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INDONESIA· Utilization ofCompleted Operations Research Studies

1. INTRODUCTION

In the past eight years, many operations research (OR) mfanuly plannmg programs had
been tmplemented to mcrease the avatlabJhty, accesslblhty, and acceptability of sernces desrred
by fanuly planmng users In addition to that, OR has been employed to mcrease quahty and
sustamability by studymg the performance, effiCiency, and effectiveness ofservtces dehvered
by provtders Nonetheless, relatively httle IS known about the true effects of OR studies m
Identtfymg and solvmg program problems In order to support the plannmg and coordmatmg
functions ofa particular program

An mdlcator ofOR effectiveness IS the extent ofwluch OR results/recommendations
are utihzed by managers and pohcymakers to tmprove eXlstmg dehvery actiVities and plan
future ones (FIsher et at, 1991 66) Utthzation IS closely msprred by mformatlon dlssemmatlOn,
and therefore the process ofOR IS actually mcomplete unless sufficIent attention IS given to
mformatlon dlssemmatlon and utulzatlon (Ibid, p 64) On the other hand, It IS reahzed that to
measure utlhzation ofthe OR results IS not slffiple Most ofthe ttmes OR study results were
not accepted completely nor tmplemented tmmedlately to change an entIre program In
another case, It tnlght not be the results but the OR process that should be adopted to IdentIfy
problems and alternatIve solutions

In August 1989, USAID signed Its last buateral aSSIstance agreement WIth the NatIOnal
Fanuly Plannmg Coordmatmg Board (NFPCB), known as "BKKBNII (Carpenter-Yarnan,
1990 1) The farruly plannmg program m IndonesIa was consIdered as "ready to graduate"
from AID support, whIch meant a substantIal reductIon of AID support to IndoneSia was
already on ItS way Between 1990 and 1995, AID support to OR studIes In IndonesIa was
narrowed formulatmg plans for the natIOnal tmplementatlon of a mature fanuly plannmg
program, In contrast to supplymg suffiCIent quantities of contraceptives at the village level
servIces In tills context, the Office ofPopulatIOn and Health has put OR as the heart of the
1989-1994 strategtc plan, resultmg mthe tnltlatlon ofthe Asia Near-East Operatlons Research
and Techmca1 AsSIstance (ANE ORffA) m fiscal year 1990, under the global umbrella project
"Strategles for Improvmg SerVice Dellvery II The five-year contract was competitively
awarded m July 1990 to the Population Councd 1 SpeCIfic project actIvttIes conSIst of (1)

1) The AsIa ORITA project will be contmued for another five year penod (1995-2000) under a new contract (With
or Without the same contractor)
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development and unplementatlOn ofOR subprojects to respond to regional and country-specIfic
needs, (2) dissemmatton of OR methodologIes and subproject results m ANE countnes, (3)
techmcal assistance to solve dehvery problems Without formal OR studies, and (4)
mstitutionalizatIon of OR as a problem-solvmg tool for faml1y plannmg managers (Trayfors,
Schuler and Blomberg, 1994 vn)

The NFPCB or BKKBN offiCials were actually qUite eager to carry research, as
reflected m the 1984 set up of three centers the Center for BiOmedical and Human
Reproducnve Research, the Center for National Famdy Planmng Pohey Development, and the
Center for National Fam1ly Planmng Studies (BKKBN & UNFPA,1991 P 7) Recently, these
centers have been reorgaruzed mto further development of four centers Center for Biomedical
and Human Reproductive Research (PUBIO), Center for Program Trammg ofEmployees and
Workers (pULAP), Center for Population and Development (pULDU), and Center for Farmly
Welfare Development (PULIK) These centers have conducted collaborattve actiVities With
vanous umversltles and NGOs m unplementmg research mcludmg OR studIes m the past
decade

The Population Councll, m close collaboration With PUBIO, was requested to assess
the extent to wluch the goal ofOR - utlllZCltlon ofoperations research results - is fully rewed
As a result, tills assessment illgh1lghted 26 OR studies mostly camed out between 1988 and
1995 (see AppendiX D) Fundmg support for this actiVity IS prOVided by the 1995-1997
extenSion phase ofUSAID-supported ANE ORITA Project for IndoneSIa

2. OBJECTIVES

General ObJectIVe

Evaluation of the utihzatiOn of past OR studies to lffiprove plannmg, coordmatmg,
trammg and evaluatiOn functiOns ofprogram managers m attmmng faml1y plannmg program
pohcy lffiprovement

SpeCific Objectives

(1) Obtammg a descnption ofpast and on-gomg OR studies and document hsted follow-up
actIons recommended by these studies,

(2) Obtammg mformation on the utihzatlOn ofthe above OR results/recommendatiOns by
pohey makers and managers m IndoneSia,

2
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(3) Obtammg mformatlOn on any follow-up research, formal pollcy change, puotmg of
InterventIOns based on preVIous OR recommendations, and other actiVities whIch can
be related to pnor OR research results,

(4) Identrlicatton ofbarners mthe optunal use ofthe OR results and analysIs ofconditions
under whIch OR results are optunally used,

(5) ProVIsion ofrecommendattons concermng the deSign ofa follow-on OR project In the
regton

3. METHODOLOGY

The study began In Apro With searchIng for OR studies conducted under the ANE/OR

TA contract 1992-1995 BeSides the Population Counctl's ANE ORITA proJect, there are
other sources offunds for OR mIndoneSIa, therefore, additional OR actiVities funded drrectly
by USAID, the World Bank, Asian Development Bank, and UNFPA In late 1980s and early
1990s were also mcluded The final llst of 26 OR studies, whIch were screened out of 79
project reports collected, did not cover all OR studIes whIch have been conducted In IndoneSia,
but has covered a Wide range OftOPICS (see attached AppendIX A) After the collectIOn ofOR
reports was completed, and a hst ofsummaneswas assembled, the senu-structure questlOnnarre
was pretested, and then mdlVldual mtervtew was adnumstered between May 23 and July 31,
1996 The h8t of OR study titles was given to the respondent before the mtervtew to refresh
memory about the problem studied Once the respondent recogmzed the title, a summary of
that particular OR was prOVided to reVIve detaus of that OR process, results and
recommendatlOns Dunng the mtervtew, consent was sought from the respondent to record
the mtervtew Into a tape-recorder On average, the length ofmtervtew ranged between 35 to
45 nunutes for each respondent

QuestlOns m a senu-structured questionnarre were deSigned to address the followmg
aspects dlssenunation forum (the concerned audience), utulZatlOn of OR findmgs, perceived
quahty and sClentdic recogmtIon from the bureaucrats and acadenuc network, perceived
advantage ofresults, what were the particular follow-up actiVities to spectfic recommendatIOns
that have been taken by any diViSion m the NFPCB or MOR, and whether there were other
factors In the pollcy makers world that may affect OR process or results utdtzatlOn Another
two broader iSSUes on the Intemattonal OR agenda WIDch were also discussed With respondents
were (1) the pollcy process, how were pohcles consensus made across the hIerarchIcal
echelons ofTHE NFPCB, and (2) gender senSitiVity 10 OR research, and the hnks to a Wider
Reproductive Health research Data analySIS began m August, and report wntmg began m
September 1996
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Type ofOR Studies Out of26 OR studies documented m this study, 10 can be classrlied
under Exploratory/Dlagnostlc Studies, 10 can be classified as Field InterventIOn StudIes, and
6 can be classrlied as Evaluatlve Studies These OR studies were lmplemented between 1988
and 1995 (see Appendix B)

Type ofRespondents A total of38 THE NFPCB offiCials who work m the two headquarter
offices ofTHE NFPCB Halun and THE NFPCB Cawang were mtervtewed From the highest
(Echelon-I) to mtddle-manager admmlstratlve rank (Echelon-3), the mtervtews successfully
Involved 3 respondents from Echelon-I, 14 respondents from Echelon-2, and 21 respondents
from Echelon-3 GendefWlse, all Echelon-l respondents are males, only 4 out of the 14
Echelon-2 respondents are females, but 8 out ofthe 21 Echelon-3 respondents are females (see
AppendIX C) Due to the recent repOSlt10mng ofBKKBN offiCials at the headquarter office,
and the fact that there IS a rugh moblhty between offiCials' position at central, regIOnal and
provmce levels, the selectIon ofrespondents at BKKBN has mcluded offiCials who expressed
thetr optnlon on behalfoftheir dlVlslons/bureaus (current poslt1on), and those who expressed
mdlVldual 0plmon only because they are no longer mthe poslttons they had before

AnalySIS The collected 26 OR studies were descnptlvely exammed, compared one to another
and classified accordmg to OR types (Exploratory/Dlagnostlc StudIes, Field Intervention
Studies, and Evaluanve StudIes) For each OR study, a 1-2 page summary conslstmg oftttle,
obJectives, methodology, slte(s), mstltuttons and donor agency mvolved, findmgs and
recommendatIons was composed (see AppendIX D) Then, a SImple content-analysIs across
all research summanes was conducted usmg a Simple framework descnbed below

A framework for analyzmg OR utilization Based on avatlable hterature on lmkmg health
research to pohcy, thIs study adopts Fitzroy Henry's framework from Counctl on Health
Research for Development (COHRED) whIch focuses on three elements ofthe research/pohcy
hnk: (A) the research product, (B) the sCientific network, and (C) the researcher/pohcy-maker
relationshIp (Henry, 1996 1,4)

(A) The Research Product ThIs mcludes aspects such as relevance ofOR to the country
specrlic needs, qualzty of research work, appllcabllzty of research findmgs, SimplICIty of

research tools, and cost-effectiveness of research recommendatIons

(B) The SClentlflc Network ThIs Views whether the OR was perceived as a comprehenSive
research that can prOVide answers to the why and how to Improve questions raised by pohcy­
makers, and recogruzed by other researchers m the sClenttfic network

4
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(C) The Researcher and PolIcy-Maker Relationship Tlus covers mterpersonal mteractlon
and commumcatlon aspects such as whether the researchers tned to IdentrlY the mterests ofthe
pohcy-makers and nuddle-managers, whether there was a mutual trust between researchers and
pohcy-makers, and whether there was assurance that research findmgs were dlssemmated not
only mpeer-reView sClentrlic or localJournals but also mother mechamsms that bnng research
findmgs closer to polIcy-makers

4. BACKGROUND

The problem of dlssemmatlon of research findmgs and underutilizatlon of research
recommendatIons was already mentIOned m 1990 by the NFPCB (THE NFPCB) whtle
prepanng the project agreement between the Government ofIndonesia and the Umted Nations
Fund for PopulatIOn ActIVities (unpublIshed document of UNFPA's project INS/91IP03
entitled "Strengthenmg Fanuly Plannmg Research for Programme Management at the
ProVInCial Level" ThIs document mentIOned that more than 500 research studies m the field
of population and famtly plannmg have been conducted over the past two decades (NFPCB
& UNFPA, 1991 7) Although the results have contnbuted substantially to the poltcy
formulatIOn and aSSisted m the successful Implementation of the national famIly plannmg
program, It IS realIzed that m the near future a more systematic and programme onented OR
IS needed to accommodate changes due to the rapid growth and level of sophIsticatIOn of
current famtly plannmg programs

Retrospectively, mthe 1980's the NFPCB had already commented that whereas some
studIes generated by research mstItutlOns are found to be very useful, many studies produced
by these mstltutlOns are too theoretical and have lIttle practical or programme value for the
NFPCB (NFPCB & UNFPA, 1991 P 7) Therefore, m 1984, under the Deputy for
Programme Development, the three research centers (the Center for BIOmedical and Human
Reproductive Research, the Center for National Famtly Plannmg PolIcy Development, and the
Center for National Famtly Plannmg Studies) had been given formal responSibility for
orgamzmg, conductmg and collaboratmg research and evaluation actiVities (Ibid, pp 7-8)
Between 1984/85 and 1988/89 (Repehta IV), the NFPCB research plan mcluded the
development of ItS own capacity to conduct and admmtster/manage research studies even at
the provmclallevel. whtle slmultaneously contmumg to support outSide research mstItutlons
to conduct collaborative research studies mvolved m more programme onented operations
research (Ibid, P 7)

5
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EVIdently a number ofOR studIes were conducted between 1984/85 and 1988/89 Yet,
the number was perceIved as far too small for the benefits ofthe programme Implementation
at the proVJnClallevels The GOI and UNFPA project agreement for the penod of 1991-1994
Incorporated a plan to strengthen the manpower capacIty at the proVIncIal level to IdentIfy
pnonty Issues oflocal concern for operatIons research and to bong solutIOns/remedIes In
addItion to that, the agreement mcluded supports to conduct secondary data analysIs as there
are volummous data sets at the proVInces that are not fully utilized for programme
operations/management ThIs UNFPA support for Repehta V documented another unportant
aIm, lito utlllze ORfindmgs mformulatlng program mterventlOn Immediately after the OR
studies have been completed," whIch reflects the recognitIOn of the goal of OR actIVIty
(NFPCB & UNFPA, 1991 8)

It IS expected that by the end ofthe project there would be a SIzeable mcrease m the
utilization of OR results by the central and provmclal NFPCB, and by the prOVInCIal
researchers, m support of the famtly plannmg dehvery serVIces nnprovement as well as In the
formulation of future pohCles and program strategies development (NFPCB & UNFPA,
19919) However, entenngthe StxthFlve-yearDevelopment Plan (REPELITA VI) 1994/95­
1998/99, although the overall strategy does not depart much from the preVIous Repehta V,
there were pohcy changes at the headquarter that place restnctlOn on NFPCB's research centers
whIch Wl11 not allow the above centers to conduct m-house operatIons research as well as
trammg and management ofresearch projects anymore All research work must be contracted
out to a thIrd party, to forge a sustamable hnk WIth research mstltutlOns and non-governmental
orgarnzatlOns (NGOs)

5. FINDINGS

The most slgmficant dIscovery was the fact that none of the 38 respondents could
IdentlfY speClfic pohcy changes resultmg dIrectly from the utlhzatlOn of an OR study, although
a few ofthe respondents felt that the self-sustamedKB Mandlrl and the Norplant studIes (1 e ,
the Use-DynamiCS DIagnostIc and EvaluatIOn StudIes, the SItuatIOn AnalYSIS of the SerVIce
DelIvery Pomts m the NFPCB's Long-term Method Pnonty, and the most recent Norplant
Removal Assessment Study) have great practIcal apphcability to theIr work and the core
Information denved from these studIes have strongly mspIred the pohcy ImplementatIOn ofKB
Mandm and Norp/ant strategy development Nonetheless, when asked further, they revealed
that the pOhtiCal agreement seemed to be the sole mdependent factor that has the final say at
the end, whIle pohcy changes occur WIthIn a small web of InteractIng forces DespIte how
excellent OR recommendatIons are, the chances for change can only Increase when the nght
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resource person uses thIs mfonnatIon to advocate for change and bnng It to the attentIon of
those who have the power to actually mfluence polICIes and therr unplementatlOn

Therefore, the emphasIs of thIs report IS not m the presentatIon of the
abstracts/summanes of OR studIes (see AppendIx D), but more on dlsclosmg respondents'
feedback about how OR studIes were bemg earned out, whether OR results were mcorporated
mto the planmng mechanIsm, and to what extent OR findmgs were dlssemmated WIthIn the
NFPCB As such, the findmgs are presented m accordance to FItzroy Henry's framework
(1996) for analyzmg the dynamIC lInkage between OR utilization and pohcy demand (as
mentIoned m SectIon 3 Methodology), WIth three mam tOPICS ofdISCUSSIon (5 1) the research
product, (5 2) the SCIentIfic network, and (5 3) the researcher and pohcy-maker relatIonshIp

5.1 The Research Product

Relevance - Respondents SaId that Ideally an OR should be a pohcy relevant study that was
Implemented based on realItIes ofthe polIcy-makers world, fit mto operatIonal program needs,
and feasIble Wlthm the exIstIng pohcy constraInts Unfortunately, there were still some studIes
that respondents felt were Irrelevant to THE NFPCB's mISSIon Consequently, respondents
found the research actIVItIes dId not address the major constramts confronted by fanuly
plannmg polIcy or programs TypIcal comments about the underlymg cause of mappropnate
tOPIC selectIOn were

"Researchers only know one-eIghth of the program, we know 100% of program
development Undoubtedly therr recommenaatlOns are Irrelevant because we have
already reached the score of 8 when they barely accomplIsh a score of3 "

"The umverslty people [researchers] have dIfferent perspectIves They are more
onented toward theoty The result IS that what THE NFPCB programmers beheve to
be problems are not captured m the research mstruments "

