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 ESODengan hormat, 
 RETURN TO C & t INF u. 
-jehubungrn dengan surat saudara No. 11/1265 tanggal 22 Mei 1)85 ne

rihal 
tersebut diatas, maka dengan ini kami memberikan tanggapa' 
-
sebugai berikut :
 
1. Kami menyambut balk dan menyampaikan penghargaan serta 
 terina
 

kaoi, bayak kepada Pemerintah Amerika Serikat, khususnya kepada

USAID yang telan mernberikan bantuan yang sangat berharga 
 untuk
 
mtndukung keberhasilan program keluarga berencana Nasional 
 di
 
Indonesia.
 

2. Draft Final Evaluation of USAID's Family Planning Levelopment 
-
and Jervices Project (497 ­ 0270) pada umumnya sangat balk. 

mi merasa gembira karena 

Ka
 
isi laporan tersebut mer-upakan masukan
 

yang sangat berharga untuk pelaksanaan program selanjutnya 
dan
 
untUk membina kerjaaama yang lebill erat 
dimasa mendatang. 

5. Khuzuz mengenau oemographic impact, kami sangat gembira bahwa -

program K3 atas bantuan US;AID telah dapat menurunkan tingkat 
-

ftr'Lilitas di Indon,!;.± 
Menurut i;iporain te-t'obut tingkat Fertilitas Total Fertility Ra
 
te (TIP) pcdda 
thun 1984 telah turun menjadEi 3,00 (halaman 23 )

dLn Crude Birth kate 
 (CBR) turun menjadi 29,6 (halaman 17, ta 
bel 10). 
iln p2nurunan rr'tilitas ni berbeda dengan perktraan BKKIN
 
dun [1 Menuruit porkiraan BKK3N pada Rapat Kerja 
 Nasional ( Ra
ke:'n : ) I)8lfyanC lalu TFR tahun 1984/85 berkisar antara 3,7 ­
4,2 dengan nilai tengah 
 4,1 dan CBR berkisar antara 29,1 - 52,4
 
dengan nilal tengah 51,8.
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PevKirzan BPS 
v tahun 1981 
- 1985 tingkat fertilitas C.R
atli.1h J.',?2ian TFR 4,26. Nampaknya perkiraan fertilitas 
o ­leb USAID lebih reodah dart perkiraan kami dan UPS,
Th cui~upban 
 1 perbedaannya. terutama
 
2 Oleh sebab itu kami'~ra dg4Zr Perkiraan mohon dan 
propLn.;i 

TFR dapat ditinjau kembali2eiiing7a menuruttidck menyolok perbedaannyaan dengan perkira­kimi'dan BPS. Selanjutny

a presentase peserta KB aktif ter­hac-p PZuAngan u-ia Zubur, menurut laporan(h:l,,nan tersebut17, tabel 65 %10) pada tahun 1984, sedangkanfeed back 'iKKBN menurutbulan 
 aret 1985 adalah 62,6 %. Karenahon penye;uaian 2elanjutnya dari 

itu me 
Pj<j, laporan tersebut.atbel 1 tentang-TFR disebutkan 
1)3q, sumbernya adalah Conroy,p.l), seteian ka;jii 

no 

teliti t,rnyata sumbernya
iusat tatistik adalah Bi­: Pnoyekgi Penduduk Indonesia 1980
Jakirta - 200C,Juli 1983, halaman 24.4. n Punlic 
"penaiture 
Impact of The Indonesian Family
Planning Program, 'fl:nurut pengamatan kami dihubungkan aendandewuog7rphic impact, mohon disesuaikan dengan peninjauan kern
bali Jemographic i:ip -ct. Pada laporan
SW. Cilao pada 

yang disusun
tj±oei olen DennisI ainyatakan bahwaonel., julahi pendLduktinun 1i,30 Inpaua Projection -

A. 151.445.000tion i. dan projec­steblnyak 1"4.51/+.000 (halaman 4,ALIdK"L-7 k tabel 1).
a 
jum!ih penduduk ini berbeda dengan hasil Sensus
Pendu~uk 1)80, ditana jdmlaii 
 penduduk 
 Indonesia4 )0.21j'. sebanyakPerbedaan ini cukup besar, sehingga laporan tersebut
motion 

147. 

Iize]uaikan dengar, hasil 2
 enzus 
 PendudukPacu hilaian 5, 1980.Tabel 
5 halaman 
dikatkan bahwa 

1) dan appendix tabel
total expenditure A - 10
 
onvel of 66,. billion rupiahs, 

FPP from its current le­
iri L . !um 

mohon diti nbahka, bahwa beaya
termazuk bi.,ya dir Peinerinta

Or Uaerak,,
i
',' , ; ma 'ityarj., Unit 'elak:,jna,
non uernerinth dan£ Volunteer.' .elain ituture agar aibw,'i mtnurut kategor 
capita! investuent

daii bWy.i opera:ion,il.
 
Pa.1. .,"Qiaan 1Ri "J ving" yang diperhitungkan 
hariya untuk "lie
aiLn arid education .:;ector,,, disarankan 
agar diperbitungan ju­ga saving untuk pangan, sandng, peruwpahin, 
sunber alas 
 dan
Public 
 ervice lainnya.
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5. dengenai An Institusional Assessment of USAID Support to The
Inuonesia National Family Planning Program 1980 
- 1984 yang
menilai pelembagaan prograia K8 telah berhasil pada umumnya,
ka,,i s;mbut den~an senang hati, dimana bantuan USAID meme -g.rg p!ranan penting dalam pelembagaan tersebut.
N-imun pada daerah perkotaan dan Luar Jawa Bali menurut lapor
an 
tersebut kurang berhasil (halaman 51),i, dan selanjutnya mohon bantuan USAID yang 

hal ini kami sadar 
lebih besar un -tuk mendukun- keberhasilan pelombagaan zelanjutnya.
.Sar',n-!aranuntuk penyempurnaan pelembagaan ini, kami
berusaha menampun-nya untuk pelaksanaan di masa 

akan
 

Pada mendutang.
halaman 3 disebutkan bahwa 
! rapid expansion of the
inuonesian family planning program has led to a growing bure
au cratization, threatening the vigor and flexibility that
undergird past program success. Dimohon agar kalimat ini di­rubah dengan : ripid expansion of the Indonesianing program has led 
family plan­to a continuing improvement of adminis­tration and management 
as well as encouraged the vigor
flexibility by community approach and total regional approach
 

and
 

a. the key for past program success.
P'iua 
h.i1Lanan 25 disebutkan bahwa : It Should be noted that
this and many of YKB's other activities have been hamperei
by L'KKrIN and city government rea tape and delays.unLuk Disarankanaihapus atau dirubah redaksinya menjadi : Beberapa ke­giatan YKB Mengalami kelambatan karena YK8 kurang memahami
"procedures, rules and regulations,, 
yang disepakati antara
pemerintah Indonesia/flKBIN dengan USAID.Pauu halman 28 di.ebutkan bahwa : The Relationship5{'KI'W and KLi betweeni not yet entirely clearperception and their respectiveof role differ,2ntiation vary. Disarankan pernyata­an ini Jirobah karena hubunglan antara KKMBN dart KUIjelas. 0imana adalahKLH menlkoordinir kebijaksanaan kependudukanyang bernifat lua2/nakro seperti tlngkat kelahiran,migrasi, kematian,tenaga kerja, lingkuigan hidup dan lain-lain. 

V~t A 
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Dengan demikian Menteri KLH engkoerdixlr kebijaksamaan
 
kependudukan yang dilakukan oleh IKKN, Departemem 
Ke­
sehatan, Departemen Transmigrasi, Departemem Tenaga kerja

Departemen Pendidikan dan Kebudayaa, 
De-partemen perin­
dustrian, Departewen Kehutanan dan lain-lain yang menyanj

kut kependudukan dan lingkungan hidup. 
 Sedaugkan BKK
 
mempunyai peranan utana untuk menurunkan fertilitas dan 
-

kegiatan pemban unan lainnya yang berkaitan mendukung pC
 
nurunan fertilitas dan terwujudnya merma keluarga kecil
 
yang lahagia, dan sejahtera.
 

Adanya perbedaa:,. target peaurunan fertilitas crude birth
 
rate 22 tahun 1990 
(halamax 28) telak nendapat kesepakat­
an dengan 1appenas, Menteri KLH, BPS dan IKKAN, 
 dizana 
angka CAR pada akhir Pelita IV 1989 dibuat berdasarkan ­
trend 1971 ­ 1980, sedangkan penuruman fertilitas CDR men
 
jadi 22 tahun 1990 adalah berdasarkan pengarahan 
 lapak

Presiden Soeharto, dengan pertimiangan semakin cepat 
 tu­
run fertilitas semakin balk dan hal i.i merupakan syarat
 
untuk take off pembangunan nasional pada Pelita VI 
 tahuu
 
1994 - 1999.
 

Pada halaman 35 disebutkan bahwa : Unrealistic targets 
-

encourage special promotions (Called Safaris) and 
other
 
gimmicks that probably contribute more to temporary sta­
cistical bumps 
than to genuine contraceptive prevalence.
 
Hal ini tidak seluruhnya benar, sebelum ada safari ada ke
 
cenderungan program level off, dengan adainya safari 
 di­
ajak banyak peserta KB, diakui drop out lebih tinggi dari
 
pada sebelumnya, tetapi resultante-nya prevalence dapat

dinaikkan pada level yang lebih tinggi dan dapat 
dicegah
 
level off.
 

M 
qI
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Demikianlah tanggapan kami atas draft laporam penilaian USAID

Project 0270, semega bermafaat untuk penyempurnaamnya.
 

a.n. Deputi Bidang Perencanaan
 
dan Analisa Program
 

1:1 pala Biro Analisa 
V~Nj sanaan Progras 

Tembusan Yth : Sahala Pandjaitan, SKM
 

1. Kepala BKKBN Pusat (sebagai laporan)
 
2. Wakil Kepala BKKEN (sebagai laporan)
 
3. Para Deputi
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Preface: 

The Indonesian Family Planning Program is widely recognized as one
of the most successful farily planning programs in the world. Since 1968the United States has provided technical and financial assistance to the 
program through Its Agency for InternAtional Development (AID). This 
present report recognizes the well-documented evidence of the program's
performance and identifies reasons for its success and areas of concern 
for the future. The major purpose of the report, however, is not toevaluate the Indonesian program itself, but to assess AID's assistance to 
that program and to identify the lessons that can be learned from the
improvement of family planning assistance both in Indonesia and
elsewhere. Therefore the evaluation primarily concerns the role played
by USAID/Jakarta and does not include detailed azalysis of the population 
assistance program as it operated in AID/Washington. 

This report is a companion piece to the 1979 evaluation of 
AID/Washington and USAID/Jakarta assistance to the family planning
program entitled "AID's Role in Indonesia Family Planning: A Case Study
with General Lessons for Foreign Aqsistance" 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 in-depth look at a major GOI policy
decision that USAID/Jakarta was instrumental in promoting in 1974,
thereby changing the tenor and speed of the previous clinic-based program 
to a highly successful community-based one. That policy determination,
known as Village Family Pla-ning (VFP), was initially analyzed in the
1979 evaluation. The current evaiuation springboards from the 1979 studyand is primarily a retrospective analysis of the 1980-1984 period's

expansion of the VFP experience, or model, on Java and Bali, 
 its further
expansion to the outer islands and, more recently, its utilization in 
urban areas. 

This report is the final evaluation of the Family Planning
Development and Services Project (No.0270). Since 1978 it has been
funded by $27.92 million, over of has been tohalf which used 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 share of the remaining
funds have been used in indirect support of VFP through the provision of
technical assistance, commodities and training. A related project
included in this evaluation is the recently concluded $56.1 million Oral 
Contraceptive Loan (No.0271). In addition, this evaluation should also 
serve as a stimulus to review selected "Sources of Strength", "Sources of
Concern" and "Lessons Learned" presented in the 1979 study. 

A number of recommendations presented here have already been

incorporated in the new 32.4 million continuation project, Family
Planning Development and Services II (No.0327). This project, although
not a nubject of this evaluation, represents a thoughtful response to 
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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 institutionalizing administrative and program
capacities within BKKBN. 

The three-part evaluation--consisting of chapters on institutional.
effectiveness of the National Family Planning Coordinating Board (BKKBN),
the demographic impact of the national family planning program and thepublic expenditure impact of the program public health andon 

education---iaB conducted over a six month period. The demographic impact
chapter was completed first by Dr. John A. Ross, Center for Population
and Family Health, Columbia University. His work was greatly enhanced
through data analysis work by Dr. Terry Hull Mrs. Lulu D.and Boat,
colleagues from Australian National University, Canberra, who provided
the reformated BKKBN service statistics used in Chapter 3 and in itsappendices. Then Dr. Dennis N.W. Chao, Research Triangle Institute,
Chapel Hill, North Carolina, completed the public expenditure impact
section working directly from Dr. Ross' work. Finally, through field
visits and interviews over a four week period (April-May 1985) in
selected urban centers and rural Indonesia, the three person team of Mr.
Jerry Van Sant (insritutional development/management specialist), Dr.
Benson Hausnman (physician), and Dr. Sri Pamoedjo Rahardlo

(sociologist/demographer) completed the institutional effectiveness
 
chapter. High and low performance rural communities were visited in theprovinces of West Java and South Sulawesi and the major urban centers of

Surabaya, Ujung Pandang, and Jakarta. The 
 field interviews and other 
sessions were greatly facilitated by the fact that all three team members 
had residence experience in Indonesia as well as fluency in the language.
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CHAPTER I 

BACKGROUND AND SUMMARY OF AID'S FAMILY PLANNING INVOLVMENT 

I. INTRODUCTION
 

The Indonesian family planning program is one of the most 
successful in the world. Success of the program can be measured by a 
declining birth rate, iteadily increasing prevalence of contraceptive use 
and a growing number of outlets for family planning information and 
contraceptive services. Success of the program can also be measured by 
the increasing awareness among all po'itical, 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 regarling 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 economic growth, and a 
well organized, capably staffed and adequately funded National Family 
Planning Coordinating Boe-d (BKKBN). Other factors, specifically related 
to BKKBN include organizational committment, flexibility, innovative 
approaches to program planning and implementation, an open management 
system, and widespread participation in the program at the community 
level.
 

BKFBN, a government agency reporting directly to the President, has 
the stated responsibility for coordinating, planning, supervising 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 including government agencies and certain
 
private organizations.
 

The success of the family, planning program to date is Jndppzd
remarkable. However, more difficult challenges now face BKKBN as it 
strives to maintain program momentum and improve program quality. In the
 
coming yea-i, the rapid gains recorded in the first 15 years will not be 
easily 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 islands. 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 neu and continuing userv will be a major issue for 
BKKBN to addrese. 
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Since 196., 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 1970s 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 
assesses the efficiency and effectiveness of program strategies developed
by r.BN with USAID support and addresses future concerns. 

The technic l body of this report contains thtee independently

authored chapters which all deal with AID's role vis-a-vio the Indonesian
 
national family planning program.
 

The first of these three technical chapters (Chapter 2), "An 
Institutional Assessment of USAID Support to the Indonesian National 
Family Planning Program, 1980-1984", provides an overall assessment of 
program strategies devloped by BKKBN, institutional capacities for
 
implementing these strategies and their cost-effectiveness. 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 chapter,last "Public
 
Expenditure ImpacL: Educarion Health", based the
and is on 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 births 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 performa!.ce for the family planning program.
 

Appendices to Chapters 3 and 4 provide those interested in further
demographic or public expenditure analysis with a wealth of statistical 
information. The service statistics iniormation originated with BKKBN 
and was subjected to various corrections and adjustments. The data were 
then produced in the convenient formats given in Appendix II. These 
tables represent a significant new resource as they arrange the full data 
met more usefully than ever before-yearly rather than monthly.
Individual items 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 
emphases of the following threp chapters. 

http:performa!.ce


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: is the Java/Bali VFP model, where contraceptive service 
points are placed in comparatively densely populated areas which are easy 
or relatively easy to reach and supervise and in which remaining numbers 
of MI,RA are still sufficient to warrant a service point, flexible enough
to handle regional differences both provint fly and intra-provinciall-y 
in the outer islands?
 

The key concern for the urban program strategy war to identify
 
those factors which significantly influence program performance.

Previous studies of this issue identified such factors as preference for
 
midwife service/delivery in the neighborhood; low percentage of women
 
delivering in hcspitals/clinics (which affects postpartum approaches);
high mobility with.n the city and consequent difficilty in relocating
servcUYr ; p--ference by women :o seek their own contraceptive
iuformc-Jion/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 these studies and assessed the significance of these 
factors, as well as ,uthers which affect program performance. Site visits
 
werc conducted in rural West Java and South Sulawesi and the urban
 
c.anters of Surabaya, Ujung Pandang and Jakarta to examine these issues.
 

Chapter 2 addresses the following issues regarding program
strategies: 1) the extension of the village family planning program to 
the outer islands; 2) the urban program; 3) planning and delivery of 
comprehensive 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 manpower
development system generally. This chapter Llso 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 initiativen and those that apply to USAID support for 
such initiatives. These lessons learned are found at the end of
 
Chapter 2.
 



Program Strategies
 

Village Family Planning 

From its pilot stage in 1974 thtough its expansion as a national 
model, Village Family Planning (VFP) has been the mainstay of BKKBN's 
program. For the paist decade, but especially since 1980, USAID has
 
assisted BKXBN to test, expand, refine and strengthen VFP activities, 
first in the six Java/Bali provinces, then in the ten large off Java 
provinces known as Outer Islands I and, thirdly, in selected less densely 
populated provinces designated as Outer Islands 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 borne out by experience. However, trying to
 
provide equity of information and services in other outer island 
provinces, such as South Sumatra, Wes: Kalimantan, East Nusa Tenggara and 
other geographically difficult provinces, has resulted in a somewhat 
different experience. 

It has become clear over t Le 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 
increasc in number of service points or too heavy reliance un ratios of 
service points to Married Women of Reproductive Age (MWRA) is too
 
simplistic an approach. From the beginning of village family planning in
 
the mid-1970-, priority attention was given to the 80% of the population
 
living in rural areas. A reliable VFP model was developed in Java/Bali,

and that basic model is now being implemented throughout the twenty-seven 
provinces by BKK.BN. This model attempti to provide equity of information 
and services to every village in Indonesia through a progression of 
vil.lage family planning posts, sub-village posts and acceptor groups. 

In each province, regency, sub-district and village, BKKBN strategy
 
in to:
 

- increase the number of new family planning acceptors and 

contraceptive prevalence;
 

- re-recruit program dropouts;
 

- shift acc-ptors to the mo.e effective methods of fertility 
ccutrol;
 

- bring information and services closer to the people; 

- incr-ase communit-, irticipation in the family planning program; 
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- increase the administrative, supervisory and managerial skills 
of MCN and implementing unit personnel; and 

- integrate population and family planning programs into other 
sectors of community life. 

As a model for the provinces on Java and Bali, where populations 
are dense, trinsportation and communications widespread, and supervisory
staffs larger than on other islands, this style of VFP application has 
been highly successful. However, when one looks 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 ficidworkers and
 
other supervisory staff, 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 same; it is 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 is 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 Programs 

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

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

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 77.6% rural and 22.4% urban (1980). The ratio for
 
1984 is 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,
 
particularly Jakarta. Extending effective services, especially 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
 
i-creasingly in various Outer Island 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 studies clearly 
show that the cities demand their own family planning strategy, 
especially in reaching the under-educated urban poor, let alone low to 
middle income clientele. Both experieLce and research show that
 
there is substantial latent demand for family planning in urban areas, 
but easy access to contraception in a familiar, informal setting is 
essential for its adoption. The foundations for the village program are 
the tight-knit community organization in a generally homogeneous
 
population, an excellent distribution system 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 strong; and the private sector service providers and service 
points are vastly under-utilized or over-priced. Although government
 
involvement in meeting the contraceptive needs of the poor is essential, 
a successful program must extend beyond the limited and already stretched 
government delivery sytem to include the multi-faceted and more 
acceptable delivery channels of the private sector. 

Family planning services in urban areas, particularly the larger 
cities, are available through a wider range of public and private outlets 
than in the rural areas which are served almost entirely by the 
government family planning prograw. In urban areas, family planning 
information and contraceptives are offered through government hospitals, 
clinics and family planning centers; through private hospitals and 
clinlcs, through pharmacies and other commercial channels; and through 
private physicians and Laidwives. The challengo facing LIKKall through the 
1980s is how to involve more fully all existing and potential service 
points and providers in better quality, urban-style in'ormation and 
services as they attempt to maintain current users, convert acceptors to 
more effective methods of fertility control and develop attractive, 
affordable information and servici activities aimed at present non-user3. 

Institutional Effectiveness
 

USAID's aspistance to BKKBN aimed at strengthening its 
institutional :.ipac!ty focused on five interreLated program elements: 
program planning; procurement and production of contraceptives, 
especially oral contraceptivem; nationwide logistics system for 
contraceptives and other commodities; a nationwide data based information 
system: and manpower development. The five elements of USAID's 
assistance were each examined individually. 
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Since 1980 USAID and BKKBN have worked closely on creating and

institutionalizing responsive, flexible and innovative province-specific 
program planning and implementation processes. Compared to other GOI 
entities, BRKYfN's planning system is participatory and decentralized. 
Requests are initiated at provincial BKKBNs, and sent to the Central 
BXX.N; implem.entarion and monitoring are then redelegated to the 
provinces. The team reviewed BKKBN's planning system and program
implementation at all levels, paying particular attention to the 
redelegation of responsibility, creativity and innovative program 
planning and implementation from the regency level downwards. 

In the early phases of USAD assistance, proceurement of 
contraceptives was carried out by AID/Washington. A second objective of 
USAID support, however, was to transfer this function to BKKBN in 
coordination with increased in-country capacity to produce oral 
contraceptives. In the new USAID :ssisted family planning project (0327)
BKUBN has assumed full responsibility for contraceptive procurement, and 
local prodiction is now providirg the bilk of the contraceptives. As 
part of the ins titu tional Impact assessment, the newly developed
in-country procurement and production system for oral contraceptives was 
reviewed, and an assessment of in-country capacities to meet local 
demands was ,nd-.rtaken. 

Thirdly, USAID, as part of it- Family Planning and Strvices Project
(0270), provided assistance to eatablish a nationwide logistical syntet
for BKXM. The system has been in plaze for a decade. However, in 1980 
BKYJBN took over Lill responsibility far the system and it appears to be
functioning quite well. An assessment of this performz.nce is a specific
component of the institutional impact analysis. Yry Issaes addressed 
included: !) In-country availabilitv of contraceptives, taking into 
connideration stock levels established by BY.YIPNN Lir the diffrent levels; 
2) the system for replenishing tock sa pplies, incl ding annual 
inventory; 3) storage capacity at all levels; and 4) =minagement of supply
with specific attention to the first in-first out principle. 

A foj rrh mna r component of UFAID's assistance designed to 
strergtiben BK''s Instititional capacity concerned tle establinsment of 
a management info rmation system prl=-rily focused on the development of 
data regardlng contraLCeptive servicer and logistics. The system is in 
place. The asessment of itoj per!irr-ance concentrated on the reliability
and accuracy of the system and Its Integration into timely planning and 
program managemnt. 

Finally, a signxificant portion of U.-AID ans lstancA to B1YJN wan 
directed towardsn c~tnlnwex development. A 'inlie featire of this uima 
resource d'evelopment program in tLAt MIW) 4 ha's enciu raged the 
participation of other Fovernmeat agencies in these efforts. pArt ofAA 
the assessment, the trsm reviewed IbowlK)h'a train.ng ann luman resource 
development strategy and its rule in atrengthning the effectiveness of 
the family planning prugram. 

http:train.ng


A second aspect of the assessment of institutional effectiveness 
ws to specifically examine how these five program elements have assisted 
BKKN's goals in expanding the family planning program. 

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

- Number of family planning service points 
- Mix of service points (e.g., hospital, clirc, village post, 

etc.)
 
- Number of MWRAs 
- Number of acceptors
 
- Service coat per acceptor (including explanation of what is 

included in cost calculation)
 
- Acquisition/distribution cost fro: each contraceptive per year
 

per 1000 acceptors
 
- Mix of contraceptive use 

Data about provincial, regency and selected sub-district levels 
gathered at the provincial RiKNs included: 

- Number of family planning service points 
- Mix of service points 
- Number of .. T as 
- Number of acceptors
 

- Service cost per acceptor 
- Mix of contraceptive use 
- Number of staff and fleldwarkers
 

These indicators were assessed on national, provincial and
 
sub-provincial lev,!lI and show that the expansion of the program to less 
densely porilazed oluter 1!ilandn cannot maintain coverage rates atthe the 
sme level of cont-effectivenesn ats i poisible on Jaia and Bali. 

The coat-effect ivenenu of alternative contraceptive techniques

currently provided by the program or avail-ible to it was a major concern 
in thin section of the evaluation. However, due to the non-pecification 
of budget items for the specific program output these coats were 
difficult to crmpute. Further, .tn assessment of the varying
contraceptive requirements of the population such an newly marrieds, 
zero-p-irity couplen and thoso, inlividuals wtio have achieved desired 
family size but still require contraceptive protection wan conducted. 
The analysis of the village and urban family planning environment 
sumarized above an framework for theprovides overall discussion ot this 
Issue. 

This chapter concludes with a summary of' findings and 
recommendations in terms of lessons learned for the Indonesian failly
planning program 4nd for U[iAID assistance to it. 
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Chapter 3. Demographic Background and Births Averted: 

Demographic ImEict 

The 1979 evaluation of the program indicated that BKEN 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
element of the current evaluation was to reassess the demographic impact 
recorded by the program during the 1980-1984 period, focusing on the 
outer islands, which received concentrated attention during this period,
and the urban centers, which were identified as an area of concern in the 
1979 evaluation. 

The major indices of demographic impact must rest on the available 
data, which is uneven. For Jakarta and East Java more detailed 
information exists than for other provinces. Ideally this evaluation 
would trace the crude birth rate, the natural increase rate and the total 
fertility rate, but unfortunately no data at the national level on 
fertility and population growth have beeu collected since the 1979 survey 
and the 1980 census. However, there are well establlshed 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 me-anuring contraceptive use provided through che national 
program is important here, as it applies to every sub-area with a full 
time trend during the period of interest. 

In summary, the demographic background can be described as of 1979 
and 1980, and changes since then traced through demographic indicators in 
selected areas and contraceptive prevalence indicators in all areas.
 

Demographic Background
 

Fertility rates fell In the decade before 1980, in all major 
regions and in both nral and urban areas. Some part of the overall 
fertility decilrje was due to later marriage, both in Java and in 
Indonetia as a whole, but most of it reflected a drop in marital 
fertility raten. Mortality also fell from 1970-1980, no that a 
subutantlal growth rate persisted. Infant mortality in particular

decreaned by about 23' from 1971 to 1980, and life expectancy rose by 
about si years.
 

