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Abstract

Tulisan ini mengungkapkan ketimpangan tingkat pelayan publik antar daerah in Indonesia pada masa awal dimulainya proses desentralisasi. Dengan membandingkan tingkat pelayanan pendidikan dan pelayanan kesehatan pada enam daerah kabupaten/kota di Indonesia, dapat disimpulkan bahwa ketimpangannya cukup serius. Ada daerah yang tingkat pelayanannya jauh di atas rata-rata nasional, namun juga ada yang jauh di bawah rata-rata nasional. Ketimpangan antar daerah adalah sebuah kondisi yang tidak terelakkan dan terjadi memang ada dimana-mana di dunia. Namun dalam kasus Indonesia, ketimpangan ini sangat memprihatinkan, karena tingkat pelayanan di daerah 'miskin' dan daerah 'pedesaaan' jauh dibawah tingkat pelayanan yang layak menurut prinsip 'categorical equity'.

1. Introduction


This paper explores inequality in the level of local public services between six localities in Indonesia in the early stages of decentralisation. Two fields of services - education and health - are chosen to explore the inequality. The quantitative and qualitative
 data collected in six case localities will be presented to show variations. To comprehend the investigation, the human development indicators, especially in health and education are also discussed. It is acknowledged that services may not reflect the disparities in other local public services including public works, waste collection and processing, fire services, environmental protection, development control, and civil registrations. However, those two local services are chosen on the assumption that primary education and health services should be available for all citizens at a minimum level of service, regardless of the locality in which they live
.


This study is a portrait of the disparity at an early stage of decentralisation. The portrait may have changed. Moreover, it also needs to be recognised that the data for comparison is very limited and has not been regularly measured by local governments. Nevertheless, the available data demonstrate the disparities which have not been given proper attention in Indonesia. 

2. Disparities in the Level of Educational Services


The disparity in the level of educational services is examined by comparing several available indicators. Although many indicators, ranging from input, output to outcome indicators, could be used to compare the level of educational services, the availability of comparable data
 at the local level in Indonesia limits the analysis. There were comprehensive data on three indicators available for comparison. The first group is the indicators to measure the coverage of education services, which are the gross enrolment ratio (GER) and the net enrolment ratio (NER). The second indicator is the school village ratio, which represents the distribution of schools in the region. Last but not least is the pupil-teacher ratio, which is an indicator of teacher availability in the locality. 


The coverage indicator is one of the most important indicators in developing countries in relation to educational services. There are two indicators used in Indonesia to measure the coverage of educational services. Those are Gross Enrolment Ratio (GER) and Net Enrolment Ratio (NER). For the primary school level, GER is the ratio between the number of pupils and the number of people aged 7-12 in the population and NER is the ratio between the number of pupils aged 7-12 and the number of people aged 7-12 in the population. Similarly for the junior secondary school level
, GER is the ratio between the number of pupils and the number of people aged 13-15 in the population and NER is the ratio between the number of pupils aged 13-15 and the number of people in the population aged 13-15. In the Indonesian context, these two indicators reflect the progress of compulsory educational policy announced by the Government in 1996. 


The second available indicator for comparison is the ratio of school to village, which shows the distribution of schools in the region. This indicator is, to some extent, closely related to the enrolment indicators. The higher the number of schools available in the region, the higher the enrolment rate is likely to be. This indicator could also be an answer to the question why the enrolment rate in a region is lower, despite many other factors such as poverty and transportation services.


Regarding the third indicator, an appropriate pupil-teacher ratio could be important to maintain the educational process in the region. If the ratio is too high, additional teachers may be needed to improve the educational process. Meanwhile, if the ratio is very low, rationalisation may be needed to improve efficiency. The indicator has, of course, nothing to do with the quality of teachers or the availability of teachers for particular subjects. 


