
2  |  Bangga Kencana Program Achievement 2015-2019



Bangga Kencana Program Achievement 2015-2019 | 1  

Profile of
“Bangga Kencana” 

Program Achievement 
Period 2015-2019

Center of International Training and Collaboration
National Population and Family Planning Board 

2020



2  |  Bangga Kencana Program Achievement 2015-2019

Preface
National Population 
and Family Planning Board

A
ccording to Indonesia’s 

commitment to fulfill 

ICPD program of action, 

sustainable development goals 

particularly goal 3 Good Health 

and Well Being, as well as the 

Indonesia Nation Medium Term 

Development Plan 2015-2019, 

BKKBN reassures its commitment 

in the 5 Years Strategic Plan 

report 2015-2019. This report 

summarizes appropriate policy 

and strategies designed in the 

area of Family Development, 

Population and Family Planning 

or known as ‘Banggakencana’ 

Program.

Dr. (H.C) Hasto Wardoyo, MD, OBGYN
Chairman of National Population 
and Family Planning Board
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In 2015-2019, we continued to expand 

our programs embracing wide sec-

tor-based approach and civil society 

organizations. All of our achieve-

ments were made possible through 

the hard work and concerted efforts 

in parallel with an attempt to enhance 

our bureaucratic reformation.  Build-

ing collective commitment, fostering 

ethos and conducive culture work, 

strengthening organizational ca-

pacity, and improvement of internal 

business processes are fundamental 

keys to leverage the achievement of 

program. It enables the strategies to 

resonate harmoniously from center to 

village levels and across ministries/

institutions. 

I hope this report can provide an 

insightful view on how the program 

and activities are implemented in 

various settings. It acknowledges 

the challenges and translates it into 

strategies forward to overcome the 

bottleneck. It is worthwhile therefore 

for BKKBN to generate knowledge 

product in the form of center of 

excellences as its best practices. It 

is an expression of our commitment 

to contribute actively in the global 

community. 

Please allow me to  extend my grat-

itude to all stakeholders including 

ministries/institutions,  local govern-

ments, professional organizations, pri-

vate parties, academics, universities, 

civil society organizations, develop-

ment partners, Partners in Population 

and Development (PPD) and others 

for their fully supports in ensuring 

BKKBN’ accountability to internation-

al commitments and most importantly 

to Indonesian people. 

Thank you.

Jakarta, October 2020

Head of National Population 

and Family Planning Board

Dr. (H.C) Hasto Wardoyo, MD, OBGYNDr. (H.C) Hasto Wardoyo, MD, OBGYN
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Executive 
Summary

A 
public institution, the National 

Population and Family 

Planning Board (BKKBN) 

oversees population control and 

family planning efforts. Its mandate 

is enshrined in Law Number 52 of 

2009 concerning Population Growth 

and Family Development. In the 

2015-2019 Strategic Plan of BKKBN, 

the institution identified its goal as 

“Achieving Balanced Population 

Growth through Population Growth 

Rate Reduction and Promotion of 

Healthy Families.”

To realize its goal, BKKBN has the 

following functions: (1) formulating 

national policies; (2) defining norms, 

standards, procedures, and criteria; 

(3) conducting advocacy and coordi-

nation; (4) carrying out communica-

tions, information, and education (IEC) 

efforts; (5) program monitoring and 

evaluation; and (6) providing assis-

tance, mentorship, and facilitation of 

population control and family plan-

ning program implementation. 

Pursuant to Presidential Regulation 

Number 2 of 2015 concerning the 

National Medium-Term Development 

Plan (RPJMN) 2015-2019 and the 

Regulation of the Minister of National 

Development Planning/National 

Development Planning Agency 

Number 5 of 2014 on the Guideline 

for the Formualtion and Review of 

the Strategic Plans of Ministries/

Public Institutions 2015-2019, BKKBN 

has developed and endorsed the 

2015-2019 Strategic Plan of BKKBN, 

containing detailed elaboration of 

its performance targets and funding 

framework for the period of 5 (five) 

years.

To strengthen the implementation of 

Family Development, Population, and 

Family Planning (Bangga Kencana) 

program, BKKBN focuses its activities 

in 5 (five) aspects, namely population 

size, population quality, population 

mobility, population data and 

information, and population policy 

alignment. BKKBN has continued 

to refine its strategic goals and 

objectives, which are in line with the 

2015-2019 vision and mission and 

priority agenda of development, 

specifically agenda 5, “Improving 

the Quality of Life of the Indonesian 

People”.

In consistency with the goals of 
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the national development that are 

articulated in the 2015-2019 RPJMN, 

BKKBN determines the following:

● 1 (one) Performance Indicator of 

Program Objective: 

 “Reduced Population Growth”

● 5 (five) Performance Indicators of 

Strategic Objectives: 

 1. Reduced total fertility rate/TFR;

 2. Increased modern    

 contraceptive prevalence rate/ 

 mCPR); 

 3. Reduced unmet need;

 4. Increased number    

 of active users of long-acting  

 contraceptives; and 

 5. Reduced contraceptive   

 dropout rate. 

The objectives, indicators, and 

goals are elaborated in the Head 

of BKKBN Regulation Number 4 of 

2018 concerning the Performance 

Indicators of Goals, Key Performance 

Indicators, and Activity Performance 

Indicators as an operational guideline 

of activities.

BKKBN’s performance can be 

assessed against the attainment of 

Key Performance Indicators (KPI). 

Overall, in 2019, BKKBN’s leadership 

agreed on and committed to 26 KPIs, 

which consist of 1 (one) Goal indicator, 

5 (five) indicators of strategic 

objectives, and 20 Target Program 

KPIs. Other than the 26 indicators, 

BKKBN was also mandated to 

execute 5 (five) Sectoral Priority 

Projects that feed into the National 

Priorities, namely: (1) Ensuring 

contracaptives stock in DKI Jakarta; 

(2) Ensuring contraceptives stock in 

33 provinces; (3) Family outreach, 

targeting families with children 

under two to expose them to the 

First 1000 Days of Life program; (4) 

Strengthening the role of Information 

and Adolescent Counseling Center 

(PIK-R) and carrying out outreach to 

families with adolescents, promoting 

reproductive health and nutrition 

education to female adolescents as 

future mothers; and (5) reproductive 

health promotion and counselling 

through community groups. Each 

priority project has one output 

indicator to achieve, totaling to five 

outputs that are favorable to the 

National Priorities.

Overall, BKKBN’s achievements in 

2015-2019 showed that of 6 (six) KPIs, 

comprising 1 (one) Goal indicator 

and 5 (five) strategic objective 

indicators, 3 (three) indicators 

were in the VERY GOOD category, 

namely in terms of population 

growth, TFR, and participation in 

long-acting contraceptives. These 

indicators showed achievement rate 

of above 90 percent. Meawhile, 3 

(three) indicators were in the GOOD 

category, with achievement rate 
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No

Performance 

indicators of Ob-

jectives

2015 2016 2017 2018 2019

Target
Real-

ized
Target

Real-

ized
Target

Real-

ized
Target

Real-

ized
Target 

Real-

ized

1

Percent of 

population 

growth

1.38 1.43 1.27 1.43 - 1.21

2

TFR per woman 

of reproductive 

age (15-49 years 

old)

2.37 2.28 2.35 2.30 2.33 2.40 2.31 2.38 2.28 2.45

3 mCPR 60.50 59.5 60.70 59.4 60.9 57.2 61.1 57 61.3 54.97

4 Unmet need (%) 10.60 14.40 10.48 15.8 10.26 17.5 10.14 12.4 9.91 12.1

5

Percent of active 

participants 

of long-active 

contraceptives

20.5 21.3 21.1 21.6 21.7 21.5 22.3 23.1 23.5 24.6

6 Dropout rate 26.0 24.5 25.7 20.6 25.3 22.3 25 25 24.6 29

of more than 80 percent, namely 

modern contraceptive prevalence 

rate, unmet need, and dropout rate.

To realize performance targets, 

BKKBN exercised program 

management not only by defining 

program outcomes and ouputs, but 

also by accelerating managerial 

capacity building, setting in 

motion internal bureaucracy 

reform, promoting accountable 

budget management, improving 

performance management, improving 

the management of goods and 

services as well as public assets, 

enhancing the public internal control 

system (SPIP), and establishing the 

organization as an Integrity and 

Corruption-Free Zone.

