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ORAL CONTRACEPTIVE LOAN
 

PART I. SUMMARY AND RECOMMENDATIONS 

A. Project Paper Facesheet (see Page iii)
 

B. Recommendations
 

Under grant project 497-15-580-188 and Loan 497-045, USAID

population assistance to Indonesia U.S. FY 1968-77 has totaled
 
around $43 million. GOI population program inputs during the
 
same period have totaled over $73 million.
 

Beginning in FY 78, USAID plans two population projects with

the GOI: 
 a $25 million FY 78-82 Family Planning Development and

Services grant described in Project Paper 497-0270; and a $61
 
million FY 78-84 Oral Contraceptive Loan described in this Pro­
ject Paper. The two projects are closely related.
 

The purpose of the grant project is to co±ilborate with the
 
Indonesian National Family Planning Coordinatiiig Board (BKKBN)

in improving and extending the family planning delivery system.

The project is designed to assist BKKBN to undertake improvements

in five interrelated areas: Program Development and Evaluation;
 
Family Planning Services; Voluntary Surgical Contraception;

Training; and, Population Policy Studies. With this assistance,

the BKKBN is expected to: double the number of contraceptive

outlets from 2.4 per 1000 married women ages 15-44 to around 5.0;

increase total contraceptive use prevalence from 18.4% to 47.6%;

and, reduce the Crude Birth Rate (CBR) from 36 to 21. 
 An adequate

supply of contraceptives will be essential to the attainment of
 
these objectives.
 

IUDs and condoms will be supplied by the GOI and/or other

donors. The $61 million loan project described in this Project

Paper will 
ensure continued availability of oral contraceptives

in quantities sufficient to allow planned program expansion

while beqinning transition from USG to Indonesian financinq of
 
oral contraceptive requirements. 
 Although a seven-year period

is contemplated to reach 100% of requirements from local pro­
duction, this project will 
provide only for five years' targets.

The project may be extended with justification satisfactory 
to
 
AID.
 

USAID estimates that during the next five years (1978-82)

total direct population program support will be around $317
 
million proportionally contributed as follows: 
 GOI 69%7 USAID
 
20%; IBRD 8%; UNFPA and other donors 3%.
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The population program's largest supporter after the GOI and
USAID is IBRD. 
The IBRD and GOI have recently signed a $24.5
million loan project that plans to: 
 enhance the mobility of
family planning staff; widen and strengthen education and motiva­tion activities; support administration by improving facilities;
study the feasibility of producing oral contraceptive
in Indonesia. 
 raw materiall
See Annex 	F of PP 497-0270 for a more complete
description of planned IBRD inputs.
 

1. Loan and Terms
 

Annual loans for FY 1978-82 are requested to
finance the foreign exchange costs of the Oral
Contraceptive Loan Project as described below:
 
Amount: 
 $4i,000,000 in five 
 (5)


authorizations.
 
Maturity: 
 Thirty (30) years including a
ten 
(10) year grace period.
 
Interest: 
 Two 
(2) percent per annum during
the grace period and three 
(3)
percent per annum thereafter.
Currency: 
 Interest and principal repay­

able in U.S. dollars.
 
2. 
Borrower and Executing Agency
 

The borrower is the Government of Indonesia (GOI).
The executing agency is the BKKBN.
 

3. 
GOI Contribution
 

The total GOI contribution is estimated at
$19,120,000 in local currency to finance 32.3% of
total project costs.
 
C. Description of the Project
 

1. 	Why: 
 Role of Population Control in Development and
Role of Oral Contraceptivesin Family
Plannin 
Program.

In the face of rapid population growth, the GOI is find­ing it very difficult to achieve meaningful progress in combating


problems. 
 Population is clearly one of the most pervasive and

important factors in Indonesia's socio-economic development efforts.
The GOI has launched an ambitious family planning program to deal
 

its food, 	employment, health, education, housing and environmental
 

with population growth. 
 During the first decade of its existence,
the national family planning program has gained considerable 
ex­
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perience and produced impressive results. 
 The oral contraceptive

has played a critical role in produciny the success achieved to
 
date.
 

Since 1968, USAID has been tht. major donor of oral con­traceptives to the Indonesian National Family Planning Program.
USAID has provided grant assistance for oral contraceptives (Ocs)

in the following amounts of monthly cycles (MCs):
 

U.S. FY MCs
 

1968 90,000
 
1969 1,100,000
 
1970 1,100,000
 
1971 2,000,000
 
1972 9,000,000
 
1973 29,000,000
 
1974 20,000,000
 
1975 34,240,000
 
1976 47,080,000
 
1977 15,000,000
 

Total 158,610,000
 

In addition to the above grant OC assistance, USAID has
signed a U.S. FY 1977 loan with the GOI for $7.3 million to pro­vide 42 million cycles of OCs. 
 Thus, total USAID OC assistance
 
FY 1968-77 exceeds 200 million cycles.
 

The liberal provision and wide distribution of OCs has
been an important factor in the rapid increase in family planning

acceptance. The high proportion of new acceptors choosing the
 
OC is illustrated below:
 

OC ACCEPTORS AS %
GOI 
FY NEW ACCEPTORS 
 TOTAL NEW ACCEPTORS
 

70/71 181,276 43%
 
71/72 519,330 
 54%

72/73 1,078,889 
 56%

73/74 1,369,077 
 63%
 
74/75 1,475,016 
 69%
 
75/76 1,966,585 
 68%
 
76/77 2,212,790 
 58%
 

The evidence available, based on limited samples, indicates
that Indonesian oral contraceptive continuation rates compare favor­
ably to world experience:
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OC CONTINUATION RATES
CALCULATED BY: 
 12 months 24 months
 

First Method * 61% 45%
All Methods ** 67% 
 55%
 
• started and continue with OCs
•* started OCs and continue with OCs or other contraceptives
 

It is estimated that approximately 2.3 million women are
currently using the OC. 
Although the prevalence of OC usage has
increased dramatically over the last few years, the rate of increase
in OC usage is expected to gradually taper off to about a ]0
annual increase by 1980. 
While the rate of increase is expected
to taper off, the absolute consumption levels, given historical
continuation rates, will be of the following approximate range

of magnitude:
 

CY OC CYCLES (Millions)
 

1977 
 30.6 - 31.0
 
1978 
 34.0 - 38.4
 
1979 
 36.6 - 45.1
 
1980 
 39.1 - 51.8
 
1981 
 41.7 - 58.5
 
1982 
 44.4 - 65.2
 
1983 
 46.7 - 71.8
 

Such consumption levels and the trend of the program toward
village and household distribution of OCs by paramedical personnel
make OCs the sine qua non of the future of the Indonesian family
planning program. 
These facts mandate consideration of transition
to local financing to secure the OC supply line.
 

2. What: 
 To insure continued availability of oral

contraceptives (OCs) in sufficient quantities to
allow continued program expansion while beginning
transition fromUSG to GOI 
financing of OC funding.
 

The GOI is concerned about being independently capable
of meeting OC requirements and rightly so. 
 It is unlikely that
concessional OC assistance will be available forever. 
 For this
reason, the GOI has adopted the goal of attaining self-sufficiency
in OC supplies over the next decade.
 

It is hoped that the GOI 
can achieve self-sufficiency in
OC supplies by gradually phasing in 
Indonesian Government financing
of OC raw materials which will be produced and packaged with GOI
funds at Kimia Farma in Bandung or at other local facilities. 
At
the same 
time, with IBRD assistance the GOI will explore the
feasibility of eventual production of OC raw materials in Indonesia.
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However, the Kiinia Farma OC facility has not yet begun
 
production. Initial trial production is scheduled for July 1978.
 
Thus, local 6C production capability is as yet untested. For
 
this reason the GOI is committed to self-sufficiency achieved
 
by an orderly phase-in of GOI financing of either raw materials
 
and locally produced OCs or finished OCs.
 

Due to the high priority of the family planning prograw
 
and the important role of the OC in that program, uninterrupted
 
OC supply sufficient to meet requirements during the transition
 
period to self-sufficiency must be insured. USAID is the only
 
donor with a proven capability for providing such insurance.
 
The insurance is to be found in the flexible response capacity
 
of this project.
 

While striving toward OC self-sufficiency the GOI hopes
 
to achieve total OC independence by 1985. However, it is im­
possible at this point to determine how close they will come to
 
realizing this goal. For this reason GOI inputs are realistically
 
defined in a range of possibilities. AID's flexibility will
 
allow us to pick up the balance of the annual 0C requirement
 
while progressing toward full transition.
 

It is currently estimated that the total OC delivery
 
requirement CY 1978 through CY 1985 is approximately 387,067,000
 
cycles. Through either importation of raw materials and local
 
production, importation of finished cycles, or local procurement
 
of finished cycles, the GOI plans to supply between 115 million
 
cycles and 247 million cycles of OCs during this eight (8) year
 
period. Since the GOI OC input represents 29.7% to 63.8% of
 
total estimated OC requirements, additional inputs will be
 
necessary.
 

To fill the balance of the OC delivery requirements,
 
USAID plans to finance CY 1979-85 importation of 140,067,000 to
 
272,067,000 cycles of finished OCs.
 

In order to safeguard the program, the higher figure of
 
272 	million cycles of AID inputs is being used for long-range
 
planning. However, each year OC forecasts will be revised and
 
actual annual obligations will be adjusted in accordance with
 
these forecasts. The annual loan agreements will be limited to
 
finished cycles of OCs which we expect the GOI will request
 
USAID to procure through the AID/W central OC procurement pro­
cedures as was done for Loan 497-045.
 

3. 	Who: USAID Direct Hire, BKKBN and National Economic
 
Development Planning Board (BAPPENAS).
 

USAID direct hire population staff of three professionals
 
will work with the BKKBN and BAPPENAS to stay abreast of and
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facilitate GOI OC inputs and OC usage prevalence. Based on
 
these factors, USAID/BKKBN will make annual estimates of OC
 
requirements. These estimates will form the basis of annual
 
loan agreements which USAID will execute with the GOI's BAPPENNS,

It is expected that BAPPENAS will authorize at least two BKKBN
 
officials to work with USAID in loan implementation. It is
 
further expected that BKIMN will authorize and request USAID
 
procurement of the finished OCs. USAID will prepare a PIO/C
 
co-signed by BKKBN which will be sent to AID/W to request that
 
the loan financed procurement be integrated with AID/W's grant

central OC procurement effected at least annually through GSA.
 

4. 	How (Basis for Expectations).
 

This project continues the OC supply activities carried
 
out in U.S. FY 1968-77 under Project 497-188.0. It is hoped

that with the inputs provided under this Project and inputs from
 
Project 497-0270, the GOI can generate the following:
 

a) 	Outputs - double the OC service outlets
 
from 2.4/1000 MWRA to 5.0 per 1000 MWRA.
 

b) 	Purpose - double the number of current OC
 
users from 2.4 million (1977) to 5.2
 
million (1985), while beginning transition
 
from USG to GOI financing of OC inputs.
 

c) 	Goal - decrease the natural rate of increase
 
of population from 2.0% per annum to around
 
1.1% per anrum by 1985 by decreasing the
 
CBR from 36/1000 to 21-23/1000 while the
 
Crude Death Rate (CDR) decreases from
 
16/1000 to 10-12/1000.
 

The GOI record in utilizing USAID family planning inputs
 
to achieve purpose and goal is good, and there is no reason to
 
believe that this performance will change. As evidence of the
 
GOI capability, from U.S. FY 75 through FY 77 with $25.826
 
million of Project 188.0 USAID inputs (including 96,3 million
 
cycles of OCs funded by AID/W), the GOI achieved the following:
 
increased OC prevalence of use on Java/Bali from 7.3% to 15.2%
 
of MWRA; doubled Java/Bali total contraceptive prevalence from
 
13.1% to 26.1%; decreased fertility (i.e., TFR) on Java/Bali
 
15% from the late 1960s to 1976. During AID's November 1977
 
evaluation, the Project received the highest outstanding perform­
ance rating due to success in meeting objectives and the lack of
 
significant implementation problems. This history bodes well for
 
the continued successful application of USAID inputs to meet
 
Project objectives.
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The goal of reducing the annual population g.owth rate
from 2.0% to 1.1% is admittedly Optimistic. This goal has been
chosen foi 
two reasons. 
 First, USAID/BKKBN strategy is to plan
for 
success with sub-sector project objectives (i.e., 
a CBR of
21 by 1985) that exceed the formally stated sector objectives
(i.e., a CBR of 20 by 2000). 
 Second, mortality in Tndonesia is
comparatively high and prospects for radid reduction in the CDR
over the next few years are not bright. 
Although some reductions
in childhood mortality are believed essential for continued
fertility reduction, it is believed that fertility will continue
to fall faster than mortality for the next few years. 
Note that
the CDR of around 10 projected for Indonesia in 1985 is about the
same as the current 
(1977) CDR of Thailand and higher than the
current 
(1977) CDR for Malaysia and the Philippines.
 

D. Summary Findings
 

This Project is 
ready for implementation. 
The recipient
institution has demonstrated its capability to effectively
utilize the planned inputs. 
 USAID has demonstrated its capability
to effectively manage OC supplies over the last 
seven (7) years.
The Project is economically viable, technically feasible, socially
and environmentally sound. 
 The Project does not duplicate GOI
or other donor activities. 
The likelihood of success 
is enhanced
by the Project's flexible design which is responsive to 
foresee­able contingencies that may be encountered during implementation.
The Project meets all applicable statutory criteria 
(reference
Statutory Criteria Checklist, Annex B).
 

E. Project Issues
 

The majority of issues raised in prior reviews of this Pro­ject focused at the input level 
on various aspects of USAID
financing of 
raw materials for 
local 0C production. These
issues have been mediated by two 
changes in Project design: (1)
AID is now planning to 
finance finished OCs only; 
(2) GOI OC
inputs will be phased-in either with GOI financed raw materials
and local production or with GOT 
financed importation or local
procurement of finished OCs. 
Thus, USAID financing of raw
materials for local OC production is no longer an 
issue. To the
extent that GOI inputs are not met via local production, they
shall be met via GOI procurement of finished OCs.
 

At the output and purpose level, 
a number of constraints are
discussed in Part III. 
 The major issue at this level is whether
the inputs planned 
for the Outer Islands will be sufficient to
produce the desired results. 
This issue is discussed in detail
in Project Paper 497-0270 and will be an important element of
the 1979 in-depth field evaluation of that project.
 

At the goal level, the major issue surrounds the need for
improvements in the general welfare and reductions in mortality
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believed necessary to enable continued change of norms in
favor of smaller families. The demographic transition theory of
a lead-lag relationship between mortality decline and fertility
decline is widely accepted. 
 In the face of slowly falling
mortality, at what point does fertility decline become inelastic?
Obviously this question is beyond the scope of this Project. 
It
is conceded that socio-economic progress, environmental improve­ments and better health care leading to lower mortality will be
necessary to achieve replacement level fertility in Indonesia.
How much mortality must fall to achieve a CBR of 21 is a matter

for conjecture.
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PART II. 
 PROJECT BACKGROUND AND DETAILED DESCRIPTION
 

A. Background
 

Population growth is a multi-dimensional problem which shows
little respect for national boundaries and poses dangers to man­kind. 
These dimensions include impending food shortages, pollu­tion and disruption of the earth's ecosystem, depletion of mineral
and water resources, energy shortages, erosion, deforestation,
expanding deserts, unemployment, overcrowded cities, crime and
juvenile delinquency, deteriorating living conditions, social
unrest, authoritarianism, and political conflict. 
Many of these
serious manifestations if overpopulation can 
be found in Indonesia.
 

The official estimated 1977 population of Indonesia is 138
million*, the fifth largest in the world. 
The population is
characterized by uneven distribution among the various Indonesian
islands. 
 Java and Madura, which comprise only 6.7% of the land
area, have 63.2% of the population. Kalimantan which accounts
for 27.3% of the land area has only 4.3% of the population.
 

The country's population profile reflects a largely agrarian
population with 83% of the people living in rural areas and 17%
in urban areas. The population is young with 44% of the popula­tion below 15 years of age and 60% below the age of 25.
 

The most pressing problem presented by this large, maldis­tributed population is the increasing demand for job opportunities.
Unfortunately, Indonesia's agricultural economy has not been able
to cope with the swlling labor force. 
 In the next five years the
working age population will increase by more than 10 million and
the GOI will face the challenge of providing an additional 5.7
million people with jobs. 
 Most of these job seekers will be young
(age 10 to 24), 
unskilled and undereducated.
 

Rapid population growth coupled with the rising aspirations
and expectations of the people has increased the demand for
educational opportunities. 
This is especially true at the
elementary level where in 1973 only 57% 
of the population age 7­12 was in school. 
 The school age (5-19) population will expand
by 16% from 1975-1981 with increased demand for new schools
 
and teachers.
 

In the area of housing, the GOI is concerned about providing
low cost housing for its population. From 1975-79, the number
of houses required to match the population increase is 440,000
 

*Based on the preliminary findings of the Intercensal Survey,
the 1977 population is reported to be only 133,000,000. USAID
 
uses the estimate of 133-135,000,000.
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per year, while the capacity to build houses at present is only

230,000 per year.
 

In terms of food 
- the delicate food/population balance 
-
the GOI is determined to become self-sufficient, especially in
rice. 
 Continued rapid population growth, coupled with a strong
drive on the part of the populace to increase their level of
living, will increase the demand for food. 
 This increasing
demand combined with natural setbacks such as droughts, floods,
and rice pests have slowed the drive for self-sufficiency. 
Indonesia
continues to need to import annually 0.5 to 2.5 million MT of
rice. 
Based on present population growth rates and increasing
consumption patterns the cereal deficits could reach 6 to 8 million
 
MT by 1985.
 

In the health field, the GOI places top priority on improved
family welfare. Most health problems are 
complicated by poor
sanitation, nutrition and crowded living conditions. The most
prevalent diseases are: respiratory diseases, skin infections,
tuberculosis, diarrhea, malaria; 
 eye infections, anemia and
nutritional deficiences. 
Half of all deaths are among pre-school
children and the leading causes of death are: diarrhea, enteritis,
pneumonia and bronchitis. 
With limited capital and a population
doubling every 36 years, it is difficult to make inroads into poor
sanitation, nutrition and crowded living conditions.
 

In short, Indonesia is a developing country facing many hurdles
on its road to progress - employment, education, housing, food
and health problems. 
 In the face of rapid population growth,
progress in any of these problem areas is exceedingly difficult.
Population is clearly one of the most pervasive and important
factors in Indonesia's socio-economic development efforts.
 

1. National Family Planninq Program
 

Under former President Sukarno, the official attitude of
the Government was strongly pro-natalist. Sukarno called for
more children and proclaimed the country could easily support
250 million people. He 
saw the need for more people to exploit
Indonesia's wilderness areas. 
 Notwithstandig this official
policy, the Indonesian Planned Parenthood Association (IPPA) was
formed in 1957 and pioneered family planning services in

Jakarta.
 

The change of Government in 1965 brought a transformation
in the official attitude toward family planning. In 1967 the
IPPA organized the first national congress of family planning
in Jakarta. 
In 1968 a National Family Planning Institute was
set up as a semi-governmental body to direct family planning
activities. 
In January 1970 it was replaced by a Government
unit, the National Family Planning Coordinating Board (BKKBN).
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Government policy at that time was formulated primarily
in terms of the social objective of improving the health and
welfare of the mother, child and family. Increasingly, Govern­
ment statements emphasized the economic objective of the program

to raise the standard of living by limiting the birth rate so

that population growth would not exceed the increase of food
 
production.
 

The First Phase (1969 to 1974)
 

During the initial phase, family planning activities
 
were limited to the islands of Java and Bali. 
 The
 
emphasis was on integrating family planning services
 
into health service clinics on these islands.
 

By late 1974 there were some 2,400 clinics on

Java and Bali offering services. In addition to making

family planning available, the GOI endeavored to win
 
the support of formal as well as 
informal community

leaders and create a general awareness and support for
 
the program among the people.
 

From 1969 to 1974 the BKKBN made creditable progress

in promoting the program and recruiting the family planning

acceptors. 
Family planning acceptors increased from

53,100 in 1969 to 1.5 million in 1974. It is particularly

interesting to note the rapid increase in the use of the

pill in the program. Oral pill acceptors increased from

27% of all acceptances in 1969/70 to 60% in 1974/75.

USAID believes this was due to increasing availability

of the pill and ease-of-use by the acceptors.
 

In terms of achieving a demographic impact as well
 
as providing a service to the low income families on
 
Java and Bali, age and parity characteristics of the
 
acceptors have been encouraging. Age of acceptors

dropped from an average of 29.0 years in 1971 to 27.9
 
years in 1974, while the number of living children per

acceptor fell from 4 to 2.8. 
 At the end of 1974, 82%
 
of acceptors reported the head of household as either a

farmer, fisherman, manual laborer or unemployed, 37%

of acceptors described themselves as illiterate and 92%
 
as having had six years or 
less of schooling, This
 
suggests that younger women with fewer children were

entering the program. Moreover these women were re­
presentative of the rural poor.
 

