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., The sine qua nome of a modern fertility comtrol program is the
availability of modern contraceptives and, when appropriate, sterili-
sation equipment. C - - : SR

- HNumerous factors affect the Indonesian family decision to reduce
the total family size through the use of contraceptives. Once Lhat
important decision has been made, however, there must be readily avail-
able an adequate supply of reliable, appropriate and effective contra-
ceptive techniques. Though futurists prophecy the aear availability
of once-a-month or once-a-year contraceptive devices, the oral contra-
ceptive, IUD and ~ondoms remain to be the safest, most available and
effective contraceptives for the present and most probably for _he
life of this project. . :

In the January 1974 DAP Population Sector Review, USAID/Indo-
nasia, seven critical program issues were identified. Three of the
seven were as follows: '

= “Wider access of all acceptable types of contraceptives to
the people. Greater use of private sector and non-clinical digtri-
bution schemes. ~ :

= Improved management of complex programs.

= Long term procurement of contraceptives for public programs
and subsidized private schemes. * ‘ ‘

This subproject, therefore, responds to those critical program
issues by providing an abundant supply and adequate variety of contra-
ceptives to the psople throuyh the naticnal Family plannifiig program.
USLID and the GOI agree that the BXKBN shouid be preparing itself for
eventual self-financing of contraceptive supplies. As these prepara-
tions proceed, USAID will encourage the BKKBH to increasingl assume
:gnponsibiliszﬂfnzﬂfinnnc1ng~§hsix~cnn:KQQQEtIVE—EZEEE“;ltﬁ"%éxzn“‘
complementing GOXI inputs as necessary to 1nti§6n00\nyw/£¢chnology
and insure adequacy of supply.

II. GOAL

A. Statement of Goal

. The stated goal of Indonesia‘s population/family planning
progrim is to decrease the natural rate of increase of the population
through a rapid reduction of fertility. : oy

The short-run, intermediate GOI goal is the iucces:ful{iﬁ—
plementation of a national population/family planning program. The :
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long-run GOX goal is to include fertility reduction measures as an
integral part of development policies and programs leading to a 350%
r ths crud Baycnd the offering of services,
serious consideration will be given by the GOI to creating desire for
a small family size through granting family incentives, tax structure
changes and improving old-age insurance. _

B. Meagures of Goal Achievement
Progress toward goal achievement will require analysis of

both short and inng term program objectives. Short term considera-~
tions will be: :

l. Evaluation of the national population/family planning program's
demographic inmpact, - . ' ‘ '

2. Neasurement and monitoring of hort.lity-cxpeﬂence and fertility
measures such as age-specific birth rates, total fertility rates,
gross reproduction rates and net reproduction rates.

3. Reviewing available indices of contraceptive coverage and use
. prevalence.

Long~run considerations will be:

1. Pertility and mortality trends and their impact on population
growth. .

2. Reassessment of fertility goals to insure compatibility with
Indonesian socio~economic developmental goals. ‘

3, Bvaluation of fertility impact of family formatiom, socio~eco-
nomic and other intermediate variables. .

4. GOI success ir creating Indonesian desire for a small family norm.

C. Mouns of Verification

Data for such evaluations and the measures of verification
in achieving objectives will be generated through surveys, mini-cen-
sus, extensive analyses of existing data, and review of research and
development projects. 8Such efforcs will be coordinated by the Na~ -
tional Family Plarning Coordinating Board (BKKBN) and conducted by such
research units as the Demographic Institute, Central Bureau of Sta-
tistics, Social and Bconomic Research Institute, Paculty of Public
Health, Department of Wealth and other central and regicnal private/
non-private organisations. . ‘



PROJECT NO. -

AlD 1028-1A !!-1’» (dAmRATIVE DESCRIPT ION)
SUBMISSION

7\

497-19-580-108.0

OomcinaL gnzwslou_f::
D. Assusptions of Qoal Achievemsnt

Successful achievement of this goal assumes that the GOI
will continue its interest and high priority in reducing Indonesian
fertility as rapidly as possible. This will be demonstrated through
cintl.nuod policy and budgetary support.to the population/family plan-
ning sector. : - ' L o

IIZ. PROJECT PURROGE

A. t t of Project 8

The specific purpose of this project is to effectively and
efficiently increase the accessibility, quality and variety of appro-
priate family planning prodiucts and services through both the public
and private sector, to all income groups within Indonesia:

B. Conditions Expected at the End of the Project

The requirement to continue the &ccessibility of contracep-
tive services will continue for many years. In the context of this
three-year assistance project, however, attainment of the project pur-~
poses will be messured by the dogree of new family planning acceptors,
prevalance of concraceptive use, contraceptive continuation rates, the
degree to which contraceptives at reasonable prices are provided in
the private sector and the overall cost Per new acceptor or per birth
averted reguired to attain these project purposes. ,

Based on the GOI National Pamily Planning Coordincting
Board‘’s program projections, there should be the following magnitude
of new family planning acceptors through the government supported

~clinics:
GOY FY 74/75 __75/76 _76/77
Java anéd 8ali New Acceptors 1,400,000 .1,500.000 1,600,000
Prevalence of Use* 16-20% 25-30% \32:36/% R
- Outer Islands New Acceptors 50,000 100,000 150,000
érevalence of Use* : +0.5% +1.0% *1.5%

*USAID/POP estimate of percent of fg:tﬂio‘wpmon contracepting.

