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Abstract

Ensuring the stability of rice prices is crucial for promoting sustainable
agricultural development. In Indonesia, BULOG, the state-owned enterprise tasked
with managing food supplies, is responsible for maintaining this stability.

This research explores the factors and strategies that influence rice prices

for consumers and forecast their movement in future. The study analyzes a

&
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comprehensive dataset spanning from January 2018 to December 2022 and\
employs double logarithmic regression and Autoregressive Integrated Moving
Average (ARIMA) techniques, yielding intriguing insights. The findings highlight
that the government purchase price, central government rice reserve, and rice
imports play pivotal roles in stabilizing rice prices, while the variable of mar-
ket operations, although influencing rice price fluctuations, is less effective in
achieving the desired price stability. The short-term consumer rice price fore-
casts are expected to significantly contribute to various government strategies
for price stabilization. The best-performing ARIMA (1,0,2) forecasting model
with an impressively low 0.41 percent MAPE value closely matches actual data,
meeting the criteria for highly accurate forecasting. By unraveling the nuances

of these factors, this research provides valuable insights for policymakers and

stakeholders, enabling them to devise more robust strategies to ensure a stable

\rice market in Indonesia. /

Key words: Rice Price Stabilization, Double Logarithmic Regression, Forecasting,

Autoregressive Integrated Moving Average (ARIMA)
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I. INTRODUCTION

Food security has always been recognized as a strategic imperative, ensuring the
fulfillment of people’s rights to an adequate quantity, quality, safety, and nutrition
to actualize a healthy, intelligent, active, and productive human resource. As the
primary dietary staple food for the Asian population, rice has assumed a critical
role in the country's economy, transcending mere economic dimensions to en-
compass social and political implications. For disadvantaged communities in Asia,
rice constitutes a significant portion of their expenditure. Due to the volatility of
rice prices, less privileged communities are unable to manage their consumption
level at higher costs (Dawe & Peter Timmer, 2012).

Indonesian agriculture has intermittently achieved self-sufficiency in rice
production. According to the United Nations Food and Agriculture Organization,
Indonesia attained an impressive 90 percent self-sufficiency ratio in rice pro-
duction and demand from 2019 to 2021, reflecting the recommendable resiliency of
its agri-food system. While nearly every region in Indonesia cultivates rice, not all
regions yield surpluses due to insufficient production to meet local consumption
needs. Despite the progress in achieving a robust rice supply, rice prices in
Indonesia have exhibited inconsistency. The average price of medium-grade rice
in Indonesia between 2018 and 2022 has surpassed the highest retail price set by
the Indonesian government in 2017 (National Food Agency of Indonesia, 2023).
The elevated cost and unpredictable fluctuations in rice prices pose a significant
threat to people's ability to access food,particularly for the substantial number of
Indonesians who fall into the categories of poverty and near poverty.

Indonesia stands out as one of the Southeast Asian countries with the highest
rice consumption rates. In 2021, it was estimated by the International Rice
Research Institute that Indonesians continued to consume over 100 kg of rice per
person annually. This amount is considerably higher than those of other ASEAN
members, especially when compared to Malaysia and Thailand, which are just 99
kg and 81 kg, respectively (Patunru & Ilman, 2019). However, due to the high
price of rice, most Indonesians, especially those from impoverished backgrounds,
face significant challenges (McCulloch, 2008). As of September 2022, approximately
23.36 million people, equivalent to 9.57 percent of the Indonesian population,

were identified as poor (BPS-Statistic Indonesia, 2023).
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In terms of the overall national rice policy, the rice price policy assumes a crucial
role. Understanding the dynamics of policy changes made by different administrations
and their impact on the availability of this staple food represents a treasure trove
of information in comprehending overall food policy and national food security.
Ensuring stable and affordable food prices for consumers necessitates a focus on
food pricing policy. However, the implementation of an effective food price strategy
becomes increasingly challenging in the era of market globalization and limited
government investment in development. Rice price stabilization in Indonesia has
been entrusted to BULOG since the 1970s through the management of rice stock.D
Undoubtedly, this strategy underscores the necessity of a substantial government
budget. Given the significant financial resources allocated to stabilize the supply
and price of food, analyzing the factors and strategies of these measures in attaining

desired goals becomes imperative.

II. LITERATURE REVIEW

The maintenance of domestic rice prices has emerged as a vital component of
Asia's developmental aspirations. Ensuring stability in staple food prices within
economically disadvantaged nations serves as a safeguard against the perilous cycle of
poverty forboth farmers and consumers. Moreover, it fosters an environment conducive
to investment at the agricultural level, which, in turn, stimulates broader economic
growth. By curbing the volatility in prices of other commodities and fostering social
and political stability, this approach proves instrumental in encouraging invest-
ments throughout the economy. Given rice's predominant role in the dietary patterns
of the majority of Asians, coupled with the erratic fluctuations in the global rice
market, all Asian nations have been compelled to fortify their domestic rice prices
against international market fluctuations (Dawe & Peter Timmer, 2012).

The price instability of rice commodity causes a rapid shock response in the
economy, namely changes in price that goes up and down which leads to inflation.
Moreover, shifts in the economic sector are typically triggered by seasonal variations

and natural calamities like floods, which can impede the distribution of goods

1) BULOG is an Indonesian state-owned enterprise (SoE) that plays an important role in maintaining
food security including rice stock operations and domestic food price stabilization in Indonesia.
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when such disasters occur. Rice tends to be a risk during the rainy season due to
many pests and fungus attacks, so yields are reduced and prices are rising.
However, this does not make the demand for rice decrease because the demand
will still exist to fulfill food needs (Aulia, 2022).

Indeed, the Asian nations that have achieved remarkable success in ensuring the
nourishment and well-being of their populations have formulated their approaches
around two key pillars within their domestic food systems, wherein they possess a
certain level of policy authority: the rate of income expansion within the agricultural
sector and the consistency of food prices (Dawe & Peter Timmer, 2012). The policy of
price stabilization encompasses a wide range of instruments that incorporate meas-
ures such as storage facilities, subsidies, income supports, establishing minimum prices,
and the utilization of rice distribution initiatives similar to Indonesia's Rice for the
Poor Program (Raskin), trade regulations such as tariffs, and quantity limitations
have been put into practice. Among these diverse strategies, buffer stocks and
trade policies have surfaced as the dominant approaches (Hoang & Meyers, 2015).

The holistic approach of implementing stock management through a public policy
framework encompasses several interrelated components, including (1) the adoption
of a floor price policy, (2) the implementation of a ceiling price policy, (3) the es-
tablishment of a domestic procurement policy, (4) the execution of a market oper-
ation policy, (5) the implementation of a government rice reserve policy, (6) the
enactment of a routine distribution policy for revolving stock, and (7) the formulation
of a stock disposal policy (Ruspayandi et al., 2022). Initially, the floor price policy
was in place in Indonesia until 2002, at which time it was supplanted by a
Government Purchase Price (GPP) policy. This shift in policy approach marks a
distinct philosophical departure from the previous base price policy.The government's
purchase price policy assumes a more administrative role, serving as a guideline
for BULOG in the procurement of grain or rice (Arifin, 2020).

Then, in 2017, the government established the highest retail price as part of the
pricing policy for rice commodities. The program attempts to stabilize rice prices,
minimize uncertainty for farmers, and ensure consumers have enough rice at a
reasonable price (Isharyanto, 2018). The highest retail price is the price cap on
whether the government needs to intervene in the market or not. When the price
of rice surpasses a certain percentage of the highest retail price, it signals for the

government to come down to the market to intervene through market operations.
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Market operations are essentially policy instruments designed for controlling
price increases. Market operations that increase the volume of rice on the market
are projected to gradually lower rice prices. Initially, the amount of market operat-
ing rice was never intended, as market forces dictated. This is distinct from the
current government's market operation program "Supply Availability and Price
Stabilization (SAPS)," which was launched in 2018 with a daily distribution aim. Is
carried out without regard for market price changes, in contrast to prior market
operations, which were carried out only if the price surpassed or was higher than
the price that was set (Khudori, 2019).

In the countries that adopt such measures, the governments typically delegate
exclusive authority to a State Trading Enterprise to monopolistically acquire rice or
paddy for the purpose of establishing buffer stocks. This process commonly involves
two distinct operations: domestic procurement and trade. Domestic procurement
pertains to the seasonal purchase of rice or paddy by State-Owned Enterprises
(SOEs) from farmers during the peak harvest period. Subsequently, the stocked
rice is released during periods of low production. Moreover, the SOEs assess and
regulate thevolume of imports and exports based on the availability of domestic
supply and the relative relationship between global and domestic prices. Consequently,
it results in the imposition of quantitative restrictions on net trade, rather than
allowing it to fluctuate in response to world prices (Hoang & Meyers, 2015).

The underlying theoretical framework supporting the implementation of rice
price stabilization policy in Indonesia draws upon a price equilibrium approach
coupled with an intervention model incorporating floor price and ceiling price
policies. The effectiveness of this policy approach in Indonesia has been substantiated
through empirical evidence (Ruspayandi et al., 2022). However, Aryani (2021)
highlights that despite the influence exerted by market operations and Rice
Imports (RI) on rice prices, their efficacy in achieving price stability remains
limited due to constraints related to inadequate time allocation and insufficient

quantity in policy implementation.

ITII. MATERIALS AND RESEARCH METHODS

The research methodology employed in this study encompasses a double

logarithmic regression model analysis, Autoregressive Integrated Moving Average
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(ARIMA) analysis, and descriptive statistical analysis to comprehensively investigate
the factors influencing rice prices at the consumer level, and measure forecast
Consumer Rice Price (CRP) accuracy. The study utilizes monthly time series data
spanning a period of five years, from January 2018 to December 2022. It is
important to note that the data considered in this research commences in 2018,
assuming the implementation of the highest retail prices policy and the dis-

continuation of rice distribution through the Raskin or Rastra programs.>2)

1. Variables

The selection of research variables is based on previous studies involving different
time periods, varying circumstances, and recent policy developments. This approach
is expected to provide a different perspective and more contextually relevant policy
recommendations for the future, considering the diversity of potential impacts
within an ever-evolving environment. The retention of variables from previous
research is guided by empirical evidence demonstrating their relevance and sus-
tainability within the context of government policies.

The previous study conducted by Aryani et al. (2017) analyzed the influence of three
variables Rice HPP, Market Operation (MO), and Rice Import on CRP. Market operation
is defined as a combination of Pure MO/ “Operasi Pasar Murni” (OPM) and Special
MO / “Operasi Pasar Khusus” (OPK). The current research is conducted using a
different condition and definition of market operation, as the OPM program was dis-
continued in 2017 and subsequently replaced with a new program called Food Supply
Availability and Price Stabilization. Therefore, it is essential to evaluate the effec-

tiveness of this new program, as the previous program was deemed less effective.3)

2) The inception of the Raskin program took place in 1998, designed as an urgent measure to address
food security concerns. It entails the provision of rice at subsidized rates, with a primary focus on
impoverished and economically vulnerable households. In terms of government expenditure, Raskin
stands as the most substantial and enduring social assistance program specifically directed toward
impoverished households in Indonesia.

3) OPM constitutes a component of the overall price subsidy strategy that comes into play when rice
prices surge due to excessive market demand. OPM is executed by reducing prices by 10 to 15 percent
below market rates. On the other hand, OPK represents the application of a focused price subsidy
approach. Initially introduced, OPK'sprimary objective was to direct food assistance to economically
vulnerable individuals, especially in the aftermath of the 1998 crisis. Starting from 2002, the program
aimed at assisting the impoverished was renamed as Raskin (providing rice to impoverished families),
as documented by Firdaus et al. (2008).
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Consideringthat Indonesia's policy to stabilize rice prices is carried out by manag-
ing stocks and regulating international trade policies, it becomes essential to introduce
a fresh variable referred to as the "Central Government Rice Reserve (CGRR)" referred
to as the government rice reserve part of the government policies for stabilizing
supply and price of food. Detailed information on the research variables, including

their definitions, sources, and notation, is provided in {Table 1).

2. Double Logarithmic Model

The double logarithmic model analysis is a robust statistical technique employed
to examine the relationships between a dependent variable and multiple independent
variables. In this study, regression analysis was utilized to assess the impact of the

independent variables (X;, X», X3, ..., X)) on the dependent variable (Y). Through

(Table 1) Variables of double logarithmic regression and ARIMA analysis

Variable Un't. Definition Source Code
analysis
Consumer The prevailing cost paid by end
fice price Rp/kg | consumers in the market for me— | National Food Agency | CRP
P dium qualityof rice.
G The specific amount disbursed by | Cabinet Secretariat of
overnment )
P . the government to procure un- | The Republic of Indo-
urchase Price Re/kG pled rice or to designate ri nesia and The Indone~ | C7
(GPP) ulled rice or to designate rice as | nesia a e Indone

part of the government's reserves. | sian Ministry of Trade

The various preventive measures
undertaken by the government to
Market operations |kg/mon| maintain stability in rice prices | BULOG MO
through Food Availability and Supply
Stabilization Program (FSAPS).

The operational inventory of rice

gi\r;grar:ment Rice under the authority of the gov-
Reserve kg/mon| ernment (BULOG), serving the | BULOG CGRR
(CGRR) larger goal of achieving national

food security.

The quantity of medium-quality
rice acquired by the government
Rice import kg/mon| to supplement domestic rice re- | BULOG RI
serves during periods of insufficient
domestic production.

Note: ARIMA, Autoregressive Integrated Moving Average; CRP, Consumer Rice Prices; MO,
Market Operations; RI, Rice Import.
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this analytical approach, the direction and magnitude of influence exerted by the
independent factors on the dependent variable were determined. The equation
model encapsulating the identified variables can be expressed as follows (Ghozali,

2018). The general equation based on the variable identification:

InCRP = ¢ + B1InGPP + BInMO + B3InCGRR + B4InRI + e

Description:

InCRP : The natural logarithmic of the Consumer Rice Price (Rp/kg)

a . Intercept

Bi . Regression coefficient to (i) (i= 1, 2, 3, 4) that measures the elasticity
of the relationship between a dependent variable and an independent
variable. The percentage change in X (independent variable) and its
impact on the percentage change in Y (dependent variable). A positive
Bcoefficient indicates a positive relationship between X and Y, while
a negative 8 coefficient indicates a negative relationship.

InGPP : The natural logarithmic of Government Purchase Price (Rp/kg)

InMO  : The natural logarithmic of Market Operations (kg/mon)

InCGRR : The natural logarithmic of Central Government Rice Reserve (kg/mon)

InRI : The natural logarithmic of Rice Import (kg/mon)

e . Standard error.

This research presents a comprehensive analysis of double logarithmic regression,
facilitated by advanced technology such as IBM SPSS 27.0 software (Chicago, IL, USA).
The study encompasses various classical assumption tests, including the Normality
Test, Autocorrelation Test, Multicollinearity Test, and Homoscedasticity Test.

The evaluation of the estimation model incorporates essential statistical tests
such as the F-test and t-test to determine the influence of independent variables
(X) on the dependent variable (Y). Furthermore, the examination of individual in-
dependent variables' effects on the dependent variable is conducted through the
t-test, while the combined impact of multiple independent variables is assessed
using the F-test. To evaluate the model's overall quality, the coefficient of determi-
nation (R® test) was employed alongside the F-test and t-test, providing crucial in-

sights for hypothesis testing and model assessment.
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3. Autoregressive Integrated Moving Average (ARIMA)

ARIMA is indeed one of the most popular models in time series forecasting. This
model consists of three fundamental components: AR (AutoRegressive), I (Integrated),
and MA (Moving Average). By integrating autoregressive, differencing (integration),
and MA components, ARIMA enables researchers to identify patterns, trends, and
fluctuations within data and make forecasts for future values.

Model ARIMA consists of three processes: autoregressive, integrated, and MA,
denoted as ARIMA (p, d, q). The order 'p' represents the autoregressive process in
the model, 'd' indicates the integrated process that must be applied to the data
first, and 'q' represents the MA process. If 'd' is 0 and 'q' is 0, the model is denoted
as AR (p) for autoregressive-only. Similarly, if 'd' is 0 and 'p' is 0, the model is denoted
as MA (q) for MA only. When all three processes are present in the model, it is
called an ARIMA,denoted as ARIMA (p, d, g). An ARIMA model can be an AR (p)
model or an MA (q) model or a combination of that is ARMA (p, g).

The AR model (p) is presented in the following equation (1):

2=z Gzt G G (D
The MA model (q) is presented in the following equation (2):

2= @ — Q11 — Gty — ... — Gyl )
The ARMA model (p, qg) is presented in the following equation (3):

2= izt Gz Gpp G — P11 — Qa2 — .. — Qg (B)

4. Mean Absolute Percentage Error (MAPE)

The determination of the best-fitting model in this research relies on the Mean
Absolute Percentage Error (MAPE) parameter. Error, or residuals, represent the differ-
ence between actual observed values and their corresponding predicted values.

The MAPE is determined by calculating the absolute error for each time period,

12 [ SR LS



dividing it by the actual observed value for that time period, and then taking the
average of these absolute percentage errors. The resulting figure is then multiplied
by 100 to express it as a percentage. This method is particularly useful when the
magnitude of the predictor variables plays a crucial role in evaluating the accuracy

of predictions. The formula for MAPE is as follows:

Yt Yt
Zl L

MAPE = 100
t =1
Description:
n : number of time series data points
Yt . actual value at period ¢
Y't : forecast value for period &

Analysis of the model using the MAPE method can be evaluated within the MAPE
value range as {Table 2).

This research is dedicated to the policy measures employed in Indonesia to
maintain stability in the prices of rice, specifically focusing on key instruments
such as the GPP, MO, CGRR, and Rice Imports. These measures are essential in
ensuring stability in rice prices at the consumer level. However, these policies face
diverse challenges, some of which are beyond the government's control. By im-
plementing appropriate and effective rice price stabilization policies, the desired
goal of consumer price stability can be achieved. Furthermore, these policies have

far-reaching impacts, including inflation suppression, maintaining stability in pri-

(Table 2) Interpretation of typical MAPE values

MAPE (%) Interpretation
<10 Highly accurate forecasting
10-20 Good forecasting
20-50 Reasonable forecasting
>50 Inaccurate forecasting

Source: Lewis (1982).
Note: MAPE, Mean Absolute Percentage Error.
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ces for both producers and consumers, managing government food reserve stocks,

and providing consumers with access to high-quality rice at reasonable prices.

5. Hypotheses

Hypotheses serve as temporary proposed solutions or assumptions for research
issues that require empirical verification (Sugiyono, 2013). In this study, the hypotheses
are formulated based on existing theoretical foundations and previous research,
addressing the following aspects:

1. The GPP has a negative effect on CRP.

2. MO have a negative effect on CRP.

3. CGRR has a negative effect on CRP.

4. Rice imports have a negative effect on CRP.

This study presents a rigorous and formal analysis, grounded in established
methodologies, to explore the hypothesized relationships and determine the fac-
tors and strategies of rice price stabilization policies, and the importance of
CGRR. This study contributes to a deeper understanding of the complex dynamics
associated with rice price stabilization policies and their implications for consum-
er price stability. The findings offer valuable insights to policymakers and stake-
holders, guiding them in the implementation of effective policies and enhancing

overall food security in Indonesia.

IV. RESULT AND DISCUSSION

1. The Role of Government Policies in Stabilizing Rice Prices

in Indonesia

The analysis of the Indonesian government's strategies implemented by BULOG
to stabilize rice prices at the consumer level from 2018 to 2022 has been conducted
using double logarithmic regression. The double logarithmic regression model allows
us to examine the relationship between the independent variables and the dependent

variable, where changes in percentage in the independent variables lead to corre-
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sponding changes in percentage in the dependent variable.

To assess the accuracy of the sample regression function in estimating the actual
value, the goodness of fit measures is employed. These measures include the co-
efficient of determination, the F-statistic, and the t-statistic. The results of the
double logarithmic regression analysis using the SPSS 27.0 program are presented
in (Table 3), which showcases the values of the coefficient of determination, the
F-statistic, and the t-statistic, providing statistical insights into the magnitude and
significance of the relationships observed.

Based on the analysis results using the double logarithmic regression method,
the estimated values for @ 81, 82, 83, and B4 can be formulated into the regression

equation (4) as follows:

InCRP = 10.55 - 0.13InGPP + 0.01InMO - 0.02InCGRR - 0.0004InRI + e 4)

The analysis conducted in this study focuses on the relationship between the de-
pendent variable, CRP, and several independent variables, namely GPP, market
operations, CGRR, and RI. As presented in {Table 3), the R-value is 0.811, suggest-
ing a strong positive linear relationship between the variables in the regression
model. The Adjusted R Square value is 0.632, indicating that 63.2 percent of changes
in the CRP can be explained by these variables. The remaining 36.8 percent are

influenced by other variables that are not included in this study. These findings

(Table 3) Statistical description of double logarithmic regression

Variable Exzi(;cr;ted Coefficient | t-value | t-table |p-value
Constant 10.55 45.145 0.000
Government Purchase Price (GPP) - -0.13 -5.235 0.000
Market Operations (MO) - 0.01 5.323 0.672 | 0.000
Central Government Rice Reserve (CGRR) - -0.02 -5.830 0.000
Rice Imports (Rl) - -0.0004 -2.804 0.007
R 0.811 F-value 26.385 | Prob. F | 0.000
R square 0.657 F-table 2.773 a 0.05
Adjusted R square 0.632

Source: Double Logarithmic Regression Analysis.
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suggest that the government's implementation of a rice price stabilization policy
through BULOG has contributed to regulating fluctuations in CRP by 63.2 percent.

The results of the F-test, shown in {Table 3) as an output of the analysis of variance
(ANOVA), reveal that an F-value of 26.385 is higher than an F-table of 2.733.
Additionally, the probability value of 0.000 is lower than the significance level of
0.050. These results indicate that the independent variables (GPP, market operations,
CGRR, and RI) collectively and significantly influence the dependent variable (CRP)
at a 95% confidence level. To assess the individual effects of the independent varia-

bles, the t-test was employed, and the statistical results are displayed in {Table 3).

1) Government Purchase Price (GPP)

The t-value for GPP is -5.235, which is greater than the t-table value of 0.672,
with a p-value of 0.000, which is smaller than the significance level of 0.05.
Therefore, the null hypothesis (Hy) is rejected, and the alternative hypothesis (H.)
is accepted. This means that at a 95% confidence level, GPP has a significant effect
on CRP. The coefficient for GPP is -0.13, indicating that a one percent increase
in GPP will lead to a decrease in CRP by 0.13 percent. This finding highlights the
effectiveness of GPP as a tool for price stabilization and affordability for
consumers. When the government increases the purchase price it offers to rice
producers, it acts as an incentive for increased production, helping to ensure a
stable supply of rice in the market. As a result, this proactive approach can lead
to lower CRP, benefiting consumers and contributing to food security in Indonesia.
In the context of rice price stabilization policies, GPP emerges as a key policy lever

for the government to manage and regulate CRP effectively.

2) Market Operations (MO)

The t-value for MO is —-5.830, which is greater than the t-table value of 0.672,
with a p-value of 0.000, which is smaller than the significance level of 0.05.
Therefore, the null hypothesis (Hy) is rejected, and the alternative hypothesis (H.)
is accepted. This means that at a 95% confidence level, MO has a significant effect
on CRP. The coefficient for MO is 0.01, indicating that a one percent increase in
MO will lead to an increase in CRP by 0.01 percent. This result may appear counter-
intuitive, as market operations are typically employed to stabilize prices rather

than increase them. The unexpected direction of influence suggests that the effective-
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ness of MO in controlling CRP may be subject to further examination. While MO
is a recognized tool for price stabilization, the findings imply that a closer evaluation
of its implementation and policies is necessary to align it with the goal of reducing
or maintaining CRP.

The scheme of market operations serves as a government tool to create a bal-
ance among the interests of producers, consumers, and overall economic stability.
The objective of these market operations is to influence the supply and demand
in the market, ensuring that the price of rice commodities can be controlled or
maintained at a level considered reasonable or stable. Market operations are exe-
cuted by closely monitoring the developments in rice prices in comparison to the

prices predetermined by the government as the highest retail price.