"Researchers often are not famIlIar WIth our programs Therefore, the research
problems they selected are often Irrelevant to us "

"The problems bemg researched are not appropnate because operatIOnal people are not
mvolved mthe IdentIficatIon ofproblems 11

"Example ofproblems bemg researched are not pertment - for mstance, the research m
Central Kalmlantan called 'the role ofthe Family Welfare Movement cadres (PKK) In
raising the performance ofthe family planmng movement In Isolated areas I ThIs IS
not needed for OR "

"Operations research IS not always mharmony With eXlstmg programs II

7
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Quahty - The questIons regardmg the qualzty ofresearch design, mstruments, trammg, data
collectIOn procedures, data analysIs, and data presentation were answered by a few
respondents only It was dIfficult to assess whether thts was due to recall problems or
unfamthanty WIth research deSIgn and methodology Most ofthe comments pertamed to the
qualIty ofresearch were as follows

11(1) too many vanables were collected and not fully analyzed, resultmg m superficIal
or descnptIve analysIs, and also mdtcatmg that the researchers were not well-prepared,
(2) methodology was mappropnate m attammg the study obJectIves, and
(3) trammg was not dtrected at the nght target groups, Ie, mthe Situatlon AnalySIS
ofGovemmentRun Semce DelIVery PomtsforFarmly Plannmg In IndoneSia, trammg
on counselmg was unparted for doctors and mIdWIves whtle from NFPCB's mISSion It
would be more appropnate to have fannly planmng cadres receive the trammg SInce
they are the ones who 'condItion' the soclo-cultural enVIronment m the field II

Another notable quality problem accordmg to program managers was ansmg dtrectly from the
qualIty ofresearch recommendanons whtch frequently are vague, obscure or mappropnate

liThe researcher does not know the SItuation m the field, WIth the result that the
recommendatIons gtven are abstract II

liThe recommendatIons offered are not focused II

IIAfter research has been conducted, we still cannot see what must be done So,
research results remam nothtng more than research results "

BaSIcally, a common theme was VOIced by the NFPCB offiCIals m reference to the utility of
most OR recommendatIons Often the recommendations were perceived as not bemg clear and
lacked of obVIOUS utility SpecIfically mentIoned were recommendatlOns that merely were a
restatement ofthe problem These kmds of recommendations created a feelmg offiustratlOn
In those who "work In the trenches" and feel that they already possess a keen awareness of
what the problems are Those people who cope WIth real problems on a dally basIS expect
that researchers should offer a solution and notJust a restatement ofthe problem The
utIlity of an OR recommendatIOn also seemed to be decreased when the recommendatIOns
called for addItIonal study m heu of offenng an ongmal plan for problem resolutIOn

ApplIcabIlity - The maJonty of respondents still felt that OR studies are useful m supportmg
on-gomg fatmly plannmg program tmprovement The eVidence ofInstant usage ofOR findmgs
were not demed by most of the respondents A number of comments mdlcated that research

8
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IS mdeed havmg some nnpact on NFPCB programs, but drllicult to POInt out winch study tItles
contnbuted to program planmng and polIcy changes In bnef, OR findmgs was Said to have
affected vanous IEC and trammg programs

One ofthe studIes that was most frequently mentIoned was the OR on self-sufficientfamIly
plannmg or the social marketmg ofthe Blue Circle (KB Mandlrl) In Yogya, Bah and North
SulaweSI, as expressed below

"The operations research on self-sufficIent family plannmg services WIth the Blue
Crrcle (LffiI) was very successful The proof IS that begmnmg WIth three prOVInces,
the program spread to 13, and the program IS now entrenched"

"The operations research on self-sufficient famIly plannmg m three provmces
(Yogyakarta, Bah and North SulaweSi) was very good and successful"

"Operations research on self-suffiCIent faml1y plannmg became a national polIcy II

Respondents IndIcated that other studies also have had an unpact on programs, mcludIng
research concermng the role ofrural nudWlves mLampung, the Implant use dynamIC study, and
the SituatIon analysIs ofgovernment run servtce dehvery pOInts

Most respondents mentIoned that tlmelmess ofpresentation ofresults can also affect
the applIcabIlIty of OR findIngs Late presentatIon of research means that often findIngs are
out-of-date, or reports cannot fit mto program planmng There were several comments on the
Issue oflate presentatIOn

"Problems brought up for research are not necessanly completed WIthIn one year In
the meantIme, the problems have already changed II

"There IS a problem that results are presented too late For Instance, research from
1992 IS not presented unttl 1994 "

"The program has already started when the research results appeared, WIth the result
that they are not used "

Many respondents mentIOned that OR results presentedJust before the National Plannmg
Meetlng (Rakernas) m the month ofMarch, or dunng the NFPCB Internal Pre-Program
Review andAnnualProgram ReView meetmg to reevaluate research, whtch IS held 6 months
before the Rakernas, are more hkely to haveprogram .mpact than research presented at other
tunes ofthe year The NFPCB reVIews selected research results In the Pre-Program ReView
andAnnualProgram ReView meehngs, mwhIch pohcy-makers and rmddle-managers meet and

9
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commumcate research findmgs to provmclal representatives These selected research findmgs
and recommendatIOns are then used as references Itt the program plannmg process If a
particular research IS presented Just before these events, It IS more hkely to be sahent m the
mmds of relevant officials as they go about planmng the followmg years programs If
presented at another time ofthe year, the research may well be buned amidst hundreds ofother
operational matters

SImplicIty - In general, the Simpler the research deSign and strategy, the greater the chances
ofthe result bemg readdy understood and effectively Implemented Whtle some researchers feel
that "h1gh-techll research, usmg very complex research tools, would enhance the quahty and
respectability ofthe endeavor, the polley makers felt ddIerently and commented as follows

"Those who carry out the research do not fully understand the situation mthe field II

"The researchers are not sharp mseemg the weaknesses mthe field"

"Those who conduct the research do not fully understand how program mterventlOns
and actiVities are earned out "

II research results are presented ma form that IS chfficult to understand, because they
are presented m academtc style"

Cost-effectlveness - The utthzatlon ofOR recommendations for new mterventlOns, trammg and
measures must be Ideally cost-effective and affordable for provmclal health care proViders and
consumers alike Most of the respondents seemed to perceive that repllcatIOn of an OR or
scalmg-up ofOR actiVities m more provmces are eVidence of OR 'high cost-effectiveness' and
an mdlcatlOn that the suggested recommendations are well placed to result m changes m
POhCles, programmes or mtelVentlons Trammg IS considered by many as a 'cost-effectzve' OR
recommendation to be Implemented

A respondent stated that adoptIOn and mcorporatton ofcostly OR recommendations
which are too theorettcally onented would be JUst an exerCise m futthty The amount ofbudget
allocated for OR always look huge dunng program plannmg Another respondent
acknowledged that many ofthe NFPCB field-staffwho are not mterested m research actiVities
perceive that research IS not aJustIfied mvestment, only an additional cost and wasted money
A suggestIOn made by a respondent IIrecommendatlOD should be dtrected toward on-gomg
Improvement of eXlstmg mfra-structure by local provmCla1 officers OthefWlse, most OR
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actIVities will only be supported dunng the project penod When the project comes to Its end,
local field staffdo not pay attentIOn anymore"

5.2. The SCientific Network

ProfessIOnal AssocIations seemed to have a very effectIve clout With famtly planmng
pohcy makers In the past decade the NFPCB has bUllt very close relatIOnslnps With
professIonals from the IndonesIan OB-GYN Association (pOG!), the IndoneSIan MedIcal
Doctor AssociatIon (IDI), the IndonesIan MidWives AsSOCiatIOn (mI), the IndonesIan
SOCiologIst AssoCiation (lSI) and the IndonesIan PharmacolOgist AsSOCiatIon (ISFI) Some of
the OR studies mvolved members ofthese profeSSional asSOCIations and they also presented the
OR findmgs m natIOnal and mtematIOnal conventIOns and conferences to conVince theIr
colleagues ofthe vahdlty of therr research findmgs and oftherr usefulness as foundatIOns for
pohcy optIOns

The NFPCB pohcy-makers are also well-aware of the Importance of the mtegrated
approach, because many of the determmants of famtly planmng use are recogrnzed to be
outSIde the medIcal sphere Most ofthe respondents agreed that researchers should be more
engaged m multI-dlsclplmary studies that can prOVide comprehensive answers to operatIOnal
questions raised The new pohcy that prolnblts the conduct of m-house studies IS very
encouragmg toward more objective and multl-dlsclphne OR studies On the other Side, the
operatIOnal mtddle-managers also commumcated a great demand to learn more about OR
methods and use, so that they can better understand the sClenttfic mterpretatton ofOR findmgs
and will be more confident m partlclpatmg durmg OR diSCUSSion They preferred the mtemal
research stafffrom the three research centers Wlthm the NFPCB to orgamze regular refreslnng
seSSIOns to fulfill these needs

5 3 The ResearcherlPobcy-maker Relationship

PartnershIp - Expenence has shown that when polley makers have been mvolved from the
early stages ofthe research process, and therr mput has been sought at each progressive stage,
the findmgs have a htgher chance ofresultmg mpohey change In recogmtton oftins Issue, the
NFPCB has already created a forum ofpartnerslnp where mterpersonal mteractIOn can occur
and direct commumcatlOn IS assured One person commented, for mstance
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"The Nattonal Planmng Meetmg (Rakemas) IS on the 15th ofMarch Before that, from
the 12th to the 14th, the Deputy for Program Development has a meettng m which all
research results are presented by the researchers We Sit together and go over the
results of research we thmk are In accordance With poItcles Followmg that, m the
National Planmng Meetmg, salient research results can become references for the
upcommg year's poItcles "

The mtddle-managers of operatIOnal bureaus such as Bureaus of Contraception,
Commumty InstitutIOn Development, InformatIon and MotIvatIon, PhySical Famtly Welfare
Mamtenance, Non-physical Famtly Welfare Mamtenance, and PopulatIon Development are the
ones m charge of tmplementmg field actiVIties They are actually the Internal cllents ofthe
researchers that should be mvolved from the early stages ofthe research process, and therr
mput should be sought at each progressive stage Many of these mtddle-managers
commumcated that m practice therr optnlon or mputs rarely sought m the planmng stage of
most of the OR studies conducted by m-house research centers m the past As a result, a
program manager stated that "as anticipated, both the proposal and study findmgs have no
relevancy toward program needs" However, the program manager adrnttted that the
operational bureaus are responsible also for thIs flaw because subsequently they seldom IDVlte
the researchers (from mtemal centers) when they discussed programmatic problems

Most of the mtddle-managers ofthese Bureaus felt that anyone ofthe three research
centers WithIn the NFPCB should orgamze and be m charge of documentmg vanous OR
proposals that have been developed m the past, summanzmg the preVIous OR tindmgs, and
hstmg OR recommendatIOns that can be tmplemented for drlferent purposes m relatlOn to therr
datly programmatic problems

Other omtnous SituatIOns that centnbute to a Wider gap between the planner of OR
research actiVIties (the Centers or Pusat-pusat Within the NFPCB) and the operatIonal ffilddle­
managers (the Bureaus or Biro) are (1) Bureaus encounter very rapid programmatic changes
m accordance to poIttIcal changes at the top strategIc planmng level, whtle OR plannmg
actiVities are always behind (conSidered "too slaw'~, and (2) Bureaus feel that selectIon of
research counterparts were poorly done because centers did not prepare a soItd qualtticatlOn
cntena nor a Itst of potential tOpiCS A cotlC from a program manager as an mternal chent of
the Pusat-pusat "It seems that most of our research are not deSigned based on needs

assessment but based on the amount ofavQllable budget allocated"

In regards to outSide researchers, rmddle-managers seemed to underestImate the
researchers' capabilities mdefinmg appropnate research problems Nevertheless, they adnutted
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that technIcal assistance IS needed for determmmg proper study design and methodology
Many consider the age ofthe pnnClpal mvestlgator as qUite mfluentlal Respondents stated that
older researchers often have a fixed oplDlon and they are more text-book thmkmg than the
younger ones Consequently, often the NFPCB's officers had dtfficultles m explammg what
they wanted to explore The study ends up WIthout captunng the dynanuc ofthe problems m
the field In contrast, tfthe researcher IS considered as a 'newcomer,' the respondents also
doubted that the resultmg OR can proVide answers to the why and haw to Improve the
program

Many ofthe agenCies Involved WIth research have a central concern With quahty ofcare
This concern propels the selectIOn of tOPiCS, such as quahty ofsefVlce dehvery, safety Issues
and Norplant follow-up The NFPCB pohey-makers, on the other hand, may be pnmanly
mterested mmformanon useful for mcreasmg or mamtammg contracepnve prevalence or, more
recently, for fostenng the prosperous family (keluarga seJahtera) program It IS mterestmg to
note that one area ofresearch where agency and the NFPCB mterests comclde - the prOVISion
ofself-suffiCient fanuly planmng services - IS also the research area most frequently mentIoned
by BKKBN offiCials as haVIng had program unpact The pomt IS that m order for operatIons
research to be utthzed fully, the baSIC miSSIOnS of external research agencies and the NFPCB
need to be m sync The planmng of an OR should brmg With It a promlsory note that quahty
Improvement Will be attamed yet snll mamtam current program coverages

D,ssemmatlon - A research findmgs can be useful only tfthey are known to people who can
use them Problems WIth dlssenunatlOn and presentation format were mentIoned as a source
ofunder-utthzanon One mam piece of eVidence that these are problems IS the fact that many
respondents - research stafffrom the mternal research centers who more than anyone else m
the BKKBN should know about the research that has been conducted - were not famlhar With
any ofthe studies on the hst ofOR projects presented to them Direct comments also mdicated
problems WIth dissemmanon

"When results are presented, those InVited are not the users or the appropnate people "

liThe dlssenunatlOn ofresults IS InSUffiCIent II

"The dtstnbutlOn ofOR results should be more comprehenSive, not Just to one urnt only
or only those who want to know II

The dlssemmatlOn method mostly used was semmar and workshop settmgs where the
findmgs were OffiCIally launched and released for use Such a seminar was attended by a
hmlted number of OffiCIalS at the headquarter office, and further lInuted by the fact that
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mVltatIon to attend the semmar or workshop was only cIrculated to umts that are perceived as
havmg "relevant" activities or mandates It was common that those dlVlslon/umts mVlted did
not have the nght staff avaIlable to attend the mVltation, and therefore the dlVlslon was
represented by a staff member who did not have any mterest at all or could not make any
decisIOns or contnbutlOns durmg the semmar/workshop

At the headquarter, another cause of the unlmked OR study to the programmatic
problems IS the fact that there IS a very Ingh chance that the mVlted person did not show up
dunng a research proposal semmar or presentation ofresearch findmgs because they preferred
to travel mstead There seemed to be a pattern of a htgher level of travel by supernsory
personnel People mthese POSItiOns were predommantly male and from echelons 1 and 2 One
respondent felt that such a trend was gendefWlse mfluenced by the socio-econorntclcultural
values that a male IS more often a "breadWinner" of the famtly (''pna adalah pelengkap

pendenta dalam keluarga'J, whIle a female staffhas less pressure smce her earnmgs are merely
a supplement to her husband's mcome ("sedang wamta hanyalahpelengkap penyerta/~ The
problem was that often the substitute person who attended an OR study proposal rntght not
have the substantial knowledge of the operatIOnal problems As a consequence, there are
rntssed-opportumtles for msertmg operational problems durmg the problem formulatIOn
(proposal semmar), and slrntlar nsks for applymg relevant OR recommendations (dunng OR

results semmar), because the nght person did not attend the researchers' presentatIOn

Presentation format may not only be an Issue pertalmng to wntten reports, but also to
the way results are mtroduced mforums conducted after the research has been completed The
use of audlo-Vlsuals and Simple messages may facIlitate the understandmg ofthe research by
end-users, and therefore mcrease the hkelthood they WIll apply research results m therr
programs Researchers need to deVlse other mechamsms apart from Journal pubhcatlons to
bnng research findmgs to the attentIOn of pohcy makers and other health profeSSionals
Research report should be clear and succmct, lughhghtmg theIr relevance and the apphcablhty
ofthe findmgs Summanes of such findmgs should be wntten m non-techmcal Jargon as one
respondent sald

"We do not read all the results ofthe research "
"Tins IS m part because mthe report there IS no executive summary "

The Bureau of InformatIOn Networks and DocumentatIOn (BIJID) tned to gather
research reports from all centers Wlthm the BKKBN, but seemed to be frustrated Wlth the
results, as reflected mthe followmg
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"We are active m approachIng [centers WIth research reports] m requestmg them to
place these reports m the box that has been prepared for this purpose, but this
mechamsm does not work"

