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FOREWORD 

In normal situations, contraceptive services in health facilities are very easy to access while in emergency 
conditions such as during disasters, the availability and accessibility of contraceptive services is often 
overlooked. In a disaster emergency situation,  the need for contraceptives becomes very important and 
there is the possibility of dropping out as a family planning user to occur.

As an effort to fulfill the need of contraceptive services in the health crisis after disaster,  decision making 
and immediate policy actions are needed because of the urgent needs of contraceptive and to ensure 
better programme implementation on Population, Family Planning and Family Development (BANGGA 
KENCANA) in the future.

I welcome the publication of the “Guideline on Contraceptive Services in Health Crisis after Disaster” 
which can be used as a reference in ensuring  contraceptive availability and services in disaster affected 
areas. With this guideline development, all related organizations, institutions and partners can take more 
effective, integrative and comprehensive coordination steps.

My high appreciation goes to the United Nations Population Fund (UNFPA), the FP2020 Secretariat and 
all those who have contributed to the development of this guideline. Hopefully we can maintain and 
improve the fulfillment of contraceptive services, especially for eligible couples (PUS) in the affected 
areas during the health crisis.

Jakarta,   June 2020

Deputy of Family Planning and Reproductive Health

Dr. Ir. Dwi Listyawardani, M.Sc., Dip.Com.
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PREFACE

Praise and gratitude to God Almighty because with His blessings and mercy, the development of 
“Guidelines for Contraceptive Services in Health Crisis after Disaster” including during COVID19 pandemic 
situations can be completed. The guidelines have been developed based on humanitarian response 
experiences in two (2) disaster-affected provinces, namely West Nusa Tenggara (NTB) and Central Sulawesi 
in 2018.  The objectives of this Guideline is to ensure the provision of related needs on reproductive 
health in emergency situation and to reduce the drop-out rate for contraceptive use in disasters areas.  

This technical guideline is expected to serve as references for steps that must be taken for contraceptive 
provision in health crisis situations that have been neglected so far because of disasters and areas that are 
affected by the disease outbreaks. In addition, this Guideline explains the roles of Family Planning Field 
Workers (PKB and PLKB) in providing the contraceptive services, Information Education and Counselling, 
Monitoring and Evaluation, Recording and Reporting that is required when a health crisis occurs due to 
disasters and outbreaks

My great appreciation to the United Nations Population Fund (UNFPA), the FP2020 secretariat and all 
those who have contributed to this guideline. We still continue receiving for any inputs to enrich this first 
guideline, and this guideline can be useful to improve contraceptive services in health crisis in the area 
of disasters and disease outbreaks. 

Jakarta,  June 2020

Director of Family Planning Participation  
for the Unreached Groups

Dra. Evi Ratnawati
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PREFACE

When crisis strikes, women and girls are among the most vulnerable. Women do not stop becoming 
pregnant or giving birth therefore access to skilled birth attendance for safe delivery needs to be ensured. 
Apart from that, continued access to family planning even during an emergency is also critical. It prevents 
unintended pregnancies and lowers the incidence of death and disability related to complications of 
pregnancy and childbirth. Family planning saves lives - according to the updated Minimum Initial Service 
Package (MISP) for Reproductive Health (2018), family planning “preventing unintended pregnancies” is 
repositioned as one of four main clinical and lifesaving services of the MISP. By ensuring access to quality 
birth attendance and family planning services, we ensure people’s human rights.  

UNFPA is committed to meet people’s rights and works to achieve three transformative and people-centred 
results in the period leading up to 2030. These transformative results include: (a) an end to preventable 
maternal deaths; (b) an end to the unmet need for family planning; and (c) an end to gender-based violence 
and all harmful practices, including female genital mutilation and child, early and forced marriage. 

As a key partner in the Family Planning 2020 (FP2020) global partnership, UNFPA has been continuously 
working with the Government of Indonesia, the National Population and Family Planning Board (BKKBN), 
in particular, to reduce the unmet needs for family planning. One of the challenges that occur during 
the recent emergencies in Indonesia is to accommodate family planning needs among IDPs during the 
disaster response phase (crisis situations).  In order to accommodate FP needs in crisis situations, we 
are delighted to take part in the development of a key document, the Guideline on Contraceptive 
Services in Health Crisis after Disaster. This document was developed in close consultation with 
national and sub-national stakeholders to meet the national and sub-national needs and stakeholder 
landscape in Indonesia under the coordination of BKKBN. The Guidelines covers critical steps for the 
stakeholders to take during the disaster preparedness phase, crisis response phase, as well as coordinated 
transition back to routine services to minimize the disruption in family planning services.

We would like to extend our deepest gratitude to BKKBN for the leadership and initiative in the 
development of this Guideline. Especially to Dr. Ir. Dwi Listyawardani, M.Sc.,Dip.Com, Deputy of Family 
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Planning and Reproductive Health and Dra. Evi Ratnawati, Director of Family Planning Participation for 
the Unreached Groups, BKKBN for their invaluable contributions in the whole processes of the guideline 
development. Lastly, to the UNFPA Consultant Dr. Rosilawati Anggraini who contributed tirelessly in the 
development of this Guideline. We hope that this Guideline on Contraceptive Services in Health 
Crisis after Disaster will be a valuable reference for the officers who are administering the critical 
family planning services at Central, Province and Municipality/District levels as well as for the members 
of Reproductive Health sub-cluster and contribute to the wellbeing of women and girls in the country.  

Jakarta,   June 2020

Anjali Sen

Representative 
UNFPA Indonesia
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A. Background

Indonesia is one of the most disaster-prone countries in the world. This is because of its 
geographical location in the Pacific Ring of Fire and the climatic conditions that cause Indonesia to 
face emergency situations frequently such as earthquakes, tsunamis, volcanoes, floods, landslides, 
droughts and forest fires that often cause negative impact. The territory of Indonesia is located in a 
tropical climate with two seasons, namely dry and rainy seasons, with the characteristics of extreme 
changes in weather, temperature and wind direction. These climatic conditions are combined 
with relatively diverse surface topography and rock conditions, both physically and chemically, 
producing fertile soil conditions. Indonesian is also an archipelago therefore it is vulnerable to 
marine disasters such as tsunamis. In addition, as a country that has the largest number of active 
volcanoes in the world, Indonesia is prone to several volcanic eruptions each year.

Because Indonesia is prone to disasters, people have become used to living in harmony with 
disasters and have developed some local wisdoms. The Indian Ocean tsunami in 2004 was not the 
first event. We can see this in the Simelue district community where only a few people were affected 
by the tsunami. The number of victims is small because based on hereditary stories about big 
waves that have become a common talk so that people understand what to do when a big wave 
occurs. This is part of the local wisdom of the Simelue community. Unfortunately, local wisdom 
usually exists in rural areas while currently almost 50% of Indonesia’s population lives in urban 
areas, so this is changing the resilience patterns of urban communities. This situation increases 
the level of vulnerability of the Indonesian population which illustrates other phenomena related 
to population issues. Communities that live around these disaster prone areas, in the end must 
always be prepared when a disaster occurs, causing the community groups to live in IDP camps 
with inadequate quality health facilities and infrastructure in health crisis situations, This can cause 
obstacles in accessing general health services , reproductive health and contraceptive services.

The law no 52 year 2009 on Population Development and Family Development mandates on the 
importance of efforts to create a balanced and quality family.  This is implemented through birth 
arrangement and to reduce mortality, arrange population movement, development of population 
quality in each of its dimensions, improvement of family welfare, marriage preparation and 
arrangement. With this effort, the population will become strong human resources for national 



3

GUIDELINE ON CONTRACEPTIVE  SER VICES IN HEALTH CRIS IS  AFTER DISASTER

development and resilience, and able to compete with other nations, and can enjoy the development 
results fairly and evenly. To achieve these objectives, the Government set up a Family Planning (FP) 
programme policy, among them prioritizing the FP programme at specific regions and targets that 
are under-developed, remote, at the border and urban poor areas by increasing access to long-term 
FP service methods. The FP programme policies are prioritized for the fulfillment of reproductive 
rights and the availability to make decisions based on informed choice.  

According to law no 36 year 2009, family planning and reproductive health services is the right of 
every Indonesian citizen, However, areas that have limited access to family planning services, such 
as areas affected by health crisis, tend to have a high FP unmet need figure. 

According to law 36 year 2009, family planning and reproductive health services is the right of 
every Indonesian citizen, including the rights to make decisions when and how often for medically 
healthy reproduction. 

Health care in family planning is intended for pregnancy arrangement for the eligible couple (PUS), 
to create a healthy and intelligent future generation. The government is responsible and guarantees 
the availability of health providers, service facilities, equipment and medicines in providing family 
planning services that are safe, quality and affordable by the community. Nevertheless, areas that 
have limited access to FP such as areas affected by health crises tend to have a high FP unmet 
need figure.  

In a health crisis situation, barriers in reproductive health services can increase the risk of morbidity 
and mortality among the affected population, especially in women and young women groups. 
This occurs because in health crisis situation, there is an increased risk of sexual violence, the risk of 
STI/HIV transmission, increased risk of obstetric and newborn complications. In addition, barriers 
in the contraceptive services can cause a drop out of FP users. 

The unavailability of contraceptive services in health crisis after disasters can lead to various 
consequences related to family planning and STI/HIV transmission. For family planning will lead 
to unintended pregnancy which will usually end with an unsafe abortion and increased risk of 
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morbidity and mortality related to pregnancy and childbirth. Access to voluntary contraceptive 
services is part of human rights and reproductive rights in which individuals or couples can decide 
the number of children, spacing or time to have children. 

Given the importance of contraceptive services in health crisis, it is important to develop a 
guideline on Contraceptive Services in Health Crisis after Disaster.

B. OBJECTIVE

1. General Objective

Improve access and availability of voluntary contraceptive services as part of efforts to 
ensure continuity of family planning and prevent unintended pregnancies.

2. Specific Objective

a. Provide operational guideline to prevent unintended pregnancies with its all 
consequences through contraceptive services after a disaster;

b. Increase preparedness and active roles of BKKBN and local BKKBN office (OPD Dalduk 
KB) in health crisis response after a disaster at central, province and district levels;

c. Develop procedure and mechanism to ensure contraceptive availability in every 
phase of the health crisis as part of implementation of the Minimum Initial Service 
Package (MISP) for reproductive health in health crisis;

 d. Provide operational guideline in delivering contraceptive services that are integrated 
with other components during pre health crisis, emergency response and post health 
crisis;

e.    Increase the capacity of BKKBN staff, health providers and related sectors in providing 
contraceptive services at each phase of the health crisis.
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C. TARGET

Target audience for the guideline on Contraceptive Services in Health Crisis After Disaster are:

• FP programme officers at Central, Province and Municipality/District levels;

• Ministries/institutions and relevant partners including members of reproductive health sub 
cluster, at the central, province and municipality/district levels.

D. GLOSARY/TECHNICAL DEFINITION 

1. Buffer stock is a number of contraceptive commodities and other supporting facilities 
determined to anticipate an increase in consumption or loss that cannot be predicted

2. Contraceptive commodities or referred to  Alokon, is  contraceptive supplies provided 
by the government, regional government or other parties in accordance with the national 
formulary;

3. Contraceptive emergency request is a request mechanism that is implemented with 
submission of a contraceptive emergency request letter when the stock condition reaches 
an emergency request point.  

4. Disaster is an event or series of event that threaten and disrupt people’s lives and livelihood, 
caused both by natural or non natural factors including human factors resulting in human 
casualties, environmental damage, property loss and psychological impacts (Law no 24  
year 2007);

5. District family planning office (Organisasi Perangkat Daerah Bidang Pengendalian 
Penduduk dan KB  or OPD Dalduk KB)  is local government institution that is responsible 
to district head in implementing BANGGA KENCANA programme (Family Planning and 
Population Control) programme at province and district/municipality;  

6. Eligible couple (PUS)  are married couples whose wives age 15-49 years or wives who are 
under 15 years old but are married, or wives who are more that 49 years old but are still 
menstruating;
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7. Emergency contraceptive is a contraceptive that can prevent pregnancy immediately 
after sexual intercourse. In this guideline, emergency contraceptive is focused for the 
prevention of pregnancy for the sexual violence survivor. Type of emergency contraceptive 
can be mechanical (IUD) and medical (hormonal pills);

8. Family planing educator (PKB) are civil servants with functional position  who meet certain 
competency and qualification standards, and given tasks, responsibilities, full authority and 
rights by authorized officials to carry out information sessions, provide services, mobilization 
and development of BANGGA KENCANA programme

9. Family planning field officers (PLKB) are civil servants with structural position who 
meet certain competency and qualification standards,  and given tasks, responsibilities, 
full authority and rights by authorized officials to carry out information sessions, provide 
services, mobilization and development of BANGGA KENCANA programme

10. Family Planning Mobile Services are family planning services that are carried out in areas 
where there are no health facilities that meet the requirements or don’t have competent 
medical personnel or areas that require assistance with mobile FP services such as social 
services or similar activities, or services that aimed to provide closer  access to family 
planning services that can be done with a service visit and or use mobile FP service facility;

11. Family Planning mobile services facility is a mobile facility used to reach difficult and 
remote areas and area that don’t have competent health workers;

12. FP mobile service unit or Muyan KB is mobile FP service unit that used by trained 
health/FP providers, includes  mobile unit to bring service access closer to the community, 
especially those in areas where there is no competent medical staff available or areas that 
need mobile FP service assistance such during social services or similar activities;

13. Family Planning Unmet Need is eligible couples (PUS) who want to use family planning 
because they want to delay having children, for birth spacing or don’t want to have more 
children; but can’t be served. 

14. Health Crisis is an event or series of events that threaten the health of individuals or 
communities caused by disasters and or disaster potential. (Ministry of Health Regulation of 
Republic Indonesia No 64 year 2013); 
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15. Informed consent is a written medical approval that states the client’s willingness and 
readiness to use pill, injectable, IUD, implant, tubectomy and vasectomy, as family planning 
methods after obtaining an informed choice

16. Internally Displaced Person (IDP) is a person or group of people who have been forced 
to flee or leave their home or habitat, as a result of or to avoid the effects of armed conflict, 
general violence situation, violence against humanity, natural or manmade disaster, but 
have not yet crossed recognized national borders (displaced within the country); 

17. Minimum Initial Service Package (MISP) for reproductive health abbreviated as 
MISP for RH is a set of priority reproductive health interventions that should be immediately 
implemented in initial phase/emergency response to health crisis that focuses to prevent 
mortality, morbidity  and disability among affected population, particularly women and 
adolescent girls groups. Comprehensive reproductive health services must be implemented 
as soon as the situation stabilizes;

18. Mobile family planning services using FP Service Car (Muyan KB)  is family planning 
service provided by trained FP service team in a minibus designed as a small operating 
room for contraceptive medical intervention such as implant insertion and removal, IUD 
insertion and removal and vasectomy;

19. Modern Contraceptive Prevalence Rate (CPR) is the level of modern contraceptive use 
among reproductive age couple (PUS);

20. National level disaster emergency status is determined with consideration that the 
provincial government is not able to do 1 or more actions: mobilize resources, activate 
command systems, or conduct limited initial disaster response. National-level disasters are 
usually stated when a large-scale disaster or more than 1 province is affected by a disaster;

21. Non routine data is data collected at anytime according to the needs and priority of family 
development priority set by the government;

22. Refugee is a person who have been forced to flee to a foreign country or power to avoid 
danger or torture for reasons of race, religion, citizenship, membership in a social group or 
certain political opinions, is outside his country, and cannot, or because of extreme fear, is 
not willing to surrender himself into the protection of that country; 
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23. Reproductive health is a state of complete physical, mental and social well-being, and not 
merely the absence of disease or infirmity, in all matters relating to the reproductive system 
and its functions and processes;

24. Reproductive health kit (Inter Agency Reproductive Health Kit) is a set of equipment, 
medicines and disposable supply that is specifically designed to be used for providing 
reproductive health services in health crisis after disaster. These kits have been designed 
and packed based on intervention will be done as part of reproductive health services; 

25. Reproductive health tent is a temporary health facility in the form of tent that is set up 
at health center that has been damaged or in the camp location and provide integrated 
reproductive health services with 24 hours service; 

26. Sexual violence survivor from a term of survivor means of someone who survived  from 
an event of sexual violence. The term of survivor is used as substitute of victim, because 
term of survivor shows more positive connotation and shows that the person is not weak 
but empowered;
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A. Policy And Strategy

In order to ensure access to family planning services and continued use of contraceptives during 
a health crisis or disaster, BKKBN has developed the following policy and strategy:

Policy

1. Ensure continued use of contraceptive commodities after a health crisis or disaster;

2. Reduce drop out rate of contraceptive use and prevent unintended pregnancies;

3. Ensure a multi-sector approach and partnership with relevant organizations.

Strategy

1. Conduct advocacy with local government and BKKBN officials at province and district levels (Province 
BKKBN and OPD Dalduk KB) and related partners in the context of providing contraceptive services in 
the health crisis; 

2. Strengthen BKKBN’s coordination and partnership with related cross-sectors through reproductive 
health sub-cluster in providing contraceptive services during emergency response to health crisis 
and comprehensive FP service when situation is more stable;   

3. Ensuring availability of contraceptive commodities in the event of a health crisis by developing 
a disaster preparedness plan for provision of contraceptive services including mobilization and 
distribution mechanism of contraceptive commodities from the maximum stock and buffer stock 
and emergency request mechanism  

4. Mobilizing FP users through several ways such as conducting Information, Education, and 
Communication (IEC) activities and counseling on family planning by field workers, FP counsellor, 
community involvement and mobilization in family planning services, etc;

5. Optimizing contraceptive services during the health crisis by offering different FP methods including 
mobile services with the FP mobile team or using a FP mobile unit/car at displacement camp or 
by working together with other parties in providing services such as the Indonesian Midwives 
Association (IBI), the medical team of Indonesia army (TNI) or the private medical team.
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B. Basic Knowledge About Health Crisis

1. Health Crisis

Health crisis is an event or series of events that threaten the health of individuals or 
communities due to a disasters and/or disaster potential.

