 |
| East Timor | - | - | 49,127 | 36,733 | 19,922 |
| - outer Inlands II | I [ I ; i - |
] Average: | 14,559 | 16,314 | 15,267 | 13,276 | 7,098 |
| I | | | | I
Source: BKXEN



This computation reveals that the cost per couple to protect
against pregnancy in Java-Ball s lower than the cnst {n the outer
islands. However, by the end of 1983/84 costs in all areas showed a
declining trend.

Strategy Iassues:

Since 1974, the strategic underpioning of the Indonesian family
planning program has been an approach called Village Family Planntng
(VFP), a program of Information, motivation and contraceptive gervices
ceatered at the village and, in some areas, neighborliood level. The VFP
model attempts to supplezent clinic-based activities and provide equity
of informatian and sgervices to every village {n Iadones!a through a
progreasion of village faatlv planning poasts, sub-village poats a2d
acceptor groups. The VFP gtrategy ta based on the assunptions that:

- there {s a direct relatlonship between access to information
and contraceptive services and the level of contraceptive usge,
and

- family planning hehaviour skould be f{astf{tutionalized as a
village woclal procesa.

Outer !slacd provincea have probleas with this =aodel due to
problens of comzunication, admniniastrative {nfraastructure and
soclo-cultural-religiouas varfationns. Thus a aajor issue for the
Indonesta program {3 whether the VFP aodel developed {(n Java/Ball 13
flexible enough to accoamodate reglonal differencea both provincially ard
laterprovincially {a the outer talands.

Foundationa for the village prograan are the relatively homogenenus
populations, tight-xnit community structures .and the extenaive BEXBN
contraceptive dJdlitribution systen, These character{stics are atten weak
or abaent {n Indonenfan urban areas. A3 a result, family planning
progreas {n cities han not kept pace with the rural progran despite the
availability of clinfc~baased services since the start of the progran, o
general, urban clinfcas are poorly utilized, nefphborhoods are loone-knit,
populations hateroyencoun and community atructures relatively weak, Key
quaationn for the ‘amily planning program are wiat factors significantly
{afluence wurban pro,.am  performance and, eapeclally, what uniqua
strateglien can be unnd to bring inforaation and aervices to this eluaive
population aegment. '

The following aection examinen the BKKBN'A village and urban
strategies aa {lluatrat{ons of how the program haa matured and how USALID
asaistance has atrengthened the natitutional capacity of BKKBN to
implement these stratagles,



Village Family Planning:

For gseveral years BKKBN, with USAID assistance, has continued to
extend, expand and refine its village family planning (VFP) program.
Based on successful experience on Bali and most of all on Java, a basic
model for this program has been developed and applied to the other
islands {n the archipelago. The basic aim of the VFP approach ia not
only to bring information and contraceptive services close to the people
but also to place responsibility for program growth and maintenance in
the hands of acceptors at the village and sub-village level. Through
community participation and eophasis on self-reliance, it 15 hoped that
family planning norms and valuep will be {nstitutionalized in village
soclety.

The VFP uodel permits local variation as the need arimes; usually,
however, a contraceptive depot 18 established in the village canaged by a
village volunteer. There 1s one volunteer per village. Furthermore,
sub-village posts and neighborhood acceptor groups may be formed, drawing
their contraceptive supply from the village depot. These village and
sub-village units provide support and motivation for their members and
Beek to recruit new family planning acceptors as well. Supervision and
support of the volunteer 15 carried out by the BKKBN fleldworker who
forms the crucial 1link between the sub-district health center aad
sub~district administration on the one hand and the village community on
the other. He/nhe 18 responsible for resupplying the village volunteer
with contraceptiven and other supplies, collecting reports, assisting in
recrulting new acceptors, approaching formal and informal village leaders
and helping where need arises, The fleldworker 1in turn is under a
supervisor who works at the sub-diatrict level.

Currently there are wmore than 33,000 volunteers and 148,000
sub-village posts on Java and Bali. On the other {slands there are more
than 27,000 village volunteers and more than 26,000 wsub-village posts
listed.

During the past five yearn USAID assistance to the VFP program has
provided rnelective gupplementary funding for operntional costp ouch as
increased coverage of traveling fami{ly planning teams; atrengthening
institutional 1linkages throuph meetingn on program policy and
implementation at provincial, regency and nub-district levels and
coordination, orientation and guldance meetings at the village level;
training in population and family planning at nll levelsn; administrative
and material support for printing of forme, certificates and manuals; and
program review. Whenever ponsilble USAID has asainted innovative
activitien or problemnolving approachen. For example, USAID provided a
new level of extennion worker in one province to extend lim{ted community
health center nervices to the community, Funds have been uwsed in sixteen
priority provinces where more than 75X of the Indonenlan population live,



Plexibility of the VFP Model in the Outer Islanda:

As the village fam{ly planning program has been extended to the
outer {slands, {t haa become clear that flexibility and adaptation to
diverse local conditlons are key factors, in program success. Differences
in topography, population densities, aettlement patterns, wmeans of
communication and transportation, administrative infrastructure, aoclal
networks, cultural and religious beliefs and economlc means are great,
It would be unvwise to assume that the VFP model baged solely on the
succesaful Java/3al!l erperience could be applied with equial success to
all the islanda of Indonesia.

Portunately, BKKBN's program strategy leavea sufficient room for
flexibiliry and adaptation to varled local gettings. This strategy alns
at increasing the number of pew acceptors and contraceptive prevalence,
re-recrultin; dropouts, bringing information and services closer to the
people, Increasing comzunity participation, shifting acceptors to nore
effective contraceptive nmethods, increasing ski{lla of BKKBN and
implementing wunit persomnel and integrating population and fam{ly
planning into other sestora of comnunity life.

BYYBN {3 aware of the need for prograz Ilmnovation and creativity to
fit local conditlons, and (t promotes thede valves (o 1informational and
motivational activitles with the local government apparatus. Hoawever, {t
ia I{n the loplementation of 1ta atrategy that constraints to flexibflity
arlage, BKKBN aunt work through local government adainiatrative and
{wplemeuting units to reach down lnto tae community. These units, fronm
provisce to regency to sub-diatrict and finally village, =ay or aay not
represent responsive, manageable and  cont-effective components  for
applying the VFP aodel as developed on Javi and  Bali, In chialy

populatad, hetwrogenous and laolated outer L9land areas, anew zodels that
more directly addresa the cont-effectivencss {asue @ay be needed.  [n the
face of Indonenfan budget augterity  thia  fanue  taxea  on  added

importance. USAID assiatance to the YFpP concept should anow be directed
to aupporting BEK¥EN effortas to better {ncorporate censiderations of
coat-effrctiveness {n {ta outer {nlands atrategy amd program development.

Quality of Servicen:

Bealden deaveloping new VFP models for outer {sland arean, anothar
1saue ts gatlning tn {mportance am the VFP program maturen., This lanue ia
the quality of mervices at the village and sub-village level. Although
inauring the quality of nervices in a atated policy of the family
planning program, it becane apparent {n talklng with ffeldworkers, fam{ily
plancing acceptora .and non=acceptora  that oore and higher quality
education and {nformation on family planning and contraceptives are
dest{red. Many of those concerned with recruiting new scceptorn to tha
progran  are unaure of thelr knowledge aud abflity to «convince
gon-acceptora to fjoin. Aa the VFP program maturen, non-acceptors and
dropouts will represent an increaningly difficult group to win over, and



enhanced training will be required to support village and sub-village
level fforts at recruitment and wmaintenance. This will require
improving fileldworker capahbilities and skiils. They are the ones to whonm
the village volunteers first turn for advice and support in family
planning matters.

In addition to increased education and training, village volunteers
also express a desire for becter follow-up gervices, such as prompt
repayment of expenses for contraceptive (IUD) coamplicatioans requiring
treatment in the health ceater or hospitsl. Long delays in reisburaement
can undermine program c¢redibllity and thua the ability to recruit new
acceptors.

In many villages availebility of a wide range of coutraceptive
methods 16 considered desirable but not yet sufflciently convenient to
meet nceds. For example, in one West Java village women desiring
sterilization had to wait until resources could be pooled with other
women in order to pay for transportation and other cosmts to the nearest
facility (a diatant hospical).

Perhaps one of the most dintinctive and valuable features of the
VFP program {s the pattern of frequent meetings amoag the varfous levels
of the gystem. One of these 1s the monthly peeting of the village
volunteers at the rnub-di{strict level. At thene meetings the volunteers
present their nmonthly reports on contraceptive performance to the BXKBN
fieldworker supervimor. These neetings are aluo a forum for 1informing
village volunteers about new developments and urgent {seues, {f any, but
more iempartantly they allow the volunteers to discuss probleas they are
facing and to ask advice on how to molve them. This {o an lzportant
feedback pechaninz that deceres continuing wserlous attention by BKKBN
and local officials. That this mechanisn does not always work ap 1t
ahould wan typiflied by one dlntrict visited in Went Java., There the
varlious village volunteers and BEFBN had signaled for montha that thelr
inability to readtly offer more than 1UD contracention (the local
district government policy) was resulting {n dfff{cultfes !n recrulting
new fazily planning acceptors and, fn nome caceq, cauning dropouts, Only
after BYFEN nervice ntatiastica ntarted showing poor perforzance was the
regency head persusded to allow a more flexible contraceptive mix,

It neeas obvious that, am the VFP program couttinuen to nature,
quality of nervices at the lowerat leveln of the ayntem will require
increasing attention from BEFBN. USAID awsiatance ahould addresns this
concern and mupport DBEEBN In {ta efforta to Improve the qualitative
aspects of the VFP program a8 its  auccessful organizational
infrastructure expandas and matures,
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The Urban Program:

The growth of Indonesian «cities 18 taking on explosive
proportions: many city growth rates are two, three or four times higher
than the natlonal growth rate. Current urban population {8 estimated at
252 of total population, with a projected increase to 35X by the year
2000. The demograpidc fmportance of cities continues to grow and with it
the attention of BKKBN to urban problems. For several years it has been
recoguized that {n large urban arcas fertility coantrol through family
planning has not performed as well as had been anticipated and
application of successful village family planning approaches has proven
problenzatical.

Urbap Inftiatives:

Por the paat several years, BKKBN has devoted much time and energy
to obtalning urban-specific i{nformation and to searching for approaches
to increase family planning acceptance in urban settinga. In 1977 the
first {n a serfes of workshops and sealnara devoted vo urban {ssues was
conducted, In 1980 donor funds hegan to flow for urban programs aod a
large-ncale =z=arket research survey usaing a commercial aarket research
firm was carried out {n Jakarta. This survey aot only established a
better eatimate of contraceptive prevalence (33X of currently married
women) but also apswered questlons on how censumers perceived the family
planning program and {ts services. Prior to this quantitative survey
work, quallitative rcesearch In the form af focus group discussions was
conducted, HResults of baoth quantitative and qualitative research showed
that there was a large unmet need for family placntng services, that
women J{d not know where to et gervices, and that thelr knowledge of
different contraceptive aoethods and effectiveness was liafted, In short,
the existing BEFEN  syaten of  eclialca, fleldworkeras and  volunteers
developed tn the VFP program wasn ot reaching the azalority of urban
women. Private saector providerd were only passively {avolved tu the
aysten.

Uging Jakarta as the focus for experizmentatlon, BKXBN began a
gumber of {nttiatives almed at loproving proyram performance. [n the
public nmector, on-alte ausenazent o! goverament clinic equipoeat and
staff tralning needn wan carcied out, raally planning clinlca vere
renovated and re-equipped and  clinlc ataff rcretratned. A mann medta
campalgn wan deaigned and launched by a commarcial company but waa
plagued with hureaucrat!ic probleas,

In the private nector, BFFAN wan encouraged by USAID to ank a
private {oundation, fayanan Funuma Buana (TF3), 0 devalop
semi-commercial famlly plannlug clialen an an eiperlarat {n uew wayan of
sarvice dellvery. Thene clinica, located {n lower incoae neighborhoods,
ATe8 geareu to the urban acceptor who wanta to pay for what he/phe
conafdern better quality aervice yet who cannot afford the expennive
serviceas of a1 apeclaliat. The clinles are afdwife-manayed and Ctheme

aidviven are the



primary service providers. Physiclans function as back-up and perform
certain technical procedures when necessary. Due to client derand, basic
health services are also offered. Contraceptive implant field trials are
part of the clinic activities. By 1984, there were a total of npine
YKB-sponsored clinics functloning, one of which 1ia economically
self-gufficient, )

In addition, BKKRN asked YKB to acrivate networks of private
physicians and widwives to increase their participation in {amily
planning services. These networks were to provide further meivice points
in neighborhoods aurrouniing the clinics. YEB orpanized, trained,
supplied aid monitored these practionmers. YKB receives supplies from
BRKKBN and pharmaceutical companies who sell at cost. It stsuld be noted
that this and many of YKB's other activities have been hanpered by BKKBN
and city government burecaucratic red tape and delaya.,

Additional init{atives were undertaken by BFKKBN. An asscssment was
wade of private sector potential in five other citleos—Semarang,
Surabaya, Ujung Pandang, Medan and Palembang. In 1983, wicth USAID
agssistance, & large contraceptive prevalence survey was conducted in
Jakarta and the citfesn, except Palecbang. Survey results showed that
prevalence rates {n Jakarta had {ncreased to 42.3%. Information was
gathered on factors influencing contraceptive acceptance, the 1influence
of women's Jjobs on contraceptive services, varioun pussible communication
channels for conveying family planning messages and public perceptions of
the fazily planning program. Several specific recommendations were made
on inforumation, education and communication (IE4C) programs; voluntary
sterilization; worksite programs; postpartum approaches; and logistica.

Toward an Urban Strategy:

In reviewing urban program progress {n the past five yecaras, {t is
obvioun that BKKEN han been active on many fronts, in some {nstances with

UTALD funded  assluntance. Training of phytsiciang  and midvives,
developzent of jpublic and private clinic and rervice provider netwvorks,
providing equipment and supplies, expanding inforustlon, education and

cozmunicatinn campalyns, cxperizents with feen for servicen, and testing
of new coutraceptive oethods have all been tried. Acceptor prevalence
raten in  Jakarta, wherr most of these activitiers recelved npecial
attention and nmupport, have rlaen, albelt to levels still below the
national average. |However, a teview of the varfous activitien and ths
procennen by which they oecurred makes 1t clear that development of a
comprehennive urhan stratepy for Indonenlan ¢itles still lackn sufficient
support. A wealth of {nformation and rxperience han been genrrated, and
public and private renoucer have been Lapped, but fitting these {nto an
integrated urban framework, bhacked by etrong political conmittoent, has
not yvet occurred. It in ams {f BK¥BN 1a hesitant to act on the
connequencen of the conclusionn befng drawn from itn own findingn, which
point to the need for BKFEN to take a ntrong stand asm a facilitator of a
wide variety of both public and private fanoily planning nervi{cen and
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initiatives. It aust serve rather than control. This means, for
exaaple, that certain practical urban-specific needs must be met, such as
reducing bureaucratic procedures and red tape for licenuls,; private
sector providers (midwives and small private maternity hoapitals, for
instance); providing [E4C services, sudh as specifically liasting service
pointa, providers, costs and metheds idcluding voluntary sterilizatien;
facilitating the availability of services in cases of contraceptive
complicationa and failures; retraining fleldworkers for Qore
urban-specific roles; promoting soclal market reaearch for a wide variety
of producta; insuring quality of services through training and retraining
of public and private providers; aod encouraging worksite fam{ly planning
programs for nmen.

One way BKXEN could expedite creatfon and izplexentation of a sound
urban family planning gtrategy would be to form an operational urban
progran task force with the mandate to cut through bureaucratic red tape
and support urban spectific initlatives {n a coord‘nated way. Such a task
force could overcome 4cme of the limfratlons {mposed by B¥F3N's
functional atructure and lend credence to BK¥EN's comafttaent to solving
urban problemn. To be effective, however, such a task force would have
to be given ftinainclal and political clout as well aa creative and
knowledgeable araff. Siailar task forces could be formed at the
provincial level. USAID should assist BERBN (o thia endeavor througn
technical asststance, local cost funding and increased staff training in
urban pianning.

II. INSTITUTIONAL [MPLICATIONS

Obuervar{fon of the developoent and outcomes of the two aajor USAID
asslisted BFFEEN proyram atrateglea  dlacusaed {n the previoua sectlon
peraits certatn concluntons about {natitutional mpecta of the [ndonentian
family planning program and the fapact of UIAID asafatauce.

Prom the atandpolnt of Project 0270, anticipated outcomen ancluded
natlonal faaily oplannirg aervice avatlabtlity, an focreauwe in rralned
peraonnel for program admintatratlon, {n-country aanpower developoent
capability, Governaent of Indoaesta funding of ongoluyg activitiea, and a
aurien of program-related population polley studiea,  Thege abirctliven
have largely been reallzed an have cxpectationn for the expanaton of
fanily planntng nervice polntn  and  ncreases In contraceptive  ype,
Highly optimtactic USALID profections for lffe-of-project r1eductionn to a
crude birth rate of 24 and population frowth rave of 1,33 (rrpectationn
got ahared by IKFEEN or any outalde renearchern) have praoved unrealtstic,
Nonathelena, an reported earlier, orogtens in lapleaenting aranurea for
fertility reduction ham been algnificant.
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In retrospect, particular contributions of USAID assletance have
included thorough testing and expansion of the vi{llage fasily planning
concept, the developzent of natfonal contraceptive supply, training for
key leaders nd  prograz  participants at  all levels, support for
improvements {n wmanageszent aystean and coordiuaticn, and repearch and
developzent to support new ways of deliveriny inferoation and nervices.
As exphapized in the 1979 evaluation, a key tactor bebhind the jarticular
value of USAID assistance has been the untque (for UGAID (n Indonesia)
supplexental funding zechantisz employed to provide advances of quarterly
funding needs for flexible and prozpt wupport for local init tiatives,
including some percelved wn oo risky for norzal Governsen! o! lndoneslsa
funding channele, sl mechantiezn otizulates loral :z.i""‘\c by
responding to that inftlative with tizely, visible an!l effective nupport.

