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The 01 1 the t 0 i oroI I lospec t0r 	 forV) ;enera]
Audit/ in -;a' CorpJte rik on too aud.it of the Family
Plann.i r-1 1 nme -Id F, rv i C j , P roje t Ilk rmbe ro nt 

Li9 7-0-;1 ? ,,jmvm t~s r[)]'1,. r Oil h
i i 1 I hU::ft 
audit r<ursi nerd ;ti i t zrw J ti s report.Oritt 	 in 
as ap)p [,:,r: 

Th HH i ' 0 ; Then c.I ioris to ifllpJ I t. ifte follr ' oit 
recoIrl. M, ot'Irt. fi d in t-i. e1)o; t. lhlrefore, the 
four ;aii : V rinmendi I. I.; vie re; ,.'J *U)!T ' diCe of t hi s 

I appih c Li . the co o)era LjoI and cri-Litesi-; extended to my
staff di' iroq the audit. 



LX1KI; I I V[L !1t l.1fA Y 

lhe Hami ilarningr .nd L ry ic'' _[ Pro joect vwi,'y fX'yvoinoprnrpnt 

initiaJly implt'mn." £ed in " of Indonesia' 27 provinces.
 
The project, initia ted in l np i9Lo831 wan authorizrd throuqh
Decembe~r 1992 wi t) thoal 1.1.). funding of t36.4 mi 11200.
 
Its uvrry1l q)al wAi to r[0u(10' the annual bir th rata in
 

inr -'; i: to bet wur /V and 23" hi I or evop y ] ,0(]

rr(iembt rl; 'f th popuat1: ion . ih99U. IM .lyj<:7L :,)qi.inu . to
 
achieve, thjin-, gcwal oy in .'zr- 'inu 
 Lh ,! we of t!acepLtive
 
m tlh s i.,li, ,n ri COUP' I q rof rip )tip K ' ; n frc m /3
'i 

pe [cunL U ': emTlb,.I :- '' 6 [ iipt ' ,: em, ' 0 .P Ic'1 (9 per by 

he piQirw.: 'I ru r91;nW -] il 0l . ,,' . 1t0eo. 
Vil]laJ W IHm y F'laringo l: lelle .lt. ir r o,:chr. 'nkm eis oif 
family p',lanring po.ts in rural vii llages. Mhe Urban Family 
P1]annn . (.u lnpl)rIt mun.'.nl rd contraceptive promotionia l 
a;;ti i .!-I i n i L:n . r t AV. 1The Vou I ,n Va rv 5' ,; I i za L io) 
C offlt+oI( I ' 4 1 I ado tl l t i 10 'I12t l 1 b C I I i M rCto do 

tpi,
v oluntr y watl ' '(,-"! [Irt r e : i .III1 (' do ne s i aiI 

pr:viOrS - . lne Trainin r] K-arlporiernt roV i dpo,d S)1 I ' , ,, andid 
long11-t. 'rn 'dp'r:.'' t ra in o to officials or np qnn'ns i an 
agency i '_poni ith ,e for imnp lernt, in g the ia!") anni nu 
program. I tie Mod:n , M op 1 ,chnolog CUmriF.' ' o t:en t , h(t) 
to ir(pli Iiv "he,,. t ' ;pri P r th jllf12' 1 i Fm r, i -. ,rr;p . .. n . . ig
impl 1 r i i n :j O'I 12cy & P v'" .,dsnli a ,.iJO ' V<V ;lt;;t i . * .ponienFt 

f, ,ri' po i !.' p Innr q P, Ir';,. ac n sear,' ''1 and 
v,'r.,rishopn 

fAudit ]. ,I2owe-d 'that impaoverent-, w re r i theo.-d d 
mrlnn"lo"i(,if rlI ,' I rFO iect 0sotJI-Cy-. unr''r W " ' ntary

I t StfPrn H k, -r I " n1f if p i A , 'f aIlSo0 
ntflnn it Fod H.i i c uli dthat SA] f/Inr lon's nlot mlnasur"i the 

impact r) thtrree, prrjecct components; - 1 rai ninq, Rl,' ; 7.h and 
Dovel Ioprrent ;iril M ManiIlagement 1 o-liolo y - ir mreeti cJqti'd1, rrn 
t: p1I I r , r' nP Va t 

d a Indro un t-r11,ZtI' - .11.; I d '1d dI iby n no a . t he 
V/( l]'J po, ,: 't 1 IN. 1 j 1 

a!. i U:,n- [ d t 1"c n ,7 1;!'iW ~ 
u'I itpl I W 'n t. r C r' : , erI ioFI. il;dlernantl I ij '/r)J uI1-,..° y. ':t.oi i ii z;at 1,111 U', rf0 ,.i 1(4r by 1h0.2 

rn.iy h ': 1 1:! i '- . 1'q rquit M AUK/i, n esia hatd no 

;i, r , th It 40' f ' i it H:; lrad 'o in 13 pro''.inc:s Lo 
p)erl"lYm vnlu'"rta y! 'qt iliztkinn a t na u, "f V '? mill ion(1 
w(.'a r 1',I () I l I [) : ,1 t. ) ' ,I%p airlI ! L,II1- 1)] i r;J i t-' t 1)e 
,l' p Iii "I . , I a I n I d C 111 , I I I a I a d' fthei n I I /I, 

,p f :)v i a,. ' i I ' I' I 'I,.I ', I I C, ' (-), 1'r t. ;i r y 
.. i.i. / f 0 ran. In iPq )isoinn or al'; s i 

http:mun.'.nl


that criteria, .includino potential demanid fo: survice, had 
been developed 'nnd that: the nUmber of farciliie s Lu be 
upgraded in Phase I.t. had be"n reduced from 200 to 113 as a 

result of applying Lthis uirit. .ria. ho audi t recommendation 
was closed upon issuance of the ;anrlit rtupnrt based on the 
Mis ion response. 

RUnovati 0 -:,mad e to hOspitals and c iniii s untder the 
Voluntary Sterili.zation component were of fpoor quJality and 
equipni I and fturniLure supplied tO hnspiJt alo and c]lrinics 

were being used for other than intr :er purpose', , his 

occuri ipd hecauise, coot rar y to Aghency r' (ancP1 (1) Wie 
visits were not made ,i le bLi ldinq' r,,' iur, were in 
progress; (2) ecuipmernt and furriItuce :' n ' f !hogpitals and 
clinics changed during the long delay netvnen the needs 

assessments and delivory uf the cr10u1pmunot and fu -ni tore, aod 
(3) furni tu re specificat.i 005 (id not. rat oci turod-. As a 
result, $2. million ,a, orofftic ijiiu y ' i ,,aIi p n ta.lityQ i qul 

Juil dinug renovations anl ;or eclOiIjni Ind Toi to, which 
did not promote f arniv planning. is tn'i'ni , rmmn (WOld 

that USAIl/Indornesia not fond bu.lding "enOvation'; and lotaa] 

purchase of equ pment and C roil, ture for It,.q I I and 
clinics during the ernd phase of ttr' V Iotary 
Sterilization component onlrss: site vinit, ; ,ru. made, WhiIc 
tuilding reniovations are in pro res.s; delay'; in Jolivering 

eiquipnr and furni tor sup avoi ted; ard I'u it ulii e 

specif icat. moer; c , ,. l: :tltoetl rre" We p ano 

recomnendedr that US/ ID/1lndornys ia ass-,s tfl g, I i ly and 
utilIization of equipment ard furniture prov dmod l<qpitiais 
and cliijcs under Phase I, recover cost_ ftoFt Iiil;J r e and. 
equipment of poor qua i t y and Cu en V f rn it inI and 

equi pment in nrxcesg nf noidr. fpr "YK V Phir P . [tie( 
Mission responsed that p I a nis 1ot n oi t i r;tto, Ip gra des 
under raqu 11 i ic lded ( ) mori tor i rio Ih, ! ihidIi g and 

contra. t award pro(&Ce5%S for Qquippal , furnitre andi 

bui lding renovations, (2) review of specifi cations for 

erluipmel. furritore and rerovition, and (3) field 

inspecLions nf all uipgradd.iJ "iteq. Of 1ii ls a 1,0 said that: 

site irispectlons being of I a 1i -it upgradedwere made i 
under Phase I to assfn nise oof I t iiinke arid equipment, 
provided ;nrl that rxr.. rnma t n ;r l ' o hr. co lecLed for 

use in Plr&;, [1 . A'\,Iu( oseidI e:ofrlmirnWO(I i ,ris o u.,x upon) 

j.ssJar o ( f ti i . rrj)n '1 

I ir"n n.ot i J IM0 impact 1 t.rdi ca t.[ did a,,i t W e , . More rn 
ManagkeronL lechnology, Nesea rclh anti Dve lopmunrL aind Wraining 

rd by r eqgila tinsr .componr tnc of the pro ject as r eqgoi 
!herefni,, tl.,IU/l [rdonesa could iot o firetively determine 

cont riht i r by .e cor I achievingnSl. made th tore' poin. il', ri 

the pruju:rt purpose and JoalI. Tihe Miss ion co .ld tro measure 

t;he irripact of $7 anilliotin spent on three project. croin enorierts 

rate and rvliifu i.rg thein inc reasirig t.hc contracpLive "se 
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b) rti I a 11(,. I s tli I (?IoJ't: I.l Ir a tde v e I o 1)t'f 
c orr 1 

'.
(I(I :,at 

(,'f 
(I br( r . -S 5g iIr. l t, f"I ' t i v' 11"'.f._ he? Ij0( 

M~a r I tlI("'lr' I'lll 1 l l o,.t1 ( ! ' ; : l ( I 1( . 1 ~ 1m ,i)t ;111(1 -Iuii rl rig 

componenit-5s l tLhe? pro itE I I n "p () I o ff, i c i; ;a i(.1 t, Imt
thle vi i f i-a biI ' 1n i c.,aI l~ I~ It' I c,o ,nrlfpl ir~ t' weref od i f i ed I i Pt - t ! I, (d, i !, v','r HIe 
c Ornpom1 o i 1,it I !' ; aflr h( ) 1i it, u t i I 7;11(j11 ),~] '~)11 tIa ti fil[) : -2 ( I II I( I I1d 131 I f1 .1. I ;i i I I i ((lllllIi .I wasa t 
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Provinces In pr,,-r.,q In
 

Phase I 

Aceh
Bali 

BengkulI.Central J.ava 

Central Kalim:wntanEast Java 

Central Sulawesi.Lampunq 
East Val i ntwtriDIIKI .Jakarta 

rn
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JSr.)jsth 's I vn i~ 
14'!Dl u,
SouthSouth "7umahit , isnnU1.,9"tas . i 
h La, IWe l:t Ja,v a 


South Val iantanWest. ,i ir,.ntan 
Southeast 9ulnwr "
 West Mi;a l:rggara 
West Irian
West nsumat i; 
Yogyakar ta 
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AUDII OF THE 
rAMJ.LY PLANNIN.JG D[VI LOPM(ILNT 

AND SCHVICES 1 PRUJFT 
P-ART .I - ilqlt KU, -


A. Backqrounrd 

The Family Pianni nq De'velopment and Services II Project was 
initially irmplementred in 13 of Jndhnenia's 27 provinces. It 
was bejun in June 1.983 and ant hori I z d through December 
.1989. 1hrngh thrC project armndmntq. the author ization 
Was Wxiended hIBUb01 [JONI~it 1992. 

The overall roal of the project was to reduei the birth rate 
in lndontnsia to hetween 22 arid 23 hirttLs for every 1,000 
iembhers of the population by Oic;t. inbr 199D. IThe pro ject 

sought to achieve thi; qni] tby in,: tua ing th contI'acept ive 
pievaI ernru i, l, the peicL j, I f:r ii~iilIIOIJ ',,ifldnf)n between 15 
and 44 yea r.s I hothu f age ,. ..] &'nit u mrnIcou s ,I fr omn 4i. 
percent in D)ecember ;nn W 1 t1982 by larci 198'. In 
June I98/, a p~rn ur:t ,li r mu,n ! ai ed this. tai Lut to 65 
percent: by March 19H? ,idri 6Q' ppi rot by December 1.992. 
These changes were made ecaun[e accordinog to s at.aist ics 
collected by the Irndonesian U tional Family Planning 
Coordidnating Rnnrd thuk r(13KV13,) is! irnject purpose was 
achi cvr in Hn:ilh 1986. 