In summary, the first phase of the program aimed
 at consolidating Government support, winning local
 
formal and informal leader support, introducing ser­vices into the public health clinic system, and of
 
critical importance, building a viable administrative
 
organization.
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The Second Phase (1975 to 
197'9)
 

The evolution of the Indonesian family planning
program is evidenced by the reformulation of the goal
of the program from a qualitative statement ­ "... to
improve the health and welfare of the mother, child
and family..." 
- to a quantitative one. 
 Policy explicity
stated in Repelita II (the national development plan),
now calls for a 50% reduction in the current fertility
level by the year 2000. The evolution of the program
is also marked by an 
increased emphasis on continuance

of contraceptive practice. 
The 7,000 fieldworkers
employed on Java and Bali have had their job descrip­tion broadened to include follow-up activities. They
are to ensure that acceptors return for periodic medical
checkups and are provided with an adequate supply of

contraceptives.
 

The Government has continued to encourage the
participation in the program of various other Government
agencies such as the Ministries of Health, Social Affairs,
Education and Culture, Religion, Information, as well as
private organizations such as the Indonesian Council of
Churches, the Muhammadiyah and women's organizations.
 

In addition, the Government has actively encouraged
the participation of the private sector 
in expanding
and extending the family planning program. 
These efforts
have focused mainly on the condom. 
 Condoms are currently
being distributed through traditional herbal preparation

(jamu) dealers in Java.
 

The BKKBN, with USAID assistance, has launched an
impressive village family planning (VFP) program that
seeks to place the responsibility for recruiting new
acceptors and supporting and maintaining family planning
users 
at the village level. 
 Village family planning is
a generic term and individual regional programs 
are
tailored by the provinces to suit their needs. 
Although
local organization and administration may differ, village
family planning usually involves the establishment of a
contraceptive depot in the village and formation of sub­village family planning groups. 
 The depot is supervised
by a family planning clinic and provides contraceptive
supplies of oral pills and condoms. 
 The family planning
group dispenses contraceptive supplies obtained from
the depot and reinforces its members, as well 
as seeks
to recruit new family planning acceptors. Thus, the
family planning "chain" reaches from the clinic to the
smallest community unit. 
 USAID estimates that on Java
there are currently (1977) 25,000 depots and 20,000

family planning groups.
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In 1974 clinical family planning services were
 
officially offered by the BKKBN in 10 of the 21 Outer
 
Island provinces. Recently (early 1977) pilot village

family planning projects have been established cover­
ing about 25% of the villages in these provinces to
 
tebt the feasibility of implementing village family

planning in the Outer Islands.
 

In summary, the second phase of the program to date
 
has: quantified the goal of the program; shifted from
 
an emphasis on new acceptors to continuing users; broad­
ened the participation in the program of various govern­
mental and non-governmental groups; expanded the program

into the private sector to take advantage of commercial
 
distribution systems; launched a research and development
 
program to stimulate local problem identification and
 
resolution; and implemented "village family planning".on
 
a massive scale on Java and Bali and on a pilot basis in
 
the Outer Island provinces.
 

2. Program Results
 

The program to date has produced impressive results. From
 
the 1974 total of 1.5 million new acceptors, Java/Bali increased
 
recruitment to 2.0 million new acceptors in 1976 for 
a cumulative
 
total since 1969 of over 9.0 million new acceptors. From 1974

the Outer Islands have registered a total of 722,000 new acceptors.

As illustrated in Table 1, over half of the married women of
 
reproductive age (MWRA) on Java/Bali have become new acceptors

and an estimated 25% are currently using contraception. On the
 
Outer Islands 14% of MWRA have become acceptors and an estimated
 
7% are currently using contraception.
 

TABLE 1
 

PROGRAM RESULTS (as of 9/77) 

Java/Bali Outer Islands 

Total New Acceptors 9.0 million .72 million 
New Acceptors per 1000 MWRA 644 143 

Current Users 
(64.4% MWRA) 
3.5 million 

(14% MWRA) 
.36 million 

(25% MWRA) (7% MWPA) 

Source: BKKBN Service Statistics 
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As Table 2 illustrates, the program is continuing to
reach the rural poor. 
The "average acceptor," on Java/Bali
and the Outer Islands may be described as follows:
 

Java/Bali ­ 27 year old woman with less than

primary school education with 2.54 living

children, whose husband is a farmer, laborer,

fisherman, or unemployed.
 

Outer Islands ­ 28 year old woman with primary

school or better education with 3.60 living

children, whose husband is a government official
 
or tradesman.
 

TABLE 2
 

FAMILY PLANNING ACCEPTOR CHARACTEPISTICS
 

(3rd Quarter 1976/77)
 
Characteristics 
 Java/Bali Outer Islands 

Age-Percent women 15-29 66.7 57.0 

Parity-Number of living 
children 2.54 3.64 
Education-Percent acceptors
with less than 6 years of
education 58.3 32.0 

Husband's occupation-percent 
acceptors whose husband is 
farmer, laborer, fisherman, 
or unemployed 81.8 58.0 

Desire for additional children­
percent acceptors with 3 living
children who do not desire
additional children 41.7 22.0 

In 1976 an Intercensal Survey was conducted by the GOI
Central Bureau of Statistics with considerable USAID financial
assistance. 
The Survey consisted of a 250,000 household listing,
a 60,000 household population survey and a 11,000 Java and Bali
fertility survey. 
The third phase is known as 
the Indonesia World
Fertility Survey.
 

The results of the World Fertility Survey are now becom­ing available. 
The survey results indicate that considerable
progress toward the goal of fertility reduction has been achieved
on Java/Bali, especially in the provinces of East Java and Bali.
Further, the survey discovered that most of the fertility decline
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is due to changes in marital fertility rates (i.e., rather than
change in proportion of females age 15-44 married) as a result
of use of modern methods of family planning. Quantitatively, on
Java/Bali the Total Fertility Rate 
(TFR or total numer of live
births a woman would have if she lived through her entire re­productive period and experienced currently existing age 
-
specific fertility rates) declined 15% 
(i.e., from 5.29 to 4.51)
from 1967-71 to 1976; and the Crude Birth Rate 
(CBR or total
annual births per 1000 persons in population) declined 11% (i.e.,
from 38 to 34) for the 
same period. Since Outer Islands I (10
of 21 outer island provinces) only entered the program in April
1974, it is 
too early to expect any fertility decline. Those
persons wishing a more detailed analysis of goal (i.e., fertility
reduction) progress should 
see Annex C which is a summary of the
World Fertility Survey results for Indonesia.
 

Two independent surveys 
(the 1973 Fertility-Mortality
Survey and the 1976 Intercensal Population Survey) have shown that
the BKKBN service statistics estimates of current users are actually
conservative in that they slightly understate the total niivTzl
contraceptive users of
(See Sinquefield and Jones, "Evaluating the
Validity of the Indonesian Family Planning Service Statistics,"
July 1976 and Sinquefield and Sungkono "Fertility and Family
Planning in Java and Bali 1967-76," 
September 1977). Independently
derived 
(by Central Bureau of Statistics) 1976 estimates of con­traceptive prevalence on Java/Bali are: 
 Bali (38%), East Java
(29%), Central Java (26%), 
Jakarta and Yogyakarta (19), West
Java (15%), and Java/Bali (28%).
 

A more detailed analysis of the demographic impact of the
family planning program and the expected impact of the family
planning program over the next five years is included in Annex D.
 
The total estimated cost of the program from 1968 through
1977 is 158.5 million dollars, around $1.25 per capita. 
 The GOI
has financed 46% 
of this cost, USAID 27% 
and the other donors
combined 27%. 
Details of the USAID FY 68-77 activities are pre­sented in Annex E. 
The estimated cost effectiveness indices of
these inputs over the 1968 
to 1977 period are impressive and are
as follows: 
 cost per acceptor of $14.28; 
cost per couple year
of protection $12.00; and cost per birth averted of $48.00 as


shown in Annex F.
 

The results could not have been achieved without strong
GOI support. 
 President Suharto continues to meet quarterly with
the provincial governors to review family planning progress.
Ministry of Interior officials at the provincial, regency and
sub-regency levels share responsibility with the BKICN for family
planning progress. This governmental support from the top down
to the village has been instrumental in creating a socio­political climate conducive to progress. 
 In addition, the family
size implications of Government policies, laws, programs, and
activities are frequently under review.
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In the legal area, for example, the following actions
have 	been taken:
 

(a) 	Compilation of laws as they directly or

indirectly relate to population;
 

(b) 	Involvement of the law departments of
various regional universities in the
 
population/law issue;
 

(c) 	Elimination of import duty on contraceptives;
 

(d) Revision of the marriage law to set a minimum
 age of marriage of 19 for males and 16 for

females;
 

(e) 	Promulgation of decree that the rice ration
 
for dependents of government workers and
military personnel will only be provided

through the third child;
 

(f) 	Reduction of the cost of public schooling

for the first 3 children only.
 

The project is of the highest priority with the GOI.
In September 1977 a special family planning exhibition was held
at the President's offices 
(Bina Graha) where President Suharto
reiterated his support and urged that efforts to institutionalize
family planning be accelerated. 

in a 	number of ways. 

GOI support can be evaluated
In terms of moral backing and wide coopera­tion 	from other governmental agencies, the GOI record is good.
Family planning is probably the most integrated GOI development
effort with the involvement of the Ministries of Education,
Health, Interior, Information, Religion, Armed Forces and numerous
private groups.
 
In terms of GOI budgetary support, development budget


inputs have shown continued growth:
 

GOI 	FY 
 GOI 	FY 
 (000)
 

1968/69 
 75 1973/74 
 5,885
1969/70 
 300 1974/75 8,400
1970/71 1,323 
 1975/76 12,500
1971/72 
 2,300 
 1976/77 
 15,600
1972/73 
 5,134 
 1977/78 
 22,207
 

Total GOI budgetary support for FY 1977/78 is $33,131,000
comprised of $10,904,000 from the routine budget and $22,207,000
from the development budget. 
 The 	family planning appropriations
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represent 0.4% of the total GOI budget for GOI FY 1977/78. This
 
compares favorably with family planning budgetary commitments of
 
other Asian countries as follows: l/
 

FAMILY PLANNING BUDGET
 

Applicable Year
 
(most recent
 

Country As % Total Budget available)
 

Thailand 004% 
 1975
 
Taiwan 0.07% 1976
 
Korea 0.07% 1975
 
Singapore 0.10% FY 1975
 
Malaysia 0.11% 1976
 
Phillipine. 040% FY 1976
 
Indonesia 0.40% FY 1977/78
 
Nepal 0.60% FY 1974
 

Given multitudinous needs and scarce resources, we believe
 
the GOI record of support is good. Total program inputs FY 1978­
82 as described in Annex G should be about $317 million with at
 
least 68% from GOI, 20% ($64 million) from AID and 11% from IBRD,
 
UNFPA and other donors.
 

B. Detailed Description
 

The Project is a seven year (FY 1978 - FY 1984) activity
 
succinctly described in the Logical Framework Matrix presented
 
in Annex H. A seven year framework was chosen because seven
 
years is the minimum time in which the GOI might be capable of
 
assuming 100% of OC inputs. The key to success of the Project
 
is input flexibility. Consequently, the Project is designed to
 
be responsive to a range of input requirement possibilities.
 

1. Inputs: Finished Cycles of OCs
 

The first question that must be analyzed in determining
 
OC inputs is: How many OCs are likely to be consumed over the
 
next eight years?
 

Estimating OC consumption eight years in the future can­
not be done with much accuracy because of the externalities
 
involved. Such things as acceptor targets, contraceptive method
 
mix, background and preferences of service personnel, consumer
 
behavior, new data on contraceptive health risks, etc. can
 

l7 Nortman, Dorothy and Ellen Hofstatter, "Population and Family

Planning Programs: A Factbook," Reports on Population Family
 
Planning, the Population Council, October 1976.
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significantly influence future consumption. 
Thus the confidence
 
interval attached to any OC forecast drops considerably and
 
continually as the years advance.
 

Two additional factors are important in forecasting OC
 
usage: the reason for the forecast and the strategy for market
 
development. The forecast developed for this Project Paper

should be high enough to cover most eventualities for two
 
reasons: (A) Obligations will be spelled out in annual loan
 
agreements. Authorizations lower than planned cause no major

problems; authorizations higher than planned require the advice
 
and approval of Congresq. (B) The cost of error of a low fore­
cast is greater than the cost of error of a high forecast. It
 
would be most unfortunate if a low forecasting error resulted
 
in constriction of supply and retardation of program growth. 
On
 
the other hand, if a forecasting error is on the high side,

corrective measures can quickly be taken by reducing following

authorizations and agreements, and all that suffers is the
 
accuracy of the plan. The success of the Project and the national
 
program is more important than the accuracy of the input plan.

Our strategy for market development is to plan for success.
 
Since forecasts can be self-fulfilling in many situations, there
 
is no apparent advantage in planning for anything less than the
 
continued successful growth of OC usage.
 

Mindful of the above, three OC usage forecasts were pre­
pared: maximum, minimum and most likely. The Maximum Forecast
 
presented in Annex I is derived from a linear regression of
 
historic OC usage on ordinal months. 
 The Minimum Forecast pre­
sented in Annex J is derived by discounting BKKBN OC acceptor

targets on the basis of currently estimated OC continuation rates.
 
The Most Likely Forecast, an average of the maximum and minimum
 
values, is presented in Annex K with the reasons for its use.
 
Using the above methodology, the following OC consumption figures

currently appear most likely:
 

CY OC Usage Forecast 
(millions cycles) 

1977 30.8 
1978 36.2 
1979 40.9 
1980 45.5 
1981 50.1 
1982 54.8 
1983 59.3 
1984 64.0 

Next the OC usage estimates must be integrated with the
 
OC pipeline. With the above fix on OC consumption, Annex L
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presents an accounting of deliveries planned (from U.S. FY 76/TQ
and FY 77 inputs) for CY 1977 and 1978 along with a schedule of
OC deliveries required to maintain a projected one year's Oc
consumption in country for CY 1979 and beyond. 
These annual
OC delivery estimates, foundations for determining Project in­
puts, are as follows:
 

Estimated
 
OC Delivery Requirement
 

CY (000s cycles)
 

1979 
 18,867

1980 
 50,100

1981 
 54,800
 
1982 
 59,300
 
1983 
 64,000
 
1984 
 68,000
 
1985 
 72,000
 

The underlying principle in AID input determination is
that in order to achieve an orderly transition to GOI financing
of OCs, AID should finance the balance of annual OC requirements
as long as 
the GOI portion of the total OC delivery requirement
is showing reasonable growth. Reasonable growth must be deter­mined on the basis of annual reviews. For planning purposes,
however, boundaries must be set on a definition of reasonable
growth in the GOI portion of total OC inputs.
 

The GOI goal is to achieve self-sufficiency in OC supplies
over the next decade. 
 It is expected that the earliest that could

be achieved would be by 1985.
 

The GOI plans to phase-in their OC inputs by importing
raw materials for local OC production. Financing for an annual
OC production capacity of 18 million cycles (using one daily
eight-hour shift) has been secured from the Indonesian Develop­ment Bank. The production equipment has been ordered, the
factory has been erected and trial production is scheduled to
begin in July 1978. 
 The GOI owned factory is located at Kimia
Farma in Bandung, West Java. 
The success of local OC production,
the cost of raw materials and local production, the availability

of GOI funds, the success in producing with two shifts, the
availability of additional funds 
for expansion of plant capacity
and many other factors will influence the rate at which GOI
inputs are phased-in via local production of OCs. 
 However, a
minimum acceptable phase-in rate must be established. Therefore,
the GOI agrees that through either local production in a GOI
facility or procurement of finished OCs in the local private
sector (i.e., 
from Schering, Organon or Wyeth) or international
procurement of finished OCs the minimum phase-in of GOI inputs
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described in Table 3 will be maintained. Kimia Farma personnel
 
support the maximum phase-in of GOI inputs to the extent that
 
this can be achieved. USAID believes the phase-in schedule
 
achieved will be somewhere inbetween the minimum and maximum
 
values; but to insure that project objectives can be met, USAID
 
inputs are flexibly defined as the difference between the annual
 
OC delivery requirement and the maximum or minimum GOI input as
 
follows:
 

TABLE 3
 

OC PROJECT INPUTS (000s cycles)
 

Delivery GOI Input Range USAID Input Range
CY IRequirement I MaximumI Minimum Maximum I Minimum 

1979 18,867 15,000 4,000 14,867 3,867
 
1980 50,100 25,000 8,000 42,100 25,100

1981 54,800 25,000 12,000 42,800 29,800
 
1982 59,300 30,000 16,000 43,300 29,300
 
1983 64,000 30,000 20,000 44,000 34,000
 
1984 68,000 50,000 25,000 43,000* 18,000*
 
1985 72,000 72,000 30,000 42,000* -0-

Total 387,067 247,000 115,000 272,000 140,067

*Last two years of USAID inputs not included in project.
 

GOI inputs will represent 29.7% to 63.8% and USAID inputs

36.2% to 70.3% of the CY 1978-85 OC delivery requirement.
 

2. Outputs: Availability at all Contraceptive Service
 
Outlets of Sufficient Numbers of Cycles of OCs
 

The output generation of this Project is closely linked
 
to outputs created under Project 497-0270. For this reason the
 
numbers of OC service centers in the output indicators is the
 
same for the two projects even though the projects have slightly

different completion dates (i.e., 1982 vs 1985).
 

The availability of family planning services will be
 
evidenced by the increase of family planning service outlets
 
from the 1977 level of 2.38 outlets per 1,000 married women of
 
reproductive age (MWRA) to 5.35 outlets per 1000 MWRA.
 

Family planning service outlet.- are of four types. The
 
principal outlet is the clinic, usually located at the sub­
regency level and providing services for a population of 30,000­
40,000. Clinics are static and multi-purpose with integrated
 
health and family planning services. Generally clinics offer
 
IUDs, pills and condoms for family planning. On Java and Bali
 
there is a village depot system linked to the clinic with an
 
average of 7.5 depots per clinic. The depot is run by a
 
villager and may be located in a private home, the Village head­
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man's hcse, the village office, or an auxilary building.
traceptive stocks of pills and condoms are maintained in the
Con­

depot and simple records are kept, which feed into the clinic
record system. This allows month-to-month monitoring of the
system of contraceptive stocks and flows. 
 Below the village
depot, there are sub-village family planning groups formed to
insure contraceptive resupply. 
As some villages on Java are
widely dispersed, a member from the sub-village "group" will go
to the depot for contraceptive supplies for her sub-village,
which generally consists of 30-50 members.
 

On Java and Bali, USAID estimates that for 1977 there
are 25,000 village depots and 20,000 sub-village family planning
groups. 
A precise count is difficult as the depot and sub-group
formation process is continual and reporting of the number of
depots and group- is still not complete or regular. USAID is
assisting the BKKBN with the development of a simple, quarterly
report on depots and family planning groups. At the end of the
project USAID estimates there will be 30,000 depots and 50,000
 
groups on Java and Bali as illustrated in Table 4.
 

In the ten Outer Island provinces now participating in
the family planning program, village family planning is being
pilot tested by local BKKBNs. As Table 4 shows, USAID expects
that by the end of the project there will be 22,000 depots and
20,000 groups in these ten provinces. A final group of 11
additional Outer Island Provinces should enter the program in
1979. 
 It is estimated that these provinces will contain 3,000
depots and 3,500 groups by the end of the Project.
 

The final element in the family planning delivery
system is the voluntary sterilization (VS) facility. VS ser­vices usually will be located in a provincial, regional or
sub-regional hospital. 
 USAID expects there will be 285 VS
facilities on Java and Bali by the end of the project, 221 in
the first ten Outer Island provinces and 15 in the remaining
11 Outer Island provinces that will enter the national pro­
gram in 1979.
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TABLE 4
 

INDONESIA FAMILY PLANNING SERVICE POINTS 1977 

- Year 1977 1978 1979 

Area 

Java/Bali (65% of population) 
Clinics 2,750 2,750 2,750 
VSC 35 49 92 
Depots 25,000 30,000 30,000 
Groups 20,000 25,000 35,000 

Outer Islands-I (26% of population) 
Clinics 890 920 1,100 
VSC 40 62 94 
Depots 4,000 6,000 12,000 
Groups --- 5,000 8,000 

Outer Islands-II (9% of population) 
Clinics ..--- 200 
VSC ..--- ---
Depots ......... 
Croups --- .---

All Indonesia
 
Outlets per 1,000 MWRA 2.38 3.08 3.84 


Increasing Service Availability
 

- 1982 

1980 


2,750 

145 


30,000 

40,000 


1,100 

140 


18,000 

12,000 


300 

5 


500 


4.42 


1981 1982
 

2,750 2,750
 
171 285
 

30,000 30,000
 
45,000 50,000
 

1,100 1,100
 
165 221
 

20,000 22,000
 
15,000 20,000
 

400 460
 
10 15
 

1,000 3,000
 
1,000 1,000
 

4.79 5.35
 



USAID estimates that the density of contraceptive service
 
centers will more than double during the life of the Project.

All outlets, with the possible exception of some Voluntary Sterili­
zation Centers (VSC), will require OC stocks. It is expected that
 
OCs will be available at the following numbers of OC service
 
centers in the levels specified by the end of the Project:
 

TABLE 5
 

OC Supply
A.eLevel 

(3 months)
Sub-Regency 

(1 month) .(1 month) 
Sub-Village 

Are&% Clinic Village Depot Group 

Java/Bali 2,750 30,000 50,000 

Outer Islands 1,560 25,000 23,500 

Total 4,310 55,000 73,500 

A grand total of over 132,810 OC outlet with sufficient
 
cycles of OCs should be available by the end of the Project.
 