In the global platform, BKKBN has 

been playing a vital role in promot-

ing family planning and reproductive 

health. In the The Population Com-

mission of the United Nations office in 

New York, BKKBN had the opportuni-

ty to engage proactively with forum 

participants during the CPD assembly 

of 2015-2019. Moreover, BKKBN acted 

Tabel 1

Perfomance Indicators of Objective, Target and Realization 2015-2019
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as the host of the following interna-

tional fora: International ICFP 2016, 

Partners in Population and Develop-

ment Annual Meeting 2017 and 14th 

International Inter-Ministerial Con-

ference on Population and Develop-

ment, the Inter-Ministerial Conference 

on South-South and Triangular Co-

operation: Emerging Population and 

Development Issues Influencing 2030 

Agenda in 2018, the South East Asia 

Biennial Conference on Population 

and Health 2018, and. KKBPK Experi-

ence-Sharing Program with the Crown 

Princess of Denmark in 2019. BKKBN 

also led the Indonesian delegation in 

the Nairobi Summit on ICPD 25 I 2019 

and signed MoUs with the Seychelles 

government, Population Commission 

of the Philippines, Tunisia, JHCCP, 

and International Training on Family 

Planning Sevices with Universitas 

Indonesia Teaching Hospital. Bing the 

center of excellence for learning and 

experience-sharing on the success 

of KKBPK, BKKBN hosted visits of the 

International Training on Compre-

hensive Right Based Family Planning 

Services for Afghanistan Delegates, 

Training on Strategic Partnership with 

Muslim Religious Leaders (MRLs), 

Knowledge Sharing Program for 

Bangsamoro Autonomous Region in 

Muslim Mindanao of the Philippines 

Youth Muslim Leaders, Knowledge 

Sharing Program on Family Planning 

Reproductive Health for Population 

and Family Development Institution of 

Malaysia, and Scoping Mission Demo-

graphic Dividend for the Phillipines’ 

delegates. 
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Chapter I

Introduction
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A. Background

Law Number 52 of 2009 on 

Population Growth and Family 

Development (Law 52/2009) 

places population in the center of 

Indonesia’s sustainable development. 

Sustainable development requires 

diligent development planning 

across all sectors to achieve an ideal 

balance where population growth 

does not exceed environmental 

carrying capacity and where national 

development is able to meet the 

needs of the current generation 

without compromising the ability 

and needs of the future generation. 

Thereby, sustainable development 

allows a nation to thrive.

Indonesia is presently enjoying the 

Demographic Dividend period, where 

the size of non-productive population 

(age <15 and >64 years old) is smaller 

than the productive population (age 

15 to 64 years old). This proportion 

is considered as the most favorable 

to the national development and 

most conducive to optimizing the 

productivity of the Indonesian people 

for improved welfare and well-being. 

Demograhic dividend is the result 

of demographic transition driven 

by a consistent decrease in the 

total fertility rate (TFR) over a long 

period. Indeed, Indonesia’s TFR has 

declined significantly following the 

implementation of the national family 

planning (FP) program. In 1971, TFR 

stood at 5.7 children per woman and 

became 2.4 children per woman in 

2017 (IDHS, 2017). A decline in TFR 

caused a shift in age proportion, 

followed with the decline in 

Dependency Ratio (DR). Demographic 

dividend is characterized by DR of 

50 per 100 productive age people. 

Indonesia’s DR is estimated to reach 

its lowet level in the years between 

2020 and 2030 before it picks up 

back following the increase in the 

elderly ratio.

Balanced Population Growth 

(Penduduk Tumbuh Seimbang, 

PTS) reflects a success in capturing 

demographic dividend and is 

realized by maintaining TFR at 

2.1 children per woman. BKKBN is 

committed to accomplish this target 

as mandated by Law Number 17 of 

2007 concerning the National Long-

Term Development (RPJPN) 2005-

2025. BKKBN is also committed to 

contributing to the attainment of the 

2015-2019 development vision and 

mission. The commitment is evident 

from the goal indicator articulated 

in the 2015-2019 Strategic Plan 

of BKKBN “Achieving Balanced 

Population Growth through 

Population Growth Rate Reduction 

and Promotion of Healthy Families”, 

targeting population growth rate at 

1.21 for period 2015-2019.
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Population growth rate shows the 

level of average population increase 

per annum over a certain period. It 

is a useful indicator to ascertain and 

compare population size between 

two periods. Population growth rate is 

influenced by fertility/birth, mortality/

death, and migration/population 

mobility. Therefore, an ideal growth 

rate depends not only on BKKBN’s 

work but also the commitment and 

support of all stakeholders – relevant 

agencies and the citizens alike.

TFR is one of the most important 

factors behind population growth 

rate. Indonesia needs to reduce 

its TFR from 2.4 per 2017 to 2.1 to 

achieve balanced population growth. 

Beyond reducing annual birth rate, 

population control is also about the 

gradual decrease of TFR and to 

maintain the desired ideal rate for as 

long as possible.

TFR, therefore, is key to sustaining 

demographic dividend. Population 

control programs need to be 

continually prioritized to support 

Indonesia’s development and to 

enable the country to optimize the 

demographic dividend and improve 

people’s welfare.

B. About BKKBN

In 1970, by virtue of Presidential 

Decree Number 8 of 1970, a national 

Family Planning Coordinating Body 

(BKKBN) was established. In 1972, 

pursuant to Presidential Decree 

Number 33 of 1972, BKKBN’s position 

was changed into a non-ministerial 

public institution that was responsible 

directly to the president through a 

minister or a public official equivalent 

to a minister. As part of the five-yearly 

development master plan, population 

policies always observe national 

development policies. In the first 

five-year development plan (Pelita), 

the focus was to reduce population 

growth rate, which was substantially 

high at the time. The main strategy 

employed to achieve this goal was to 

increase birth spacing.

In 2001, as Indonesia entered 

decentralization era, some areas in 

family planning were devolved to 

regency and city governments by 

virtue of Presidential Decree Number 

103 of 2001 as amended by Decree 

Number 9 of 2004 concerning 

the Position, Duties, Functions, 

Authority, Organizational Structure, 

and Operating Procedures of Non-

Ministerial Public Institutions. The 

devolvement was in line with the 

fundamental mandate of Law Number 
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22 of 1999 (amended to Law No. 23 of 

2004). Year 2004, therefore, marked 

the first year for the national family 

planning (FP) program to be operating 

within a decentralized system.

1. BKKBN’s Mandate 
 and Strategic Roles

BKKBN holds a strategic role in 

managing population, FP, and family 

development programs pursuant 

to Law 52/2009. In accordance 

with the 2015-2019 development 

direction, BKKBN was mandated 

to realize National Development 

Priority Agenda (Nawa Cita), 

specifically agenda 3 of “Developing 

Indonesia from the Periphery by 

Strengthening Regions and Villages 

within the Framework of a Unitary 

State”, agenda 5  of “Improving 

Life Quality and the Quality of 

Indonesian People”, and agenda 8 of 

“Implementing Mental Revolution.”

To realize the priority agenda, 

BKKBN must execute the 2015-2019 

National Development Strategies, 

which integrate health development, 

development from the periphery, 

and mental/traits (mental revolution) 

development aspects into population, 

FP, and family development (KKPBK) 

programs. The following table 

presents the objectives of BKKBN with 

respect to the priority agenda.

According to Book I of the National 

Medium-Term Development Plan 

2015-2019, BKKBN plays a strategic 

role in National Development Agenda 

Item 6, “Improving Life Quality of 

Indonesian People and Society”. 