Gender Issues The NFPCB has recently expanded Its scope of actiVities mto reproductive
health Issues (Suyono, September 1996) Based on the reactlons to questions on gender Issues,
It seems that a maJonty ofthe staffhave not come to the mamstream thmlang of 'commg to
a better understandmg of the gender Issues w111 affectfamily plannmg, reproductive health
andfamllywelfare I Many ofthe respondents adrmtted that they are not aware ofany farmly
planmng research that conSider gender Issues of Importance A respondent commented
"gender Issues are only discussed by the 'upper level: those at the 'bottom' never have those
kinds ofconversations II Another remark IS "gender Issues can only be studIed m urban areas,
they are Irrelevant tOPiCS for rural areas 'I But a few other respondents recalled that they had
heard about the "male mvolvement mfamlly plannmg" study, but were not able to elaborate
further about what were the Important gender Issues for farmly plannmg program attamment

CONCLUSIONS

Out of 79 project reports collected, 26 OR reports were further scruttruzed Ten of
them can be classIfied under ExploratorylDlagnostlc Studies, another ten as Field Intervention
StudJes, and SIX as Evaluatlve Studies These OR studies were Implemented between 1988 and
1995 DetaIls of obJectives, methods, findIngs and recommendatIons were summanzed and
displayed to 38 selected respondents WIthIn the NFPCB Intervtews were conducted usmg a
sernt-structured questlOnnarre asking about the utilizatIOn of OR findmgs, bamers and
recommendations The results mdicate that InformatIOn on the utthzatlOn of the above OR
results/recommendatIOn are mseparable between one tOpiC and another, because all of the
respondents preferred to foresee OR utilizatIOn m a global way SpecIfic mformatlOn on
follow~up, poltcy change, mterventlOns based on preVIous OR results are scarce This IS due
m part to msufficlent attention to document proposals, research reports, and uttllZatlOn

Eight bamers In optimal use ofthe OR results are presented (1) tOPICS are perceIved
rrrelevant, (2) qualtty ofrecommendattons are vague, (3) research findmgs are eIther presented
out-of~date, or no longer able to Influence programs that are already m the process ofbemg
Implemented, (4) too complex research tools, (5) perceived not cost-effectIve, (6) weak
researcher/pohcy-maker relatIOnship, (7) not all research reports are dlssemmated WIdely, and
(8) reports are not presented man easl1y readable format
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There are two stands WItlun thepolIcyprocess mthe NFPCB as an orgamzatIon FIrst,
It IS common among pohcy-makers and operatlOnal tnlddle-managers to express a skeptIcal
feehng about the ablhty of research to effectIvely address the fatnlly planrung problem Thts
slgruficantly affects the ut1l1zatlon of OR recommendatIons mto theIr pohcy plannmg process
Second, those who play the role ofmtemal research staff put a htgh premIUm on research they
confidently beheve wtll help solve operatlOnal problems At the same tIme, the pohcy makers
and rmddle-managers vtew the mternal research staff as not bemg very perceptIve about field­
operatlOnal problems Thts situatIon has led to a stlent cnSlS of mutual trust between the
tnlddle-managers or pohcy-makers and the researchers (mternal staffwlthtn the NFPCB centers
or outsIde researchers)

There are several causes ofthe above problem A dIrect cause ofthts problem may be
madequate coordmatlOn and commurucation between the researchers and the mIddle-managers
or pohcy makers on research tOpIC selectIon A second cause may be mherent wlthtn the
operatIOnal bureaus rmddle-managers mVlted to be mvolved m research plannIng may not
always be able to articulate the genume needs from the field, because they are not fatnlllar With
research problem formulatlOn and dIScussion on OR methods There may also be a tlurd, more
fundamental problem that gives nse to thIS dIscrepancy, one more dIfficult to correct The
research goals ofthe agencIes fundmg the research and the NFPCB tnlddle-managers may be
dIfferent because the two SIdes have dIvergent orgamzatlOnal agendas

One of the most frequently mentlOned barners IS lImited d,ssemmatwn of research
summanes This IS certamly m contrast to what FIsher et al (1991 66) saId, "the process of
operatIOns research IS not complete until the results are dlssemmatedfully and every effort
has been made to have them used" Respondents expressed the behef that preVIOUS OR
findmgs and recommendations were mostly commulUcated wIthtn a small CIrcle ofstaffwlthtn
the two headquarter offices only That means the dlSSetnlnatIOn strategy has not fully
conSIdered (a) different potentIal users of the findmgs and recommendatlOns, (b) wluch
findmgs are ofpartIcular mterest to a gIVen user group, and (c) a vanety ofmedIa channels to
reach each potentIal user group The potential user groups can be categonzed mto first, the
cluefexecutIve offiCials ofthe related program at the headquarter (pohcy makers and nud-Ievel
operatIonal managers, whtch mthe NFPCB settmg means echelons I, II and ill) The second
group IS the provmclal and dlstnct chtef offiCials The tlurd, fourth and fifth groups are
aCademICIanS, pubhc/commulUty/grassroots leaders, and servIce dehverers

A maJonty ofrespondents stillpnonttze OR and beheve that, m pnnclple at least, OR
IS practIcal and useful to program development, as expressed m the follOWIng statements
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"[OperatIons research] offers unmedlate mput to managers "
" the results [of operatIons research] offer support for program planmng "
"[Operations research IS useful for] straIghterung out condItions m the field 11

"Ifdata IS accurate and mfonnatIve, an operatIons research IS qUlte useful for planrung,
solvmg problems, suggestmg strategIes and for other matters 11

But, as Porter (1995) also concluded, "changes m polzcy andpolley ImplementatlOn rarely

result from a lmear process of generatmg research, laymg out polley optlOns, choosmg

between alternatives, and evaluatmg the ImplementatIOn of the selected optlOn Changes
occur when the poltcy makers/mIddle-managers present a 'wmdow ofopportunItyl that can be

grasped by the mgemous researchers to propose refonn for changes A dynamlc advocacy WIth
those who can actually Influence poltcles plays an Important role OthefWlse, ifthe researchers
do not familianze themselves With the mtemal enVironment and mterests ofthe pohcy makers
and program managers, the followmg apply

"Indeed they are experts m research But they do not know the Situation WIthIn the
NFPCB our response to their results [ends up bemg] Is tills all there IS? We already
knew that "

RECOMMENDATIONS

To improve OR utIhzatIOn, based on the lessons IdentIfied m thIs study and practical
suggestIons from the respondents, the planmng ofOR needs to follow the followmg gUldehnes

1 Research centers wlthm the NFPCB should be mvolved m the prellmmary and on­

gomgprogram meetlngs wherepolley-makers andprogram managers diSCUSS their

darly operational problems PartiCIpation m these meetmgs Will allow them to

discover essenttal OR problems that WIll be more relevant to program goals

2 Investlgatmg researchers mustpossess afanllllarlty With the mterests ofthe pollcy­

makers and program managers, and be able to propose advocacy for necessary

pollcy change. ThIs Will brmg together research/analytIc work and pohcy advocacy In

a more mteractIve way

3 Polley-makers and program managers should be given an opportumty to learn

about the benefits ofOR on dally program functIOning mcludmg the methods and

'language' ofOR. ThIs Will promote a better appreCiation and proVIde the sktlls to

actIvely partICIpate m the formulatIOn ofrelevant OR problem
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4 The content of OR should strIve for sImplicIty In desIgn to promote greater

acceptabIlity and use. Acadetnlc language should be mmItnlzed, In favor of sunple,

concise discussions At semmars where results are presented, audlO-vlsual aids should

be used to ensure that those In attendance understand clearly the research results and

recommendatlOns

5 RecommendatIOns should provIde clear and realistic interventions mcludlng the

achIevable measures ofchange. Tills means even managers In the field should know

llnmedlately what action they need to take upon readIng reports

6 Research findmgs and recommendatIOns need to be presented In a tImely manner

and take advantage ofpre-exlstlng key declslOn-makmgforums Tms IS to aVOId the

often recurrmg sltuatlon where results are presented long after the programs they rntght

have mfluenced have already begun to be Implemented In order to reach the key

people, some of the eXlstmg forums are
a) The NatlOnal Planrung Meetmg m March (Rakemas),
b) Pre-Rakemas meetmg (also m March) to review research, chatred by Deputy

for Program Development,
c) Mid-year research reVIew meetmg (OctoberlNovember), also chatred by Deputy

for Program Development,
d) Frequent national meetmgs, not necessanly concernmg research, m wmch

offiCials from the field gather to diSCUSS program developments and planmng

7 Researchers should transform ORfindmgs Into 'user-friendly'formats Summanes

and abstracts attract a greater audience

8 Presentations should be gIven to audIences ofgreater diverSIty, mmlmlze special

Interests, and Include a broader coalltlon ofparticipants

9 OR should make use of existing multimedia that can satelllte summaries of OR

findmgs to provmclalprogram managers that cannot attend the centralized urban

meetings Bureau of Infonnatlon Networks and DocumentatlOn (BUID) should be

mcluded in the research process as tms bureau IS responsible for collectmg and

dlssemmatmg InfOrmatlOn Wltmn the NFPCB

10 Balance program lrutlatlves WIth chents' deSIres by more analyses of the Impact of

gender on reproductive health and famtly welfare
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TYPE OF OR STUDIES



------------------­Appendix B

Type of OR Studies

NO TITLE AUTHOR TYPE ofOR STUDIES

1 Implant In West Java, North Sumatra West Sumatra, South Sumatra South SulaweSI. and North SulaweSI Sn Hartatl Pandl, et al Exploratory
2 Results of Norplant Management Research (Action Based Norplant Research) 1987-1998 Adlk Wlbowo, et al Exploratory

3 Norplant Removal Study Factors Associated With Due & Overdue 5 years removal Joedo Pnhartono Exploratory

4 KB Mandlrl In the Rural Areas through Community Financing In Ball I A M Wlratl & Made S Exploratory
5 Review of EXisting Norplant Implant Acceptor Tracking System Joedo Pnhartono Exploratory
6 A Situation AnalysIs of the Government Run Service Delivery POints for Family Planning In IndoneSia Adlk Wlbowo et al Exploratory

7 Follow-up Study Among IUD Acceptors In Java Hasan M Hoesm et al Exploratory
8 Safety Issues In the PrOVISion of InJectable Contraceptive Aoustln Ramtuno, et al Exploratory
9 Secure Contraception Teams Mobile Services In D I Yogyakarta Azrul Anwar Exploratory

10 Efforts to Improve the Quality of Long-Term Contraceptive Services In Hospital FP Program In IndoneSia PKMI Exploratory
11 ImprOVing the Acceptance and Quality of VS Services through the Screening Referral & Follow-up of Pre and Post Endang Basukl IntelVentlOn

VS Clients
12 The Effectiveness of the Practical GUidance for FP Workers In the field In Norplant Services In East Java Joedo Pnhartono IntelVentlon

13 Peer ReView OR Project the FeaSibility of Establishing a Self Sustaining IBI Peer ReView Program to Improve Rosml Karsono, et al IntelVentlon
Pnvate Sector FP Services In IndoneSia

14 ImprOVing Rural KB Mandlrl through ImprOVing the Dlstnbutlon of Contraceptives Pnvate Sector MidWives and Eko Budlarto Intervention
~

In W .J~v~

15 ImprOVing Rural KB Mandlrl through ImprOVing the Role of Private Sector MidWives and Rural Community Kesuma Hahm Intervention
Institutions In E Java

16 ImprOVing the Role of the Pnvate Sector MidWives through the Improvement of Rural KB Mandlrl In South Yoyok Hendarso IntelVentlon
Sumatra

17 ImprOVing FP Self-SuffiCiency through Strengthening the Role of the Village MidWives and Community LmdaT Maas IntelVentlon
PartiCipation In North Sumatra

18 Improvements In KnOWledge of Norplant Implant Acceptors An Intervention Study In W Sumatra &W Java Anthony Tan, et al IntelVentlon

19 ImprOVing KB Mandm through Village MidWives and Community PartiCipation In Central Java Darmono IntelVentlon

20 ImprOVing Rural KB Mandm through CommUnity-Based Distribution In Lampung IPADI - Lampung IntelVentlon

21 The 1991 Norplant Implants Use DynamiCs Diagnostic Study In IndoneSia Heru KaSldl & P Miller Evaluation

22 The 1992 Norplant Use DynamiC Study In IndoneSia Oman Bratakoesoema Evaluation

23 ImprOVing the Implementation of PPKBD Tasks In Order to Consolidate the Active FP Users In West Kalimantan Memet Agustlar Evaluation

24 Norplant Surveillance System In Five Sumatra Provinces Joedo Pnhartono EvaluatIon
25 Norplant IEC Situation AnalysIs In Two Provinces SURINDO Evaluation
26 Norplant Implants In IndoneSia Andrew Fisher, et al Evaluation

"'"0-")
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APPENDIXC

TYPE OF RESPONDENTS

/



ECHELON
DESCRIPTION I II III

Man Woman Man Woman Man Woman

Deputy for Program Plannmg & AnalysIs 1 0
BIAN & EVAL 1 0 1 0
BIJID 0 1 1 0
BILAP & STATISTIK 1 0 1 0
BIPENG & SISDA 0 1 1 0
BIREN 0 1 1 0

Deputy for FamIly Planning 1 0
BIPEN 0 0 1 0
BIPIM 1 0 1 1
BISEP 1 0 1 0

Deputy for Family Welfare 0 0
BIFIK 0 0 0 2
BINOF 1 0 1 1
BIPENGDUK 0 0 0 0

Deputy for Manaaement 0 0
BHOTL 0 0 0 0
BISEK 1 0 0 0
BIKUA 0 0 0 0
BINAP 0 0 0 0
BITUS 0 0 0 0

Deputy for Tralnmg & Program Development 1 0
PUBIO 0 0 1 1
PULAP 1 0 1 1
PULDU 1 0 1 1
PULIK 1 0 0 1
PULIN 1 0 1 0

Deputy for Supervision 0 0
IRBEK 0 0 0 0
IRKAM 0 0 0 0
IRKEU 0 0 0 0
IRPRO 0 1 0 0

Total Number of Respondents 3 0 10 4 13 8
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Type ofRespondents

Acronyms and AbbrevIations
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BIAN &EVAL
BUill
BILAP & Statistik
BIPENG& SISDA
BIREN

BIPEN
BIPIM
BISEP

BIFIK
BINOF
BIPENGDUK

BHOTL
BIBEK
BIKUA
BINAP
BITUS

PUBIO

PULAP
PULDU
PULIK
PULIN

IRBEK
IRKAM
IRKEU
IRPRO

AppendIx C

Bureau ofProgram AnalysIs and EvaluatIon
Bureau of InformatlOn Networks and DocumentatIOn
Bureau ofReportmg and StatIstIcs
Bureau ofData Management and Systems
Bureau ofPlanrung

Bureau ofInformation and MotIvatIOn
Bureau of Commumty InstItutIon Development
Bureau of ContraceptIon

Bureau ofPhysIcal Welfare Mamtenance
Bureau ofNon-PhysIcal FamIly Welfare Mamtenance
Bureau ofPopulatIOn Development

Bureau ofLaw, Orgamzation and Procedures
Bureau of SupplIes and LOgistICS
Bureau ofFmance
Bureau ofPersonnel and Manpower Management
Bureau of AdmImstratlOn

Trammg and Development Center BIomedIcal and Human
ReproductIOn
EducatIOn and TraImng Center for Program Employees and Workers
TraImng and Development Center PopulatIOn and Fanuly Planrung
TraImng and Development Center FamIly Welfare
InternatIOnal TraImng Center for PopulatIOn and FamIly Planrung

Inspector for SupplIes and LOgIstICS
Inspector for Personnel, Manpower and AdnurustratlOn
Inspector for Fmance
Program Inspector



I
I
I
I
I
I
I
I
I APPENDIXD

I
I LIST OF SELECTED OR STUDIES

I
I
I
I
I
I
I
I



Title Improvmg the Acceptance and Quality of VS Services Through the Screemng Referral and
Follow-up ofPre- and Post-VS Chents

Author(s) Endang Basukl et al

Duranon NA

Date ofReport September 23, 1988

Instltunon(s) Perkumpulan Kontrasepsi Mantap IndonesIa
Involved
Donor Agency URC&USAID

Slte(s) Jakarta, Medan, Semarang, and Denpasar

Methodology Three phase operanon (1) Problem analysIs and programmg of SRF (screenmg, referral and
follow up) strategles, (2) Solunon testmg, and (3) evaluatIOn

