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ABSTRACT

H. Evaluation .ibstract (Do rot axcead 'ha space provided)
The Family Planning Cevelopment and Services (FPSD) II project continues the
long-standing USAID support to the National Family Planaing Coordinating Board's
(BKKBN) successful family planning program. The Voluntary Sterilization (VS) component
1s one of six components of FPSD II. Other components irclude: training, modern
management technology, village family planning, research, and an urban component. The
VS component was designed to provide support for technical assistance, medical staff
training and other institution building activities; medical equipment; seminars and
workshops; upgrading of hospitals and health centers; and developing a private
voluntary clinic network. This component and its amendments are providing $7.88
million to the voluntary sterlization program.

The FPSD II project began in 1983. The project has recently been extended until 1992
so this review of project activities represents the approximate midpoint. Four
physicians with extensive experience in national U.S. programs conducted the VS
evaluation. The team was asked to examine the extent to which activities supported
under the VS component of the project tave met the qunatitative objectives of the
project and the degree to which new VS services have been utilized. 1In addition. the
evaluators were asked to examine the institutlonal capacity to provide quality VS
services and supervision in rhe provincial health structure., Finally, the evaluators
were asked to assess the contribution of international technizal assistance in
improving the ability of BKXBN and a private sector, voluntary organization, the
Indonesian Association of Secure Contraception (PKMI) to manage a national voluntary
sterilization service program.

The evaluators concluded that the accomplishments in upgrading facilities and training
personnel have been substantial. Since 1984, 201 district hospitals and 269 health
centers In the 13 provinces containing 70 percent of the country's population have been
renovated and equipped with medical and non-medical equipment to support the provision
of VS services. Over 400 medical teams und 1000 counselors have been trained or
motivated in VS. A reversal center has been established in Jakarta. Technical
assistance has contributed to a considerable growth in PKMI's instliutional capacity to
develop high quality voluntary sterilization services.

Recommendations presented in the evaluation include the following: 1) increase
assistance to PKMI to support the hiring of a physician at the central level and
additional clinicians at the provincial levels; 2) establish a Medical Quality
Assurance and Data Analysis Unit at BKKBN; 3) simplify the existing VS subsidy system
for provider facilities; 4) improve counselling and screening procedures; and 5) expand
information, education, and communication activities.
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A.l.D. EVALUATION SUMMARY - PART I

SUMMARY

J. Summary of Evaluation Findings, Concluslons and Recommendations (Try not to exceed thu three (3) pages provided)
Address the following ltems:

e Purpose of evajuatlon and methodology used e Principal recommendations
e Purpose ol actlvity(les) evaluatad . e Lessons learned
o Findings and conclusions (relaie to questions)
Mission or Offlce: | Date This Summary Prepared: Title And Date Of Fuil Evaluation Report:
USAID/Indonesia/QPH August 1989 Mid~Term Evaluation of FPDS-II

Voluntarv Sterilization (VS) Component

Purpose of Activity

The Famlly Planning Development and Service (FPDS) II Project with the National Family
Plauning “oordinating Board (BKKBN) provides support for six components: training,
modern ma: -gement, urban, village family planning, research and voluntary sterilization
(V3). Th project began in 1983 and was later extended until 1992. A total of US
$3.5% uillion was obligated for the voluntary sterilization component in 1983, and
anocher $4.30 million was obligated in 1987. Specifically, the original objectives of
USAID support for the VS component, as outlined in the FPDS II project paper, were:

- To upgrade 173 provincial hospitals and 346 health centers to provide voluntary
sterilization services in 13 priority provinces and to provide medical equipment,
furniture, renovation and trained medical staff for these above centers;

- To support the Repair and Maintenance (RAM) center for three years prior to
turning it over to the Government of Indonesia for support; and

- To provide technical assistance and other activity support from the Indonesian
Assoclation for Secure Contraception (PKMI).

Project Amendments 2 and 3 added additional objectives:

- To upgrade an additional 477 hospitals in the 14 OQuter Island Provinces as well
as those additional hospitals required to provide good coverage in the 13
priority provinces; and to provide medical equipment and trained medical staff

for these sites;

- To establish a medical quality assurance (supervision and surveillance) system
for all provinces to assure high quality VS services;

i To develop a private voluntary sterilization clinic network; and
- To establish a VS reversal center.