Part of that efforts is the population 

development and family planning 

programs, which are targeted to 

improve access and quality of FP 

services equitably across regions and 

population segments.
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No Agenda Objective

1

To develop Indonesia from the 
periphery by strengthening 
regions and villages within the 
framework of a unitary state

•	 Improved	quality	of	KKBPK’s	programs	and	
activities (operational mechanisms) on the 
ground delivered by FP extension officers and 
field officers (PPKBD)/sub-officers (volunteers)

•	 Comprehensive	implementation	of	KKBPK;	es-
tablished cross-sector synergy via “Kampung 
KB” program

2
To improve life quality and the 
quality of indonesian people

•	 Improved	quality	of	FP	and	reproductive	
health (RH) services (including availability of 
contraceptives); continuous promotion of FP 
participation

•	 Increased	number	and	improved	quality	of	
field officers and FP providers

•	 Established	family-centered	activity	groups	as	
a vehicle to deliver family development efforts 
and promote FP participation based on a life 
cycle approach

•	 Advocates	KKBPK	to	policy	makers;	execute	
FP promotion, deliver ICE and mobilization 
programs

•	 Contributes	to	stunting	response	efforts	by	
promoting First 1000 Days of Life program to 
families with children under two

•	 Educates	adolescents	about	family	forming	in	
order to realize quality families

3
To implement mental revolution 
of the national mentality

•	 Early	childhood	character	building	efforts	
through programs for families with children, 
including children under five

•	 Strengthened	role	of	parents	in	building	the	
characters of adolescents through programs 
for families with adolescents (BKR) and by 
promoting GenRe (Generasi Berencana, FP 
program that targets youth).

Table 2.

National Development Agenda (Nawa Cita) and BKKBN’s Supporting Objectives
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2.  Duties, Functions, 
  and Organizational 
  Structure

Pursuant to Article 56 paragraph 

(2) of Law 52/2009 and letter (n) in 

the appendices of Law Number 23 

of 2014 on Regional Governments, 

BKKBN has a duty of carrying out 

governance of population control and 

FP programs.

In connection with its duty, BKKBN 

executes the following functions: 

a. Policy making at the national level;

b. Establishing norms, standards, 

procedures, and criteria; 

c. Implementing advocacy and 

coordination work;

d. Organizing communications, 

information, and education;

e. Monitoring and evaluation; and

f. Assistance, mentorship, and 

facilitation.

Furthermore, pursuant to Presidential 

Regulation Number 3 of 2013 

concerning the Seventh Amendment 

to Presidential Decree Number 

103 of 2001 on the Position, Duties, 

Functions, Authority, Organizational 

Structure, and Operating Procedures 

of Non-Ministerial Public Institutions, 

BKKBN also fulfils the following 

functions:

a. Training, research, and 

development;

b. Development and coordination of 

general administrative affairs in 

BKKBN;

c. Management of state assets/

properties under BKKBN’s 

responsibility;

d. Supervision of duty 

implementation in BKKBN; and

e. Reporting, providing 

recommendations and advise.

In accordance with BKKBN Head 

Regulation Number 273/PER/ 

B4/2014, to fulfil the organization’s 

mandate the Head of BKKBN is 

supported by 7 (seven) Echelon I 

units, namely Principal Secretariat, 

Principal Inspectorate, Deputy for 

Population Control, Deputy for 

Family Planning and Reproductive 

Health, Depity for Family Welfare and 

Empowerment, Deputy for Advocacy, 

Mobilization, and Information, and 

Deputy for Training, Research, and 

Development. The following chart 

shows BKKBN’s organization structure 

based on the said regulation.
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Figure 1:

ORGANIZATIONAL CHART

To carry out its mandate at the 

provincial level, BKKBN has 

regional offices with vertical 

reporting line to BKKBN; there are 

BKKBN Representative Offices 

in 32 provinces and Training and 

Education Centers in 8 regencies 

and cities, namely Bogor, Cirebon, 

Garut, Banyumas, Ambarawa, Pati, 

Malang, and Jember. In the Special 

Region of Jakarta Province, KKBPK 

affairs are managed under the Office 

of Women Empowerment, Child 

Protection, and Population Control 

(DPPAPP). BKKBN has devolved some 

of its authority concerning KKBPK to 

Jakarta provincial government and 

funding is sourced from the national 

revenue and expenditure budget 

(APBN), appropriated through the 

deconcentration fund.
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The work of BKKB is delivered by 

17,447 employees (data as per 

December 2019), which consist of 671 

central level employees (4 percent), 

2,365 employees in provincial offices 

(13 percent), and 14,411 field officers 

(83 percent). They made up of a 

variety of expertise and academic 

background, such as population, 

health, law, economics, and social 

sciences. While the number in general 

needs to be increased to fully meet 

BKKBN’s requirements, BKKBN has 

been able to optimize the resources it 

has in order to achieve its objectives.

Figure 2. 

BKKBN’s Employee Distribution
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Chapter II

BKKBN’s 
Performance 

2015-2019
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To realize the vision, mission, and 

strategic goals defined in the 2015-

2019 Strategic Plan of BKKBN, the 

organization had 1 (one) Goal of 

reducing population growth rate that 

was complemented with 25 (twenty 

five) key performance indicators that 

were grouped into 5 (five) strategic 

objectives.

No Goal
Strategic 

Objective

Performance 

Indicator

Performance Target By Year

2015 2016 2017 2018 2019

1 Balanced 
population 
growth 
through the 
reduction of 
population 
growth rate 
and efforts 
to realize 
healthy 
families

1 Reduced TFR 1

TFR per woman of 
reproductive age 
(15-49 years old) 
(average birth)

2.37 2.36 2.33 2.31 2.28

2
Increased 
mCPR

2 Percent of mCPR 60.5 60.7 60.9 61.1 61.3

3
Reduced 
unmet need

3
Percent of reduced 
unmet need

10.60 10.48 10.26 10.14 9.91

4

Increased 
number of 
long-acting 
contracep-
tives users

4
Percent of active 
long-acting contra-
ceptives users

20.50 21.19 21.70 22.30 23.50

5
Reduced 
dropout rate

5
Dropout rate (per-
cent)

26.0 25.7 25.3 25.0 24.6

Table 3.

Goals, Strategic Objectives, and Performance Indicators of BKKBN 2015-2019
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A. Population 
    Growth Rate (LPP)

Population growth rate shows the 

level of average population increase 

per annum over a certain period. It 

is a useful indicator to ascertain and 

compare population size between 

two periods. Population growth rate is 

influenced by fertility/birth, mortality/

death, and migration/population 

mobility. Therefore, an ideal growth 

Year Growth Rate
Population Size

Data Source

Tahun Jumlah

1971-1980 2.31 1980 147,490,298

BPS

Population Census

1980-1990 1.98 1990 179,378,946

1990-2000 1.49 2000 206,264,595

2000-2010 1.49 2010 237,641,326

2010-2015 1.36 2015 255,182,144

BPS

Intercensal Survey 2015, Indonesia 

Population Projection 2015-2045

2015-2019 1.12 2019 266,911,905

rate depends not only on BKKBN’s 

work but also the commitment and 

support of all stakeholders – relevant 

agencies and the citizens alike.

Year 2019 marked the end of RPJMN 

2015-2019. This report presents the 

following population growth rate 

performance as one of BKKBN’s goal 

indicators in the following table. 

Table 4.

Population Growth Rate 1971-2019



20  |  Bangga Kencana Program Achievement 2015-2019

As the table shows, growth rate at the 

end of 2015-2019 was projected at 1.12 

and population size of 266,911,905 

people by the end of 2019 according 

to Indonesia Population Projection 

2015-2045 (Intercensal Survey 2015). 

In comparison, growth rate target in 

the 2015-2019 RPJMN and BKKBN 

Head Regulation Number 4 of 2018 

on Goal Indicators, Key Performance 

Indicators, and Activity Performance 

Indicators was 1.21.

By achieving growth rate target 

of 2015-2019, BKKBN’s goals of 

realizing balanced population growth 

and healthy families have been 

accomplished. 

BKKBN’s activities in 2015-2019 

period among others were:

1. Reducing TFR

 According to IDHS data, 

Indonesia’s TFR decreased by 0.2 

from 2.6 (IDHS 2012) to 2.4 (IDHS 

2017). The decrease affected 

population growth rate, as TFR is 

one of the factors tha determine 

population size and growth.

2. Increasing the Median Age at First 

Marriage (MAFM)

 Indonesia’s MAFM according to 

IDHS 2012 was 20.1 and rose to 

21.8 based on IDHS 2017. The 

increase indicated a longer 

reproduction interval among 

Indonesian women and affected 

the overall TFR.