The project sisted Six colfr flcon of ouJ. tput :npr0i th total 
A.I.D. funding of [36.4 million, 1.]1.2 millio in loans and 
$19.2 million in gralnt:. Ihie projrt c omponents were 
servicp dp!i vprv rAY,-: 

tiel' IUb)an y ing c nt byI ami IPrlan imp :Ln fundt,.ed s A. 1 D. at 
$7.2 million, r:rlsorp(d co1Itrac,_,p.Jvu promoit ional 
activi t.ies in 1 of Indonesia's larger cities. 
Activi t. ie, jjiuilj:lid mark:,t ing low Iii'ed en(Ii ;I(c(fLt.ivo 

e 1ir ourJlh ; ivaklstu plpi I !t IuS rIen jr1 p1 dnctors, 
training dor L.i i.lJ ldwives racepti V methodsI ran i crn 
and funding ac: iv Lt r:s drsic ed by pa;r, citiesLlii inat ior! 

to mr t h-K"a "ii 

- The Vi I I l 10an I.iYi hi i 1 I m! I I tii by A . I . D.P1 ip 01onnL rip 

at ,7 0llinn ', ted b. K3lHN 1l ictenr inq thein number
 
Of f U I ly-f utV i I Jag ;i 'aiH - V 1 : if MliniI ly 
plIann inno ists aind '4 ronqighpred their MnifiL0jinn and 
serv ice cap<I(!i Ly, 

- The VolultJoit.r 7 tro 1 Ii izatin rio l ., atiitii i fu lirbii $7.9 
mi .l.i or, L int red medili lnd ocro c . arid upgraded 
hosjtta I s an.] taua I thl rl inJic to perrf or m voluntary 
surgical Qtezi 'izatiori proI.ceduie . Phas I of this 

http:fundt,.ed
http:PLANNIN.JG


component included 13 of Indonesia's 27 provinces while 
Phase 11 was to include the other 14 provinces. 

Three other project components were reseaich and institution 
buildirg oriented: 

- t1e inderrn Managemrntt Technology Component sought to 
lmprovc the computer and word processing capacities of 

the HKI(N central off ices and 16 pruvi.nci-al level 
offices at an A.n.. . coDst of $2 million. 

- The H gFaS 1? i ee.and t..pmenL lo 'I n hl i gated $2.9I h DrM l ctflm 
million t sponq ,r rp';,,a rci W .. ',<rY r s and 
workshuPc til01 p ") W iw M OMe ,d trpi, ,. of, theset f)l,e
studies wa, n iunala Wt contracept ive pLeva]lence survey
conducteu by th' Central [ureau of' 2tati stics to 
validake ojntiracpl- i u s, data c(ol03 eQ WI by th: [KKBN
data col lecti nn s y t em. Dat atrn t.from'; em was used': -t 

by 1! /Al [! Indone; ii to meas:u 
 witez. the project 
purpose was being achieved ard to justify extendirg the 
project completion dWt_ from December 1989 to December 
1992.
 

- The Training component obligated $9.4 mi]lion to train 
BKKBN personnel t hronugh snort -term in-service courses 
and through long-term mast ,rq and octnra degree 
pruprams at univeuv .it I i t,, .nited SMt.i ; anid in 
Inidones ia. 

Evaluatiino; had bpei: cnnC, ;c.'u of the airii;; 0"n Alagel ,n
Family Planrning c i,on nts. 'he tiaininu ,ai . 1.u, qas a 
comprehen'; ive ases;mat of tihe ,d l tir- 'A . . : . ig 
prog i ifl q.p0 wIre01 by M ;.;:iA I ton, .1 N2 Lir, t H i 1'S d . it
assroserj t rairiirni MrL Q furdel under th,., t.t K,- f m.i.lyViv t.ie, 
planning pro'cjct as well a'; pfrior pr"jr,.. 11,u Vil lageFamily Plarnningrj Ev;a;luat ion was cnrmp leted ir .1.981 and c:overed 
h.1.D. suppnrt to villa - family planning act i' ir., under' 
the r11 W 1 Ii pli I !AlUly pila'nniing TIroj2C .: 

i]-T. yqp >*.B. -.. WX-Q.t. i IF Yor'u 

lhis, won I imarilV o;r, nnuli L of Troqrim re',url t flit' audit 
ohjer:?; i acre to ,11 r)i ,l ttift : (1) thie pr-oject, goal 
a nd(I f i [) (),n, r evr ; ( ) an ,.'fYff e . e ,cysuem for 
reas;i u ll i, nv l ti;r ( 'i p qri im 'S Kepr,,,Ff/, a7kai a H I l l.td; iid (3) 
fturnJs; and I he; z !,'ro WUll thPir ,f Ierl i'I' m i gpj.irp,
1 ip ,ih t i'maalrt wA i e it. IV ])J I n!dri ,,i i i i t R HI I "d ra I 
of fic., in Jaa , n ir vi in iMri aInt ,tA , i t r.,ido .' lag e 
. eve[I wi f unu ff 1.h 13 pait nI.p tt in, pvy. hi n ninvJr 'S*.", I :se 

ti,
four p .) vi,,(pn -- r;(' r I 'F Ir v', naQ Inav" ,ni- 7',11115 i. andr'r 
.rjllt, , i'i'i] wp'qi .h,,, tl' e--- ti, : p,,] , t"aqdi nn li imo t i f 1n. ]'.!D.tJ!pivv l}'l} thh pin1jeortfu d V'J undvi' and~ Mn le!vel Q, p ro~ject 



activity within the provinces. he audi( incllded all six 
o the prUject componcnii, which ik,.,resented $12 million in 
A..I D tlrid'; e:)ended uideir L p ec. ,,a of1he .roj Dec enbe r 
1987. Ihe 176.9 milllion in hoqt counttry o k)Nt. uitiuns was 
not reviewed. Au,.jdit work.: included reviews of ploject files, 
lirmiLd reviews of ti i ancial records foi f unds advanced to 

(a.four plcvincq WLr Tr Vi0 with US/ATH/Idonenia arid
Gover ment of liicnurs I a " Vi i t anid i sits to selected 
hospitals and la th c iti's ugr1Iaded. to port o( m vo lunt, ary
steri izat ionn. Most of Vthe t I 'i n'i t , da.: irvm,,t at.ion was 
in I ho In done '.I I IN a0;n . Ihe audit Want, 1he ref ore,

rel. ited (on t.J ainrslatri , .I/DI./ nd r. iia'I if ti nj and lhost. 
coun try rupreseritat i v,, Wr0 iutLerpielt ipi00 . 1thP OH'ldit did 
net. ais,;,, tie Wv:'.l dit, 0; drurulsr qt . r J c tIU-d by 
HKBiK(N on I.he us e of r owr a epti v met Kidn in)I W o nop;Aa. 

Audiit ,O"rk IOU fo ] jd. so P ind. r~-v owlr i q , .vncoes made by
JSA.D/Il)/ Irun ,,,. ai t Hkti,,l t"I It , j> , r ,nm n, ,it; -
Urban lamti l y Plauniffj, , } lnqp t;IN1,t1iY lill i q i ,f ,* Vtpluilt ary 

f 
1 lovnnrp linno'U I I iza IQh IV !0W 1" ;pa : nt

wlure I fie f unfc, W1 used wi tLfin f OrI )ar V icipat,in 
[.Ip'ovinir;q. If" KOMI ' a , . f unt: wuxr t ranrut I rimr 

.SAI/[)il ltt n i.'.n t 
 mftIlh t It k' on!, 1 a I HKKN;, t t-w ;.' Irr, j ,l

BKKBI of f ire , throuj .'i i sI it L KKftHI ni f i a, 0on 
subd isL i r t of I o a d i I .i....1v 1 a a i h i I he . Ol 

h(',.' 1 /011)5 1. I PK ," I" (u1 9 May 
I ?IQ. It w.as MAJi? in unnui' taoI " wi ge njerlra ly accepted 
dloVer rma: t -nj t itj sta i. :! . 



AUDIT OFrIHE
 
FAMILY PLANNI NG DFVE!.OPtIENT
 

AIND SEIVI ('FS II PIROJECI
 

PART 11 UF- 1 !" 15 O AUIIh. 

Audit of the Family Pf' r r t ,r'tv'ol.umentand Services IIProject showed that i mp rovemrnrt, were needed in themanagement of project 1 WYor u'nder the VoluntarySter i lizat ior coOinpo iLU. I 110 dem ns t rated that
USJA tJ/I l durnnqa ,11d w t he r 

projpct w.U ih inonI! I - I l~i liAI U , Res.-


1"U mU t1uri impact. U t "hree 
s a i i ndll Devuloprnir I andMode rn 'a a qiierri:Lr t. I ujt ilU I qy - E1 M0". q I, p r jctp U .[[p u e 

-J e arldi L team traced advarn e. ld byrUD/ /by ImaIdiendore.]a to 
the Provin'es of C:ti raln a, Last Java, With umnatra and5outh l w . i unrvder the di , Family :.arnrnr , Villagefami.y Ilaninri and V, t rl,ry St, i i I za OU rnomr'rpun ln of'tie pin jeUt:. Doc I)OC . t 1.o suppot' ex r id o.,,n the sef rfurmns was reviewed at the r:,.vincial, district , ,ubdis. rirctarnd, irn somen Case'.;, vi I kan levels within Wiii,p uvince,-
Nothing canm t:o the audiLr attentiorn , i c ,red .u -rngthis work that, caused the.,m to qu.lntsLi ar' other .dvarnce made 
under the project. 

li - i t- t. iCoc rim undprtid .rn. r n mp.fii S E., Ur1 pl a rd nnpotential Jemand in belecting hospi te ls a,. health clinicsfor upgrade i n the 14 provinrces under Phase .1 ul theV luntary Ratril ii zato. ur i -:nnerit of the project. :. also
r.cu;milmerded that UWD/lId nwrmea nt fund reriova taa'loca l [JIJ,:uhab of fnlni, ur arnd no.ip~me ri io,-Jptr..-

!d 

Wi.I U .C , l fi. Ycow(d pr,-,.: Cr Li e Vol u>ntary
Steri izakt inn c mponr', t n-nl nns speciE f , tiuno were fab,c,.Fini]1ly, thIin r por.UIFot l ( i folml!mlidurd F.fa L a 1Mt. f d1eveloped
t.o as q ther l fu: t: veness of thIe Mdern Managemernt
1cc filoJ.g., ,-sriar ch and Development and Wirnlng ::;opia. nts 
of the P rojrc 
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A. Findi o:[ L h.u C n _ionsand Rt _., 

1. Potent i a I Dvmain' for Serv ices Was Not Cons idered i n 
S _- - iu- :o - i # s .... U r ad e to Perform 

Select i 01r Ht t, *p and rlinics upgraded under the
Volurtary J.,iia 0 Ho co,mpnnert did not considur potential
denanid f ri voluntary qt riizrAiz or as ..72 i i dS OOU1 red by the
project Iaper. l rfi,-, _e, Wse Of tie uL!DJrl "d tari I iti es may be iri tea. A. a l t, I I /Indln/l i hiaraI roassur- iw that ",/U I c i I i t i't, upgraded 

d n 
in 1, fivij 5:, to


perform volu n.it.ary st eril V :/ t a L a 
 cunt "1 1;.2 million 
woreo a, r thhai p lan; t, exparnd t ho p iu.rd.i ri Lto tlie
remaininrig 14 p):ronvinrices at an auditional cost of $4 million 
were juor ifi ed. 

Recoiml ndriit.jon Mo. 

We Uer"C Mufi t hat SAIJ$R)/[iidrnesja develop criLerid
selectiring in pij tals 

for 
ard t:al t clinics in the 14 additional 

prov iricaq rir upgrade. irY< I - ,hase 11 of the Voluntary
Stet ili /:t t, " componern t. L i iclude potential demand
voluntaiy stei-i]izat ions and distances 

for 
between facilities to
 

be upgra. .
 