3) Central Government Rice Reserve (CGRR)

The t-value for CGRR is greater than the t-table value of 0.672, with a p-value
of 0.000, which is smaller than the significance level of 0.05. Therefore, the null
hypothesis (Ho) is rejected, and the alternative hypothesis (H.) is accepted. This
means that at a 95% confidence level, CGRR has a significant effect on CRP. The
coefficient for CGRR is =0.02, indicating that a one percent increase in CGRR will
lead to a decrease in CRP by 0.02 percent. This implies that an increase in the
CGRR serves as an effective policy tool in stabilizing and reducing CRP. In practical
terms, when CGRR is bolstered, it can be used to release rice into the market,
thereby mitigating any price surges and ensuring a stable supply of affordable rice

to consumers.

4) Rice Import (RI)

The t-value for RI is —2.804, which is greater than the t-table value of 0.672,
with a p-value of 0.000, which is smaller than the significance level of 0.05.
Therefore, the null hypothesis (Ho) is rejected, and the alternative hypothesis (H.)
is accepted. This means that at a 95% confidence level, RI has a significant effect
on CRP. The coefficient for RI is -0.0004, indicating that a one percent increase
in RI will lead to a decrease in CRP by 0.0004 percent.

This finding suggests that RI can be a valuable strategy for managing and stabi-

lizing rice prices. When the government permits or facilitates RI during periods of
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domestic scarcity or rising prices, it can contribute to averting price spikes and
ensuring an adequate supplyof rice for consumers. In the context of price stabili-
zation policies, RI emerge as a key variable that authorities can employ to address

fluctuations in CRP effectively.

2. Consumer Rice Price Prediction: A Forecasting Analysis

CRPwere forecasted utilizing data obtained from the National Food Agency of
Indonesia spanning from January 2018 to December 2022. Using this dataset, re-
searchers generated predictions for CRP for the period from January 2023 to
December 2023. The methodology employed for model determination and price
forecasting relied upon the time series approach known as the Box-Jenkins method
or ARIMA, implemented with the assistance of IBM SPSS 27. The ARIMA model is
employed for the analysis of time series data exhibiting short-term trends, with
the objective of generating future predictions. The ARIMA model will produce

forecasts for CRPbased on the best-fitting model with the smallest MAPE values.

1) The results of the model estimation

(Table 4) and (Table 5) present the results of the parameter values obtained
from each ARIMA model estimation for CRP data. The determination of the
best-performing model is based on the highest R-squared value and the lowest
values for Root Mean Square Error (RMSE), Mean Absolute Error (MAE), Bayesian

Information Criterion (BIC), and MAPE. According to the criteria outlined in

(Table 4) Estimating a model and testing parameter significance

Model Constant ARy AR2 MA, MA; MAs | L-jung Box | p-value
ARIMA (0,0,2)| 10,925.17 -1.370 | -0.837 0.295 <0.05
ARIMA (0,0,3)| 10,930.33 -1.394 | -1.166 | -0.652 0.887 <0.05
ARIMA (1,0,1)| 11,016.21 | 0.901 -0.478 0.843 <0.05
ARIMA (1,0,2)| 10,985.95 | 0.830 -0.642 | -0.381 0.922 <0.05
ARIMA (2,0,0)| 10,938.22 | 1.502 | -0.663 0.951 <0.05

Source: Autoregressive Integrated Moving Average (ARIMA).
Note: AR, Autoregressive; MA, Moving Average.
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(Table 5) The best-performing model

Model R-squared RMSE MAE BIC MAPE
ARIMA (0,0,2) 0.695 81.792 56.046 9.013 0.5M
ARIMA (0,0,3) 0.731 77.474 51.359 8.972 0.467
ARIMA (1,0,1) 0.763 72.041 47.825 8.759 0.436
ARIMA (1,0,2) 0.773 71.162 44.983 8.803 0.409
ARIMA (2,0,0) 0.762 72.237 45.369 8.769 0.413

Source: Autoregressive Integrated Moving Average (ARIMA).
Note: RMSE, Root Mean Square Error; MAE, Mean Absolute Error; BIC, Bayesian Information
Criterion; MAPE, Mean Absolute Percentage Error.

(Table 5), the ARIMA (1,0,2) model exhibits the highest R-squared value and the
lowest RMSE, MAE, and MAPE among the five ARIMA models considered. Hence,

it can be concluded that the best-performing model to be employed is the ARIMA
(1,0,2) model.

2) The results of the significance test and diagnostic check

The purpose of significance testing is to determine whether the parameters
obtained from the ARIMA model are statistically significant. A model is considered
significant if the significance level (p-value) of each parameter is less than alpha
(), with a value of @ equal to 0.05. The model is also deemed significant if the
significance level (p-value) indicates the presence of white noise in the residuals,
which means that the hypothesis is satisfied. White noise in residuals occurs when
the significance level (p-value) in the Ljung-Box test is greater than alpha (@), with
the value of @ equal to 0.05.

Based on (Table 4, for the ARIMA (1,0,2) model, the significance level (p-value) of
each parameter is less than e (0.05), and the significance level (p-value) in the Ljung-
Box test is greater than @(0.05). This indicates that the residuals of the ARIMA (1,0,2)
model exhibit white noise and are well-distributed. The ARIMA (1,0,2) model has
satisfied the significance testing hypothesis and has passed diagnostic checks. Therefore,
the ARIMA (1,0,2) model is considered appropriate for making forecasts.

Following the testing steps conducted, only one ARIMA model is considered as
the best model for forecasting CRP, which is the ARIMA (1,0,2) model. The ARIMA
(1,0,2) model underwent an accuracy assessment using the MAPE. The MAPE value

is used to determine the accuracy of the forecast on the test data. {Table 5) presents
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the MAPE value for the ARIMA (1,0,2) model, which is 0.41%. This indicates that
a forecast with a MAPE value of less than 10% is considered highly accurate forecasting,
less than 20% is considered good forecasting, between 20%-50% is considered reason-

ably accurate forecasting, and a MAPE value exceeding 50% is considered inaccurate.

3) The results of forecasting

The Upper Control Limit (UCL) and Lower Control Limit (LCL) are boundary val-
ues utilized in ARIMA forecasting analysis to monitor forecast accuracy. UCL rep-
resents the upper limit indicating the highest level at which forecast results are
deemed acceptable, while LCL represents the lower limit indicating the lowest lev-
el at which forecast results are considered acceptable. When forecast results fall
within the range between UCL and LCL, it signifies that the forecast is within stat-
istically acceptable bounds. However, if forecast results exceed the UCL, it may
indicate over-forecasting or excessively high forecasts, whereas exceeding the LCL
may suggest under-forecasting or forecasts that are too low. Therefore, UCL and
LCL are used to monitor and identify inaccuracies in forecasting, aiding in taking

necessary corrective actions to enhance forecast accuracy ({(Table 6)).

(Table 6) Forecast of consumer rice price January to December 2023 (Rp/kg)

2023 Forecast UCL LCL

JAN 11,482.67 11,607.78 11,357.56
FEB 11,483.74 11,706.35 11,261.13
MAR 11,399.15 11,698.75 11,099.56
APR 11,328.94 11,671.66 10,986.22
MAY 11,270.66 11,640.18 10,901.14
JUN 11,222.68 11,609.18 10,835.38
JUL 11,182.12 11,580.56 10,783.68
AUG 11,148.79 11,554.99 10,742.59
SEP 11,121.12 11,532.58 10,709.65
OCT 11,098.15 11,513.20 10,683.10
NOV 11,079.08 11,496.58 10,661.58
DEC 11,063.26 11,482.44 10,644.07

Source: Autoregressive Integrated Moving Average (ARIMA).
Note: UCL, Upper Control Limit; LCL, Lower Control Limit.
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4) Graphical representation of consumer rice prices in actual, predicted
[regression], and forecasted [Autoregressive Integrated Moving Averag
(ARIMA)] data

(Figure 1> and <{Figure 2) provide a comprehensive overview of actual CRP,
predictions made by a regression model, and forecasts generated by an ARIMA
model from 2018 to 2023. Over the period of 2018 to 2023, rice prices experienced
significant fluctuations, as evidenced by the actual rice price chart. In early 2018,
rice prices were at a certain level, and for the first few years, they continued to
rise. However, around mid-2022, there was a significant price spike, followed by
a sharp increase in mid-2023.

To gain a deeper understanding of these rice price trends, we applied double-
logarithmic regression analysis. The results of the regression analysis indicate that
rice prices are closely linked to various factors and government interventions in
terms of rice price stabilization. Price predictions based on our regression model
show a stable trend, with anexpectation of moderate price increases during the
years 2018 to 2022. As for 2023, we conducted a forecast using an ARIMA model.

The ARIMA forecast results suggest that rice prices are expected to remain within

(Figure 1) A comparison of actual consumer rice prices and predicted by a regression
model from 2018 to 2020
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(Figure 2) A comparison of actual consumer rice prices, predicted by a regression model
and forecasted by an ARIMA model from 2021 to 2023
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a relatively stable range, with limited fluctuations throughout the year.

By using both of these analytical methods, we aim to provide a more holistic
understanding of rice price movements and offer a deeper insight into what may
occur in the coming year. Reflecting on the past, present, and future conditions
will undoubtedly be a consideration in determining the appropriate steps or strategies
in price stabilization policies. This may involve maintaining existing government
efforts such as the GPP policy, MO, Government Rice Reserves, and Rice Imports,
or adopting new strategies that are of concern to the government.

Examining the three comparative graphs in (Figure 2, the 2023 forecast graph
appears to be in stark contrast to the actual data for 2023. This disparity is due
to the ARIMA model's forecast, which solely considers or utilizes time series data for
rice prices without considering other policy factors implemented by the government.
The difference between the forecasted rice prices and actual prices in 2023 can
be explained by changes initiated in mid-March 2023. As per the graph in the yellow-
shaded area, the Indonesian government made significant adjustments to the GPP
and Highest Retail Price.

The GPP, previously set at Rp8,300 per kg in Bulog's warehouses, was revised to
Rp9,950 per kg, and the Highest Retail Price, for the medium-grade rice widely
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consumed by the Indonesian population and the focus of this study, increased
from Rp9,450 per kg to Rpl10,900 per kg. These changes undoubtedly had an
impact on the evolving market prices. As seen in the actual rice prices in 2023,
there was a continuous and drastic spike. The ARIMA model's forecasting results
for the short two-month period exhibited the same pattern as the actual data for
2023, with consecutive increases. From this, it can be concluded that the ARIMA
model produced can accurately predict prices in the short term, with the caveat
that periodic updates are necessary to account for changes or responses to
government policies.4>

The effective implementation of the GPPpolicy starting from March 2023, followed
by a significant and rather drastic change in prices, reflects the success of this
policy in stabilizing prices. Price stability is often defined as prices that are
reasonable and fair in comparison to excessively low prices. The adjustment of
the GPPpolicy in tandem with modifications to the highest retail price policy for
rice will induce changes and shifts in the stability of rice prices at a particular
juncture. This scenario underscores the dynamic nature of price stabilization
efforts and highlights the government's responsiveness to evolving market con-
ditions, thus contributing to ensuring that rice prices remain both reasonable and

stable.

V. CONCLUSION AND POLICY IMPLICATIONS

1. Conlusion

In light of the results from the double logarithmic regression analysis concerning
government interventions aimed at stabilizing rice prices in Indonesia, it was observed
that all of the following factors exerted significant influence. The GPP and CGRR
emerged as the most effective instruments, while the RI instrument had a relatively
minor impact, and the market operations instrument was statistically less effective,

requiring further evaluation.

4) The Regulation of the National Food Agency of the Republic of Indonesia Number 6 of 2023 re-
garding Government Purchase Prices and Rice Refraction was established on March 24, 2023. The
Regulation of the National Food Agency of the Republic of Indonesia Number 7 of 2023 regarding
the Highest Retail Price of Rice was established on March 31, 2023.
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Based on the MAPE criteria, the ARIMA (1,0,2) model has been identified as the
best model for forecasting CRP in the future. The ARIMA forecasting model, when
integrated with policy analysis, offers a holistic understanding of rice price
dynamics, guiding policymakers in shaping effective price stabilization strategies
to respond to evolving market conditions. The ARIMA model's 2023 forecast, when
compared to actual data, underscored its capability to predict short-term price
trends, particularly in response to government policy adjustments.

The combination of double logarithmic regression analysis, considering various
factors influencing rice prices, along with the ARIMAmodel used for forecasting
future rice prices based on historical data, represents an effective approach for
depicting therice price conditions, evaluating the effectiveness of government
interventions in mitigating rice price fluctuations, and outlining the strategies

necessary to maintain rice price stability in the future.

2. Policy Implications

To enhance the effectiveness of price stabilization, the government should
consider improving the precision of market operations programs, focusing on
aspects such as quantity, quality, and timeliness. Recognizing the difficulties faced
by economically disadvantaged communities in managing their consumption at
higher rice prices and acknowledging the limited impact of market operations
programs, we recommend that the government extends direct support to the
underprivileged population through food assistance programs, with a specific
emphasis on rice distribution.

The forecasting of rice prices is a crucial instrument for the government to
anticipate rice price conditions in the coming years. The ARIMA model serves as
an effective short-term forecasting tool. Therefore, periodic forecasting is neces-
sary to ensure precision in policymaking and stabilization efforts. Considering the
effectiveness of government strategies, such as GPP, CGRR, and RI in stabilizing
prices, it is imperative to maintain and further develop these policies in accordance

with Indonesia's rice market conditions.
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Abstract

Indonesia, confronting a significant population grappling with disabilities,

has witnessed a surge in disability prevalence, prompting a call for compre-

hensive health solutions. The 2014 initiation of the Social Security Agency on
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Health, or Badan Penyelenggara Jaminan Sosial Kesehatan (BPJS) program,
aims to alleviate financial burdens and enhance overall health, specifically
targeting persons with disabilities (PwD). Health insurance reforms, with a
focus on expanding coverage for rehabilitation services and assistive devices,
harbor the potential to ameliorate the physical abilities of PwD in daily life
activities. However, the specific impact of these reforms on the functional
abilities of individuals with disabilities, particularly in Activities of Daily Living
(ADL) and Instrumental Activities of Daily Living (IADL), remains under-
explored. This study investigates outcomes related to physical abilities before
and after the implementation of the National Health Insurance policy by
utilizing secondary data from the Indonesian Family Life Survey (IFLS). The
analysis focuses on 2,296 disabled individuals from IFLS4 (pre-reform) and
3,463 from IFLS5. Physical abilities were measured through ADL and IADL
exercises, employing logistic regression models to assess the impact of
Jaminan Kesehatan Nasional implementation on the abilities of PwDs,
adjusting for potential confounders. In 2015, a higher percentage of partici-
pants reported good physical ability compared to 2008, signifying a potential
improvement following the reform. Observations included shifts in education
levels, marital status, and residence, with an inclination toward higher edu-
cation, diverse marital statuses, and a reduction in rural participants in 2015.
A noteworthy increase in participants with health insurance in 2015 compared
to 2008 was observed. The distribution of health conditions changed,
indicating an increase in healthy participants and a decrease in unhealthy
participants in 2015 (adjusted odds ratio [aOR]: ADL 6.16, 95% confidence
interval [CI]: 4.41-8.63; IADL 3.39, 95% CI: 2.71-4.25). The implementation of
the BPJS program positively impacted the physical abilities and overall
conditions of individuals with disabilities. Emphasis was placed on the role of
accessible healthcare services, the importance of insurance coverage, and the
necessity for evidence-based policies promoting inclusivity and equity.
Policymakers were urged to prioritize initiatives supporting the well-being of
individuals with disabilities in Indonesia. The study also outlined limitations

and suggested future research directions for a more comprehensive under-

\standing of factors influencing physical abilities in this population. /

Key words: Disability, Inclusivity and Equity, Health Insurance Reforms, Badan

Penyelenggara Jaminan Sosial Kesehatan (BPJS), Indonesia
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I. INTRODUCTION

Indonesia, home to approximately 30.38 million people grappling with dis-
abilities, as reported in a study conducted by Ismandari (2019), stands at a cross-
roads in addressing the diverse challenges faced by this significant demographic
group. The 2010 Population Census, highlighted by Cameron & Contreras (2017),
revealed a 4.74% increase in disability prevalence over the decade. Insights from
The National Socioeconomic Survey (Susenas) and Indonesian Basic Health
Research (Riskesdas) data in 2012 and 2013 further underscored the high preva-
lence of disability with increasing age, emphasizing the importance of compre-
hensive health service solutions (Cameron & Contreras, 2017). Many people with
disabilities face barriers to full participation and integration in society, as docu-
mented by BPS (2017).

Recognizing the critical role of health in determining one's ability to perform
daily tasks, the Indonesian government introduced the National Health Insurance,
or Jaminan Kesehatan Nasional (JKN), managed by the Social Security Agency on
Health, or Badan Penyelenggara Jaminan Sosial Kesehatan (BPJS). Operational
since January 1, 2014, the BPJS program aims not only to alleviate financial bur-
dens but also to enhance overall health and well-being.

Health insurance reforms, when designed to expand coverage and reduce finan-
cial barriers, hold the promise of increased access to healthcare services for
Persons with Disabilities (PwD). This expanded access encompasses rehabilitation
services and assistive devices, contributing to an overall improvement in their
ability to perform daily activities. Coster et al. (2007) revealed that the inclusion
of comprehensive coverage for rehabilitation services not only ensures improved
access to various therapies and interventions but also positively impacts the phys-
ical abilities and functional independence of PwD, directly influencing their profi-
ciency in Activities of Daily Living (ADL) and Instrumental Activities of Daily Living
(IADL).

Furthermore, if insurance reforms include coverage for assistive devices, such as
mobility aids (e.g., prosthetics and orthotics), the functional capabilities of PwD in
performing daily tasks can experience significant enhancement. This approach

goes beyond mere accessibility, directly contributing to improved outcomes in
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both ADL and TADL. Aligning health insurance reforms with inclusive healthcare
policies is pivotal in dismantling barriers to access and participation for PwD
(Dean, 2018). By prioritizing the specific needs of this demographic, these reforms
ensure that healthcare services are tailor-made to address their unique challenges,
thereby positively impacting their ADL and IADL.

Following those references, understanding the potential impact of health in-
surance reform on the physical abilities of individuals with disabilities is critical,
especially concerning ADLs and IADLs. This intersection between health policy re-
form and its impact on demographics has major implications for public health and
social well-being. Although the primary goal of this policy is to revolutionize the
accessibility and affordability of healthcare services across the country, its specific
impact on the functional abilities of individuals with disabilities remains
underexplored.

This study aims to bridge this gap by conducting a comprehensive investigation
of outcomes related to daily life activities and overall body function before the
implementation of BPJS and one year after the implementation of health insurance
policy changes. By understanding the impact of health insurance reform on the
physical abilities of individuals with disabilities, particularly in the context of ADL
and TADL, we aim to contribute valuable insights that can inform evidence-based
policies and hopefully encourage the creation of more inclusive programs and

equitable access to health for PwD in Indonesia.

II. LITERATURE REVIEW

1. Disability Prevalence in Indonesia

Ismandari's (2019) study serves as a foundational piece, revealing that approx-
imately 30.38 million people in Indonesia grapple with disabilities. This significant
revelation provides a current snapshot of the disability landscape in the country,
offering essential insights into the scope and scale of the challenges faced by in-
dividuals with disabilities.

Ismandari's research not only establishes the current prevalence but also pro-

vides a basis for understanding the trajectory of disability in Indonesia. By delving
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into historical data, we find corroboration in the 2010 Population Census
(Cameron & Contreras, 2017), which unveils a 4.74% increase in disability preva-
lence over the preceding decade. This upward trend indicates a growing demo-
graphic of individuals facing disabilities, setting the stage for a more compre-
hensive examination of the subsequent implications on healthcare policy and dis-

ability inclusion.

2. Challenges Faced by Persons with Disabilities (PwD)

The revelation of an increasing prevalence of disabilities in Indonesia, as high-
lighted by the 2010 Population Census, is not merely a statistical shift but under-
scores the multifaceted challenges faced by PwD. Cameron & Contreras's (2017)
insights further emphasize the gravity of these challenges, setting the stage for un-
derstanding the pressing need for comprehensive health service solutions.

Cameron's work illuminates the various barriers hindering the full participation
and integration of PwD into societal structures. This background information ac-
centuates the urgency for transformative healthcare initiatives, such as the
National Health Insurance program (JKN), to address the unique needs of this sig-

nificant demographic group.

3. National Health Insurance in Indonesia

The Indonesian government's introduction of the National Health Insurance,
JKN, represents a pivotal milestone in the nation's healthcare landscape. Cameron
& Contreras's (2017) insights underscore the transformative nature of this
initiative. Implemented on January 1, 2014, the JKN program, managed by the
Social Security Agency on Health (BPJS), holds a dual objective: alleviating finan-
cial burdens and enhancing overall health and well-being.

Trisnantoro (2018) mentioned that one of the primary goals of JKN is to address
the economic challenges associated with healthcare. The program seeks to ensure
that all Indonesian citizens, including those with disabilities, have access to neces-

sary health services without incurring significant financial hardships. By pooling

AN | 33



resources and providing comprehensive coverage, JKN aims to create an inclusive
healthcare system that considers the diverse needs of the population.

The JKN program encompasses a spectrum of health services, ranging from pro-
motive and preventive to curative, rehabilitative, and palliative care. This compre-
hensive coverage is designed to cater to the diverse health requirements of in-
dividuals, including those with disabilities. Understanding the scope and nature of
services offered by JKN is crucial in evaluating its potential impact on the health
and well-being of PwD.

In line with broader inclusive healthcare policies, JKN strives to break down
barriers to access and participation. By prioritizing the specific needs of PwD, the
program ensures that healthcare services are tailored to address their unique
challenges. This alignment with inclusive policies is integral to understanding how
national health insurance can be a driving force in promoting the rights and
well-being of individuals with disabilities.

Various studies, including those by Cameron & Contreras (2017), may offer in-
sights into the initial years of JKN implementation, evaluating its impact on acces-
sibility to healthcare services. Understanding the challenges faced and improve-
ments made during the early phases of the program is essential for gauging its ef-
fectiveness, especially in catering to the healthcare needs of individuals with
disabilities.

Preliminary assessments and public perceptions of JKN can provide additional
context to its role in transforming the healthcare landscape. Examining how the
introduction of national health insurance has been received by the general pop-
ulation, including PwD, contributes to a more nuanced understanding of its impact
on health outcomes and overall well-being.

Exploring the challenges encountered and opportunities created by JKN in ad-
dressing the needs of PwD is vital for a comprehensive literature review.
Identifying gaps or limitations in the program's current structure and im-
plementation can inform recommendations for optimizing its effectiveness in pro-

moting disability inclusion.

4. Health Insurance Reforms and Accessibility for Persons with
Disabilities (PwD)
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Coster et al.'s (2007) groundbreaking study delves into the intricate relationship
between health insurance reforms and the accessibility of healthcare services for
PwD. The research primarily focuses on the impact of reforms crafted to broaden
coverage and alleviate financial barriers. The findings present a compelling case
for the transformative effects of comprehensive coverage, encompassing crucial
elements such as rehabilitation services and assistive devices. By expanding the
spectrum of services available, health insurance reforms contribute significantly to
enhancing the overall ability of PwD to engage in daily activities. The positive
outcomes observed in ADL and IADL underscore the profound impact of strategic

health insurance reforms on the lives of individuals with disabilities.

5. Inclusive Healthcare Policies and Disability Inclusion

Dean's (2018) seminal work further enriches the understanding of the nexus be-
tween health insurance reforms and disability inclusion by emphasizing the im-
portance of aligning these reforms with inclusive healthcare policies. The research
posits that this alignment serves as a linchpin in dismantling persistent barriers
obstructing the access and active participation of PwD in healthcare services.
Dean's insights illuminate the significance of tailoring healthcare services to meet
the unique challenges faced by individuals with disabilities. By prioritizing in-
clusivity, these reforms positively affect both ADL and IADL, fostering an environ-
ment where healthcare is not only accessible but also attuned to the specific
needs of this demographic. This holistic approach, as advocated by inclusive
healthcare policies, is pivotal in ensuring that health insurance reforms translate

into tangible improvements in the daily lives and functional abilities of PwD.

