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A. BACKGROUND INFORMATION 

1. Area - 
Indonesia 1s a cham of over 3 000 lslands wlth an area of 1 904 639 

square kilometers. It s t re tches  across the equator between Asia and 

Australla, and separatmg the Paclflc and Indian Oceans. Flve large land 

masses dominate the more than 3 000 islands namely: Sumatra, Java, Xalmantan, 

Sulawesi and West I r lan.  

2. Dernornaphic, Social  and Economlc Aspects 

2.1 e: I n  1970, the  population was estimated a t  121.2 millLon. 

Marked regional variations I n  population denslty occur where the 

cent ra l  lslands of Java,%dura and Ball ,  with l e s s  than 7% of the  

land area, contaln two-thirds of t h e  population. Population 

densl t les  In these three islands approach 5 9 0 M  and contrasts 

w i t h  other Islands, e.g. West k i a n  whlch accounts f o r  almost 25p 

of the  land area but has a density of only 2/&. 

2.2 Population Growth: Current r a t e  of natural rncrease is  estimated 

t o  be from 2.6 t o  2.9 per cent. Of  the t o t a l  populatlon, 42.1s are 

i n  the fourteen and under age group and 2.G m the age group over 

s~x ty - f lve ,  maklng t h e  dependency r a t i o  (the number of persons of 

dependent age per 100 persons of worklng age )  79. Less than 15% 

of the populatlon l lves  i n  urban areas. 

2.3 Ethmic and Religious Composition: The majority of inhabitants 

belong t o  the group termed "Malaysian  ace" made up of about 25 

principal e t h i c  groups, Breakdown of the population by re l lg ion  

is a s  follows: Muslim, 90%; Christian, 4%; Hindu, 346 and Buddhist, 39%. 

2 .  Women of Reproductive Age : The 1961 Census recorded 23 530 000 

women of reproductive It)ge: mean age of marriage was 24.3 years for 

males and 19.2 years f o r  females. Fertility IS hlgh a t  ages 20-29 



w i t h  a peak a t  age 25 - eg years. It continues t o  be high a t  

l a t e r  ages of 30 - 34 years. The average family s ize  is f ive.  

The Civl l  Code f o r  c i t izens  of European or Chinese descent 

IS based on monogamy, and s t ipu la tes  t ha t  the minimum age of 

m i a g e  1s 18 f o r  men and 15 f o r  women. The majority who 

profess the N u s l i m  religion, marriage is  regulated by custom 

and h s l m  law i n  which no mimmum age of marriage is  stipulated. 

Abortion is i l l e g a l  and l i t t l e  or no information is available 

r e l a t ing  t o  the prevalence of abortion. 

2.5 Economic: About 72$ of the employed are  in agriculture and 

l e s s  than b$ i n  manufacturing. Trade accounts f o r  l e s s  than 7% 

and services 9.5%. The percentage of a l l  persons employed i n  

a l l  non-agricultural pursuits,  exclusive of trade and services, 

amounts t o  only lo$. 

3 .  Basic Development Problems 

The country faces a number of fundamental problems, namely: 

a) large population 
b)  high unemployment 
c )  low l iving standards 
d)  large external public debt 
e )  high c red i t  cost  

The Government intends t o  concentrate ~ t s  development expenditure 

on sectors  f o r  which private cap i t a l  is not forthcoming. The plan in- 

cludes agriculture (35$), transportation and c o ~ c a t i o n  (22$), 

industry and mining (IS$), e l e c t r l c  power (lo$), education (9) and 

heal th  (4%). Annual budgets in b l l l i o n  rupiahs for:  

Health 

1971 - 72 9.9 
1972 - 73 11.7* * 

Q 
excluding family planning budget 

Family Planning 



4. Health Servlces 

4.1 Wganizatlon and Adrnmlstration: The country is  divlded Into 

26 provlnces and m respect of health services, each province enjoys 

considerable autonomy. The cent ra l  health directorates  functlon in 

a consultative capaclty and only supervise d i r ec t ly  the ins t l tu t rons  

I n  the provlnces which are run and mantamed by them. The pro- 

vznces a re  divided in to  265 regencies, each with a populatlon of 400 000. 

