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B. Recommendation: 
 It is recommended that a loan be authorized
 
for $7,300,000 with the following proposed terms for the Indonesia
 
Family Planning Oral Contraceptives Project:
 

1. Maturity: forty years including a ten-year grace
 
period
 

2. Interest: two percent per annum during the grace
 
period and three percent per annum thereafter
 

3. Currency: 
 interest and principal repayable in
 
U.S. dollars
 

C. Project Description
 

The Government of Indonesia 
(GOI) has assigned the highest

priority to lowering the rate of increase of the Indonesian population and has organized and strongly supported a nation-wide family

planning program to effect reductions in human fertility. 
AID

has supported this program since 1968 with grant assistance for
family planning services and grant funding (Title X) of imported

contraceptives, both oral contraceptives and condoms.
 

AID proposes to continue grant assistance in the form of
technical assistance, training, and local program support for

several additional years. 
 However, at AID's initiative, the GOI
has agreed to seek AID loan funds for continuing import requirements

of oral contraceptives until such time as 
Indonesia has the capacity

to produce oral contraceptives in quantities sufficient for its

needs. This proposed loan in the amount of $7.3 million would cover
the cost of 42 million cycles of oral contraceptives, which is
estimated to be the requirement for delivery to Indonesia in CY 1973 and
consumption in CY 1979. 
We are proposing the loan at 
this time

in order to assure that Indonesian requirements can be included
in the global order to be placed by AID with manufacturers in early 1977
under its bulk procurement program. 
The normal lead-time for
 
production, shipment, and in-country distribution is eighteen
 
months.
 

The purpose of this loan is 
to increase the prevalence of
 use of contraceptives. 
Loan-financed oral contraceptives will

be made available to women already employing family planning techniques

and new acceptors throughout Indonesia. Distribution will be
made primarily through family planning clinics which have served
 
as effective supply channels over the past several years.
 



AID-financing of oral contraceptive imports for Indonesia

in FY 1977 (for Indonesia delivery requirements in CY 1978 and
use in CY 1979) was originally justified in a PROP approved by
AID's Deputy Administrator on June 10, 1975 (Annex A). 
 When
AID and the GOI agreed to apply loan-financing to contraceptive
imports, it was determined by AID/W that the current approved

PROP could be used as 
thn basis for loan authorization (see guidance in Annex D)
Accordingly, fuller justification for the loan and description of
administrative procedures are contained in Annexes A and B,
 
attached.
 

It is also proposed that the loan support the GOI decision
to accelerate the establishment of a state-owned Indonesian production facility for oral contraceptives. The present GOI target
is to initiate in-country production in CY 1977 with delivery of
finished contraceptives in CY 1978. 
The GOI intends to develop
this -roduction 
capability at the government-owned Kimia Farma
Pharmaceutical Company. 
A World-Bank-financed consultant is
currently in Indonesia on a six-month assignment to draft plans

and a timetable for Kimia Farma expansion.
 

A GOI production capability would eventually eliminate the
need for foreign-donor financing of oral contraceptive imports. 
 To support
this initiative, the loan would contain a provision that 18 million
cycles of oral contraceptives (from the total of 42 million) would
be supplied in the form of steroid compounds and packaging materials

for final contraceptive production in Indonesia if in-country
production facilities develop according to 
present expectations.
The quantity of oral contraceptives to be financed and the amount
of the loan are 
justified on total Indonesian consumption requirements

for CY 1979. 
However, the loan would contain as a condition
precedent to utilizing loan funds for imports of raw materials and
packaging materials that the GOI submit acceptable, detailed

plans for oral contraceptive manufacturing facilities and evidence
that such facilities would be capable of producing contraceptives

for Indonesian delivery requirements in FY 1978.
 



ANNEX A
 

PROP for Family Planning Assistance - Services,

Approved by DA/AID on June 10, 1975
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1. IiTOUCIII 

This project is responsive to the needs of Indonesia'a rural poor. 
By providing easier access to fertility control mechanisms, this project 
will improve the social and economic well-being of rural poor families. 
To date the majority of Indonesian national family planning program 
acceptors are the wives of rural farmers, fishermen and manual laborers. 
Many of the acceptors are illiterater most are minimally educated. ?ur
thermore, the availability of modern contraception allows womn to es
cape the bonds of constant pregnancy and childbearing and enhance their 
social and educational status. 

Numerous factors affect the Indonesian family decision to reduce 
the total family size through the use of contraceptives. Once that im
portant decision has been made, however, there must be readily avail
able an adequate supply of reliable, appropriate and effective contra
ceptive techniques. Notwithstanding efforts to develop once-&-nmth
 
or once-a-year contraceptive devices, the oral contraceptive, IUD and
 
condom remain the safest, moat available and effective contraceptives
 
for the present and most probably for the life of this project.
 

In the January 1974 DAP Population Sector Review of USAID/Indonesia. 
seven critical program issues were identified. Two of the seven were 
as follows: 

- "Wider access of all acceptable types of contraceptives to the 
people. Greater use of private sector and non-clinical distribution 
schemes. 

- Long-term procurement of contraceptives for public programs and 
subsidized private schemes."
 

This activity responds to those critical program issues by improv
ing accessibility and the delivery efficiency of contraceptives supplied 
through the national family planning program. UBAXD and the G0 agree
that the BKKBN should be preparing itself for eventual self-financing 
of contraceptive suppliev. An thece preparations proceed, rSAID will 
encourage the BKKBN increasingly to assume responsibility for financing 
their contraceptive needs with USAID complementing 001 inputs as 
necessary to introduce new technology and insure adequacy of supply. 

II. GOAL 

A. Statement of Goal 

The project goal is to include fertility reduction measures as an 
integral part or dcvelolent policies and programs leading to a 50% re
duction In the crude birth rate by the year 2000. (The CM in 1973 wa 
40-46/1000.) While the SrIWN is examining shorter-term fertility targets, 
no decisions hava benn made at this time. Beyond the offering of services, 
serious considerntion will be give.n by the 0O to creating the desire 
for a small family nine through grantinq family incentives, tax strcture 
changes and improving old-ago insurance. 
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USAID will continue efforts to 	measure the impact of the natiemalprogram on fertility. Studies leading to masure. of 	fertility have boeinitiated and will be repeated in selected provinces in 1976.
 