6. Research Gaps and the Need for Investigation

Despite these advancements, a gap in the literature remains concerning the spe-
cific impact of health system reforms, particularly national health insurance poli-
cies, on the physical abilities of PwD in Indonesia. While existing research touches

upon the broader aspects of disability prevalence and the transformative initiatives
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in healthcare, there is a lack of focused exploration into the nuanced effects on

daily living activities and overall body functions.

. METHODS

1. Case Selection

This study was using secondary data taken from the Indonesian Family Life
Survey (IFLS). IFLS is an ongoing socio-economic and health survey with a longi-
tudinal structure. It is based on a sample of households, representing approx-
imately 83% of the Indonesian population. This comprehensive survey gathers data
on each respondent, their families, households, the communities they reside in,
and the health and education facilities they utilize. The initial wave (IFLS1) was
administered in 1993 to individuals living in 7,224 households. IFLS2 aimed to
re-interview the same respondents four years later. Following this, a follow-up
survey (IFLS2+) was conducted in 1998 with 25% of the sample, measuring the di-
rect impact of the economic and political crisis on Indonesia. Subsequently, IFLS3
was included in the full sample in 2000.

For this study, we utilized the latest available data, which closely corresponds to
the period before the implementation of BPJS. This data is derived from IFLS4,
conducted at the end of 2007 and early 2008. Additionally, data from IFLS5
(collected at the end of 2014 and the beginning of 2015) was employed for
analysis. Both sets of households and IFLS splits were included, totaling 16,204
households and 50,148 individuals interviewed. However, to focus on individuals
with physical disabilities, the researchers refined the data, selecting 2,296 disabled
individuals from IFLS4 and 3,463 disabled individuals from IFLS5 ({Figure 1)).

2. Measurement of Physical Abilities

The dependent variable in the study is physical abilities, characterized by the
capability to perform ADL and IADL. Meanwhile, the independent variables in-

36 | S HHLEEH



(Figure 1) Participants

Indonesian Family Life Survey (2008 and 2015)

2008 2015
(n=2,296) (n=3,463)
Men (n=1,016) Men (n=1,483)
Women (n=1,280) Women (n=1,980)

clude General Characteristics (age, gender, marital status, education level, and liv-
ing residence) and Health Status (health condition, insurance status). These varia-
bles are instrumental in representing demographic and socioeconomic charac-

teristics.

3. Activities of Daily Living (ADL) Exercises Encompass the Foll-

owing 12 Activities

1) To convey a weighty burden for 20 m

2) To draw a bucket of water from a well

3) To stroll for 1-5 km

4) To clear the house floor yard

5) To bow, squat, bow

6) To stroll across the room

7) To stand up from sitting on the floor without assistance
8) To stand up from sitting situation in a seat without assistance
9) To reach or extend the arms above shoulder level

10) To get a small coin from a table

11) To dress without assistance

12) To wash

13) To get up

14) To eat (eating food without anyone else when it is prepared)

IHHLEH | 37



4. Instrumental Activities of Daily Living (IADL) Exercises Consist

of 6 Activities

1) To look for personal requirements

2) To prepare hot meals (preparing ingredients, cooking, and serving food)

3) To take medication (taking the right dose at the right time)

4) To do household tasks (housekeeping, doing dishes, making the bed, and or-
ganizing the house

5) To shop for food (choosing what to buy and paying for it)

6) To manage money (handling bills, keeping track of expenses, or managing as-

sets)

For each ADL and IADL exercise, respondents were classified as either '0' if they
were unable to perform the activity or '1' if they were able to perform it. This bi-
nary classification allowed for a clear distinction between those who could and

could not independently carry out each activity.

5. Statistical Analysis

Descriptive statistics were used to summarize the characteristics of the study
participants in both the pre-reform and post-reform periods. Chi-squared tests
were employed to assess the differences in demographic and socioeconomic char-
acteristics between the two groups (pre-reform and post-reform periods). Logistic
regression models were used to analyze the impact of JKN implementation on
PwDs' physical abilities, specifically their ability to perform ADL and IADL.
Adjusted odds ratios (aORs) were calculated to account for potential confounding
factors, including insurance status and socioeconomic variables.

The logistic regression model is used because the dependent variable is binary,
with respondents classified as either '0' (unable to perform the activity) or '1' (able
to perform the activity). For each ADL and IADL exercise, respondents were cate-
gorized as either '0' or '1' based on their ability to independently carry out the

activity. This binary coding is essential for logistic regression, as it models the

38 | S HIHLEEH



probability of an event occurring (in this case, the ability to perform the activity)
given a set of independent variables.

The independent variables in the study include age, gender, education, marital
status, residence, and health insurance status. These variables are considered as
potential predictors or determinants of the ability to perform ADL and IADL. The
logistic regression model estimates the relationship between these independent
variables and the log odds of the respondent being able to perform each specific
activity. The logistic regression analysis will estimate the values of these co-
efficients, providing insights into the strength and direction of the relationship be-
tween each independent variable and the log odds of being able to perform the
ADL and IADL activities.

Interpreting the coefficients involves considering the odds ratio, which repre-
sents the change in odds of being able to perform the activity associated with a
one-unit change in the independent variable. Odds ratios greater than 1 indicate
a positive association, while odds ratios less than 1 indicate a negative
association. Statistical significance of the coefficients is also important in de-

termining the reliability of the associations observed in the analysis.

6. Ethical Statement

This study utilized publicly available de-identified data obtained from the IFLS
surveys. The research procedures involving the use of this dataset were subjected
to review and approval by the Institutional Review Boards (IRBs) at RAND in the
United States and at the University of Gadjah Mada (UGM) in Indonesia. Prior to

data collection, written informed consent was obtained from all participants.

IV. RESULTS

(Table 1) presented the characteristics of study participants in 2008 (pre-re-
form) and 2015 (post-reform) following the implementation of BPJS. The variables
encompassed Physical Ability (ADL and IADL), Age, Gender, Education, Marital

Status, Residence, Health Insurance, and Health Condition.
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(Table 1) Characteristics of study participants in 2008 and 2015

2008 (Pre-reform) 2015 (Post-reform)
Variables N=2,296 N=3,463
N % N %

Physical ability (ADL)

Good 2,046 89.1 3,281 94.7

Bad 250 10.9 182 53
Physical ability (IADL)

Good 2,000 87.1 3,109 89.8

Bad 296 12.9 354 10.2
Age (yr)

18-29 556 24.2 859 24.8

30-39 418 18.2 715 20.6

240 1,322 57.6 1,889 54.5
Gender

Male 1,016 44.3 1,483 42.8

Female 1,280 55.7 1,980 57.2
Education

Elementary school 690 30.1 972 28.1

Middle school 465 20.3 461 13.3

High school 669 29.1 1,014 29.3

University and above 472 20.6 1,016 29.3
Marital status

Married 1,604 69.9 2,317 66.9

Others” 692 30.1 1,146 33.1
Residence

Urban 2,050 89.3 3,400 98.2

Rural 246 10.7 63 1.8
Health insurance

Yes 870 37.9 1,918 55.4

No 1,426 62.1 1,545 44.6
Health condition

Healthy 1,690 73.6 2,327 67.2

Unhealthy 606 26.4 1,136 32.8

Note: 1) Separated, single, divorced, widow/er, cohabitate.
2) ADL, Activities of Daily Living; IADL, Instrumental Activities of Daily Living.
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In both 2008 and 2015, a higher percentage of participants reported good phys-
ical ability (ADL and IADL) in the post-reform period compared to the pre-reform
era. This implies a potential improvement in physical abilities following the
reform. The distribution of age groups appeared similar between the two time
periods. Most participants in both 2008 and 2015 fell into the age category of =40
years. The gender distribution was quite similar between the two periods, with
slightly more females in both 2008 and 2015.

The distribution of education levels underwent changes. In 2015, there was a
higher percentage of participants with university and above education compared
to 2008, coupled with a decrease in participants with elementary school and mid-
dle school education. The proportion of married participants decreased slightly in
2015, while the percentage of participants with other marital statuses increased.

Most participants in both 2008 and 2015 resided in urban areas. However, there
was a notable decrease in rural participants in 2015. A significant increase was
observed in the percentage of participants with health insurance in 2015 com-
pared to 2008.

The distribution of health conditions changed, with a decrease in the percent-
age of healthy participants and an increase in the percentage of unhealthy partic-
ipants in 2015. The changes observed in education, marital status, residence,
health insurance, and health condition suggested potential impacts of the reform.

(Table 2) revealed significant associations between demographic and socio-
economic factors and physical ability levels among the study participants in 2008.
The data indicated a substantial association between age groups and physical abil-
ity levels. Notably, individuals aged 40 and older exhibited higher levels of both
ADL and IADL abilities compared to younger age groups.

There was a statistically significant association between age and both ADL and
IADL abilities (p<0.001). The percentage of individuals with below-average ADL
and TADL abilities tended to increase with age.

Marital status showed a significant association with both ADL (p=0.032) and
IADL (p=0.007) abilities. Individuals categorized as 'Others' (separated, single, di-
vorced, widow/er, cohabitate) had a higher percentage of below-average abilities
in both ADL and IADL compared to the married group.

Gender was significantly associated with ADL abilities (p=0.009), but not with
IADL abilities (p=0.618). The percentage of males with below-average ADL abilities
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(Table 2) Comparison analysis of association between physical ability and general charac-
teristics in 2008 (N=2,296)

ADL IADL
Vazri)agélges -Average +Average o -Average +Average | p-value"
p-value
N % N % N % N %
Age (yr)
18-29 100 | 18.0 | 456 | 82.0 141|254 | 415 | 746
30-39 78 | 187 | 340 813 001 93 | 222 | 325 | 77.8 001
>40 72 | 54 1,250 | 94.6 62 | 4.7 1,260 | 95.3
Marital status
Married 160 | 10.0 | 1,444 1 90.0 | 0.032 | 187 | 11.7 | 1,417 | 88.3 | 0.007
Others? 90 | 13.0 | 602 | 87.0 109 | 15.8 | 583 | 84.2
Gender
Male 130 | 128 | 886 | 87.2 | 0.009 | 127|125 | 889 | 875 | 0.618
Female 120 | 9.4 11,160  90.6 169 | 13.2 | 1,111 | 86.8
Health condition
Unhealthy 60 | 99 | 546 | 90.1 | 0363 | 84 139 | 522 | 86.1 | 0.407
Healthy 190 | 11.2 | 1,500 | 88.8 212 1125 11,478 | 87.5
Insurance status
No insurance 182 | 12.8 | 1,244 | 87.2 | <.001 196 | 13.7 | 1,230 | 86.3 | 0.119
Have insurance 68 | 7.8 | 802 922 100 | 115 770 | 885
Education
Elementary 74 1 10.7 | 616 | 89.3 86 | 125 | 604 | 87.5
Junior high school | 26 | 56 | 439 | 944 | <(.001 51 | 11.0 | 414 | 89.0 | 0.431
Senior high school | 101 | 15.1 | 568 | 84.9 93 | 13.9 | 576 | 86.1
College/University | 49 | 10.4 | 423 | 89.6 66 | 14.0 | 406 | 86.0
Residence
Urban 217 1106 11,833 1894 0.178 | 286  14.0|1,764 | 86.0
Rural 33 | 134 | 213 | 86.6 10 | 41 | 236 | 95.9 001

Note: 1) Chi-square test.

2) Separated, single, divorced, widow/er, cohabitate.

3) ADL, Activities of Daily Living: IADL, Instrumental Activities of Daily Living.
was higher compared to females.

There was no significant association between health condition and both ADL

(p=0.363) and IADL (p=0.407) abilities. Insurance status was significantly associated
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with both ADL and TADL abilities (p<0.001 for ADL, p=0.119 for IADL).

Individuals with no insurance had a higher percentage of below-average abil-
ities in both ADL and IADL compared to those with insurance. Education level was
significantly associated with both ADL and IADL abilities (p<0.001 for ADL,
p=0.431 for IADL). Individuals with lower education levels tended to have a higher
percentage of below-average abilities in both ADL and IADL.

Residence was significantly associated with IADL abilities (p<0.001) but not with
ADL abilities (p=0.178). Individuals in rural areas had a higher percentage of be-
low-average IADL abilities compared to those in urban areas.

(Table 3) indicated that the p-values for both ADL and IADL were less than
0.001, signifying a statistically significant association between age and physical
ability. Notably, as individuals advanced in age, there was a corresponding de-
crease in the percentage of those with above-average physical ability. Similarly, in
the case of marital status, the p-values for both ADL and IADL were less than
0.001, revealing a significant association. Married individuals consistently ex-
hibited a higher percentage of above-average physical ability compared to their
unmarried counterparts.

For gender and IADL, the p-value was 0.031, indicating a statistically significant
association. Specifically, females demonstrated a higher percentage of above-
average physical ability compared to males in the context of IADL. However, this
association was not observed in the context of ADL. The p-values for both ADL
and TADL were less than 0.001 when assessing the association with health con-
dition. Healthy individuals presented a notably higher percentage of above-aver-
age physical ability compared to those with reported health issues.

In the examination of insurance status, both ADL and IADL exhibited p-values
less than 0.001, signifying a significant association. Individuals with insurance
consistently demonstrated a higher percentage of above-average physical ability
compared to those without insurance coverage. The p-values for both ADL and
IADL were less than 0.001 when considering the association with education. As
education level increased, there was a corresponding rise in the percentage of in-
dividuals with above-average physical ability.

In contrast, the p-value for Residence in the context of IADL was 0.135, sug-

gesting a non-significant association. It appears that there is no statistically sig-
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(Table 3) Comparison analysis of association between physical ability and general charac-
teristics in 2015 (N=3,463)

ADL (n=3,463) IADL (n=3,463)
2015 -Average +Average -Average +Average
N " N o p-value” - N " p-value”
Age (yr)
18-29 13 | 15 846 | 985 65 | 76| 794 924
30-39 9 1.3 706 | 987 coor 28 |39 687 961 oo
240 160 | 85 | 1,729 | 915 261 [13.8| 1,628 | 86.2
Marital status
Married 83 | 36 | 2234 9.4 | <001 | 165 7.1 2,152 1 92.9| (.001
Others? 99 | 86 | 1,047 | 914 189 116.5| 957 |83.5
Gender 0.0
Male 64 | 43 | 1,420 | 95.7 | 0.031 | 157 [10.6| 1,327 | 89.4| 0.548
Female 118 | 6.0 | 1,861 | 94.0 197 110.0| 1,782 | 90.0
Health condition
Unhealthy 133 | 11.7 1 1,003 | 88.3 | <001 | 209 [184| 927 |81.6 | <001
Healthy 49 | 21 | 2278 | 97.9 145 | 6.2 | 2,182 | 93.8
Insurance status
No insurance 138 | 89 | 1,407 | 911 246 [15.9] 1,299 | 84.1 | <.001
Have insurance 44 | 23 1,874 | 97.7 108 | 5.6 | 1,810 94.4
Education
Elementary 9% | 9.8 877 | 90.2 171 176 801 |82.4
Junior high school 18 3.9 443 | 96.1 | <.001 41 189 420 |91.1| <001
Senior high school | 55 5.4 959 | 94.6 113 111.1] 901 | 88.9
College/University 14 | 1.4 | 1,002  98.6 29 | 29| 987 97.1
Residence
Urban 175 | 5.1 | 3,225 | 949 344 110.1 3,056 | 89.9 | 0.135
Rural 7 | 11 5 | 889 10 |159 53 |84.1

Note: 1) Chi-square test.
2) Separated, single, divorced, widow/er, cohabitate.
3) ADL, Activities of Daily Living; IADL, Instrumental Activities of Daily Living.

nificant difference in the percentage of individuals with above-average physical

ability between urban and rural residences.
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1. Examining Changes in Physical Abilities among Individuals
with Disabilities: A Comparative Analysis before and after the
Implementation of BPJS

The examination of the relationship between socioeconomic factors and the
physical abilities of individuals with physical disabilities, as indicated by the mul-

tivariable logistic model in {Table 4), was a focal point of this study. The primary

(Table 4) Associations between sociodemographic factors and the ability to perform ADL
and IADL in pre— (2008) and post-reform (2015) periods

2008
Variables ADL IADL
OR 95% ClI p-value OR 95% ClI p-value

Age (yn)

18-29 0.27 0.19-0.39 €.001 1.19 0.88-1.60 0.261
30-39 0.24 0.17-0.35 <.001 6.91 5.02-9.49 .001
>40 1.00 1.00

Marital status

Married 1.00 1.00

Others" 1.35 1.03-1.77 0.033 1.42 1.09-1.83 0.007
Gender

Male 1.00 1.00

Female 0.71 0.54-0.91 0.009 1.06 0.83-1.36 0.618
Health condition

Unhealthy 1.00 1.00

Healthy 0.87 0.64-1.18 0.363 1.12 0.86-1.47 0.407
Insurance status

No insurance 1.00 1.00

Have insurance 1.73 1.29-2.31 {.001 1.23 0.95-1.59 0.119
Education

Elementary 2.03 1.28-3.22 0.003 1.16 0.80-1.67 0.441
Junior high school 0.68 0.49-0.93 0.017 0.88 0.64-1.21 0.434
Senior high school 1.04 0.71-1.52 0.852 0.88 0.62-1.24 0.451
College/University 1.00 1.00
Residence

Urban 1.00 1.00

Rural 1.31 0.88-1.94 0.179 0.26 0.14-0.49 .001
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(Table 4) Continued

2015
Variables ADL IADL
OR 95% Cl p-value OR 95% Cl p-value

Age (yr)

18-29 6.02 3.40-10.66 .001 1.96 1.47-2.60 .001
30-39 7.25 3.68-14.28 .001 3.93 2.64-5.87 (.001
>40 1.00 1.00

Marital status

Married 1.00 1.00

Others" 2.55 1.88-3.44 <.001 2.58 2.06-3.22 <.001
Gender

Male 1.00 1.00

Female 1.41 1.03-1.92 0.032 0.93 0.75-1.17 0.548
Health condition

Unhealthy 1.00 1.00

Healthy 6.17 4.41-8.63 <.001 3.39 2.71-4.25 <.001
Insurance status

No insurance 1.00 1.00

Have insurance 418 2.96-5.91 <.001 3.17 2.50-4.02 <.001
Education

Elementary 0.13 0.07-0.22 €.001 0.14 0.92-0.21 €.001
Junior high school | 0.34 0.17-0.69 0.003 0.30 0.19-0.49 .001
Senior high school | 0.24 0.13-0.44 €.001 0.23 0.15-0.35 €.001
College/University 1.00 1.00

Residence

Urban 1.00 1.00

Rural 2.30 1.04-5.13 0.041 1.67 0.85-3.33 0.14

Note: 1) Separated, single, divorced, widow/er, cohabitate.
2) ADL, Activities of Daily Living; IADL, Instrumental Activities of Daily Living; Cl, Confidence
Interval.

objective was to assess whether there was an enhancement in the performance of
ADL and TADL before and after the implementation of BPJS.
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2. Age Demographics

Significant improvements in physical abilities for both ADL and IADL were ob-
served among individuals aged 1829 and 30-39 in 2015 compared to 2008.
Notably, participants aged 40 and above exhibited stable physical abilities across
both periods.

3. Marital Status

Individuals categorized under "Others" marital status (including separated, single,
divorced, widow/er, cohabitate) displayed enhanced physical abilities for both
ADL and IADL in 2015, suggesting a positive correlation between diverse marital

statuses and improved functional capabilities.

4. Gender Disparities

Females exhibited improved ADL abilities in 2015, although no significant
change was noted in IADL abilities, emphasizing gender-specific variations in the

impact of the BPJS program.

5. Health Condition

In 2015, individuals classified as unhealthy demonstrated significantly improved
ADL and IADL abilities compared to 2008, highlighting the program's potential in
positively influencing the functional capabilities of those with pre-existing health

conditions.

6. Insurance Coverage

Possession of health insurance was associated with enhanced ADL and IADL
abilities in 2015, underscoring the pivotal role of insurance coverage in augment-

ing the physical capacities of individuals with disabilities.
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7. Educational Attainment

Participants with elementary and junior high school education levels exhibited
improved physical abilities in 2015 for both ADL and TADL, while those with col-

lege/university education levels maintained stable physical capacities.

8. Residential Disparities

Rural residents experienced increased ADL abilities in 2015, accompanied by a
decrease in TADL abilities, whereas urban residents sustained consistent physical

capacities, indicating potential regional nuances in the program's impact.

V. DISCUSSION

In this study, we investigated the relationship between socioeconomic factors
and the physical abilities of individuals with disabilities, focusing on the perform-
ance of ADL and IADL before and after the implementation of BPJS. Summarizing
the research results, the findings reveal intriguing shifts in the associations be-
tween various demographic and socioeconomic variables and the ability to per-
form ADL and IADL over the years.

Our analysis indicated a noteworthy change in the age dynamics influencing
physical abilities. In 2008, individuals aged 18-29 and 30-39 exhibited significantly
lower odds of performing ADL and IADL compared to those aged 40 or older.
However, by 2015, the trend had reversed, with younger age groups now demon-
strating significantly higher odds of performing both ADL and IADL compared to
their older counterparts. While the specific reasons for the observed shift in age
dynamics influencing physical abilities between 2008 and 2015 are not explicitly
provided in the data, we can propose potential explanations based on general
trends and considerations in health and disability research. Over the years, there
may have been increased awareness of health and lifestyle choices among younger
age groups. Younger individuals might have adopted healthier behaviors, con-

tributing to improved physical abilities compared to their older counterparts
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(Raghupathi & Raghupathi, 2020).

Technological advancements and increased accessibility to assistive devices
might have played a role in enhancing the physical abilities of younger individuals
with disabilities. Improved access to tools and devices that aid in daily activities
could explain the reversal in trends. Rehabilitation practices and interventions
may have evolved over time (Viner, 2020). Younger individuals might have bene-
fited more from progressive rehabilitation methods, leading to enhanced physical
capabilities. Changes in societal attitudes toward disability and policy shifts sup-
porting inclusive practices could have positively impacted younger individuals.
Greater emphasis on accessibility and inclusivity in society might contribute to
improved physical abilities among the younger age groups (Kohl & Cook, 2013).

Consistently, individuals with insurance demonstrated significantly higher odds
of performing ADL and IADL in both 2008 and 2015. This emphasizes the critical
role of insurance coverage in facilitating better physical abilities among in-
dividuals with disabilities. Individuals with insurance coverage are more likely to
have regular access to healthcare services, including preventive care, rehabi-
litation, and assistive devices. Access to these services can contribute to maintain-
ing and improving physical abilities among individuals with disabilities. Insurance
coverage facilitates timely access to medical interventions and treatments. Timely
medical care can prevent or manage health conditions that may affect physical
abilities, ensuring individuals receive necessary support when needed. Insurance
often covers rehabilitative services such as physical therapy, occupational therapy,
and mobility aids. These services play a crucial role in enhancing and maintaining
physical abilities for individuals with disabilities (Abdi et al., 2019). Insurance cov-
erage may enable individuals to acquire assistive devices and adaptive tech-
nologies that enhance their independence and functionality in performing daily
activities. Insurance encourages individuals to seek preventive care, manage
chronic conditions, and prioritize their overall health. This focus on preventive
measures can contribute to better overall physical well-being (Coster et al., 2007;
Edemekong et al., 2021; Soltani et al., 2019).