The use of ‘health crisis’ in this guideline refers to the term used by the Ministry of Health 
because often health problems have arisen before the status of a disaster is determined by 
the local government. This is in accordance with Minister of Health Regulation (Permenkes) 
number 75 of 2019 concerning Health Crisis Management. For example, in the event of a 
volcanic eruption disaster, at risk communities living in the surrounding area are moved to 
safe places (IDPs camp). Health problems may arise (respiratory and other health problems) 
even though the status of the disaster has not been officially determined by the local 
government. Therefore,  addressing the health problems can be done without waiting for 
the determination of disaster status.

Phases in Health Crisis

Health crisis activities can be divided into 3 phases covering: 

1. Pre Health Crisis:
 is a series of health crisis preparedness activities carried out before the onset of 

an emergency. It includes activities for planning health crisis management, risk 
reduction, education and training, setting technical standard requirements and 
analysis of health crisis management,  preparedness and mitigation;

2. Emergency Response to Health Crisis: 
 is a series of activities implemented immediately after a disaster event to address 

the health impacts, which includes rescue and evacuation of victims, fulfillment of 
basic needs, protection and recovery of victims, ensuring the availability of facilities & 
infrastructure as well as health services; 
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3. Post Health Crisis : 
 is a series of activities implemented for rehabilitation, restoring and/or reconstruction 

of health facilities and infrastructure.

Determination of the level of disaster emergency status

In accordance with Article 23 of Government Regulation No. 21 of 2008, concerning the 
implementation of disaster management, it states that a state of disaster is implemented by 
the government or local government in accordance with their level. Disaster emergencies can 
be divided into 3 levels, namely: district/municipality disaster level, provincial disaster level and  
national disaster emergencies level. 

Determination of disaster emergency level status will be based on:
a. Availability of resources that can be mobilized for disaster emergency response consisting 

of: officers/personnel, logistics and equipment as well as financing;

b. The ability of local government to activate the command system: disaster emergency 
command post and field emergency response command post;

c. The ability to conduct initial response to disaster emergencies which consists of: rescue 
and evacuation of affected population, fulfillment of basic needs, protection of vulnerable 
groups and restoration of vital facilities and infrastructure functions.

Level of disaster emergency status:

1. District/municipality level of emergency disaster status 

This status is determined if the district/municipality government still has the ability to 
mobilize, activate the command system and carry out a limited initial emergency response. 
Implementation of disaster emergency response in the affected area becomes the authority 
and responsibility of the relevant regency/ municipality government.

2. Province level of disaster emergency status

This status is determined if the affected district/municipality  government does not have the 
ability to take 1 or more actions to mobilize resources, activate the command system or carry 
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out a limited initial emergency response. Provincial level disasters are usually determined 
when more than 1 district is affected by a disaster. This inability is made clear through:

a. An official statement from the Regent/Mayor of affected areas about inability to 
implement disaster relief efforts;

b. The statement was supported by a rapid assessment report carried out by the 
provincial government which showed this inability. The authority and responsibility 
for disaster management can be transferred to the relevant provincial government 
and subsequently the governor determines the emergency status as provincial level 
disaster.

3. National Level of Disaster Emergency Status

National-level disaster emergency status is determined based on the consideration of the 
provincial government being unable to take one or more actions: mobilizing resources, 
activating the command system and carrying out limited initial emergency response.

National level disasters are usually determined when very large scale disasters occur or more 
than 1 province is affected by a disaster. This inability is made clear through:

a. An official statement from the governor of the affected province regarding the 
inability to implement  emergency disaster response efforts

b. This statement is supported by the results of the rapid assessment conducted 
by the government (BNPB and related Ministries/Institutions). The authority and 
responsibility for disaster management can be transferred to the government and 
subsequently the president establishes the status of a national disaster emergency.

The authority and responsibility for the provision of contraceptive services by BKKBN will follow 
the determination of the status of the disaster emergency, whether it is the responsibility of 
BKKBN district office (OPD Dalduk KB district) the provincial BKKBN or the central BKKBN. Provision 
of contraceptive services will be implemented in coordination with related cross-sectors under the 
reproductive health sub-cluster (see explanation of the reproductive health sub-cluster in the next 
section). However, technical guidance and support can always be provided by the provincial and 
central BKKBN as needed, regardless of the status of the disaster emergency.
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C. The Concept Of Minimum Initial Service Package (Misp) For Reproductive 
Health (RH) In A Health Crisis  

1. MISP for Reproductive Health

The MISP is a series of priority reproductive health activities that must be carried out 
immediately in the response to a health crisis in order to save lives of vulnerable groups.

MISP is a global intervention that has become part of the minimum standard in disaster/
humanitarian response called the SPHERE standard. The SPHERE standard is a set of 
humanitarian principles and standards developed by international humanitarian workers/ 
organizations with the aim of ensuring that people affected by disasters/refugees can live 
in a decent and dignified manner, the MISP has been included in the SPHERE standard since 
the revised 2004 edition.

The MISP for reproductive health is implemented in the emergency response phase 
of health crises and will be followed up with the implementation of comprehensive 
reproductive health when the situation is more stable. The implementation of the MISP 
followed by comprehensive reproductive health services will ensure the continuity and 
linkages between disaster response and sustainable development activities and contribute 
to the achievement of the Sustainable Development Goals (SDGs). This is related to the 
achievement of goal number 3.7 regarding universal access to sexual and reproductive 
health, risk reduction and management and target number 5.6 on gender and sexual and 
reproductive health which includes fulfilling voluntary contraceptive needs and making 
meeting these needs a priority in interventions.

MISP for reproductive health is applied to all types of disasters, both natural and non-natural 
disasters. The need for reproductive health services is adjusted to the results of the initial 
needs assessment, which is carried out by field health officers/members of the reproductive 
health sub-cluster.

In general, there is no need to assess whether there is a need for reproductive health or 
not prior to implementing the MISP, because it can be ascertained that these needs exist. 
However, the assessment carried out is to see the condition of health facilities, whether they 
are still functioning or not, the condition of health workers providing reproductive health 
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services and the availability of equipment and medicines to provide reproductive health 
services.

If the MISP for reproductive health is not implemented, it will have consequences: 1) 
increased maternal and neonatal mortality, 2) increased risk of sexual violence cases and 
further complications, 3) increased transmission of sexually transmitted infections (STIs), 4) 
unwanted pregnancy and abortion unsafe, 5) the spread of HIV.

Table 2. Description of MISP Reproductive Health

TERM DESCRIPTION

Minimum Basic, the basic RH requirement 

Initial For use in emergency, the initial actions required to respond to the RH needs at the 
onset of health crisis

Service RH Services to be delivered to the affected population

Package Activities, Coordination, Planning and Logistics
The package does not mean a box but refers to a strategy that includes 
coordination, planning, supplies and reproductive health service activities

2. MISP Objective and Implementation 

The MISP was implemented to answer the needs of vulnerable groups affected by disaster-
affected reproductive health, such as pregnant women, childbirth, postpartum, newborns, 
adolescents and women of reproductive age (WUS), including people living with HIV/AIDS 
(PLWHA) and all related populations. STI prevention and treatment. The MISP for reproductive 
health is implemented immediately after receiving the assessment results from the rapid 
assessment team in the field (the Rapid Health Assessment team).

In addition, the implementation of the MISP for reproductive health can be monitored using 
the HeRAMS (Health Resources Available Mapping System) developed by the World Health 
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Organization (WHO). HeRAMS is an approach to monitor the condition of health facilities, 
health services, and availability of resources, including monitoring reproductive health 
services through the implementation of the MISP.

The MISP consists of 6 objectives:

1. Ensure the health sector/cluster identifies an organization to lead the  implementation 
of the MISP;

2. Prevent sexual violence and respond to the needs of the survivor;

3. Prevent the transmission of and reduce morbidity and mortality due to HIV and other 
STIs;

4. Prevent excess maternal and newborn morbidity and mortality;

5. Prevent unintended pregnancies;

6. Plan for comprehensive RH services, integrated into primary health care as soon as 
possible. Work with the health sector/cluster partners to address the six health system 
building blocks.

Prevention of unintended pregnancies is an important component and objective of the 
MISP and can be implemented through provision of contraceptive services.

D. CLUSTER APPROACH IN DISASTER

Cluster is a group of agencies, organizations and/or institutions that work together to achieve a 
common goal, namely to address the needs of certain sectors (for example, health). The cluster 
approach is one of the coordinative approaches that unites all relevant parties, both government 
and non-government in disaster management, to minimize gaps and overlapping in services/
assistance.
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 International Cluster Approach 

Picture 1. International Cluster Approach

The international cluster is a group of humanitarian organizations, both UN and non-UN, 
in each of the main sectors of humanitarian action. There are 11 (eleven) international 
clusters, including health and nutrition cluster which is coordinated by the World Health 
Organization (WHO) and the United Nation’s Children’s Fund (Unicef ) respectively.

After a disaster or health crisis, clusters are established based on the needs of the situation 
and have clear responsibilities for coordination, leadership, accountability and effectiveness 
of the humanitarian response. The cluster is led by the United Nations Office for the 
Coordination of Humanitarian Affairs (UNOCHA). 
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 National Cluster Approach

Indonesia adopted the international cluster system in disaster management. By considering 
the situation and structure of the government, based on the decision of the Head of BNPB 
Number 173 of 2015, the national cluster approach divided into 8 clusters which are; 
health, search and rescue, logistics, displacement and protection, education, facilities and 
infrastructure, economy and early recovery. From the 8 clusters, there are 2 subclusters 
related to reproductive health: health cluster and displacement and protection clusters. 

SEARCH AND  
RECUE (SAR)

Picture 2. National Cluster Approach
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E. Reproductive Health Sub Cluster Under The Health Cluster

The reproductive health sub-cluster is responsible for the availability and implementation of 
reproductive health services in the health crisis to reduce the risk of morbidity and mortality of 
vulnerable groups. Reproductive health sub-clusters are formed at the central level to the regional 
level in stages, functioning and coordinating pre-crisis, during the crisis and post-health crisis.
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Picture 3: Structure of Health Cluster and RH Sub Cluster in National Cluster System  
at Central Level
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 Coordination Mechanism Through The Kespro Sub-Cluster

The reproductive health sub-cluster has members from government agencies, private sector, 
professional organizations and reproductive health activists from civil society. The reproductive 
health sub-cluster is chaired by a coordinator who coordinates the components of the MISP for 
RH. For each component of the MISP for RH, a person in charge is appointed, in addition there is a 
person in charge for logistics and adolescent reproductive health. 

At the central level, the coordinator of the reproductive health sub-cluster is the structural official/
echelon 2 in charge of the reproductive health programme: the Director of Family Health, Ministry 
of Health. While the person in charge of each component of the MISP is echelon 3, the programme 
officer that is in accordance with its tasks and functions with the MISP component. 
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Picture  4: Structure of Health Cluster and Reproductive Health sub cluster within the 
National Cluster System at regional level
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BKKBN at central level must be an active member of the reproductive health sub-cluster and be 
responsible for preventing unwanted pregnancies and coordinating and cooperating with other 
members of the reproductive health sub-cluster. 

If a major-scale disaster occurs and the region needs assistance, then the sub-cluster team at the 
central level will be deployed to provide technical assistance and operational assistance for the 
implementation of MISP in disaster affected areas. 

Services for contraceptive and promotion of reproductive health counseling in health crises 
involve various directorates within the BKKBN organizational structure because they involve the 
process of planning and budget allocation, contraceptive service mechanisms through several 
channels as well as the availability of logistics and management of contraceptive commodities 
(alokon) distribution and IEC materials in health crisis situations. Therefore at the central level a 
BKKBN disaster team will be formed under the coordination of the Directorate of Family Planning 
Participation for the Unreached groups under the auspices of the Deputy for Family Planning and 
Reproductive Health services. 

The BKKBN disaster team will function to provide technical and logistical support and guidance 
for the provincial level BKKBN and the district-level (OPD KB Dalduk) in providing contraceptive 
services in areas affected by the health crisis caused by the disaster.

Detail information of the membership of BKKBN disaster team at central level and its Terms of 
Reference (ToR) can be seen at annex 1 and 2. 
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BKKBN at the central level must be an active member of the reproductive health sub-cluster and be 
responsible for the prevention of unintended pregnancies and coordinate with other members of 
the reproductive health sub-cluster that are BKKBN’s partners in providing contraceptive services 
such as national Non-Governmental Organizations (NGOs), professional organizations, and private 
sector through CSR (Corporate Social Responsibility).

Picture 5: Structure of RH sub cluster at central level
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At the provincial and district/municipality level, the coordinator of the reproductive health sub-
cluster is echelon 3/programme officer of the family health/reproductive health program in the 
health office (dinkes)

BKKBN at province level and district/municipality level (OPD Dalduk KB) must be active members of 
the reproductive health sub-cluster (if already formed) and  responsible for preventing unintended 
pregnancy and coordinating with other members of the reproductive health sub-cluster.
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Picture 6: Structure of RH sub cluster at regional level
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F. Contraceptive Services as Part of The Misp For RH

Contraceptive services at every phase of a health crisis after disaster are very important to prevent 
unintended pregnancies.

Based on several experiences of disasters in Indonesia, there are 2 possibilities related to the 
continuation of contraceptive use in the health crisis:

1. The desire to have more children to replace children who died in the disaster. This happens 
when major-scale disasters such as the earthquake and tsunami in Aceh in 2004 where 
many families lost their family members. Even though they want to have more children, 
this group does not want to get pregnant during the emergency response, but plans for a 
pregnancy when conditions are more stable and secure in the future in temporary shelters 
(huntara) or permanent shelters (huntap);

2. The desire to continue to use contraceptives because they do not want to get pregnant in 
the IDP camps with uncertain conditions or do not want to get pregnant even though the 
situation is more stable.

Although the  two groups have different desires, both want to continue using contraceptives and 
do not want to get pregnant in displacement situations in the initial phase/emergency response 
of the health crisis. Therefore, it is important to ensure the availability of contraceptive services in 
emergency response and post health crisis to prevent unintended pregnancy. In the aftermath of 
the earthquake in West Nusa Tenggara in 2018 there were requests for contraceptive services in the 
first week after the disaster and requests for contraceptive services began to emerge in the second 
week after the earthquake, tsunami and liquefaction in the province of Central Sulawesi in 2018.



25

GUIDELINE ON CONTRACEPTIVE  SER VICES IN HEALTH CRIS IS  AFTER DISASTER

Based on the MISP for RH concept described above, contraceptive services as part of the MISP 
obective, preventing unintended pregnancies, should be applied at the emergency response 
phase (the initial stage of a disaster). More extensive and comprehensive contraceptive services 
can be provided post crisis after the situation is more stable. The duration of the emergency 
response phase will be determined by the local head depending on the scale of the disaster and 
the length of time needed for emergency response and can be extended according to the needs 
and situation on the ground.

Contraceptive services can be provided in an integrated manner with other objectives of the MISP 
for RH, such as the provision of post-partum or post-miscarriage contraceptive under the objective 
prevent excess maternal neonatal morbidity and mortality, the provision of condoms as part of 
dual protection from pregnancy and sexually transmitted infections (STIs), and the provision of 
emergency contraceptive as part of the medical treatment of sexual violence survivors. Provision 
of condoms can function to prevent pregnancy also contributing to the achievement of MISP’s 
3rd objective, which is to prevent transmission and reduce morbidity and mortality due to HIV and 
other STIs. Provision of contraceptive service during emergency response to health crisis can be 
seen at the next chapter (chapter 3). 

Table 1: Data on contraceptive services in NTB and Central Sulawesi during 
emergency response to health crisis after disaster in 2018

Data Source: 5 RH tents (period Sept – Oct 2018)  and 15 RH tents in Central Sulawesi 
(period October -December 2018) – Ministry of Health

FP SERVICE COVERAGE DURING EMERGENCY RESPONSE

Method NTB Sulteng

Injectable 179 722

Pill 56 264

Implant 9 94

IUD 1 43

TOTAL 245 1.123*
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CONTRACEPTIVE SERVICE 
DURING HEALTH CRISIS

CHAPTER 

3
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In order to provide quality contraceptive services in a health crisis, a series of activities must be 
implemented continuously; starting with preparedness activities at the pre-crisis phase, providing 
contraceptive services at the emergency response phase and providing more advance and 
comprehensive contraceptive services at the post-crisis phase where the situation is more stable 
(returning to normal services as in the pre-disaster situation)

A. PRE-CRISIS PHASE

Activities that are implemented at pre-crisis phase are preparedness activities prior to the health 
crisis. Preparedness activities include:

1. Strengthening BKKKBN’s internal and external coordination

a. Internal Coordination

 Identify provinces/districts which are prone to disaster based on Indonesia 
Disaster Prone Index (IRBI) as decided by BNPB (annex 3). Implement 
preparedness activities at priority provinces and districts including provision of 
contraceptives at minimum stock level;

 Establishment of a BKKBN disaster team at the central level and ensure they are 
equipped with a clear and detailed terms of reference (ToR) and are supported 
by budget allocations to support activities related to disaster preparedness 
and response. A disaster team (standby team) also needs to be formed at the 
regional level based on the identification of priority provinces and districts with 
a high disaster risk index. Standby teams at the regional level will be assigned 
to assist surrounding provinces, especially if the BKKBN offices in the provinces 
are affected and cannot fully function.  The location of the BKKBN disaster team 
at the regional level will be determined later;

 Conduct coordination meetings of disaster team regularly as agreed in the ToR.
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b. External Coordination

1. BKKBN at the central, province, and district level (OPD Dalduk KB) should join 
and actively participate in the reproductive health sub cluster at the central 
and regional level (if already formed) and are responsible for the component 
of prevention of unintended pregnancies.