B. 	 Measures of Goal Achievement 

Progress toward goal achievement will require analysis of bothshort and long-term program objectives. Short-term considerations will
bes 

1, Evaluation of the national population/faily planning pzogran's

demographic impact. 

2. Measurement and monitoring of mortality experience uid fertilitymeasures such as age-specific birth rates, total fertility rates, grossreproduction rates and net reproduction rates. 
3. 
Reviewing available indices of contraceptive coverage and use pre
valence.
 

Long-run considerations will be:
 

1. Fertility and mortality trends and their impact on population growth. 
2. Reassessment of fertility goals to insure compatibility with Indo
nesian socio-economlc development goals.
 
3. Evaluation of fertility impact of family formation, socio-ecom-Ac 
and other intermediate variables.
 

4. GI success in creating Indonesian desire for a small family norm. 

C. 	Means of VerificRtign 

Data for such evaluations and the measures of 	verification Inachieving objectives will be generated through surveys, tini-census,extensive analyses of existing data and review of research and development projects. Such efforts will be coordinated by the Iittonal ftmily
Planning Coordinating Board (BKlWN) and conducted by such research units
as the Demographic Institute, Cntral Bureau 
of 	Statistics. Social andEconomic Research Institute, Faculty of 	Public Health, Department ofHealth and other central and regional private/ron-private organisations. 

D. 	 tion~ of Goa. Achi.vement
 
!"nccassful aehi~viaknt r~f tei 
 goal asoszmn that the 001 will

continua 't o-:ntec sh tp ;,r-iority in reftcing Indonesian fertility-s 	 rapidly ;nr. zo.43ible, "his will e demonstrated through continuedPolicy deci.'icra a't" btdqrtary support to the population/family planning
sector, 
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A. Statement of Project Puggose. 

The purpose of this project is to increase the prevalmce of
 
use of all legal types of contraceptive methods.
 

B. Conditions xcpec.ed at the End of the Project 

The requirement to continue the accessibility of contraceptive
services will continue for many years. In the context of this project.however, attainment of the project purposes will be measured by the degree
of new family pAnning acceptors, prevalence of contraceptive use. comtza.
ceptive continuation rates, the degree to which contraceptives at reasonable prices are provided in the private sector and the overall cost per
new acceptor or per birth averted required to attain these project purposes. 
Ba- d on the GOI National Family Planning Coordinating Boardlsprogram projections, there should be the following magnitude of new familyplanning acceptors through the government supported clinics: 

-0 .14,/75 75/76 76/77 
Java and Bali New Acceptors** 1,400,000 1.500,000 
 1,600*000
 

2revalence of Use* 
 16-20% 20-24% 24-28%
 
')uter Islands New Acceptors** 
 50,000 100,000 150.000
 

Prevalence of Use* 
 +0.5% +1.0% 
 +1.5%
 

*USAID/POP estimate of percent of married women age 15-44 contracepting.
**An increase in these targets my occur if early years' progress exceeds the original targts. Quantitative targets for private sector distributions have not 
yet been determined. 

Contraceptive continuation rates should approximate 60% for the
first 12 months after initil acceptance and 50% for the first 24 months,
The present (Feb. 75) prevalence of contraceptive use of approximately 16%
of fertile women in Indonesia should grow Itoy approximately .7 to 1.0 million new current contraceptors per year. 
USAD estimates of prevalunc-a of use on Java/Bali by contraceptivetype for US FY 1974 thrugh 1900 are presented in %nnexA. 
While the nitimatr GM1 FT 1.q73/74 benefit-cost ratio of fertilityreduction is ubout 5 to I*, it is never helose prident to maximize 

*Referenv.e: Tha Tndct f an 'sti1
7ioal Planning Program: AUffectiv'enep st
iilysis 9' /72- .s"73/74, auday.-adi and Reese. Forthcoming

Technical Report in BMVr tcdnn.cal Repor4 Series. 

http:xcpec.ed
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the cost-efficiency of the national family planning progrm, Again,
the National Family Planning Cordinating Board has not establielmd defi
nite cost efficiency targets. Based on recent Indonesian analyeas and
world experience, & three-1var average cost efficiency of appcoxialtel

$15 per current acceptor setva reasonable and feasible.
 

Although the cost per acceptor is increasing slightly, the cost
per birth averted (currently $33) in expected to decline. estimatedThe
GOI FY 1973/74 savings per birth averted is estimated conseratively at
 
$139.
 

The benefit cost ratio and savings per birth averted are based
 on the combined GOI/Donor expenditures for GOX PY 1973/74 and the benefits derived from the estimated cumulative births averted in that year.

Benefits are conservatively estimated as the expenditures required to
feed and clothe the cohort of birthe averted over their lifetime. This
stream of benefits is discounteJ back to 1973/74 and its present value
compared to the 1973/74 costs of the family planning program. 
Details
of these calculations are contained in the reference cited on Page 4.
 

C. Means of Veritication
 

New acceptor and contraceptive use indicators can be verified
through analyses of program data derived from the family planning service statistics systems, sample contraceptive use survey and contracep
tive contipuation rate surveys being implemented now and in the future.

The degree of non-clinical contraceptive distribution can be confirmed

through the above, by distribution records, and through retail outlet
 
surveys.
 