A notable reversal was observed in the association between education levels and
physical abilities. In 2008, individuals with elementary education had higher odds

of performing ADL and IADL compared to those with college/university education.
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However, by 2015, individuals with elementary education exhibited significantly
lower odds of performing ADL and IADL compared to their more highly educated
counterparts. This unexpected shift raises questions about the evolving role of ed-
ucation in shaping the physical capabilities of individuals with disabilities. Over
time, there may have been improvements in access to education, particularly
higher education. If more individuals with physical disabilities gained access to
college/university education in 2015 compared to 2008, this could contribute to
the observed shift. There may have been changes in health awareness and educa-
tion campaigns between 2008 and 2015. Individuals with higher education might
have become more proactive in managing their health and adopting healthier life-
styles, influencing their ability to perform ADL and IADL. Higher education often
opens up opportunities for more sedentary or desk-based jobs. Individuals with
college/university education may be more likely to work in environments that do
not require strenuous physical activities, potentially influencing their ability to
perform ADL and IADL differently compared to those with elementary education.
Changes in socioeconomic factors over the years, not explicitly mentioned in the
data, could have contributed to the observed differences. Socioeconomic status
often intersects with education, and alterations in income, living conditions, or
access to healthcare might impact physical abilities differently across educational
levels. There could have been advancements in healthcare interventions and assis-
tive technologies between 2008 and 2015. Individuals with higher education might
have been more likely to access and benefit from these interventions, influencing
their ability to perform ADL and IADL (Breiman et al., 2015; Dean et al., 2018;
King et al., 2017).

Throughout both periods, individuals with marital status categorized as "Others"
(separated, single, divorced, widow/er, cohabitate) consistently showed higher
odds of being able to perform ADL and IADL compared to their married
counterparts. This finding suggests that non-traditional marital statuses may play
a role in shaping the physical abilities of individuals with disabilities (Dean et al.,
2018).

In 2008, females exhibited lower odds of performing ADL compared to males,
while no significant association was found for IADL. However, in 2015, females

had higher odds of performing ADL, though no significant association was ob-
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served for TADL. The evolving gender disparities in the ability to perform daily ac-
tivities warrant further exploration and may reflect changing societal norms and
roles. Changes in healthcare access and utilization between 2008 and 2015 might
have contributed to the shifting gender disparities. If there were improvements in
women's access to healthcare, including rehabilitation services and preventive
measures, this could lead to better ADL outcomes. Evolving societal norms and
roles may play a crucial role in shaping the observed gender disparities. Changes
in cultural expectations, the recognition of women's roles in caregiving, and shift-
ing perceptions of gender roles could influence how women engage with and
adapt to activities of daily living. Alterations in occupational patterns and employ-
ment opportunities for women may have influenced their ability to perform ADL
and TADL. If there were changes in the types of occupations or employment con-
ditions available to women, this could impact their physical capabilities in differ-
ent aspects of daily life. Increased awareness and targeted health education ini-
tiatives for women might have contributed to the observed improvements in ADL.
If there were campaigns emphasizing women's health and well-being, including
aspects related to daily activities, this could result in positive outcomes over time.
Longitudinal health trends and improvements in overall health for women over the
years might contribute to the observed changes. If there were advancements in
healthcare, preventive measures, and treatments that particularly benefited wom-
en, this could lead to improved physical abilities (Jones & Sinclair, 2008; Pratiwi
et al., 2021; Soltani et al., 2019).

While no significant association was found between residence and ADL/IADL in
2008, a notable change emerged by 2015. Individuals residing in rural areas dis-
played significantly higher odds of performing ADL and lower odds of performing
IADL compared to those in urban areas. This shift suggests that geographical fac-
tors may have an increasingly significant impact on the physical abilities of in-

dividuals with disabilities in later years (Viner et al., 2020).

1. Limitation and Future Directions

These studies were limited by the ability to establish causal relationships or

track changes over an extended period. The studies also relied solely on data from
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a specific source (IFLS data), and the accuracy and comprehensiveness of the in-
formation may have been contingent on the quality and methodology of the data
collection process. Moreover, the analyses focused on certain socioeconomic fac-
tors, such as education and marital status, but did not delve into more nuanced
aspects, potentially overlooking relevant variables influencing physical abilities.
Although insurance coverage was explored, the studies did not extensively inves-
tigate the nuances of healthcare access, utilization patterns, or the quality of care
received, which could have been crucial determinants of physical abilities. The
studies only considered changes over a seven-year period (2008 to 2015), and
broader societal shifts or policy changes occurring outside this timeframe might
have impacted the observed associations. The studies' focus on Indonesia may
have limited the generalizability of findings to other cultural or healthcare
contexts.

Future research should employ longitudinal studies to comprehensively track
changes in physical abilities over an extended period, providing a deeper under-
standing of trends and potential causal relationships. Supplementing quantitative
findings with qualitative research also can offer richer insights into the lived ex-
periences of individuals with disabilities, providing a more nuanced understanding
of the multifaceted aspects of physical abilities. A detailed analysis of the health-
care system, considering factors like quality, accessibility, and rehabilitation serv-
ice availability, is needed to uncover additional determinants contributing to the
physical abilities of individuals with disabilities.

A more in-depth investigation into the influence of particular healthcare and
social policies on the physical capabilities of individuals with disabilities, assessing
the efficacy of interventions aimed at enhancing healthcare accessibility and sup-
port services would be valuable. Lastly, investigating broader issues related to the
inclusivity of individuals with disabilities in global health initiatives is vital to en-
sure that policies address their diverse needs, promoting equitable access to

healthcare and support services on a global scale.

VI. CONCLUSION

The implementation of Indonesia's National Health Insurance Program (JKN)
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following the health system reform was associated with enhanced physical abilities
and general conditions among individuals with disabilities (PwDs). The findings of
this study highlight the importance of accessible and inclusive healthcare services
for PwDs and the positive impact of health insurance policy changes in addressing
their specific needs.

Insurance status played a crucial role in determining the physical abilities of
PwDs, emphasizing the importance of equitable access to healthcare coverage.
Policymakers and stakeholders should continue to prioritize policies and initiatives
that promote the well-being and quality of life of PwDs in Indonesia.

These study findings contribute to the understanding of the impact of health
system reforms on vulnerable populations and underscore the need for evi-

dence-based policies that promote inclusivity and equity in healthcare.
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AEA 22 251 HEEY TFsAe FY 715 dESte] AT s
VEE e3s T IR0 T Y-§o] o|FoA QUrh. 3 HIEAY &2 253 %—l‘ 49
ofEE HIEHL, SHIE 752 ¢ & AT =3 o] @9, g4ud, 22 T drike
gho] 3784 FIFS vAH, el WEs B8lo] APGER 55 APsto] LT
% 299 7S 7HA AL, FEAAES A 9 AN LY ki *7*— T2 fgor
O]F0]A Qlth. WAL O R lo|2 oY W& 7lo|z LAY Elo]E2 ANESHo] A F0] Tt
A(facet joint)ol] HELFHAE 2t @=& 1<(high velocity), A4 E(low amplitude)
O] A=< 7hoto] SHES SoluHA siFo] A5 1 o= Yl-go| 45 o] Utk

Z AR gt AR (& 3 Zon, FA AR MY 467(41.1%), 1 48

=2 1= e HHE
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Hok= oM ME2? s 48 42.9
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Tl mR | mR 29 B | DR AY  TF | HA | 29 | TR W | 2
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Satisfaction Survey of an Exercise Rehabilitation Sports
Official Development Assistance (ODA) Project:

Focusing on the Mongolian College of Physical Education

Mi-Hee Choi’
Han-Chun Lee”
Gantumur Khongorzul ™~

4 )

Abstract

The rehabilitation industry is currently an actively growing field, and
Mongolia's rehabilitation industry is still in the early stages of development.
There is growing awareness of the importance of athletic rehabilitation in
preventing and treating sports injuries, improving physical fitness, and
supporting athlete performance. Specifically, Mongolia's sports rehabilitation
science and exercise rehabilitation industries are actively growing fields, and
awareness of the importance of exercise rehabilitation in improving citizens’
quality of life and supporting athlete performance is increasing. Therefore, the
objectives of this study were as follows. First, in order to implement a project
to train professionals in the sports rehabilitation industry in Mongolia, faculty
and graduate students at the College of Physical Education at the National
University of Education were surveyed regarding the status, understanding, and
problems of sports rehabilitation in Mongolia. Second, to examine the effec-
tiveness of the professional manpower training project, a satisfaction survey
was conducted based on Mongolian sports rehabilitation education (body type
diagnosis methods and correction related to sports rehabilitation, chiropractic,

sports tapping, and injury room). Finally, the effectiveness and future implica-

/
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tions of Mongolia's exercise rehabilitation project are provided.
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Factors Associated with an Human
Immunodeficiency Virus (HIV) Testing Uptake
and Differences by Sex in Lesotho
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Abstract

In this study, we examined factors associated with an uptake in Human
Immunodeficiency Virus (HIV) testing and differences by sex in Lesotho.

Separate models for women and men were analyzed using the 2014 Lesotho
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Demographic and Health Survey. First, the results of the model for men
showed that those in the age range of 4549 years had the highest odds for
an uptake in HIV testing compared with that for other age ranges. The odds
ratio was lower for men living in rural areas than for those in urban areas.
Social rejection and the fear of casual contact were stigmas with lower odds
ratios than the odds ratio for no stigma. Second, in the model for women, the
odds ratio was the highest for women in the age range of 25-29 years for an
uptake in HIV testing. Primary, secondary, and higher education had higher
odds ratios than that for no education. Married women were positively
significant for HIV testing compared to never-married women. However, HIV
prevention knowledge and sexual behavior, including condom use and the
number of lifetime sexual partners, all failed to prove statistical significance.
Study findings showed a considerable difference between women and men in
terms of the uptake in HIV testing. Thus, to develop effective policies or
interventions for improving the rate of HIV testing, we need to carefully
examine gender-specific perspectives from different angles. Using two distinct

models with different variables for women and men may produce results that

contribute to improved policies related to HIV testing.

N J

Key words: Global Health, Human Immunodeficiency Virus (HIV) Testing, Lesotho
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I. INTRODUCTION

1. Background

1) Ongoing high level of HIV infections in sub-Saharan Africa

Human Immunodeficiency Virus / Acquired Immune Deficiency Syndrome (HIV/
AIDS) is still a major health problem in the world, with more than 36 million peo-
ple currently infected, 1.8 million new infections and nearly 1 million deaths
worldwide in 2017 (UNAIDS, 2018). AIDS-related deaths worldwide have been de-
clining since the peak of 2005 with an estimated 1.2 million. The number of new
infections in HIV has declined since the late 1990s, but still remains high. The de-
cline of new infections in sub-Saharan Africa has been offset by an increase of
new infections in Eastern Europe and Central Asia, and AIDS-related deaths in
these regions have increased about 2,400 percent over the past 15 years (World
Health Organization, UNAIDS, United Nations Children's Fund (UNICEF), 2011).
Lesotho experienced HIV for the first time in 1986. In 1993, 4% of the population
were presumed to be infected, which was quick and devastating (Loewenberg, 2007).
Soon after, Lesotho became one of the highest rates of the HIV prevalence in the
world (adult prevalence: 25%), with higher prevalence among women than men
(Ministry of Health & ICF International, 2016).

2) HIV as one of the chronic diseases

New HIV infections fell by approximately 40 per cent between 2000 and 2013,
from an estimated 3.5 million cases to 2.1 million. By June 2014, 13.6 million peo-
ple living with HIV were receiving antiretroviral therapy (ART) globally, an im-
mense increase from just 800,000 in 2003. ART averted 7.6 million deaths from
AIDS between 1995 and 2013 (UN, 2015). ART has been a spectacular success.
People are now asking if the end of AIDS is possible (Deeks, 2013). However, new
set of HIV-associated complications have emerged, resulting in a novel chronic
disease that for many will span several decades of life. In particular, according to
the World Health Organization, individuals with HIV during the period of the

COVID-19 pandemic were more frequently exposed to various diseases, as they
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were more susceptible to COV-19 complications. In order to maximize the bene-
fits of therapy on an individual and community levels, at risk individuals need first
to get tested, and those who are infected have to access care, start treatment, stay

in care and remain adherent to HIV therapy (Deeks, 2013).

3) HIV as the key indicators to estimate the progress in the Sustainable
Development Goal (SDGs)

The 2030 Agenda for Sustainable Development reflects the interdependence and
complexity of a changing world and the imperative for global collective action.
Factors related to HIV/AIDS are one of key indicators to estimate the progress in
the SDGs, addressing the determinants of health and vulnerability of people at risk
of and living with HIV. Identifying people who need treatment is essential to end
the AIDS epidemic and maintain the quality life with HIV. Although HIV testing
services have been scaled up considerably worldwide, gaps are still remaining.
Between 2010 and 2014, more than 600 million people received HIV testing serv-
ices in 122 low- and middle-income countries (World Health Organization, 2015).
In 2017, it was estimated that, globally, 75% of people with HIV were aware of
their HIV positive status, an increase from 67% in 2015. Despite this progress, 9.4
million people - 25% of all people with HIV - remain unaware of their HIV in-
fection (UNAIDS, 2018). These key populations in the gap are experiencing dis-
proportionate risk and vulnerability, and require more frequent testing and more
focused, strategic targeting of testing services.

In this effort, addressing gender when monitoring and evaluating HIV projects
ensure equity in access for men and women. Gender expectations shape behaviors
and beliefs related to HIV risk and vulnerability, also affect health- seeking behav-
ior for HIV testing. Sex disaggregation is one of the most fundamental way to un-
derstand the effect of gender. By identifying gender gaps in testing, sex dis-
aggregation can be imperative in achieving targets related HIV/AIDS in the SDGs.

II. LITERATURE REVIEWS

In order to identifying research gaps and establishing our conceptual frame-

works, we reviewed existing studies. Despite the high prevalence of HIV/AIDS in
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Lesotho, there were not many studies related to HIV testing uptake. This is likely
due to the challenging environment, making it difficult to obtain large-scale sur-
vey data. For this reason, the latest available nation-wide dataset of the 2014
Lesotho Demographic and Health Surveys (LDHS) was used for our research. There
was a lack of HIV/AIDS research in Lesotho, based on an imperative gender-sepa-
rative approach.

Prior studies were also reviewed about factors influencing HIV/AIDS testing up-
take in the African countries. There were three HIV-related factors founded, such
as HIV knowledge, sexual behavior, and stigma. HIV knowledge was also included
as a factor associated with HIV test uptake, following by several studies (Achia &
Obayo, 2013; Koku, 2011; Sambisa et al., 2010; Sonny & Musekiwa, 2022). In a
similar way, variables reflecting condom use (Jean et al., 2012; Koku, 2011) and
number of sexual partners (Leta et al., 2012; Menon et al., 2017; Staveteig et al.,
2017) had been analyzed as the significant variables related to HIV-testing by
many studies. Although only one study included experience for paid sex (Gage &
Ali, 2005), it was selected as one of the independent variables representing sexual
behavior for men; considering the situation in Lesotho where the domestic sex in-
dustry became an issue in health and social security policy. Multiple studies in-
cluded HIV-related stigma as a factor (Kaufman et al., 2016; Leta et al., 2012)
((Table 1)).

(Table 1) Studies related to factors on HIV testing in African countries

Author Titles Data Factors used for analysis

Knowledge, behaviors/attitude, so-
Uganda, | cio-demographic characteristics, know
2000-2001 | someone who has or has died of
AIDS, knowledge of HIV test site

Factors associated with self-
reported HIV testing among
men in Uganda

Gage
& Ali

Partner's level of education, HIV know-
ledge—perception, media—exposure, de—
cision-making, STl in the last 12
months, know someone who has died

Trends and correlates of HIV | Kenya,
2| Achia | testing amongst women: le-|1998, 2003,

ssons leamt from Kenya 2008 of HIV, sex for gifts, perceived risk of
HIV, age of first sex
Desire for, and uptake of HIV Sexual risk, HIV prevention and trans-
tests by Ghanaian women: the | Ghana, | mission knowledge, personal stigma,
3 Koku . . . .
relevance of community level 2003 community stigma (proportion of co—
stigma mmunity members)
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(Table 1) Continued

Author Titles Data Factors used for analysis
Barriers to HIV testing in Cote ) Sexual behavior, level of HIV-related
y S Cote knowledge (knowledge toward HIV
dvoire — the role of individual 0o o .
4 Jean characteristics and testing mo— dIvoire, |and people living with HIV/AIDS,
dalitios ¢ 2005 attitudes toward HIV and people li-
ving with HIV/AIDS
The differential effects of an
5 | Kaufman Ofet_?:rtwtHl\/\\//ort:;twmginpollfl’fgiof?; Ethiopia, | Birth in the past year, knowledge
preg . 9P 19005, 2011 | about HIV, stigma
when accounting for stigma:
secondary analysis of DHS data
Kirakova— Uptake of HIV testing in Burkina
6 Samadzlnu— Faso: an assessment of indi-| Burkina | Media-exposure, sexual behavior, HIV
| vidual and community—level de— | Faso, 2010 | knowledge, HIV stigma
ougou .
terminants
Factors.affectmg vol'untary RV . Knowledge of HIV prevention, risky
counselling and testing among | Ethipoia, S
7 Leta ) S sexual behavior indicators as sexual
men in Ethiopia: a cross—sec— 2005 . : .
. " behavior history, stigma
tional survey
Determinants  of HI.V testing Zambia, | Media—exposure, perceived risk of
8 | Menon |among sexually active young . . .
. : 2013 getting HIV, sexual behavior, stigma
people in Zambia
AIDS stigma as an obstacle to Frequency of exposure to mass me-
9 | Sambisa uptake O.f HIV testing: _ewdence Zimbabwe, dia, HIV knowledge, HIV risk awa-
from a Zimbabwean national po- 2005 .
. reness, sexual behavior
pulation—-based survey
"Reaching the first 90°: Gaps in| Burkina
coverage of HIV Faso, and
10| Staveteig | Testing among people living | 15 other | Lifetime number of sexual partners
with HIV in 16 countries,
African countries" 2010-2016
11/Sonnv ON Ivri?}?d}i|\7n?esfgitorzmaos:ocﬁsc—j Lesotho | Socio—demographic factors, HIV know—
v . 9 9 2004, 2014 | ledge, Sexual behavior
lescent girls and young women

Note: HIV, Human Immunodeficiency Virus; AIDS, Acquired Immune Deficiency Syndrome; STI;
Sexually Transmitted Infections.

Il. MATERIALS AND METHOD

1. Data

Data for this study came from the 2014 LDHS; implemented by the Lesotho
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Ministry of Health from 22 September to 7 December 2014. A two-stage sample
design was involved with selecting sample points (clusters) consisting of enumera-
tion areas as well as systematic randomized sampling of households from a list. As
a result, the 2014 LDHS included a nationally representative sample of women
(aged 1549 years) and men (aged 15-59 years) across ten districts. As previously
mentioned, the most recent Lesotho data from DHS data set was from 2014, which
is somewhat outdated. However, it was used in our analysis since it has the value
as a dataset for a cross-sectional study.

The report on Lesotho Demographic and Health Survey 2014 published by
Ministry of Health & ICF International (2016), which stated that “the nation-wide
survey data provides updated estimates of basic demographic and health
indicators. It includes fertility rates and preferences, maternal and child mortality
rates, maternal and child health indicators, knowledge and attitudes of women and
men about HIV/AIDS and other sexually transmitted diseases, patterns of recent
behavior regarding the use of condoms and other contraceptive methods, and the
incidence and prevalence of HIV infection”. The study sample retained for analysis
consisted of both women and men aged 15-49 years; who had answered to the
question “have you ever been tested for HIV". The numbers of those who answered
to the question are in total 6,621 for women (n=5,631, 85.0% for “yes”, n=990,
15.0% for “no”) and 2,931 for men (n=1,925, 65.7% for “yes”, n=1,006, 34.3% for

“no”) respectively.

2. Conceptual Framework and Variables

From existing studies, we found common factors converged into, both positive
and negative as well as individual and social, perception toward HIV/AIDS.
According to the ‘Health Belief Model’ which was the old-fashioned but still-valid
model in public health field, critical factors to make individuals take an action to
avoid a disease were his or her perceived threat as well as perceived benefits and
barriers (Rosenstock, 1974). Even though the original model itself was designed to
explain the relationship of health behaviors, practices and utilization of health
services by expressing in a solid relation. This study, however, adopted the main

stream of the health belief model into the conceptual one-directional framework

AN | 87



from modifying factors toward the likelihood of taking an action through in-
dividual perception ({Figure 1)). Modifying factors generally include perceived
threat, health motivation and cues to action. They were also composed of factors
more likely to be affected by health policy or intervention; including stigma,
HIV-related knowledge, and sexual behavior.

The main dependent variable was HIV testing uptake measured by answers from
the question: ‘Have you ever tested for HIV?'. The first predisposing independent
variables included socio-demographic characteristics: age, sex, educational attain-
ment, marital status, religion, region, and wealth. The second HIV-related modify-
ing factors were composed respectively between women and men. For female
population, the factors included Stigma, HIV prevention knowledge, Sexual behav-
ior, and Women's empowerment. For male population, the factors included

Stigma, HIV prevention knowledge, Sexual behavior, and whether had he ever

(Figure 1) Conceptual framework for factors associated with HIV testing uptake

Socio demographic | __ HIV-related modifying factors | HIV testing
factors ptake
Stigma
Age Social rejection

fear of causal contact
disclosure concerns

HIV knowledge
Sex Healthy—looking person can have HIV
know a place to get HIV test

Sexual behavior
Condom use
number of lifetime sexual partners
ever had paid sex (men only)

Educational attainment

Women's empowerment
Marital status Decision maker for using contraception
(women only)

Religion

Region

Wealth

Note: HIV, Human Immunodeficiency Virus.
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paid sex.

Each index of the socio-demographic factors was developed on the basis of
their educational level, marital status, and wealth index from the original survey
design and weights. Age distribution was set to 5-year intervals. And religion is not
categorized but grouped as answered in the survey. Employment status was elimi-
nated as it was only classified into ‘all years’, ‘seasonal’, or ‘occasional’; hardly
practical without their income information.

The operational definitions of the HIV-related modifying factors were built by
taking in an organizational process. A template to classify and infer the character-
istics and relation among numerous variables was used to initially sort out relevant
variables in reference to previous studies. Among those, variables answered but
had not been answered or omitted in the dataset were eliminated. Common varia-
bles included in both frameworks of women and men were stigma, HIV prevention
knowledge, and sexual behavior. Stigma were classified in 3 different categories;
social rejection (answering ‘yes to the question ‘female teachers infected with
HIV, but is not sick, should be allowed to continue teaching as no stigma), fear
of causal contract (answering ‘yves to the question ‘willing to care for relative with
AIDS as no stigma), and disclosure concerns (answering ‘no’ to the question
‘would want HIV infection in family to remain secret’ as no stigma). HIV pre-
vention knowledge were consisted of two questions about whether the participant
(a) believed a healthy-looking person can have HIV as well as (b) know a place to
get HIV test. Sexual Behavior were consisted of two questions about whether the
participant (a) use condom (answering ‘yes to a sub-question ‘always use con-
doms during sex” in the question category of ‘Reduce risk of getting HIV') as well
as (b) Number of lifetime sexual partners (answering score 1-4 to the question
‘total lifetime number of sex partners’). For women, women empowerment was
measured by the question ‘decision maker for using contraception’ (mainly re-
spondent/mainly husband or partner/joint decision). For men, an experience
whether the participant had ever paid sex were measured as an additional risky
sexual behavior, especially in one of countries with the highest prevalence of HIV
as well as the biggest sex industry. Many variables had responding options includ-
ing ‘Yes’, ‘no’ and ‘don’t know/not sure/depends’. Since binary variables were de-

veloped for each item, ‘don’t know/not sure/depends’ were omitted for in the an-
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alytic tables.