A critical input-output linkage is logistics which in­
cludes inter alia: projecting requirements, coordinating orders,

programming financing, scheduling production and shipping, monitor­
ing shipment and arrival, effecting customs and port clearance,

delivery to warehouse, recording receipts, warehousing, authorizing

issuance, recording issuance, financing and effecting distribution
 
to the 16 provincial warehouses, 114 regency warehouses, and 3300
 
clinics, recording distribution, managing inventory, checking

accountability, filing claims for losses and damages. We have
 
provided technical assistance over the years and assisted with
 
a logistics systems development project which was completed in
 
1975.
 

Indonesia's contraceptive logistics system has been re­
viewed on numerous occasions by the IIS, IGA, AG and GAO. All
 
have concluded that the system is basically sound. The Auditor
 
General's report on Indonesia issued August 16, 1976 says:

"The storage and mznagement control of contraceptives is satis­
factory. We visited Ministry of Health warehouses in Jakarta
 
and South Sulawesi where we noted storage space was adequate

and clean. Contraceptives were neatly palletized, with each
 
incoming shipment separately stacked and controlled. The rate
 
of stock turnover muted any question on shelf-life. Internal
 
controls provided for separation of record keeping and physical
 
custody."
 

The Auditor General's Office reviewed Indonesia's.con­
traceptive logistics system again in June-July 1977. Again the
 
conclusion was that the system is basically sound. Action is
 



already underway to address recommendations in the draft report
concerning the size of regency godowns and consistency of sub­clinical stock issuance practices. In summary, it is believed
that the BKKBN logistics system will be capable of linking in­puts and outputs.
 

3. 
Purpose: To Approximately Double Prevalence of Use
of Oral Contraceptives Throughout Indonesia and Bein
Transition from U.S.G. to GOI Funding of OC Require­ments of National Family Planning Program
 

USAID estimates that OC prevalence of use 
for all Indonesia
will approximately double from 11.1% in 1977 to 20.3% of MWRA by
1985. 
Tables 6, 7, 8 and 9 illustrate the annual Indonesia, Java/
Bali, Outer Island i and Outer Island II OC use prevalence rates
to be achieved during the course of the Project. 
At the same
time, transition to GOI financing of OC inputs will begin and by
the end of Project. the GOI will be financing at least 40% of its
OC delivery requirements.
 

TABLE 6
 

ALL INDONESIA OQ USE PREVALENCE
 

Estimated 
 Estimated 
 OC Users
CY OC Users (000s) MWRA (000s) 
 as % KWRA
 

1977 2,369 
 21,300 
 11..1%
1978 2,785 21,800 
 12.8%
1979 3,146 22,400 
 14.0%
1980 3,500 
 22,900 
 15.3%
1981 3,854 23,500 
 16.4%
1982 4,215 
 24,100 
 17.5%
1983 4,562 24,700 
 18.5%
1984 4,923 
 25,200 
 19.5%
1985 5,231 25,800 
 20.3%
 

TABLE 7
 

JAVA/BALI OC USE PREVALENCE
 

Estimated 
 Estimated 
 OC Users
CY OC Users (00Qs) MWRA (00 s) 
 as % MWRA
 

1977 2,101 14,700 
 14.3%
1978 2,470 
 14,900 
 16.6%
1979 2,741 
 15,200 
 18.0%

1980 3,014 15,500 
 19.4%
1981 3,273 
 15,800 
 20.7%
1982 3,543 16,200 
 21.9%
1983 3,799 
 16,500 
 23.0%
1984 4,070 16,800 
 24.2%
1985 4,283 
 17,100 
 25.0%
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TABLE 8
 

OUTER ISLANDS-I OC USE PREVALENCE 

Estimated 
 Estimated 
 OC Users
CY OC Users (000s) MWRA (000s) as % MWRA 

1977 268 
 5,100 5.3%

1978 315 5,300 5.9%
1979 375 
 5,500 6.8%
1980 436 
 5,600 7.8%

1981 501 
 5,800 8.6%

1982 572 
 5,900 9.7%
1983 638 
 6,100 10.5%

1984 703 6,200 11.3%

1985 773 
 6,400 12.1%
 

TABLE 9
 

OUTER ISLANDS-II OC USE PREVALENCE
 

Estimated 
 Estimated 
 OC Users
 
CY OC Users (000s) MWRA (000s) as % MWRA
 
1977 -0-
 1,500 -0­
1978 -0-
 1,600 -0­
1979 30 1,700 1.8%

1980 50 
 1,800 2.8%

1981 80 1,900 4.2%

1982 100 
 2,000 5.0%1983 125 2,100 5.90 
1984 150 2,200 6.8% 
1985 175 2,300 7.6% 

4. Goal: 
 To Decrease the Natural Rate of Increase of
Population by a 50% Reduction in the CBR Currently

Estimated at 36 per 
1000 Population by the Year 2000.
A Corresponding Decrease in the Death Rate Over This
Period Would Yield a Population Growth Rate of Around

1.1% a Year by End of Project
 

The goal of the Indonesian National Family Planning ProT
gram is to reduce fertility 50% by the year 2000. 
This target
is explicitly 
 stated in the second five-year development plan
(1974-1979), and translates into a reduction in the country CBR
from a 1973 estimated level of 40 births per thousand population
to 20 births per thousand population. USAID and the BKKBN be­lieve this goal 
- a CBR of 20 per 1000 - can be met some 10 to
15 years ahead of schedule. USAID estimates that by the end of
this project (1985) the CBR of Indonesia will be 21, 12 
on Java
and Bali and 28 for the Outer Islands. 
Based on these projections,
Indonesia will attain its target of a CBR of 20 by 1985-1990.
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USAID expects a corresponding reduction in the death
rate from the current (1977) level of 16 deaths per 1000 popula­tion to around 10 by 1985. 
 The populatin growth rate will be
in the range of 1.1 per thousand populatlon - down 42% from a
level of 1.9% in 1976.
 

The reader is referred to Annex D for a more detailed
analysis of the projected program impact 1977-1985.
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PART III, PROJECT ANALYSIS
 

A. Technical Analysis and Environmental Assessment
 

This project is feasible and builds upon a solid base of
 
more than seven years of experience by the GOI in implementing
 
a national family planning program. The goal of the program is
 
a 50% reduction in the birth rate by the year 2000. The current
 
contraceptive technology is appropriate and widely in use on
 
Java and Bali.
 

Over the past few years, the GOI has presented strong evidence
 
of its technical capability to harness resources to achieve con­
traceptive prevalence increases and fertility reduction. Given
 
the comparatively successful experience in Indonesia with family
 
planning inputs, USAID sees no point in conjecturally belaboring
 
possible future constraints at the purpose and goal level. They
 
are too numerous to mention, very difficult to pinpoint via pre­
sumptive abstraction and outside the scope of this project.
 

Constraints at the output and input level can be identified.
 
At the output level the major program constraints are viewed as
 
the time and distance involved in attempting to accelerate the
 
family planning program in the Outer Islands. Lack of sufficient,
 
committed manpower is also a problem in rapidly stimulating village
 
family planning on the Outer Islands.
 

At the input level, USAID sees two major constraints. One is
 
that transition to GOI funding of OC inputs may encourage the
 
GOI to try to force a change in the contraceptive method mix by
 
decreasing OC acceptance and increasing acceptance of the cheaper
 
IUD. USAID predicted in 1975-76 that this constraint would evolve
 
and there are signs that the phenomenon is starting to occur.
 
The second input constraint centers on BKKBN capability to manage
 
GOI OC inputs. BKKBN skills in contraceptive forecasting, pro­
curement and supervising local production need to be improved.
 
The Ford Foundation sponsored Program for Introduction and
 
Adaptation of Contraceptive Technology (PIACT) and IBRD plan to
 
assist BKKBN in this area. USAID can also be of assistance under
 
Project 497-0270.
 

USAID believes the project is reasonably priced and designed.
 
A cost-effectiveness analysis is contained in Part III-D which
 
presents past cost-effectiveness indicators and projects future
 
cost-effectiveness results through 1982.
 

An Environmental Assessment is not required as the "Negative
 
Determination" recommended in the Initial Environmental Examina­
tion (IEE) of the PRP was approved by A-DAA/Asia, Donald D. Cohen
 
on N'ovember 17, 1976. A copy of the approved "Negative Determina­
tion" is attached as Annex M.
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B. Financial Analysis and Plan
 

The philosophy behind the flexible input plan of the Project
 
is fully described in Part I C and Part II B of this Project
 
Paper. The key to success of the Project is input flexibility.
 
Consequently, the Project is designed to be responsive to a range
 
of possible input requirements. The GOI strategy is to achieve
 
self-sufficiency in OC supplies over the next decade. USAID's
 
strategy is to insure program continuity and growth by financing
 
the difference between the annual OC delivery requirement and the
 
GOI OC input as long as the GOI OC input shows "reasonable" growth
 
over time. Reasonable growth is defined as the following minimum
 
GOI OC inputs: 

TABLE 10 

CY 000s Cycles 

1979 
1980 
1981 
1982 
1983 
1984 
1985 
Total 

4,000 
8,000 

12,000 
16,000 
20,000 
25,000 
30,000 

115,000 

The minimum GOI OC input CY 1979-85 constitutes 29.7% of
 
presently estimated OC delivery requirements CY 1979-85.
 

The maximum USAID OC inputs presented below is the difference
 
between the estimated annual OC delivery requirement and the
 
minimum GOI input: 

TABLE 11 

CY 000s Cycles 

1979 
1980 
1 81 
1982 
1983 
1984 
1985 
Total 

14,867 
42,100 
42,800 
43,300 
44,000 
43,000 
42,000 
272,067 

The maximum USAID OC input represents 67.7% of presently
 
estimated OC delivery requirements CY 1979-83.
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The estimated CY 1979-85 OC delivery requirement, estimated
 
price per cycle, number of cycles and dollar range of GOI inputs,

and number of cyclea and dollar range of USAID inputs are pre­
sented in Table 12, Page 30. The minimum GOI dollar inputs and
 
the maximum USAID dollar inputs for OCs are as follows:
 

TABLE 13 

MINIMUM GOI OC INPUTS MAXIMUM USAID OC INPUTS
 
GOI FY $000s U.S. FY $000s
 

1978-79 $ 1 185 1978 $ 7,000
1979-80 3,007 1979 7,000
1980-81 3,941 1980 9,000 
1981-82 4,997 1981 9,000 
1982-83 5,990 1982 8,000 

Total $19120 Total $40,000 

Cost per cycle estimates for this financial plan are derived
 
from the cost experience of AID central OC procurement. The
 
GOI is expected to request and authorize AID to use loan funds
 
and AID's central OC procurement to implement AID inputs of
 
finished cycles of OCs. The GOI believes that the cost of their
 
OC inputs in the form of local production will be the same or
 
cheaper than the AID OC central procurement costs per cycle.

USAID assumes based on advice of OC manufacturers that the cost
 
per cycle of the locally produced OC will be roughly equivalent
 
to the cost of the finished OC procured via the AID central OC
 
procurement mechanism.
 

Experience to Oate with AID central OC procurment is
 
summarized below:
 

TABLE 14 

Total AID/W 
CY FY Contract Cost per Cycle Cycles Purchased 

1974 
1975 
1976 
1977 
1978 

73 
74 
75 
76 
77 

14291 
22788 
22892 
15052 
59077 

$0.1394 
$0.1378 
$0J1498 
$0.1494 
$01565 

102,700,000 
72,000,000 
99,804,915 

110,441,400 
93,162,600 

-29­



TABLE 12 

SUMMARY COST ESTIMATE AND FINANCIAL PLAN 

I 

CY 

.979 

1980 

1981 

1982 

1983 

1984* 

1985* 

Totals 

* Last 

Est. OC 
Delivery Est.$ Range of GOI Inputs
Require- Price High Low High Low 
ment Per Cycles Cycles ($000s) ($000s)
(000s) 9gy le (000s) (000s) Est. Est. 

18,867 0.1803 15,000 4,000 $ 2,705 $ 721 

50,100 0.1929 25,000 8,000 4,823 1,543 

54,800 0.2064 25,000 12,000 5,160 2,477 

59,300 0.2208 30,000 16,000 6,624 3,533 

64,000 0.2263 30,000 20,000 6,789 4,526 

68,000 0.2528 50,000 25,000 12,640 6,320 

72,000 0.2705 72,000 30,000 18,202 7,584 

387,067 N/A 247,000 115,000 $56,943 $26,704 

two years of USAID inputs not included in project. 

RANGE OF USAID INPUTS 
High Low High Low 
Cycles Cycles ($000s) ($000s)
(000s) (000s) Est, Est. 

14,867 3,867 $ 2,681 $ 697 

42,100 25,100 8,121 4,842 

42,800 29,800 8,834 6,151 

43,300 29,300 9,561 6,469 

44,000 34,000 9,957 7,694 

43,000* 18,000* 10,87& 4,550* 

42,000* -0- 11,3611 -0­

272,067 140,067 $61,385 0,403 



The current delivery cost per cycle of $0.012 is added to the
 
197& material cost per cycle of $0.1565 for a total 1978 delivered
 
cost per cycle of $0.1685. The estimated CY 1979-85 cost per cycle

estimates used in this Financial Analysis are obtained by inflating
 
the CY 1978 delivered OC price per cycle by seven percent (7%) a
 
year CY 1979-85.
 

The summary Financial Plan and Cost Estimate table must be
 
supplemented with other planned program inputs to analyze the
 
financial soundness of the national program. As presented in
 
Annex G a total of $317 million total family planning program in­
puts are planned 1978-82. These inputs should translate into a
 
cost-per-acceptor of $15.23, cost-per-couple-year-of-protectionof
 
$9.19 and a cost-per-birth-averted of $36.75. Costs beyond 1982
 
cannot yet be formulated because the fourth GOI 5-year develop­
ment plan has not yet been prepared.
 

In summary, it is concluded that the Project is financially

sound and adequately planned. The societal benefits of one birth
 
averted will vastly exceed the estimated cost of $36.75.
 

C. Social Soundness Analysis
 

1. Socio-Cultural Feasibility
 

a. Target Population
 

The obvious ultimate target of this Project is the
 
population in general. Indonesia's population of 133-135
 
million persons is spread over 3000 islands varying in
 
size from small reefs to areas the size of California.
 
There are over 300 ethnic groups and dialects which can
 
be loosely grouped as follows: (a) wet rice farmers such
 
as Javanese, Balinese, Sundanese, Acehnese, Sasak, etc.;
 
(b) coastal peoples such as Makasarese, Buginese, Coastal
 
Javanese and Malays, etc.; (c) interior tribesmen such
 
as Iban, Dayak and Toradja peoples; (d) others such as
 
Bataks, Ambonese, Chinese, etc. Although ethnic aware­
ness is strong, there is general linguistic solidarity,
 
and ethnicity has not been a significant handicap in
 
generating national loyalty for development.
 

The first phase of the family planning program
 
focused primarily on wet rice farmers on Java and Bali.
 
For centuries these people have practiced intensive,
 
irrigated rice growing which has supported the develop­
ment of dense populations, early advanced civilizations
 
and very early sophisticated political organizations.
 
This background makes these peoples comparatively easy
 
to reach.
 

The second phase of the program, which began in
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1974, extended to ten outer island provinces comprised
 
of a roughly equal mix of wet rice farmers, coastal
 
peoples mostly supporting commerce and others more
 
difficult to categorize. Among these groups, large
 
scale socio-political organization is generally more
 
recent, less sophisticated and highly variable. This
 
makes these groups somewhat more difficult to reach
 
with family planning services.
 

The third phase of the program, which is scheduled
 
to begin in 1979, will extend services to the final
 
eleven provinces comprised mostly of interior tribes­
men, some wet rice farmers, coastal peoples and many
 
other assorted groups. These often more primitivegroups
 
with great socio-cultural diversiy will be the most
 
difficult to reach with family planning services.
 

While the program is aimed equally at all ethnic
 
groups, it is realistically being implemented in stages
 
to prevent overextension of capabilities. No major
 
ethnic issues have arisen to date. Some provinces
 
have expressed concern regarding the participation of
 
the Indonesians of Chinese descent, but research has
 
shown that their participation, albeit mostly via the
 
private sector, is usually equal to or greater than
 
that of the Indonesians of Malay descent.
 

The more immediate target of this Project is the
 
21.3 million marri-d women ages 15-44 or fertile
 
couples. These married women have been selected be­
cause they are the childbearers. Incidence of child­
birth out-of-wedlock in Indonesia is quite small.
 

Although studies have shown (see "Measuring Socio­
economic Differences in Child Survivorship in Indonesia"
 
presented by Terrence H. Hull, IUSSP 1977 General Con­
ference, Mexico City) that Indonesian families of high
 
socio-economic status have more cildren because of
 
higher fertility and lower childhood mortality, this
 
group is small in numbers and demographically not very
 
significant.
 

Thus, the Project focuses primarily on the poor
 
majority. To date the rural poor have been the
 
primary target, however, efforts are underway to
 
strenqthen the focus on the urban poor. Acceptor
 
characteristics vividly demonstrate the recipients
 
of Project benefits: primarily wives of farmers,
 
fishermen, laborers and unemployed.
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b. Motivation and Organization
 

The GOI is strongly in favor of this Project.
technocrats The
engaged in outlining development policies for
Indonesia are well aware of the causes and consequences
of rapid population growth. 
They are also cognizant of
the criticality of the population factor in macro-economic
planning. Thus, 
to the extent political and administra­tive realities and family decisions allow, viable voluntary
population control schemes will be supported. 
The BKKBN,
as the GOI agency charged with implementing population
control efforts, is strongly desirous of this Project.
The role of the OC in Indonesia's fertility reduction
efforts has been and will continue to be great.
 
Among the contraceptive services being offered in
Indonesia, the OC is socio-culturally the most acceptable.
There are no known socio-cultural barriers against OC use.
IUD use 
is less acceptable because of perceived Islamic
restrictions surrounding insertion and mode of action.
Condoms are often connected with extra-marital sex and
prostitution and are not popular. 
Voluntary sterilization
is viewed as unacceptable practice by some Islamic groups.
Approximately 90% of Indonesia's population is Islamic,
but, of course, there is wide disparity of views among
Moslems regarding acceptable forms of contraception. 
The
important point is that no known socio-cultural group in
Indonesia has taken a position against OC use.
 
To date the family planning program has been well
received on Java and Bali, and, as noted previously,
currently 26% of the MWRA are 
using contraception through
the program. The strategy on Java and Bali of moving to
the village has been successful. 
 VFP is in full )peration
and USAID and the BKKBN expect this program will be
supported by the GOI and local regions within the next
two to three years.
 

The national family planning program moved to the
ten Outer Island provinces 
in 1974 and the initial
determination is that there are no insuperable socio­cultural barriers to the rapid expansion of this program.
Pilot VFP projects have been launched in the ten provinces
and the preliminary results are encouraging. Formal and
informal leaders from the Governor to regency, district,
sub-district and village heads have endorsed the village
family planning approach. Conversations with village
informal leaders 
(religious, women's clubs, social
organizations, etc.) 
have not reflected opposition or
hostility toward the introduction of family planning into
village life.
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Such conversations, admittedly brief and non-random,
 
have impressed USAID and the BKKBN that villagers readily
 
perceive the benefits from family planning and are willing
 
to participate in the birth control program. Desired
 
family size in the Outer Islands is often still large (4­
5 living children), but couples interviewed are clearly
 
interested in controlling and spacing their families.
 

There is also an expressed willingness at local levels
 
to assume responsibility for the VFP program. The BKKBN
 
has been unambiguous about local responsibility when ex­
plaining the VFP approach to provincial and local level
 
officials. A 2-3 year time frame is outlined for people
 
to be briefed, trained, supervised, records established
 
and the VFP system to operate.
 

USAID believes that one of the great strengths of the
 
Indonesian family planning program is the decentralized
 
planning approach that has been used in promoting VFPo
 
The country is a diverse, multi-ethnic one and it is
 
USAID's opinion that it wouid be impossible - even fool­
ish - to attempt to plan an innovative village family
 
planning trial from Jakarta, The BKKBN has not made this
 
mistake.
 

Planning for VFP is largely conducted in the provinces
 
with provincial family planning officials. Even on Java
 
and Bali there is a wide variance of traditions and cul­
tures and the provincial VFP programs on these two islands
 
reflect these differences.
 

