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trne quae e of aq n Modern fertility control program is theavllablity -of ndeon contraceptive and. vhen appropriate, sterili­
ation equipment., 

Numerous 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 avail­able an adequate supply of reliable, appropriate and effective contra­ceptive techniques. 
Though futurists prophecy the niear availabilityof once-a-month or once-a-year contraceptive devices, the oral contra­ceptive, IUD and -ondoms remain to be the safest, most available andeffective contraceptives for the present and most probably for 'he
life of this project.
 

In the January 1974 DAP Population Sector Review USAID/Indo­nasLa, seven critical program issues were identified. Three of the
 seven were as follows:
 
- 'WLder access of all acceptable types of contraceptives to
 

the people. 
Greater use of private sector and non-clinical distri­
bution schemes.
 

- Improved managament of complex programs.
 

-
 Long term procurement of contraceptives for public programs

and subsidized private schemes.0
 

This subproject, therefore, responds to those critical programissues by providi-ng an abundant supply and adequate variety of contra
 
cgOtivestot .People thregg~h
USALID and the OI agree 

th JA Thimin %rothat the B13BN should be preparkjig itself foreventual self-financing of contraceptive supplies. 
As these prepara­tions proceed, UIID will encourage the BJ3Wre1.11 Ig, to increasingly assumc-needsly g aw~i qr-. wjlt1FU--UD­
csa lementing 0 
 inputs as necessary to inteduce-avtAP-echnology 
and insure adequacy of supply. 

A. jStwtm ofGoaL 

The stated goal of Indonesia's population/family planningprogram is to decrease the natural rate of increase of the populationthrough a rapid reduction of fertility.
 

The short-run, intermediate GO! goal is the successful im!­plementation of a national population/family planning program., The 
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long-r'un 4oZ goal Is to include fertility reduction measures an anintgral part of develoment pollees and programs leading ato 	 39%ret. m -nto. ..Mthe 	c-irth ey.d the offering of services,-srous -cnsdeat n will be given by the GO! to creating desire forSsmall family alsi through granting family incentives, tax structurechanges and 	imHpoving old-age insurance. 

a. eaMures of ",al .bimevent
 

Progress tord 
 goal achievementboth 	short and will require analysis oflong 	term program obJectives. Short term considera­
tions will be: 

1. 	 Evaluation of the national Population/family planning programesdemographic impact. 

2. 	 Measurement and monitoring of mortality experience and 	 fertilitymeasures such as age-specific birth rates, total fertility rates,gross reproduction rates and net reproduction rates.
 
3. 	 Reviewing available indices of contraceptive coverage and useprevalence.
 

Long-run considerations will be: 
1. 	 Fertility and mortality trends and their impact on population
growth. 

2. 	 Reassessment of fertility goals to insure compatibility withIndonesian socio-economic developmental goals. 
3. 	 Evaluation of fertility impact of family formation, socio-eco­nomic and other intermediate variables. 
4. 	 GO! success in creating Indonesian desire for a small family norm. 

C. 	 Mean of Verification
 

Data for such evaluations and the 
measuresin achieving objectives will be generated through 
of verification 

surveys, mini-con­sus, 	 extensive analyses of existing data, and 	 review of research anddevelopment projects. Such 	efforts will be coordinated by the Na­tional Family Plarhing Cordinating Board (BKKBN) and conductedresearch units as the Demographic Institute, 	
by such

Central Bureau of Sta­tistics# Social and Sconomic Research Institute, Faculty of rublcnalth, Department of Usalth and other central and regimal private/am-private organizations. 
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EuoceOMfUl WhievOment of this goal asomes that the 001Wili continue AnterstIts and high priority in reducing Indonesian
fertility as rapidly am possible. This will be demonstrated through
continued policy and budgetary support to the population/family plan­
ning sector.
 

IXX. P Jci 118 

A. Statenent of Project Pur oss 

the specific purpose of this project is to effectively andefficiently increase the accessibility, quality and variety of-dppro­priat .........
ijj~ hau ---, JIU t publicand private sector, llicmQ groups withini zndonesia.-
B. CanditiSosEnwcted at the End of the Project 

The requirement to continue the accessibility of contracep­tive services will continue for many years. 
In the context of this
throe-year assistance project, however, attainment of the project pur­poses will be measured by the dkegree of new family planning acceptors,
prevalence of contraceptive use, contraceptive continuation rates, the

degree to which contraceptives at reasonable prices are 
provided inthe private sector and the overall cost per new acceptor or per birthaverted required to attain theme project purposes.
 