Becaue mortality decreased an much or more than fertility, a 
substantial growth rate pcrislAted for the decade as a whole. In absolute 
numbern, th equivalent of another Ennt Java (28.4 million people or 24% 
of the 1971 population) wan added between 1971 and 1980. The percentage 
of childbearing age women remained steady at 25*. Rapid ubnn growth
compounded the difficultlen of population growth. In 20 years Jakarta 
doubled In nIze, and other large citlen grew at high rnten. However, 
fertility probably fell at an accelerating rate toward the end of the 
decade, reducing the growth rate in the late 1970s. 
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Future fertility declines will come only with difficulty, due to an 
unfortunate age distribution. The program was helped 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 indeed the younger ones, 
comprising a large bulge in the 
age structure. This is a fundamental and
 
powerful pressure against further reductions ia the crude birth rate.
 

Other things equal, the large increase in the size of the
 
childbearing age group from 1985-2000 will increase the number of births 
by a proportionate amount. The hope is that other things will not be 
equal, i.e., that the marriage age will continue to rise, breastfeeding
will not diminish and that contraception anid sterilization will spread.
Of these three the one most amenable to ircgra~matic intervention is 
contraception and sterilization. 

There are some favorable signs. The last five years have continued 
the remarkable revolution in birth control patterns that began in the 
1970s. The past rise is convincingly documented in the sur-veys of 1973, 
1976 and 1979, and in the 1980 census. A variety of sub-natlonal surveys
aince then confira further increases, including ntudies in East Java,
J-ikarta and other cities. The recent five-city st rvey, although it puts
contraceptive prevalence below the service statistics shownfigure, a ten
point rise in Jakarta in four yeara. It also finds a substantial 
proportion of respondents saying that thev not want theirdid last 
pregnancy and do not want any more children. Among younger respondents
in four of the five cities the desired family size is only two children 
(median). 

Births Averted 

The Indonesian program deserves credit for a considerable part of 
the reduction in fertility so far experienced. The presumption for a 
uubatirtial program effect Is reinforcedi by: a ) the high level of 
contraceptive prevalence and the high proportion It that hasof always
been program ,upplied; b) the steady, nhirp rise In prevalence over the 
last fifteen years from a near zero level, a rise tied closely to the 
time trend In program expnnsion; atu c) the weak role of alternative 
soarcen of supply in the rural sector, which toget'hr with other evidence 
implies that prevalence would have chingedi much more slowly without the 
program.
 

The births averted by the program are estimated from the. trend in 
program supplied prevalence, after several discounts for wastagen. These 
births are to actual of to w1hatadded the numbora birth# estimate the 
crude birth rate would have been without the program. Thin procedure 
isolaten the program effect from the net effect of change In age
distributIonn, marriage age and other factors. The resulting estimate in 
that the program's reduction of the crude birth rate began at about one 
point (from 40 to 39) In 1973 and rose to over ten points in 1983 and 
thereafter. 



This is 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 differentTF-m 
the one assumed, 
the 25% reduction would still 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 case.
 

Additionally, the program deserves 
credit for Lirths yet to be

averted from its past work. That is, some births in the late 1980s and 
thereafter will result from IUDs already in pL-te and sterilizations 
already performed, ab 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:
 

BYKBN receives both routine and 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
 
BKXBN and other government agencies and by non-governmental organizations 
to carry out activities agreed upon in advance. BKBN'8 budget,

inclusive of donor support, has increased steadily from $4.6 million 
equivalent in 1970 to t56.2 million equivalent in 1979. During the 
1980-1984 period BKLN's budget increased to a high of il19.8 million in 
1982, but across the board budget cuts in 1983 reduced the budget to 
$75.8 million. The 1984 budget is $90.1 million. A significant
percentage of BYJUJ'n budget is,provided by international donors. These 
percentages, however, have dramatically decreased while the G01's have 
dramatically increased. 

Tlese increased budget leveln have become an important concern of 
the GO1 during the pant few years. Projections of steady cost inzreases
 
over 
 the next decade so that IIKKJU can achieve its objectives add to this 
concern. Therefore, the evaluation examined retrospectively the impa:t
of the family planning program on other areas of public expenditure for 
education and public health. 

Basic Data (1971-1985) 

Fertility and mortality data were taken from the demographic impact
work done by John Ross with the 1971 census used an the baseline 
population. Health, werefamily planning and education orpenditure data 
prepared by the burra-u of Planning, Ministry of Health; Bureau of 
Finance, BYKJIU; and tor Pesearch and Development Center, Ministry of 
Fducationz, respectively. However, the routine education budgets reported 
were very low in comparison with development budgets and with those 
reported in World Miank publirationn. 7n the public expenditure Analysis, 
World Uank entimationn of routine expenditures were used. A Gross 
Dometic Product (GDP) was used to expren all expenditures in 1984 value 
of rupiah.
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LII. 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 ind USAID was providing highly 
effective support to the program. Those conclusions remain generally 
valid six years later. Since 1978 the percentage of Indonesian MWRA who 
are active contraceptive users, as monitored by BKKBN monthly service 
statistics, has doubled from 30% to 60%, 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 
BKKBN fieldworkers and countless village volunteers working in this 
network remain the key to program success, carrying out critical 
face-to-face motivational and informational functions, recruiting new 
acceptors, superviring acceptor group activities and providing a major 
logistical link for contraceptive resupply and program data. 

Sources of program strength cited by the 1979 report centered on 
institutional factors such as a strong goal orientation, program and
 
funding flexibility, administrative capacity and support for
 
decentralization, attributes observed in both BKKBN and USAID and
 
enhanced by the high quality of collaboration between these agencies. 
Sources of concern included potential problems associated with expansion 
of the succe.sful Java/lali program strategy to very different settings 
in remote rural locations and large cities. Subsequent experience has 
demonstrated the validity of ti:ose conclusions. 

BKKBN has successfully institutionalized critical management 

processes and procedures previously dependent on USAID initiative and 
technical support. The USAIID-asnisted emphasis on training and other 
technical support for participants throughout the family planning network 
has visibly contributed to program implementation at all levels. On the 
other hand, the report also cautions that the rapid expansion of the 
Indonesian family planning program has become increasingly bureaucratic, 
threatening the vigor and flexibility that undergird part program 
success.' The realities of the demographic pyramid and contraceptive mix 
in Indonesia are such that new cohorts of MWRAs in need of contraceptive 
services will tax HKKBN and its implementing units at the same time that 
simply maintaining the current uner base will sverely test 
administrative capacities. Successful application of the Java/Bali 

Village Family Planning moiel to Indonesia's outer islands and urban 
areas remains a serious question mark. In addition, Indonesian budget 

austerity will limit the availability of resources to support the quality 
and creativty of services that the Indonesian demographic situation 
increasingly requires. 
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The BKKBN program and USAID support for it are well documented. It 
ini hoped that this fiual evaluation report which analyzes institutional,
demographic and public expenditure impacts of the national family
planning program will lead to renewed concern for and understanding of
the program and AID's role in it. .Finally it is hoped that the 
information provided in the demographic and public expenditure chapters
will provide new insights and program options for a fine institution and 
its struggle to promote small, happy and prosperous families throughout 
Indonesia.
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CHAPTER 2
 

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

I. 1980-1984: THE PROGRAM MATURES 

Measures of FffzcLiveness: 

Analysis of data from the BKKBN and
reporting 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 officially started at the 
beginning of the First Repelita (Five-Year Pevelopment Plan), 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 OuterIsLtnds I. In the Third Repelita program coverage extendedwas through
the country's remaining provinces. The expansion progra= was base'. upon
poptulation size, density and institutional and community readiness. 

The ambitious goal of the family planning program is to reduce the
level of fertility by 50% by 1990 to about 22 births per one thousand 
persons. !a order to achieve BKKBN set an
this has up extensive

implementation network to motivate eligible couples, 
 supported by

nationwide contraceptive distribution 
 centers and a comprehensive

reporting and feedback system, which to has
date been utilized for
 
management, planning and supervision purposes.
 

Family Planning Service Centers:
 

During Repelita III the Indonesian family planning program has 
grown rapidly through expanding service centers Linked to village level 
auppllr posts (Table I). This strategy has helped extend the deliveryaysten from sub-district health clinics to village level poato. Within 
the village, extension of services was extended down smallerto 

neighlorhood implementing units. 
 The villages therefore h;,ve been

encouraged to form and organize acceptor grolips through which the clinic 
caa become closer to the individual acceptors and target groups.
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TABLE 1
 

FAMILY PLANNING SERVICE DELIVERY CENTERS 1981 AND 1984
 

II I 1981 III 1984 

I* II 

Java and ali: 

Hospital and Health Clinics 
Village Depots 

3,140 
20,613 

3,970 
31,069 

Village Groups 
Service points per 1000 MWRA 

75,919 
10.7 

99,352 
8.0 

Ratio Village Groups to Clinics 24.1 25.0 

Outer Islands I: 

Hospital and Health 
Village Depots 

Clinics 1,589 
13,398 

2,319 
24,262 

Village Groups 18,199 33,418 
Service Pointb pe: 1000 ?IWRA 8.1 10.0 
Ratio Village Groups to Clinics 11.4 14.4 

Outer Islands II: 

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

880 
300 
-

0.6 

1,249 
6,292 
1,047 

4.0 
Ratio Villae Groups to Clinics - 0.8 

Indonesia: 

Hospital and Health Clinics 3,609 7,5343 
Village Depota 
Village Groups 

34,311 
94,118 

61,623 
133,857 

Service Polntn per 1000 4WRA 9.0 8.0 
Ratio VIII;ie Groupn to Clinics 16.8 17.8 

Sourcei BU. 
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Family planning in Java and Bali has become an accepted movement. 
The commnity has maintained its motivation by forming acceptor groups, 
an indication that commnities have developed a sense of ownership in the 
program and the belief that family .planning contributes to family 
welfare. The formation of integrated service posts reflects community 
participation in an integrated and holistic approach to family welfare. 
This development is t yet evident in all the outer islands, 
understandable in view of the short duration of the program and the 
greater distances between communities. 

While considerable success has been the experience in Java-Bali, 
outer island strategy should be carefil in adopting a similar structure 
of service delivery because of socio-oiltural and demographic
differences. Henc , communit7 institutions mid existing social and 
traditional strictures which have been used effectively in Java-Bali need 
to be considered carefuily before applying family planning strategies in 
the outer islands. Social investigation in group behavior of comminities 
ir- outer islands need to be reexamined. However, there is encoiraging 
evidence on furher expansion of contraceptive service points in 
Java-Bali, and the Outer Islands I areas. 

Acceptors and CQirrent Users: 

The performance of the family planning program is clearly 
impressive. The number of new acceptors has increased from 3.2 million 
to 17.4 million daring Repelita I1 (1979-1984), which constittes about 
129% of the targeted number of 13.5 million new acceptors. Cirrent asers 
by the end of 1984 reached 14.4 million, representing almost 60% of 
MWRAs. (Table 2) 

TABL1 2. FAMILY PLANNING ACCEPTORS AND CLURIET USI.S 
AS OF RUELIZ& 1, REIELI=A 1, RPELITA III 

- - Percenc Current I 
Total New Accepcors (000) 1 Current Users (000) Users to MWRA 

I _ _ _ _ 1i_ I _ L _ _ II _ _ _ 1II _ I _ _ I _ 11111111_ _ _ _ _I _ II I~ 
IIII 	 I I I 

Java and Bali 13,201.3 	 1 8,972.8112,713.7 11,680.6 15,001.8 110,776.2 1 12.4 I 33.J 1 66.8 1IIIIII I I I 
Outer Islands I 1 1 1,263.81 3,748.4 I 1 539.7 1 3,137.2 1 I 9.iv 1 1.2 1IIIII 	 I I I 
Outer Islavdii I I I I 917.5 I 1 I 509.0 I 1 22.5 1 

IfI I r f1 

Al. Indonesia 13,201.5 	 110,236.6117,379.6 11,680.6 15,541.5 114,422.4 I 12.4 I 27.0 I 58.8 1 
I I I I I I I 

Sorce: BI J 

http:1,263.81
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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 thd concerted special campaigna 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 ACk.EPTO.S 

III I I 
I oMR OUTER I 

INDONESIA JAVA-BALI I ISLANDS I I ISLANDS IT I 
I 
I_ ___ _ II _ _ _ _ I_ __ I

I 
REPELITAI 28.2 28.3 

REPELITAII 25.6 25.9 27.6 

REPELITA 11I 25.4 24.9 27.0 26.5 

Source: BKKEN 

The use of a modern contraceptive mix has been eagerly promoted by
BKKBN. There was a tendency in Repelitas I and II among contraceptive 
users 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. implies women areThis that now looking for 
more secure, convenient and economical methods of contraception. The 
increased usage of injectables has implications for service, logistics
and funding of this type of contraceptive. Figure 1 shows contraceptive 
mix trends in the 1970-1984 period. 
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FIGURE 1: 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 intenpified. 
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 Effectiveness:
 

The cost effectiveness of alternative contraceptive techniques

currently provided by the program is not available from current BKKBN 
statistics. Better availability of data on cost per new acceptor, coat
 
per couple per year of protection and coot per birth averted would
 
greatly enhance successful planning, and implementation of the program.
 
The difficulty in computing these costs can be attributed to
 
non-specification of budget 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 Bail high population density and better infrastructure 
facilities contribute to the fact that program costs per acceptor have 
remained low. Ln outer island areas, cost per user are correspondingly 
higher (Table 4). 

TABLE 4
 

COST PER CURRENT CONTRACEPTIVE USER 1980-1985 

1980 -81 1982 - 83 I 1984 -85 

I 
IP.p. I I Rp.I $ IRp. I 

1 
I 
I 

Java - Bali 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 Islands II 11,665 18.66 19,779 30.20 8,380 8.39 

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

Cost Per Couple-Year of Protection:
 

A couple-year of protection in based on the number cf years a 
couple is protected againnt pregnancy 
while using program supplied

methods of contraceptives. Based on the budget available for each fiscal
 
year, the cost per couple-year of protection can be calculated by

dividing the budget for that fiscal year by 
the estimated couple-years of 
protection obtained (Tables 5 and 6). 

TABLE 5
 

COST PER COUPLE-YE.AR OF PROTECTION 1979-1984
 

III I I I 

IIi 1979/80 I 1980/81 i1981/82 I 1982/83
I I 

1983/84 

Fi _ 
Java - Bali 1,583 2,037 2,100 I 2,207 1,462 

Outer Islands I 3,791 4,857 5,481 4,376 2,84 

Outer 15iandi 11 14,559 16,314 15,267 I 13,276 7,098 

INDONESIA 3,110 4,674 4,296 4,363 2,734 

Source: UIJM 

http:COUPLE-YE.AR
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TAME 6
 

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

F I I 1 
1979/80 I 1980/81 I 1981/82 1982/83 I 1983/84II_ _ _ I_ _ _ i I_ _ _ I

I i I
 
DKI. Jakarta 2,343 I 3,155 3,352 
 1,727 I 2,051
West Java .1,977 I 2,977 2.591 2,438 I 1,534
Central Java 1,657 I 1,832 2,155 2,384 I 1,422

Yogyakarta 2,687 I 2,361 2,310 2,258 I 1,806
East Java 1,179 I 1,561 1,592 1,693 I 1,286 
Ball 2,455 I 3,666 3,379 3,380 1 1,919 
- Java-Bli 1 1 1
 

Average: 1,583 I 2,037 I 2,100 I 2,207 I 1,462
I II 1 
Aceh 8,088 8,728 14,394 I 10,481 6,282
North Sumatra 3,501 3,632 5,055 
 3,645 1,569 
Went Sumatra 4,559 6,636 6,782 5,674 4,333
South Sumatra 5,568 6,671 6,721 4,670 2,603
LampungI 1,801 2,423 2,673 2,469 1,133
N.T.B. 3,826 3,7dl 2,082
4,562 1,891 

W. Kalimantan 8,414 10,188I 12,787 8,373 3,797
 
S. Kallmantan 5,568 5,285 7,760 7,454 5,474

N. Sulaweui 2,592 3,850 5,043 5,269 1,962

S. Sulawesl . 4t453 4 232 3,529 3,152 2,239 
- Outer Islanda I I I 

Average: 3 791 I,,857 5,481 4,376 I 2,584
IRlAu 15,001 1 3 [ 10, 0] I 8,21i 5,540---
Jambi 10,909 14,746 I10 495 8,476 5,121 I 
Bengkulu 5,879 6,227 6,068 7,493 4,603 I 
N.T.T. 33,969 20,567 20,217 14,477 6,649 IIentral Kal1Imantan 22,050 18,760 26,735 22 538 I 10,448 I 
F.. Yallmantnn 10,425 13,398 i10,447 9,635 5,342 
Central Sulawesu 20,165 17,495 15,841 12,082 5,167
SE Sulawesi 
 17,515 23,033 42,857 20,622 10,954 I 
Maluku 12,910 25,1511 22,004 23,296 I8,336 I 
Irinn Jaya 17,608 59,459 58,285 43,117 24,902 I 
[nat Timor - - I,9127 36y733 191922 I 

- ter Inlanda 11 " 
Average: 14,559 16,314 15,267 I 13,276 I {I I 7,098SorI 
 Ie I I I 

Source: BKXEI
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This computation 
against pregnancy in 

reveals 
Java-Bali 

that the 
is lower 

cost 
than 

per 
the 

couple to protect 
cost in the outer 

Islands. However, by the end of 1983/84 costs in all areas showed a 
declining trend. 

Strategy Issues:
 

Since 1974, the strategic underpinning of the Indonesian family
planning program has been an approach called Village Family Planning 
(VFP), a program of information, motivation and contraceptive services 
centered at the village and, in some areas, neighborhood level. The VFP 
model attempts to supplement clinic-based activities and provide equity
 
of information and services to every village in Inudnesia through a 
progression of village family planning posts, nub-village posts a-id
 
acceptor groups. The VFP strategy is baned on the assumptions that: 

- there in a direct r-lationnhilp between access to information 
and contraceptive services and the level of contraceptive use, 
and
 

- family planning behaviour should be Inatitutionalized as a 
village iocial proceJs. 

Outer island provinces have problems with this model due to 
problems of coratuication, administrative infrantructure and 
aocio-cultura l-religious variations. Thus a major Issue for the 
Indonesia program i. wheth.r the JFP model developed In Java/ball is 
flexible enough to acc,'mod!ate regional differences both provincially ard 
interprovincially in the outer italanda. 

Foundationi for the village program nrr the relatively homogeneous 
populations, tight-knit community qtructurer inl the extennive BKKBN 
contraceptive- '1.itributlon :ystem. These C.dira-tfriatics are often weak 
or absent In Indonenian urban a.ras. An a renult, family plantung 
progress in cities han not kept pace with the rural program despite the 
availability of clInic-baned nervicen since the start of the program. In 
general, urban clinics are poorly utilized, neiyhborhoodn are loone-knit, 
populations heterogeneous and conmunity structuren relatively weak. Key
questions for the 'qmily planning program are wrtit factors l.gnifieantly 
influence ur ha n pt op-.. im performance and, especially, Wlhat unique
strategies can be used to bring information and 2er'licen to this elusive 
population negmernt. 

Th following section eLiminen the iBKKW'n village and urban 
strategies an illustrations of how the program has matured and how USAID
assistance has strengthened the Institutional capacity of BKXBN to 
implement the e strategies. 
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Village Family Planning: 

For several 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 moat of all on Java, a basic 
model for this program has been developed and applied to the other 
islands in the archipelago. The basic aim of the VFP approach in 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 emphasis on self-reliance, it is hoped that 
family planning norms and values will be institutionalized in village
 
society.
 

The VFP .jodel permits local variation as the need arises; usually, 
however, a contraceptive depot is established in the village managed by a 
village volunteer., There is one volunteer per village. Furthermore, 
sub-village posto 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 
seek to recruit new family planning acceptors an well. Supervision and
 
support of the volunteer is carried out by the BKKBN fiellworker who
 
forms the crucial link between the sub-district health center and 
sub-district administration on the one hand and the village community on
 
the other. 1e/alO is responsible for resupplying the village volunteer 
with contraceptives and other supplies, collecting reports, assisting in 
recruiting new acceptors, approaching formal and Informal village leaders 
and helping where need arises. The fieldworker in turn In under a 
supervisor who works at the sub-ditrict level. 

Currently there are more than 33,000 volunteers and 148,000 
sub-village posts on Java and Bali. On the other islandls there are more 
than 27,000 village volunteers and more than 26,000 aub-village pasts 
listed. 

During the past five yenrn USAID assistance to the VFP program has 
provided .elective supplementary funding !or operational coats ouch an 
increased coverage of traveling family planning teams; strengthening 
institutional linkages through meetings on program policy and 
implementation at provincial, regency and nub-dIntrIct levels and 
coordination, orientation and guidance meetings at the village level; 
training in population and family planning at all lvveln; administrative 
and material support for printing of forma, certificate,. and manuals; and 
program review. Whenever possible USAID has ansinted innovative 
activities or problem-solving approaches. For example, IrAID provided a 
new level of extennion worker in one province to extend limited community 
health center services to the community. Funds have been uned in sixteen 
priority provinces where more than 75Z of the Indonesian population live. 
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Flexibility of the V.P Model in the Outer Inlands:
 

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

in topography, population densities, settlement 
 patterns, means of

communicatioa and transportation, administrative infrastructure, social
networks, cultural and religious 
beliefs and economic means are great.
It would be un-iise to assume that the VFP model based solely on thesuccessful Java/3411 erperience could be applied with equil success to 
all the islands of Indonesia. 

Fortunately, BKXIIN'a program strategy leaves 
sufficient room for

flexibility and adaptation to varied local settings. This strategy ain 
at increasing the number of vew acceptors and contraceptive prevalence,
re-recruiting; dropouts, bringing information and serviceS cloner to thepeople, increasing community participation, shifting acceptors to more 
effective contraceptive methods, increasing skills of PKYN 
 and
 
implementing unit personnel and integrating population and family
planning into other sectors of community life. 

BYJY3N is aware of the need for program innovation anri creativity to
fit local conditions, and It promotos these valves in informat!onal andmotivational activities with the local government apparatus. H'%ev,!r, it
is in the implementation of it3 strategy that constraints to flexibility
arise. BKKB munt work through local government adminlatrative and
Implementing unit's to reach dawn into the community. These units, from
province to regency to sub-dintrlct and finally village, may or may notrepresent responsive, manageable and cont-ef fective components for 
applying the VFP model an developed. on Jay . and Bal I. In Lhl1'populated, het .rogenou: and isolated outer i land are.as, new modl j that 
more firelctly addreron the! coat-effectIwene! i ins;ue may be! nN1'l [l the
face of Indonenlan budget auaterity this !:-Inue t ae.!I o n added
importance. UI.fAID ,isistance to the VFP concept !;hould now be directedto supporting 3KYB'!N efforts to better incorporate connideration, ofcoat-effectiven,::s in ttn outer inlands strategy and program development. 

Quality of Servcre': 

Beaides developing new VFP models for outer island arena, another
 
Issue is gaining in Importance as the VFP program matures. Thin issue in

the quality of services at the village- and nub-village level. Although
Inauring the quality of nervicen in a t ted policy of the family
planning program, it became apparent in talking with fieldworkern, family
planning acceptors and non-acceptorn that more and higher quality
education ,and Information on family pLanning and contraceptives aredesired. Many of those concerned with recruiting new icceptocn to the 
program are unsure of their knowledge a tn ability to convince 
non-acceptorn to join. An the VFP program maturen, non-acceptorn anddropouts will represent an increasingly difficult group to win over, and 
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enhanced training wi.ll be required to support village and sub-village
level efforts at recruitment and maintenance. This will require
improving fieldworker capabilities and skiils. They are the ones to whom 
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 services, ouch as prompt
repayment of expenses for contraceptive (IUD) complications requiring 
treatment in the health center or hospitdl. Long delays in reimbursement
 
can undermine program credibility and thus the ability to recruit new 
acceptors.
 

In many villages availrbility of a wide range of contraceptive
methods is considered desirable but not yet sufficiently convenient to 
meet needs. For example, in one West 
Java village women desiring

sterilization had wait resources could be withtu until pooled other 
women in order to pay for traniportation and other costs to the nearest 
facility (a distant hospital).
 

Perhaps one of the most dis;tinctive and valuable features of the 
VFP program is tht pattern of frequent meetings among the various levels 
of the system. One of these is the monthly meeting of the village
volunteers at the sub-ditrict level. At thefie meetings the volunteers 
present their monthly reports on contraceptive performance to the BK)!BN
fieldworker supervisor. Thene are a formeetings also forum informing
village volunteers about new developments and urgent ii.sues, if any, but 
more Importantly they allow the volunteers to discuss problems they are
facing anl to ask advice on how to nolve them. Thin in an Important
feedback mechanism that deLer-.es continuing nerioun attention by lIXXB 
and local officials. That this mechaninm does not always work as it 
should wal typified by one dintrict visited In West Java. There the
varioun village volunteern and I KKIN had ni gnaled for monthn thm t their 
inability to readi ly offer more thaun IUD cost racertion (the local 
district government policy) was rentiltIn, In d!fflcultien in recruiting 
new familly planning acceptorsi and, In nome car;r'i, cauiln,; dropout.. Only
after I nervice ntarted howling poor perzor:Zance was tieY'!N tat1st!cu 
regency head persuaded to allow a more flexible rontraceptive mix. 

It neems obvIoun that. an the VY11 program continues to mature,
quality of servIces at the loweit leveln of the syritem will require
increnning attention from II' YN. U.Al ) anuniatince should address this 
concern and support PYKtIt? In Its efforts to Improve the qualitative 
aspects of the Vill program Al Its successful organiz.Ational 
infrastructure expands and matures. 

http:deLer-.es
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The Urban Program:
 

The growth of Indonesian cities is taking on explosive 
proportions: many city growth rates are two, three or four times higher 
than the national growth rare. Current urban population is estimated at 
25% of total population, with a projected increase to 35% by the year 
2000. The demograpi ic importance of cities continues to grow and with it 
the attention of BKKBN to urban problems. For several years it has been 
recognized that tn large urban areas fertility control through family
planning has not performed as well as had been anticipated and 
application of successful village family planning approaches has proven 
problematical. 