Iroulcally, {n view of pant su! continuing nrepram success, #Aeveral
wajor 1979 evaluatien {iollnpn "f-p:","*,; UCSAIND's role 2o notl seem tn have
beer clearly traunlated (nto “lesnonn learae!™.  Thal re;ort suzmarized
coniitions euuential 1o effective UCLID nuppart o! the luntcneaian fa=ily
planning propraz s TL) putual dnterent fn omoving mones raptily to the
people \-r.';o need 11 2) mutaal  rrzmitzent s oulouzes cather  than
procedures; and 1) pernonal and tristing relational’ne lelvwern UCALD and
BWFFEN  ntacf,” Pive wearn  later, althoush  the  loral oot turnding
mechandnm  for  the BEFRN prepras lant other veralation ant health
projectsa, nLasw survived, the UULALD wmluslon lan ot oayproved thlu flexible
anproach  lor o otoer propgrams for reagonn thal o Tl appraring an a
“Comaltzent o procedure”. wWiilin the UNALD poepulation prograz fteelf,
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the tize requiced 16T (Tocessing and funding BRI
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planning quality st tiphter !nanclal accountab!

praptnals to ULALD ham

bontaniard, FeasGle foclule Zore attention to

The wtal? lunue an o twoe siiafflcant fartore. Firnt, leaplte the
earlier evaluation's  dlucunsion  of  the Yeneflun o of ag tulependent
population offtee, tnal offlce wvan nutmequently oserped with Lealth and
putrition, llullng statf attention ta population zatlersn atd rreating a
perrention ! deezjlanin oon the nari 0! wece lntonentan oftictaln.
Secondt, denslte e 10909 renart's cfllacien ol tihe trprtance of a4 Tatgh
Quality, teinnfeally competent, ant culturaliy senslt Sye” yopulation
stal!, -« verv  effective  departing staf!  mester  who o laa tuperh
profeanional and pernonal relatlonsbing witn MWWYEN Jermornel fn Lot Leling
lemedintesy ren’acel,  Turre e fear Ulal, plven rurrest ULALL jernonnel

[

polictien, fa tirs 0! tectniral conpetence  and owultal?lifts for  the
piuwirazn zmay nol be dematnant fartoras Luo oarlectlon o! o hle

Indonestan
eventuai nu.crntLor,

Yewveral apectfle elements of UNAID 6 ameletance (o 0N Lave almed
and

at atrenpthening fta fnstltoutional rajarity Loe vlanntug

{oplezentation, Thie anmelstance fn dincomsed Yeliw o ternmes of filve
foterrelated propras elexmentn: pregran planning, inforzation ayeleme}
ganpower  development; procurement  and  production; and loplelics, Thte

dincuasion s preceded by a brie! loow at PFFBN'a orpanlratlion,
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Orggnization:

BRKBN has been justly praised for itas effective organization and
its flexible, experimental, action-based approach to achieving 1its
goals. Unlike most government bureahcraciea, it did not initially
organize 1ts programs around functionally defined and centrally
determined purposes but, instead, demonstrated conaiderable capacity to
adapt its programs to local needs and conditions.

Rapid growth of BRKBN and certain Indonesian political realities
now place gome of these attributes at risk. Following the Indonmesian
elections of 1982 and subsequent naming of a npew cabinet, BRKXBN was
placed under the policy coordinating umbrella of the State Ministry for
Population and the Environment (KLH), mandates of which include
formulation of broad population policy and, in that context, expansion of
the family plaoning program. BKKBN, however, still reports directly to
the President and remains regponsible fcr coordinating all government and
private family planning activities. The relationship between BKKBN and
KLH is not yet entirely clear, and their regpective perceptions of role
differentiation vary. One example, 1is that the previously noted BRRBN
goal of reduction in crude birth rate to 22 by 1990 1s seen by the BKKBEN
as a national goal. FKIH, by contrast, cites the current Indonesia
Five-Year llan target of 31.5 by 1989, and views the BKXBN goal as only
an internal “working”™ target. Such differences of perception suggest
pctential problems of coordination at the highest levels of family
planning policy. The situation is further complicated by the critical
role of the Ministry of Health in family planning service delivery.

Workiug relations between thig Ministry and BRKBN are strained at
several polnts of bureaucratic overlap. This important issue 1is cited as
an example of the need for further high-level policy guidance to assure
that the various key actors im the family planning drama are reading the
same acript.

Reorganization:

Although 1ts mandate was narrowed by the creation of KIH, BRKBN
subsequently (1983) reorganized into a larger and more complex
structure, An arrangement that included 14 operational bureaus reporting
to four deputy chalrmen ballooned into one with 24 bureaus (or centers)
and 6 deputy chairmen. In sc.e cases, this expansion has diffused
Banageaent responsibility, particularly for fleldworkers who now have
administrative and operational accountability to several bureaus. The
problem of overlapping responsibilities has also increased. Nonetheless,
on paper the organizatiomal structure repregsents a logical functiomal
breakdown of duties aad, with time and effeciives supervision, should
serve administrative needas.
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More fundamentally, however, some question the rapid growth of the
BKKBN organization as inconsistent with the oft-stated objective of
transfering program management to local communities. Others see it as
the inevitable result of the accretion of programs, projects and donors
by BKKEN, some of which may be inappropriate. In any case, BRKKBN must
carefully guard against the attractive but fatsl bureaucratic lure of
organizational growth for its own sake.

Decentralization:

Most of the efforts of the central BKKBN are in support of the 27
provincial BRKKBN chairmen and their activities at provincial and local
levels. This support includes definition of program parameters and
targets, advice, training support, personmel, funds, contraceptive supply
and interface with the national budget approval process through BAPPENAS,
the national planning body, and the Minigtry of Finance. Provincial
BKKBNs also report to their respective provincial governors who have
political charge over the entire local govermment apparatus, In view of
the importance of local officials (over whom BRKBN has no control) to the
success of Village Family Planning, these relationships are crucial. One
structural incentive for local officlals to support family planning 1s
that it is one criteria by which they are officially evaluated. More
important is the quality of relationships between the BKKBN apparatus and
local officilals and the population/family planning training and
rotivation provided to them through BKRBN. BKE3N performance in these
areas has been very good, partly due to extensive and timely USAID
assistance to cover the costs of widespread local coordination and
training activities.

Staffing:

BKXBN estimates that its total staff will nearly double to a total
of over 48,000 by 1989. 0f these, about 1200 will be at the central
office, an increase from the current 800. Over half of the total current
staff are local fieldworkers. BRKBN estimates that the total involvement
of personnel in the progran (including all izplementing units) is over 1
million.

As a relatively new agency, BK¥BN historically has been able to
recruit, assign and promote younger, conpetent, well motivated staff to
positions of responsibility. Individual o5teff quality and creativity
remains unusually high, but there is evidence of a declining ability to
circumvent rigid government assignment and promotion procedureas. A
nunber of nffective fileld personnel have been transferred to Jakarta
where their skills are less well ised. A growlng focuas on administrative
and procedural orthodoxy in place of creativity also characterizen aome
recent personnel actions.



Strategy Development:

A loss of creativity is only one price of the growth and
bureacratization of BRKBN. Another, risk 1is the rigidity of an
organization structured along highly functiomal lines. Such an
organization typically finds it difficult to do new things because it 1sa
deliberately designed to do what it already does but more efficiently,

This generalization accords well with the actual experience of
BRKBN. Expanaion of the Village Family Planning model withia Java/Ball
and to the more densely populated outer islands has been a remarkable
success astory. BKKEN does tlils very well indeed. But, as noted
previously, when the context changes—as In the more remote outer {slands
or large cities—the model bumps into a series of new and unexpected
constraints. Even though these constralnts are now understood by BKXBN,
it has not performed well in the development of imaginative gstrategles to
meet the new challenges. This {8 not for a lack of ideas. In the urban
program, for example, many things have been tried from focus group
reseach to training beauticians as family plauning {nformants to private
clinic development. But after several years of groping, a comprehensive
urban strategy that goes nuch beyond the o erlay of village fanmily
planning {n the cities 13 still not 1in evidence anywhtere but in Surabaya
(where {mplementation has been threatened hy removal of the key
strategiast for admicistrative reasons, a quintesasential bureacratic
response to innovatinn and an unfortunate precedent for BRKBN).

BKKBN 13 organized to deliver servicea efficiently., Thias it doea
well but the future will require a broader abllity to deal with socifal
marketing—incentives and demand creation—i{n a wide variety of settings.

A related conatraint may be seen at lower programa levels, one that
i1s primarily a conasequence of the way the Indoneslan planning cystem
worksa. At any level 1in the aystem, major stratngy tannovation s
difficult. For exanple, tf a1 sub-district chlef wishes to experiaent
with a new aproach {n his annual plan, he s unlikely to obtain approval
from higher levels unleus th= tnnnvation can be {ntroduced into all the
sub~district programs {n that regency. It s also difficult for
peculiarly urban acrategles to be approved at the next hipher level tf
they require a unique packape of budget proposalr, In the city of Ujung
Pandang, for erample, a sapectal budget propasal for an urban program
budget proposal was rejected at the center the lamt two yearn, This
experlience {a not unique.

Responnen to the Strategy Connmtraint:

Oue renponse Lo these probleas {n greater decentralization to
recognize di{ffarent progran needa. Thia fa difficult due to horizontal
linkagen with government structusen where political will may be lacking
and bureacratic etructuren are highls centralized. Rraliatically, BXXBN



is far more decentralized than most Indonesian agencies and continues to
be committed to this pattern. This commitment is crucial for continued
program success but can only go so far, especially outside government
channelas.

Apother way to address constraints to innovation and strategy
development 1is through the use of operational task forces that cut
matrix-style across a functional organization. As noted previously, this
may be particularly appropriate as a vehicle to address the problem of
effective urban strategy development. While some BKKBN offices do have
"urban teams”, these have no budget and often no leadership, An
effective urban task force must have both, &aas well as direct
responsibility to the organizational head, be 1t at the central or
previncial level. With the credibility provided by the three factora of
leadership, budget and access to the top, Buch a team can secure
commitment from key “"players” in BKKBN and out (for example, the private
sector) and can develop, test and eventually implement integrated
approaches to reaching urban target audiences with fanily planning
information and services. A model for such a team 1s provided by BKKBN
itself within the national government. It has a large snnual budget,
leadership and access to the President. It coordinates a variety of
establiched 1ioplementing wunitas within a functionally organized
governmeut. It facilitates the actions of these units in the context of
a holistic strategy orlented to goals that transcend the functions of any
of the individual compone: = units. Such should be the role of an urban
tagsk force within BKKEN, both in Jakarta and in sajor provincial urban
centers. These task forces should work closely with outside leaders from
the private sector, representativesg of relevant professional
organizations, actual or potential service providers and universities
capable of performing program-related research.

Crossroads:

In a real sense, BKKBN is at a crossroads as an organization,
Succena extracts two gevere costa. Firat, as discuased above,
organizational growth threatens creativity, flexibility and ionovation.
Signs of this are alrcady present. Second, the iomediate reward of
vioible otatintical progress in target achievement diminishes ag
prevalence rices and reachea a certaln ceiling level, The challenge of
simply malntaining prevalence rates in the wake of a rap!ld increase in
MWRAs 18 much lens exciting. Maintaining the now clearly visible level
of staff motivation and coomtiment will represent a growing challenge to
BKEBN managenment under thene clrcumstances.

Program Planning:

Over the lant 15 yenrs, but especially since 1980, USAID and BKKBN
have worked clonely to create responosi{ve, flexible and innovative
province-npecific planniog and implementation proceanes, A wmajor
objective of USAID support ham been to fnstitutionalize these functions
within the provinclal and central BKKEN.



BKKBN describes its planning system as multidirectional: top~down,
bottom-up, and horizontal. These perspectives indeed provide a uyseful
way to observe how the planning system serves the needs of BKKBN.

Top~down Planning

Like every Government of Indonesia program, BKKBN operates within
an annual planning and budgeting process that 1is largely top—down and
standard{zed for all agencles. Guidelines, targets and budgets ar=
determined by the center for the provinces, by the provinces for the
regencies and by the regencles for the sub-districts, the lowest level of
formal planning and ioplexzentation. Two basic realities underly this
system. First, tha cotire local goveroment apparatus 13 resaponsible to
the central Department of Internal Affalra., Second, the great majority
of development funds ire provided from the central government, with local
revenue graeration and nanagement very limited.

As noted above, th!s system limita opportunities for specific
variations from general planning paranmeters, a problem that has
censtra.ued progress in urban ard outer {sland fanily planning programs
where socfal and political irnfrastructures are out of the ordinary.

Within these limits BKXEN has cffectively delegated authority for
progran wmnnageaent to provinclal astaff and, to varylag degrees, to
regency level offlces. The abllicy of provincial and sub-provinctal
staff to obtain supplemental funding for apecific fileld initlfatives {3 a
key aspect of this decentralization. Again, USAID asalatance has played
a major facilitating role. Syaotems and procedures for obtainlnyg USALD
local cost funding are described {n Indonesian language manuals available
to all public and private agencles receiving funding from UYSAID through
BKKBN. 8riefly, the system works as follown: firat, a propomal goen to
the provincial BKKBN office (the key {mplementation level), If accepted,
the proposal [as sent to the central BFEBN with a copy to USAID. After
foint review (usually involving a fileld visit to review activities tfa the
fleld awt to strengthen the proposal w.th local ataff), the proposal {a
formally sulmitted to BKKBN. After central BKKBN review, sutmfasion s
made to USAID for funding. USAID then prepares a Project [mplementation
Letter (PIL) dencribing the activity, ita time frame, budget and
disbursenent achedule. pProject funds are then released {n phasen based
on scheduled project revliews and financlal reporta, The entire process
bas now been mynchronized with DBKKBN'a annual plaoning cycle to permit
one-time adminfiatration of both GOI budget proposals and USALD
supplemental funding.

Perhaps the moast problemmatical aspect of top-down program
Banageoent is the setting of targets for contraceptive prevalence. DBaned
on an annual national target, the central BKXDN npecifies 4 target for
each province, Provincen, 1in turn, eat targets for regencles and
regencien for sub-diatricts, Whils theve ias some milti-leval dincunnfon
of these targets befora they are firzlized, adjuntzen:s are minimal at



best. To the extent political or promotional considerations influence
the setting of the national target (the variance between BKKBN and KIH
targets suggests thia risk 18 real), all lower targets will be affected
a8 the allocation process proceeds. Unrealistic targets encourage
special promotions and other gimmicks that probably contribute more to
temporary statistical bumps than to genulne contraceptive prevalence.
Ooe way to increase the decentralization of management would be to start
the target ometting process from both top and bottom and seriously
negotiate the differences. Thia process would help raise {1ssues
affecting particular area programs, especially when local and higher
level perceptions of reasonable targets differed.

Bottom—up Planning

Below the national BKKBN level there 18 more focus on
implementation than. on planning, at least at the point of final
decision-mexing. This 1is particulary true for longer-term planning since
sub-national control over funding is so limited. The primary mechanism
for bottou-up planning {u the fanily planning program 1is an extensive
process of 1irformation exchange through nmeetings in which 1dcas from one
level are discussed with higher decision-making levels. This proceas
functions nore effectively in the family planning program than in most
Government of Indonesia sectors, where the process often 1s too
formalizcd to perait optimal give-and-take. Frequent neetings among and
at all levels for this kind of information exchange, negotiation,
planning ard problem—solving nay be described as the greape that oils the
wheelts of oprograz planning and implementation. Supplemental USAID
funding has had a particularly beneficial impact on this process over the
years, especlally as a push tor the extenalon of the program into new
geographical arean. An the program matures in each province, the pattern
hag been for BFYBN to {nstitutionalize the consultative procens as a
recurrent cost.

The famportance of thene meetings cannot be overeaphasized. At an
informal level, sub-village neetinge of acceptor groups start the
process. Information froo these discussions 1s fed up the aystem through
the village worker network, the family planning fleld staf., and the
village pgovernment structure. Sub-district chiefs, wno themnelves are
likely to have recelved family planning tratning and motivation from
BKKBN, in turn meet with regency officiala to pans on recommendat‘ons for
future development funding. And the process continues up through the
province to the center, Thus, although decisions are ensentially
top~down, they are based on {nformation gathered from below.

One constraint to nub-national planning 1in dependence on the
central RKKBN for computerirzed analynis of field program data and a
general lack of analysia capability at lower program levelas. Fxisting
plans to enlarge the role of provincial BKKBNa in data analynis denerve
higher priority. This wmatter 1s diascussed In greater detall in a
subsequant section of this report.
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Horizontal Planning

The small, happy and proaperous fanily 1s an Indouesian nationmal
goal, Virtually every sector of the government has a role in this
endeavor. At local service points with which BKKBH is involved, elements
usually i{nclude family planning, {omunization, maternal-chiid health and
other health and nutrition-related services. Frequently, local village
vorkers share responaibility for several of these components in their
role as interfaces with village families. The family planning link to
health is formalized in the role of the sub-district health clinic as the
focal point of family planning reporting, logistics and aedically
admin{stered contracepcive services.