Based an the GOI National Family Planning coordinr.tiig
Board's program projections, there should be the following magnitude
of new family planning acceptors through the government supported

clinics:
 

(OX FY 74/75 7§76 .76/77 
Java and Bali New Acceptors 1,400,000 1,500,000 1,600,000 
Prevalence of Use*' 
 16-20% 
 25-30% 303;46j
 

Outer Islands Now Acceptors 
 50,000 100,000 150,000
 

Prevalence of Use* 
 +0.5% +1.0% 
 +1.5%
 
*USAZD/POP estimate of percent of fert,.le women contracepting.
 

OQantitative targets for private sector distributions have
 
not yet been determined.
 

http:fert,.le
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Contraceptive csmtinuaU~emthe first 12 rates should approximate 60%mths after initial acceptance forand 50% for the first 24MonhAf-JWbe present prevalence of cantraceptjve.. .. I n Indumse.. se of approximately.. Iu of fertile 
 a.uld grow by approximately 60­90% per year for the life of this project.
 

Wile the benefit-cost ratio of fertility reduction is enor­mous, It is nevertheless prudent to maximize the cost-efficiency of
the national family planning program. Again, the National Family Plan­ning cordinatift Doard has not established definite cost efficiency
targets.
 

Based on recent Indonesian analyses and world experince,
a three-year average cost efficiency of $5-7 per current acceptor seemsreasonable and feasible. 

C. Meansof Verificatim
 

Wnd of project new acceptor and contraceptive use indicators
can be verified through analyses of program data derived from the family
planning 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.
 

Cost efficiency analyses have been conducted for earlier
periods and will continue to be taken periodically.available from BKIMI The data arefinancial records, annual expenditures and aggre­gated family planning/population foreign assistance data.
 

D. InortantAsumptlons 

The primary and critical assumption for this project purpose
is that there will be a growing demand for contraceptive use. 
While
an increase in the accessibility, quality and variety of family plan­ning products and services can in itself increase demand for contra­ceptive services, this alone may not be sufficient. The GOI has imple­mented a broad scale information/motivation 
program which includes
mans media, family planning field workers, a reenergized health educa­tion program (USAID financed Project 188.1)0 traditional media andpopulation education for both in and out-of-school. 
These programs
are receiving GOX support and donor assistanae from the IDA/UNFpA,
ftrd Foundation, International Planned Parenthood Federation, World
BducatiOne Inc. and the Pathfinder Fund. 
Many of these agencies re­ceive AID/V funds.
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ftmily planning demu&- reimarch, encompassing a broadtm fm sppILed spec­social science research to exlicitinformation progrms has only begun. 
evaluation of

Donor assistance to these effortsie provided by ZIn/uuu, Population Council,will accelerats support USAID and others. USAIDto this area through the Research, Evaluationan Dovelopment subproject (IM3).
 
Iv. 

A. Statement of Project Outputs, 

The specific Outputs of this projectcontinuation of are the development andoth public and private sector contraceptive productsand services distribution schemes. 

3. Output Zndicalr 

Specifically, there will beplanning clinics, capable the following number of family
of providing oral contraceptivesIUDs,

domes con-

Cumulative
 

Java & Bali 
 Outer Islands
 
GO FY 74/75 
 2,330 
 340
 

75/76 
 2,430 
 375
 

76/77 
 2,540 
 415"-


Unspecified at this time is the number of clinics and medi­cal facilities which will provide, in addition to the above, male and
female sterilization services. 
At the end of this throe-year projct,
it is estimated by USAID that no b -tih- n S00- atri-igation centers or centers cdapuble of reeving mobile sterilization-tam will be Inoperation.
 
By the end of this project, extra-clinical-distribution of
oral contraceptives. commercial, quasi-commercialdistribution of condoms will be 

and extra-clinical
established throughout the entire pro­gram. The extra-clinical oral contraceptive distribution will pri­mrily focus on facilitating re-supply. Commercial oral contraceptive
distribution will be pursued to the degree allowed by law. Condom dis­tribution via indigenous drug outlets, consumer product firms, village
leaers, mail order and clinical workers (extra-clinical) will be

implemented. 
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-e ofMC. m of verificeaion 
oAf 

That these outputs have occurred Can bO confirmed throughreview of the 00mteried clinic registration forms and the official
quarterly an annual reMarts. 

0oinercial and quasi-comercial contraceptive distributionschemes can be evaluated through distribution records, retail outletsurveys and through the periodic reports of Indonesian private companiesand foundations engaged in non-clinical contraceptive distribution 
schemes. 