Cost efficiency analyses have b*en conducted and will continue
to be taken periodically. The dota t,' available from DKKBE financial

records, annual expendittres 
nd aggrogated family planning/population

foreign assistance data. (Soa. refereaiipe Wat.4 )
 

D. IMprtant Ass,..=tim n 

The primary and czitical auan:,'ton for this project purposeis that thcre will be a ar.owIng _',..nd ko c-ntracaptive use. While
 an increase in the ace:,assit:Uity, pa1 ., a.zA4 variety of family planning
products and services can in' JL ii..lfm 
 deniand for contraceptive

services, this alone r-n%- "t Le -4u "LLeni for c-.e long run. The 001.has implemented a.b-,aa c.s, nfo n/w.tivztion program which inclads mass m3'.jj, fm- ..v p a.?ni -. -. d--..-.r a reonergized healtheducation prear-.. Cm:. Pi ..F&-.....n . \'. taditional mediaand pqpulaatioP & ,cV ion "or boti. L: uut-of-,ahol.?.ind These programs
are recei.ving Sol .:. "d 1 oa ata.r, from the IDA/UNFPA* f1rdFoundt. oi Intev-nat" :-,. ,  , ation,.. i z.. World Iducation,Inc. and ':he PM'bfir:x-,. M,. ,,rf te ase agencies receive AID/Vi'undg," .. . . ... 
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FaLly planning demand research. encompasing a broa4 spectrmfrom applied social science research to explicit evaluation of informstion programs has only begun. Donor assistance to these efforts isvided by IDA/UNFPA, Population Oouncil, UaAID and others. 
pro-

UaMAD willaccelerate support to this area through the Research# Nvaluation and

Development subproject (188.3). 

IV. 9MZ!0= 

A. Statement of Proieet Outputs 

The specific output of this project is contraceptive accessibility created through the development and continuation of both publicand private sector contraceptive products and services distribution 
schemes. 

B. Output Indicators 

There will be the following number of family planring clinics.capable of providing oral contraceptives, lUDst condoms to new and con
tinuing acceptorss 

( Mlative 

Java ALali outerIlolnds 
GO FY 74/75 
 2,500 340


75/76 
 2,700 375
76/77 
 2,800 415
 

Unspecified at this time is the number of clinics and medicalfacilities which will provide, in addition to the above, male and female
sterilization services. 
By 1977 it is estimated by U5AXD that no lessthan 300 sterilization centers or centers capable of receiving mobilesterilization teams will be in operation. A degree of uncertainty existsbecause, due to heavy conservative Moslem pressure, the 001 does
yet officially endorse sterilization as a means of contraception. 
not
 

By 1977 extra-clinical di&tribution of oral contraceptives&commercial, quasi-coamercial and extra-clinical distribution of codomwill be established throughout the entire Java and Bali program. Theextra-clinical oral contraceptive diutribution will primarily focus onfacilitating re-supply in every village (desa). Coamercial oral contraceptive distribution will be pursued to the degree allowed by (0! healthregulations. Condom distribution via indige ous drug outlets, coasmmorproduct firms, village ieaders, maiL order and non-clinical workers willbe implemented. In FY 75 an Indonesian national foundation was established and began operations to promote and administer government support toprivate contraceptive distribution scheme. 
Also in FY 75 a nationwidecondom distribution schemej utilizing an indigenous drug supply company
was initiated. BY Y-76 operations in at least three provinces (in Java)of village reoiupply depotA for ozal contraceptives will have begua. 
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Three more provinces will be added to this progrm in FY 77.tion, during this project, trials will be 	

In di
ade 	ofpotential schema 	 three to six otherfor 	possible later nationwide implementktion. 

C. 	 Means of Verification
 

That theme 
 outputs have occurred can be confirmed throughreview of the computerized clinic registration form and the officialquarterly and annual reports. 

Coramercial and quasi-couercial contraceptive distributionschemes can '6eevaluatedsurveys 	 through distribution records,and through 	 retail outletthe 	periodic reports of Indonesian private compmnie.and 	 foundations engaged in non-clinical contraceptive distribution

schemes.
 

D. 	Assumption
 

Thece magnitudes of outputs, even with considerable tUAIDand other foreign assistance cannot be achieved unless the GOI continuestheir policies of establishing and financing family planning clinicsand approving non-clinical distribution schemes both within the 	public
and 	private sectors. 
Further, these outputs cannot achieve long-term
success unless the schemes prove attractive either from a 
profit or
social servico standpoint to traditional and modern marketing groups. 

v. 1EA~ 
A. 	 Statement of Project .Xputs 

GOI support to the national family planning program is budgeted auid channeled through the rational Family Planning Coordinating
Board (BKR]N).
 

USAXi eftimat,, 
 that the total iKKBN budgetless than approximately 	 will increase no.25% per yeoar fL-otequivalent to $7.7 mi,.ioi:: in GO! 
a base of Rp. 3.2 billion 

Fir 	74/75 (nearest .quivalent to
US 	FY 75). 

U)SAID j i OC' . *.1-''bz'-.twsentypiarninq program aud if 	 donors to the initiona1 familythl , prjqt ir approved at reooin~aed levels,shoule !-,:t ini- ~kr._ Itrgert v~m firanzial obligations duringthe next avrf~i' yt7rt
 

otx: - ' e -lc 
 , 1cl ., , :3'e current combined IDA/UNPA pack
age (pPPa 

~.0 
t~el.jep. year) International Planned Parenthood Pcn$1c-~ 	 ,m~illio~n($300-50"' 	 per year)p ?ord Foundationpe~~-r : %Lh*.~~-~nl($300-500 per yawr,op~~P~-.r~:

donore pr<ov:. 
i. ppr zna;tnly t honaerA. per year). Several other'rI.. :-e 4e~5-50 thauv'and per year. 
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Total foreign assistance and total BEMN budget plus a 10%
allocation for non-BKKW funded staff and buildings is estftaed as

follows (USAID estimates only)s
 

0us IX1975 isUS FY 1976Wwillion)T MlINon)R fmil
 

001 
 7.7/35% 14.5/54% + 20.0/63% 

USAID* 0.8/ 4% 0.3/ 1% 0.3/ 17C
 

AID/W** 6,v7/31% 6.2/23% 
 6.0/19%
 
Other Donors 6.5/30% 6.0/22/
 

total 21.7/100% 27.0/100% 
 31.8/100%
 

*Excludes Project 497-15-580-188.1. 188.2 and 188.3 inputs (collectively requiring $0.8 million in FY 75. $0.7 million in FTY 76 and $0.F

million in FY 77) approved in separate PROPs.
 
**Centrally funded oral contraceptives provided through Project 532-11
 
580-982.
 

@--For comparison purposes, calculated at four quarters ovLy.
 