3. Increasing use of modern 

contraceptives as one of TFR’s 

proximate determinants

 Use of long-acting contraceptives 

rose from 21.3 percent in 2015 to 

24.6 percent in 2019 (SKAP 2019). 

A study on fertility decomposition 

conducted by BKKBN’s Population 

Research and Development Unit 

in collaboration with experts 

from Lembaga Demografi (LD) of 

Universitas Indonesia suggests 

that the use of contraceptives 

is the strongest determinants of 

reduced TFR.

4. Strengthening KKBPK by 

integrating FP policies with 

Bangga Kencana performance 

indicators that were defined in the 

province, regency, and city level 

planning.

5. Operational funding support for 

the delivery of FP programs to 

5,920 FP extension centers in 

regencies and cities, 18,309 health 

facilities, 7,116 districts, 82,917 

sub-districts and villages, and 508 

local FP agencies, totaling to IDR 

1,967,367,255,000.
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B. Total Fertility Rate/
TFR Per Woman of 
Reproductive Age 

 (15-49 Years Old)

TFR is the average number of children 

who would be born per woman 

according to a current schedule 

Table 5.

Total Fertility Rate/TFR Per Woman of Reproductive Age, Target and Realization 2015-2019

of age-specific fertility rates when 

TFR is calculated, or the average 

number of children would be born 

per woman through the childbearing 

years. The trend of TFR per woman of 

childbearing age (15-49 years old) for 

2015-2019 period is as follows.

Performance 

indicator

2015 2016 2017 2018 2019

Target Realized Target Realized Target Realized Target Realized Target Realized

TFR per woman of 
reproductive age

2.37 2.28 2.36 2.30 2.33 2.40 2.31 2.38 2.28 2.45
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The realized targets of TFR showed 

success in 2015 and 2016 with 

103.9 percent and 102.60 percent 

of achievement against targets, 

respectively. However, performance 

dipped in 2017, 2018, 2019 with 

achievement rate of 97.08 percent, 

97.06 percent, and 93.06 percent, 

respectively. To achieve the desired 

level of TFR by 2019, the following 

measures were taken:

1. Promoting delaying age at first 

marriage and reproductive 

health for adolescents through 

FP program designed for youth, 

GenRe (Generasi Berencana). The 

program contributed to reducing 

ASFR fo 15-19 years age group 

from 33/1000 birth (IDHS 2012) to 

30/1000 birth (IDHS 2017) and to 

increasing the median age at first 

marriage from 20 to 21 years old 

(SKAP 2017, 2018). Studies have 

shown that increasing women’s 

age at first marriage would 

shorten their childbearing years. 

2. Stepping up promotion and ICE 

dissemination on population 

issues to raise public awareness. 

This was shown by improved 

public knowledge on population 

issues from 48 percent in 2017 

to 51 percent in 2018 (SKAP 

2017, 2018). Access to FP and 

RH services were also improved 

by strengthening FP providers, 

reaching 11,547 health facilities, to 

ensure the range of contraceptive 

methods are always available for 

FP users (Routine Statistics 2019 

and BPJS 2019). 

3. Distribution of short videos on 

reproductive health via social 

media platforms, focusing on the 

prevention of child marriage.

4. Improved commitment of regional 

governments to KKBPK programs. 

This was reflected from the 

adoption of Family Development 

Grand Design (FDGD) at province 

and regency/city levels, thereby 

incorporating KKBPK indicators 

(including population growth 

rate and TFR) in the planning 

documents of 34 provinces and 

300 regencies/cities (regional 

medium-term development plan/

RPJMD, regional strategic plan, 

and regional work plan).

5. Cross-sector and cross-level 

advocacy of KKBPK. Means 

of advocacy included formal 

recognition to the contribution 

of institutions and individuals to 

family planning and development 



Bangga Kencana Program Achievement 2015-2019 | 23  

programs and stakeholder 

engagement with religious leaders, 

community leaders, community 

organizations, youth organizations, 

professional associations, and the 

military.1

6. Re-positioning BKKBN to stay 

relevant to its largest audience 

target, namely youth (millennials, 

zillennials, alpha generation) by 

rebranding BKKBN.

7. Using family micro data to map 

couples of childbearing age. 

The date informed program 

interventions delivered by FP 

officers/FP field officers and 

Village Family Planning Counsellor 

Assistants (PPKBD/Sub-PPKBD) 

intervensions included post-

service surveillance to maintain the 

participation of existing acceptors 

and recruit new acceptors.

*1 BKKBN conferred the following medals of 

recognition to individual citizens, institutions, and 

organizations for their contribution to family plan-

ning: Satya Lencana Pembangunan, Satya Lencana 

Wirakarya, Manggala Karya Kencana (MKK), Citra 

Karya Kencana, Wira Karya Kencana, and Dharma 

Karya Kencana.

8. Strengthening Kampung KB 

program as KKBPK program 

site. There are currently 15,533 

Kampung KB sites throughout 

Indonesia, located in areas 

occupied by the poor, densely 

populated, lack healthcare 

access, remote, in poor condition, 

and with low family planning 

participation – including in coastal 

areas.

9. Refining intervensions in target 

areas based on the mapping of 

demographic dividend stages in 

province, regency, and city levels. 

Local government can thereby 

develop specific policies to each 

stage in order to realize, maintain, 

and capture demographic 

dividend.
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C. Modern 
Contraceptive 
Prevalence Rate/
mCPR

Performance 

indicator

2015 2016 2017 2018 2019

Target Realized Target Realized Target Realized Target Realized Target Realized

Modern
contraceptive 
prevalence rate/
mCPR)

60.5 59.3 60.7 59.4 60.9 57.6 61.1 57 61.3 54.97

The modern contraceptive prevalence 

rate is the percent of couples of 

reproductive age who use modern 

contraceptives, such as female 

sterilization, male sterilization, birth 

control pills, IUD, implants, and 

condoms.

Table 6.

Modern Contraceptive Prevalence Rate (mCPR)
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As shown by the above chart, mCPR 

attainment as Indicator of Strategic 

Objective 2 declined from 2017, 

2018, to 2019 from 93.9 percent to 

93.3 percent, and to 89.7 percent, 

respectively. Meanwhile, mCPR in 

2015 and 2016 could not be assessed 

due to different computation methods, 

where in those years all contraceptive 

methods, moden and traditional, were 

measured together.

To increase the use of contraceptives 

in 2015-2019, the following measures 

were taken:

1. Supplying contraceptives for 

couples of reproductive age 

through 18,852 health facilities. 

The provisioning of contraceptives 

had been identified as one of the 

priority outputs that supported the 

national priority agenda. To this 

end, the following complementary 

activities were put in place.

a. Harmonized regulations on 

contraceptives by virtue of 

BKKBN Head Regulation Number 

9 of 2019 on the Supplying of 

Contraceptives for Couples of 

Reproductive Age in Family 

Planning Services

b. Contraceptives needs planning 

by considering four aspects: 

demography data, supply target 

based on demand estimation, 

consumption data, and service 

data.

c. Procurement of contraceptives, 

especially IUD, using national 

catalogue and implants using 

sectoral procurement catalogue 

by BKKBN.

d. Employed dynamic distribution 

to fulfill supply of injectables 

and pills between provinces, 

supported by buffer stock from the 

national level.

e. Provided distribution support of 

contraceptives from regency and 

city warehouses to 18,309 health 

facilities through Family Planning 

Operational Assistance Fund.

f. Carried modeling of inventory 

management strengthening 

to manage contraceptives 

availability at the central level, 

in 5 provinces (Central Java, DKI 

Jakarta, South Sulawesi, North 

Sumatra, and West Java), in 60 

regencies/cities, and more than 

700 health facilities.
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2. Carried out evidence-based 

advocacy and IEC using above 

the line, below the line, and 

through the line approaches and 

through field officers. Engaging 

stakeholders and partners, 

advocacy efforts aimed to raise 

public knowledge about modern 

contraceptives.

3. Strengthened the work of 14,183 

civil servant field officers and 

14,025 non-civil servant field 

officers and revitalized 480,158 

village volunteers to reach out 

to communities through on the 

ground activities and platforms, 

such as KKBPK app, WhatsApp 

‘Lecture’, and community library.