The Gross Enrolment Ratio (GER) for primary school level in all six localities is above 100 which means that the number of pupils is higher than the number of people in the population aged 7-12. Nonetheless, this does not mean that all children aged 7-12 attend primary school. The Net Enrolment Ratio (NER) could tell us more about the percentage of children aged 7-12 not attending primary school. For example, in Sambas, the NER in 2001 was 92.17. This means that 7.83% of the population, which was about 5,153 children aged 7-12, did not attend primary school. In Indramayu, with an NER of 91.5 in 2001, the number of children aged 7-12 not attending primary school was about 18,200. Some of them may come to the primary school after 7, some may never attend the school, some may have quit school. 

Table 1. Comparison of Gross Enrolment Ratio (GER) and 

Net Enrolment Ratio (NER) in Six Localities in 2000/2001

	Region
	Primary School
	Junior Secondary School

	
	GER
	NER
	GER
	NER

	Sambas (2001)
	112.6
	92.2
	53.4
	39.0

	Bengkalis (2000)
	109.1
	96.6
	68.7
	60.2

	Indramayu (2001)
	106.1
	91.5
	67.8
	52.5

	Bandung (2001)
	130.9
	109.7
	98.0
	77.7

	Pontianak (2000/2001)
	114.2
	93.2
	106.6
	73.2

	Pekanbaru (2000)
	117.3
	97.7
	79.0
	55.8

	National Average

(1999/2000)
	111.9
	94.5
	71.7
	55.7

	National Minimum

Target 2004
	115.2
	
	81.4
	


Sources: Each Locality in Figure 2000/2001 (BPS), Education Office of each local government and Ministry of National Education, Available at http://www.depdiknas.go.id/

Bandung has the highest enrolment rate among the case study localities for both indicators. The NER for Primary School (PS) is higher than 100. This does not necessary mean that all children aged 7-12 were in school since the pupils in Bandung may come from neighbouring localities. The educational services in Bandung are not only enjoyed by the population of Bandung City but also by the population of localities around the City. Nevertheless, the indicator shows that primary educational services in Bandung City have been adequate for the city population. 


As a whole, the GER data for these six localities at the primary school level, which was higher than 100, shows that the coverage of educational services was already adequate for the entire population aged 7-12. Concern may need to be paid to those aged 7-12 who are not yet in primary school as indicated by the NER. A low NER for some localities may result from a variety of factors other than available seats at primary schools. 


Regarding the coverage of educational services, the main concern is at the level of Junior Secondary School (JSS) after six years of primary school (PS). The JSS comprising three years of schooling is now regarded as part of the nine years of primary education since the Government announced the nine years compulsory education for Indonesian in 1996. A problem faced by some localities is the availability of seats at the JSS for graduates of PS. 


The coverage of JSS was much lower in regencies than in municipalities. This can be seen from the GER of the three municipalities, which were all higher than the national average. Comparing the three regencies, Bengkalis was still better then other two regencies (Sambas and Indramayu). The enrolment ratio in two regencies – Sambas and Indramayu – were much lower than the national average and the national minimum target in 2004. These two regencies need a large increase to achieve the national minimum enrolment target in 2004. Whether these regencies are able to achieve the target remains uncertain. 

Table 2 Comparison of School Distribution in Six Localities in 2001

	
	Indramayu
	Sambas
	Bengkalis
	Bandung
	Pontianak
	Pekanbaru

	Number of Villages
	318
	173
	150
	139
	23
	50

	Number of PS
	1009
	445
	453
	1036
	215
	255

	Number of JSS
	116
	86
	118
	212
	63
	57

	PS/Villages Ratio
	3.2
	2.6
	3.0
	7.5
	9.3
	5.1

	JSS/Villages Ratio
	0.36
	0.50
	0.79
	1.53
	2.74
	1.14

	Area (km2)
	2,040
	8,395
	10,983
	168
	108
	632

	Area/PS
	2.0
	18.9
	24.2
	0.2
	0.5
	2.5

	Area/JSS
	17.6
	97.6
	93.1
	0.8
	1.7
	11.1


Source: Writer’s Calculation from Data in Each Locality in Figure 2000/2001.