On the ten Outer Island provinces, the BKKBN is
 
attempting to repeat the decentralized VFP planning pro­
cess. In each area, the socio-cultural nuances are
 
studied and a joint determination is made as to how best
 
to proceed with VFP. In South Sumatra the "Dusun" leader
 
(village headman) is critical for gaining support of
 
VFP. In North Sulawesi it is the "Hukum Tua." In West
 
Sumatra, the village structure is similar to that in Bali
 
and the "Dukta," (a traditional leader), is important if
 
the VFP program is to become part of village life.
 

c. Participation
 

As noted earlier, family planning is one of the
 
most integrated GOI development efforts. At the central,
 
provincial, district and sub-diitrict levels, the
 
Ministries of Health, Interio.., Information, Education,
 
Religion, Armed Forces and numerous private groups support
 
the BKKBN coordinated efforts. Family planning efforts
 
at the villaqe level enjoy the support of elected village
 
leaders, informal and religious leaders, village depot
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holders and spontaneously organized groups of contracep­
tive users. Participation of target populations is
 
strongly encouraged by the providers. The long-term goal

is to make the village the starting point rather than the
 
terminating point for services.
 

d. Obstacles
 

As noted earlier, as the program moves off Java/Bali

into the next two phases of development in more remote
 
areas, progress will be more difficult due to several
 
obstacles:
 

- population densities are lower and delivery
efficiencies less likely achieved; 

- socio-economic and geopolitical circum­
stances are more heterogeneous; 

- regency level BKKBN program administration 
does not exist; 

- there are no FP fieldworkers; 

- transportation and communications are 
more difficult; 

- fertility is higher.
 

These obstacles will present challenges to program
 
managers. The BKKBN is rationally addressing these
 
obstacles and is optimistic that solutions can be found.
 
However, solutions will not come easily.
 

Take, for example, the case of fieldworkers for
 
Outer IslandsI. In comparison to Java/Bali, Outer Islands
 
I falls short in four input areas: accessibility of
 
clinics, regency level BKKBN program management, field­
workers and village level services. Java/Bali ha6 une
 
clinic per 51 square kilometers or 32,500 persons. Outer
 
Islands I has one clinic per 36,800 persons; but these
 
people are spread over 882 square kilometers per clinic.
 
All 114 regencies on Java/Bali have BKKBN full-time paid
 
program managers. 
 None of the 107 Outer Islands I
 
regencies have BKKBN program managers Java/Bali has
 
village family planning in every village, whereas BKKBN
 
is in the process of establishing village family planning

in roughly one-fourth of the 25,191 villages in Outer
 
Islands I. Java/Bali has roughly 7000 fieldworkers
 
(approximately one fieldworker per 20 square kilometers)

while Outer Islands I currently has no fieldworkers.
 
To add one fieldworker for every 20 square kilometers
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on Outer Islands I would annually cost an estimated
$14,672,160 (40,756 fieldworkers times $30 times 12
months). 
 Thus, the question that must be answered is
what is 
the most cost effective way to achieve better
 
coverage in Outer Islands I? 
 BKKBN/USAID believe the
most cost effective investments in descending order
are: 
 village family planning; regency BKKBN program
management; fieldworkers; clinics. 
 All of the above
alternatives carry obstacles which necessitate flexi­bility in design for Project 497-0270 and this Project.
 

In addition to the above input and output obstacles
there are purpose and goal obstacles as follows:
 

- fertility appears to be positively

correlated with the mother's level of
 
education from no schooling through

high school. Much less than one per­
cent of Indonesian women reach the
 
university where this relationship
 
begins to reverse itself.
 

- mortality is still comparatively high;
and declines in fertility could be more
 
than compensated for by declines in
 
mortality, although this is not imme­
diately foreseen.
 

- Malthusian checks (famines, natural
 
disaster) could set in and increase
 
mortality which might induce tempo­
rarily increased fertility.
 

- There is a need to create jobs fo : the
rapidly swelling working age population

in order to maintain relative political
 
stability.
 

2. Spread Effects
 

The major participants in 
this pzoject will be rural
couples who will have 
- some for the first time - ready
access to modern 
family pl:inning methods. 
 An unexpected
spillover effect has been observed on Java and Bali where
family planning groups have begun to 
expand their in­terests beyond the field of family planning. Formed at
the sub-village level to 
insure contraceptive resupply,
these groups are currently engaging in 
a variety of
development activities. 
 Some groups are receiving

lectures on other development programs such as health
and nutrition and also have received lectures by local
(district and regency) officials. 
 Other family planning
 



groups have diversified into economic activities such
 as raising chickens and making and selling handicrafts.
 
USAID suspects the reason family planning has catalyzed

these women is that they tend to be slightly "different."
 
Although many villages have women's clubs, such estab­
lished groups tend to be dominated by the older, more

conservative women in the village. 
The family planning

groups, on the other hand, are younger (most in the

15-44 age group) and the fact that they are 
family

planning acceptors indicates they are 
forward thinking.

Grouping these women, USAID believes, tends to create
 
a dynamism that is directed toward self-improvement

and development. 
USAID and the BKKBN expect that

assistance will be provided in Project 497-0270 to

these groups to test the feasibility of integrating

more formalized developmental programs such as primary

nutrition education into their activities.
 

The GOI plans to move prudently with the expansion

of the VS program and it will be rapidly expanded only
in those areas such as North Sulawesi and North Sumatra

where there 
is strong support for VS and a recognized

unmet demand for these services. In other such
areas 

as 
Aceh, West Sumatra and South Sulawesi, VS will be
 
introduced slowly and in stages. 
 The GOI's approach

to VS is to 
introduce these services throughout the
 
country in regency hospitals as 
backup family planning

services for those women who are 
interested in VS. The

GOI does not, and USAID believes will not, consider mass

sterilization campaigns; 
any form of compulsory steriliza­
tion; or, incentives or disincentives that attempt to
 
"induce" sterilization.
 

3. Social Consequences and Benefit Incidence
 

The primary beneficiaries of the successful imple­
mentation of this project will be married women between

the ages of 15-44 who will be able to gain control over

their child-bearinq through the 
use of oral contraceptives.

These women will benefit socio-economically by conception

becoming largely a matter of choice and not chance. 
 Con-­
trol over fertility will free 
sume of these women from
the threat of maternal mortality (estimated to be in the
 
range of L50-200 maternal deaths per 100,000 births) as
well as directly relieving them from the debilitating

effects of one 
child bearinci experience after another.

In addition, ccuples will have the option of planning

the size of their fam l.ies 
as well as the spacing of

children. Living children w:!l also benefit as it hasbeen shown that too main" chilaren too closely spaced
can result in detrimental childhood development effects. 
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Married women between the ages of 15-44 have been
selected as the target for this activity as they are
the childbearers. 
This does not, of course, exclude
 men from responsibility for family planning. 
 The BKKBN
is promoting the use of the condom through its public
program as well as 
private commercial condom sales.
Male sterilization is also available on a limited basis

and will be developed further.
 

Obviously oral contraception carries with it the
risk of morbidity. Morbidity, evidepced by so called
side effects, appears in about 40 percent of pill users
and can be classed into three categories: those annoy­ing end sometimes uncomforable but seldom dangerous to
healti; those carrying significant Abalth risks (not
life threatening, but may lead to permanent damage);

those life threatening as follows:
 

Fairly Minor
 

Nausea, weight gain, headaches, spotting,

decreased menstrual flow, missed periods,

vaginal infection or discharge, depression,
 
acne, chloasma, etc. 
 Many of these minor
 
side effects can be minimized by switching

to a pill with a different estrogen/pro­
gestin mix. Choices of other OCs will be
 
maintained in the program with BKKBN pur­
chases and the assistance of other donors.
 

Not Life Threating but Siqnficant
 

Gallbladder disease, hypertension, jaundice,
 
diabetes.
 

Life Threatening
 

Blood Clots (thromboembolism).
 

The major 
concern with the use of oral contraceptives

is a measurable increase in morbidity and mortality due
to thromboembolic disease. 
Nevertheless, such a risk
isnegligible when compared to maternal morbidity and
mortality that would result from not using contraception.
In economically developed countries the mortality associated
with pregnancy and childbirth can be compared to mortality
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associated with the use of OCs as 
follows: 1/
 

TABLE 15
 

MORTALITY
 

Pregnancy Oral
 
Age Group and Childbirth* Contraception**
 

15-19 	 10.8 
 1.3
 
20-24 	 8.5 
 1.3
 
25-29 	 12.1 
 1.3
 
30-34 	 25.1 
 4.8
 
35-39 	 410 
 6.9
 
40-44 	 69.1 
 24.5
 

* Ratio per 100,000 live births, U.S. 1973 
** 	 Rate per 100,000 users per year, data from U.S., 

England and Wales 

The above illustrates that, even in economically

developed countries, women of reproductive age are less
 
likely to die if they use OCs than from complications

of the reproductive process. In Indonesia where maternal
 
mortality is 4 to 6 times higher than 
in 	the U.S. the

hazard to life from unwanted pregnancy is at least tens
of times greater than from the use of oral contraceptives ­
even if one assumes the risk of thromboembolism to be the 
same as in the U.S. and Britain. There is some data to
 
suggest that the risk of thromboembolism among fertile
 
women with different ethnic composition and diet, living

in 	developing countries near the equator, who are leaner,
 
more active and do not smoke cigarettes, the incidence
 
of thromboembolic phenomena is probably much lower and
 
may be negligible. 2/
 

As outlined earlier, Project beneficiaries will be
 
primarily rural, poor married women ages 15-44. 
The
 
current 2.4 million direct beneficiaries (i.e., OC users.)

is expected to double by FY 1983. 
 The Project will assist
 
over 
17 	million persons in OC user families and especially

benefit children under age 5. 
The cost per additional
 
family benefited is around $22. 
 The cost per additional
 
family member benefited is around $4.
 

17 	Christopher Tietze et al, 'Morta'.ity Associated with Control

of Fertility," Family Planning Perspectives, January/February
 
1976.
 

2/ 	Ravenholt, R.T., 
Speidel and Perry, "Nonclinical Distribution
 
of Oral Contraceptives," presented at Tenth Annual Meeting

of American Association of Planned Parenthood Physician,
 
Detroit, 1972.
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D. Cost-Effectiveness
 

In late 1972, an extensive analysis was carried out by the
 
Demographic Institute, University of Indonesia on the relation­
ship between population growth and economic growth.* Among

other things, the report showed the improvement in per capita

income that results from reduced fertility. This is due to the
 
numerator (gross national product) being divided by a smaller
 
denominator (the size of the population).
 

In 1975, a monograph was published by the BKKBN that analyzed

the cost-effectiveness of the national program for the years 1971­
1973.** The report showed that for the latest year (1973) the
 
cost-per-acceptor of the program was $11.02, cost-per-couple­
year-of-protection (CYP) $9.28 and cost-per-birth-averted $39.98.
 

USAID has attempted to update thi% report by estimating the
 
cost-effectiveness indicators for the period 1968-1977, then pro­
jecting estimated cost-effectiveness indicators for 1978-1982.
 
These figures are presented in Annex F and Annex G.
 

A word of caution in reviewing these figures. USAID has
 
found it difficult to account for all inputs into the program.

Donors, unfortunately, do not maintain accessible expenditure

figures: also, fiscal years of the donors and GOI often overlap.

Still, for the period 1968-1977, USAID believes the figures pre­
sented are a reasonable estimate of the direct inputs into the
 
Indonesian National Family Planning Program. If the average

population over this period is considered to be 127 million, the
 
cost-per-capita is on the order of $1.25.
 

USAID estimates that $158.5 million has been spent by the
 
GOI and donors for the period 1968-1977. This results in a cost­
per-acceptor of $14.28, cost-per-CYP of $12.00 and a cost-per­
birth averted of $48.00. The cost-per-acceptor is derived by

dividing the total number of acceptors for the period 1968-1977
 
into the total amount spent. The same process is repeated for
 
couple-years-of-protection and births averted. 
 Couple-years­
of-protection is estimated from the BKKBN service statistic data
 
and USAID calculates that over this time period four years of
 
CYP is equal to one birth averted.
 

For the forward period 1978-1982, USAID has estimated the
 

* 	 See "Beberapa Keuntungan Sosial Ekonomis Karena Redusksi
 
Fertilitas." Lembaga Demograpfi, Fakultas Ekonomi,
 
Universitas Indonesia. Jakarta 1972.
 

** See "The Indonesian National Family Planning Program: A 
Cost-Effectiveness Analysis 1971/72-1973/74." "Technical
 
Report Series, Monograph No. 10, Soedarmadi and Reese,
 
National Family Planning Coordinating Board, Jakarta, April
 
1975.
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total costs of the program and similar cost-effectiveness in­dicators. 
 USAID estimates that $317 million will be spent on
the national family planning program over this period.
expenditures will be about 69% of the total. 
GOI
 

If the World
Bank loan is added to the GOI expendicures, the GOI proportion
is 77% of the total. Over this period, USAID inputs will be
about 20% of the total.
 

In terms of cost-effectiveness, USAID estimates the cost­per-acceptor will be around $15.23, the cost-per-cYp $9.19 and
the cost-per-birth-averted $36.75. 
 These are obviously order­of-magnitude figures as 
budgets and program performance could
change significantly over the five-year period.
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PART IV. IMPLEMENTATION ARRANGEMENTS
 

A. 	Analysis of the Recipient's and AID's
 
Administrative Arrangements
 

1. 	Recipient
 

This project will be administered for the GOI by the
BKKBN. 
The 	BKKBN is a separate GOI Agency that reports to
the President through the Ministry of Social Welfare.
organizational chart is shown in Figure 2 on Page 45. 
An
 

The BKKBN is directed by a Chairman and three Deputy
Chairmen. 
Deputy I is responsible for Support and Planning,
Deputy II is responsible for Operations; Deputy III is re­sponsible for Research and Development and will be USAID's
counterpart in the day-to-day administration and implementa­tion of this Project.
 

At the provincial level, 
the 	six provinces on Java and
Bali and the ten on 
the 	Outer Islands have provincial
BKKBNs with staffs ranging from 60-75 people on Java and
Bali and 10-15 people in the Outer Islands. Below the pro­vince level there are regency staff. 
On Java and Bali each
one of the 114 kabupatens has a BKKBN office and staff of
from 5-10 people; 
on the Outer Islands there is currently
only one BKKBN person at the regency level.
 

On Java and Bali there are 
7,000 fieldworkers who
report to the regency BKKBN. 
The 	fieldworkers are charged
with recruiting new acceptors; 
supporting continuing family
planning users; 
and, assisting with the VFP program. 
At
this time, the BKKBN does not plan to introduce large
numbers of fieldworkers on the Outer Islands.
 

The BKKBN has a proven record of effective program
administration and management; it has developed a unique
method of decentralized planning and administration. 
The
Central BKKBN:
 

a) 	Sets policy 
- a 50% reduction in birth rates
 
by the year 2000;
 

b) 	Defines program parameters - no abortion;
 
no promotional sterilization;
 

c) 	Sets targets - acceptors and users by

province; and
 

d) 	Allocates budgets 
- by province.
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Within this "guided framework," the provincial
DKKBNs are given flexibility in designing their respec­tive family planning programs. The result is that the
provincial programs 
- especially the provincial VFP
 programs 
- are different. 
West Java, for example, has
initiated the STMK (the two-person family planning­health teams that recruit new pill acceptors door-to­door). 
 Bali, on the other hand has rooted its program
within the communal traditions of the sub-village

(Banjar).
 

USAID anticipates that this management style will be
followed in expanding OC availability in the Outer Islands.
 

Development and evaluation activities will largely
be conducted by other agencies and institutions. The
Central Bureau of Statistics 
(BPS) will conduct fertility
and mortality analyses as well as a variety of population
data gathering activities. 
 BPS is the GOI's principal
statistical agency and is increasingly well regarded.
The BPS conducted the 1971 
census and detailed analyses
of the results. 
 It also conducted the three-phase 1976
Intercensal Survey in addition to a variety of other
multi-purpose surveys. 
BPS has a good team of M.A. and
Ph.D. level staff and is actively upgrading additional
staff with long-term academic training.
 

In addition to BPS, USAID and the BKKBN expect that
various population research activities in cooperation with
the BKKBN will be conducted by the Demographic Institute,
University of Indonesia and the Population Institute,
Gadja Mada University. Both institutions have conducted
meaningful population research and have proven staff
capability. Both Institutes have made effective use of
foreign advisors in the popi lation/social science field.
 

The Demographic Institute undertook a 1973 fertility/
mortality survey, which has provided baseline fertility/

mortality data. 
 The Population Institute conducted a
transmigration study and 
a large survey of the value of

children in 1974.
 

The BKKBN will contract program evaluation to pro­vincial universities with expertise in population survey
methodology. 
For example, regional universities are
currently conducting family planning acceptor surveys
for the BKKBN. 
Although these regional m1iversities have
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limited capability and manpower, they generally have
 
some 
staff trained in demographic methods. Many

regional staff have attended the one-year demographic
 
course at the Demographic Institute and are interested
 
in remaining active in population activities.
 

The Ministry of Health will support the clinic
 
family planning program through its clinic system. 
The
 
MOH 	has a good clinic infrastructure that reaches to
 
the 	district level. There is approximately one clinic
 
per 	30,000-40,000 population throughout the country.
 

USAID believes the BKKBN is well organized and

capable of administering and coordinating these project
4nputs. The institutes that will be involved in the
 
i.nplementation of the Project are capable of conducting

the 	activities contracted to them as 
long as planning

and scheduling are closely coordinated to insure that
 
any one agency or institute is not overburdened. In the
 
past, the BKKBN has shown good judgment in selecting

agencies and institutions to conduct coordinated popula­
tion activities. Private agencies have been given roles
 
in reaching selected audiences such as religious groups.

The Ministry of Education and Culture is heavily involved
 
in population education activities funded by the World
 
Lank.
 

Primary recipient constraints operating at the input

and output. level are discussed under Part III, Section A
 
and are:
 

a) 	time and distance difficulties and in­
sufficient manpower for developing the
 
Outer Islands program; and
 

b) 	inadequate BKKBN skills in OC fore­
casting, procurement and supervising
 
local production.
 

Efforts are underway with the assistance of UNFPA, Ford

Foundation, PIACT, IBRD and AID to address these con­
straints. USAID will continue to pursue with BKKBN the
 
desirability of institutionalizing a small contraceptive

input management unit. Ne are optimistic that such a

unit will evolve during the course of the Project.
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2. AID
 

USAID will increase its staff from two population

officers to three. One population officer will be the
 
project officer monitoring inputs of the OC Loan. This
 
project officer will continue to actively pursue im­
provements in the fields of logistics and consult with
 
the BKKBN on institutionalizing improved contraceptive

input management. This person will continue to be
 
assisted, especially in logistical record keeping, by
 
one direct hire local employee.
 

At least annually the AID project officer will fore­
cast OC consumption with BKKBN and develop new OC
 
delivery requirements estimates which will form the basis
 
of funding requests for the Annual Budget Submission (ABS),

Congressional Presentation and annual loan agreement.

In addition, OC consumption will be charted monthly and
 
compared with forecasted consumption.
 

It is expected that BKKBN will be charged with
 
executing the annual loan agreements. Once the Conditions
 
Precedent to disbursement are met, BKKBN is expected to
 
annually send letters requesting USAID to procure and
 
authorizing AID to utilize loan funds to purchase and
 
ship OCs in the amount required. Upon receipt of such a
 
letter, USAID will draw up a Project Implementation Order
 
for Commodities (PIO/C) which will be co-signed by USAID
 
and BKKBN and transmitted to AID's SER/COM/PROC (Office

of Procurement in Washington, D.C.). The loan funded
 
PTO/C will be integrated with AID's central OC procure­
ment which is ef [ected annually. It desi-ed by tihe GOI, it

could put conditional language in the P11 ,: des i g at ing ( S,\ 
as the authorized agent, p roviding (,SA w ith a maximum unit
price acceptable to GOI , and 
perhaps including a formulation
 
limitation similar to that 
for raw material procurement.

This would allow GSA 
to contract for the delivery of orals
 
within the ibove limitations and if these limitations could
 
not be met to continue with the procurement process for grant

fund orals for other AID programs. Thereafter, if agreement

on a way to utilize 
the subject loan funds for OC procurement

cannot e reached, the loan would be deohl igated. The loan

PIO/C portion of the central procurement is lIifilled with

funds controlling (i.e., the total 
number of cycles that can 
be procured and shipped within the funds 
anthorized will be
 
procured and shipped).
 

USAID will continue to need the assistance of SER/COM/

PROC, PHA/POP and GSA in effecting procurement and scheduling

shipment.
 

The above procedures are being utilized in Loan 
497-045
OC procurement and have been found to be 
quite adequate. Thus,

present AID administrative arrangements are judged to 
be
 
sufficiently adequate.
 

B. Implementation Plan
 

The BKKBN will coordinate the implementation of this Project.
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AID and Recipient administrative arrangements essential for
 
smooth implementation are described in Part IV A. 
Project per­
formance may be tracked using the annual CY 1977-1985 OC pre­
valence estimates projected in Part II B 3 for Indonesia, Java/

Bali, Outer Islands I and Outer Islands II.
 

At the end of each GOI fiscal year (March 31), USAID and
 
BKKBN will update the forecast of OC consumption, analyze the
 
GOI and USAID OC input delivery plan and estimate future OC de­
livery requirements. During this review, the GOI and USAID input

portions of the total OC delivery requirement will also be
 
determined within the range of inputs defined in Part II B 1.
 

These estimates of future annual OC deliveryrequirements

along with the portions of the annual OC requirements to be
 
supplied by GOI and USAID will be submitted to AID/W in July of

each year in the contraceptive tables of the Annual Budget Sub­
mission. 
 These data will be the basis for budgeting annual
 
requirements for USAID inputs.
 

In October of each year the Congressional Presentation (CP)

will be submitted to AID/W confirming or revising as necessary

the estimates of the Annual Budget Submission. Funding data in
 
the CP will be the controlling data for loan authorization.
 

