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PROJECT AUTHORIZATION AMENDMENT NO. 2

INDONESIA FAMILY PLANNING DEVELOPMENT & SERVICES
PROJECT NO.497-0327

I. Pursuant to Section 104(b) of the Foreign Assistance Act of 1961, as
amended, the Family Planning Development and Services Project II for
Indonesia was authorized on June 8, 1983 and later amended on July 24,
1983. That authorization is hereby further amended as follows:

"Paragraph 1 is amended to authorize planned obligations of not to
exceed $l7,900,000 in loan funds and $ll,500,000 in grant funds. The
additional funding herein is authorized for obligation through September
30, 1988, subject to the availability of funds in accordance with the
A.I.D. OYB/allotment process. The Project Assistance Completion Date is
extended to December 31, 1992.

II. The amended authorization cited above remains in force except as
hereby amended.

II1. Prior to the execution of the Project Agreement Amendments the
Congressional Notification waiting period shall have expired without
objection and USAID/Jakarta shall have received a cable notification that
funds have been alloted.

Signature:

.

r 1lliam P, Fuller

Clearances:
PH:EVoulgaropoulos (in draft)
PPS:MBonner (in draft)

FIN:RMcClure (in draft)

pD:JAnderson (in draic)

prafted:L/A:GBisson
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Date H

Attendance:

MINUTES
USAID EXECUTIVE COMMITTEE MEETING

FAMILY PLANNING DEVELOPMENT & SERVICES II
PROJECT PAPER AMENDMENT

May 15, 1987

J. Anderson, DD, Chairperson
M. Bonner, Chief, PPS

E. Voulgaropoulos, Chief, 0/PH
R. Redman, PPS

T. Diedrich, O/FIN

D. Denman, 0O/PH

C. Carpenter-Yaman, O/PH

Minutes prepared by: C. Carpenter-Yaman, O/PH

I. Opening Remarks

1.

D. Denman described PPA drafting process, including contribution
of C. Johnson, Chief, ANE/TR/HPN and S. Moeljodihardjo, Deputy,
Planning, BKKBN.

J. Andcrson established from those present that there were no
other family planning issues or policy directives from AID/W since
PID response cable, and that there were no other directives or
opinions from W. Fuller since his PID cable approval.

E. Voulgaropoulos stated C. Johnson indicated there may be
additional funds available, but we should proceed with this
obligation ASAP,

M. Bonner stated CN has been prepared. 1If no major changes
recommended, PPS would forward it to AID/W.

D. Denman stated Borrower's Request for Assistance has been
prepared. PPS should forward it to BAPPENAS.

J. Anderson confirmed from R. Redman that the PPA is OR from BS 94
perspective.

II, Overall Review

1.

J. Andcrson stated his concern about the quality of data and the
discrepancy in prevalence rates from BKKBN and Bureau of :
Statistics sources. O/PH assured the committee that even if other
data were used, the trends would be the same and we would reach
the same conclusion. J. Anderson recommended a statement
concerning this near the beginning of the PPA.

\G



2.

3.

4.

5.

10.

M. Bonner recommended to relate statistics on bottom of p. 3 to —
objectives on top of p.3. Table 1 will be put into program phases.

Page 6: The number 13, 434 midwives is correct. The bottom table
is missing a footnote re. $150,000 shifted to training loan (needs L
correction on page 12, also).

In addition to objectives for Research and Development listed on

. P«15, an objective re. the institutionalization of research b
> capacity should be added as objective 4, and achievements to date —
~added on p.l18.

Rewrite description of VS services on p. 20 to give a clearer
statement on status. Also strengthen statement about the recent
important achievement of establishing a reanastemosis center. —_—

Correct 3.1.3 to read "Overall Strategy". —

The general topic "when is enough, enough" in USAID support to the
Indonesian family planning program was discussed at length. After
reviewing BKKBN and our concerns re. the demographic bulge, shift
to more cost effective, long term methods, and privatization, the
committee recommended including in the strategy section a
discussion on where we have been, where we are going and how this
project's activities are contributing (or bridging) to that goal.
H. Bonner suggested stating that our strategy is to reach a
certain level of prevalence in a certain time period, with a
variety of contraceptive methods available while we shift service
provision to the private sector.

No comments on Urban Section.

D. Denman reviewed VS ,roposed activities. J. Anderson clarified
W. Fuller's decision that based on the Needs Assessment to be
conducted in areas missed in the priority 13 provinces and in the
14 low priority provinces, contingency funds could be used to meet
priority requirements for equipment, supplies and medical training
in the 13 priority provinces, but only medical training in the 14
other provinces. The proposed medical supervision and
surveillance expansion to all provinces was approved. 1t was
stated that the Needs Assessment findings could assist BKKBN or
other donors to fund priority needs for equipment and supplies to
the other 14 provinces. J. Anderson requested statement on p. 32
para 5 be rewritten and submitted to W. Fuller for review.

The end of project statement re. medical supervision and
surveillance should be edited to state the system will be
established and operating effectively in all provinces.

J. Anderson guestioned how operating effectively” could be
operationally defined to assist evaluators.

\



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

D. Denman stated to be sure to check whether langquage on informed
consent is included in grant agreement.

Re. PID Cable query on PACD, M. Bonner recommended that a

statement be included that the project will be authorized through _-

December 1992 but that most if not all of the activities will be
completed by 1991. She stated the loan and grant agreements
should indicate September 30, 1991 as the PACD.

On page 34, it should indicate that existing funds can be used for

short term training. _

BKKBN will provide airplane fares. )

On page 35, medical staff should be changed to midwives (or vise _-

versa) to be consistent with page 37.

A section should be added on p. 36 describing technical assistance

in the training component.

Village Family Planning component will be reduced because there
are not as much funds as anticipated. Expansion to four new
provinces will be dropped. On page 38 a statement will be added
that USAID will support on a contract basis 1000 midwives for a
one year period, based on a guarantee that BKKBN will pick up
their salaries in the subsequent years.

M. Bonner asked where the audit and evaluation funds were in the
budget on p. 41. D. Denman stated these funds are already
included in the budgets of the components. Individual _—
sub-projects have budgets for audit.

M. Bonner questioned the GOI contribution of $20 million on page
41. As it is more than sufficient, she suggested using *10
million in the locan and grant agreements. This will also be the
amount shown in the PP amendment.

M. Bonner queried whether the disbursement schedule would be met,

given our pipeline problems and the proposed new P.P. Project in

FY 89. 0O/PH assured it would be met or exceeded.

The conditions precedent related to production of A nual Plans for

the various components will be changed to covenants.

M. Bonner requested a section be added to address the concerns of
the incoming PID approval cable. Either each concern can be
addressed there in textual form or the reader can be referred to
the appropriate section of the text. If a concern does not make
sense, this should be stated and why. S/

“



23,

According to the training evaluation, placement of returned
participants is often a problem. O/PH stated that this is a valid
concern but very difficult to deal with as internal personnel
issues are always sticky. (Note, in addition to BKKBN, many other
implementing units are involved, so much is out of BKXBN's
control.) M. Bonner suggested adding a covenant that BKKBN
prepare a placement plan at least six monthsprior to the return of
each trainee.

III. Concluding Remark~

l.

J. Anderson stated that the PPA is basically approved. The
corrections shculd be incorporated into the PPA and highlighted
for the Executive Committee review.. He requested R. McClure,
OFIN, and G. Bisson, RLA to prepare a written statement of their
approval of the PPA and any comments/corrections they may have.
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III. Project Rationale and Description

J.1. Background

In 1983 AID approved a three year $23.4 million family planning
project to assist the Government of Indonesia in achieving its
demographic and family planning goals. USAID and the National Family
Planning Coordinating Board (BRKBN) identified six program components for
the bilateral AID assistance:

1. Expansion of village family planning services in 13 priority
provinces;

2. Development of urban family planning programs in the 10

largest cities, with special emphasis on utilization of the
private sector and cost-recovery activities;

3. Extension of voluntary sterilization services in 13 priority
pProvinces;

4. Management and institutional improvement through training;

5. Management and institutional improvement through the
introduction of modern management technologies; and

6. Research and Development support to measure program progress,
test new ways of delivering information and services, and
strengthen monitoring and supervision of program operation.

LID assistance included $15.9 million in loan funds and $7.5
million in grant funds.

Economic conditions in Indonesia have changed significantly since
1983. The severe decline in world oil prices is reflected in reduced GOI
revenues and budget cuts. The BKKBN has fared better than most
ministries, although it faces a 16% -development budget cut in the 1987-88
fiscal year.

As the family planning program has matured, there is increasing
awareness of the need to give more attention to improving the quality of
services, particularly for those clients who are prepared to pay for
family planning services. Spurred by a declining government budget, the
national family planning program is undergoing an extensive review to
identify ways to attract those clients who can afford to pay and are
willing to do so.

This proposed amendment to Project 0327 can be considered a bridge
in AID assistance. It will provide additional funding for three of the
original six components and will help the BKKBN to determine the
potential for private sector involvement in family planning. USAID plans
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to develop and seek approval in FY 1989 for a new private sector family
planning project. Some of the proposed assistance of this project will
guide USAID and BKKBN in determining the content of the new project,

The Indonesian family planning program has attracted worldwide
attention as a model of success. Contraceptive prevalence has increased
dramatically and the birth rate appears to be in a steady descent
dropping from 35 to 32 per 1000 population between 1980 and 1984. The
death rate dropped from 13 to 12 per 1000 population during the same
period. As is documented in the 1985 intercensal survey, the net effect
is a continuing high population growth rate of 2.1%. There are now about
26 million married women of reproductive age of whom 15 million are using
modern contraceptives. Because of the age structure of the population,
the pool of married women of reproductive age is increasing rapidly and
will total 28 million by the year 1990. The family planning program must
expand substantially just to maintain the current levels of contraceptive
use,

Overall, implementation of the current project has moved unevenly.
Village family planning and training have proceeded according to plan.
Other components have moved more slowly, largely because they each
represent a new direction for the BKKBN. Accomplishments for each of the
six components are described in the following section. Although there is
a variation in reported contraceptive users and those determined in the
185 SUPAS fertility survey, the overall trend shows a steadily increasing
level. ‘

3.1.1. Accomplishments

3.1.1.1. Village Family Planning

Planned Activities

l. Increase the number of family planning service points,
concentrating on villages with lower contraceptive prevalence, especially
sub-districts in:

Phase I ( 0-14% prevalence) - 341 sub-districts
Phase II (15-34% prevalence) - 614 sub-districts
Phase III (35-34% prevalence) - 718 sup-discricts

2. Increase contraceptive prevalence in 13 priority provinces.

3. Improve the quality of information and services provided.



Actual Achievements to Date

1. The number of services points in the 13 Priority Provinces has
lncreased as follows:

1982 1986
a. Hospitals - from 298 to 474
b. Clinics -~ from 5,138 to 8,073
c. PPKBD - from 47,967 to 64,466
d. Sub-PPKBD - from 108,577 to 158,836

2. Contraceptive prevalence has increased substantially throughout
the 13 target provinces as indicated in Table 1.

Table 1

Achievement of Village Family Planning Program
from 1982 to December 1986

TABLE A Project Paper | BKKBN Monthly Report

|

| (Dec. 1982) [ (Dec. 1986)

| Current | Current | Curreut | Curreunt

Province | Users: Z| Contraceptive | Users: %| Contraceptive

| of MWRA*| Users (000) | of MWRA*| Users (000)

i |
West Java | 372 | 1,608 | 622 | 3,279
Central Java | 50% | 1,995 | 66% | 2,918
East Java | 652 | 2,967 | 652 | 3,515
North Sumatra | 33% | 453 | 59% | 813
West Sumatra | 317 | 169 | 472 | 258
South Sumatra | 28% | 206 | 63z | 500
Lampung | 30z | 244 |  58% | 518
South Sulawesi | 43% | 416 | 592 | 554
N.T.B. | 422 | 181 | 572 | 251
N.T.T. | 8z | 30 | 297 | 117
Aceh | 222 | 9% | 622 | 279
Riau Po1e | 37 I 392 | 147
W. Kalimantan | 30% | 117 | 52z | 229

| | | |

*MWRA = Married Women of Reproductive Age (Ages 15-44)
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3. The Project Paper did not establish ob jective standards to
measure improvements in the quality of information aud services. The
rapid increase in coutraceptive use may be one measure of at least minimal
satisfaction with the services provided and also an indicator that
information about family planning has become more widespread.

The financial status of the village family planning compounent as of
December 31, 1986 is as follows:

($ 000)
Authorized { Obligated % Committed % Expended } Uncommitted
Grant 899 ! 299% | 0o | 0 | 299
Loan 5,155 | 5,755+« | 4,877 | 3,198 | 878

*Note: $660,000 grant funds transferred to Urban and $600,000 Urban
loan funds traunsferred to VFP.

3.1.1.2. Urban Family Planning

Planned Activities

1. Expanded family planning services in hospitals aund clinics in

ten urban areas in eight provinces with a curreat contraceptive prevalence
rate of 37%.

2. Expanded family planning services and information through the
private sector by utilizing private clinics, referral centers and networks
of private physicians and midwives who can provide quality services to
couples who are willing to pay.

Actual Achievements to Date

1. Contraceptive prevalence in the eleven urban (Malang was added
at BKKBN request) areas has risen from 37% to 59%. The number of
goverument and private family planning services outlets in the eleven
urban areas increased as follows:

1982 1986
Public
a. Hospitals = from 29 to 102
b. Clinics - from 665 to 867
c. Armed Forces Climnics =~ from 121 to 196
d. Service Providers - from 675 to 1690
1982 1986
Semi Commercial
a. Doctors - from 772 to 1600
b. Midwives - from 1068 to 13434

c. Private Clinics & Hospitals - from 149 to 327



1982 1986

Commercial
a. Pharmacies - from N.A. to 1067
b. Factory Clinics - from N.A. to 106
c. Doctors - from N.A. to 1076
d. Midwives - from N.A. to 5597

2. The Urban Project has developed marketing studies, review of
commercial services and an urban IEC strategy for launching a major
advertizing campaign to promote private sector FP services, a major
operations research project developed for three cities to test a modified
public sector fee for service community distribution activity, and the
urban block grants to BKKBN Provincial authorities for training and
equipping private sector doctors, midwives and pharmacists to sell
contraceptive services. A parallel activity funded by the AID/W SOMARC
project launched a commercial retail sales campaign to market condoms.

The financial status of the urban family planning component as of
December 31, 1986 is as follows:

($ 000)
Authorized = Obligated = Committed = Expended { Uncommitted
| | | |
Graat 0 | 600* | 0 | 0o | 600
Loan 4,000 |  3,250* | 1,487 | 624 | 1,763

*Note: See 3.1.1.1. and 3.1.1.4.

3.1.1.3. Voluatary Sterilization

Planned Activities

1. Renovate, furnish and equip the following facllities for
voluntary sterilization (VS) services in 13 provinces:

a. 153 provincial and regency hospitals;
b. 306 sub-district health centers;
c. 20 implementing unit hospitals;
d. 40 implementing unit health centers.

2. Purchase 1,000 miailap kits, 500 vasectomy kits, and 400,000
falope rings.

3. Coatract with the Indonesian Association of Secure Contraception
(PXMI) to operate an equipment repair and maintenance (RAM) center.

4. Contract with PKMI for training, certification, reporting and
technical assistance.



Actual Achievements to Date

1. PKMI conducted a needs assessment which identified 201 type C
kabupaten hospitals to be upgraded for both male and female voluntary
sterilization services and 276 health centers to be upgraded to provide
vasectomy services. Some of the sites had received partial assistance in
the past, but still lack appropriate clinical facilities, trained staff or
medical equipment. Thus far, medical and non medical equipment has been
ordered, about half of the renovations contracted, one third of the
medical teams trained and a technical review and assistance agreement is
underway with PKMI. The 477 new centers will be opened in phases over the
next three years. Each VS center will also offer a full array of
temporary methods to help assure the clientele of an informed choice.