D~i senI' :. "rl 

USAtlInursa had sjaeL CA * million to upgr-ad. 201hespitalis and 269 health c linics in 13 iridunesian p";onces
to perforii voluntary steriltz atin;i and planned to so! ,in
additLional1 i1 'i]lion tu Expand t he prouiram in0' /id(lit. j i p 'u i ; ,. ,,.-- N Lh - i.ssiurn hod iu ,s u.mi.:e
 
that th, 
,- far-) I ities were nrreded. 

Pha'I: [ f f it, Vol, , ary 5tur i liza iion cnmponenL upgraded
hrvspitail', ai. fl ,l,; lit, i njr-.13 provinces to dro :n! "t ry... .. d ,' ; Y' / ! : ) ,K,15 i l r g ¢IH , * r0110 Vr~ H " . !..c a
 
?q , J . t,I -,t ; " ,
- ! !!, ' L:L . i .; a n d C i ,i , ",,,. t O
be 5y,. A.L , ' . A ,[ t io , or pliy: ,iant ,, tlie1Idor~rI:. it ,,r' Kt. t Ir p1 100C'r I, ( i' , n ( PKM( I ) d,
superv i , nI .ion.l iioios si li haN i oiii I FId y FP1arnni op Uoa rd(BK! lH) which wan Ii pniq'-;l bI,, in'p w' niJ fror ;, -rn familnr t1he ,iIy
P1I alln i n Vr r OrI raM i H I fil n;ri. 'i ani mId i igp L i, da ta 
crnir
.11 r , '. o ,I r f rl , e :p I i V ' ii o in liIl-e Jo o .. 

Se 1 dl i ri Oi hiq, I a I n anra Ia h i I i rlt." IQ' ipi,, r d,.a t , .,,olnL arj ' r i1 i i q.iuld ha;vp beenri t r upon ( 1 ) tihoin 
leve lr O f n t. rU-i'" y Li V I'; 0 i i ii l.,,:Ial c lriirihit l III I y', (2/)pont ; I I !'binuuiri II \'ulirlu lai y 'Q -'rilizyil.ion, anrd, (1) I.ti

I 0.' ' t f n1'2 ( ifi t f(i r . the fri.,omIloc : l i l .iCp aJ.]pit iij r urn
I i',' ,p' , t ,i a vw r ' '(1i'' cI ir! in II,' r)Ir j,.ct. t)ailup.i l' t.for 

a ]n ,"l'Vur' fIt %Pniu , I arit r ',,.I r , i 'rijrrI 



Only two of the three selectiu, criteria specified in the 
project paper were ,ied to select IunW.pita1It and rlinics fr, 
upgrade. These wore: the level of co:nraceptive nusa withinii 
the local community; and the de.-ew fit support for tthe 
program ro local otfirC 1l - . the O t:,,s;
consider p opteit. ial dlermanid f or volunr ;ottr i 'a on. In 
a dd.i tinr" tH the two project pap,:r crit:ri,, officia,0ls also 
sought Ir) dist riirute fuc ii t i's (i-'iir' firajil .. ly throlghout 
the 13 part: i'ipating pruv i ,nes. 

SV 0I p1 dJ d riot 

Selrectirjun were mlidr t hrouhi twu luM it nol re:. 1ihe first 
was suLbmnitted to 6O hospitals and theo second to 350 health 
clinics located in the 1.7 pdrt ici/patirg ouvincAs. The 
questi l 10ies (.1) shad whether t:he honpiuLois .nd clinics 
were interested in participating in tlhe program, (2) 
assessed the capabilities the hospit als and clinics in terms 
of equri pment-, furniture anid 'tr-ivatinrn to perform voluntary 
sterii zatiann lnd (3) identitlied the type'; and quantities 
of equ .ipre t and f'rn-it.ol e thdt could he pnovidud . A trtal 
of 201. hospitals and 269 health clinics were selected for 
upgradinrg i-I Phase i. 

AlfLhugi, ,rnt raceptive use rates were cons idei d in 
select ing hospitals and cli nics, these rates were not good 
irdicatrrs of potential demand for voluntary sterilization. 
C ,WtOr"ptI are h 1 rt K contrP Mul-Frird, usedVa'; I empurnry 
prima ri c;npleq w c iLic-al c i nI y h u s ti wh" to ta., d c hi.drnen 
the fLntur . 1hese methrc, , i r n - hi rth contr o) pilis, 
corido> i,ml eruter ine , i ; ,and "p; lrmac; ida fo)ams. 
Valunarr 0riiIizat ion K N Jr'i :lrrrt mtnil ofm hfi rth 
control uJr,d pr imari] y hy couples . , i, 'qnt wit arl.;duwi nional 
chi ldren. Ini adc itI ion, coup I n5 i k e',rA ",r irr thI 
control mny he i:2lu;Lot. to act;,'it vrjJtu l.:y sLeJliz1.ationl 
because ,f rultural! morial anid . cl irfo W.sU:lie f s. As a 
result, 1rni, aCptiLV Wse rates ae reoW load indicators of 
potential -jenianudfor voluntary steri i/at.inr. 

!J5/A /IH !c ,,''; P) nr-r,'' t) e>:pran. lhe vo:luntary 
Sterili zat ion ,.'; Lr',. Matiorwi;, p t i! 1Q "t. de. Ihe 
Mission i 'rldtd t.9 resin vaf y IOH hoIlOlp i at s anid 50 health 
clinir:S I or:v-ttd inr thr 1 a r i q i s a prrwvi a.as whi cl di d not 
partici itp , i l ace IIi of t,' ni ad"' f o par! ic ipation in 
the acI,-,c, fI, lft-a a o f th,')I 1 rifjl . Ii r .1 O.ra c I I theI 
iss,.i r i . jui. rtlerd to expandi.! .I t a, Ul alrcdia to incl: .1uie 

fin; p itni. i,j1, i !4 !nflr "ii; r n i hv ir 'P , whi c h wr,, riot 
i.nc 1rHrf i 11 I ' ,e IRI . r ,t~t w ii . i ri i 1 a tft ilY MI , ' aS s,,d 5o 
responri i hishor f i ent.if /h o,:i Id Mt Then fl . 
qurect irirvr i ri: ,ioppiroarh'u iser to I.: ucO icrf, it aI anld inicssi' l :.l 
fuor Fftci', 1 waq t hPi M~rtenrlarf c~ ! ir "n mPLfr fI Pa>fia 11 . 
The primar y ri ~rvf. in mriakingrrr t! e q 'iu'f. inn'. wot; In Qnsure 
tatit ,n I qa Were di lr rvpn ] y theited I lnrrnfiroit, 

lrrnV ire.'',. I N .if f, 0 I it /Iofl.l 0'D*f/I.f n (r;Nt'r! tlheI 

11 
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provinces were surveyed. At the time of the 
 audit,
selection of hospitLals. for Phase Ii mad not been completed. 

Potential demand for voluntary 
 steri l.i zations was not 
considered in selectinu hospital; and health c]inics for
 
upgrade in Phooe 
 I. This was demons tra ted through
comparisorP; of data on the n.mber' of maJe vernu:; fernale 
voluntary st .ri.i[zaLion pcrt orned in the i3 provines 
part icipat ingt in Phase I to thre number of faci. i ties 
upgraded to perform these servies,. Ithe number of male 
versus femalI e voluntary qturilizationu; purformed in tLhe 13 
provinces over Whe period 191/4 to 1987 are presunt d in 
Exhibit 'lu. T,: r mb. el i i t s ._: <l;d, in the 13 
prov inces to do male a.nd Vem;nle stor ilizato ion; ,:rn p resented 
in Exhibi t 1i. 

Female s to r i I i .:a.Lio s p .rfur,. I i n .no 1 i pal' i pating 
p ]iV i ri,. n ,u t. 1e per di 1})li 1 Oop I a 198Y out -1a£re I 8/ tJflbe r 
male st.ej iii jn,a) ' by a )rlr,t 7 to 1.K ut t,hp itmli of' 

i.litp j.ac .pgopajrded under Ph:;u I which could pei form male
sLe ri li zat i nnq exceeded th. numbur of I aci.i i Li es which could 
do female i ilizations 1y mure thban 2 to 1. As shown in)
Exhibit 1, 6L)D,425 femrlu sLa.er.iiI zations were performed in 
the 1.3 pro rnes betwueri 1974 and Mlarch 1987 wL ile only
87, I14 ma ] t erilizations wur, p-rfnrmel during this 
perri d. Fnr P.,, mal)"- i ;; n oj; t;hI wa', dt r,, venl(7) f, . " ,t 'r. ;'atiun , r p il.,ird. Exhi i Lji. II shows 
that PHI tirspi *rp rd: od t: do hoth main and Worale 
steriliz.ationq whl o , 16V lii,', w, , upgraded to dio only
M ie q Priliz t n . -hera1 tr. 2 Of 470 faclati es
werP npgraUed to do e b,rmal r'i ] ,lat wLi i, only} 201 
Upgr{ a dod i i i f",ao us O n f,,n, " qWi1W<hV, MI ' 
Iratio (.of Illi , f an 2 tO I. 

LOrri.,a1 i l'. , I Si ml Vij f;4f,i .....en I : '>iJf.;rt~ i:.ir'fv'irIC(,, a1lou 

d.OelOrsLit A tnhat: dermanid torv ,rvk , v,''q niot cons i ' inii en 
Sefeifn qr f,' ili ni Ini rugxrde. fr axrii:[)1, thet :Wt of 
female K A!i I. n ['l.ov ',h 
oJverL thp chwl. IqnH prif Kl. 199 1n 1. ], 

ormeul in Wort) 1,awesi 
h17 male 

sterl.i.:'alio were n. his pros.ifc- [ofn urn 1)1/7 andd(or in 
1987 v,'t pi 1, , .aln,'i I i . ,,,,1 i .. ,:rkici I. tlr,,.P Y"L,
the nurofi fav i ] i. i '' IiJt;doi to dop mr- jn -:tr imaleations 
ouJtIrumr,: t r i iti , for feru,I , ste i i z; tj ,r'. I,y 2 1. 1uI ir 
NoCirtt '.l. law"i in Wo-n thtsa I ,rijoara, 12 f,' Il-,a 
!teril i iflr' t ]r :vry' I MalJ qLIr IjIQ Aii,.i ijl,t 0zr ul ' ftr1 e 

Nineteen~r-r mnln iilizalinrr, '2Kor- Ic
to-L wery P in. UiPl 

between 19//i ard 9R) v'r'no 2,8 a ' .i Li onatrf,''lmal :t., t.ion; 
However, tLi ee (.5) facilit.a, ir thi prnvince auora upgraded 
to io mliIt ' 'oi JLjzatLi is tor every one (1) facility 
UpgV(radrd to do fijl 5Flkeril. i zatirni. 
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-Visits by the audit team to facilities upgraded under the
 
program confirmed that little consideration was given to
 
demand in selecting hospitals and health clinics for
 
upgrade. During visits to hospitals and health clinics in
 
North Sumatra the audit team noted that three facilities, a
 
hospital and two health clinics, located within a two mile
 
radius were upgraded to do male sterilization. The three
 
facilities were selected even though no male voluntary
 
sterilizations had been done in the district. According to
 
the Chairman of the local BKKBN, men in the area objected to
 
the procedure because they associated it with a loss in
 
sexual potency. In the same district, 400 female
 
sterilizations had been done since 1979. Of these, 281 or
 
70 percent had been performed within the six month period
 
April through September 1987. Yet, only one facility, the
 
general hospital, had been upgraded to do female voluntary
 
sterilization within the district. The local BKKBN Chairman
 
said that there was at least one other hospital in the 
district which could have been upgraded for female 
sterilization. 

Phase II of the Voluntary Sterilization component would
 
expand the upgrades to hospitals in 14 additional Indonesian
 
provinces. Statistics on the number of voluntary
 
sterilizations performed in these 14 provinces raised
 
questions concerning the need to expand the program. As
 
shown in Exhibit III, the number of female and male
 
sterilizations performed in the 14 provinces over the 13
 
year period 1974 through March 1987 were very low.
 

A total of 91,691 voluntary sterilizations were performed in
 
the 14 provinces between 1974 and 1987. Women accounted for
 
80 percent, or 73,591 voluntary sterilizations, while
 
voluntary sterilizations on males comprised the other 20
 
percent or 18,100 sterilizations. Totals by province ranged
 
from 371 voluntary sterilizations in East Timor to 54,265 in
 
Yogyakarta. In 13 of the 14 provinces, less than 10,000
 
voluntary sterilizat!.ons had been performed since 197A.
 