Around November of each year, AID/W will authorize a current
 
U.S. fiscal year (i.e., November 1978 for U.S. FY 79) loan for
 
the following calendar year (i.e., 
CY 1980) USAID OC unput. USAID
 
will negotiate and sign the loan prior to January of the follow­
ing year.
 

Once the loan is signedand the Conditions Precedent are
 
met, BKKBN will send USAID a letter authorizing AID expenditure

of loan funds and requesting USAID assistance in procuring the
 
requisite number of finished cycles of OCs through the AID
 
central OC procurement mechanism.
 

Upon receipt of this letter, USAID will prepare a PIO/C

which will be co-signed by USAID and BKKBN to officially order
 
the OCs and specify shipping instructions.
 

AID/W then integrates the PIO/C into the next central OC
 
procurement. Once the bids are available, AID/W informs USAID
 
by telegram of the product and price of the low bidder. 
USAID
 
then signs a brief letter of agreement with BKXBN to formally
 
secure GOI approval for 
the product and price. The contract
 
will then be executed by GSA and shipments will be made under
 
the PIO/C with funds available controlling the number of cycles
 
shipped.
 

Similar procedures are being effectively utilized for pro­
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curement of finished OCs under Loan 497-045.
 

The Project development schedule and implementation plan
 
are as follows:
 

December 1977 


January 1978 


February 1978 


March 1978 


April 1978 


May 1978 


July 1978 


August 1978 


September 1978 


October 1978 


November 1978 


December 1978 


January 1979 


PP 497-0271 submitted to AID/W

requesting approval for FY 78-84
 
Project.
 

PP reviewed by AID/W.
 

PP approved by AID/W. AID/W
 
authorizes FY 78 loan of $7.0
 
million.
 

USAID negotiates FY 78 OC loan
 
with GOI.
 

USAID signs FY 78 OC loan with
 
GOI. GOI authorizes BKK3N to
 
execute the loan. USAID/BKKBN
 
re-estimate GOI and USAID OC
 
input requirements for CY 1980
 
and beyond.
 

USAID forwards PIO/C for FY-78
 
OC procurement for CY 79 delivery

to AID/W. AID/W includes FY-78
 
PIO/C in next central OC pro­
curement,
 

USAID submits FY 1980 ABS con­
firming FY-79 Project inputs

(cycles) and estimating FY-1980­
83 requiremcnts.
 

AID/W ABS Review
 

USAID firms estimates of FY-79
 
Project inputs (dollars) for
 
the Congressional Presentation
 
(CP).
 

CP forwarded to AlD/W
 

ATDiW authorizes FY 1979 loan for
 
CY 1980 USAID Project inputs.
 

USAID negotiates FY-1979 loan with
 
GOI.
 

USAID signs FY-1979 loan with GOI.
 
GOI authorizes BKKLN to execute
 
loan.
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February 1979 
 BKKBN meets Conditions Precedent
 
and sends letter requesting/
 
authorizing USAID to procure FY­
79 USAID OC inputs for CY 1980
 
delivery.
 

March 1979 
 FY-79 PIO/C for CY 80 OC delivery

inputs signed by USAID/BKKBN and
 
forwarded to AID/W.
 

April 1980 Shipments to Indonesia for CY 1980
 
delivery begin.
 

The April 1978 through March 1979 process will be repeated
each year for the life of Project. The cycle of April through

March is chosen because the GOI fiscal year ends March 31. 
 The
review held in April of each year will examine GOI OC inputs
realized over the prior GOI FY in addition to re-estimating

future OC requirements.
 

The complex documentation process used for receipt and dis­tribution of USAID OC inputs is described in Annex N.
 

C. Evaluation Plan
 

The Project will be evaluated annually in accordance with
Agency evaluation procedures. The evaluation review will be
chaired by the USAID Director and reported in the Project Evalua­tion Summary (PES). 
 It is expected that this annual evaluation

followed by the PES report will be held in November of each
calendar year. 
This would continue the pattern established over
the last two years. In addition, USAID plans more extensive field

evaluations during the 
course of the Project.
 

The goal, purpose and output objectives of the Project are
closely linked to the goal, purpose and output objectives of
Project 497-0270. Therefore, this Project will be field evaluated
 
at the goal, purpose and output level 
in FY 1979 concurrent with
the first field evaluation under Project 497-0270 
(Family Planning

Development and Services).
 

The field evaluation team will consist of AID/Washington,

USAID, BKKBN officials, plus a team member from a private or
academic group in the United States. 
 In addition, USAID urges

that one or two Indonesians not associated directly with the

BKKBN be included in the evaluation team. These could be well
known individuals from academia, government or non-government

institutions or perhaps another oovernment body such as BAPPENAS.

Another possibility is 
someone from the BKKBN's Advisory Board.*
 

*Dr. Sulianti, Ministry of Health; Dr. Sadli, Faculty of Psychology,

University of Indonesia; Dr. Selo Soemardjan, Secretary, Vice
 
President of Indonesia.
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The 4-6 person team will review BKKBN activities and program
 
progress with senior BKKBN officials. The latest estimates of
 
contraceptive use and fertility/mortality estimates will be pre­
sented. A series of field trips will be undertaken by the team
 
to review family planning on Java and Bali and the Outer Islands.
 
Special attention will be pai2 to the self-sufficiency of the
 
Village Family Planning on Java and Bali and the progress of VFP
 
on the Outer Islands. Special attention will also be paid to the
 
VS program to insure that it is progressing and in accordance
 
with the GOI's desires. Outlet targets have been set for VFP and
 
VS so progress can be measured against the planned outputs.
 

Upon completion of the field trips, the team will gather in
 
Jakarta and review its findings with senior BKKBN and USAID
 
officials. An evaluation report will be presented.
 

The input objectives of the Project will require a separate
 
field evaluation. USAID and GOI input progress will be reviewed
 
and reported in March of each year in accordance with the imple­
mentation plan. It is proposed that in March 1980 a special field
 
i -t evaluation team composed of USAID, one person from AID/W
 
and/or one outside consultant (team leader) and one BKKBN person
 
be fielded to evaluate: GOI input progress; USAID input progress;
 
GOI progress in institutionalizing contraceptive input management;
 
progress in transition from USG to GOI financing of OC inputs.

In addition to this special input evaluation effort, it is expected
 
that contraceptive supply audits which have occurred at l.east once
 
a year will continue.
 

Month-to-month project evaluation will be through study and
 
analysis of the BKKBN's family planning service statistic system.
 
This data system reports on family planning activities monthly
 
down to the regency level. I. is a powerful tool for monitoring
 
outputs of the family planninv program. There is homogeneous
 
reporting on new family planninc acceptors as well as current
 
family planning users. For a detailed description of the system,
 
the readcz is referred to Haryono, Clinton, et. al., "Family
 
Planning Service Statistics SysLein: The Indonesian Experience."
 
Technical Report Series, Monograph No. 11, National Family Planning
 
Coordinating Board, Jakarta, In'onesia, August 1975.
 

For a validatiorn of the system, the reader is referred to: 
Sinqucfield and Jones, "Ev'aluating the Validity of the Indonesia 
Family Planning Service Statistics," 1973, Bulletin of Indonesia 
Economic Studies, Australian National University.. Canberra, 
Australia, November 1976. 
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ANNEX A
 

POPULATION ESTIMATES BY PROVINCE AND FAMILY
 
PLANNING PROGRAM AREA, MID-YEAR 1976 l/
 

A. 	Java/Bali 


1. 	Jakarta (DKI) 

2. 	West Java 

3. 	Central Java 

4. 	East Java 

5. 	Yogyakarta (DIY) 

6. 	Bali 


Sub-total 

B. 	 Outer Islands - I
 

1. 	Aceh 

2. 	North Sumatra 

3. 	West Sumatra 

4. 	South Sumatra 

5. 	Lampung 

6. 	West Kalimantan 

7. 	South Kalimantan 

8. 	North Sulawesi 

9. 	South Sulawesi 


10. 	 Nusa Tenggara Barat 

Sub-total 


C. 	 Outer Islands - II
 

1. 	Riau 

2. 	Jambi 

3. 	Bengkulu 

4. 	Central Sulawesi 

5. 	Southeast Sulawesi 

6. 	Central Calimantan 

7. East Kalimantan 
8 Nusa Tenqqara Timur 
9. 	Maluku 


10. 	 Irian Ja. 
11. 	 East Timcr 


Sub-total 


1976 	Grand Total 


1/ USAID estimates based on 


1976 	Population
 

5,366,692
 
23,454,342
 
23,557,796
 
27,103,027
 
2,624,827
 
2,293,430
 

84,400,114 (64%)
 

2,226,210
 
7,466,858
 
2,994,571
 
3,870,836
 
3,438,843
 
2,283,197
 
1,845,637
 
1,898,770
 
5,681,119
 
2,401,485
 

34,107,526 (26%)
 

1,842,888
 
1,103,177
 

566,625
 
1,014,162
 

784,516
 
811,839
 
927,127
 

2,490,274
 
1,227,849
 
1,034,740
 
685,602
 

12,488,799 (10%)
 

130,996,439 2/
 

information collected 
(primarily from
 
Intercensal Population Survey).
 

2/ Assuming a 2% growth rate, the 1977 population of Indonesia is
 
133,616,350.
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h. FAA Sec. 201(h)(?) _201(d). Infor-
ition and conclusion on (1Tlcpacityof 
the country to repdy the loan, inclI.ij
reasonableness of repay,,ent urospects, 
and (2)reasonableness a,d leqality
(tinder laws of country crd U.S.) of 
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Total project expenditures will
 
be for U.S. produced oral
 

contraceptives.
 

Other sources are not available
 

(1): 
Indonesia is current in its
 
international obligations and
 
attaches high priority to its
 
population program
 

(2): Yes
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ANNEX C
 

FERTILITY AND FAMILY PLANNING IN JAVA AND BALI, 1967-76
 

By
 

Jeanne Cairns Sinquefield
 

and
 

Bambang Sungkono
 

There has beencousidera le interest in Indonesia concerning the Impact that 

tiw National Family Planning Program has had on fertility in Java and Bali since its 

inception In 1970-71. To assess such impact the Central Bureau of Statistics in
 

collaboration with the World Fert il ity condu 
 ted in 1976 a fertility/family planning
 

survey covering Java and Bali. In this paper I will present 
some of the major flpdings 
from this survey, which will be fortioming in a monograph. (See Sinquefield and 

Sungkonc. 197/, UPS). 

A. Fstinates of in lava and P!ali 

E'dttiatqs of fertility by province in Java and Bali in the late 1960's are now 

availablh from three sources : 1971 Census (Cho et. al, 1976, LIPS). 1973 Fertility 

Mortality Survey (M:Donald t.al, 1976) and 1976 Java 1.ili Fdrtility Survey 

(Sinquefleld and Sungkono. 19771. Their results are presented in Table I (Total
 
Fertillty Ra@e) aind Tablue 2 (Crude Illrh Ratus). 
 The Total Fertility Rate was 
estimated to be between 5.9-6.1 for West Java, 5.3 for Central Jav, 4.4-4.6 for 
.Eat Java, 5.8 for bali, 4.4-4.6 for Yugyakarta, and S. 1-5.9 for Jakarta, with 
5.2-5.3 for Java and Bill as a whole. The Crude Birth Rate, using the more reliable 

survey data, was estiiwtcd to be 38 in the late 1960's for Java and Bali, ranging from 
43-44 In West Java followed by jakrta 43, Bali 39, Central Java 36-37, E.st Java 33-35. 

and Yogyakarta 32.' 

lhe 1976 Java-Hall Fertility Survey provides the first reliable estimatts of 
fertility for Java and Bali in the early 1970's (see Table 1 and 2). More recently 

available, but unpublished are the "own children" estimates of fertility based on the 

Part I of the 1976 Inteteiv'nsal Ceiisus. Since both estimates were very compatible, 
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we will only discuss the former estimates. We estimate for 1972-3 a Total Fertility
RUteIf 5. (0for Java and ikii. with 5.8 for West Java, 5.0 for Central Java, 4. 1 for
Yogyakarta, 4.4 for I"ai Java aid S.2 for Bali. The 1976 estimates were 4.5-4.6 
for Java and Bali, with 5.3-.5. 5for West Java, 4.4 for Cent il Java, 3.9-4.0 for East 
.lava. and 3.8 for Bali, The Crude Birth Rate for Java and Bali in 1972-3 was estimated 
as 36. and as 34 In 1976. 

lased on these rcsult;, we fi,.. that the Total Fertility Rate has declined by
15 percent from 1967-71 to 1976 (i.e. from 5.29-4.51), while the Crude Birth Rate
ha dcclined by 11 percent for the same period (i.e from .38 to 34). This decline 
is due to both changes in marital fertility rates, and increasing age at first marriage.
To analyze the impact of changes in marriage patterns and marital fertility on fertility, 
we goe'irated estimatis of TFR and CIJR while holding constant and not holding constant 
marraia 1 patterns. If (ndy marital fertility had changed from 1967-71 to 1976, (no

changes in the percent currently married by age) TFR w,)uld only have declined by

10 percent (i.e. from 5.29 to 4.75) Instead of by 15 percent. The CBR would only

havt declined by 6 pencent 
 (i.e. froim 38 to 36) inste-ad of I I percent. Thus changes

in ma rital fertility accoum 
 fur 70 per ent of the c hanife in TFR's and 46 percent if the 
decline in CIl's. The young age si ructurc of Indonesian's population causes marriage 
pattern.,s t) hc a more imlportan factor in affecting CIUR's that TFR's. 

The above results are c'tconi'aging since btth marriage patterns and marital
 
fertility i8 changing to 
 reduce fertility in Java and Bali. This suggests that basic
 
cultural aad soc lal adaptations t',population pressures are 
occuring. However, the
 
amount of fertility decline does vary dramatically by area with such declines being

lowest in West Java folowed by Last Java, 
 Central Java, Jakarta and Ball. 
B. lstimates .fC lildh.)od MortalityandChildrun Surviving to Age 5 forJava and 

Childhood mortality rats wvrc still very hil,h in Java and Iali in the late

1960's, with 21 pewrent of children dying hefore age ". 
 Combining mortality with 
fertiliy. we Csthiatcd that a woman was having 4. 18 children burving to age 5. Com­
paring across regions we found hilihood mortality to be highest n Vest Java (24/)followed )y Central Java and Yogyakarta (21lr) li (20%),, Jakarta (19,)and finally 
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Fa.4t Java (IN,). (Sec Tabh 3). Infant moriality rates were 144 per 1000 iliv births 

for jitvil .11tad ILlI, I'rungill f ro)t lf1I in Wc'st lava to 119 in Fast Java. 

Childhood mnortality decreased by about 8 percent form 1965-69 to 1970-74. 

"lhas was primarily due to large dcclines in Jakarta ond Central Java (-21%). Only
 
small declines rwcured in East Java and Bali (-6%), 
 and no change in West Java and
 

Yogyakarta. Improvements in childhood mortality were 
found to be related to general 

Improvement in public health fat ili it is. 

From the late i960's to 1972-73 there was little change in average number 
of :hildren strviving to age 5 (-2.9%). (i.e from 4.18 to 4.06) in Java and Bali. 
Dealines in fertility during this period were offset by declines in childhood mortality. 

From 1972-73 to 1976 Changes in childhood mortality were more than compensated 
for by chuiges In fertility. Indt:r sut'i conditions, we would expect the growth rate 
In Java and Ball to have declined, if adult mortality remained cunstant. If tht! growth 
rate for the 1960's was 1.9 (PI'S. 1977), a decrease in the number of children surviv­

ing to1age 5 from 4. 18 t( 3.7.1 c, ild have ruduced the growth rate to 1.7. 

C. Fstlmnates of Jse of Famnily Planning in Java and Bali. 

In 1973 In Java and Bali, 12 petcetlt of married womnen aged 15-44 had ever 
used family planning. I I percent were currently using any methd; 9 percent using 

modern methods (Pill, IUD, Condom, Spermicides); and 8 percent using modern 
inetlcids obtained fromi the family planning program. Current use of all methods was 
highest In Bali (25%'j, fiollowed by Jakarta (15%), lEast Java (15%), Yc-gyakarta (13%,). 
Central Java (10%X,) and West Java (6b,). (Table .1). 

In 1976 in Java and Bali 39 percent of married womn aged 15-44 had ever 
used family planning. 28 perc nt were currently using any method, 23 percent using 
modern inethods, aod 21 percent us ing m',dern metho Is obtained from the family 
planning program. Apprxnmal.-y I in 4 married women were trying to prevent 
preglaCk:y. Ourrent use of miode,,. nethKds was highest in Bali ,381/0). followed by 
Fast lnva (29%), Central Java (26%), lakarta and Yogyakarta (1'Y0) and West Java 

(-6). 
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(lirrwt usu 1f family plaiing, cspvci;illy modern methds has dramatically 

ine reased frut 1973 t) 1976. Th. fainly planning prograin is currently (1976) supply­

log 7S 1.'r LiiiI ilf all IL1i1 IIS1(1 vd, and ii,,rL inil kxiantly 90 p e unt of all mode in 

methuds used. (Tahble 4). Compa ring ist imates of firrily planning program users 

provided by survey and iKKIIN (Nati inal Family Planning Program) figures, we can 

supixirt the validity of thu BKKPN service statistics. 

p. 	 thvaluaigImn)act oif thRiFanilV Planning Pro gram on F rtility in lava and 
Ikl i. 

Marital feitlity declined in lava and WJli b) percent (using Coale's I g 

measur) from 1967-71 to 19/6, bascd on the 1976 Jij~a Oali Fertility Survey. From 

1973 to 1976, use of m,de.rn muthods .,I l;mly plannirng has m're than doubled (i.e. 

from 9 t. 23 prcent of married womcn using). A pr.ssing question fi)r the Indonesian 

guvernment in how much of this fcrtility dcclinc -an bt: attributed u, the natinal 

family planning prograin,. tnfortun tiily without c',n(rol groups (to allow comparison 

of changvs in fertility where Ihere was ii,) k,vernrncnt prugram with places where there 

was) we cannot p rovv that chang's in rnwri A fertility were due t. *he program pcr se. 

What we caji try aniid shh.w is whiihi or nt ihangcs in marita: fertility were related 

to cAntg.s Irnmodern use Lif lamu'ly planning. Wc tan then scpar:itely argue (,r cis­

cuss) what might have c ,,UnSd S11. h t11;ugi.', in usc'. That is, i., it pheasible to argue 

that use ehtlnged btaue.- (if thu finmnly planning program, or would it have changed 

without. 

Our first question, Is what r.lat i, ,,hip can we find between use of fami.y 

" planning and marita.l fi iiiiy in ia, and RI.111 We found that marital fertility 

deivluned most In jaV and Jakarta w h had vry high levls of marital fertility In 

1972-73 and mod ratv levels of use ,,f tamily planning during the period 1973 to 1976. 

When narital fertilluy Is high. inuplrOWnL It s in use if family planning should have 

it gru ter Impact thin In ar.:is where., fLrc 1i!y is already being supressed by traditional 

andl murid,ritd mclhod. f f-ir ily plai,ng. 

Mu rlial f,-i-hiy d 1,1ie %ew ic :,1n.1lhr in East and Central Java %khiohhad 

l1 d'rate levels I)f ma ritaia to til ii y in 197'2-73 and i,,derat levels of use of family 
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Il 1-ti-Ihililitg :411 ino 1t. i 91/3 I i '7(1. This i;tggevsts that part of the increase in use 
(If modern methods of family planining in these areas Is merely :.-bstitutlon for tradi­
tional iaeuns of Ilinlilhig fertility. Ihow evr, increased use has had a moderate Impact 

on fertil ity. 

Marital fertility did not appreciably change in West Java, although use of
 
modern imethods did increase 
from 1973 to 1976. However, some reduction of maritA 

fertility was noted for older womnen (o, vir 30), while fertility for younger women 
increansL . This may be reflecting more st.o, marriage patterns of younger women, 

and inc reased use uf family planning by older women. 

Inc rease In use of m.idern nethods of family planning had a more important 
Impact on reduc Ing marital fertility in areas where fertility was high, yet did reduce, 
although substantially hss, fertility in areas which already had lower fertility. These 

results suggest that proportionate increases in use of family planning in Java and Eali 
will have less total Impact as iertility continues to decline. Such conditions will
 

Increase ie 
 absolute numbe.r of family planning acceltors needed to further reduce
 

fertility.
 

If u.se of inidcrn met hods ,f f.mll, i,inni ng is having an imp. rtant imptict on 
fertility injava and [Lilt, a1V.s with hi)lh levels of use should have lower levels of 

marital fertility and vice versa. Fir 197 , we can compare levels of use of modern 

medids with le% ls If ioarlial fCrtil(it y (as measured hy Coale's 1 Index). (See 
Pigure. I) We find a stritmg lnegalve rvlail ;nship &tween use of modern methods by 
married wumen and motlial fertility. This suggests a causal relationship between use 
of modern methods and liwer marital fertility. The same relation also occurs when 

we comnpare use of ni,)da.rn program meth Ids and marital fertility.
 