Urban Initiatives:
 

For the past several years, BKKBN has devoted much time and energy
 
to obtaining urban-specific Information and to searching for approaches 
to increase family planning acceptance in urban aettingi. In 1977 the 
first In a series of workshops and seminars devoted LO urban issues was 
conducted. In 1980 lonor funds began to flow for urban prograon and a 
large-scale market riearch lurvey using a commercial market re!earch 
firm was carri,!,l out in Jakarta. Thi:i survey not only established a 
better estimate of contracept.v' prevalence (33Z of currently mrried 
women) but also answered quest fonn on how ccn:tumers perceived the family 
planning program and it!; netvicen. Prior to this quantitative survey 
work, qualitative re!o,,arch in the fortm of focus group discussions was 
conducted. Resulta of both qouant -itatve- ind quAl itatlvw resiearch showed 
that there wan a large unmet need for f amily planning .ervices, that 
women ld i not know wht r,, to got servlco-i*, ani that their knowledge of 
different contrace; tip,i methods in .11 'ec(tiin,.s wa: lmMIted. In short, 
the existing !WY, -q;y tem ot -Iin sIc, I I,,llwor kr and volunteers 
developed In the, V'' prugrim was not r-aching the malority of urban 
wocen. Priiate .'1ctor provlder-i '-,.re onl ly l avolved in the 
system. 

Using Lakarta a. the focus for experimentation, 11KYBU began a 
number of Inltiative', .timedl at lproving program perforMance. In the 
public nector , on- it- a 'i'fl.ea,'t o)! grw.frnennt ,:11nic equipment and 
staff triin!ng nee'ti w'l ,car r .d ott. Family planning clinics were 
renovated and! re-euIppeI anut clintc sitaff, retrainert. A main ,ed ta 
campaign wan ,lenlgnel ant launched by A commercial compIany but vaa 
plagued with bureauc ratic probiemn. 

In the private nector, IrVYMN wan encourriaxd by U"AID to aSnk a 
private founrlat ion, "(ayzi nan Ylviuma f-ana (Ym), ':o develop 
seumi-commerc I t faIimily pilantrig cli nl.cm an.in ripartent in new wityx of 
service deil very. Thene clinCicn, locatr.l In lower income neilhborhoodn, 
are genre,4t o the ur ,an acceptor who wants to pay for what he/nha 
consldern better pinlity nrrvlcr yet who cannot afford the expennive 
servicen of 4 nieciatnt. The cliies ar midwif@-mnaged ani thies 
midwiven are the 
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primary service providers. Physicians function as back-ip aud perform
certain technical procedures when necessary. Due to client dexand, basic 
health services are also offered. Contraceptive implant field trials are 
part of the clinic activities. By 1984, there were a total of nine 
YKJ3-sponsored clinics functioning, one of which is economically 
self-sufficient. 

In addition, BKKBN asked YKB to activate networks of private 
physicians and midwives to increase their participation in family
planning services. These networks were to provide further service points
 
in neighborhoods surrounding 
 the clinics. YKIB organized, trained, 
supplied aid monitored these pracrioners. YKB receives supplies from
 
BKKBN and pharmaceutical companies who sell at cost. It snl'uld be noted 
that this and many of YKB's other activities have been hampered by BKKRN 
and city government bureaucratic red tape and delays.
 

Additional initiatives were undertaken by BMKIN. An assessment was
 
made of private sector potential in five ohr cit tes-Semarang,

Surabaya, Ujung Pandang, Medan and Palembang. In 1983, with USAID
assistance, a large contraceptive prevalence survey war conducted in 
Jakarta and the cities, except Palerbang. Sur-.,ey results showed that 
prevalencn rates Jakarta increasied to 42.3.. wasin "ad Information 
gathered on factors influencing contraceptive acceptance, the influence 
of women's jobs on contraceptive services, various pcissible communication 
channels for conveying family planning me'isages and public perceptions of
 
the family planning program. Several specific recommendations were made
 
on information, education and communication (IFC) progrAms; voluntary

sterilization; worknite progrims; postpartum approaches; and 
 logistics. 

Toward an Urban Strategy: 

In reviewing urban program progress in the pant five years, it is 
obvious that :KYIYN his been active on fronts, in somemany instances with 
U"AID funded an11; tanc. Training o phsIcIann. ,nd midwives,
development of and clinic and servicepniblic prIvate provider networks,
providIng rquipment and nupplien, expanding Info-at ion, education and 
communicntIon campaignt., experiments with feesi for services, and testing 
of new contraceptive methods have all been tried. Acceptor prevalence 
raten In Jakarta, where most of these activitire recived special
attention and nupport, hav rinen, albelt to levels still. below the 
national average. However, it review of the vnrlou; activities and the 
procennes by which they occurred rvikern it clear that development of a 
comprehenrlve urban strategy for Indoneslan (-itles still lacks sufficient 
support. A wealth of Information and experience han been generated, and 
public and private renouces have been 'appr d, but fitting these into an 
Integrated urban framework, biackild by strong political ccamittment, has 
not yet occurred. It in a if IKtgiBN In hesltant to act on the 
connequencen of the concliunionn b ring drawn from Itn own findingsi, which 
point to the need for JrYTIYto take a strong'stand as a facilitator of A 
wide variety of both public and private family planning nervicen and 



Initiatives. 
 It muqt servo rather than control. This means, for

exanple, that certain practical urban-specific needs must be met, such as 
reducing btreauci'atic procedures 
and red tape for licenjin - private

sector providers (midwives and small 
private maternity hospitals, for

instance); 
providing IE&C services, sudh as 3pecifically listing service

points, providers, costs and methods idcluding voluntary sterilization;
facilitating the availability of services 
in cases of contraceptive

complicationti 
 and failures; retraining fieldworkers for more

urban-specif.'c roles; promoting social market research for a wide variety

of products; insuring quality of services 
through training and retraining
of public and private providers; and encouraging worksite family planning 
programs for men. 

One way BK.KBN could expedite creation and implt!,-entation of a sound
urban family planning strategy would be to form an operational urban 
program task force with the mandate to cut through bureaucratic r :d tape
and support urban specific initiativen in a coordinated way. Such a task
force could some theovercome of limitations Imposed by KF.B!N 'n
functional stricture and lend credence to BlKYEBs coImittment to !olving
urban problems. To be effective, however, such a task force would have 
to be given tinancl.i1 and political clout as well an creative and
knowledgeable -itaff. Similar task forces could be formed at the
provincial level. USAID ahould assist BY7.B? In this endeavor througn
technical ai i!;tacc,, local cotit funding and increased staff training in 
urban planning. 

I. INSTTIT'NrONA. P PLICATIONS 

Obnervation off th.e development and outcomes of the tw) major USAID
a8siste!! P}Thl prov,rm itrategloi liscusned in the previous section
permits coetrti n c, rilulon:i ,lhoot tutioni1 cct s theInst a.lp of indonesian
family pl.ifnin4 prrgrari and t!he Impact of "'AID ,Ianniltauce. 

From the ntand;iant of Project 0270, ant Icpat.moItneaces c in(:d
national family plannin4 .ervice availability, an Increaue in trained
personne.L for prograi ,idnmfni itratlon, In-country Mainpower *v'lopment
capability, .;ov.rD'ant of Indon,,'ensI futnd!tg of 0roWI.( actlv'ti,., .ni aSnqriei ,v progran-rel.r.d populat ion poiIcy itud erz. 11r;. e ve-It0)"r
have lari,.ely beoni reailze'l an have expertatIonn !or t!le e-p.1t1111on of 
family pfannIn g, poi ntn Inc reasesnervi cc arul In contracv pt I v - tine
Highly opt ml s t:Ic .'A\ID proiectionn for lIIfe-oi-pruc t led,ictulr s .i1
crude birth rate of 24 aind population growth rnte of 1.3' (expectntionn
not nha red by IFF.11i or any outside reet-archern) have provwd ,uren I tlc .
Nonethelenn, an reported earier, progren Impleruntlngin mensures for 
fertility reduction tia been .ignificant. 

http:tinancl.i1
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In retrospect, partlcular contributions of USAID assistance have 
included thorough tenting and expnaion of tle village fz=!ly planning 
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Organization:
 

BKKBN has been justly praised for its effective organization andits flexible, experimental, action-based approach to achieving itsgoals. Unlike most government bureaucracies, it did initially

organize its programs around 

not 

functfonally defined and centrally
determined purposes but, instead, demonstrated considerable capacity to

adapt its programs to local needs and conditions.
 

Rapid growth of BKKBN and certain Indonesia, political realities now place some of these attributes at risk. Following the Indonesian
elections of 1982 and subsequent naming of a new cabinet, BKKBN wasplaced under the policy coordinating umbrella of the State Ministry forPopulation and the Environment (KLH), mandates of which includeformulation of broad population
the 

policy and, in that context, expansionfamily planning program. BKKBN, however, 
of 

still reports directly tothe President and remains responsible for coordinating all government and
private family planning activities. The relationship between BKKBNLH is not yet entirely clear, and 
and 

their respective perceptions of role
differentiation vary. One example, is that the previously noted BKXBNgoal of reduction in crude birth rate to 22 by 1990 seen byis the BKKBN 
as a national goal. KLH, by contrast, cites the current Indonesia
Five-Year Plan target of 31.5 by 1989, and views the BKKBN goal as onlyan internal "working" target. S'ich differences of perception suggestpotential problems of coordination at the highest levels of family
planning policy. The situation is further complicated by the critical
role of the Ministry oZ Health in family planning service delivery. 

Working relations between this Ministry and BKKBN are strained atseveral points of bureaucratic overlap. This important issue is cited as
 an example of the need for further high-level policy guidance to 
 assurethat the various key actors in the family planning drama are reading the 
same script. 

Reorganization: 

Although its mandate was narrowed by the creation of KLH, BKBNsubsequently (1983) reorganized into a larger and more complexstructure, An arrangement that included 14 operational bureaus reportingto four de:)rty chairmen ballooned into one with 24 bureaus (or centers)and 6 deputy chairmen. In sce cases, this expansion has diffusedmanagement responsibility, particularly for fieldworkers who now haveadministrative and operational accountability to several bureaus. Theproblem of overlapping responsibilities has also increased. Nonetheless,
on paper the organizational structure represents a logical functionalbreakdown of duties and, with time and effecLive supervision, should 
serve administrative needs. 
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More fundamentally, however, some question. the rapid growth of the 
BK BN 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 BKKBN, some of which may be inappropriate. In any case, BKKBN must 
carefully guard against the attractive but fatal 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 BKKBN chairmen and their activities at provincial and local 
levels. This support includes definition of program parameters and
 
targets, advice, training support, personnel, funds, contraceptive supply

and interface with the national budget approval process through BAPPENAS,

the national planning body, and the Ministry of Finance. Provincial
 
BKKBNs also report to their respective provincial governors who have

political charge over the entire local government apparatus. In view of 
the importance of local officials (over whom BKKBN has no control) to the 
success 
of Village Family Planning, these relationships are crucial. One
 
structural incentive for local officials to support family planning is 
that it is one criteria by which they are officially evaluated. More 
important is the quality of relationships between the BK'.BN apparatus and 
local officials and the population/family planning training and

motivation provided to them through BKK3N. BKK3N 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.
 

Staffinp:
 

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

As a relatively new agency, BD3BN historically has been able to 
recruit, assign and promote younger, competent, well motivated rtaff to
 
positions of responsibility. Individual stiff quality and creitivity
 
remains unusually high, but there is evidence of 
a declining ability to
 
circumvent rigid government 
assignment and promotion procedures. A
 
number of effective field personnel have been transferred to Jakarta
 
where their skills are less well used. A growing focus on administratire 
and procedural orthodoxy in place of creativity also characterize, some 
recent personnel actions. 
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Strategy Development:
 

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

This generalization accords well with the actual experience of
 
BKKBN. Expansion of the Villag- Family Planning model within Java/Bali 
and to the more densely populated outer islands has been a remarkable 
success story. BKKBN does this very 
well indeed. But, as noted
 
previously, when the context changes-as in the more remote outer islands
 
or large cities-the model bumps into a series of new and unexpected 
constraints. Even though these constraints are now understood by BKKBN, 
it has not performed well in the development of imaginative strategies to 
meet the new challenges. This is not for a lack of ideas. In the urban
 
program, for example, man; things have been tried from focus group

reseach to training beauticians as family planning informants to private
 
clinic development. But after several years of groping, a comprehensive

urban strategy that goes much beyond the erlay of village familyo 
planning in the cities Is still not in evidence anywhere but in Surabaya 
(where implementation has been threatened by removal of the key
 
strategist for administrative reasons, a 'uintessential bureacratic
 
response to innovation and an unfortunate precedent for BWKBN). 

BKKBN is organized to deliver services efficiently. This it does 
well but the future will require a broader ability to deal with social 
marketing-incentives and demand creation-in a wide variety of settings. 

A related constraint may be seen at lower program levels, one that 
is primarily a consequence of the way the Indonesian pLinning rystem 
works. At any level 
 in the system, major atrate~gy innovation is 
difficult. For example, if a sub-district chief wishes to experiment
with a new aproach in his annual plan, he Is unlikely to obtain approval 
from higher levels unless tf'" innovation can be introduced into all the 
sub-district progr-ama In that regency. It is also difficult for 
peculiarly urban strategies to be approved at the next higher level if 
they require a unique package of budget proponalp. In the city of Ujung
Pandang, for example, a special budget proponal for an urban program 
budget proposal wan rejected at the center the last two yearn. This 
experience in not mnique. 

Rasponnen to the Strategy Constraint: 

Oe responne to thenm problemn in greater decentralization to 
recognize different program needn. This in difficult due to horizontal 
linkagea with government ntructuren where political will may be lacking
an1 bureacratic structures are highlt centralized. Realintically, MKXflN 
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is far more decentralized than most Indonesian agencies and continues tobe committed to this pattern. This commitment is crucial for continued 
program success but can only go so far, especially outside government 
channels. 

Another way to address constraints to innovation and strategy
development is through the use of operational tank forces that cutmatrix-style across a functional organization. As noted previoucly, 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 force
task must 
 have both, as well as direct

responsibility to the organizational head, be it at central or
the
provincial level. With the credibility provided by the three factors of 
leadership, budget and access to the top, such a team can secure

commitment from "players" BKKBN and out example,key in (for the private
sector) and can develop, test and eventually implement integrated
approaches to reaching urban target audiences with family planning

information and services. A model for such team is provideda by BKKBN
itself within the national government. It has a large annual budget,
leadership 
and access to the President. It coordinates a variety of
 
established implementing units 
 within a functionally organized

governmeut. It facilitates the actions these the
of units in context of
 
a holistic strategy oriented to goals that 
transcend the functions of any

of the individual compone : units. Such should be role of anthe urban
task force within BKKI i, both in and in majorJakarta provincial urban 
centers. 
 These task forces should work closely with outside leaders from

the private sector, representatives of relevant professional

organizations, actual or potential service providers 
and universities 
capable of performing program-related research. 

Crossroads:
 

In a real sense, BKKBN is at a crossroads as an organization.
Success extracts two severe costs. First, 
 as discussed above,

organizational growth threatens creativity, flexibility and innovation.

Signs 
 of this are alrLady present. Second, the immediate reward ofvisible statitical progrens in target achievement diminishes as
 
prevalence rities and reaches a certain ceiling level. The challenge ofsimply maintaining prevalence rater In the wake of a rapid increase in
NWRAs Is much lens exciting. Maintaining the now clearly visible level
of staff motivation and commtlment will represent a growing challenge to 
EUBN management under these circumstances. 

Program Pannlnp: 

Over the Iant 15 yearn, but especially since 1980, USAID and BKKB 
have worked closely to create responsive, flexible and innovative 
province-specific planning and implementation proceaes. A major

objective of USAID support Uas been to institutionalize these functions 
within the provincial and central BXKKB. 
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BKKE describes its planning system as multidirectional: top-down,bottom-up, and horizontal. These perspectives indeed provide a useful 
way to observe how the planning system serves the needs of BKXDN. 

Top-down Plannin 

Like every Government of Indonesia program, BPaBN operates within 
an annual planning and budgeting process that is largely top-down andstandardized for all agencies. Guidelines, targets and budgets
determined by the center for the 

are' 
provinces, by the provinces for theregencies and by the regencies for the sub-districts, the lowest level of

formal planning and implementation. Two basic realities underly this 
system. First, the entire local government apparatus is responsible tothe central Department of Internal Affairs. Second, the great majority
of development funds :ire provided from the central government, with local 
revenue geaeration and management very limited.
 

AA noted above, this system limits opportunities for specific
variations from planning
general parameters, a problem that has
ccnstrained progress in urban and outer island family planning programs
where social and politicaiL infrastructures are out ot the ordinary. 

Within these limits BKI has effectively delegated authority for 
program management to provincial 
 staff and, to varying degrees, to
 
regency 
level offices. The ability of provincial and sub-provincial
staff to obtain supplemental funding for specific field initiatives is akey aspect of t~hs decentralization. Again, USAID assistance has played
a major facilitating role. Systems and procedures for obtaining UJSAID
local cost funding are described in Indonesian language manuals available
to all public and private agencies receiving funding from USAID throughBRKBN. Briefly, the aystem works as follows: first, a proponal goes to 
the provincial IKKBN office (the key implementation level). If accepted,the proposal in sent to the central BURBN copywith a to USAID. After
loint review (usually involving a field visit to review activities In thele-L.' aw to strengthen the proposal w.th local staff), the proposal isformally submitted to E3KKBN. After central BKKBN review, submission ismade to USAID for funding. USAID then prepares a Project Implementation
Letter (PIL) describing the activity, Its time frame, budgetdisbursement schedule. Project funds are then released 

and 
in phases based on scheduled project reviews and financial reports. The entire process

has now been ,ynchronized with BKKBN'a annual planning cycle to permit
one-time administration of both GOI budget proposals and USAID 
supplemental funding. 

Perhaps the most problemmatical aspect nf top-down program
management Is the setting of targets for contraceptive prevalence. Miaed on an annual national target, the central 8K.IIN specifie., :. target foreach provincn. Provinces, in turn, set targets for regencies andregencies for sub-districts. Whi'.6 there is some miLlti-level discussion 
of these targets before they are tfn_.lized, adjuntmn.., tar minimal at 
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beat. To the extent political or promotional considerations influence 
the setting of the national target (the vaiance between BKKbN and KUI 
targets suggests this risk Is real), all lower targets will be affected 
as the allocation process proceeds. Unrealistlc targets encourage
special oromotions and other gimmicks that probably contribute more to 
temporary statistical bumps than to genuine contraceptive prevalence.
One way to increase the decentralization of management would be to start 
the target netting process from both top and bottom and seriously
 
negotiate the differences. This process would help raise issues
 
affecting particular area programs, especially when local and higher 
level perceptions of reasonable targets differed.
 

Bottorm-up Planning 

Below the national BKKIN level there is more focus on 
implementation than on planning, at least at the point of final 
decision-mvking. Vain' is particulary true for longer-term planning since 
sub-national control over funding is so limited. The primary mechanism 
for bottom-up planning in the family planning program is an extensive 
process of information exchange through meetings in which ideas from one 
level are d(ncunlied with higher decision-making levels. This process
functions more effectively in the family planning program than in most 
Government of Indonesia sectors, where the process often is too 
formalizcd to permit optimal give-and-take. Frequent meetings among and 
at all levels for this kind of information exchange, negotiation, 
planning and problet.-solving may be described as the grease that oils the 
wheels of nrograa planning and implementation. Supplemental USAID 
funding has had a particlilarly beneficial impact on this process over the 
years, especially au a push "or the extension of the program into new 
geographical arean. As the program matures In each province, the pattern 
has been for BKYBIN to ini;titutionalize the consultative process as a 
recurrent cost. 

The importance of thene meetings cannot be overemplasized. At an 
iniorml level, wib-village meetings of acceptor groups start the 
process. Information from these discussions is fed up the system through 
the village worker network, the family planning field staf., and the 
village government structure. Sub-district chiefs, wtio themselves are 
likely to have received family planning training nod motivation from 
BYMK, In turn meet with regency officials to pans on recommendatona for 
future development funding. And the process continues up through the 
province to the center. Thus, although decisionn are ennentially 
top-down, they are based on information gathered from below. 

One constraint to nuly-nationsI planning In dependence on the 
central RYKBN for computerized 'analysis of field program d-Ita and a 
general lack of annlysia capability at lower program levels. :xisting 
plans to enlarge the role of provincial B.YJuNs in data analysiN deserve 
higher priority. This matter in discussed in greater detail in a
 
subsequent section of this report.
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Horizontal Planninag 

The small, happy and prosperous family is an Indonesian national
goal. Virtually every sector of the government has a role in this
endeavor. At local service points with which BKKBN is involved, elements
usually include family planning, immunaiation, maternal-child health and
other health and nutrition-related services. Frequently, local village
workers share responsibility for several of these components in their
role as interfaces with village families. The family planning link tohealth is formalized in the role of the sub-district health clinic theas
focal point of family planning reporting, logistics and medically 
administered contraceptive services.
 

Beyond the link to health, the family planning program has an
integral link to local government structures, as has been described
elsewhere in this report. With USAID BXKBNsupport has worked hard to 
secure the informed support of local leaders and even wives,their who
often are influential in the community. In areas where the program is
relatively new, it is not uncommon to find the wife of a village chief
serving as the head of a local family planning post. Informal leaders
such as Islamic Ulamas and others with local influence are also
incorporated inrc the network througn trairing a d motivational 
activities. Thes., program initiatives, particularly appropriate in the
Indonesian socio-ck Ltural context, have had clearlya visible impact onthe program in term, both of legitimizing family planning and spreading
the network of infcr-.ition aud motivation to the level of the individual 
couples who make the ultimate contraceptive decision.
 

Although this is a very successful aspect of the family planning
program, most BKKBM personnel at all levels emphasize the importance of
improving the net of horizontal relationships even further. 'hls is a 
reflection of remaining problems of coordination with the healthnome 

service system and of the importance attached horizontal linksto in an 
agency that implements itu program through the coordination of units 
outside its direct supervision.
 

A less well developed area of horizontal linkage is the Indonesian

private sector. Particularly important In urban areas, these links
 
require more serious attention in the context of a comprehensive urban 
strategy. The private sector has an important role both in serviceprovision (physicians and midwives) and in information and communications 
(media and advertisers).
 

Monthly Serv-ice Statitics:
 

The monthly service statistics system of BKXBN Is the basis for
performance measurement, service delivery and logistics. It is a

comprehensive, multi-level 
 management information system carefully
designed to meet the specific information needn of program planninh and 
implementation. The system is capable of handling a large quantity of 
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data through procedures that are entirely manual up through the 
provincial level. While it:a outputs are some ways flawed,in BKKBN 
recognition of these weaknesses is leading to modifications that are 
expected to improve data accuracy and completeness. USAID has played a 
major role in the dcv%-lopment of this system and continues to support 
improvements with funding and technical assistance. 

How the System Works
 

The basic reporting system is keyed to sub-district clinic-level
 
reports (Form F/II/KB) that include information on contraceptive
 
acceptance by type and provider, contraceptive distribution and
 
contraceptive supply. Information sources for this monthly report

include the clinic itself, village family planning posts and rub-posts 
and private service providers. Most important are the village posts,
since the majority of acceptors are pill users who receive thei monthly 
supplies through this outlet. A supplementary local report (Form

F/I/PLKB) from family planning fieldworkers 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 Lf each to the regency IKIN. The regency 
office recapitulates the data and forwards a report to the provincial 
HKKBN. This process takes place within two or three weeks after the end 
of each month. Meanwhile, the Lentral office processess the reports it
 
has received directly into a set of computer analyses which are returned 
to provincial and regency offices with a lag of six weeks to three 
months. Provincial offices then reconcile differences in the two sets of 
summary data. Since the source is the same for both, differences at this 
point are usually inconsequential. 

Management Use of Data
 

The most obvious uses of the processed information produced by this 
system are to track progress and to control contraceptive supply. These 
operational uses of the information proceed routinely and effectively 
within BKYM;I and are processes that have now been thoroughly 
institutionalized as an important component of information management. 

The situation with regard to analytical use of the data is mixed. 
In East Java, service statistics are analyzed at the provincial BUBN to 
check service points against performance by sub-district and type of
 
provider. This analysis helps pinpoint the most effective service
 
provision strategies for different income groups and geographical areas. 
This analysis was part of the ex'emplary Surabaya urban program strategy
development cited above and is not necessarily typical. In many cases, 
the computerized central report in used as is. There in little evidence 
that provincial or other sub-national suggestions have influenced the 
content of this analysis.
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There are indications of limited capacity to understand the meaning
of source data at lower levels of 
the program, even though collection of

that data proceeds with remarkable efficiency in most places. Although
local statistical summaries are often .available and even posted on the 
walls of homes serving as village family planning posts, obvious errors 
such as inverted prevalence fractions typically go unnoticed until
 
corrected at 
higher levels of the data flow. This suggests an agenda for 
BKKBN training, especially for fieldworkers and local volunteers involved 
in managing or supervising village posts. 

Data Accuracy
 

BKBN has come under considerable criticism lately for alleged
inaccuracies in performance Much this criticism wasdata. of triggered
by the 1980 nation-il census which included questions regarding family
planning acceptance. In some areas, especially andEast Central Java,

embarrassing discrepencies appeared between KBh.31 prevalence claims and 
census indications. 

The issue has the of study and abeen subject much analysis, with 

rough consensus that the difference is a combination of ?.KFKB3:
 
overcounting and census undercounting of acceptors plus 
 various
 
definitional issues affecting comparability of results.
 

There is no evidence of any deliberat,, BMBN "conspiracy" to 
over-report prevalence gains. On the contrary, there extensiveare 

indications that, in response to the census findiags, BkT3JN Is moving to
 
improve its reporting system (see below). Our best 
 estimate (based
largely on secondary sources) is that BKKBN:prevalence overcounting has
been in the range of 6-10%. Given certain structural flaws in the 
system, primarily the fact thait it Is distribution based, we believe that 
much of the criticism directed toward lKBN is undeierved. 

BKKBN reporting must overcome a number of systemic constraints. 
Many reports come (or sometimes fail to come) from volunteers in remote 
areas who have limited supervision and no vested interest in maintaining
accurate and comprehensive records. Data collection has expanded
rapidly, often faster thian the capacity people to handleof it. It isnot surprising chat, for example, some women changing methods get counted
twice as new acceptors or that the occasional woman who receives, but 
does not use, her pills Is countel an an acceptor. A tentlency to hold 
special end-of-year promotions also can lead to unsustainable spikes in 
reported annual prevalence rates. 

In sum, the overall evidence in rtan uring an to the accuracy of
BKKBH service statistics for methods diatributed by the program and as to 
BKXTN seriousness about publicizing accurate performance claims. 
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System Modifications
 

In response to its awareness of constraints to the accuracy of
 
service statistics, BKKBN has introduced two innovations, both well 
conceived. The first in the conduct of an annual "mini-census" by its 
own field staff bu: with certain crons-checks to improve the quality of 
results. The m.inil-census directly counts KWRAs and acceptors, avoiding 
the service statistics problem of being distribution based. This was 
first done in early 1985, and as the results are compiled, local 
performance statistics and targeti; are being adjusted downward (in some
 
urban areas upward) by 5-10.. The ability of the BMKBN system to perform 
this mini-census in a short time and with minimal disruption to its 
normal activities is a tribute to its operational field network.
 

