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:r.~mODUCTIOlf 

~hroughout the ~st Five-Year Plan. GOl FY 1969170 to 1973/74, th~ 
D~p~rtment of Hea1th has Flaced increasing emphasis on both health prah
ning and health services researcn. The focus of these efforea has been 
and will conti,nue to be directed toward the basic five health prioritfe ~ . 

1~ Impr.ove family welfare (implying: a primary emphasis On 
<=Jlild health and :family planning services).. 

mater al. 
' 

• ' J ' . " 

2w Increase the ava~lability of nealth servicsso 

3~ 	 Reduce tbe incidence and prevalence of malaria, ~B, and 
gastrointe~tiDC.!,di~eas~so 

4u Improve nutritiono . 
.,. 

5.. Increase environmental (lanitation facilitieso 

To generate health services research more effectively and efficient~ 
ly .. the National Health Research Institute(~iCIli) was established in ~tf'''.7-
Ad~inistratively under the Office of the Minister of Health* the LRY~ 
serves as the overall executtve agency for several: health research gr'!!ups " 
\.,hich .include the National Eea+th Institute (surabaya), 'che Cel'lt:ral Pub
li.c Health Labol:atory ~ the ~enter for Operations Research., the Center foT. 
Ecologi.:::al Studies and the Nutrition Institute (Bogor)., In addition to 
this e,}{(:;cl.!tive funct:i,on the LRRN also enga9'~s in specific health stlldj asr. 

,'l·he following are some of th'a principai .. functions of the LRl<N: con
duct clinical or health services reaearch7 asaist in aspects of national 
hE-:t'l.1th planninq~ develop eval.uation schemes for various health ~roject,a~ 
'!.n·j'3~;tigate 'the 'fechnical.' 8ocio-,~conomic and administrative 'constraints 
iu t'!H~ implementation of health policies and 'b:ealth activities i and. fo:r:- · 
mul6\'\:s policies. in the deve~opment of health dat~~~9.~'!:::rt systernFl ttl 
be Il.i3ea for poll.cy formulat10nso --- ~ 

'?he LRKN' w:i.t.h assistculce frola WHO has generated much of t:hf.' ',I· .;-:.-11.t11 

pli:mning data used for conceptuaH.zation of the 2nd Five-Year H~aLt~: Pl1m . 
1'h~ stud~~s included a mar~wer sl.l,pply analysis, a financial anc:\ly~j t, t:lf 
t 'UX:d! health care servicesI' and 8 , nospital utilization surv·ey.. 

t
Following intens!v'e discussions among th9 DepartrQ~nt of H!!alth ';'t:' 

. p:&:'el;)(mtatj.ves and various A'fP and WEO con3ul'fants r bo'ch US T" • n.d t.he. 
j)FJPdrtment of Health believe ""oaram rovidin for reeLS n~" 1 , .. 

. simpJ.e and rapidl:r j mpJ 'ilms'At;&4 liU31 he? 1 tb s~r"i;ce resear.:::b is th£:: l~rJst 
'''Lp:r?y.opr~ate mechanism to accelerate improvement of' tne health Cm:6 W .. ·:
4;: :1~~ iri the face of limited Indonesian researCH manpo'ller.. Th:s ';': ':,X' :-l i:: :f1 
\'It.~ discussed j.n the USAID/Indonesia .'I)evelopmellt Assistance. j~;C(;gl.' C"J(; (Dl~~·). 
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.. St t t Clf Goa~,' I:'. . ._L~1.!'_e~n....· ..............-. 

'I·he t3tatod c(.)mmon goal of all Government. of Indonesia (Gm., haaltJ 
programs is to improve the b"a1tb seatus of Indonesian c£tizens.. The pri·· 
mary' goal of this project,. ~ consonance \'litb m,")re specifically st.ated 
goals exp~eased in the .GO! 2nd Five-Year He~lth Plan, is to improve ·the 
gel'lej;'al heal.th of Indonesia rs lower income population group through :tmp'!'oyt: 
pe:.caona.l and community nealtn programs, encompassing preventive medil"!ine" 
Illl... c'lical care, nutri~ion ~d .fert l;ity reduction .. 

All intermediate 9oaJ. is the development of an efficient and effec
tive rural h'3alth care 'system by which impro·",..,d heal'Ch, nutrition and fer
tility control progr&ns can be provided. 