Although selections of hospitals for upgrade in Phase Il had
 
not been completed, a total of 200 hospitals in the 14
 
provinces had been surveyed for participation in the Phase
 
II upgrades. USAID/Officials said that the primary
 
objective in selecting hospitals for Phase II was to ensure
 
that upgraded voluntary sterilization facilities were
 
geographically distributed throughout the 14 provinces to
 
provide easy access by the local population.
 

USAID/Indonesia officials said that their main concern in
 
administering the Voluntary Sterilization component was to
 
ensure that quality services were generally available
 
throughout the participating provinces. They said that 13
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provinces selected for Phase-- I -wore chosen based on, high
levels of contraceptive prevalence. Officials said that

such high prevalence levels were indicattions of demand for 
voluntary sterilization. They also said although
that past

demand for voluntary sterilization in some provinces had
 
been low, once quality services where available demand would 
increase. However, they could not supply factual evidence 
to support this contention. 

USAID/Indonesia had not assessed the demand for voluntary

sterilization in Indonesia's 27 provinces. As a result, the
 
Mission could not be assured that hospitals and clinics
 
upgraded in 13 provinces at an A.I.D. cost of $3.2 million
 
would be used or that expenditures of $1 million to upgrade

additional facilities in the 13 original provinces 
 and
 
expand the program into 14 other provinces were necessary.
 

Management Comments
 

In response to the draft audit report, USAID/Indonesia said
 
that potential demand for voluntary sterilization has become
 
an 
important criteria in selecting hospitals and clinics for
 
upgrade in Phase II of the program. Officials said that
 
potential demand could be measured by estimating the number
 
of voluntary sterilizations which would occur If quality

voluntary steri]Lzation services wvere available. Officials
 
developed these estimates by (1) assessing the number of
 
fertile age couples who desired to stop having children, (2)

determining the number of voluntary sterilizations which
 
occurred in response to pilot activIties which prcvided

quality services and (3) identifying the number of cng -.
erm
 
birth control pill and interuterine device users.
 

Officials said that the number of facilities to be upgiaded

under Phase II had been reduced from 200 to 113 based on

application of five selection criteria, including potential
demand for voluntary sterilization services. Other
selectior) cr i teIa were: on traceptIve prevalence; iocal 
leader support o- Lhe(! program; location and 11vei of 
existing family planning services; and distances between 
facilities. 

Office of the Inspector General Comments
 

Based on the USAID/Indonesia response to the draft audit 
report, Audit Report Recommendation No. 1 wias closed upon 
issuance of this report. 
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2. Improvements Were Needed in Contracting 
Procedures Under_ 
the Volun ary Sterilization Component. 

Renovations made to hospitals 
 and clinics under the

Voluntary Sterilization component of poor
were quality and

equipment and furniture supplied 
 to hospitals and clinics
 
were 
being used for other than intended purposes. This

occurred because, 
 contrary to Agency guidance: (1) site

visits were not made while building renovations were in
 
progress; (2) equipment and furniture needs of 
 hospitals and

clinics charged during the 
 long delays between the needs
 
assessments and delivery of the furniture and 
 equipment; and

(3) furniture specifications did not meet local needs. 
 As a

result, $2.5 million was inefficiently used for poor quality

building renovations and for equipment and furniture which
 
did not promote family planning.
 

Recommendation No. 2
 

We recommend that USAID/Indonesia not fund building

renovations and 
 host country local purchase of furniture and

equipment for hospitals and to
clinics be upgraded during

Phase II of the Voluntary Sterilization component unless the
 
Mission ensures that:
 

- Site visits are made while building renovations are in
 
progress to assess 
the quality of work being performed;
 

- Excessive delays betweE.n assessing the f orrilture 
equipment needs of' hospitals and clinics and delivery of
 
materials are avoided; and
 
Furniture specificatior,s meet the of
needs local
 
hospitals and clinics.
 

Recommendation No. 3
 

We recommend th3t USIUD/Indonesia: 

- Assess the qualitv and utilization of furniture and

equipment provided to hospitals and health clinic, under
 
Phase I of the Voluntary Sterilization component;
 

- Recover costs for furniture and equipment of poor
quality; and 

- Collect furniture and equipment in excess of needs for 
redistribution during Phase 1l of the Voluntary
 
Sterilization component.
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Discussion
 

USAID/Indonesia spent $2.5 million for building renovations,
 
equipment and furniture to upgrade hospitals and health
 
clinics in 13 Indonesian provinces to perform voluntary

sterilization. In some locations, building renovations were
 
of poor quality and furniture and eq'Uipment were used for
 
purposes other than family planning.
 

Inspections and site visits by the project officer while
 
work was in progress were important methods for monitoring
 
host country contracting, according to Section N of Chapter
 
VII to Supplement 3B, Project Officers' Guidebook on Host
 
Country Contracting, to A.I.D. Handbook 3, Project
 
Assistance. Inspections and site visits would also provide
 
the project officer with firsthand impressions of the
 
contractors' progress and identify problems which could
 
adversely affect contractor performance.
 

Prompt procurement and proper utilization of project-related
 
supplies and equipment were critical to the effective
 
performance of the contractor and achievement of the project

goals according to Section F of Chapter VII. Monitoring
 
such procurements were an important aspect of project and
 
contractor oversight which should be shared by the host
 
country contracting agency and the A.I.D. project officer.
 
The project officer should verify actual arrival and proper

utilization or commodities durirng site visits.
 

Visits by the atdit team to facilities upgraded to perform 
voluntary sterilizntions demonstrated that building 
renovations were of poor quality and that equipment and 
furniture supplied to hospitals and clinics were being used 
for purpose other than family planning. The audit team
 
visited 14 upgraded facilities, 8 hospitals and 6 health
 
clinics, in the provinces of Central Java, East Java, North
 
Sumatra and South Sulawesi.
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The audit team found that the quality of renovations at a
 
hospital in East Java was -poor.--,-The examination-room--for-''
 
the voluntary sterilizations clinic had been renovated four
 
months prior .to the audit team visit at a cost of $1,132.
 
The work included replacing the ceiling and painting the
 
walls. As demonstrated in the picture on the preceding
 
page, the ceiling panels were falling and the paint was
 
beginning to peal at the time of the audit team visit.
 

1~ 

4, .\ 

At a hospital in North Sumatra, the audit team found that 
renovations had not been done in accordance with approved 
plans. An examination room, a waiting room and a scrub room 
were planned for renovation. However, as the photograph 
above showed, a storage room was renovated instead. The 
hospital administrator said that funds had been received 
from the Indonesian Ministry of Health during the two-year 
period between selectlon of the hospital for upgrade and the 
beginning of the renovation work and the Government of 
Indonesia (GOI) funds were used to r-niovate the examination 
room, the scrub room and the waiting room. According to the 
administrator, the storage room renovations had been 
completed about six months earlier and the room had not been 
used since that time. The storage room was empty at the 
time of the audit tean visit. 
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Three hospital beds supplied to a health clinic in Central
 
Java were in storage at the time of the audit team visit.
 
Hospital beds were in storage or were being used for other
 
than family planning purposes at 4 of the 14 sites visited
 
by the audit team. Under the budget for Phase I, 990 of
 
these beds were purchased at a total cost of $38,376.
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A hospital in East Java received six desks for use in the
 
.... voluntary....steri,}lizat-ion .clinic,. At. the - -time of the audit 

team visit, the desks were being used in the hospital
 
laundry and the kitchen. Desks supplied under the project
 
were not being used for family planning purposes at 8 of the
 
14 facilities visited by the audit team. Under the budget
 
for Phase 1, 1651 of these desks were purchased at total
 
cost of $55,369.
 

IP
 

Equipment costing $3,200 was supplied to hospital in East 
Java in March 1987. When the audit team visited the 
hospital six months 3ater the equipment had not been used. 
Most of It was still In the original boxes. 
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facilities were inspected by the teams, reports contained
 
comments.about the. quality .-of renovations,- furniture and­
equipment at only selected facilities. For example,
 
observations concerning the quality of building renovation
 
were discussed in only 33 or 31 percent of the 108
 
facilities visited. Comments concerning furniture and
 
equipment varied between reports. Some reports made general
 
statements about quality at all facilities within a
 
province. Others discussed selected hospitals and clinics.
 
As a result, it was impossible to effectively evaluate the
 
quality of renovations, furniture and equipment delivered to
 
each facility visited by the inspection teams.
 

Renovations to the hospitals and clinics were of poor
 
quality because neither BKKBN nor USAID/Indonesia made site
 
visits to hospitals and clinics while renovation work was
 
being done to inspect quality and identify problems. As a
 
result, early opportunities to identify and correct quality
 
related problems before payments were made to contractors
 
were lost.
 

Equipment and furniture were in storage or were being used
 
for purposes other thar. voluntary sterilization This
 
occurred because of the long delay between thq assessment of
 
hospitals and cJinics for participation in the upgrade and
 
delivery of regional equipment and furniture. The hospital
 
and clinic assessments were done through two questionnaires
 
administered in September and October 1984. In addition to
 
determining whether the facilities desired to participate in
 
the program, the questionnaires determined their equipment
 
and furniture needs to perform voluntary steriltzations.
 
The processes of selecting the hospitals and clinics,
 
negotiating contracts for equipment and furniture and
 
delivering the equipment and furniture took two years.
 
Administrators at hospitals and clinics visited by the audit
 
team said equipment and furniture were not delivered until
 
early 1987. During this period the equipment and furniture
 
needs of the hospitals and clinics charged.
 

A second reason that furniture was in storage or was being
 
used for purposes other than voluntary sterilization was
 
that the furniture items were not designed to meet thu needs
 
of the local hospitals and clinics. Specifications for
 
local purchase furniture items identified the types of
 
furniture and the size and types of materials for
 
construction. Separate procurement contracts for the
 
furniture were negotiated with local vendors by the
 
provincial level BKKBN's in the 13 provinces participating
 
in Phase I. However, the specifications did not always meet
 
the needs of individual hospitals and clinics. For example,
 
drawers in a card file cabinet intended to store voluntary
 
sterilization records were too small to accommodate the
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records. (See photograph on page 15) This occurred because
the design specifications for the card file 
 drawers did not
specify the size of 
records for filing. The specifications

identified:-only-the-desired height, 
--width and de-pth.... the
of..........
overall file cabinet. A clothes 
 cabinet observed by the
audit team would not 
 fit through the doors leading into
patient rooms. (See photograph on page 15) The design
specifications directed that the clothes cabinets 
 be 6 feet
high, 6 feet wide and 2 
feet deep. The cabinet built to

these specifications 
 would not fit through the doors to
 
patient rooms at 
a hospital in South Sulawesi.
 

Poor quality renovations 
 were made to hospitals and clinics

in some provinces. Equipment and furniture provided 
 to some

hospitals and clinics were in storage or were being used for
other than intended purposes. As a result, 
 the benefit in
 
terms of increasing the contraceptive prevalence rate and

reducing the Indonesian birth rate 
 achieved through
expenditures of $2.5 million to upgrade 
hospitals and
clinics for voluntary sterilization was doubtful.
 

Management Comments
 

In response to the draft audit 
 report, USAID/Indonesla said
that plans for monitoring the upgrade of hospitals and
clinics under Phase II had been 
prepared. According to
these plans, the district level BKKBN offices would be
responsible for monitoring the development 
 of specifications

for building renovations, equipment and furniture purchased

Under the program. These specifications would be reviewed
and approved by the central BKKBN office. Bids and
contracts for non-medical equipment 
 would also be reviewed

by USAID/Indonesia. A final 
 inspection team composed of
representatives from BKKBN, PKMI and the 
 Ministry of Health

would visit each 
 renovation site ensure
to that
specifications 
 had been met prior to payment. The
USAID/Indonesia project officer 
 would review the actlv~ties
 
of the BKKBN cintral office and 
 make selected site visits
 
during the implementation process.
 

USAID/Indonesia said that evaluation teams would visit each

of the hospitals and clinics upgraded under 
Phase I. These
 
teams 
 would review the use of equipment and furniture
provided, conduct training in equipment 
 use and management,

and identify excess equipment and furniture and problems
with renovations. Excess equipment and furniture would 
be

removed for 
use in the Phase II upgrades.
 