Beyond the 1link to health, the family plaoning program has an
integral liok to local governament structures, as has been described
elsewhere {n this report., With USAID support BKXBN has worked hard to
secure the informed support of local leaders and even their wives, who
often are influential {n the community. In areas where the program i3
relatively new, it 13 not uncommon to find the wife of a village chief
serving as the head of a local family planning post. Informal leaders
sauch as Islamic Ulamas and others with local {nfluence are alao
incorporated {inrc the network througn trairing aazd aootivational
activities. Thes. progranm initiatives, particularly appropriate in the
Indonesian gocio-ci Ltural context, have had a clearly visible iapact on
the program in term' both of legitimizing family planning and spreading
the network of f{nforwition aud motivation to the level of the ind{vidual
couples who make the ultimate contraceptive deciston.

Although this 18 a very aguccessful aspect of the family planning
program, most BRKDN personnel at all levels emphasize the laoportance of
improving the anet of horizontal relationships even further. This s a
reflection of nsome remaining problems of coordipation with the health
service aystem and of the i{mportance attached to horizontal links in an
agency that implements {ts program through the coordination of units
outaide ita direct gsupervision.

A leas well developed area of horizontal linkage ias the Indoneslan
private sector. Particularly important in wurban areas, these links
require more serious attention in the context of a coaprehens{ve urban
strategy. The private sector has an ipportant role both {n aervice
provision (physiciann and aidwiven) and {n {nformation and coamunications
(medta and advertisers).

Moanthly Service Statistica:

The monthly service astatlistics ayatem of BKKBN ia the baals for
performance weasurement, aervice delivery and logistica. It {a a
coaprehensive, aulti-leval wmanagement {nformation syntem carefully
designed to meet the apecific information nardn of program plannink and
implementation. The aystem iu capable of handling a Jarge quantity of
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data through procedures that are entirely manuzl up through the
provincial level, While its outputs are in some ways flawed, BKKBN
recognition of these weaknesses 18 leading to modifications that are
expected to improve data accuracy and coompleteness. USAID has played a
major role in the d-cvzlopment of this system and continues to support
improvements with funding and technical assistance.

How the Syatem Works

The basic reporting system 1is keyed to sub-district clinic-level
reports (Form F/II/KB) that 4include in‘ormation on contraceptive
acceptance by type and ©provider, contraceptive distribution and
contraceptive sgupply. Information sources for this wmonthly report
include the clinic 1itself, village family planning posts and sub-posts
and private service providers. Most important are the villase posts,
since the majority of acceptors are pill users who receive their mocthly
supplies through this outlet. A supplementary 1local report (Form
F/I/PLKB) from family planning fleldworkers contains data about local
extension activities and the status of icceptor groups.

The clinic and fieldworker reports are both sent to the central
BKKBN office with a copy of each to the regency BKXBN. The regency
office recapitulates the data and forwards a report to the provincial
BKKEN. This process takes place within two or three weeks after the end
of each month. Meanwhile, the central office processess the reports it
has received directly into a set of computer amalvses 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 scts of
sunmary data. Since the source is the same for both, differences at this
point are usually {nconsequential.

Managenent Use of Data

The most obvious uses of the processed information produced by this
gystem are to track progress and to control contraceptive supply. These
operational uses of the Iinformation proceed routinely and effectively
within BKEKEN aod are processes that have now been thoroughly
institutionalized as an important component of information managenent,

The situation with regard to analytical use of the data 1is mirxed.
In East Java, service statistics are analyzed at the provincial BKKBN to
check service points against performance by sub-dintrict and type of
provider. This analysis helps plnpoint the mont effective service
provision strategles for different income groups and srographical areas.
This analynsin was part of the ecxemplary Surabaya urban program strategy
development cited above and is not necensarily typical, In many cases,
the computerized central report is used as 1as. There in little evidence
that provincial or other sub-national nuggestions have influenced the
content of this analyaia.



There are indications of limited capacity to understand the meaning
of source data at lower levels of the program, even though collectlon of
that data proceeds with remarkable efficiency in most places. Alcthough
local statistical summaries are often .available and even posted on the
walls of homes serving as village family planning posts, obvious errors
such as {nverted prevalence fractions typically go wunnoticed until
corrected at higher levels of the data flow. This suggeats an agenda for
BRKKBN training, especially for fleldworkers and locai volunteers involved
in managing or supervising village poats.

Data Accuracy

BRKBN has come under considerable criticism lately for alleged
inaccuracies {n performance data. Much of this criticism was triggered
by the 1980 natfouail census which included questions regarding family
planning acceptance. In some areas, capeclally East and Central Java,
embarrassing discrepencies appeared between BKKXBN prevalence clalazs and
census {ndications.

The isaue has been the subject of zuch study and analysia, with a
rough conaensus that the difference 13 a combination of BKK3N
overcounting and census undercounting of acceptors plus various
definitional tasues affecting comparability of results.

There {3 no evidence of any deliberats BYKEN "conspiracy” to
over-report prevalence gains., On the contrary, there are exteanaive
indications that, in response to the census findlags, BKKBN 13 ooving to
improve its reporting oystem (see below). Our bSest estimate (baged
largely on secondary sourcen) is that BKEBN prevalence overcounti{ng has
been {n the range of 6-10%Z. Given certain atructural flaws {n the
8ystem, primarily the fact that {t {s distributfon based, wn belfeve that
much of the critici{sa directed toward BKKEN {3 undenerved.

BRKKBN reporting must overcome a naumbsr of systenic constraints.
Many reports come (or sometimes fall to come) from volunteers in remoten
areas who have limited supervision and no vested {atereat in maintaining
accurate and comprehensive records. Data collection haas expanded
rapidly, often faster than the capacity of people to handle ft. It {a
not aurpriaing that, for example, some women changing methods get counted
tvice as new acceptors or that the occanfonal woman who recelven, but
does not use, her pilla s counte’ aa an acceptor, A tendency to hold
special end-of-year promotions alao can lead to unsuatainable apikea in
reported annual prevalence rates.

In sum, the overall evidence 1in veansuring asn to the accuracy of
BRKKBN scrvice atatistics for methods diatributed by the prograa and as to
BKKFN serlousness about publicizing accurate performance claima,



System Modifications

In responae to its awareness of constraints to the accuracy of
service statistics, BKKBN has dintroduced two innovations, both well
concelved. The first 15 the conduct of an annual “mini~census” by its
own field staff but with certailn croas-checks to improve the quality of
results. The nlani-census directly counts HWRAs and acceptors, avoiding
the service statistics problem of being distribution bagsed. This was
firat done 1o early 1985, and as the results are coopiled, local
performance ctatistics and targets are being adjusted downward (in some
urban areas upward) by 5-10X. The ability of the BKKBN systexz to perform
this wmini{-census in a short time and with =inimal disruption to {its
normal activities 15 a tribute to {ts operational field network.

A second modification involves _he method of obtaining asource
data at the fleld level. This innovation has just been introduced, but
feedback from test arcas is very positive about the foproved sioplicity
and accuracy. Uoder this system, village posts receive a set of stickers
(coupuns) with their monthly package of supplies. Stickers are placed 1in
a reglater for each pill or coudoz reciplent. No writing is required and
the famlly planning fl{eldworker can count acceptance by taliving stickers
and count dropouts by blank spaces next to a previous sticker. There are
special atickers uned to speci:iically fndicate dropouts, 1UD ubers, women
leaving the MWRA category as a result of age and other apecial categories.,

In additlon to ({cproving accuracy, this systen frees village

workers froom administrative toill to focus on motivationil tasks. It is a
thoughtful organizational response to a recognized problen.

Conmputerization

Purchase an! {nstallation of nicrocoaputers {n provincial offices
was planned for 1984 but has been delayed. In large part the delay
reprasents appropriate concern for careful planning and preparation
before introducing a new technology. In part, aluo, the delay 16 due to
bureaucratic lags {n USAID, which har  bhudeeted funding  for this
innovation. .

Computern will help move procesning and analynis of data to the
provincial level which will then provide processed information to
regenciesn {n tabular form and to the center on diskettes. Thin will bae
an loportant atep {n management decentralfzatfon, !f f{ntroduced carefully
with appropriate training and guldance {n the oanagement and analytical
skilln that are necesnary for effective une of automation.

There in a further opportunity to use the onnet of new provincial
analytical uystemn to encourape hottom-up identification of appropriate
variables for Incluslon fu reporis and analysen. This opportunity should
be grasped by BEKEN and USAID in plannfug fntroduction of computera.



Manpower Development:

One of the main concerns of BKFKBN ia the development of the
knowledge and skills of family planning workers, both in and out of the
BKKBN organization, Efforts to {improve rhe quality of family plaaning
workers has resulted in the development of the Center for Education and
Training at the natifonal level, and Provincial Education and Training
Centers at the provinclal levels., Training has alao been a major focus
of USAID'a local <cost programming support. A rceview of  Project
Implementation Lettera showa that often 50 of total activity budgets are
usad for thia purpose,.

The roles of the natfonal amd provinclal FEducation and Traflaing
Centers are well ackcoowledged. hey condnct a wide range of training {n
the field of family planning including, for example, tratoday for nedical
workers who are operationilly responsible for faally planninyg services.
It was oboerved thit wmost zedlical wWworkers at the health clintcs are
knowledgeable about thelr Jjoha and that, typically, wmedlicual doctors {in
the clinica are fully comaitted to the fanmily planning progran.

However, &still needed !a continuous 3dupport in czhe fora of skill
developmnent azong zedfcal workern, especially jparazedics, {n order to
increase the quallty of family plannlng performaace by these providers,

Training of personsa {nvolved {n the family planning network in [E&C
has been conducted with a dtrong lzmpact on the xnowledge and akill of
these potential agents for change. BFXAN has conducted such training
with a wide-range of participants from youth assoclation members and
atudentn to beauty salon owners; from personnel of government agencies to
leaders of non-government organizationa.

In general, the fleldworxers and f{leldworker nupervlasors know thelr
Jobas well., Howevar, outalde aof Java thelr responnibllitins di{ffer {n
geopraphic scope and gsoclo-cultural =milieu from those of thelr colleagues
in Java and Zali. Tharefore, standardized tralning that {3 not gensitive
to local condlt{onn {a not approprlate for these fileldworkera., Since the
fieldworkers function as amatagern at the village level, additional
training {a also adviaable to Improve their naupervinory akilla. They
should also receilve more tratnlag {n  technlquen of notivat/ag
son—~acceptorn.

The tralining conducted by BKKBN for formal and (nformal community
leaderas has clearly helped enhance their knowledpe and akills regarding
family planning. It 1a nvident that sany of thense community leaders ara
able to arciculate family plannling concepta and to help convert new
acceptora. In the village of Sukamulya, Weat Java, the nuccers of the
program s largely due to the dynamism of the sub-dintrict chief aand hin
wifa. In some arean of South Sulawnai it appears that the uvaer of achool
teachers an motivatora han besn more nuccesaful then {n other areas where
this role {a largely undertaken hy the wiven of village chiesfs. Thia is
fodicative that regency and sub-dlatrict leaders are nenaitive anough to



identify the more effective uotivators. The training of these formal and
informal leaders should be planned so that efforts will be targeted to
the potentially more ecffective groups 1in specific localities. Aes 1
other progranm elements, this requires sensirivity and adaptation to local
differences.

Overseas Training

Overaeas training 15 another wutrategy to develop skilla among
middle and wupper echelon personnel 1in  BEKBN  and bupporting wunits.
Participation of k«ey persocnel in international meetings, workshops,
seminars and chort-tern training has been wldely nupported.

Moreover, &ince 1972 BKKBN has been sending s 6taff menterns and
personnel f{rom fmplezenting units to the U.S. for graduate training, The
large majority of external assistance for such loag~tern training hasa
come from USAID. Hetween 1972 and 1982 a total of 101 persons were sent
abroad through BEFEN for masters and doctoral degrecs uning USAID fundas.
One posnitive obuervation {5 that Indoneslan trafnees have a proven record
of nearly 100X return and retentfon rates {o the progran.

[t has alco been the desire of the govetnaent to deovelop core
groups of population experts {n domestic wunlversities who could be
delegated to help n strengthening  the  capbtlity  for in-country
population research and tralafng prograns, Thie nfttfative has also
buflt-up the capab!litiers of local univernities ro ofirr degree programs
in populatfon. A nuaber of f{ellows have bLeep supported by USAID for
in~-country degree prograns,

Thin strategy has supported the fden of decentral!zed planning,
where universitics ~an becone replenal population research centera. To
date, every state unlveraity has established a population studies
center. The developzent of these rewcarch centers hans beneffited B¥XBN
and other related zovernnent agencien tn nupporting the neeq for policy
research.

Rialng costs for overseas training have led to atrategien to
conserve regources  througn direct  WEEN  adainlstration of overpeas
training. HEFBN ftnel! started to admintster this training {n 1982,
Under the ecxpanded USAID loan 497-0-069, funded under Project 0270, the
Center for FKducation and Training ndopted new proceduren for overneaas
graduate training. Starting {n 1983, RKFYBN rophasized the Importance of
strengthentng {tn own widdle and upper level peracunel.  From 1972 to
1982 only 14 nmembern of BFERN's staff were sent for oversean training,
but afnce then, more than half of the 59 prroons sent overnean dere {rom
BKFBN {tself, DNot only han BFFDM nuccennfully fastitutlionallzed 1tp
ability to adaininter the overneas traluing program, it hans done co with
subotant{al savings on rosta. Thin han allowed BF¥FEN to increaue the
number of persons aent abroad.



The primary area of coacern in the manpower development strategy 1a
the placement of the returnees. Thcse who complete thelr educatilon do
not have any guarantee of being returned to their previous posts ar of
catching-up with the progottfon of peers who have stayed behind.
Similarly, those who have coampleted thelr overseas trainfng may be posted
in a new area of responnibility not in line with the fleld of
speclalization pursued {n thelr tralanlng.

Another area of concern {8 that the criterfon of aenfority {n the
aelection of cand!ldates zay create career {nterzuptions tor sentor staff
for the duratien of thetr long-tern tralaing. Thla career laterruption
say discourayge potential candidates to avall themselves of tralining
opportunities,

A zajor factor {n the g-aduate overaean tralnlnog strateey !a the

& » A
selection of potential cardfdates. The requirement for achlevement (a
English fa a barrler tor a2uny otherwlse qualtfted setaff, BEXEN's

atteapts to help strenytlen faglish language proticlency have contributed
to the expanding pool of potentlal casdidates.

In Interviews with forzer overacan tratnean, support allowances
appear to be comznensurate with  their aeeda, except for the azount
allotted for Loors, Consllering the scarcity of recent texts and
referencen {n Indonesta, {t would serve well to provide a aore genegous
allowance tor thla purpone,

Procurecaent, Production and Losistica:
’ )

The avatlabllity of contraceptive optfoas throughout Indonesia i3 a
remarkable achlevesent for whi{ch both USAID and DBEXBN deserve recognition
and credit. Tlaely contraceptive avatlability s obvigualy a aecessary
cond{tion of any succenstul famtly planning program,  BFFEEN'sm nystem of
production, procuresent and loglat{ca has emerged fron Leavy lependence
oo external aupport, priaarily from USALID, for provis' ot coanoditien
and logfatf{cs manageszent to a atatun of alzost total gelf-quiflclency.
[t represents a cane atudy tn effective inatitutlonalization of criticel
manageaent uynteas.  In the last flscal year, BKKBN aucceasnfully procuraed
and distributed 65 atllton pill cyclea, 7.5 aillton injectionn and, 1.9
million IUDsa.

Procurenent and Production

BKKBN aself-nufffclency in procurement and production of oral
contraceptiven {a proceeding well. Local production {n now providing the
bulk of theae contraceptiven, and In-country capaclty to nret local
demands  han  fnezeaned  aubatanttally. In 1980, the VFimta Farma
phammaceuttical plart in Macdung began local production and packaging of
pille under contract to RKKBN, Production levels were 18 @illton cyclaa
in 1960, 25 atllton tn 198) and 1982, 41.5 atllion {n 1983 and nearly 40
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uillion 1iu 1984, USAID funded deliverfes of oral coatraceptives were
phased out in late 1984 as acheduled, and other BKKIN procurement is
expecred to »nd {n 1989,

AE¥EN 45 now consldering ccoatracting the producticn of low-dcoage
)

pllls to ¥Fizm Farza; UTAID 14 ausfoting In fleld ntuller of varfous
brands, types .fn*ni feraulations., In the meantlze, procurezent of pills
through forefgn pharzaceutic:l compintesn asruring the avallalility of

8 varlety o! ornl contraceplives to reet lecal demand,

AL present, production of the Vimla Farmma ptllue s belng carefully

3
Poremalng under sarizusm capacity levels.

monitore:d an Thtes ls due to a
nucber ! factors  fncludtog: 1) MEYRN' G fncreaned elforts to ohift
acceptorn  to U ueape wun oconlinustion an! cost-bear!t: rrounds: 2)

.