Progress toward goal achievement r~qt1l.res more than a :3~pgJe 
"iudeJi. of healthw II . Under current technical and administrative con'straints 
progress is best judged by professional assessment of some or all of the 
fo.llm",'ing indices ' of ' disaase and disability: 

.1.., 	 Age speci±ic mortality rated, including infant. mortali.t.y 
rates: p:r:e-school children mortality rates,. pel~inat;;:.l 
mortality ratcEi and age-specific maternal 'mortal:i.ty ~~t;::r~ 

2 . 	 Age specffic and. disease specific m.:,:cbidi·ty ra'l:es ,(pre
vaJ.ence and ihci.dence) with partictlJ.ar r.'e5;e:r:E'n<.: ·~' to in · 
fqnts al1d pre-school ~hildren " 

. . 

3... 	 Age specific ft,rtility rates .. 

C. 	 ~~dns of V'eriris.ation 

.i,'()Y· tIle mosi-. part: the above t3ata \\'ilJ f }:,e generd.ted tht:') L1~fj:1 t"'.1:.<=! 
l~le\ji~l(iE;ment. of a routine r.eportinq and recordi11g system and i.·,hen ; i.~:~' : : !·. '-tiB..l.' .'i 
through elinic and . hospital data, CGIlSUS analys9s , and 1:.0 the 81Ctf;!ll i; \~!vQ.i1.·
~.ble va.riCtus sux'veys implemented by non-Department. of Health ' eg'~i~~"':;~,;;' ~::' ';; .:;. 
D~partm~nt of Social Affairs, ~epart:ment of Edllcation,. Der:-;og:Cc1.l?hJ,G j ~I ':l:J ... 

~ut~, and ~entral ~ureau of statistics. 

Th,~~e data as· well as periodic profassiona.J. jndgmeni:s ~r~o .; ·.I:II. :~~·. ·. 
hold or h~alth syst'em surveys 'measu;t:'ing attitudes t.oi"arCl and u'i.:;i.]J.z;;o·; .·.\··r· 
(.d: the (;01 health system will be used to measure the improvornel1.t :i.n i·h.€: 
n-:Cfic:i.e.ilCY and effectiveness of the rural healt.h ca:t'l3 system. 

