The Effects of Conditional Cash Transfer Program on Basic Health Care Services in Indonesia

The Government of Indonesia (GoI) launched a pilot of traditional household Conditional Cash Transfer (CCT) program, known as Program Keluarga Harapan (PKH), in 2007. This pilot is being implemented, and is designed to achieve the same objectives and goals, in line with the GoI’s priorities and the Millennium Development Goals. PKH applies the traditional CCT design with quarterly cash transfers to poor households identified through statistical means testing. Households with young children and pregnant women receive regular a cash transfer ranging from $70 to $245 per year. The transfers are conditional on the utilization of basic health services and children’s school attendance. 
Our interest is to evaluate the effect of PKH on several basic health care services related indicators, including utilization of prenatal and postnatal care, taking iron tablets during pregnancy, trained professionals assisting births, complete childhood immunization, participation in growth and development monitoring program. Analysis is based on a baseline survey, fielded prior to the program implementation, and its follow-up survey, fielded after 2 years implementation. The baseline survey covered 360 sub-districts, divided equally into 180 treatment and control groups which were chosen randomly from the 64 poor districts in six out of the seven provinces that participate in the 2007 program. All households in selected PKH sub-districts are interviewed. In each sub-district, the survey interviewed 40 households, spread across 8 villages. The survey also conducts interviews with health and education service providers. In total, the PKH baseline sample consists of 14,326 households, 73,563 individuals, 14,947 married women, 2,723 village heads, 358 health centers, 1,407 midwives, and 1,014 junior secondary schools. The household questionnaire collect information on basic household demographics, socio-economic, migration, assets and household expenditures, household use of health and education, and participation in community activities. Average program effect are first estimated based on a difference-in-differences (DiD) method, and followed with the second approach based on the DiD methodology combined with matching. In the DiD analysis, we included some individuals and households characteristics from each survey round as the covariates. All standard errors were calculated allowing for heteroscedasticity, and for clustering at the sub-districts. We also controlled for the randomization that was made at the sub-districts (e.g. community effects). The results indicate that PKH program has been effective in improving the access to basic health care services. Policy implications are discussed.
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