From FY 1975 through FT 1977, it is estimatsd that. the 0I
project inputs will increase from 35% to 63% of total while the total
AID (USAID and AID/W) project inputs will shriz* from 35% tn, M
total. Clearly, the 001 
of


will meet the obligation of providiug no less
than 25% of this project's financing. An annual approved budget statement for a given fiscal year will be obtained at the beginning of each

001 FY (April 1).
 

The financing burden for oral contraceptives will be gradually
assumed by the GOI 
(or other donors) as approximated and illustrated
 
below:
 

AID/W 
 001 
Tota Contrjbutio -cntri-Year of i - llioWILL Illons

Obligation Cycles is $_-%yIes I
 
FY 75 34.0 6.00 10" 
 333 6.7 98% 0.7 0.14 2% 

FY 76* 42.1 P "a 100% 38.7 7.7 92% 3.4 0.68 8%
 
FY 77 3.9 7.9P, .9ox 3 00 6.0 
 75% 9.9 1.99 25% 
*rY 1576 tzlu'jt 'i O i r -trs '7tl/75 - 10/1/76) 
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Oral contraceptive requiriemets eutimmteo are fully outlined
 
in he Table IX. A. BS format in Amnex a.
 

Plans call for the 9-I to procure Indonesian produced ondoms 
beginning in FY 1976, Present stock in-country or on order and un
delivered is sufficient to met local consumtion requirements until
 
at least FY 1978 and local production capacity will be scaled to meet 
demand. Thus, no AID financed condoms w10.1 be zequired for I 1976 
and beyond.
 

3. 	 Budget 

USAID Project-Invuts ($ 0001s) 

Ny 1976 iy 1977 

A. 	 TDY (contract) 50 25 25
 

B. 	 Medical Equipment 130 65 65
 

C. 	 Participant Training (111 ma) 111 61 50
 

D. 	 Local Currency Development
 
Projects 300 150 150
 

Contraceptive Distribution (200) (100) (100)
 

Management Development 100) JQ) (5So
 

Total 591 301 
 290
 

Short-term consultants will be used to assist and advLoe
 
in the development of alternative delivery systems. Medical equipment,
 
as necessary, will be used primarily to support the gradually emerging

sterilization programs. Participant training, primarily US training,

will 	focus on senior leaders in high level program management positions.

A considerable portion of the funds are for necessary extensions of si
going training. The local currency development projects focus primrily
 
on the development or management of alternative or supplemental delivery
systems for oral contraceptives nmd condom. 

AIPW Projec- Inputs ( 000,000's) 

(Punded throuqh Project 632-11-580-962) 

_ Total. J!X 076 27 
Cycles S Cvclec , 

Oral Contraceptives 68.7 13.7 38.7 7.7 30.0 6.0 

*NY 1976 includes 5 quarters (7/1/75 - ±0/1/76) 
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The 	relationship ainkage) betwerequirements 	 theme oral contraceptiveand the project's purpose
quantitatively in 	

(lia e of use) La diat"ledAnnex A. The calculaton of the requirements estmtes.using the FM Table IX. A. format, is explained in Annex 3. 

C. 	 Means of Verification
 

AID document, 
 such an POPs, Project Agreements, P10/s
and PARS will provide means of verification of USAID inputs.
 
GO and other donor inputs can be verified through plan.s


budgets, budget expenditures and program reports.
 

D. 	 Assumption
 

An important assmption 
in 	 the utilization of themeis 	 inputsthat 	all donor agencies will contribute towm-rd effecting a high degreeof 	cooperation between donors and the relevant GO organizations.coordination 	 tisapplies to the utilization of 	human and material resourcesprovided by the various agencies. 

USAID direct hire staff, complemented as necessary by TDYpersonnel, 
GO 

will work w4-th the 3K13N, and through the BKKB with otheragencies, institutions anA private foundations and organization
plan, implement 	 toand evaluate the inputs described iu Section V. of 	this
PROP. 

Specific assistance provided through this 	subproject willbe 	described and obligated through annual Project Agreements betweenthe GOI national Family Planning Coordinating Board and USAID.
 

Though AID/Washi.ngton will procure and financecontraceptives and 	 the oralcondom supplies, the annual Project Agreemw willdescribe and justify theme requirement.
 

V. 	 Role of Women 

By offering an alternative
should free women 	

to frequent childbearing. this projectfor greater participation in education, employmmtand the development process. Additionally, the commitment to 	use contraceptives in the Indonesian context
by 	husband 

is a decision mutually agreed uponand wife. This wtual discusmion reinforces the women'right to participate ia fumily developnit decisions. 



497-1s-580-188.o0 
 Revision 3 3/4/75 Page 	 11 of 12 Pages 

EstMted Prevalence of Ue b]f __taceptive IM for Java-ali _.W FY 1974-1980 

1974 1275 96** 1977 17 1979 2 
Total Married Women age 15-44 on Java-

Dali at end of F (millions)* 13.6 13.9 14.3 14.7 
 :iSi 15.5 15.9
 
OC Prevalence of Use at end of FYlmillions)l.0 1.4 1.8 2.2 2.6 3.0 3.3 
OC Unerm as % of Nirried Women age 15-44 7.3% 10.0% 12.6% 15.0% 17.2% 19.3% 20.7% 
IUD Prevalenca of USE at end of FY(millions).7 9 1.1 1.3 1.54	 1.1 1.9 
IUD Users as % of Married Women age 15-44 5.1% 6. Sl, :;.7% 9. -9A 1 u. % 11.9%ICondom Prevalance (millionslof use at end of FY .1 .2 .3 .4 	 .6 .7 

0o Condom Users an % of Married Wamenage

age 15-44 .7% 1.4% 2.0% 2.7% 3.3% 3. r . 

154 

O Cumulative OC, IUD, Condom Prevalence 
at end of FT (millions) 1.8 2.5 ".2 1 4 S.n

-jCumulative oc, IUD, Condom Users as % 
- of Married Vomen age 15-44 13.1% 18.0% 22.4% 26.5% 3... 

-

-4 . . 
a OC, (millions) required to support above 

prevalence (assumes 13 monthly cycles/CY) 13 
Cost of OCs at $.20/cycle $ (000,000) $2.6 

18 

$3.6 
23 

$4.6 
;9 

$5.8 
3 

$1'. e. 8 
4:! 