2. Identify potential partners and collaborate with organizations related to 
family planning including national non government organizations (NGOs), 
professional organizations and the private sector through Corporate Social 
Responsibility (CSR). Conducting advocacy and socialization internally within 
BKKBN on the importance of contraceptive services in the health crisis and 
externally with relevant partners. Conduct evidence based advocacy by 
presenting data on contraceptive service coverage during pre-crisis and post-
crisis to see the impact of the health crisis on the contraceptive services. 

 It is necessary to identify partners who have been cooperating with BKKBN 
and new partners who can support the provision of contraceptive services as 
below:

a. National Disaster Management Authority  (Badan Nasional 
Penanggulangan Bencana, BNPB)

In 2017, a Memorandum of Understanding (MoU) no: 27/KSM/G2/2017 
was signed between BKKBN and BNPB regarding the Population 
and Family Planning Services and Family Development in Disaster 
Management. This memorandum of understanding covers:

1. Utilization of data and information on Population, Family Planning 
and Family Development Programme (BANGGA KENCANA);

2. Utilization of data and information on disaster prone and risk map;

3. Facilitate implementation of advocacy, Information, Education and 
Communication (IEC) activity of BANGGA KENCANA programme ;

4. Utilization of BANGGA KENCANA programme;
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5. Facilitate family planning and health services; 

6. Facilitate family resilience service;

7. Improve human resources capacity. 

Based on this Memorandum of Understanding, BKKBN at the central, provincial and 
district levels can follow up this memorandum of understanding with advocacy 
activities and the integration of the BANGGA KENCANA programme, especially 
contraceptive services, into BNPB/BPBD disaster preparedness and response 
activities. For example the use of the Indonesian Disaster Risk Index (IRBI) and maps 
of disaster-prone areas compiled by BNPB that can be used by BKKBN in determining 
priority provinces/districts, BNPB logistical support for transportation and distribution 
of contraceptive commodities to disaster affected areas etc.

b. Indonesian National Army (TNI)

 There have been ongoing regular cooperation between BKKBN and TNI for 
implementation of momentum activity such as “Manunggal KB-TNI”, cooperation 
with TNI can be strengthened during emergency response to health crisis:

 Mobilization of TNI personnel (including health teams) to support mobile 
contraceptive services at IDPs camps;

 Transportation support (Hercules airplane, truck, vehicles dll) to transport 
contraceptive supplies and other logistics to affected areas;

 Support for communications if telephone and internet network is disrupted.

c. ORARI (Organisasi Radio Amatir Republik Indonesia) To support 
communication as well as reporting system through radio during emergency 
response to health crisis.

d. Private sectors that provide support for contraceptive logistics, health 
services and mobile contraceptive as well as general logistics such as tent, 
generator etc.
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e. International organizations such as United Nations (UN OCHA, UNFPA) and 
International NGOs.

3.  Prepare guidelines and education materials.

 Develop BKKBN’s internal preparedness plan that will be shared and integrated with 
the preparedness plan of the RH sub cluster, health cluster and other relevant clusters. 

 Building BKBBN’s internal and external capacity through training (including  training 
on the MISP for reproductive health and meeting the needs of voluntary contraceptive 
during health crisis.

 Procurement of logistics needed for services including contraceptive supplies and 
other supporting logistics (will be described in chapter IV).

B. Emergency Response To Health Crisis

Objective 5 of the MISP for RH is to prevent unintended pregnancies. Actions to be implemented 
include:

1. Ensure the availability of a range of short-term and long-term (reversible) contraceptive 
methods for eligible couples (PUS). To be able to ensure the availability of contraceptive 
services, the following steps must be taken:

a. The needs assessment jointly conducted with the further MISP needs assessment by 
the reproductive health sub-cluster in the early days after disaster (See annex 4: rapid  
need assessment form).

 Data collected from the needs assessment:

 Condition of BKKBN’s province and district offices,  warehouse and and their 
supporting facilities (transportation equipment, FP service car etc.) as well as 
the condition of health facilities providing contraceptive services including 
condition of contraceptives and other equipment. If the office building 
is damaged, a temporary office/posko can be established using tents to 
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coordinate contraceptives supply and distribution and mobile contraceptive 
services;

 Perform calculation and check physical condition of contraceptives and 
supporting facilities to see the damage or loss. If there is damage, make  an 
incident report and follow up with a proposal for disposal, if the situation 
allows. Make adjustments to the stock card. See annex  4: Disaster Incident 
report;

 If due to a disaster, the warehouse cannot be opened because of various 
reasons such as the key holder of the warehouse is affected , warehouse key 
is not found and other reasons, then the Head of the Provincial BKKBN office 
or other authorized official can take action to open the warehouse by force. 
The forced opening is followed by making a Minutes of warehouse forced 
opening with an explanation of the post-disaster situation and conditions and 
the reasons for the forced opening;

 Condition of BKKBN personnel at province office/district office (OPD Dalduk 
KB): number of staff died/affected by the health crisis, including the condition 
of PKB personnel (FP educator) and FP Field Officers (PLKB). Assess whether 
BKKBN offices at province and district can function and carry out its duties or 
not. If it cannot function, plan to get personnel assistance from the nearest 
representative office through the provincial BKKBN office. Requests for 
assistance can be through telephone or radio communications in the early 
days after a disaster and a formal request letter/document can be submitted 
later if the situation allows;

 Data on FP’s villages at disaster affected areas/locations;

 Data on health crisis affected population because of disaster, can be collected 
from RH sub cluster (who get the data with using statistic estimation using 
MISP calculator if the real data is not available);

 Data on FP users during pre crisis/pre disaster (if it still exists);

 Estimation of target population for contraceptive services: eligible couples 
(PUS):
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1. Data on Modern Contraceptives Prevalence Rate/CPR of the host 
community and IDPs;

2. Mix contraceptive method both for host community and IPDs;

3. Health providers capacity for providing specific contraceptive services.

b. Providing contraceptive commodities using existing stock or through emergency 
request mechanism (described in detail in Chapter IV: Logistics for contraceptive 
service).

c. Provide Information, Education, and Communication (IEC) materials including 
counselling that provide detailed information on different methods of contraceptives 
including its effectiveness while ensuring privacy and confidentiality, equal services 
and non-descrimination as well as counselling materials for postpartum FP. Samples 
of IEC materials can be seen in Chapter V.

d. Ensure community awareness about the contraceptives availability for eligible 
couples (PUS).

e. Conduct promotion and counselling on RH and available commodities including 
the locations for reproductive health services for affected populations living in IDP 
camps.

Locations for contraceptive services:

Contraceptive services as a form of unintended pregnancy prevention are provided as part of 
integrated reproductive health services that include maternal and neonatal health, medical 
services for survivors of sexual violence, and prevention and treatment of STIs and HIV (continuing 
anti retro viral treatment for people with HIV/AIDS). In a health crisis situation, contraceptive 
services can be provided at:

1. Functioning static health facilities (hospital, health center, supporting health center etc);

2. Temporary health facilities (reproductive health tents at IDP camps or at damaged health 
facilities);
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3. FP mobile services: 

 Home visit or visit to IDP camps;

 Mobile services using Service Car (Muyan KB).

Contraceptive services provided during emergency response to health crisis, must follow 
the agreed Standard Operating Procedure (SOP) and with good quality: 

  To have informed consent prior any medical intervention: provide explanation for 
client to be able to make decision and agreed with the services will be provided;

 Ensure privac;

 Respect human rights;

 Non-discrimination: covers all community groups, including vulnerable groups.
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Provision of contraceptive services:

1. Pre Service

Activities to be done prior providing services are as follow:

a. Identify potential FP users by FP field workers (PKB/PLKB);

b. Counselling for client by health provider/medical team for contraceptive 
services;

c. Client screening and to check client’s health condition. Selection of  preferable 
contraceptive method will be adjusted with client health condition;

d. Signing Informed Consent;

e. Preparing contraceptive device and drugs;

f. Health provider preparation.

2. Contraceptive Services

The provision of contraceptive services in a health crisis must be in accordance with 
the applicable standards of family planning services, including standard precaution 
practices for infection prevention according to procedures determined by the 
Ministry of Health.
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3. Post Service

To perform the following:

a. Post service counselling;

 Post-service counseling is carried out to provide information to users about 
post-service care, interference with side effects or complications as well as 
time to make a post-service visit.

b. Management of complication and side effects;

 Complications are a group of mild and severe symptoms that arise as an effect 
of family planning services and must be treated immediately by providing 
treatment and or going to the nearest health service point of reference.

c. Procedures for managing complications;

 Procedure for managing complication refers to the procedure for managing 
complication by following the Head of the BKKBN regulation on the 
movement of family planning services as well as protection, complications and 
contraceptive failure.

C. POST HEALTH CRISIS

Planning for comprehensive contraceptive services post crisis and implemention  in normal 
situations  includes:

1. Provide comprehensive contraceptive services that cover all types of short-term and 
long-term contraceptive methods (MKJP). The Male Surgical Method (vasectomy) can be 
promoted and given through mobile unit/car (muyan) when the situation is more stable;
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2. Increase coverage of contraceptive services according to the target of Estimated Community 
Demand (PPM) for contraceptive until it reaches service coverage as in pre-crisis situations 
(before disaster). This can be done by providing active mobile contraceptive services in IDPs 
camps or temporary shelters (Huntara) in collaboration with BKKBN partners;

3. Collect detail and comprehensive data on contraceptive service coverage as well as 
analyzing service coverage during pre crisis, emergency response and post crisis; 

4. Provision of contraceptive service as usual, for example what was provided during pre crisis 
or in normal situations;

5. Conduct regular and scheduled monitoring at different levels; 

6. Re-arrangement of contraceptive stock at affected areas including replenishment of stock 
that was borrowed/used during emergency response;

7. Plan for capacity building and identify training needed for service providers such as the 
MISP training, Contraceptive Technology Update (CTU)  etc.
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Table 2: Summary of activities for implementation at each phase of health crisis

HEALTH CRISIS PHASE ACTIVITIES

Pre crisis Implement preparedness activities: 
1. Identify disaster prone areas based on Indonesia Disaster Risk Index  (IRBI) 

developed by BNPB
2. Strengthen BKKBN’s  internal and external coordination 
3. Advocacy and socialization on the importance of contraceptive services
4. Training and orientation on contraceptive services in health crisis for BKKBN 

staff at central and regional and for service provider
5. Develop policy on contraceptive services in health crisis
6. Provision of contraceptive commodities (alokon) and provision of supporting 

equipment including IEC material and  guideline for service provision.

Emergency response Provision of contraceptive services as part of the MISP for RH:
1. Ensure availability of short term and long term (reversible) contraceptive:

a. Conduct need assessment: office condition, warehouse, contraceptive 
commodities and human resources 

b. Map the condition of kampung KB at areas affected by disaster 
c. Provision of contraceptive commodities using existing stock (maximal 

stock) or through emergency request procedure 
2. Provide Information Education and Communication (IEC) material 
3. Ensure that community are aware about contraceptive availability for eligible 

couple (PUS) 
4. Provide reproductive health promotion and counselling including information 

on RH service locations.

Post-crisis
health

Plan as soon as possible for comprehensive services and contraceptive service 
provided during the normal situation.
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CONTRACEPTIVE SERVICES DURING 
NON NATURAL DISASTER BECAUSE OF 
PANDEMIC SITUATION

CHAPTER 

4
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Based on the Disaster Management Law no 24/2007, disasters are divided into natural, non-natural, 
and social disasters. The topic of natural disasters was discussed in the previous chapters. Non-natural 
disaster: is a disaster caused by an event or a series of non-natural events including technology failure, 
modernization failure, epidemic, and disease outbreak.

One type of non-natural disaster is a disaster caused by a pandemic. In this chapter, we will specifically 
discuss disasters due to infectious diseases, their impact on contraceptive services and how to provide 
contraceptive services in these situations.

A. Terminology related with disaster caused by infectious diseases:

 Disease outbreak is the incidence of an infectious disease outbreak in a society where the 
number of infected people has increased significantly in excess of the usual conditions at 
certain times and regions and can cause disaster.

 Epidemic is a disease outbreak in a wider geographical area. For example, the SARS 
epidemic in 2003 which caused more than 774 deaths (WHO 2003 report).

 Pandemic is an epidemic that transmitted everywhere, covering a large geographical area. 
Pandemic is an epidemic that spreads almost in all countries or continents, usually affecting 
many people. An example is the COVID-19 pandemic affecting almost all continents in 
2019-2020. 

 Area quarantine is  a  limitation of the population movement in an area including the 
entrance area and its contents that are suspected of being infected with disease and / 
or contaminated in such a way as to prevent the possibility of spreading the disease or 
contamination.

 Large Scale Social Restriction (Pembatasan Sosial Berskala Besar/PSBB) is limiting 
certain activities of residents in an area suspected of being infected with a disease and / or 
being contaminated in such a way as to prevent the possibility of spreading the disease or 
contamination.

 Personal Protective Equipment (PPE) is equipment that must be worn/used to prevent 
the possibility of contracting infectious diseases including influenza.
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B. Specific condition and situation during pandemic

Conditions caused by a pandemic of infectious disease can vary depending on the type of disease, 
the mode of disease transmission (can be transmitted through the air, contact with bodily fluids of 
infected people, contaminated water, etc.) and the level of spread. 

Based on the disease outbreak law no 4 of 1984 and the Minister of Health Regulation no 1501 
of 2010, there are 17 types of infectious diseases that can cause epidemics/pandemics including 
cholera, dengue hemorrhagic fever (DHF), measles, diphtheria, avian influenza virus, and other 
diseases including new infectious diseases (new emerging disease). Outbreaks of airborne diseases 
such as SARS (Severe Acute Respiratory Syndrome), Influenza (bird flu, swine flu), and COVID-19 
transmitted through droplets and contact routes will be transmitted more quickly to other people 
than other diseases transmitted through body fluids such as the epidemic of cholera, ebola and 
so forth. Airborne diseases will spread very quickly through sneezing, coughing and contact with 
mucous membranes from the patient or source of infection to an uninfected person. This guideline 
is developed based on the experience of handling COVID-19 pandemic in Indonesia in 2019-2020. 
The application for other types of pandemics, including new infectious diseases, will be adjusted 
to the situation and conditions when it occurs. 

To reduce the speed of transmission, in general, contact restrictions will be made between the 
infected person and healthy people, especially in vulnerable groups such as children, the elderly, 
people with comorbidities, etc. Contact restriction are carried out at various levels, from self-isolation, 
isolation of sick patients, physical distancing, and social distancing, to large-scale social restrictions 
(PSBB) to area quarantine. During the COVID-19 pandemic situation in Indonesia in 2020, a Large-
Scale Social Limitation (PSBB) mechanism was chosen based on various considerations including 
health and socio-economics factors. Based on Law No. 6 of 2018 concerning Health Quarantine, 
the implementation of the PSBB is as follows:

a. School and workplace are closed (school from home and work from home)

b. Restrictions of religious activities and/or

c. Limitation of activities in public places or facilities

During the PSBB implementation, basic and important services including health services can still 
be done by considering the protocol for handling COVID-19.
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C. Internal and External Coordination

For provision of contraceptive services during the pandemic situation, it is necessary to have 
internal coordination between BKKBN institution and external coordination with other parties 
outside the BKKBN:

1. Internal Coordination:

 Coordination with disaster team of BKKBN at central level

 Establishment of taskforce within BKKBN at central level, as guidance from 
government (Disaster Management Agency/BNPB) 

 Coordination with BKKBN representative office at province level

2. External Coordination:

 Coordination with district/municipality Family Planning office (OPD Dalduk KB) 

 Coordination with health office and other partners through reproductive health sub 
cluster 

 With pandemic task force (Gugus tugas pengendalian wabah): including with the 
Directorate General of Disease Prevention and Control ( Direktorat Jenderal Pencegahan 
dan Pengendalian Penyakit/P2P) dan Directorate of Family Health, Ministry of Health  
(Direktorat Kesehatan Keluarga Kementerian Kesehatan) and National Disaster 
Management Agency (Badan Nasional Penanggulangan Bencana/BNPB)

 Coordination with professional organizations such as Indonesian Midwives 
Association (IBI), Indonesian Obstectric Gynecolosgist Association (POGI), Indonesian 
Social Obstectric and Gynecologist Society (HOGSI)  

 Coordination with UN agencies (UNFPA, WHO), other national and international 
organizations
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 Coordination and partnership with private sectors related with provision of 
contraceptive commodities (alokon) and self/independent contracetive services

D. Impacts of pandemic to health services and contraseptive services

Pandemic situation can have an impact on various aspects of the lives of affected communities 
such as economic, social, educational and health conditions in general or specifically have impact 
to reproductive health and contraceptive services.

The COVID-19 pandemic situation in Indonesia in 2019-2020 also have impact on the BANGGA 
KENCANA (Family planning and population development programme), especially in terms of 
contraceptive services and the continued use of contraceptive for eligible couples (PUS). In a 
pandemic situation, attention and priority are  to handling COVID-19 cases and other basic services 
including contraceptive services are not considered as  priority and can be neglected. This can lead 
to family planning dropouts and decreased service coverage which results in unwanted pregnancy. 
The decline in contraceptive service coverage in pandemic situations occurs because:

1. Many health facilities/clinics are not ready to face a pandemic with inadequate numbers of 
Personal Protective Equipment (PPE)

2. Acceptors are also afraid to come to health facilities for fear of contracting the disease

3. Many health facilities/clinics are closed because of avoiding transmission of COVID-19, 
especially in the early phase of the pandemic

4. A supply chain interruption occurs to the health facility

5. Limited production of contraceptive commodity and absence of training for contraceptive 
service providers

6. Acceptors/users change with short-term methods and traditional methods with high failure 
or stop using contraceptives.
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JANUARY FEBRUARY MARCH APRIL MAY

403.582

Following are the data on new family planning acceptors/users from January – May 2020.