Assessing the reasons behind the low enrolment rates, a possible answer relates to the school distribution in the locality. In Sambas, the number of Junior Secondary School (JSS) in 2001 was only half the number of villages (see Table 2). This means that there was only one JSS available for two villages. In terms of area, in every 97.6 km2 there was one JSS. This ratio was much poorer than for Bandung, Pontianak and Pekanbaru. 

The distribution of PS in those six localities was likely to be adequate, while the availability of JSS in the three regencies was inadequate. Table 2 shows the distribution of PS ranges from at least two PSs for each village in Sambas to nine PSs for each village in Pontianak. In regencies, a village usually represents a concentration of population. Therefore, the availability of one school for one village is likely to be essential. Although a village sometimes covers quite a large area, the population is usually concentrated in a particular residential area. According to the educational officer of those three regencies, currently, each village already has at least one PS. Even in the remote and isolated villages of Sambas
, there has been at least one PS, but not for JSS. 


In terms of distribution of PS, in Bandung, the primary schools exist on average in every 0.2 km2 area, while in Bengkalis there is a primary school in every 24.2 km2 area. In Indramayu, the PS and JSS distribution (in terms of school-village ratio) is almost similar to those in Sambas and in Bengkalis. But, the area-school ratio (km2/school), is relatively lower. This means that the location of schools in Indramayu is more accessible for the population than in Sambas and Bengkalis (the Area/school in Indramayu was 17.6 km2/school for JSS, while it was 97.6 in Sambas and 93.1 in Bengkalis). Therefore, the proximity of schools is likely to be one influential factor for the lower enrolment rate of JSS in Sambas and Bengkalis, but not in the case of Indramayu. 

In addition, in the case of Sambas, an officer in the education office (Dinas Pendidikan) as well as an officer in the local planning agency (Bappeda) in Sambas
 mentioned the possible factors for a low enrolment rate at JSS level in Sambas as follows: 

· The family economic condition forces the children to be involved in helping their parents to raise the family income. Having finished the PS, they would try to go abroad (primarily to Malaysia) as workers. 

· School distribution to the population. Many pupils have to travel several kilometres to their school, which is not supported by the availability of public transportation
 in the region. 

· Limited JSS in Sambas forces the children to stop their study after PS. The available seats in JSS are not sufficient for all PS graduates. Only 44% of seats are available at the JSS for PS graduates. 


Similar possible factors, as mentioned above, were also found in Indramayu
 but not with regard to school distribution. For Indramayu, the JSS needs to provide more seats for the PS graduates to facilitate nine years compulsory education. Nevertheless, economic problems are more dominant in Indramayu. Many children leave the PS for jobs to support the family.


Despite the disparities in the coverage of educational services, there were also variations in the availability of teachers in the locality. The variations are quite significant, as seen in Table 3. At the primary school level, the ratio ranges from the lowest 21.9 for Pontianak and Sambas to the highest 32.5 for Indramayu. Compared to the national ratio, the ratio in Indramayu was much higher. For the junior secondary school, it ranges from 13.4 in Sambas to 30.7 in Bandung. The ratio in Bandung was considerably higher than the national average. Sambas enjoyed the lowest ratio for both levels of schools. 


Many developed countries also use the pupil-teacher ratio, usually, in the policy to allocate resources to schools. The indicator may be calculated in various ways. For example in Quebec-Canada, it is calculated from a composition of three variables: the average number of students per class, the average teaching time of teachers and the average instruction time for students
. In Australia, according to the ABS
, the number of teachers considered in the ratio is the number of equivalent full time teachers, regardless of whether they are in public or private schools9. 

Table 3. Comparison of Teacher Availability in Six Localities in 2001

	
	Bandung
	Indramayu
	Pontianak
	Sambas
	Pekanbaru
	Bengkalis
	National

Average

	Primary School (PS)

	Pupils/Teachers
	24.7
	32.5
	21.9
	21.9
	24.2
	23.6
	22.2

	Junior Secondary School (JSS)

	Pupils/Teachers
	30.7
	20.5
	15.3
	13.4
	17.1
	22.4
	16.4


Source: Writer’s Calculation from Data provided by Education Office of each local government; Each Locality in Figure 2000/20001, BPS; and from Statistical Year Book of Indonesia 2002, BPS.