Office of the Inspector General Comments
 

Based on the USAID/Indonesia response to 
 the draft audit
report, Audit Report Recommendation Nos. 2 and 3 
were closed
 
upon issuance of this report.
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3. Indicators Could Not Measure Impact of 
 Three Project
 
Components, 


Indicators did not measure the impact of the Modern
 
Management Technology, Research and Development and Training
 
components of the project as required by regulations.

Therefore, USAID/Indonesia could not effectively determine
 
contributions made by these three components in achieving

the project purpose and goal. The Mission could not measure
 
the impact of $7 
million spent on three project components

in increasing the contraceptive use rate and reducing the
 
birth rate.
 

Recommendation No. 4
 

We recommend that a method be developed assess
to the
 
effectiveness of the Modern Management Technology, Research
 
and Development and Training components of the Family

Planning Development and Services 11 Project.
 

Discussion
 

USAID/Indonesia could not determine the benefit derived from
 
$7 million spent on the Modern Management Technology,

Research and Development and Training components of the
 
Family Planning Development and Services II Project in
 
meeting the project purpose and goal.
 

The essential elements of successful. project design were
 
specified in Appendix 3K, titled Elements of an Evaluation
 
Plan, to Chapter 3 of A.I.O. Handbook 3, Project Design.

This Appendix required that targets be established at the
 
project output, purpose and goal levels which had causative
 
and verifiable relationships with each other. Such
 
relationships were necessary to facilitate: measurement
(I)

of progress toward planned targets; (2) determination of why

the project was or was not achieving its planned targets;

and (3) determination of whether the project purpose

continued to be relevant to tho country's development needs.
 

USAID/Indonesia could not effectively measure 
 the impact of
 
the project's research and institution building components 
-

Modern Management Technology, Research arid Development and
 
Training - in meeting the project purpose and goal of
 
increasing contraceptive use and reducing the birth rate.
 
This occurred because verifiable indicators included in the
 
project logframe did not establish either direct or indirect
 
linkages between the component outputs and the project
 
purpose and goal.
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Unlike the three service delivery components - Urban FamilyPlanningt], Villh-ge Family Plannirng and Volunt rySteri lization - the researeti and irstit utioi bui 1dJint]componer n, did nsit focus dircr:t 1y on increasinrl
contractepti vP use and reducing thip bir th rte. Therefore,

fiatver v cW irdicators co:uld un t sta .ihsh direct aridqriu nLit i le l ink-at',, iet'W uit.,t, 1iii 4Of hrh;e thret, project 
c Ofpin K wLtn I t h p ro t' d . TIe Modern 
Managumnfl'Iat 1'luchnoIlogy 
 r porinrt- Lulillit to, imrou've thlecomputPer , OdlIi! r pIoCfwo .d i u .apahliio f; thi theI .It(VHN.. 

Re t
ea 5 luffilti t ";1 IUMi'lI; Y rn i-i liny :Onq4: .1,'f innirng
r elit. e IPi ,a r a indien. 1hi I OrNOi Caom npit'.t t vi ed 
L:]r~a .- o: "n i 'Q' i4 Htit n;1 t "010 . Nunl, Ailr rht-Su uwmpnnni ha 
i n" w~ UK th t i * LI.. fill [q001.~ la 

hLhe 

did i di 


llt OH researIch n ior;tsi itutionci o i fldinqc omponen t.s 
1ecty miir t Mle cont1ara'ept w"fJ ra n"n,d tW
 

bi rth 
 t ithy co uld have Indiec 1t impact l:iwi veri
vpri i i pl irndin i ,n fo tires , r lifrl"i r id ""t '" tu 

a1)( Iha tli I t hft impact coutldi be wiPsufrie . Fi"rexamp le, It [Li)htpu t fJ rqIwI furi the I rnai ng a n:r l), w;a r;" 
M ' .. tI c, . c manage, im l emen t a nd valatfI?I. 


prila Y ir ram .
V.l .!eve ifi bleimp~a,. it. th -, indicat foir r iPiai r': llll goutli.t s A mpl!y 1l 3is,:u, thne animheuJ~ of() 
) ' ' i r!(,' intdHini1 y ;1;11 I I1,' - ,, Iihei r -rot

JIi i 1 .) i '. '!, "I'), }.! - r;, t ' n i hAt., W ihuNWo I.I to t he
pr.jet. I prirm i ad yJ(iWviIl tldt ibl cou ira: Cme, i qirvci d 
SchJfii c ,''"t rli lkaqlr. coIl d have incl u,dd i r, :. .rmp i: ; i,nrUKKINf' a iti i Io;' . a pI:i, .inplerient, manarJt s-,d mvi .lua et 
fa mily mI4ni n tivities resulti g trom tthe tyiFing,
TIhesO im F ovemelnt a r'i)Ul Id im[rilprt. the r n rrt fi.iptf] a e rate 
and i 1 p t 1t Ir ate. 

Vi ifl hi,, MR dl -Urt.rnr for the Modern Il Ijinjmeri l ec ",ology 
a nd kl pa7, 1.i(f tUevelopment componlents di d iot i3I in ll ish
inral i'tMii .eun o .tputs and Le puc.ject pIuriposes
an'1t t f ! . I t itl[.rtj: Ioau'ijeI uf-it' trtir Modern lHar lagemerlt:
I e:tn l q y i,, ni-r-t. wa; " ImfI avmpi". I tV tJll.,r t111i J I UdUC tjt)
of 110 If, tI I I IIIKI a Cme t t el.in ch l" . o "l li:hv verii I iabl e 
tli .niJut( [ "on. iJ . tin, r. ;mnct r:izr;oc I f Ii i av.' Aitt l 

tar pit I PcI e',ea rc h and lDevrv1ln i,u in tl if'11111 ,IIintIi , .- U 
lh'via r mifd ml, ii .iroor waqt "2t5 rip li ion F ]iupd l'nv'.i=,irl, 

est ahli ,1 I i r! in. iia b'etwaiven i. oroula s f th pil jectCi}llrl, it ' i i r I- Iir '' :Sa t I 0 1Ii o ffi!. iI i }I.~l*.i, tif)el~~l ot 

C~fi~ffaci!i lit t - 1f ject pifurpose adi goal 
.e h e l j;ru theilf iip I IIf M.hienu L Jllelpiil/ tn.S col d W he m , Unurp 
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Verifiable indicators for the research and insti tut ion 
building componcnts of t.he project did not[t t Siabl s 
linkage, between outputs and the project purpose and ona . 
Therefore, U]SAiI[/Jdonesia coold not der! 
$7 million spent on these components 

mine 
in 

the impact 
increasirj 

of 
the 

cont ra(elt ive us.e rate and re'ducinq the i rth rate in 
Indones ]a. 

M4a a n lu )m.l t s 

USAll{/IndroH e'si said that they were revising the verifiable 
indicaLoir for the Modwro M~anagement lechno ojy, Rtesearch 
and Developmnt and 1 rainino components of the projoct. 1he 
revisd indicator.s e tablish indirect linjagr' between the 
component out puts and the project purpose and goal. 
Officials q;ai.d that these revised indicators will be used to 
measure impact of these project components. 

Office of Jospector General uJmmunk-.; 

Based on tIhe tJSAI]l/indonesia response to the draft audit 
report, AudLt Report kecommendat.ton No. 4 was closed upon 
issuance of this audit report. 
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B. Compliance and lnterrnal Controls 

Compliance 

As discussed 
 in the report, the audit identified three
 
instances of non-comp.liarnce. First, potential demand for

service was not. considered in select.ing hospitals and health 
c liric, Io-r oip gade to perform vol tary -teril i zatn as
equiroe ny Ihe FanMi ly PaIrning Development and ierv ii

Pr )ject Paper, Second, site vi sits weru noi mIae, while
buiildinq rernvatLions were being made to hospitals and hea]. th 
C i fic:V ii )ratded to -o Voluntary t.eiI ~zatir,,-- ;r :2 , da4',
hy A I1. U. Handbook: ', Supplement. 3. Third, indi r:o- did 
(IoL a( utItre rr)rJ1-es of t hic.e of t.le six pro jer. . mulno entis 

fn a ci (,,vit the project purpose and goal as . irc ,. fy
].. 

auditor's attention as a result of specific procedures that 
caused t ln I 

1. 11 :ndbook Appendix 3K. Nothing came to the 

I(<i.vr tt uinte-tcj ,(.!. items were not in -7;Tniance
with IL ) 1 rws a r rJp,egui;itions 

inte[rnal ot r:ul s 

Ihe audit, wi fund advarrv wed es made by USAID/Indoneo.ja to 
the 3KK H th,.e cornp( ,ient s of the p " j.:.
advaneco;IhCo ,,;.: r+%.d dOWn tI nt where the j
used w-t in foLi z par tic.iati g provinces. Nt.§o ,the aui t.c,,' a nt ion aP, rs tS1t of spec" fir 
that, V 'IC .d tIK: 1, to Ibe v e u i.1ested items were not in 
compi ar'ce with .. ,,piicabie laws and regulations. 
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EXHIBIT I
 

Voluntary Steyilizatiu,-s Performed in 13 Provinces
 
Participatir grnPhase I of the Hositl 
and
 

Clinic Upjades 1974 to 1987
 

Ratio of
 
Sterilizations Fet--I-tMale
 

Province 
 Female 
 Male Sterilizations
 

Bali 
Central Java 
East Java 
Lampunmt. 
Metror(Ii ta n .Jakata 
Nort.h SIlawesi 
North Stmat ra 

29,568 
137,397 
173,801 

4,805 
68 113 
9,81/i 

61,593 

3,11.3 
41,107 
3,202 
2,296 
4,483 

53 
1,885 

9 to 
3 to 

54 to 
2 to 

15 to 
185 to 
'3 to 

I 
I 
1 
I 
I 
1 
I 

South Sula-wesi 
South Sufa.it:ra 
West Jav;i 
West Kali;,anta--
West ljusa Tnggara 
West Smi. '..-

i0,581 
21,91/1 
67,143 
3,376 
2,894 
9 L46 

500 
727 

28,550 
451 
19 

628 

21 to 
30 to 
2 t.o 
7 to 

152 to 
15 to 

1 
1 
I 
I 
I 

TOTALS 600,425 87_y1/4 7 to i
 



EXHIBIT 1I 

Facilities Upgraded to 
Perform Voluntary Sterilizations

in 13 Provinces PrPtha-sp,- I--of 

the Hos iTfl Un(TDI c deS 

Hatio

Fac i i tii - for


al (2./ ales to FemaleProvinc e 

Bali 
 9 25 3 to I

Central Java 38 99 3 to 1

East Java 
 41 95 2 to 1

Lamptu nj 
 4 7 
 2 to 1Metropo Iitlrai Jakarta 7 15 2 to I

North u1,iawf si 
 7 11 2 to INort.h Surnat ra 17 37 
 2 to 1
South SIJIaWe,;i 21 51 
 2 to 1South Slnatr 
 8 16 2 to IWest Java 
 29 68 
 2 to 1West Kal imaritan 6 
 14 2 to 1West NJu ,a [,nggara 4 
 12 3 to Iles, Smatra 10 20 
 2 to I 

2 to I. 
!/ Fi(Ij.a/ included hospitals upgraded to do both male and 

TOTALS 201 470 

Female steriiizations as well 
as health clinics upgraded to 
do onjy male steril, Izat ions. 



EXHIBll III
 

Voluntary Sterilizations Performed in 14 
Provinces

Which WulCd Comprise Phase i of the Upgrades 

1974 to March 1987 

Ratio of
Sterilizations Female to MaleProviice 
 Female Male 
 Totals Sterilizations
 

Aceh 
[ienlu,, 
Central Kalimantan 
Cet raI Sulawesi 
East Kjli inantan 
East t J f,i ,, jlara
Ea,;t: 1inqr 
Ja rnbi 

M1ai-1Jkij 

2,35.1
,979 
870 

1,997 
4,787 
4,021 

350 
1,646 
2,2> 

71 
270 
94 
24 

284 
2,467 

21 
144 
36 

2,422 
2,249 

964 
2,021 
5,071 
6,495 

371 
1,790 
2,160 

33 to 
7 to 
9 to 

83 to 
17 to 

2 to 
17 to 
11 to 
59 to 

1 
I 
I 
I 
I 
1 
1 
I 

Ri )
South Vi] i a ,tan 
Southeast Sulawesi 
West irian 
yoI Yak r1ta 

5,09i
3,74/4 
1,181 
3, 186 

40 251 

344 
163 

20 
148 
i14.. 