3. Data Analysis

Descriptive analysis comprised frequencies and percentages presented in the
form of tables. Adopted inferential statistics undergone as following:

First, simple logistic regression was performed to estimate the unadjusted odds
ratios (ORs) using reference group and 95% confidence intervals (95%Cls) for ex-
amining the associations between each independent variable and the dependent
variable. Second, multiple logistic regression was performed to estimate adjusted
odds ratios (AORs) using reference group and 95% confidence intervals (95%Cls)
for examining the factors associated with the HIV testing uptake. All variables
were included for the multiple analysis except the variable of ‘women’'s empower-
ment which is inappropriate with the lack of fit of our theoretical model. Both
descriptive and inferential analyses were weighted using the probability-weighted
variable (vOO5), one of the variables in GDHS data set, since GDHS survey was ob-
tained by two-stage sampling. Model fits were verified by Hosmer-Lemeshow
goodness-of-fit test (0.05) and Area under ROC curve (00.5). The data were ana-
lyzed using STATA version 15.

4. Ethical Issues

All the participants of the 2014 LDHS were provided informed consent by
well-trained fieldworkers and any identifiable information was eliminated in the
dataset used in this study. The usage of the secondary dataset of 2014 LDHS was
explained and approved through the official DHS website.

IV. RESULT

{Table 2) presents the number of HIV testing uptake among women (age 15-49)
and men (age 15-49). The 85.05% of women (N=5,631) and 65.68% of men (N=
1,925) have ever been tested for HIV.
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(Table 2) HIV testing uptake among women (age 15-49) and men (age 15-49), 2014 LDHS

Women Men
HIV testing uptake N Percentage (%) N Percentage (%)
Ever been tested for HIV 5,631 85.05 1,925 65.68

Note: HIV, Human Immunodeficiency Virus; LDHS, Lesotho Demographic and Health Surveys.

(Table 3) presents the descriptive statistics of the study sample. About 79.52%
of men (N=2,286) has no stigma and 90.76% of women (N=5,935) has no stigma in
Social rejection. 90.96% of men (N=2,614) and 95.35% of women have no stigma

(Table 3) Descriptive statistics, 2014 LDHS

Men Women
Independent variables Weighted Weighted Weighted Weighted
total number %) total number %)
(n) (n)
Stigma
Social rejection
- Female teachers infected with HIV, but
is not sick, should be allowed to con—
tinue teaching
(reference yes)
Yes 2,286 79.52 5,935 90.76
No 532 18.50 526 8.04
Don't know 57 1.98 78 1.19
Fear of causal contact
- Willing to care for relative with AIDS
(reference yes)
Yes 2,614 90.96 6,235 95.35
No 220 7.67 265 4.05
Don't know 39 1.37 39 0.60
Disclosure concerns
- Would want HIV infection in family to
remain secret
(reference no stigma)
Yes 1,247 43.38 2,691 4115
No 1,513 52.64 3,602 55.08
Don't know 114 3.98 246 3.76
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(Table 3) Continued

Men Women
Independent variables Hisigled Weighted Weighted Weighted
total number %) total number %)
(n) (n)
Sociodemographic characteristics
Age
15-19 690 26.28 1,542 23.29
20-24 534 20.34 1,300 19.63
25-29 394 15.00 1,072 16.19
30-34 345 13.14 907 13.70
35-39 275 10.47 728 11.00
40-44 222 8.45 582 8.79
45-49 166 6.32 490 7.40
Educational attainment
No education 285 9.73 81 1.22
Primary or less 1,324 45.17 2,665 40.25
Secondary or higher 1,322 45.10 3,875 58.563
Marital status
Never married 73 2.67 2,201 33.24
Ever married 2,646 97.33 4,420 66.76
Region
Urban 991 33.80 2,202 33.26
Rural 1,940 66.20 4,419 66.74
Religion
Roman catholic 1,194 41.18 2,558 39.04
Pentecostal 533 18.37 1,133 17.29
Lesotho evangelical 28 0.97 86 1.32
Other Christian 234 8.08 477 7.28
Anglican 24 0.81 43 0.65
Other 886 30.57 2,255 34.42
Wealth index
Poorest 418 14.25 1,183 17.87
Poorer 535 18.24 1,138 17.19
Middle 599 20.43 1,307 19.74
Richer 659 22.50 1,453 21.95
Richest 721 24.58 1,540 23.26
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(Table 3) Continued

Men Women
Independent variables Weighted Weighted Weighted Weighted
total number %) total number %)
(n) (n)
HIV prevention knowledge
Healthy—looking person can have HIV
Yes 2,496 86.85 6,000 91.58
No 314 10.92 454 6.93
Know a place to get HIV test
Yes 2,702 94.01 6,429 98.12
No 172 5.99 122 1.88
Sexual behavior
Condom use
Yes 1,314 58.29 2,395 48.16
No 940 41.71 2,678 51.84
Number of lifetime sexual partners
1 248 8.47 2,049 30.95
2 332 11.33 1,550 23.41
3 357 12.19 1,065 16.08
More than 4 1,993 68.01 1,957 29.56
Ever had paid sex (men only)
Yes 330 12.79
n/a
No 2,253 87.21
Empowerment
Decision maker for using contraception
(women only)
Mainly respondent 381 17.59
Mainly husband, partner 137 6.3
Joint decision e 1,636 75.45
Other 14.07 0.65

Note: LDHS, Lesotho Demographic and Health Surveys: HIV, Human Immunodeficiency Virus;
AIDS, Acquired Immune Deficiency Syndrome; n/a, Not Applicable.
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in Fear of causal contact. Most of both sexes have no “Fear of causal contact”
stigma. A relatively lower proportion, 52.64% of men (N=1,513) and 55.08% of
women (N=3,602) have no stigma in Disclosure concerns. Moreover, as shown in
(Table 3), about 75% of men 73% of women were aged 15-34 years, and about
90% of men and 98% of women receive more than primary education and a ma-
jority lived in rural areas. Among men, 97% had ever been married compared to
67% of women. A majority of both sexes thought that a healthy-looking person
can have the HIV virus, and knew the place to take get HIV test. Men were more
likely to use the condom during last sex (58%) than women (48%). Most re-
spondents of men have had more than 4 of lifetime sexual partners, about 13% of
men had ever paid sex. Among Women, 75% of respondents make the decision
with their partner jointly for using contraception.

(Table 4) presents the results of simple and multiple logistic regression and
their 95% Cls for the association between factors and HIV/AIDS test uptake for
men. And there are two variables omitted because of collinearity; 'know a place
to get HIV test' and 'Marital status'. Significant influencing factors in the logistic
regression model for men are age 4549 (AOR 4.75; 95% 2.58-8.75) which had the
highest odds of HIV/AID test uptake compared with age 15-19. Age 25-29 (AOR
2.60; 95% CI 1.76-3.82), age 35734 (AOR 2.69; 95% CI 1.76-4.12), age 35-39 (AOR
3.54; 95% Cl 2.16-5.72), age 40-44 (AOR 3.30; 95% CI 1.98-5.51) were all sig-
nificant as well. Furthermore, rural men had lower OR compared to those in urban
areas (OR 0.53; CI 0.39-0.73). People of middle wealth also had a lower OR com-
pare to the poorest (OR 0.64; CI 0.42-0.98). Besides, social rejection (OR 0.57; CI
0.54-1.04) as well as fear of casual contact (OR 0.58; CI 0.37-0.93) in stigma had
a lower OR compare to not having the stigma. On the other hands, the result
showed that the association between Educational attainment, religion, wealth in-
dex; poorer, richer, richest in sociodemographic characteristics, stigma of dis-
closure concerns, HIV prevention knowledge, and sexual behaviors were not stat-
istically significant for men. It is noticeable that all sexual behaviors including
condom use, number of lifetime sexual partners, and ever had paid sex are stat-
istically insignificant.

(Table 5) presents the results of multiple logistic regression for the association

between factors and HIV/AIDs test uptake for women. Unlike men, there is only
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(Table 4) Odds ratio (OR), adjusted odds ratios (AOR), p—values for association between factors and
HIV/AIDS test uptake (Men)

Men
Simple analysis Multiple analysis
Independent variables ' 95% Adjusted 95%
Odds ratio : X ;
(OR) cqnfldence p-value | odds ratio co_m‘ldence p-value
interval (AOR) interval
Stigma
Social rejection
- Female teachers infected with
HIV, but is not sick, should be
allowed to continue teaching
(reference yes)
No 0.39 0.32-0.47 | 0.00 0.57 0.54-1.04 | 0.00
Fear of causal contact
- Willing to care for relative with
AIDS
(reference yes)
No 0.37 0.29-0.50 | 0.00 0.58 0.37-0.93 | 0.02
Disclosure concerns
- Would want HIV infection in
family to remain secret
(reference no stigma)
Yes 0.83 0.71-0.98 | 0.02 0.88 0.69-1.11 | 0.29
Sociodemographic characteristics
Age
(reference 15-19)
20-24 1.57 1.25-1.96 = 0.00 1.20 0.85-1.69 | 0.27
2529 3.02 2.32-3.94 | 0.00 2.60 1.76-3.82 | 0.00
30-34 3.24 2.43-4.33 | 0.00 2.69 1.76-4.12 | 0.00
35-39 415 2.99-5.76 | 0.00 3.54 2.16-5.72 | 0.00
40-44 3.86 2.72-5.50 | 0.00 3.30 1.98-6.561 | 0.00
45-49 3.62 2.40-5.19 | 0.00 475 2.58-8.75 | 0.00
Educational attainment
(reference no education)
Primary or less 0.90 0.69-1.18 | 0.44 0.58 0.23-1.45 | 0.25
Secondary or higher 1.64 1.26-2.15 | 0.00 0.97 0.38-2.45 | 0.95
Place of residence
(reference urban)
Rural 0.46 0.38-0.54 | 0.00 0.53 0.39-0.73 | 0.00
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(Table 4) Continued

Men
Simple analysis Multiple analysis
Independent variables 95% Adjusted 95%
Odds ratio fid _val 4d X fid al
(OR) confidence | p-value odds ratio confidence p-value
interval (AOR) interval
Religion
(reference others)
Roman catholic 1.1 0.93-1.33 | 0.26 1.06 0.60-1.43 | 0.64
Pentecostal 1.42 1.13-1.79 | 0.00 1.19 0.84-1.67 | 0.31
Lesotho evangelical 0.77 0.36-1.64 | 0.49 0.86 0.27-297 | 0.81
Other Christian 1.44 1.05-1.97 | 0.02 1.19 0.76-1.87 | 0.43
Anglican empty - -
Employment status
(reference seasonal or occasional)
All yeas 1.03 0.86-1.25 | 0.70 - - -
Wealth index
(reference poorest)
Poorer 1.39 1.08-1.81 | 0.01 0.93 0.60-1.43 | 0.75
Middle 1.24 0.96-1.59 | 0.09 0.64 0.42-0.98 | 0.03
Richer 2.01 1.56-2.60 | 0.00 1.05 0.65-1.58 | 0.94
Richest 2.67 2.06-3.46 | 0.00 0.69 0.42-1.11 | 0.13
Media exposure (radio)
(reference not at all)
Less than once a week 1.41 1.12-1.77 | 0.00 0.98 0.72-1.34 | 0.91
At least once a week 2.22 1.86-2.65 | 0.00 1.20 0.92-156 | 0.15
HIV prevention knowledge
Healthy—looking person can have
HIV
(reference no)
Yes 2.49 1.96-3.15 | 0.00 1.80 0.96-2.19 | 0.07
Condom use
(reference no)
Yes 1.00 0.84-1.20 | 0.97 0.17 0.79-1.31| 0.86
Number of lifetime sexual partners
(reference 1)
2 1.08 0.78-1.53 | 0.62 1.14 0.69-1.87 | 0.59

Note: HIV, Human Immunodeficiency Virus; AIDS, Acquired Immune Deficiency Syndrome.

one variable omitted because of collinearity; 'know a place to get HIV test'.
Significant factors in the model for women are age 25-29 (AOR 5.70; 95% CI 3.35-
9.68) which had the highest odds of HIV/AID test uptake compared with age 15-19.
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(Table 5) Odds ratio (OR), adjusted odds ratios (AOR), p-values for association between factors

and HIV/AIDS test uptake (women)

Women
_ Simple analysis Multiple analysis
Independent variables Odds 95% Adjusted 95%
ratio | confidence p-value| odds ratio | confidence |p—value
(OR) interval (AOR) interval
Stigma
Social rejection
- Female teachers infected with
HIV, but is not sick, should be
allowed to continue teaching
(reference yes)
No 0.38 | 0.31-0.48 | 0.00 0.48 0.30-0.77 | 0.00
Fear of causal contact
- Willing to care for relative with
AIDS
(reference yes)
No 0.46 | 0.34-0.62 | 0.00 0.82 0.45-1.47 | 0.51
Disclosure concerns
- Would want HIV infection in
family to remain secret
(reference no stigma)
Yes 091 | 0.78-1.05 | 0.20 0.82 0.45-1.47 | 0.32
Sociodemographic characteristics
Age
(reference 15-19)
20-24 547 | 4.49-6.66 | 0.00 2.57 1.79-3.68 | 0.00
. 14.31- g
25-29 20.11 2824 0.00 5.70 3.35-9.68 | 0.00
g 11.56- .
30-34 16.06 29 31 0.00 2.91 1.73-4.88 | 0.00
35-39 12.89 19.21-18.04| 0.00 2.54 1.47-4.37 | 0.00
40-44 8.94 |6.42-12.44| 0.00 1.05 0.62-1.77 | 0.83
45-49 8.19 5.84-11.46| 0.00 1.26 0.71-2.23 | 0.42
Educational attainment
(reference no education)
Primary or less 1.88 | 1.03-3.44 0.03 7.17 3.22-15.98 | 0.00
Secondary or higher 1.35 | 0.74-2.44 | 0.32 6.44 2.82-14.07 | 0.00
Marital status
(reference never married)
Ever married 11.21 19.49-13.24| 0.00 7.62 5.40-10.72 | 0.00
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(Table 5) Continued

Women
Simple analysis Multiple analysis
Independent variables Odds 95% P 95%
ratio | confidence |p-value odds ratio |confidence |p—value
(OR) interval (AOR) interval
Place of residence
(reference urban)
Rural 1.09 | 0.95-1.26 @ 0.19 1.24 0.91-1.68 | 0.16
Religion
(reference others)
Roman catholic 1.1 0.95-1.30 | 0.17 1.37 1.03-1.83 | 0.03
Pentecostal 1.27 | 1.03-1.57 | 0.02 1.65 1.13-2.40 | 0.00
Lesotho evangelical 0.72 | 0.42-1.23 | 0.24 0.71 0.26-1.94 | 0.51
Other Christian 1.45 | 1.07-1.97 | 0.01 1.94 1.09-3.46 | 0.02
Anglican 1.96 | 0.67-5.74 | 0.21 1.28 0.25-6.34 | 0.76
Employment status
(reference seasonal or occasional)
All yeas 1.56 | 1.21-2.01 | 0.00 - - -
Wealth index
(reference poorest)
Poorer 1.17 | 0.90-1.50 | 0.22 1.15 0.65-2.04 | 0.62
Middle 116 | 0.91-1.48 @ 0.22 1.17 0.67-2.04 | 0.56
Richer 0.97 | 0.771.21 0.81 0.57 0.34-0.96 | 0.03
Richest 0.92 | 0.73-1.14 | 0.46 0.39 0.23-0.67 | 0.00
Media exposure (radio)
(reference not at all)
Less than once a week 1.27 | 1.02-1.58 | 0.02
At least once a week 1.32 | 1.13-1.55 | 0.00
HIV prevention knowledge
Healthy—-looking person can have
HIV
(reference no)
Yes 2.01 1.60-2.54 | 0.00 1.51 0.93-2.45| 0.09
Sexual ehavior
Condom use
(reference no)
Yes 0.73 | 0.59-0.90 | 0.00 1.18 0.89-1.58 | 0.24

Note: HIV, Human Immunodeficiency Virus; AIDS, Acquired Immune Deficiency Syndrome.
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Primary or less education (AOR 7.17; 95% CI 3.22-15.98) and secondary and higher
education (AOR 6.44; 95% CI 2.82-14.07) also had high OR compared to no
education. Married women (OR 7.62; 95% CI 5.40-10.72) were positively significant
for HIV test compared to never married women. Additionally, Pentecostal (AOR
1.65; 95% CI 1.13-2.40) and Christian (AOR 1.94; CI 1.09-2.46) women had sig-
nificant odds of HIV/AIDS test compared with others. Richer (AOR 0.57; 95% CI
0.34-0.96) and richest (AOR 0.39; 95% CI 0.23-0.67) women had a lower OR com-
pared to the poorest. Unlike other socio-demographic factors mostly proven sig-
nificant, HIV prevention knowledge and sexual behavior including condom use as
well as number of lifetime sexual partners all failed to prove statistical
significance. Two stigma variables, fear of causal contact and disclosure concerns,
were also not statistically significant in multiple analysis. Furthermore, the con-
troversial variable of women's empowerment did not only fail to be proved but al-

so affect in the way to drop the total fit of the model.

V. DISCUSSION

In this study, we described the gender differences of the association between
factors and HIV test uptake in Lesotho. Our findings showed different patterns and
magnitudes of affecting factors toward an uptake in HIV testing depending on in-
dividual sex. AOR from our analysis suggested that a considerable difference be-
tween women and men. The pattern of socio-demographic variables including
age, education attainment, and place of residence, demonstrated striking differ-
ences between women and men. The OR of an uptake in HIV testing for men was
highest in the 45-49 age compared to the reference (15-19), and all other age
ranges were statistically significant as well. It might be explained by the charac-
teristic of the dependent variable, which is about whether he or she have ever had
HIV testing. As the age of those surveyed increases, the available time for receiv-
ing HIV testing also extends, indicating that the likelihood of having the test tends
to increase with age. On the other hand, the peak OR for women was in the 25-29
age compared to the reference (15-19). Unlike men, there was not statistically sig-
nificant in the age groups of 40-44 and 45-49. This result is consistent with pre-

vious findings which shows that women are more likely to perceive and undergo
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HIV testing in antenatal care (Madiba & Putsoane, 2020). In Lesotho, women in the
age range of 2529 frequently experience childbirth (Ministry of Health & ICF
International, 2016). In the model for women, marital status also showed a statisti-
cally significant factor with an uptake in HIV testing, and this result can be ex-
plained for the same reasons.

Also, whereas women showed the clearly improved compliance with higher edu-
cation, statistical failure to demonstrate the effect of education among men im-
plied the complexity to reveal the characteristics of men as a social population.
Studies examining factors influencing HIV testing acceptance among women in
Kenya over the years 1998, 2003, and 2008 also is consistent with this result
(Achia & Obayo, 2013). It indicates that women with lower educational attainment
are less significantly inclined to experience HIV testing in the sub-Saharan African
region. The 2014 LDHS shows that the prevalence of HIV in Lesotho is elevated
among women, with a rate of 30%, compared to men, where the rate is 19%.
Women's educational attainment is vital for an HIV prevention perspective as well.
The prevention of HIV in women is also crucial as it can lead to mother-to-child
transmission of HIV (PMTCT), emphasizing the need for careful consideration.

Men living in rural areas had lower OR of an uptake in HIV testing compared
to those in urban areas, but place of residence was not a statistically significant
factor in the model for women. This result is align with the prior finding from the
other studies (Adugna & Worku, 2022; Leta et al., 2012). The reason why men in
urban areas are higher odds could be that HIV testing services are more available
to access than rural areas. Also since men living in urban areas are more likely to
get sexually transmitted infections or engage in risky sexual behavior, there is a
higher likelihood of regularly checking their HIV status through HIV testing
(Adugna & Worku, 2022).

Unlike the study hypothesis, HIV prevention knowledge, sexual behavior, and
women's empowerment are not statistically proved significant for both men and
women. While these results align with a few prior finding (Sonny, 2022) but are
not consistent with the majority of other results (Achia & Obayo, 2013; Koku,
2011; Sambisa et al., 2010). The result could be due to the restricted survey ques-
tions in our study, leading to limitations in interpreting the results. For instance,

it seems challenging to analyze HIV prevention knowledge based on a single ques-
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tion like, 'Healthy-looking person can have HIV'. Therefore, various perspective
questions related to modifying factors such as HIV prevention knowledge, sexual
behavior and women’s empowerment is needed in further research.

This paper also shows that HIV-related stigma is negatively associated with HIV
test uptake for both women and men, supported by prior research (Corno & de
Walque, 2013). Although Lesotho is said to have improved the level of HIV-related
stigma recently, from 42% of women and 33% of men expressing fully acceptance
for people living with HIV in 2009 and 46% of women and 36% of men in 2014,
stigma still acts as a barrier in HIV testing and access to HIV treatment (Ministry
of Health & ICF International, 2016). Based on the combined results from our
study and the current statistic, it seemed reasonable to consider ‘social rejection’
as the major barrier of the societal compliance toward HIV prevention and
treatment. This led to the subsequent implication to implement first not anti-stig-
ma but embracing interventions to alleviate social rejection; still highly significant
in both sex group. For instance, we suggest interventions with package services
not only to ameliorate HIV prevention knowledge but also to increase accessibility
for the whole population. Promoting HIV testing as regular health assessment as
well as disseminating HIV testing tools like a home-based test kit. (Mantell et al.,
2014) As more and more women take a HIV test as a part of antenatal care, it in-
volves not only prompting them to receive HIV testing but also encouraging their
partners to get tested.

As DiCarlo et al. (2014) pointed out, Lesotho has significant traditional gender
and power dynamics that can be understood as a barrier for HIV testing for men,
and therefore more studies are needed to develop effective strategies that inform
and involve men. For health intervention, precise and comprehensive translation
and interpretation is thus needed to discover those embedded and unconsciously
constructed societal perception against health intervention.

As the first step in the HIV treatment cascade, one cannot underestimate or
overestimate the factors associated with an uptake in HIV testing. We need to
confront what we think we know and what we have not thought. HIV-related stig-
ma, HIV knowledge, and sexual behaviors are one of those areas we easily think
we know enough but in order to develop effective policies and intervention, we

need to carefully examine and analyze all relevant factors in gender-specific per-

IHHLEH [ 107



spectives from different angles.