ObJecnves 1 To exanune problems m the present VS SRF system and formulate an operatIOnal
strategy aimed at addressmg these problems

2 To make the Voluntary Surgical ContraceptIon (VS) selVlce prOVlSlon program more
comprehensive, and to enhance the quality of services

3 To ensure that medical and non medical proVlder qualltyls mamtamed and VS selVlce
facdlnes are fully utIhzed

Fmdmgs Knowledge and OpinIon of VS
1 The maJonty of health personnel agree With VS as a method ofcontracepnon because It

IS effecnve, pracncal and has few Side-effects
2 Health personnel knowledge ofVS IS msufficlent for the effecnve carrymg out of the VS

program
3 92% ofpnvate midWives 60% of phYSICians and 61% ofnon-VS faclhty heads have

never attended a formal course whIch mcluded mstructlons on tubectomy or vasectomy
4 The level of VS knowledge among VS acceptors IS senously madequate
VS Informafton DlssemmatlOn
1 Almost all health personnel have at some tIme dIssemmated mformatIon on VS, usually

through one to one verbal dISCUSSIOns
Screenmg
1 The lffiportance of screemng pre-acceptors before referral to a VS selVlce faCIlIty IS not

yet recogrnzed by most health personnel
2 Medical screemng has been carned out at least once by 60% of pnvate phySICians

rmdWlves, and non-VS faCIlIty leaders Laboratory tests only In non-VS faclhtIes
(puskesmas and matermty clImes)

Referral informatIon on VS ServIces
1 Referral mformatIOn on VS sernces (about some clIme locatIons, cost of services and

days of selVlces) by health personnel IS Incomplete
2 The number of referrals from health personnel remams very low
3 Personnel are not sure of the proVlder to whom'referrals should be dIrected, particularly

FPFW(PLKB)
VS FaCIlIty Services
1 Only 59% of the VS faclhty heads have held a senous diSCUSSIon on VS WIth the

potennal acceptor, and almost half do not Include the spouse
2 IndIVldual counsellmg IS not yet properly carned out In all VS facdl1es
Follow-up
I Follow-up VlSltS are undertaken by almost all VS acceptors Follow-up for phYSiCal

complamts IS usually done at the same facIlIty where the VS procedure was performed
Follow-up IS also carned out by front-hne personnel
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AvvendlX D
EXlstmg Knowledge and Opmlons about VS
1 The promotIon ofvasectomy should be antensrlied partIcularly an Medan
2 EducatIonal matenalls needed about sexual abilIty after the operatlon to counteract Ideas

about frIgIdIty
3 Educatlonal matenalls needed about procedures ofthe operatlon. pamcularly that IS

needed about procedures of the operatiOn, partIcularly that it IS Simple, qUIck, reqUIres
only a small InCISIOn. and IS done on an out-patIent baSIS This tnfonnatIon IS needed to
counteract the fear of the operatIon

Rumors Clrculatmg about VS
1 Dunng VS tratmng offront-Ime healt personnel, the development of methods to

overcome rmnors about pregIIancy faIlures and fatlmg sexual perfonnance followmg VS
IS necessary Also, lEe matenal developed for potential cltents should anclude
tnformatton relatmg to perSIstent rumors

Knowledge of VS among Front-lIne Health Personnel
1 The traImng matenals for FPFW and VIllage Contraceptive Dlstnbutlon Center (VCDC)

should be explamed meversIblltty of the medIcal procedure, the small pOSSibIlIty of
becommg pregnant after the operation. tubectomy is a mmor medical procedure,
proper tlmmg for a tubectomy and for a vasectomy, the medIcal procedure for
vasectomy IS SImpler than that for tubectomy

Knowledge of VS servIces among Front-hne Health Personnel Location, TIme and Cost
1 The dIssemmatiOn of VS seMce mfonnatton for tubectomy and specially for vasectomy

should be Improved



Title Research OperatIonal Implant

Author(s) Sn RartatI P PandI et al
DuratIon June 1988 - June 1989
Date ofReport 1989
InstItutIon(s) BKKBN
Involved
Donor Agency ADB
Slte(s) West Java, North Sumatra, West Sumatra, South Sumatra, South SulaweSI, North SulaweSI

Methodology Cross-sectIonal QualItatIve & Quantitative approach
ObjectIves General

1 To descnbe the Norplant service & the acceptaance ofNorplant In IndoneSia, especially
In West Java, North, South & West Sumatra, South and North SulaweSI

Specific
I To descnbe the means of Norplant services,
2 To descnbe the process of Norplant services (IEC, selected acceptors m the field

counselIng, gwdance, msertlons/removals, momtonnglfollow-up),
3 To descnbe the acceptance of Norplant (knowledge, expenence before & dunng Norplant

use, expenence on removals & the fee)

Fmdmgs I In general the manager (at provmclal & dlstnctlkodya level, subdIstnct & Village level)
and prOViders knew about the effectIveness ofthe method, whIle 67% - 85% knew how
many women were usmg Norplant,

2 60% of Norplant acceptors knew how many capsules should be mserted,
3 Only 50% ofacceptor received InformatIon on contramdIcatlOns, side-effects, process of

Norplant msertlons,
4 Most of the managers never had an onentatIon on Norplant,
5 Only 495% of providers had ever done Norplant removals,
6 Norplant msertlons were done m Puskesmas & Safan,

RecommendatIons 1 InformatIon on Side-effects, how Norplant works, advantages & disadvantages of
Norplant should be told to women completly,

2 information on contramdIcatIons, usefullness of Norplant In regard to bIrth planmng,
and number of capsules should be explamed to women clearly m the field,

3 IEC matenals (posters, fhpcharts, guIdance books) need to be Improved,
4 The lOgistiCs In place for Norplant services should be enough for one year,
5 Trmmng for prOViders should focus more on removals,
6 Norplant should be dIstnbuted throu~h pnvate sectors
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TItle Norplant Management (Action Based Norplant Research) 1987 - 1988

Author(s) Ad1k WIbowo, Joedo Pnhartono, FIrman LubIS, Sugm Syanef, RudI PekertI, Hamn RIyanto

Duration May 1987 - Apnl1988

Date ofReport December 1989

InstItutlon(s) YKB,BKKBN
Involved

Donor Agency USAID

SIte(s) DKI Jakarta, Central Java, East Java and South KalImantan

Methodology QualItative (mdepth mteTVlew & observation) Sample the deCISIon makers at Central Level
(1), the dec1S1on makers at Provmclallevel (16), the ChIef Centre ofthe Norplant research at
provmcIallevel (3), at regency level (6), the nomlant executor (53)

Objectives 1 GIve mputs that need to be thought m relation WIth the preparation to mtroduce Implant
mto the National Famtly Planmng Program Based on thIs purpose the research focused
on three factors namely tratmng factor for the service workers, lOgIStIC factor related
With supply and dIstnbutlOn, IEC matenal factor for the service workers and the acceptor
candidates

2 Resulted a trmmng module for medIcal doctor, paramedical (tnldwlVe and nurse) and
Slte(s)ers for the Norplant trmnmg

3 Resulted a prototype of Norplant IEC for the commumty/the Norplant acceptor
candidates for the health workers
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I Almost all of the norplant executors (85%) have been tramed about Norplant, 13 5% has
attended the tratmng for the second or more Accordmg to 75% respondents, 3 tImes of
msertIon were enough to have the skIll 100% of the responden who attended the
trammg felt that the objectIve of the tralmng could be achieved 25% said that It stIll
need a gmdance to mform the new program or to share the expenence m overcommg the
problems about Norplant msertlons and removal 75% of the responden specially the
rmdwlVes stIll need a special and detall course about counselmg aspect and the techmque
to overcome the problems of side effect and comphcatIon

2 50% of the norplant executors who have not been tramed were respondents who worked
at the health center and who were not at the posItIon to be tramed, especially who hved
m Jakarta Durmg the tralmng actlVltIes the expenence and skIll m Norplant removal
were not accepted (57% of the tramees) 2% respondents who had removal expenence m
the field has been descnbed that sometImes the removal did not as smootWy as what has
been explamed dunng the traImng Only 44% ofthe respondents got an opporturuty
domg removal m the Raden Saleh Chmc

3 Norplant "demand" m East Java and Central Java was lugh enough, but m DKI Jakarta
accordmg to 76% respondens were relatIvely small although never lack of supply wluch
was giVen 10% of the respondent who work at the health center suggested the supply
channel through the centers system could be shorter by gave the supply duectly to the
health centers 67% of the respondents who work at the hospital and pnmary health
center smd that the monthly supply of 0-10 set Norplant were enough for their office
About the place for the supply of Norplant, 45% of the respondents answered that
dispensaries can be used for one of the Norplant channel With the fmr pnce that coule be
paid by the commumty 43% of them hoped that the dlstnbutlOn through BKKBN
channel and 12% of them hoped that It could be kept m the pnvate doctor and pnvate
tmdWlves too

4 61% of the respondents explained that the avallablhty of the IEC eqUIpment were not
met the need at their workmg places, only 6% who have a complete set ofthe IEC 60%
SaId that the IEC ofNorplant eqwpment were given after they fimshed the norplant
trammg at Raden Saleh Chruc 47% respondents SaId that mformatIon about norplant
was giVen Just before msertlOn, 31% give mformatIon at the msertlOn place, 22%
respondents never glVe any mformatIon to the acceptors All of respondents satisfied
enough With the gwdance book for workers about Norplant because of good content and
easy understand 54% respondents asked more mformatlOn and eqUIpment for
counsehng purposes The posters about Norplant msertlOn technique were good and
easly understood (31% respondents), but the pictures still chfficult for to catch the
messa~e
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AvvendIX D
Recommendations Trammg

1 The knowledge and skill about Norplant must be given through special tralmng because
It related Wish special aspect of techrncal skill The knowledge could be given by usmg
module

2 It was better of the trwmng were not conducted at the provmcmllevel, but the team from
the Center did it together m Regenclal Hospital, so the trammg atmosphere could be
conducted as close as possible With the real situation

3 It would be better If the traImng had been well planned and have enough time to create
the cooperation among the FP field workers, IDldWives and doctors It could be started
With recrmted the acceptor candidates then the ffildwlVes gave the detailmformatlOn and
then the doctors Inserted Norplant on the "D day"

4 Recommended to conduct a speCial trainmg wroch cover removal skill and discuss about
removal With complicatiOn cases and etc When It was not enough acceptors for those
purposes, It was recommended to give infOrmatIOn through slides and Videos It would
be better If the VisualizatiOn also completed With some examples about the dtfficult
removal cases

5 For the Isolated areas wroch IS lack ofdoctor, It was recommended to utilize paramedical
for Norplant insertion and removal

6 It was recommended that 3 trammg modules wroch developed as the result of the
research should be tested m the neAt Norplant trammg's

7 Because the function of phYSiCal exammatlOn was Important (phySical abnormahty
exalffinatIon of mothers, Simple e'{ammatIon of pregnancy) and to prevent the Norplant
removal before 5 years of use caused by pregnancy or health problems offrom the
acceptors, so the researchers suggested that physlxal examination for each acceptor
candidates still needed

Logistic
1 It was founded that the center was too busy to give good distribution It IS Important to

funk another alternative, such as through the logistic of contraceptIve used by BKKBN
(Central ProVince Regency)

2 Because the pnce was relatively expensive and so far the government was stIll fully
responsible so It still need the pnonty areas for Norplant distnbutIon and not equally for
each Provmce

3 The researcher suggested to give at least one trocar for each agency wroch sent the
people for training, With the pnonty for Isolated areas and the pilot project Primary
Health Center

4 It was Important to infonn the commumty that eventhough the pnce of norplant IS hIgh
but It can be used for five years, actually It was stIll relatively cheap, compare to other
contraceptive methods such as the IUD and pill

5 Some alternatIves for the aVaIlability of Norplant and can be used for the target
expanses
a Government gives full contnbutIOn but use a lilffited target based on a certam cntena
b Government gives half contribution and the rest of the expanses paid by the

commuDIty
c Prepare Norplant In free market such as at the pharmacy The InsertIon could be

done at the FamIly Plannmg chmc freely or at the pnvate climc as reqUIred by
candidates

The IEe of Norplant
1 The need of mformatIOn for the post used acceptors close by or after 5 years
2 The need of posters for Norplant removal supported by eAamples of chfficult cases If

pOSSible It would be better through Videos or slIdes because the removal were relatively
rare

3 If the cases for Norplant removal could not be found and It was the time for Norplant
removal traIning, It was needed to prepare the ViSUal aid such as phantom's sleeve which
IS slffillar With the ongmal sleeve of human bemg Phantom would be used as a human
substitution in the Norplant msertIon and removal practices

4 It was needed to distribute equally and contInuously the IEe eqUIpment produced in
central office because the regIon does not have It



TItle Norplant Removal Study Factors AssocIated WIth Due & Overdue 5 vears
Author(s) Joedo Pnhartono
Durahon January - October 1990
Date ofReport December 1990
Instltutlon(s) Yayasan Kusuma Buana
Involved
Donor A~enev the PopulatIon Councll, USAID
SIte(s) Raden Saleh Chmc, Jakarta & KaryadI HosPItal, Semarang
Methodology 1 Retrospective (2,376 records the registers of 1989-1990)

2 Prospective Study (100 VisItors & 100 non VIsItors)
Objectives 1 To evaluate completeness of 5 yrs follow up & removal as well as factors mfluenCIng the

acceptors return for removal after 5 yrs of use,
2 Whether or not measures are taken by the chmcs to contact acceptors who dIdn't return

for removal after 5 yrs,
3 Whether the women had any dIfficulty In obtalmng removal & remembenng the due date

of removal,
4 Recommend BKKBN steps fo follow up ofacceptors not attendIng after 5 yrs &

Improvements to clImcal serVIces for women attendm~ for removal
Fmdmgs RetrospectIve

1 The majonty of Norplant users have low formal educational level (80% from elementary
scholl or less)

2 The mam reason for the women to come for removal IS the completlon of 5 yr penod
(85%), only 6% because ofbleedmg problems & 4% because deSIre addItiOnal babIes

3 Around 57% of removal procedures were done by phySICIans, followed by traIned
mIdWIVeS (30%) & the nurses 12%

4 Only 2 8% of users complaIned that all removal procedures were conSIsted of long hme
taken to complete the procedure and paInful mInor operahon The average removal hme
was 13 9 InInutes

5 Only 8 6% of Norplant users came for removal after bemg remInded by the clIme (by
letter, home VISIt or phone)

Q.. Norplant IS still populer & trusted by the preVIOUS users (34%) followed by IIlJectables
(11%), oral pIll (7%) etc

ProspectIve
1 The educatIOnal level ofnon ViSItor group (98%) & ViSItor group (78%) were low
2 Only 4% of users could remember the date by themselves, while most of the others

needed some aSSIstance (53% by husbands and fnends)
3 Among those who have ViSIted the chmcs for removal, 30% ofthem felt that Norplant

was the most SUitable method, followed by oral pIll (22%), mjectlbles (10%) & IUD (6%)
4 The reasons for not commg for removal of the non-VISItors were no money (37%), afraId

(20%), stIll effectIve (10), aInenorrhea (16%), forget (10%)
5 All women m the non-VISItor group had been USIng the method for more than 5 yr

Around 98% of this group had crossed 65 yrs and 2% of this group had been usmg the
method for more than 7 5 yrs

6 66 % of users m the non-VIsItor group preferred to go to the SaIne clImcs where they had
obtaIned msertIons, the others preferred to go to chfferent faCIlItIes, clImcs or pnvate
practices accordmg to theIr own convemence

7 Almost half of the overdue users planned not to use any contraceptive method after the
removal, and the others were chosen oral pill (22%), Norplant (22%), Injectables (4%) &
StenlIzatIon (4%)

8 Suggestlons made by the Visitors group for Norplant users remaInders are letter (40%),
homo VISIt (34%) & local volunteer (22%) The non-vlSltors group preffered to rely more
on local volunteers (74%) & regular follow-up (12%)

Recommendations 1 More attention should be paId to the older group & who come from low education level,
2 Tracktng system that Involves the participahon of the eXisting commumty mstltutlon

should be done,
3 Husband & the close faImly members or frIends must be Involved m the mechamsm to

remmd the users of the date of removal
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Title KB Mandm m the Rural Areas through Commumty Fmancmg m Bah

Author(s) I A M Wtratl & Made Sutarga

Duration February 1990· December 1990

Date ofReport February 1991

Institution(s) BKKBN ProvmcIaI Office & Yayasan Duta Kencana Denpasar
Involved

Donor Agency USAID

Slte(s) Ball

Methodology Pliot Project Commumty Fmancmg

ObjectIves General
1 To change comumty behaVIOr, especially FP acceptors so that they are Wllhng to pay for