In Indonesia, the number of teachers used in the calculation are full-time teachers employed as either civil servants or non-civil servants. Some teachers are casuals or volunteers, but they are not taken into account in the calculation. Full-time teachers comprise those in public schools, in private schools, and in religious schools. Full-time teachers possessing civil servant status in public schools and in private schools are paid by local governments. The Ministry of Religious Affairs pays full-time teachers in public and private religious schools who possess civil servant status
. Some full-time teachers in private schools are paid by the yayasan
 which run the schools. Nevertheless, most teachers in either general or religious private schools have casual rather than full time status.

A high pupil-teacher ratio indicates that such a locality needs more teachers for a better educational process. Indramayu, for example, would need to recruit about 2955
 more primary school teachers. Assuming that the salary is 15 million
 rupiah per teacher per year, Indramayu needs to provide additional funds of about 44.3 billion rupiah per year. This is a large amount for the Indramayu government which already spends about 52% of its revenue on education, from 291 billion rupiah total expenditure in FY 2001. Indramayu would need to plan several years ahead to be able to achieve the national average pupil-teacher ratio.


A high rate of teacher availability (lower pupil-teacher ratio) may not have a significantly affected the enrolment rate. Sambas, which had a relatively higher rate of teacher availability at the JSS level compared to the other five regions, experienced a very low enrolment rate for the JSS level. A high teacher availability ratio for Sambas may become very low if the JSS is to provide adequate numbers in the locality. It was Indramayu’s educational system which faced the greatest problem, experiencing lower indicators for both teacher availability and the enrolment rate. 

Overall though, the problem of education in Indonesia is more than just ensuring accessibility of schools by the school-age population. The quality of services is another problem facing many localities. Almost all interviewed education officers mentioned that various educational facilities are far below the standard including many teachers who possess unqualified degrees and have insufficient training. Many schools exist without facilities such as books, libraries and laboratories.


It is reasonable to conclude that the disparity in the level of educational services between six localities was significant. The availability of teachers at the PS level in Indramayu, for example, was much lower than in other localities. The coverage indicators show that three municipalities – Bandung, Pontianak and Pekanbaru – had relatively greater coverage of nine years primary educational services than the three regencies - Bengkalis, Sambas and Indramayu. The latter three regencies had very low levels of service coverage at the JSS level of education. The lack of availability of schools in localities was a dominant factor behind the lower coverage of services as well as the social and economic factors which forced students to leave school after graduating from primary school. 

3. Disparities in the Level of Primary Health Services


Several available indicators are used to compare the level of primary health services in the six regions. The first is the ratio of primary health clinics to the number of villages. This ratio shows the average availability of primary health services in the locality. The clinics comprise Public Health Centres (PHC)
 and private clinics
. Such indicators include percentages of the population without access to health facilities. It is defined as the percentage of population living within 5 km or more of health facilities
. These two indicators reflect the coverage of health services in the localities. The third indicator is the infant mortality rate, which shows the number of infants who die before reaching one year of age per 1,000 live births. This is one of the various outcomes of primary health services in Indonesia. The fourth indicator is the average availability of medical practitioners, comprising General Practitioners, Specialist Doctors, Dentists and Midwifes, in the region. This indicator shows the availability of medical practitioners to serve the population. These indicators may not give an accurate picture of the level of primary health services. Nevertheless, given the limited available data in Indonesia, they are still useful in describing the disparities in the level of primary health services between the six localities.


Table 4 shows a comparison of the availability of primary health clinics in the six localities. The ratio of clinics to villages shows that the availability of clinics in the municipalities is much better than in the regencies. In the three municipalities (Bandung, Pontianak and Pekanbaru) there were more than two clinics per village, while the three regencies (Indramayu, Sambas and Bengkalis) had less than one clinic per village (almost 1 clinic for 2 villages). 