A second modification involves The method of obtaining source 
data at the field level. This innovation has just been introduced, but 
feedback from test areas is very positive about the improved simplicity 
and accuracy. Under this system, village posi receive a set of stickers 
(coupins) with their monthly package of supplies. Stickers are placed in 
a register for each pill or condom recipient. Nlo writing is required and 
the family planning fieldworker can count acceptance by tallying stickers 
and count dropouts by blank spaces next to a previous sticker. There are 
special stickers used to specifically indicate dropouts, IUD users, women 
leaving the wMeA category as a result of age and other special categories. 

In addition to improving accuracy, thir system frec village 
workers from administrative toil to focus on motivational tasks. It is a 
thoughtful organizational rt;ponse to a recognIzed problem. 

Computerizat Ion 

Purcurne anw Innstallation of microcomputers in provincial offices 
was planned for 1984 but has been delayed. In large part the delay 
repr-h.entti appropriate concern for careful plir'ning and preparation 
before introducing a new technology. In part, altio, the delny I due to 
bureaucratic lagn In UI.AIh, whl h han hii .lt ved fIunding for thLia 
innovation. 

Computers will help move procenning ndT! analysis of data to the 
provincial level whict will then provide procentsed information to 
regencies in tabular form and to the center on dinkettens. This will be 
an important step in manag.ement decentralization, if Introduced carefully 
with appropriate training and guidance In the innngrmnent and analytical 
skills that are necensary for effective use of automatIon. 

There In a further opportunity to urne the onset of new provincial 
analytical systems to encourage bottom-up Identification of ippropriate 
variables for Inclusion in reports and analyses. This opportunity should 
be grasped by IIYBN and U.AID in planning intro(luction of computers. 
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Manpower Development:
 

One of the main concerns of BKYBN is the development of the 
knowledge and skills of family planning workers, both in and out of the 
BKKBZ organization. Efforts to improve .the quality of family planning 
workers has resulted in the development of the Center for Education and 
Training at the national level, and Provincial Education and Training 
Centers at the provincial levels. Training has also been a major focus 
of USAID'a local cost programming -iup port. A review of Project 
Implementatioa Letters shows that often 50. of total activity budgets are 
usid for this purpose. 

The roles of the national -iril provincial Education and Training 
Centers are well. acknowledged. They conduct a wide range or training in 
the field of family planning including, for example, training for medical 
workers who are operationally responsible for family planning services. 
It was observed thit most medical' workers at the health clinics are 
knowledgeable about their jobs and that, typically, medical doctors in 
the clinics are fully committed to the family planning prograjm. 

However, still necded is continuouti support in the form of skill 
development among medical workeri, especially paramedlica, In order to 
increase the quality of family planning performaace by these providers. 

Training of personn involved in the family planning network in IE&C 
has been conducted with a strong impact on the knowledge and skill of 
these potential agents for change. BYKBIN has conducted such training 
with a wide-range of participants from youth association members and 
students to beauty :alon owners; from personnel of government agencies to 
leaders of non-government organizationu. 

In general, the lielworkers and fleldworker nupervisors know their 
Jobs well. Howevor, outside of Java their re:iponnibilltlet; liffer in 
geographic !scope and !iocio-cultural milleu from those of their colleagues 
in Jaa and i lI. Therefore, sraruladitzed training that is lot sensitive 
to local conditions Is not appropriate for these fieldworkers. Since the 
fieldworkers function as managers it the village level, addItional 
training in also advisble to Improve their supervisory skills. They 
should also receive more training in techniques of motivat)ng 
non-acceptors. 

The training conducted by BKKBN for formal and informal crxmunity 
leaders has clearly helped enhance their knowledge and skiLls regarding 
family planning. It in evident that many of these community leaders are 
able to articulnte family planning concepts and to help convert new 
acceptors. In the village of !;ukamulya, Went Java, the nuccerui of the 
program in Largely due to the dynamism of the sub-lintrict chief and hii 
wife. In nome arean of :;outh :;ulawreti It appears that the use of school 
teachern an motivatori has been more nuccesnful thin in other areas where 
this role in largely undertaken by the wives of village chiefs. This in 
indicative that regency atui sub-district ledern ar sensitive enough to 
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identify the more effective motivators. The training of these formal and
 
informal leaders should be planned so that efforts will be targeted to
the potentially 
more effective groupri in specific localities. An in
other program elementr., this requires aenairivity and adaptation to local 
differences. 

Overseas Training
 

Overseas training In another strategy to develop akill among
middle and upper echelon pernonnel in IMKKBN and bupporting units. 
Participation of key pertionnel In international meetingi, workshops,
aeminars and Ghort-terM training 1, been widely supported. 

Moreover, slrce BK}IN been niendlri, Iti; membera1972 han atafi and

personnel from implementlng units to the UI... for gra.Iuate training. The
 
large majority of external a.sn.;tance for &uch long-tern training has
 
come from USAID. 
 lietween 1972 anct 1982 a total of 101 -peron.i were nent
 
abroad through B1Y, N, tor master anul doctoral depret : uning USAID funds.
 
One ponitlive obuervation If; that Indonesian triinvet have a proven 
 record
 
of nearly 100. return aii retent.ion ratet. in the prcgran.
 

It hat al.io been the desire of the givernaent to d_.¢elop core
 
groups of popul;,tion expertti In (omert ic ',nI ver-tJe 
 wtho could be 
delegated to help In i;t rer.then ng, the caitnI I I y for In-country

population ref.ear:h aal traininwg pr(jgraM!;. Thir Initiative han also

built-up the capalil"ft! e; of !oca l unlvernI t len to offer degree programs

in population. A numbp r of fell own have been nupported by USAID for
 
in-country degree programs.
 

Thin trate'gy ha,. nupprted the Iden of decentral ed planning,

where uni vernit -e.ian 
 lecome regionalI,po l1at 1on re noarch centern. To

date, every s tate unive rnI t y ha:i ent abl Irihed a populat ion :t udfen
center. 'lte development of thern' retearch centr,h lin,, Ited JIYJZBYY
and other relat.,l jovrnment agei-le n Ia !iupporti ng the neco for policy 
research.
 

R isIng coat t for overa ean trnInIng hav led to strategies to 
conserve reionurce. through di rec t li0'!N admlnttit ratIon of overseas
training. !Y1bW Itself started to admint er thils trainin. In 1982. 
Under the e.x inded I:;A1D loan 1497-4)O9, fundledt unde r Project 0270, the 
Center for Education atl lralnilnw adoptt-1 new proceduren for overneas 
graduate training. Starting In rKYN the of19113, "mphatilzed importance
strengthening Ito own middle arul upper level pernonnel. From 1972 to 
1982 only 14 membern of IWYAIN'r, taff were nint for oversean training,
but aince then, more than half of the 59 prrt.nonn ennt overseas were from
hKYDl1 Itr. 1.If ot only ILon BIFN nuccerilifuilly Inst I tit 10onAlzed its
ability to ndminir.ter the overtian training program, it han dong Uo wIth 
aubstantlal navings on costs. Tihin has allowed IKIN to incrnaue the 
number of persons sent abroad. 
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The primary area of concern in the manpower development strategy in 
the placement of the returnees. Thcse who complete their education do 
not have arny guarantee of being returned to their previous ponts or of 
catching-up with the promotion of peers aho have stayed b,.hind.
Similarly, tho ie who lave completed their ovre,:, train i.ng may be panted
in a new ar,.a of repnmnuibi lIty not in line with the field of 
specialization potrnued in th!ir training. 

Another area of conc4ern ill that the criterion of ,Ivniority in the 
selection of: candliate-i may create career Inter ruptiarnn !or .entor itaf 
for the duration ol their long-term training ThAi career Interruption 
may discourage potent-ill candldate:j to avail toefoelve. Ut training 
opportun tI i;. 

A major fictor in te g-aduate overrn.-in t!rin n9 ,itra1tegy the
selection of liicapotent..l nilat. T}e roqaIrement for achievement In 
English Ili i birriler or nmany otrher V (I i IIfIleI r: f. a.'.NF ! 
attCIpt t ") t 7re1n;) hrn ni pro!lcle ncy hav. contributedp tn.1 [an;,j.iwre 

to the expanding pool I p)otentla! c.antlidatea. 

In Initerv.!i wit. former overlean trllneen, !.upport aillowatnces
 
appear to he c n:rat,, with theIr n4eerd , except the amount
tor 

allotted ,)r !oo'k -. (: ioId,e rng th: ,ncarcity of recent texts and
 
referencei In1 I oe,. It would rierve well to provide a more Senecoua
 
aIlowanve fK)r tmli pir;ponr.
 

Procure ent, :'rOICtDon and 1.gi.nt ica: 

71hipavillahI! ttyot contraceptiveb optluas throughout Indonesia is a
 
remark-abl e ,-:l ,,'nt !(or which both 
 JIIAID and BNKXB denerve recognition 
and crrtilt. rontr.bceptlve atvailability it obviously a necessaryce'i 

l.ucenn:.e'!cond Ition ol ul i:nl i! plannIng progrim. yntemlKY.I'l of 
product!.:jn, proc:.r,.'.t-r .luld loglatilon ha.n :e rge.d frtom heavy lepe'.tence 
on external u;)p;rt. pr! from w::AID, for provI'. o t conmod itiea 
and togI nt!4I :-;.ognent to 'I ntatua of al-oat total nelf-nufficiency. 
It reprenent-i a c ntudy effective InntitutlonalizatIon of rritictl!ie In 
managcment !iyrit,.n. In the Iaut fincal year, 3IKK1N nuccrsrfully procured 
and dintributed 65 m.llion pill cycles, 7.5 million Injectiont it, 1.5 
million IUDn. 

Procurement anm froduction
 

BKKI5U seIf-nuf ficlency in procurement and production of oral 
contraceptlvn i.iproce.ing we lI. Locil pr'Auctlon In now providing the 
bulk of th e nmtacpt ve., -in IIn-country capacity to meet local 
dema y1 ai In z---,ri In the _1lMa -ran, ubtant 1 ly. 19110, 
pharmficrut Ira I plar t In anurn! bergan lr.i l prod uctlon ani parckaglng of 
pills under contr.,st to P!.MM. Proluction levela were 11 ml1l1! on (--yc Ia 
in 1960, 25 mil lion in I'ML aut 1932, 41.5 mIllIon In 19113 nni nearIy 40 
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willon 1% 1984. U:IAID funded deliveries of oranl c crtrac eptIves were 
phased out in late 1981. au acheduled, nndi other !tKY1.14 procurement In 
erpectedl to -ml, In 1989. 

I , I ii :!ow c onrn I Ire rg-ayt catI L;~d~tc ' o-dV~ 
pillii to ?.~Z14 Varnai; U'A::,) 1,;~ atiitt l:,, !n "t. if.tui!let. of vaxrious 
bra ni zi, t Vpen arx:tl m mt Io: u- 1%nt',(- nennInc )!*0cLu r!Zt,:-t of Pills 
through !orelgn, ; ! u'rutlc.1 com;~inlrn I., aunr~i,, tihe aiva~xaIiitiy of 
a variett o! ornl1 o t xceptivt-'i to ree't. iocnl dr-znad. 

A~t te e on Of thr' )"!'a Fix :nn pi'lil it; 1. g C.Ir-ful--y
monitorvi-. t.' .2 ~~e ~z1u~ aa t' i..lf T.hIt0 l (lUr to a 
nu mh-r (,11 n 11!!! oc ! :,C.:.' : I 'v or..*r1i to a hift, 
a cce")t ori. to() t'''g (n rjtIi nalctbcxfI rounfl.,; 2)
laryger oxxr-i, ( :i".aceptr 1vrn.1 f) t- e, t ae: ant v "-Iland 

r~u-po':nc!1-.v1T; 3) t!n'2C fr to, n ab !r' array of "All 

product ):,; tz-1 .I:u U~yt.O~o otrxerv
 
product~ton. few con .1.1 C 
 .~~ :t n, t K a -=ra are currenitly 
ind ervn y. 

r.'t', rI :o :,I- r ra :n,' 4 r ol , I ra i t 
Conrnr';tv~~nfion *are. ofcon:t~n r-~u :e So: h'r tt r-.r on. in 

a e 4!.-; r "an ut.o n I a :1 "t c 7'tr4 n~u 11 an 

conro 1I:'v 'ote I! -W(-nil.preit'r pil 

It M.y1 . ~ t 1! -n i~ dV:: r ra pin o!'r t !c l o~(I*oJcc C 

non -tr l!a tO.1o , a r. Si n t t 'a-
 root of theirT 0 (:(.11'duPe1
rumorii a.:2 inrt ic nurr f aA01'. ymeote ;;Ill ot rtducation 
are nece'd. IN ,.anh~u to take t!h!r re tpa. 

Ther- tYi ; cont,4reptive lopitc nv~em Is kr t loAl 
needs for ept ofo Pa01eaofect ype 4ntl (IIZt r lot on ;inl an !inycntory
syst em t !,; t a nt.urre al.iIe latr 1rvt o .1 nt orit .1t t-.1r 1 'Arve..r I f ro m t 
center downxt n,( t'v]1~e.P~r o , :11ue in ~ - fIrAlt?) 
fac llt 2en "o- ,toa'AnT,,! ILtlu b~ut tthrr bIlVe :11w 1(c~ Und~erItsn nar1cel toro wt!h tr .fIn Vnn W a n foprra: IIoo1.,i IncI. 1Ut 4 tc a 
from h.A11:. ;rlnary IftatInixtn !L~~tn! * . eomcqthly
service tintticn tqnxen de,~crI1Lcd abLove And ! -on Lpc l1, 1op.1 otlIca
reportl (orm F/V/Y1n) atnt, from the regency andl provinclAl leVOl, to the 
falt) 11 AYTIIN oft 'i-a 
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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 respective
levels of center, province, regenej, sub distrlct, village and acceptor.
Thus, for example, the sub-district health center, which is 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 is 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 found where a shortage of contraceptives of any
type at any level had been experienced. (A frequent exception was a
shortage of medicine at sub-district health clinics for treating side 
effects of IUD use. This is a Ministry of Health, not BKKBN,

responsibility-another instance where coordination could be improved.)
 

Distribution
 

Distributic of stock from one level to another is based on two 
general systems, depending on contraceptive type. For those requiring

continuous resupply (pills, condoms), 
a non-request system is used. This
 
system is based entirely on monthly service statistic reports of
 
remaining inventory; resupply occurs from each 
level down based on
 
analysis of the reports. For clinic-based methods (IUD, injection),

distibution is based on clinic requests for inventory addition.
 

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

from warehouses or other storage points. FIFO is superceded in cases 
where stock with an older expiration date was not first-in. In most
 
cases, storage conditions and management permit adherence to these 
principles. Management records of inventory and distribution appear

generally well-maintained with 
 adequate control. With reasonable
 
precautions, well-packaged cortraceptives have a long shelf-life, and
 
loss or wastage during storage and distribution does not now appear to be
 
a significant problem.
 

The logistics system is not without problemG, but none are
 
crippling in their effect. From the standpoint of storage, warehouse
 
space is limited, especially at many regency-level distribution points.
Often contraceptives must be ntored with an array of other gear ranging
from typewriters to old tires. Often, too, the warehouse is little more 
than a stall room in the regency BKK.Btf office. 

This problem will grow as the program continues to expand and staff

and storage needs compete for limited space. While not yet a s,.rioun
issue in terms of consequences, BKKBN may soon need to addretio the 
problem to avoid more serious losses in the future. 



- 45 -

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 distribution. It 
would also draw the attention of local contraceptive posts to this issue 
and help assure that the loss prohlem remains minor, 

Several persons responsible for logistics felt that logistics

training had received inadequate attention, especially at lower levels. 
Most warehouse managers had been trained but some said there had been no 
follow-up for several years. Despite this, storage management appears 
generally good.
 

III. 	 LESSONS LEARNED: SUMMARY OF FLNDINGS AND RECOMMENDATIONS 

The Family Planning Program in Indonesia: 

o 	 BKK3N has successfully institutionalized several critiral 
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.
 

0 	 The rapid growth of BKKBI and the proliferation of local activities 
in which it is involved place the organizational attributes of 
flexibility and innovation and its action-based goal orientation at 
severe risk.
 

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 islands. In remote, 
thinly-populated outer island areas, the model is less successful, 
particularly on grounds of cost-effectiveness. 

0 	 BKKBN has been nuccessful in building good working relationships
with the local government apparatus, largely by Incorporating them 
into its training and motivation agenda. These activities have 
helped legitimize family planning and spread the network of 
information and influence to the level of individual acceptor 
couples.
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0 	 Quality of infor.ation and services at the local level are taking 
On added importance as the 
program matures, the number of acceptors
to be maintained increases and remaining non-acceptors become more 
clifficult to reach. 

0 	 Despite a number of innovative -experiments and pilot tests in
Jakarta and some other cities, BM3QBN has yet to clearly define a 
viable urban strategy or give adequate emphasis 
to this process at 
the level of individual city BKKBI offices. 

o 	 DKXBN is well organized to deliver services efficiently, but the 
future will require a broader ability to address challenges of
social marketing in areas less receptive to its traditional service 
delivery strategies.
 

0 	 Within the constraints of formal Indonesian planning and budget
systems, BKBN has effectively delegated authority for program 
management to provincial staff and, to varying degree, to lower 
implementation levels.
 

o The availability of a wide selection of contraceptive options
throughout Indonesia is a remarkable achievement of production,
procurement and distribution, reflecting BNi:'13 maturity and the 
impact of productive use of donor assistance. 

S 	 BKKN's monthly service statistics provide a reliable basis for 
performance measurement, ser.ice delivery and logistics. While its 
outputs are in some ways flawed, BKXBN recognition of certain 
weaknesses has led to well-conceived modifications that should 
improve data accuracy and completeness. 

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

0 	 Heavily USAID asnisted manpower development programs, including
both domestic training and overseas degree programn, have had a
major impact on the quality of BK7U staff ard on the 
implementation of field activities by both BKKBN and other 
implementation units. Thin emphasis continues. The major concern 
with 	 regard to this issue in the effective reassignment of
 
returning degree candidaten from abroad whose skills are not always 
put to effective use.
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USAID 	Assistance:
 

0 	 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 BKI and related implementing units In the 
field.
 

0 	 The flexibility and timely local programming mechanismcost used 
for USAID funding of BTKBN activities remains the key factor 
supporting innovation, learning, local adaptation and effective 
implementation of high priority local initiatives. 

o 	 USAID plays a major facilitating role in BKN program
decentralization by providing selective supplementary funding for 
local activities and by helping finance meetings 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 BKK/BN procedures and 
funding.
 

o 	 USAID support to the village family planning program has clearly
played a major facilitating role in the development and rread of 
this highly effective concept throughout the most populazed areas 
of Indonesia. US/UD 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 is needed to assure that BKK.N, the 
State Ministry for Population and Environment, the Ministry of 
Health arx other lvolved departments have a conmon view of shared 
goals and renponsibilitles for achieving Inlonesia's small, 
prosperous, happy family concept. In this connection, BKBN's 
roles as coordinator and implementor need better clarification, 
especially for activities that are peripheral to the basic 
fertility reduction mandate. 

0 	 USAID should continue to give high priority to support of the 
Indonesia family planning 
program. Its strategy of selective
 
supplemental advance funding har and should continue to have a 
significant impact on the critical tank addressing
of the
 
demographic challenge in Indonesia.
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USAID should review and expand its Commitment to two key lessons 
from its effective support for Indonesian family planning: the 
contribution of local cost programming (advances of USAID grant and
loan funds for specific local activities) and the importance 
of
 
effective, collaborative staff relations 
 with 	 the counterpart

agency (requiring a high level of technical competence and cultural 
sensitivity).
 

0 	 BKXBN should create an urban task force with budget, leadership and
direct access to the Chairman. This task force should be charged
wih developing a comprehensive framework for urban strategy and
facilitating the development of effective provincial task forces in
 areas with major cities. USUID should direct a significant portion
of its future funding for the urban 	 program to assist this process. 

0 	 As reported in the recent Indonesia Contraceptive Prevalence
 
Survey, permanent, non-resupply methods of contraception should be 
available for women who clearly wish 	 to have no more children.
Improving availability of and access to voluntary sterilization, 
especially in cities, should receive higher priority in the family
planning program on both service and cost-effectiveness grounds. 

0 	 A more collaborative bottoo-up procesa of setting prevalence

targets would ennanie the quality of BKYJAN decentralization. NUBN
should enlarge the role of lower level Lzplementation units in the 
discussions leading tcctarget determination for those levels. 

a 	 USAID and BKKBN should increase attention to analysis of the 
cost-effectiveness factor as it spreads the family planning program
in the outer islands. This has implicationsi for strategy
development, information analysis capabilities and planning. 

0 	 Monthly service statistics reports should add a category for

inventory lons due to waste or damage to prevent local 	 losses being
counted as distribution ati to prevent potential loss as stock
 
levels increase.
 

0 	 As BK(YDN provincial offices are computerized, training and guidance
in the management and analytical skills will also be necessary.
Development of new analytical formate should be accomplished with 
the participation of lower level personnel 
to increase their

interest and skills in the area of information as a management 
input. 



- 49 -

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 
it. A division is made between the pre- and post-1980 periods, 
corresponding 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 BKIIN monthly service statistics system is available. 

I. DE 'OGYPPHIC BACKGROUND
 

Pre-1980 Period:
 

T.is review is based on two exceptlonally careful assessments of
 
2
the extensive Indonesian materials.1 , It must, however, be said that 

a deg:ee of uncertainty accompanies every figure and every statement, but 
for sizplicity we have stated the best conclusions available rather 
unequlvoally. etailed Aemograpr-i c I.:formation is presented in 
Appendix II.) 

The Indonesian total fertility rate (TFR) fell about 16% from
 
1967-70) to 1976-79, from an estimated 5.6 to 4.7. !l regions of the 
country, every childbearing age group, anc ooth rural and urban areas
 
particip.itea in tis aeclIne, aithougu to wioely varying degrees. 

The decreases in TH, by province ranged from 33.3% in Bali down to 
2.5% in the province of West Nusa Tenggara. In Java, where nearly
two-thirds of Indones.a's population live, Yogyakarta led in percent
decline with 28.2%, followed by East Jav.a .ith 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 fertility it; higher than urban in all parts of Indonesia, but 
small differentials of 10% were recorded in Java with its relatively 
sharp decline, and in the outer islands, where fertility changed very 
little. In regions with intermediate declines, rural and urban areas 
differed by about 20-26Z in the 1976-1979 period (Table 2). 

The age-specific fertility rates (ASFR) fell moat siharply in the 
youngest ard oldest age groups (Figure 1). In the prime childbearing 
years the more marked decline was in the second half of the intercenaal 
decade, when a change of 10-12% occurred. Regional difference3 in the 
ASFR for 1976-79 are available from another source; these values differ 
somewhat from those in Figure 1, but they afford n look at the regional. 
patterns (Table 3). At age 25-29, for example, the ASFR wan 208 in Jaya
and 291 in Sumatra; at age 30-34 it was 152 in Java and 232 in Sumatra. 
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TABIZ 1
 

Tot,, Fertility Rate, by Provica 

1967 - 1979 

Province T T R 

1967-70 1976-79 Z decrease 

1. Acoh Special Region 6 265 5 235 16.44 

2. North Sumatra 	 7 195 5 935 17.51
 

3. West Suatra 	 6 180 5 755 6.88 

4. 1 I a u 	 5 940 5 435 8.50 

5. J a - b 1 	 6 390 5 570 12.83 

6 325 5 585 11.70
6. Sou:h Sumatra 


7. Bengkulu 	 6 715 6 195 7.74 

8. Lampung 	 6 355 5 750 9.52 

9. Jakarta Special Region 5 175 4 070 21.35
 

5 935 5 070 16.57
10. West Java 


11. Central Java 5 330 	 4 370 18.01 

12. Yogyakarta Special Region 4 755 	 3 415 28.18
 

13. Easc Java 4 720 	 3 555 24.68
 

14. 5 a 1 1 5 955 	 3 970 33.33
 

15. West Nusa Tengsara 6 655 	 6 490 2.48
 

16. 	East Nusa Tenggara 5 960 5 540 7.05 

" --17. East Ti or 

18. West Lsli.antan 6 265 	 5 520 1A,.89 

19. Central Kalimucan 6 825 	 5 870 13.99
 

20. 	 South LAlimantan 5 425 4 595 15.30 

4 985 7.7721. 	last Lalimantan 5 405 

esi 6 790 4. 905 27.7622. north Sula 

23. Contral Sulaveti 6 530 	 5 900 9.65 

24. South Sulaveui 5 705 	 4 875 14.55 

9.70
25. Southeast Sulamsi 6 445 	 5 820 

6 885 6 155 10.60
26. 	Ma 1 u k u 

5 350 25.6427. Irian Jaya 	 7 195 


16.501NO N S I A 5 605 4 680 

So~ne: Conroy, L984, P. 19 
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TABIZ 2
 

Total Fertilit, Rates 1976-1979
 

by Region and Urban/Rural
 

Rural Urban + Rural diffRlgicn 	 Urban 

4 790 5 935 5 700 20Sumater 

J a v a 1 3 935 4 375 	 4 245 10 

5 335 2.Nusa Tenggara 	 4 370 5 470 
194 405 5 400 5 170Kalimantan 


Sulaivsi 4 005 5 305 5 090 26 

Other Islands2 5 175 5 850 5 740 12 

4 680 15INDONESIA 	 4 130 4 850 

Notes 1. Comprises Bali, West And East Nusatenggara, East Timor
 

2. Comprises Maluku and Irian Jaya
 

Source: Conrcy, 1984, p. 17 

TABLE 3 

Age-Svecific and Total Fertility Rates
 

National, and by Regions. 1976-79
 

Age-specific Ferilitv Rate Total 
Fert­25-29 30-34 35-39 40-44 45-49


Region 15-19 20-24 	 lity
 

Rate
 

110 288 291 232 	 141 62 16 5 700
Sumatera 

J a v a 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 54 16 5 170 
Sulawea 2 94 247 254 21') 130 63 20 5 090 
Other Island 98 256 270 234 163 91 36 5 740 

INDONESIA 116 	 248 232 177 104 46 13 4 680
 

Notes: 1.	Numa Tenggara consprises &11. West and East Nusatenggara, and
 
East Timor
 

2. "Other Islands" comprises 	Maluku and Irian Jays.
 

Source: Conroy, 1984, p. 16
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FIGURE 1 

Age-Specific Fertility Rates
 
Trends from 1967 to 1979
 

a 4 iq
 

....... ........... . . .. .
 

15-19 25-29 35-39 45-4%
 

Source: Data taken fro= Mrclicoll and Singwri=bun, 1982a, Table 12, p. 48 

In the younger age groups, soe part of the c-hange in fertility wan

due to change In marriage patterns. In 1964, 10' of the females aged

20-24 in Java and Bali were unmarried. By 1976, it was 20% (40% in urban
 
areas and 15% in rural). In all Indonesia, the median age at marriage

rose from 17.0 for the 1931-45 
birth cohort to 18.3 for the 1951-55 birth
 
cohort.
 