' Quantitative targets for'ptivatd sector distributions hive
not yet been determined. . ‘ A
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Contraceptive continuation rates should approximate 60% for

the first 12 months after initial acceptance and 50X for the first 24

V’-gn_:;?,m. present prevalence of contraceptive use of approximately

= of fertile women in Indomesia should grow by approximately 60-
)90% per year for the life of this project,

While the benefit-cost ratio of fertility reduction is enor-
mous, it is nevertheless prudent to maximize the cost-efficiency of
the national family planning pregram. Again, the National Family Plan-
ning Coordinating Board has not established definite cost efficiency
targets.

Based on recent Indonesian lnnlynés and world experi=nce,
a three-year average cost efficiency of $5-7 per current acceptcr meems
reasonable and feasible. : '

Ce. Means of Verificatigg

End of project new acceptor and contraceptive use indicators
can be verified through analyses of program data derived from the family
pPlanning service statistics system, sample contraceptive use surveys
and contraceptive continuation rate surveys being implemented now and
in the future. The degree of non-clinic contraceptive distribution can
be confirmed through the above, by distribution records, and through
retail outlet surveys.

periods and will continue to be taken periodically. The data are
available from BKKBN financial records, annuwal expenditures and aggre-
gated family planning/population foreign assistance data.

D. = Important Assumptions

The primery and critical assumption for this project purpose
is that there will be a growiig demand for contraceptive use. While
an increase in the accessibility, quality and variety of family plan-
ning products and services can in iteelf increase demand for contra-
ceptive services, this alone Bay not be sufficient., The GOI has imple-
mented a broad scale inforaation/motivation program which includes
mass media, family planning field workers, a reenergized heslth educa-
tion program (USAID financed Project 188.1), traditional media and
population education for both in and out-of-school. These programs
are receiving GOI support and donor assistan.e from the IDA/UNFPA,
Ford Poundation, International Planned Parenthood Pederation, wWorld
Bducation, Inc. and the Pathfinder Pund. Many of these agencies ra-
ceive AID/W funds. : : : T '
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Panily planning demand research, encompassing a broad spec-
trum from applied social science research to explicit evaluation of
information programs has only begun. Donor assistance to these efforts
is provided by IDA/UNPPA, Population Council, UBAID and others. USAID
will accelerate support to this area through the Research, Evaluation
and Development subproject (188.3). '

Iv. ougPUTS
A. Statement of Project Qutputs

The specific outputs of this Project are the development and
continuation of bhoth public and private sector contraceptive products
and services distribution schemes. :

B, Output Indicators

. Specifically, there will be the following number of family
gllnniug clinics, capable of providing oral contraceptives,IUDs, con-
oms 3 -

Cumulative
_ Java & Bali Outer Islaads
GOI PY 74/75 | | 2,330 340
75/76 2,430 375
76/77 2,540 415

Unlpocifiéd at this time is the number of clinics and medi-
cal facilities which will provide, in addition to the above, male and
female sterilization services. At the end of this three-year projzct,
it is estimated by UBAID that no less than 500 sterilization centers

or centers capable of receiving mobile starilization teams will be in
operation. , : e

By the end of this project, extra-clinical distribution of
oral contraceptives, commercial, quasi-commercial and extra-clinical
distribution of condoas will be established throughout the entire pro-~
gran. The extra-clinical oral contraceptive distribution will pri-
marily focus on facilitating re-supply. Commercial oral contraceptive
distribution will be pursued to the degree allowed by law. Condom dis-
tribution via indigenous drug outlets, consumer product firms, village
leaders, mail order and clinical workers (extra-clinical) will be
implemented. .
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C. Meang of Verifjcation
That these outputs have occurred can bo confirmed through

review of the computerised clinic registration forms and the official
quarterly and annual reports.

Commercial and quasi-commercial contraceptive distribution
schemes can be evaluated through distribution records, retail outlet
surveys and through the periodic reports of Indonesian private companies
and foundations engaged in non=-clinical contraceptive distribution
schemes,

D. Assumption

Thess magnitudes of outputs, even with considerable USAID
and other foreign assistance cannot be achieved unless the GOI con-
tinues thelr policies of establishing and financing family planning
clinics and approving non-clinical distribution schemes both within the
public and private sactor. Purther, these outputs cannot achieve long
term success unlens the schemes prove attractive either from a profit
or social service standpoint to traditional and modern marketing groups.