5,441
3,907 
1,201 
3,334 

54 ,265 

15 
23 
59 
22 

3 

to 
to 
to 
to 
to 

1. 
I 
I 
1 
1 

TOTALS 73.591 18 _100 9__9]6 91 4 to 1 



IJI- [ ) SIAl F G()v[ FkrarA1N1 I 

Jly 7,E 1988 
','TO
 

NrClo, rames M'. Anderson, Acting Director 
! F f. /'(. t 

Response to tiraft Report of the Ntnily Planning levelopment and Services
 
LI Project Ntnnber 497-0327
 

MrF. 1. Ahnwlrlty, PH[U;A/NK \ F/; ? 
< 

Th is memo i s sl0mni tLed to he prin ted 1n connec t ion with a!"t,, , r,,l,,r t and,.

to Ftllfill y',qr reqIUL;st to provide information to allow., ,:}.nm!',. of Hll,

Audit I~', 
 <'~a iu at this; Limp. 

S~l1 t' . Ill 'I'; > t,,) th, draft audlit repo t , U;A!I) ha,; Oil,,
tFol lowing;. V-,n,. ll C,.U',. : " 11 %HI)fie]lieves th:it l,rcoruganldat ini 4(). 1 is

N O'il i*>t W Ic',.v' Iri ti,,, I'l.q- I",,, No-,. dq A'5,stiles qmpu Iw(Bw wrI orI a and,4t M AIt},
 

rilh -All', -~, S"qI I I- 1,piI r "I't : tovI eI{F in ,dpmandl~ has'. buenl inl Jimlm t Pitlt G01!I 

IISAI!D will : ; V W .. Hwt ptlin f ,r W etsvi'sits dhuring{ sit, orp!-i, r p:. and the 
lawii ba; ,'Om p -nod p;'ir(WlA{ awl.',|t ,l IVplVor . i' (lm-ymw J~atinll N" . 1r 

aqk.', lor)
'gil:.{ , , .t , h f Ili wt , aill 1XVlll*phr ll utilization undvi(' M aJhse I 

t t!Pt:! ;P: r. M -1 Anv,, ,lt r l,41- ill px.Cat;*:, in nl(KA S~ aidl~ "1-;w t!"'l ill F&hSt 
II.":, i', !' I la l '' ' I'I !,:& lorwayI -it tlil , thn,- aj,,d i l 1,1, 

I~li 'h~" '[" ,,, ... P,ffectivvnerq ,of ! ,,ki S.twoup ki,["l t ) s On" 

II P'ro, .i . W!,. W'AQ W', Ki -,vi-,th,. v,_r]i a lp "w i( :or- 1-i ,',h of
lh - , . li, n:l l t! 10II] 1( ,'it h r w'" wi' ll anqv,,, th-"5 , f' tWV -'" :. 

A\. , L'o R,{'-,r3(I'1m ItI,|ion No>. l Which l ', " ,, ,a+.;,., tha~t
UISAItDIn!,avr.,i: ,Wv,.lj crilnri:N for hon.lita!,see timp :W~ uli n' ill 
the, Fm iiiF~' iiti i, i o<'' N~ to, do0 ID)¢ al.a1,1 W i nna ] wjrtq' In l F . t iq)i.d"rd; SWS .ltiit voluntarily'iiiI r ll I~ hall !}[4,1-i1i :'a! ion to 
inclinkt, I,,o,., i.rvi :,W, air]& floh !,th reall, fW mil, wt r'ilizat lnn. lcat.ion 
and level of W-)ly llmny! .,,rvicv of( ex i,. niy, fa iliti,-., and, ,dita ces 
bt e l ! { ' I)( , u p l ,: n'v ;) i t o a d";(i . " 

at:~~~~~~% tV PV 0 -(#c ,s I IO1~rC, i ~ I'ed6i~Il miJicIn j , 
' ii be t effec connt0 A,.lmet n' td tt.' 's 

i &n ited i o n w i ifixenes~. a '. ,l'l I I 

l',1 biw; I,tli I ~ ! ~ ,I, "1 f t) ; IV 
S [I[nr ,,! IV,, 1 11c,.11 ! lin, and, Ill i hv 
P, tn l 1ii il t ~~~ l i 'd 'I' ~' . I I ,, ~ . 49 )"',n,iFF[I 

r f t , U,w 11,All) i' , vlhping 
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criteria for the selecting the approximately 1 O0hospitals and health 
centers in Phaqe 11, The RIG anditor; indicated to IJSAII) official, that 
they considctret previou's performance of A to be the most significant.
indicator in d'toi) ining potential dIemard. "hie .SAII) proj'ct officer 
stated that p,,'.titial d(emaind is indticated by .e.,: stimatedt n iiher of W; 
.:es Which wo ld oLcur if quality VS ';,vrvii w're avail ibl to all
p't'lit i I ionltr it, a i',t. ii l' . "F a-;-,'S5s t!is, ri-aqui'ulir s of' 
the riihmb, i )f rtil. i.,, ,, Ile, who ('*,ire q1jt1 1 v iq!: ,A tiriI ,
Iosper ; f) p of Nctiviti,,; that incras, t1, . rpt ) of s ii "s',., th' 
r!ul1mlh -I' (,f tI l i' (.I I ctl'p l ' [i Ii a1 IPl) ipilrl ,is 'w.11 I, rill 
(tiirih'n ;lpiiq1 11 ioir all). qirir woul be core itle& Alito' Kn.at inrg

of poit- i.l ,b'm ,. lhe-e im icators aro ,li bo'i, .!wn, qi ,re(d 
ii tIV ",. in r ! ir t nIiW An p v w1': s data on , fam Il Plan "irg

'Ww of. - 0 ., , l AW l,-.-! r'Xistinq W,:1, W' ! 7.! w!1c.' , ho" tfe 
I. i ii,, 'S. 

IWLA aip! t' I, , iWlahiNconsidee'd ,Iote;t ial demiand in 
lction of IlhI, hosp'itals ari! hilh lo-ts for rrpgiad" in the following 

ways: 

a. Potential dtimdind for TS is related to the dtesire t stop 

A ir ip,)rtaW rctor in .I-tr rlrilit, potent i:iI d'mcnurd for 
1A I. frip lt !ihih 'f ' Ai ,;lli nut it~to !Iil tho'V A"Ai 1 It) NO!" 

chltIh n. So v,',. '*.:qltsl .n 1(17 5, 19H3, a:d 1Q87 have indicated t.hat 
Mor!,w inta IW , of Irrlcrct,". io"IrUiP5'S desire no additional C11ill re 

Pont * 1i>v Iiil riIn the . '., r , ';', n' IM National os'iei- li fi c-ptIc('itiV e 
h "V'. 't 'lc'' ') ,a v tI n , p'i ,f the clr entlyvI ri "jilvr fll, ill 
,l i , ri 'iouti my- p q t!d thty ncintt,[ n " : ci ll ie . the''n 

K f' 'il hu '. ,tilwllr if ir :. -!~ p tr .. nottr 'li t . ', t ''5 u t I I tI lt o, Ifll 'shlIP ) 1'." *-niI ndic i t e rby 
'.,.iti 'f n ''} i' tici'', WIt tv - s i x ercent 'J? th ,e I i iib 5' tryk' arec 

I I I'I n''- I I ,l alt , wailt. ,Iltl aoI ' -. VO r' d-I p y ar it ' they 
,'"VOT" A.. c .o'.i 1,'11. H AilS' {l'rc,-'nf of the "pl,," have hid a V.'. 

,lipf 	 - ] , *'k fir 'or I v ilu r' n '-. t) , I " !r t it! 

r1I i t ''' t ,; ,, 	 ,h,i Vqit tl{pl rl I | ii'' .- r';i ,I,'m ', I.' 	 ia,' r ,tates 

...I I 	 ,I ! !, I Ift iy licat . ;:iiaI ''!, , )t,'rlt ialI demand 
tri,ltl I a -.- l t. un itof 1' ,' , - ! *V'' I' rvix f )'.1 rs t i'fll to be 
, .1 " , ! t11 e l1-d~:!,, V", I - ' i 1!11;1}h . 



APPENDIX 1 
Page 3 of 26 

.3. 

TABLE I 

WA-W ktrV'.IJL-EM INInIY1ZIA USING ASEANAWMG DATA MtN UNFPA 

(2) (3) : (4) (5) (6) : (7) (8) : (9) (10) :[(l) 
........................... 
 ... ........ 0.0 ............... ............ 
 ...... 0......... ...... 
 ....
 

(Col. 361St) : :(from Col. 8)
Potential : (Cl. 7.5) :(from Cl. 8) : ASEAN 
Demand - :SIEligible Current : 

: Potential : ASEAN : Estimated Number ofof C.U. : Demand : Estimated :Monthly Case sUp GradedCouples Current User : User as VS VS User : from ASEA : ASEAN Minus : Monthly Case : Load Over HospitalsProvince : (ELCD) All methods : Percent Current as %of : C.U. of VS : Current VS : Load Over : 4 Years by tor Planned(March'88): (M4ach'88) : of HUT) Users All C.U : (1987 UNFPA) : Users : 4 Years UPOW Hospt. ; Upgrade 
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TABLE III 

BKKBN/AVSC/JS3AIIp UPGIAIATION -OQGtI 

Prior tIuctomy Tubectomy 

Types Hospitals Tora 1- 1.. Vasectomy Vasectomyof Number 1 1985 1 AVY Phase I Phase 11
and Health Posts 1986 !Offering VS Servicesl IIpgrad,, 0327 0327 
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Special tILp i I, 667> 

RISKe sA3s '3009 I l
[ (V. 0 
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------ ,---------

Note that of thee !,030 servive points providing S'L
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TAble IV 
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It is clear from the above Table that given a reasonable supply of
 
services, males will accept vasectomy., One of the results of this BKKBN
 
pilot was the interest by the BKKBN in putting quality vasectomy services
 
in Health centers in the FPDS II Project.
 

2. Criteria for selection of hospitals for upgrade in the
 
14 Outer Island Provinces, including potential demand for male and female
 
voluntary sterilization, location and level of family planning services
 
of existing facilities, and distances between facilities:
 

The criteria being used for choosing health facilities to be
 
included in the Phase IIof the VS National Development program for
 
upgradation are:
 

a. 	Potential demand
 
b. 	Contraceptive prevalence
 
c. 	Local leader support 
d. 	Location and level of family planning services in
 

existing facilities
 
e. 	Distances between facilities
 

These criteria will be used initially in the selection of hospitals

by the local VS development,task force to determine which districts and
 
then which hospitals in each district will be included in the
 
upgradation. For the individual hospital, potential demand will
 
basically be an estimation of the needs for VS in the community and the
 
ability of the hospital staff to provide the service (once some training
 
is provided). Each hospital will be prioritized and the situation
 
carefully reviewed at the local level by the Department of Health, the
 
Ministry of Interior, the local PKMI branch personnel and BKKBN. The
 
local team will recommend the priority facilities to the Central BKKBN
 
and PKMI. As a result of rigid application of these criteria and the
 
urging of RIG/Manila, the list of hospitals to be ipgraded in Phase Il-in
 
the Outer Island provinces has already been reduced from 200 to an
 
estimated 113.
 

At the Central level, a very systematic approach will be used to
 
determine whether the local recommendation is rational:
 

a. Each province will be mapped, to check geographic
 
distribution of facilities.
 

b. Provincial and district VS and general family planning data 
will be analyzed and charted for each facility that is recommended for 
upgradation. Each provincial facility will be prioritized by this data. 
Also, certain low potential areas and/or facilities will be eliminated 
from the project. Initial estimates of potential demand were made as in 
Phase I (Table V). Although the potential monthly case load of the 
approximately 113 sites at 38 per month from the 4 year period Is 
considerably lower titan the Phase I demand estimate, it is still a 
significant number. In areas where we estimate a low monthly case load, 

there will be careful selection of sites to ensure maximum coverage.
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inspection tiqm that will inspect cach renovation stt,. and ensure thatthe agreed to specifications were met prior to payment.
 