2. All minilap and vasectomy kits and the falope rings have been
ordered, shipped and received. Some have been provided to operational
centers; the remainder will be distributed as additional centers are
opened.

3. PKM!L successfully operates a repair and maintenance center and
nas opened a pilot national mini surgery center for selected reversal
operations. This reannastimosis center should provide some stronger
arguments for better acceptance of voluntary sterilization by all
population sectors,

4. Under contract with BKKBN, PKMI has completed training 160
medical personnel at its regional training centers. An additional 840
medical personnel in the 13 provinces require training. Also, PKMI has
prepared a set of national technical manuals on VS endorsed by BKKBN and
DepKes for distribution to all hospitals and health centers throughout the
country.

5. A national steering committee for implementation of voluntary
sterilization services has been established and includes members from
BKKBN, Ministry of Health, PKMI, and Armed Forces medical units.

In acddition to requesting USAID bilateral support, the Government of
Indonesia has demonstrated increased support for voluntary sterilization.
The MOH signed an ADB loan to upgrade facilities at 40 hospitals and the
BKKBN received a World Bank loan for the purchase of VS equipment. 1In
2384, the BKKBN started to reimbursg hospitals for the cost of medical
supplies for male and female Vs surgery. The BKKBN and MOH also began to
issue informational materials for providers. The increase in VS services
during the past 12 years is reflected in service statistics shown in the
tacle below:
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Table 2

Number of Voluntary
Tubectomy and Vasectomy Acceptors

No. GOI-FY Tubectomy Acceptors Vasectomy Acceptors Total:
1. 1974/1975 7,724 1,959 9,683
2. 1975/1976 12,619 2,115 14,734
3. 1976/1977 19,020 3,487 22,507
4. 1977/1978 25,462 9,556 35,018
5. 1978/1979 32,425 7,444 39,869
6. 1979/1980 40,635 6,045 46,680
7. 1980/1981 49,839 5,306 55,145
8. 1981/1982 57,015 6,446 63,461
9. 1982/1983 70,595 18,861 89,456
10. 1983/1984 93,351 16,602 109,953
11. 1984/1985 83,961 7,054 90,970
12. 1985/1986 93,287 11,996 105,283
13. 1986/1987*Dec.86 64,163 5,768 69,931

Grand Total: 650,051 102,657 752,708

The financial status of the voluntary sterilization compouneant as of
December 31, 1986 is as follows:

($ 000)
Authorized | Obligated | Committed } Expended { Uncommitted
| |
Graut 3,582 | 3,582 | 3,536 ; 1,391 : 46
| |


http:1986/1987'Dec.86

3.1.1.4, Iraining

Planned Activities

1. 65 persouns will complete Master's degree and 16 persons will
complete Doctoral degree training in the United States.

2. 90 persons will complete Master's degree and 14 persouns will
complete Doctoral degree training in Indonesia.

3. At least four specialized in~service training programs and a
special program in management development training will be developed or
adapted.

4. Plans for new Schools of Public Health will be completed,
including identification of faculty members requiring additiomal academic
training and determining library and refereuce materials.

5. Techuical assistance to help imnstitutionalize the training
system at BKKBN.

Actual Achievements to Date

1. Utilizing funds from this project, for loug-term overseas
academic training, 71 Master's degree caundidates and 12 Doctoral degree
candidates were sent in FYs 1984-5-6. An additional 21 Master's
candidates are planned for FY 1987. Also, using the management system
developed under this project, BKKBN will manage in FY 1987 the overseas
training for 20 candidates funded by USAID's Faculties of Public Health
Project (497-0348) and 20 trainees from the provincial training ceanters
funded by the World Bauk.

2. Due to a GOI policy change whereby Bachelor's (S1) degrees
would be needed for job retention and promotion, the BKKBN shifted its
focus from Master's degree (S3) to S; training in order to briag its
staff up to the minimum level iun which to advance in the BKKBN system.
Therefore, for loug~term academic training in Indounesia, 105 candidates
were funded for S; degrees, 29 candidates for S2, and 1 caundidate for
S3 (Doctoral). An additional 60 S; caundidates are planned for FY
1987. Sy scholarships will be financed by the World Bank.

3. Between 1979-1984, BKKBN, with USAID assistance, sent numerous
candidates abroad for short term skills and management training.
Utilizing these pravious attendees to form a uucleus grouo, similar
training programs were to be developed in Indonesia in the Indomesian
language. Developmental funds for four training programs were to be
provided by USAID and the routiune costs were to be provided by BKKBN.
Because of the reduction iu DIP budget im 1984, the BKKBN could ano longer
guarantee it could provide DIP funds to cover the routine costs. Thus,
these funds were reprogrammed for a series of other programs including:
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the development of distance learning packages for fieldworkers; long and
short-term in-country academic training; computerization of the
in-country training system; university feasibility study; and a manpower
development activity to improve BKKBN's personnel system.

4, A long-term PSC advisor has assisted the GOI to develop plans
for four new Schools of Public Health and improve the existing school. A
plan for faculty training was developed. Twelve Master's candidates and
8 PhD candidates have been sent for U.S. training and 15 candidates have
been sent to Indouesian universities for Master's degrees.

5. Two long-term PSC advisors aund, commencing in August 1986, an
advisor from the Academy for Education Development have assisted the
BKKBN in the development and managemeut of in~-country training activities
and have monitored implementation of BKKBN's overseas participant
training system.

In addition, the traiuing component has continued its noteworthy
progress started under the Family Planuing Development and Services I
Project. (See Summary of Activities in Table 3.) The BKKBN has been
able to manage its own overseas training program for both its staff and
staff of the Faculties of Public Health, other implementing agencies, aund
Demographic Institutes. By assuming overall responsibility for overseas
training and handling all aspects including recruitment, selectiomn, and
payments from Jakarta, BKKBN has been successful in greatly reducing its
training costs and thereby enabling the BKKBN to send substantially more
participants for training than in previous years. The recently completed
comprehensive training assessment fouud that the training provided was,
for the vast majority, relevant to the participant's job functionm.
Short~term overseas training was not utilized mainly because of the new
GOI requirement that short-term training must be a minimum of three
mouths' duration for use of loan funds. A summary of the major findings
and recommendations of this assessment is provided in Ammex 9.5.

The financial status of the training component as of December 31,
1986 1s as follows:

($ 000)
Authorized | Obligated | Committed | Expeunded I Uncommitted
| | |
Grant 250 | 250 | 200 | 73 | 50
Loan 6,245 | 6,395 | 6,296 | 2,480 : 99
| | |

*Note: $150,000 loan funds transferred from urban to training.

it is important to note that the training component will maintain a
large pipeline until the end of the decade because of the long-term
nature of the training.
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Yable 3
Planned vs Actual Utilization of USAID Long and Short Term Trainming
Positions by Year and Source of Funding during Period 1983-1987

7

j i 1983 1984 1985 1986 1987
| i | | ISource [Source Source ] [Source Isource
| Degree | i | of | of | of ! | of of’
Bevzficiary Activity |Objective|Planned|Actual|FundinglPlanned|Actual Funding|Planned |Actual Fuading|Planned |Actual|Funding|Planned [Actual | Funding
“{. BKKEN and | Long-term | Masters T 19 | 23a | L 069 | 19 26 L 069 o T 7 L 069 - I -1 = - - T'Los1+
Inplement-] Overseas Trngl -1l -0 - 1 - - - 22 | a5 L 082 21 | 26 lLo82] 21 | b | 1o82
ing Uaits | | ph.D. | 0 2 1Loeg | o 0 - 2 1 | L o082 2 | 1 Jros2] o I b | wLos2
BKKBN and | Long-tern I s [ o 7 16270 3 3 L 077 9 4 L 077
Implement-| In-country | | | | L 081 | In 1986, all long-term in-country training wag
ing Units | Trainiog at | | | | | congsolidated into the category listed below
SPH-UI I s2 0 3 J¢a270 2 2 L 077 6 3 L 077
! | L os1 . ,
BRKBN and | Long-term In~] S; 0 o] - 25 28 | G 270 30 s8 | L 077 3 | 34 Trom 60 b c
Implemeat-| Country Trng.| S3 0 o | - 0 1 G 270 0 3 L 077 6 | € | Loz 0 b c
ing Unite | (non SPH-UI | sj3 Il o | o | - 0 0 - o | o - t | 1 |Lozm 0o | b Il ¢
until 1986) | ] ] | i ] I I
BXKBN and [ Short-term | | I | | I ] 1
Ioplemenc-{ Overseas | | ! | | |
ing Units | Training and | | | | | |
Short-term 12 | 6 JLo69 | 12 2 lLoss | 15 | o, | L os9 2 | b | Lo69 - ! -1 -
Training in | | 10 0 | L os2 15 | o L 082 14 | b [Los2] 146 | b | Lo082
Hunan | | | | | |
Resource Dev. | | ] | | ]
I1. Education- | { . { | T | |
al Inst. | | | | | | | |
1l.Demographic| Long~ternm | Hasters | - | - | - | 2 2 L 081 i | 2 L 081 3 1 4 L 081 - -1 -
Inatitute | Overseas lewp. | - | =~ | - | 1t 1 | LostL 2 | o0 |Los1 1 | 1 |Los - -1 -
Faculty Training | | | |
2. Faculty of| Long-term | Hasters - | = - 3 3 1, 081 10 3 L 081 9 6 L 081 - - ] -
Public | Overseas e, | - | - | - [ 2 2 lrosrl 4 | s lrosi|l 2 | 1 |Los1 - -1 -
liealth Training I | |
Faculty ofl Long-term  [°§, I - - - | 8 0 | Los81 9 0 jLosLl 15 15 | L 081 - - -
Public In-countey | S3 [ - - - 1 ¢ | LosL 2 0 | Los1 0 0 | Los1 - - -
Health Training [ |
)-8
Notes: S; Bachelors Degree; Sp = Masters Degree; S3 = Doctoral Degree
4 = One 1983 participant's degree funded under PIO/P system
D ™ number of actual participants still to determined
c = Funds to be obtained from reprogramming of existing funds and additional funds needed from project paper amendment
'LO69 = Loan under Project 497-0270
LO81 = Loan under Project 497-0327: funds in a Letter of Commitment for Educational Institutions. Cowmmencing in 1987, funds to be used for BKKBN an
Implementing Units
L082 = Loan under Project 497-0327: funds in a Letter of Commitment for BKKBN and Implementing Units
L077 = Loan under Project 497-0327: funds are for in~country training costs of BKKBN and Implementing Units
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3.1.1.5. Moderu Manageuwent Technology

Plauned Activities

Assist the BKKBN to develop computer and word processing
capabilities in 16 provincial offices, in headquarters offices, and in
selected training and research institutiouns by providing:

. Computer hardware

Computer software

Supplies

Training for both professional aund support staff

An equipmeunt maintenance contract for the first year

Technical assistance through a long~term PSC specialist in
management information systems and short-term specialists to
help adapt computer aund word processing technology to the needs
of BKKBN and other institutioms.

anp~whh

Acrtual Achievements to Date

1. The first 17 of 42 planned computers have been installed.
SER/IRM has approved the purchase of an additiomal 25 computers which
should be delivered by mid 1987.

2. With assistance of the technical experts, suitable software
packages have been identified and purchased for the first 17 computers.
Additional software will be purchased to coordimate with the installation
of additional computers.

3. The first groups of 88 computers operators and middle level
techuicians have been trained.

4. Supplies and an equipment mainteunance contract for the initial
shipment of computers was purchased by BKKBN.

5. A long-term PSC specialist began work in April, 1986 for a

three year period. To date, three short-term specialists have been
contracted for three months.

The financial status of the modern management technology compounent
as of December 31, 1986 is as follows:

($ 000)
Authorized | Obligated | Committed | Expended | Uncommitted
| | | |
Graut 869 | . 869 | s82 | 128 | 287
Loan 500 | 500 | 329 | 160 | 171
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3.1.1.6. Research and Development

Planned Activities

1. Support 25 bio-medical, operations, and social science research
projects and the 1985 nationwide intercemsal survey,

2. Support 12 seminars and workshops om special population
research methodology-related topics and 12 conferences aad meetings to
disseminate research findings.

3. Provide short-term U.S. and local comsultants to assist in
research design, implemeatation and evaluation.

4. Support institutionalization of research capacity at BKKBN;

increase of Indouesian research capabilities; and utilization of research
fiadings.

Actual Achievements to Date

1. Twenty-two research studies have been funded as of February
1987. (See Table 4 for details of each study.) Iostead of contributing
funding to the 1985 Intercemnsal Survey, BKKBN decided to focus its
efforts on a nationwide contraceptive prevalence survey. This will be
implemented by the Central Bureau of Statistics in 1987 with techmical
assistance from Westinghouse through the AID/W-funded Demographic and
Health Survey (DHS) project.

Tabie 4
Summary of Small and Mid-sized Research Funded
Under Research Component as of February 1987

Small Scale Research Studies (in Rupiah)

Year Amount Title Executing Agency
1985 7,490,000 PosYandu Survey Center for Policy
Studies, BKKBN
1985 7,490,000 Evaluation of the Center for Policy
Hybrid Coconut Plant Studies, BKKBN
Incentive for F.P.
1985-86 5,010,000 IUD Quality Study Yayasan Kusuma Buana
(YKB)
1985-86 4,828,900 Predictions of Yayasan Kusuma Buana
Continuation of (YKB)

Contraceptive Use
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Year Amount Title Executing Agency

1987 5,000,000 Determinants of Family Hasanuddin University,
Planning Acceptance Ujung Pandang
Among Rural Areas of
Indonesia

1987 9,600,000 One year extension of School of Medicine,
Multi Load IUD University of
Continuation Study Iudonesia

1987 9,994,000 Ulama Study Center for Policy

Studies, BKKBN

1987 9,981,600 Trausfer of Role/ Center for Policy
Management (Alih Studies, BKKBN
Peran) Study

1987 2,197,995 Preliminary Research P.T. Sarana Sabesha

ou the Role of Males
in the FP Program.

Mid Sized Research Studies (in Rupiah)

1986

1985

1986

1986

1986

1986

15,000,000

19,000,000

18,230,000

9,000,000

9,000,000

29,000,000

Evaluation of
Safarl Program

Study of Young Adults
and F,.P.: Focus
Group Discussions

Five Provincial
Profiles of Family
Planning/Fertility

Coutraindicators
to Pill Use

Health Risk and
Referral Procedures

Methodological Study:

Contraceptive Prevaleunce
as Measured from dead of

Household and Female -
Respondents

Lestari, Jakarta

Center for Nat. F.P.
Studies, BKKBN

P.T. SRI

Yarious Iandividual
Outside Inves-
tigator:a

Ceuter for Biomedical
Studles, BKXBN

Center for Biomedical
Studies, BKKBN

2, T. SRI

e
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Year Amount Title Executing Agency
1986-87 13,500,000 Continuation Rates Provinclal universities
Study in conjunction with
BKKBN
1986-87 19,900,000 Young Adult High Faculty of Psychology
School Survey University of Indonesia
1986-87 3,000,000 Young Adult University of Islam
3,000,000 Young Mothers Survey Nusantara, Bandung;
5,250,000 University of Udayana, Bali.
P.T. Iumar, Jakarta.
1986-87 18,380,000 Five Provinmeial Various BKKBN Provincial
Profiles Research Staff.
1987 162,450,000 1987 National Contra- Central Bureau of Statistics
ceptive Prevalence
Survey
1987 27,000,000 SuSeNas Analysis Central Bureau of Statistics
1987 16,165,000 Young Adult Survey Psychology Faculty
of Dukuns and Midwives University, Bandung.