Infant mortality rpten also fell during 
thin decade by about 23-24%. 
These are survey-based estimates, as records of births and deaths 
in
 
Indonesia do 
not provide accurate vital statistis. Regional variation

in these rates and the improvements in chances for infant 
survival are
 
seen in Table 4.
 

The mean expectation of life at birth increased by about six years

for both males and females between 1971 and 1980, from 45.0 to 50.0 for 
males and from 48.0 to 54.0 for females, slightly more in Java and

slightly less in the outer islands. The urban-over-rural advantage
life expectancy in 1980 ranged 

in 
from 3.0 years (for males in Sulawesi) to
 

7.2 years (for females in the outer islands).
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infant Mortalici1 Rates (per '000), 1971-80
 

By Reion and Sex 

1971 1980 
Region male 11 emale 980e Female 

Sumaers 243 121 109 91
 

J a v a 155 132 117 98
 

127usa Tenggara - - 149 

123 103Kalimantan 148 125 


Sulavesi 155 132 118 100
 

Othar Islands 2 157 133 127 107
 

129 117 98
INDONESIA 152 


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

2. Comprises Haluku. Irian Jaya
 

Source: Conroy, 1984, p. 53
 

1& h 

Crude birth, death, and natural increase
 
rates by region, 1j60 and .9700
 

Annual averaqe 1961-70 Annual averse 1971-80
 

Birth Death Rate of Birth Death Rate of
 
rats rate natural rate rats natural
 

Rlgimn (per 1000) (per 1000) increase (per 1000) (per 1000) inceas
 
(percen~t) (percent)
 

35 15 2.0
Java 41 21 2.0 

Simatra 47 22 2.5 40 13 2.7
 

40 15 2.5
Kalinwanen 45 22 2.3 

23 2.3 41 15 2.6
Sulawsi 46 


Other islands 44 24 2.0 45 17 2.0
 

2.3
22 38
InMonesia 43 2.1 15 

Source: McticolI, 1982, p. 3 
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These changes in fertility and mortality are summarized by the 
nnual 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 more, the 
growth rates rose 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 million (from 28.6 million in 1971 to 
35.8 million in 1980), presag4ng continued growth pressures. 

Interregional movement from 1971 to 1980, principally from Java to 
Sumatra and to a lesser extent from all regions into Java, involved more 
than a million and a half migrants. The impact on Java's rate of growth
 
was slight (a net loss of about half a million people by migration versus
 
a gain of eight million by natural increase over these years). However,
 
in East Kalimantan 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 in part the transmigration program.
 

While Indonesia's population remains predominately rural, one-third 
of its urban centers of 100,000 or more grew at annual rates of between 4 
and 11% from 1971 to 1980. Jakarta's population grew by almost one-thiird 
in that period; its increase from 1961 to 1980 was about i00"., and it xs 
well on its way to becoming one of Ania's Largest cities. 

The population pyramid produced by the 1980 census contains both 
good and bad news (Figure 2). It iudicates that the fertility decline 
has favorably affected toe structure of the Indonesian population, since 
in spite of the lowered rates of infant and child mortality and more 
women of reproductive age.s, the bar for childrc, aged 0-4 was snaller in 
1980 than the bar for children aged 5-9, only about 1%smaller, out st'll 
a hopeful sign when conpired withI a 1 increase in 1971 and 10. in 1961. 

The lesfs favorable news in the 1980 pyramid L!3that the age groupsL5-19, 10-14 ard 5-9 are all ver.y large. Te 15-L9 group is already 
20-24 as of 1985, and there will be severe upward pr,!ssureg on the birth 
rate for many yearn to come. Until now the family planning progran has 
been the beneficiary of the small 30-34 age group (see 1980 pyramid), 
which for the last 15 years has played a helping role by Its small size. 
Every subsequent cohort is larger; not until 1995 will a cohort arrie at 
age 15-19 tlat Is smaller than the one preceding it. 

That then in the general picture from the censuses and nurveys. By 
1980 fertility had fallen significantly, an had mortality. Natural 
increase rates worsened in the 1971-1980 period an a whole, although they 
were probably falling by the end of that period an the fertility decline 
began to outrun the decline in mortality. The 1980 age structure 
contained a very striking momentum for continued growth; this, in 
combination with the Irreverible 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
 

Indonesian Population Pyramids Based on the 
Results of Population Census 

1961, 197 and 1980 
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Post-1980 Period:
 

Since the 1980 census there has been no national survey, and,
 
although one will be taken in 1985, the results will not be out until 
1986. There have been nub-national 3urvwys of note: in East Java the 
crude birth rate was measured 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 In 1976-1979). 

Family planning aurvey. provide further evidence of change, 
Prevalence of contraceptive une rose from 32% of all couples in a 1980 
Jakarta survey to 42 in 1984. Four other major ciet s, al.;o surveyed in 
1984 had prevalence levels of 51'., 45t, 35% and 32%. 3 Unmet need for 
services, however, was estimatod at about 30-35% of all couples, wriich 
reflects the program' a weaker pertrormance in citie's than in rural areas. 
Fifteen to thirty percent of previous pregnancie: were admitted to have 
been unwanted, and 15-25% of respondent, saiid thit their iushiantis did not 
%nt any more children. The desired "amily size was Iound to te 
declining: in four of the five citiei a m.edian of only two chil dren was 
desired by the younger re:3pon:!ents. :hs 'Oioull further ncrea:e the 
need for erpanded program activity, particulah', .. r t i.; ;rogre!sively 
compounded with the 0rowing, ruMber: of young wonen in the age
distri bution. 

AL! of thi1 is uletul, but none of It gIves a national picture of 
fertility change in the 1980-1184 periotd. The only natlonal data is the 
monthly service i ta t.i Ics of 3KXY7, whicn through 1980 matched 
aurve y-a'e est late o contraceptive prieva lence very cloe ly , by
method ani prov1 c, 1.,hIs data ,;erie wan u:ed tor the period March 
1980 throu.""i ",irch 19134, nd Ulso for the pre-1980 period. The accuracy 
of the qervce-C-i ,;ta t;t ::a; been calld into question more severely in 
the last cotiple ol* years, but certain c:irck3 and 1llscounti have bcn used 
in thin chapter' s na yvses. 

II. BIRT:1S AVKERTID 

?any method!% have been used to estimate births averted. The ones 
used here are adapted to the particular data available and to the needs 

,' the analy'iri done by Dennis Chao in Chapter 3 on savings in public 
expenditurr:i due to the ritional family planning program. The entimntOa 
that follow are for birthn averted from the program, not from the overall 
fertility decline. 

No allowance in made for private sector ure, and none i.s included 
to credit the program for it,, nt mulun effect upon individualsr who use 
birth control In the private sector, nor to debit it for use by program
clients who would have acted on their own. We simply lack the data to 
addren th ree larger, quentionn. In aiddition it appears that a 
presumption in favor of the unique effects of the government's 
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total prevalence for all methods (the bottom curve shows births averted, 
to be discussed later). Here let us only note that Indonesian prevalence
is rather "soft" since about 70% is based on re-supply methods and is 
therefore subject to easy terminations, accidental pregnancies and
 
uncertain wastage of home supplies. Nevertheless, the 1975-76 follow-up


5survey and the 1982 Modular Survey yielded very high pill and IUD 
continuation rates (technically, "first method all segment" rates**). We
 
retain the term "soft" for another reason: that program prevalence in 
Indonesia is more nearly alone in its anti-fertility effect than in many
other countries due to the apparently small role played by abortion and 
private contraception, which in a sense makes the current practice of 
birth control more fragile, i.e., more narrowly based, than in some other
 
countries. Despite these points a large rise in soft prevalence may 
still 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 Appcndix II), did so throughout the major provinces and the four
 
leading large islands.
 

Tlhe question is how to convert the moving line of prevalence in 
Figure 3 to a strean of births averted. One of the principal past 
strategles used to calculate births averted was rejected, that of 
following annual (or quarterly) groups of acceptors through time and 
subjecting them to a set of termination rates to produce an estimate of 
total users year by year. In mature programs the acceptor data involve
 
much repetition, with couples moving through multiple acceptances of
 
different methods, sometimes w1th intervening pregnancies and births. 
Moreover, limited checks of this approach show se-ou.. inconsistencies
 
with the direct prevalence estimates from the service statistics. 

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

"* These count continuation as the period from acceptance of a method:
 
(a) to the date of last use of the method ignoring any
interruptions in its use, or (b) to a switch to another method, or 
(c) to pregnancy, whichever of these three events occurs first.
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This leaves the chief difference between the two approaches,
namely, that the method chosen as in the servicehere, 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. Pill users comprise the component
main 
(55-62%) 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 convert 
reported prevalence to probable

true prevalence. Two general factors 
are involved: supply wastage and
 
use 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 
figures, some supplies or portions thereof
 
are certainly not used simply because of terminations before the supply
given is consumed. Some pills are never taken, some pills are onhanded 

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 cannot be exactly known, and so a range of 10-15% is used in 
the calculations below. 
 Early follow-up studies in other countries often
 
found 
that about 7% of first pill acceptors never swallowed any of the

supply given, and others terminated without using all of their supply.
Further allowance is made here for recorded 
acceptors who in the 1976
follow-up interviews denied ever having accepted. All in all, a 10-15: 
correction here seems fair.
 

"Use wastage" is 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. Early reasons are that contraceptive use overlaps with postpartum

anovulation, undetected pregnancy, or unknown sterility of either 
spouse. La1ter reasons are tha t couples using the method become 
accidentally pregnant, develop secondary sterility, or suffer death 
or
 
marriage break.-up. The role of such factors is the subject of a large

literature and much calculation. In a noted analysis by Potter, 6 they
cancelled 31% of the use time projected under life table coutinuatlon 
rates. That may seem severe, but it comes from a data set of high
quality and calls attention 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
 
and before a new pregnancy starts. Additional contraception is wasted if
it overlaps with sterility or lack of sexual exposure or if it fails,
permitting conception to occur anyway. To represent all these factors a
 
discount range of 28-34% is used, based 
on Potter's 31%, pluu or minus 3
 
points. This neceqsarily contains an arbitrary element, 
but the mere
 
presence of a range emphasizes that a degree of uncertainty exists and 
that it should not be forgotten.
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The conversion of the prevalence curve in Figure 3 to "effective" 
prevalence is then easily occomplished. For example, if a total of 10 
million women are protected in the raw service statistics estimate, the 
supply wastage discount of 10-15% and the use wastage discount of 28-34%
 
will reduce that number. Using the lighter discounts, the 10% reduction
 
leaves 9 million and the 28% 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 34%, 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.7 For the immediate exercise,
 
however, a simple conversion is unavoidable. Most national plans ha".­
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, yielding ratios of one 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 available data justify.
 

Thus we have suggested three ranges: for supply wastage, use 
wastege and potential fertility. The most favorable assumptions reduced 
10 million users to 6,480,000 effective users; with the high 333 
potential fertility rate this gives 2,160,000 births aveited in one 
year. With the least favorable assumption or 5,610,000 effective users, 
the low 250 potential fertility rate gives 1,402,500 births averted. For 
simplicity in subsequent calculations we use the midpoint of 1,781,250, 
which gives the coversion rule that births averted are 17.8% of each 
year's users, but v:e urge that the fact of a range of uncertainty be kept 
in view. 

This then produces the second curve in Figure 3, showing births 
averted as 17.8Z of the users, with one year time displacement on the 
horizontal axis. Similar conversions are easily done for any of the 
sub-national units of interest in the detailed tables of Appendix II. 
The 17.8% 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 delays to which the corrections are subject. 
For example, young acceptors of 1982 will generally not incur
 
secondary sterility until many years later. These refinements are 
ignored in the interest of simpler calculations; they would not 
change the main picture. 
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Population Size:
 

Annual figures for population size are needed for the 
births averted
 
calculations. Estimates for 1974-83 are taken directly from the UNPopulation and Vital Statistics 
 Report, 1984 Special Supplemen ,
(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 
to the calculations in the chapter on public expenditure savings, and so 
the following is offered in a very tentative spirit. Fortunately, the
 
calculation& to be premised on this are not much affected by modest 
errors. 

We start with certain anchor points and then interpolate between 
what eipear to be the most reasonable ones. The anchor points are as 
follows, moving in sequence from past present (Figure 4). isto First 
the level of about 45 usually cited for traditional 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 is rejected 
as too 
low; it is well below the curve that seems most likely from other 
sources). 

A fourth anchor is the McNicoll and Singarimbunl preference for 
38 as the most probable average level during the 1971-1980 period.
Finally, we have 36.4 for 1978 1984),8 34 for 1980(UN, (BKKBN, as 
cited by Conroy 2 ) and 30.7 for 1983 (UN, 1984). The latter Is nicely 
consistent with the 30.8 given by the UN (1981) as 1980-1985the average. 

Certain of these points are joined as shown in Figure 4. The line
 
chosen no doubt violates parts of the true curve, and It certainly
conceals annual variations around the general trend, but the latter
 
average out to an extent, and no better approximation is innediately

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 it lies almost exactly on a straight line between points 2 
and 5. However, the five year estimate point 3 seemedbehind 	 slightly 
less crude than a nine year one. A further problem is that the fertility
decline is thought to have accelerated in the late 1970s, which it does 
hert, but the shift from the earlier slope is not particularly sharp (it
would be slightly sharper if the line passed through point 4. 
Nevertheless this is the best foundation for producing an annual series 
we have been 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 1970n, fell gradually betwen 
1971 and 1975, and then accelerated its decline in the late 1970s. 
lho scenario would raise the early part of the curve in Figure 4,
keeping i-, tn the mid-40n into the 1970s. See Terry Hull, "Indonesian 
Population Growth 1971-1980," Bulletin of Indonesian Economic Studies, 
Vol. XVII (1) March 1981.
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FIGURE 5
 

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

have theWe now all components needed to calculate numbers of 
births averted and their effects 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 ab6ve, produces the annual series in
 
Table 9. Here we use the September figure for each year to represent the
 
average prevalence level 
for the six months befcre and after. With a 
nine month pregnancy lag this conveniently links each September figure
the effect on the birth rate in the 

to 
twelve months of the following
 

calendar year.
 

Table 9 contains all the col-umns of interest. The percent used is 
shown first, along with the absolute numbers used. In September of 1972
 
there were 696,000 userz, 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; wh-n added to the actual figure of 39.2 this 
gives 40.1 as the hypothetical crude birth rate, the one that would have 
prevailed without the program. 

The series of hypothetical rates looks reasonablefairly except
hat: .1) perhaps it should have fallen instead of slightly risen over

the years as a result of private sector use and later marriage (although
the former might have been smail, and other influences such as reduced 
lactation could have had offsetting effects); and 2) the sharp rise in 
the last two years, to 45.5, is improbable. Two causes of this sharp
rise are aritlmetically possible. The first is tha, the 1933 and 1984
prevalence figures are too high, and indeed they did rise by
unprecedented jumps into a ceiling zone. After 1979 prevalence rose by

four to six points per year, but in 
 1983 it rose eleven points as
reported in the service statistics, and then fifteen points in 1984. A 
second possible cause is that the actual CQR after 1982 should be lower
 
than the estimate shown. 
 n any case, some caution is Ind icated in 
building on the 1983 and 1984 figures. 

To review, the proportions and ntmbers using contraception are 
taken from the service statistics system. The births averted are
calculated with corrections for wastages and by using a simple conversion
for potential fertility. The actual CBR trend is estimated entirely
independently, and the hypothetical CBR trend is simply the actual rate
plus the program effect.* The percentage reduction from the hypothetical
rate to the actual rate increased from 3Z in 1973 to 25% in 1982, and 
more by 1984. 

The hypothetical rates are calculated with the actual population size 
each year as the denominator. Had the program not existed, however,
the population sizes have larger and the rateswould been hypothetical
therefore less. Such effects are ignored here as they are relatively
small. 
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We stress that these results reflect the service statistics data. 
Corrections 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 method of estimatlig fertility reduction due to 
increased contraceptive prevalence, ace the Bongaarts approach in 
Annex I. (Also see references 10 and 11). 

Note on the Post-1984 Period: 

For the following chapter on program created savings in public
expenditures, an estima;te was needed of the births that will be saved in 
future years due to program work already completed. That is, in the late 
1980s and even beyond, some births will be averted among couples who 
selected the IUD or sterilization before 1984. Additional averted births 
will cone from pill, condom and Injectable users who persist in using on 
their own, who would not be doing so except for their contact with the 
program. The program should receive credit thes-, and for thefor savings
in educatior, and other public costs that derive from them. 

Then how many births will be saved in the future from program work
 
already completed? Or restated, how many births 
 will still be ,3aved in 
future years' if the progra.-m roa:ied its supply operation and other 
activitien? Pri!sur-.;bly IUD in sterillzation users would experience
approxfmately tle sai:e continuation rates as they do at present.
Continuation for users of the other methods cannot be predicted; in rural 
area. sub3rantial proportions probably would terminate, ;is well someas 
in urban areas. For simplicity and to suggest some order of magnitude,
the following estimates use one-half the continuation rates found in the 
1976 follow-up survey for the pill and condom. (These rates were quite
favorable, as they were in the 1)8!2 Modular Survey). 

The continuation rates- follow life table assu:nptions, with the 
-usual curve of R - ae rt, where R i:n the roportion !t.ill ,.1ng at t 

time (stated in years) , a is the proport in who t.rminite inmeliately
after acceptance, and r "-,j tho, parimeter approximat:ly equal to the 
proportion who terminate !ach year. In this carse, a drops out as we are 
dealing only with current users, i.e. , those who are already pas the 
moment of acceptance. 

required is sfWhat is then the mean amountt vie time remaining for 
unern of each method, ,lr:e that can be eani ly converte!l to numbers of 
birth, ave.-ted. (If these births averted need to be icuieduled out across 
calendar years it is easy to do so, simply by plotting the time curve of 
the equation above, omitting the a value and using tho r values below.) 
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The mean use time under the curve of the above equation is simply
a/r, and without a it reduces to I/r. The values for r, as derived from 
Teachman et al.5-(Table 3), are .339, .093 and .152 per year for the 
pill, JD and condom. (These reflect terminations from month 6 to 36 for 
the pill and IUD, and from month 6 to 24 for the condom. The condcm 
suffered by far the largest early dropout, but after month 6 performed 
well).
 

The IUD rate is 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) in 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 each case, considering the age distribution involved. If new 
sterilizations cease and we assume that the currently sterilized group is 
well-mixed with regard to duretion since the operation, an average period 
of 3.5 years of use remains for the group as a whole; that is the value 
employed here. (If this group needs to be distributed by time to 
term'nation, a linear fall in the number of users in March 1984 to zero 
seven years later should be used.) 

We no. apply the mean use time remaining to the body of current 
users* existing in Mrch 1984 (the last March date available in the 
series In the Appendix). The percentage distribution of users by method 
is availble only as of September 1983,** and so this is applied to the 
number of users in March 1984. (Injectables have increased since then,
but the pill-plus-injectable total hais been more stable, and both are 
given the same use time here.) The number using each method, times the 
mean use time remaining, giv, s the additional woman-years of use. 
Multiplying this by the .178 conversion produces the estimates of births 
averted. Each of these steps is one column in the following table. 

In most application the mean use time is calculated from acceptance 
onward. Ho,4evr, the r values give the (constant) annual ceraination 
risK over any peritl i;ubsequent to acceptance. By starting with the 
numbers of un#!rs wno niave survived to any date (here, MLarch 1984), we 
can 	 therefore juige their remainin une time by the 1/r estimate. 

** 	 Just before duplication of thin report certain new tables arrived 
that include September 1984. See ApperndU I. 
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Method 
 Mean Use No. Using Additional Future 
Time (Yrs) March '84 Woman-Yrs Births 
Remaining of Use Avoided 

(000) (000) (000)
 

Pill 1.5 7936. 1 11904. 2119.
 
1 1 1 42898. . 7636.7
I0.8 3972. 


Co.dom I 1.7 1 713. 1212. 216. 
Injectable I 1.5 1 1341. 1 2011. j 358.
 
Sterilization 
 1 3.5 460. 1 1610. 1 287.

I __ 14422. - 59635. 1 1U61b. 

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 is a ratio to the number of current users existing in :arch 1984 
(14,422,000) of 0.74 births averted per user. 

Note that In the table, most of the births averted are due to IUD 
users. They aze not the -iont numerous among the starting group; the pill
leads in that re.::pect. 3ut the basic IUD continuation rate was verh 1U;h
in the 1976 survey, and so the Mean Idditlonal use ttnte is ovur ten 
years. Also, the pill suffers becau.Se we assumed a continuation rate 
only half of diat found in th.e survey. 

(For those interested in further analysis of the topics In tUds 
chapter, see Apopndix 11. It contains detailed tables and cha'-t3 
prepared by the Department of Demography, Australia National University.) 

http:becau.Se
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CHAPTER 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 internal funding of the Indonesian family planning program 
has increased substantially and the increased budget level3 of the BKKBN 
have become an important coucern of the GOI. Projections of ,L;eady cost 
increases for BIUMBN over the next decade further add to this 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 its impact on population size, generates more saviugs to -he 
government than it costs, and thus public expenditures on family planning 
programs should be viewed positively as an economically justifiable 
inve st menit. 

Based on the analysis of demographic data in Chapter 3, two 
population projections covering a period of thirty years from 1971 
to 2001 are presented. These projections were made incorporating two 
time series of birth rates; one recognizes the effect of the family 
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 expendlitures are closely 
related to population size and have been shown to be highly sensitive to 
family pLanning programs in other similar studies (Chao and Allen, 
1984). Functional relationu;hips between expenditures ona population were 
established in each of those two sectors; then estimated parameter values 
were utilized to simulate expenditure levels in education and health 
sectors unrier different population projections. Savings to govercent, 
in the form of expenditures averted that resulted from the family
planning, program, were thwn compared to the total costi; of the family
planning program. Varlout; b-neit-cost measures were th.n calculated to 
express streams of costs ard benefitt; as.sociated with the family planniug 
program in terms of a single i.'dex. ?enstivity analys . waa also 
performed to nee to what extent the conclusions depend on the estimated 
effectivenen of the Indoneslan family patining program. It should be 
noted here that all expenditures are expressed in 1984 constant priceu 
throughout the entire analysis. 
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II. DEMOGRAPHIC IMPACT OF THE INDONESIAN FAMILY PLANNING PROGRAM 

In order to study the impact of the Indonesian Family 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. TLe estimates of crude birth rates in Chapter 3,
together with mortality rates and base-year population figures were
combined to produce two single-year, sigle-age-group population 
projections.
 

The first projection (designated A) is the expected population with
the family pLi.nning program in place. It utilizes the estimated actual
crude birth rates from 1971 to 1985 and assumes the crude birth rate will
remain constant thereafter (AoDendir III Table A-I). The second 
projectiou (designated B) is 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 assumption, the
crude birth 
rate stays high, around 41/1000, during the 1971 to 2001 
period. Both projections assovne zero net international migration, and
both utilize levels of life expeLtancy reported in Chapter 3 
(Appendix III Table A-2). 

The results of the two population projections are shown in Table I
and Figure i. Under projection A, the population reaches 154.6 uillion
by 1981 and 184.4 by 1991. Under projection B, with no family planning 
program, the population grows to 158.6 million by 1981, ana to 211.1

million by 1991. Table 1 also reports the annual number of births 
averted by the family planning prograu. From 2001,1971 to an estimated
73.7 million birth.- will have been avertod through the family planning
program. if the annual total expenditure on FPP grows from its current
level of Rp.66.6 billion to Rp.100 billion by 2001 (Appendix Ill, Table
A-10), the average cost per birth averted during the thirty year period
is Rp.30,000 (equivalent of U.S.$30).
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Table 1
 

Projected Demographic Impact of the
 
Indonesian Family Planning Program
 

Projection A Projection B
 
with FPPo (without FPP)


TiTT7otal 
 otal 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 ,63,858 4,761 171,958 7,161 
 2,399.3

1985 166,750 4,670 176,991 
 7,824 t3,154.1

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 4,997 199,618 8,048 3,051.4
1990 181,370 5,081 205,385 8,085 
 3,003.1
1991 184,480 5,169 211,140 
 8,318 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

1998 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 III THE HEALTH SECTOR 

In the public health sector, total expenditure was assumed to be a 
function of the population. Expenditures are divided into routine
 
expenditures (fcr salaries and opezating supplies) and development
 
expenditures ('or hospitals and equipment). Routine expenditures are
 
assumed to be a function of the size of the population, and development
 
expenditures ari! assumed to be a function of the increase 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 A-4). This information is quite complete, and it matches numbers 

reported in World Bank publications. These figures were used to estimate 
the per capita expenditure for each year from 1971 to 1985. For 1985 the 
figures are Rp.653 per additional person for routine expenditures and 
Rp.71,139 for development expenditures. In order not to overestimate 
expenditures averted. these rates are assumed to remain constant after 
1985.
 

Calculated exp nditures for the two projections begin to differ 
immediately aft,r 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 181, continue to Rp.345 billion by 1991 and Rp.414 
billion by 2001. However, without a family planning program in place, 
health expenditures --each Rp.41l billion by 1981 (26% higher) and Rp.751 
billion by 2001 (81% higher). In earth year, the savings achieved as a 
result of the smalier population is the dilference between expenditures 
under projection A axi B. The cumulative icavings for the period 1971 to 
2001 are Rp.4.9 trillion. 

IV. IMPACT IN THE EDUCATION SECTOR 

The educat iona1 sI;t, in Indonesia consists of primary and 
secondary schooling, vocational and university level education and other 
specialized trainirnw. This analysis examines only primary and cecondary 
education expenditures.
 

W Total expenditures for public health in any year are found an follows$ 

THE t - VOP t x HRJ t 4 (POPt+l - POPt ) x HDEt 

Whe re: 
T}E t - total health crp)eor'iturer in year t 

POP t - wnteize of the population in year t 
HRFt - per capita routine health expendituren in year t 
HDEt - per capita development health experuilturia in ycaz 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 
 198,196 
 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 
 445,3]2
1984 
 298,537 
 453,976
1985 
 306,444 
 513,743
1986 
 316,407 
 523,182
1987 
 320,870 
 527,299
1988 
 325,443 
 531,033
1989 
 335,415 
 540,999
1990 
 339,982 
 543,871
1991 
 3A,760 
 559,730
1992 
 349,588 
 575,513
1993 
 360,320 
 599,006
1994 
 365,371 
 615,761
1995 
 370,653 
 633,200
1996 
 382,01-
 658,752
1997 
 387,519 
 677,441
1998 
 393,261 
 696,9E7
1999 
 399,064 
 717,102
2000 
 411,333 
 746,077
2001 
 413,821 
 751,303
 

aillion rupiahs, 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 multiplying the 
population of school age category (6-11., 12-14 and 15-17) by the 
percentage of such children enrolled in school. Actual enrollm,.nt rates 
are used for 1971 to 1985 (Appendix III, Table A-5); thereafter, all 
three enrollment rates are assumed to in'creae gradually. Table 3 and 
Figures 3, 4, and 5 present the projected number of students in three 
levels of school under the two population projections. The rime needed 
for the initial impact of the FPP on primary, lower secondary and upper
secondary schools to take place are 6, 9 and 12 years respectively. By
1991, the numbor primary students is 30% greater and secondary students 
is 9% greater in projection B than in projection A. By 2001, the total 
number of students in all levels of school is 62% greater in projection B. 