The regencies are  fur ther  divlded i n t o  2 851 districts. 

The dellvery of a l l  health services is the responsibility of 

the regency admlnlstration, and the regency health off ice  is res-  

ponslble f o r  the planning, slting, s ta f f ing  and supervision of health 

centres, which provide the mtegrated medlcal and health service t o  

the vi l lage c o n m l t i e s .  A t  the  regency capi ta l s  there  are  1 0 0 - p  

beds used a s  r e f e r r a l  centres f o r  health centre patients. 

The health centres are  a t  d i s t r ~ c t  or  sub-distrlct  level  - which 

may or may not have emergency and rnaternlty beds and deslgned t o  

serve 30 000 t o  40 000 populatlon. The policy of provldmg lntegrated 

heal th  servlces a t  regency leve l  was implemented i n  1969 and integrated 

heal th  centres were formed by the amalgamation of MCH centres and 

polyclinics ln to  comrmuuty health c l l rucs .  I n  1972, the number of 

integrated centres was 2 020. 

4.2 Maternal and Chlld Health: KX service is  one of the components 

with a reasonably good organization. There are 6 099 WH centres 

scattered throu@;hout the country, although not a l l  of these centres 

a re  of t he  same quallty, a s  has been mentioned i n  4.1, Integrated 

centres were formed by amalgamatron of MCH and polyc l lucs .  In 

general, W H  centres m blg c i t l e s  and centres iE J m  and Ball  

provlde more or l e s s  comprehens~ve services. In the peripheral 

level,  W H  1s primarily done by mldwlves. 
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No accurate v i t a l  s t a t i s t i c a l  data is  available, but it 

seems tha t  maternal and per lnatal  mortality continues t o  be h m ,  

where co-ordination and co-operation between M=H and polyclmic 

had been reallzed, a continuous health care fo r  mothers, Infants 

and young chlldren has been made possible. 

4.3 Family Plannlng Services: In  1967, the President of the Republlc 

of Indonesia, declared, i n  State  Address tha t  famrly planning 1s 

necessary f o r  Indonesia. Thls was followed by a direct ive t o  the 

S ta te  Ministers f o r  Peoples Welfare t o  organize fanuly planning 

lns t l tu t lon .  In  October -1968, the National Famrly Planning Insti- 

t u t e  was created which was dissolved m January 1970, being super- 

seded by National Family Planning Co-ordination Board (BKKBN). 

The prrmary r o l e  of the BKKBN 1s the overal l  programme co-ordination 

and planning, development of national famlly phnnlng pollcies and 

co-ordination of national and international inputs i n  fxnance, 

comodity, consultancies and trammng. 

The lncreasmg acceptance of t he  concept of family planning 

among soc ia l  and governmental leaders have occurred i n  the l a s t  three 

years and a long-range ta rge t  enunciated was t o  brlng about areduct ion 

of -the b i r th - r a t e  and a consequent lower-1% af t he  population growth ra te .  

B. OBJECTIVES 

The reductron of t he  b i r t h  r a t e  and lowering the growth r a t e  from 2.6% 

t o  2$ is the  purpose of the family planning programme i n  t h e  country. To 

t h i s  end, four principal objectives a re  s e t  forth:  



1. To improve the health and welfare conditions of mothers, children, 

the famlly and the  nation. 

2. To r a i s e  the standard of l i vmg  by decreasing the b i r t h  r a t e .  

3. To develop and/or fur ther  Improve the competencies of a l l  heal th  

personnel for  effective particrpation m family planning work. 

4. To develop an infrastructure fo r  Ynrpanderd pop t i l a t ido~c t ivb t i e s  

within the health servloes aystem end to co-ordinate programming, 

plannlng and implementation of famlly planning work. 