2. As of February, 1987, fifteen workshops, couferences, and seminars
have been conducted including two to disseminate research findings. In
addition, new staff persons have received short-term in-service training at
Ga jah Mada University and three in the United States. Standard operating
procedures to manage the research systems are being developed.

3. In addition to short-term iuternational consultancies, a long-term
PSC research advisor was contracted through Columtia University for two and
oue half years (1985-87) to assist BKKBN in establishing a research management
system. Also part—time, local comsultants have been hired to assist ia each
of the three research centers.

4. An annual plan system has been established in the Program Development
Division to fund the Division's activities related to: 4institutiomal
development (i.e., technical assistance, ccmputerized zanagement systems,
research refersnce and administratica, staff davelopment iacludizg short-term
incountry and overseas training); workshops and seminars; thesis and
dissertation awards; research dissemination and utilization (i.e., seminars
and presentations of research findings, reproductiom of reports, abstracts of
studies); research projects, outside proposal review; and BKKBN proiject

A
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supervision. The number and types of activities carried out in all these
areas have expanded greatly over the past three years. Moreover, procedures
have been established to manage contracting of projects, including competitive
and non-competitive procurement and unsolicited proposals. In addition to
needed 'in house' research, USAID has successfully encouraged BKKBN to use
outside research institutions to the greatest extent possible in order to
increase Indonesian research capability and to improve BKKBN's skills in
research management.

The financial status of the research and development component as of
December 31, 1986 is as follows:

($ 000)
Authorized | Obligated Committed Expended Uncommitted

Grant 1,900 1,900 1,065 385 835

3.1.2. Problems

There are several levels of problems which directly affect the
implementation of this project. At the first level are general problems
affecting the national family planning program as a whole. At the second
level are problems affecting implementation of each of the six project
components. At the third level are problems related to USAID procedures and
requirements. Some of the major problems affecting the national family
planning program include:

1. reduction in the BKKBN budget and concomitant staffing freeze
which hinders significant program expansion and negatively
impacts on the national program because the heavy reliance on
temporary methods, such as the pill, requires an extensive
logistics system, constant acceptor follow-up and regular
supervision and monitoring. A tight budget tends to weaken these
essential support services;

2. poor continuation rates among some acceptors;

3. rising numbers of complaints about the quality of family planning
services, ranging from not enough variety in program
contraceptives to lack of knowledge by family planning field
workers of the methods they promote or provide to clients;

4. growing consumer demand for improved quality of services:;

5. lack of adequate knowledge of contraceptives and consequent
non-use or poor use of the methods;

6. limited effectiveness of family planning volunteers;
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7. possible inaccuracies of the services statistics system which
result in overestimates of current contraceptive users;

8. inadequate program monitoring and evaluation systems;
9. need for increased local responsibility for program operations:
Problems related to project components follow:

Urban Family Planning strategy has been emerging slowly as BKKBN develops
the appropriate policies for increasing the involvement of the private
commercial and professional medical agencies. This has slowed project

implementation and required investments in appropriate operational and market
research.

Voluntary Sterilization Services: The fact that BKKBN has not included
voluntary sterilization as a method of family planning has retarded the
implementation of the activities envisioned when the project paper was
developed in 1982-83. However, over the past two years, the requirements for
a substantial voluntary sterilization services network have been defined and
implementation by BKKBN appears to be moving steadily.

Training: “Horizontal® planning has proven to be weak in the training
program with insufficient attention to the needs of the BKKBN program
requirements as seen by units other than Training. Recruitment for long term
academic training opportunities could be improved with more lead time for
notification of potential candidates and improved job placement on completion
of training.

Modern Management Technology: Poor communications, lengthy approval
processes and rapidly changing technology, all contributed to delay in
obtaining AID/W's technical concurrence in the procurement of computer
equipment with the resultant impact of slowing implementation of this project
element.

Research and Development: Progress was initially slow in identifying and
funding needed research. BKKBN had not clarified the research it considered
to be high priority nor developed the requisite research management System.
The BKKBN initially tended to have its staff conduct research studies rather
than to use competitive procedures to contract research to other Indonesian
research institutions. It is now developing a research management system and
the number of studies being contracted is steadily increasing.

Some problems are related to USAID procedures and requirements, The
conditions precedent for annual plans for research, voluntary sterilization
and urban program have created too short a time frame for oroject development
between BKKBN Annual Working Meeting and end of GOI fiscal year. These
requirements need to be modified. USAID/O/PH had required that 60% of the 90
day fund advances be used before replenishment. Utilizing the umbrella PIL
system, this was found to delay work in provinces which have done rapid

7/ﬁ
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implementation because these provinces must await expeunditure reports of
provinces slower in implementation in order to replenish funds. USAID has
recently modified the expenditure reporting procedures to rectify this problem.

Cu the BKKBN side, because of reduced GOI support for travel, USAID has
had to provide funds for supervisory travel and training to a greater degree
than originally contemplated. These requirements are expected tn continue
through the amendment. In some areas, due to shortage of mid-level staff at
BKKBN central office, high level techmiciams had to be contracted as
consultants to fill some professional staff roles in order to accomplish
project tasks. This still leaves several significaut project manager jobs
vacauat.

3.1.3. Overall Strategy

The strategy outlined in the original project paper is as follows:

"As Indonesia moves toward natiomal implementation of a mature family

planning program, project strategy is to resolve remaining persistent
problems such as:

= 1increasing rates of contraceptive use in low-performing areas,
particularly in urban areas, through the introduction of new
contraceptive technologies and voluntary sterilizationm;

= locreasirg institutional capability through training and
technical assistance for management, supervision, and
administration; and accelerating decentralization of program
planning, implementation, administration and evaluation;

= utilizing the private sector to provide family planning service
on a fee-for-services basis to reduce govermment involvemeat and
budget;

= enabling BKKBN to enter into new areas or approaches utilizing

flexible funds for demoustration pro jects for first year costs,
after which the budget is provided by BKKBN.

USAID's loug experience with the Indonesia national family plananing
program, its qualified staff of techmical experts, and the knowledge of
personalities, procedures, and programs, in the family planning field
give the U.S. Goverument a unique advantage with regard to assisting the
Indonesia program. Building on this base, the project seeks to assist
the BKX3N to overcome remaining program weaknesses acd to extend Zamily
planning information and services throughout selected areas of the
country. By continuing support, USAID has an opportunity to help
Indonesia become the first large developing country to bring the birth
rate down to the level in developed couuntries.”
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Short Term Strategy

During the period covered by this amendment, program strategy will
follow that outlined above from the original project paper. However,
conditions have changed since the project paper was approved in 1983, The
ability of the BKKBN to carry out its program has been hampered by budget cuts
and limitations on hiring of personnel. Current contraceptive users and
prospective users in rural areas are becoming mcre knowledgeable and
sophisticated consumers, raising discriminating questions regarding the
availability of a broader range of contraceptives, better information, and the
quality of services offered. Thus, new contraceptive technologies, private
sector services, and personnel training must be instituted nationally, not
just in selected areas. Also, if new approaches to service delivery, such as
contraceptive social marketing, are to be adopted and soundly implemented, AID
support will be necessary for a longer period than originally envisioned.

Long Term Strategy

The present CDSS strategy sought to achieve a contraceptive use rate
of 58% by the year 1986. This use rate was premised on a primarily government
supported program. Present economic circumstances, a rapidly growing number
of fertile age couples and a more sophisticated clientel require a shift in
strategy to maintain rates of contraceptive usage. The present long term
strategy is to reach a 69% prevalence level by 1992, with a variety of
contraceptive methods available to users and a shift in service provision to
the private sector. While this amendment will begin to touch on these areas,
the major Mission effort in this direction is the Private Sec*or Family
Planning project scheduled for obligation in FY 89. This project will assist
BKKBN to meet the rapidly growing number of fertile age couples by harnessing
the private¢ commercial and medical sectors to provide family planning services
on a fee for service basis. It will encourage the expansion of private
clinics providing more permanent methiods and encourage all prepaid medical
service plans to include family planning in their service schedule. If BKKBN
can successfully increase coverage and enlist the private sector their
requirements for donor assistance should decline in the mid 1990's and family
planning in Indonesia can proceed at its own pace.

3.1.4. USAID response tto AID/W questions on PID Cable
1. Why a three year PACD extension? USAID's main concern was
completion of graduate degrees in Training area which should be
completed by September 1991. The Project Agreement will only
extend the PACD until September 1991 although the Authorization
will allow a PACD of December 1992, should an extension be
required,

2. Why funds required in lighc of piceline? See Disbursement
Schedule in Section V Table 6.

3. Relationship of Amendment to new project? Section 3.2.2.1. on
Urban Family Planning is the principal bridging area between this
project and the next one. The issue is how viable private sector
alternatives are and this urban component is endeavoring to
determine just how viable through operations research, technical
assistance, training of private sector personnel, expansion of
private medical and commercial contraceptive services. At
present all doctors must work for the government, the shift to
the private sector is coing to take time and require much effort.
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4. Evaluation mentioned was for PPD&S I Project 497-0270. As we
have now evaluated two aspects of FPD&S II (See Annex 9.5 and
9.6) and have scheduled the rest, the USAID feels this up to date
material on project components is more appropriate to follow up.
This has been included in amendment.

5. Does BKKBN and the rest of GOI follow PD 3 for voluntary
sterilization component. This is clearly the case and no
performance targets have been set for Voluntary Sterilization
activities at, any level.

6. Small business and minority or women owned firms. See Section
VI, 6.1.

3.2. Project Amendment Description

3.2.1. The original purpose of this project was to increase the use of
all legal contraceptive methods from 43 percent of all married couples of
reproductive age in December 1982 to 58 percent in March 1987. This objective
was reached by March 1986, one year ahead of schedule, accerding to BKKBN
service statistics. A national contraceptive prevalence survey in mid-1987
should help validate BKKBN service statistics.

Under this amendment, USAID will support BKKBN's efforts to increase
contraceptive prevalence to 65 percent by March 1989 (in accordance with
Indonesia's Fourth Five Year Development Plan) and to 69 percent by December
1992. The additional USAID financial assistance proposed by this amendment
will concentrate on three of the original six project components: improving
quality of voluntary sterilization services; expanding the urban contraceptive
social marketing program; and continuing staff improvement of BKKBN and
implementing agencies through training. Funds already obligated for village
family planning, modern management technologies and research and development
are sufficient to meet planned targets for each component during the next two
Years. 1In addition, the recent devaluation of the rupiah will allow original
budgets to go further than planned. Some of these resources will be absorbed
by rising prices, but the rest will be used as described in the following
sections.

The amendment provides $6 million, which will be allocated to each
component as follows:

Grant Loan
Urban Family Planning $ 700,000 300,000
Voluntary Sterilization 5 3,000,000 300,000
Training 300,000 5 1,400,000

Total: § 4,000,000 % 2,000,000

3.2.2., This project and the amendment will continue to assist the
previously mentioned national trend toward long acting contraceptive methods
by 1) capitalizing on the growing trend, particularly in urban centers, of
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family planning services being provided by the private sector (3.2.2.1.);

2) upgrading voluntary sterilization centers to meet the demands for those
services by the end of 1992 (3.2.2.2.); and

3) continuing to assist the improvement of the administration and performance
of the family planning implementing units by providing both long-term academic
and short-term technical training in Indonesia and long term abroad (3.2.2.3).

3.2.2.1. Strengthen and Expand Urban Family Planning

The BKKBN leadership has determined that the community,
through non-governmental organizations and the commercial sector, Inust
progressively assume greater responsibility for recruiting acceptors and
delivering contraceptive services. Consumers will be expected to pay for the
services they receive. This shift in policy will be tested first in the urban
areas., The BKKBN's plans for the transition from the largely free
contraceptive distribution policy at present are illustrated in the figure
below.

Figure 6: Transition in Source of Contraceptives, 1985/86 to the Year 2000.

20% 50% 100%

| I II II1 | 2000

| | (target)

| Provided free Provided. Provided |

| by GOI through through |

| subsidized the |

| private commercial |

| sector sector |

| via social |

| arketing |

| NGOs |

| |

| |1985/86
20% 50% 80% 90% 100%

Proportion of contraceptive supplied by source.

This represents an extraordinary policy change and moves BKKBN into
relatively uncharted territory. It will need assistance to formulate
policies, devise strategies, and test and refine new approaches to
service deliverv. The transition is already underway in selected urban
areas. USAID and AID/W-funded Cooperative Agencies are supporting BKKBN
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efforts to develop a contraceptive social marketing program, an
operations research project, a multi-media national campaign, and to
stimulate innovative private sector projects through block grants in 11
ma jor cities.

The BKKBN's urban and private sector family planuing strategy is
currently in the process of clarification and definition. While more
emphasis will be placed on the private sector, the public sector canmnmot
be abandoned since it will continue to provide the ma jority of family
planning services well into the 1990's. However, given limited funds,
USAID will concentrate its resources on efforts to promote greater
private sector involvement in family plaunaing. Specifically, USAID
support will be directed to three activities.

1. Expansion of Urban Contraceptive Social Marketing Service

BKKBN and USAID previously estimated that the public sector
provided 94 percent of all family planning services and the private
sector only 6 percent. However, a recent survey in East Java (Surabaya)
showed the private sector share to be about 25 percent. The 1987
contraceptive prevaleuce survey should help differentiate the current
public-private sector split.

Cognizant of the need to broaden the base of service delivery
outlets and the variety of contraceptives available to an increasingly
sophisticated consumer market, the BKKBN has moved cautiously into
contraceptive social marketing (CSM). Selling condoms through a social
marketing framework began in mid-1986 with financial support from the
AID/W-funded SOMARC proiect. '

The CSM strategy was to begin with condoms a2ad then move as quickly
as conditions permitted to a "full product line" of countraceptives
available through pharmacies and other outlets. Funds from SOMARC are
available to add other coantraceptives to the urban CSM project and neurly
sufficient to provide project support through FY 1988. Some additiomal
funds are required from this project for the CSM product expansion.

Also, utilising amendment funds, the CSM program approach will be
expanded to wholesale contraceptives to such “semi-commercial” outlets as
doctors, midwives, factory site clinics, private clinics, hospitals and
maternity hospitals. Collaboration with the Indonesian Medical
Association and the Indonesian Midwives Association will be aun important
element of this effort. The advertising segment of developing this
approach can be expanded because of funds available as a result of rupiah
devaluation.

2. Technical Assistance

Technical Assistance to the BKKBN forms an essential part of
AID's contribution to the social marketing program. With the growing
BKKBN emphasis on urban and private sector activities, two person years
of long-term U.S. technical assistance are required to supplement the



- 22 -

two-year techunical assistance coantract to be initiated in mid-1987. The
additional advisor will assist the BKKBN ian 1) further developing its
urbau strategy, particularly by working with a larger group of cities to
develop plans for the block grant activity including private sector NGO
support; 2) expanding the BKKBN neighborhood contraceptive distribution
activity to more cities and to private imstitutional networks; 3)
working with the contraceptive social markering project to extend its
spread and effectiveness; 4) working with Johns Hopkiuas
University/Population Communication Services and private firms in the IEC
campaign; and 5) reviewing ways to include family planning in private
insurance schemes. A key role in this period will be to assist BKKBN in
evaluating the cost effectiveness of these several approaches toward
shifting more of the family planning program to the private sector and
fee-for-service emphasis.

Short-term U.S. and Indonesian technical specialists in
organization aad management, training and service provision, and
evaluation will assist rnrivate sector institutions as they begin to
provide family planning services.