The total cost of primary and oecondary education associated with 
each student consi.;ts of development expenditures (for classrooms3 and 
equipment) and routine expenditures (for saLirie s and operating
supplies). Routine expenditures are a function of the rowth in the 
number of students.* 

Data and cducation development expenditures3 coae from the Ministry 
of Education and Culture (Aprnelix !H, Tables; A-6 :rou'h ,-d). Routine 
expenditures are based on 'W'orld iank et:3tmates ror 1980 aat 1990 
(Appendix 1i1, rabie A-9). 

The total cost ot education is found by multiplying the number of 
students by the routine expenditure per student and adding the 
development expenditure per itudent multiplied by the number of 
additiorLona Iitults expected in the next year. For example, in 
primar-y !;c~hool, 
TPEt- t x PREX + (Ps+ - PSt) X PDE t 

Where: 
TPEt' tot'al primary educat ion ,expeiiltureot in year t 

PS t " nurndAr of itulents Ln primary .cho, in year t 
RE t - per capita primary educat ion current ,,xpend it ur,! in year t 

PDEt - per -,j its primary ,ituication levelopment expenf Ituren 
in year t 

Similar reLitionnhipa are alno antiumed beotween expendltureat and present 
and future atudnntn in lownr o',condary 4nd upper secondary achool laveis. 

http:enrollm,.nt
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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 1,571
 
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 2,372 21,793 4,427 2,372
 
1984 21,49b 40 37 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 5,492 3,231 27,486 5,757 3,263
 
1989 23,965 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 7,665 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 41,162 8,996 5,33
 
1997 25,747 6,914 4,650 42,057 9,635 5,$.0
 
1998 26,238 6,964 4,73C 42,576 10,580 ,94.4
 
2.99 26,723 7,090 4,812 43,237 11,430 325
 
2000 27,233 7,297 4,876 44,076 12,104 6,795
 
2001 27,753 7,596 4,925 45,088 12,481 7,403
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Table 4 and Figure 6 present total educational expenditures (sum of 
total expenditures in primary and secondary education) under the two 
projections. Under both projections, the costs rise from Rp.513 billion 
in 1971 to Rp.l,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 smaller school-age population is 
the difference between total expenditures under projection A and 
projection i, which in 1985 was Rp.764 million. The cumulative savings 
for the period 1971-2001 are Rp.56 trillion. 

V. TOTAL IMPACT ON GOVERNMENT EXPENDITURES 

The growth in total government expenditures for health and 
education with and without the family planning program is shown in Table 
5 and Figure 7. The effect of the program is to lower government
spending in those two sectors by 9' in 1981, 38Z in 1981 and 41% in 
2001. Annual total savings amount to Rp.324 Lillion in 1981, Rp.3.5 
trillion in 1991 and Rp.5.2 trillion in 2001. Over the period, the 
program saves the government an estimated Rp.61 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 
program and savings generated by tiv! program--or cor.ti; and benefits-in 
order to compute the rate of return on public investment in ti.e program. 
Annual family planning program expendftures for 1971 to 1984 were 
prepared by BFK-KI (Aoen;J ix III, Table A-10). They include central 
government bud,,ets, ar;i ail loreign (ionor;' contributions;. To maintain 
the current levels of the prevalence rate and birth rate, FPP expenditure
is assumed to increatie to Rp.100 billion in 2001, from the current level 
of Rp.66 billion.
 

In columns 3 and 4 uf Table 5 and in Figure 8, annual family 
planning program expcnditu:.!s (actual and projected) under projection A 
are compared with aanual s;avings,; r,-sulting from the reduced birth rate. 
In column 5 of Table 5, the net savings in gov(rnme-nt ,xp.nditures are 
calculat'd. It It; not t;urpri sing to observe that in the early years the
 
cost; of running the family planning program excvel !;avin!;g in the health 
and education secto( , ;i ire the Impact on ,,duc;ationi,.xpendtitur.t; would 
not even appar intil :;ix years a!tr the start of t he program. However, 
the net savlng n ecome' po;'tvelbgilnnling ir 1979 anil continue to 
increiise at n rapid ipered. "nie projectf.d net NavingsI to the governnaent
during thr- current five year plan period (".'eplita IV) !nreau frm 
Rp.749 billion (in 1984) to over.Rp.1.6 trillion (in 1988). 
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Table 4
 

Total Education Expenditures*
 

Projection A 


Year (with FPP) 


1971 
 513,471

1972 
 621,490

1973 
 713,493

1974 
 809,124

1975 
 953,749

1976 
 1,236,824 

1977 
 1,495,473

1978 
 1,585,392

1979 
 2,025,385

1980 
 2,382,074

1981 
 2,859,391

1982 
 3,214,246

1983 
 3,677,851

1984 
 3,998,772

1985 
 4,333,497

1986 
 4,565,953 

1987 
 4,806,274

1988 
 5,038,658

1985 
 5,256,395

1990 
 5,477,493

1991 
 5,496,245 

1992 
 5,627,177

1993 
 5,759,901

1994 
 5,938,9U! 

1995 
 5,779,080

1996 
 5,929,767

1997 
 6,110,705 

1998 
 6,308,264

1999 
 6,556,059

2000 
 6,825,472

2001 
 6,963,396 


million rupiahs, in 1984 constant price
 

Projection B
 

(without FPP)
 

513,471
 
621,490
 
713,493
 
809,124
 
953,749
 

1,236,824
 
1,507,265
 
1,592,779
 
2,060,699
 
2,468,853
 
3,097,475
 
3,456,825
 
4,193,710
 
4,658,786
 
5,097,929
 
5,521,922
 
6,068,1C7
 
6,536,446
 
7,159,819
 
7,967,483
 
8,805,840
 
9,144,229
 
9,492,662
 
9,912,891
 
9,697,195
 
9,910,922
 

10,421,123
 
10,844,587
 
11,195,591
 
11,474,326
 
11,856,575
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Table 5
 

Total Savings and Net Savings in Expenditures

Generated by the Family Planning Program*
 

(Projections A and 8)
 

Total 

Expenditure 


Year Under 

Projection A 


(1) 


1971 606,215 

1972 717,511 

1973 793,485 

1974 912,917 

1975 1,130,513 

1976 1,414,390 

1977 1,699,660 

1978 1,783,588 

1979 2,234,776 

1980 2,632,313 

1981 3,184,656 

1982 3,576,108 

1983 3,995,254 

1984 4,297,309 

1985 4,639,941 

1986 4,882,359 

1987 5,127,144 

1988 5,364,101 

1989 5,591,810 

1990 5,817,475 

1991 5,841,004 

1992 5,976,765 

1993 6,120,221 

1994 6,304,271 

1995 6,149,733 

1996 6,311,778 

1997 6,498,223 

1993 6,701,525 

1999 6,955,123 

2000 7,236,804 

2001 7,377,217 


TOTAL 


Total 

Expenditure 

Under 

Projection B
 

(2) 


607,007 

718,706 

794,873 

916,828 


1,141,543 

1,429,386 

1,735,011 

1,817,1 8 

2,304,320 

2,770,006 

3,508,922 

3,932,175 

4,639,022 

5,112,762 

5,611,672 

6,045,104 

6,595,406 

7,067,479 

7,700,817 

8,511,354 

9,365,570 

9,719,741 

10,091,668 

10,528,652 

10,330,395 

10,569,675 

11,098,564 

11,541,574 

11,912,793 

12,220,403 

12,607,878 


Total 

Savings in 

Expenditures 


(3)=(2)-(1) 


792 

1,196 

1,388 

3,912 


11,030 

14,996 

35,351 

33,560 

69,544 


137,693 

324,266 

356,067 

643,768 

815,453 

971,731 


1,162,745 

1,468,262 

1,703,378 

2,109,007 

2,693,878 

3,524,566 

3,742,977 

3,971,447 

4,224,381 

4,180,663 

4,257,897 

4,600,341 

4,840,049 

4,957,670 

4,983,599 

5,230,661 


Family 

Planning 

Expenditures 


(4) 


25,021 

28,470 

46,383 

32,732 

35,226 

41,272 

56,505 

56,431 

60,241 

76,011 

81,765 

80,068 

69,726 

66,606 

68,519 

70,432 

72,346 

74,259 

76,173 

78,086 

80,000 

82,000 

84,000 

86,000 

88,000 

90,000 

92,000 

94,000 

96,000 

98,000 


100,000 


Net
 
Savings in
 
Expenditures
 

(5)=(3)-(4)
 

-24,299
 
-27,274
 
-44,995
 
-28,820
 
-24,196
 
-26,276
 
-21,154
 
-22,872
 

9,303
 
61,682
 

242,501
 
275,999
 
574,042
 
748,847
 
903,212
 

1,092,312
 
1,395,916
 
1,629,118
 
2,032,834
 
2,r15,792
 
3,444,566
 
3,660,977
 
3,8E7,447
 
4,138,381
 
4,092,663
 
4,167,897
 
4,508,341
 
4,746,049
 
4,861,670
 
4,885,599
 
5,130,661
 

61,072,268 2,186,275 
 58,885,993
 

* million rupiahs, in 1984 constant price
 



FIGURE 7 TOTAL EXPENDITURES 
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FIGURE 8 COSTS AND BENEFITS OF FPP 
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Since projected program costs and benefits occur over a period of 
years, however, it is necessary to adjust for the effect of the passage 
of time on the value of each. That is, the value of a dollar of cost or 
benefit is 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. If, for 
example, we could choose to save tl milli'on :oday or 0 years from today, 
we would choose to save it today, since the money could be invested and 
would be worth considerably more than 11 million 10 years from now. 
Consequently, all costs and benefits occuring in the future must be
 
converted to present values. This is accomplished by use of the discount 
rate, which may be defined as the rate at which the present value of a 
dollar declines over time. We convert future costs and benefits to 
present values by finding the amount today which, if invested at some 
given 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 
consum-tion 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 being stated in absolute numbers, an 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 expenditures. An 
internal rate of return is defined as the discount rate that would make 
the present value of all costs equal to the present value2 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, tie calculated internal rate of return is 
40%, which is much higher than that of most ordinary investment projects. 

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

Discount Discounted Discounted Return on 
Rate Benefit Cost Investment 
(Z) (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. SENSIlIVITY ANALYSIS
 

To check how sensitive the benefit-cost ratios are with respect to
the estiiated 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 is not as large as estimated in Chapter 3,
then the hypothetical birth rates under the assumption of no family
planning 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-i. 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 is 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 C)
 

Total 

Expenditure 

Under 


Year Projection A 

(1) 


1971 606,215 

1972 717,511 

1973 793,458 

1974 912,917 

1975 1,130,513 

1976 1,414,390 

1977 1,699,660 

1978 1,783,588 

1979 2,234,776 

1980 2,632,313 

1981 3,184,656 

1982 3,576,108 

1983 3,995,254 

1984 4,297,309 

1985 4,639,94-1 

1986 4,882,359 

1987 5,127,144 

1988 5,364,101 

1989 5,591,810 

1990 5,817,475 

1991 5,841,004 

1992 5,976,765 

1993 6,120,221 

1994 6,304,271 

1995 6,149,733 

1996 6,311,778 

1997 6,498,223 

1998 6,701,525 

1999 6,955,123 

2000 7,236,804 

2001 7,377,217 


TOTAL 


Total 

ExperaJiture 

Under 

Projection C
 

(2) 


606,691 

718,194 

794,258 

914,880 


1,136,243 

1,422,131 

1,718,794 

1,800,944 

2,271,953 

2,702,360 

3,352,070 

3,758,151 

4,321,361 

4,704,094 

5,130,383 

5,466,196 

5,861,374 

6,208,234 

6,634,797 

7,142,743 

7,566,733 

7,802,887 

8,049,031 

8,343,919 

8,157,324 

8,349,030 

8,692,034 

8,998,674-

9,294,071 

9,5ib,611 

9,828,630 


Total 

Savings in 

Expenditures 


(3)=(2)-(I) 


475 

683 

772 


1,963 

5,729 

7,741 


19,134 

17,356 

37,177 

70,046 


167,414 

182,043 

326,107 

406,785 

490,443 

583,837 

734,230 

844,132 


1,042,987 

1,325,267 

1,725,728 

1,826,122 

1,928,810 

2,039,648 

2,007,591 

2,037,252 

2,193,811 

2,297,149 

2,338,948 

2,338,813 

2,45 3 


29,449,607 


Family 

Planning 

Expenditures 


(4) 


25,021 

28,470 

46,383 

32,732 

35,266 

41,272 

56,505 

56,431 

60,241 

76,011 

81,765 

80,068 

69,726 

66,606 

68,519 

70,432 

72,346 

74,259 

76,173 

78,086 

80,000 

82,000 

84,000 

86,000 

88,000 

90,000 

92,000 

94,000 

96,000 

98,000 

100,000 


2,186,275 


Net
 
Savings in
 
Expenditures
 

(5)=(3)-(4)
 

-24,546
 
-27,787
 
-45,611
 
-30,769
 
-29,497
 
-33,531
 
-37,371
 
-39,075
 
-23,064
 
-5,965
 
85,649
 

101,975
 
256,381
 
340,179
 
421,923
 
513,404
 
661,884
 
769,873
 
966,814
 

1,247,181
 
1,645,728
 
1,744,122
 
1,844,810
 
1,953,648
 
1,919,591
 
1,947,252
 
2,101,811
 
2,203,149
 
2,242,948
 
2,240,813
 
2,351,43
 

27,263,332
 

* million rupiahs, in 1984 constant price
 



- 94 -


Under projection C, both gross and 
net savings in government

expenditures resulting from the family planning program are smaller.
Also the net savings do not become positive until 1981. However, the 
calculated impact of the family planning program on government
expenditures under this more conservative assumption is still
considerable. The internal rate of renurn (31% under projection C) isless 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 Investment 
%) (1) (2) (1)/(2)
 

10 3,270,949 519,277 6.30
 
11 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 -VD CONCLUSION 

A few words of caution may be necessary here. Since the analysis
was based on estimation of births averted utilizing BKKBN service
statistics only, it is subject to possible over-estimation of the
demographic and expenditure impacts of the family planning program. On
the other hand, the sensitivity analysis above shows that even if the
effectiveness of the family planning program were considerably less than
the estimate based on family planning service statistics, the direction 
and rough magnitudes of estimated returns to FPP expenditures ana thebasic conclusion about the program's economic value are not substantially
altered. It also should be pointed out that family planning 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 coat of the program. But once again,

because relative of
of the sizes the family planning program expenditures
and total savings in government expenditures, even if the cost of the 
program were substantially larger, it is unikely that any of the 
previous results would be seriously altered. 

Overall, the estimated large benefit-cont ratios and the high
internal rate of return for the Indonesian family pLnning program make
investment in the program an extrfimely effective way of reducing
government expenditures in the health and education sectors. Thesefindings reveal the amount of additional resources that would have been
required to quality service thi animaintain the of in health education
sectors had the family planning program never !xisted. These findings
can also be interpreted as indicating the leveln of savings generat(ed by
the program in the health and education sectors that could be used to
improve the quality of services in those sectors. 
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APPENDIX I 

Bouaarts' Method for the Total Fertility Rate: 

Another approach to estimating the fertility reduction produced by a 
rise in contraceptive prevalence has beLn invented by Bongaarts.lU* 
This method makes many assumptions, but most of them are supported by the 
cross-country comparisons that Bongaa:ts has made. An individual country 
such as -ndonesia may depart from the general trend, but the final result 
is inse.sitive to certain assumptions. In any case, the method is as 
well g-. aunded as most others for analyzing change within one country, and 
it deserves use here in addition to the other approaches 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 is 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 29.2% and 59.6% respectively. hiow-ver, the 
Bongaarts method is meant to use an estimate of prevalence that is 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 15Z discount, the figures are 0.248 and 0.507. 

The basic equation is:
 

II- 0x 2 
TFR1 1 - 1.08 X ule (1) 

where TFR1 and TFR2 	 the total fertility rate at 
the first and second dates 

u 1 and u 2 	 prevalence at the first and 

second dates 

6 * 	 contraceptive effectiveness 
(same at the first and second 
dates)
 

All references cited in thrl. appendix appear with references at the
 
end of Chapter 3. 

http:Bongaarts.lU
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The "e" value is a wei3hted average. It is based upon the 'e" value

for each contraceptive method ttines its share of 
 all prevalcnce. The
following standard 
 "e" values taken from Bongaarts appear entirely

reasonable for Indonesia:
 

Use Effectiveness
 

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

Multiplying these values times the method mix gives 0.906 as the 
overall result.
 

Method Mix
 

Sept. 79 Sept. 83 
Sterilization 
 2.4% 3.2%
 
IUD 
 30.2% 27.5%
 
Pill 
 62.0% 55.0%
 
Injectable 
 0.2% 9.3%
 
Condom 5.1% 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 injectable are gien the same "e" 
values, and their combined share has stayed the same at about o2-64%. 

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

e - 0.906 
u - 0.263 
U - 0.536 

TER? 1 - (1.08)(0.536)(0.906) . 0.476 . 0.640
 
TFR1 1 - (1.08)(0.263)(0.906) 0.743 

Value not given by Bongaarrtn. If is here net equal to the pill, although
it shouJi probably be higher, given its automatic protection dur.Lng eachthree month period. The pill !s only 0.90, apparently because even though
it gives nearly perfect protection when used correctly, in practice it 
suffers from improper une t hat leads to accidental pregnancies.

Fortunately, the end reault of the calculation being done here in not very
aensitive to errors in the "e" values. 
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Thus the prevalence rise, with 10% dino.ounts, implies a reduction of 
the TFR to 64% of its 1980 value, or a 36. fall. With the 15% discount
 
the result is 33%. Taking the 1980 TFR as 4.6,* the decline would have
 
been to 2.94 (10% discount) or to 3.06 (15% 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 is 
what the service statistics imply, in 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 cf the period) the trend is as follows: 

TFR
 

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 been rising at an accelerating rate in the last two years. 

Regarding the best estimate of TFR in 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 Bongaarts 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. Of all determinants,
 
increased use of modern contraception was the dominant factor:
 
"by itself 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 
comment 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 is not too low.)
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To review, the Bongaarts calculation is based on his finding that 
variation 
in fertility (ignoring age distribution changes) is due
principally to differences 
 in marriage patterns, contraceptive

prevalence, effectiveness 
 levels, induced abortion practices, and
 
postpartum infecundability 
 (largely reflecting breastfeeding but

sometimes postpartum abstinence). The method as used here assumes that
induced abortion has either a trivial effect or that its effect does notchange 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 casefor a variety of countries, and McNicoll and Singarimbunl (p.81)calculate that the product of the indices for the two factors (which isthe relevant statistic in the Bongaarts equations), probably rose by only4% in the 1970-1975 period and by only 2% in 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
in the main text gives a 20% reduction in the crude birth rate.* Thediscrepancy no doubt reflects methodological differences and data errors 
as well as a possible role by the age distribution, but either result is
quite favorable to the program, if the 1984 prevalence figure is accepted. 

From Table 9. The difference between the actual rate ani the
hypothetical (no program) rate was 13.2 in 1984, but it was already
6.3 in 1980. Removing the initial inequality leaves a 6.9 net program contribution which, against the 34.0 value for 1980, is 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 

National University, courtesy of Dr. Terry Hull and Ms. Lulu D. Bost. 
The service statistics information originated with BKKBN, and was 
subjected to vazious corrections and adjustments, including 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 important to note that these tables represent a significant 
new resource as they arrange the full data set more usefully th-n 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
 

III. Contraceptive Users:
 

5. 	Numbers of Users by Province by September of Each Year 1975-1984
 

6. 	Numbers of Users by Province by March of Each Year 1972-1984
 

7. 	Prevalence y 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 i979-1984
 

Charts: A. Prevalence by Year (March), 1972-1984
 

B. 	Prevalence by Year (March), 1972-1984, by Three
 
Provincial Groups
 

C. .Prevalence by Year (March), 1972-1984, by Province
 



IV. Information by Contraceptive Method: 
(See 	 No. 9 above also) 

10. 	Estimated Percentage of Married Women Aged 15-44 
 Graph

Using Contraceptives by Method: Indonevia, 1980-84
 

1. Estimated Percentage of Married Women Aged 15-44 
 Graph
 

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

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

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

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

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

16. 	 Estimated Number of New Acceptors by Island Group Graph

by Method: Indonesia, Fiscal Year 1979/80 - 1983/84
 

17. 	 Estimated Number of New Acceptors by Method by 
 Graph

Island Group: Indonesia, Fiscal Year 1979/80 - 1983/84
 

18. 	 Estimated Number of New Acceptors by Province by 
 Table
 
Method: Indonesia, Fiscal Year 1979/80 - 1983/84
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TABLE 7
ESTIMATED PERCENTAGE OF 
MARRIED WOMEN AGED 15-44 USING CONTRACEPTIVES:
 
SEPTEMBER 1975 - SEPTEMBER 1984 

September

Province 1975 1976 1977 1978 1979 1980 1981 
 1982 1983 1983* 1984 1984*
 

Java-BaLi
 
DKI Jakarta 
 11.9 13.6 17.2 16.8 18.3 20.4 23.7 
 31.8 43.2 "..0 52.9 53.0
west Jtva 10.2 14. 17.8
Centra Java 18. 19. .0 24 30 4: 106:14.1 17.8 21.4 26 34.0 45.6 51 48.7 59.3 58DI Yo yakartg 6.2 19.2 24.5 24.7 39.6 61.0 66.? 73 

69.0 
Ea st 3 ava 13.7 7 77.7 73.9 74. 69.5BaLi 30.5 34.0 37.7 44.1 49.6 53.629.3 33.6 39.4 42.3 58 9 65.5 65.1 71.5 71.047.6 51.8 56.9 65.0 71.7 70.6 76.5 75.3 

Total 16.4 21..3 24.7 27.3 32.4 38.6 42.6 46.1 57.0 56.6 66.7 66.1 
Outer Islands I
 

DI Ae 2.1North Sumatra 3.9 5.4 5 5.7 8.4 13.2 17.82.6 4.7 7.4 33.3 32.7 39.2 38.2
8" 9.6 15.7 18.8 36.9 50.1
West Sumatra 2.0 3.9 6.2 8.1 48.0 57.3 54.2
11.8 18.0 21.8 31.7 40.2
South Sumatra 39.6 50.1 49.0 1
2.3 4.4 5.4 6.5 6 
 9.2 11.9 20.7 36.1 37.2 44.3 
 45.2
La apung 1.9 
 3.2 5.3 
 7.7 9:1 18.7 16.9 27.3 34.9
west Husa Tenggara 1.1 4.3 4.1 7.0 : 34.7 38.6 40.1 ­13.7 24.0 38.4 45.7
west Kaliantan 45.6 47.3 47.31.6 2.6 o,South Kalimantin 4.2 4.8 61.7 5.5 9.9 10.2 12.4 23.2 39.6 39.9-.11.6 13.0 20.8 22.3 29.5 40.8 42.2 42.3 1North Sulades 6.8 41.3" 55.8 56.6
12.4 19.6 20.4 25.5 32 34.2 .9 56.8 56.9 '3.9South SuLawes 3.0 5.0 6.9 64.27.1 6.9 18 30.2 3 54.8 53.5 60.8 58.8 
TotaL 
 2.4 4.7 7.1 8.0 
 9.5 16.1 20.2 31.7 43.8 43.3 
 50.3 49.7
 

Outer Islands TI
 
Riau 
 0.9 3.5 8.1 10.4 14.2 14.a 18.4 19.2
Ja abi 
 1. 41
Ben~kutu . 20.4 21.1 27.2~ 28.9
 
East Nusa Tenggara 8: 12. 24.0 '3: 40.5 42.8 44.~ 47.9
CentraL KaLimantan 0.5 2.8 6.82.0 4.9 7.0 7 .8 14.9 14.3 19.4 18.5East KaLinantan 9.8 18.8 19.8 25.2 26.7
 
Central Sulawesi 3.6 6.6 11.6 16.1 18.6 20.0 24.4 27.1
1.5 4.0
Southeast SuLawesi 7.9 12.9 20.3 k1.5 27.7 29.1
1.9 3.3 7.5
AaLuku 9.5 13.4 15.1 27.5 31.9
1.0 2.3 4.2 
 5.9 9.5 9.8 14.9 15.5
 

Tot La 
 1.6 4.1 8.6 12.5 17.7 18.4 23.9 25.0
 
Inconesia 
 12.7 16.9 20.0 22.1 24.2 30.1 
 34.2 39.7 50.4 
 50.1 58.8 58.6

Note: Data for contraceptive users obtainedData for mlrried women aged 

from the OKKBN Monthly Statistical Summaries.15-44 caLculatea frqm the 1971 and 1980 Census using 
.eome 1 ric interpolation. Irian Jaya and East TImor 
not included due 
to of Lack of cata.
 



ESTIMATED PERCENTAGE 
OF MARRIED 
WOMEN 
AGED 15-44 
USING CONTRACEPTIVES: 
MARCH 
1972 - MARCH 1984
 

Province March
J 1972 1973 
 1974 1975 1976 
 1977 1978 
 1979 1980 1981 
 1982 1983 1984 
 1984.
 