FP servtces that they receive
2 To mcrease the number of partial KB Mandm acceptors who receive FP servtces 10

BanJar
3 To mcrease the target ofMost EffectIve Methods (MKET)

SpeCific
1 To 10crease the percentage of acceptors who receive KB-Mandm sefVlces
2 To mcrease the percentage ofMKET acceptors
3 To mcrease the percentage ofFP acceptors

Fmdmgs 1 Not all commumty members know exactly about commumty financmg
2 Supphes (mJectable, p111 and condom) have been used The number of active acceptors

are higher than new acceptors
3 There are still barners m collecUng donations from the commumty and It's mdlVldual

members
4 Most of expenditures were used for admlmstrabve support Cases hke Side effects,

referrala to hospitals, donation for tubectomy and vasectomy, etc do not eXist yet
5 Recordmg & reportIng system IS runmng well Because ofwork together With FP field

workers

RecommendatIOns 1 IEC for PLKB, group members, and chents need to be Improved so that the Idea of
commumty financmg IS more acceptable m the commumty

2 CollaboratJon With Puskesmas doctors, and midWives pnvate sector m the study areas
needs to be Improved

3 Needs gmdance from Local Goverment & mtergrated msbtutlons
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Title The 1991 Nomlant-Implant Use-Dvnmmcs DiagnostIC Study m Indonesia
Author(s) Hem Kasult & P C Miller
DuratIOn October - December 1991

Date ofReport May 1992

Insntunon(s) The Populanon Councd, Jakarta, BKS-Penfin, Andalas UmversIty, PUBIO-BKKBN, &
Involved BKKBN Provmctal Office
Donor Agency USAID

SIte(s) West Sumatra, West Java

Methodology Dynamtcs DIagnosnc Study

ObjectIves 1 To suplement eXIstIng mformanon With field-based observations on the Implant program
WIth parucular reference to the Issue of mass campaign servtce dehvery,

2 To obtam mformatIon to guIde development of the larger Use-Dynanucs Study,
particularly re~ardmg the state of records keeplllg

Fllldmgs Quahty of Services
Medical aspects
1 Removals were somenmes dtfficult due to poor placement at msertlon,
2 Smce the Implant's populanty IS It does not mvolve gemtal touchmg, prOViders were

uncertain about the need for a pelVIc exammatIon
InformatIOn & Counsehng
1 Due to lack of matenals, madequate trammg & lack of tIme proViders are unable to

proVide adequate mformatIon & counsehng,
2 It was not clear what pnonty was giVen to counsehng
Follow-up & Contmulty
1 No routine follow-up appomtments,
2 Return ViSitS rarely recorded m chmc records therefore how often users returns to chmcs

are unknown,
3 of the 120 sampled, 17 were lost to follow up 11 had moved, 3 were not at home & 3

were not known
Record-Keepmg
1 In W Sumatra chents formal names at the registration books dIfferent from therr

mformal names willch IS known to neighbors & SIte(s)ers,
2 The K-IV card has acceptance mformatIon on the front & space for follow-up & removal

mformatIon on the back - Some K-IV forms were mIsfiled, the front & the back were not
filed at the same place

RecommendatIons 1 Dlstnbute the Norplant acceptor registers to Puskesmas Tills should be done
retrospecnvely (to facIhtate locatIng chents for removal) & prospectively (to mamtam
better contact & follow up),

2 ProhibItIon on InsertIons by non phySiCIans & In non chmcal settmgs should be reVIewed,
3 Improved traImng for prOViders which emphasized on, 1) proper counsehng, 2) guIdelmes

for removal & 3) aseptic techmquep,
4 A set ofOR studIes to detenmne an appropnate mIX of IEC matenals for health centers &

commumtIes WIth cost alternatIves
5 Send implant speciahsts on a bnef ViSit to each kabupaten by teachIng & exhortmg the

Implementation of a few key procedures, as follows keepmg & usmg a log for norplant
acceptors, ensunng avadabIhty & appropnate use oflEC matenals, clanfymg removals
policy, clanfymg appropnate treatment for prolonged bleedmg, & imprOVing trammg
procedures, mcludmg proper gUldelmes for traImng & how to match supply & demand for
InsertIons & removals

6 A senes ofactions should be begun ImmedIately, as follows
7 DetenmnatIon of how many of WhICh matenals have been pnnted & sent where
8 Investigation mto development of the matenal & the nature of testmg for target
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TItle The EffectIveness of the PractIcal GUidance for FP Workers ill the FIeld m Norplant Semces
mEastJava

Author(s) Joedo Pnhartono, Mana Anggraem, Hltima Wardharn, Leh ASIh

Duration 1992-1993

Date ofReport 1993

InstItutIon(s) PUBIO - BKKBN
Involved
Donor Agency World Bank

SIte(s) East Java (DIstnCt Probohnggo & DIStnCt Malang)

Methodology QuasI expenment Number of sample 203 acceptors dunng pre mterventIon (103 acceptors ill
Probohnggo & 100 acceptors m Malang) and 180 acceptors dunng post mterventlOn (98
acceptors m Probolmggo & 82 acceptors m Malang)

ObjectIves General
1 To aSSIst government program m Improvmg quahty of Norplant servIces, especIally on

counsehng

SpecIfic
1 What IS the Impact ofgIVing special mforrnatIon before illsertIons on Norplant users'

satIsfaction compare With counselmg,
2 the effectiveness of the practical FP workers' guIdance book m gIvmg mformanoIl,

espeCIally before msertIOns

Fmdmgs 1 Level ofknowledge on Norplant sIgmficantly mcreased (p<O 05) In both study SItes
2 QUalIty of semces In clImc m Probolmggo (exammations on weIght, vancose veInS and

breasts) Increased, whIle In Malang IS only exammation on weIght)
3 ImpreSSIon and satIsfactIon With semces were slgrnficantly mcreased In both study SItes
4 The field gUidance IS very usefull for FP workers, although It stIll needs to be reVised
5 The Involvement ofFP workers In rostnct level IS very CruCIal m acceptIng Norplant

semces program In the field
6 EconOmIC factor In the commumty stIll determmes acceptmg Norplant semces Due to

self rehance (Kemandman) progralIl, the target acceptors In Malang decreased

RecommendatIOns I DIstnbute the manual of Norplant practical gUidance for FP field workers
2 IntenSIve and guIded trammg for field workers & PPKBD to mcrease thelT mvolvement III

the quahty ofNorplant semces
3 To develop a practical guIdance book on other contraceptives to Increase the quahty ofFP

orO.l!Jam m IndoneSia
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Tltle The 1992 Indonesia Norplant Use-Dynanucs Study
Duration December 1991 - February 1993
Date ofReoort March 1993
Insntution(s) The Populatton Councll, Jakarta, BKS PENFIN, Andalas Umverslty BKKBN Central & Provmclal
Involved Office

Donor Agency USA]])

Slte(s) West Sumatra West Java
Methodolo~ Diagnosttc Study

ObJecnves Norplant Use-dynamIcs
1 To obtam relIable estimates of overall contmuatton, fallure & removal rates
2 To obtaIn mformatton on frequency & reasons for early removal ofNorplant
3 To obtam mformatlOn on the use ofNorplant beyond the reconImended five years & reasons for

failIng to return for five year removal
QualIty of Norplant Semce
1 To examme the extent to wluch Norplant acceptors were mformed regardmg contraceptive chOice
2 To examme the extent to wluch norplant acceptors were prOVided With Information concernmg

pOSSIble Side effects, treatment, follow-up VISits, & were screened for contramdlcatlons,
3 To obtam mformatlon on the frequency, types, & treatment mechanIsm ofpost lllSertlOn
4 To examme knowledge & practice among service prOViders & field workers regardmg screenmg

counselmg Side effects pre msertlOn procedures msertlOn & removal procedures mc aseptic
conditions, treatment, & follow-up mechamsm

Vanatlon In use-dynamiCS & QualIty of Care
1 To study vanatlons muse dynanucs &qoc accordmg to chent charactenstlcs geograplucallocatlon

& types & quahty of service dehverv mechamsms
Fmdmgs Knowledge on Particular of Norplant Implant (N=3,107)

1 77% acceptors knew that Norplant hnplant contamed 6 capsules, 91% knew that the method IS
effective for 5 years & 94% said that It should be removed at the end of 5 years,

2 Only 46% acceptors knew that Norplant can be removed before 5 years
Lost To Follow-Up
1 of the 3,107 sampled, 1,287 were from W Sumatra 1,820 were from W Java In W Sumatra there

were 6610st to follow-up cases durmg the mtervlew penod Ofthat 66 cases 28 refused to be
mtervlewed, 20 had moved, 2 were not at home & 16 were due to other reasons Wlule m W Java
there were 242 due to 162 had moved 44 were not at home & 37 were address not found

Others
1 the 5 yrs contmuatton rate was 55% ill W Sumatra & 33% m W Java,
2 Cumulative continuatIOn rates at 54 60, 66, 72 months tend to be lower m W Java
3 Early removal «1 yr) IS less than 5% m both areas,
4 The proportIOn of the acceptors who did not show up for the 5 yrs removal IS not substantial,
5 The contmuatlOn rate are higher among older women, women With 3 or more hvmg cluldren

women whose youngest chlld was 3 yrs or older at the time ofacceptance,
6 The continuatIOn rate at the fifth yrs IS low among acceptors who did not use any contraceptive

before Norplant,
7 Cumulative contmuatlon rate at 3, 4 5 yrs are lower among acceptors who wanted more cluldren m

the future than who did not want more or not sure,
8 the 5 yrs contmuatlon rate IS lugher among acceptors who received Norplant durmg

8AFARIs than who did not,
9 the cumulative contmuatlon rates over 4 yrs m W Java IS 26%, m W Sumatra IS 14%

greater among acceptorss who duln't know of the possIblhty ofremovmg Noprlant before 5
yrs than who knew;

10 the 5 yrs contmuatlOn rate IS lugher among acceptors who talked to health workers & had
a phySical exammatlOns before the msertlOns compared to acceptors who dIdn't talk & dId
not have a phySical exanunatlons

11 Level of knowledge regardmg Norplant was low among proViders field workers &
volunteers

Recommendanons 1 PrOVide an IEC matenals for proVIders & field workers
2 Retrammg of tramers
3 Small scale demonstration study to Improve knowledge ofprOViders, field workers, chents, &

volunteers
4 A study to review the trackmg system for removal
5 InstltuttonahzatiOn of the Norplant method mto all trammg programs wluch has FP component
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TItle Improvmg Implementatlon ofPPKBD Tasks m Order to Consohdate Actlve FP partlclpants 10

West Kahmantan

Author(s) Memet Agustlar

Duratlon Augustus 1992 - July 1993

Date ofReport September 1993

Instltutlon(s) BKKBN ProvmcIaI office & Populatton Study Center & Tanjungpura Umverslty
Involved mvolved

Donor Agency NA

Slte(s) West Kahmantan (DIStnCt Sanggau, Smtang and Ponuanak)

Methodology Quahtatlve

Objectlves 1 To observe the development ofPPKBDs' tasks & functlon and to test what factors
determmed theIr success,

2 To evaluate the Impacts of OR towards the development ofactlve FP partlclpants &
PPKBD's status

Fmdmgs 1 30% ofPPKBDs have been workmg as PPKBD for more than 8 years,
2 17% ofPPKBDs just worked as PPKBD,
3 93% ofPPKBDs had done mouvatlon to ELCOs & 90% to actIve FP partlclpants,
4 83% ofPPKBDs had dlstnbuted oral pIlls & only 63% dlstnbuted condoms,
5 Only 13% ofPPKBDs dId not made a regular report,
6 76% ofPPKBDs had been mvolved/actlved 10 Posyandu, whIle only 34% had been actlved

mUPPKA,
7 19 of 74 PPKBDs were categonzed as "veIY good', 41 PPKBDs were "qUIte good", and 14

were "not so good"

Recommendauons 1 Tralmng & gmdance for PPKBD should focus on the aspects ofPPKBD's tasks &
functlon,

2 Tratmng & gUldance that could mcrease basIc knowledge on chmcal care IS a strategIc
dtmenslon for PPKBDs to Implement therr dutles, especIally on functlons of self-rehance
and servtce
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Title ReVIew ofEXlstmg Norplant Implant Acceptor Trackmg System

DuratIon September - December 1993

Date ofReport December 1993

InstItutJon(s) The PopulatiOn Councd, Jakarta, YKB, PUBIO-BKKBN &BKKBN ProVIncial
Involved
Donor Agency USAID]

Slte(s) W Sumatra, W Java, E Java, NTB

Methodology QualitatiVe approach Indepth Intervlew

ObjectIves 1 To assess the readmess of prOVinClal & local authontJes for five-year removal of
Norplant Implants,

2 To hst & descnbe acceptor tracking systems for five-year removal currently m use at
provmcIaI & local levels

Fmdmgs 1 The trackmg system used mE Java, W Java & N Sumatra was based on a illerrachJcal
approach,

2 Health center personnel rely on field workers for futher contact Wlth due or overdue
chents,

3 the follow-up VISitS by health center staff tend to be cluster around the first SlX months of
msemon,

4 the Posyandu IS the best locatiOn to pass on the message about removal tJme for educated
clIents, the avaIlabilIty ofK-IIKB IS very useful,

5 for post-partum clients, the youngest age chIld IS the way to remember tIme to remove,
6 the system can be worked well If the awareness of need & the sense ofbelongmg among

all levels of personnel IS strong

RecommendatIons 1 CoordmatIon, close supervlSlon, & routIne meetIngs are Important reqUIrements for the
success of trackIng system,

2 To strengthen tills system BKKBN still needs to study further ItS ImplementatJon With
mtenslve morutonng & supervlSlon The survel1lance system m five sumatra proVInces
wlll be the appropnate OR actiVity to test this mecharusm,

3 ThiS system has helped guarantee the removals mE Java W Java, & some dlstncts m
West Sumatra Therefore other proVInces should strengthen tills mechamsm
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Title Flllal Report of the Peer RevIew OperatIons Research Project The FeasibIlIty ofEstabhshlllg
A Self-Sustalmng IBI Peer ReView Program to Improve Pnvate Sector Fanuly Planmng
SeMces III Indonesia

Author(s) Rosim Karsono

DuratIon Apnl1992 - September 1993

Date ofReport December 10, 1993

InstItutIon(s) IBI, Amencan College ofNurse-MldwlVes (ACNM), Umverslty Research Corporauon (URC)
Involved

Donor Agency USAID

Slte(s) Central Java

Methodology Pilot tested

ObjectIves 1 To develop and test the feasIbIllty of the establlslung a self-sustalmng peer reVIew
program, usmg peer reView (PR) and fundralSlng (FR) comImttees functIomng Wltlun
local illI chapters as a way to Improve the qualIty of faImly planmng (FP) seMces
provided by bldans III pnvate pracuce III IndoneSia

Fmdmgs 1 Peer review IS feasible All actIVitIes m the PR model can be carned out by the PR and
FR COIDImttees

2 Peer review IS benefiCial Peer reView IS useful as a model of quality assurance, for
Identrl'ylllg strengths and weakness m performance and addressmg these through
mdlVldual feedback and contmmng educatiOn for all ImdWlVeS

3 Peer review IS probably sustamable ifmodificatIOns are made In the peer review process
The fundrmsmg activItIes are able to support all the cost assocIated with conductmg peer
reView
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A1J1Jendu D
RecommendatIOns 1 Local illI chapters should be gIven encouragement, appropnate techmcal support, and

explIcit responSibility for qualIty assurance Quality assurance actiVittes should mclude
nudWlves and practtce sites other than BPS, such as bldan dt desa workmg m the Villages,
nudWlves workmg m the government health centers, and nudWives workmg In blrthtng
centers and hospitals PR should mclude the full scope ofnudwtfery care, not JUst FP It
should also mclude management Issues lIke recordmg and eqUIpment mamtenance,
clImcal tOPICS should deal With nsk-screemng based on types of cases referred as well as
care prOVided by the nudwtfe,

2 A stronger and more complete set of nudwtfery practtce standards/chmcal gwdelInes
should be developed before conttnumg or expandtng peer reView These gwdelmes should
be reVised as needed m order to be m agreement With mternattonal standards The adVice
of avatlable experts should be sought as needed for the drafttng ofany addtttonal SOPs
and related checklIsts The SOPs should mclude, or be developed specIfically for the
management of SIde-effects and complIcattons,

3 Checkhsts based on these nudwtfery SOPs/clImcal gwdelmes used for PR should
emphasIze the process/performance of procedures for all routme services as well as for
the management of Side effects and complIcations Both approaches should be tested and
the results compared,