* 
 pproximated from GOI Bureau of Statistics projections.
 
* For comparison purposes, FY 1976 treated as four quaters un.'y. 

z C; 

a 0
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AID 1QnIA (7-711 INARRAT !VC095C IRiP1IONI 

UoJEC I PAo,122 PAGESI7-15-580-188.o 

OC Requirements estimates rT 1975 - 77, Table IX A 

m~Z ,tnmt .. 

(00018 cycles)
 

A. Usage CY 74-77 82.447
 

1974 12,450
 
1975 17.810
 
1976 23o332
 
1977 28,855
 

B. 12/31/73 Unused 49.187
 

Central Warehouse 2,436 
Distribution System 9,637 
On Order and undelivered 
as of 12/31/73 36,414 
Host Country Conts. 
of approx. 700 * $0.20 - $ 140.000 

(A-B) - FY 1975 Oblig. 33.260 * $0.20 - $ 6.652v000 

C. CY 1978 Usage 34.378
 

Host Country Contribution 
of approx. 10% 3,438 S $0.20 - $ 687,600 

D. FY 1976 Obli.* 38.675 S $0.20 - 0 7,735.000 

R. CY 1979 Ueage 39.901 

Host Country Contribution 
of approx. 25% 9,901 • $0.20 - $ 1.980.200 

7. FY 1977 Oblig. 30,000 S $0.20 - $ 6,000.000 

*cal lated as 1.25 x 30,9e0,000 due. to five quarters in 0W 
PY 1976. 



AID 1020-25 (1-73) PSOJEC O I s OZUAR? 

LO0G ICAL 7 !.A.XZVOR1ZPrelJet Title & N,.br amily Planning Assistance - Services 497-15-580-l8.O 	 LifeatPee,Fr a 1 tFo 1977 
DAtu Per ec d 15 

-Excludes 0C's f-nanced by AID/W 
___________________________________________under 	 Projct 632-11-50o982 

Pro*ia or Sector Coal, hi b o.e obective towhich ,e,,ues atisalA.hCvn,t
this proJect contributecChacv~mCi, Aca Pticns f €. Ca lt_,r ,-cts 

Decrease natural rate ofpopultin b reducing fertilityincrease (i.e.of 50ic Short R
ppulction 	 Surveys, mini-census. extensive analyses of -Continued high 0O comitment to rapidf tied cin fetiited at . Eexistingreduction Of the 1573 CBS estimated at I. 	 data, review of research projects fertility reduction as evidenced byEvaluation of demographic inpct of coordinated by BUN and conducted by units population policy40-46/1000 by year 2000). national fanily Pcnning program.	 

and budgetary support 
2. Measiring and ontoring mortality anda Demographic institute. Central Bureau to frtility reductionfertilitymortaityeadof 	 ffrt.Statistics. Social and3. fertility measures. 	 Economic ResearchInstitute, Faculty of Puhlic Health. Dept. of 
3.Reviewing indices of contraceptive elhan tescoverage and use prevalence. Health and others.
 

Long Run:
 
.	 Impact of fertility and mortality trends
 

on population grouth.

2. Adoption of s-=ll family norm. 
3. Fertiliiy irpact of interm.edinte" fa.ily


formation and socio-economic variables.
4. Co.patibil-t Of fer1tili
t 	goals with socio-

Preuoet p : ConditiOrz that vill leict. purpose is been achieved: Assumtiaw far achieving purpose-d of p .oject Ettus.
 

Increase the prevalence of use of all legal 
 24-28% of carried women age 15-44 practicing - Analyses of new acceptor., clinic revisittypes of contraceptive methods contraception by July 1. 1977. 	 - rDmand for contraceptives among at leastand contraceptive use data derived from 24-28% of fertile couples existing or WiLl 
the SBhBN service statistics cystems. be created by 7/1/77. 

- Surveys of contraceptive prevalence and Continued assistance of Oj. IDA/UNpPA.continuation rates. 	 Population Council, and USAID (via otherprojects) to demand creation analyses andactiv tes. 

Ot pat s 	 ta s s ts. of L-tputs: £ sMm a n Jr chievi - out put& 

Contraceptive accessibility created throughthe development and continuation of contra- By July 1. 1977 Il s, OC's and condosoffered thrcugh 3215 clinics, 300 centers - Review of computerized clinic registrationcaptive products and services distribution with part or 	 - Continuing GOz willingness to experimentfull-time sterilization eer- forms.
schem. 	 with contraceptiv" delivery innovations.vices, extra-clinical distribution of OC's 
 - Official quarterly and annual reports of - Continued Goi policy favor~ng freer contrain nearly all villager (dea) on Java. 	 aiE. 
 captive availebility.

extra-clinLcal and cooserc7al distribution 
 - Retail outlet surveys. - Continued availability of at least oneof condoms at the village level throughout - Reports of commercial distributors. years supply of contraceptives in-countryJava and Bali (spprox. 30,CO0 sites). - Field inspections. at all times. 

- Continuing cooperation of comearcial and 
extrf-clLnical distributors. 

Iq'lensmt-stien Tso-rt (Type and Cuastlty) Assump~tions orip-07idiaC bputs:Personnel costa. training, medical equipment, A. Personnel (TDY) $ 50loca" costs and contraceptives (OC' only) B. Medical Equipment 130 - Review of PROP's. Project Agreements. PIOs. - 10'. continue to befr.m AID/K under Project 632-11-580-982. C. Training 111 	 supplied by PopulationPARS. to verify USAID inputs and review of COuncil or Bxxax.

D. 	 Local Costs 300 plans, budgets, and program reports to - a or other donor will supply required

to verify inputs of GO and other donors. condoms.- Continued availability of funds, c0ditieaend staff necessary to realize and evaluate
S91 	 these inputs. 

E. 69.7 million cycles Of"OCs funded 	 - C tinued USG suiport for population growtb 

by AID/W under Pro3ect 632-11-580-982. 	 -control efforts in Indonesia. 