Table 4 Comparison of the Availability of Clinics in Six Localities in 2001

	
	Indramayu
	Sambas
	Bengkalis
	Bandung
	Pontianak
	Pekanbaru

	Public Health Centre (PHC)
	49
	17
	14
	68
	22
	15

	Extension of PHC
	66
	83
	59
	0
	11
	30

	Total PHC
	115
	100
	73
	68
	33
	45

	Private Clinics
	34
	6
	27
	311
	20
	89

	Total Clinics
	149
	106
	100
	379
	53
	134

	
	
	
	
	
	
	

	Number of Villages
	318
	173
	150
	139
	23
	50

	Clinic/Village
	0.47
	0.61
	0.67
	2.73
	2.30
	2.68

	PHC/Village
	0.36
	0.58
	0.49
	0.49
	1.43
	0.90


Sources: Writer's Calculation from Data in Each Locality in Figure 2000/2001.

Note: Extension of PHC is the branch of PHC in order to extend the service cover. The General Practitioner (GP) own clinics are excluded from the data

In addition, the ratio of Public Health Centre (PHC) to villages also varied from locality to locality. Table 4 shows that only Pontianak had more than one PHC for each village, while others had less than one. All regencies had less than one PHC for one village. One PHC for one village is very important to the regency because a village in a regency usually covers a larger area and private clinics exist only in the capital town of regencies and some sub-district towns. 

Moreover, compared to private clinics which provide only primary curative services, the PHCs have various activities ranging from diagnosis, preventive actions and primary health care services. In the past, these centres were under the management of the Central Government especially branches of the Ministry of Health in the region. They were gradually devolved and since 2001 they have been fully under the management of the health office of municipal/regency governments. 


The existence of PHC is also very important for the low-income population since the local government usually regulates the charge for services so that all residents can afford to pay for the services provided by these centres. The PHCs also provide subsidised medicines for patients. The PHCs and their extended units in the villages are generally financed by local government which pays for the salaries of medical practitioners and administrative officers, for medicines, and for other routine expenditure. They are also partly financed by the charge for services allowed by municipal/regency regulations. A PHC and its extension is usually led by a GP helped by other nurses (perawat) and administrative staff. A midwife (bidan) and nurses usually handle the extension services of the PHC providing birth delivery and other primary health care. A GP works mainly at the PHC and regularly visits its extension to provide consultation services. To some extent, the PHC may also get support from the Ministry of Health, especially for the appointment of the temporary appointed GPs, vaccination, and other national programs. Many GPs at the PHC in the regency are the temporarily appointed employees of the Ministry of Health. They are sometimes new medical graduates, who have to do their compulsory work for at least for two years in rural areas. The Ministry of Health pays them. Without doing this compulsory work, they cannot get a licence to practice as a GP. 


The indicator of the availability of primary health clinics confirmed the superiority of the level of services in municipalities compared with regencies. It is likely that the availability of primary health care in regencies was very inadequate for much of the population. Just one clinic for one village limits the access of the population to health care services in the regencies since the area of the village is large and transportation facilities are very limited. The people living in villages with no clinic available could be seen as populations without access to health facilities.


Information in the Indonesian Human Development Index 2001, as reported in Table 5, gives similar results. In 1998 three regencies had very high percentages of population without access to health facilities. The highest proportion was in Bengkalis followed by Sambas and Indramayu. Meanwhile, the other three municipalities had an insignificant population without access to health services. Comparison of the data in 1998 (population without access to health facilities) with the data in 2001 (the ratio of clinics to villages) also confirmed that there has not been much change in these disparities.

Table 5 also gives a portrait of an outcome indicator, which shows the variations of infant mortality rates in 1999. Sambas had the highest rate among them, while Pekanbaru had the lowest. This outcome partly reflects the success of health services in a locality. Bengkalis appeared to have done better. Nevertheless, looking at the rates in Sambas and Indramayu, the infant mortality rates for municipalities was still better than for regencies. 