:
larger oral contraceptive ntock leveln thon anticipated at nruvincial and
rubeprovinctal leveln; 1) the desire to satntaln o dlverse array of pill
L¥pet  hrouph precureszent  Inoantictyation of  futu e low—donage pilll
productfon; ! Gy reductionn fn oannudal tudpets tor oral contraceptive
production.  New counlract nepntiations witn ¥

undervay,

=la larza are curreatly

With repard 1o the lurreaustuy role 0! Flmta fazrma Jilin In the
contraceptive zix, one areq of concern renulres turther attention, in
certaln arras ! Indanesia, dfstrilytion of the Fimta Farma #ill has

resulted  lu rusmors and comnialnts o of peor o quallty amd varlous
slde—eltectn,  In o went Java, for example s numier of syzpltoezn auch asm
headache, gausea an! dlzzinesn were atiribuled e the Fimts Farza pill

;
L, fhentcal analysen and quality

when (t replace! tne fmported Svutex R

control clhecrs ulow no Al lerence tn the componition ol the two pills oo
it mav  be  trat peneral podlle distrust of dozeatically produced,
non-traditional zeu!clnen fu al the root o! the complatnien,  To dlapel

runors and doults about the domestic ptll mere fnforzatien and education

are needed,  EFYEN Naw bewgun 1o take these stepa.

Lopinticu

The 2FFI¥ contraceptive logistics evateas 1o keyed to local
needa for contracentiven of each type and diatrilbution and an !aventory
aystes that anrures adequate levels of atock at each level from the

center down to the villape, i’r‘ ar to 980, BKFEN used Mlulntry of Health
-4

facllitiea for EtGrape and fntributlon, bLut these have Low oge under
its own :'.n:m;:r-nr:xt and antrol with trataing ant operatinnal arcistance
from ULAID. Thr uveten's prizmary fnformation $e derlved fi1om (he acuthly

service nlnt:nilr?n uyaten described above and froz uwpeclal lopistice
reports (torm F/V/FD) ment from the regency am! provinclal levela to the
national REFUN off'ce,
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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 regpective
levels of center, province, regency, sub-district, village and acceptor.
Thus, for example, the sub-district health center, which 1s the focal
point of local contraceptive supply, maintains a stock sufficient for six
months. This system assures adequate cushions of supply under normal
circumstances. The system 13 flexible enough to adjust for special
influences such as the occasional promotion campaigns that may lead to a
short-term spike in demand for, say, IUDs. In the course of this
evaluation, no case was foupnd where a shortage of contraceptives of aay
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 uge, This 1s a Ministry of Health, not BKXBN,
regponsibility—another instance where coordination could be improved.)

Distribution

Distributic  of stock from one level to another 1s based on two
general systems, depending on contraceptive type. For those requiring
continuous resupply (pills, condoms), a non-request system 1s uscd. This
aystem 13 based entirely on monthly service statistic reports uf
remaining inventory; resupply occurs from each level down based on
analysis of the reports. For clinic-based methods (IUD, 1injectiom),
distibution 1s based on clinic requests for inventory additionm.

A firat-in, first-out (FIFO) system i3 the baais for distibution
from warehouses or other storage points. FIFO 1s superceded in cases
where atock with an older expiration date was not first-in. . In most
cases, storage couditions and management permit adherence to these
principles. Management records of laventory and discribution appear
generally well-maintaipned with adequate control. With reasonable
precautions, well-packaged cortraceptives have a long shelf-life, and
loss or waatage during storage and distribution does not now appear to be
a significant problem.

0

The logistics system 18 not without problemy, but none are
crippling in their effect. From the standpoint of storage, warehouse
space i3 limited, ecapeclally at many regency-level discribution peints.
Often contraceptives must be ntored with an array of other gear ranging
from typewriters to old tires. Often, too, the warchouse 1g little more
than a srall room in the regency BKKBN office.

This problem will grow as the program continues to expand and ytaff
and storage needs compete for limited space. While not yet a sanrious
issue {n terms of conmequences, BKKBN may soon need to addrenas the
problem to avoid more serious losses {n the future.
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Contraceptive storage at sub—district clinics and village depots is
usually in cabinets, drawers or anywhere else that is available. At
these levels the attention of those responsible is more important than
the physical facility, however, and this attention seems generally to be
careful.

The routine reports on which the logistics system is based do not
have a specific category for recording inventory loss. This information
could prevent some loss being treated statistically as distributiom. It
would also draw the attention of local contraceptive posts to this issue
and help asgsure that the loss protlem remains minor.

Several persons responsible for logistics felt that logistics
training had recelved inadequate attention, especially at lower levels.
Most warehouse managers had been trained but some saild there had been no
follow-up for several years. Despite this, storage management appears
generally good.

III. LESSONS LEARNED: SUMMARY OF FINDINGS AND PECOMMENDATIONS

The Familv Planning Program in Indonesia:

o BKKBN has successfully institutionalized several critical
management processes and procedures previously dependant on USAID
intitiative and technical support. These include contraceptive
supply, logistics, information systems and the management of its
manpower development program.

o The rapid growth of BKKBN and the proliferation of local activities
in which it is involved place the organizational attributes of
flexibility and innovation and its action-based goal orien:ation at
severe riak.

o The current village family planning model has continued to provide
a successful and flexible framework for program extension in Java,
Bali and the more developed outer 1iglands. In remote,
thinly-populated outer island areas, the model 18 less successful,
particularly on grounds of cost-effectiveness,

o BRXBN has been successful in building good working relationships
with the local govermment apparatus, largely by incurporating them
into its training and motivation agenda. Thegse activities have
helped legitimize family planning and spread the network of
information and 1influence to the level of 4individual acceptor
couples,



Quality of {nforzation and services at the local level are taking
on added i{mportance as the program matures, the number of acceptors
o be maintained increases and remaining non-acceptors become nmore
difficult to reach.

Despite a number of {innovative ‘experiments and pllot tests {n
Jakarta and some other cities, BKKBN has yet to clearly define a
viable urban atrategy or give adequate enphasis to thiu process at
the level of {ndividual city BKKBEN offices.

BKKBN 13 well organized to deliver services efficiently, but the
future will require a broader ability to address challenges of
social marketing {n arcas less receptive to !{ts traditiomal service
delivery atrategies.

Within the constraints of formal Indomesian planning and budget
systems, BKKBN has effectively delegated authority for progran
management to provincial staff and, to varying degree, to lower
implenentation levels,

The availability of a wide aselection of contraceptive options
throughout Indonesia 13 a remarkable achieveaent of production,
procurenent and distribuction, reflecting BF¥2Y anaturity amd the
impact of productive use of donor assiastance.

BRKBN's nonthly service statistics provide a reliable basis for
performance measurement, ser-ice delivery and logistica. While its
outputs are in gome ways flawed, BKKBN recognition of certain
weaknesses has led to well-conceived asodiffcations that ghould
improve data accuracy and coopleteness.

Opportunities to use analysis of service atatistlics as a manageaent
tool are not fully utilized, especially at lower levels. An
emphnasia on !mproved understanding of the mcaning of data to match
the efficlency of {ta collection would facilitate wanagement
decentralization.

Heavily USAID assisted manpower development programa, {nocluding
both domestic training and overseas degree programn, have had a
major lmpact on the quality of BKFBN ataff and on the
implementation of fleld activitien by both BKKBN and other
implementation unita. This emphasin continuea. The major concern
with regard to this {assue ia the effective reasaignnent of
returning degree candidates from ubroad whose skillas are not always
put to effective uae,



- 4] -

USAID Assistancae:

o

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

The flexibility and timely local cost programming mechanisan used
for USAID funding of BKKBN activities remains the key factor
supporting innovation, learning, local adaptation and effective
ioplementation of high priority local initiatives.

USAID plays a wajor facilitating role 1in BKEBN program
decentralization by »nroviding selective supplenentary funding for
local activities and by helping finance oeetings for coordination
and information sharing at early stages of program development in
new  areas. The investments establish productive management
patterns that have been institutionalized with BKKBN procedures and
funding.

USAID support to the village family planning progran has clearly
played a major facilitating role in the developaent and spread of
this highly effective concept throughout the nost populaced areas
of Indonesia. USAID support has been strategically targeted,
timely and programmed in ways that facilitated institutionalization
of successful innovations.

Recommendations for the Future:

o

High-level policy coordination 18 needed to assure that BRKKBN, the
State Ministry for Population and Environment, the Ministry of
Health and other fuvolved departments have a common view of shared
goals and renponaibilities for achieving Indonesia's small,
prosperous, happy family concept. In this connection, BKKBN's
roles ac coordinator and ({mplementor neced better clarification,
easpecially for activities that are peripheral to the basic
fertility reduction mandate.

USAID should continue to give high priority to tupport of the
Indonesia family planning prograo. 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.



USAID should review and expand 1its coamitment to two key leasons
from its effective support for Indonesian family planning: the
contribution of local cost programming (advances of USAID grant and
loan funda for specific local activities) and the importance of
effective, collaborative staff relatfons with the counterpart
agency (requiring a high level of technical competence and cultural
sensitivity).

BRKKBN should create an urban task force with budget, leadership and
direct accesa to the Chairman. This task force should be charged
wih developlng a compreheasive framework for urban strategy and
facilitating the development of effeative provincial task forces 1n
areas with major cities. USAID should direct a significant portion
of ita future funding for the urban program to assist this procesa.

As reported 1n the recent Indonesaia Contraceptive Prevalence
Survey, permanent, non-resupply methods of coutraception should be
avallable for women who clearly wish to have no more children.
Improving availability of and access to voluntary aterilization,
especlally in cities, should receive higher priority in the fanily
planning program on both service and cost-effectiveness grounds,

A more collaborative bottom-up procesa of setting prevalence
targets would ennarce the quality of BKXRN decentralizatlon. KX BN
should enlarge the role of lower level liplementation units in the
discussions leading tc target determination for those levels,

USAID and BKKBN should {ncrease attention to analysis of the
coat-elfectivenesa factor as it spreads the family planning program
in the outer {alands. This has {laplications for strategy
development, information analyusla capabtlities and planning.

Monthly service atatistics teports should add a category for
inventory losa due to waste or damage to prevent local losses being
counted as dfstributfon and to prevent potentjal loass as atock
levels increase.

As BXKBN provincial offices are computerized, training and guidance
in the minagement and analytical skills will also be necessary.
Development of new analytical formats should be accomplished with
the participation of lower level pergonnel to Increase their
intereat and akilla in the area of informetion as a management
input.
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CHAPTER 3

DEMOGRAPHIC BACKGROUND AND BIRTHS AVERTED

Chapter 3 reviews the demographic background of the Indonesian
family planning program and calculates the stream of births averted by
ic. A division 15 mnade between the pre- and post-1980 periods,
correspounding to the different types of data available. For 1980 and
before the censuses and national surveys can be used; after that only
information from the BKKEN monthly service statistics system is available.

I. DEMOGPAPHIC BACKGKOUND

Pre~1980 Period:

This review {5 based on two exceptionally carefu! assessments of
the extensive Indooesian materials.l,d ¢ must, however, bte said that
a degree ol uncertainty accompanies every figure and every statement, but
for sizplicity we hnave stated the best conclusions available rather
uzequivocally., (Getailed  Jecograprnic  informatior s presented in
Appendix I1I.)

The Indomeslan total fertility rate (TFR) fell about 1l6% from
1967-7C to 1976-79, from an estimated 5.6 to 4.7. All regions of the
countrv, avery childoearing age group, and ooth rural and urban areas
participatec in this cecline, although to wiaely varylng degrees.

The decreases in TFR by province ranged from 33.3% in Ball down to
2.5% 1o the proviace of West Nusa Tenggara. In Java, where nearly
two-thirds of Indonesia's population live, Yogvakarta led in percent
decline with 28.2%, followed by East Java with 24.7%. ‘West Java was
slightly below the national average at 14.6%, and Jakarta and Central
Java were intermediate at 21.4 and 18.0% respectively (Table 1).

Rural fertllity is higher than urban In all parts of Indonesia, but
small differentials of 10X were recorded in Java with its relatively
sharp decline, and {n the outer islands, where fertility chanpged very
little. In reglons with intermediate declines, rural and urban areas
differed by about 20-26% in the 1976-1979 period (Table 2).

The age-specific fertility rates (ASFR) fell moast sharply {n the
youngest and oldest age groups (Figure 1). In the prime childbearing
years the more marked decline was {n the mecond half of the intercensal
decade, when a chanpe of 10-12% occurred. Regional differences in the
ASFR for 1976-79 are available f{rom another source; these valuces differ
somevhat from those in Figure 1, but they afford a look at the regional
patterns (Table 3). At age 25-29, for example, the ASFK was 208 in Java
and 291 in Sumatra; at age 30-34 it was 152 1in Java and 232 {n Sumatra.
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Total Fertility Rates, by Province

TABIE 1

1967 - 1979

Province TFR
1967-70 1976-79 T decreasae
1. Acah Spaecial Ragion 6 265 S 238 16.44
2. North Sumatra 7 195 5 93S 17.51
3., Vast Sumatra 6 180 5 755 6.88
A.R{au 5 940 S 438 8.50
.Jaadt 6 390 S $70 12.83
. Souzh Sumatra 6 125 5 585 11.70
7. Bengkulu 6 713 6 195 7.74
8. Lampung 6 335 $ 750 9.52
9. Jakarta Specilal Ragion $ 175 4 070 21.3%
10. West Java 3 938 5 070 18.%7
11. Central Java 5 330 4 370 18.01
12. Yogyakarta Special Raegion & 733 3 418 28.18
13. Easc Java 4 720 J 555 26.68
6. Balt 5 955 3 970 33,33
15. West Nusa Tenggara 6 633 6 490 2,48
16, East Nusa Tanggara S 960 5 540 7.05
17. East Tinor - - -
18. Yest Xslimantan 6 26S 5 520 1..89
19. Central Kalimmntan 6 823 5 870 13.99
20. South Kalimantan S 425 4 399 15.30
21. Zast Kalimzntan S 403 4 985 1.717
22. ¥orth Sulswesi 6 790 4 903 27.76
2). Central Sulawvesi 6 530 3 900 9.63
24. South Sulawesi S 708 4 875 14,58
25. Southeast Sulawvesi 6 AAS 3 820 9.70
26 Maluku 6 883 6 153 10.60
27. Irian Jaya 7193 3 330 25,64
INDONESTIA 5 605 4 680 16.50

Source: Conroy, 1584, p. 19
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TABIZ 2

Total Fertility Rates 1976-1979
by Region and Urban/Rural

Region Urban Rural Urban + Rural % diff
Sumatera 4 790 5 918 s 700 20
Java 3 935 4 378 & 245 10
Nusa Tenggara 4 370 5 470 5 333 21
Kalimantan 4 4L0S 5 400 5170 19
Sulawesi 4 00S S 305 s 090 26
Other Islands 5 178 S 850 5 740 12
INDONESIA 4 130 4 850 4 680 15

Notes 1. Comprises Bali, West and East Nusatenggara, East Tizor
2. Couprises Maluku and Irian Jaya

Source: Conroy, 198k, P. 17

TAZIE 3

Age~Specific and Total Fertility Rates
National, and bv Regions, 1976-79

Age-spacific Fartility Rate Total
Ragion 15-19 20-26 25-29 30-34 35-39 40-kb 45-49 ;::;"

Rate

Sunatera 110 288 291 232 141 62 16 S 700
Java 1 122 234 208 152 86 37 10 4 245
Nusa Tenggara 82 254 266 217 146 75 27 5 335
Kalimantan 120 269 258 203 114 sS4 16 5 170
Sulewvasi 2 94 247 254 219 130 6) 20 5 090
Other 1sland 98 256 270 234 163 91 36 S 740
INDONESIA 116 248 232 177 104 46 13 4 680

Notes: 1. Nusa Tanggara comprises Bali, Wast and East Nusacenggara, and
Last Timor
2. "Other Islands” comprises Maluku and Irlan Jaya.

Source: Conroy, 1684, p. 16



FIGURE 1

Age-Specific Fertility Rates
Trends from 1967 to 1979

Total Fertility Rate

[N

15-19 2529 35-39  45-49

Source: Cata taken froz McNicoll and Singarizbun, 1582a, Table 12, p. 48

[n the younger age groups, some part of the change in fertility was
due to change !n marriage patterns. In 1964, 10% of the females aged
20-24 in Java and Bal{ were unmarried. By 1976, it was 20% (40% {o urban
areas and 153 {n rural). In all Indonesia, the medfan age at zarriage
roge from 17.0 for the 1931-45 birth cohort to 18.3 for the 1951=55 birth
cohort.

Infant mortallty rates alao fell during this decade by about 23-24%.
Theae are survey-based estimates, as recorda of birtha and deaths ia
Indonesia do oot provide accurate vital statistica. Reglional variation
in these rates and the f{mprovements in chances for {nfaat survival are
scen in Table 4.