The BKXBN central office, working Alosely with PKI4I, will supervise
the activities at the provincial level, 
 This ii1 include evcral visitsto the all provinces to meet with the ptovincial task force and visitseveral representative upgradation facilities to check the process.Also, the specification and quality of the local purchase equipment willbe reviewed. The central BKKBN office and PQtI will approve thesubmitted renovation specifications and the provIncial bids and contracts
for the non-medical equipment piirchase5s 
 BKKBN vidl arrange for the
non-medical equipment bids and contracts 
.obe soeat to USAID for review 
and processing.
 

USAID will review the activities of' the BWidBN Central, office, makeselected visits by the proJecL officer with the BK!3N/PKIl/DepKes teamsand check independently in te provini'- during.
 the intensive upgradation
period as often as isprudent in rel:i,_Ion to 01 fund availabilities. TheAVSC consultant to the BKKBN will ls,, -orduct site visits. This wloleprocess for Phase II should be compoletod in six to eight months. 

It should be noted that sinc,, rhe audit visit, USAID staff havevisited several additional upgraded failities and have found renovations
properly done vid equipment inuse, Pictorial examples are given in
Attachment 1. UlSAID staff also participated in the first round of Phase
IIupgradation visits to the 27 proviiiers 
to rt-v:ew the questionnaire
results and t', give guidance in the selection criteria and provincial
duties and resporisibili ties to Lhf P,?dP/BKKBN/1'vAf provincial teams. 

2. UMD response to audit comentf oi Iliase ! 

a. J_ yct .ontor 

The report lists several ites ihlchi it says are contrary toAgency guidance. The first of these statements is In regard to site
visits which the RIG auditors state are required by Agency guidance.
Although site visits are one of four monitoring tools comoonly used in
AID projects, AID guidance in fbndbiok 3,Chapter 11" ProjectMonitoring", Section 11E2 also Includes borrower/grantee project reports,
consultation with project participants, and review of project docruments as also being useful In monitoring project progress. Handbook 11Indicates that when the Host Country entity has a genrally good systemfor carrying out projects then that system should be used. 
The Mission detetmlned inview of the 470 si tes ard the amount offunds peLt renovation (under US$2,000 per hospital, and $1,000 per health 

post) that we would rely on host country reporting systems and meetingsfor the bulk of our monitoring effort. Ow- AVSC, ,onISitant to the BKBNmade a limited number of field trips to review tho sites While the workwas in progress and itwas felt that between those efforts and the BKKBN
field staff administration site visits inthe provincef, that the project
was well reviewed. 
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We note that the Audit team found two sites out of the 12 they
visited where it felt renovations were inappropriate in terms of quality
 
or specificatioms. [11Te audit sample contained 5 health clinics (1.8
percent of the total) and 7 hospitals (3.5 percent).] USAID and BKKBN
 
also reviewed about 100 sites earlier than the audit team and found that,

in general, the renovations were done as described or were done in
 
conjunction with OI funds that were also made available to the project.

Although some of the work might not pass inspection inthe US, the work
 
reflected provincial and regency contractor work in Indonesia and is
 
generally considered acceptable under Indonesian standard. Therefore, we
 
do not believe that the conclusions are correct. Some pictures of 
properly completed renovations are included in Attachment 1 of this 
report. 

b. Delay between assessing the equipment and furniture needs of 
the hospitals and clinics and delivery of the materials 

The delivery of the furniture was delayed by the rather
lengthy administrative procedures required to have each province bid the
 
furniture to their local manufacturers, produce and deliver the furniture 
to each site and a local currency devaluation during this time. Since 
the Mission followed Handbook 11, the project officer reviewed all the 
contract awards (based on the lowest bid) and required certification by
the BKKBN that the furniture had been delivered to the site and made
 
according to the specifications prior to releasing the funds. Before
 
this stage was reached, both the Provincial and Central Steering

Committees had to review the requests and determine that the equipment 
was required prior to BKKBN making its request for funding to USAID. 
We
 
believe that from the experience gained in Phase I, Phase II can move at 
a faster pace. 

The medical eqaipment was ordered through the AVSC Cooperative

Agreement with AID/W. We determined at the outset to deliver this 
equipment in seven shipments over a two year period, so that the medical 
training could be completed before the medical equipment was delivered to 
the site. Some of the equipment is still in the BKKBN warehouses,
because not all of the health centers have had their medical staff
 
trained. This fact also accounts for some of the equipment the auditors
 
found not yet inuse at the site. USAID staff made this clear to the
 
auditors during the review, so we disagree with the finding that the
 
unused equipment represents wasted equipment purchases.
 

c. Furniture specifications did not meet local needs 

BKKBN followed the specifications used by the Ministry of
 
Health inpurchase of hospital furniture. This seems to us to be by far
 
the best way to make a large purchase of furniture for 470 different 
service sites, and, thus the audit statement is not correct. Although it
 
Is true some of the equipment may not have fit in every room of each 
voluntary sterilization nilt, as far as we can determine the furniture is 
ingeneral use at the sites. The principal problem was the clothing

wardrobe and specifications are being modified for that item.
 

llj 
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As a resllt of MID. plans in Phase It to carry ut site visits,
 
avoid delvsi' JIM hvRa [i; furni tre speci fcications, we tre et RIG/Manila
 
to close hin, PohiiendationR No. 2.
 

C,. Recolwendidla, ion No. 3 iliii ,aIs "W'o recuOriruend that
 
tJSAI)/1 idonre asses-.-ti-quality0s6i and Ut ilii:aLion of 
 furniture and
equipment provided to hospitals and clinics under Phase I of the 
Voluntary Steir i iza i on component and recover furni ture and equipment in
 
excess of need for use 
 in Phase I.'' 
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In . . . it :,': futtii tutn, a nj.] ui t'a'>. t, Uitih will remove it [yuI

the servic nit, aid place it in th, Provin,1 wari for use
i: os in 
Phase 1I. , l , re,, -i.- inir7'a'vttL , W! h;e noted to the tFKKBN 
Regency ,dM rv'. LtO ;..'il 1 l ' ' n '1"'' ",|,;,1 C tirAic[ to s to
 
repair t h ; obr y a vitaii 
 !& ,.oi a -,' ;' i fran local avaiiable 
clontIncto!,. i : ' i , 11 ren'ai': i , .l t 't,i,rding. 
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excess 'i tin Pi It d ic, il,the vince. Ii iii , ici,ncies will 
reat! ,in<n " semi:Q 't"a!u til'' 0t ilf' !'i ., . 1" 
eff7or t . 
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We discussed our interpretation of Appendix 3 K with tile auditors on
June 9, 1988 and they agreed that indirect as well as direct linkages of
outputs to the project goal and purpose are acceptable as long as they

are measurable, and the wording in the draft report was changed

accordingly. 
The auditors also agreed that qualitative as well as
 
quantitative measures are acceptable.
 

Based on experience with family plaming programs worldwide, the

mission hypothesized in the design of the FPID 
 IIproject that soundly
managed institutions were needed to deliver and expand family planning

services, to monitor and evaluate the use of these services and to test
 new approaches to deliver/ inorder to expand and offer better services.

Therefore, the modem management, training and research components were
included inaddition to the three components more directly related to
increased service delivery and accomplishment of the project goals and
 
purpose. 
We have found over the project period, utilizing routine
 
service statistics and the recently completed National Indonesian
Contraceptive Prevalence Survey, that contraceptive prevalence has

increased significantly and fertility has declined. 
It isnot feasible
 or possible to determine how much contraceptive increase and how much

fertility decline isattributable to which sub-component activity, e.g.,

whether for every $10,000 spent in urban family planning or in training,
one will get "x"percent increase incontraceptive prevalence. We do
not agree with the implication of the audit report that the mission does
 
not know and is unable to determine the value of the three institution

building project components. Incompliance with the audit

recormendations, USAID will discuss below the indirect linkages of the

three institution bilding components (research and development,

training, modem maiagement) to the project purpose and goal, revise the
verifiable indictors, and discuss the method that has been developed to
 
assess the effectiveness of these components.
 

Research and Development Component
 

The output specified in the Log Frame for this component was
"research and development studies for program improvement" and the

verifiable indicator was "25 operations research studies completed."

The Project Paper text, pp 41-43, emphasized the importance of research
and development for program improvement, specifically for program

planning, implementation, and evaluation. Included in the text
description was a preliminary list of studies/research projects such as

testing new contraceptive technologies and examining the cost

effectiveness and continuation rates of various contraceptive methods;

operations research on new delivery systems (e.g. retail sales, private

sector and urban approaches); program evaluation (including an
independent measure of contraceptive prevalence in an intercensal
 
survey). Also included in the text was the need for training in

population research methodologies. In response to the Recommendation 4,
USAID proposes that the following verifiable indicators be specified to
 reasure accomplishment of the project component "research and
development" towards achieving the project's purpose and goal:
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1. 25 bio-medical, operations, and social science research
projects (including a 
nationwide intercensal survey) Implemented to
improve planning, implementation, and evaluation of the national family

planning program.
 

2. 12 seminars and workshops on special population research
methodology-related topics conducted to upgrade the research skills of
BKKBN and implementing unit staff and 12 conferences and meeting held to
disseminate research finding.
 

3. U.S. and local consultants provided to improve BKKBN
research design, implementation and evaluation.
 

4. Institutionalization of research capacity at BKKBN, increase
of Indonesian research capabilities, and improved utilization of research
 
findings.
 

As discussed in the Introductory section, these indicators work
through "indirect" linkages to achieve the overall purpose and goali.e., research and development can improve program management and thedelivery of family planning services; these, in turn, affect increases incontraceptive use and subsequent fertility decrease.
 

To measure effectiveness, USAID conducted an evaluation of the
research and development component inFebruary 1988. 
The scope of work
of the evaluation identified three major objectives:
 

1. to gauge the extent to which activities supported wider this
project have met the objectives of the project as indicated above,
including quantitative measures as well as an assessment of quality of
research and utilization of findings;
 

2. To examine the development of institutional capacity to
manage research at BKKBN, and the effectiveness of AID's role in that
 
process; and
 

3. To assess the contribution of international technical
assistance to improving the quality of research and to developing BKKBN's
research management and implementation capability.
 

Based on the findings, the evaluators were asked to provide
recommendation in three areas: 
 1)how to improve further the
institutional capacity at BKKBN to manage research; 2)how to utilize
most effectively the remaining original and new resources planned for the
final years of this project; 3)what role the Division could play in
implementing the proposed new USAID project, "Private Sector Family
Planning" planned for 1t 89 obligation.
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The evaluation team consisted of one international consultant
 
(a specialist in research management) and two local consultants
 
(a medical doctor with research and public health experience, and a
 
social scientist with program implementation, evaluation, and research
 
experience). Prior to the arrival of the evaluation team, the Program

Development Division (PDD) assembled and organized relevant documents
 
(project papers, monthly/quarterly reports, annual plans and
 
corresponding umbrella PILs, proposals and final reports of all researcn
 
projects funded). The PDD prepared a list of all projects funded, by

time period and institution, and a list of every seminar/workshop and
 
training participant.
 

The team reviewed the documents assembled by the PDD and selected a
 
sample of USAID-supported research projects to review in depth from
 
proposal selection, field implementation to final report and
 
dissemination of findings ­ in order to assess the PDD's research
 
management system, the quality of work produced and the manner the
 
findings are utilized to improve program planning and performance. The
 
evaluators surveyed a number of outside institutions which have received
 
project funding from BKKBN to learn their perceptions of BKKBN support.

They also surveyed a sample of iQrkshop/seminar participants to learn
 
their views on the value of the experience.
 

The evaluators reviewed research management systems development by
the Division and the degree to which they have been institutionalized. 
1lhe (piality and usefulness of the technical assistance, both long and 
short term was reviewed in terms of its contribution to the institutional 
development of the PDD and to improving the quality of the various
 
subprojects. This evaluation was carried out during the period

Febhuary 1-28, 1988.
 