VI. LIMITATION

There are several limitations and challenges which had been encountered during
the research. First of all, the analysis using the secondary data source in the
cross-sectional design has issues with the limits of the causal inference. Secondly,
variables from responses of survey questions are likely to be affected by self-re-
porting bias or recall bias. The measure of an uptake in HIV testing (“ever been
tested”), in this sense, is selected to avoid potential confusion caused by giving a
specific time frame (“past 12-month from the last survey”). Based on previous
studies, thirdly, an uptake in HIV testing is likely to be influenced by factors,
which the study cannot cover, beyond the individual level; including interpersonal
factors, the number of community health workers, health care delivery system,
health policies related to HIV/AIDS, and international aids or campaigns regarding
HIV/AIDS. that were not measured here. Moreover, it is challenging to repeat the
research process back and forth due to the availability and composition of data
source. The study question and design have been changed many times either as
the variable contains not enough number of responses, especially for those sensi-
tive or tricky questions or as the variable does not measure in the same way as

the study is designed.
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& U7 L4H(Private Sector Instruments, PSI)Q] ODA(Official Develop-
ment Assistance) EIHHo] 2F = QI PSI Al5A 2] ODA A4/ AAL 71,
708 PSIZS] ODA AZAdE "HEs7| 91t ofg ekdA|, PSI tis, HAd, AEFA4t,
B3] tigk ODA AVFHHo] ulA=ct. PSI ODAE ®.ils}7| flsiAl= WA PSI Al
A7t ODA AA AAF BE Fsfiof gitt. 18]al Fof=o] s PSI AlgA=Z &
St A= PSI AlSAolA == FI7HEEo & E2i7t 7 PSIdof| et Sof57HHat
J55 JHE % BHAgjof gt PSI ODA Hlo|g 9] 274 =& 95 7iE PSId
o] F7Md AE F4LE EHXAL iAol =, Q3 H¢ ODA adZ AN AT 4

= WAYE ] vFAE . 7] 28 E 7 HSAHE Y SHSAHEIE YR
FAEY T 3 Zhofl Agko] "ast Ae a7 AFs71= sielt. PSI di=, H
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oA A 93t FALLS SHER A5 A gte], ARgolY 9ol 2 S § L

Y-S WGt PSI Holelo] AP ARFBETES 9 MRS TE7} nfa
s19lo0, PSI flage} 2714 £5 BT GEE T/ ARsjEigl. w5 2duith Pl

ODA tlo]8 &4 B1AE Igshr|& siylom, £4 £ ODA I A BAE
#18i OECD Wi o2 vt Fdoh7|2 otgith. olAd PSI ODA Eil gl &
31o]%|9l7] W&o gro g Zojxto] HIsk= PS| ODA Zojo] A& oz Lold Ao
2 ditdt. ot thEA] 9= KOICAYIAl PSI ODA R 4] o] ofd
2= 9tk 28y 38 ABSH ol ODA dl4te] HAg JgPS At AAIYIeHy
o] Bloto & pSl AZA 20 AL AZte| B 4 S Zoltt aZohd 2714 Hot 7}
ol=gkl At A PSIA BuE gk A 7%, PSI ODA BT ¥l it %4 5
AP )7 Za3h Aoz Helth

J

FAol: A D4 H(Private Sector Instruments, PSI), ODA(Official Development
Assistance) ZZA4 XA} 3714, PSI Al5A], o957
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I. A&

OECD DAC 7HEA L EAZAR 202218 99 3]oflAf I3t AARAFE Iz deth
(Private Sector Instruments, PSD)2] ODA(Official Development Assistance) AA; &
=& Al 719 IFo = Fol dAEE JAYPstr|2 A5t (1™ 1)oflA Ee=H
A A dA= PSI E52 o] st ODA Ei 9P 9 ODA 244 H7} Wi 7idst
= BJo g o] it F ¥R A= PSI ARFAL A FsEEa, WARdS] ODA H

IS ke S 2ok Qdnk mAEte 2 Al WA @Al= 714 B7E ODA
FTHIGEN INGE 2, s A BYETE BT ARAE Ndsks Aol
th 1183l o] BE e Auprt 2 2023 109 DAC 119153 9ollA 518} FAl
PSI ODA AA4 B7F Wiiat PSI o A4 R gol7F =8l o AARE B 1
Holut g7 2 o g AL Vi A o2 Holx|uk, ZjEA o]l HHAQl Ky AAS

< I¥=E5 AlolollA gejEl Zoltt. ofd] & iojA= PSI ~E ODA Al ®iol dish
LotE il KOICAS] eolE E4skalat Qi

o o
.
c)

i

II. PSI ODA AAHd
1. PSI ODA AZAA 7Py
PSI7} ODAZ 1A E7] YA+ ODA 9= FAEQ Q= w710l AAAREEA] S4S
SHOR e Awthe A Tk 7 7 221F © wEsof dth ) A WA= PSIE Al
e

B3kt 30| ODA 424 B7HE ol giatolof 51, % WAk 7 PSIel dhsh %7

(O 1) FHE Uzt =2 A7|

Batch 1 Batch 2 Batch 3
(September WP-STAT) (the) (tbe)
1.1 Treatment of guarantees 1.3 Treatment of equities 2.2 Additionality
1.2 Treatment of loans fo the private sector 14 Treatment of reimbursable grants 3.1 Reporting requirements and data disclosure

4.1 Monitoring, safeguards and disciplines (...)

2.1 Institutional ODA-eligibility assessment of DFls = 1.5 Treatment of mezzanine/hybrid finance ) :
and possibly other issues

£%: OECD (2022: 3).
. WP-STAT, Working Party on Development Finance Statistics; ODA, Official Development
Assistance; DFI, Development Finance Institution.

1) ol9jolle FFERE F7HQ 27o] Y=, PSI & 252 A4F AF7Ite] 19 oldel A%k ODAR 74]’%}7}
ot £70] itk PSI ARFA, wAd, Ahssoie g 24d0] gdod, fAd F ded4e] 452
ODA AE #1sfl AB7IZt 19 oldolghe 24& E53foF gt
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gol ASHolof gt /i PSIZC] Higt F7H2 T3R8k, o7]A= PSI Al5A 9
ODA 2744 37 Wio] disiA duE7|= ot

1) ODA AAX W7t &

PSI AlBA 9] ODA AZ4 H7h= 7854 SaSAHEL 3ol BAglo] PSI ODAE
AZst il st Ee PSI AlFA dis) AAIE. g8 7]1¥(Development Finance
Institution, DF)S Z3lslo] Zoj= AE7} A4 &951= 7|W B Zoj= JHE JAlst
o] L2 Ef WES 295k 7|Te BF Brlol Hrk DFIZE okl AdrEe e
A9E PSI ZRIHS Yot © B RAo) ATt ODA BAKS Amicy
DFI7} ol A PSIE AlEshs 7138 7hedl ¥A 34zt Ag+t 53T 29 olste] HPds

7123} Ao ODA HAA WIS sy Zojo] AHHo 2 AAsL, 1 ATl Ha2 A}
B30 28357 = sH¥th a8y o]8ist AHA| H7) 08 34Ut A 27} U Ast 110
olEttd MAAABAZIE AHE= (015 ARF)NA ZH(remedial) 227 B4 HE
SHA =

2) ODA xJﬂ/ﬂ /l]}\]- 31,].;(4

ODA A7 AAF IS AW EH, AHr=2 35| PSI AlSA7F A&t H7HA o] 47
X, CRS(Creditor Reporting System) E1L glo|H, X, MAFRIA F 7|eF 2 AR E
& HFOE ODA AZ4E B7FeHA Eh. PSI ASAL= B7HAE A/dste] sduiet 3 ¥

= A=Y 870] SlE Al AESHA =W, Algt PSI AleA9] 9= sid F4= A ODA
Hi 9= dof| A&sfoF gtt.

WA QAL G DOIA B Hhet o] & u] A9 geor TEE] d, 3 WA
A A% IR AR AL BHO s, % WA wﬂa B7ke] eagol et 74
g $e 57olu, A AL W] SISIAIE FUF 47 ool slojof Gk 2 g
o ARe BaA PSI ABHE BelSo] AEEAHoln, H;Jm Z7Mgo] 9, o5
2% 9l 2ARE 4 9l A | WAUSe] A5k 9SS Sk wth. 2, 7 7]
Jofoleh 44 njglo] HW ODA HA4ol YFHA oh 2oz ZhFsich E3t WA,

CRS Hil HolHE &3 Eid $75°] A44 234& W=l 322 YSsfor et
PSI Al&A9] 2144 H7F 2= ODA AV At e Sld=E82 SR, Tef A
A7 100%E 0 2HA] 27l il s 23] it 4 r
g=o] HARRE AlEsH =Y ¥7F 2t +4E o leH, o] 4 I 7|2 370

doltt. qef sld=o] AMr=2] g7 ATl sofotA] ¢hed 1AHF R %E@E% 3l 22t

gde &S 7 3oy, o] 2ol T4 & 4%, DACE| 7tol

_IZi
"o
o
Jo
H
o
=t

rid
r o)
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o)
ot
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H 1) PSI HZY B A

)2 Al HE 2 s Ha
1. SAD|Y, Rt MEAE n/a
2
A. Zlgiol M= (disbursement breakdown) ;“E—H SN
2. PSI ABHO| 24 X25710) HBE ODA At 20IUR Y A= A A o, )
AL = |
3. Of2f B[0|=2S 0|2510] X[t 31 SOt SHOIC RSt ZH0| ADIIX| ZHS H |5tz
a. ODA AO_]% E|AEO“ IIoHo|- D:‘
b. 1 20| HE29| ZHUMI ZXSFI0[AT,
c. JWUZETHETL B KYREIHY e THRIEIMN0| Qs EaHoH
o] ZAWAT} 8570 B0 A
AT S AREA EE A0l e | 19 || B | n/
SH ol
o
ODA Y=o 29]
ey A
1 9
4. ODA 92 BJAE V0| T3St S0 3t6t04 PSI KMEX7} L7t £= EX
ODA 4247 X[ejoz 20| MHMEIES st HHLIZO0| AL 2oiolh wt |
a. A E= MMEXE PS| HERH= A0l #2528 M2 O[T sh= oM%Y | © n/a
X2 EQ51 U=Ip
5. PSI HZX7t Z2E20| K3t X0 HZ0| Cieh HHstat (SHot= 7|Re He | n/a
6. PSI HZx{7t ODA X7 20| K| Kelo] 470 s estat. GHEsts 71 | 4y
e 8= | n/a
b=
B. #gt, O|M, X|HiTZX(mandate, mission and ownership, Z|i 5H) BE*ETI Ha
7. PSI MBxo| Xi9l, Het, 00| HUSHORID 25| |0t U=TP O 2B | g |
H0| QU=X| Mstat, =
a. Y271 PSI AIBH] 0l2fet HURHS SHGH=H SR AU BHIR O | 4
I3 oSt sH=X| AHsat, S
b. PSI HIZXO| OJof HZE £TH0] AR HBo| HZ0| YoM HRHOZ X{2{o| X|
27K5M0| 9T, 74 QIS0 PSI MEX X9, st O1M QlofM CHEIX|T Q= | Z7p | 1
7k O 124K MHslat,
8. PSI MBH7 HfU=zo] SN0 272 HuY & ol WALSS Q310 | g, |
7R sy HALISS FQ5t SRS Mo} <
9. PSI RIS YRS (OR Rpbisol HKiziol thsh Mg IR AT Of | g |
M 7|20 ol 0f=7 | HMOIZIS Chotn QU=X| AH3lat. S
10. F5 0je] (2B QN UK PS| HBHO| A PEE Mtk PSIA | | )
TRO| CIBH K| 2Ol 0|92 MHatat (SHHGH= 7|18 © a
11. PSI HIZX7} HiE2S KZot=r 2012 FFS2 o Y2S o2 Algst=7k | ®E | n/a
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E 1) A%

712 A e HE FH | M=
Xl_‘?_
C. 71234, Zot, &oIxAdevelopment focus, impact and due diligence, 2 5%) ;"E_H =
o
12. PSI MEXQ| FAt M0| JHU=M=0 FHUML SXBEIS THHESS 8 = o} 1
HMO=Z HHoh=7t? 018 Hefoh=X| 4Yslt <
13. PSI M3X= WEFADt Tig= EF +Q2t UX|EES dk= HHUSE 7t 7} 1
X2 JA=78? oig HALUSS FR25 E3g HEs|IE) <
14. PSI MIZX= MEFAQ WEZUE MIMO= EHols HAHUES 7K1 /U= o} 1
71?7 oig mIAUES =23t EXg HEGEY. <
16, JHgZn D UYT= AESD HOOIER=I? HEAN HES D HO0E ==7t? | HIt 1
16. JHEEXQ| INUZMIE ARHO| BIHE=71? JHLZoHE7 Z2MAC| Cfef dHak2t | Hot 1
17. PSI MEX7t S0i= E= M3=2| 2R HaS ofd UCHH HHHY, &H, 0lf |
= M5t} 82 n/a
= =20 .
18. PSI MISX7t SO F= HM3=C| SAME Soff FAHL U= 01RE d3otet. | 4y /
(ot 712 S e
19. PSI M3XMz FA 239 H|754E o] 0 HAHLIES E|stl U= H2 | n/a
D. 714 MIAHUS(additionality mechanisms, Z|i 5%) 22 e | B
20. PSI &&= O g8 F7HgE BHoP| flgt HAUESE BRotd U=7F of
g 7 UES =25t EXS dHokEt HWEEXS| MRt 7HXIF7HEE Bt | ¢ It 1
c>H Ar8SHl Q= WHE MEskat
21. 4 FHNCE, FIHY HAUEO| HAHA AZ =50 thel Deish=7t? BHef It o} 1
M O{EH 12oh=X| MHa}2t <
22. PSI MIZA7t RS9 &2 HYUXQI X&/Is8(E= LIRS YEIIsH)s 7} 1
Btsk=7t ook JE0HA oY HIIe| %t EYE MHsit <
23. F7PY U0t AEED HOI0|E =717 Tief JZOH ZES| o5t EXS o} 1
AHol2t.
24. JWHEXO| 27450] A0 7I=l=7t AT W S/t 87t D2MAZLOE | 1
EE e ol
25. PSI MEM7F g5 = TE 25 U&7 2 Bohd ULH 5|, &M, 0ln |y /
£ d9Hol2t. © n/a

£X: OECD (2023a: 9-11).
Z: n/a, Not Applicable; PSI, Private Sector Instruments; ODA, Official Development Assistance.

s, PSI AZAZL 71 BEARTE 5] 2 A4S, BT ODA AX A 44 Ui oe
st 2},

ODAAIZAI S =
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2. PSI B3] ODA AA

252 T2 PSI 48k 2] 44 A 580] Lol glot ODA A W E2o] 4]
A) ke Setolch, A AF7HA AR WHE e ohe el Lo Uz

9 eo] golupy] W] AR=e] 3 24 F 3 WA 15| S3tel 28] 42 PSI o
3} 3 4 WA A el gelE gl

iy OHT

1) PSI gj& ¥3 ODA Zo57tY Ait ¥l 2 A dolg J=

PSI 2352] ODA 5957142 A4S ] fldiMe BEad, EFUd @4, B5Ho] Hda
He g (dE A A%Y), H3717L HEEE, B3R GRIA, A H3E dR3S FE
7} Al gE]ojof st} o]F HERE, HEdo] ZHAEE R}S’Jr AdaHd2 Qo] A=A &
=t} 18y €73 channel of delivery), ®Z7|7t A7t SR EE3lS Fo&EFH4

0%), 595714 AEE QF o] F71d aFoltt. g, PSI 59 ODA 5957194 7
4Fs7] 98l A-EEe E1e2 (H 204 B et o] 451170 w2t =, BEsh=
AE0l wet tEA A8, 2 2SIy 7o ] Fo A7t HE g 4ol ofd A
TSR0z FIHE ogoltt. o] B ¥ 240 HuE 23 AAEE HEF o, &
H7} oF H 3]e=2 199 fal7|3ks Algshe A Oﬂ/‘i 7189 A Hi gAle &85t
[pilse

Rt
ot

(PSI ARFA BHF FA57HY A A

g £, 2023 PSI ABA7} oteASo] Hvt 28 AEEZ 0| et HI-S P
on z7o] HZ7|7F 54, A7RZE 5%, A 23] HEE YR BE A 29 omul gy,
B2 9 gAl Skl s o] ol tigt S5 e (I 3y} o] AXbHC

(E 2) PSI 259 Z0IS71 o] MBSl BEMEH OIS %)

&= MWE=(LDC) SHIRISAS=(LMIC) YABLS=(UMIC)
= 1 1 1
S 4 2 1
B (HE 23) 1 0.5 0.1
LB EIAE 25) 2.5 2 1.6
TIHS(RZEA 2F) 4 35 3.1

21 PSI, Private Sector Instruments; LDC, Least Developed Country; LMIC, Lower Middle Income
Country; UMIC, Upper Middle Income Country.
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E 3) PSI XIZEX HF SHS7IA At oAl

i FEHS FENEN | wza ane enmmens | FOE
a b c d=bx0.05/2 | e=c+d = f=(1+6.5%)"a" g=e/f
235 1¢ |0 9 0
233 789 | 05 9 0 0.225 0.225 1.03 0.22
249 19| 1 9 0 0.225 0.225 1.07 0.21
244 78 | 15 9 0 0.225 0.225 1.10 0.20
254 18 | 2 9 0 0.225 0.225 1.13 0.20
254 79 | 25 9 0 0.225 0.225 1.17 0.19
264 1€ | 3 9 0 0.225 0.225 1.21 0.19
264 79 | 35 9 0 0.225 0.225 1.25 0.18
279 19 | 4 9 0 0.225 0.225 1.29 0.17
274 79 | 45 9 0 0.225 0.225 1.33 0.17
2849 19 | 5 9 9 0.225 9.225 1.37 6.73
02§ 3l2o40| SHIY7IXI(PVFP) 8.47
S01S7 (=12 5L FA-PVFP) 0.53
SOIS(=B01571%/25HA3Y 5.9%

1) oA Alttol 2EE 6.5%= (B 2)2 SiIEAS=Y XE2SA B ERIZ0|0
2) PSI, Private Sector Instruments; PVFP, Present Value of Future Payments.

2) PSI ZEEZQ Y& X35 ODA 39957t AL ¥y

REEE)O BFO| AL Y BB v BE AN AT BF 7KL BEE 4R
WA i 34 A7)t ERpstER Sol57tel AUt Al & 7] M Z7ksb712 shdet. 3
ARl ZEZQ BE o] YREUTHL 7Pgshe Aotk F WAL ZESC BZo
w A8 WG ASDE Aste] o 1 A 5ol 1 A5 A Tkl R5 Boi8
Al Aotk o AAREE AIGS XEZL 00 XY v} BE 4E 53
BE0l, 2% ZEE|09) A9 H H4H0 TREE AL AL, AE B
EEe]Q HEO| fifEo] A7 o] AFHYoR, HEH AEo] U, WA,
AEEAZE 25 4o it Solg AN Y5 H8she TALS 7MY B 6%7} &l
o, woF Tt 99| A5IF0| DSt I0] S &3 A51F0) TS }

312 Sk ARRAZT B FAEE] g e BE5S oiE iy Yol 74
B AR g 97t 87 de] ol B9 Folg A Al A F7h A E ool

O
molt L m'-lo )i

]

L2 &
m o
it

oZi

2) o] B% A4t 77 108719 XESTe w3 fo|eE $8alo] AdkHT Tk o HojE} g slgol
3ol 5i& A, ARRE 18 ot oz g ASE Auste] slaRe) AZsu, Bj9te] g
o] Agt A=) R diit] Hek.
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&3 257159 YARL ABIIZ Slsick

(PSI ZEET L HF FAS7IH A 4D

A& =01, 20239 PSI AFA7} sHIFa5=0] 23 Suigt 22 LEELQ HIS U
o, 0] BV 79, QVESFE 2%, @ 19 IR B, HS AF 85%, i€ 95
UA| BleEtal sPH o] Zof| tigt FoiT7IAS (& 4)9F Zol ALt 3, B A% 85%
= (O™ 2014 Ee Hiel o] 54 ZEETR HF9 AT 7|17 3¢ S FHdEAY
85%7F AH&E M= vttt

3) ZUHF dAUS

3, ODA °IF AdE Feisto] BA2d e T I771 Al gl it B35, A=
o] TAEFATL Al HF tigt AEF, LI A=o] AlEet &l et 232 ODA
Avdel E7Fse ALz FRE . B oA e AT AR didshe S
3 ODA AVl &7Fssitt. B Toi=o] Alget tiEol Higt 23529 ODA A o4fe &%

(E 4) PSI ZEEZ|Q HZ Z0{S714 ALt oA

et PSS BEMEN L mza | see | wpmems | W
a b c d=bx0.02 = e=ctd | f=(1+3.5%)"a" g=e/f
234 1€ | 0 25 0
244 18 |1 25 0 0.5 0.5 1.04 0.48
254 18 | 2 25 0 0.5 0.5 1.07 0.47
264 1€ | 3 25 0 0.5 0.5 1.11 0.45
27418 | 4 25 0 0.5 0.5 1.15 0.44
284 1€ | 5 25 0 0.5 0.5 1.19 0.42
204 1€ | 6 25 0 0.5 0.5 1.23 0.41
304 1Y | 7 25 25 0.5 25.5 1.27 20.04
0|23z AH2] SR BHA(PVFP) 22.71
BHS7IU(=E S HZA-PVFP) 2.29
BHE(=ENHS/IU/EBUHLFH) 9.17%
HE AE 85% A8 Al B0IS7124(=85% x2.29) 1.95
HE AT 859 AR Al S0{8(=85%x9.17%) 7.81%

1) SO AR 2 3.5%= (B 2)9 SIISASZ| thE 25 &els0|th
2) PSI, Private Sector Instruments; PVFP, Present Value of Future Payments.
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(a8 2) B3 Az
25

Guarantee exposure
- - %)
= o =

(8]

0
2023 2024 2025 2026 2027 2028 2029 2030

m Used guarantee Unused guarantee

EX: OECD (2023b: 34).

=9Js7|= sttt

PSI BZ tlolele] AL =o|7] 93 PG A 2= BS5S Bofl &S ABst 713 o]
£°l channel of deliveryol E°017loF st ti&7|#, 7718, HF 54, H771389] 4
A, ASE BF 57 59 HE7F ARl ZtE|ojof gttt 1 #EAEFH o] PSI
HZ ODAR AAEA s $FA2FAHworking party on Export Credits and
Credit Guarantees, ECG)2} @Y o"do]=, PSI dlolEjo] sl 2 dutct B4 HuA S AR
oA 24 ofgolgkal FTHOECD, 2023a).

3. PSI Hi&9 ODA A%

PSI t& ODA |92 7]&0 A o= Hilsid 12lo] opd Fol57tA
07 Hisk= Aog HMAFT M‘a‘“i-l—gr AR B AE diE ol disf A
Mgt ZRE A|lgofof sty FHN YN M=+ HAfE-87]THchannel of delivery), ™
717, A, Azt A Sl %04%( 0%), S57t HE= A& Hasfof gt
o Fol= B A3wY w7 SAAE EF e 4= e Ao =82 AT
ZIAACE s, s dS A o|f7t EEA Ee F7Hd Hal ol A= ojof
Qe o, AT, A AHE SNEA o, Azt dEla AR dEE
AFGHOE Hisk= Ao = s19ltt. 3HH, PSI &9 ODA $5714S AXks] sl 4&
He e A50F Rt v2n, (& 504 Hie BRet Zo] ALsSs W ANdES
10%, stEaS=2 7.5%, FHsEET 6.1%7t &5 PSI tf& Holg 9 F24<
£0l7] 1% AFA R BHSH R 2 FE418FH0] ODAR AGHA ¥ ECGS

==
ppch=

E
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E 5) PSI tiE, WXL, XIZEXe] S0IS7HY Akl HBkl= AS(E: %)

= M7§=(LDC) SIABEAS=(LMIC) HABASEZ(UMIC)
712 5 5
et 4 2 1
RIZHEE(HE) 1 0.5 0.1
DI FEES(MIXH) 25 2 1.6
07 155X [REXY) 4 35 3.1

. PSI, Private Sector Instruments; LDC, Least Developed Country; LMIC, Lower Middle Income
Country; UMIC, Upper Middle Income Country.

o4

A4 %oItHOECD, 2023a).