The mean expectation of life at birth tncreased by about asix years
for both males and females between 1971 and 1980, from 45.0 to 50.0 for
males aod from 48.0 to 54.0 for femalea, sliphtly more in Java aad
slightly less in the outer f{slandas. The urban-over-rural advantage in
life expectancy {n 1980 ranged from 3.0 years (for males ln Sulaweail) to
7.2 years (for females in the outer islandas).
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JABIZ b

Infant Mortalicy Rates (per '000), 1971-80

By Region and Sex

1971 1980

Region Male Femzale vale Female
Sumatara 143 121 109 91
Java 155 132 117 98
Yusa Tm“nul - - 149 127
Xalimantan 148 125 123 103
Sulavesi 153 132 118 100
Othar Inhndsz 157 133 127 107
INDONESIA 152 129 117 98

Notes: 1. Comprises Balji, West and East Nusatenggara, Eas: Timor

2. Comprises Maluku, Irian Jaya

Source: Conroy, 198L, p. 53

~aRTE §
-

Crude birth, death, and natural lncrease
rates by region, 13Cs and 139708

Anmnual average 1961-70 Annual averase 1971-80
Birth Ceath Rate of Birth Death Rate of
cata rate natural rate rata nactural
Region (per 1000) (per 1000) increase (par 1000) (per 1000) increase
{percent) (peccent)
Java 41 21 2.0 33 15 2.0
Sumatra 47 22 2.5 40 1] 2.7
Kal imantan 43 2 2.3 40 15 2.9
Sulawesi 46 23 2.3 41 1% 2.6
Other islands 44 U 2.0 43 17 2.8
Indonesia 4] 22 2.1 13 13 2.3

Source: MeNicoll, 1982, p. 3



These changes in fertility and mortality are summarized by the
annual average crude birth, death, and natural increase rates by regions
(Table 5). Both fertility and mortality fell on every island (except
fertility in the outer {islands), but because mortality fell mcre, the
growth rates roae almost everywhere, to the 2.3% made famous by the 1980
census announcements. The result was that 28.4 million people were added
between 1971 and 1980, equivalent to another East Java. Women of
childbearing age increased by 7.2 amillion (from 28.6 million in 1971 to
35.8 million {n 1980), presag’ng contlnued growth pressures.

Interreglonal oovement from 1971 to 1980, principally from Java to
Sumatra aond to a lesser extent from all reglons into Java, lnvolved more
than a =@illion and a half migrants. The impast on Java's rate of growth
waa slight (a net loss of about half a million people by migration versus
a gain of elight million by natural increase over these years). However,
in East Ralinantan and Sumatra's Lampung province 30-40% of the annual
growth rates of 5.7 and 5.8% were accounted for by net migration,
reflecting {n part the transmigration progranm.

While Indonesia's population remains predominately rural, one-third
of {ts urban centers of 190,000 or more grew at annual rates of between 4
and 113 from 1971 rto 1980. Jakarta's population grew by almost one-thicd
1o that period; {ts increase from 1961 to 1980 was about 100%, and 1t s

well on {ts way to becoming one of Asfa's largesgt citles,

The population pyramid produced by the 1980 census contalas both
good aud bad rews (Flzure 2). It tudicates that the fertility decline
has favorably affected the structure of the Indonesian population, siace
in spite of the lowered rates of iafant and chtld wmortality and aore
women of reproductive ages, the bar for childrcu aged 0-4 was smaller !z
1980 than the bar Zfor children ayed 5-9, only about 1% smaller, but still
a hoperul sign wnen compared with a 1% increase fa 1971 and 104 {n 1961,

The less favorable news in the 1980 pyramid {3 that the age yroupsg
15-19, 10-14 and 5-9 are all verv large. The 15-19 group L5 already
20-24 a3 of 1985, and there will be severe upward prossures on the birth
rate for many yeara to coue. Unt!l now the {amily planning progran has
been the beneficlary of the small 30-34 age group (see 1980 pyramid),
which for the laat 15 years has played a helping role by {tn small size,
Every aubsequent cohort 13 larger; not until 1995 will a cohort arrive at
age 15-19 that {3 smaller than the one preceding {t,

That then 1s the general picture from the censuses and aurveys., By
1980 fertility had fallen significantly, as had mortality, Natural
increase rates woraened in the 1971-1980 period as a whole, although they
were probably falling by the end of that period as the fertility decline
began to outrun the decline {n mortality, The 1980 age structure
contained a very atriking momentus for continund growth; thia, {n
combinatfon with the frreverathle flow of population {into the cities,
will test the beat programs the gcvernment can mount for several decades
to come,
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FIGURE 2

1961, 1971 and 1980

Results of Population Census

Indonesian Population Pyramids Based on the
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Poat-1980 leriod:

Since the 1980 census there has been no national survey, and,
although one will be taken in 1983, the results will pot be out until
1986. There have been asub-national surveys of note: {n East Java the
crude birth rate was ageasured at 26 for 1978-1980, and the total
fertility rate fell from 3.2 for 1978-1980 to 2.9 for 1980-1981 {down
from 4.7 in 1967-1970 and 3.6 f{n 1976-1979).

Faally planning aurveys provide further «vidence of change.
Prevalence of contraceptive use roge ftrom 32% of all couples ‘o a 1980
Jakarta survey to 423 {n 1984. Four other major citfes, also surveyed {a
1984 had prevalecce levely of 513, 453, 35% and 32%.3  Uomet need for
services, however, was esatimated at about 30-35% of all couples, wnich
reflects the program's weaker perfornance {n cities thaan {n rural areas.
Fifteen to thirty percent of previous pregnancies were adzftted to have
been unwanted, and 15-25% of respondents said that thelr husbands did not
want any wsore children, The desired tfumi{ly size wis found to te
declining: In four of the five citles a medlan of only two children was
desi{red by the younger respondents. This should further {ncrease the
need for expanded program activity, particulacly s Lt s progressively
compounded with the growing onumbers of  young women la the age
distritution.

AlL of this fs5 usetul, but none of Lt yives a natiopal picture of
fertility charnge {n the 1980-1984 perfod. The only natlomal data {5 the
monthly service tatiszilcs of 3¥X34, which through 1980 oatcned
gurvey-sase! estizmates of contraceptive prevalence very closely, by
method and province.®  This data serles win used tor the perlod March
1980 cthrouyn March 1984, acd 1lgo for the pre-1980 nerlod, The accuracy
of the gervize statistics nas bemn called lnato question more severely in
the last couple of years, but certafla checks and dlgscounts have bHeea uged
in this chapter’'s analvses.

II. BIRTHS AVERTED

Yany oethoda have been used to estimate birtha averted. The ones
used here are adapted to the partifcular data avallable and to the needs
vf the analysts done by Dennis Chao in Chapter J on savings in public
expenditures due to the national family planning program. The eatimntes
that follow are for birthns averted froo the program, not from the overall
fertility decline,

Ho allowance {n woade for private nector ure, and unone {3 locluded
to credit the program for ity atimulus effoct upon individuals who use
birth control in the private nector, nor to deblt it for use by program
clients who would have acted on thelr own. We nimply lack the data to
addrean thedne larger, quenttons. In  addition it appears that a
presumption {n favor of the unique effectn of the government's ’
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FIGURE 3]

Prevalence and Birth Averted
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total prevalence for all methods (the bottom curve shows births averted,
to be dlscussed later). Here let us only note that Indoneslan prevalence
is rather "soft” since about 70X is based on re-supply methods and is
therefore subject to easy terminations, accidental pregnancies and
uncertain wastage of home suppiies. Nevertheless, the 1975-76 follow-up
survey® and the 1982 Modular Survey yielded very high pill and IUD
continuation rates (technically, “first method all scgment” rates**). We
retain the term "soft™ for another reason: that program prevalence in
Indonesia is more nearly alone in 1ts anti-fertility effect than in many
other countries due to the apparently small role played by abortionm and
private contraception, which in a sense makes the current practice of
birth cortrol more fragile, i.=., more narrowly based, than in some other
countries. Despite these points a large rise in soft prevalence may
st1ll produce a substantial fertility fall.

To return to the national prevalence trend in Figure 3, the
Indonesian population over a 10 year period clearly transformed its birth
contrcl behavior and, as a variety of data sets show (see also the tables
in Appendix II), did so throughout the major provinces and the four
leading large islands.

The questlcon is how to convert the moving line of prevalence in
Flgure 2 to a strean of 'births averted. Cne of the principal past
strategies wused to calculate irths averted was rejected, that of
following annual (or quarterly) groups of acceptors through time and
subjecting them to a set of terminmation rates to produce an estimate of
total users year by vear. In nmature programs the acceptor da=a involve
ouch repetition, with couples moving through nultiple accentances of
different nmethods, sometimes with {ntervening pregnancles and births.
Moreover, limited checks of this approach show ser’ou; inccunsistencles
with the direct prevalence estimates from the cervice statistics.

Nevertheless, the approach used below overlaps with the one Just
described fn that the IUD and sterilization portions of each month's
prevalence total in the service atatistics are generated by projections
of past acceptor groups subjected to certain termination ratecs. For
sterilization all cases are terminated exactly seven years following
acceptance; for the IUD a low termination rate is applied cach month to
the body of current IUD users. Sterilization is only a minor part of the
total, but the IUD 45 significant, compriming about 26-30% of all
prevalence.

ke These count continuation as the period from acceptance of a method:
(a) to the date of last wuse of the method ignoring any
interruptiors ian its use, or (b) to a switch to another method, or
(c) to pregnancy, whichever of these three events occura first.
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This leaves the chief difference between the two approaches,
namely, that the method chosen here, as 1in the service statistics,
estimates pill use from the current flow of pill cycles distributed to
women rather than by projecting acceptors of pills forward under an
assumed continuation curve. P11l wusers comprise the main cooponent
(55-62X) of total prevalence in the years concerned, and the method we
have chosen thus links the estimates of births averted securely to that
measure of actual program activity month by month and area by area.

Corrections must be made to comvert reported prevalence to probable
true prevalence. Two general factors are involved: supply wastage and
uge wastage,

"Supply wastage” refers partly to the difference between reported
pill and condom distribution and actual use. Apart from any data errors
that raise the distribution flgures, some supplies or portions thereof
are certainly not used simply because of terminations before the supply
glven i3 consumed. Some pills are never taken, some pills are handed on
to others by the acceptor and not all of these are used, and there are
various other sources of supply wastage. The discount for this first
correction canmot be exactly known, and so a range of 10-15% 13 used in
the calculations below. Early follow-up studies in other countries often
found that about 7% of flrst pill acceptors never swallowed any of the
supply given, and others terminated without using all of their supnly.
Further allowance 1s made here for recorded acceptors who 1in the 1976
follow-up Interviews denled ever having accepted. All {n all, a 10-15%
correctlion here seeas fair.

"Use wastage” 1s quite different from supply wastage. It refers to
actual use, but use that has no anti-fertility effect, The reasons tend
to be those that operate early after acceptance and those that come
later. Zarly reasons are that contraceptive use overlaps with postpartum
anovulation, undetected pregnancy, or unknown sterility of either
spousge, later ceasons are that couples using the gnethod become
accidentally pregnant, develop secordary sterility, or suffer death or
marriage break-up. The role of such factors is the subject of a large
literature and wuch calculation. In a noted analysis by Potter,® they
cancelled 31X of the use time projected under 1ife table coutinuation
rates. That may seem severe, but it comes from a data gset of high
quality and calls attentlion to the unfortunate fact that contraceptive
use does not avert births unless it falls into the middle portion of the
birth interval: after ovulation returns following a birth or abortion
aod before a new pregnancy startas. Additional contraception 1a wasted {f
it overlaps with sterility or lack of aexual exponure or 1f it fails,
permitting conception to oaccur anyway. To represent all these factors a
discount range of 28-34% ia uged, based on Potter's 31Z, plus or minus 3
points. Thias necessarily contains an arbitrary element, but the aere
presence of a range cmphasizes that a degree of uncertainty exists and
that {t should not be forgotten.
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The conversion of the prevalence curve in Figure 3 to "effective”
prevalence 1s then easily accomplished. For example, i1f a total of 10
million women are protected in the raw service statistics estimate, the
supply wastage discount of 10-15X% and the use wastage discount of '28-34%
will reduce that number. Using the lighter discounts, the 10X reduction
leaves 9 million and the 28X reduction leaves 6,480,000 effective users.
With a 9 month lag, this extent of contraceptive use then averts births
according to the calculations given below. The heavier discounts, of 15%
and then 34Z, reduce the 10 million first to 8,500,000 and then to
5,610,000.%

We come now to the conversion to births averted. Again, a large
literature exists on this question, termed the “potential fertility™ of
acceptors, and highly complex calculations have been made on
exceptionally detailed data sets.’/ For the immediate exercise,
however, a simple conversion is unavoidable. Most national plans haze
chosen to assume that those women using contraception, taken as a whole,
would have experienced a fertility rate of 250 births per thousand women
per year, or in other cases, 333 births, yilelding ratios of ome birth
averted each year per four  users, or per three |users. Such
straight-forward solutions are certainly easier for administrators to
understand, and they often go about as far as the avallable data justify,

Taus we have suggested three ranges: for supply ‘rastage, use
wastage aand potentlal fertility. The most favorable assumptlons reduced
10 nillion users to 6,480,000 effective users; with the high 333
potential fertility rate this gives 2,160,000 births aveited in one
year. Wwith the least favorable aszumption or 5,610,000 effec-tive users,
the low 250 potential fertility rate gives 1,402,500 births averted. For
simplicity 1in agubsequent calculations we use the midpoint of 1,781,250,
which gives the cunversion rule that births averted are 17.8X of each
year's users, but we urge that the fact of a range of uncertainty be kept
in view.

This then produces the gecond curve in Figure 3, showing births
averted as 17.8X of the users, with one year time displacement on the
horizontal axis. Similar conversions are easlly done for any of the
sub-national units of interest in the detalled tables of Appendix II.
The 17.8X rule, if full information were in hand, would of course vary
from province to province, but for approximate purposes it has some
utility.

®* We ignore here certain d«zlays to which the corrections are subject.
For example, younp acceptors of 1982 will generally not incur
secondary sterility until many years later, These refinements are
ignored in the interest of simpler celculations; they would not
change the main picture,



Population Size:

Annual figures for population size are needed for the births averted
calculations. Estimates for 1974-83 are taken directly from the UN
Population and Vital Statistics Report, 1984 Special Supplement,8
(p.32), and 1971-1973 and 1984-1985 estimates are added by extrapolation
(Table 7). This gives 1971 and 1980 figures that are 2-3% above the
actual census counts, which allows partially for undercounting.

TABLE 7

Population Size by Year, Indonesia

Population
(000)
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Crude Birth Rate:

To our knowledge no one has attempted to do “guestimates”™ of the
year by year crude birth rate in Indonesia. The effort below unavoidably
involves what are often termed “courageous assumptions®. However, an
arproximate time path of the actual crude birth rate is a necessary step
Lo the calculations in the chapter on public expenditure savings, and so
the following is offered in a very tentative spirit. Fortunately, the
calculations to be premised on this are not much affected by modest
errors.

We start with certain anchor points and then interpolate between
what zppear to be the most reasonable omes. The anchor points are as
follows, moving in sequence from past to present (Figure 4). First 1sa
the level of about 45 usually cited for traditiomal fertility. The next
two points are the UN (1981)9 figures of 43.0 for 1965-1970 and 39.5
for 1970-1975. (The UN figure of 33.6 for 1975-1980 1is rejected as too
low; 1t 15 well below the curve that seems mnost likely from other

gources).

A fourth anchor is the McNicoll and Singarimbunl preference for
38 as the omost probable average level during the 1971-1980 period.
Flpally, we have 36.4 for 1978 (UN, 1984),8 34 <for 1980 (BRKBN, as
cited by Conoroy?) and 30.7 for 1983 (UN, 1984). The latter is nicely
consistent with the 30.8 given by the UN (1981) as the 1980-1985 average.

Certain of these pointsz are joined as shown in Figure 4. The line
chosen no doubt violates parts of the true curve, and it certainly
conceals aonual variations around the general trend, but the latter
average out to an extent, and no better approximation is inmediately
available. The decline steepens after point 2, which is unexpected but
might reflect the post-1965 civil disturbances. Actually we could have
chosen to put the line through point 4, the midpoint of the 1971~1980
anchor, as {t liec almost exactly on a straight line between points 2
and 5. However, the five year estimate behind point. 3 scemed slightly
less crude than a nine year one, A further problem is that the fertility
decline is thought to have accelerated in the late 19708, which it does
here, but the shift from the carlier tlope is not particularly sharp (it
would be slightly sharper 1f the 1line passed through point 4.
Nevertheless this 1s the best foundation for producing an annual series
we have becn able to devise in a short time and the resulting points as
interpolated are given in Figure 5 and Table 8 (1984 and 1985 points are
extrapolated from the 1980-1983 trend).®

* T. Hull, who has also considered the evidence closely, suggests that
the CBR was likely around 43 in the early 1970s, fell gradually betwen
1971 and 1975, and then accelerated 1ts decline in the late 1970s.
Ttus scenario would raise the carly part of the curve in Figure 4,
keeping 17 in the mid-40a into the 1970s. Sce Terry Hull, “Indonesian
Population Growth 1971-1980," Bulletin of Indonesian Economic Studies,
Vol. XVII (1) March 1981.




Flgure 4. Probable Crude Rirth Rate Values, 1962-1985.
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FIGURE 5

Crude Birth Rate: Annual Series Interpolated from Figure 4
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Annual Series of Births Averted:

We now have all the components needed to calculate numbers of
births averted acd their eifects upon the crude birth rate. Translating
from prevalence each year to births averted by the rule of 17.8 births
averted from 100 users, as explained zbove, produces the annual series in
Table 9. Here we use the September figure for each year Lo represent the
average prevalence level for the six nmonths before and after. With a
nine month pregnancy lag this convenlently links each September figure to
the effect on the birth rate in the twelve months of the following
calendar year.

Table 9 contains all the columns of interest. The percent used 1is
shown first, along with the absolute numbers used. In Septenber of 1972
there were 696,000 users, which converts to 124,000 births averted during
calendar 1973. Against the population of 1973 this represents 0.9 points
off the crude birth rate; whun added to the actual flgure of 39.2 this
glves 4Q.1 as the hypothetical crude birth rate, the one that would have
prevalled without the program.