From the table and diagram below, we can see a significant decline in the number of new FP 
acceptors from March-May 2020 data due to the impact of COVID-19, especially for family planning 
methods that require acceptors to visit health facilities such as the IUD, implant, injection and 
vasectomy (MoP) and tubectomy (MoW) methods. The period of decline began also in accordance 
with the enactment of Government Regulation No. 21 of 2020 concerning Large-Scale Social 
Restrictions (PSBB) on March 31, 2020.

Contraceptive 
Method

JANUARY FEBRUARY MARCH APRIL MAY TOTAL

IUD 27.449 30.203 27.018 18.899 18.496 122.065

TUBECTOMY 8.066 9.832 8.819 8.007 8.582 43.306

VASECTOMY 105 368 163 22 32 690

CONDOM 17.757 19.811 17.452 18.209 20.984 94.213

IMPLANT 34.253 51.591 44.347 22.452 19.796 172.449

INJECTABLE 225.056 223.434 228.750 211.081 217.893 1.106.214

PILL 90.896 94.271 95.756 92.622 102.607 476.152

TOTAL 403.582 428.510 422.315 371.292 388.390 2.015.089

TREND OF FAMILY PLANNING NEW USERS 
(January - May 2020) 

429.510
422.315

371.292
388.390

500

400

300

200

100

0

 Total number of FP 
new users from Jan-
May 2020 2.015.089.

 Significant Reduction 
of FP new users as 
one of impacts of 
COVID19.

Sumber F/II/KB                                        
dan SIGA

*) Coverage:
  January 87,4%
  February 87,8%
  March 88,4%
  April 87,6%
  May 90,4%
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E. Mechanism for providing contraceptive services during pandemic:

 An important principle in service delivery

a. Contraceptive services provided during pandemic, as much as possible to be 
delivered with high quality and follow the Standard Operating Procedures (SOPs) 
namely informed concent, guaranteeing confidentiality, respecting human rights 
and non-discrimination (according to the explanation in chapter 3).

b. Using telemedicine through online mechanisms, using social media etc. to reduce 
physical contact

c. Ensuring an adequate supply of contraceptive commodities (alokon) and preventing 
stockout including availability of alternative supplies such as pills and condoms

d. Health workers who provide contraceptive services must obtain a Personal Protective 
Equipment (PPE) that meets the requirements according to the type of service 
provided

e. Conducting integrated contraceptive services with other reproductive health services 
at the health center (puskesmas) and to activate family planning services programs in 
hospitals  

 Contraceptive services in epidemic situations

Contraceptive services in pandemic are provided based on zoning of the affected area, 
whether the area is in a green, yellow, orange, or red zone related with the risk of increasing 
cases. The determination of zoning is carried out by The Task Force to Accelerate COVID-19 
Management (“Gugus Tugas Percepatan Penanggulangan COVID-19”) by using several 
indicators, namely: 

1. Epidemiological indicators (number of positive cases, hospitalized, number of cases 
cured, number of deaths etc)

2. Public health surveillance indicators

 Number of examination of diagnostic samples increased during the last 2 
weeks

 Low positivity rate (target ≤5% positive sample from all people examined)
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3. Community health service indicators
 The number of beds in the isolation room of the referral hospital is able to 

accommodate up to> 20% of the number of COVID-19 positive patients 
treated in the Hospital

 The number of beds in the referral hospital is able to accommodate up to> 20% 
the number of ODP, PDP, and COVID-19 positive patients treated in the hospital

The indicators are collected on regular basis and analized by the task force with doing scoring and 
weighing to determine the risk and area zones.

1.  Source of data for indicators are from surveillance and hospital online database 
Ministry of Health

2.  Data received every day by the COVID19 tasks force, analysis based on the weekly 
cumulative data, risk increases cases status will be updated weekly basis

3. Each indicator (epidemiology indicators), community health surveillance, and 
health services will be scored and weighted and added up. The calculation results 
are categorized into 4:

Red Zone
Orange Zone
Yellow Zone
Green Zone

RISK CATEGORIZATION OF INCREASES CASES

0 - 1.80

1.81 - 2.40

2.41 - 3.0

No COVID19 positive case, there was a COVID19 case before but 
there is no increment of cases in the last 4 weeks, with 100% cure 
rate.

Red Zone

Orange Zone
Yellow Zone
Green Zone

High risk zone

Medium risk zone
Low risk zone
No COVID19 positive case, there was a COVID19 case before but 
there is no increment of cases in the last 4 weeks, with 100% cure 
rate.



47

GUIDELINE ON CONTRACEPTIVE  SER VICES IN HEALTH CRIS IS  AFTER DISASTER

Table 1: Contraceptive services in epidemic situations

No Criteria Green zone & Yellow zone Orange Zone and Red Zone 

1. General 
mechanism for 
contraceptive 
services

Family planning services can be 
provided but organized by setting 
the number of patients and the time 
of service that was done by tele 
registration

Family planning services can be 
provided but organized by setting 
the number of patients and the time 
of service that was done by tele 
registration 

Family planning acceptors should not 
come to health workers, except those 
who have complaints, but should make 
prior appointment with health provider

 Conduct history taking using 
teleregistration: symptoms 
and risk of contracting covid 
(by searching history contact), 
consultation on FP use can be 
done face to face while still 
observing health protocols

 Validate anamnesa results 
using tele-registration through 
conducting triage to the client 
coming to the health facility.

Conduct history taking using 
teleregistration:

 Symptoms and risk of contracting 
covid (If further information is still 
needed, can do face to face history 
taking with a limited time).

 Validate history taking results using 
teleregistration through conducting 
triage to the client coming to the 
health facility.

2 Medical and 
contraceptive 
services

Contraceptive services are provided 
with condition that health providers 
use the complete PPE according 
to the standard and have obtained 
prior appointment:

Contraceptive services are provided 
with condition to that health providers 
use the complete PPE according to 
the standard and have obtained prior 
appointment:
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No Criteria Green zone & Yellow zone Orange Zone and Red Zone 

 Acceptors/users with complaints 
such as as disturbing abdominal 
pain, vaginal discharge, and fever 
for IUD users and prolonged 
and heavier bleeding than usual 
menstruation for other family 
planning users

 Implant acceptors & IUD which 
has expired

 Injectable users with upcoming 
schedule

 Acceptors/users with complaints 
such as disturbing abdominal pain, 
vaginal discharge, and fever for IUD 
users and prolonged and heavier 
bleeding than usual menstruation 
for other family planning users

 Implant acceptors & IUD which has 
expired

 Injectable users with upcoming 
schedule

 New acceptors who will use IUD, 
implant, injectable and pill will be 
screened with using Roda Klop

Pills can be given by PKB/PLKB and 
cadres under the coordination and 
supervision of health workers for the 
reccurent pill acceptors on schedule 

Family planning pills can be given 
by PKB / PLKB and cadres under the 
coordination and supervision of health 
workers for:

 Existing users as scheduled to get 
recurrent pill 

 New pill users that already 
completed consultation with health 
provider 

Health workers continue to provide post partum family planning (KBPP) services 
according to the programme by prioritizing the long-term contraceptive 
method/MKJP method (IUD Post-Placenta or tubectomy as indicated)
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No Criteria Green zone & Yellow zone Orange Zone and Red Zone 

Provision of condoms can be given 
by PKB/PLKB and cadres under the 
coordination and supervision of 
health workers for acceptors who 
cannot come to the health care 
provider

Provision of condoms can be given 
by PKB/PLKB and cadres under the 
coordination and supervision of health 
workers for IUD or Implant acceptors or 
injections that have expired but cannot 
be visit health facility. IUD and implants 
that have expired do not have a hazard 
effect for the body if left stored in the 
body.

Health worker can provide 
tubectomy interval and vasectomy 
services in the first level health 
facility (FKTP) and referral health 
facility (FKTRL) by using PPE 
according to standards and paying 
attention to covid-19 prevention 
protocol 

Postpone the tubectomy interval 
and vasectomy services, until the 
area is determined to be a green 
zone or a yellow zone (Acceptors can 
be recommended using other FP 
methods)

3 Counseling Family planning counseling can 
be conducted directly with using 
PPE and adhering to the Covid-19 
transmission prevention protocol, 
but as much as possible optimizing 
the use of online media

Family planning counseling is not 
conducted in person or face-to-face, 
can be transferred through online 
media (WA, SMS, cellphone, application, 
etc.)

4 Submission 
of complaints 
and further 
information

Health workers provide consultation 
to clients using wa / telephone or 
receive clients directly using PPE 
and pay attention to the covid-19 
prevention protocol

Health workers provide consultation to 
clients using WhatsApp/telephone.
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No Criteria Green zone & Yellow zone Orange Zone and Red Zone 

5 Community 
mobilization

Field workers (PKB/PLKB) are allowed 
to provide IEC and counseling 
directly but in limited number of 
participants and pay attention to the 
covid-19 prevention protocol

Field workers (PKB/PLKB) are not 
permitted to provide IEC and 
counseling both personally and directly 
to the community

Providing IEC can be combined 
with the use of online media 
(WA, telephones, smart phone 
applications, etc.)

The provision of IEC can be given 
by optimizing the use of online 
media (WA, telephone, smart phone 
applications, etc.)

Optimizing the recording and monitoring of acceptors and coordinating with 
local midwives to ensure that acceptors do not drop out during the Covid 19 
pandemic.

Source: National guideline on Family Planning Services during COVID-19 Pandemic and Adaptation to the New Habbits, 
Ministry of Health – BKKBN , 2020       

 

 Selection of family planning methods:

a. The main choice is a modern long-term contraceptive method that is reversible

b. Integrated contraceptive services with other health services in health facilities 
including integrated services in health center (puskesmas) and hospitals (KBRS) 
including Midwife Private Practice (PMB)

c. There are alternative contraceptive methods if the ideal is not possible

d. Promote the use of self/independent male and female contraceptives, such as the 
use of condoms, pills
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 Health facility preparation 

1.  Provision of facilities, infrastructure, and consumables to support contraceptive 
services: 

 Handwashing with soap (at entrance, waiting room, service room)

 Changing rooms and shoes, including lockers for health providers

 PPE

 Disinfectant

 Notification board with information on service schedule

 Provision of masks for client who come without wearing mask

 Provision of health screening tools: thermometer gun, and screening forms

 Disinfection of rooms, equipment, and the environment inside and outside 
service facilities periodically every day after completing service

 Effort to make tele registration available so that screening can be done to 
ensure that clients who come do not have the risk of contracting COVID-19

 Availability of IEC media or health messages about the prevention of COVID-19 
transmission

2.  Facilty arrangement

 Setting the layout of tools and other tools to keep the distance between 
people at least 1-2 meters

 Adequate ventilation for air circulation

 There is a special room for the use and release of PPE with a clear SOP put at a 
strategic place that is easy for everyone to read
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 There is a special place for PPE that has been used and there is an SOP for the 
treatment of used PPE.

 Setting the distance between seats in the waiting room with a minimum 
distance of 1-2 meters

 Encourage acceptors not to bring vulnerable family members (children <12 
years and elderly) when they come to health facilities

 3. Time management

 Set service hours according to the waiting room capacity via tele registration 
to avoid crowded queue 

 Limiting the number of clients’ companion, eligible couple should come alone 
or with a partner 

Things to consider:

1. Apply the general principle of preventing transmission of COVID-19 when 
conducting family planning services such as using PPE according to standards, 
washing hands with soap and running water every time after examination, and 
kept a minimum distance of 1.5-meters from the client.

2. Triage the client, and make sure the client being served is not positive covid, 
ODP or  suspect case (PDP). For acceptor with covid positive, ODP or PDP are 
referred to facilities that are capable of handling covid and recommended not 
to have sex during this period and the contraceptive use can be postponed and 
get the contraceptive services immediately after recovery or completion of the 
observation peirod

3. Inform clients that they can get information about family planning online such 
as through the official BKKBN website or in consultation with health workers via 
WA/ telephone.

Source: National guideline on Family Planning Services during COVID-19 Pandemic and Adaptation to the New 
Habbits, Ministry of Health – BKKBN , 2020
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Table 2:  Type of contraceptive services with type of PPE to use at health facility:

Servicetype Procedure/technique PPE used by provider

Counselling Face to face with a minimum distance of 2 
meters

 Surgical mask
 Faceshied
 Head cover

Delivery of pill and 
condom

Birth control pills or condoms are delivered 
with medicine trays / trays

 Surgical mask
 Gloves
 Face shield 
 Head cover

Injectable service The acceptor prepares the position of the 
buttocks ready for injection by sleeping 
on her stomach with her face facing in the 
opposite direction of the health provider 
position

 Surgical mask
 Gloves
 Face shield
 Head cover

Implant insertion The acceptor prepares the position of 
the upper arm ready for insertion of the 
implant with the face facing in the opposite 
direction of the health provider position

 Surgical mask
 Gloves
 Face shield 
 Head cover

IUD insertion The acceptor prepares a position ready for 
IUD insertion

 Minimum surgical 
mask

 Long gloves
 Face shiled
 Gown
 Head cover

Tubectomy service According to procedure  N95 mask
 Gloves
 Face shield
 Gown
 Head cover 
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Vasectomy service According to procedure  N95 mask

 Gloves

 Face shield

 Gown

 Head cover

Post Partum Family 
Planning (KBPP)

Follow the Standard Operating Procedures 
(SOPs) used in childbirth assistance and 
types of contraceptive services.

 PPE used in childbirth 
assistance and types 
of contraceptive 
services

Source: National guideline on Family Planning Services during COVID-19 Pandemic and Adaptation to the New 
Habbits, Ministry of Health – BKKBN , 2020      

SOP Injectable Service SOP IUD Service SOP Implant Service
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Table 3: Type of PPE for Contraceptive Services by PKB/PLKB and Cadre  

Service type Procedure/technique PPE for PKB/PLKB and cadre

Provision of IEC The provision of IEC must be carried 
out while still complying with the 
standard protocols for preventing 
Covid 19 transmission, with a minimum 
distance of 2 meters.

    Cloth mask (3-ply)
 Face shield

Delivery of birth 
control pills and 
condoms

Birth control pills or condoms are 
delivered with using tray

    Cloth mask (3-ply)
 Face shield

 Information, Education and Communication and community mobilization 
Messages to deliver 

1. For eligible couples (PUS) who postpones pregnancy or does not want to get 
pregnant again must use contraceptive commodities (alokon).

2. To get contraceptive services, the acceptors to make an agreement or tele registration 
before coming to a health facility to get specific sechedule of service.

3. For IUD/Implant/injectable acceptors that have expired or for new acceptors, if it is 
not possible to come to a health worker:

 can use condoms which can be obtained by contacting FP field workers (PKB/
PLKB) or cadres by telephone.

 if it is not available, can use traditional methods (periodic abstinence or 
interrupted sexual intercourse). 

4. For existing pill acceptors, can contact PKB/PLKB or cadres or health workers via 
telephone to get the pills.

5. For mothers who will give birth, immediately plan for the use of postpartum family 
planning (KBPP), especially using a post-placenta IUD or tubectomy as indicated.
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6. If there are complaints related to the use of contraceptive commodities, consult 
health workers by telephone or come to the health provider with an agreement to 
get further advice.

7. Get information about family planning online, among others, through the official 
BKKBN website or through direct consultation with health workers via telephone.

8. Apply the general principle of preventing transmission of COVID-19 when coming to 
a health facility to obtain contraceptive services, namely using a mask, washing hands 
with soap and running water or with a hand sanitizer, and maintaining a minimum 
distance of 1.5-meters from other visitors.

9. For acceptors who are positive with covid or other covid-19 status, consult health 
conditions and are not encouraged to have sex during this period so that the use of 
contraceptive can be postponed and immediately get the service after recovery or 
completion of the observation period. 

Roles of FP educator (PKB) and FP field officer (PLKB)

PKB/PLKB has an important role in ensuring the continued use of contraception in epidemic 
situations and can carry out the following roles:

1. PKB/PLKB in collaboration with Rural Community Institution Cadres (IMP) conducted an 
analysis of (R/1 / PUS) to find out the number and distribution of EFAs that require KB injection 
services, birth control pills both for advanced pills and changing methods of injection, IUD 
and implants because they cannot continue the method at health facilities and condom 
contraception participants during an emergency.

2. PKB/PLKB can distribute pill and condom tests under the supervision of the local puskesmas 
/doctor/midwife.

3. PKB/PLKB coordinate with related health facilities and midwife private practice for the 
preparation and implementation of family planning services including conducting IEC and 
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family planning counseling online, using social media or direct visits by considering the 
ideal distance according to procedures. 

3. Specific logistics preparation

 To add quantity of contraceptive stock particularly for pill and condom as an 
alternative/temporary methods during pandemic.

 Need for Personal Protection Equipment (PPE) according to the type of contraceptive 
services provided and who provides service.

PPE needed for contraceptive services during pandemic situation: 

PPE for health provider PPE for FP field workers (PKB/
PLKB) and cadre 

    Surgical mask

 N95 mask

 Face shield

 Head cover

 Gown

 Gloves

    Cloth mask 3-ply

  Face Shield

Note: 

PPE can be obtained from various sources and in coordination with the reproductive health and 
health clusters sub-cluster:
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 PPE procured by the National Disaster Management Agency (BNPB)

 Ministry of Health 

 BKKBN (PPE as part of medical disposable items/BMHP)

 NGO, Donor

 Private sector

 Donations from community/public

 Other sources

F. Funding

Source of funding is from:

1. Central level: State budget (reletad ministries), donor, NGO, private sector and 
community  

2. Province level:

 Province local budget (APBD)

 Dictrict/municipality local budget (APBD)

 Donor, NGO, private sector, and community
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LOGISTICS FOR 
CONTRACEPTIVE 
SERVICES

CHAPTER 

5
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To be able to provide contraceptive services in a health crisis, logistical support is needed in the form 
of facilities and infrastructure such as contraceptive commodities (alokon), medical equipment, medical 
disposable item (BMHP) and other supporting equipment such as decision-making tool (ABPK), IEC 
material, as well as other supporting facilities such as Muyan KB.