3. Operatious Regearch

BKKBN 1s considering ways to have family planning fieldworkers
and welighborhood contraceptive distributors paid from sales of
countraceptives as a means of stimulating promotion of family planniang and
getting consumers to pay for services. An operations research proiject to
test the feasibility of such systems is just commencing and is funded
with existing project funds. Funds from this project would support an
expansion of the research to eleven cities, In additioun, operations
research studies are needed to examine the degree of community
involvement in health centers (PusKesMas) and to examine the potential
outreach services from fixed health facilities operated by NGO's such as
PGI and PERDHAKI. These activities will be funded with existing project
funds.

By the end of the project, it is expected that:

0 a full line of contraceptives (condoms, pills, IUDs, and
injectables) will be available in 95 percent of the
approximately 2,000 pharmacies (apotiks) in the country. The
contraceptives will be available at subsidized prices for the
general public;

o} the social marketing system will provide access to
discount-priced contraceptives to approximately 5,000 private
doctors, 8,000 private midwives, 130 factory clinmics, and 350
private maternities and clinics; and

o more than 20,000 patent medicine stores and other outlets will
have condoms for sale.

N
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The additional funds requested will serve as a bridge between this
project and the new Private Sector Family Planning project scheduled for
FY 1989 obligation. Some funds will be added to the SOMARC activity and
some will support the new effort to encourage doctors, midwives and
private facilities to promote family planning services. Specifically,
the requested funds will be used for promotional activities, advertising,
technical assistance and market research studies to guide implementation
and evaluation of these new approaches as follows:

Promotional Activities: <(a) short-term contracts for special detail
personnel, $80,000; b) informational materials, $120,000; Advertising:
(a) media campaign, $190,000; (b) point of purchase materials,

$100,000; Market, media and evaluation research: (a) 3 market studies

@ 20,000 = 360,000; (b) media impact, $10,000; (c) 2 sales audits

@ 20,000 = $40,000; Technical Assistance: (a) long term advisor for two
years @ $150,000 per year = $300,000; (b) short-term local consultants:
50 person months @ $2,000 = $100,000. Tctal Cost of Components:

1) Contraceptive Social Marketing, $600,000 and 2) Technical Assistance
$400,000, Total: $1,000,000.

3.2.2.2, Improving Quality of Voluntary Sterilization
Services

The strategy for FY 1987 and 1988 is to strengthen
voluntary sterilization services in thirteen priority provinces, develop
a comprehensive medical surveillance and supervision system, and support
some program improvement based on needs assessment in the remaining
fourteen provinces. The thirteen provinces identified in the original
project included DKL Jakarta, East, Central and West Java and anine
provinces in the OQuter Islands I and II groupings.

During this two year period, safe, high quality voluatary
sterilization services should be institutionalized in the thirteen
provirces. With financial and techuical support from AID/W-funded
Cooperating Agencies, such as AVSC, FPIA and Pathfinder, PXMI will
further refine and strengthen its voluntary sterilization services
efforts with a special emphasis on medical supervision and surveillance
and counselling training. PKMI is expected to countinue providing
technical assistance on voluntary sterilization to the GOI. PXMI will
expand its branches, service delivery centers, training centers and
counselling centers to some of the remaining fourteen provinces. USAID
will support PKMI to conduct a hospital needs assessment in those
provinces aad review the medical facilities 1a the origical 13 Proviaces
which did not respond to the first round of the needs assessment survey.
GOI support includes a subsidy for medical supplies, information and
education programs, and operating costs for laparoscopic equipment repair
and maintenance centers. On the policy side, efforts will be made to
establish a PKMI network of fee-for-service clinics providing voluatary
sterilization services from among the private doctors already providing
such services. This will allow the private sector to become part of the

oo
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medical supervision and surveillance system discussed below. USAID staff
and consultant experts will assist BKKBN in developing policies which
iaclude voluntary sterilization services as part of the national family
planning program.

Much of the funding to carry out the voluntary sterilization
objectives established in the original proiject paper and the strategy
described above is in place. However, those items requiring additiomal
funding through this project amendment are described below.

1. Medical Team Traiuning

Fands are required to train at least 100 additioval teams, each
consisting of a doctor and two midwives and 300 VS couaselors, in order
to complete staff traluilung for the 477 voluntary sterilizatiom centers
planned under this project. Because of devaluatioun existing fuunds can
cover 200 of the 300 teams to be trained at tem uuniversity ceaters by
PKMI. Some of those fuuds will be used to replace medical and training
equipment which was provided some years ago by other donors. Iun the
past, ouly doctors were trained, but improved and efficient services
required midwives to assist the doctors. Counselors are required to
improve the informed choice of the acceptor. Additional funds for the
medical teams are needed because some traluing has had to be traunsferred
to other provinces to complete vasectomy training and the team approach
is more expeunsive.

2. Countinue to upgrade the Vcluntary Sterilizatioun centers and
traluning centers in the original 13 Province Area. '

The original project provided funds to upgrade 530 proviuncial
hospital and health posts with furniture and medical equipment to provide
voluntary sterilization services. Additional funds available from the
devaluation are required to replace old medical equipment in service
centers and training centers aud to provide medical kits where required.
Initially it was thought that uwedical kits purchased under Proiject
497-0270 and by AVSC would be adequate. This is not true, so additional
equipment will be ordered.

3. Ezpanded medical supervision and surveillance.

A pilot supervisiou and mouitoring system in four provinces is
now supported by AID/W-funded Cooperating Agencies through agreements
with PXMI., The system certifies each site providing voluntary
dterilization services as meeting AID and GOI staundards of qualicy,
mouitors the signing of informed cousent forms by patieuts, acd
follows-up on the causes of morbidity and mortality. Funds are required
to extend the supervision and surveillaace system to all provinces
through a BKKBN/MOH agreement with PKMI in phases over a three year

period in a way that GOI can continue to fund the newly established
system.

A
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4. Technical Assistance

An additional two years of technical assistance by an avsc
consultant are required to support PKMI and BKKBN efforts to plan and
monitor the improvement of voluntary sterilization services. PRMI will
continue to provide development of IE&C materials, the micro surgery
center and improvement of the professional organization as part of this
assistance to the program. Some of these activities will be possible to
continue because of funds available from the devaluation.

Voluntary sterilization remains a sensitive subject in Indonesia
and USAID requires close collaboration with PKMI and BRRBN to assure that
the substantial AID financial support meets the demanding Agency
guidelines regarding informed consent. The consultant will provide
technical assistance to the provincial hospital and health post
renovation effort at 477 sites and assist in distributing imported and
locally purchased equipment to the sites on schedule. Existing project
funds provided support for the AVSC technical consultant from 1985 to
1987. Requested funds will extend the consultant's services to 1989.

5. Program upgradation of remaining provinces

Existing project funds will enable PRMI to undertake an
assessment of existing services in the remairing fourteen provinces, as
well as to review any major service sites missed in the first Needs
Assessment. The assessment will be undertaken in the third quarter of FY
1987, and will identify requirements for medical training, medical
equipment and clinic equipment to bring existing services up to AID and
GOI standards. Funds are requested to support priority requirements that
are likely to emerge from the assessment. These will include training,
equipment, furniture and possibly renovation in the 13 original
Provinces, but only training in the other 14 provinces.

By the end of the project it is expected that:

o] 477 provincial hospitals and health posts in thirteen provinces
will have suitable clinical space, be equipped, have trained
staff and will be performing voluntary sterilization in
response to local demand;

o] a medical supervision and surveillance system will be
established and operating =ffectively in all provinces;

0 counselors at each center will be trained to provide
counselling on voluntary sterilization and temporary
contraceptive methods;

(o] improved voluntary sterilization services will be available in
some of the remaining fourteen provinces;
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The additional funds requested in this amendment for voluntary
sterilization will be used for completion of the current 477 service
sites in 13 provinces, development of a national supervision and
surveillance system, upgradation of service units in the original 13
provinces and some units in the other 14 provinces based on anticipated
recommendations of a new ueeds assessment, and technical assistance. The
breakdown is as follows: Completion of 477 service sites: (a) local
equipment and furniture, $100,000; (b) medical equipment, $100,000; (c)
training of medical teams and VSC counselors, $600,000; National
Supervision and Surveillance System: $1,200,000;

Contingency for priority activities determined by new needs assessment:
Including medical team training, medical and non-medical equipment in
original 13 Provinces, but only medical training in the other 14.
$850,000; Techunical Assistance: 1local, $150,000; aund intermational,
$300,000.

3.2.2.3. Management and Institutional Improvemeut through
Training.
Strate
USAID's strategy for the remainder of the 1980s is
to continue support for BKKBN's efforts to improve staff quality through
training, particularly long-term training in the U.S. and iun Indounesia.

With the recent devaluatiou and use of contingency funds previously
budgeted, about $400,000 became available under in loan funds in thia
Project. Most of these funds will provide in-country long-term academic
trainicg for 60 Sj candidates who will begin training im 1987 and
finish in 1989. A study of training programs at Indonesian universities
was completed in April 1987. The study results will assist BKKBN in
making agreement with universities to enroll these students. The
placement of these students will complete BKKBN's current plans for staff
improvement through in-country S degree training. The remainder of
the reprogramming funds will be used to complete the development of
distance learning modules. The content and size of the modules currently
under development are greater than originally conceived, so additional
funds are needed to produce 4,000 copies and for the trial field test in
150 kabupateans.

With USAID technical assistance and financial support, an overseas
participant training management system has been established within the
BKKBN. That system has successfully recruited, selectnd, trained in
English, placed, and, since 1983, sent 142 participants to the United
States, including 11C staff members from BXXBN and 1its fmplementing
units. As the number of remaining staif with sufficient prior academic
preparation aad English skills is dimianishing, USAID and B3N will
reduce the number of BKKBN participants supported by USAID fuuds from an
average of 28 per year in 1983-86 to 15 per year in 1988 and 1989. It is
important to note that, utilizing the training management system, BKKBN
will also manage the training of Schools of Public Health participants
and trainees from BKKBN Training Centers who are funded from other USAID
and World Barnk projects.

o1
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Those items requiring additional funding through this Pro ject
Amendment are described below:

1., Overseas Training

Funds from this amendment will support 30 overseas Master's
degree students; 15 will commence studies in 1988 and 15 im 1589. Their
training should be completed by 1991, although an additional year is
provided for the PACD to allow for some anticipated training extemsious.
As counterpart support, BKKBN will provide staff to manage the overseas
tralning system, airplane fares, salary and family separation allowance
for each participaunt, plus routime recurrent costs such as postage,
telexing, telephoning, photocopying, and production of an orientation
booklet for each participant.

USAID will encourage BKKBN to coucentrate these limited traiming
funds on moderu management and administration as well as specialized
training which will countribute to BKKBN's effort to improve urban family
planaing services and increase the participation of the private sector.
Graut funds may be used for a limited number of invitational travel
opportunities.

Previously provided funds for short term overseas training
opportunities were not utilized because the GOI discourages the use of
loan fuuds for training overseas of less than three months' duratiom.
Therefore no uew funds are included, as existing funds are still
available for this use.

2. Iun-Country Traiuing

Family Planning fieldworkers and paramedical persomnel, such as
MOH midwives, uneed training in modern methods of contraception.
PusDikLat will design and coordinate the implementation of the following
types of short-term courses. Funds from the ameudment will be required
for these training programs.

a. Countraceptive Training for 5,000 MOH Midwives Staff

In recent years, BKKBN has introduced new coutraceptive
technologies, such as advanced intrauterine devices, countraceptive
implants and injectables. Training in the correct use of these
contraceptives 1s essential for service delivery staff, especially
Minlstry of Health staff, in order to expand their use. The training
will also help maintain an appropriate quality of service delivery.

This training will be planned and organized through the BKKBN
PusDikLat, but implemented by the Bureau of Countraceptive Services of the
Operations Divisious, since the Bureau is most closely connected with the
actual service providers, the Ministry of Health and the medical
profession.
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In coordination with the MOH, medical teams of doctors and midwives
from service delivery centers will be chosen for traiuning courses.
Selection will be based on service performance, provincial needs, and the
current level of trained staff throughout the country. The Bureau of
Contraceptive Services will carry out a simple assessment of training
needs and draw up a training plan in collaboration with the PusDikLat.
The PusDikLat staff will assist the Bureau of Contraceptive Services in
designing the necessary courses; however, since this is technical
training, the courses will be implemented by the Bureau of Contraceptive
Services in cooperation with the Ministry of Health.

b. Special Orientation for 500 Village Family Planning

Fieldworkers for Male Contraception and Male Responsibility in
Family Planning:

BKKBN now provides assistance to the Ministry of Health iam the
delivery of male contraceptives. Aun important collaborative activity is
upgrading community health centers in thirteen provinces to provide male
voluntary sterilization services. More than 290 health centers are
curreatly involved. To support this activity, BKKBN will assist the
Ministry of Health to provide technical information to field staff about
male family planning respousibility and male contraceptive methods,
especially vasectomy. Male participation in family planning has not been
covered thoroughly for most field staff.

Generally, ome day orientatlon courses for field staff will provide
information about male contraceptive methods, male family planning
responsibilities and male voluntary sterilization services that will be
available in their areas. Since this is technical training, the courses
will be planned and organized under the direction of BKKBN's PusDiklLat,
but will be implemented by the Bureau of Contraceptive Services in
cooperation with the Ministry of Health.

As curreuntly eunvisaged, BKKBN staff will work with staff ¢f PKMI in
preparing the training curriculum and materials. The courses should be
coordinated with the program to upgrade hospitals and health ceunters to
provide voluntary sterilization services so that training is geared to
the facility upgrading schedule. PKMI could facilitate this coordination
effort and provide techunical expertise at the provimcial level through
its branches.

3. Technical Assistance

An additiornal two years of technical assistaance by a training
consultant are required to support BXXSN's efforts im planning, managiag
and monitoring its in-country and overseas academic and technical
training programs. The consultant will assist BKXBN to refime its
overseas long term training management system so that it can handle
multiple donor fund sources. The comsultant will provide substantial
assistance to the ip—country traiuning systems to ensure the management of
long term academic traiuning is strengtheued and to provide assistance to
the new innovative iunitiatives in the distance learning program for
fieldworkers and the medical training programs described above.

Y\
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The additional funds requested in this amendment for the training
component will be used for the following purposes: Long Term Overseas
Training: (a) language training in Indonesia: 30 persons x $2,000,

60,000; (b) Master's degree studies in U.S.: 30 persons X £30,000,
1900,000: (c) Orientation and Language Training in the U.S.: 30 persons

x $3,000, $90,000; (d) Contingency and banking charges: $50,000; Sub
total $1,100,000 (Loan Funds);

In-Country Technical Training: (a) Contraceptive training for 5000
MOH midwives, $250,000; (b) Special orientation for 500 Village Family
Planning Fieldworkers for male contraception and male responsibility in
Family Planning, $50,000: Sub Total: $300,000 (Loan Funds);

Technical Assistance and Invitational Travel: (a) Technical
Assistance, $240,000; (b} Invitational Travel, $60,000; Sub Total:
$300,000 (Grant Funds);

Grand Total: $1,700,000

Technical Assistance will be required in each of the three
components and USAID would expect to continue to rely on AID/W agreements
with the Association for Voluntary Surgical Contraception, SOMARC,
Academy for Educational Development, and others to assist with project
implementation. Requirements would include: Long-term technical
assistance in the fields of Voluntary Sterilization (2 years), Training
(2 years), and Urban Social Marketing (2 years). The majority of
short-term technical assistance would be for local PVOs to provide
assistance in implementing the voluntary sterilization activities and in
training private medical and paramedical personnel.