4. PSI AEEA9 ODA A

71208 Bk Ao|gitt. ol 7|HEA
oot SFArE}o] Q=
A FAEIL Qe o157
102 HIlEojof = BAIE
Zoj57toR Husk= A

PSI A RFALY] 71 R Al
HIE ske Fol=ols sigArgel gl
Aol 18U @FEEO0R Hilshe 74% iXH ODA 574 l
B3 9PA} v A s = 20 PSI ARFEA B3 Fol57H 1
ZFAAL QIQiEt. olof of¥ XF AAH PSI AEFA A w4
o2 A=A

_4

1) _l_;]__‘]‘I_HJ—/U — }\]-ZJHJ—/J Vs. },].:_:T:;HJ—M

PSI X5l 204E7P°“ o APANPAITE AR T MR AR 5 Qlon, ApAle
AFAOR T 5 ghe whut ALgHe ZoR ARSI AHFAL JRAo R pSI &
2

o] 94571 At BAT SLsHE, oAk HiAl At 7 EdE ARESkL, HE

Al el FAF 717He ARSSHES SIHTHCE 6) =), WeF Azt 7Id) #olg T o
£ 713 AL et V1€ FEVF v sje= 244, ARE=olA BHE DAC 3led=o]
HIgt HolHE vigez Altele] g #AE AssI= itk B3 HEe] 4 23
S dElg Al Aol 2ole ALt e B85S ShRlth A& (& 5)01A He bt
o} o] A7 13%, sHSAS=S 10.5%, FASE5S7E 9.1%E A&7 =2 sttt

o |

oL

3) Q7 7)) SolEe HIWEE 7120w 37 1063t ololo] ABE AEEAC] A7 B 408 A8HT
4) ot BA 717e RTIUEE F1E02 37 1087k ojojo] ARH AueAe] B HHIIHS S
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H 6) Azt 7|t +AUS A oY X} 712t

Tt N Ao|=
A 20.7 2020 6.2 6.9%
4 2 12.3 2017 10.0 -8.0%
=4 3 5.7 2016 35 33%
7 6.0%
B ==X Zhx Ot =0iE X Ep)
2/ Uo7 /o7l
FHH, AHRE PSI AR APAR4A]9] ODA #9& HUE S| lsf oid AEFA7F 3]
e Aol AAl AdE o]99) Fo5 e ANtetaL, ol ARl Halet g} v wst
o] Ajalo] 10% = Ak Felrh Wi A% ODA 2o 24 BaRS AT sigae] BA517]
2 ot

(PSI AEFA A A A

o2 Sol, 2020 PSI AIH7} SHIEAE 0] 248 Feio] AREAS AWRL, At
7o) 5ol Ea ol £t 717k0] (E 6 2EHE, o] o] tha AHRA FelErlere ¢
7)3} o] 58895t efolct. siF Fhe 20204] Bushe Hek.

ol APTo)A o] 5.88ugt W] Fol57ho] Hiio] thet HUE RS AN, woF of
EA7} GE )04 R vieh o) ot 2ol 64 F B4E, o 4% SolEe Y
AA| FolE71S 63895t 2epst Wk 7|E BuE FeAuch 0,59 Do Solid Folo]
A, ol 2z ®iE 58895 Do) 8.5%0] SFel] ulEo] B3 x)Po] ehiE B
10%2 97 ol ODA 39 4z4o] o]Folxx] Rk,

Aapale ARRAA g BAo] ofuirle @FEE0R RUst, g $A8E A, A
A 0]9]9] FoI571e ANBte] mloluiz ODAR E(reflow ODA)SH: WPolet. AR

S PSI AREA AR ODA 3o BUE3] 915} wofe] o] % FoL vlwstol

(B 7) PSI X[2EX} APHYA S01ST14 Akt Ol

= Ol& MO7HEXZ|ZE 74, = Ol A7 ol == e
a b=a+(ax 7 x6%) c=(1+10.5%)"7" d=b/c e=a—d f=e/a
20 28.4 2.01 14.12 5.88 29.4%

ZF1) HRAR AL ZHE2E 10.5%= (H 5)2| oIISAS=Y| X2EAt IZ0]|Ct
2) PSI, Private Sector Instruments.
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E 8) PSI XIZEXt A4l BLEZ Ol

- AR TOR7HEXEZ|ZE 64, 13101 o7 == =
a b=a+(ax6%x4%) c=(1+10.5%)"6 d=b/c e=a—d f=e/a
20 24.8 1.82 13.62 6.38 31.9%

Z=1 PSI, Private Sector Instruments.

reflow ODA7} B Ichd afg A EEX}Q] ZojSrldlo] 3£& 07 (o] FEE ODA WS
5712 skl

(PSI AEFA ARE4] AY Al 1)

& £ol, PSI ABA7} sk9lEaS=roll 20200 2745 22, 2021d0] 13 595k 2,
2023\d0f sulint @2o] AREAS AL, 20284°] i FAS 242 47 sHjnt 22, gHjnt
g2, 149 Gl |, FAIE S vigejo] 42k suint e, 29gk kL
Rl of, ofo] et ARA] A e (9% EH ©] A= 1P
Z7F 202090 2749k 22, 2021d0] 14 59t g2, 20230 S9E E¥ Hieh &
FAg Al@ol 280l AA Bulizte o Ee vigoR ALt Soi5 e 22.49, 4.97,
6.68% A4%HE FAHO T 7155te] oA PSI ODA S0 W isHA Hrf. {2 E 15 &
22l SHA(20+15+5=40) Rt AEom & AXlE ZojSrtolo] 3H22.49+4.97+6.68=
34.14)°] &7] Wzl ODA Foofl obrdd HXAE oJHAA| Geth. &, Fol=olA 2
o2 FERt Ao =M Folw o AR AR A7) wiel 270] o] 7oA
= Aol

(E 9) PSI X[2EX} ALE4! Ald GIAl 1

T XEEXL A X|2EX B A=&A C OEEQ oéqg
2020 20
2021 15
2022
2023 5
()
2028 ~22.49 -4.97 -6.68 £Q
=(45+5)/(1+10.5%)"8 | =(8+2)/(1+10.5%)"7 | =(10+1)/(1+10.5%)"5

2. PSI, Private Sector Instruments; ODA, Official Development Assistance.
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E 10) PSI XI2EXt AZHA Al GA] 2

EhnIET RIZEX} A KZEX} B RIZEX} C %?Q 0-3';‘;_“
2020 20
2021 15
2022
2023 5
()
2028 -30.59 -4.97 -6.68 +2.24
=(563+15)/(1+10.5%)"8 =(8+2)/(1+10.5%)"7 | =(10+1)/(1+10.5%)"b

2 PSI, Private Sector Instruments; ODA, Official Development Assistance.

(PSI ARFA ALK A4 AA 2)

QA AT Aol A whoF S2410] whij7h 247} 55 3ulgt o, guigt I, 1T FEo]
o, BA7|ZE & vig4eQ]o] 247t 13 SRt ghe, 24y : =
gk ARFRRA] AN W2 (E 10)3 2T} o] A= 27|EAE A AAE AT 2o
FA3]4 ARl 28We] AR wuf7tet 2915 B O R ARt Fof57tdo] gEbA wio]
U4 PSI ODA F9% IepA|A "ot &, 247+ 30.59, 4.97, 6.68% J8HE SH0 & 7153}t
of mfo]yA PSI ODA o= HUsHA Hr} ojuff XHzEug EXFH §A4(20+15+
5=40)Et} AEEm & AAbE Fo157FA9] RH30.59+4.97+6.68=42.24)°] F7] Wz
ODA |9of| 2 %2]7} o]FojZltt. &, Foj=ollA] fe=0 2 E23t AFHTE SU=o]A
Fo=o g2 &2zt Ago] A7) Wzl i FH(=2.24) T E2|A PSI ODAR EFHAA
& =7t AloloflA s £t AFY & 00& et

2) BugrA Ag

qrek 3 h=ro] AR RFAo) A APARFAl O R PST A EEARS] HuRFAlS ket al St
AAREA A& Ao AHE=o] EEdfoF gty 181 BuHAlS Agst iy dEHE 7]
| EEAFe] g S mloufA ODAR ZEJHER] oF=t}. 3|Y=-2 Tt Higka] HAgoz
QIsto] T o4 ODASY ZIEA| b= ARFAS] & 5HS HHSAR LGS S8 A=
of Al-Zsfjof gitt. JE PSI B4 F SHFAHEIE St 7|Ho] 7| FAETE S5HA
H 7%, o] AEFAY ARTAoA APARA o= W17 IS WHEA] AXoF gt

N

¢

3) 570 Holg =
PSI A 2574 Bl A] 7|35 EALeE S BF 7E 25200 His) HlojEE
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Algsfiof gtet. o= A=t HiaHE AEstl s 3¥=52 ODA EﬂolEi«] H| 27}
@"Eﬁ}ﬂ -?4'@0]‘4'- A 7Ht§ A EFAL ol tisfA] REEA] Hsfok sk A2 Azt
T I = 4 Feoloh B 7 AEE
A e %E—X}EH 94#77}11 H}Eﬂl i 7HQ CRS ID ¥ize} gt 7jo] Z2HE Mo 2 HilF o]
of 5tH, F7HJE & Hilwojof gttt gHH, FUEE HolE & 4 uiz diaxt HH”':L—O*
o=, 713, ST, e, dEE FAHA FY90
HE2(@EAAL, APy, Foia, So571Y 5) i
T EXR} ARE AL d(channel of delivery) & o}
of EASAAE Fol= B A3= A5, s 718/ SAAE Aol ZatsfioF gttt
EL S 7]HE AERE AR olf= F7HY TR 2gSjof St oy =7t

=

570 YALE AT, ANER Y A 9L A
V&S AgUT

4 2YEHE HAYS

ARe PSI ODAS] 24 aspiol ojet 2218 a4sly] 8} AusAs met v
£ 7SI Zpetol S A, SEIFY, RoPE, FAM L42 20shet AN ool o
2o 27bg B4 wd makEr By ohe} sjge] ZoEslele myEs T K1
o] W2 Fo Zo| = vl ofgoleh. S3] APIEAIT A4S vl ks ol thek A
nao] yrhw EJ_/ﬂoﬂ 2 Zloltt. Est 203090 ARt gt of = 7HA] A=
AlS HAog vy AES AFolt) qiek = v O] H| W Fs-AJo] xﬂﬁ]—x%o]ﬂq- ODA ¥=
2717} &}wuﬂ xl =2 B wA] Fpgete] ot ojs xloﬂ%r Aolt}. wa AR A
ARA] HE3HAL Qe TAE2 4~60] T WY 24T A2

T

ila} [1.10" o{‘

_11&

5. PSI WAk el ODA A4t

HAPHL 7199 A 2 B AEoE RA9 Ao 4 BT 7HA| = 4 :
H2ahd 385 AsAte] F+E2 A9 t&(senior loan)AHe] FFARTHE FE9JolA 4w, &
&8 74 FAREY] AFEETE XA Hol ARFAR NS f1¥E0] ‘7’3% FEolt. w=t
A FZFESo] PSI et £, PSI AERARECE St Wizl A&oles F<4 ds
(junior loan)d} AF(preferred equity)gk= & 7H4 8 83o] 9
3% PSI Hi=2] B3 84, Hlolg 370 3], A, ODA A HAS &8skl

ki
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l
n{E
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o] B9 PSI AEFAR W§2le 85712 24350 ofF 37 B A0 234 %

Sl A Al divkert S 250579
DAL ARSI, AFER e FAY A= AY W eHbARl £50519] e A

6. AFsBE 29 ODA AA

OECD BAAR ) e tsFod= AagA ool FAIE 2ol wet F713< 42 7]
st EAMRAo R S67]@o] Al 7|RaoE FoEo] Utk AlF7|He Y F
AA B dRE I 5 1 848 AASHL qlom, BASg A4 ofFet A7+ A
Aoz AF71¢e €9 At dsEEgole ded A s 2= (loan-type reim-
bursable grants)@} 9—%—7] Hb A3l N H ZF(reflow-based reimbursable grants) % 714
ol AUk ARpe] B= Aol tigt AFARYe] a8 ASF AEAl AR gej=m, th&E
I FARE 29 Aol EHTh 2] A= g0l tigh AlRARRE APl A 4= 8l
o, 71 olf= A Aol weh EEfA]7] wiZelt}. wEbA AT fARE 0] fR]

o

1

Z¥o}
&8 AesE 220 4L pSl th&e] By 97, dgolg 2/ 73], 9F4AX], ODA
AA} BAS F831a, 357 M AN H 20 9= PSI AEFEAS] HH4S &857|2
=

YRS B ARTE JY/RsuETY 9 WFE FEsle] BaA $AXYY 2
HPRsHETS B AR = S,

=
rE
2
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7. #7H3 B7F 2 2y

AF7HA ARG AHRIALS 11 U 8o] F85] A glot, BgARE A3 why,
27bd W7 wbd, 2RA9 BUE 2 4E WAUS ol chAA gkth. olo] Al
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3R
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e olet BAHE 12T . 22 10€ & DAC 1L953]2]of|A

g hgol URY HAL Wk
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D25 21 FE
HA D4 B g #esto] £ B B Fol=o] PSI AlgA o] &A% A=t PSI
AZA7F Qtel Al Alggt 7iE PSIdol tigt JEE AlgofioF gtk thA] afl, 7| T E
9] Afoll= FTof=o] PSI AlFAE &A% A2 i 7189 ODA AY AFE -85t
ODAZ Byl ¥ PSIAd] et Foi57tde wmeto] Riusfof gt Suhg4lk o]
A%z Foj=o] PSI AlTARE A% Aa< =] Barstar, 7 PSIe] gt &
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(E 11) PSI flag #M ZE

PSI flag Mo

< J|BSHELD Al ALE, 0= W PSI MSA e A2 S, A= 4, Hig=0] EXMott
0l0f ChHet SoIS/ttE Eag I 0f ZE ME

FHSHET Al M8, 0= W PSI MSA tie A= 2, 8i5=0] ZAHSH0] | | tet &
S71ig Hagh mf 0] IE MEGHE PSI MSAM=Z 18 0149 Xk2 3AUS
UK0F 0] TE= AL 7HS)

|'0II
W
b '~
=
]

« STEART Al AR, PS| HZXOIM BIZI02 S2i7H i PSIZIO| CfSt S0IS7io 2 543
2 588 =g 1 0] AC A3
* PS| REZEAF 25 ABHAR 0] FE S0 28 £0f 2.22 BA
3 |+ ODAO BiEf5iAl 4= PSIZd

JREART Al A2, PSI HIZA0IM 2I7I0R S2i7t I PSIZ0) TSt SOIS7Iof & 343
4 588 W2 =0 1f 0] = Ag

SI XIREX AT AFYAR 0 IE 0| 1S £0] 412 BA
ATEHET A AR, 3012 U PSI M ChY X2 5%, X2 Zo, igi=0| Zxfstof
5 Z0IS7j0IZ IZ B 1) 0 TE AIGGIY PSI MEHE X2 Zo%S 03t H0| gt
20 A 71s)

£7%: OECD (2023c: 26).
Z: PSI, Private Sector Instruments; ODA, Official Development Assistance.
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il
E
K
rol

ol

o E3 F B i A psl
o E95F JHEL Eﬂf"ﬁoF gt
?ll?i, Foj=o] PSI AFARE &g AF2 AFF-FF(co-operation modality)oll AHZ-&
T E F7Fslo] BO5(=intra-dovernment transfer, 5o=ry] @Zo|d)2 His7|2 5t
‘:}-5) TS AgEETE(type of flows)ol M= F=E F7Ksto] R PSI HlofEl:=
60(=private sector instruments)® ®115}7]& 5} tt.0) PSIQ 7|HFAH R} SHFA R
IE 725 59 PSI flag F=EE —13157} 710l (E 1DoA Ei Hiel o] A 24
o} PSI AlSA2 &3 A2 A dAgdes Hud 4 9low, 78 PSIde] gt
371 ©lolg 52 2t 2] ODA 74]"0} FRolA A5 2 B=7]=2 shlvh 20234dof B
IS 2023 AARE o] HiPES ARESfiof SHAIRE Aol whebA 1doA 21d7He] /97
e F71= st

W, BT PAS BUSH B 39 $2 A4S P75k ODA B4 AH4e ueal

5) A= 7|& = F FZ CO1(=Project-type interventions, ZTRZAE)Z LE3}c}.
6) A7t = FAHE A 98] PSI 9 type of flows7} 10=0DA, 21=00FZ HIF IAct.
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o, 3]¥=r9] Hlolg 719 H]JJJF 9= ®Ast7] Yo = WAHYZ(lock-in mechanism)<
LI 2 sttt s HAYUS HETE SHSAHRTE A8 o H85+= 1A

Z£02 PSI Al A7 A 29 /\l ’5& AFEE 7R 9] 4 AEF} o AleA oA
A-53t 78 PSI 557149 A FHo] ol ARFEZ7IZD) ol RE FHFHEIE
AREEE = QIEE SRl AE S0 (O™ 3)ollA K& Hiel o] 20209+5E 20258 7H4]
=7 A Zoo] gAY GEo|HA V| BFAETE 1Y PSI AlFAF SUHEAEIR BT

0

T

T G T, AP Z1e] AT Y PSIAES) 9 3ek5kR ol 8T
Yeh ok 20289 3R $UBUELE & 4 QA =k o] AL, AL
020525l 20080] S, FRFE B ABE LeokL ek AR HAEAE
AzsH] 19 Aol Brgal A3 24 LeFolok Stk g A7 AT A
SCFAAET 9 A PSI WA BN Ao Fgafof

sk, BlUFL ARl FAVK
o THet ALLE SRISHL AFS T Fol ] ABS T S ek
O

o
N2 SESAHELE 7 HSHEIR TS Fi=, d=2 FHSAE AlEs] A9

AREro]| gEFolok gttt T3t PSI AREA B Al HASHAIZ R0 AR TR AHgh
T o|aof Tk, A ARG ALY 7|2AE 2018\ R E|0]H, AE PSIY] Zol57l
AT 20189 AHEE R} THoF i PSI ZAEAA S-S 3 FEI AR YR
b QS A, AR 27149l dieke mieisl]R sisick
(a3 3) &2 71ZHlock-in period) At Of|A|
120
| =
2 -
E 100 82 "’,
@ 80 ¥
= -
60 /,’
40 5
u-""
Y
20 -
---'—"'
0 -

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Cumulative capital increases

=== (Cumulative GEq of individual PSI activities

Z£X]: OECD (2023c: 9).
2= PSI, Private Sector Instruments.
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3) 3744 AA 72 0 Bt

27142 PSI ODA 47 s4] 71zolck. et BAZH BT Y PS
ODAY] 27M 88 Al 2714 mugo] FgolALt olf ekl nuslw 9t
F7V2 D1 ODA S04 ISR B oltfeh 43U Yol s BANY 158 2
o golo] olw HoE s YeAE FeETHe WA B FAT Hrol

b SR A A 5 744 Sl BRSO . A Pl A
ODA HZ4 ¥ m7lel 3 27H B} wAUBo] AUsbt FEslolof sml, 57
L 8 PSI B9 F7M4do] JTPL Blsjolof gt

AR A B UEEe] BIshe 37149 B4 XBYS A S8 1=A5E7H,
27FAM, 3RS FHFA Mo R RS F7Hy %%(addmonahty type)E (I
12014 B Hhe} o] B8 AEHsoith Eak RS/ Mo] 93 e SR Ytk 2

—

E12) FIHEE NR 2R

= | 5 21 m2 A
o Iic 2|:—7|'<5| ST =o
T'_"I'I'
1 K[20| HX| 22 XF | MAS=, z[KHL=, 2AEM=, 7|B D™ E= AR
B2 st
[0 TA| &2 =20k HARE=0]| 9) oI5 = REERX|QEE0E A = [HAL
12 L olol B ANES0| AN IE T= AIEXHQR0F A2 A= CHA
—+4— o~ A
A9 SA=EItSHEE MISH| gt 2 & ZH0AM
P\ =ESPA TN RIH(ESE AlEH|7 e AR SIHASIANE QS
271 AR S 271t RHESL ABT|ZE ORIE Fe 442 SEMBIAIS
13 SRR A U= @, 7|t S), FAHIF0] 7 A ZEHO %“‘%% 7
= "7157% F= SNHEXZEE 98t A2 HME(financial
close)2 7tsHote BAE 07|10 &8t
frabaly oloq = ote oygjoz= 0|7
14 SIZ =S 53X | ACLHH FXI O|FOX[X| g FIH= DIZHY
e %6P7I et N
Crorst 27}, %L;ﬂ O2XHE HAIZR, XX 30| 047/
A5t DoHO o512 ¢ AS0| TIS
21 I:||I|-|_'?_J£-|I 95 %il_ :l:l-_oo—v— 2 0|2t ‘I'I_DE J3|'0|'7| 2|5H x|'_|'_|E— It
2gol0] M=o Bt E= HRGmI MNE BRI ¥
EEERINE
TIRIEIHE | 99 MRS HIZLA 2E| DIZEREMELLO| HIRLARRO| ESG 7|1E 58 90 /iy
e gapME =S80z o [iet AYAst BE58 ZLaloll! US.
X F EQo >4 o] M1 ‘IXI'EQ
23 | KA @ me xey | N A SRRl WEXRY HelRel T2, 4 58
e S Riglote Ciyst oigst 20| m3iE
99 7|Ef, FHECE 4HLQ

Z£X{: OECD (2023c: 20).
Z=1 ESG, Environmental, Social, Governance.
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13 A= FAFCR o UMl Hig A F7HMd A9(additionality description)
7o AlFsfiof ob, AFEF7HY B 82 AMGA

o= oyt

S, ODA dlole] 24 ES5E 9o $7M IR Bl FEL2 AMF=to] EERALE 517]
5 A4 AH, F7Hd Agygo] wadsdrt.
HstAY, £7 PSIxdol s 7= Bl 455
Algsfior e S= Qlek. ek A PSIA Q] 714 tigt AHAgE A
RO = 71335131, ODA ZZA0] YZE
1 234 AXRE F7HIS FoH 7

o

oro o)
F0= BuSjo} S, WA, WIRT WAL AGIE 1HAH 218719] felro] AL
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ODA A4S "HEs7] ffs HiaHyt wA|Qle] 7iE PSIxol tigt F7Hdo] Y5= o]
of gt &, 7|WHAEY E3 A PSIA it 45T 9t 20 2 UF AEE
AlssfioF gt wteF 7 pSIAe] Higt +7de] BalsA] gAY ASEHA R AMr=m2
$AZ A% (remedial adjustment)S F5HA Ect. 225E of7)5Hd ZAE ODA FHS

w2 tlold FES a3sH "ok 8%
30 Wl As=A e 4,
g

A< PSI ODA AZ o

SAol sl AR

[
)
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<
U
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,
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e
o
o
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)
o
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of,
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~
22}
>4
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o slgwe] AR Sojg wE wjEo AFT) weF MR Huw glrhy Suhd

DAC 3]9=t9] B+ So&S &83ltt 4 274 392 2018URH +AH g0 &

7) o] EVFEFL AF7A additionality assessmentF o, F7H3 B7F B HAge e doz ARSHIH
Jeu oo FEFS F7H Aoz wiAste ARIIH 9o REWNS 5
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< WA ¥eF A ST S-Sl et o3t P xA= 26| Had 253 A

Ane 48512 st

_;

S, AREES T 71X9] B udkAle] vl wrksAdo] ODA A4S GA57] Y Hle- &
a3 2498 AAF ek T#iA PSI ODA R3] AFA4e BR35ly] 93] PSI HolEE
FH 2 AHor BAT HIAE Ados Wt AL At glom, A Hixe 264
of &3 oFgoltt. Fo% FNE= EuAR ST HiAo] z3hd W& ohZ Atk

(Zd HMo| Z8iE= WE)

o PSIQt £EAME A0|Q) B5E2 SiAGl| 5t DACSH ECGY 25 24

« ODA &4 L Sty thet RB4E slil4ot’| flof ODA E1E ZE PSI9| X, £3=2 A5TE,
20PN FHE £, F/H0 thet 2M

+ ODAZ E11E PS|9| ZOS7lu} ATfshol Hw(=Z71d, PSI M7 |2, 28+HY) ¥ HAl ODAY
A PS| ODAZ} XfX[ot= HIE

+ 30= HE U X201, 7 PSIZiQ| CIOIE S&nt Mol st IHOHE PSIQl F7Hd HE 2
Arg}OH J_l'E.:I ArA-” I-IE()“ |:|-|3|_ Jé Eol-)

* H7|HOR JHEAE N +HEAE 0] PSI ODAS Hu7tsd Hot

* XNI2EA2] 22 ODA MY KRS AN Wit AR WS SA| ARSSH HIk6t7 (o 0fof Cist
HIW7Fsd B7HA B7k= 2030 AlRY Of1F)

« XHEEY, FXIE, M, 7B MHIAHIE S 1248t PSI MEAMQ MEAF £ FHX|

A
GEEZEAPE QAT oiig 20 ot Z2HQl dY E= YIEH0| EHJUCH oI AR

i

III. ZE-KOICA9]9] &9

PSIE ODA°] Zetsr]2 27t 20169 o|F- 7\ who]l #{F# o2 PSI RE Satof| tigh
ODA Al ®Hgo] ML=k 717t =95 SoiA &eld Wol7]of 11 9fuj& Atk
< 4 Atk ODA= Q== S99 W7t sofd 2o, ol& & &85t ODA a9
A TOSSD(Total Official Support for Sustainable Development) 4= 52 4 Ut}
¥Oo= PSI S Hilshe= Fol=i} Fof7|3o] Mo s sojd A0 g AdHn. 1=y
Q7o A ¥t Aol A= gkl Fol&k Q= 38AES ODAR JIAY &= U A7l
gt AJRIALS] O] H|T2- o 5] g Foltt. LA ARR=olAs F6lde diAllshs 7idEQl
7140l ODA AA74 B7tol 7 $8% 84U A6t g Higse] gt 533