During the emergency response to the health crisis, all BKKBN representative offices in the province 
and BKKBN district office (OPD Dalduk KB) that are affected by the disaster must provide contraceptive 
supplies. If due to the impact of the disaster, it is not possible to do so, the Central BKKBN & province 
BKKBN offices can assist in the provision of supplies based on emergency request mechanisms or 
dynamic distribution according to applicable regulations.

A. Logistics needed for contraceptive services

1. Contraceptive commodities (Alokon)

Contraceptive supplies needed in a health crisis situation should include  modern reversible 
family planning methods:

 Short-term methods

1. Condom

2. PiIl

3. Injectable

 Long-term methods

1. IUD

2. Implant 

 Emergency Contraceptive 

Emergency contraceptive is only to be used as part of medical care for rape/sexual 
violence survivors during a health crisis. 
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2. Medical disposable items (BMHP)

BMHP is a medical disposable items provided to health facility for  FP implant (KB II) plus a 3 
year inserter consisting of: lidocaine, handscoen, facemask, Auto Disable Disposable Syringe, 
tape, povidone iodine. In addition, additional consumables needed for infection prevention 
such as safety boxes for disposal of medical waste sharps (syringes), alcohol swab etc.

3. Inter-Agency Emergency Reproductive Health Kit (IARH Kit)

To support implementation of MISP for reproductive health, Inter-Agency  Emergency 
Reproductive Health Kits (IARH Kit), also called RH kits, have been designed and consist 
of medicine  and medical equipment needed to implement the priority objectives of the 
MISP for RH. Reproductive health kits are packaged and numbered according to the type of 
interventions to be taken. Reproductive health kits contains sufficient supplies for a specific 
population size for a three-month period. The need for the kit depends on the number of 
IDPs, the type of service to be provided and the estimated time for displacement. Currently 
reproductive health kits globally are still procured and stockpiled in Copenhagen (Denmark) 
and can be ordered only for major-scale disasters (such as national level disasters) because 
shipping costs to Indonesia are very expensive. Requests for ordering reproductive health 
kits will be submitted by the Family Health Directorate of the Ministry of Health to UNFPA 
and procurement will be done through UNFPA Indonesia.

The reproductive health kit consists of 13 kits and is divided into 3 blocks. The contents of the 
reproductive health kit have been locally adapted in Indonesia and called as reproductive 
health kit and can be procured locally in Indonesia by following a standard list of equipment, 
medicines and consumables.
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Sumber: Pedoman Dukungan Logistik Paket Pelayanan Awal Minimum Kesehatan Reproduksi pada Situasi Krisis Kesehatan. Kementerian Kesehatan Republik Indonesia – 
UNFPA

Table 3: Adaptation of Reproductive Health Kit to Indonesia’s Context 

REPRODUCTIVE HEALTH  
KIT INTERNATIONAL

REPRODUCTIVE HEALTH KIT  
( ADAPTED TO INDONESIA CONTEXT)

Community 
level/
Health post

Kit 0 Administration Kit

Community 
level/Health 
post

Kit 0 Administration/training kit

Kit 1 Condom Kit Kit 1 Condom Kit

1A Male Condom

1B Female Condom Not Adapted

Kit 2A Individual Clean Delivery Kit 
(Part A & B) Not Adapted

Kit 3 Post Rape Kit Kit 3 Post Rape KIt

Kit 4 Oral and Injectable   
Contraceptive Kit                 

Kit 4 Oral and Injectable    
Contraceptive Kit     

Kit 5 Sexually Transmitted Infection 
(STI) Kit  

Kit 5 Sexually Transmitted 
Infection (STI) Kit 

Primary 
health 
care level 
(BEmONC)

Kit 6 Clinical Delivery Assistance Kit 

Primary 
health 
care level 
(BEmONC)

Kit 6

Clinical Delivery Assistance Kit

Kit 7 Intra Uterine Device (IUD) Kit Intra Uterine Device (IUD) 
and Implant Kit

Kit 8 Management of Miscarriage 
and Complications of 
Abortion

Management of Miscarriage 
and Complications of 
Abortion

Kit 9 Suture of tears (cervical 
and vaginal) and vaginal 
examination Kit

Suture of tears (cervical 
and vaginal) and vaginal 
examination Kit

Kit 10 Vacuum Assisted Delivery Kit Vacuum Assisted Delivery Kit

Referral 
hospital 
(CEmONC)

Kit 11 Referral level kit for 
reproductive health (A and B)

Referral 
hospital 
(CEmONC)

Kit 11 Referral level kit for 
reproductive health (A and B)

Kit 12 Blood Transfusion Kit Kit 12 Blood Transfusion Kit
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RH kits for contraceptive services are: no 1A (male condom), kit no 4 (oral and injectable 
contraceptive)  and kit no 7A and B (IUD and implant kits). Content list of RH kit no 1, no 4 and no 
7 can be seen at annex 6.

1. Decision Making Tools (DMT);
 The tool is designed for use by family planning providers to help their clients make informed 

choices about contraceptive methods and to give clients the information and help they 
need to use their chosen method successfully.

2. IEC materials (KIE kit) in the useful form for IDPs such as plastic hand fan, t-shirt etc. 

3. FP information car (Muyan KB).

B.  Calculation Of Logistics Needs Based On Estimated Target Figure

In normal situations, BKKBN calculates the allocation 
of routine supplies by calculating the target number, 
namely the number of eligible couples (PUS). In the 
early stages of a health crisis emergency response, 
it is usually very difficult to get complete data on 
affected populations, including PUS data. Therefore, 
the calculation of estimated targets and allocation 
needs can be estimated based on available data of 
the number of IDPs.

The target estimate is recalculated because after the disaster there will be a change in population 
due to the death, missing  persons, IDPs  coming from other areas. Based on the need assessment 
result and number of IDPS, the estimated target for each contraceptive method and the 
contraceptive needs will be calculated.

Below is the formula to estimate target population and contraceptive need for period of 3 
months based on data on modern contraceptive methods or devices from the result of Indonesia 
Demographic Health Survey (IDHS) 2017. 
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Tabel 4: Formula penghitungan estimasi sasaran

MODERN 
CONTRASEPTIVE 
METHODS IDHS

DATA 2017 FORMULA

Condom

2,5 %

 Sexually active male = 20% of  total IDPs = a
 Who use condoms: 2.5% x a = b
 Quantity of condom: in average have sexual intercourse 3x/week and in 

a month (4 weeks) will need condom: 12 pcs/month 
 No of condom needed for 3 months = b x 12 pcs x 3 months = c
 Extra: 20% of c = d
 Total condom needed = c + d

Pill

13,1%

 No of Women of Reproductive Age (WRA) is 25% from the total IDP = a
 No of women using pills: 13.1% x a = b 
    No of pill needed = b x 3 months = c 
 Extra: 10% x c = d
 Total pill needed = c + d

Injectable

29%

 No of Women of Reproductive Age (WRA) is 25% from the total IDP = a
 No of women using injectable : 29% x a = b
 No of injectbale needed for 3 months is = b (because periode for 

injectable provided by BKKBN is for 3 months)

IUD
4.7%

 No of Women of Reproductive Age (WRA) is 25% from the total IDP = a
 No of women using IUD: 4.7% x a = b
 No of IUD needed = b

Implant
4.7%

 No of Women of Reproductive Age (WRA) is 25% from the total DIP = a
 No of women using implant 4.7%% x a = b
 No of implant needed = b

Emergency  
Contraceptive Pill

2%

 No of Women of Reproductive Age (WRA) is 25% from the total IDP = a
 No of WRA who experience risk of rape/sexual violence : 2% x a = b
 No of emergency contraceptive needed : b
 Can use compined pill (30 microgram Ethynil Estradiol with 0.15 mg 

Levonorgestrel 4 tablet, to take as soon as possible, followed with the 
same dose 12 hours later) = b x 8 tablet
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Case study on calculation of target estimate and needs of contraceptive commodities :

On October 15, 2018, a 7.2 magnitude earthquake struck the Komodo, Cendrawasih and Anoa 
districts in the coastal region of the Khatulistiwa province. The earthquake was followed by a 
tsunami with a wave height reaching 5 meters and hit coastal areas in the three districts. Until a 
week after the big earthquake, it was still followed by about 50 aftershocks.

The province government of Khatulistiwa, announced that 1,250 people died and as many as 
100,000 IDPs were scattered in 3 affected districts. One week after the disaster, the community 
began asking for contraceptive services in IDP camps. Based on a needs assessment conducted 
by a team from the provincial BKKBN, it was found that the warehouse supplies in the 3 districts 
were swept away by tsunami and the provincial BKKBN warehouse was severely damaged. 
Contraceptive services are important as part of MISP interventions, given the low coverage of 
Family Planning (KB) and the total Fertility Rate (TFR) or the average number of children each 
woman has in the Khatuistiwa province is very high at 4.5.

The use of modern contraception in the Khatulistiwa province is 57.2% with the following detailed 
information:
- Pill: 13.1%
- Injectable: 29%
- Condom: 2.5%
- IUD: 4.7%
- Implant: 4.7%

Based on the above information and data on modern contraceptive use, calculate target estimates 
and estimated needs for contraceptive including the need for emergency contraceptive pills for 
IDPs in the Khatulistiwa province for the next 3 months.
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1. Calculation of target estimate and estimated condom needs

 No. of IDPs: 100,000

 Sexually active men = 20% of total IDPs = 20% x 100,000 = 20,000 (a) Using condom: 
2.5% x a = 2,5% x 20,000 = 500 (b)

 Condom quantity: in average have sexual intercourse 3x/week and in a month (4 
weeks) will need condom: 12 pcs/month

 Condom need for 3 months = b x 12 pcs x 3 month = 500 x 12 pcs x 3 months 
=18,000 (c)

 Extra: 20% of c = 20% x 18,000 = 3,600 = (d) 

 Total condom need = c + d = 18,000 + 3,600 = 21,600 pcs

2. Calculation of target estimate and estimated pill needs

 No. of IDPs: 100,000

 No of Women of Reproductive Age (WRA) is 25% from the total  = 25% x 100,000 = 
25,000 = (a)

 No of women using pill: 13.1% x a = 13.1% x 25,000 = 3,275 = (b)

 No of pill needed for 3 months  = b x 3  months = 3,275 x 3 = 9,825 (c) Extra: 10% x c 
= 9,825 x 10% = 983 = (d)

 Total pill needed = c + d = 9,825 + 983 = 10,808 cycles

3. Calculation of target estimate and estimated injectable need  

 No of IDPs: 100,000

 No. of Women of Reproductive Age (WRA) is 25% from the total = 25% x 100.000 = 
25,000 = (a)  

 No of women using injectable : 29% x a = 29% x 25,000 = 7,250 = (b)
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 No of injectable needed for 3 months: = 7,250  (injectables provided by BKKBN are for 
3 months)

4. Calculation of target estimate and estimated IUD needs

No. of IDPs : 100,000

 No of Women of Reproductive Age (WRA) is 25% from the total = 25% x 100.000 = 
25,000 = (a) 

 No of women using IUD: 4.7% x a = 4,7% x 25,000 = 1,175 = b

 No of IUD needed for 3 months = 1,175 pcs

5. Calculation of target estimate and estimated implant needs

 No. of IDPs: 100,000

 No of Women of Reproductive Age (WRA) is 25% from the total = 25% x 100.000 = 
25,000 = (a) 

 No of women using implant: 4.7% x a = 4,7% x 25,000 = 1,175 = b

 No of implant needed for 3 months = 1,175 set

6. Calculation of target estimate and estimated emergency contraceptive needs

 No. of IDPs: 100,000

 No of Women of Reproductive Age (WRA) is 25% from the total = 25% x 100.000 = 
25,000 = (a) 

 No of WRA who experience rape/sexual violence risk: 2% x 25,000 = 500 (b)

 Estimated need of emergency contraceptive pill: 500 x 2 cycle = 1,000 cycle

 The use of contraceptive pill as emergency contraceptive  = 4 tablet  every 12 hours, 
for 3 consecutive days
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C.  Mechanism for Request, Distribution, and Supply Chain of Contraceptive 
Commodities in Health Crisis

Demand and supply mechanism for contraceptive commodities in health crisis 

a. Contraceptive needs during a health crisis can be fulfilled using different mechanisms: 
Use maximal stock at district level. 

 No of maximal stock at district is average monthly consumption of health facility 
at district/municipality x 6 (maximum stock level at district/municipality). The 
maximum stock level is used to calculate the need for resupply  under the 
top up mechanism. Where the maximum stock level is used as a limitation of 
how many contraceptives will be supplied to a facility on the routine supply 
schedule;

 If stock is sufficient, realocation between health facilities can been done at 
district level 

 Using maximum stock at province level

 If stock at district level is not sufficient, reallocation between districts can be 
done at province level

 Use buffer stock at central level as last resort if needed  

b. The contraceptive request will be formally submitted  using the emergency request 
form of contraceptive device and drugs by district/municipality (see annex 7). 
In the early days of the disaster, emergency requests can be made via telephone 
communication and a formal emergency request letter can be submitted as soon 
as the situation permits. The reporting format and emergency request via telephone 
communication can be seen in annex 8. 
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Contraceptive emergency request is a request mechanism that is carried out by submitting 
an contraceptive emergency request letter when the condition of the stock reaches 
the point of emergency request including the request in a health crisis after disaster. An 
Emergency Order Point (EOP) is a limit or condition where the level of the stock is below the 
minimum stock, that is, at the specified emergency request point and requires immediate 
supply; because of the risk of stock out; so it is necessary to submit an emergency request 
letter

Emergency request scenario 

1. District level emergency status 

a. District has capacity to do initial emergency response;

b. BKKBN district office (OPD Dalduk KB) is responsible for provision of contraceptive 
services in cooperation with other relevant partners and through reproductive health 
sub cluster  if it is already formed;

c. Steps to be taken:

 Conduct needs assessment including assessment on contraceptive warehouse 
condition and contraceptive stock availability;

 Calculate target estimate because of additional IDPs from outside of coverage 
area and assess additional contraceptive needs;

 Use district maximal stock and perform a reallocation between health facilities 
(dynamic distribution) based on the assessment result and target estimate. 
Distribution cost between health facilities can use  BOKB fund (FP operational 
support)  from Special Budget Allocation (DAK) or local state budget (APBD);

 Submit emergency requests to province BKKBN if maximum stock at district is 
not sufficient for dynamic distribution/reallocation from other districts.
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d. Financing of contraceptive services in the health crisis is through the operational 
budget of mobile FP services or operational cost for mobile units (muyan). If 
necessary, submit a request for a ready to use fund of district BPBD and request 
funds for contraceptive services can be included as part of the health care budget. 
Mechanism of ready-made funds will be discussed with the district Health office and 
BPBD District level.

e. BKKBN at the province level can provide technical support and guidance to the 
BKKBN district office if needed.

2. Provincial level of disaster emergency

a. Provision of contraceptive services under the coordination of the province in 
collaboration with relevant cross-sectors and through the provincial reproductive 
health sub-cluster if it is already formed.

b. Actions to be taken:

 Estimate target because of additional displaced people from outside of 
province/district areas

 Estimate target because of additional displaced people from outside of 
province/district areas

 Use maximum stock at the provincial level and reallocate (dynamic distribution) 
between districts in accordance with the results of needs assessment and 
target estimation. The cost of dynamic distribution/reallocation of provinces 
to districts/cities is financed from the APBN through the Provincial BKKBN 
Representative.

c. Submit an emergency request to the central BKKBN if the maximum stock in the 
province/district is insufficient and to do dynamic distribution/ reallocation from 
other provinces. Funding for contraception services in the health crisis is through 
provincial level distribution/operational budgets.



73

GUIDELINE ON CONTRACEPTIVE  SER VICES IN HEALTH CRIS IS  AFTER DISASTER

 For a major-scale disaster and if needed, a request for ready funds from the province 
BPBD can be submitted as part of the health service budget. The mechanism for 
requesting ready-to-use funds will be discussed with the Provincial Health Office and 
provincial BPBD.

d. BKKBN at central level can provide technical assistance and guidance to province 
BKKBN if needed.

3. National Level of Disaster Emergency 

a. After the national emergency disaster status has been determined by the president, 
the central BKKBN will coordinate with relevant ministries and institutions through 
the reproductive health sub-cluster at the national level. Budget for IEC – Special 
Budget Allocation (DAK-KIE), contraceptive services and distribution  can be used.

b. Estimate of target population due to additional IDPs from other provinces;

c. Use buffer stock at central level and conduct contraceptive reallocation (dynamic 
distribution) as needed. Distribution cost to affected province/district can use 
handling cost budget or dynamic distribution cost budget

d. Funding for contraceptive services during the national health crisis is from the central 
BKKBN budget. If needed, can use BNPB’s ready-to-use (dana siap pakai) funds and 
requesting funds for contraceptive services can be included as part of the health 
service budget; The mechanism for requesting ready-made funds will be discussed 
with the Health Crisis Center (PKK) of the Ministry of Health and BNPB;

e. If needed, submit a request for procurement of reproductive health kit no 1 (condom 
kit), no 4 (oral and injectable contraceptive kit) and kit no 7 (IUD and implant kit) 
to UNFPA together with the procurement of other RH kits through RH sub cluster 
mechanism at national level.
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Budget components for contraceptive services in health crisis:

a. Provision of contraceptive supply (alokon) using maximum stock budget at the 
district and provincial levels and buffer stocks at the central level;

b. Distribution cost: using distribution cost for emergency request: BOKB budget from 
Special Allocation Budget (DAK) at district and municipality level, budget at province 
level through handling cost or dynamic distribution cost; 

c. Provision of contraceptive services in static health facilities, temporary reproductive 
health facilities (reproductive health tents) and mobile contraceptive services using  
family planning service budget and BNPB’s ready-to-use funds of province and 
district;

d. Needs of medical consumables (BMHP) for implants are available, but other disposable 
items such as alcohol swab, safety box for disposal of sharp medical waste etc can 
be obtained in coordination with the reproductive health sub-cluster and the local 
health office.