Table 5 The Coverage of Health Services in 1998 and Infant Mortality Rate 

in 1999 in Six Localities

	Municipalities/

Regencies


	Population Without Access to Health Facilities

In 1998
	Infant

Mortality

Rate

In 1999

	
	(%)
	(per thousand live births)

	Pekanbaru
	6.2
	28

	Pontianak
	0.0
	49

	Bandung
	4.4
	36

	Bengkalis
	48.9
	34

	Sambas
	33.6
	85

	Indramayu
	30.4
	57

	National Average
	21.6
	45


Source: Indonesia Human Development Report 2001.


The disparities of health services between municipalities and regencies are also supported by the indicators about the availability of medical practitioners in the six localities (see Table 6). The number of medical practitioners, especially GPs, in the regencies was significantly lower than in the municipalities. The ratio of GPs to the population in regencies was much higher than the national average. Meanwhile the ratio in municipalities was much lower than the national average, with many GPs available in the municipalities. This may be because many GPs do not enjoy working for low incomes in rural areas. Most of those who work in rural areas are just fulfilling compulsory work periods. In Sambas and Bengkalis, for example, almost 80% of the GPs in 2001 were compelled to work there. 


The availability of medical practitioners in the localities correlates strongly with the availability of clinics and hospitals since, in Indonesia, registered GPs are allowed to open privately owned clinics in the locality. Most medical practitioners provide private services out of working hours in clinics or in hospitals. Therefore, the lower availability of medical practitioners, again, shows the inferiority of health services in regencies compared to municipalities.

Table 6 Comparison of the Availability of Medical Practitioner in 2001

	Ratio
	Municipalities
	Regencies
	National

Average

	
	Bandung
	Pontianak
	Pekanbaru
	Sambas
	Indramayu
	Bengkalis
	

	Population/GP
	2,017
	5,021
	3,157
	27,313
	36,283
	29,465
	13,542

	Population/Specialist
	5,373
	11,511
	9,520
	92,863
	319,294
	132,591
	34,596

	Population/Dentist
	3,644
	10,976
	9,236
	92,863
	46,955
	66,296
	38,334

	Population/Midwife
	n.a. 
	5,244
	2,292
	4,738
	4,561
	4,533
	12,974


Sources: Writer’s Calculation from Data in Each Locality in Figure 2000/2001, 

and Statistics of Indonesia, 2001, BPS.

In conclusion, the data show that disparities in the level of primary health services between localities are also very serious, more specifically between municipalities and regencies. The level of primary health services in regencies was much lower than in municipalities. At least two indicators – the coverage of services and the availability of medical practitioners – show the inferiority of services in regencies compared with municipalities. Nevertheless, it is important to recognise that indicators have nothing to do with the health service accessibility for those with low incomes in any locality. That is another problem facing Indonesia. The availability of health services in municipalities for the poor is not the concern of this research.

4. Variations in Human Development Index


In addition to the examination of disparities in the level of local services, especially in health and education, this section examines the variations in the human development index between localities. According to Lindaman and Thurmaier (2002, p.923), the Human Development Index (HDI) is a set of measures which balance economic and basic-need measures of human progress. One component measures attainment of basic needs in health, another measures achievements in education and the last accounts for income effects by measuring the ability of citizens to purchase goods and services they desire. The Indonesia Human Development Report explains that the HDI "is a composite index based on three indicators: longevity, as measured by life expectancy at birth; educational attainment, as measured by a combination of adult literacy and mean years of schooling (MYS); and standard of living, as measured by per capita expenditure (PPP
). The index value is between 0 and 100". (Indonesia Human Development Report, 2001, p.154).


The Indonesian Human Development Report 2001 measures the HDI of 26 provinces as well as the HDI of 294 localities in 1996 and 1999
. This report provides a very detail and comprehensive explanation of human development in Indonesia and its various indicators. The first attempt at measuring human development indicators at the regional level in Indonesia was made in 1996. Many aspects can be learnt from the report. The most relevant aspect described here is the variation of the HDI between localities.