5 AN 2& At vk FAAE] PSI A =9]9F PSI ODA B W o7t 4
3 ol Fgezvhs digtE KOICAAA F= Qul= A gvhal A7 £& Qe Aok
1Y cite] AEH o2 Fofual e A% ARt B, KOICAZE PSI AlsA7t =A
L, TF PSI AlSARS] A2 2A: A8 & 5 Urh doz o]t ARG HE4S 1L
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Shd ool XE479E PSI ODA AX W 5 2 7HA ARFE FE3foF gt
A, PSI ABA7F PSI A2/ B7HolA 43S wrolof PSI ODA Aldel 7hsdth= 3
olct. webA HAMA FAlof| o' HEE Y FAHE w2A o et FAAQ Aol IR
stoh, SHRE 2 wRte] Ae+= AA BHE PSI ASA AAE & ¢ Aok A& A4S
of 279l A2 AQITEE A B7HE AlEs] & 5 AR olF ARl 93 AAA
7ol giulste] 27132 A5V S4 BHS 1Qtelof & AolH, AdEA o] B
Foll tisixl= AdA g GA7Hest AT} dAlst] g9 5= Qs &4 oHOF &
= EWH HaEpgo] BAglo] 78 PSIA] et AFA FRE BF AFfof sh= AF
£ Zloltt. 7]&ol= 7 PSIdol High HuojRrt QIgid 7dSAE I & o Y
g Aol ASlTh. 1y o|AIRE = SHFAEL HolEete] vl 7hsoteE 7 HFAE T
T E35E JiE PSIIe] thgt FAIH]] FRE | eo] B arsfof gttt wEhbA 3 KOICA7}
AES A Zdh= PSI AT A 25 7 PSIA st #A2Q HHE AlgirS 4 s &
A BEE B 4 UEE B AAE ZFHoF & Zoloh AR, KOICAE FolsdihS
Fgoto] HGolsTEol ek ODA B o] Q&stA] gt olof HFoHE9] Fof57td
B ol digh et WS Aok I JEE BT AAES 45T ”137} AUt
H| S FHE9] %04%—7}0“ 2 lel:g, FOE, WL & E= B4 7|7ojge e &
CES diE, AR FAL E% 71%ko] KOICA7} Ala
77}11 OH%E* A}O*EEP 21 #Hol, JﬁE——ErOl TAEo] HE/ RIFEEE the 23Eo] 9
t}. wlebA] H|Zod4tho] ODA H1l ¥ B1 FE FEox ¢ Fo % 71&olof gtrt. Wit
O & KOICA9] PSI ZEZT|E 7HA ghole& Qlslo] Zoj5rt
Ho] JhH o g FA AAtE= FTS FAHCE FITH OICA«] ODA & o &
A aNE 71dE £ S o]

J
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Hl:l o
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Analysis of Private Sector Instruments ODA Reporting
Methodology and Its Implication for KOICA

Yohan Ko

4 N

Abstract

The Official Development Assistance (ODA) reporting methodology for
Private Sector Instruments (PSIs) was recently finalized. It includes criteria for
the ODA eligibility assessment of PSI vehicles, a number of safeguards to
ensure the ODA eligibility of individual PSI activities, and a methodology for
PSI loans, mezzanines, equities, and guarantees to be accounted for as ODA.
To report PSI ODA, a PSI vehicle must first pass the ODA eligibility assessment
process. Donors must then report both the grant equivalents and cash flows
for individual PSI transfers from the PSI vehicle to the recipient country's
private sector, as well as the intra-governmental transfers. To ensure the
integrity of PSI ODA data, the quality of additionality information for indi-
vidual PSI activities will be subject to special scrutiny, with mechanisms to
reduce ODA amounts, if necessary. Institutional and instrumental approaches
will remain in place. However, a lock-in period will be applied for switching
between the two methods. ODA amounts for PSI loans, mezzanines, equities,
and guarantees will be reported on a grant equivalents basis, and the discount
rate for calculating grant equivalents will be differentiated by instrument, with
higher discount rates for instruments with a greater risk of default. New codes
in the “Co- operation modality” and “Type of flows” reporting field have been
established for the classification of the PSI data. “PSI flag” and “Additionality
type” reporting fields have been refined. There is consensus regarding the
need to publish a biennial PSI ODA data analysis report and to collaborate
with other OECD working groups to prevent the overstatement of ODA for

certain instruments. With this finalization of the PSI ODA reporting

Kmethodology, it is expected that the amount of PSI ODA reported by donorJ

* Corresponding author: Manage, KOICA / yohanko@koica.go.kr
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countries will continue to increase. For KOICA, which does not deal with
non-grant instruments, reporting PSI ODA may not be an area of interest.
However, KOICA may consider providing capital to PSI vehicles as a way of
expanding its business area, responding to its growing ODA budget. If so,
KOICA will need to be prepared in advance by developing guidelines for

additionality assessment, establishing a system for reporting individual PSI

activities and familiarizing itself with the PSI ODA reporting methodology.

-

Key words: Private Sector Instruments (PSI), Official Development Assistance (ODA)

Eligibility Assessment, Additionality, PSI Vehicles, Grant Equivalents
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Development Development Assistance Committee) Y AESYELYI(Gendernet)
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I. A&
1. OECD DAC A%5 YEYA 399 3z 99

M 13 A= AlA Foi=E9 EAA BAFEMNL7IF /NLAE L (Organisation
for Economic Cooperation and Development Development Assistance Committee,
OECD DAC) £%9] /4485 HEHZ(Gendernet, °Jst A7} FHsk= 9] 27} 73]
"ok 54, AgUle® Ed= o] 3]9= tieF 309 7i=ol Eoh= DAC &% U= 15
o 22 | 5 FAH 713 BARTE A6k, UNAA o142 919193](United Na-
tions Commission on the Status of Women, CSW)2} B&o] 7P 31 tJH#EZ Q] A&
of /e ¥ F]ojoltt. 20164 o|¢== W 7R(10¥~1187) 7HH=aL qlon,
o= ther ALl 39 AeE FRFEIL ek A213RR] S 119 13Y5H 1597H4]
Y= At o] 717kt FAREL Fof] F2 ArRof /LA A9t 7t 3lU=E9] 9
A9 A% 55 T Id=E oRIEE AYU7A]FRotal EESIT

FOlELD o] 2o Foi=9] 9 7|¥Eo] Fojsh= AE T =97Feh= 2 I
E 287t ok ol @A TR AREE) =9 Edolg= A oA FoE A=t}
Fol= 7|#E § AH dFE 99k AREo] Boj, A4S T E AR 9 I

N3} AEH O R PRE ol#ES BT 25T Fe e 2 oJu)} 9k 3
HolE RAYH|E A4 FA AL F GRL FolIo] RE A AP T Qe
o] HAlolth. w3t o|59] olA7} ALY o] B2 FR3E Felo] H7| who], Tz A9
oA A Hote] AL B Aele] 52 ke ©l 9lo] ATHlo]Ae] o] obAlri7h

2. OECD DAC AH%5 Y EYIA9 opAlct AA

Hol AAe] S4A AT A9, AR o7t A7 AL 7|20 =OlEd olgit AL
A9E 79| itk W opitkSo] A4 ATo] B mulo] SAshEA ALHow A
=)o) & BAISS ofn] g 97] wholch. AEule] A2, UNAAANAAl0] Hl]
S Wgih B4 1, SO @ ZolAw ARE AT 27 B AT sl
At o] HGHE wEA) Ao FREG td o] FAE AU AR EolA
A, olof wHe waAte] o] oA FjRA 0w AR 7 go] Thert tha HajHel

o N

1) CSWel A9 ARG P - I, BARAGT A9 RN W B TIN 4% o4 B
AR Sol Zolshe, sk 257k Aaee Adieh Aelch, 1ghay, Y 84 FAl(priority theme)
2 Agakan, olle] FASE 7|eh Hf BAES Bl chit AME THEC
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2 A gisKpolicy dialogue), EF ARt
WA HIHS| AFo] o]FojXinh. Eet A9 o]H =

W 3]9j9] Ao #esto], 3lY=5ol AP A& RARE Attt 11 Axke 39 7|7t
QF room documentZh= A= HAE ATt webA, Hojk 3= T1F QoA Bl
2 @dlolal QP A 0 ' 4vFo] o] FofX| AL Qitkal & 4= Qink. Ty, AUl 9 DAC
&0 2 oY7IAY ‘Folx F4l 2Zoltt. 3= 0|19 Qo] FI5H] ofE: ARME
52 3T Bo7t AL ARRbEo] EAsH] Wizl ¥4 A= /iAdole A7 & 4= 5
o gltk= AL AL a7t rk

ol2fgt g A, 39 717t AAl= T (@ Y=), HEH(EAP|H, INGO 5) 7t
A B LA A O] A ZHo|A Srslchy 8 2 ojch. 71Wat 2AlF A AAo] o]
AA = ko, 319 7|17t 5% Y= HEUE 59 TS ol AR A B
A 2 71z, A 2, % dE IR =9 5ol Aydnt

o, Al A 2l0l9] FAl= dAlR 37 HEE FHE. Al AeARA A ol4
olth. ol& EH, M=x o449 AAH g Aot A7|WEY, SA414 Adi/EY4] 5
Wt =ololtt. EAl= & U MER A5 ofdltkEeltt. AlY SHoA 7|$/3l olF, 74 -
F9Fd, WA (intersectionality), @X|SHlocalization), Hol¥, MY vA(financing) 59
FA7E 2 1~2 Atolo] Aj=o] B4 Qle FAlEelth AlAlE ATl ARR= AFA1 9
23y BFoll digt At 23 F-Folth 2 2-39 Aol AHUl A= ZFHoA = B A
& F 7K F8 Z2AEES st ok st OY HEYUE 93t DAC 7ield
£)(OECD, 2022)°13L, T sh= (A2 - ot - SIB(SEAH) 4= 913t OECD DAC
Ha19] o]PZ A%t EZD(OECD, 2023a)°10t. ] A2 20221 HiA7F A=A, Fe
A A 2o A= 3= 1t IJFo] AP et

( r o

:?é,
o o

o]

O

N
o

N

II. A121% OECD DAC Ag4 FQ =9 Y&

1. A2o] R obrtel diE the

23)0] A9, AU AFHOE tholAd olEHTks & o Hoo] 88 W 9l
OHES B Utk 194 ABHA - S - AT FA, ALY, A WA Wslirans-

formative change) 5°] tFFAF L, 24Ao= AET719] 571, A4 A (formal) - ¥]F
A& (informal) AHWAZL, 39Xol= AZ|FHST o]of sgglict. o 7]Ao A& o]F A9
Aol § w2 E 7HK FAo] #3t =9] AS AUNTHE=E=AIEE W, 2023: OECD,
2023b).
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D A @R FoiRol o3t A2 EAT A ol fAd

23 - st - 5% £4l(Ending Sexual Exploitation, Abuse, and Harrassment,
SEAH)E 7N AA o)A &3] AH|A FFAF500 sl o] FoiR]= AH|9lof| tiet A thE
o} g EoloA = FEASYT SRS 119 WAE $HE AT ofd 1A TAR
A5k, & 719 A TAIE dZs| FA% ol2fet =07t A4 oAltt® 24 545
Al & A7e S22 (Oxfam) 259 AYs0] ofolEoA sty AXQAES HYCE 4
et A=Y 52 ATk AMo] 2018W = HEE SofiA EEAHA FEolt. 7]&
+ 502 wAHE =0 o == Ul FHIES o= I AUt o]
= A7 HE Qltt. ey, AAIA a7l SA79] AlYE0] Q) o
Qo] o]FolFth= HolA /NTH= A, 121 TiFE Fopof] ARAS 2L s =
35| A= LA =AU Hati, olgt dEo] sid AR ofyz), v o
712t 5% H|HE o]Fojfith= o] FUHH o R AHAA HUA, /I A4 A
k3o gt 24 tf-go] BRsiths 857 tFE ST

201849 FYHEE J=-& FHOE § OECD DAC YUl 3] e+ 2 - s - 3159
¥ (preventing SEAH)E It €9 1&E(reference group)2 T+A3510] t-8 ®RM =9|5}
71 AZretdey. 1 A, Zh=ofl SEAH o]l tiet th-&dE nfAd As 245k A%t

(the Recommendation on Ending Sexual Exploitation, Abuse, and Harassment in

Development Co-operation and Humanitarian Assistance: OECD, 2019)°] Z3= %]
a1, o] 20194 7€ DAC 3¥=o] o8 FAlFoz A= gt

A AUl Foasme] 428 B9 sid dakte] 4= ARE S5 Ao g
2 7 AEF ALs] fgt olF 222 2 Sl A 7] ABH, A2 FF VI,
224 s}, Sud, AYEASAA 03 3 Ad 714, AdL 9 oS AAIE 2R, AEE,
AAAL, A=A 24, ARUEH, F7F d &7 59 67 FAF =] it 3 o
2, A2 5 22de], 2Yy SHoMe 24 29k MekE % dd 25, WRaEA
ek b AR vk, ArEgAe] Y 53 wEet FE AMI HAL AR 52 AL

2319 B9, AFLL o] Aok ATEY o
Apgiol A AL 9k 20199 WiE AV FR U)o A Amero g HlLA
=]

9 Ere) 2EA Ao e 2l A

’E
4
)
1o
£,
)
1o
el
5
=
o
=)
jav)
9]¢
D
B
0]
=1
%

2) o] Weol= 71RAoR Fof FFA-F] A 219 T oA, FoIF F971H, A7 @ FANGO F
AR S FAQD A, 39 1 W A A Sol 2EEd I, O 9F Y 94 25 diEd
AEE 75 @4 dAo] o277 §A FHA AUt 9710, TEAEE FAAEY BeE A A
© e EfstEE A5 AEA 9 FEo] IFe U 4 Y= d¥(powen)E 2 vk AATF
ZH Atk wEbA, o2t AAIA aAle] izt A 2= ARG Shof sigditiy wddite e =

L Slek. o] AN NEEH AHlA FFARE A I H WA ol g HEstL 945 axEH
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[©)

| Holof sk & oM AMEZ AL e
2 SHo|A SEAH ARt HIokal ke A2 A9 &9 Ald=0] 7I5ts) o]
s Zdy= g

W=E2 97 M3 BHolA 53] sol= A SHeR wEofA|= ot 3l e
USolAl ol dFEe] oo & dart ve AS XA g%t 713 AA,
Az, QAN SOl mrE o] A RS A4S, DA LEHAR AT FRE2] 22t ¥
e =20l FEUEY &Fol a3 A%el B2 7ol & ole BT 4
2] ¢Fod A F2 A0 flEaar 25T Aot HEel, ofF 71#Ee Aol 94
< 2E&01L, AHES SEAACK Atk HollA, A YR 25 FHE QA F2A] H
ojof gtthe A= AHEUAT SEAH =919 3¢, 7I&] A7|RtEd, 274 | 4w
&Y g 24402 AR 35S AU o, Hiido] AxIYd A7t F
of oiA 7IEEH B g2 A, YA A e 240] 27T ST A
oMt o], A NEEH &5 SRS BF, IAIA o, HE 7IHezs] o)Fe] &
of, ZAAQ dx7} flod aAQ FAT AA7E ofFet. Eet, F msiRirt Fx|lolzke
oM sol=at =] Sud, SAM S e 243 F80] 87EHe 5 w2 A
o] 295t}

S

[¢]

o

)
WE,

2) 395 ALY 99 IS AT D4, DAY
A YelA] @A (intersectionality) 9] A7 BAE7] A2 AL W

ok SHAlEL AEEe] B 44, 71 9 2o A% A - olF

SIS B3 970 that the 278 S/ 49 WEok B A HofzA AuE

o olgfst By o] B0 FAMAL 5L T 4 o

AT 71 BEe] PPN f83keh

ol AYOIA o2l WAY kol AT 24 5 vlnd YR Huo] F o Y
FEAE 2pdo] visl, & o A A o]F ofd FHo]H EEo| oFolzrk ol ]
W, A ol SHold B ul, LAY WL HEL o B olshBAA 19 27, ol

3 Ago] BH) 5 27449l ¥ apa og Sol, daeln B FAE gL &

3) A Ae AHY slolo] FAWY 201698E mE} HEw omelel ot FuEr] A9l 201997 I
244 AL 9] obAitte] 543 elolet.
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A& AL FF, oo ot "E1E A 372 avt o Al #ol 2hE 3%,
=214 JHUE ofy}, ARSJE SHoM Q] AlErh 87|, ol A9 ARl 549
et 327t ks ojof itk oo gt 7M aE]l HeFe AA AA 9} 2 fEY
ofe] Aol 2= dFAor Ao o] o]Fold ¢, "o HA|ote| ZA =
olojAA Hr}. ol thA] AR|EE =204 8 Aol H= FA| 718 A& gH, o=
et aaba] Aldo] #H =2= ofofAA "ot I, @Als FAIAEIONA ol Higt &4
7t ojuet Bl AR A AEet BEVE F517] ofEte ddo et tiE SHoMe Al

HEY e Aol

TEY ol ofYzt, FA| SHoA 9 olg A EARITE A SHA V& NTEH
o] F2 2S5 WFI e T2 A4 ST d9 Al MF=aL v SRR WAt
AT LT B ARHD), AF, Ao, AZEFs, =1, Fi, a4 ol 5 ¢
(cleavage) Aol TFatd. °F 47 olre< 7H A9 AU =W B &7 59
o= AA MLEH A =olofA wj 250 FoToMT =AY AS =2=iL

914 gkt

3) 229 2g9)7] dolq HHS ATIY A 9]

B4 9 A 5o Qg BebHel 2 ool S7RM] et Apudeiol o) was
A7 S7 Qe EEe el Sl Ted] FhEe WEsot A7e okt
£ Aeoll QIck. o] QI8 ARIS) F7, FA FoRgo] that A AHle] HHAH thatt
B o5k AR|) Ho] ofele Aol T AR AHSOl AL, oleld Al =
Ao 714 we] 1)m 74 Aol ojele 34 5 shiA Yl 8ol 343 ofstE 9

D =

A AN NS 2 B4 olg, B, BAF 59 454 ol40] 48] o 2 Hojz
| o

2 Ao, o] 2 HY WIRRAZI 2 2AA WIS 3 Aol 4 i ol

)
T
=)
o,
o)
=
Rod
fr
9,
et
)
£

[e]
i)
R
=
R

o] POEe] BEolu FEH(egitimacy) Fofdti Ack. Z, A5 R A
U olum 93] e 3% 53] ¥ vo] 58I glo), V[EAoR Hg BRI} 38
she Avda o) B2 etom IE WeZh ARt el itk WY sl 27ke) Rt
ST} ol gl oAlo] £34Y AL, A} BaH AYEE AU B L
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g H7F 17F &E(human security) AF9] 7HQ1 IART= =7} FE(national
security) 2] g 7|=, 2|3 ASAS] oG9 Aotet E2 Eor YHE TS

ol e ﬂﬂihz& AL 7|90 o|2olxl Aol WA Bakrt A4 2ol
oz olojx|A Bk, ol dA AAH = BF}
CEELEE RS EREE 2 3 4% pen 3
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9 AT w5 ol4e) PE RS B9 444 A1) 94 5 SDGs A6l Azl
2239 ol % Eiﬂi}ﬂﬂHL ohuiw %) 9i7]0] Felct. 9e] Bk, Yule] B}
4 59| e qagolttd

. Z

OECD DAC AR =AM, 53] goi=5 7t9] 4%5 7/Idde] At 224 &
o7 F8 ERE F SR FaAo] Ach FWske A B wet o=

94 O%'H AuHIHE, BAF el A7 5 AEAR] =osolA Bt 22
TS olfrER FHiEoIAL Slot. &2, A% - o - 359 F4 =oAAH 71E A
H7HEE Olvﬂ 2 Aol Fose A= o, 71 sk 24 B FHeE 5 AR
S8 ST HEol wA, FASE AvdL WSt SO B Zofeke] AAE RSk ¥
St A Ak Sl

HEol, F8 7IHORA 7]Ee| oA =907} tha A SH0|A o] FolAH 3
A= Hojihs 24 A4l Bolu gtk 20164 AT Ul 7]&0] &-gstd ArupA 7ho|=
Zele ATHAES SRRE Bt A Zo1 oke WA o= AWt v Qlt. o JA] AR
Aoz Aok die Erg 7heol Bash o] ARG shAw, F1 floE &5 Al
R A= ol Ame] B8 B49HE A% Al (casebook) AlF Alde HESIL,
| AR] HE Aot JESS SU=S2RE S5t siY] U2 Sl ol
3t 3= DACS] ARF=o] 71Eel "Aagt it 717 2k v o =AY Moy, EaE 917
ol Het FAER] H3 she Folle BAE 2 drte SHolA 343 AR Woks

_YL o

4) 39ofA A AFEHAE LUAT AL HT I8 EH olF 20159 AlACNA 7 WA AR ‘o
nUAE QW A2 (Feminist Foreign Policy) & =7]5t%tt.
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Q% 9.

F5. UNWomen 5 TR, AARIS (4205 288) 7k il T @ =24] AJula
3]%2Z](Civil Society Organization, CSO)E 579 &

gAe Bkl 2 Ro8 s &
o, 22 A1) Ald e 2ol tfe 7lof 4L AR, Setete] An Hof A
gelo] nmsjo] Was %o 94 Fohtd 4 g Ro& sldet,
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Report of International Discussions on Development
Cooperation and Gender: A Review of the 21* Organisation
for Economic Cooperation and Development Development
Assistance Committee (OECD DAC) Gendernet Annual Meeting

Cheongsoo Nam'

4 D

Abstract

As a platform, the Organization for Economic Cooperation and Development
Assistance Committee (OECD DAC) Gendernet is one of the leading platforms
whereby donor agencies and observers regularly gather and share their issues
and progress on gender and development. The annual meeting this year is
particularly meaningful in that it has shown some indications of changing the
focus and interest regarding their duties and activities. The network has
displayed an image as a policy recommendation platform for a prolong period
of time. However, over recent years, it has shifted its interests, at least partly,
to some practical issues so as to reduce the gap between policy-level discourse
and practice-level ones — expanding the traditional agenda of gender-based
violence to ending sexual exploitation, abuse, and harassment with their
guideline and toolkit. It also deals with emerging issues such as intersectio-
nality, complex crises and fragility, and governance. It is expected that these

kinds of efforts of change can provide some useful implications for improving

J

Key words: Gendernet, Sexual Exploitation, Intersectionality, Localization, Gover-

Korea's development cooperation and gender paradigm.

nance, Complex Crisis

* Corresponding author: Manager, Development and Gender Specialist, KOICA / chsnam@koica.go.kr
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	01 도비라_최종
	02 목차
	03 간지 페이지
	04 국제개발협력지 운영지침(2023년 3월 15일 개정) (1)
	04 국제개발협력지 운영지침(2023년 3월 15일 개정) (1)
	개요
	(내용없음)
	가. 동일 저자의 저술을 두 편 이상 제시할 때는 출판연도 순으로 나열한다.
	나. 동일 저자의 저술로서 같은 연도에 출간된 것이 두 편 이상일 때는 제목의 가나다 또는 알파벳순으로 나열하되, 연도표기 뒤에 a, b, c, …를 부기하여 구별하도록 한다. 
	다. 저자가 2인 이상일 때는 모든 저자의 이름을 기재해야 한다. 영문저자의 성은 제외한 이름은 앞글자 약어를 사용한다.[예] “Cannel, C. F., Miller, P., & Oksenberg, L. (1981).…” 
	라. 국문 참고문헌의 저자명이 기관명으로 되어 있을 경우, 국문표기를 원칙으로 한다.[예] 한국국제협력단. 2015 KOICA 대외무상원조실적 통계. 성남: 한국국제협력단.
	마. 정확한 연도를 알 수 없을 때에는, n.d.(not determined)를 사용한다.
	바. 참고문헌 기재의 구체적인 예는 아래와 같다. 
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