3.2.3. Changes in other Project Activities

3.2.3.1. Expansion of Village Familv Planning

The Village Family Planning project is
currently active in 13 provinces and is one of the six components of the
current USAID project assictance to BKXBN. It has been a part of the
USAID assistance to BKKBN for over 18 years and has met with success. As
part of this amendment, there are no plans to add additional funds to
Project 327 for this activity. However, since there are funds that have
not yet been committed under this component and some rupiah savings from
devaluation, BKKBN will utilize these funds for supporting in the rural
areas several new ideas that have been darived Zrom the success 0f kha
Urban Family Planning Project or for other activities that lead towards
improved performance and the private sector initiacive planned for FY
89. This is in response to the recommendations of the recently completed
evaluation (see Annex 9.6).

It is planned that certain provinces, even some that are not in the
original village family planning project areas, may be ready to introduce
in the rural areas several new innovations that would begin the private
sector development process on a small scale or utilize other ideas that

\,{ e
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have been shown to be acceptable in the urban areas, such as
community~based contraceptive commodity distribution, door-to-door
communication programs, professionally supported communication campaigns,
and clinic management upgradation. This effort will be supported by host
country long term and international technical assistance and short term
technical training for BKKBN staff.

Placement of paramedics in the villages outside of health centers
to provide FP services has been requested by BKKBN as an item for USAID
support. USAID agrees to support these contract employees for one vear,
providing BKKBN has an indication that it can hire them as reqular
employees the following year. The main idea behind this approach is to
identify provinces and/or districts that have rural areas with high
contraceptive prevalence and the people are ready for new, innovative
approaches and more private sector involvement. In this way BKKBN could
introduce the private sector delivery approach and other new approaches
to the people in several selected rural areas and begin to gauge the
acceptance of these ideas in the rural areas. This activity could also
act as a bridge between the current conventional projects in the rural
areas and the more unconventional programs planned for the future.
Additional innovations would be private sector development of leaflets
and bulletin boards with specific method information for BXKBN and #OH
field staff and service delivery points and the retraining for PosYandu
and KB Mandiri of all BKKBN group leaders.

This component will be implemented by the Planning and Operations
Divisions. These Divisions will identify rural areas which might have
potential for this activity, and they will develop a project budget in
cooperation with the rural areas under consideration. Project budgets
and written proposals will be submitted to USAID for review and
concurrence prior to project implementation.

3.2.3.2. Modern Management Technology

Utilizing available funds and some of the
devaluation savings, BKKBN and USAID will develop a pilot computerization
province which will tie simple computers at the Kabupaten offices to the
BKKBN Provincial Office. The provincial office will need sufficient
computers and qualified staff to assist in this effort,

3.2.3.3. Research and Development

Savings from the rupiah devaluation will
partially fund an additional two years of interpational technical
assistance.

IV. Administrative Analysis

BKKBN will continue to coordinate the major components of the
project. However, a number of implementing units now have specific roles
to play in some of the project components.

N
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In the voluntary sterilization component, a Steering committee has
been established which includes the Ministry of Health, the Armed Forces
Medical Units, BREKBN (Chairman) and PRMI (Secretary). This steering
committee provides policy guidance to the various units implementing the
activity. The steering committee will approve the plan for development
of a national supervisory and monitoring system for voluntary
sterilization service sites in the private and public sectors. This will
eventually include some kind of licensing system. It will also assist in
the selection of sites for improvement. The Secretariate of the
committee, the Indonesian Association for Secure Contraception, PKMI,
will provide technical assistance to the activity and implement the
supervision and monitoring system,

The Urban activity will be heavily dependent on the BKRBN urban
program committee, which includes the Bureau of Information and
Education, the Bureau of Contrace2ptive Services, the Logistics Bureau and
the Bureau of Integrated Services. It will eventually incorporate the
policy committee of the IKB-SOMARK contraceptive social marketing
activity. The latter will determine the relationship of AID inputs into
the social marketing program with the ongoing operation. This committee
includes BKXBN, The Futures Group, P.T. Mecosin pharmaceutical company
and USAID (as an observor). It will assist in establishing the wholesale
of contraceptives from the distributor and private sector family planning
organizations,

The remainder of the administrative arrangements are as stated in the
original project paper.

v. Cost Estimate and Financial Plan

5.1. USAID Cocsts

The FPD&S~-II amendment adds $6 million ($4 million grant and
$2 million loan) funds and extends the PACD for 3 years up to December
31, 1992. rThis brings the total cost of the project to $29.4 million in
AID funding (Table 5). Project funds available as carrcyover for Project
Disbursement Schedule during the period through the end of the project
are estimated at $12.280 million (Table 6).

Grant funds will mostly be used for the Voluntary Sterilization and
Urban components and all technical assistance. Loan funds will be used
for training and local costs of components.



Table 5: Estimated Budget

Item

l. village Pamily Planning

2., Urban Family Planning

3. Voluntary Sterilization

4. Training

5. Modern Management Technoloy -
6. Research and Development

Total:

*Note:
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(US Dollars)

Existing

Budget _

6,054,002
3,850,000
3,582,000
6,495,000
1,369,000
1,900,000

23,400,000*

Proposed
Additional Total:

- 6,054,000
1,000,000 4,850,000
3,300,000 6,882,000
1,700,000 8,195,000

- 1,369,000

- 1,900,000
6,000,000 29,400,.000

Carry over consists of approximately $12,280,000.

Most project elements will be completed by 1990 with the long
term training activity carrying over beyond that period.

5.2. GOI Costs

The GOI will continue to provide over $10,00 million per year

to subject activities.

GOI funds pick up the operations (including

staff, contraceptives and supervision) costs of the Village Pamily
Planning, Urban Pamily Planning and Voluntary Sterilization activities,
In the Training activity, the cost of international air fare, salaries
and family allowances for participants and staff costs, telephoning,

postage, photocopying, telexes and production of orientation handbook are
In the Modern Management Technology component, the

provided by the GOI.

cost of computer maintenance and supplies and the Computer Center staff

are financed by the GOI.
are covered by the GOI budget.

5.3. Audit Procedures

Research facilities, staff and some study costs

All assistance financed by AID is subject to audit. 1In
order to minimize vulnerability, the Mission Controller will conduct
periodic examination of records, and as part of its voucher examination

program, wWill review GOI accounting proc=dures and documentation rz2lating
to their direct procurement financed under the vroject.

Project funding

is also available for audit of AID direct as well as host country
contracts, should they be employed, following guidelines from the USAID

Inspector General's Qffice.

This audit coverage will be performed by
auditcrs through local representatives of U.S. certified public

accountant firms, the selection of which will be made by AID/Washington
with assistance from the Regional Inspector General - Audit Dpivision.
These services will be procured by AID direct contract following direct

contracting procurement procedures.
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Table 6: Disbursement Schedule ($000)

Item Unexpended Amend- 2nd Half*/
Obligation ment #2 Total of
3/31 Funds Avail. FY 87 FY 88 FY 89 FY 90 FY 91
l. Village Family Planning 2,161 - 2,161 1,661 900 - - -
2. Urban Family Planning 3,132 1,000 4,132 732 2,500 900 - -
3. Voluntary Sterilization 1,783 3,300 5,083 2,137 1,400 800 746 -
4. Training 3,199 1,700 4,899 1,629 2,040 515 515 200
5. Modern Management Tech. 918 - 918 668 250 - - -
6. Research and Development 1,095 - 1,095 560 350 185 - -
Total: 12,280 6,000 18,288 6,987 7,440 2,400 1,261 200

X/Note: With funds from Project 497-0270 exhausted and implementation
modes in place for these activities, the expenditures in this
project during the first half year reached Dols. 5.1 million.
USAID expects continued heavy expenditures with commodity arrivals
and local costs during remainder of the year.
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VI. Implementation Plan

6.l. Contracting for Technical Assistance, Local Cost
Implementation, and Purchase of Commodities

Technical Assistance will be required in each of the three
components and USAID would expect to extend current task orders under
AID/W agreements with the Association of Voluntary Surgical
Contraception, SOMARC, and the Academy for Education Development, to
continue to assist with project implementation. If BKKBN or USAID are
able to identify appropriate candidates for technical assistance, then
Host Country contracts would also be used. Social marketing and private
sector family planning services technical assistance are already being
advertized and anticipate start-up in June 1987, 1In addition efforts
will continue to involve Gray Amendment organizations, such as ISTI, in
technical assistance in the maximum extent practicable.

In the case of local costs, USAID will continue to use the Project
Implementation Letter (PIL) system described in the Project Paper.
However, with the use of large umbrella PILs, the reimbursements for
expenditures will be made monthly instead of quarterly. This will
provide BKEKBN and its units with a smoother flow of funds.

USAID has utilized purchasing agents in the U.S. as well as host
government purchasing for commodities required under this project. These
modes will continue to be used for the funds added in the amendment.
Medical equipment will be ordered through AVSC and can be incorporated
into their current shipping schedule which runs through 1988. Additional
computer equipment would be purchased through GSA during 1987. 1If
possible for the equipment included of a Grey Amendment PSA will be
considered. 1In executing the Project Paper Amendment, the Mission
Director certifies that the use of Grevy Amendment entities to implement
the Amendment has been considered to the maximum practicable extent,

6.2 Implementation Schedule

Most of the activities in this amendment and those in the
original project will be completed in FY 88 and FY 89 well within the
original project PACD. See the planned disbursement schedule (Table 6).
However, because two more groups of long-term academic trainees will be
sent out in PY 88 and FY 89, it was necessary to extend the PACD until
December 1992.
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Conditions and Covenants

7.1. This amendment will modify the "Articles 4 and 5,

Conditions Precedent to Disbursement®" found in the Grant and Loan

Agreements respectively, in the following ways:

Grant

Section 4.2. (Grant) Conditions Precedent to Disbursement for
Village Family Planning and Voluntary Sterilization Activities, and
Section 4.4 (Grant) Conditions Precedent to Disbursement fot
Research and Development will be abolished. Instead the GOI will
be required to submit appropriate annual plans for USAID approval
in Project Implementation Letters.

Section 5.2, (Loan) Conditions Precedent to Disbursement for
Village and Urban Family Planning will be abolished. Instead the
GOI will be required to submit Annual Plans or Bi-annual Plans for
USAID approval in Project Implementation Letters.

The following new Conditions Precedent will be incorporated in the
Agreement,

Section 4.2. Conditions Precedent to Disbursements of the
Contingency funds under the Voluntary Sterilization line item: GOI
will submit, in a form acceptable to AID, a plan for use of those
funds in meeting needs determined by new needs assessment to be
held in mid-1987.

Section 4.4. Condition Precedent to Disbursement of the Medical
Supervision and Surveillance System for the Voluntary Sterilization
Services: GOI will submit, in a form acceptable to AID, a plan for
setting up this system in Indonesia.

Section 4.7. Conditions Precedent to Disbursements under the Urban
line item of the Amendment: GOI will submit to AID an acceptable
plan for the extension of the contraceptive social marketing
activity to other private sector outlets and with other types of
contraceptives and an appropriate system of policy control and
management operations.

7.2. The following new covenant is added:

Training Covenant

Six meonths pricr to the return of e23ach long term ovarseas

training participant from BKXBMN scaff, GOI will develop and implement a
placement plan for that participant so that he/she may assume duties upon
arrival. Por participants from other implementing units, GOI will
require the respective agency to identify the returnees proposed position
and notify BKKBN six months prior to participant's return.
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VIII. Monitoring and Evaluation Plans

8.1. Evaluation

Three types of evaluation will be conducted: measurement
of achievement of project goals; assessment of achievement of the project
subcomponents; and review of the project as a whole. Routine service
statistics and independent surveys will be utilized to measure
achievement of project goals. Independent external team assessments will
be used for the components and overall project review,

Achievement of project goals, i.e., 58 percent prevalence of all
types of legal contraceptive methods by March 1987, and 69 percent
prevalence by December 1992, will be measured using the BKKBN's service
statistics systems and through independent contraceptive prevalence
surveys. The BKKBN service statistics system provides monthly
information on new and current users of contraceptive methods at
national, provincial, regency, and sub-district levels. Using the
BKKBN's estimate of eligible couples, estimates of corresponding
contraceptive prevalence rates for each administrative level are
derived. An independent nationwide contraceptive prevalence survey will
be fielded in July 1987. Results from this survey will measure
achievement of the project's March 1987 prevalence goal. Subsequently,
contraceptive prevalence surveys in 1990 and 1993 will be funded from the
research component of this project and the new private sSector Pamily
Planning project, respectively. The latter will provide an independent
measure of achievement of the December 1992 contraceptive prevalence goal.

External assessments of each of the project components as required
in the Project Agreement are scheduled as follows:

Training June - December 1986
(Completed: see2 summary of
Pindings and Recommendations
in Annex 9.5)

Village ramily Planning January - March 1987
(Completed: See Annex 9.5)

Research Qctober - December 1987
Modern Management Technologyv January - March 1988
Voluntary Sterilization April - June 1933
Urbhan September - December 1988
The overall project review will be scheduled when most of the

components have utilized their funding; it is currently envisaged for
June-jugust 1990,

S
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8.2. Monitoring

USAID inputs are monitored by the Chief, Office of
population and Health, two U.S. direct hire population development
officers and one Indonesian direct hire population professional. In
addition, for day to day monitoring of implementation at the BKKBN, USAID
has contracted through direct, host country and institutional contracting
mechanisms lona-term technical advisors for each of the components. As
the voluntary sterilization and urban components are becoming exceedingly
more complex and time consuming, additional advisors will be hired for
the urban component so that the current advisor who handles both the
urban and voluntary sterilization components can devote full time to
monitoring the VS program activities.

Tools used for monitoring include regular meetings with counterpart
staff of the BKKBN and other agencies, consultant reports, finance and
activity reports on each PIL, periodic site visits, and trip Reports.

IX. Annexes

9.1, USAID PID Cable

9.2. AID/W Approval Cable of Project Amendment

9,3, Borrower's Request for Assistance

9.4, Statutory Checklist

9,5, summary of Pindings and Recommendations of Comprehensive
Training Assessment

9.6, summary of Findings and Recommendations of Village
ramily Planning Evaluation.

9.7. Initial Environmental Assessment.
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REPUBLIC OF INDONESIA
NATIONAL DEVELOPMENT PLANNING AGENCY
JAKARTA, INDONESIA

No.: 4 772 /D.1/6/1987 Jakarta, June 9 , 1987

Mr. William P. Fuller
Director

USAID

American Embassy
Jakarta

Re: Family Planning Development and Services II
Project No.497-0327

Dear Mr. Fuller,

On behalf of the Government of Indonesia, we hereby request a loan of
$2.0 million and a grant of $4.0 million to further the aims of three com-
ponents of the Family Planning Development and Services II Project. These
funds will specifically be used for the BKKBN programs in Urban Family
Planning, Training and Voluntary Sterilization. The Government of Indonesia
will continue to provide the rupiah equivalent of $10.0 million per year to
the project activities, including Village Family Planning activities.

This new loan amendment would increase the loan portion of the project
to $17,900,000 and the grant amendment will increase the grant portion to
$11,500,000. The life of project activities would be extended to September
1991.

Looking forward to your favorable consideration and thank you for your

kind cooperation.

ndhtarudin Siregar
&7 Deputy Chairman V;L/
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5C(2) - PROJECT CHECKLIST

Listed below are statutory criteria applicable
to projects. This section is divided into two
parts. Part A includes criteria applicable to
all projects. Part B applies to projects funded
from specific sources only: B(l) applies to all
projects funded with Development Assistance:
B(2) applies to projects funded from Development
Assistance loans; and B(3) applies to projects
funded from ESF.

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO

DATE? HAS STANDARD 1TEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?