V. INPUTS

A, Statement of Project Inputs

e The specific inputs for this project include short term ad-
visory services (4 mm/year) to supplement the USAID/POP staff, approxi-
mately 65 million monthly cycles of oral contraceptives (AID/W financed),
up to 600 thousand gross condoms (AID/W financed), small quantities of
other contraceptive supplies, asgsorted medical equipment for IUD inser-
tion, steriliszuntion and related fertility contreol services, up to 100
four wheel or cquivalent two wheel vehicles for program management and
logistics, long term (LT) and short term (ST) fellowships ( 2ST and 3
LT/year) and approximetely $100,000 equivalent local currency per year
for development of contraceptive distribution schemes and managerial
improvement programs. : '

¢ GOI support to the national family planning program is budget-

(76 and)channeled through the Katiornal Pamily Planning Coordinating Board
BXKKBN) .

USAID estimates that the total BRKBN budget will increase
. o less than approximntely 20% per year from a base of Rp. 3.5 gillion

(equivalent to $8.4 million) in GOI FY 74/75.
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— USAID assumes that by the end of this project, the GOI will
,(bo financing 30X of its oral osntraceptive requirements, 30-50% of its

| condom requirementa, will be capable of forecasting and programming
‘their oral contraceptive and condom requirements, and will have plans

( for assuming primery responsibility for the supply of orals and condoms.
However, complementary USAID inputs will still be necer =y to insure

adequacy of supply and to introduce new technology.
USAID ig one of more than twenty donors tc the national family
t () ke

Planning program and for the foreseeable future will contin
the-largest annual financial obligations.

Other major donors include the current combined IDA/UNFPA
‘package (approximately $3-5 million per year), International Pli.ned
Parenthood Pederation (approximately $1.0-2.0 million per year), Ford
Poundation ($300-500 thousand per year), Pathfinder Pund ($300-500
thousand per year), Population Council (approximately $150 thousand per
year). Several other donors provide between $5-50 thousand per year.

T Total foreign assistance and total BKKBN budget + 10% alloca-
tion for non-BKKBI funded staff and buildings is approximately as fol-

lows (USAID estimates only): y
QOX PY 74/75 75/76 76/77
% $ millions)

GOI 8.8 ‘ 10.6 12.7
USAID 6.5 6.8*% 7.7
Other Lonors 6,5 Te2 8.3

Total 21.8 24,6 28,7

*Does not include $5.25 million for 30 million cycles of oral contra-
ceptives funded by AID/W in PY 73 to be delivered during these periods.



1088+1A (7-71) (NARRAYIVE DESCRIPTION) .

MECT NO. ; ‘ SUBMISSION S (Number) -
497-135-580-188.0 Oomamar. Ol navison A__ I )
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'..ll!tiigasgsyxezas:
(«/ nis  r? FY 77  Total
Oral contracopttvoi L
® $0.2%50/cycle 4.250 5,500 6,750 16,500 .
Condoms ' '
® $4.00/gross - : 1,200 800 400 2,40
" Subtetal 5,450 6,300 . 7,150 18,900

mnandonglia Financed

A. AMnministrative

Support (Direct Hire) 110 130 . 140 380
TDY (contract) 25 28 25 75
B. Commodities 260 210 210 680
Medical Equipment ‘
and Contraceptives (40) (40) (40) (120)
Vehicles (200) (150) {150) (500,
Micellaneous (20) (20) (20) (60)
,,‘ C. Participant ‘
i Training (34 mm per year) $0 50 59 150
j
| D. Local currency , :
L Development Frojects 100 100 100 300
Subtotal 545 515 525 1,585

TOTAL 5,995 6,815 7,675 20,485
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C.  Means o: verificqtigy

. AID dorcuments such as FROPs, Project Agresments, PIO/s and
PARS will provide means of verification of USAID :lnpueo,

GOI and other domoxr inputs can be verified through plans, bud-
gets, budget expenditures and program reports. : ;

D.  Assumption

An important assumption in the utilization of these inputs
is that all donor agencies will contribute toward effecting a high de-
gree of cooperation between domors and the xelevant GOI organizations.
This coordination applies to the utilization of human and materjal re-
sources provided by the various agencies.

UBAID direct hire staff, complemented as necessary by TDY per-
sonnel, will work with the BXKBN, and thru the BKKBN with other GOI :
agencies, institutions and private foundations and organirzations to plan,
implement and evaluate the inputs described in Section V. of this PROP.

Specific assistance provided through this subproject will be
. described and obligated through annual Project Agreements between the
GOI National Family Planning Coordinating Board and USAID.

Though AID/Mashington will procure and finance the oral con-
traceptives and condom suppiies, the annual Project Agreement will de-
scribe and justify these requirements.
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