Variations of HDI between localities in Indonesia eventually reflect differences in local service development especially for the first two groups of indicators (longevity and educational attainment). Educational attainment, for example, reflects the development of educational services ranging from the primary to tertiary levels. A high adult illiteracy rate is likely to be the result of a low level of education in the region. Similarly, changes in life expectancy at birth reflect the progress of health services.


The HDI in six localities shows a significant variation in education attainment in 1999. Indramayu had the lowest education indicator with an adult literacy rate of 66% and 3.9 years of MYS
 in 1999, while Sambas had the lowest health and economic indicator with only 56.8 years of life expectancy (see Table 7). This contrasts with the health and education indicators in Pekanbaru and Bandung. Among them, Sambas possessed the lowest composite index. Low education attainment indicators seem to be consistent with low indicators of educational services in the regions as is seen in the case of Indramayu which also had the lowest enrolment rate
 and the lowest indicator of teachers’ availability. Yet, a low education attainment indicator may also result from a long period of poor service conditions.

Table 7 Human Development Index of Six Localities in 1999

	Municipalities/

Regencies


	Life

Expectancy
	Adult

Literacy Rate
	Mean Years

of Schooling
	Adjusted Real

Per Capita

Expenditure
	HDI
	HDI Rank

	
	(years)
	(%)
	(years)
	(Rupiah)
	
	(from 294)

	Pekanbaru
	70.2
	99.5
	10.0
	581,200
	71.7
	10

	Bandung
	68.2
	98.3
	9.6
	589,700
	70.7
	20

	Bengkalis
	68.7
	95.5
	7.0
	570,900
	66.9
	74

	Pontianak
	65.1
	88.9
	7.9
	578,570
	64.7
	133

	Indramayu
	63.3
	66.7
	3.9
	588,100
	56.5
	269

	Sambas
	56.8
	82.0
	5.1
	569,450
	55.8
	271


Source: Indonesia Human Development Report 2001.

The data in Table 9 suggest that the HDI rank of the six localities is likely to result from the first three basic-need measures rather than the economic measure. Indramayu, which had a higher economic indicator than Pekanbaru, had a rank of 269 because it had very low basic-need indicators. Sambas had a rank of 271 due to its very low health indicators. There was not much difference between these six localities in terms of economic indicators.


In conclusion, the comparison of HDI ranks reinforces the insights gained by the comparison of education and health service indicators. Two regencies, Sambas and Indramayu experienced low levels of local services as well as low levels of outcomes in health and education. The exception is for Bengkalis which had a relatively lower level of local services but a higher HDI rank than Pontianak.

5. Conclusion and Implications


The data presented above clearly detail the disparities in local services among localities. The three regencies appeared to have a much lower level of local services than the three municipalities and even lower than the national average in the fields of primary education and health. The level of local services in the six localities at an early stage of decentralisation, particularly in the coverage of primary education and health services, is summarised in Table 8. This was certainly not just a result of the decentralisation program started in 2001 but developed over a long period of centralised fiscal distribution.

Differences are inevitable, even in developed countries. In Indonesia, the disparities are more serious since in some localities the levels of service were inadequate. In Sambas and Indramayu, for example, not all primary school graduates can continue their study to the Junior Secondary Schools due to limited facilities. Moreover, in Sambas and Bengkalis the JSS is not accessible to all of the school-age population because these schools are not available in every village
. Similarly in primary health, clinics are not available in every village. In the three regencies, the number of medical practitioners, especially the number of medical doctors per head of population is extremely low.

Table 8 Comparison of the Level of Local Services in Primary Education

and Health in the Early Stages of Decentralisation

	Municipalities/

Regencies
	Level of Local Services

(health and education) 

	Bandung
	High above (national) average, & Sufficient Coverage

	Pekanbaru
	Above Average & Sufficient Coverage

	Pontianak
	Above Average & Sufficient Coverage

	Bengkalis
	Below Average & low coverage

	Indramayu
	Below Average & low coverage

	Sambas
	Below Average & low coverage


Source: Writer's interpretation from the data in previous section


Reducing the disparity of local services between localities is certainly important. On the grounds of categorical equity, it is even more important to address the inadequacy of particular local services so that all localities all over Indonesia have an agreed minimum level of services. 