A. GENERAL

RITERIA FOR PROJECT

1. FY 1987 Continuing Resolution Sec
FAA Sec. 634A. Describe how
authorization and appropriations
committees of Senate and House have
been or will be notified concerning

the project.

._523;

FAA Sec. 611(a)(1l). Prior to obligation
in excess of $500,000, will there be

(a) engineering, financial or other plans
necessary to carry out the assistance,
and (b) a reasonably firm estimate of the
cost to the U.S. of the assistance?

FAA Sec. 611(a)(2). 1If legislative

action is required within recipient
country, what is basis for reasonable
expectation that such action will be
completed in time to permit orderly
accomplishment of purpose of the
assistance?

FAA Sec. 611(b): FY 1987 Continuing
Resolution Sec. 501. 1f project is for
water or water-related land resource
construction, have benefits and costs
been computed to the extent practicable
in accordance with the principles,
standards, and procedures established
pursuant to the Water Resources Planning
Act (42 U.S.C. 1962, et seg.)? (See
A.1.D. Handbook 3 for guidelines.)

Annex 9.4.

Yes. See Annex VIII,
Agriculture and Rural Sector
Program (497-0357) PAAD.
Yes. See 5C(3) of this Annex

A CN. has been prepared.
Obligation will occur
following expiration of
Congressional notification
period without objection.

(a) Yes.

(b) Yes.

No further legislative action
is required.

N/A.
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10.

FAA Sec. 6ll(e). 1If project is capital

assistance (e.g., construction), and
total U.S. assistance for it will exceed
$1 million, has Mission Director
certified and Regional Assistant
Administrator taken into consideration
the country's capability effectively to
maintain and utilize the project?

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

FAA Sec. 601(a). Information and
conclusions on whether projects will
encourage efforts of the country to:
(a) increase the flow of international
trade: (b) foster private initiative and
competition; (c) encourage development
and use of cooperatives, credit unions,
and savings and loan associations;

(d) discourage monopolistic practices:
(e) improve technical efficiency of
industry, agriculture and commerce; and
(f) strengthen free labor unions.

FAA Sec. 601(b). 1Information and

conclusions on how project will encourage
U.S. private trade and investment abroad
and encourage private U.S. participation
in foreign assistance programs (including
use of private trade channels and the
services of U.S. private enterprise).

FAA Secs. 612(b), 636(h). Describe steps
taken to assure that, to the maximum
extent possible, the country is
contributing local currencies to meet the
cost of contractual and other services,
and foreign currencies owned by the U.S.
are utilized in lieu of dollars.

FARA Sec. 612(d). Does the U.S. own
excess foreign currency of the country
and, if so, what arrangements have been
made for its release?

N/A.

No.

(a) N/A.

(b) The Project will help
the GOI National Family
Planning Coordinating Board
(BKKBN) to determine the
potential for private
sector involvement in famil:
planning.
(c) .(dl, (e) N/A.

and (£):

Project will fund U.S.
short and long-term technic:
specialistu, and long-term
training in the U.S.

The GOI will continue to
provide over $10 Million
per year for family plannin:
activities, mostlv for lecca
costs.

No.

(6}
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12.

13.

FY 1987 Continuing Resolution Sec. 521.
If assistance is for the production of

any commodity for export, is the

commodity likely to be in surplus on N/A.
world markets at the time the resulting
productive capacity becomes operative,

and is such assistance likely to cause
substantial injury to U.S. producers of

the same, similar or competing commodity?

FY 1987 Continuing Resolution Sec. 558
(as interpreted by confzrence report).

If assistance is for agricultural
development activities (specifically, any N/A.
testing or breeding feasibility study,.
variety improvement or introduction,
consultancy, publication, conference, or
training), are such activities (a)
specifically and principally designed to
increase agricultural exports by the host
country to a country other than the
United States, where the export would
lead to direct competition in that third
country with exports of a similar
commodity grown or produced in the United
States, and can the activities reasonably
be expected to cause substantial injury
to U.S. exporters of a similar
agricultural commodity:; or (b) in support
of research that is intended primarily to
benefit U.S. producers?

FY 1987 Continuing Resolution Sec. 559.
Will the assistance (except for programs
in Caribbean Basin Initiative countries
under U.S. Tariff Schedule "Section 807,"
which allows reduced tariffs on articles
assembled abrcad from U.S.-made No.
components) be used directly to procure
feasibility studies, prefeasibility
studies, or project profiles of potential
investment in, or to assist the
establishment of facilities specifically
designed for, the manufacture for export
to the United States or to third country
markets in direct competition with U.S.
exports, of textiles, apparel, footwear,
handbags, flat goods (such as wallets or
coin purses worn on the person), work
gloves or leather wearing apparel?

€
J
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FAA Sec. 118(c). Does the assistance
comply with the environmental procedures

set forth in A.I.D. Regulation 16? Does YesS. See Annex 3.7 of

the assistance place a high priority on Amendment II.
conservation and sustainable management
of tropical forests? Specifically, does N/A.
the assistance, to the fullest extent
feasible: (a) stress the importance of
conserving and sustainably managing
forest resources; (b) support activities
which offer employment and income
alternatives to those who otherwise
would cause destruction and loss of
forests, and help countries identify

and implement alternatives to colonizing
forested areas; (c) support training
programs, educational efforts, and the
establishment or strengthening of
institutions to improve forest
management; (d) help end destructive
slash-and-burn agriculture by supporting
stable and productive farming practices:
(e) help conserve forests which have not
Yet been degraded, by helping to increase
production on lands already cleared or
degraded: (f) conserve forested
watersheds and rehabilitate those which
have been deforested; (g) support
training, research, and other actions
which lead to sustainable and more
environmentally sound practices for
timber harvesting, removal, and
processing; (h) support research to
expand knowledge of tropical forests

and identify alternatives which will
prevent forest destruction, loss, or
degradation: (i) conserve biological
diversity in forest areas by supporting
efforts to identify, establish, and
maintain a representative network of
protected tropical forest ecosystems

on a worldwide basis, by making the
establishment of protected areas a
condition of support for activities
involving forest clearance or
degradation, and by helping to identify
tropical forest ecosystems and species
in need of protection and establish and
maintain appropriate protected areas;
()) seek to increase the awareness of

P

P
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16.
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U.S. government agencies and other donors
of the immediate and long-term value of
tropical forests; and (k) utilize the
resources and abilities of all relevant
U.S. government agencies?

FAA Sec. 119(g)(4)-(6). Will the
assistance (a) support training and N/A.
education efforts which improve the
capacity of recipient countries to
prevent loss of biological diversity:

(b) be provided under a long-term
agreement in which the recipient country
agrees to protect ecosystems or other
wildlife habitats; (c) support efforts
to identify and survey ecosystems in
recipient countries worthy of

protection; or (d) by any direct or
indirect means significantly degrade
national parks or similar protected areas
or introduce exotic plants or animals
into such areas?

FAA 121(d). If a Sahel project, has a N/A.
determination been made that the host
government has an adequate sysem for
accounting for and controlling receipt

and expenditure of project funds (either
dollars or local currency generated
therefrom)?

FY 1987 Continuing Resolution Sec. 532.

Is disbursement of the assistance
conditioned solely on the basis of the No.
policies of any multilateral institution?

B. FUNDING CRITERIA FOR PROJECT

1.

Development Assistance Project Criteria

a. FAA Secs. 102¢(b), 111, 113, 281(a).
Describe extent to which activity

will (a) effectively involve the poor N/A.

in development by extending access to
economy at local level, increasing
labor-intensive production and the
use of appropriate technology,
dispersing investment from cities

to small towns and rural areas, and
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insuring wide participation of the poor
in the benefits of development on a
sustained basis, using appropriate U.S.
institutions; (b) help develop
cooperatives, especially by technical
assistance, to assist rural and urban
poor to help themselves toward better
life, and otherwise encourage democratic
private and local governmental
institutions; (c) support the self-help
efforts of developing countries; (d)
promote the participation of women in the
national economies of developing
countries and the impro.ement of women's
status; and (e) utilize and encourage
regional cooperation by developing
countries.

FAA Secs. 103, 103A, 104, 105, 106,

120-21. Does the project fit the

criteria for the source of funds
(functional account) being used?

FAA Sec. 107. 1Is emphasis placed on use
of appropriate technology (relatively
smaller, cost-saving, labor-using
technologies that are generally most
appropriate for the small farms, small
businesses, and small incomes of the
poor)?

FAA Secs. 110, 124(d). Will the
recipient country provide at least

25 percent of the costs of the program,
preject, or activity with respect to whch
the assistance is to be furnished (or is
the latter cost-sharing requirement being
waived for a "relatively least developed”
country)?

FAA Sec. 128(b). 1If the activity
attempts to increase the institutional
capabilities of private organizations or
the government of the country, or if it
attempts to stimulate scientific and
technological research, has it been
designed and will it be monitored to
ensure that the ultimate beneficiaries
are the poor majority?

Yes. Project meets fully
the criteria of FAA Secs.
104 (b) and (c).

N/A.

Yes.GOI is funding approx-
imately 79% of total Projec
costs.

Yes. The beneficiaries are
the acceptors and their
families who are estimated
to number 80,000,000
Indonesians, mostly from
the poor majority.

\
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FAA Sec. 281(b). Describe extent to

which program recognizes the particular
needs, desires, and capacities of the
people of the country:; utilizes the
country's intellectual resources to
encourage institutional development; and
supports civil education and training in
skills required for effective
participation in governmental processes
essential to self-government.

FY 1987 Continuing Resolution Sec. 540.

Are any of the funds to be used for the

performance of abortions as a method of

family planning or to motivate or coerce
any person to practice abortions?

Are any of the funds to be used to pay
for the performance of involuntary
sterilization as a method of family
planning or to coerce or provide any
financial incentive to any person to
undergo sterilizations?

Are any of the funds to be uscd to pay
for any biomedical research which
relates, in whole or in part, to methods
of, or the performance of, abortions or
involuntary sterilization as a means of
family planning?

FY 1987 Continuing Resolution. 1Is the
assistance being made available to any
organization or program which has been
determined to support or participate in
the management of a program of coercive
atortion or involuntary sterilization?

1f assistance is from the population
functional account, are any of the funds
to be made available to voluntary family
planning projects which do not offer,

either directly or through referral to ot

information about access to, a broad
range of family planning methcds and
services?

FAA Sec. 601(e). Will the project
utilize competitive selection procedures
for the awarding of contracts, except
where applicable procurement rules allow
otherwise?

The amended Project will
will continue to increase
the use of all legal types
of contraceptive methods.

No Project moneys will func
abortion-related or
involuntaryv sterilization
activities.

No.

No.

No.

No.

<

es.

\\
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FY 1987 Continuing Resolution. How much
of the funds will be available only for

activities of economically and socially
disadvantaged enterprises, historically
black colleges and universities, and
pPrivate and voluntary organizations which
are controlled by individuals who are
black Americans, Hispanic Americans, or
Native Americans, or who are economically
or socially disadvantaged (including
women)?

FAA Sec. 118(c)(13). If the assistance
will support a program or project
significantly affecting tropical forests
(including projects involving the
Planting of exotic plant species), will
the program or project (a) be based upon
careful analysis of the alternatives
available to achieve the best sustainable
use of the land, and (b) take full
account of the environmental impacts of
the proposed activities on biological
diversity?

FAA Sec. 118(c)(14). Will assistance

be used for (a) the procurement or use

of logging equipment, unless an
environmental assessment indicates that
all timber harvesting operations involved
will be conducted in an environmentally
sound manner and that the proposed
activity will produce positive economic
benefits and sustainable forest
management systems; or (b) actions which
significantly degrade national parks or
similar protected areas which contain
tropical forests, or introduce exotic
plants or animals into such areas?

FAA Sec. 118(c)(15). Will assistance be

used for (a) activities which would
result in the conversion of forest lands
to the rearing of livestock; (b) the
construction, upgrading, or maintenance
of roads (including temporary haul roads
for logging or other extractive
industries) which pass through relatively
undegraded forest lands; (c) the
colonization of forest lands; or (d) the
construction of dams or other water

No fixed amount is
available only for

Grey Amendent entities.
However, such entities
will be utilized to
implement the Project to
the maximum practicable
extent.

N/A.

(a)..No.

(b) No.

(a) No.

(b) No.

(c) No.

(c) No.
(d) No.

A0
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control structures which flood relatively
undegraded forest lands, unless with
respect to each such activity an
environmental assessment indicates that
the activity will contribute
significantly and directly to improving
the livelihood of the rural poor and will
be conducted in an environmentally sound
manner which supports sustainable
development?

2. Development Assistance Project Criteria

(Loans Only)

b.

FAA Sec. 122(b). Information and
conclusion on capacity of the country to
repay the locan at a reasonable rate of
interest.

FAA Sec. 620(d). 1If assistance is for

any prtoductive enterprise which will
compete with U.S. enterprises, is there
an agreement by the recipient country to
prevent export to the U.S. of more than
20 percent of the enterprise's annual
production during the life of the loan,
or has the requirement to enter into such
an agreement been waived by the President
because of a national security interest?

FY 1987 Continuing Resolution. If for a
loan to a private sector institution from
funds made available to carry out the
provisions of FAA Sections 103 through
106, will loan be provided, to the
maximum extent practicable, at or near
the prevailing interest rate paid on
Treasury obligations of similar maturity
at the time of obligating such funds?

FAR Sec. 122(b). Does the activity
give reasonable promise of assisting
long~range plans and programs designed
to develop economic resources and
increase productive capacities?

Indonesia has an
unblemished record
of Loan repayments.

N/A.

N/A.

Yes.
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3. Economic Support Fund Project Criteria Not ESF Funded

a.

FAR Sec. 531(a). Will this assistance N/A.
Promote economic and political

stability? To the maximum extent

feasible, is this assistance consistent

with the poliey directions, purposes, and
programs of Part I of the FAA?

FAA Sec. 531(e). Will this assistance be
used for military or paramilitary N/A.
purposes?

ISDCA of 1985 Sec. 207. Will ESF funds
be used to finance the construction, N/A,
operation or maintenance of, or the
supplying of fuel for, a nuclear
facility? 1If so, has the President
certified that such country is a party to
the Treaty on the Non-Proliferation of
Nuclear Weapons or the Treaty for the
Prohibition of Nuclear Weapons in Latin
America (the "Treaty of Tlatelolco"),
cooperates fully with the IAEA, and
pursues nonproliferation policies
consistent with those of the United
States?

FAA Sec. 609. If commodities are to be
granted so that sale proceeds will accrue N/A.
to the recipient country, have Special
Account (counterpart) arrangements been

made?
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5C(3) ~ STANDARD ITEM CHECKLIST

Listed below are the statutory items which
normally will be covered routinely in those
provisions of an assistance agreement dealing
with its implementation, or covered in the
agreement by imposing limits on certain uses of
funds.

These items are arranged under the general
headings of (A) Procurement, (B) Construction,
and (C) Other Restrictions.

A. PROCUREMENT

1. FAA Sec. 602(a). Are there arrangements
to permit U.S. small business to
participate equitably in the furnishing
of commodities and services financed?

2. FAA Sec. 604(a). Will all procurement be
from the U.S. except as otherwise
determined by the President or under
delegation from him?

3. FAA Sec. 604(d). If the cooperating
country discriminates against marine
insurance companies authorized to do
business in the U.S5., will commodities be
insured in the United States against
marine risk with such a company?

4. FAA Sec. 604(e); ISDCA of 1980 Sec.
705(a). If non-U.S. procurement of
agricultural commodity or product thereof
is to be financed, is there provision
against such procurement when the
domestic price of such commodity is less
than parity? (Exception where commodity
financed could not reasonably be pfocured
in U.S.)