ANNEX B
 
AID Procedure for Bulk Procurement of Oral Contraceptives,


Authorized by DA/AID on May 8, 1973
 



MAY a - 1973
 

ACTION 1 l ,,.0,,,Pl. F01 TIE 1)EPL7TY ADMINISTR4TOR 

TIWO'.U: ESEC 

IO'0'1: AA/PIHA, Jarold A. Kieffer /s/ Harriett S. CrowleY
 
DAA/PHA
 

Problem: The present procedure for bulk procurement of oralcontraceptives :.as approved by you in June, 1972 (see docu
ui-ntation - Attachment A). After 
ten months of ex!pcrience
ve conclude that this procedure is extrecmly complicated,

Infficient, and does not adequately meet population progranmnads, A now procedure for bulk-Procurc.:nent of or. is
 
nec.:,ssary,, to be initiated with Pi 1973 funding.
 

D wc-us ,on: In order to encouroge Anerican industry to bid on pcc'viding ora1 contrnceptives to support A.I.D. assistedf'"5.T "planninei program: , 4 million of population fims vereoblia;ated ccnta!!y il Ju!e 1972 for bulk -rocurcmnnt of orals.This purchase o4 11.5 million cycles became the bas.U for a revo-.v u1ly sup system -,.hich is periodiczally repli=nishcd byprocureent finnnced froma orders nainst obligations to bi
latic-ral and private grontee progrors. 

Under this system, Missions and grantees control funds madeavailable to them. by PIA%for fami3.y planning progras. Using

these monies each Iission/grantec 
 submits at varioius times

during, the f:iscal. year procurement documents reouosting AID/W
to errmnge for Purchase and ship[,.cnt of spf:cifie quarrititiesof oral contrn, ceptves. AID/W fE1.1r. these requests from thecentrally-ftnIc6 procur:2mnt. Thn incoming': procurrs.,.ent documents are held until a sufficient ntwber are in handc to Lggregate into anothcr purcharos of orals by GSA. To date in fiscal
1973, five contract actLuns of this type have purchased 50.7million cycles of orals Ot a cost: of $;8.6 million for shipment to 14 bilateral progarams and four grantees. 

Upon completion of the purchase process GSA bills AID/11 for&ll commxnoeity costs and for Mist.-on-relatcd transporLation
charge::, but bills rauLcs spar:tely for shipping coots tot ,Cl,7c,,7. AID/o: snys GSA nd amend, each procurement
docul ;eat ircn, tjssionl1/trtiteps to reflect cocts of c.:.act 
quantities purcioaed and sthipped. 
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The rceet syf,.f:cm of procuring oral contraceptivesedequ:nt:cly meet programs necds because: 
does not 

a. With e ch invitntlon to industry to bid on the supplyof ornls to A.I.D.-assistcd progrr.s there i.s the possibilitythe su.cessful bi.c.cer v:ill be the r.:nufacturervith a formula .ifffercnt frcm the 
of an oral 

tract. Since 
c;ie under the previous conthe incept!.on of thothere present procurement systemhave been tvo different orel contraceT~tiveduced into the forules introprogram. If the prcsent system involvj.ug fourto six contract,, a year is mintainod,

aditionn) fecr:,,u;ts %.AllLe 
it is probable that

introduced. The .Practica of frequently :A:tchjt! pill u!ers from ci,'. formula tomedic,1lv acceptahle. another is notThe February
Survey Ti'Lam 

25, 1973 Erport of a Staffof ticw Committce on FcrcTn Affars.of Reprecentatjvr:q of the flCuseccutions, •.I.D.•ust ict to minirA.cphyclcl alind Psyclowlogical cffects c:i the
recbiiicnt vomen rcnultingfrom "-.ucatcVngcs in the kind of oral contraceptives pro

vided. "
 

b. Our preonnt procedure , vlihch isrequircmt-ti as suulated i4, '.'L0 
built on knov;n future

".cumentpurchr.'cthe rndcn .ead t2:. frcen the ("te a Liv'2icnment cme1: -Aits a procureto 1ae im- of vrrivcl in country ,nd availubilityfor dis rAbutiontlloi.s no flexibiliL-y to accc.:nmodate aincrenas rapidin pro;-.t1 acceptors orreauirci ent t, 
any other type of cmergencyvhicha htnevelop. rc: exaple, all 50.7cycles of orals raillionpurchased In Y .973specific ccnsignccs, have been Pllotted tothe l.nt shipr..-..nt scheduledin Februry 1974. from industryOn April 26, 1973, Vlvnila TCAiD 4602received. .asIt reads in part '>'-issicn requires acddltionnlmillion.. cs each bhy oneJuly and Au-u.-t total tvoUnder our rillion..."present system, ye have no %.ayof mrceting Manila'srecquircrncnt. 

c. The problems cited in a. and b.population program above undermine theobjective of redu:i g birt, rates byCIucin- the witht.ra.nl of prv',rrm ,Icntor. throughchnnge in formtulr3 and by ;:llon ,-.Pns to frevlopiln arogrilm'l; supply 'ystcem. Ifon a cont..uou bees, there 
orolnI r.re not available to usersis little point in supplying themfit 1ll. 

http:witht.ra.nl
http:pro;-.t1
http:involvj.ug
http:incept!.on
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We Nave rev~e! ed all vvnilnble ociternatives for piocurementOf 0o701Sn nd concluC~e th.,t the 1;est r-nd onily feasible va.yby x:%ich- prog-.ri. con:tinufty con be mraint-Incd is throu-hthe 1,llO.:in- central. ftlnding proccure c:-voloped jointlyby S1 t1and !,;-A. A ccntrl. fuxidin,,rrwchvof orals is rn ior nrocurementelso recomnn.ed In tho Prelimrnry ranortment 1".) of thc (Attcch
4o~5. itic., V temployod inrL,,-a, th-~ cc-tz'o.ctorto rcznlish a cl-taiic,2 revielw. 01procurcment PJIA/I'op1 coman-odityipursuc-nt tci your appzcvol in A,1:ust 1972recon-r-l.ndationi of zmyf or auch a revic-,.' (At tzch-,,nt.C) 

1. A.I.P. uould doetormine from~ each cooperain*gcountryanO Sr.,:ntoe r-n estirwite of the ciu.atity of orals icndestitec~trrn!:portatft- costEs rcr~vired to m~eetprogrcrn needs 1i a ,,ivcni tizcif:s I~t ts 
hculdbe otd)equate to permi~t ozic' year 's Vuppiy of ornis incoun*Cry rnd me~ yetr's zu-ply on or~er. 