. a va-Ba Li 
DK1 JakartaWest Java 4.0 7.8 10. 12.02.0 5.2 7.4 14.0 16.5 19.,c1O.6 14.4 18.6 28.1 -19.6 23.6 26.4CentraL Java 21 .3 203 21.1 26.2 41 .2 52.0 51.92.1 5.7 9.0 29.9 41.2 61.8 62.1DI Yvo gyakarta 12 .9 17.4 20.5East 27.3 34.9Java 4.0 9.9 43.4 51.114.2 16.2 47.4 55.03.6 11.0 19.4 13.8 20.5 27.6 70.9 69.2BaLi 27 .4 32. 2 3.5 39.0 31.2 57.1 63.4 73.16.7 48.5 75.2 79.515.7 22.8 28.3 51.1 54.1 58.4 63.4 75.032.8 36.6 41.6 45.7 50.1 71.8 71.4
53.9 62.0 
 67.4
Tot31 74.2 73.0
2.8 
 7.8 12.5 17.4 21.6 24.6 
 29.2 34.1 
 38.1 43.0 45.1 
 53.2 67.3 
66.8
 
Outer Islanas I 
DI Aceh 

1 .7 3.5 4.8 6.0 6.3 
 7.5 14.3 
 8.9 30.8 41.7
West Sunatra 40.8
mest Sumatra 
Sc•th Suzatr 1.91.4 4.33.5 6.8 8.3 109 14.114.8 14.1 26.75.7 8.7
0 20.8 29.9 46.7 54.9
37.4 52.2
La.nr un g 8 3.6 5.1 6.7 47.5 46.67.7 
 8.4 12.6 19.9 34.6
west .4 2.8 47.2
,usa Tenglara. 4.3 8.3 12.7 16.5 23.0 

48.4
 
0.9 2.5 5.4 8.1 

23.3 37.6 43.7 46.2
10.1 13.1 23.6 
 42.4 49.0 55.2
KaLi,-antan 55.1
 
1est
1.4
St-rth Sulawesi 2.4 3.6 7.6 5.4 
 7.4 13.2 25.4
:4 10.7 38.317 23.4 20.5 4 8.7
32.2 37.7 31.9 
 47.7 64.1
S -,lSulawesi 64
2.2 4.6ToaLI 6.8 9.9 8.4 13.8 25.7 36.9 52.2 59.9 58.a.8 4.1 6.3 9.3 10.0 13.9 19.9 28.1 42.3 51.5 51.2 

Cuter IsLancs I
 

Ni 
1.5 7.33eigkuLu 8.7 11.9 19.3 20.2:EastrasKaLiTantan
EatNjaTngad9.0CestrKaLantan 3.8 7.8 13.1 20.6 27.2 28.:3
1.1 29Q..64 26.S7. 34.0 45.511 .0
CaL S.awann 4.0 48.6

6.8 10.2 187 
 4
Scitheas' 5.3 9.8 13.6
SuLawes6 20.4
ha s S 24.1 26.4
 
a 2.8
.3 6.6 10.6 1E.1 27.3
6.0 8.5 18.8
1.3 22.3 2.4
 .9 4.0 5.4 6.9
ot 3 13.6 14.1 

3.0 7.4 
 10.6 15.8
in cn es ia 23.5 24.5
2.5 
 7.8 12.5 13.3 17.0 19.8 
 23.9 27.7 
 29.2 34.3 38.0 
 47.3 59.6 59.4
 
41ote: Da:a 
on ccntrceptive users 
before 1a7 
 frco
oa eD from 
"au Statistik
Data on married e Ionwars Program Nasionat
doman agea 15-44 19erencan Ke~u3rqa


(Series caLcuLatel from the from BKKao Month Statistical
S, BPS) us in 1971 Censul (Series E, Sumaies.
eometric interpolation. BPS) ano 1980 Census
Irian Jaya not 
included because rural, 
areas
not cgverea
3KKB-4 esttmatesCe in the 7 Census. 
 East Tisor not 
coverea 
in s .the 1971 Cenus.
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TABLE9CONTRACEPTIVE USERS 
BY PROVINCE 
BY METHOD: SEPTEMBER 1979 
- SEPTEMSER 1984 

Province/ Ye - ----- ---
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1950
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1984 1127221979 & 76 0 
1980
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89g 77 
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198 1 0
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Bati 19851
 

197915 
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,,1
1980
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109722
1984 


1934 
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19301981 o53 

1982
1981 3u37c
198~ 254 7 1 3 

Source: 
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'onthLy 
Servvi-e 
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Pill Condom Injection Other 
 Total
 

6745 
6875 

7391 
6513 

1449 
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1 569 
2 905 
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7;4 68928 
31 7 6 

J13 8 
8376?10072 

31 97;3849 
4605248287 

24i03369z7 
474071602361 

712257 
780116U
86214 
99654, 

1 249942171 a762195 
8390?51269653 

7154 
414
373 
2918 

3399
3 26017 

13876991? 

0 2 
2922 
1719
15 
96674 

442166 
636446 

341 

8 8 
17129 
203
255 
2817 

337 
5~2s 
22947 

878964 
0 0

116291 
1458688 
237733 
370 8186 
1309432 

1409 4 2 54 259 6 2023819 

1 2206461I443979 164 225186160 2286 8024218572 24~90188 4251it391 
2861975 

4615375053 3144 
796 7862?379128 

6448 
27625 

7953 75 

549 
3 968 

2869
2398666946 

7606 
1 85 

77702 
35635 

177246619 
836529 39 

278900 
7 

26~47557
60P596 

93 
1 934439 

, 

411875917 
M1799784 
6 

10604 

092 
1 

35 4 

M519 

59 5 
595 

IN51 

191 

26193 

23 
30172 

9918 13029 9 611 65345 

71]55
1 9 

3102 
3474 

57176 .7 

116430
19919 

1362S31 8 
2018 
6344 
7372 

lf5?0111 41351 
1580 
18811 
18942 

169831864518864510983 
5186 

276
7 

39028 47108
35431' 2,,~.3 39 937 1390 4783484139871 332 1 136646 58 2927 
4 1/738s4S 35507053 32~;53743 8 21 175196 65 10f6684 65261 3 35~9 11010104 3513385609 224617 107669-6

3969 
4 302895 719()?p. 

Sat'st¢CS 



---------------- -------------------------------------------

TABLE 9(cont.)
CONTRACEPTIVE USERS 3Y PROVINCE 3Y METHOD: 
SEPTEMBER 1979 - SEPTEMBER 1984 

Method 
Province/ Year U) Pitt Condom Injection Other Total 

OUTER ISLANDS I
 
DI Aceh
 

1979 

19H 

198f 
196 	Z31? 

Norh99-41 rNor	th juatra
 
197 

1980 

1961 

1962 

1983 

1984 


West Sumatra
 
1979
1980
1980

194 

198
1983 

1984 


South Suaatrd

1979 

1980 

1981 

1982 

198 

198 


LM0 
9193
1981 


1982 

983 


West ?Nusa Tenggara525308 

1979 

1980 


1 82

1983 

1984 


3 '13 

3731 

433 


8 -V4 2 

11557 

2245? 

2 714It 
34319 

49 392 

73327 


11122 


35903

3 43 

6,')68 Ij..


63145 


6.3 
8762 


14401 


3o5;? 

54703 


2
 

1B 01 :05 
26102 

51505 


1005

242 


23;.49
34861 

49295 


16275 1Q8 8

2 5331 284 

3997 220 

558"6 321 


10 33000
 
120176 1M37 

54059 12915 

91532 ~313l1 


122538 C8190
2 5 5 956 74182

324-31 1030 5 

361738 118908 


19319 26 7
34755 51 8

44242 5558 

71928 11470
895S7 14384 

122578 21995 


25831 4410 

41039 701 

53623 6787 


10125 12702
182234 2953' 

213330 411042 


17 

1155 56
103631 53 


181975 6325 

654 958 


26943 949

391?? 1837 


1 977
1 4 816 5 3?9;

142128 2 


153 

85 


31J8 

37 


175 8 

400 


4184 

J3' 

1g.

576 

65728 


242

3916

4610 

7124
18736 


15657 


150 

1556 

2398 


17893
 

1 2 9

15067 


~ 1 2~7
559 


4458 

40 


48 

108


1oil
3 


4781 


572 21287
 
637 31635
 
795 5975
 

1073 78?07
 

7~ i61 5~
 
12965 

1?09 


3496
M
34962 

38256 


2498

3244

3921 

4693
5777 

6230 


541 

1783

5328 


114i 

12 	So 


16603g
7 


1387 

1825 

j4g5 


585 

190 


1H8
1581 

1649 


02779
 
1005
 

1
 
268
593511
 

695822
 

5338J

8297N
02174
 

1899
19$5 8
 
24 6 5
 

39871
 
6J136

8253
 

266615
 
6
 

337132
 

1373
I0386 
120775
 
29 42
 

441
 
38935
 
;4341
 

5
190030
 
200045
 

Source: 8KKBN MonthLy Service Statistics
 



CONTRACEPTIVE 
 SERS 8Y 


Province/ Year 

OUTER 
IS.ANDS t(cont.)

Vest KatizLntan
~97.S 

1932 

19821983 

19u i5n39
South KZJLiaant~in172
1979 

1980 

192711983 
19t8Suavs


North SuLawe31 


1979
1980 
1981 

1983 


19358173
198419 
South iuLawesi 

97 

1980 

184 


1980 

1981 

1982 

98 
Source: 


TABLE 9(cont.)PROVI.NCE 
BY METHOD: SEPTEMBER 1979 
- SEPTEMBER 1984
 

Method
 
iUD PiLL Condon Injection Other TotaL 

6 4
677 
8'05 

101022940 

15S?59
2638 
34214 
74462 

1 
301 
401 

1793 
174 

1534f97 

57 
1163 
1585n49 

302 
47645 
916961 

2312 
129673 
3.870 

7687 

169 
10 05 

97 
75 

789 
1752 9 

41f37 
3374 608,9 524 706 9 7 4 

12~q
14-))s

-

36956
121479 
165516 

1687
1811
2295 

35
6114
14055 

7
208z 8 

100641 
410180 

32 27 
365- 3 
38795 
41131 

3 9 
4s59 
48467 
62276 
83105 

683 
857 

2316 

7 
9865 
10714 
M90 

22 

234 
76578 
76 
3 
22 

198372 

7000 

1126 
SO?2 

7 50 
8505 

12270 

1 
37--8 -7753 
13) 

42534 
128390 
2 0 
31 562 
398016 
427837 

364 
6444 
6108 
6 2 
8 
737? 

93 
3131 

42 
87 

R855 
27699 

6 
2480 
3163 
375 

55678 
6139 

208846 
57403 

15398 
25631 
371 7 
474 
530947 

13533 7117 23904 34749 8 5043 

2055 
I'l ??1395)5 

5soC, TX 

797856 
13385231 791119 
2014549 

6920 
21,99593749 

231479 

40530 
698
89567 

224122 

43834 

2664 
80468 

1154700 
5?8

2 57 
3101354 

8lKKBN :Ionthty Service Stitistics 



-----------------------------------------------------------------------

TABLE 9(cont.)
 
CONTRACEPTIVE USERS BY PROVIN'4CE BY METHOD: SEPTE;iBER 1979 - SEPTEMBER 1984 

Method


Province/ Year IUD Pill Condom Injection Other Total 

OUTER ISLANDS I 
Ri au1979 

1980 
1981 
19828 
1983 
1984 

Jamubi
1979 
1980 
1981 
1982 
198 

Ben qkutu1979 
1980 
1951 

160 
2202 
5781 

9?24 
12650 

270 
111 
3051 
582?7 
8935 
981254 

93 
1511 
5S32 

2520 
6741 

17076 
21136 
26943 
36639 

14 
7 4 

13090 
33458 
3166 
43)1 

4812 
1 19§7 
23879 

162 
1490 
2270 
2805 
3;59 
5.30 

2 
6 
648 

2058 
2603 
2560 

79 
916 

1617 

30 
39; 

117 

93 2 

153 
1129 
2038 
890 
9826 

14 
0 

429 

25 
379 
881 
156 
08 

2920 

1R 
201 
322 
548 
723 

17 
3 

253 

2897 
11207 
27187 
3576$ 

67361 

3866 
947 
8111 
3713 
52661 
73954 

5325 
14827 
29030 

16036
11953 
1984 

East Husa Tengjara1979 
1980 
1981 
1982 
1983 
1984 

Central Kalimantan
1979 
1980 
1981 
19821984 
1984 

East KaLimantan 

497 
16042 

381 
3427 
6691 

10225 
1573 
13498 

67 
436 
321 

19181 
5985 

2510929834 
338?9 

1272 
4639 

14631 
13230 
12690 
20 36 

2557 
5719 
7909 

16 
201039 

33525 
3073 

96 
763 
952 

1295 
1553 
2185 

121 
54 
518 

9
101 B 

5i 
8126 

1 
335 
155 
1358 
20407 
19962 

46 
387 

1129 

1 
6073 

437 
718 

64 
324 
781 

1337 
2389 
3257 

1 
12 

123 

162 
373 

39663 
61858 

1854 
9488 

23.620 
27455 
52762 
69688 

2772 
7096 

10560 

151 
41888 

1979 
1980 

304 
1199 

5365 
9455 

231 
51 

241 
654 

12S 
3 

6269 
12193 

1981268
1982 
1984 
198CtCentral SuLawesi 
1979 
1980 
1981 
1982
1983 
1984 

Source: 8KKBN Monthly 

593 
7 0 
11364 

555 
2273 

4605
7134 
9 22 

11923 
Service 

52
29437 
202 
29259 

1918 
4019 

8313
15fl 
23 
35429 

Statistics 

862
1 

229 
104 
161 

336
30M 
0 
538 

2873 
57J4 
6 

10132 
50 

654 

1441
2231 
68 
9757 

lt84
93 

1618 
2117 

53 
236 

393
597 
864 

1204 

2257
3294 
39900 
55167 
2680 
7343 

15 912554c 
41472 
58851 



--------------------------------------------

TABLE 9 (cont.)
 
CONTRACEPTIVE USERS 
BY PROVINCE BY METHOD: 
SEPTEMBER 1979 
- SEPTEMBER 1984
 

Method
 

Province/ Year 
 IUD PiLL Condom Injection Other
------ ----- Total
 

OUTER ISLANDS II(iont.)

Southeast Sutawes
 

9950 2234 208 9 15 ?1
980 369 
 547 
 1.32
1981 
 833 684 95 
 1J6 605 1057
1225
98 11302 75363 
 38
 

2983 129f9
541 
 507
107 

1979 


Ra tuku 1017 1083 4653 703
 
851 


14 5 20 
117
1980 189
 

1981 36 438
2954* 3559 
 329
198 819 605 826H471? 4470 952 
 962 771 1
1983 7546 6434 1463 55161984 7
Irian 11727 11562 1070 6751 
 133 32363
 
1979 
 1358 185
1980 21 19 1852
911 292 
 366 145 91
1981 285
910 616 
 658
7
1982 
 .531 1735
1983 675 8M'?
5132 3698 121Z 864
2416 
 1536 14000
 
198a
East Timor17 
 6.t44 4635 
 138 3190 2024 7
17927
981 
 2 1513 105 1
 

1962 147 
 2035 41
916 2J+ 0o 330 42 3004
 
1944d 
 324122? 
 68 5309
Tot at
 

1979 236~7 26570 182698? 14j59 5179 5875 3
686 47? 31921


03541 26. 83179
11 859 8657

982 lO26 4 17110
58334 58755


1984 
1711 

(76 430 3784 
983 86743 192339 1633 1470 547 

11800
118005 283508 21080 89039 15360 52697
 
Indonesia 


-1979 
 1610971 3304977 
 272015 13038
1980 1299965330997
1861230 4245;50 426720 
 74J48 1973601 6J844
I 215?943 4899 35 416714 167 27 29 2 4 4
2 5670 43 5l
1983 31 42 28 4 930631
 
1984 33 2 9 6636127 59567, 1121987 385332 1206154
4077514 7805110 
 651251 1414171 
 447216 4395262
 

Source: 
SKKBN Monthly Statistics
 



EBTIMATED PERCENTAGE OF HARRIED HONEH
 
AGED 13-44 USIHG CONTRACEPTIVES.
 

INDONESIAi 1972-1984
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E8TIMATED PERCENTAGE OF HARRIED WOMEN

AGED 15-44 USIHG CONTRACEPTIUES BY
ISLAND GROUP, INDONESIA, 1972-1984
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ESTIMATED PERCENTAGE OF MARRIED WOMEK
 
AGED 15-44 USING CONTRACEPTIVES BY
PROVINCE, IHDOHESIA, 1972-1984
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ESTI ATED PERCEHTAGE OF hARRIED HOHEN
AGED 15-44 USIIG COflTRACEPTIUE8

BY HETHOD, INJDOtIE9IXi, 100 - 1904
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ESTINiTED PERf.BITAGEf OF t1lRRIED HOHEM 

BY isLAlHD GROUP B3Y HETHOD,
 
INDONESIA, 190 - 1984
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ESTIATED PERCETAGE OF MARRIED WOMEN
AGED 1-44 USIUtG COTTRACEPTWUES

BY METHOD DY ISIAD GROUP1liiDOIESl , 1900J - 1904 
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Table 13
 

CONTRACEPTIVE USERS BY 
PROVINCE BY HETiHODS 
I'DONESIAP MARCH 1980 
- MARCH 1984 

1ethod 
----------------- ---- ----------­ 1 :--:--------- In -;-ti-; .... .... 

Java-Hal 

DKI JaKarta 
1980 
1981198 
1983 
1984west Java 

867U3 
105729
12951 
16463 
224658 

67535 
87059
93298 
63677 

104515 

7391 
8113

10220 
3310 

27155 

5554 
7373
6808 

50954 
94429 

22800 
29039 
35307 
42098 
5036U 

189983 
237313 
275146 
444677 
581125 

1980 
1981 
1982 
1983 
1984Central Jva 

170189 
227641 
291411 
467676 
655108 

7487q0 
939636 
I055161 

1193373 
1714292 

5057 
11804 
6065 
5618 
6235 

10178 
10073 
36330 
287763 
636645 

19318 
23257 
28958 
45862 
61031 

953482 
1212411 
1417945 
2000312 

3073311 

DI 

19801981 
1982 
1983 
1984 
Ymakarta 

332 411380480 
451161 
572612 
87q262 

11104121350757 
1203360 
1264637 
1475516 

194555215461 
!1Hi02 
192093 
207435 

1762923859 
9900 

121359 
237382 

2662o35191 
47683 
62036 
88272 

1681263
200s751 
18 8 550b 
2212737 
2887867 

48265 77181 69535 2172 12223 209376 
198 
198 
1983 
1984East Java 
1980 
1981 
1982 
1983 

59730 
74059 
85983 

104835 
811668 
073095 
936273 

1022033 

75769 
8b370 
93844 
1b681 

1546125 
1639593 
1817703 
1955983 

80237 
88150 
77910 
74120 
64145 
10996 
74726 
83603 

2436 
1188 
)218 
b548 
9764 

16335 
5279 

44154 

15631 
21136 
27728 
36143 
29892 
39178 
51773 
69124 

233803 
210903 
28o683 
298327 

2461594 
2639197 
J685754 
374897 

Ball9 8 4 

1980 
1206710 
147742 

2118926 
15465 

114130 
7113 

111866 
474 

93662 
97b6 

3641336 
180560 

1981 
1992 
19i31984 

162938 
176807 
194730210986 

1564C 
26203 
2852S32556 

6538 

323918205 

672 
8339386 

33U26268 

12265 
14663 
1719520253 

198053 
231952 
257075288268 

Total
19R0 
!981 
1982 
1983 
1984 

1596608 
1809613 
2059224 
2507672 
3283597 

3565458 
4106454 
4282115 
4690043 
5602486 

347796 
393152 
365956 
395773 
447280 

45771 
6-748 
60391 

512850 
1093110 

120625 5616258 
154561 6526528 
199520 696720b 
264043 8370381 
349729 10776234 

Source: BKKUN Montly Statistical Suir.aries
 



CONTRACEPTIVE USERS BY PROVINCE BY METHODi 
INDONESIA, MARCH 1980 
- MARCH 1964
 

Outer Islands I
 

DI Aceh
 
1980 

1981 

198 

1984
1984 


North Supatra

1980 

1981 

198 

1983
1964 


Weslt Sumatra
1980 

1981 

1982 

1983 

1984 


Soutn Sumatra
 
1980 

1981 

1982 

1943 

1984 


LV98 


1981 

1987 

1983

1984 


nest husa 7enggara

1980 

1981 

1982 

1983 

1984 


3359 

4420 

1030 


7972

10630 


24680 

a971 


55 

51729
98018 


304(3 

40242 

52859 

62299 

71224 


7281 

12051 

17754 

26596 

49393 

11769 


15284 

21548 

41705

68767 


11443 

131772 

17409 

28523 

47068 


21008 

4316 

6 566 


IC0161

127900 


81099 

03082 


188612 

316314
347232 


21620 

40273 

66574 

87231 


116889 


38184 

55812 


101748 

1 7767 1

234031 

98427 


143221 

154194

249573

275096 


36843 

75174 


136759 

166354 

175193 


Method
 

1514 

2969 

3838 

65

11852 


30525 

2194 

4540 


106146
114283 


3507 

6751 


16144 

16669 

19344 


5911 

1160]

13037 

29307 

43199 

6097 


11411 

6071

6092


10592 


H19 

393 


16261 

3922 

3956 


777 

2265 

922 


6822

17650 


2766 

4313 

2631 


34103
60044 


3066 

5926 

1773 

9609 


14599 


1111 

2522 

1483 

8405 


13995 

1153 


1742 

1041
1012


22966 


129 

623 

428 


1984 

3613 


578 280
 
06 54616
 

M 739
 
121 122 693
1461 169691
 

14716 153806
 
18894 157201
 
4980 3057
 

31757 54 049
38684 658261
 

2926 67562
 
3652 96850
 
4320 141670
 
5281 181089
 
6393 234449
 

3124 55618
 
4349 86343
 
64'6 140468
 
9635 251614
 

12615 35 433
 
711 118157
 

123 172955
 
1617 184471
2134 311621

2729 380150
 

720 51324
 
926 94430
 
1180 172037
 
1426 202209
 
1718 2315 8
 

Source: BKKN monthly 5LdtliStlcal Supomarles
 



CONTRACEPTIVE USERS BY PROVINCE BY METHOD: 
INDONESIA# MARCH 1980 - MARCH 1984 

14ethod
:--------------- "--------

Outer islands l(cont.) 

West Kalimantan 
1980 
1981 
1982 
1983 
1984 

6345 
7504 
8948 

11401 
14667 

6919 
37264 
83312 

124763 
152361 

[264
J076 
5018 

11806 
21073 

Soutn Kal1sdntan 
1%80 
1981 
1982 
1983 
1984 

3371 
4408 
6018 
8044 
12894 

5GC 79 
72932 
90435 

126446 
156763 

954 
1496 
15 . 
lbbo 
2567 

Iortn Sulawesi
1980 
1961 
1982 
1983 
1984 

33696 
37399 
40156 
46796 
69285 

46430 
57634 
47765 
61862 
99773 

(j77 
1342 
1191 
1197 
2 09 

Soutr Sulawesi 
1980 
1981 
1982 
1983 
1984 

10147 
17257 
26664 
34983 
55996 

9607C 
176241 
263109 
3831 CS 
424 66 

4680 
10105 
17105 
7746 
8336 

Total
1980 
1981 
1982 
1983 
1984 

142536 
181314 
240841 
327C48 
504142 

515479 
768149 

1195094 
1813484 
2109596 

57625 
74697 

125987 
193278 
37511 

-

163

1292 

599 


3510 

8335 


538 

9b3 

616 


4003 

9108 


71o9 

101b2 

2675 


13725 

28692 


2035 

8361 

3385 

8332 


26236 


18927 

38189 

15962
10 6 16 


2052 6 


- :
 

619

966 

1362 

1834 

2238 


85 

1087 

1361 

1893 

23U4 


2787 

3348 

4133 

4850 

6136 


?836 

3476 

4097 

5251 

6261 


29902 

36645 

50437 

65236 

80759 


27310

50104
 
99239
 
153314
 
198674
 

55827
 
80908
 

100212
 
142252
 
183636
 

91061
 
1100bs
 
96140
 

148430
 
206195
 

115768
 
217412
 
314660
 
4494jj
 
521t
 

764469
 
1120994
 
1628321
 
2539J02
 
31 7 26
 

Source: UKKUB Monthly Stdtlistlcal SuPwarles
 



CONTRACEPTIVE USERS BY PROVINCE BY METHODI 
INDONESIA, MARCH 1980 
- MARCH 1914
 

Method 

Province/Year JUD P111 Condos Injection Other Total 
*e n n n n n - ----- U m----- -­n ma ---- n---- ---- ---

Outer Islands 11 

1980 

1981 
19821981 
1984 

544 

4430 
72259041 

12215 

341y 

14604 
1752323619 
37331 

600 

2850 
30943523 
1060 

106 

1365 
4783697 

10466 

88 
693 
1098
780 

2536 

4756 
23942 
29418
41660 
69608 

Jdmbl1980 

1981 
1962 
19f3 
1984 
9 0 
1981 

1982 
1983 
1984 

6ta 

2275 
4581 
8376 

11206 
655 

41ib 

8 9 
1326C 
16;51 

71b4 

11061 
239G5 
35097 
47141 
8800 
17 36 

22561 
26607 
33514 

44i 

860 
1983 
2411 
286 
745 

1665 

1107 
1914 
2814 

274 

922 
1162 
5722 
9759 
121 
231 

152 
1653 
6381 

79 

150 
262 
411
646 
4 

17 

358 
504 
634 

8569 

18266 
31fil 
52079
71628 
lo8 
24142 

33168 
44138 
61994 

East husa Tengqara1980 

1981198219831984 

!173 

520982051244523704 

2225 

8387130611727220561 

241 

93018871883821 

77 

778473532420043 

151 

507107516 82961 

j867 

15811247013861771090 
Central Kallantal, 

1980 
19811982 
1983 
1984 

222 
5911301 

3290 
5613 

4774 
J12212725 

21025 
26394 

552 
574996 

1041 
1149 

182 
759382 

3901 
6812 

7 
45152 
21 

334 

5737 
1009115556 
29418 
40302 

East Kalledntan1980 
1981 
198219S3 
1984 

719 
1951 
379166CI 
99G0 

7424 
1355C 
2C29425545 
29012 

690 
826 
9022084 

2128 

447 
1709 
11527C.49 

10273 

264 
499 
9201472 

1865 

9544 
Iu529 
2705942151 
53178 

SOUlCe: 
BKKN Horthly 
 LotIst ClI 5uiwirar e3
 



CONTRACEPTIVE USERS BY PEOVINCE BY METHODI 
INDONESIA# MARCH 1980 


Method
 
ProInce/yr 
 IUD Pil -Condos in;ectiZn --- Otlier 

Outer Islands IICcont.) 
ft- - - - - - - -------

Central Sulawesl
1980 
1981 
198-4
1983 
1964 

122C 
3553 
6C99
8697 

11349 

338 
7250 

131 31 
4200 

120 
335 
462 
458 
582 

26G 
962 
419 
312 
977b 

133 
322 
474 
750 

1045 
Soutneast SuladcsL 

1910 
191962 
1963 
1984 

maluxu 

128 
598

1072 
1579 
776 

2644 
693C

IC037 
12667 
24834 

250 
43)
774 

123o 
936 

24 
283 
36 

863 
3841 

b6 
2G2 
319 
457 
615 

1960 
is1s 
1 2 
1963 
19;4 

557 
2015 
391S 
5993 

10592 

2316 
4332 
4930 
4619 

10356 

161 
t6! 
819 

10b 
1051 

323 
578 
351 

1691 
5920 

215 
470 
713 
854 

112b 

Total1980 
1981 
19821983 
1984 

5836 
24760 
44582
69284 
104596 

41893 
95172 

138067
189841 
26374 

3803 
6733 

12624 
15612 
2420 

1814 
7567 
4625 

33272 
b5271 

1050 
3060
5371 
8131 

11762 

Indonesla
 

1980 
 1744980 4122e30 
 409224 b6I512 
 151577
1981 
 2015687 4991775 476582 
 10o524 196266
1982 2344647 561527b b0456
1983 90976 255328
2904004 6693369 60473 
 b50738 37456
1984 3892335 7975827 707211 1363649 4422J0 


- MARCH 1914
 

Tota
 

5071
 
J2422
 
20595
 
36468
 
56952
 

3112
 
8447
 
12238
 
1604
 
34002
 

3572
 
7660
 

10731
 
14222
 
29038
 

54396
 
39312


205269
 
316217
 
4877
 

6495123
 
1186834
 
880019b

11196300
 
14401252
 

Source: 
UKKbN Monthly Statistlcal Suzarles
 



Table 14 

ESTIMATED PERCENTAGE OF MARRIEO WOMEH AGEO 15-44 USING CONTRACEPTIVESBY PROVINCE BY HETHOD: 
INOONESIA 
NARC H 1980 - MARCH 1984 

Mat hod 

Province/Year 
 IUD Pill Condom Injection Other Total
 

Java-aali 

- 83
198 
 1 :2 
 N 2
 

liodJv 
 16.50 o.43 1U 1.50 

Central Java98
1942 j1,--, 8:.25 0:3i5 80.6:9
611 30.28, 0.3 0.7 0:, 2° 01 1.o8) o so 1., .19a3 
 9 51 
 01 0. 9 .4.11
 
enast Java""-OI Iroakarta ?8 so 5.321 9
05 79.48

1980
1987 11.1.33.3, 32.43 12:2 013 0. S45.23 

983 RZ30.28 , oI?42.8 
 83 ' 14:0 2.7 01 

198 9 2.29 371984231 1.4 . .0 7:5
2.2 1. 87 

1983 
 , 27.54 70272 .4 61 
1
1984 33.6
2 20.3 1"H6 . 51
8:1~2: 
9.63 79.48
91
Total 26.41 9:14.7813933"2. 3.0 .33 0.6 0.62 71.14
 

4 3 .65 
 .
 