An Inc-nisistait rula I,,iLslhip 
occ urs when we c.mpare use J all methods 

(i.e. Iticluding trad ,tiaial in.th,,d ) and marital fo.rtility. This suggests that use of 
traditi,,nal methods (espucLlly in J.kmii ind Y.,gyakarta) ,z n't subsrmntially reducing 
marill fertility. Purhops raditiial users are ,,hler and/or subfecund women; or 

tradil iinal niethods bcausc (f 1h10 r 1. wet LffectivLness du nut provide much protection. 
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Wc found aLiutrmg negative relati nship betw2cn use of mdern methads and 

levels of marital fertility in 1976; and that increased jse uf modem methods had so.TW 

impact (in limiting marital fertility in lava and Bali fr.m 1972-3 t 1976. The next 

step Is to discuss "whj' such levels of use ,f family planning increased from 1973 to 

197(. There are two ptslble explanatl.ns. First, social and eon..mic devebpment 

generated a latent demand for family planning and lower iertility. This latent demand 

w.uli have been filled with ,.rwithout the grrvernment faro ily planning program. 

Sccond, the national family planning program through its active program both generated 

demand for family planning while providingt access tO supplies which would not have been 

available on a mass basis without the program. 

Most likely the truth falls somnewhcre in between the above arguements. The 

national family planning program had an important role in improving use of contra­

ceptions, but their task was facilitated by improvements in basic social and economic 

cotdltions. Importantdy, use of modern nicthnds of family planning is limiting marital 

fertility in lava and Bali. 
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Table 1. 	 Estimates of Total Fertility Rates for Java and Bali based on the 1973 
Fertility Mortality Survey, 1971 Census and 1976 Java Bali Fertility 
Survey (SUPAS II1). 

Total LVcrtility Rates 
Soutre and Year (s) Region 

West [ Jakarta Central Yogya- East Bali Total 
lava Java karta- Java (Java-Bali) 

197:1 IFM Survey 1 2
 
1965-7(1 6 6 NA 5.32) NA 5.0 5.9 5.5

1965-70 (Rlevised) 6.1 NA 5.02) NA 4.4 5.8 5.1
 

3 ) 
1971 ('Census 
1907-70 5.9 5. 1 5.3 4.7 4.7 5.8 5.2 

1976 1I11 Survey 4)
 
1907-71 6.0 5,9 5.3 4.4 4.6 5.8 5.3
 

1972-1'973 5.8 5.4 5.0 4.1 4.4 5.2 5.0 

1976 (l'rcg. Status)) 5.3 4.5 4.4 4.4 3.9 3.8 4.5 

1976 (Linmar) 6 )  5.5 b .,4. 3.5 43. 	 4.6 

1). 	 Sce McDonald, Yasin &Jonus, l.cv,.,i., and Trends in Fertility and Childhood 
M.ortality in Indonesia, 1976, pg. -A9 and pg. 31. Revised estimate multiplies 
c:-timated age sl-cific marital fertility rates (pg. 34) times proportion women 
currently married from 1971 Census. 

2). 	 FM Survey estimate for Central Java includes Yugyakarta. 

3). 	 Sec Central Bircou of Statistics, Estimates ,f Fertility and Mortality in Indcnesla 
lasedon the 1971 Population Census, 1976, pg. 1-12. 

,4). 	 1967-71 estimates obtained by multiplying ,967-71 age specific marital fertility 
rates (Table 3) times pruo,,-rtion women currently married by age from 1971 
Census. 1972-73 estimates obtained by multip'ying 1972-73 ASMFR's times 
proportion currently marri,.d by age InterMlat.d from 19'/1 Census and 1976 
;UPAS 	 I estimates. 

5). 	 For method see Sinquefleld, "Estinating Perti!lty from Data on Current 
Pregnancy Status on Women", April, 1977. 1916 estimate obtained my multiply­
ing ASMFR's from 1976 tinies prop )rtion ,:urrcntly married by age from 1976 
Intercensal Census (SUPAS 1). 

6). 	 Projected linear dvcline ba:ned on e-rimates fruon JBF Survey for 1967-71 and 
1972-73. The figure is a becember 1976 vstin ate, to match the 1976 pregnancy 
status estimate. 
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__ __ _ _ 

rlitca ys -
 4AS':2 - ~2 

j ;~~~~~4~~"~M~ l v a ___La _ _ _ _ _ _ _ _ _ _ 

1 b57Rui;)4 NA '36 'NA 33 ~39k 38" 