The series of hypothetical rates looks fairly reasonable except
waat: 1) perhaps it should have fallen instead of slightly risen over
the years as a result of private sector use and later aarriage (alchough
the focrmer amight have been small, and other lafluences such as reduced
lactation could have had offsetting effects); and 2) the sharp rise in
the last two years, to 45.5, {s iaprobable. Two causes of this sharp
rise are arithmetically poastble. The Ffirast 13 thae the 1933 and 1984
prevalecce flgures are too high, and 1indeed they did rise by
unprecedented jumps f{ato a ceiling zome. After 1979 prevalence rose by
four to six points per year, but f{n 1983 It rose eleven polnts asg
teported {n the service statistics, an? then fifteen points {n 1984, 4
second possible cause {5 that the actual CRR after 1982 should Se lower
than the estimate shown. fn any case, sgome caution 15 flndficated (n
building on the 1983 and 1984 fizures, ’

To review, the oproportions and numbers using contraceptlon are
taken from the aservice atatistics systen. The births averted are
calculated with corrections for wastages and by using a simple converalon
for potential fertilfty. The actual CBK trend 13 estimated entirely
independently, and the hypothetical GCBR trend 1is slaply the actual rate
plus the program effect.? The perceatage reductlon from the hypothetical
rate to the actual rate increased from 3% 1in 1973 to 25% ia 1982, and
more by 1934,

® The hypothetf{cal rates are calculated with the actual population aize
each year as the denominator. Had the program not axiated, however,
the population alzes would have been larger and the hypothetical rates
therefore lecn. Such effects are {gnored here as they are relatively
saall,
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TABLE 9

Annual Series for Births Averted Calculations
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We stress that these resulte reflect the service statistics data,
Correctivns will probably be possible from the spring 1985 registration
of all couples and all current users by method, providing that the
program users are separated from the private sector users.

For an alternative wmethod of estimatiug fertility reduction due to
increased contraceptive prevalence, gee t:he Bongaarts approach in
Annex I. (Also see references 10 and 11),

Note on the Posat=~1984 Period:

For the following chapter on program created savings 1in public
expenditures, an estimiate was needed nf the births that will be saved in
future years due to proygram work already completed. That is, {n the late
19803 and even bheyond, some births will be averted anong couples who
gelected the IUD or sterilization before 1984, Additional averted births
will come from pill, condom and {njectable uaers who persist in using on
their own, who would ot be doing 3o except for their contact with the
program. The program should receive credit for these and for the savings
in educatior and other public coats that derive from thea.

Then how zany birtha will be saved in the future froo program work
already completed? Or restated, how many birtha will still be saved In
future years {f the progria ceased 1its supply operation and other
activities? fresurably  IUD and sterilfzation users would experience
approxinately the game contliauatlon rates ag they do at present,
Cocrinuiticn for users nof the other methods canmat be predicted; {n rural
areas subatantial proportions probably would terninate, a3 well as some
in urban areas. For stmplicity and to suggest some order of zagnitude,
the following estizates use one-half the continuation rates found ln the
1976 follow-up survey for the pill and condom. (These rates were quite
favorahle, as they were in the 1282 Modular Survey).,

The contfnuation rates follow 1ife table assuaptions, with the
usual curve of R = ae~It, yhers R (s the proportion st{ll nalnz at t
time (atated (n years), a s the proportisn who termluate tonediately
after acceptance, and ¢ g the parigeter approximately equal to the
proportion who termfnate each vear. In this case, a drops out as we are
dealing only with current users, i.e., those who are already past the

moment of acceptarcce,

What {a requlred then {s the mean amount of use time remaining for
users of each method, wnloce that can be eanily converted to numbers of
birtha averted, (If thease births averted need to be scheduled out acrosas
calendar yearn {t is easy to do so, aiaply by plotting the time curve of
the equation above, omitiing the A value and uyoing che r vilues below.)
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The mean use time under the curve of the above equation is simply
a/r, and without & it reduces to 1/r. The values for r, as derived from
Teachman et gi.s (Table 3), are .339, .093 and .152 per year for the
pill, IUD and condom. (These reflect terminations from month 6 to 3¢ for
the pill and IUD, and from month 6 to 24 for the condom. The condem
suffered by far the largest early dropout, but after month 6 performed
well).

The IUD rate 1s used without change, but the pill and condom
coutinuation rates (l-r) are halved, which yields modified r values of
.669 for pill and .576 for condom. The mean use time remaining for
current users (1/r) is then 1.49 years, 10.8 years aud 1.74 years for the
pill, IUD and condom. For the injectable we arbitrarily assign the same
value as for the pill.

For sterilization BKKBN has used seven years as the assumed use
time for eacn case, considering the age distributlon involved. If new
sterilizations cease and we assume that the currently sterilized group is
well-ctixed with regard to duretion since the operation, an average period
of 3.5 years of use remalns for the group as a whole; that is the value
emploved here. (If this group needs to be distributed by time to
terminarion, a linear fall in the number of users in March 1984 to zero
seven years later should be used.)

We novw apply the mean use time remaining to the body of current
users* existing in March 3984 (the last March date available ia the
series in the Appendix). The percentage distribution of users by method
1s avallable only as of September 1933,%** and go this is applied to the
nunber of users lu March 1984, (Injectables have increased since then,
but the pill-plus-injectable total hias been more stable, and both are
given the same use time here.) The number using cach method, times the
mean use time remaiunlng, gives the additional woman-years of use.
Multiplyipg this by the .178 conversicn produces the estimates of births
averted. Each of these steps 15 one cclumn in the following table.

* In most applications the mean use time 16 calculated from acceptance
onward. However, the r values give the (constant) annual ceraination
risk over any perlud subsequent to acceptance. By starting with the
nunbert ol users who have survived to any date (here, March 1984), we
can therefore judge their remaining use time by the 1/r estimate.

** Just before duplication of this report certain new tables arrived
that include September 1984, See Apperdix II.



Method Mean Use No. Using Additional Future
' Time (Yrs) March '84 Woman-Yrs Births

Remaining of Use Avcided

(000) (000) (000)
PL11 ! 1.5 ] 7936. } 11904, ! 2119. |
I | 10.8 | 3972. | 42898, I 7636. |
Cond om | 1.7 [ 713. I 1212. | 216. |
Injectable | 1.5 [ 1341. I 2011. I 358, |
Sterilization | 3.5 [ 460, I 1610. | 287, |
| [ 14422. ! 59635, [ 1U6l6. |

Col. 4 = Col. 2 x Col. 3
Col. 5 = Col. 4 x 0.178

Thus a total of 10,616,000 future births are estimated to be saved.
This 13 a ratio to the number of current users existing 1o March 1984
(14,422,000) of 0.74 birtha averted per user.

Note that in the table, most of the births averted are due to IUD
ugers. They ace net the nost numerous among the starting group; the pill
leads in that recpect. 3ut the basic IUD continuation rate was very nign
in the 1976 survwey, aod so the mean additional use tlae (s owver ten
years. Also, the pill guffers because we assumed a contiguatlon rate
only half of that Zound {n the survey,

(For those {nterested !a further analysfa of the toplcs {n this
chapter, sgece Appendix II. [t cootains detatled ctables and charts
prepared by the Departzent of Demography, Australla Nationmal University.)
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CHAPTEP. 4

PUBLIC EXPENDITURE IMPACT: EDUCATION AND HEALTH

I. INTRODUCTION

During the past few years as the family planning program has
expanded and foreign contributions to the program have gradually been
reduced, the Iinternal funding of the Indonesian family planning program
has increased substantially and the increased budget levels of the BKKBN
have become an important coucern of the GOI. Projectlions of steady cost
increases for BKKBN over the next decade further add to thic concern.
The following analysis examines retrospectively and prospectively the
impact of the Indonesi'n family planning program in other areas of public
expenditure. It will be demonstrated that the family planning program,
through 1its impact on population size, generates more savings to <he
government than it costs, and thus public expenditures on family planning
programs should be viewed positively as an economically justifiable
investment,

Based on the amalysis of demographic data 1in Chaptrer 3, two
population projectipns covering a period o thirty years from 1971
to 2001 are presented. These projec.ions were made incorporating two
time series of birth rates; one recognizes the effect of the fanily
planning program aud one purges its influences. The potential impact of
the family planning program on government expenditures for education and
public health were examined. These two types of expenditures are closely
related to population slze and have been shown to be highly sensitive to
fanily planning programs in other slallar studles (Chao and Allen,
1984). Functional relationships betwern expenditures ~na population were
established 1in each of those two sectors; then estimated parameter values
were utilized to simulate expenditure levels in cducation and health
sectors under different population projections. Savings to povernaeat,
in the form of expenditures averted that resulted from the family
planning program, were then compared to the total costs of the family
planning program. Varlous benefit-cost measures were then calculated to
express streans of costs and benefits associated with the famlily planning
program 1n terms of a nsingle iodex. Tensitivity analysis was also
performed to nmee to what extent the conclusions depend on the estimated
effectivenens of the Indoneslan family plauning program. It nhould be
noted here that all expenditures are cxpressed 1in 1984 constant prices
throughout the entire analysia.
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IX. DEMOGRAPHIC IMPACT OF THE INDONESIAN FAMILY PLANNING PROGRAM

In order to study the impact of the Indonesian Fami{ly Planning
Program (FPP) on government expenditures, estimates of its impact on the
crude birth rate were transformed into differences in population size and
age distribution. The estimates of crude birth rates 1in Chapter 3,
together with mortality rates and base-year population figures were
combined to produce two slngle-year, single-age-group population
projections.

The firast projection (designated A) 1s the expected population with
the family planning program in place. It utilizes the estimated actual
crude birth rates from 1971 to 1985 and assumes the crude birth rate will
remaln congtant thercafter (Appendix III Table A-1). The second
projectioun (designated B) 1is the expected population with no family
Planning program. It assumes that there was no program from 1971 to 1985
and there continues to be none after 1985. Under this assuaption, the
crude birth rate stays high, around 41/1000, during the 1971 to 2001
perlod. Both projections asgsonme zero net ioternational wmigration, and
both utilize levels of life expuctancy reported in Chapter 3
(Append ix III Table A-2).

The results of the two population projections are shown i{n Table
and Flgure 1. Ucder projection A, the population reaches 154.6 nillion
by 1981 and 184.4 by 1991. Under projection 3, with no family planning
program, the population grows to 158.6 million by 1981, and to 211.1
million by 1991. Table 1 alsn reports the annual number of births
averted by the family planning prograw. Froa 1971 to 2001, an estimated
73.7 milllon birthy will have been averted through the family planning
program. If the annual total expenditure on FPP grows from {ts current
level of Rp.66.6 billion to Rp.100 billien by 2001 (Appendix IlI, Table
A-10), the average coat per birth averted during the chirty year period
18 Rp.30,000 (equivalent of U.S.$30).
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Table 1

Projected Demographic Impact of the
Indonesian Family Plannlng Program

Projection A Projection B)
(with FPP% (without FPP
Tota otal Total Total Births Averted
Year Population Births Population Births by the FPP
(,000) (,000) (,000) (,000) (,000)
1971 123,060 4,898 123,060 4,959 60.3
1972 126,063 4,910 126,117 4,996 86.1
1973 129,106 4,942 129,237 5,057 115.6
1974 132,141 4,996 132,374 5,234 237.7
1975 135,258 5,035 135,702 5,401 366.3
1976 138,442 5,072 139,211 5,509 437.3
1977 141,624 5,122 142,779 5,722 599.2
1978 144,885 5,155 146,571 5,883 727.4
1979 148,209 5,100 150,540 5,936 836.2
1980 151,445 5,039 154,514 6,067 1,027.6
1981 154,660 4,983 158,640 6,304 1,321.6
1982 157,787 4,918 162,941 6,377 1,459.1
1983 160,856 4,844 167,304 6,697 1,852.8
1984 163,858 4,761 171,958 7,161 2,399.3
1985 166,750 4,670 176,991 7,824 i,154.1
1986 169,523 4,752 182,584 7,876 3,123.7
1987 172,411 4,831 188,258 7,942 3,111.0
1988 175,335 4,914 193,938 8,001 3,087.3
1989 178,296 4,997 199,616 8,048 3,051.4
1990 181,370 5,081 205,385 8,085 3,003.1
1991 184,480 5,169 211,140 8,218 3,149.1
1992 187,628 5,258 217,065 8,551 3,293.5
1993 190,816 5,347 223,158 8,791 3,443.7
1994 194,125 5,438 229,524 9,038 3,599.6
1995 197,474 5,533 236,068 9,296 3,763.2
1996 200,867 5,628 242,796 9,561 3,932.7
1997 204,388 5,725 249,821 9,833 4,108.5
1994 207,955 5,825 257,045 10,118 4,292.7
1999 211,569 5,927 264,477 10,410 4,483.6
2000 215,231 6,030 272,123 10,71) 4,681.6
2001 219,033 6,134 . 280,106 11,021 4,886.9
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III. IMPACT I'!l THE HEALTH SECTOR

In the public health sector, total expeuditure was assumed to be a
function of the population. Expenditures are divided into routine
expenditures (fcr salaries and opecating supplies) and development
expenditures (for hospitals and equipment). Routine expenditures are
assumed to be a function of the size of the population, and development
expenditures are assumed to be a function of the 4increase in

population. *

Information on health expenditures was prepared by the Planning
Division of the Ministry of Health, GOI, for this study (Appendix Tables
A-3 and 4—4). This information is quite complete, and it matches numbers
reported in World Bank publications. Thegse figures were used to estimate
the per capita ecxpenditure for each year from 1971 to 1985. For 1985 the
figures are Rp.(53 pe:r additional person for routine expenditures and
Rp.71,139 for development expenditures. In order not to overestimate
expenditures averted, these vates are assumed to remaln constant after

1985.

Calculated exprnditures for the two projections begin to differ
immediately after the first group of births are averted in the first year
(Table 2 and Figure 2). Under projection A, health expenditures reach
Rp.325 billion by 1981, continue to Rp.345 billion by 1991 and Rp.4lé
billion by 2001. How~ever, without a family plannipg program in place,
health expenditures veach Rp.41l billion by 1981 (26% higher) and Rp.751
billion by 2001 (81X higker). In each vear, the savings achieved as a
result of the smaller poptilation 15 the diiference between expenditures
under projection A and B. The cumulative savings for the period 1971 to

2001 are Rp.4.9 triilion.

IV, IMPACT IN THE EDUCATION SECTOR

The educational svstem {n Indonesia consists of primary and
secondary schecoling, vocational and university level ecucation and other
specialized training. This analysls examines only primary and secondary

education expenditures.

¥ Total expenditures for public health i{in any year are found an followss
THE; = POPy x HREy + (POPy4] - POPy) x HDE,
Whare: .
THE; = total health crpendlitures in year t
POPy = the alze of the population in year t
HRE¢ = per capita routine health expendituren {n year t
HDEp = per capita development health expenditurca in year t
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Table 2
Total Public Health Expenditures*

Projection A Projection B
Year (with FPP) - (without FPP)
1971 92,744 95,536
1972 96,021 97,216
1973 79,992 81,380
1974 103,792 107,704
1975 176,764 187,794
1976 177,566 192,562
1977 204,187 227,747
1978 198,195 224,369
1979 209,390 243,652
1980 250,239 301,154
1981 325,265 411,446
1982 361,863 475,351
1983 317,403 445,312
1984 298,537 453,976
1985 306,444 513,743
1986 316,407 523,182
1987 320,870 527,239
1988 325,443 531,033
1989 335,415 , 540,999
1930 333,982 543,871
1991 344,760 559,720
1992 349,588 575,513
1993 360,320 599,006
1994 365,371 615,761
1995 370,653 633,200
1996 382,011 658,752
1997 387,519 677,441
1998 393,261 696,9¢7
1999 399,064 717,102
2000 411,333 746,077
2001 413,821 751,303

* ai1lfon rupfahs, in 1984 constant price
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Student enrollment for the three levels of schooling (primary,
lower secondary and upper secondary) are calculated by nmultiplying tha
population of school age category (6-11, 12-14 and 15-17) bv the
percentage of such children enrolled {n school. Actual enrollment rates
are used for 1971 to 1985 (Appendix III, Table A-5); thereafter, all
three enrollment rates are assumed to {ncrease pradually. Table 3 and
Figures 3, 4, acd 5 present the projected number of students In three
levels of school under the two populatifon projections. The time needed
for the {niftial i{apact of the FPP on primary, lower secondary and upper
gecondary schools to take place are 6, 9 and 12 years respectively. By
1991, the aumber priaary students s 30X greater and secondary students
13 9% greater in projection B than {n projection A. By 2001, the total
number of students {n all levels of school 18 623 greater i{n projection B.

The total cost of primary and secondary education assoclated with
each studeat consists of developazent expenditures (for clagsrooms and
equipment) and routine expenditures (for salaries aond operating
suppliea). Routine expeaditures are a function of the arowth {n cthe
number of students.”