4 Contmmng educatIOn should be based on the learmng needs of midWives and problems
IdentIfied m theIr practIces ContinuIng educatton should contmue whether or not PR IS
contmued SeSSIOns should Include presentatIOns by IBI members With supplementatton
by outSIde experts as needed e g nudwtfery mstructors and obstetnclan-gynecologIsts
The expertIse of chapter traImng teams should also be utthzed m the preparatIOn and
presentatton of the seSSIons

5 Fundralsmg comnuttees should be orgamzed and prOVided With start-up capital to ratse
money for chapter-level qualIty assurance and contmumg educatIon programs,

6 Dunng any conttnuatlon or repltcatton of thts proJect, all comnuttees should mclude a
nuxture ofboth board members and younger midWIVes Old members should overlap Wlth
and onent new members The tenure of comnuttee members should be from 1-3 years
dependmg on the local situattons,

7 ContInued momtonng of thIS project should be carned out through summer offall of 1994
III order to deternune the long-term sustatnabilIty of thIS model of peer reView,

S Special illI projects should focus on maternal health as well as faml1y planmng,
9 mI chapters should mstttuttonahze outreach to bidan dl desa, the youngest, least well

tratned, least expenenced and most Isolated members of their profeSSIon, and
10 Ifpeer revtew IS conttnued, It IS recommended that momtonng forms be hnuted to a

smgle quarterly report form from each PR COmmIttee With a summary of the findmgs
from the site VISits, feedback from the rmdWlves revtewed, and feedback from the
partICIpants at the conttnwng educatton sesslOns(s) and a SIngle quarterly report from
each FR comnuttee With monthly balance sheets Checkhsts can be used for peer reView
and also, tf deSired, for self assessment by midWives or by nudwtfe "supervtsors" for
evaluation of theIr staff



Title Norolant SurveIllance System In Five Sumatra ProvInces
Author(s) Joedo Pnhartono
DuratIOn 1991- 1993
Date ofReport 1994
Institution(s) Yayasan Kusuma Buana, BKKBN
Involved
Donor Aj:l;enev ADB
Slte(s) 1 Aceh Kodya Banda Aceh

2 Riau Kodya Pakan Bam & Kodya Batam
3 Jambl KodyaJambl
4 Lampung Kodya Bandar Lampung & Kab Lampung Tengah
5 Bengkulu Kod Bengkulu

Methodology Based on Its field operatIonal strategy, surveIllance program can be dlVlded to 1) Deterrmne
operatlonal problems, 2) Development of Norplant surveillance system, 3) Intervention of
Norolant surveillance system, and 4) DISSemInatIOn of results

Objectives General To Improve the qualIty of Norplant servtces In five Sumatra provInces
SpecIfic
1 To detect senous comphcatIons & side effects With low Incidence rates whIch could not be

detected In preVIous studIes,
2 To morutor medIcal servtce quahty IncludIng 1Osertlons, follows-up and removals,
3 To morutor the quality of counselmg actiVities for the Norplant users,
4 To morutor the Impact of traIrung program on InSertiOn & removal,
To trace back those acceptors who are reachIng 5-year penod ofuse

FIndIngs PreparatlOnal Phase
I Conducted In 5 proVinces and endIng In November 1993
2 Basically, supphes ofthe currently used FP MIS tools such as K-IV, R-IIKB, & R-IIPUS

were enough In the five study Sites
ImplementatIOn Phase
1 The 1Ovolvement of chmc staff In Riau 10 complet1Og the matnx form was poor,
2 SUbIDlssion of the completed matrIx fonn was actively done In Bengkulu, Pakanbaru, &

Jambl (85%), whereas In other areas was stIll under 50%,
3 In Batam, the retneval of the completed fonn from the chmc site IS not consIstency done,

so the InfonnatIon does not provide fair companson With other areas,
4 Only Lampung, Jambl & Banda Aceh have compIled the Norplant acceptor's register In

completIOn for Kodya level From that register we found that 10 Kodya Bengkulu there
were 250 Norplant acceptors, 208 Norplant acceptors In Jambi & 185 Norplant acceptors
10 Lampung who reqUlred Norplant removal

Worker Involvement
1 Bengkulu as a Kodya WIth PPKBD 1Ovolvement was very hIgh, all the PPKBDs have used

the ELCO's map as a tool to trace a Norplant acceptor who needs removal They put the
date of removal 10 that map Followed by Lampung Tengah (73%) and Aceh (50%)
Other areas were paSSIve, espeCIally Batam and Pakan Bam, the PPKBDs Just waItIng for
the acceptors to present themselves

Factors which mfluenced
1 Because the fee for removal 10 Bengkulu was expenSive, that condItIOn made acceptors

always report when theu Norplant needed to be removed If they reported, they Just paId
50% of the total removal cost If they did not report, they dIdn't get a dIscount,

2 Because the workers 10 Jambl were very active In developmg thIs surveIllance system,
they were able to disseIDlnate the system to other dIstncts

3 In Batam, a weak trackmg system eXIsts because thIs community has an mdIVlduahstIc
rather than 10terdependent SYtle of comrnumty 1Oteractlons

RecommendatIons 1 Refresher tra10mg for workers at KodyaIKabupaten and vIllage level should be done
2 Fundmg for management should be allocated dIrectly to Kodya I Kabupaten level
3 Needs for mtensive momtonng, coordmation, and regular meetings
4 Increase the frequency of momtonng and superviSIon from center
5 AddItlonal research IS needed to focus on the specIfic factors that promote the smooth

functIOn of the Norplant surveIllance system
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TItle Norplant lEC SItuatIOn AnalvsIs m Two PrOVInces
Author(s) PT Sunndo Utama
Duratlon October 1992 - March 1993
Date ofReport 1994
Instltutlon(s) PT Sunndo Utama
Involved
Donor Agency The PopulatIon CouncIl, Jakarta
SIte(s) W Java & W Sumatera
Methodolo~ QualItatIve Research (mdepth mterVIew, FGD & observatIOn)
Objectives General To reVIew the mechamsm ofpreparatIon dIstnbution and effectIveness ofNorplant

lEC matenals m IndonesIa
SpecIfic
1 AVaIlabl/zty Assessment
I illventory and reVIew all Norplant IEC pnnt and audIOVIsual matenals developed by any related

partIes,
2 Assess constramt to avatlabIhty and use of pnnt matenals developed by any related partIes,
3 Assess the role of audIOVisual medIa ill promotmg the use and understandmg ofNorplant,
4 Assess dIstrIbutIon system for Norplant IEC matenals at the central, provmcIaI and dIstrIct levels
2 Qua/ztyAssessment
I Select a mmtmum of two Widely used Norplant IEC pnnt matenals and assess the qualIty of content
2 Assess content and qualIty ofNorplant mformatIon exchange by the proVIders to acceptors,
3 Decnbe the method ofmatenal development

Fmdmgs 1 The avaIlabIlIty of Norplant lEC matenals for prospective acceptors
I For prospectIve acceptors ill W Sumatra and W Java the name Norplant IS relatively unknown (m

W Sumatra, some respondents thought that Implant, susuk & Norplant were dIffenng contraceptive
methods) InfonnatIon about Norplant IS obtamed from ffildWIves, Puskesmas workers, mends, the
matenals (LIBI leaflets, booklets, and posters that contaIned several other contraceptIves)
newspaper; & program on TV The FP workers prOVided mfonnatlOn verbally, Without explanatory
deVices & Norplant samples

2 ill W Sumatera respondents who heard ofNorplant from health or sexology columns m the local
newspapers ill W Java, some respondents learned about It from health programs on TV

3 fuformatton about Norplant among respondents were stIll not enought There were respondents m
W Sumatra who beheved that Norplant was contraceptive for males Rumors about Norplant among
acceptors still bothered and were made an Issue lIke Norplant could fmd Its way to the ltver, heart
and eardrums Health workers' attItudes were not also enthUSIastIc about recommendmg Norplant to
thepubhc

2 The avallabIlIty of Norplant lEC materials among servtce and field workers
1 The Norplant IEC matenals were only avaIlable at pharmaCIes, doctorS/mIdWives and publIc health

center Infonnahon about Norplant was given by mIdWives or doctors to the publIc or other filed
workers dunng trammg seSSIons, usually verbally Accordmg to MIdWives and doctors the matenals
had not been suffiCIently dIstrIbuted and developed, and usually combmed With other IEC matenals
of effective and selectIve methods BeSIdes a lack or vanety m avaIlable matenals, number were
also qUite lumted Oftentimes when they needed, matenals was not avaIlable because It borrowed by
Slte(s)ers dunng gIvmg mformation

3 Obstacles and Problems encountered regardmg the avaIlabIlIty of Norplant IEC matenals
1 Problems stemmmg from audIence attItudes mmtmal readershIp habIts, excessive hUffilhty of

PPKBD cadres, ffildWIves' attItudes ofde-emphaslZmg Norplant, doctors' attitudes ofneglectmg to
prOVIde mfonnation and attItudes of the Slte(s)ers regardmg contraceptton usage targets m therr
respective areas

2 Problems encountered due to the lImIted amounts ofmatenal
3 Problems of development procedures lumts time frame lack ofany research llffilted creative skIlls

mcreases m development costs
4 Uncontrolled obstacles to distrIbutton
4 IEC materials through audIOVISual media
1 Promotmg the Norplant IEe matenals through audiOVIsual medIa developed preViOusly was found

meffectIve for Wide pubhc use because It contamed mstructlons on Norolant msertIon
RecommendatIons (No recommendatton)
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A SItuation AnalYSIS ofThe Government Run ServIce Dehvery POints for FP In IndoneSIa

September 1993 - August 1994

August 1994

The Population Council Jakarta. PUBIO - BKKBN

AVSC
W Java, C Java, E Java, S SulaweSI, Lampung N Sumatra, S Sumatra, W Sumatra, NTB

SItuation AnalYSIS Study

1 To descnbe the functIonmg, availabIlity, & quahty ofFP servIce delivery at the publIc run
SDPs

SDP Caseload
1 Up to 5 8 FP chents visisted the SDP durmg the two-day VISIt,
2 Between 29 and 119 new FP chents a month came to a SDP for FP Information &

services,
3 As many as 1,222 VlSlts were made to a SOP In month by FP users

Chent DIstnbutlOn
1 As many as 60% of the FP new clients were served by 25% of SOPs

Chent VISit
1 62% ofthose who ViSIted the SOPs were FP users m for a regular follow-up, a follow-up

WIth problems, changmg or dIscontinuing then method,
2 63% of the chents chose a long-term method

AcceSSIbIlity
1 Some SOPs were open at 7 AM & almost all SOPs were open at 8 30 AM The SDPs

were open for four to five hours a day for FP Some SDPs were open for FP sefVlces
everyday & some proVIded a few days In a week

PrOXImIty
1 Between 76% & 93% of the FP clients reSIde close to SOPs It reqwred 27 mmutes for the

chents to reach the SDPs 57% of the FP chents knew only the SDP wIDeh she was
VISIting

Costs
1 85% of the FP ehents paId for regIstration, contraceptive, medICine, transportation, and/or

other servIces on the day oftheu VISIt On an avarage It cost Rp 4,221 for one person

Facilities
1 Between 37% & 89% of the SOPs had pIped runnIng water,
2 Nearly all had a waItmg room/place & exammatIon room for FP clients,
3 A counselmg room was aVaIlable at between 39% & 97% of the SOPs
4 Between 54% and 98% had Visual pnvacy m exammatlon rooms/areas

EqUIpment
1 Nearly all SDPs had specula, utenne sounds, an exammatlOn table, a stethoscope, blood

pressure eqmpment, and SCIssors,
2 Only between 23% and 74% od the SDPs had a stenhzer,
3 63% ofthe SOPs had stenhzed gloves
4 Between 64% and 95% had needles & synnges
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Staffmg
1 MIdwlVes were on duty at most of the SOPs (at least one between 80% and 100% ofthe

SOPs) whIle doctors and nurses were scarce,
2 Between 32% and 92% had at least one doctor whIle between 22% and 71% had nurses,
3 MidWIves had been workmg m FP as long as 13 yrs. doctors had 6 yrs. and nurses 10 yrs

Trammg
1 More than halfofthe proVlders had theu theoretical or practical traImng more than four

years preVlously m all sampled provmced WIth exceptIon to NTB,
2 Between 16% and 47% of the sel'Vlce proVlders felt that the traunng was adequate

IEC
1 Between 29% and 73% had Vlslble FP Sign announcmg the aVaIlablhty ofFP sel'Vlces,
2 Posters were seen on walls at between 40% and 81% of the SDPs,
3 Less than half of SOPs had f1lpcharts & anatOlmcal models,
4 FP brochures & mformation sheets were aVailable m approXimately one-thIrd of the SDPs,
5 The use of these IEC matenals dunng counsehng & consultatIOnwas rare,
6 Most of IEC actiVltIes are supposed to take place at the commumty level

FP commodities
1 Drl'ferences between methods proVIded & methods aVailable were found to be at least

avaIlable WIth regards to combmed oral pIlls,
2 A few SDPs dId have supphes (Copper T 380A, Copper T220, Nonsterate, & Implants)

LogistIc System
1 90% or hIgher of the SDPs had a system to record FP commodities receIved & dlpersed,
2 Between 14% and 81% stored commodIties accordmgto their date ofexpuation,
3 Between 58% and 88% had storage facilIties protected from ram/sun & msects WIth steel

or wooden cabmets

InteractIOn
1 MIdWIves were the most promment prolders who proVlded mformatIOn, counselmg &

sel'Vlces They spent between 11 nunutes and 52 mmutes WIth the chents

Counsehng
1 The most frequently mentIoned methods were orIa pills, mjectables, IUDs, & Implants,
2 Very small proportIOns of the chents were told of condoms, or female & male stenhzatlon,
3 Small proportIOns of the chents were told how the method works, pOSSIble slde-effects, and

how to deal WIth Side-effects,
4 Chent's reproductive goals were discussed m 43% If the mteractions at the most,
5 POSSIbilIty of SWItchIng a method was mentioned m a maximum of 43% of the

mteracUons

PrOVider's preference
1 For delaymg the first bIrth, proVlders recommended pIlls and condoms,
2 For spacmg bIrths they recommended pills, mJectables, and Implants,
3 For llmiUng bIrthS most of them recommended tubectomy and vasectomy

Medical exammatlOn
1 Up to half of the clients were asked about theIr hIstory ofvagmal bleedmg, 40% about

vagmal dIscharge, and 27% about pelVIC pam

AseptIc techmque
1 Between 44% and 94% of the chents had a pelVIC exammatlons usmg a stenle speculum,
2 54% of the proVlders washed then hands before exarntmng chents,
3 Stenhzed gloves were used m 37% to 97% ofthe cases
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ProVIder's knowledge
I Three-fourth ofthe proVIders knew that IUDs mIght cause heavy bleedmg and spottIng,
2 One-thtrd or less of them knew that chents mIght expenence changes m menstrual

patterns due to Implants,
3 One-thtrd of them knew that CT 380A was effectlVe for 8 years

ConstellatIOn of serVIces
1 A very small proportiOn of either the chents or the proVIders discussed other health Issues

dunng the proVIder-ehent mteractions,
2 Between 8% and 36% of the chents who heard of AIDS expressed their Willmgness to

dIscuss It With proVIders

Chent satisfactIOn
1 Between 29% and 69% of the FP clIents who had consultatIon & treatment for side-effects

felt that the asslsstallce was satisfactory,
2 28% felt that the waitIng tIme was very long or long

PotentIal LTM chents
1 Small proportIon of the non FP clIents (potential LTM chents) knew of permanent

methods (a maxImum of 44% for female stenhzatIon),
2 The percentage of those who ever used LTM (Implant & IUD) was very low (a maXImum

of 22% for IUD) compared to oral pills or mJectables

RecommendatIons A. Trammg
I Skill trammg for doctors, mIdWives, paramedICS on LTM.
2 TraImng to Improve knowledge on LTM for FPFWs, health cadres, commumty, &

relIgiOUS leaders
3 Refreshmg trammg focusmg on diSCUSSion and find solutiOn on problems dunng service

delIvery
4 Trammg counselIng to Improve proVlder - chent mteractIons & tnformation giVIng

actlVlues on LTM

B ProvISIon of equipment & facIlities

C IEC
I PrOVIde IEC matenals
2 Use Mass Media - SOCIal Marketmg approach for stenhzatton mav be conSidered



TItle ImprovIng Rural KB Mandm through ImprovIng tlle DIstnbutIOn ofContraceptIves, Pnvate
Sector MIdWlves and Commumty PartICIpatIOn m West Java