-:- 1 0- C e', .nsus 
19771 41 413 38 3236 42 '39 

1976 IM; Survey 

:"'~~~~~1972-73 irrts r tlultduin~pr rud~~~ Birt42 411 35 Rate26 r 32 36 .36. 
(]rudujirth~att, l'or lit a a; Ua :1*
.70 eL!
1976 tl!IR'S .,i193Ppltou n.,,..17-7
~~~C t~ais aBl

8). conls(I Int marital 
"<
.: , l) l____!__-_____ia tc i
f'ilility changing . . ... . ... . . .
 

ila Iridge patte I-Il 4~ 4 229 3137-3 37
 

ci)iist 

1dtIL Ils chlanging
 
.- tn h IrtIlIty 0 .13 


coniant. ,nrarriagL' . ... 

\-2 35 31 32 29 36 

C). *IMh change'murrlag. ,

putllrns &marital
 
fu rtility 39-40 32 130 30 28 
 34 

SCrtido hirth rates arv cUl'uilatL'd using appropriate PSFR's found In Table 2 and 
us,I iato populationhby age und svx (Snu fJ l and Yunus, 1976, Appendix il).."9,. . Crudu Birth Hates for thle late 1960's usv 1970 estimated population figures, 

CIM's for 1972-73 use 1973 population estimates, and CBR's for 1,976 use 1976 
poipulat io stiIliatcs . 

l'o: 1976 %vt provide Iire est ilas of' RR's for 1976, The firscvestirnate uses1967-71 estlimates of age spvc ifit- mari ae sii',.frilt aredC end rate al 19 76 Census estimates)f i0p)()rclio curiltl mai-u tognratt' , specific. fe rtilityrates (constantfeifljity). The st,'cund estlinat, uses 1970utimtso ASM]FR's.gnd ,1974' ensus
VS11Ilut's of proporittionl currently miarried tgeraeASF. (osth Marriage),The thlird Custirnatc uses 1976 cstimates of ASNIFR'* an 1976 crsetmcso 
poI onrtacurrently married to gvnQrnt. iiSl-R's. (Changing marriage patenY i&n 
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illdL).aIsiLc:i (,:AvC ige i'AlII kr Of ('hildrln SuviviIng to ,,'5 
(. t. and Bali. based on the 197o lava Bali FeRqs in Java tility Survey. 

Avu.ragc Number of Children Sriving to A .:e5 
Yea rs Region 

West jakar- Central 1 Yogya-I East Bali Total 
J,1va Ua Java ka rta Ljavni lsavaBai) 

1967-1].1 

T . 6.01 5.89 5.34 4.39 4.58 5.831 5.29 
.242 .1871 .209 21) .1"76 198 I 206 

TIFR *(5) 4.56 1.79 1.22 3.43 3.77 4.6b 4.18 

197 2"73
1'. l2) . 5.83 5.40 4.97 4.06 4.36 5.23 4.51 

1.245) t4,H It)5 213 168 186 189 
'T. F. It. 4.41 .4.15 3.63 4.06*(1(5) 1.o0 3.20 4.26 

1976 5.3-1 1.5.1 4.41 .1.14 3.92 3.84 4.51 
. 219 13 3 149 192 151 167 170 

'T'. F.I. *q(5) .1.1" 3.91 3.75 3 3.33 3.20 3.74 
7, C hII'1),c
 

1967-71 t.. 1976 -8.6 -17.7 '-11.1 + 4.7 -11.7 -31.6 -10.5 
1967-'/l to 1912-73 -3.3 - 4.0 1.7 - 6.? - 3.7 - 9.0 2.9 
1972-73 , 19-th -5. 1 H.0 - 9.o +12.2 - 8.3 -24.9 7.9 

1). lUscs adjusted estimatcs frk.m 19o5-69. Se_ Table 5. 

2). Uses adjusted cstimus from 1970-74. See Table 5. 

3). Uses adjusted estimates from 1970-74 minas WYO. 
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197h 28.0 	 29, 129 ) 29.8 413. 1 '33.8 39. 1 

%ClII(!My US IlIg MvOOL' I' Mtvllth s ol F jmiy zPanning/MVRA
I(Ph 23.4 	 26.0( 1, 29.2 38.3 

. ).l91 9 5 11. 1oi 1.3,6 21.0 

'oCi n-iy ehA "ilP';grirn/\1WRA 

1970~ 20,.5 
 12. 1 11., .3) 23.0) 17.8 26 3 33.31973 8.5 4. 2 7. 1' ,. 4). 15 1, 

197t) 	 ,84 h85 t)8 .87 .35 .89 .98197:1 	 .90 .) A.9.1 .87 .93 .90 

NA 79 .8 

19 7 6r a . 8 8 ~ i P r i 'M )d Lrn \1u i hds 	 . . 

1976~.8.1/1 .989.901973 .90 	 .88.76 NA .:;5 NA .85 .93 
T1. 	 fM$rtyurtnik.jd(j~Jdva ipc hicdc Yu;,ya ka rta . a
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ANNEX D
 

Projected Program Impact 1977-1985
 

New Family Planning Acceptors
 

Although there is increased attention and priority by the
 
BKKBN to tracking contraceptive users, i.e., the percent of
 
married women of reproductive age (MTRA) psing contraception,
 
the BKKBN has not lost sight of the fact that users are largely
 
a function of new acceptances. Table 1 presents new acceptor
 
figures for 1974-1982. The BKKBN exceeded new acceptor targets
 
in 1974 by 5%, in 1975 by 10% and in 1976 by 12%. In order to
 
reach the level of use estimated by USAID, the BKKBN will have
 
to exceed new acceptor targets by 17% in 1977 and by 35% in 1982.
 

USAID notes that the MWRA will be "turning over" during
 
this period. New women will be entering the fertile age period,
 
while older women will be departing. The age groups 15-49 will
 
gow 2.3% a'year from 1977-1982. Women who drop out for child­
birth, then return are considered new acceptors by the BKKBN.
 
These women could "turn over" 2-3 times during their reproduc­
tive life.
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TABLE 1
 

Indonesia
 
New Family Planning Acceptors
 

1974-1982
 

Actual
 

BKKBN 
Year Target Achieved % Over 

1974 1,400,000 1,475,016 5 
1975 1,796,000 1,966,585 10 
1976 1,976,000 2,206,013 12 

Planned
 

BKKBN
 
Year Target 1/ Estimated 2/ % Sver
 

1977 1,976,000 2,350,000 17
 
1978 2,142,000 2,650,000 24
 
1979 2,618,000 3,300,000 26
 
1980 2,816,000 3,700,000 31
 
1981 3,000,000 4,000,000 33
 
1982 3/ 3,189,000 4,300,000 35
 

17 BKJBN new acceptor targets based on GOI inputs.
 

2/ USAID estimates of new acceptors based on additive USAID
 
and IBRD project inputs.
 

3/ Acceptor targets beyond 1982 have not yet been formulated.
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Oral Contraceptive Use
 

USAID estimates that the proportion of MWRA using contracep­
tion in Indonesia will increase from 18.4% in early 1977 to 55%
 
in early 1983. This means an increase in usage of around 5% a
 
year. Most of this 
increase will be in program contraceptive

use. 
This will be achieved through increased acceptance and
 
improved continuation rates. 
 Since VFP has been initiated in
 
East Java oral contraceptive first method 12 month continuation
 
rates have increased from 59% to 63%, or by 7%. 1/ 
USAID ex­
pects this trend to continue as VFP is extended and improved.
 

Table 2 contains family planning program use estimates for

March 1976-March 1985 for Java and Bali, the Outer Islands and

all Indonesia. 
The data for 1976 and 1977 are actual use figures

derived from the BKKBN data system. 
2/ The figures for 1978-1985
 
are projected from prior year usage trends.
 

USAID estimates that family planning usage will increase

from 19% in 1976 on Java and Bali to 60% by 1985. For the Outer
 
Islands, the projection assumes that thie BKKBN will be successful

in stimulating family planning development. Family planning usage

is estimated to increase from a current 6% in 1977 to 45% 
in
 
1985. 
 USAID believes the estimate to be realistic, if the GOI

follows through on its plan to increase Outer Islands program

activity. USAID estimates country-wide use will be 55% by 1985.
 

17 See "Contraceptive Uge Effectiveness in Mojokerto Regency, East
Java," Sullivan, Jr., et. al., 
National Family Planning Coordinating

Board, Monograph No. 
9, October 1974, Jakarta, Indonesia. And
 
also: Preliminary Report: on 2nd Quarter Java/Bali Acceptor Survey,

unpublished BKKBN Report, May 1977, Jakarta, Indonesia.
 

2/ For a validation of BKKBN data system see: 
 Sinquefield and

Jones, "Evaluating the Validy of the Indonesian Family Planning

Service Statistics" August 1976 (Memo).
 

For an excellent description of the system see: Haryono and

Clinton, "Family Planning Service Statistics System: The Indonesian
 
Experience, "BKKBN Technical Report Series, 1976.
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TABLE 2
 

Family Planning Use
 
March 1976 - March 1985
 

% MWRA Using Program Contraception
 

Period 
 Java and Bali 


3/76 19 

3/77 25.6 

3/76 30.0 

3/79 35.0 

3/80 40.0 

3/81 44.0 

3/8 48.0 

3/83 52.0 

3/84 56.0 

3/85 60.0 


Outer Islands Indonesia
 

3.4 
 14.1
 
6.4 
 18.4
 

10.0 
 22.9
 
14.0 
 26.7
 
19.0 
 32.6
 
24.0 
 37.3
 
29.4 
 41.4
 
35.0 
 47.6
 
40.0 
 51.3
 
45.0 
 55.0
 

Source: USAID projections based on BKKBN family planning data.
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Estimated Fertility Decline
 

The crucial question remains: What will be the impact of the
 
program on fertility? USAID has derived an equation from pilot

vital registration data and family planning use estimates that
 
relates fertility to contraceptive use. Using this equation and
 
the projected contraceptive use rates, we uttempt to estimate
 
future fertility levels. These estimates must, of course, be
 
viewed with tolerance.
 

The figures in Table 3 are mid-year crude birth rates and
 
are derived from estimates of contraceptive use. USAID believes
 
the 1977 mid-year CBR for Indonesia is 34. My mid-year 1985,

USAID estimates the CBR of Java and Bali will be 18, 28 on the
 
Outer Islands and 21 for all of Indonesia.
 

Death Rate
 

The death rate remains clouded. Evidence from the 1976
 
Intercensal Survey indicates the mortality is falling slowly.

USAID has projected the death rate in Table 4. USAID assumes a
 
decline in mortality from an estimated crude death rate of 21 in
 
1971 to 10 by 1985.
 

Impact on Population Growth
 

The implications of the above are dramatic. Put simply, the
 
Indonesian population will be significantly smaller than other­
wise thought. Table 5 reflects five population projections for
 
the year 2000 with the population growth rate and the year the
 
crude birth rate reaches 20 - approximately a two-child family.
 

According to USAID estimates, the CBR for Indonesia will
 
reach 20 sometime between 1980-1990. This translates into an
 
Indonesian population of between 180-200 million by the year 2000.
 

Recently the GOI published a study "Indonesia in the Year 2000"
 
in which the population in the year 2000 is estimated at 254 million
 
This implies an average population growth rate of 2.6% a year

(the current rate is 2.0%) and apparently ignores the family

planning program effort and the signals that fertility is falling
 
on Java and Bali.
 

Given continued political, social and budgetary support, no
 
major upheavals, or behavioral turnarounds, USAID considers the
 
180-200 million figure to be more realistic.
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TABLE 3 

USAID Estimates 
of Indonesian Fertility 1976 -

(Mid-Year) 

Year Java and Bali Outer Islands 

1977 31 41 
1978 30 40 
1979 28 38 
1980 25 36 
1981 23 33 
1982 21 31 
1983 20 30 
1984 19 29 
1985 18 28 

78
 

1982
 

Indonesia
 

34
 
33
 
31
 
27
 
26
 
24
 
23
 
22
 
21
 



TABLE 4
 

Indonesia Vital Rates
 
1971 - 1982 

Year Crude Birth 
Rate 1/ 

Crude Death 
Rate 2/ 

Crude Rate 
of Increase 2/ 

1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1985 

43 
42 
41 
40 
38 
36 
34 
33 
31 
27 
26 
24 
23 
22 
21 

21 
20 
19 
19 
18 
17 
16 

15 
13 
12 
11 
11 
10 
10 

2.2 
2.2 
2.2* 
2.1." 
2.0 
1.9 
1.8 
1.7 
1.6 
1.4 
1.4 
1.3 
1.2 
1.2 
1.1 

Souce: USAID estimates from various sources
 

1/ Births and deaths per 1,000 population
 

2/ Percent increase of population
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Table 5
 

Indonesia Population Projections*
 
Year 2000
 

1975-2000 
 Year CBR
Projection 
 Total Population 
 Rate of Growth =20
 
A 
 253,000,000 
 2.6% 
 2037
 
B 
 236,000,000 
 2.3% 
 2015
 
C 212,000,000 
 1.9% 
 2000
 
D 
 200,000,000 
 1.7% 
 1990
 
E 
 180,000,000 
 1.2% 
 1980
 

* Population projections from various sources. All assume
continued gradual declines in mortality. See, for example,
"Indonesia-Country Prospects," Population Council 1974.
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ANNEX E
 
USAMD Population Program Activities FY 68-77 

188.0 

65-71 72 
(Thousand of US t) 

73 74 75 76+Trj T7 

FaILly Plannina iervices 

USAID 3084.2 2098.1 4707.6 1493.6 950.6 436.4 1700.0 

AID/W Co~modities -­0-- -­0-- 1751.0 3500.0 3018.0 7549.0 21421.0 

Sub-Total 30E..2 209q.1 6L458 • 6 4993.6 396e.6 7985.4 4121.o 

188.1 

Health Education 
Manpower Development 295.2 60.3 423.3 225.3 128.6 -­0-­

188.2 

MCH/FP/POP/Eanpower 
Development -­0 -­0-- 189.7 45.8 103.5 86.2 -­0-­

188.3 

Population Research 
and Development 

Jf 8.14 

--­0. -­0-- -­0 -...0-- 432.4 427.44205.0 

World Education, !.,c. -­ 0-- -­ 0-- -0 .0 6k.9 -- 0-­

045 

Oral Contraceptive 

TTAL 

CUM!LATIVE TOTALS 

Loan -- 0 

.14 

3379.4 

-­ 0 

2158.4 

5537.3 

-- 0 .. 

7071.6 

12609.4 

0--

5264.7 

17874.1 

-0 .. 

4701.0 

22575.1 

.300.0 

8499.0 

31074.1 

12626.0 

43760.1 



INDONESIA FAMILY PLANNING RESOURCES
 
1968 - 1977
 
($Millions)
 

SOURCE OF FUNDS 1968 1969 1970 1971 1972 1973 1974 


Government of Indonesia .8 .3 1.3 2.3 5.1 5.9 7.7 


USAID .3 1.5 .7 1.3 2.2 7.1 5.3 


World Bank - 1st
 
Population Project .. .. .. .. .2 1.5 6.0 


Other Donors .3 1.4 2.9 1.6 2.2 1.7 2.0 


TOTAL 1.4 3.2 4.9 5.2 9.7 16.2 21.0 


0, 

COST-EFFECTIVENESS 
1968-1977
($) 

Cost-Per-Acceptor Cost-per-couple-year-of-protection 


$14.28 $12.00 

ANNEX F
 

1975 1976 1977 TOTALS
 

13.3 15.9 20.7 73.3
 

4.7 8.5 10.2 41.8
 

6.0 6.0 6.0 25.7
 

2.0 2.1 1.5 17.7
 

26.0 32.5 38.4 158.5
 

Cost-per-birth'-averted
 

$48.00 



ANNEX G
 

INDOINESIA FAMILY PIANNING PROGRAM RESOURCES
 
1978-1982
 

SOURCE OF FUNDS 
 1978 1979 
 1980 1981 
 1982 TOTAL
 
Government of Indonesia 
 33.1 37.0 43.0 
 48.0 57.0 
 218.1
 

USAID
 
Grant 
 4.1 5.2 
 6.5 4.5 
 4.9 25.2
 
Loan 
 7.0 7.0 9.0 
 9.0 8.0 
 40.0
 

World Bank ­ 2nd
Population Project 
 3.4 5.1 
 5.0 6.0 
 5.0 24.5
 
Others 
 2.5 2.5 
 2.5 1.5 1.0 10.0
 
TOTAL 
 50.1 56.8 
 66.0 69.0 
 75.9 317.8
 

COST-EFFECTIVENESS
 
Cost-per-acceptor 
 Cost-per-couple-year-of-protection 
 Cost-per-birth-averted
 

$+ 15.23 9.19 
 $+ 36.75 



AID 1020-28 (1-73) ANNEX H PR JECT DRSIGN 

LOGICAL P 

ProJuot Title & Number: Oral Contraceptive (OC) Loan 497-0271 

HARRATIVE SUMMLH 


Progra or Sector Goals The broader objective to which 

this project contriLutesi 

To decrease the natural rte of 
increase of 

population by a E0% reduction in the crude 

birth rate (CBR) currently estimated at 36
 per 1,000 population, by the year 2000. 
A 

corresponding decrease in the death rate over 

*this period would yield a population growth
rate of around 1.1% a year. 


Project Purposes 


To approximately double prevalence of use of
oral contraceptives throughout Indonesia and

begin transition from U.S.G, to GOI funding

of OC requiremencs of the nar 
 -1 family 

planning program. 


Outputsl 


Availability at all contraceptive service 

outlets of sufficient numbers of cycles of
OCs. 


Inputs: 

Finished cycles of OCs. 
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CBJECTIVILT VFJcTFIABLE INDICA )R
 

Meaa-es of Goal Achieveneat:
 
K.A.P. data indicating a desire by the
majority of eligible couples to have small

families and control fertility through the
 
use of family planning.
 

A declining contry-wide birth rate as
 
follows:
 

1970 1975 1980 1985
 

CBR 4.3 3.8 
 2.7 2..
 
CDR 2.1 1.8 1.3 1.0


CRNI 2.2 2.0 1.4 1.1
 

Conditionb that wil ind". te purpose has been achievedi 
End of pruject status. The following percentages

of married women of reproductive age 15-44
(MWRA) using oral contraceptives:
CY 0 Users MWRA OC Users as % 

r5i_ ins) (Millions) MWRA 
f 2.3'L, 21731978 11.1%
2.765 
 21.8 
 12.8%
 
1979 3.146 22.4 14.0%
 
1980 3.500 
 22.9 15.3%
1981 3.854 
 23.5 16.4%
 
1982 4.215 24.1 
 17.5%
 
1983 4.562 24.6 18.5%
 
1984 4.923 25.2 i9,7 /

1985 5.231 25.8 20. /
In GOI FY 83/84, US FY 84 Indonesia funds at
 
least 40% of it, 
OC delivery requirement for 
CY 85. 

Magnitude of Ouv 21 OC availability at the 
following numberz. of OC service centers at the

levels specified by end of Project:
 

OC Supply (3 months) (I rrn.K (I month) 
Sub-Regency Vi] Sub-Village 

Java/Bali 
 2,750 30, % 50,000

Outer Islands 
 1,560 25,O 23,500
Total 4,310 55,000 73,500 

Continued availability of at least a projected
one year's supply of OCs in Indonesia at all 
times. 

Implementation Target (Type and Quantity) To insure 
annual delivery of the following range of cycles

of finished OCs:
 

CY MillionsCycles
1979 3.9 - 14.9 
1980 25.1 - 42.1 
:981 29.8 - 42.8

.L982 29.3 
- 43.3
 
1983 34.0 - 44w0
 
1984 18.0 
- 43.0
 
1985 0.0 - 42 0
 
Total 140.0 272.1
 



URMART 

R A M I W 0 R K 

MEANS OF VERIFICATION 


Surveys, mini-censuses, extensive analyses of 

existing data, review of research projects 

coordinated by BKKBN and conducted by units 

such as Demographic Institute, Faculty of 

Public Health, Department of Health and cthers. 


19 7
- 6 Intercensal Population Survey 

- 1981 Census of Population. 


- BKKBN estimates of current users 
- Analyses of new acceptor, clinic revisit 

and contraceptive use data derived from 

the DKKBN service statistics system. 


- Surveys of contraceptive prevalence and 

continuation rates. 


- 1976 Intercensal Population Survey 

- 1981 Census of Population 


- Review of BKIBN service statistics and 
logistics data. 

- Official quarterly and annual reports of 
BKKBN 

- Field inspections 

- Project progress reports 

- Audits 


- Review of annual loan authorizations, 

agreements, PIO/Cs, PESs 


- Shipping reports and documents 

- Arrival and receiving reports
- Logistics reports 

85 


Lito of Project;
 
From FY '78 to F 1984
 
Total I"rFu-iZ $61,385 000
 
Date Pr pareds December 1977
 

DM0RANT ASSUMP;IONS
 

.ssuilptions for achieving goal tarZets: 
- Continued high GOI commitment to rapid

fertility reduction as evidenced by popula­
tion policy and budgetary support to 
fertility reduction - orts. 
f 

- General health/welfare of poor majorityimproves allowing some reduction in
 
childhood mortality which is believed
 
essential for continued reauctions in
 
fertility.
 

AasuLptioas for achieving purposes 
- Sufficient demand for OCs exists or will 

be created. 
- Continued assistance of GOI, 11i1), USAID, 
UNFPA and other donors. 

- JPacooperation donors.in achieving a phased,-GOI ooper 

orderly transition from USG to GOI funding
 
of OCs.
 

- Estimates of morbidity and mortality
 
associated with OC use do not increase.
 

- AID/W central OC procurement continues to
 
provide an OC formulation acceptable to
 
GOI and Indonesian women.
 

Assurptions for achieving outputa;
 
- rontinued GOI willingness to experiment
 
WILh 0C delivery innovations.
 
- Continued cooperation of provincial, re­
gency, district and village officials in
 
promotinc village family planning.
 
- Successful implementation of Family Planning

Development and Services Project 497-0270.
 

"sumRvins fo ,rviding inp. is 
-The number of OC users will continue to grow so 
that the follow,' numbers of total OCs will
 
be needed.
 
-GOI provides -,- following range of inputs via
either importation of raw materials for local
 
production and packaging or importation of
 
finished OCs. Range
 

Estimated OC Delivery of'GOI OC Inputs
 
1Y 
1979 
1980 
1981 

Requirement (000s) 
18,867 
50,000 
54,800 

in 000s cycles 
4,000 - 15,000 
8,000 - 25,000 

12,000 - 25,000 
982 
1983 
1984 

59,300 16,000 - 30,000 

8K888 
1985 
Total 

72 000 
JUUU 

30000 -
-

72,000 
UUU 

http:donors.in


ANNEX I
 

Oral Contraceptive (OC) Forecasting

Methods Used for Maximum Forecast
 

A, Java/Bali
 

Linear regression of OC usage 
(Y) on ordinal months (X) for
January 1973 through July 1977 yields;
 

r = .97,942
 
b = 38,289
 
a = 354,909
 

B. 
Outer Islands 
- I
 
Linear regression of OC usage (Y) 
on ordinal months (X) for
January 1975 through July 1977 yields:
 

r = .97,462 
b = 5,969 
a = 47,863 

C. Outer Islands - II 
9/25 or 36% of historical OC usage by ordinal month in Outer
Island I program ....
based on relationship in population size
between Outer Island II and Outer Island I areas.
 

D. 
Data Base and Results
 
The data base for the above forecasts is given in Table 1. 
The
detailed results of the above forecasts are presented in Table 2
and can be summarized as 
follows:
 

CY 
 OC Usage

(millions of cycles)
 

1977 
 31.0
 
1978 
 38.4
 
1979 
 45.1

1980 
 51.8
 
1981 
 58.5
 
1982 
 65.2
 
1983 
 71.8
 
1984 
 78.5
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Table 1 
Indonesia 

Oral Contraceptive Usage 
January 1973 to July 1977 

Month/Year Java/Bali Outer Islands I Total 

1/73 
2/73 
3/73 
4/73 
5/73 
6/73 
7/73 
8/73 
9/71 

10/73 
11/73 
J.2/73 

368,836 
409,980 
494,142 
499,830 
536,463 
546,463 
563,595 
598,989 
593,255 
609,928 
662,063 
718,719 

-
-
-
-
-
-
-
-
-
-

368,836 
409,980 
494,142 
499,830 
536,463 
546,463 
563,595 
598,989 
593,255 
609,928 
662,063 
718,719 

1/74 
2/74 
3/74 
4/74 

5/74 
6/74 
7/74 
8/74 
9/74 

10/74 
11/74 
12/74 

787,608 
851,514 
954,396 
956,362 

1,024,30 
1,039,261 
1,111,304 
1,075,800 
1,111,647 
1,086,077 
1,247,331 
1,237,911 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

787,608 
851,514 
954,396 
956,362 

1,024,030 
1,009,261 
1,111,304 
1,075,800 
1,111,647 
1,086,077 
1,247,331 
1,237,911 

1/75 
2/75 
3/75 
4/75 
5/75 
6/75 
7/75 
8/75 
9/75 

10/75 
11/75 
12/75 

1,558,848 
1,449,303 
1,568,093 
1,502,234 
1,560,933 
1,497,278 
1,711,461 
1,646,002 
1,373,547 
1,937,398 
1,818,740 
1,851,110 

67,517 
64,327 
74,257 
67,899 
83,429 
79,236 
90,831 
85,601 
84,178 

113,707 
97,336 

119,744 

1,626,365 
1,513,630 
1,642,350 
1,570,133 
1,644,362 
1,576,514 
1,802,292 
1,731,603 
1,457,725 
2,051,105 
1,916,076 
1,970,854 
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Month/Year Java/Bali 

1/76 1,972,823 
2/76 1,852,079 
3/76 2,084,043 
4/76 1,908,139 
5/76 2,028,877 
6/76 2,031,502 
7/76 2,145,548 
8/76 2,043,009 
9/76 1,953,091 

10/76 2,176,891 
11/76 2,114,911 
12/76 2,259,254 

1/77 2,238,622 
2/77 2,112,754 
3/77 2,395,478 
4/77 2,024,637 
5/77 2,214,229 
6/77 2,120,427 
7/77 2,278,338 

Outer Islands I Total 

134,120 2,106,943 
125,821 1,977,900 
144,565 2,228,608 
123,641 2,031,780 
145,666 2,174,543 
154,350 2,185,852 
134,533 2,280,081 
194,422 2,237,431 
172,088 2,125,179 
199,372 2,376,263 
177,220 2,292,131 
195,435 2,454,F89 

203,176 2,441,798 
212,953 2,325,707 
231,670 2,627,148 
198,550 2,223.187 
221,040 2,435,269 
228,242 2,348,669 
219,313 2,497,651 
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Table 2
 
Indonesia
 

Forecast of Oral Contraceptive Usage

August 1977 through December 1984 by Area
 

Month/Year 


8/77 

9/77 


10/77 

11/77 

12/77 

CY Total 


1/78 

2/78 

3/78 

4/78 

5/78 

6/78 

7/78 

8/78 

9/76 


10/78 

11/78 

12/78 

CY Total 


1/79 

2/79 

3/79 

4/79 

5/79 

6/79 

7/79 

8/79 

9/79 


10/79

11/79 

12/79 

CY Total 


Java/Bali 


2,499,093 

2,537,382 

2,575,671 

2,613,960 

2,652,249 


28,262,840 


2,690,538 

2,728,827 

2,767,116 

2,805,405 

2,843,694 

2,881,983 

2,920,272 

2,958,561 

2,996,850 

3.,035,139 

3,.073,428 

3,111,717 


34,813,530 


3,150,006 

3,188,295 

3,226,584 

3,264,873 

3,303,162 

3,341,451 

3,379,740 

3,418,029 

3,456,318 

3,494,607 

3,532,896 

3,571,185 


40,327,146 


Outer Islands I 


238,871 

244,840 

250,809 

256,778 

262,747 


2,768,989 


268,716 

274,685 

280,654 

286,623 

292,592 

298,561 

304,530 

310,499 

316,468 

322,437 

328,406 

334,375 


3,618,546 


340,344 

346,313 

352,282 

358,251 

364,220 

370,189 

376,158 

382,127 

388,096 

394,065 

400,034 

406,003 


4,478,082 


Outer Islands II 


Program Begins

April 1979
 

_ 

_ 

_ 

_ 

_ 

_ 


_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

-


_ 

24,306 

23,158 

26,733 

24,444 

30,034 

28,525 

32,699 

30,816 

30,304 


251,019 


Total
 

2,737,964
 
2,782,222
 
2,826,480
 
2,870,738
 
2,914,996
 
31,031,829
 

2,959,254
 
3,003,512
 
3,047,770
 
3,092,028
 
3,136,286
 
3,180,544
 
3,224,802
 
3,269,060
 
3,313,318
 
3,357,576
 
3,401,834
 
3,446,092
 

38,432,076
 

3,490,350
 
3,534,608
 
3,578,866
 
3,647,430
 
3,690,540
 
3,738,373
 