a. In the cnoe of cooporating cou~ntries, ITitnsionsW~ouldi obt.r._n fron r~cirprino -overnmcnt officioICan indic-t- thot the liost cc..:ntry vznts, erndistrlbut , , nd %..illuzc in e_ tL,-atedn!:'eordis in given of 
ftiic isj~ vouldevalua~te rccipirx c't.ritry rc-irsin ]Arhlt ofant Ic ionte needs v:i~~oulcd i th-mrelvesthat:.the reciriient h the abty~ to 'trba 

thc:orolro uest~l. (This !-:c ul;d mteet the re quirements 01: Section 611. ol the 11A.) 
b. In the case of -rciii.-co, PMI w.ould obtai~n theCLtiroate clid saetisf;. iti~oelf aS to the grrnters' 

2. Dasc-d an the recuircment-. coflncd in 1. nbove, umIv~ould allot Suv.C3 to per~uit CSA forto contractand to tronsport 1:1111, to 
ovils 

icstjnations. 
 runc;L x.ouldnot be niilcted to W.ITt:Cr,1 pronrams or obli.natedto prnc~! fo Lhs puues, a is eone un 'er thepresentt rvystcra. 

http:recomnn.ed
http:prog-.ri
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3. 	Prior to shipmcnt of orals, Missions would sign
Project Agreemcents with coonerating countries 
specifying the quantity of orals (end transporta
tion costs) to be delivered pursuant to their 
earlier estimntes. Similarly, AID/W would sign 
grant agreements vith gran.tees. 

4. 	SER/1,4 would develop a procedure under which the 
costs of orals plus shipping co.sts are attributed 
to each bilateral program,or grnntee. 
 (In 	the case

of II'PF, the 	dollar value of A.I.D. 's in-kind com
modity contribution would continue to be w.ithin the 
formula -- currently 40 percent -- for A.I.D. funding

of IPPF).
 

The proposed central funding procedure mininizes the problems

encountered wv.th the present system.
 

a. 
Reducing the nubor of contracts per year reduces
 
the potcntial fo,: 
formula changes and possible loss
 
of program accep*_>rs. 

b. 	 Obtaining a large supply of orals through a single
procurement action will allow greater flexibility in 
meeting unforeseen needs.
 

Justification for initiating the new procurement procedure

with FY 1973 funding is booed e: 
 the long lead time fron the

date a contract is signed to the availability of orals under
 
the contract to users.
 

The estimated need for orals for shipment in CY 3.974 and consuinption-CY 1975 is at least 48 milliort monthly cycles, based
 
on projections of historl=al usarge rates for bilateral and 
grantee prograis and ILission consult;tko~ vith host countries 
to date. To cover these needs, it is necessary that C:A con
tract for an additional supply of orclis by the 	end of Juae
1973, using FY 1973 funds, because of the lead time required
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for production, shipment, and in-country distribution of orals.
 

A contract excecuted in June 1973 will result in the initial
production of orals in 6 months (Janu!ry 1974) due to the
Jead time for U.S. industry to tool up 
 for production undern larger contract. In ve-, of the larc number of monthlycycles to be manufactured and the procuction capacity of U.S.
industry, the last pill ,ill not be 1flinufactured until December1974. After manufncture the orals must be sent to a port of
embarcation and inspected by GSA. Transportntion by ship mustbe arranged. 
These steps plus ocean transport, clearance of
host country custcm-, and transport to a host country varehouse require an estimated 6 months (June 1974 for initial
pills produced; June 1975 for last pills produced). Another6 month- could elcpse from the time a clinic, say in Bali orMNinrs-nao, requests and obtal.ns orals from the warehousec,. sayin Jo-karta or 1.anila. (MccDmber 1974 for initial pill- pro
.uced; rcember 1.975 for 
last pills proCtuced). These lead
times may be spcee,0d up in so-me cases, but they are the bestestimates of prudent lead times based on population program
experience to date.
 

Thus if we are to cover the entimated need for orals 
:)r ship-
Iraent in CY 1974 and consumption in GCY 1975 v'e need to haveGSA contract for the aeditionwl supply by the end of June.To do this a PIO/C to administratively reserve FY 1.973 ftindsneeds to be completed early in I-ay. The number of orals requested in the PIO/C will be based on our best estimates
which will be firwed up per countr, estimates prior to GSA
signing a contract. 

Recommencln t Ion: 

1. That you approve central funding of oral. contraceptive
procuremlent as specified in the above procedures.
 

2. That you 
pprove use of FY 1973 funds for the reasons
given above to initiate central funding of ornl contraceptive procurement to cover program needs in CY 1975.
 

http:obtal.ns


Approved:
 

Disapproved: _..
 

Date:
 

PHA/POP:CAWright/PHA/1RS:flFolcr:cc:5/7/73
 

Clearnnccs:
 
PPC/RB:lLodol (craft) Date: 5/3/73

GC:AZGadLer Date:
 

.C/TF.._: Dte:
cMvorh 

SER/CC/rO:WSch::hisser (drart) Date: 5/3/7 
PI-A/POP :RTRavcnholt_ Date:_- _
 



ANNEX C
 

Copy of Cable Notifying AID/W of Mission Receipt of the
Formal Loan Application Letter from the Government of Indonesia
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ANNEX D
 

AID/W Guidance on Strategy and Mechanics
 
of Loan-Financing Contraceptive Commodities for
 

Indonesia, January and May 1976
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Department of State TELEGRAM 

P -2 STAT I%2.-* 

1 . TrwTS CA-LE 15 1H' fkFSPONSF 'l kWfFF (ACS) ANU (D'S)