Specific ta rge ts  w i l l  be the following: 

1. establishment of KH/FP centres 

2. establishment of Family Plannlng Tralning Centres 

3.  Strengthening of professional and para-medical education 

4. Pronlotion of mass media f o r  population education programmes. 

5. Increase of annual family plannlng acceptors t o :  

1972 550 000 

1973 1 000 000 

1974 1 700 000 

C. PLANOF ACTION 

1.1 General Plan: The plan w i l l  be over a three-year perlod, cost= 

$ 24.0 million, w l l l  account for substantially a l l  of the national programne's 

physical expansion m East Java, Bal l  and Djakarta, and for  the major par t  

of programme expansion, i n  training, motivatzon and evaluation, throughout 

the country. WHO, other agencies and the  Government w i l l  share these 

costs  on a 40 - 40 - 20 basis  respectively. These agencies and aompcnents are: 

UEEBC30 - comunications and population education. UNICEF - vehlcle pro- 

curement. UN Population Divislon two of t h e  evaluation and research 

components covering t h e  Population Study Centre, and t he  Population Council, 

New York, demonstration f i e l d  post-partum programne. 
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The Government's contribution of $ 4.8 mxllion w l l l  go en t i re ly  t o  

its share of the additional opera t~ng costs  requrred by the plan. 

1.2 Components: The components of the plan includes assistance fo r  the 

following which will be phased out m three years: 

a )  Pararnedlcal Education (US ;: 4.51 million) 

Constructing ten new schools t o  graduate 50 nurse-midwives and 

490 auxiliary/nurse mldwives annually, together with vehicles* and 

equipnent ; 

b) EH/FP Centres (US $ 3.77 million) 

Rebuilding 277 EH/FP centres - 226 i n  East Java, 34 m Ball  

and 17 I n  Djakarta. 

c )  Family Planning Training (US 5 3.07 million) 

Constructmg six new provincial centres and t en  new sub- 

t ra ining centres f o r  the t ra in ing  of medical and non-medical s ta f f  

of the national family plannlng programme; together with vehicles, 

equipment and t ra ining fellowships. 

d) Evaluation and Research -- (US $ 5.7 mlllion) 

Providing seven foreign advisers fo r  a t o t a l  of three years, 

3 man-months for  foreign short-term consultants fellowships to t a l l i ng  

three years, salary support fo r  addituonal s t a f f  funds fo r  essent ia l  

operational research studies and semmnars, and t h e  establishment of 

a f r e l d  post-partum programme; 

t 

Where appropla te ,  provision is  made for  maintenance and operating 
costs on a decllnlng basls  fo r  t he  flrst two years of the plan - 
&$ I n  the f l r s t  year, 50$ i n  the second. 



e )  Family Pl- Admmlstratlon Centres (US 0.89 mllllon) 

Providing one centre In  Djakarta and six in the Provinces i n  

Surabaya, Semarang, Djogjakarta, Dempasar, and Bandung a s  well as  

vehlcles and equipment. 

f )  Other Transport Requirements (US $ 1.24 million) 

Prov~dmg vehicles f a r  health servlces s t a f f  lnvolved m W H  

and family planning activities, two forelgn advisers f o r  a t o t a l  of 

two years, spares and f re lght  fo r  a l l  project wh lc l e s  and support 

f o r  study of %he u t l l l za t lon  of health service vehlcles. 

g )  Hospltal post-parturn programme (US S 1.87 million) 

Provldmg one forelgn advlser for  two years, salary support 

and equ~pment . 
h )  Information and Communcatlons (US $ 3.05 million) 

Providlng 115 mobile lnfarmation units,  salary support fo r  

237 additional s t a f f ,  equipment3 man-months of short-term foreign 

consultants fellowships fo r  1 man-year s tudies '  and seminars. 

Population education whlch w l l L  conslst  of seminars, research studies, 

teaching material and equipment and vehlcles. 

1 )  Advisory Team (US $ 0.45 million) 

Providlng three forelgn advlsers f o r  two years I n  management, 

training, communicatxons m additLon t o  the technical expertise 

provlded i n  other components, vehicles and off lce  equipment. 

j )  Project Implementation Unit (US $ 0.54 ki l l ion)  

Providing salary support f o r  addltlonal s t a f f  fellowships f a r  

two man-years and assistance from a flrm of consultants m p o j e c t  

management. 

1 .  ImplementatLon: The co-ordmnatlon of the National Family Planning 

EFogramme w i l l  be conducted by the  Na t~ana l  Farmly Planning Co-ordinatmg 



Board (NFFCB) whereas the organlzatlonal s t ructure  and workmng pro- 

cedures w l l l  be arranged according t o  the presidential decree 033 

population. 