4. Cooperation with additional 11 

medicine faculties in 2019 to 

strengthen the competences of 

doctors in pre-service training 

by providing training for trainer 

program. Training program was 

also provided to 19 medicine 

faculties in the previous year.

5. Deployed and coached 1,080 

trained health workers to 

deliver FP and RH services in 

collaboration with the Ministry 

of Health’s Human Resource 

Development Center and the 

National Network of Clinical 

Training on Reproductive Health 

(“Monika” app, February 11, 2020).

6. Leveraged 1,701 groups and 3,402 

motivators of male contraceptives 

as well as partners to promote 

male contraceptives;

7. Replicated a model to strengthen 

post-partum contraceptives 

introduction in collaboration 

with JHPIEGO in three provinces 

(South Sulawesi, East Java, North 

Sumatra), 7 regencies/cities, 27 

health facilities and in addition 

coached 160 health facilities in 

2018 (6 provinces, 23 regencies/

cities).

8. Increasing health and 

reproductive rights promotion 

and counselling in 73,491 activity 

groups/communities;

9. Improving the capacity of medical 

workers and field officers in 

mobilizing and providing extension 

services of family planning.



Bangga Kencana Program Achievement 2015-2019 | 27  

D.  Percent of unmet 
need 

Unmet need describes a situation 

when a married woman who no 

longer wish to bear children or wishes 

to delay birth but is not using any 

method of contraception.

Table 7.

Percent of unmet need (%)

Performance 

indicator

2015 2016 2017 2018 2019

Target Realized Target Realized Target Realized Target Realized Target Realized

Percent of unmet
need (%)

10,60 14.40 10.48 15.8 10.26 17.5 10.14 12.4 9.91 12.1
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The chart shows that the attainment 

of Indicator of Strategic Objective 

3 from 2015 to 2017 declined but 

increased in 2018 and 2019, where 

target attainment stood at 81.8 and 

81.9 percent.

The realized percent of unmet need 

in 2019 was 12.1 percent, representing 

81.90 percent of attainment compared 

to the target of 9.91 percent identified 

in Performance Contract and 83.3 

percent attainment compared to 

RPJMN target of 9.9 percent.

To reduce the rate of unmet need in 

2015-2019, the following measures 

were taken:

1. Increasing the role of activity 

groups: 87,738 groups of families 

with children under five (BKB), 

43,874 groups of families with 

adolescents (BKR), 50,342 groups 

of families with the elderly (BKL), 

24,758 groups of adolescent 

counselling (PIK-R). These groups 

were expected to disseminate 

IEC on family planning and 

reproductive goals (planning a 

family, delaying first pregnancy, 

birth spacing, and limiting 

pregnancy);

2. Providing information media 

and modules/materials on 

contraceptives and family 

planning to activity groups;

3. Procuring educational kits such 

as BKB regular kit, BKB stunting 

kit, GenRe kit, BKL kit, and IEC kit 

using special allocation fund for 

physical facilities;

4. Developing FP and RH service 

delivery in 122 disadvantaged 

regencies pursuant to Presidential 

Regulation Number 131 of 

2015 on the Identification of 

Disadvantaged Regions 2015-2019 

and 97 urban areas identified by 

the Home Affairs Ministry in 2013;

5. Strengthened FP service delivery 

in disadvantaged, border, and 

island regions as well as urban 

poor areas by providing budget 

support in the amount equivalent 

to 3 (three) activity cycles per year 

per regency;

6. Improving the competencies of 

90 health workers through post-

partum contraceptives service 

development model in health 

facilities and coaching to 536 

health workers that had been 

trained in 2018;
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7. Carrying out advocacy and IEC 

dissemination together with 

stakeholders, work partners, 

religious and community leaders 

to improve public knowledge 

in family planning and use of 

contraceptives;

8. Providing RH promotion and 

counselling using the life cycle 

approach, especially targeting 

young couples with low parity and 

older couples with high parity, 

through 43,874 BKR and 50,342 

BKL groups;

9. Ensuring the availability of fund 

transfers to regencies and cities, 

through the FP Operational 

Assistance Fund, for the coaching 

and extension activities in 

Kampung KB sites in 7,116 districts;

10. Employing public-private 

partnership model in FP service 

delivery by leveraging the CSR 

programs of private companies.
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E. Percent of Active 
Participants of 
Long-Acting 
Contraceptives

Long-active contraceptives are 

contraceptives that can be used for a 

long period of over two years. They 

are effective and efficient methods 

to delay birth for more than three 

years or to stop childbearing for 

couples who wish to do so. Long 

acting methods include female and 

male sterilization (tubectomy and 

vasectomy), implants, and IUD.

Table 8.

Percent of Active Participants of Long-Acting Contraceptives

Performance 

indicator

2015 2016 2017 2018 2019

Target Realized Target Realized Target Realized Target Realized Target Realized

Percent of Active 
Participants of 
Long-Acting 
Contraceptives

20.5 21.3 21.1 21.6 21.7 21.5 22.3 23.1 23.5 24.5
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According to the chart of active 

participants of long-acting 

contraceptives 2015-2019, the 

attainment of Indicator of Strategic 

Objective 4 in 2015, 2016, and 2017 

were lower than years 2018 and 

2019. Rate of attainment in 2015, 

2016, and 2017 stood at 104 percent, 

102 percent, and 99 percent against 

targets, respectively, and rose to 104 

percent and further to 105 percent 

against target in 2018 and 2019, 

respectively.

To increase the number of participants 

of long-acting contraceptives in 2019, 

the following measures were taken:

1. Launching ATL, TTL, and BTL 

campaigns on long-acting 

contraceptives to raise public 

knowledge, involving stakeholders 

and partners;

2. Ensuring supply of contraceptive 

methods by providing 569,957 

IUDs and 1,560,174 implants to 

couples of reproductive age;

3. 95,405 midwives and 25,111 

doctors trained to deliver long-

acting contraceptives (midwives: 

IUD and implant; medical doctors: 

IUD, implant, and male and female 

sterilization);

4. Mobilizing long-acting 

cotnraceptives delivery for 

296,799 participants;

5. Ensuring the availability of special 

allocation fund for physical 

facilities to provide supporting 

equipment for FP delivery, such 

as implant removal kit, VTP kit, 

IUD kit, OBGYN bed, service site, 

and operational vehicle for the 

mobile delivery of FP services and 

education.
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The successful attainment of long-

acting contraceptives’ participation 

rate was also driven by the following:

1. Potential shift to long-acting 

contraceptives, considering 

that 75.4 percent of active FP 

acceptors used short-acting 

methods (SKAP 2019);

2. BKKBN Head Regulation Number 

165/PER/E1/2011 on Long-Acting 

Contraceptives Service Delivery;

3. BKKBN Head Regulation Number 

14 of 2017 on the Mobilization of 

Long-Acting Contraceptive Service 

Delivery and Complication and 

Contraceptive Failure Support 

as well as BKKBN Head Circular 

No.637/I/KB06/E1/2018 on the 

Mobilization of Long-Acting 

Contraceptive Service Delivery;

4. Incorporation of long-acting 

contraceptive service delivery with 

IVA test/pap smear during certain 

events;

5. Monthly, concurrent long-acting 

method service delivery across 

Indonesia in celebration of World 

Contraception Day; in 2019, three 

provinces were recognized for 

having the highest rate of long-

acting contraceptive participation: 

East Java (Forecasted Demand 

>100,000), West Sumatra 

(Forecasted Demand 30,000-

100,000), and East Kalimantan 

(Forecasted Demand < 30,000).

6. Launch of an initiative that 

incorporates the Indonesian 

military support to national 

and provincial family planning 

programs, focusing on long-acting 

contraceptive service delivery.
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F. Contraceptive 
Discontinuation Rate

Table 9.

Contraceptive Discontinuation Rate

Contraceptive discontinuation rate 

indicates the proportion of family 

planning acceptors who discontinue 

the use of a certain contraceptive 

method during one use period after 

being exposed to incidents such as 

contraceptive failure and side effects.