Data and educatlon development expenditures cowe from the Minlstry
of Educatfon and Culture (Appendix III, Tables A-6 zhroush A-3). Routine
expenditures are based on World Bank estimates ror 1980 and 1990
(Appendix III, Tabie A-9).

x The total coat of education {s found by multiplying the aumber of
students by the routine expenditure per student and addiag the
development  experd{ture per student wmultiplied by cthe number of
additlonil students expected {n the next year, For exagple, {n
primary school,

TPEy= FSp x PREy + (PSpyy = PSp) x PDE,
Whare:
TPEe» total primary educatlon expewlitures {u vear t
PS¢ number of atudenta tu primacy school ta year t
FRE¢= per capita primary educatfon current expendltures {n year t
PDE¢= per o ita primary equcation developaent expendituren
in year ¢

Similar relatlonships are also assuned between capenditures and prasent
and future students in lowsr s~condary and upper secondary school lavels.
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Table 3

Number of Primary and Secondary School Students
Under Two Population Projections

Projection A Projection B
(with FPP) (without FPP)
Lower Upper Lower Upper

Year Primary Secondary Secondary Primary Secondary Secondary

(,000) (,000) (,000) (,000) (,000) (,000)
1971 12,854 1,071 584 12,854 1,071 584
1972 13,301 1,267 630 13,301 1,267 630
1973 13,558 1,470 683 13,558 1,470 683
1974 13,798 1,663 728 13,798 1,663 728
1975 14,536 1,864 776 14,536 1,864 776
1976 15,306 2,093 913 15,306 2,093 913
1977 16,127 2,288 1,085 16,127 2,288 1,085
1978 16,981 2,880 1,264 17,018 2,880 1,264
1979 17,822 3,003 1,511 17,915 3,003 1,5°.4
1980 18,682 3,275 1,745 18,853 3,275 1,745
1981 19,573 3,751 1,988 19,911 3,751 1,988
1982 20,247 4,231 2,221 20,845 4,231 2,221
1983 20,875 4,427 2,572 21,793 4,427 2,372
1984 21,49¢ 4,637 2,524 22,824 4,656 2,524
1985 22,143 4,832 2,680 23,966 4,881 2,680
1986 22,726 5,048 2,858 25,124 5,138 2,858
1987 23,224 5,264 3,048 26,273 5,420 3,061
1988 23,635 5,432 3,231 27,486 5,757 3,263
1989 23,565 5,727 3,398 28,697 6,122 3,458
1990 24,187 5,963 3,565 30,018 6,513 3,671
1991 24,292 6,200 3,741 31,600 6,914 3,922
"992 24,355 6,401 3,920 33,727 7.302 4,190
1993 24,530 6,553 4,099 35,841 7,565 4,477
1994 24,817 6,658 4,281 37,860 8,062 4,773
1995 25,222 6,758 4,437 39,898 8,482 5,061
1996 25,411 6,844 4,560 41,1€2 8,996 5,133
1597 25,747 £,914 4,650 42,057 9,635 5,520
1998 26,238 6,964 4,73¢ 42,576 10,580 " ,944
1.99 26,723 7,090 4,812 43,237 11,430 . 32%
2000 27,233 7,297 4,876 44,076 12,104 6,754

2001 27,753 7,596 4,925 45,088 12,481 7,443
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Table 4 and Figure 6 present total educationsl expenditures (sum of
total expenditures in primary and secondary education) under the frwo
projections. Under both projections, the costs rise from Rp.513 billion
ia 1971 to Rp.1,237 billion by 1976. The first difference does not
appear until 1977, the year in which capital expenditures would be spent
on children born the first year affected by the program. In each year,
the savings achieved as a result of the mmaller school-age population 18
the difference between total expenditures under projection A and
projection £, which 1n 1985 was Rp.764 million. The cumulative savings
for the period 1971-2001 are Rp.56 trillion.

V. TNTAL IMPACT ON GOVERNMENT EXPENDITURES

The growth 1in total government expenditures for health and
cducation with and without the family planning program 1is shown in Table
5 and Figure 7. The effect of the program 1is to lower government
spending in those two sectors by 9% in 1981, 38% i{n 1981 and 41% in
2001. Annual total savings amount to Rp.324 billion in 1981, Rp.3.5
trillion in 1991 and Rp.5.2 trillion in 200l. Over the period, the
program saves the government an estimated Rp.6l trillion in expenditures.

VI. RETURNS TO THE INVESTMENT IN FAMILY PLANNING PROGRAMS

A logical final step is to compare the costs of the family planning
progran and savings gencrated by the program—--or costs and benefits—in
order to compute the rate of return on public investaent {n ti.e program.
Annual <{amilv planning program ecxpenditures for 1971 to 1984 were
prepared by BEFABN (Appendix III, Table A-10). They include central
governaoent budgets ana all torelgn aonors' contributicons. To malntain
the current levels of the prevalence rate and birth rate, FPP expenditure
15 assumed to i{ncrease to Rp.l100 billion in 2001, from the curreat level
of Rp.606 billion.

In columns 3 and 4 of Table 5 and in Figure 8, annual family
planning program expenditures (actual and projected) under projection A
ure compared with aanual savings resulting from the reduced birth rate.
In column 5 of Table 5, the net savings {n pgoverpment expenditures are
calculated. It Is not surprising to observe that {n the ecarly vears the
costs of Tunning the family planning progran exceed savings in the health
and education nector, stice the lapact on education expend{tures wanld
not even appear vntll iy years atter the start ol the propram. However,
the net wsavings become pos'tive beginning fr 1979 and continuer to
increane at a rapld npeed. The projected net savings to the povernvent
during the current five year plan perfod (lepelita IV) !nerease from
Rp.749 billfon (in 1984) to over.Rp.l.6 trillion (in 1988),
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Table 4

Total Education Expenditures*

Projection A Projection B

Year (with FPP) (without FPP)
1971 513,471 513,471
1972 621,430 621,490
1973 713,493 713,493
1974 809,124 809,124
1975 953,749 953,749
1376 1,236,824 1,236,824
1977 1,495,473 1,507,265
1978 1,585,392 1,592,779
1979 2,025,385 2,060,699
1980 2,382,074 2,468,853
1981 2,859,391 3,097,475
1982 3,214,246 3,456,825
1983 3,677,851 4,193,710
1984 3,998,772 4,658,786
1985 4,333,497 5,097,929
1986 4,565,953 5,521,922
1987 4,806,274 6,068,1C7
1988 5,038,658 5,536,446
198¢ 5,256,395 7,159,819
1930 5,477,453 7,967,483
1991 5,496,245 8,805,840
1992 5,627,177 9,144,229
1993 5,759,901 9,492,662
1994 5,938,901 9,912,891
1995 5,779,080 9,697,195
1996 5,929,767 9,910,922
1997 6,110,705 10,421,123
1998 6,308,264 10,844,587
1999 6,556,059 11,195,691
2000 6,825,472 11,474,325
2001 6,963,396 11,856,575

* mi114on rupfahs, in 1984 constant price
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Table 5

Total Savings and Net Savings in Expenditures
Generated by the Family Planning Program*

(Projections A and B)

Total Total Total

Family Net

Expenditure Expenditure Savings in Planning Savings in
Year Under Under Expenditures  Expenditures Expenditures

Projection A Projection B

(1) (2) (3)=(2)-(1) (4) (5)=(3)-(4)

1971 606,215 607,007 792 25,021 -24,299
1972 717,511 718,706 1,196 28,470 ~27,274
1973 793,485 794,873 1,388 46,383 -44,995
1974 912,917 916,828 3,912 32,732 -28,820
1975 1,130,513 1,141,543 11,030 35,226 -24,196
1976 1,414,390 1,429,386 14,996 41,272 -26,276
1977 1,699,660 1,735,011 35,351 56,505 -21,154
1978 1,783,388 1,817,148 33,560 56,431 -22,871
1979 2,234,776 2,304,320 69,544 60,241 9,303
1980 2,632,313 2,770,006 137,693 76,011 61,682
1981 3,184,656 3,508,922 324,266 81,765 242,501
1982 3,576,108 3,932,175 356,067 80,068 275,999
1983 3,995,254 4,639,022 643,768 69,726 574,042
1984 4,297,309 5,112,762 815,453 66,606 748,847
1985 4,639,941 5,611,672 971,731 68,519 903,212
1986 4,882,359 6,045,104 1,162,745 70,432 1,092,312
1967 5,127,144 6,535,406 1,468,262 72,346 1,395,916
1988 5,364,101 7,067,479 1,703,378 74,259 1,629,118
1989 5,591,810 7,700,817 2,109,007 76,173 2,032,834
1930 5,817,475 8,511,354 2,693,878 78,086 2,815,792
1991 5,841,004 9,365,570 3,524,566 80,000 3,444 566
1992  ©,976,765 9,719,741 3,742,977 82,000 3,660,977
1993 6,120,221 10,091,668 3,971,447 84,000 3,887,447
1994 6,304,271 10,528,652 4,224,381 86,000 4,138,381
1995 6,149,733 10,330,395 4,180,663 88,000 4,092,663
1996 6,311,778 10,569,675 4,257,897 90,000 4,167,897
1997 6,498,223 11,098,564 4,600,341 92,000 4,508,341
1993 6,701,525 11,541,574 4,840,049 94,000 4,746,049
1999 6,955,123 11,912,793 4,957,670 96,000 4,861,670
2000 7,236,804 12,220,403 4,983,599 98,000 4,885,599
2001 7,377,217 12,607,878 5,230,661 100,000 5,130,661
TOTAL 61,072,268 2,186,275 58,885,993

* mi111on rupfahs, in 1984 constant price
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Since projected program costs and benefits occur over a period of
years, however, it 18 necessary to adjust for the effect of the passage
of time on the value of each. That 1is, the value of a dollar of cost or
benefit 15 determined by the time at which the cost or benefit occurs.
Moreover, costs and beaefits occuring far in the future are not as
important to us today as are costs and benefits occuring today. I1f, for
example, we could choose to scve $1 million ‘:oday or 10 years from today,
we would choose to save it today, since the momey could be invested and
would be worth corsiderably more than $1 million 10 years from now.
Consequently, all costs and benefits occuring in the future must be
converted to present values. This 18 accomplished by use of the discount
rate, which may be defined as the rate at which the present value of a
doliar declines over time. We convert future costs and benefits to
present values by finding the emount today which, if invested at some
givean rate of compound interest (the discount rate), would yield those
future costs and benefits. The appropriate discount rate is not easy to
define, since it represents the degree to which society values present
consumrtion versus future consumption. For the current study, four
different discount rates are used to calculate the present value in 1971
of costs and benefits of the family planning programs. The results are
presented in Table 6. The magnitude of those calculated benefit-cost
ratios, between 8.7 and 12.5, suggests that the returns to the public
investment in the family planning program in Indonesia are very high.

Instead of helng stated in absolute numbers, ar internal rate of
return can also be calculated from the streams of net savings to measure
the overall rate of return to family planning program experditures. An
internal rate of return is defined as the discount rate that would make
the present value of all costs equal to the present valu: of all
benefits. It measures the «&actual rate of return to, or the
"profitability” of, total investment in a project over a given period of
time. In the present case, tte calculated iaternal rate of return 1s
40%, which is much higher than that of most ordinary invescment projects.

TABLE 6 Benefits-Cost Ratios
(Projections A and B)

Discount Discounted Discounted Keturn on
Rate Bencfit Cost Investment
() (1) (2) (1)/(2)
10 6,429,498 514,068 12.51
11 5,302,119 463,507 11.44
12 4,390,157 © 420,163 10.45
13 3,649,593 382,790 9.53

14 3,045,912 350,388 8.69
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VII. SENSITIVITY ANALYSIS

To check how sensitive the benefit-cost ratios are with respect to
the estinated birth rates, particularly those hypothetical rates under
the assumption that there was no family planning program, the above
analysis was repeated using a different.set of birth rates. If the true
demographic impact of the FPP i3 not as large as estimated in Chapter 3,
then the hypothetical birth rates under the assumption of no family
plannirng program would be somewhere between the ones used in projection A
ard projection B and could be represented by the third set of birth rates
in Appendix III, Table A-l1. Using this new set of birth rates, a third
population projection (designated C) was made to present a situation
where the effectiveness of the family planning program 1s more limited.
In Table 7, total expenditures in health and education calculated under
projection C (column 2) are compared with those under projection A
(column 1).
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Table 7

Total Savings and Net Savings in Expenditures
Generated by the Family Planning Program*

(Projections A and €)

Total Total Total Family Net

Expenditure Experditure Savings in Planning Savings in

Under Under Cxpenditures Expenditures Expenditures
Year Projection A Projection C

(1) (2) (3)=(2)-(1) (4) (5)=(3)-(4)

1971 606,215 606,691 475 25,021 -24,546
1972 717,511 718,194 683 28,470 -27,787
1973 793,458 794,258 772 46,383 -45,611
1974 912,917 914,880 1,963 32,732 -30,769
1975 1,130,513 1,136,243 5,729 35,266 -29,497
1976 1,414,390 1,422,131 7,741 41,272 -33,531
1977 1,699,660 1,718,794 19,134 56,505 -37,371
1978 1,783,588 1,800,944 17,356 56,431 -39,075
1979 2,234,776 2,271,953 37,177 60,241 -23,064
1980 2,632,313 2,702,360 70,046 76,011 -5,965
1981 3,184,655 3,352,070 167,414 81,765 85,649
1982 3,576,108 3,758,151 182,043 80,068 101,975
1983 3,995,254 4,321,361 326,107 69,726 256,381
1984 4,297,309 4,704,094 406,785 66,606 340,179
1985 4,639,941 5,130,383 490,443 68,519 421,923
1986 4,882,359 5,466,196 583,837 70,432 513,404
1987 5,127,144 5,861,374 734,230 72,346 661,884
1988 5,364,101 6,208,234 844,132 74,259 769,873
1989 5,591,810 6,634,797 1,042,987 76,173 966,814
1990 5,817,475 7,142,743 1,325,267 78,086 1,247,181
1991 5,841,004 7,566,733 1,725,728 80,000 1,645,728
1992 5,976,765 7,802,887 1,826,122 82,000 1,744,122
1993 6,120,221 8,049,031 1,928,810 84,000 1,844,810
1994 6,304,271 8,343,919 2,039,648 86,9000 1,953,648
1995 6,149,733 8,157,324 2,007,591 88,000 1,919,591
1996 6,311,778 8,349,030 2,037,252 90,000 1,947,252
1997 6,498,223 8,692,034 2,193,811 92,000 2,101,811
1998 6,701,525 8,998,674 " 2,297,149 94,000 2,203,149
1999 6,955,123 9,294,071 2,338,948 96,000 2,242,948
2000 7,236,804 2,579,617 2,338,813 98,000 2,240,813
2001 7,377,217 9,828,630 2,451,413 100,000 2,351,413
TOTAL 29,449,607 2,186,275 27,263,332

* mi11fon rupiahs, in 1984 constant price
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Under projection C, both gross and net savings 1in government
expenditures resulting from the family planning program are smaller.
Also the net savings do not become positive until 198(. However, the
calculated impact of the family planning program on govermment
expenditures under this more conservative assumption 1is still
conslderable. The internal rate of return (31% under projection C) 1is
leas affected by the change in birth rates than are the benefit-cost
ratios (Table 8), but both are still very significant.

TABLE 8

Benefit-Cost Ratios (Projections A and C)

Discount Discounted Discounted Return on
Rate Benefit Cost Inve stment
(%) (1) (2) (1)/(2)
10 3,270,949 519,277 6.30
1 2,691,662 467,443 5.76
12 2,224,471 423,143 5.26
13 1,846,135 385,053 4,79

‘14 1,538,512 352,109 »,37

III. FURTHER DISCUSION AND CONCLUSION

A few words of caution may be necegsary hnere. Since the analysis
was based nan estimation of births averted utilizing BKKBN service
statistics only, 1t 18 subject to possible over-estimation of the
demographic and expenditure impacts of the family planning program. On
the other hand, the seasitivity analysis above shows that even L{f the
effectiveness of the family planning program were considerably less than
the estimate based on tamily planninug service statistics, the direction
and rough magnitudes of estimated returns to FPP expend{tures and the
basic conclusion about the prograw's cconomic value are not substantially
altered. It also should be pointed out that family planoing program
expenditures presented here do not include local contributions to the
program or any {indirect costs of the program, and this could lead to
under-estimation of the total cost of the program. But once again,
because of the relative sizes of the family planning program expendiftures
and total savings in govermment expenditures, even L{f the cost of the
program were substantially larger, 1t 1is unlikely that any of the
previous results would be seriously altered.

Overall, the estimated large benefit-cost ratlos and the high
internal rate of return for the Indonesian family planning program make
investment {n the program an extrimely effective way of reducing
government expenditures {n the health and educatfon scctors. Thege
fiodings reveal the amount of additional resources that would have baen
required to maintain the quality of service {n the health and education
sectors had the family plananing program never existed. These findings
can also be interpreted as {ndicating the levels of savings genecated by
the progrum in the health and education sectorns that could he uged to
improve the quality of gervices in those sectovs,
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APPENDIX I

Bougaarts' Method for the Total Fertility Rate:

Another approach to estimating the fertility reduction produced bg a
rise in contraceptive prevalence has bevn invented by Bongaarts.lU*®
This method makes many assumptions, but most of them are supported by the
cross—-country comparisons that Bongaz-ts has made. An individual country
such as ‘ndonesia may depart from the general trend, but the fipnal result
is inse .sitive to certaln assumptions. In any case, the method 1is as
well g-.ounded as most others for analyzing change within one country, and
it deserves use here in addition to the other approaciies employed.

If one knows the total prevalence level (all methods) at two dates
and the contraceptive effectiveness of the overall method mix at each of
the two dates, then the proportionate fall in the total fertility rate
can be calculated. A simplification 1is to assume that overall
contraceptive effectiveness (a measure of the failure rate) did not
change between the two dates, and this seems justified here (below).