D. Asagntion 

These magnitudes of Outputs, even with considerable USAIDand other foreign assistance cannot be achieved unless the ;0I con­tinues th*.r policies of establishing and financing family planningclinics and approving non-clinical distribution schemes both within thepublic and private sector. Further, these outputs cannot achieve longtez success unless the schemes prove attractive either from profitaor social service standpoint to traditional and modern marketing groups. 
V. IEiS 

A. Statement of Project Iputs 

.. The specific inputs for this project include short term ad­visory services (4 ms/year) to supplement the USAID/POp staff, approxi­mately 65 million monthly cycles of oral contraceptives (AID/W financed),up to 600 thousand gross condoms (AID/W financed), small quantities ofother contraceptive supplies, assorted medical equipment for IUD inser­tion, sterilization and related fertility control services, up to 100
four wheel or CtQuivalent two wheel vehicles for program management andlogistics, long term (LT) and short term (ST) fellowships ( 2ST and 3LT/year) and approxiruttely $100,000 equivalent local currency per yearfor development of contraceptive distribution schemes and managerial

improvement programs. 

C GOI support to the national family planning program is budget­ed and channeled through the Natiogal FaMily Planning Coordinating Board(DKln). 

USAID estimates that the total BMW budget will increaseno less than approximately 20% per year from a base of Rp. 3.5 Billion 
(equivalent to $8.4 million) in 0OI n' 74/75. 
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WU!AD ssamDs that by the and of this project, the 001 willfinancing 30% of its oral ostracoeptive requirements, 30-50% of its1.ccftftm _r i: nta will be aspable of forecasting and prograuMing;,teroral contraceptive and oAndm requirements, and will have plansfor assuming primary responsibility for the supply of orals and condoms.MWVer, aelmsi-tary UBAID inputs will still be nece, ry to insure
adequacy of supply and to introduce new technology. 

WAR D ism-aO.-e-.--°--tw-ntloiorumplanning program d tc the national familyfor the foreseeable future wilI c-6iftuetoMike-the largest annual financial obligations. 

Other major donors include the current combinedPackage (approxiately $3-5 million per year), 
IDA/UNPPA

International PlL.anedParenthood Federation (approximately $1.0-2.0 million per year), FordFoundation ($300-500 thousand per year), Pathfinder Fund ($300-500
thousand per Year). Population Council (approximately $150 thousand per
year). Several other donors provide between $5-50 thousand per year. 
Total foreign assistance and total BKOBN budget + 10% alloca­tion for non-BMu funded staff and buildings is approximately as fol­lows (USAID estimates only) t 

MO P 7_/75 75/76 76/77($mil-Ron-) -

GOI 
 8.8 10.6 12.7
USAID 
 6.5* 6.8* 
 7.7Other Donors 6.5 7.2 8.3 

Total 
 21.8 24.6 28.7
 
*Does not include $5.25 million for 30 million cycles of oral contra­ceptive: funded by AID/W in iT 73 to be delivered during these periods.
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JU:AI . WLn1,6 
W 75 FY 76 FY 77 Total 

Oral Contraceptives
* $0.250/cycle 4*250 5,500 6,750 16,500 

Condoms 

* $4.00/gross 1,200 800 400 2,4u0 

Subtotal 5,450 6,300 7,150 18,900 

up/Indonesia inancd 

A. Administrative 
Support (Direct Mire) 110 130 140 380 

DY (contract) 25 25 25 75 

3. Comodities 260 210 210 680 

Medical Xquipuent
and Contraceptives (40) (40) (40) (120) 

Vehicles (200) (150) (150) (500j 

Hicellaneous (20) (20) (20) (60) 

c. Participant 
Training (44 mm per year) 50 50 50 150 

D. Local currency
Devolimpent ftojects 100 100 100 300 

Subtotal 545 515 525 1,585 

JWAL 5.995 6,815 7.675 20,485 
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C.iMe-ns4oWveri_ .0,,m 
A= dWMcnts such a* sMM8,Project Agreements, PIO/p andPMs vi1i OVIde meams of Verification of WAw inputs. 
0O 
and other domor inputs can be verified through plans, bud­

gets, budget exPenditures amd program reports. 

An important assumption in the ut:ilization of these inputs
is that all donor agencies will contribute toward effecting a high de­gree Of cooperation between donors and the relevant 001 organization..T'his coordination applies to the utilization of human and materi.al re­sources provided by the various 
agencies.
 

WGeID direct hire staff,' cmplemented ag necessary by TDY per­sonnel, will work with the a=, and thru the BK]DN with other (01agencies, Institutions and private foundations and organizations to plan,implement nd evaluate the inputs described in Section V. of this PROP. 
Specific assistance provided through this subproject will bedescribed and obliqated through annual Project Agreements between theGO National F]mily Plnning foordinating Board and USAID. 
Though AID/Mshingtog will procure and finance the oraltraceptives and condom supplies, con­the annual Project Agreoment will de­scribe and justify these requirements.
 

http:materi.al