PLOL'FST 971P GUIDANCE, RLSPONt.
THIIS IS LIMITLO HOWEVER 
EXrLUSI3VFLY TO ISSUES C:ONCERN.ING STRATFGY 
AND MLCHANICS
 
f!F L.4 F INANCYNC C:)j'NTRACk.PTIVE COMP1ODITIhS BEGINNING

IN FY' H7. CA3L E ALCEPtS
h iiinposED STkA7EGY IN NEF


~iJF~ N!T 6Ii&1
~ FTNANCINU (GF r)IRECT CONSUMER ITFMS 
UI.jr... .L LJDA' 'I-INANCTNr, OP bULK COM.MUnITIF6 REQUIRL.D FOR LUCAL PACKA(ING/MANUF'ACTURE AS
 

A!4~lF ~x ~ SUE$ OF LO~ri F!N~ANC.ING,
;:u~ ~ Jr 'A~.;RLEU LQJAN7TT IES OF LONTHA(.EFTIVESt
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UNCLAS STATE 121127
 

AIr)AC
 

E ,f 11652! N/A
 

TAGSI
 

SUBJECT: FAMILY PLANNING ORAL CONTRACEPTIVE LOAN
 

REF! (A) JAKARTA 58o7 (B) STATE 002337
 

1. AID/W CONSIDERS DESIRABLE TO HAVE SUBJECT LOAN READY
 
FOR AUTHORIZATION IN FOURTH QUARTER Fy 76 OR 
AS SOON
 
THEREAFTER AS POSSIBLE 
(ALTHOUGH AVAILABILITY OF ADDI
 
TIONAL FY 76 FUNDS APPEARS UNLIKELY AT THIS POINT),

WE WOULD AGREE TO BUILD INTO LOAN CAPACITY TO PROVIDE
 
RAW MATERIALS AND OC PACKAGING. AT THIS POINT IN TIMEP
 

UNCLASSIFIED
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FUIL AMOUNT OF LOAN WOULD NEED TO Of JUAT PIABLE
 
FOP nORECT CONSUMER ITEMS ON BAS15 OF 
"ROP (HICIH WALD
BECOME PP). AUTHORIZATION AND LOAV AGREEMENT WOULD
PERMIT AGREED PORTION OF FUNDS TO St SwgTrI4D TO RAW
MATERIAL AND PACKAGING/PRODUCTION USES LLPQN 
 t4OKING,

PERHAPS BY CONDITION PRECEDENT TO THESE USES OP FUNDS,

THAT NECESSARY ANALYSIS OF AND PLANNING POR 
THESE
 
USES HAS BEEN DOCUMENTED,
 

2., 
 WILL NEED TO SUBMIT PRIOR NOTIFICATION TO CONGRESS
 
P' EARLY JUNE. 
 REQUEST UbAID SUPPLY FOLLOWING
 
IINFUPMATION ASAPS
 
S...(1) PROPOSLD AMOUNT OF LOAN
 

$C2) INPUTS TO BE FINANCED BY LOAN
 
o0.,C3) BRIEF DESCRIPTION OF GOI PLANS FOR IN-COUNTRY
PRODUCTION AND USE OF 
LOAN-FINANCED RAW MATEPIALS,
 
AND
 
. .,.C4) JUSTIFICATION FOR ADVANCING LOAN AUTHORIZA-
TION TO Fy 
76 WITH SPECIFIC REFERENCE TO REQUIRED

TIMING AND QUANTIFY OF OC'S. 
 RE SUBOPTEM (4),

WE ES'TMATED IN 
PARA 3, REF B THAT OCIt FINANCED BY
INITIAL, LOAN WOULD BE FOR CY 
79 REQUIREMENTS WHILE

PARA 1, REF A REFERS TO CY 78 REQUIREMENTS. PLEASE
 
CLAPFyV
 

3, ASSUME RAW MATERIALS STILL REFERS TO STEROIDS BUT
REQUEST USAID CUNFIRM.
 

A 4ILL PROVIDE ADDITIONAL GUIDANCE ON DOCUMENTATION
 
SHrw)TLY, PER PARA 4, REF Bo 
STILL BELIEVE DESIRABLE
USAID PREPARE DRAFT LOAN AGREEMENT AND BASIC IMPLE-
MENTATION LETTER NOW AND SUBMIT TO AIDtN 
FOR DYS-

CUSSION PURPOSES. KISSINGER
 

UNCLASBIFIED
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A.I.D. Loan No.
 

LOAN AUTHORIZATION
 

Provided under: Section 104: Population Planning and Health)
 
(Indonesia: Family Planning Loan)
 

Pursuant to the authority vested in me as Administrator, Agency for
 

International Development ("A.I.D."), by the Foreign Assistance Act
 

of 1961, as amended, (the "Act") and the delegations of authority
 

issued thereunder, I hereby authorize the establishment of a Loan
 

pursuant to Part I, Chapter 1, Section 104 and Chapter 2, Title I,
 

the Development Loan Fund, of said Act, to the Government of the
 

Republic of Indonesia ("Borrower") of not to exceed seven million,
 

three hundred thousand United States dollars ($7,300,000) to assist
 

in financing the United States dollar costs of commodities (and
 

related services) for family planning purposes for Yndonesia, the
 

Loan to be subject to the following terms and conditions:
 

1. Terms of Repayment and Interest Rate
 

Borrower shall repay the Loan to A.I.D. in United States dollars
 

within forty (40) years from the date of the first disbursement under
 

the Loan, including a grace period of not to exceed ten (10) years.
 

Borrower shall pay to A.I.D. in United States dollars interest at
 

the rate of two percent (2%) per annum during the grace period and
 

three percent (3%) per annum thereafter on the outstanding disbursed
 

balance of the Loan and on any due and unpaid interest accrued thereon.
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2. Other Terms and Conditions
 

a. Except as A.I.D. may otherwise agree in writing:
 

(1) Goods and services financed under the Loan shall
 

have their source and origin in countries included in
 

A.I.D. Geographic Code 941;
 

(2) Appropriate provision shall be made to the eff ct that,
 

as a condition precedent to use of loan funds to finance
 

raw materials, packaging and related items for local
 

production of contraceptive needs (rather than to
 

finance contraceptive items in finished dosage form),
 

satisfactory evidence shall be submitted to A.I.D.
 

regarding the adequacy of arrangements for local
 

production.
 

b. The loan shall be subject to such other terms and conditions
 

as A.I.D. may deem advisable.
 

Administrator
 

Date
 