5. FAA Sec. 604(q). Will construction or
engineering services be procured from
firms of advanced developing countries
which are otherwise eligible under Code
941 and which have attained a competitive
capability in international markets in
one of these areas? (Exception for those

Yes,

Yes.

Indonesia does not so
discriminate against
U.S. marine insurers.

M/A.

N/A.

Y
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countries which receive direct economic
assistance under the FAA and permit
United States firms to compete for
construction or engineering services
financed from assistance programs of
these countries.)

FAA Sec. 603. 1Is the shipping excluded

from compliance with the requirement in No. Section 901 (b)
section 901(b) of the Merchant Marine Act applies.
of 1936, as amended, that at least

50 percent of the gross tonnage of

commodities (computed separately for dry

bulk carriers, dry cargo liners, and

tankers) financed shall be transported on

privately owned U.S. flag commercial

vessels to the extent such vessels are

available at fair and reasonable rates?

FAR Sec. 621(a). 1If technical assistance

is financed, will such assistance be Yes.
furnished by private enterprise on a

contract basis to the fullest extent

practicable? will the facilities and

resources of other Federal agencies be

utilized, when they are particularly

suitable, not competitive with private
enterprise, and made available without

undue interference with domestic programs?

International Air Transportation Fair
Competitive Practices Act, 1974. 1If air

transportation of persons or property is Yes.
financed on grant basis, will U.S.

carriers be used to the extent such

service is available?

FY 1987 Continuing Resolution Sec. 504.

If the U.S. Government is a party to a .

contract for procurement, does the All AID direct contracts
contract contain a provision authorizing will so provide.
termination of such contract for the

convenience of the United States?

FY 1987 Continuing Resolution Sec. 524.

If assistance 1s for consulting service

through procurement contract pursuant to
5 U.S.C. 3109, are contract expenditures
a matter of public record and available

for public inspection (unless otherwise

provided by law or Executive or?-~r)?

Yes. Anyv such expenditures
will be so available.

14
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B. CONSTRUCTION

1.

FAA Sec. 601(d). 1If capital (e.q.,

construction) project, will U.S.
engineering and professional services be
used?

FAR Sec. 611l(c). 1If contracts for
construction are to be financed, will
they be let on a competitive basis to
maximum extent practicable?

FAA Sec. 620(k). 1If for construction of
productive enterprise, will aggregate
value of assistance to be furnished by
the U.S. not exceed $100 million (except
for productive enterprises in Egypt that
were described in the CP), or does
assistance have the express approval of
Congress?

C. OTHER RESTRICTIONS

1.

3.

FAA Sec. 122(b). 1If development loan

repayable .in .dollars, 1is interest rate at
least 2 percent per annum during a grace
period which is not to exceed ten years,
and at least 3 percent per annum
thereafter?

FAA Sec. 301(d). If fund is established
solely by U.S. contributions and
admninistered by an international
organization, does Comptroller General
have audit rights?

FAA Sec. 620(h). Do arrangements exist
to insure that United States foreign aid
is not used in a manner which, contrary
to the best interests of the United
States, promotes or assists the foreign
aid projects or activities of the
Communist-bloc countries?

M/A.

N/A.

N/A.

Xes.

N/A.

Yes.
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4. Will arrangements preclude use of
financing:

a'

e.

f.

g.

FAA Sec. 104(f); FY 1987 Continuing
Resolution Secs. 525, 540. (1) To
pay for performance of abortions as

a method of family planning or to
motivate or coerce persons to
practice abortions; (2) to pay for
performance of involuntary
sterilization as method of family
planning, or to coerce or provide
financial incentive to any person to
undergo sterilization; (3) to pay for
any biomedical research which
relates, in whole or part, to methods
or the performance of abortions or
involuntary sterilizations as a means
of family planning; or (4) to lobby
for abortion?

FAA Sec. 483. To make reimburse-
bursements, in the form of cash
payments, to persons whose illicit
drug crops are eradicated?

FAA _Sec. 620(g). To compensate
owners for expropriated or

nationalized property, except to
compensate foreign nationals in
accordance with a land reform program
certified by the President?

FAR Sec. 660. To provide training,
advice, or any financial support for
police, prisons, or other law
enforcement forces, except for
narcotics programs?

FAA Sec. 662. For CIA activities?

FAA Sec. 636(i). For purchase, sale,
long-term lease, exchange or guaranty
of the sale of motor vehicles
manufactured outside U.S., unless a
waiver is obtained?

FY 1987 Continuing Resolution Sec.
503. To pay pensions, annuities,
retirement pay., or adjusted service
compensation for military personnel?

(1) Yes.

(2) Yes.

(3) Yes.

Yes.

Yes .

Yes.

Yes.

Yes. A world-wide
light weight vehi-
cle waiver applies.

Yes.
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FY 1987 Continuing Resolution Sec. 505.

To pay U.N. =ssessments, arrearages or
dues?

FY 1987 Continuing Resolution Sec. 506.
To carry out provisions of FAA section

209(d) (transfer of FAA funds to
multilateral organizations for lending)?

FY 1987 Continuing Resolution Sec. 510.
To finance the export of nuclear
equipment, fuel, or technology?

FY 1987 Continuing Resolution Sec. 511.
For the purpose of aiding the efforts ot
the government of such country to repress
the legitimate rights of the population
of such country contrary to the Universal
Declaration of Human Rights?

FY 1986 Continuing Resolution Sec. 516.
To be used for publicity or propaganda
purposes within U.S. not authorized by
Congress?

Yes.

Yes.

Yes.

Yes.



9. SUMHARY OF FINDINGS

The BKKBN has estetlished perhaps the most comrrehensive Education
end Trzining systea-in the werld for e neﬁional fezily planning progranm.
The' short and leng terz trzining needs of thousends of different
' 2ge worzer to the highest mznzgzriel

1
fficers are assessed, and training programs commensurate with the needs
D

(2N

are planned and inmplezeznied. The preceding text should give the reader a
flavor of the corcplezily 6f the systems. Summarized below are a

of fiadings this author believes shoul?l be highlighted., In
general, the author cozcludes that the training systems established are
functioning well; any shoricomings noted should be considered in context

e task and the desire of BKKBN to further improve
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q.1. Managemernt end Administration

9.1.1. Trzining Management Svstem: Overview

1. 3¥X3N has the largest-and most compreheasive
training system in support of a netional family
planning progrea in the world. More than 250
types of personnel, in 200 training categories

re offered training annuzlly at BKX3N's 37

m

vrzining centers spread throughout the 27
provinces of Indonesie. In spite of Indonesia's
geographic gize and cultural diversity. BXKEN's
PUSDIKLAT has successfully handled the problem
of magnitude and diversity through its training
nanagement system. Staffing patterms, planning
exd tudgeting cyecles, traizing rrogr
Preparation, iaplezentation and evaluation are
ell uniforn and systematized. General
curricular guidelines have been established for

routine training cetegories.
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2. BK¥3N has an extensive academic degree training
prograz in support of family planzing. Almost
200 participants have received Bachelors,
Masters, and Doctoral training, overseas and
iz-country, froo BKXBN end its implemernting
vzits., With PULNA's new menagemernt systea
davelgped in 1682, the mucher of overseas
treirins periicipants end the quality of
perticipants selected have increased
sigrificantly. In the three yeer period, from
1983-1985, the number of graduates from oversees
was more than the pumber sent abroad in the

previous 10 year period.

3. The development and implementation of Standa=d
OCperating Procedures and computerizeﬁ data base
progrem have substantially strengthened the
management capabilities particularly within
PULNA. A training management system developed
by PULNA in 1982 with USAID technical.assistance
has successfully demonstrated an effective
marnagement syster with a realistic

implementation plan.

9.1.2. Plznmines and Buizeting Process

1. BKKBN's PUSDIKLAT's anmal planning aad
tudgeting process is largely top-down and
standarized for all the provinces and the
cernter's components. While PUSDIXLAT's yearly
vlan and budget are meinly based on informetion
gathered from ith:z lowest level of the communitly
up to the Center, decisions are mairly top
down. In effect, this system limits

opportunities for variations from the general

- 8L -
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plen, & problem that has led to a gap between
conmunity felt needs and the approved plan in

most provinces.

Most B¥Z3N personnel at all levels generally

is a reflection of some probleas of coordinetion
with BYVIAN's Bureaus and Divisions; with the
Drovincial Centers; 2nd with the Insiitutions
with which it collaborates. Murthermore, a less
developed area of horizontal linkage which
PUSPIFLAT needs to develop is with the

Indonesian private sector.

9.1.3. Financiel Manarement

1.

By essuming overall responsibility for overseas
treinirg and handling all aspects (recruitment,
selection, payments and so forth) from Jakarta,
BIG:EN was successful in reducing its training
costs and thereby enabled the BK¥3N to send
substantially more participants for training
tkaz in previous years when USAID's Office of

Interzational Trairing handled the rrograu.
-] L

A coaguterized data based prograz in FULNA has
successfully contributed to systemetic recording
and reporting of academic es well as financial
mettars. PULNA has the financial mechenism
which ellows BK¥3N to make direct payment for

s' acadenic expenses. CEookxeeping

i
ot

stu

en
nechanisas for reserving and disbursing funds
M d il ]

have been computerized, allowing EXX3h4 to

produce monthly financial reports. PULAP does
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not have a computerized data base progrem for
use in admiristering its financial matters to
date. PULAP's financial records were found
dradequate in a USAID voucher verification of
the lozg temm in-couztry training prograa.
Also, FULAT's records were found deficient in
reccrding btasic datz about participants, for
example, participants’' fields of study and

degree objective

9.1.4. Staffing

1,

There are current quantitative staffing
deficiencies both at PULNA and PULAF. Due to
this situation, PUSDIKLAT's Chiefs of Divisions
were found to be actively involwved in the
various types of operaticnel activities such as
planning and cozducting the trai:ing prograns;
preparing educational materials and conducting
research. These activities are beyond their
managerial and administrative funciions and seea

to distrazct them from their assigned duties.

A review of PUSDIXLAT's siaff educational
background revealed very few staff with B.S.
education background, needed by the Center

congidering the nature of its activities.

The position of Chief, PULNA has been vacant

.9ince March, 1986, and several structural

positions both in PULNA and PULAP, are vacarnt to
date. These vacancies have put a birden on the
remaining staff wio are making a valient effort

to keep the training systems functioning.
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9.2.

9.3.

Recruitzent end Selection Systea

1. There is & problem of late aznouncexzeat of the long tem
in-country/overseas training fellowship program,
particularly at the provinciel and district levels.

This prcblem has discouraged meny votentiael an<

quelified Zpplicants from joining the prograam.

2. Arnnouncement of training opportunities in some provinces

does not reach the district level.

3. The requirement for achievement in English seems to be
one of the major barriers for many otherwise quelified

staff to join the oversesas treining progran.

4. Although BKX2N top officials consider training es a fem
of reward to its staff, many of the qualified candidates
were reluciant to join the training progrem for fear of

losirg one's position.

Monitoring Srstex

l. For long term overseas and in-country training
participaats, the monitoring was basically done throuzh
the studezte' ecedemic reperting every quarter,

Howvever, scme non-conpliance of loag term in-country
training rarticipants with the requirement of submitting
Juarverly academic reports was found, but follow-up

action by PUSDIXLAT was inadequeate.
2. PULAP has no means of nowizg whether or not

participanis have completed their training except

through the students' report.
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g.4.

9.5.

3, After treaiping, PUSDIXLAT seldom follows-up forzer
training participants concerning their activities

thereby losing e trained resource.

1. & mejor concerm in Bi3:3N's long term training progran is
the placement of treizing greduates. The majority of

e education did not have any
gzaraniee of being ret ~ned to their previous post or to
& more arpropriete pesition. This was not a problem

gmong short term trairzing participants.

2. Reassignmeznt of returzing long term training graduates
to & new post took at leasw six morihs anc scaetimes
upto two years. The problem ¢f non-guarantee of
placement immediately efter graduation discouraged many
potential and qualified candidates to avail themselves

of training opportdnities.

Composition

Long Ter= Overseas Training:

1. Thne percertage of BKIEN staff among the pariicipants
trsined oversess increased significantly from 14% in

1972-1982 to 43% in 1983-1986.

2. Training in menegement and adrinistration was given high
priority in 1983-1986. Emphasis on training has shifted
fror- the population sciences @0 menagement aciances.

3, Norn-Jakarta based participants ingreased sigrnificently

from the 1972-1G82 period to 1983-198€ period.
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Long Terz= In-Country Trairing:

1.

The percentage of BK¥BN staff participating in long tem
in-country treining inc':-eased sigrificently from 42% in
1973-1083 pericd to 638% in 1984-1986 period.

Non-Jakertd btased pariicipenis represented 18 provinces
during the 1S74-1987 period, while in the 19354-36

vericd, the pumber of provinces represented was reduced

to 12,

In 1974-1983 period, ell the long term training
perticipanis attended the Schzol of Public Heealth,
University of Indonesia. Beginrning in 1984, BKX3N
troadened the field of study fronz publi-C health to a
variety of social ané behavicrel sciences, thereby
increasing the n:aber of participants and expanding
enrsllment to 2 mumber of other state schools and

universities throughout Indoresia.

Shert Term Overseags Training:

1.

Between 1971-1933, the majority of all people sent
abroad for short term trairirg came from BKX3N, followed

by State Univers.ities and the Department of Health.

During the 1971-1983 period, family plaanning was the
most comzon field of study followed by Public Health;

Administration ané Msnagement; and Demography.

Data on shor: ter= overseas irzining for 1584-1388
perisd were nrt availetle. Perkaps, due to the new
Beppenas guidelines issued in 1684 (which prohibit the
use of loen furds for training of less than 3 months'

duration) no short term training took place.
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9.6.

8.7.

Trairing of Foreigners in Indonesia

1. 3y the end of Repelita III and the year 1984-1985, there
were a total of 1,009 foreigners trained in Indonesie on
the Indcnesian naticnal family planning end populetion

progranm.

2. From 1976-1935, actuel treining of fofeigners in
Indonesie was +the most important activity in terms of
mizbers; seminars, conferences and workshops had the
second highest minber of participents, followed by study

tours,

3. & closer look at this training program reveeled that
there is no definite staff assigned to manage this
perticular program. Furthermore, training curriculum is
developed only when request for training is made by

countries and/or donor agencies.

Relevance of Trairing

The findings indicate general relevance of long temm
training participants’ fields of study to thei:r present
employzent and to the overall goals of the National Family
larring Prcgram. However, there were severzl traizing
perticipants whose fields of study were not relevant to
their present position. There was a slightly higher
proportion among the long term irp~country training
participants whose fields of study were not relevant to

their present employment.
In general, this assessment concludes that the BKK3N
trainizg sysiez has been aktle to manage this kay aspect of

training, relevancy to job position, very well.
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9.9.

425 of Inetitutionelization

PULNA's capacity to manage ard administer its own long
terz overseas irsiming progrem hes been successfully
institutionelized within BKKBN. Institutionelization of
PULNA's mew treziring managezent systenm has led to
significant cost savipg, as well as institutional
development at the PUSDIKLAT. In fact, PULNA's overseas
training prograz has beccme a unigue trairning model
which other Government Institutions are looking at for
advice regarding the edministration of their own
treining activities. While PULNA's staff are adequately
cdmpetent to continue the day-to-day operation within
PULNL, it etil) needs the essistance-of g techricel
consulient, particularly in securing University

accertance abrcad and in determiring U.S. Universities.

Considering the GOI's decreasing budget allocation for
PUSDIKLAT, PULNA's traihing program needs continued

financial assistance from dounor agencies.