Performance 

indicator

2015 2016 2017 2018 2019

Target Realized Target Realized Target Realized Target Realized Target Realized

Contraceptive 
discontinuation 
rate

26.0 24.5 25.7 20.6 25.3 22.3 25 25 24.6 29
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The table above shows a five-yearly 

trend of discontinuation rate from 

2015 to 2019. Compared to the 

annual targets, the discontinuation 

rate targets from 2015 to 2018 were 

consistently attained and dropped to 

an achievement level of 84.8 percent 

against the target of 2019.

The following measures were taken 

in 2019 to reduce contraceptive 

discontinuation rate:

1. Increasing the role of activity 

groups in disseminating IEC on 

family life planning that was 

aligned with reproductive goals 

(pregnancy planning, delaying 

first pregnancy, birth spacing, and 

limiting number of pregnancy). 

The activity groups were 87,738 

BKBs, 43,874 BKRs, 50,432 BKLs, 

and 24,758 PIK-Rs.

2. Building program managers’ 

capacity (PKB/PLKB and 

volunteers) in using IEC materials 

– such as BKB kit, GenRe kit, 

BKL kit, feedback form – when 

educating members of activity 

groups;

3. Improving the quality and reach 

of online-based family planning 

programs by developing program 

features and content as well 

as drafting program’s technical 

guideline for offline campaign.

4. Carrying out post-service 

surveillance to strengthen post-

contraception service monitoring.

5. Providing support for 157 family 

planning participants who 

experienced complications and 

contraceptive failure in a total 

amount of IDR 314,000,000.

6. Introduced medical eligibility 

criteria for contraceptive use to 

family planning providers.

7. Drafting service delivery guideline 

in a health crisis due to disasters 

to reduce discontinuation rate 

driven by a catastrophic incident.

8. Launching evidence-based 

ATL, TTL, and BTL campaigns 

as well as advocacy and IEC 

dissemination through field 

officers on modern contraceptives 

to raise public knowledge, 

involving stakeholders and 

partners.

9. Promoting and providing 

counselling on health and 

reproductive health through 73,491 

activity groups.
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Chapter III

The 
Challenges 

in 2015-2019 
and Next Steps 
for 2020-2024
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A. The Challenges in 2015-2019

The 2015-2019 Strategic Plan of BKKBN was established by virtue of BKKBN 

Head Regulation No. 199 of 2016 on the 2015-2019 Strategic Plan of BKKBN. In 

drafting the plan, BKKBN referred to the Regulation of the Minister of National 

Development Planning/Head of National Development Planning Agency No. 

5 of 2014 on the Guideline for the Drafting and Review of Strategic Plans of 

Ministries/Public Institutions of 2015-2019. BKKBN’s Strategic Plan contains 

the institution’s vision, mission, goals, strategic objectives, policy direction and 

strategy, regulatory framework, institutional framework, performance targets, 

and funding framework for the period 2015-2019.

In terms of program implementation, several barriers were identified:

1.   Modern Contraceptive Prevalence Rate (mCPR)

The barriers to achieving mCPR target were: 

a. Lack of field officers (PKB/PLKB) compared to the total coverage area with 

the current ratio of 1 officer for every 6 village/subdistrict. Personnel limitation 

has been preventing the effectiveness of IEC dissemination, service delivery, 

and family planning promotion.

b. Resistance among private practicing midwives to be part of the primary 

health facility network linked to the national health insurance program 

(Health BPJS), which makes them ineligible to receive distribution of 

contraceptives.

c. Low competencies among field officers with only 51.80 percent of them 

meeting the expected competency standard. 

d. Ineffective choice of media and campaign content on 8 modern 

contraception methods – condom, pill, injectiables, implant, IUD, female 

and male surgical contraception, and lactational amenorrhea – that target 

couples of reproductive age. 

e. Changes in information seeking trend and competition from a variety of other 

forms of media, as reflected from a decline in BKKBN’s website’s visitors from 

11,115,181 visits in 2018 to 9,215,472 visits in 2019. 

f. Low evidence uptake in intervention implementation by KKBPK managers. 

g. High discontinuation rate at 29 percent (SKAP 2019). 
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h. Low number of health facilities currently registered in BKKBN Information 

System that are linked to Health BPJS – only 11,547 (47.02 percent) compared 

to the total 24,558 health facilities that are linked with Health BPJS and can 

be potentially leveraged for FP delivery (Health Facility Potential, BKKBN 

2019 and Health BPJS Data 2019). 

i. Contraceptive stockout in some health facilities: 16 percent stockout of IUD, 

19 percent implant, 16 percent injectables, 14 percent pills, and 20 percent 

condoms due to subpar contraception inventory management (Contraception 

Delivery Feedback Report, 2019).

j. Decline in the frequency of mobile FP service, from 3 cycles to less than 3 

cycles/year/regency in disadvantaged, border, and outer island regions as 

well as poor urban areas in 2019 due to budget reduction. 

k. Regulatory constraint that prevented access to female surgical sterilization. 

Health Minister Regulation Number 71 of 2013 on Healthcare in the National 

Health Insurance, Article 15 paragraph (1) stipulates that patients who, based 

on medical indications, need secondary care, need to be referred by the 

patient’s primary healthcare provider to the nearest secondary care provider 

according to the referral system regulated in the laws. As a procedure, 

female surgical sterilization performed between pregnancies can only be 

done at a secondary care provider, where patients can only be referred given 

medical indications. Nevertheless, there are women who are interested to 

participate in this method who are healthy and have no medical issues. 

l. Funding constraint for postpartum contraception initiation at a secondary 

healthcare provider. Minister Regulation Number 64 of 2016 on the 

Healthcare Service Fee Standard in the National Health Insurance stipulates 

the use of Indonesia Case Base Groups (INA CBGs), which integrates the 

funding of post-partum FP with delivery care. 

m. Some health facilities lack the equipment to provide FP services (e.g. OBGYN 

bed, IUD kits, implant kits) because of substandard ratio.

n. Low skills retention among trained 1,123 general physicians in delivering 

vasectomy procedure (there are only 173 general physicians who provide 

vasectomy).

o. Cultural barrier that prevens couples of reproductive age from using modern 

contraceptives.
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p. Strong patrilineal culture, in which the husband is the sole decision maker 

on contraceptive use and this often leads to a couple’s non-participation in 

family planning. IDHS 2017 reveals that the average ideal number of children 

for men is 2.9 and 2.6 for women.

2.   Percent of unmet need (%)
The barriers to achieving unmet need were: 

a. Population Control and Family Planning Office has only been established by 

35.6 percent of regional governments. In the rest of the regions, population 

control and FP are integrated to other offices, e.g. Community Empowerment, 

Women Empowerment, and Health. An integrated model limits program 

delivery in different ways – human resuource, budget, and program 

management.

b. Contraceptive “myths” that has been a source of unjustified fear of 

contraceptive side effects, which is experienced by 12.1 percent women and 

11.4 percent men.

c. Strong desire of childbearing, which manifest in 11 percent women and 12.8 

percent men.

d. High resistance against contraception in 28 percent of men.

e. Low introduction of post-partum family planning, shown by only 1,340,444 

pospartum contraception initiation compared to the average of 5 million 

births per year.

3.   Percent of Active Long-Acting Contraception Acceptors
There were a number of issues that need to be addressed and affect the success 

of achiving the desired number of active long-acting contraception acceptors: 

a. Promotion and counselling of long-acting contraceptives in activity groups 

(BKB, BKR, and BKL) not optimal

b. Low public knowledge on long-acting contraceptives

c. Program management and mobile FP delivery teams (health workers, 

operators) need to be strengthened, including teams in regencies and cities
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d. Lack of funding for field officers to mobilize couples to use long-acting 

contraceptives

e. Low shift of contraceptive use to long-acting contraceptives.