Autllor(s) Eko Budlarto

DuratIon Apnl1993 - November 1994

Date ofReport 1994

InstItutIon(s) BKKBN ProvIncIal Office West Java
Involved
Donor Agency USAID

Slte(s) West Java

Methodology QuahtatlVe Structured IntelVlewed

ObjectIves General
I To find a way to encourage VIllage ffildWlves (bldan dl desa) to stay at tllerr aSSIgned work

SItes and also to open pnvate practIces

Specdic
1 To opt1ffi1ze tlle functIons of the Village In KB Mandm sefVlce In rural areas
2 To know the commumty partICIpatIOn m KB Mandm
3 To know tlle ease ofdistrIbutlOn and ketefJangkauan ofBlue Cucle Gold Cucle

contraceptIves to the VIllages
4 To optlflllze the PPKBD/Sub PPKBD In referral KB Mandm acceptors to VIllage rmdWlves'

pnvate practIce

FIndIngs 1 MIdWlves that stayed at theu places of selVlce have reached 74%, from only 24%
preVIously

2 FP partICIpants reached 84%, the hIghest FP sefVlce proVIded by tlle rmdWlves that IS used
by the pubhc IS tlle Injectable metllod at 48% (preVIosly Injectable acceptor selVlce was
37%)

3 For KB Mandm sefVlce, 77 4% of the pubhc paId (wmch preVIously was 73 7%)
4 The largest payments made by commumty members to the rmdwives for sefVlces (the

mghest IS Rp 3000-4000) reached 28 3%, preVIously It was 17 8%)
5 The greatest area of cooperatIOn between rmdWIfe and PPKBD or SubPPKBD IS motlVat1Og

ELCO(77%)
6 The rmdwives source ofcontraceptIves from pharmaCIes Increased 10% pomt (before It was

30%, after tlle evaluatIon It became 40%)

RecommendatIons I The model mterventIon that was IS developed for this OR study be contmued and developed
In otller regenCIes In West Java

2 Rearrangements should be made m rmdwtfe placement IS carned outr so that they stay 10

theu aSSIgned SItes through cooperatIon between BKKBN and the local health department
as well as tlle local government

3 PPKBD/SubPPKBD should eqUIpped WIth KB Mandm mc matenal merna so that they
can Intensify theu actIVItIes

4 In developmg tllelr halson worker to become a VIllage FP Contraceptlve Post workIng on
dIstnbutlon actlVItles between the Referral Pharmacy & tlle VIllage ffildwives, It IS best to
develop cooperatIon between ISFI (the IndoneSIan PharmaCISts ASSOCIatiOn) and BKKBN,
as well as the local health departmennt
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Title Improvmg Rural KB Mandm through Improvmg the Role ofPnvate Sector MidWIves and
Rural Commumty InstItutions m East Java

Author(s) Kesuma HalIm et al

Duration Apnl1993 • November 1994

Date ofReport December 1994

InstItutIon(s) BKKBN Provmc131 Office East Java
Involved
Donor Agency USAID

SIte(s) East Java

Methodology Intervention

Objectives 1 To mcrease the number ofKB Mandm partiCIpants who take advantage of the sernces of
pnvate practice mIdWives (BPS)

2 To secure a pnvate sector contraceptive dlstnbutIon channel to the BPS and to develop a
mechamsm to encourage commumty support for KB Mandm servIces from the BPS

Fmdmgs 1 The number ofnew acceptors served by BPS after traImng has illcreased. the hIghest
percentage IS 30 4%

2 The most popular contraceptive used by FP partICIpants IS the Injectable
3 CoordInanon With commumty msntunons whIch support mIdWIfe servIces IS mamly ill tlIe

field lookmg for new acceptors
4 Acceptors recelvillg FP from mIdWives reached 74 5%, due to Increases In mdIvldual

awareness
5 Almost all mIdWives (87%) ill the mterventIon SItes received guIdance & tralmng from the

BKKBN I health team

RecommendatIOns 1 MidWives who are to be placed m rural areas need to be eqUIpped WIth suffiCIent
knowledge and skills and need to be supported With a faCIlIty and eqUIpment to enable
them to develop then sernces

2 All nudWives need to undertake fuel( own promotion for thel( KB MandIn services, ill
addition to secunng coordmanon With commumty illstItuUons

3 Support & supernSlons
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Title ImprovIng the Role ofthe Pnvate Sector MidWIfe through the Improvement ofRural KB
Mandm In South Sumatra

Author(s) Yoyok Hendarso

Duratlon Apnl 1994 - September 1995

Date ofReport November 1995

Iostltutlon(s) the SoclO-Cultural Research Center, SnWljaya UmvefSlty, & BKKBN PrOVInCial Office
Involved
Donor Agency USAID

Slte(s) South Sumatra (DiStrict Labat & DIStnCt Mura)

Methodology Pre- & Post Intervenuom
Sample desIgn 20 mIdwives, 200 ELCOs 40 commumty mstltutlons

ObjectiVes 1 To mcrease the number ofKE Mandm partiCipants who use Pnvate Practlce MidWives
(BPS) or Village mIdWives,

2 To create a contraceptlve ilistnbutlon channel to the BPS or VIllage illldwIfe,
3 To Improve the role of commumty lOstltutions 10 promotlOg BPS/village mIdWIfe

servIces

Fmilings 1 84% ofELCOs agreed Wlth the KB Manilin program,
2 The mjectable was the method most preferred by ELCOs (30 5%),
3 86% ofELCOs were qUite satlsfied Wlth mIdWIfe servIces,
4 Fully 665% of those who receIved FP services pmd for them m full,
5 The major contraceptlve source for the illldwIfe was IEI & pharmaCIes,
6 The contraceptive distnbutlOn m the pharmacy is not runnmg smoothly & also the pnce

IS to stlll be expenSiVe,
7 The counselmg service prOVIded by the commumty mstltutlons IS sUll weak

Recommendatlons 1 To mcrease KB Mandm, it IS best to conSider how to produce a large amount of manuals
for distributlon to other regencIes 10 South Sumatra,

2 The PPLKB & PLKE need to proVide guIdance to the PPKBD and SubPPKBD regariling
management of commumty mstItutlOns,

3 For new Village rmdWlves, It would be desneble to begm thlOkmg oftherr tasks & roles 10

proVIiling KB Mandm seTVlces as well as gettmg them motlvated to look for new
acceptors
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Title Improvmg FamIly Plannmg Self-sufficIency through Strengthemng the Role of the Village
MIdwIVes and Commumty PartIcIpatIon In North Sumatra

Author(s) Lmda T Maas

DuratIon March 1994 - February 1995

Date ofReport March 1995

InstItutlon(s) BKKBN ProvInc1a1 Office North Sumatra
Involved

Donor Agency USAID

SIte(s) North Sumatra

Methodology QualItatIve & QuantItatIve

ObjectIves 1 To find a way to get the commuruty to want to utIlIze the semces ofthe VIllage mIdWIfe
In order to Increase the number of KB Mandm acceptors by creatmg a contraceptIve
dIstrIbutIon chaooel through the VIllage mIdWIfe and by Increasmg the commumty's role
m managmg the commumty fund

Fmdmgs 1 The potential for the the commumty adoptIng KB Mandm IS actually qUite large (50%
are category FamIly Welfare II / KS II)

2 MIdWIves who proVIde FP semces IS also hIgh (73 6%), whIch IS compatIble WIth the
proportIon of the commumty that bebeves It IS the best for FP servIces to be proVided by
mIdWIVeS (80 8%)

3 The proportIon of the commumty WIllIng to pay between Rp 3,000 - 5,000 for service
costs IS 46 4%

4 The aVallabllIty ofBlue Circle & Gold Cucle contraceptIve IS 96 3%
5 The InformatIon on KB Mandm prOVIded by commumty lDstItutIons IS 94 8%, and those

who receIve the mformatIon (ELCO commuruty) IS 95 5%
6 The maJonty of the commumty agreed WIth the commUnIty fundmg system (51 1%) and

accordmg to them, funds collected should be utIlIzed for asslstmg the KB Mandm
(692%)

RecommendatIons 1 ContInual supefVlslon & momtonng IS needed from BKKBN toward KB Mandm
management and from PPLKBs toward commuruty mstItutIons

2 VIllage mIdWIVeS should be encouraged to gIve pnonty to sellmg Blue CIrcle/Gold
CIrcle contraceptIves to famIlIes m the FW n, FW III, and FW III+ categones, so that
the proVIsIOn of free contraceptIves WIll gradually be reduced

3 SpeCIal gUIdance IS needed from local IEI chapters toward the VIllage lllidWlves WIth
respect to semce qualIty

4 The eXlstmg dIstributIon channel should be mamtamed, only the optIlllizatlon of Its
execution needs to be Improved
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TItle Follow - Up Study Among IUD Acceptors of Java

DuraUon June - Apnl 1995

Date ofReport Apnl,1995

InsUtuUon(s) The PopulaUon Councll, Jakarta, Diponegoro UmversIty, Alrlangga UmversIty, BKS
Involved PENFIN, PUBIO-BKKBN

Donor Agency World Bank

SIte(s} Central Java, East Java, & West Java

Methodology Dmgnostic Study

ObJecUves Estimate the percentage of IUD acceptors
1 Who receIved follow-up care (at home or at a climc),
2 Who expenenced SIde-effects & type of SIde-effects,
3 Who retamed the IUD by month followmg acceptance & fallure rates,
4 Who discontmued use & sWlthched methods (mcl remsertlon at a preVIOUS chmc or a

chfferent chmc),
5 Determme how reported SIde effects & comphcaUons were managed,
6 Whether reported SIde effects & dlscontmuatlOn rates dIffer accordmg to vanous SOCIO-

demographIC charactenstIcs of acceptors, semce type (govern vs pnvate) & type of IUD

Fmdlngs 1 60% of IUD acceptors were usmg the LL & had mserted at govermnent SDPs (91%),
2 69% knew what type of IUD they were usmg & first folIo-up VISIt should occur after one

week (72%),
3 Knowledge ofSIde-effects & how to handle were low For those who knew about

possIble SIde-effects & what actIons should be taken were higher among those women
who used pnvate sources as compared to pubhc sources,

4 Almost all the acceptors were not VisIted by a health worker after mserted More than
four-fifths of the acceptors went to see theIr health worker at least once after msertlon,
willIe one-fifth never ViSIted the health worker,

5 86% of acceptors had then IUD mserted free of charge, 73% had IUD removed free of
charge, wlule only 47% receIved counselmg for SIde-effects free of charge,

6 85% contmued to use the IUD through the first year, 77% through the second year, 66%
through the thord year, 61% through the fourth year & 54% through the fifth year,

7 TemunatIon rates due to SIde-effects, IUD expulslOn, and aCCIdental pregnancy were
found to mcrease over the years

RecommendaUons 1 Copper T 380A should be gIVen as an alternaUve ThIs IUD would result less burden on
the prOViders, managers, & chents

2 PrOViders should be tramed m all dIfferent type of IUD
3 FP clInICS should have adequate stock of all type of IUD to give chOIce to potentIal

chents
4 Contact between health workerslvolunteers & clIents should be Improved to ensure

chents' good health after the msertlon
5 The advantages & dIsadvantages of all avallable IUDs and an optIon to SWItching

method should be mformed to chents
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Title Report On Norplant Implants In IndonesIa

DuratIon March 1995· Apnl1995

Date ofReport May 1995

InstItutIon(s) The Pop Council, NY & Jakarta, YKB, InstItute ofReproductive Medtcme, SantIago, ChIle,
Involved School ofEconOlDlcs, Uruv of the PhIlIppInes

Donor Agency USAID

SIte(s) Bandung & Yogyakarta

Methodology ReViewed eMstmg research & program statistIcs & mtemewed key sources

ObjectIves 1 ReVIew past studIes relatmg to Norplant Implant In IndoneSia,
2 ReVIew vanous Issues pertaInmg to Norp Impl ,mc QOC & serVIces, InstItutIonal

capaCIty (pubhc & pnvate sectors) to carry out InsertIons, removals & Q tratmng,
3 Develop a research proposal recommendmg specIfic areas for Improvement, new

ImtIatIves& further research whIch Will be submItted by BKKBN to the World Bank for
fundmg,

4 OutlIne the TA reqUIrements necessary to complete the proposed study

Fmdmgs Statistical OvervIew
1 1 8 mIllIon women currently usmg the method· representIng 8-9 % of current FP users

or 5 % of currently mamed women,
2 cumulatIvely, InsertIons ofnorplant have exceeded 26m,
3 Removals - estImated needs Implant removals was not reported In national serVIce

statistIcs untIl the last finanCIal year 1994/1995 BKKBN estImation 1) removals
reqUITed m 94/95 ranges from 45·202 % ofmsertions In 89/90,2) 166,338 or 47 % of
estimated removals In 94/95 were acrueved, 3) about 60,000 users for overdue removals
(not prOVided removal serVIces In 94/95) needed removals In 95/96 Consultant Team
Estimation 1) around 370,000 to 385,000 needed removals In 1995/1996

Others
1 Future demand for norplant IS dIfficult to estImate,
2 Norplant semces on pnvate sector are small • the statistIcal Information may be

unrealIble,
3 the findtngs & recommendatIons from the past studIes are pomtIng to the need for

qualIty Improvement & removal problem,
4 An Implant Program Strategy 1991-1994 has not been umfonnly Implemented,

momtores, evaluated, or updated,
5 Some prOVinCIal BKKBN staff discouraged early removal because of the rugh cost of

norplant serVIces Also because clIents had been told that the method IS a 5 yes method,
they should not request removal before 5 years

RecommendatIons L Lmk & Match System & MobIhzmg Resources For Norplant Implant Removal
AfanagetnentLevel
1 Identify a coordmatIng urutlteam withm the BKKBN that wIll be responsIble for the

Norplant removal strategy
2 Increase awareness of the magrutude of the problem & of the actIVities reqUIred
3 IntensIfied provmclallevel coordmatIOn orgaruzatIonal meetmgs
4 IntensIfied dlStnCt & sub-dIstnct level orgaruzatIonal meetmgs
5 SpeCIal removal camplllgns
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Provider Level
1 Identify Resources
2 Lmk tramed proVIders WIth eqUIpment, supplIes, facIlity
3 Increase the # of providers at all related level avallable for removals
4 Provide appropnate & quallfied trairung to midWives
5 Awareness trairung
2... Morutor & evaluate

Cllen! Level
1 ClIent Identrlicaoon
2 Match the clIents m need of removal WIth the aVailable tramed prOVIders
3 Back up contracepoon
4 Counselmg
5 Information & EducatiOn
6 Institute routme morutonng

IT. Morutonng & EvaluatiOn Norplant Removal Program
1 EqUIpment & supplIes
2 Senonel Survel1lance System

III. Admmlstrative, Cost, & Pnvate Sector Issues
1 Increase access to removals
2 Budget allocation
3 Coordmaoon
4 Insemon & removal demand projections
5 Repomng
6 Norplant Implants program strategy

IV Biomedical Issues
1 Risk factors
2 AddItional contracepttve protectton
3 Contracepttve management after removal
4 Incomplete removals trammg

V Potential Research TopiCS
1 A national Norplant Implants Assessment study
2 PlIot mterventton study m public & pnvate sector to explore the pOSSIbilIty ofan llllhal

msertlon charge which mcludes removal services, partIcularly on Improvement of
managers, provlders,cbents' knowledge through IEC

3 Examme pubhc & pnvate msurance & other schemes as a means of payIng for mseruon
& removal costs

4 A Norplant Implants demand projection study ( focuses on the role of pubbc & pnvate ill
demand fulfillment Could mvolve secondary data analysIs & marketmg studies

5 Examme the effect of the heavy concentration of Norplant Implants illseruon dunng
some months on the quahty of semces received by the chents

6 Study to asse~ the nsk ofpregnancy m the 6th & subsequent years of Norplant Implants
use



Title Improvements In Knowledge of Norplant Implants Acceptors An Interventton Study In West
Sumatra and West Java

Author(s) Anthony Tan, Eman Mahdar, F31sal R. DJamal, Hafm Bachtlar,
Jayantl Tuladhar, R. Hasan M Hoesm

Duratlon November 1993 - June 1995

Date ofReport June 1995

Insbtubon(s) The Populatton Council, Jakarta, PUBIO-BKKBN, Andalas Umverslty, PaJaJaran Umverslty
Involved
Donor AJ?;eney USAID
SIte(s) West Sumatra & West Java
Methodology QuasI-expenmental post-test-only Control Group DeSIgn