PULAP, on the other hend, assumed total management of
the in-country training program in 1984, adopting a new
training management systemz. Howesver, PULAP seems to
need more techrical assistance in institutiorelizing its
nevw training manazemen: sysiem as well as institutional

development at the Center.

Funding Needs and Avzilabilities

PUSCIYLAT's long terz= in-couniry end overseas training
programs rely heavily on foreign assistance. In the
past yeare, BKXEN records show significant decrease in
percentage of foreign aid contribution to the total

PUSDIKLAT budget. Mcreover, GOI btudget allocation for
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Training exd Education has also decreased. In effect,
this situation has reduced the muzber of training

activities in the Provinecial Training Centers.

The USAID hes been the major funding doror for
PUSSIZLAT's lorng terc mcademic training prograzs since
19071,

Unevailability of PUSDINLAT's financiel records and
sumiary of enmual financizl report was a najor
consiraint in determining PUSDIKLAT's funding
availabilities, Some financial reporis were found:
however, there was inconsistency in.the recording of
total furds among BKV3N's Bureaus-concerned and the

funéing of donors.
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10. SUMMARY OF MAJOR RECOMMENDATIONS

Throughout the tex%, a number of specific reconnendations are
offered to inmprove further the verious systeas described. Listed below
ere & Tew recomnmendations which ezre generslizatle to most of the systens
s given are offered in the spirit of
trependous aimirsztior for the wask already accenrlished 0oy the PUSDIKLAT
end in hcres that cgrizin podifications suggested cen further improve the

BFIEN PUSDIKLAT'S fine afforis.

10.1. Manzgenent ann Administration

10.1.1. Planzing and Budzeting Process

1. ¥rile planning with other governaent sectors is
& successful aspect of BEXBN's family planning
prograa, many of the BKYEN persornel at all
levels generslly reconmend the need for
PUSDIKLAT to strengthen its horizontal planning
network even further with the BKKBN's Bureaus
end Divisions, with the Provincial Centers, and
with the other institutiors with which it

collaborates.

2. Since BKHXSN has initieted working with the
private sector in tre Urbarn FPertility Control
Program, PUSDIKLAT may consider making plans to
develop and strengthen horizontal linkage with
the Indonesian private sector in the near
future. Witk the new concept raised by the
BKEBN Cnzirman of making the private sectoT A
partner in the overall Indczesian family
pianning systez, BKx3N PUSDIXKLAT should start
planning strategies to meet future training

needs related to this rew direction. This new
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concept elso implies the need for a new trairing

needs assessmert to determine future types of

training end future fuzding reeds.

10.1.2. ¥anagezent

l.

Syetexzs, both fipancial and administrative, need
to be strengthened in PULAP. Urgent atteation
must be given to streazlining and conputerizing
the finencial and administrative data related to
the in-country long terz participant training

Frograzs.

REY3Y PUSCIKLAT needs %o stredgthen its training
eveluastion system particularly to provide
qualitative data on its short term in-country

traicing programs.

10.1.3. Staffing

l.

There is a need to rectify current quantitative

staffing deficiencies, particularly at PULNA.

There is an urgent need for the ioinediate
replacemezt of Chief of PULNA, vacant since

March 1986.

There is e need to clarify the role of PUSDIKLAT
either as implementor or coordinator of training
cor hoth. TI€ PUSDIVLAT is to continue to essume
boih roies, then stafiing commensurate with
responsibilities should be assigned to the
Center. For examrle, Master traipers should be
hired both in PULNA and PULAP to take charge of

training conducted at the Central level.
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10.2.

10.3.

4. At least one staff of the Overseas Trairing
Division should be permanently assigned to
nenage the training program of foreigrers in
Indonesie. The staff must have a working
krowledge of treining and good commend of the
Endlish language. Language capability is
imperative in view of the nature and scope of

the responsibilities to be essumed.

Pecruitment and Selection Systen

1. To encourage more qualified candidates to join the long
tewm overseas training program, BKKBN and its
Inplezezting Units should come out with 2 policy to

essure graduates of rlacement after graduaticr.
2. PUSDIKLAT should look deeper into the cause of late
announcement of fellowship program and the reasons for

not reaching the Districé level.

Monitoring Systen

1. PULAF should develop strategies to follow-up training
participants who do not comply with the requirement of

submitting aczdemic progress reports periodicelly.

2. PUSDIKLAT should delegate to the BKKBN Provincial
Training Centers the responsibility of following up
treining participants who are studying in their ares.

This is a move practical and economical arrangement than

....... - 4 e wm Trer 3 m PR : s “ ho] v Fm v
wNIH Central IUSCINLAT stall going %0 the ITCVLDCeS Los

* 0
n

(N
LY

follow-up, as suggested by some of tne central siad
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10.4. Placement System

1.

There is need for a high level policy on the expeditious
placemert of retiirzing graduates. The BKKBN, its
implemeznting units, end mejor donor agencies of BKN3N's
training programs should establish a policy to assure

graduztes of timely placezent after graduation.

5. Treining of Poreigners in Indonesia

There is a need to systematize the training of
foreigners in Indonesia. The Division of Overseas
Training should develop a standard training course in
different aspects of the irndonesian National Femily
Plarning Procgraa for foreigners, to be held at least
three times a year on a regular basis. These training
prograns should be advertised and announced to all
countries and donor agencies concerned. A course fee
should be required for each participant to support
training operating costs. Moreover, at least one BKX3N
staff should be permanently assigned to manage the
training of foreigners in Indonesia. The staff must
have a working kmowledge of training and good command of
the English language. This is imrerative in view of the

navire and scope of the responsibilities to be assumed.

10.6. Status of Institutionalization

1.

USAID should contimue to give technical assistance to

PULNA's long terz overseas training program in the area

ol manzgemant znd irn matiars dezling wiih securin
. . .
University acceptance ebroad.

Donor agencies should provide technical assistance %o

PULAP'a long ter= in-country treining progra=.
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1C.7.

3.

A compaterized data base prograz should be developed
within PULAP's long term in-country training management

systen to strengthen it.

Fecommendations for Future Funding

l.

5KX3N should reques* donor suppert for the comtinuation

f its long term overseas traiaing prograz. However,

[o]

training fellowships should be granted only for highly
specialized courses relevant to the National Femily
Planning goals, which Indonesian uriversities are not

cepable to offer,

¥hile overseas graduate training should be contimed,
donor agencies should &lso direct a significani portion
of their future funding for Masters level training in

Indonesia.

Donor agencies should contimue their commitment to
support faculty and program development at Indonesia’s

Educational Institutions.

The BYKBN's new program attention includes more emphases
on the urban population and increasing the participation
of the private sector, as individuals and conmunities
assume responsibility for managing their own fertility.
With these new emphases, increasing attention should be
given to training for private sector partmers in this
endeavor, as well as attention to traiming in the latest

I - oo . oz
technisuss ol marke ting, communications, exd Tanagenent

o)
(1]

t2rprises for social murroses.

of commercia
PUSDIKLAT needs to anticipate the manpower needs for

this new phase of BXKEBN activity.
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Initial Environmental Assessment

Project Location: Indonesia
Project Title: Amendment #2 PFamily Planning Development &
Services II Project
Funding: FY 87 $6 million
Life of Project: PY 88 - FY 95 $29.4 million a
IEC Prepared by: David C. Denman, Population Officerc;b&u&; ‘:3*~“~“~
Date: May 21, 1987

Examination of Nature, Scope, and Magnitude of Environmental Impacts.

I. Description of Project:

The Project purpose is to fund additional training, improvement of
voluntary sterilization services and develop Urban Private Sector family
planning services. This will be done primarily through activities to
train personnel, purchase medical equipmen®, increase info.mation and
education programs and pilot urban demonstration activities.

IT. Identification and Evaluation of Environmental Impact:

There will be no major project impact on the physical envircnment.
However, the human environment should benefit from continued reduction in

population birth rates already reduced by one third since 1969, If the
GOI can achieved its goal of replacement fertility by the year 2000 then
current heavy impact on the environment by rapid population growth can be
stabilized and reduced.

III. Recommendation for Environmental Action:

A negative determination is recommended

74
Concur: %( %Wﬁ Date: é/w7
(L;%‘L’william P. Fuller rt
Director
USAID/Indonesia

Do not Concur: Date:
William P, Puller
Director
USAID/Indonesia

Clearance:PPS:DesDO'Riordan (in draft)




XII,

RECOMMENDATION TO USAID

d.

GENESAL

The great majority sf the objectives of the Village Family Plarning
component have been met successfully. The institutional capability
to carry on this activity has been developed. Assuming budgetary
conditions do not significantly worsen, BKKBN is able to continue
this activity with its own resources and thgse of other daoriors.
Therefore it is recormended that AID procede with its shif- tg
urban/private sector emphasis, which will also impact positively on

the village population. Suggestions for several modifications of-

that approach are contained in the specific recommerdations that
follow. These have been pricritized in order of need, no*% in
amounts of resources required.: For example (3) Statistical Review
is a key item but not expensive. Recommendation (6), CSM would be
given higher priority if likely to be successful.

SFECIFIC

1. Increased At:tention to Clinical Programs

In light of :he growing emphasis on clinical methods, continuing
requirements for clinical backstop for non-clinical distribution
and social mafketing and the need for expanded surgical
capabiiities; broader attention should be given to the clirical
capabilities in Bboth the public and private sector. USFIC's
comparative advantage'has been in assisting with training and
clinical ecuisment., AID should he carticularly intarested in
assisting with sop-opriate new technelogy, such as 'nor;;ant.
Discussions with government 2nd other donors should point up the
need for adaitismal attenticri to the physical facilities anc for
the supply ¢ <. .mical contraceptive methods.
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Field Workers Training

Local or external technical assistance could be provided 3KKBN
and OEPKES to further review the role of the field wacker,
especially as related to POSYANDU and KB-Mandiri. This raview
would entail developing addenda to the field workers manua., and
be followed by training of trainers and fizsld workers. It s ould

include follow-up to evaluate changes in nractice. 8..dget”

considerations would determine whether AID's support shou.d be
for a nation-wide training (about 3-5 days duration of some
15,000 field workers at an estimated cost of $500,00] to
$750,000) or be limited to one or two provinces un a
demonstraticn basis.

Statistical zviaw

AID should be pnrepared to go even further than the pronosed
suppart for ths contraceptive prevalance survey to help 3KKEN
complete its review of its service statistics, how they r2lste
to contraceptive prevalemce, and to fertility. The whole issue
of whether the great mass of service statistics being gativered
is the most efficient, accurate way ta measure program projress
is worthy of further review. This is especially trus in ligit of
proposed shifts to the private sector as well as more widespread
computer capability. Could a simpler system, based more
effectively con r-zvisw of contraceptive flow infcrmacicn  and
couple years of protection, supported by periadic surveys serve
program purmmcses adequataly and free up staff time for more
anaiysis of dat: as ccmpared to routine collection?.
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The team does not hazard an answer to these questions which no
doubt have been raised within BKKSN itself. Hawever, we su;pect
that a more complete interdisciplinary review of this by a team
of international experts working with BKKBN program manager: and
evaluation staff and the substantial group who are pres:ntly
doing research in this area in Indonesia could produce a useful
plan of acticn consistent with program needs and itaff
capabilities,

IEC

The IEC program funded in the amendment shculd be expandec ard
continued in the new praoj2ct. The emphasis on referais to the
private practice is more relevant for the urban populatior but
increasingly wuseful to villagers. An important short term
contribution is to assure that appropriate "Medical IEC" is
produced in sufficient quantity for local authorities, nurse
midwife, field worker, village leader and volunteer for use with
clients. The IEC materials should also contain
education/mciivatizn towara self-sufficiency and cost sharing in
the public sa2ct:r. To advance the progress of self-suffici:ncy,
an element ¢f continued support should be considered for scrie of
the trainiry/ccrzensus developing meetings and seminars '/hich
wese Impcrr :t . the verdal communicatisn pattern used for
gaining ccami:ti =z ro family planning.
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5. Operations Resezcch 2and Community Sased Distribution

[4)9
.

The amendment funded operations research will provide
particularly wuseful experience with new market ori¢nted
approaches in the urban area. These will also likely be useful
for the 15 to 20% of the villages on Cthe asphalt 1oads
connecting urtan centers. These technigues should be part of the
experimentation with new approaches in the Quter Island II
provinces where village structures are less develcped.

In the other village populaticns, operations research could
focus on the effects of charges for contraceptives with the
receipts handled by the acceptor groug, sub=-YCOC or ‘'COC.
Experimentation with different ratios of use of field workers
might alse poirt out ways to make more cost efficient usz of
this personnel. Some operations research on the most effirient
ways to expand use of implants could te considered.

Contracentive Scuoizl Marketing (CSM)

To be effective for the village population (at least those of f
the main aspﬁalt’ road) the CSM project must be expardel to
include contracentives other than condoms. In addition to iales
through pharnacies ana Toko Jbat serious consideration should be
given to sales through warung (shops) to achieve more geogr:phic
soraad.

G\



105

Sunport to Outer Islangs

Consideration snoula be given to one or two years continued support
to less well =zgvanced provinges in the Quter Islands for the
coordinating me=etings and  ccnsciousness  raisipg/motivat:i.onal
seminars that have oroven effective in other areas to enlist ..ccal
support for family planning with more emphasis given to mass-riedia
and print material. However, as much attention should be given to
experimenting with other service delivery approaches such as;
"marketing" through field workers and Kacer, use of incentives for
volunteers, marz intsnse (higner ratic of field wcrkers to -lcc)
deployment of field workers; to identify the most cost effertive
apprcaches. Cost 1s a major consideration but it may b2 as
important to oclace semphasis an effectiveness in these a:ess,
zccepting the fact that for the short term at least the costs will
Se higher. Mcst of this concern could be addresssd through IEC and
operations resaasch cémponerts uf the new project.

Integrated programs

Scth in its trzining for fi2ld wcrkers and the print materizl itz

13]

supports, USAIZ should emphasize the concept that integration
recuires the recogrition aof the inter-relatedness of those subiects

Jeing Inftagrated. In blunt words, USAID should nct finance nuts.ticn
or primary health care materials that ignors the Impact of i:hild
spacing or family size an nutritiomal status or other health
conditions. MNeitner should its family slanning materisls have any
less emphasis on zh? cblective of prcducing healthy familiss. To the
degree s3pproprizt2, USAID should continue to encourage this same

concar” «ith cn2il 5. :ining donors such as UNICEF.
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Sersconnel for POSYALDU

If USAID agrees <3 fund from the armendment additional nurse
micwives far FCSYANCU for ome year (to be funded by SKKBN lzer),
the agreement snould pgrovide that from the beginning these personnel
would be encouraged tao establish private practice near the villwuges.

Attention should Lte civen to securing the cocperation of the

-

“idwives Association (I3I), the Doctors Associatien (IDI) ang the
Pnarmacists Assccilazicns (ISFI) to remove ceonstraints tc midwove's
private practice. Acequate training in IUD insertion and implant
tecniques shoulc ne assured and necsssary ecquipment to be used in
private practice cou.d te part of their ccmpensation.

Income Genesaticn

Preliminary incdi:zti:ns based cn enthusiastic comments of scme EKKBN
managers and the XE - GIZI evaluation, suggest that there is mors
promise in this zrez &than might have been expected. However, in the
areas visited there 3s no firm data available to verify the success
of these projects in actually generating income; nor was it claar
hcw well preparad were the BKKBN field workers to assist «mall
entrepreneurs or village groups in these pursuits. A more in ceptn
review of this is:ie would no doubt help BKKBN in its future
nlanning and might £oint out ways these projects, if economically
feasible, could b= wused more directly to achieve KB-Mandiri

ccjectives,