We apply this method now to the March 1980-March 1984 period, when
prevalence was reported as 29.2X% and 59.6% respectively. Howrver, the
Bongaarts method 1s meant to use an estimate of prevalence that 18 free
of the errors recognized above as supply wastage (not so for use wastage
errors), estimated roughly at 10-15%. With the 10% discount, 1980
prevalence is 0.263, not 0.292, and 1984 prevalence is 0.536, not 0.596.
With the 15X discount, the fligures are 0.248 and 0.507.

The basic equation is:

LERZ - l-1.08 x yZe

TFR; 1-1.08x uje (D
whare TFRy and TFR3 = the total fertility rate at
the first and second dates
uy and uj = prevalence at the f{irst and
second dates
e = contraceptive cffectiveness
(same at the first and second
dates)

" All references cited in thisg appendix appear with references at the
end of Chapter 3.
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The "e” value 18 a weighted average. It is hased upon the “e" value
for each contraceptive method times 1ts share of all prevalence. The
following standard "e” values taken from Bongaarts appear entirely
reasonable for Indonesia:

Use Effectiveness

Sterilization 1.00
IUD 0.95
P111 , 0.90
Injectable* 0.90
Other (condom) 0.70

Multiplying these values times the method mix gives 0.906 as the

overall result.
Metuod Mix

Sept. 79 Sept. 83
Sterilization 2.4% 3.22
IUD 30.2% 27.5%
P11l 62.0% 55.0%
Injectable : 0.2% 9.3%
Condom 5.12 4,9%

99,9% 99.9%

e = ,906 e = 0,906

The "e” value appears to have been quite stable over the last few

years, partly because the pill and injectabls are given the 3zame "e”
values, and their combined share has stayed the same at about 62-64%.

Returning then to equation (1), and substituting for the 10%
discount figures,

e = 0.906
u = 0.263
u = 0.536
TFR2 = 1~ (1.08)(0.536)(0.906) = 0.476 = 0.640
TFR; 1 - (1.08)(0.263)(0.906) 0.743

Value not given by Bongaarts. It 18 here get equal to the pill, although

it showd probably be higher, glven 1its automatic protection during each
three month period. The pill !g only 0.90, apparently because even though
it gives nearly perfect protectlon when used correctly, in praccice it
suffers from Improper use that leads to accidental pregpnancies.
Fortunately, the end result of the calculation being done here is not very

sensitive to errors in che "e” valueg.
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Thus the prevalence rise, with 102 dis~ounts, implies a reduction of
the TFR to 64% of its 1980 value, or a 36% fall, With the 15%Z discount
the result 1s 33%. Taking the 1980 TFR as 4.6,* the decline would have
been to 2.94 (10X discount) or to 3.06 (15X discount). For convenience
we will simply use 3.0 as the implied 1984 TFR, a value that falls midway
between the 2.94 and 3.06. A TFR this low seems unlikely but that 1is
what the service statistics 1imply, 1in combination with Bongaarts'
method. As noted above, the spring 1985 independent registration (annual
mini-census) count of program users may provide a correction factor. By
linear interpolation (although more of the decline has come toward the
end cof the period) the trend is as follows:

IR
1980 4.60
1981 4.20
1982 3.80
1983 3.40
1984 3.00

At some point the decline would of course level off, even though reported
prevalence has heen rising at an accelerating rate in the last two years.

o Regarding the best estimate of TFR 1in 1980, McNicoll and
Singarimbunl conclude as follows, after a close and extensive
review of numerous data sets and estimates by others, and after
subjecting their work to consistency checks among various fertility
determinants in the Bongaar%s scheme.

The TFR was most probably 4.6 in 1980 (perhaps lower). It was most
probably 5.1 in 1975 and 5.5 in 1970, Thus it fell by about one
child between the late 1960s and 1980, 0f all determinants,
increased use of modern contraception was the dominant factor:

"by 1itself it would have cut total fertility by 1.5-2 (children)”
but part of this was cancelled by other influences tending to slow
the downward trend in the total fertility rate. Note that this
comnent refers to the effect of increases ‘n all contraception, in
both private and public sectors; however, most of it was program
supplied.

(The World Bank Development Report (1984) puts the TFR at 4.5 in
1980 and 4.3 in 1982, wnich is partial corrobation that the 4.6 used
here 18 not too low.)
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To review, the Bongaarts calculation 1s based on his finding that
variation in fertility (ignoring age distribution changes) 1is due
principally to differences in marriage patternms, contraceptive
prevalence, effectiveness levels, induced abortion practices, and
postpartum  {nfecundability (largely reflecting breastfeeding but
sometimes postpartum abstinence). The method as used here assumeg that
induced abortion has either a trivial effect or that its effect does not
change during the period. Contraceptive use effectiveness remains the
same during the period. The effects of rises in the marriage age are
considered to cancel reductions in breastfeeding (or postpartum
abstinence). Bongaarts and Kirmeyerll have found this to be the case
for a varlety of countries, and McNicoll and Singarimbunl (p.81)
calculate that the product of the indices for the two factors (which is
the relevant statistic in the Bongaarts equations), probably rose by only
4% in the 1970-1975 period and by only 2% {n the 1975-1980 period. It is
therefore considered safe to neglect it in the 1980-1985 period.

For the 1980-1984 period the Bongaarts method gives a 33-36%
reduction in the total fertility rate. The quite different method used
11 the maic text gives a 20% reduction in the crude birth rate.* The
discrepancy no doubt reflects methodological differences and data errors
as well as a possible role by the age distribution, but either result 1is
quite favorable to the program, Lf the 1984 prevalence figure is accepted.

¥ From Table 9. The difference between the actual rate ani the
hypothetical (no program) rate was 13.2 fn 1984, but it was already
6.3 1o 1980. Removing the {nitial inequality leaves a 6.9 net
program contribution which, 2zainst the 34.0 value for 1980, s 20%.



- 101 -
APPENDIX II

As noted in the text, the data given here were provided by the
Department of Demography, Research School of Social Sciences, Australian
Natiopal University, courtesy of Dr. Terry Hull and Ms. Lulu D. Bost.
The service statistics information originated with BKKBN, and was
subjected to vasious corrections and adjustments, 1including the
recognition of late reports in the yearly (not monthly) new acceptor
totals. The data were then produced in the convenient formats shown, for
the needs of the analyses in this document.

It is icportant to note that these tables represent a significant
new resource as they arrange the full data set more usefully thun ever
before. Individual items from the separate monthly service statistics
reports are extracted and re-compiled to show time trends and areal
comparisons directly.

Tables and Graphs

I. Numbers of Married Women Aged 15-44:
1. By Province by September of Each Year 1975-1984.

2. By Province by March of Each Year 1972-1984.

II. Numbers of New Acceptors:

3. By Three Provincial Groups by Month, 1972-1984
4, By Province by Year, 1969-1984

Charts: A. By Fiscal Year
B. By Three Provincial Groups by Year
C. By Province by Year
D. By Month (1972-1984)
E. By Month (1972-1984) by Three Provincial Groups

IT1I. Contraceptive Users:
5. Numbers of Users by Province by September of Each Year 1975-1984
6. llumbers of Users by Province by March of Each Year 1972-1984
7. Prevalence j Province by September of Each Year 1975-1984

8. Prevalence by Province by March of Each Year 1972-1984

9. Numbers of Users by Contraceptive Method, by Province by
September of Each Year 1979-1984

Charts: A. Prevalence by Year (March), 1972-1984
B. Prevalence by Year (March), 1972-1984, by Three
Provincial Groups
C. -Pravalence by Year (March), 1972-1984, by Province
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Information by Contraceptive Method:
(See No. 9 above also)

10.

11.

12,

13.

14,

15,

16.

17.

18.

Estimated Percentage of Married Womer. Aged 15-44
Using Contraceptives by Method: Indunesia, 1980-84

Estimated Percentage of Married Women Aged 15-44

Using Contraceptives by Island Group by Method:
Indonesia, 1980-1984

Estimated Percentage of Married Women aged 15-44
Using Contraceptives by Method by Island Group:
Indonesia, 1980-1984

Contraceptive Users by P. rince by Method:
Indonesia, March 1980 - March 1984

Estimated Percentage of Married Women Aged 15-44
Using Contraceptives by Province by Method:
Indonesia, March 1980 - “arch 1984

Estimated Number of New Acceptors by Method:
Indonesia, Fiscal Year 1979/80 - 1983/84

Estimated Number of New Acceptors by Island Group
by Method: Indonesia, Fiscal Year 1979/50 - 1983/84

Estimated Number of New Acceptors by Method by
Island Group: Indonesia, Fiscal Year 1979/80 - 1983/84

Estimated Number of New Acceptors by Province by
Method: Indonesia, Fiscal Year 1979/80 - 1983/84

Graph

Graph -

Graph

Table

Table

Graph

Graph

Graph

Table
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APPENDIX III

Table A-1

Fertility Assumptions Under Different Projections

Projection* Projection** Projection***

Year A 8 C

1971 40.6 41.1 40.9
1972 39.9 40.6 40.3
1973 39.2 40.1 39.7
1974 38.7 40.5 39.6
1975 38.1 40.8 39.5
1976 37.5 40.6 39.1
1977 37.0 1.1 39.1
1978 36.4 41.2 38.8
1979 35.2 40.5 37.9
1980 34.0 40.3 37.2
1981 32.9 40.8 36.9
1982 31.8 40.2 36.0
1983 30.7 41.1 35.9
1984 29.6 42.8 36.2
1985 28.5 45.5 37.0
1986 28.5 44.5 36.5
1987 28.5 43.5 36.0
1988 28.5 42.5 35.5
1989 28.5 41.5 35.0
1990 28.5 40.5 34.5
1991 28.5 40.5 34.5
2001 28.5 40.5 34.5

*Actual Crude birth rates from 1971 to 1985 as estimated by Ross

A*Hypothetical CBR in the abserce of family planning programs as
estimated by Ross

A*XAverage of * and **
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Table A-2

Assumed Life Expectancies For All Projections

Year Male Female
1971 *45.0 *48.0
1972 45.7 48.7
1973 46.3 49.3
1974 47.0 50.0
1975 47.6 50.7
1976 48.3 51.3
1377 4R8.9 52.0
1978 49.6 52.7
1979 50.2 53.3
1380 *50.9 *54.0
1981 51.2 54.3
1982 51.5 54.6
1983 51.8 54.9
1984 52.1 55.1
1985 52.4 55.4
1986 52.6 55.7
1987 52.9 56.0
1988 53.2 56.3
1989 53.5 56.6
1990 53.8 56.9
1991 54.1 57.1
2001 57 60

*Values reported by Ross, all other values are extrapolations.
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Table A-3

Total and Per Capita Routine Expenditure on

Public Health

Total Expenditure Total Expenditure Per Capita
in Current Pricex in 1984 Price Expenditure in

Year (in million Rps) (in million Rps) 1984 Constant Price

1971 5,219.7 48,804 387.3

1972 6,024.8 49,403 383.6

1973 6,484.4 39,879 302.9

1974 11,285.0 47,284 351.5

1975 19,190.1 71,195 517.8

1976 17,379.1 56,482 401.9

1977 21,645.7 62,556 435.7

1978 25,978.6 67,285 458.8

1979 32,398.2 63,500 424.0

1980 50,082.5 76,125 498.0

1981 74,410.1 102,686 659.0

1982 78,531.0 100,520 633.2

1983 82,428.0 91,495 566.2

1984 93,526.4 93,526 568.9

198¢ 116,766.4 109,177 653.4

* Prepared by the

Planning Division of the Ministry of Health



- 151 -

Table A-4

Total and Per Capita Development Expenditure on

Public Health*

Total Expenditure
in Current Price**

Total Expenditure
in 1984 Constant Price

Per Capita
Expenditure in

Year (in million Rps) (in million Rps) 1984 Constant Price
1971 4,700.0 43,945 14,634
1972 5,684.0 45,608 15,317
1973 6,522.0 40,110 13,216
1974 13,488.3 56,513 18,132
1975 28,455.2 105,569 33,156
1976 37,254.0 121,076 38,050
1977 49,004.1 141,622 43,429
1978 50,547.3 130,918 39,386
1979 74,432.8 145,888 45,083
1980 114,546.5 174,111 54,156
1981 161,274.7 222,559 71,173
1982 204,199.9 261,376 85,167
1983 203,549.1 225,940 75,233
1984 203,549.1 203,549 70,383
1985 209,859.1 197,268 71,139

* Figures include expenditures for INPRES starting in 1974.

AR

Prepared by the Planning Division of the Ministry of Health.
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Table A-5

Educational Enrollment Rates

Primary* Lower Seconcary Upper Secondary

Year (X) (%)

1971 63.0 11.5 6.6
1972 64.0 13.4 7.0
1973 64.0 15.3 7.5
1974 64.0 17.0 7.9
1975 66.3 18.7 8.3
1976 68.6 20.6 9.6
1977 70.9 22.1 11.2
1978 73.1 27.3 12.8
1979 /5.4 27.9 15.0
1980 77.7 29.9 17.0
1981 80.0 33.7 19.0
1982 8l.4 37.4 20.8

Total number of students for various school ievels are taken from
Sciool Statistics Summary published by the Research and Development
Ofvision of the Ministry of Education and Culture.

* 1971's net enrollment rate in primary school was estimated by the
World Bank and reported in Education Sector Survey Report, Feb. 5,
1975. Net enrollment rate for the rest of the years were derived
by assuming the propartion of over-age students remained the same.
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Table A-6

Total and Per Capita Development Expanditures on
Primary Education

Total Development Total Development Per Capita Development
Expenditure in Expenditure in Expenditure in
Current Price™ 1984 Constant Price 1984 Constant Price
(in million Rps) (in million Rps) (in thousand Rps)
1971 11,100.0%% 103,785 232.2
1972 13,700.0** 112,340 437.7
1973 16,300, 0*** 100,245 418.7
1974 20,643, 0%*% 86,494 117.1
1975 21,833.7 81,003 105.2
1976 61,583.0 200,145 243.6
1977 94,236.9 272,345 319.0
1978 32,919.5 85,262 101.3
1979 170,700.0 334,709 389.2
1980 272,660.0 414,443 465.2
1981 409,504.0 565,116 838.4
1982 314,610.0 402,701 641.2
1983 597,510.0 663,236 1,064.4
1984 679,690.0 679,690 1,055.0
1985 592,308.0 556,770 954.1

*  Figures reported by the Research and Oevelopment Division, Ministry
of Education and Culture.

** Extrapolatfons

*X*  “Education Sector Survey Report.” World Bank Report No. 4430-IND.
February 5, 1975, P.27, Table 11.
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Table A-7

Total and Per Capita Development Expenditure
on Lower Sccondiary Education

Total Development Total Development Per Capita Development
Expenditure in Expenditure in Expenditure in
Current Price* 1384 Constan: Price 1984 Constant Price
(in aillion Rps) {in miilion Aps) (in thousand Rps)
1971 --- 40,000* 205.0
1372 --- 43,245~ 212.8
1973 --- 46,490"~ 241.1
1974 11,870 49,7135 247.1
1975 12,550 46,561 203.4
1976 15,420 50,148 257.2
1977 16,870 48,754 82.3
13978 37,010 95,856 778.9
1979 30,000 58,800 216.8
1980 52,070 79,146 166.2
1981 71,390 98,518 205.4
1982 205,170 262,618 1,338.0
16983 206,170 228,849 1,089.2
1984 249,730 369,890 1279.3
1985 363,500 369,890 1,714.7

* Research and Oevelopment Division, Ministry of Education and Culture

A% Extrapolations
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Table A-8

Total and Per Capita Development Expenditures on
Upper Secondary Education

. Total Development Total Development Per Capita Development

Expenditure in Expenditure in Expenditure in
Current Price* 1984 Constant Price 1984 Constant Price
(in million Rps) (in million Rps) (in thousand Rps)

1971 --- 30,000** 646.3

1972 .-- 31,299*% 592.4

1973 --- 32,598** 724.0

1374 8,090 33,897 702.8

1975 15,320 56,837 415.9

1976 18,210 61,133 355.7

1977 25,340 76,123 424.8

1978 25,390 65,760 266.9

1979 43,200 84,672 361.0

1980 63,660 96,763 397.7

1981 76,820 106,012 455.0

1982 120,000 153,600 1,022.3

1983 121,000 134,310 884.0

1984 146,600 146,600 937.9

1985 213,340 200,540 1,124.0

* Research and Development Division, Ministry of Eduzatfon and Culture

®*  Extrapolations
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Table A-9

Per Capita Routine Expenditures in Fducation*

(rupiahs)
Primary Lower Secondary Upper Secondary
Year 1980 1984 1980 1984 1980 1984
Price Price Price Price Price Price
1980 36,000 54,720 97,000 147,440 108,000 164,160
1990 62,000 94,240 165,000 250,800 184,000 279,680
*  "Indonesia: Financial Resources and Human Development in the Eighties,"

World Bank Report No. 3795-1INU, May 3, 1982. P.122, Table 6.4.
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Table A-10

Total Expenditures of the Family Planning Program

Total Expenditure
in Current Price

Total Expenditure
in 1984 Constant Price

Year (in million Rps) (in million Rps)
1971 2,676 25,021
1972 3,472 28,470
1973 7,542 46,383
1974 7,812 32,732
1975 9,495 35,226
1976 12,699 41,272
1977 19,552 56,505
1978 21,788 56,431
1979 30,735 60,241
1980 50,007 76,011
1981 59,250 81,765
1982 62,553 80,068
1983 - 62,816 69,726
1984 66,606 66,606