Sample SIze
1 W Sumatera 262 & 364 women In the expenmental (P Panaman) & In the control areas

(P Selatan),
2 W Java 541 & 409 women In the expenmental (MaJalengka) & In the control areas

(CIanJur)

Objecbves 1 To prOVIde accurate InfOnnatIOn on Norplants Implants to women before they accept the
Implants

2 To assess the effecttveness of a system of approaches to proVIdIng Informatton In order to
Increase acceptor's knowledge of the Implants

Fmdmgs 1 In W Java, 25% women In expenmental areas & 50% m control areas who receIved
Implants were proVIded mformatton on Implant by nudWives About 70% women m
expenmental areas & 70% women m control areas were prOVIded mformatton by PLKBs

2 In W Sumatra, many more women m expenmental areas (65%) & control areas (46%)
were prOVided 1llfOrmatIOn on Implant by nudwlves Only 40% m expenmental areas &
29 5% m control areas were prOVIded mformation by PLKBs

3 Dunng the first week of Implants use, proportiOns ofwomen With knowledge m
expenmental areas ofW Sumatra are higher (32%), while In W Java are lower (16%)

4 Dunng tlurd month of Implants use, propOrUons ofwomen m e",..penmental areas ofW
Sumatra WIth knowledge of Implant charactensbcs Increase (42%), while m control
areas In W Java are sttll htgher (19%) than In expenmental areas

5 At the thud month of the Implant use, the proporUon ofwomen who reported
expenencmg problems after the use of Implants In expenmental were 37% lower than m
control areas of W Sumatra Increase

6 Java findmgs are problemabc, the proportIOn ofwomen In expenmental areas who
reported expenencmg problems after the use of Implants were 75% higher than m
control areas

7 The proporuon of women who were satified With the mfonnation proVIded to them
Increased from 33% among women With low knowledge to 90% among women With
medium knowledge and 95% among women WIth hIgh knowledge In control areas In W
Java

8 The sattsfied women also Increased from 34% among women With low knowledge to
77% among women With medium knowledge In expenmental areas

Recommendations 1 MidWIves should be encouraged to take responsIblhty to do counselIng, educate clIents,
and hsten to theIr questions

2 A cost benefit study should be conducted to assess the effect of counselIng on delIvery of
the Implant semces

3 Worker deUSItleS, motIVation of staff, supemslon, techrncal competence, and supplIes
have known as barners m the way of semces Therefore they should be looked mto at
dIfferent mstitutlonallevel to delIver user onented health & FP serVIces by mamtaInIng
adequate & appropnate standards of care
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Title Safety Issues m The PrOVision of Injectable ContraceptIves

DuratIon February - June 1995

Date ofReport July 1995

InStltutlOn(s) The Populatlon Council, Jakarta, IndoneSian Epldermology Networks, Center for Health
Involved Research, IndoneSian UmvefSlty & Dlponegoro Umverslty

Donor Agenev USAID
Slte(s) West Java, Central Java

Methodology QualItaove Approach

Objecoves 1 To conduct a review of current state ofknowledge regardmg provIsion of mjeCUon
sernces m IndonesIa With relevance to the use of mjectable contraceptlves,

2 To mvesogate & descnbe the actual practlce ofproVidmg mjeetable contraceptlves, m
publIc & pnvate practlce m W & C Java,

3 To explore underlymg reasons f or any lack ofoptlmal procedures m the provlSlon of
llljectable contraceptlve services,

4 To IdentIfy the Impact of poor pracuce based on the prOVIders & chents expenence,
5 To ldentlfy client's knowledge & perceptlons toward the health nsk to themselves due to

Improper procedures,
6 To recommend mtervenUons & other follow-up actiOns to the deCISion makers

Fmdmgs Standard Procedure for Injectable Contraceptive AdministratiOn, InfectIOn Control, and
Waste Management
1 The manuals & gwdelInes produced by the BKKBN, DOH, PKMI & PB·IDI are not

available to the majonty of sernce prOViders,
2 A poster wluch clearly descnbes the steps m the prOViSIon of mjectable contraceptlves

produced by BKKBN was not found many sernce pomts m the research area

ProViders Knowledge, Attitude & BehaVIOr
I Procedures for the proViSion ofcontraceptive mjectlons are known by all proViders, who

have learned tlus through therr educaoon III nursmg/rmdWlfery school of faculty of
medlcme Some have obtamed addloonal tramlllg on contraceptive sernces, mcludmg
IDJectable contraceptlves, through courses conducted by BKKBN,

2 The standard procedure on the prOViSIon of contracepove mjecoon was not applIed by
most of the prOViders although then knowledge about that were adequate,

3 The practice ofusmg one needle for one chent (though re-usmg the synnge), ofre-use of
disposable synnges, of the re-use of lllJectmg eqUlpment Without stenlIzaUon, &
neglecong other mfecoon control procedures such as decontammaoon & hand waslung --
are all conSIdered all nght by most proViders,

4 LOgistIcs, medlcme & eqUlpment supphes from BKKBN are not m accord With real need
(esomated at 50-70% of needed),

5 SupervIsion & techmcal gUldance was not done regularly by the managers m either
govermnent & pnvate sectors,

6 There IS a feehng of 'regret' & reluctance to throwaway a disposable synnge & needle,
7 lEC matenal such as posters, guidebooks, checklIsts, etc did not eXist m the sernce

places
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Knowledge, Attitude and BehavIor of ClIents
1 The chent obtams mformatIon about contraceptIve lOJectIons from other acceptors,
2 Knowledge of side-effects IS obtalOed from therr expenence or their frIends' expenence,
3 Most of them did not know the standard procedure on the proVIsiOn of contraceptIve

lOJectables Their expenence with abscess (very rare) was considered as an accident &
did not result 10 dIscontlOumg use ofIllJectable contraceptIves,

4 The nsk ofIllV lOfectIon through lOJectIons was only known by several respondents 10

Kabupaten Pemalang Knowledge concernlOg tranSmISSion of diseases through needles
among respondents m Kabupaten Bogor was better than Pemalang None ofthe
respondents knew that hepatItls B could also be transmItted through unstenlIzed needles

LOgistIc system
1 The currently supplIed synnge IS not adequate for the adrmmstenng of depoprovera

(3cc),
2 The leakage wmch occurs through sales ofBKKBN medIcmes (With BKKBN labels, &

supposedly free) & wmch may be one cause of the shortage of supply to SDPs

Service faCIlItIes
1 Tables, chaIrS, beds, storage cupboards, hand washIng contamer, waste contamers,

stenhzatIon eqmpment & decontanunatIon supphes were not always aval1able 10 most
seMce places 10 the government sector & small pnvate chmcs

Chmcal waste management
1 Almost all the observed sefVlce proVIder sold the empty VIals ofmedIcme and 10 some

places, synnges were also sold Without decontalOlnatIon,
2 In some places synnges & needles were buned or burnt, several proViders stIll separated

synnges from needles before diSposal In several places, used synnges & needles were
thrown IOtO general garbage contamers/areas Without burymg & burnlOg

RecommendatIons BKKBN
1 Droppmg of medicme VIals, synnges & needles should be balanced at 1 1 1,
2 The size of synnge must match With the dosage of the IOJectable contraceptIves bemg

prOVIded,
3 The pohey of dropplOg "free medlcme" needs IOvestlgatIon,
4 Pohey & actiOn should be senSltlve to IdentIfymg areas which reqUIre free supplIes, &

have clear cntena to define who needs full, partIal, or no subdIzatIon,
5 The pnce for a pre-packaged synnge needle kit would be cheaper,
6 The use of the UOlnJect synnge which can only be used one tIme, should be considered,
7 Gmdance on contraceptIve service procedures needs to be dlstnbuted tl proVIders at all

levels of seMce places,
8 The reportIng & recordlOg system should be Improved It's necessary to separate

'complIcatIons' category from 'Side effects'
9 The diVISion of responsibilItIes between the teclmlcal responSlblhtIes at the Puskesmas &

program responslbl1ltIes at the BKKBN field level should be reconslderated &
clanficated,

10 Mlmrnum standards to define FP QOC should be developed,
11 Gmdance on a stenlIzatlon process for disposable synnge should be considered,
12 lEC methods & matenals,
13 The care of slde-efeects & cornplmcatlons related to contraceptIve use should be free of

charge

MOB
L DissemInatIon of lEC to prOVIders 10 all seMce levels regardIng safety 10 IOJectlons

procedures for prOViders & clIents,
2 SupeMslon guidance should be developed for managers m pubhc & pnvate sector,
3 MOR should always remInd & support profeSSIOnal orgamzatIons (pPNI, IBI, ill!) to

supervise & gIVe profeSSiOnal guidance to Its members



TItle Secure ContraceptIon Teams Mobile Services m Daerah IstImewa Yogyakarta

Author(s) Azrul A:z:war

DuratIon Apnl1, 1994 - Apnl1, 1995

Date ofReport October 1995

InstItutIon(s) Perkumpulan Kontrasepsi Mantap Indonesia
Involved

Donor Agency USAID

Slte(s) Yogyakarta

Methodology 1) Problem AnalYSIS, 2) Problem SolutIons, and 3) Program ValIdatIon

ObjectIves General
1 To Increase the number of secure contraceptIon partiCIpants & the quality of secure

contraceptIon servIces through team mobIle secure contraceptIon services In IndoneSIa

SpecIfic
1 To obtaIn the commuruty needs assessment of secure contraceptions team mobIle servIce

& their comment on DOH's letter # 185/MenKesIE1III/91, March 23,1991,
2 To develop and Implement a model of secure contraceptIon mobile teams servIces,
3 To evaluate the Impact of those seMces

Fmdmgs I 86 1% of secure contraceptIons acceptors heard about the team mobIle servIces from
PLKB,

2 98 7% ofacceptors Said that the place of servIces was easy to reach & 71 9% saId that te
seMce was cheap,

3 90% ofacceptors felt satIsfied WIth the servIce

RecommendatIons I The secure contraceptIon team mobtle servIces should be done routInely & scheduled,
2 The DOH's letter need to be reViewed
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TItle Improvmg KB Mandm through Village MidWlves and Commumty ParticipatIon m Central
Java

Author(s) Darmono

Durmon May 1993 - October 1995

Date ofReport December 1995

InstItutIon(s) BKKBN Provmclal Office Central Java
Involved

Donor Agency USAID

Site(s) Central Java

Methodology Survey

Objectives 1 To optIID1Ze the functIons of the Vlliage InldWlves m confOrmlty With thelf assigned FP
tasks

2 To mcrease the referral to village InldWlves for KB Mandm seMces
3 To mcrease the ease ofmstnbutIon ofBlue Cucle & Gold Circle contraceptlves to the

Vlliages

Fmdmgs 1 KB Mandm Information source from mIdWIVes m the Village nsen by 4 6% (preViosly
3 8% after mterventlon became 8 4%)

2 FP workers as a source ofKB Mandm InformatIOn declIned 9 4% pomts (from 47 5%
before the InterventIOn to 38 1% after) Those who receIved InformatIon through TV
mcreased 2 8%

3 The number of actIve acceptors did not change, but there was an mcrease ill FP method
use PIlls, iDJectables and IUDs, accordmg to the ELCOs, are best obtamed from the
Village InldWlve

4 For the maJonty ofELCOs, their perception of the tasks ofthe Village midWiVes as a
prOVider ofhealth sernces for mothers and children, and also as a place for referrals,
consultation, and FP sernce center, Increased

5 The source of contraceptive supplIes for Village ffildwlVes was largely from the
phannacy The total ELCOs who paid mcreased from 83 1% to 98 9%

6 Start up capItal for the PPKBD was collected from the commumty self-help fundmg
actlvitIes, averagmg between Rp 25,000 to Rp 970,000 After the commumty was
mobIlIzed to contnbute, there was an Increase, averagmg Rp 80,000 to Rp 3 Inllhon
This money was not used exclUSIvely for FP actlVltles, but also for the members' welfare

Recommendatlons 1 Village InldwlVes need to be given the competence and means to provide adVice and
contraceptlve sernces to the commumty, mcludmg IUD and referrals

2 Self-supportmg Commumty-based mstltutlons m the village need to become mvolved m
the Blue Cucle - Gold Clfc1e contraceptive supply network so that it Will become eaSier
for the commumty to obtam these contraceptiVes

3 The development offinancmg mstItutIons Wlth the commumty needs support With
vanous efforts mcludmg the proViSion of mcentlves and workmg capital so that a self-
help fundmg system can be developed

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

No 24
AppendlXD



Title Efforts to Improve the Quahty ofLong-Term Contraceptive Services m Hospital FP Program
mIndonesia

Author(s) Perkumpulan KontrasepSi Mantap Indonesia (pKMI)

Duration Januan 1993 - 1995

Date ofReport 1995

InstItutlon(s) PKMl
Involved

Donor Agency USAID

Site(s) Jakarta

Methodology 1) Problem AnalYSiS, 2) solution development, and 3) solution validauon

Objectlves General
1 To mcrease the quahty of long term contraceptive sefVlces 10 hospital FP program 10

IndoneSia
Specific
1 To learn about the baSiC pnnciples of a qUality assurance program that has already been

implemented for long term hospital contraceptive services 10,

2 To detennme the efforts that are necessary m order to be able to implement a hospital
quality assurance program,

3 To identlfy the factors that must be conSidered m the implementation ofquahty
assurance programs,

4 To document the impact of a quality assurance program on the quality of long term
hOSPital contraceotIve semces

Fmdmgs I The implementation of the baSiC pnnciple of quahty assurance, particularly on long
term method semces was still rare m the study hospitals,

2 The knowledge and the practlce of the sefVlce prOViders toward the baSiC concept and
actiVities ofa quality program were still poor,

3 The attitude of the semce proViders toward the basiC concept & actiVities of the quality
assurance program m general was pOSitive, except toward the concept of an mcenuve
and/or dismcentIve svstem for the Quahty of services

Recommendations L Theontlcal ImplIcatiOns
I For hospitals who have dIfficulty m implementmg the PPM it recommended to use an

1Otegratlon of 3 concepts of management (team approach/team work, group deCiSion
makmg, and problem solvmg cycle),

2 To implement the mterventIon program mto a three package trammg program· 1) a
Quality Assurance OnentatIon for managers, 2) a Quality Assurance Trmmng and 3) a
one-day semmar for those who were not mvolved m a quality assurance team but did
conduct the long tenn method servIces

3 To use an external facihtator that can be substltuted With an mternal facihtator as long
as the mternal faCilitator can work together, has adequate knowledge and skills of
concepts, PPM actiVities and techmcal procedures

4 Lessons on baSIC survey, Simple statIstlcs, concept ofcausality, cntena for select
problem pnonty & problem causes, and slmple planmng baSiCS need to considered
when trmmng a qUalIty assurance team

II. To Improve the Quality of Hospital FP Programs
1 BKKBN has to take an mitlatlve so a qUalIty assurance can be done m every hospital

who does the long tenn method seMces
2 BKKBN should develop trammg for a quality assurance for the hospital manager who is

resuonsible m long tenn method services

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

No 25
Append-uD



TItle Improvmg Rural KB Mandm through the CBD Program ofLampung

Author(s) IPADI, Lampung

DuratIOn Apnl1994 • October 1995

Date ofReport December 1995

Instltutlon(s) IPADI, Lampung, and BKKBN Provmclal Office Lampung
Involved

Donor Agency USAID

Slte(s) Lampung

Methodology EvaluatIon

ObjectIves 1 To develop a KB Mandm contraceptlve dlstnbutlon system (Blue CIrcle, Gold CIrcle,
other non-program contrceptlves) so that these contraceptIves can be dlstnbuted
smoothly to the VIllages that have a hIgh potentlal to become Mandln so the
contraceptlve dIstnbutlon model can be created for Lampung provmce

Fmdmgs 1 Type of contraceptlves used m the survey area are tnJectables (30 6%), pl1ls (29 5%),
IUDs (20 4%) and Implants (17 3%)

2 The sources of servIce source first VISIts are pnvate servIce (38 7% - whlch IS mostly
mIdWIfe servIce at 33 6%), and government servIce (53 1%, mostly Health Centers)
But the source IS dlfferent for reVlslts pnvate IS 42 5% & government IS 42 6%

3 26 3% ofELCOs beheve that range of contraceptlves aVaIlable from the VIllage nudWIfe
1S qUlte adequate But 55 3% suggest that It would be best 1fcontraceptlves were
aVaIlable at the nearest place 13 2% SaId that overall the supply of contraceptlves m the
VIllages are suffiCIent

4 The source of supply for the rmdWlves are drug stores (47 1%) & dlstnbutor (17 7%)

RecommendatIOns (No RecommendatIOn)
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