In executmg i t s  functions the NFPCB w r l l  have t h e  task  .t;a: 

a) provlde conslderat Ions t o  the  Government concerning problems 

on the lmplementatlon of the National Famlly Planning Programme. 

b) Formulate the Natlonal Famlly Plannlng Programme with ~ t s  gulde- 

l m e s  fo r  the lmplementatlon based on Government pollcles. 

c ) Execute the co-ordlnatlon and supervision upon the lmplementat xon 

e f f o r t s  of the National Famlly Plannlng Programme conducted by 

the Implementing Unlts a s  lntended m a r t i c l e  3 of t h i s  decree. 

d) Co-ordlnate and supervrse on any form of famlly plannmng alds,  

domestic as  well as forelgn, m l ine  with the government p o l i c ~ e s .  

e )  Establish co-operat~on i n  the  f x l d  of famlly planning between 

Indonesia and forelgn countries and ~ n t e r n a t l o n a l  agencxes In  

l l ne  w ~ t h  the Indonesian In te res t  and m zccordance wlth the 

regulations currently I n  force . 
The W s t r y  of Health w l l l  be responsible t o  the BKKBN fop the ~rnplemnt- 

a t ion  of the programme m l lne  w l t h  the plans agreed upon. The Mrnlstry of 

Health 1s solely In  charge of most of the components of the programme but sha l l  

essentially operate i n  co-ordmatlon wlth or through other mrnlstrles or agencles 

fo r  same. Particularly, the Mlnlstry of Education w l l l  be the government 

agency whlch wiLl take charge of educatron and t r a ~ n l n g  programmes, whereas 

the programme 1s selected t o  publlc ~nformatlon and mass media would be xmple- 

mented through the M~rristry of  Information. The t ra inlng of paramdlcal and 

auxiliary workers and the  provlslon of transport  f a c l l l t l e s  are the components 



which would be entrusted t o  relevant departments and bureaus i n  the  Ministry 

of Health ~ t s e l f .  The PEH Divislon l n  the  Office of the Directorate General 

of bkdical Care, m collaboration with other directorates such a s  Directdrate 

of Health Protection ard Promotion, w i l l  be the national foca l  point i n  render- 

ing the family planrung services, through i t s  peripheral off ices  throu@;hout the 

country. 

A t  the provlnce level the  provincial heal th  chief supported by the M;rH 

medical off icer  w i l l  have the overal l  responsibility f o r  successful implement- 

a t ion  of the propatme. The hospi ta l  post-parturn programme w i l l  be rn i t i a t ed  

in 23 major hospi ta ls  i n  1972, t o  be extended t o  other 30 hospitals in 19'73 eDd 

1974 respectively. The WH centres with t h e l r  family planning c l ln i c s  w i l l  

be the centre of the r u r a l  programme fo r  r u r a l  community approach. The hospi ta l  

post-partum p r o g r a m  w i l l  technically support the K H  p r o g r a m  but the l a t t e r  

w i l l  put an emphasls on the u t i l i za t ron  of auxiliary health s t a f f  under the  

guidance and supervision of professionals. 

D. EVALUATION 

Evaluation parameters t o  be used w i l l  be th following: 

1. Degree of achievement of t he  specified targets .  

2. Increase In  number of acceptors and improvement i n  the 

continuation r a t e s  of contraceptive users. 

3 .  Number of b l r t h s  t h a t  are averted f o r  woman-years of protection. 

4. Improved functiomng of the established infrastructure .  

5. Inclusion of aspects of human reproduction p o p ~ l a t i o n  dynamlcs 

i n  family planning educational programmes. 
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6 .  Increase i n  the number of heal th  personnel t ra ined i n  family 

planning work i n  accordance wlth planned programme ta rge ts .  

7. Inclusion of divers i f ied programmes fo r  publlc education (such 

a s  TV, movies, radios, e tc .  ) 

NOTE: The above-described programme 1s an exerclse - a major - 
portion of ~ ih lch  is hypothetical. 