4.   Contraceptive Discontinuation Rate
The issues that affect the success in reducing contraceptive discontinuation rate 

were:

a. Lack of coaching to retain existing participants, due to limited manpower 

compared to the total areas served. The current ratio was 1 field officer for 

every 6 villages/subdistricts.

b. High discontinuation rate among acceptors of short-acting contraceptives: 

pills (37.3 percent), injectables (23.7 percent), and condoms (33.3 percent 

(SKAP 2019). On the other hand, the predominant choice of family planning in 

Indonesia is short-acting contraceptives. 

c. Lack of counseling that provided information on possible side effects of 

contraceptives (42 percent) and how to respond to side effects (34 percent), 

which led to high discontinuation rate because of side effects (33 percent) 

(IDHS, 2017)
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Other issues that are identified as the barriers of Bangga Kencana program 

implementation are: 

a. Manpower capacity and capability in the regional level in managing 

population control programs varied;

b. Lack of update of the National Family Development Grand Design and low 

attainment of the grand design at subnational level (province and regency/

city);

c. Lack of data availability at regency/city level, which hindered the formulation 

of population development parameters and, by extension, development 

planning activities 

d. Delayed ratification of Government Regulation on the Execution of 

Concurrent Governmental Affairs as the implementing regulation of Law No. 

23 of 2014 on Regional Government

e. Population control policies and programs between sectors and between 

central and subnational government were not fully synchronized

f. Turnover of population control program managers across provinces, which 

hampered the awareness of stakeholders, including regional government, on 

the importance of mainstreaming population control issues

g. Partial adoption of KKBK programs as regional priority, hindering the 

effectiveness of KKBPK management on the ground

h. Limited use of activity groups as the vehicle of family welfare promotion and 

family empowerment programs in villages and in Kampung KB sites.



Bangga Kencana Program Achievement 2015-2019 | 41  

B. NEXT STEPS FOR 2020-2024

1.   Population Growth Rate
As discussed in the Background subchapter, population growth rate is affected 

by fertility/birth, mortality/death, and migration/population mobility. Successful 

reduction of population growth rate, therefore, depends not only BKKBN, but 

also the commitment and support from all stakeholders.

With respect to total fertility rate (TFR) as one of the primary factors behind 

population growth, population control measures should be understood not as 

continual reduction of fertility, but gradual reduction of TFR to achieve a desired 

level of 2.1 and to sustain that level going forward. Population control needs 

to remain a priority of Indonesian development; by achieving and sustaining 

balanced population growth, Indonesia will be able to optimize its demographic 

dividend and further the welfare of its people.

2.   Total Fertility Rate/TFR per Woman 
       of Reproductive Age (15-49 Years Old)
The measures that will be taken to achieve intended TFR are: 

a. Expanding access and distribution of contraceptive supply to all health 

facilities and private midwice practices to ensure contraceptive availability;

b. Strengthening postpartum family planning services by developing the service 

in secondary healthcare providers and revitalizing family planning services in 

hospitals;

c. Facilitating certified CTU training for midwives and doctors via “MONIKA” app;

d. Improving the capacity of health workers in FP delivery by providing CTU in 

the pre-service training of medical students

e. Proposing the accreditation of CTU training together with JNPK (Indonesian 

Health Education National Network) and partnes to the Human Resource 

Development Center of the Ministry of Health 

f. Strengthening FP and RH services to high-risk segments, such as RH 

management for “4Ts” couples (Too Late, Too Early, Too Close, and Too Many);

g. Strengthening access to FP services for Indonesian migrant workers located 

in border regions of Indonesia; 

h. Digitizing FP counselling by developing “Klik KB” app;
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i. Creating Population Control Early Detection Information System 

(SIPERINDU) – a system that collects and analyses data as well as 

disseminates information on population control impacts to forecast 

potential future population issues;

j. Accelerating Population Planning and Policy Synchronization 

(SIPERENJAKU), namely accelerating the drafting of family development 

grand design and advocating its use in national and subnational 

development planning; 

k. Carrying out family data collection to inform KKBPK program interventions 

to reduce TFR;

l. Continuing BKKBN rebranding as a means to transform (mindset, values, 

and identity) BKKBN in order to stay relevant to the young generation 

(millenials, zillenials, and alpha) as its primary target audience

3.   Modern Contraceptive Prevalence Rate/mCPR
The measures that will be taken to achieve intended mCPR are:

a. Empowering 9,738 non-civil servant field officers by defining their 

performance targets in non-civil servant field officers module in E-Visum 

app. The aim is to complement the low ratio of civil servant-field officers.

b. Expanding service coverage by adjusting health facility registration policy 

so as to include midwives’ private practices and not limited to health 

facilities that are linked to Health BPJS;

c. Developing campaign messages on the 8 types of modern contraceptives; 

choose the most effective media, focus on using social media to reach the 

appropriate target by audience segment and regions;

d. Re-designing BKKBN’s website for easier information search;

e. Developing KKBPK program dashboard to improve evidence uptake in 

program intervention mapping and design;

f. Strengthening evidence-based program operations to ensure program 

target attainment by improving the performance of FP extension officers, 

strengthening the role of Rural Community Institution (IMP), and optimizing 

frontline resources;

g. Adopting Method Information Index (MII) to measure the quality of FB 

counselling;
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h. Expanding the variety of contraceptive choices to address the needs of 

reproductive age couples, such as Progestin pill/Progrestin-only pill (POP), 

quarterly 1 cc injectables, 1-rod implant, and combined injectable birth 

control – 1 cc every 3 months;

i. Overcoming contraceptive stockout in health facilities by:

•	 Ensuring timely procurement of contraceptives with the right amount and 

the right types;

•	 Creating real-time inventory ratio mapping from central to health facility 

levels; re-allocating inventory based on mapping result, moving stocks 

from the order of highest to lowest ratio;

•	 Determining stockout indicators at health facility level using 

contraceptive distribution funding from the FP operationa assistance 

fund;

•	 Developing a digital system to strengthen the supply chain of 

contraceptives based on data to be more responsive to demand; use 

Mimtool web and smartphone app “Stokku” to operate warehouses and 

ensure the platforms’ interoperability;

j. Developing alternative funding mechanisms for FP outside of Health BPJS;

k. Developing referral system for vasectomy delivery; strengthening the 

capacity of 1 doctor as the person in charge in every regency and city;

l. Strengthening advocacy working group to be able to engage with religious 

leaders of the 6 recognized religions and community leaders to campaign 

about the importance of family planning;

m. Encouraging regency and city governments to meet contraceptive supply 

demand by making use of DAK for physical infrastructure and facilities;

n. Deepening the role of 3,402 family planning motivators to motivate 

couples, especially husbands, to adopt family planning
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4.   Percent of unmet need (%)

Percent of unmet need stood at 9.91 in 2019. The target is to bring down the rate 

to 8.60 in 2020. To that end, the following measures will be taken:

a. Strengthening the capacity of Advocacy Working Group in 50 percent of 

provinces and in 20 percent of regencies and cities, using cost-benefit 

analysis method

b. Providing and disseminating information on side effects and information to 

dispel misconception on contraceptives; the messages are tailored to target 

audience and should employ both digital and offline platforms;

c. Providing and disseminating information on family formation, the impacts 

of family planning to maternal and child health, and how family planning is 

linked to social responsibility;

d. Providing and disseminating information on contraceptives by engaging 

religious, customary, and community leaders – especially in Eastern 

Indonesia;

e. Improving the quality of family planning counseling during antenatal care, 

engaging the Ministry of Health and professional associations;

f. Strengthening IEC efforts that target expectant women by volunteers, PPKBD, 

and sub-PPKBD to promote post-partum contraception supported by the FP 

operational assistance fund.
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5.   Percent of Active Long-Acting Contraception Acceptors
The target is to increase active long-acting contraception acceptors from 23.5 

percent to 25.11 in 2020. The measures that will be to achieve the target are: 

a. Campaigning long-acting contraceptives, focusing on the methods’ 

benefits, tailored to target audience and employ both digital and non-

digital platforms;

b. Improving coordination with the Ministry of Health and Health BPJS to fund 

long-active contraception delivery between pregnancies;

c. Ensuring supply of long-acting contraceptives in the right quantity, time, 

and methods;

d. Expanding service coverage through the operations of FP extension 

centers, funded by 2020 BOKB;

e. Carrying out post-service surveillance on long-acting contraception 

acceptors, especially acceptors who access the service through private 

health facilities.