The evaluation team concluded that:
 

'While the Program Development Division (PDD) must still be
 
considered to be in very early stages of its institutional development,
 
its accomplishments have been substantial: 25 research projects have
 
been completed, numerous training courses for staff development have been
 
hold, seminars/workshops have been organized for outside researchers and
 
%taff, first steps have been taken toward computerization of project

monitoring, and systems for research management are in place. 
One of the 
strongest aspects of research management at BKKBN is utilization of 
research findings: policy implications of recent rc'iearcb are presented
regularly at two major policy and planning meetings. Research is 
considered a priority by the Chairman and there is considerable pressure
for high quality, policy - relevant studies produced in a timely

fashion. A recent major success in research management and
 
Implementation has been the collaboration between BKKBN, AID;UNFPA,
 
Westinghouse, and the Central Bureau of Statistics 1o design and conduct
 
the first National Contraceptive Prevalence Survey."
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This survey provided an independent measure of contraceptive prevalence
and fertility as well as provided a 
wealth of information on family

planning services which can be used to gauge progress (e.g., urban versus
rural, method mix, age and parity of acceptors). Other examples of
research findings which have been utilized by program staff include the
continuation rate studies, where results are used for target setting in

particular areas, the lippes loop quality study which supported the

increased usage of locally produced IUDs, and the male involvement in
family planning study after which the Chairman initiated an Inten3ive

effort to increase male participation in the program.
 

The team also concluded that:
 

.While improvements have been made over the project period in
training, management, and research output, considerable opportunities

exist for more progress in future. 
The PUD has been through a period of
 very rapid expansion and increasing demands for output. The evaluation
 
team feels that the time is appropriate for tightening up the system and

clarifying objectives and goals for the future. 
Concerns which should be
addressed include development of concensus, consolidation of effort,

improvements in quality, and loiger range planning.
 

It is precisely because the BKKBN utilizes research findings so

extensively, the evaluators stressed that the Program Development

Division should reduce its large number of activities and research
projects and consolidate or a limited number of topics to allow an

increased emphasis on 
 ality of output and on institutional
 
development. The BKKB as already incorporated the evaluation findings
into its 1988/89 Annual Plan which has reduced the number of activities
 
(research, training, seminars) and has consolidated activities into one
priority area for each of the three research ccnters plus continued
 
emphasis on improving research management.
 

Training Component
 

The output specified in the Log Frame, "GOI personnel trained to
 
manage, implement, and evaluate enlarged program" had as a verifiable

indicator "116 Ph.D.s and 56 HAs trained overseas, 90 HAs and 14 ff.D.s

trained in country". 
 In the text, p.31, a more detailed listing of
 
indicators is given:
 

1. 56 persons completing Master's degrees in U.S.
 

2. 16 persons completing doctoral degrees in U.S.
 

3. 90 persons completing Master's degrees in Indonesia
 

4. 14 persons completing doctoral degrees in Indonesia
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S. 	 development and adaptation of at least four specialized 
in-service training programs 

6. 	 a special program of nmanagcmeint dcv iow nt training 

7. 	plans for nu; school,, of puihlih
hialth are complected, 
including ident ification ,f licu l" members reqii ring 
additional academic iiiinii, .! specification 'f library 

rCf'oraInc' - Ianid other l dir: tsi(,. 

It was l(nt ioltI lt. in 'itinJ '.w i ; ss isI ,-".inh t.rza5n .ai 

training is to institution]t i , tOn ca Tability within BKKH'>t LO plaii,

place, monitor, ndi evalu.e iOn ovcrscd traiining prg-a,;. 10. 
Comprehensive Trai in A,.,: m,,n! ivic;,..i i , ,u ros p- ,r al 
attentioun to th. ini';pnti h,.,t . an; nil-. ai;: tin, ittj Jt L.
 
indicators mn'ui itahoh)v.
 

In t~h Irontj.v t lp I n W 1, . 1 i. .nical 
(d) Traini: j, th,-re is a dt,til, dL,. Iription of the lr:ining , a',,
Assessmeut 0in1i+ 4t Ipri i to ,.vlopmiint of the poject. "Ihi n analysis
stated that the aim of thv gradt~te levl training is twofoid: 

1) to trenl,,th':n naq u,,nt capjability of stAff of thc BKKBI; 
and other impl Ilum nting unitsi involved ih thy ,attioiat tfamily planning 
p rog ram; 

IiIG)i'nnsi an 	 'ai"UtI 	 iii W . iisi , ,i, -stt , t ' m-;tha.c,|tz a 
greater inle iq providing train,]*d ;,lnp, il te.Y Uii iln. 

lhe 	training needs acre ci ';i f.ifi t , : , li:ste,, b.lt by
BKI{BN in ordor of priority: 

I) IanMayIL anlent pinistration 
( inc lud financ al and uc ontnic ass.lsmnL) 

2) Population studis 

3) Public lal t.h 

4) Sciences, including social, behavioral, computer, library, 
medical , and economics 

5) P:Auca ti on 

6) Cotwin'iciati vd and aiido-vi 'ual 

As explainod above, the linkages btween training component
activities anid the project purpose and goal are indirect. Management 
tra iing, incluing f inanc i al mana gemc t, prog ram I1anning 
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administration, and economic as. essjCit, s'itrlid gtre,,tivnn B tH and
implementing unit capability to fltanagf. the (njzig(d nitioal familyplanning program, thereby Improving services uid, consequently,
increasing contraceptive prevalence ad decreasing fertility. 
Likewise,
training in technical areas (public health: population studies; sciences

such as behavioral, computers, nmdical, education, and commuitication)

will assist the technical staff of the BKKBN and implementing units
improve their skills and competencies, and consequently their services 
(medical, IEC, research/evaluation). Technical training in family
planning related areas for Indonesian university staff will improve their
capability to offer in-country degree programs, thereby increasing the
number of family-planning related programs for BX3KBN and implementing

unit personnel who cannot qualify for overseas training and, in
consequence, expand the number of trained manpower available to Implement
the program (at less cost than overseas training).
 

In compliance with the audit recommendation and, incorporating thenew training funds provided in Anundmvnts II and I1,USAID hereby
revises the verifiable indicators of the training component:
 

1. Candidates selected for in-country or overseas training
occupy managerial or 
technical po itions in the BKKBN or its implementing

units (including the universities; 
in the following composition:
 

a. Management trainitg ..'o progreaii improvement: 

Long Tern: 

- 27 ;jstc ~ , .S. for LAJBE' and 

80 Sl degr J l!1 indMzs for IWK.B scart 

b. Technical T - imtvo wrnt:Sooloni: 

Jlcailth J11) c h1ttitute, 111; Facult" 
o2 thstu: d,;go~wi I).S. for School of Public 

lcalith and lDemographic Ittstitute Faculty 
..7Mastet dcree:s in !Q5 for BKKBN staff 

- 109 S! derees In hudonesia for BKKBN staff 
- 14 S2 degrees In Indonesia for BKKBN staff 

59 S2 degrees for staff of Schools of Public
 
Health, and interdisciplinary program of
 
Ministry of Population and Environment
 

- 8 $3 degree for staff of Schools of Public1koalith 
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Although we realize the above indicators are more qualitatie thanquantitative, we believe that the activities included in thu S&ope of
Work of the evaluation to be conducted in August 1988 will be able to
verify that this was an appropriate investment in support of the

project's purpose and goal. 
We foresee the evaluation being structured
 
as follows: the objectives are to evaluate whether the systems described

above have Improved on the basis of the introduction of the computer
capabilities at central and provincial levels, and to evaluate the extent
 
to which BKKBN has institutionalized the system in 
terms of training,

development of hardware and software standards, appropriate acquisitions,

monitoring network system, policy and practices for data security, 
To
conduct the evaluation, an international expert from an existing IQC with
 
a firm in the automatlor field will work in conjunction with an
Indonesian computer consultant. 
The team will review the projects

activities at the central, provincial and pilot kabupaten level. 
 The
final report will assess 
the extent to which the administrative and
 
management systems have been improved based on the introduction of modern
management technology, recommend refinements in the systems establishedto date, and make recommendations for future activities to include
training support, locational placement, technical specifications, and
 
management systems for additional computer technology.
 

Sumar 
In compliance with this audit reconmiendation, USAID hasdiscussed the methodology of measuring the effectivenOss and has revised

the verifiable indicators of the three Institution building components.
These indicators better reflect the "indirect" linkages between theoutputs and purpose and goal and have seen used or will be used inupcoming evaluations. We requesi. R.Giatttia -lose this recome dJ-0. 
No. 4.
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List of Recommendat;ions 

Page 

Recommendation No. 1 5 

We recommend that USAID/lndonesia deva lop criteria 
for selecti n g hospitals and health clinics in the 
14 additior.a inovince; foz uprde under Phase A1 
of t.h V' ]tor I a l y Yteri .i za tiUTn component to 
inc lude itantiq i d. rmnJ for voluntary 
sterkiiar iun i: d di ;t. :r hetw e 1, i.ites to 
be upm iraij v . 

k II L1 onRec oIIIint It . 10 

We rcv: wir ' that U.\i[)/ nrdonen i. not. fund 
building renovations an(d host country local 
purchase of fuorniture and equipment for hospitals 
and cliule to hy upgraded miring Phase II of the 
Voluntary Sturi lization c:omponent unless the 
Mission ensires that: 

S]t(e vistt e made[, thile building
 
re1W ) it arK; alu in [ii e 'I ,m5 '53s the
 
qua.it y of ,,ol;L beingrj purform.u;
 

- Excess Jv- dllyo ht,,,un 5 sssiny the 
furnit ire eqJ ipient neuds tF ,apit als and 
clinics andj delivury of It 'i k' are avoided; 
adib 

-. l m f ma,.a M U La needs of'i/J tuI' I. tlhy1 

local huspitals and clinics. 

ril.tecomfnlmnmda t NJ , 10 

We recommend th at I.LJ[\I0i)/'!rI omesia: 

- Asseas ua i Ly utilizationt, I f., i and of 
furn itk an equipmcnt provided to hospitals,rud 

and hmea1 ini. s Phi'; . of
t I 5i undo r . the
 
Vo]iunL;;a y %t.: 1i18 t:ic.on mponen;
 

- Ier;ovwr n-',t, I urnitiLj and equipment of 
poor1 i; i t y; ard 

- C( l lCt fniiiture imd rtgilj ini t inmexcess of 
need; W redi strillt: in duir inng lase 11 Of 
tie Vn uLt rI y7 t ' ]. i It. j (i c mpon enrJn)t. 
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Page 2 of 2
 

ecomwurijti. ionr No. 4 

e
Wo ro.vr tmidt:hat a method be developed to a sess 
h) . !,,t.i ,0, ss of tI f M do?rn ta ()ag e t 

ril; IK'J , I'1':Ca ruc mi v e L))in eriL a d Train rig 
. 17he Fa31m i I y PI nrinrig Leve Ioprmeft an d 

viV I FPi'ject 



APPENDIX 3
 

ReporL DistribuLion
 

No. of Copies
 

Mission Director, USAJ D/ ind~orw,; I a 5 

Assistart ldmirist lt(, Rcir,:au toE Asia and the 
Hlear L'i-l;t (AA//Atll.) I 

itldori(. ,;ja k /Fh) 1ii (/-tNE 

MunJ t . tiii s ;Jn I~i I ce:( (fIlL/UP') 1 

Ff~urd! ] r FXt.1I tRf ir 2f Eiv ! ri (I\A/XIA) 

Lt If , u 1' ii A .u L I, Ru;t i r , (fIJ) /.: 

IJffi :u Ofj I(.Ji2I!;itiV f /t ,- ([LU) 1 

tf i , c t)f !the (it.rie ra ] Irtrl e,I ( ((,) I 

Assist ai Lo tie Adr.ini.<t.i a tro I fur 'inaqemert (AA/M) 2 

i(ffj(.I' rf ill l.l 1) i' ,;; t rt. 2 

11, 2 ulj 1 i Iw f;c (111a I io vIdI 1.~U)1 

i'[Pt: /L .fJ IL 3 

Af icC, )f tho Inspert ir efri-a I 

I; 1 

I G/PPU 2 
1, 1 1.2I U/[I! 12 
tH1.(]/ I/I4 1 

I? G/A/Cai ro I 
RIU/ / Da k a r 1G 
RI [/IA/[ha i robi 1 
RI i I i r)(IapO r 1It] t[ llR l 1P(}JIJ i,]alfba 1R.1 i / I a ; Ihi irj toIp 
I I At' L LI 