Since the main responsibility for delivering and expanding the local services is in the hands of local governments, every local government should have the capacity to finance current services and to extend at least a minimum level of service to everyone. Meanwhile, current inter-governmental financial relations in Indonesia have not clearly addressed the way in which the disparity in the level of local services can be reduced. The disparity could be even larger in future if it does not get proper attention. The next chapter will discuss the course of disparities in the level of local services.
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� This paper has been published in the Journal of Sociology 2006, Andalas University.


� Lecturer at Faculty of Economics, Andalas University, Padang


� in form of interview with local government officers conducted during a fieldwork from November 2002 to January 2003.


� According to the principle of categorical equity, see Bramley(1990, p.26) and Tobin (1970, p.26).


� Some localities had very detailed data, some others did not. Some recorded the data every year, some did not. Bandung is a locality which has comprehensive data on education.


� The junior secondary school refers to SLTP (Sekolah Lanjutan Tingkat Pertama) in Indonesia which is the three years school after the six years primary school (Sekolah Dasar/SD). 


� An interview on 24 January 2003. In Sambas, there were about 5 isolated villages near Malaysia. Some pupils in those villages go to the schools in Malaysia although there are PSs provided by the Sambas Government. Sambas and Bengkalis also have some villages which can be accessed only by boat (water transportation), however, the PS is also available in those villages.


� In an interview on 27 January 2003.


� When I was there for fieldwork, I found that many JSS students had to catch the inter-city bus to their schools. 


� In an interview with the Head of the Education Office on 14 January 2003.


� Found in http://www.meq.qouv.qc.ca/sta/indic03/indic03A/ia03109.pdf, accessed by January 2004.


� See the web site of Australian Bureau of Statistics, http://www.abs.gov.au/Ausstats/


� All religious schools in Indonesia, at that time, are under the management of the Ministry of Religious Affairs. The schools are comparable to general schools, such as Madrasyah Ibtidaiyah (MI) is comparable to the Primary School (SD). 


� Yayasan in the formal form of social organisation in Indonesia which can run the schools, university, hospitals, and other social services. 


� Indramayu Government has calculated that they need about 3000 more PS teachers (Pikiran Rakyat, 18 November 2002).


�Using the standard salary for a new primary school teacher in Indonesia in 2002.


� Public Health Centre (PHC) is interpreted from the Indonesian term of Pusat Kesehatan Masyarakat (Puskesmas). It is currently under the management of local governments.


� Private clinic (klinik swasta) is provided by non-governmental organisations including private companies.


� Defined as a part of the Human Poverty Index (HPI) in the Indonesian Human Development Report 2001.


� PPP is an abbreviation of Purchasing Power Parity


� This is the latest data available in 2003.


� The head of Education Office of Indramayu questioned the accuracy of the UNDP's HDI for Indramayu especially in regard to MYS. In an interview on 15 January 2003, he said that the MYS of Indramayu was much lower than that of other localities in West Java and almost similar to that of Paniai Regency in Papua. He claimed that if the data were correctly calculated, the MYS of Indramayu would not be much lower than that of the regencies like Subang, Purwakta and Kawarang in West Java. Nevertheless, the indicator has encouraged the local government to pay more attention to educational services.


� "After 1995, the global report replaced mean years of schooling with the combined primary and secondary gross enrolment rates. This report, however, still uses mean years of schooling (MYS). This is for several reasons. First, for time-series comparisons, as reliable data on the combined gross enrolment rate in the previous year are not readily available. Second, MYS is a better impact indicator than the gross enrolment rate which is usually considered as a process indicator" (Indonesia Human Development Report 2001, p.70).


� It needs to recognise that the transportation facilities in those localities were extremely poor. Neither the public transportations nor the roads are normally available. In Sambas and Bengkalis, there is a village which can be accessed for about three hours from the neighbouring villages by boat.
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