Administrative flow for emergency requests:

a. Emergency request flow from district 

From district:

•  Emergency request letter

Central (Ditjalpem):

•  Official Note

•  cq, Bukub

Province (material treasurer):

•  Stock mutation book

•  Stock card

From province:

•  Emergency request letter

Central (BIKUB):
•  Letter of issuance of goods (SPMB)
•  BAST
•  SBBK dan Surat Jalan
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b. Emergency requests flow from province

In the early days of the disaster, emergency requests can be made via telephone/radio 
communication and the official emergency request letter will be submitted as soon as the 
situation permits. See Annex 8. Reporting Format and emergency request via telephone 
communication

Contraceptive request mechanism outside of BKKBN routine distribution 

In health crisis conditions, there is a possibility of contraceptive commodity requests outside of the 
BKKBN routine distribution mechanism.  

Under normal circumstances, contraceptive commodities are released from province warehouse 
to district warehouse, public health center (puskesmas) and health facility network (supporting 
puskesmas, village delivery post, etc). 

In conditions of a health crisis, there are several mechanisms of contraceptive commodity requests 
outside of the routine distribution mechanism.

1. Request from RH tent or other health facilities 

As explained above, during the emergency response phase, contraceptive services can 
be provided through temporary health services such as a reproductive health tent at IDP 
camps or at Health Center locations where the physical buildings are severely damaged and 
cannot be used for health services, women-friendly spaces, etc.

Central (BIKUB):
•  Letter for insuance of goods 

(SPMB)
•  BAST
•  SBBK dan Surat Jalan

Provinsi (Bendahara Material):

•  Material Mutation Book

•  Stock Card

From Province:

•  Emergency request letter

Central (Ditjalpem):

•  Official Note

•  cq, Bukub
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Mechanism:

 The RH tent submits a contraceptive emergency request to the local health center, 
this requests is followed up by PLKB to the district  contraceptive warehouse through 
the BKKBN’s district office  and contraceptives will be delivered to the RH tent by PLKB

 Direct request from RH tent to local Health Centre and will be followed up by PLKB 
to contraceptive warehouse through BKKBN’s district office and contraceptive will be 
delivered to RH tent

 Direct request from the Health Center to BKKBN’s district office if the PLKB does not 
exist or is not functioning because of disaster.

2. Request from other institutions such as professional organizations, volunteer health teams 
from other regions, NGOs etc for mobile contraceptive services at IDP camps or in temporary 
housing (Huntara)

 In the emergency response phase, when contraceptives are urgently needed for  services 
to IDPs, the office of BKKBN Province can mobilize contraceptive commodities from the 
maximum stock in the provincial warehouse with the following mechanisms

a. The Head of province BKKBN representative office can set up a policy for contraceptive 
disbursement from the province warehouse for emergency distribution during a 
health crisis

b. The head of BKKBN representative office may appoint an authorized staff (head of FP 
division) to approve the emergency request and give instruction to the warehouse 
officer to issue the contraceptive and record it using the letter of goods disbursement 
(SBBK). When it is not possible to use SBBK, disbursement can be recorded with a 
simple document as proof of contraceptive disbursement.

3. Other mechanisms as agreed by the RH sub cluster based on situation and condition of the 
crisis affected areas.
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Box 1: Experience on contraceptive services post-disaster in NTB and  
Central Sulawesi provinces 

Experience on contraceptive services post-disaster in NTB
and Central Sulawesi provinces

1. Experience from Lombok  (province level disaster emergency status)

Contraceptives services were provided directly by BKKBN office of NTB province at IDPs camps through 
mobile services using mobile service car (muyan) and midwives from  Indonesia Midwives Association 
(IBI)  

 Contraceptives commodities (alokon) provided by province BKKBN (using maximal stock at province 
level) and services provided at IDP camps and contraceptives received by health facilities with 
signing  contraceptive disbursement letter (SBBK)

 Service coverage data integrated into routine report from local health facilities every month  

 Information, Education and Communication (IEC) and counselling were organized by PKB/PLKB at 
IDPs camp locations with using Decision Making Tools (DMT)

2. Experience from Central Sulawesi (province level disaster emergency status)

 Contraceptive services were integrated to RH tent service.

 Contraceptives (pill, injectable, condom) provided by BKKBN to health center through routine 
allocation. No of IUD and implant were limited depended on HC’s stock and allocation.  

 Province BKKBN also conducted mobile contraceptive services at IDP cam locations at FP village areas 
in cooperation with medical team from private sectors (BKKBN’s partner) with using contraceptives 
from maximal stocks available at BKKBN province warehouse.  
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INFORMATION, EDUCATION, 
AND COMMUNICATION (IEC) 
FP-RH AND COMMUNITY 
MOBILIZATION

CHAPTER 

6
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A.  Information, Education, and Communication (IEC)

IEC material must be available and used to 
increase public awareness about the importance 
of continuing to use contraceptive, the benefits 
of using contraceptive (condoms) for the 
prevention of STIs and HIV and the availability of 
contraceptive services in health crisis situations 
after a disaster. In health crisis situation, IEC 
materials related to voluntary contraception 
services can be printed on relief item/aid that are 
normally given to people affected by disasters 
such as messages on plastic hand fans, messages 
written on t-shirts used by PLKB / Cadre, folding 

plastic jerry cans to store water and hygiene kit bags and other materials. It is not recommended to 
print brochures or leaflets from paper because it will increase the volume of waste in the refugee 
camps. The provision of IEC material and promotion of reproductive health counseling is carried 
out by the directorate of reproductive health while the provision of printed and electronic media 
by the Directorate of Advocacy and Communication (Ditvokom). BKKBN will work with other 
sectors/clusters such as logistics and communications to ensure integration of messages.

Where possible, IEC messages should be conveyed in the local language so that they are easily  
understood. For a wider range, use messages via radio broadcasts: public service announcements 
(PSAs), radio talk shows, interactive question and answer sessions, etc. 
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Box 2: The use of radio messages as part of the  
Information Education and communication (IEC) activity

Experience from disaster response after earthquake, tsunami, and 
liquefaction disasters in Central Sulawesi Province

To increase information coverage on reproductive health during the emergency response phase , 
Provincial Health Office of Central Sulawesi with the support of UNFPA and cooperation with the Music 
Station (MS) Radio, a local radio station in Palu City, conducted an interactive talkshow broadcast 3 
times a week. They  invited speakers from various institutions to discuss reproductive health issues 
(maternal and child health, family planning services, prevention and management of STIs/HIV, adolescent 
reproductive health and topics on prevention and response to gender-based violence (GBV). Each time 
the talkshow was broadcasted, it reached around 20,000 listeners and covered 4 districts/municipality  
affected by disasters in the province of Central Sulawesi. 

If possible, the IEC messages are developed using local language. And share the messages through  
radios, Public Service Announcement/PSA), radio talkshow and interactive session in reaching wider 
community. 

Sharing session on Reproductive Health (RH) and Family Planning (FP) through talkshow 
in radio station, Palu City after earthquake (post disaster)
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Messages on contraceptive use and reproductive health services 

 During emergency response phase, the messages should focus on the importance of 
continuing to use contraception and preventing dropouts so that unintended pregnancy 
does not occur, how to get contraceptive services and the service locations

 In the post crisis phase and when the situation is more stable, the messages should focus 
on motivating eligible couples (PUS) in the community to use wider contraceptive services 
including permanent methods.

IEC material also can be delivered through movie shows using family planning information unit/
car (Mupen). Educational films about contraceptive and family planning can be screened together 
with family films which can also be entertainment for people living in IDP camps.

Samples of IEC materials:

 Reproductive Health education (hygiene of RH organs, prevention of sexual violence)

 STI-HIV prevention;

 Maintain exclusive breastfeeding continuity;

 Contraceptive choice during health crisis

 Education on antenatal care (ANC) and postnatal care (PNC).

Messages from the existing BKKBN IEC material can be used. We only need to replace the material 
that is useful for IDPs. 

Picture:  
samples of IEC with useful material for IDPs: plastic hand fan, t-shirt etc 
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B.  Community Mobilization

Steps for community mobilization: 

 Ensure community involvement 

The community must be involved in the planning and 
implementation of contraceptive services, including 
involving vulnerable groups that are difficult to reach 
such as youth groups, people with disabilities and 
commercial sex workers. The focus should be on access 
to contraceptive services because these groups often 
experience discrimination in getting health services.

Box 3: Involvement of people with disability

Issues that must be considered for the involvement of people with disabilities in planning  
and providing contraceptive service

1. Collect data on the number of persons with disabilities and their specific location in IDP camps. This 
data collection can be done in collaboration with a community of people with disabilities who know 
their location.

2. Because of limited access to contraceptive services, it is expected that groups of people with disabilities 
can be reached through mobile contraceptive services including visits to IDP tents, temporary shelters 
and special shelters for vulnerable groups.

3. The type of contraceptives and methods provided are tailored to the special needs of persons with 
disabilities. 

4. IEC material and information session methods are tailored to the specific conditions of persons with 
disabilities such as deaf, blind and others.

5. Involve the community of people with disabilities (peer support) in every activity because the community 
knows the existence of its members and people with disabilities will usually be more open in expressing 
their needs to peer supporters.
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 Male involvement and support 

1. The involvement and support of men in decision making and consent in contraceptive 
use and the method chosen

2. Consider male’s perspective and motivation as integral part of family planning and 
reproductive health programme 

3. Services specifically designed to enhance men’s participation: Special contraceptive 
services for men (male condoms, vasectomy), counseling for partners, promotion 
of condom use, schedule of special services for men in health facilities, male peer 
groups discussion, providing information about reproductive health for male groups 
that can be done when the situation is more stable.

Male Operation Method (MOP)/vasectomy is highly recommended when the situation is 
more stable in the post-crisis phase. Vasectomy is an intervention of binding and terminating 
the right and left sperm ducts so that when ejaculation the semen that comes out no 
longer contains sperm, therefore pregnancy does not occur. This is very helpful, reduces the 
burden of women, which becomes heavier while living in IDPs camps, and reduces the risk 
of family planning dropouts and unintended pregnancies. Vasectomy can be performed 
if Muyan facilities are available and there is a trained health team to perform vasectomy 
through mobile contraceptive services.

Vasectomy is recommended because of following advantages:
a. High effectiveness (99%) to prevent pregnancy ;
b. Low morbidity and no mortality ;
c. Lower cost because will only need single procedure/intervention;
d. Medical procedure conducted only for 10-15 minutes;
e. Do not affect sexual intercourse after vasectomy;

f. Safe;

Vasectomy service was provided for 1 user with using mobile unit (Muyan) 
after earthquake in Lombok when situation was stabilize
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g. Can be done with using a service car (Muyan KB) when the situation is more stable 
after the health crisis.

Requirement/conditions for vasectomy:

1. Client doesn’t want to add more children; 

2. Meeting voluntary criteria: client consents to choose vasectomy method after 
counselling session on vasectomy; (informed consent);

3. Get approval from his wife or family through signing approval form

4. Condition for happiness is fullfiled, which is bound in a legal marriage, minimum 
number of life children are two, if the child is only two, the age of the smallest child is 
at least two years old and the age of the wife is at least 25 years;

5. Meeting the health requirement and no contraindications for vasectomy 

 Roles of PKB and PLKB during health crisis:  

PKB and PLKB at the provincial and district level have very important roles in community 
mobilization for services during a health crisis. 

Series of activities below can be done by PKB/PLKB during emergency response phase 
during health crisis based on availability and condition at each area:

1. Collecting data and re-estimate target of eligible couples (PUS) and family planning 
participants at the IDPs camps because there are additional PUS from IDPs who come 
from outside the coverage area and do the recording and reporting; 

2. Motivate eligible couples (PUS) to continue using contraceptive and provide 
information about the location of contraceptives and reproductive health services in 
IDP camps  through individual information, education, and communication (IEC);

3. Monitor availability of contraceptive commodities (device and medicines) at static 
health facility, temporary facility, and FP mobile services and conduct needs analysis 
for contraceptive services;
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4. Mobilize existing FP cadres at surrounding displacement camps ;

5. Empower female and male IDPs to become FP cadres at the camp who can help and 
mobilize eligible couple (PUS) to access available contraceptive services ; 

6. Develop IEC materials at crisis affected areas and produce IEC materials (simple/
complex/mass) and conduct IEC activities using Information Car (Mupen) ;

7. Contraceptive services for users at affected areas ;

8. Conduct counselling on contraceptive use;

9. Conduct advocacy to partners and stakeholders at disaster affected areas;

10. Monitoring and evaluating services, information sessions, development or 
mobilization of activities needed by family planning users in disaster affected areas.
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RECORDING AND 
REPORTING SYSTEM

CHAPTER 

7
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A.  Reporting and Recording Using Routine and Non Routine Data

Reporting and Recording Using Routine and Non Routine DataIn accordance with Regulation of 
the Head of BKKBN (PERKA) No. 8 of 2018, recording and reporting of contraceptive services in 
health crises is to use non-routine data. Non-routine data is data collected at any time according 
to the needs and priorities of family development set by the government. Included in non-routine 
data are specific data and extraordinary data:

1. Specific Data
Specific data consist of:

- Data of specific targets;

- Data of risk factors;

- Data of family environment;

- Other data that support family planning and population control programme 

2. Extra ordinary data
Extra ordinary data consist of:

- Data on extraordinary situation;

- Outbreak data; 

- Disaster data;

- Data on emergency programme on population control

Recording and reporting of contraceptive services in health crises, using the mechanism for 
recording and reporting of disaster data. It must be ensured that there is no data duplication 
through routine and non-routine data.

Note:

Currently the recording and reporting mechanism for contraceptive services in the health crisis 
through disaster data (non-routine data) is still under development. It involves relevant directorates 
within the BKKBN and support from the Directorate for Reporting and Statistics (Ditlaptik) and will 
be included in the revised edition of the guideline as soon as the system is available.
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B.  Contraceptive Service Data Collection and Recording

Mechanism for recording and reporting of contraceptive service coverage: 

 Contraceptive service data is reported by functioning static health facilities, temporary 
health facilities (reproductive health tent), and also from contraceptive mobile services. 

1st Alternative:

Data will be collected and reported by FP field 
workers (PKB/PLKB) from each health facility in 
its area and will be recapitulated to be reported 
to the Directorate of Reporting and Statistics 
(Ditlaptik) by phone. A telephone number (will 
be determined later) based on communication 
between Ditlaptik and the affected BKKBN office. 
Officers appointed from Ditlaptik will do data 
entry manually and data will be displayed on 
the dashboard screen of the BKKBN data and 
information system as disaster data

2nd Alternative:

If it is not possible for PKB/PLKB to collect and report because the person is affected by disaster 
or for other reasons, an interim report can be sent by the person in charge of the service 
provider facility. Data and reports can be sent to the Directorate of Reporting and Statistics 
(Ditlaptik) by phone, a telephone number will be determined based on communication 
between Ditalptik and the affected BKKBN office. Officers appointed from Ditlaptik will do 
data entry manually and the information will be displayed on the dashboard screen of the 
BKKBN data and information system as disaster data.

3rd Alternative:

Use other mechanisms determined by considering the situation and conditions in place 
and agreed by the reproductive health sub-cluster, the health department and the local 
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BKKBN office. See box 5: Recording and 
reporting using the post-disaster Kobo-
collect application in the province of Central 
Sulawesi.

 Beside report to BKKBN National 
Office, the contraceptive services can 
be integrated with the MISP report 
data under RH sub cluster, and ensure 
that no data report duplication. Then, 
the RH sub cluster will report the 
contraceptive coverage data through 
the agreed Cluster/Sub Cluster 
mechanism.

 Reporting period is daily during the 
emergency response phase and can 
be adjusted based on the needs when 
the situation is more stable. 

Contraceptive data collected and reported 

Data on contraceptive services collected and reported by health facilities (static, temporary, 
and mobile) are as follows:

a. Emergency response phase:

1. No of eligible couple (PUS)

2. No of FP new and existing users for each methode:
 Condom
 Pill

 Injectable

 IUD 

 Implant
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3. Integrated services for contraceptive and MISP;

 No of FP users who receive education sessions on STI/HIV, Sexual Violence 

 No of postpartum contraceptive 

 No of post abortion contraceptive 

 No of sexual violence survivor who receive emergency contraceptive 

4. Stock of contraceptive commodities  at service facility for each method; 

 No of stock in;

 No of stock out; 

 Balance stock.

b. Post Health Crisis Phase

1. No of eligible couple (PUS)

2. No of FP new and existing users for each method
 Condom
 Pill
 Injectable
 IUD
 Implant
 Tubectomy
 Vasectomy

3.  No of FP users who experienced side effects for each method;

4.  No of FP users referred;

5.  No of FP users experience failure;

6.  Integrated  family planning services with MISP 
 Number of FP users who received information sessions on STI/HIV, sexual 

violence ;
 Postpartum contraceptive service; 
 Post abortion contraceptive  service;
 No of sexual violence survivors 
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7. Contraceptive stock for each method at service facility: * 

 Quantity of stock in

 Quantity of stock out

 Out Balance

Reporting form for contraceptive service coverage and availability at health facilities can be seen 
at annex 7.