Note: O0ata on Contnaceptivo usars1arriad women (cron 8KK,.B; Month1 StatisticalagHd calculated Summarieso8- eror . 9 an 1980 Census 
ising geomo'.-jc axtrapoIatio1 1 

1984 



ESTIMATED PERCENTAGE OF HARRIED WOMEN AGED 
 USING CONTRACEPTIVES

BY PROVINCE BY HETHOD: INDONESIAx MAR 1 9H80 - HARCH 1984 

Method 

Province/Year 
 I IUD Pill Condom Injection Other Total 

Outer Islands I 

DI Aceh
1 ,1 1.-6t~ 0:5 00.18 14­0 0.78198!1?4 16:f BA1 ?.24 0.i
0.99 

198 2.00 2 .1 1.64 ~ .10.30 30.791984 
 2.66 31.42 2.91 4.31 0.36 41.69
Nortn Sumatra
 

963 
1984 

West Sumatra 
1960 
1983178 
1984 

194156 
South Sumatra 

19811981 0 

3.84 
.02 

1:17 

6.6 
8:6~

1 1 
156 

78.11-12. 

19.5 
70 
28.94 

6.06 
8I.41 

1 .033.69 

3.97 
9.07 
9.53 

0.77 
14121 
.34
.3.92 

?q?
9 

5.00 

0.67 

0: 
9

2:6 
8: 

. 

3.2 

0.64 
N 
0 
1.09
1.30 

26.71
46.7 
54.87 

14.8 
20.8
29 

~7:
'.7.51 

I 

1983 
1984 

6642 
.59 312 

85. ? 1 I91 
Lampun

1980t981 
9821983 

641.:03 
2.73 
5.03 

1319.13"' 
0,-

30.09 

13.73 1164 
9 0:16t? 0 6..3 
:7 0.130.98 1.22 

0:100.]6
0.200.26 

16.436228 
23:37.5 

1984
West Nusa198J Tengjara 

7.90 31.60 
2 99.9.37 

1.22 
0.56 

2.64 
0.03 

0.31 
0. 18 

43.67 
30 

1981 
94.29

1983 
U84 

3.4 
6.91 

11.23 

1 1-~81 
61

0.3 
41.7 

0.98 
4.: 
8 .946 

06 
0.11 
0N 

0.23 
02.3 

23.63 

42. 

Note: Data on contracepti 5srs 
 Irom 8KBN Monthly Statici Summaries.
Married womon aged 15- 4 calculated frm the 197 an 9 0 Census
using geometric extrapolation,
 



ESTIMATED PERCENTAGE OF MARRIED 
OMEN AGED IlS-44 USING CONTIACEPTIVE$
BY PROVINCE BY METHOD: INDONESIA, MARCH 1980 - MARCH'1984
 

Province/Year 


Outer Island3 [(cont.)
 

West Kalimantan
 
1ya8 


1982 

193 

19&4 


South Kalimantan
 
198d 


191 


98 

North.Aulamesi
19]1:11 

1981 


198

1984
1933 


South198 Plfeezu0.9
 

Tt80 

198 

1983 


1984 


I IUD 

N1 

2.29 


5 


1.0" 


7 


0 


153

11.56
5.0j 


398 


2.59 


5.31 


8.27 


Pill 


9.0 

21.6 


37 3 


15.48 


26.87
31 2.09 

. 90 


1641 

9.80 


15

31.04,
" 9 


Hethod
 

Condom Injection 
Othe-


05
0.35 

0.46
 
0.55 


0.27 


45
8:30 

0.66 


T.5
:3?98 


1.91
.6 


0.48 


8- 89
 
1.10 


1.33 


Tota.1
 

25.44
 
.41
 

17.26
 

45
 

5 .13 

32.18

37.69
 

311;
47.15
7
 

36.
 
59.92
 

5 9
 

19.2
 

51.49
 

:1 

1.29 

2-95 

S.14 


0.29 


47
.45 

•74
7 


0.6 


31 


7to:'23A
44 t8 


9.36 .05 

30.53 3.25 

34.63 3.90 

0. 

0.88 

2.03 


0.17 


0 2.3
:32 


9 

.a 

3" 815 


o5:
8.93
.41 


40 

2 


0.34 


1.86 


3.37 


Note: Data on Contracept.ve uymrs frja DKKBN honthly Statistical 
Summaries.
Married women a9ed 15-44 calcu'Ated from the 1971 and 1980 Census

using geometric extrapolato.O.
 

http:Contracept.ve


ESTIMATED PERCENTAGE 
BY PROVINCE BY 

Provincel*Year j 

Outer Islands II
 

1980 

M 


198 

1983 

19i4 


Jmi0.27 


OF HARRIED W0 2EN AGED 15-1 ,USIWG CONTRAJEPTIYE S 
METHOD: 114001 SIAP MARC AARCH 19 

Method
 

IUD PL11i Condom Injection Other Total
 

1~i1.88 :77 


198 	 1193 


085
191]; tengljra 0.3 0.65 

1983 	 8. 8.3S1981 

1984 3. 16.16
HRs 	 6:11ata il5:7
9o,.o,,,,o,,.,..6 ,.51 
980 


0.1 1.07 
.
 

H3 5.1 

2.58 87
 
3.38 .34 


3.17 

0. 998" 


8.19 0.03 0.03 1.49 
.7 0.42 0.21 7.29 

0.14 0.32 	 8.63
 

1.96 2.90 	 0.0
U.1 106 	 0.51 1. 
0.23 	 01 0.) 3.79
 

!)a. 7.73
 
01 6 	 0 1 IN S
 

06.15 	 0.
 

o:, ~ 

0.65 0 102
0:7, 11, 

1. 4.17 	 0.20 6
0- 03, 09817.
U:1 8: )0 1 


0.25 0.15 

ote riea d oen taeti u5-ers ro BKKBN Month]lvSatJ t jalSummaries.acalculated 	 the 9 and ConsuKroa 


using geometric *xtrapci~tLon. 

5.3 



ESTIfATED PERCENTACE OF HARRIED UOHEN AGED 15-44 USING UOTRA PTIVI$BY PROVIJNCE BY METHOD: INDONESIAp NARCI 1980 -MARCH 1984 

Miethod
 
ProvIncelYaar 
 J ZUD PLll Condom Injection Other Total 

Outer Islands II(cont.) 

Central Sulamesi

I18 1:874 O
1911 10
115.64 0.1 
 0.37 18.
16.41 

Southealit 21.s0 Sulaaeri 0.09 1.95 
 is 0.02 0.?5 2.30 

1981 
 0.4, 4.96 
 0.20
0.03 0

0.22 

1984
Kaluk As . 2.51 0.40 2 z.198940: 
 0.58 0.31 [ qL

19W 

9,3 
?:80 

0. Q26 " " 
0.09
O25 0.17
1981 :12 1'9S

0. 


1982 .9, H:! o.-,,
.97 4 6::
.1 
 .12 5.97 4.86
59.1 :1,
06 98
0.7o.10 
 13. 

Tta80.32 

1 1..H0.6 0.3 0416 
 8:06 172
 

9 : 41 .1 . 4 .
 0.57 ".8 1
 

Indonesia
 

- 9-- -5a1 
.5 
 1.94 
 .3 0.6829 a 

1 10 3 .Z.93 5.72 1 83 59: 

Note: Oata on contraceptiv users
Married women 

from 8XKBN flonth lItatist 0l Summarjes.1ted calculated from 19the and 1 Census~us:.g Beouet.)c extrapolation. 

http:Tta80.32


ESTIIATED HUHBER OF NEH ACCEPTORS BY fETHQD'
IIDONESIAj FISCAL YEAR 1979/8O-.1983/84
 
2 

IB2.40 
E 0IUID

R PILLR1.G #t CONDOM''INHJECTION 

!i1.2 ,1HRS
 + C 

L 
L 

4
IT 
~0
 

N 
 0s 79 83 

FISO.CH*L YEA~R
 



ESTIMATED HUBER OF NEU ACCEPTORS

BY ISLACND (GROUP BY HETIIOD:
INDOIE9IA FIWCAL YEAR 1979/00-1903/94 

JIVA-UALZM OUTER ISLAHD8 I 
 OUTER 18LAND8 II
 
1 
 1 60
0 H 160
0 
 01
1.5.5814 

I 
 I 2o
 
H 12 11 
 H 488 
 H lem T 308

L T 8

I AH HH 

2ea !68 

S 40
 
14 lea 20
 

79 E8 61 8 Z 
 83 
 79 e0 81 62 83 
 79 Be 81 82 83
 
FISCAL YEAR 
 FISCAL YEAR 
 FISCAL YEAR
 

a IUD
 
* PILL 
SCOllOt 
' IIIJECT IOt 
0 OTUERS 



ESTIIIATED HMIIPER OF IiF:'H ACCFPTORS
 
BY MIETHODI BY ISLAHO GRlOUP,


INDONESIA; FISCAL YEAR 1979/B 0-1983/84
 

IUD 
 PILL 
 CCIOOA
 
2.6 2.0 
 if 208 

0 1.6 
 0 1.8 
 0 188
 
1.6 1.6 
 168
 
14 
 11.4 
 148
 

-12 
 11 .2 128
 
Ii T
 

2, S 20
L" .81 01 so8
 

a 
81 8
82 ?9 808 1 6 3 ?'9 80 81 82 83
 

INJECTION 
 OTHER$
 
8
Wiese 1 98
 

0 988 
 0 88
 
s8e 
 78
 

I 78a 
 I
H 
 H 60
T 5081 
 T 50 
 8 JAVA-$ALI
H 
 H 40 OUTER ISLANDS I
 

388 0 488 0 OUTER ISLANDS 1
 

A 2a8 20­

79 8s 8l 
 82 83 79 88 31 82 83
 

FISCAL YEAR
 



Table 16
 
ESTIMATED NUMBER OF NEW ACCEPTORS BY PROVINCE BY METHOD: FISCAL TEAR 1979/80-1985!84 

Method 
ProvlnceFiscal Tear IUD-----------------------d-------------------------------P C Toa reAcctrsNee that 

Java-3 all. 

OKI Jkartt

19 1 4 1 79 9 . 

'U') 77244 V'2' 

II2 M 20290 3 
 194 93.2 
1 50 5 798 19 194Wst java 95.6ME 1332 ~ 90 961719N121a9.
 862 '4 33198319 

7437727 4636 42350 5015 17 94.9
9 1 
 9 5 046 9.0
 
19 1 
 100 50347? 2186 16297 4O 26200
 

779a 
 i 98.4 
Con 
 7310 
 ?0 9399 3 
 7
 

9I/3 83645 387 a7,7-!859 ,1266 1)927 049 ' 60j?,o3 ioi
19.! 18 35 56971 5 tZ3 55 7 7:'409 96.9.7 210S9
IN V26 40 485?f 64 315 6 93a99.'
0 kra141 317;4 0?? 900007/t88 9 ,'926S9 5047 305269714
 

E9oJ
19831131 1707 4122524780009 6~ 6J263 97.387 8513Jop 1 99 9d204 85::96.7
/ /,7 1/9 : 1 
97. 

918 70 10 96.6 

1396909 47 253 4 2621 

197911 
111 '9 253
 

9 82 851 v"1 
 6
19 1330 69 1 428. 15 63 94.f
6,33880 550 1 i 94. 3 

19150 3.95435 1211243 1 1439 51 /J407299 4395? 133129 17721114 96.61610 1 994 6 767
19 8497 3J0 2145402 9.
J9 1286 3 1 12~8176 5 65 J0;299.
19472 
1 19 3
11~U391654?~O~i5 612
ZY 139~ 1659? 072 9 95.98V 88124 3895120 96.8t 

4 



--- 

ESTIHATED NUMBER OF 
NEW ACCEPTORS BY 
PROVINCE BY METHOD: 
FISCAL YEAR 1979180-1983/84
 

Me thodProvt cel----------------------Province/- - - e---

O u ter Is la n ds 

01 A oh
 

82 

1983/8
Norh utra 


190 " 

m
19160583 


est Suatra5167 


19 28 


198 3 J 

98o u t 


199,80 

7 Y / 8 


18 1
199 

k9 


19 B28375 

831
West "us Tengaara

199 0

198108S 


;----------------------- --------------------IUD Nw A cpill Condom Totaij .Port pos t t--------------------------------------------------- Inje tLon Acpors that.l.. Other 
reported an t 

. . . . .- "
 

'I 1931- 1763 jj3 914
5469 8453 1573.
348N 2994Z 220 053 1 259 Z 88 .*
4 2 8 '
 354 2690 8 .2
428 54 2z497 1216 94.2
23 9 150 a 
 255 57408 
 97.6
 
6917 57270 20677 2639 
 4 9
M 13561 54875 
 6 919128.
5 712 187 
 1
 

9814 3236 42h 1 3 
 7381 2I78 9.6
9166 
 19.51 

17 4, 37 840 

2138 
J6 981279 3 91 9
727 


.
112 35j; 403; 1'81.
 
22932 9 
 91
59 6 47 8 21:1
99 2 76 213 
 8
 
1 
 21702 
 2102 
 866
0441 27171
14759 2g7171
664 8 3 
 84.5
 

L 71050 9161817 702i 381.0
]1662 1 5 18
5057 65360 98 22t 
1331t3 93.4
 

75 4806380 57654 
 79.8
24
 

57820 
 68 778 
 76.'.
H814 3'9 818 11
33414 84487 MS 71637 79.?
2829 21335 1031970
695 142762 88.2
4103 28599 85.3

71

16153 467! 6493 8857
401 11264 88.8
 

5.6
 
28 92 1086.4
2 5- 859316 


6030 , 
 91.7
 



-- 

ESTIMATED NUMBER OF 
NEW ACCEPTORS BY PROVINCE BY METHOD: 
FISCAL YEAR 1979/80-1983864
 

Me thod 
FA scal Year
ProvYncel -- - -- - - -- - ­ -
 -
IUD Pi11 -- - - -- - - -- -Condom InjectLon Other - -- - - wof Ner ep r tin*Total of Nw Accoporsto a that
 

--- ----- ----- -o-n --- e

Outer Islands I(cont.) 

aest Kai iantan 

3112 993394611 1 715 MH 
 RR89 
 31 
 80.9

13391 

19o 918 
H176 3 45118 5 90.0
7405
428ata 9482 64261448 37209 32207 920?85.3
 

IN 
 301510,13009
Norh- 52 3130 655 N8 
 2 685 9 . 
97 1 7826 20964 9 683 827 37
 

182 
 166 5 55
1JA 
 27307.9~3
S1983 

5 36 462 


3963 4659 1684 
14 6 3 96.41641 818 14638
9& 89.2
8862 80066 
 78 10;
98 1 12029 10 10529.98811521 97121

870686.8 9 52 22478 11, 2 IJ136 1206 
 14746
19!8 212 725214/8 
 96.5
0 199 03 15839
Tat14 18 .
 
14 
 29 72 
 350 
 9599
98 / 2115 009M
4 5 52 3 3059 69 3771 7090 1 .19852183 
 6246 4S162 63679 1A
1982183 1598.1
2308 531472 
 538 9384 
 6 1 009852 
 9.
 



ESTIMATED NUMBER OF NEW ACCEPTORS BY PROVINCE BY METHOD: 
FISCAL YEAR 1979180-19831/4
 

Method
 
Province( ear 
 IUD Pill Condon Injection Other Total 
 of Heo dccptors that
 

- - I I I I II eI I I lI I II I m e I 
 i li ia e 1 re ported on timel--------------------------------------------------------------------------- r--------------------
Outer Islands II
 

Jb1979/80 
 946 3021 577Y 
 708 112 807657.
 
M 0l 	 56 3095 6 .1
80181 8 790 1116 	 91.5
 

1983182 
 33 2 91
8Vg 9 1122 040 1291 2 56 IM 	 43225917 8
Jabik 	 15 99194 576 90.0
6250 34. 15 :521 7.
 
,94/386 5796 57 709 18076 
 89
 

198318 
 800 1630 199 19 155 17/7
East Nus5 T7enggara 7J3 73 1713 Z2 	
9.5 

86 23 9
 
191682 1 07 76.?
 

19 / 	 6 11769 00 8 9 	 81.4
 

62978
C 	 19 7 684 65.8
8entr=l 	 8alI1antan 731 2
406 
 94.2
 

98182 	 126 63 1 
 72.1
 

East =nus 
 1922 119 94 
 1 	 9.9
 
1979I r8 	 7 162 7 280
6 134 3 	 5996 13
259
 66.95
5321309 	 6.


68	726 1795 4 1Q10 74.1 
6726 08116 51.6
 

181/271 	 12 
 1 67.6,
 

801 



-------------- ------------ 
------------

ESTIMATED NUMBER OF 
NEW ACCEPTORS BY 
PROVINCE BY 
METHOD: FISCAL YEAR 
1979180-1983164,
 

Pro.ic 
 ,.UD pil Con;;; z.-J;=;;;n "O-thr-; To ;liX';''N.; ;cc.;,orsh.,H thod 

-...-. 


Outer Islands lI(con t.) woe reported on time- a a a a a a a a a 

1 9 8 0 1/8 

19'/81
1318 


Naluku
1979130
19?181 


982183 


98318 39 

Ir±in 


N7W 


081282 


/8318 

East Timor19? /H 

4 


SototSlus 


17J97S 


3 43298 

727 5472
118 95 


1s 
 651
161 7163 

2051399
596 21 
4
2293 
 469 


4800894 

3839H 

B100 95 8 


766 
 829 

28 2982/83628 

2980 

3559 114
35 S5 

99 6 


1 


36 


303J 

269 

190
 

1, 


4611~1 

69 

342 


57 


27O
 
1432
 

40j6.0
Ifi331 
9 41 311182.9
 

t c 019110536
 
M;.


495 1t 
 J3

915 
 74 220 


735'9 

173 
 11o05


248 1509
34 5682

98346 
 1627.
 

58 
 88.
 
366 277
1122 
 491 16799.4
 

38i64 
 204 


1 1 


81 

.8
 

76.8
 
. 2
 

63.7
 

7 .
 
70.9
 
83.0
79.8 

9.0
 

85
 

H
 
a l /3
Total 4 f 6 2 21 25 3255 82.4
9 2830 
 .
 

9/80 
 80 
 323 
 7 1 0 07,.
38 1 
 18 151 'i4 

1982111 3//.68'9 173'9 1319 76.0

6 96516
157349 5135
13719 5 0 31212 82.1

83.
82.0
.90 




ESTIMATED NUMBER OF NEW ACCEPTORS 

-. - - -MethodProv nce/F_._oIl~ Year IUD Pill 


Indone sia 
104 

8 4 1 9 154359

1 58788O 2109890
191 /8N
19 111 8 603 2 32805
684?16 1891 65?
1983/ 3697 203 7 


ote: Total new acceptas of the rs obtaind d fromtotal new end of a fiscal er.t
acceptors 
as of the and
acceptors 
that were reported each 

AY PROVINCE BY HETHOD: FISCAL YEAR 1979/8O-19I3168 

Condom Injecti Other 
 Total.Io
Othr:otl w.of .NL* CCeters that 
- mre reported on time 

17326 
 -63795 
 4331 Z221791
272 9(..2
11769 5015 305 14
197 90.
1f
N 8 St. i 687
2 0J 64$ 296 W 95.
~ 1676 M 91.
18 
 M 238
2 647t 95:
 
52/,6111,95.
 

the BKKBN Monthly Statistical Su maries ' total I
NuMber of new acceptor new &cCale v ,
of by method estimateda fiscal Year accordn by prorateito the drta-but1, ­month on time @1 tt,for the who e 1 
scae year* " 

http:Total.Io
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APPENDIX III
 

Table A-1
 

Fertility Assumptions Under Different Projections
 

Projection* 
Year A 

1971 40.6 
1972 39.9 
1973 39.2 
1974 38.7 
1975 38.1 
1976 37.5 
1977 37.0 
1978 36.4 
1979 35.2 
1980 34.0 
1981 32.9 
1982 31.8 
1983 30.7 
1984 29.6 
1985 28.5 
1986 28.5 
1987 28.5 
1988 28.5 
1989 28.5 
1990 28.5 
1991 28.5 

2001 28.5 

Projection"* Projection"* 
B C 

41.1 40.9 
40.6 40.3 
40.1 39.7 
40.5 39.6 
40.8 39.5 
40.6 39.1 
'1.1 39.1 
41.2 38.8 
40.5 37.9 
40.3 37.2 
40.8 36.9 
40.2 36.0 
41.1 35.9 
42.8 36.2 
45.5 37.0 
44.5 36.5 
43.5 36.0 
42.5 35.5 
41.5 35.0 
40.5 34.5 
40.5 34.5 

40.5 34.5 

*Actual Crude birth rates fromi 1971 to 1985 as estimated by Ross
 
"Hypothetical CBR In the absence of family planning programs as
 

estimated by Ross
 
*"Average 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
 
1977 48.9 52.0
 
1978 49.6 52.7
 
1979 50.2 53.3
 
1980 *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 Price* 
 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
1985 116,766.4 109,177 
 653.4
 

* 
Prepared by the Planning Division of the Ministry of Health
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Table A-4
 

Total and Per Capita Development Expenditure on
 
Public Health*
 

Total Expenditure Total Expenditure 
 Per Capita

in Current Price" 
 in 1984 Constant Price Expenditure in
Year (inmillion Rps) 
 (in million Rps) 1984 Constant Price
 

1971 4,700.0 43,945 14,634

1972 5,684.0 45,609 
 15,317

1973 6,522.0 40,110 13,216

1974 13,488.3 56,515 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.
 

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

Educational Enrollment Rates
 

Primary* 
Year (M) 

1971 63.0 
1972 64.0 
1973 64.0 
1974 64.0 
1975 66.3 
1976 68.6 
1977 70.9 
1978 73.1 
1979 /5.4 
1980 77.7 
1981 80.0 
1982 81.4 

Lower Secondary 

(X) 


11.5 

13.4 

15.3 

17.0 

18.7 

20.6 

22.1 

27.3 

27.9 

29.9 

33.7 

37.4 


Upper Secondary
 
(M)
 

6.6
 
7.0
 
7.5
 
7.9
 
8.3
 
9.6
 

11.2
 
12.8
 
15.0
 
17.0
 
19.0
 
20.8
 

Total 
number of students for various school 
levels are taken from
School Statistics Summary published by the Research and Development

Division 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 proportion of over-age students remained the 
same.
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Table A-6
 

Total and Per CaDita Development Expenditures on
 
Primary Education
 

Total Development Total Development Per Capita Development

Expenditure in Expenditure in Expenditure in

Current Price' 
 1984 Constant Price 
 1984 Constant Price

(inmillion Rps) (inmillion Rps) 
 (in thousand Rps)
 

1971 11,100.0OR 103,785 232.2
 
437.7
1972 13,700.0" 112,340


1973 16,300.0A*A 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 Development Division, Ministry
 

of Education and Culture.
 

" Extrapolations
 

" "Education Sector Survey Report." 
 World Bank Report No. 4430-INO.
 
February 5, 1975. P.27, Table 11.
 



--- 

- 154 -

Table A-7
 

Total and Per Capita Development Expenditure
 
on Lower Scconddry Education
 

Total Development 
 Total Development 
 Per Capita Development
Expenditure in 
 ExpenditJre in 
 Expenditure in
Current Price* 
 1984 Constan: Price 
 1984 Constant Price
(in million Rps) 
 (in million Rps) 
 (in thousand Rps)
 

1971 
 40,000*

1972 205.0
 

43245-
 212.8

1973 
 46,490-
1974 11,870 241.1
49,735 
 247.1
1975 12,550 
 46,561 
 203.4
1976 
 15.430 
 50,148 
 257.2
1977 16,870 
 48,754

1978 37,010 82.3
 

95,856
1979 778.9
30,000 
 58,800 
 216.8
1980 52,070 
 79,146
1981 166.2
71,390 
 98,518 
 205.4
1982 205,170 
 262,618
1983 1,338.0
206.170 
 228,849 
 1,089.3
1984 249,700 
 369,890 
 1279.3
1985 363,500 
 369,890 
 1,714.7
 

Research ,nd Govelopment Division, Ministry of Education and Culture
 

* Extrapolation-,
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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
(inmillion Rps) (in million Rps) 
 (in thousand Rps) 

1971 --- 30,000* 646.31972 ---
 31,299A* 
 592.4
1973 ---
 32,598** 
 724.0
1974 8,090 33,897 
 702.8
1975 15,320 
 56,837 
 415.9
1976 18,810 
 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 Education and Culture
 

Extrapolations
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Table A-9
 

Per Capita Routine Expenditures in Education*
 

(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-ING, May 3, 1982. P.122, Table 6.4.
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Table A-IU
 

Total Expenditures of the Family Planning Program
 

Total Expenditure 
 Total Expenditure

in Current Price 
 in 1984 Constant Price
Year (inmillion Rps) 
 (inmillion 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
 