Factors that are favorable to increasing percent of long long-acting 

contraception acceptors:

a. Potential shift to long-acting contraceptives, considering that 75.4 percent 

of active FP acceptors used short-acting methods (SKAP 2019);

b. BKKBN Head Regulation Number 165/PER/E1/2011 on Long-Acting 

Contraceptives Service Delivery;

c. BKKBN Head Regulation Number 14 of 2017 on the Mobilization of Long-

Acting Contraceptive Service Delivery and Complication and Contraceptive 

Failure Support as well as BKKBN Head Circular No.637/I/KB06/E1/2018 on 

the Mobilization of Long-Acting Contraceptive Service Delivery;

d. Incorporation of long-acting contraceptive service delivery with IVA test/

pap smear during certain events;

e. Monthly, concurrent long-acting method service delivery across Indonesia 

in celebration of World Contraception Day; in 2019, three provinces 

received an award for the highest rate of long-acting contraceptive 

participation: East Java (Forecasted Demand > 100,000), West Sumatra 

(Forecasted Demand 30,000-100,000), and East Kalimantan (Forecasted 

Demand < 30,000).

f. Launch of an initiative that incorporates the Indonesian military support to 

national and provincial family planning programs, focusing on long-acting 

contraceptive service delivery
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6.   Contraceptive Discontinuation Rate 
The target is to achieve 25.79 percent discontinuation rate in 2020 compared 

to 2019 target of 24.6 percent. The measures that will be taken to lower the 

rate are:

a. Building the capacity of field officers in using Google Classroom as an 

e-learning platform to mentor family planning groups;

b. Providing and disseminating information on side effects and information 

to dispel misconception on contraceptives; the messages are tailored to 

target audience and should employ both digital and offline platforms; 

c. Developing FP Service Quality Index for health facilities. The index should 

contain six variables: information delivery on contraception methods, 

client-provider relationship, information on side effects, provider’s 

competencies, client retention mechanism, and added value for clients. 

The index can help mapping the reduction in discontinuation rate;

d. Developing IEC materials on contraception delivery in disaster-prone 

regions to anticipate potential discontinuation during a health crisis.

e. Strengthening family planning participation coaching by revitalizing KKBPK 

operations on the ground, such as activating staff meeting, holding district 

and sub-district level KKBPK meetings, IEC delivery by KKBPK operations 

teams in district, villages/sub-districts, and by volunteers as well as 

organizing mini workshops.
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Chapter IV

Conclusion 
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Year 2019 concluded the 

implementation of the 2015-

2019 RPJMN. Exercising public 

accountability, BKKBN developed 

this Bangga Kencana 2015-2019 

Performance Report that describes 

the attainment of 1 (one) Goal 

Indicator, 5 (five) Strategic Objective 

Indicators, 25 (twentyfive) Program 

Objective Indicators, and 5 (five) 

National Priority Programs that are 

also articulated in the 2015-2019 

Strategic Plan of BKKBN. 

Going forward, BKKBN will continue 

to take improvement measures to 

address the challenges of KKBPK 

programs. BKKBN will focus on 

activities that are conducive to the 

attainment of its strategic objectives, 

employing program/thematic design 

that focuses on, among others: (1) 

BKKBN re-branding with millennials 

as the primary target market; (2) 

data collection and management 

strengthening, increasing the 

accuracy, validity, and relevancy of 

2020 data collection on families; (3) 

KKBPK program delivery deepening 

by pursuing further coordination with 

ministries/public institutions, regional 

governments, and work partners; (4) 

strengthening contraceptive supply 

chain and sectoral contraceptive 

policy to ensure contraceptive 

availability, to address needs, and 

to provide equitable distribution; 

(5) Integrity and Corruption-Free 

Zone; (6) advocacy strengthening 

with relevant stakeholders for the 

adoption of KKBPK indicators in 

regional performance evaluation; (7) 

optimization of the Special Allocation 

Fund (DAK) for family planning to 

support programs that can generate 

meaningful or added values for the 

people. 

This Bangga Kencana Performance 

Report is expected to provide 

thorough information and 

transparency on BKKBN’s 

performance and strategies for 

the public and our national and 

international stakeholders. This report 

can also be a basis of evaluation on 

BKKBN to inform its improvement 

going forward to enable BKKBN to 

realize its vision and mission.
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REGULATION OF THE HEAD OF THE NATIONAL POPULATION AND FAMILY PLANNING BOARD 
OF THE REPUBLIC OF INDONESIA, NUMBER 11 OF 2020 CONCERNING ORGANIZATION AND WORK PROCEDURES 

OF THE NATIONAL POPULATION AND FAMILY PLANNING BOARD

Kepala Head of BKKBN

Inspektorat Utama Principal Inspectorate

Sekretariat Utama Principal Secretariat

Inspektorat Wilayah I Regional Inspectorate I

Inspektorat Wilayah II Regional Inspectorate II

Inspektorat Wilayah III Regional Inspectorate III

Biro Perencanaan Planning Bureau

Biro Sumber Daya Manusia Human Resource Bureau

Biro Keuangan dan Pengelolaan Barang Milik Negara
Financial and State Asset Management 
Bureau

Biro Hukum, Organisasi, dan Tata Laksana
Legal, Organizational, and Operational 
Affairs Bureau

Biro Umum dan Hubungan Masyarakat
General Affairs and Public Relations 
Bureau

Deputi Bidang Pengendalian Penduduk Deputy for Population Control

Deputi Bidang Keluarga Berencana dan Kesehatan 
Reproduksi

Deputy for Family Planning and 
Reproductive Health

Deputi Bidang Keluarga Sejahtera dan Pemberdayaan 
Keluarga

Deputy for Family Welfare and 
Empowerment

Deputi Bidang Advokasi, Penggerakan, dan Informasi
Deputy for Advocacy, Mobilization, and 
Information

Deputi Bidang Pelatihan, Penelitian, dan Pengemban-
gan

Deputy for Training, Research, and 
Development

Direktorat Pemaduan Kebijakan dan Pengendalian 
Penduduk

Directorate of Policy Integration and 
Population Control

Direktorat Perencanaan Pengendalian Penduduk Directorate of Population Control Planning

Direktorat kerja Sama Pendidikan dan Kependudukan
Directorate of Education and Population 
Collaboration

Direktorat Analisis Dampak Kependudukan Directorate of Population Impact Analysis

Direktorat Bina Akses Pelayanan Keluarga Berencana
Directorate of Development of Access to 
Family Planning Services 

Direktorat Bina Kualitas Pelayanan Keluarga Beren-
cana

Directorate of Quality Development of 
Family Planning Services

Appendix
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OF THE NATIONAL POPULATION AND FAMILY PLANNING BOARD

Direktorat Bina Kesehatan Reproduksi
Directorate of Development of 
Reproductive Health 

Direktorat Bina Pelayanan Keluarga Berencana 
Wilayah Khusus

Directorate of Development of Family 
Planning Services in Special Regions

Direktorat Bina Keluarga Balita dan Anak
Directorate of Development for Families 
with Children Under Five and Young 
Children

Direktorat Bina Ketahanan Remaja
Directorate of Development of Adolescent 
Resiliency

Direktorat Bina Keluarga Lansia dan Rentan
Directorate of Development for Families 
with Elderly and Vulnerable Families

Direktorat Bina Pemberdayaan Ekonomi Keluarga
Directorate of Family Economy 
Empowerment

Direktorat Teknologi Informasi dan Data
Directorate of Information Technology and 
Data

Direktorat Advokasi dan Hubungan Antarlembaga
Directorate of Advocacy and Inter-
Institution Collaboration

Direktorat Komunikasi, Informasi, dan Edukasi
Directorate of Communications, 
Information, and Education

Direktorat Pelaporan dan Statistik Directorate of Reporting and Statistics

Direktorat Bina Penggerakan Lini Lapangan Directorate of Frontline Mobilization

Pusat Pendidikan dan Pelatihan Kependudukan dan 
Keluarga Berencana

Center of Education and Training on 
Population and Family Planning

Pusat Pelatihan dan Kerja Sama Internasional Kepen-
dudukan dan Keluarga Berencana

Center of International Training and 
Collaboration on Population and Family 
Planning

Pusat Penelitian dan Pengembangan Kependudukan
Center of Population Research and 
Development

Pusat Penelitian dan Pengembangan Keluarga Beren-
cana dan Keluarga Sejahtera

Center of Research and Development on 
Family Planning and Prosperous Family

Perwakilan BKKBN Provinsi Provincial Representative Offices of BKKBN
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