3,780,342
 
3,830,190
 
3,872,939
 
3,921,371
 

.3,963,746
 
4
 

45,056,247
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Month/Year 
 Java/Bali 


1/80 
 3,609,47, 


2/80 
 3,647,763

3/80 
 3,686,052
4/80 
 3,724,341 

5/80 
 3,762,630 

6/80 3,800,919
7/80 
 3,839,208 

8/80 
 3,877,497

9/80 
 3,915,786 


10/80 
 3,954,075 

11/80 
 3,992,364

12/80 
 4,030,653

CY Total 45,840,762 


1/81 
 4,068,942

2/81 
 4,107,231 

3/81 
 4,145,520 

4/81 
 4,183,809 

5/81 
 4,222,098 

6/81 
 4,260,387 

7/81 
 4,298,676 

8/81 
 4,336,965 

9/81 
 4,375,254 


10/81 
 4,413,543 

11/81 
 4,451,832 

12/81 4,490,121 

CY Total 51,354,378 


1/82 4,528,410

2/82 
 4,566,699 

3/82 
 4,604,988 

4/82 
 4,643,277 

5/82 
 4,681,566 

6/82 
 4,719,855 

7/82 
 4,758,144 

8/82 
 4,796,433 

9/82 
 4,834,722 


10/82 4,873,011 

11/82 4,911,300 

12/82
CY Total2 4,949,589

CY Total 56,367,994 


Outer Islands i 


411,972 


417,941 

423,910,
429,879 

435,848 

441,817

447,786 

453,755 

459,724 

465,693 

471,662 

477,631 


5,3217,618 


483,600 

489,569 

495,538 

501,507 

507,476 

513,445 

519,414 

525,383 

531,352 

537,321 

543,290 

549,259 


6,197,154 


555,228 

561,197 

567,166 

573,135 

579,104 

585,073 

591,042 

597,011 

602,980 

608,949 

614,918 

620,887 


7,056,690 


Outer Islands II 
 Total
 

40,935 
 4,062,381
 

35,041 
 4,100,745

43,108 
 4,153,070
48,283 
 4,202,503
 
45,296 
 4,243,774
 
52,043 
 4,294,779
44,531 
 4,331,505
 
52,440 
 4,383,692

55,566 
 4,431,076
 
48,431 
 4,468,199
 
69,992 
 4,534,018

61,952 
 4,570,236

597,598 
 51,775,978
 

71,774 
 4,624,316

63,799 
 4,660,599
 
70,357 
 4,711,415

73,143 
 4,758,459
 
76,663 
 4,806,237

83,401 
 4,857,233
 
71,478 
 4,889,568

79,574 
 4,941,922

82,167 
 4,988,773

78,953 
 5,029,817

85,994 
 5,081,116

85,94 
 5,01,1162
 

925,445 
 58,476,977
 

90,291 
 5,173,929
 
92,440 
 5,220,336

94,589 
 5,266,743

96,738 
 5,313,150

98,887 
 5,359,557


101,035 
 5,405,963

103,184 
 5,452,370

105,333 
 5,498,777

107,482 
 5,545,184

109,631 
 5,591,591
 
111,779 
 5,637,997
 
1 
 5,684,404
5,684


1,225,317 
 65,150,001
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Month/Year 


1/83 

2/83 

3/83 

4/83 


5/83

6/83

7/83 

8/83 

9/83 


10/83 

11/83 

12/93 

CY Total 


1/84 

2/84 

3/84 

4/84 

5/84 

6/84 

7/84 

8/84 

9/84 


10/84 

11/84 

12/84 

CY Total 


Java/Bali 


4,987,878 

5,026,167 

5,064,456 

5,102,705 


5,141,034 

5,X79,323

5,217,612 

5,255,901 

5,2A4190 
5,332,479 

5,370,768 

5,409,057 


62,381,610 


5,447,346 

5,485,635 

5,523,924 

5,562,213 

5,600,502 

5.638,791 

5,667,080 

5,715,369 

5,753,658 

5,791,947 

5,830,236 

5,868,525 


67,895,226 


Outer Islands i 


626,856 

632,825 

638,794 

644,763 


650,732 

656,701 

662,670 

668,639 

674,608 

680,577 

686,546 

692,515 


7,916,226 


698,484 

704,453 

710,422 

716,391 

722,360 

728,329 

734,298 

740,267 

746,236 

752,205 

758,174 

764 143 


8,775,762 


Outer Islands ii 
 Total
 

116,077 
 5,730,811
118,226 
 5,777,218
 
120,375 
 5,823,625

122,524 
 5,870,032
 
124,673 5,916,439
 
126,822 5,962,846
 
128,970 
 6,009,252
 
131,119 
 6,055,659

133,268 
 6,102,066

135,417 
 6,148,473

137,566 
 6,194,880
139,715 
 6,241,287
 

1,534,752 
 71,832,588
 

141,863 
 6,287,693

144,012 
 6,334,100

146,161 
 6,380,507

148,310 
 6,426,914
 
150,459 
 6,473,321
 
152,608 
 6,519,728

154,756 
 6,566,134

156,905 
 6,612,541
 
159,054 
 6,658,948

161,203 
 6,705,355

163,352 
 6,751,7F2
165,501 
 6,798,169
 

1,044,184 
 78,515,172
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ANNEX J
 

Oral Contraceptive (OC) Forecasting
 
Method Used for Minimum Forecast
 

The numbers of pill acceptors to be recruited annually per
BKKBN targets are presented in Table 1. 
Using the estimated
number of current-users of oral pills at the beginning of
1976-77 and an annual continuation rate of 62%, the current
users during each financial year was worked out. 
The formula
used can be stated as follows. 
 If a is the number of current
 users at the beginning of a financial year and b is the
number recruited during the year, the current users during

the year is given by the formula:
 

( ) 
(a + (.62 + b J3)Current users during the year = 
 ( )
 

The estimated numbers of current-users are given in Table 2.
The forecasted usage of oral contraceptives as given in Table
3 is derived from Table 2, assuming that each current-user
will require 13 cycles of pills during the year.
 

Assuming comparability between calendar years and GOI fiscal
years (April 1 to March 31), 
the summary minimum forecast of

OC usage may be presented as follows:
 

CY OC Usage

(millions of cycles)
 

1977 
 30.6
 
1978 
 34.0
 
1979 
 36.6
 
1980 
 39.1
 
1981 
 41.7
 
1902 
 44.4
 
1983 
 46.7
 

Source: IBRD
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Table 1
 

BKKBN
Oral Contraceptive Acceptor Targets
 

Year Java/'Bli 


1976-77 
 1134 


1977-78 
 1200 


1978-79 
 1218 


1979-80 
 1232 


1980-81 
 1242 


1981-82 
 1296 


1982-83 
 1300 


1983-84 
 1300 


Source:IBRD
 

(In 000s) 

Outer Islands I 


139
 

145
 

244
 

290 


346 


405 


454 


502 


Outer Islands ii
 

44
 

48
 

72
 

90
 

108
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Table 2
 

Estimnated Current-Users of Oral Contraceptives

from the Indonesian National Family Program


(00s) 

Year Java/Bali 10 0uter Islands 
 10 Outer Islands Indonesia
 
included in the 
 to be included in
 
program the program
 

1976-77 J887 
 165 
 2052
 

1977-78 2089 265 
 2354
 

1978-79 2247 
 368 
 2615
 

1979-80 2358 
 438 
 18 2814
 

1980-81 2436 522 
 48 3006
 

1981-82 2509 
 620 
 77 3206
 

1982-83 2578 
 723 
 112 3413
 

1983-84 2622 825 
 147 3594
 

Source:IBRD
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Table 3
 

rorecast of Oral Contraceptive Usage for the
 
'.ndonesian National Family Planning Program
 

GOI * Usage of Oral Contraceptives 

Fiscal Year in 000s Cycles 

1976-77 26,676 

1977-78 30,602 

1978-79 33,995 

1979-80 36,582 

1980-81 39,078 

1981-82 41,678 

1982-83 44,369 

1983-84 46,722 

*GOI FY is April 1 through March 31
 

Source:IBRD
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ANNEX K
 
Most Likely Oral Contraceptive (C) Forecast
 

Rationale
 

During seven years experience in estimating BKKBN's OC usage
requirements, USAID has forecast on the basis of BKIKBN OC
acceptor targets and on the basis of historical OC usage.
date we have found the latter forecasting method to be more
To
 

reliable. 
This is because IUD acceptor targets have rarely
been achieved and OC acceptor targets have often been exceeded
in order to meet targets for total acceptors. In addition,
targets have occasionally been revised upward. 
Thus forecasting

on the basis of linear regression of consumption (i.e., usage)

on ordinal months has proven to be reliable.
 

However, especially on Java and Bali, it is unlikely that the
 program can continue to achieve linear growth in OC usage.
Eventually the linear pattern must plateau into curvilinear
growth. There is some evidence that this process has begun
on Java and Bali. This evidence would tend to support using
the minimum forecast. However, other factors support use of
the maximum forecast: (1) Since forecasts can be self­fulfilling in many situations, we see no advantage in planning
for anything less than successful growth of OC usage; (2)
USAID and other donor inputs should allow BKKBN to exceed its
OC acceptor targets; 
(3) The cost of error of a low forecast
is greater than the cost of error of a high forecast. Given
the above, the most acceptable forecast seems to be an average
between the minimum and maximum values. 
 Thus the following
most likely OC usage values are presented with the caveat that
the confidence interval attached to the annual values drops
considerably and continually as 
the years advance. Estimating
OC consumption seven years 
in the future is largely guesswork
because of the externalities involved. 
For this reason,
actual OC usage experience must be traced with care during the
project and the following data should be updated annually or
 as necessitated by experience at variance from plan:
 

OC Usage Forecast (Millions Ccles) 

CY Minimum Most Likely Maximum 

1977 
1978 
1979 
1980 
1981 
1982 
1983 
1984 

306 
34.0 
36.6 
39.1 
417 
44.4 
46.7 
N/A 

30.8 
36.2 
40.9 
45.5 
50.1 
54.8 
59.3 
64.0 

31.0 
38.4 
45.1 
51.8 
58.5 
65.2 
71.8 
78.5 
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ANNEX L 

J 

1. 

2. 

3. 

4. 

CY 

Beginning
Inventory 

Arrivals 

Usage 

Ending 

Inventory 

1977 

30,053 

47,480 

(G-F)*30,800 

46,733 

Indonesia Oral Contraceptive Requirements 
(0 QQs cycl1es) 

1978 1979 1980 1981 1982 1983 

46,733 67,533 45,50. 50,100 54,300 59,300
15,000 (G-F)* 18,867 50,100 54,800 59,300 64,000 

24,000 (L-F)** 
18,000 (L-?)*** 
36,200 40,900 45,500 50,100 54,800 59,300 

''6
67,533 45,500 50,100 54,800 59,300 64,000 

1984 

64,000 

69,000 

64,000 

, 0 

69,000 

* Grant-Finished OCs 
** Loan-Finished OCs* Loan-Finished OCs or Raw Materials 
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Annex N 

DOCUMENTATION PROCESSDISTRIBUTION OF LOAN 
FOR RECEIPT ANDFINANCED USAID OC INPUTs 

USAID ACTION 
BKKBN ACTION 

1. Export Shipping Report 

- sent by Forwarding Agent

to USAID/MGT
 

- USAID/MGT sends two
 
copies to USAID/PH
 

- USAID/PH sends one
 
copy to BKKBN
 

2. Procurement StatusReport 

- sent by GSA to USAID/MGT
 

- USAID/MGT sends two copies 
to USAID/PH
 

- USAID/PH sends one copy to
 
BKKBN
 

3. 
Shipping Documents
 

-
consist of original and
five copies of bill of

lading, packing list and
 
export invoice,
 

- forwarding agent sends
 
to USAID/PH
 

- USAID/PH sends to BKKBN
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4. Duty Free Clearance
 

- BlaBN prepares a 
ProForma Letter of 
Credit signed by
Ministry of Finance 
approving duty free
 
entry.
 

- duty free permit and 
shipping documents 
are distributed as 
follows: 

original - Customs

1 copy - Dept. Health
 

Handling Unit
 
1 copy - Expeditor

1 copy - Central Warehouse
 
1 copy - BKKBN Files
 
1 copy - Claim prepara­

tion, if
 
necessary
 

5. Arrival and Receiving Report (A&R)
 

- USAID/MGT prepares the A&R
 
(original and 3 copies) ftnd
 
forwards it to USAID/PH

prior to arrival of vessel.
 

- USAID/PH delivers A&R to
 
BKKBN
 

6. ExDeditor'u Instruction­

- B1KBN obtains from the
 
Department of Health an

Instruction Order
 
(Surat Perintah Inklaring)

for the Expeditor.
 

- BKXBN sends the Instructioi
 
Order to the Expeditor.
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7. Ship Arrives 

- Expeditor clears the 
commodities from the 
port and delivers 
them to Central Ware­
house. 

- Central Warehouse pre­pares SBBM (Form letter 
evidencing receipt of
incoming commodity) 
and sends it to BKKBN 
Logistics Division. 

- BKKBN and warehouse
staff inspect incoming
commodities and prepare
LPPB (conmodity in­
spectioz. report) and 
LPMB (Incoming
Commodity Inventory 
Report) 

8. Si nin A&R 

9. Filing A&R 

- BKKBN Logistics Chief
signs the A&R evidencing 
receipt and evidencing
claim action for 
shortage or damages. 

- USAID/PH cosigns the A&R 
ano sends two copies to 
USAID/MGT 

- USAID/MGT files A&Rs by PIO/
C to log receipts 
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10. Central Inventory
 

- Central Inventory re­
cords are indep~undently

maintained by BKKBN
 
and Central Warehouse.
 

11 Distribution to Provinces
 

- BKKBO prepares an issue
 
order (SPMB) and sends
 
one copy to USAID/PH
 

- Central Warehouse
 
prepares a letter of
 
evidence of outgoing
 
commodity (SBBK).
 

- Commodities are shipped

by commercial transporta­
tion
 

- Provincial BKKBN
 
certifies receipt by
 
signing one copy of
 
SBBK which is returned
 
to BKKBN before payment
 
is authorized.
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11 

DE RtC&EOV 4,. ANNEX 0 

REPUBLIC OF' INDONFSIA 
NATIONAL DEV.LOPMENT PLANNING AGENCY 

JAKARTA, INDONESIA 

.91QoC /DJ/Z1!/1977.- Jakarta, December 28, 1977.-

Mr. Thoras C. Niblook
 
Director,
 
US-g€nor for Interaational Deve"opment,
 
A-erloan Lobassy,
 
Jakarta.-


Dear Mr, Niblook,
 

An you are well aware, since 1968 UAID has been %he major donor
of oral oontraoeptives (OCs) theto Indontian National Family Planning
Program. From U.S. Y'r 1968 through U.S. FI 1977 USAID OC assistanoe hastotalled over 200 million oyoles. We -re 
currently working toward the
goal of self-sufficiency of OC supplies in the next several years.
It in hoped that self-auffioienoy in OC supplies oan be achieved bylo1 production and packaging of OC raw materials at Kicia Parwa.At the same time, with IBRD assistanoe we plan to explore thb iuaaibilityof eventual produotion of OC raw materials in i'donesia. 

However, duo to the high priority of our family planning programand the iwportant role of the OC in that program, we mutt ineureuninterrupted OC supply suffioierit to meet requirueans during ';hetransition to aelf-suffioienoy. 1Thua, we hereby formally requ44 Uh-IDassistanos to insure oontinued availability of OCs to allow oQtinuc
program axDanion while uc ieving tranition to OC ? -" 

.. -- t:" t. ':-2 -.. OC delivtry rorqulrn .1978 hbrO',,h1985 JS rt 4atal3y ~ 00~~c~ auia:~L~c
Or125 .'.!.,. o .S . Ynoa:Op-r&: m~ .n~4 o ~ o±tpply~ loi6wn, '.l -'c;.Co ng thie pari04.*0 al gh Q , 

~ ~ ~ j.~o ")G depeadcont upon pro'rzc 'With l~ 
31n o x~~I.o~ nip~ ~~t20. .80~/03 of tcivuaroqUr~o-.;0 v need 3d.±iicLar.4 naputs trora other aouzoes. 

To fill tho Lala4noe of our OC r. 1v~ ocaata,appraoia6 U"AI 1 a help in plannn:,. 
we would greatly

i' UJ. 197b to U.S. 1984A£stsienos of erom 6 30,403,OO to A 60j642,000 to finance impo'tationof from 140g067,000 to 272,067,000 
 >i, oi.oolos of finished OCs.
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Bach year now forecats ,f roquirnents will I,*made# and actual 
annual obligations will be adjusted acoordingly and outlined In 
annual agreements. 

I hope that USAID can f&vorabl7 respond to this request, 

Sincerely yours, 

eh Aft 
ty Chairman 
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U 117 1TO AMEMBASSY JAKARTA PRIORITY
BT 	 7308- .7-O,3 uIcLsSiED 

CN : Q2OS/
UN.•• 


RLD: JAN.8,19??/047 
AIDAC
 

Acr : AID-15 
E.O. 	116521 N/A 

NFO: AIB DCX ECON 
TAGSi 

CHRON SUPVR 
SUBJECT: ORAL CONTRACEPTIVES LOAN PRP INDONESIA 497-0271
 

REFt (A) JAKARTA 15632 

I. SUBJECT PRP APPROVED. USAID AUTHORIZED DEVELOP PP FOR "'"'JFIVE-YEAR PERIOD OF ASSISTANCE IN FINANCING. INDONESIAOSORAL CONTRACEPTIVE 	 I.(OC) REOUIREMENTS. LOAI AUTHORIZATIONSW LL BE 	 ,.MADE ON ANNUAL BASIS.FOR FYS 19/9-821, FUNDINGLIVELS ANJD CONTINUING JUSTIFICATION WILL BE DETLRIINEDBASIS 	 ONOF ANNUAL SUPPLEMENTS TO PP. WHICH VALIDAT1"PROJECTIONS 	 DE,1;IDAND VARIOUS ASSUMPTIONS CRITICALDESIGN. 	 TO PROJECT "APAC IDENTIFIED FOLLOWING ISSUES TO BE ADDRESSED

IN PP. 

2. AMOUNT OF FY 78 LOAN- ON BASIS OF DEMAND/SUPPLY/COSTPROWEC":IONS PREPARED HERE, 	 .DOLS 8 MILLION CONSIDEREDQUATE 	 ADE-FOR FY 78 LOAN. SEPTEL WILL FOLLOWJECTIONS 	 T6 FX[LAIN PRO-AND PERMIT USAID ANALYSIS AND COMMENT.CLARIFY SIZE 	 PP SHOULD '" .OF PIPELINE AND IN-COUNTRY *STOCK OF'BE MAINTAINED 	 OC"S TODURING FIVE-YEAR PERIOD AND DEMONSTRATE THATTHESE 	 .RESERVE QUANTITIES ARE NOT EXCESSIVE. 
3, LOCAL PRODUCTIUNI PRP DOES NOTRATIONAILE PROVIDE ADECUATE
 
OF 

FOR GO1 DECISION TO ESTABLISH LOCAL PRODUCTION
OC'SA WE RECOGNIZE THAT GOIDECISIOO HAS BEEN MADEPRIMARILY ON POLITTCA'. GROUNDS ANDFINANCING LOCAL THAT AID WILL 	 NOT BEPRODUCTION FACILITIES, HOWEVERs SINCEFINANCII iG 	 AIDOF RAWMATERIALS FACILITATESLOCALPRODUCTIONj
WE BELiEVE AID HAS RESPONSIBILITY TO ASSURE THAT GOIDECISION IS MADE WITH FULL UNDERSTANDINGCATIONS OF COSI 	 I{'PLI-.OF LOCAL PRODUCTION
ISSUE AROSE 	 VS CONTINUED IMPORTATION,DURING DEVELOPMENT L4OAN STAFFCOMMITTEEREVIEW OF 	 DLSC)OC LOAN AUTHORIZED IN TO AND IS LIKELYIMPORTANT TOPIC DURING REVIEW OF SUBJECT LOAN. 

10 BE 
MINIMUMI WE SHOULD AT ' HAVE COST-BENEFITANALYSISCOMPARvJG
LOCAL PRODUCTION WITH IMPORTATION AND REASONS FOR GOIJ 
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DETFRMINATION TO PROCFEi) W!TH LOCAL PRODUC',TION 3HGLLD IT 
4AVE A H.IGHER COST-1E N[-FIT'
 

TI0.IHISANALYSI SJFED fh:.

i. INCLUDED IN P- IF THAT WOULD AROUSE UNNECESS.'H'! G01SENSITIVITY TO L.OAN PROPOSAL. WHAT ,E NEED IS 'V.LENCE 

THAT APPfHOPRIAlE ECONOHIC HPS'BEENANALYSIS. CONJUC:ED AID
CONSIDERED BY GO IN 01pKING DECISION TO -STABLISH LOCAL OC 
PH 01)UCII ON. 

4. ROLE OF PRIVATE SE('TOR: EFF'-ECTIVE USE OF PIIV...TE

r.FCT(.t (BOTH FOREIGN AND INI)ONESIAN) WAS ALSO C00C;'i,14 O

DI.SC. PP SHOULD 0RE ON REASONS FOR GOV:; PR.,
ELA.OiA ' )

FI-RF.NCE FOR USING PU)ILIC .N '.iiP)PISE YO PKC')JCE DC" ;

AND (2) OPPORTUNI'IE.; FOR FOREI.;N PR)VAI' INVEST!,:.i IN
 
AND ASSISTANCE TO LOCAL OC PRODUCTIOiJ,,
 

5. BENEFICIARIES: IPP SHOULD DISCUSS FOLLO'.ING I."4:3UESCONCERNING IMPACr ON ti- JEFICIAR!ESt -'I) WHAT PROV':SIONS 
EXIST FOR EARLY IDENTIICATION o(ND TII'AT,9ENT OF OC
ACCEPTORS WHO SUFFER SIDE EFFECTrs1 AOD (2) 3EI'RE !'INTANC-

ING RAW MATERIALS FOR LOCAL PROI-LICTION, lOW WILL U.3jID
MAKE DETERMINATION TliAT LOCALLY- PRODUCED OC IS So; 'FOR
CONSUMPTION AND THAT PRODUCTION FACIl.ITlES HAVE AiC'QUATE
OUALITY CONTROL? 

6. FINANCIAL PLAN: :;UES'fION ,HETH -)? IT IS APPROPRIATE 
TO ATTRIBUTE PROHOSED 301 EXPENDITURE-S OF DOLS 21 iIILLION 
IN FY 1983 TO HOST COUNTRY CONTRIBUTI(ON SINCE 1HESE EX-PENDITURES WOULD OCCUR AF11,. R COiIPLETIOrJ OF AID-F.N.Ni.,CED 
INPUTS. SINCE CONTRviEPI SUPPLIES INIThutL OFARE PART

FAMILY PLANNING PRKOGR&,, suI.S GOI CONTIUT3.OJ AND AID-
FINANCING BE ESTIIMATED ON Fx(,NILY. PLA.'ANIPi SU3,-EC,. BASIS 
FOR FY 1978 - 82. 

7. FINANCIAL VIABILITYv JE STILL (J!:S'ION FEi.SID3LITY OF
ABRIIPTLY INCREASING GCI FlNA Ci;C. -Oi 0'5 FRCH buC..S 6.6MILLION IN FY 82 TO Di:LS 2 1 HILLION IN I*Y &3. SI':CE TRANS-ITION FROM AID TO GOI.-FUNDING INPORlIAN.T OFAEPEC' PROJECT
PURPOSE, IT WOLiLD SEEr: DESIRABLE TO PHALE IN G0I CONTRI-BUTIONS MORE GRADUALLY, I,E.,, HICHER GO, CON'IR'hUTIONS IN
EARLIER YEARS OF FIVE-YEAR PERIOD, PP '-;HOULD 1:L.AEORA'E ON
RATIONALE FOR AND PRACTICALITY 01 FINANCA.L PLiN. 

1. INTERDEPENDENCE W TH FAMILY PLAIINI(C i.LVFLu?.,±,NT/
SERVICES PROJECT - PP SHOUJLI) DiSc:USS HFL:. r1UibS21i' LiLWEENSUBJECT LOAN AND FAMILY PI.,.HJI.G D1 ,E,.O.I .'S.;I, C0,,
PROJECT, ESPECIALLY DEGREF 'O W; CH E'.'L2LiJ. ::ID
BUDGETARY LEVELS FnR CG L(O),, iEPEND UPO, LUCCE . "lAN't
PROJECT IN INCHEASING NU iLOF'Ro,'Cc"io;s, G" SI 4c.
PROJECTS VIEWED AS IiNLEiFI" , UiS"TU)EN'iD B,); 4YVS, ,
TWO PP'S AT SAME TINE TO PlE;u1l' C'OXCIRR'.}:,T t - :0 J.LV"I'El; 
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'%,, FINAN'CING (,, I ,PO, Ei ()(''S AND/OR RA' IWIITE,' .1. FUp. 
I.OCA.I. PROI)UC1IION-IN RESPONSE TO PIRA 4, YEF1EL, DO C1UT 
hH.lI1VIl DESIRABLE TO PIOVIDE "EPA'ATE GRhNT FINs.Nc:I,;:G I.cR 
IMPORITD OC"S, LI hfEH FOR F'PHOJECT AUTHORIZED IN} T- :i 
ANNUAL LOANS PROPOSED BY SUJILC'I HP. THFRE HAS 1E.4 [X
(HANGF IN OC LOAN POLICY, I.Ei, LOAN FINANCING OF CCS FOR 
INDONESIA AND PHILIPPINES STILL PLANNED FOR FY '/7 AND 
FlJTUJE YEARS. IT HAS BEEN OUR UNDERSTANDING THi*,T LOAN WILL 
IF USED TO PURCHASE ALL OCS ON. IIPORT BSIS UN';IL SUCH 
TIME AS LOCAL PRODUCTICN FACILITIES ARE .APABLE OF PRO-
DUCING ACCEPTABLE OC, AND WE SEE N REASON TO DEFER LOMN-
FINANCING OF OC'S UNTIL LOCAL PRODUCTION Ft.CILI7IES ARE 
SATISFACTORILY ESTABLISHED,. FR&JECT DOCUMENTATION SHOULD 
INCI.UDE PROVISIONS TO ENSUL*E THAT ORALS ':OJECT WILL iN 
FACT RESULT IN URAL CON'lRAUt _fIVE:; dING AVAiLABLE ,2N
SUFFICIENT OUANIITY AND ON TIME To MEET 1ROGRAM N:EOS, 

MATTER PROBABLY CAN BE COVERED DY INCLLUD!N APPROPRIAT.E 
CONDITION PRECLIDENT OR COVENANT IN LOAN AGREENEI'JT TO 
FFFFCT THAT GOI WILl. MAKE. ARRANG1,,FIS S 'lYS'AC(1OrY TO 
lI(-AIl) FOR SUPPLY OF 
OF'F:HOHE PROCUREiEN' 
PLANNING PROGRAM. 

OELS EY',HEl 
,)DIJA ijE TO 

iloti 
',EET 

IOC;, 
NLED:,; 

PRO'"UCTION 
FAWIILY 

Oj 

K.I 1N'G} 

13T 

015i 1 B6 
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UNITED STATES GOVERNMENT 

Memorandum ANNEX 

TO Mr. Thomas C. Niblock, Director DATm: December 12, 1977 

FRtOM William H. 'qhnson, OPH 

SUBJECT: Commodities for the Oral Contraceptiie T.oan Project 

SUMMARY
 

In accordance with AID Handbook 1, Section B, Chapter 3A,
 
USAID has determined that it would rDt advantageous for
 
the BKKBN to procure commodities frc.n the United Status
 
with funds provided through the Oral Contraceptive Loan
 
Project. The reasons are:
 

1. By consolidating Project procurement of oral
 
contraceptives (OCs) with centralize. procurement pro­
cedures established for OCs in AID/, a lower price per
 
cycle can be obtained because of higher volume purchases.
 

2. The savings of using central AID OC procurement
 
rather than individual GOI procuremLnt contracts for
 
annual requirements is estimated tD b3 millions of dollars.
 

3. The central OC procurement ec*.anism utilized by
..

AID has been functioning well since 1973.
 

4. Procedures for loan OC procurement via the AID
 
centralized mechanism have already been successfully
 
tested under Project 497-045.
 

5. In cases where companies are not represented by
 
local agents, procurement by the GOI in the past has
 
proven time-consuming and difficult. During this period
 
of transition from USG to GOI funding of OC inputs, a
 
dual system of procurement (GOI procures GOI OC inputs and
 
GOI requests AID to procure AID OC inputs) provides in­
surance for the OC supply line.
 

6. It would be unwise to prematurely put all our
 

30 -110-
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eggs in 
one basket by asking the GOI to proc4re GOI and
 

AID OC inputs for this Project.
 

RECOMMENDATION
 

On the basis of the above, I recommend that you determine
that commodities for the Oral Contraceptive Loan Project
497 0271 be procured by USAID with PIO/Cs through AID/W

and GSA.
 

APPROVED: 
 DAE, 19~ 
DISAPPROVED 


DATE
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0 
CSTEPHENSON:1/27/78
 

ANNEX R
 

DRAFT
 
PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS
 

PART II
 
INDONESIA 


Oral Contraceptive Projeci
 
A.I.D. Project No. 497-02,
 

Pursuant to Part I, Chapter 1, Section 1O4 (a) of 
the Foreign
 

Assistance Act 
of 1961, as amended, 
I hereby authorize a Loan
 

to Indonesia (the "Cooperating Country") 
of not to exceed
 

Seven Million United 
States Dollars ($7,000,000) (the 
"Author­

ized Amount") to help 
in financing certain 
foreign exchange
 

costs 
of goods and services required 
fcr the project as
 

described below.
 

The Project (hereinafter referred to 
its the "Project") consists
 

of assisting in financii the United States 
Dollar costs 
of
 

commodities 
(and related services) for the 
family planning
 

program in Indonesia.
 

I approve the total level 
of A.I.D. appropriated funding planned
 

for this Project, including the 
funding authorized above, of
 

not to exceed Forty Million United 
States Dollars ($40,000,000)
 

which will be entirely loan 
funded during the period FY 1978
 

through FY 
1982. 1 approve further increments 
of loan funding
 

during that period up 
to the total of ($40,000,000) subject 
to
 

the availability of 
funds in accordance with 
A.I.D. allotment
 

procedures.
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