Box 4: Recording and Reporting system using Kobo-collect  
application during post disaster in Central Sulawesi Province

Experience from Central Sulawesi

During the emergency response and post-crisis phases after  earthquake, tsunami and liquefaction disaster 
sin Central Sulawesi in 2018, the contraceptive service coverage data was reported using the Kobo-collect 
application as part of reporting of  the  MISP service coverage for reproductive health. Kobo-collect is a free 
(open source) android-based application that is used for data collection using smart phone.

Data collection and reporting through Kobo-collect was developed by the reproductive health sub-cluster 
and was first applied during the post-earthquake, tsunami and liquefaction response in Central Sulawesi 
in 2018. Orientation on the use of the Kobo-collect application was given to health workers (midwives) and 
data was collected and reported daily. The information was compiled for specific time reports as needed  
(weekly and monthly). By using this application, real time data on contraceptive service availability and 
other data was available and used to monitor the availability of contraceptive services at the emergency 
response phase. It allowed for earliy identification of problems and prevention of stock out of supplies in 
service facilities.
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Monitoring and evaluation of contraceptive services is carried out at each phase of the health crisis. For 
the implementation of contraceptive services, monitoring and evaluation is used to:

a. ensure the success or failure of contraceptive services (whether the objective to prevent 
unintended pregnancies can be achieved or not and identify problems and obstacles during 
implementation) .

b. provide accountability and transparency for BKKBN, its network and for the reproductive health 
sub cluster.

c. ensure availability and use of contraceptive supplies (device and medicines) during acute 
emergency response and post crisis.

d. ensure readiness for provision of comprehensive contraceptive services when situation is more 
stable during post crisis.

A.  Monitoring

Mechanism for monitoring of contraceptive services 

Monitoring can be conducted at 2 
phases of health crisis:

1. During the emergency response 
phase: monitoring should be 
conducted regularly (after 1 or 2 
weeks of services) depending on 
the situation and needs of each 
organization. As a minimum, 
monthly data must be available to 
give information for correction or 
for service quality improvement.
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 Important aspects to monitor:

a. Availability of contraceptive commodities and  at static health facility, temporary 
health facility, or mobile services. 

b. Availability of contraceptive services at each displacement (IDPs camps) location by 
local health workers or volunteers from outside and to identification of problems in 
providing service. 

c. Service quality: includes client satisfaction, access to service (whether it is voluntary, 
non descrimination and all covered) and whether services are affordable in terms of 
cost and distance to facility. This information can be gathered through conducting 
exit interview (brief interview with client prior leaving the facility). 

d. Completeness of data recording and reporting and ensuring it done regularly as per 
agreed schedule.

2. During the post crisis phase or when the situation is more stable, monitoring will be 
conducted with the following routine and existing mechanism that is used during the 
normal situation.

Monitoring activities are carried out jointly and integrated with other components of the MISP for 
RH and carried out by the team from reproductive health sub-cluster by involving the person in 
charge of each MISP component and carried out regularly as agreed. Monitoring of contraceptive 
services can be done at different levels by the Central BKKBN team to the provinces and districts, 
the provincial BKKBN team to the district and district office (OPD Dalduk) to static health facilities, 
temporary health facilities or mobile contraceptive services. A checklist of monitoring at health 
service facilities can be seen in Annex 10.
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B.  Evaluation

The purpose of the evaluation is to analyze programme efficiency and effectiveness.  Evaluation 
is carried out by comparing programme and service activities with results (outputs) and public 
health impacts, in particular to assess whether the objective to prevent unintended pregnancy 
can be achieved or not.

1. Time frame for evaluation

Evaluation is carried out at the end of the activity and ideally to be conducted separately/ 
internally by BKKBN (if possible) or integrated with other components of the MISP for 
reproductive health.

2. Evaluation Instrument

Evaluations are carried out using systematic assessment methods to measure both 
qualitative and quantitative aspects of the delivery of contraceptive services. One method 
that can be used is interviews with key informants, for example the community leader or 
affected community members to obtain information related to the quality of activities and 
community acceptance/feedback of contraceptive services provided. 

Ensure that key vulnerable populations are included in the interviews/evaluation i.e. 
adolescents, people with disabilities, etc.

Evaluation of service quality or access includes a review of operational documents (such 
as location reports, travel reports, supervision reports, training records) and a checklist for 
qualitative contraceptive services.

3. Data for evaluation

Some important components to be agreed upon in carrying out an evaluation on 
contraceptive services are as follows:  

a. Programme effectiveness: Did the programme achieve its specific objectives? 
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 The main purpose of providing contraceptive services is to prevent unintended 
pregnancies. Data on unwanted pregnancy and unmet need data can only be 
obtained through the Indonesian Demographic Health Survey (IDHS) or through 
the KKBK Programme Accountability Performance Survey (SIKAP). Both surveys are 
only conducted at certain time periods, therefore it is not possible to get data on 
unintended pregnancies or unmet needs in post health crisis. What can be done is by 
recording FP failure cases that are reported to health facilities during the health crisis 
period?

b. Programme Efficiency: Have the available resources been used efficiently including 
human resources, facility and infrastructure, equipment and use of funds etc? 

c. Programme Relevance: Is the programme implemented in accordance with the 
needs of the affected community? Whether interventions implemented (including 
the mechanism of providing contraceptive commodities outside the routine 
mechanism) do not conflict with local culture and local wisdom? 

d. Impact and programme sustainability: Does the program have a good impact on the 
community and can it be continued after the disaster has ended? 

e. Problems: Were there any problems implementers faced during programme 
implementation and how did they solve these problems?

f. Learning process: What important lessons implementers learned during the 
programme implementation that can be used for future improvement? 

g. What recommendations should be submitted to improve service quality?

4. Evaluator

Evaluation activities must be carried out as objectively as possible and not be biased. The 
evaluation process can be carried out internally by the reproductive health sub-cluster by 
involving each person responsible for the MISP component and can also be carried out 
externally by an independent evaluator team to ensure objectivity of the evaluation results 
(especially for large-scale disaster).
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5. Analysis and Dissemination of Evaluation Results

Evaluations must analyze what works well and what does not work well, for improvements 
in program planning and design. Feedback should be given to programme managers and 
service providers during monitoring and evaluation to ensure that identified problems are 
addressed immediately before they become problems or risks.
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With the development of guideline on the Contraceptive Services in Health Crisis, it is expected to 
provide guidance and direction on the Standard Operational Procedure (SOP) for the BKKBN and its 
staff to ensure the availability of contraceptive services as soon as possible during emergency response 
to health crisis after disaster and no dropouts of contraceptive use which can result in unintended 
pregnancy. BKKBN will also play a more active role in responding to health crises after disasters and 
ensure that contraceptive services become an important intervention and can’t be separated from the 
implementation of the Minimum Initial Service Package (PPAM) for reproductive health and prevent 
morbidity and mortality for people affected by disasters.

The responsible persons for the availability of contraceptive services at the central, provincial, and district 
levels should pay attention to all information stipulated in this guideline. A review of the contents of this 
manual will be conducted periodically, especially after a major-scale disaster and the contents of the 
guideline will be improved based on good practices and lessons learned from the response to the health 
crisis that has been carried out.
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Annexes 1:

Organization Structure of BKKBN’s Disaster Team at Central Level

Person in charge 
Logistics & Finance

a. Biro Perencanaan
b. Biro Keuangan &
 Pengelolaan BMN

Person in charge  
IEC & Community

a. Dit Advokasi & KIE
b. Dit Bina Lini         

Lapangan

Person in charge 
Recording & 

Reporting

Dit Pelaporan & 
Statistik

Person 
in charge 
Services

a. Dit Kespro
b. Ditjalsus
c. Ditjalpem
d. Ditjalwa

Secretariat:

Person in charge 1: Ditjalsus
Person in charge 2: Ditjalpem

Coordinator 1

SESTAMA

Person in charge 
Partnership

Dit Bina Hubungan 
Antar Lembaga

Coordinator 2

Deputi Bidang 
KB-KR
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Annexes 2

Terms of Reference of BKKBN’s Disaster Team at Central Level 

I. Background

In 2018, the concept and objectives of the Minimum Initial Service Package (MISP) in a health crisis 
situation has been revised internationally. Preventing unintended pregnancy and contraceptive 
services was previously a standalone additional priority, however, it is now  an important mimimum 
component and a priority objective of the MISP. With this change, contraceptive services must 
be available in the initial phase of the health crisis emergency response together with other MISP 
components.

The unavailability of national guidelines relating to contraceptive services during the health crisis 
resulted in a lack of maximum contraceptive services in several disasters in Indonesia. For example, 
in the earthquake disaster in West Nusa Tenggara (NTB) province and earthquake, tsunami and 
liquefaction in Central Sulawesi province in 2018,  caused delays in response during the emergency 
response phase by BKKBN at central, province and district levels.

Based on this experience, strengthening the capacity of BKKBN institutions at the central level is 
a priority activity and a BKKBN disaster team needs to be formed at the central level that will be 
responsible for preparing and implementing medium and large-scale disaster responses. This team 
will be ready to be assigned to the affected area to provide support and technical guidance for the 
BKKBN office affected both at province and district levels. With the formation of this standby team, 
it is hoped that BKKBN will response to disasters in a timely, comprehensive, quality and integrated 
manner with reproductive health services in the health crisis.
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II. Objective

a. General Objective:

1. Ensure involvement and active role of BKKBN at central level in disaster response 
activities in general and specifically related to reproductive health and contraceptive 
services 

2. To make the preparedness activities and disaster response become a priority and 
become part of BKKBN routine and continuous programme

3. Build and strengthen BKKBN institutional capacity in providing continuous 
contraceptive services in every situation icluding during health crisis situation 

b. Specific Objective

1. BKKBN’s disaster response plan on contraceptive that is timely, comprehensive, 
quality and integrated into reproductive health services in health crisis  

2. Strengthening coordination between the Directorate and related units in BKKBN for 
a more effective, efficient and timely response

3. Formation of the BKKBN disaster team that is always on standby and can be deployed 
immediately to provide support to the affected provinces/districts, whether in the 
form of technical support, logistics or mentoring in the field 
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III. Organization Structure

 

Each directorate/unit/bureau that is a member of the disaster team at central level, is requested 
to identify 2-3 staff members who are nominated to become BKKBN raid response team members 
who will be assigned to the disaster area. The nominated staff will be equipped with knowledge 
of the things that must be done through training/orientation conducted by the disaster team and 
will be ready to be assigned within 3 x 24 hours. This assignment time will follow the disaster status 
and needs in the field and through the reproductive health sub cluster mechanism.

Person in charge 
Logistics & Finance

a. Biro Perencanaan
b. Biro Keuangan &
 Pengelolaan BMN

Person in charge  
IEC & Community

a. Dit Advokasi & KIE
b. Dit Bina Lini         

Lapangan

Person in charge 
Recording & 

Reporting

Dit Pelaporan & 
Statistik

Person 
in charge 
Services

a. Dit Kespro
b. Ditjalsus
c. Ditjalpem
d. Ditjalwa

Secretariat:

Penangggung jawab 1: Ditjalsus
Penangggung jawab 2: Ditjalpem

Coordinator 2:

Deputi Bidang 
KB-KR

Coordinator 1:

SESTAMA

Person in charge 
Partnership

Dit Bina Hubungan 
Antar Lembaga
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Every staff to be assigned will be provided with document and preferably with recommended 
standard equipment.

List of document and equipment for teh response team members to be assigned in the disaster 
area

1. ID card officer/staff of BKKBN

2. Assignment letter from BKKBN with brief ToR describing the tasks and responsibilities 

3. Visibility items as identity of RH sub cluster and/or BBKBN 

 RH sub-cluster vest (provided by Kemenkes/UNFPA as RH sub-cluster coordinator) 

 T-shirt with BKKBN’s logo

4. Hat with BKKBN’s logo

5. Individual Emergency Kit (suggested, refer to emergency kit of one RH sub cluster member 
-used during emergency response after disaster in Central Sulawesi 2018) *

a. Individual tent

b. Sleeping bag

c. First Aid kit

d. Body protective items: sunblock, mosquito repellent

e. Cutlery: plate, spoon, fork, stainless steel knife, bottle opener 

f. Napkin

g. Simple water filter kit 

h. Water bottle and water bladder

i. Flashlight 

j. Emergency/camping lamp

k. Rechargable battery
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l. Solar power pad, small and portable

m. Backpack, big size to store all equipment and supplies

Assignment of the team will be based on disaster status, need in the field and will be done in 
coordination with Reproductive Health (RH) sub cluster.

IV. Roles and Responsibility

ROLE TASK AND RESPONSIBILITY

 Coordinator 1
 Coordinator 2

1. Conduct advocacy activities in the BKKBN’s internal and external field regarding the 
importance of contraceptive services in the health crisis.

2. Attending meeting at the ministerial/institutional level related to health crisis problems 
after disasters and disaster management in general both at the preparedness and 
response phase.

3. Setting up policies and make decisions in the BKKBN institution to support and guarantee 
the availability of contraceptive services in health crisis situations.

4. Lead a routine disaster team meeting every quarter and lead an emergency meeting if 
there is a medium or large-scale disaster.

5. Provide direction and guidance to person in charge for each component of disaster team 
related to preparedness activities or when deployed to the disaster area to support the 
affected provinces and districts.

Secretariat:
 Person in 

charge 1 
 Person in 

charge 2

1. Functioning as secretariat that manages administrative and finance works of disaster 
team, including travel arrangement for the team members that will be deployed to 
disaster affected areas. 

2. Coordinate technical issues with relevant unit and directorate within BKKBN. 
3. Represent BKKBN at health cluster coordination meeting and RH sub cluster or other 

related meetings.
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ROLE TASK AND RESPONSIBILITY

Person in charge 
Logistics & 
finance

1. Ensuring budget availability through the state budget (APBN) and other sources for 
preparedness activities at the central and provincial levels (routine coordination meetings, 
logistics preparation, ready to use fund for travel costs during a health crisis, etc.). 

2. Ensure availability of contraceptive commodities for stockpiling at central level with 
increasing allocation of buffer stock at central level.

3. During the emergency response, provide support and technical guidance for logistics 
arrangement and emergency distribution mechanisms in the provinces / districts affected 
by the health crisis.

Person in charge 
Contraceptive 
services

1. During pre-health crisis phase, coordinate orientation activities and training related to 
contraceptive services for priority provinces and districts.

2. During the emergency response, together with the provincial BKKBN team and the OPD 
Dalduk KB in the district, conduct a need assessment for contraceptive services in the 
early days of emergency response to health crisis.

3. During the emergency response, assist the provincial BKKBN and OPD Dalduk KB in 
preparing contraceptive service plans and coordinating with the sub-health cluster 
coordinator to:
 Determine the locations of contraceptive services in static health facilities, temporarily 

or through mobile services
 Preparation of RH service providers in static and mobile facilities
 Develop a monitoring plan to ensure sustainable contraceptive services in the health 

crisis

Person in charge
IEC and 
community 
mobilization

1. Develop material and messages related to the continued use and contraceptive services in 
the health crisis.

2. Producing IEC material specifically for health crisis situation after disaster with specific 
material that is useful for IDPs.

3. Provide guidance and technical assistance for community mobilization through the FP 
Village and the participation of PKB / PLKB in the health crisis.

Person in charge 
Recording and 
reporting

1. Develop mechanisms and technical guidelines for recording and reporting on 
contraceptive services in the health crisis through non-routine and routine data reporting 
mechanisms. 

2. Provide technical guidance to provinces and districts affected by the health crisis to 
ensure the availability of data during emergency response.

3. Compile and analyze data on contraceptive service coverage in the health crisis to be 
reported internally within the BKKBN and externally to the reproductive health sub-cluster 
and other institutions. 

Person in charge 
Partnership

1. Data collection and re-mapping of BKKBN existing partners in the implementation of RH/
FP activities both at the central or regional levels.
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V. Scope of activities at each phase of health crisis

ROLE TASK AND RESPONSIBILITY

2. Identifying potential partners to be involved in providing contraceptive services in the 
health crisis

3. Expand the scope of partner work by adding partnerships during health crisis to existing 
cooperation documents or new cooperation documents

4. Involving potential partners who have been identified in the coordination mechanism for 
contraceptive services in the health crisis 

HEALTH CRISIS 
PHASE

ACTIVITY

Pre health crisis Implement preparedness activities
1. Conduct regular meeting of disaster team at central level every trimester n
2. Participate at regular meeting organized by RH sub cluster at national level
3. Development of preparedness activities to be inserted to BKKBN annual workplan using 

APBN or other funding 
 Identify priority provinces and districts based on Indonesia Disaster Risk Index 

developed by BNPB 
 Strengthen internal and external coordination within BKKBN. Including mapping of 

partners who can help provide contraceptive services in the health crisis
 Training and orientation on contraceptive services during health crisis for BKKBN staff 

at central and priority provinces 
 Prepare logistics (contraceptives) through increasing contraceptive allocation for 

buffer stock at central level and preparing supporting supplies including IEC materials 
for disasters. 