Purpose of the Evaluation and Methodology Used

The first objective of this evaluation was to gauge the extent to which the activities
supported under the project have met the objectives of the project as outlined above.
In addition to quantitative measures of accual activities performed, the evaluation
assessed the quality of the work conducted and the degree to which the new VS services
have been utilized. The second objective was to examine the development of
institutional capacity to provide quality VS services and supervision in the provincial
health structure. The third objective was to assess the contribution of :
theinternational technical assistance in improving BKKBN and PKMI's ability to manage a

national voluntary sterilization service program.
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SUMM ARY (Continued)

A team of two Indonesian physicilans one international consultant physicians and one
AId/W ST/POP USDH physician performnd the evaluation. The team reviewed relevant
financial and prograzmmatic documents and interviewed BKKBN personnel at the central and
provincial levels, USAID personnel, technical assistance consultants, and PKMI
personnel. The team made site visits to training centers in the geographically and
ethnically diverse provinces of Bali, Central Java, Yogyakarta, East Java and South
Sulaweci. The team visited university hospitals, provincial and district hospitals,
and health centers which reflected high and low activity volume.

Findings and Conclusions

The evaluators concluded that the project 1is functioning effectively and 1s making a
significant contribution to the national voluntary sterilization program.
Accomplishments in upgrading facilities and training personnel have been substantial.
Since 1984, 201 district hospitals and 269 health centers in the 13 provinces
containing 70 percent of the country's population have been renovated and equipped with
medical and non-medical equipment to support the provision of VS services. Over 400
medical teams and 1000 counselors have been trained or motivated in VS. A reversal
center has been established in Jakarta. Technical assistance has contributed to a
consideralble growth in PKMI's institutional capacity to develop high quality voluntary
sterilization cervices.

The team concluded that continuing attention is being paid to quality assurance,
monitoring, evaluation of trainees, refresher activities, maintenance of technical
equipment, assurance of reversibility, extension of IEC and involvement of the private

sector. Because of the extent of the program and the different organizations involved, |

however, great effort will continue to be required to coordinate the wany aspects of VS
activity.

Principal Recommendations

Based on 1ssues identified in the report, the following recommendations were made:

1. Continue to support PKMI by providing an additional physician epidemiologist at
BKKBN's central level, and support qualified clinicians at the provincial level in
ocder to strengthen medical supervision amd monitoring, and trainee follow-up.

2. Establish a central unit at BKKBN for medical quality assurance and data analysis.
An lmportant activity of this new unit should be the introduction of a simplified VS
medical reporting form. In additlon, BKKBN should establish a standard reporting
procedure whereby VS-related mortality and morbidity are reported immediately to
central and provincial levels.

3. BKKBN should continue to simplify the existing VS subsidy system for provider
facilities and assure that subsidies are promptly and regularly provided.

4. Service units should be encouraged to provide services on a sliding fee scale so
that clients pay according to income level and ability to pay.

5. Undertake a comprehensive training needs assessment and evaluation. Improvements
should be made in the following training areas: a) training medical teams in
minilaparotomy with local anesthesia and vasectomy; b) selection of medical trainees
taking into account commitment of trainees to provide family planning VS services; and
c) follow-up of medical trainees.

MD 1330-5 (10-37) Page 4




SUMMARY (Contlnued)

6. Support for the reversal center should be continued and BKKBN should provide
previously agreed upon support to the Repair and Maintenance Center.

7. In regard to laparoscopes, priority should be given to purchase of laparoscopes
telescopes.

8. The Association for Voluntary Surgical Contraception (AVSC), an A.I.D./Washington
cooperating agency, should augment its presence in Indonesia, and perhaps provide an
in-country advisor to PRMI.

9. Operations research should be undertaken to study key issues in service delivery,
information, education and communication (IEC) and training.

10. Expand IEC for VS in potentially receptive areas.




ATTACHMENTS

K. Attachments (List attachments submitted with this Evaluation Summary; always

attach copy of tuil evaluation report, even if one was submitied
auller': attach studies, survevs, etc., ‘

from °on—going® avaluyation; If relevant to the evaluation report, |

Mid-term Evaluation of Family Planning Development and Services II Project,

Voluntary Sterilization Component by Biran Affandi, Roy Jacobstein, Firman
Lubis and Alan Margolic.

COMMENTS

L. Comments By Mission, AID/W Office and Borrower/Grantee On Full Report

USAID, BKKBN and PKMI found this evaluation report to be comprehensive,

accurate, and helpful. It has provided valuable input into the development of

the Private Sector Family Planning Project, Long Term Method (Improved
Clinical Services) component.