 Prepare budget for deployment of disaster team to health crisis affected areas (budget 
allocation for travel cost)

Emergency 
response

Supports for province /district affected by the health crisis:
1. Contact provinces/districts affected by health crisis and collect the needed information 

related with contraceptive services  



113

GUIDELINE ON CONTRACEPTIVE  SER VICES IN HEALTH CRIS IS  AFTER DISASTER

VI. Funding

Funding for the BKKBN disaster team activities: 

 Regular state budget of Directorate of Family Planning Partipation for the Unreached Group 
(Ditjalsus)

 Other funding sources such as through annual workplan (AWP) for humanitarian component 
– UNFPA country programme 

 Other sources

HEALTH CRISIS 
PHASE

ACTIVITY

2. Organize disaster team meeting (emergency meeting in addition to regular meeting) to 
discuss the situation and condition and develop support plan from central BKKBN:
 Whether it is necessary to deploy the team from central to provide guidance and 

technical assistance in the field 
 Preparing BKKBN logistics support if needed: contraceptive commodities, IEC 

materials and budget etc.  
3. Activities to do by central disaster team during the field deployment:

 Support local BKKBN in conducting rapid assessment after disaster: to assess 
condition of BKKBN office, contraceptive warehouse and BKKBN staff, health facility 
and providers condition that can provide contraceptive services 

 Support local BKKBN in doing target estimate and contraceptive needs 
 Provide technical assistance for provision of supplies and agree on distribution 

mechanisms through static service facilities and mobile services

Post health crisis 1. Provide support and technical guidance for comprehensive contraceptive services during 
normal situation 

2. Conduct review and evaluation on provision of contraceptive services and prepare 
documentation on good practices and lessons learnt for improvement in the future 

3. Identify the needs for training/capacity building for contraceptive service providers
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Annexes 3:

Province List with no of district/municipality with medium and high disaster risk index 
– Indonesia Disaster Risk Index 2015-2018

 

NO PROVINCE
NO OF DISTRICTS WITH 

MEDIUM RISK INDEX
NO OF DISTRICTS WITH 

HIGH RISK INDEX
TOTAL 

QUANTITY

1 Aceh 9 14 23

2 Bali 4 5 9

3 Banten 2 6 8

4 Bengkulu 4 6 10

5 Daerah Istimewa 
Yogyakarta

2 3 5

6 DKI Jakarta 6 6

7 Gorontalo 4 2 6

8 Jambi 8 3 11

9 Jawa Barat 11 16 27

10 Jawa Tengah 18 17 35

11 Jawa Timur 11 27 38

12 Kalimantan Barat 9 5 14

13 Kalimantan Selatan 5 8 13

14 Kalimantan Tengah 8 6 14

15 Kalimantan Timur 5 9 14

16 Kep Bangka Belitung 1 6 7

17 Kep Riau 7 7

18 Lampung 8 6 14
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NO PROVINCE
NO OF DISTRICTS WITH 

MEDIUM RISK INDEX
NO OF DISTRICTS WITH 

HIGH RISK INDEX
TOTAL 

QUANTITY

19 Maluku 3 8 11

20 Maluku Utara 4 5 9

21 Nusa Tenggara Barat 5 5 10

22 Nusa Tenggara Timur 10 11 21

23 Papua 24 5 29

24 Papua Barat 5 6 11

25 Riau 4 8 12

26 Sulawesi Barat 1 4 5

27 Sulawesi Selatan 6 18 24

28 Sulawesi Tengah 4 7 11

29 Sulawesi Tenggara 3 9 12

30 Sulawesi Utara 8 7 15

31 Sumatera Barat 11 8 19

32 Sumatera Selatan 10 5 15

33 Sumatera Utara 20 13 33

Total Quantity 240 258 498

Sumber: Data Indeks Resiko Bencana Indonesia 2015-2018 BNPB
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Annexes 4:

Rapid need assessment form

Assessment team:

   

   

1. General data

a. Province

b. District

c. Disaster type

d. Time of disaster: date…… month……. year…….:

e. Description of disaster

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

f. Disaster scale

NAME POSITION PHONE NO REMARK
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2. No of victims

   

   

3. Data of BKKBN office

a. Office type (province representative office/OPD Dalduk KB)

b. Building condition

 

DATA MALE FEMALE REMARK

No of casualties

No of injured persons

No of IDPs

CONDITION YES NO

Mild damage

Moderate damage

Severe damage

Functioning

Items needed for 
emergency office (tent)
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c. Vehicle’s condition

  

 Note:

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

d. Staff condition

VEHICLE TYPE QUANTITY
NO OF FUNCTIONING 

VEHICLES
REMARK

Operational  
vehicle

Service car  
(Muyan)

Information car 
(Mupen)

DATA QUANTITY REMARK

No of office staff

No of staff affected by 
disaster
a. Dead
b. Displaced
c. Still working

No of PKB at the area
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 Note:

 There is need or no need for staff support from the nearby province 

 Type and number of staff needed

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

DATA QUANTITY REMARK

No of PKB affected by 
disaster 
a. Dead
b. Displaced
c. Still working

No of PLKB at affected 
area

No of PLKB affected by 
disaster
a. Dead
b. Displaced
c. Still working
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e. Contraceptive warehouse condition

 Building damage

  

 Note:

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

WAREHOUSE 
CONDITION

YES NO REMARK

Mild damage

Moderate damage

Severely damage 
(collapsed/destroyed)

Access to
 Warehouse key
 Condition of 

warehouse 
officer 
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f. Contraceptive commodity (alokon) condition:

 Assessment of contraceptive stock condition will only be done if it is safe 
and not dangerous.

    

Note:

 After conducting warehouse assessment, follow with preparing Disaster 
Indicent Report

 Identify emergency contraceptive needs and mechanism for fulfillment

CONTRACEPTIVE 
COMMODITY TYPE

STOCK 
QUANTITY

QUANTITY 
(IN GOOD 

CONDITION)

QUANTITY 
(DAMAGE)

BALANCE REMARK

Condom

Pill

Injectable

IUD

Implant

Medical disposable 
items (BMHP)

Other items
a. ………
b. ………
c. ………
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g. Health facility condition

  

 

 Note:

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

TYPE OF HEALTH 
FACILITY

QUANTITY
NO OF FUNCTIONING 

FACILITY
INFORMATION

First Level Health 
Facility (FKTP)
a. Puskesmas
b.  Individual general 

practitionnaire /
BPJS 

c. Klinik pratama (1st 
level clinic)

d. 1st Level hospital

Facility name
Location
Health provider 

condition

Referral Level Health 
Facility (FKTRL)

a. General Hospital 
(RSU)

b. Main Clinic (Klinik 
Utama)

c. Specific Hospital 
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h. Family Planning Village condition

 FP villange as a forum for community empowerment is a programme of 
BKKBN to improve the quality of life of people at the village level or the 
equivalent through KKBPK/BANGGA KENCANA programme and other 
related sector development in order to realize a small-quality family

 

 Note:

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

 ………………………………………………………………………………………

DATA QUANTITY REMARK

FP village

FP village affected by 
disaster

Location:

Condition of 
implementing 
partners of FP village
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Annexes 5

Incident Report Form - Extra Ordinary Event (Disaster) 

 

Has occured................. at Day........... date............. month...... year...... at time ....... at District/Municipality/Province
This event cause............................. at warehouse. (institution name).
Located at Jl. ................................................................ 
Disaster has occurred so that the contraceptive stock in the warehouse is damaged and can not be used 
anymore.
With estimated value as follow: 

This Disaster Incident Report is prepared to be used as necessary. 

 ........................., date ..............................

 Head of institution

 (.......................................................)
 NIP. .......................................

INCIDENT REPORT OF DISASTER EVENT
No.: .......................................

NAMA INSTANSI

NO ITEMS QTY UNIT PRICE
ESTIMATED LOST 

VALUE
REMARK

(1) (2) (3) (4) (5) = (3) x (4) (6)

1

2

3

4

5
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Annexes 6:

Reproductive Health Content List

1. Male Condom Kit (Kit no 1A)

How to calculate:

Example: no of IDPs: 10,000 persons. Estimate target with assumption that 20% of population at 
IDP camps are adult male (10.000 people  x 20% = 2.000 male) and 2.5% (IDHS data 2017) of 
this group using condom kondom (2.000 x 2.5% users = 50 users) and each users will need 12 
condoms per month for 3 months, therefore the male condom needed is 50 x 12 x 3 months = 
1,800 male condoms

2. Oral and injectable contraceptive  (Kit no 4)

Calculation method:

Example; No of IDPs: 10,000 people. Target population with assumption that 25 population at IDP 
camps are women aged 15-49 (10.000 x 25% = 2.500) and 13,1% using pill = 13,1% x 2,500 = 328  
and 29% using injectable = 29% x 2500 = 725 (IDHS 2017 data)

NO.  CONTENT QTY

1. Male condom 1,800

2. 20% extra 360

Quantity 2,160

Equipped with brochure on how to use 
condom in Bahasa Indonesia 

100

Condom Kit (Male)
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3. IUD Kit (Kit no 7) and Implant Kit

a. IUD

 Example no fo IDP : 30,000 (Block 2 for 30,000 IDPs). Content of the kit is based on estimation 
that 25% of population is women aged 15 - 49 (30.000 x 25% = 7.500), with estimation that 
4,7 % women choose IUD, so 7.500 x 4,7% = 353 women. (estimation using IDHS 2017 data) 

NO. CONTENT TOTAL

1. Combined Levonorgestrel 0,15 mg,
Etinilestradiol 0,030 mg
(328 women x 3 cycle + 10% extra)

1,082 strip

2. Medroksiprogesteron asetate  inj 150 
mg/3ml. (injectable every 3 months)
(No of injectable users = 725)

725

Medical equipment and supplies, renewable 2,160

1. Disposable syringe 3 cc 725

2. Alcohol Swab 8 kotak

3. Safety box, for used syringes and needles, 
5 L capacity

8

User guide, Family Planning, Guideline for rovider Bahasa Indonesia

Oral and injectable contraceptive
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NO ITEM QUALITY

1. IUD CuT 380 A 353

2. Amoxicillin tab 500 mg 1.000

3. Povidone Iodine, botle 1.000 ml 15

4. Plastic for drugs, 10 x 15 cm, pack of 100 5

5. Gloves, sterile, size 7; 7.5 and 8 (200 each) 600

6. Compress, gauze 10x10 cm, sterile, single use, 1 
pack of 5

1.000

7. Speculum vagina, Grave, size big/medium/small 1 each

8. Forceps Sponge Foster Straight (dressing), 
length, 250 – 270 mm/9-11”

1

9. Tenakulum, Schroeder, length 25-27 cm/10” 2

10. Uterine sonde, length 320-330 mm/12,5-13” 3

11. Scissor for suture, length 17 cm/6-7” 1

12. IUD removal hook, length 320 mm/12,5” 1

13. Alligator forceps 1

14 Intrument tray with cover 1

15 Iodine cup 1

IUD KIT

Source: Guideline on Logistics Support for the Minimum Initial Service Package (MISP) for 
Reproductive Health in Health Crisis Situation, Ministry of Health,  Republic of Indonesia - UNFPA
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b. Implant

 Example: no of IDPs 30,000, content of the kit is based on estimation that 25% of population 
is women aged 15 - 49 (30.000 x 25% = 7.500), with estimation that 4.7% of women choose 
implant, so 7.500 x 4,7% = 353 women. (estimation using IDHS 2017 data)

NO.  CONTENT QUANTITY

1. Implant set:
 Two-rod of elastic silicon tube @75 mg levonorgestrel
 Inserter single use, consist of: Tubular metal needle dan 

surgical blade

3.600

2. Lidocaine inj 1%, ampule 2 ml 250

3. Disposable syringe 3 ml 250

4. Povidone iodine solution 100 mg/ml, bottle 500 ml 3

5. Paracetamol/Mefenamic Acid 500 mg 1.000

6. Amocixillin tab 500 mg 1.000

7. Hidrofil gauze steriel, 10x10 cm, singe use, pack of 5 250

8. Tape, adhesive, zinc oxide, 2,5 cm x 5 m 10

9. Glove sterile, size 7, 7,5 and 8, single use  (150 each) 450

10. Sterile cloth (doek) 250

 Implant Insertion Kit

Source: Guideline on Logistics Support for the Minimum Initial Service Package (MISP) for Reproductive 
Healt in Health Crisis Situation, Ministry of Health, Republic of Indonesia - UNFPA
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NO. ITEM QUALITY

1. Instrument tray with cover 1

2. Anatomy forcep size 13-18 cm/5-7” 1

3. Scalpel handle) size 120-130 mm/5-6” 1

4. Forceps artery/hemostatic halsted, 
mosquito straight size 12,5 cm/5”

1

5. Forceps artery/hemostatic halsted, 
mosquito curved size 12,5 cm/5”

1

6. Antiseptic bowl, diameter above 6-8 cm or 
iodine cup size 0.06-0.07 L

1

Implant Removal Kit

Source: Guideline on Logistics Support for the Minimum Initial Service Package (MISP 
for Reproductive Health in Health Crisis Situation, Ministry of Health, Republic of 
Indonesia - UNFPA
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Annexes 7:

Emergency Contraceptive Request Form

To.
............................................
............................................
............................................

It is to inform you that our contraceptive stock conditions are under the point of emergency request 
according to the following table:

EMERGENCY CONTRACEPTIVE REQUEST FORM
 No.: ........./........./........./..................

INSTITUTION NAME

NO CONTRACEPTIVE TYPE CURRENT STOCK BALANCE MONTHLY AVERAGE USE (Last 3 months)

(1) (2) (3) (4)

1 IUD Copper T

2 Combined contraseptive 
Pill 1 

3 Condom

4 Injectable contraceptive 1 
every 3 months

5 Implant contraceptive III 
every 3 year
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Based on that data, we make an emergency request to avoid the possibility of a stock out. Expected items ordered/
requested to arrive at the District warehouse at the latest date........ Month..... Year.......

 ........................., Date ........ Month.............Year.......
 ...........................................

 (.......................................................)

Copy to.:
1..............
2..............

Note:
The number of contraceptive that will be sent the above level to respond to emergency requests from the lower 
level is a number that will bring the facility that demands the goods to an adequate stock level until the next routine 
delivery schedule. If it takes more than that, a justification or explanation is required.
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Annexes 8:

Format for reporting and emergency request through telephone communication

Reporter Name:

Contact No:

Position:

BKKBN Representative Office: …….

Brief information about disaster event:

Brief information on rapid need assessment results: 

a. Office and warehouse condition: functioning/not 

b. Staff condition

c. Estimated number of target population for contraceptive services 

d. Contraseptives condition at the warehouse :

- No of contraceptive stocks (type and quantity) 

- Emergency contraceptive needs (type and quantity) 

e. Other items needed
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Annexes 9:

1. Report Form for Contraceptive Service and Availability at Health Facility 

2. Reporting Format

 

1 Location of contraceptive services 
(camp location/village name/sub 
district name

a. Location  :
b. Village  :
c. Sub district  :
d. District   :

2 Name of local health center

3 Service type: (static/ temporary/
mobile)

4 Name of responsible person

5 Report Period

6 Reporter name/position/phone no: 

DATA QUANTITY

1. No of eligible couple (PUS) 

2. No of client/FP users

New

a. Condom

b. Pill

c. Injectable

d. IUD

e. Implant
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DATA QUANTITY

Existing users

a.  Condom

b.  Pill

c.  Injectable

d.  IUD

e.  Implant

3. Contraceptive service integrated with Reproductive Health service :

a.  No of FP users received information session on STI/HIV, sexual violence 

b.  Post partum contraceptive services

c.  Post abortion contraceptive services 

d. No of sexual violence survivor who received emergency contracetive 

4. No of contraceptive  failure case

5.  No of users with side effects 
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3. Contraceptive Commodities stock

Recording Period:

 
 

NO TYPE QUANTITY IN QUANTITY OUT SOURCE
ASAL ALOKON 

(SUMBER  
DISTRIBUSI)

  1 Condom

  2 Pill

  3 Injectables

  4 IUD

  5 Implant
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Annexes 10:

Monitoring checklist at service delivery facility

1 Location of contraceptive 
services (camp location/village 
name/sub district name

a. Location  :
b. Village  :
c. Sub district  :
d. District    :

2 Facility Name

3 Service type : (statik/temporary/
mobile)

4 Local Health Center Name

5 Opening hours

6 Name of Person in Charge

7 Visit Date

8 Monitoring team 1.
2.
3.
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1. Qualitative Indicator 

 

QUALITATIVE INDICATOR YES NO

1.  Is contraceptive services available at this facility? 

2. Is contraceptive services integrated with other reproductive health services?
a. Post partum contraceptives
b. Post abortion contraceptive 
c. Emergency contraceptive for sexual violence survivor 
d. Contraceptive service with RH awareness sessions
e. Other services

3. Types of contraceptives provided 
a. Condom
b. Pill
c. Injectable
d. IUD
e. Implant
f. Emergency contraceptive for sexual violence survivor
g. Vasectomy

4. Service Providers:
a. Doctor
b. Midwive
c. Nurse
d. PKB/PLKB (FP field worker)

5. Are medical disposable items (Bahan Medis Habis Pakai /BMHP) available?
a. Medical disposables for implant
b. Other disposables items: Alcohol swab dll

6. Are equipment and supplies available for standard precaution practice? 
a. Personal Protection Equipment (PPE)
b. Safety box for shrap item disposal
c. Facility for medical and non medical waste disposal  

7.  Are IEC materials available?

8.  Are recording document available and report submitted reguarly as 
scheduled? 

9.  Is there contraceptive stockout? 
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2. Quantitative Indicator

Recording Period:

QUALITATIVE INDICATOR YA NO

1. No of eligible couple (PUS)

2. No of users

a. New
- Condom
- Pill
- Injectable
- IUD
- Implant
- Vasectomy
- Tubectomy

b. Existing user
- Condom
- Pill
- Injectable
- IUD

3. Contraceptive service integrated with Reproductive Health service:

- No of FP users who received information sessions on STI/HIV, 
sexual violence 

- Post partum contraceptive service

- Post abortion contraceptive service

- No of sexual violence servivor 

4. No of FP failure cases 

5. No of users who experience side effects
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3. Contraceptive commodities Stock

Recording period:

4. Note

 ………………………………………………………………………..……………………

………………………………………………………………………..……………………

………………………………………………………………………..……………………

………………………………………………………………………..……………………

………………………………………………………………………..……………………

………………………………………………………………………..………………………

NO TYPE QTY IN QTY OUT BALANCE NOTE

  1 Condom

  2 Pill

  3 Injectable

  4 IUD

  5 Implant
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