http:partictlJ.ar
http:mortal:i.ty


III. PROJECT PURPOSE 

A. Statement of Project Purpose 

The purpose of this ' project is to provide Government of Indonesia 'p,olicy 
makers with a reasonable'. set of ,alternatives to, acqelerate improveme[)t of the health 
care system through a 'program of simple and rapidly implement~d rural health services 
research.Jmplication of this research should enable the ,GOI to improve health 
prog~esource allocation and cost effectiveness. A method of presentation of 

~~~s data in a form and substance useful to GOI 'decision makers wil1 bedeveloped ~~ 
~~qe research will provide GOI .planners and administrators with: (a) reliable hearth 

system benchmark measures'; (b) estimates of the impact of rural health programs on 
the people's health; (c) alternative p,rogram modalities for delivering services 
and creating increased utilization of modern health practices; and (d) new . insights 
into variables affecting the ,health of the rural population. 

B. Conditions Expected at the End of the Prolect 

At the end of this project, more reliable rural health system data· will be 
available; this data will have .been provided Gor planners in an effective manner with 
estimates of the progress of implementing the health program, its effectiveness and 
efficiency as we1l as with recommendations for and governme t actions on sfeps to 
improve performance. It is expected that several tested alternative rural health 
system modalities of service and demand creation will be available and that some of 
these will be adopted into the .regular health program. 

C. Means~f Yerification 

Progress toward thase accomplishments will be measured through eflfective 
presentations having been held !and GOI responses to the presentation~ through a review 
of various health program modifications, such as, administrative and organizational 
changes, additional budget resources for key elements in hea~th proj~ct implementa
ti.on, etc. Specific program modif:i:cations to be measured will depend on and follow 
from the specific research 3ctivities selected. 

''1 ,. 



,IV. OUTPUTS 

A. Statement of Pro1eot Outputs 
, ( '. . 

Outputs of this pr01 e~t ~il~ .~e a series of rural health care research, 

Important jS8umption8 

~he accomplishment of project purpo\e assumes that GOl health planners nnd 
admin~strators wfll use relevant , research and development flndiqgs for improvins 
program performance. It is a\80 aS8umed that these research ,findipgs (outputa) 
can and will be presented in a form Bnd substance useful to these GOI decision maRers. 

evalu.ltJ on or pilot subprojects anl'lr presentation of the resea'rch from these sub-_ 
proJec ~ to GOI planners in a mann~r which will generate policy decisions.! These 
subprojects "fi1~ effect one of the rol lowing: . (a) establishment of base-line data 
for use in planning long term co~prehensive rural health care systems; (b) testing 
new concepts in health se~vices del~very systems; or (c) research on social, cultura 
and medical factors a£fec~ing improvements in the general health situation. Sub•projects will be designed to provide either better techniques .for providing health 

" . . . ~ ." 
services or increased understanding of health phenomena ~n Indonesia. . 

. J . .. ., J . . _ 
. I ' . . 

In addition, a small cadre nf staff within the LRKN will be trained in 
research techniques ~nd analysis. Training begun during but not extending b~yond 
the life of this project will provide personnel (trained at the graduate level) who, 
on their return, will strengthen Indonesia's ~esearch capability. 

B. Magnitude of Outputs 

The indicators of the project outputs will be the design and implementation 
of approximately 7-10 specific researc h, evaluation or pilot subprojects per year for 
three years. The majority of the field projects will be implemented in one of four 
kabupaten field sites repres'enting widely varying conditions within Indonesia (e.g., 
West Java, Kalimantan, Sulawesi, and Molucca). Additionally, short term and long 
term training experiences will result in the further development of a small cadre 
of trained Indonesians capable of undertaking ind~pendent health services research •. 

C. Means of Verification 

Each project will have a precise project protocol. Plan of operation 
and final report. Hence the project outputs can be verified from these documents 
with relative ease. 

" 
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D.. ~BSumptran8 .. 
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It is assumed t~~t some L,stitutional and indivfdual capabi[ity 
to conduct rigorous research alreadx eXises in Indonesta and tha ' in 
order for this to increaaa other donors will con~inu~ their support to 
the various health research. institutions. FUrther, t fa assumed tha'c 
local governments will approve' the inc:re21.~ levels of field researc , 
Finally r it .: :;; assUMed tba-t; qualitied participants for short/long term 
training can be identified and ~hat the GOt l~iII agrea to release th$m 
for t .rainillg .. 

INPUTS .-
Ao ptate~n~~ of Project InRut! 

1.. ~I Inputs 

To j.mplement this project the GOl will provide (a) £he nec
e9sary management and ~dminietrative e~ertise through the National 
Health Research Institute (LRKM) for both the design ·'.and implementatio~· 
phases~ (b) the majority of iese;~rch expertise required to c ~ry O\'tt 
the subprojects: (0) field staff, frequently from local hea..l~b depart... 
rnents~ for project implementation, and (d) heal~l facilities ~md per
sonnel used in the field subprojects.. The GOlas Department of Health 
\o1i11 prl.,'dde ,the basic salaries and standard allowances to all Ind(.u.,-;"04 
siems engaged in t.his project and basic core financial support to tln:: 
Nati,onal Health Research Ins~itute and its affiliated institut.ions ... 

.1.Fhe budget below represenl;.s the actual FY 1974/75 research 
blld~Jets for the three main institutes involved in the projecto Future 
year budgets are calculated on the ba£is of an estimated 10 percent in
crea£e per yearo While this may somewhat overstate the contribution front . 
the institutes (ioeo they may not use all their research funds to support 
activities under this project), we have not attempted to calculate t.ne · 
valne of the overhead for these instit.utes or the contributions of thB 
proviticial health offices which will be added to the projeot resou:cces ... 
~hel.·e:Eorer \',e believe that tJ\e budget shown belo'\>! represents a fai.r 
conservative estimate of the total GO! contribution and is a pra.cti(.o;:U 
methc·u. for arriving at an appropriate GOl f: glire" (See Footnote ~age 10) 

GOl Project Inputs ( $ 000 ) 
(Research Project Budget) 

fi 75 FY 76 FY 77 i7<..rt;.- I 
IT - . .... --. -=-_:.1'-

N.;., tIona.l Healtb Research Institute 141 155 171 46'/ 

J:10 ~: iom1.1 Institutes of Health 13 II.!· IG L!.'1 

·x :.,r,·.·.nir.able Di.sease Center 43 47 ·1,):)0_- ...;~~ t ~·";'·!·· 
?~9 .:..~: .) 

I • ...:::; .:;.~. : ,; . ';;. : '.•::. ; :.. _ .::.:..: • - • .; .~. '0 ~ ' '''0 .:: ,,: .~..: . '.' "'0 •t ::.' . . ~- . ~' ...... ,: " ~\'.~....... ' .~ '. : " ' • •l.~ •. •0.; . .. ~ 
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2~ 	 AlDIs Inputs , . 
.( 

AID ~ill 8upp.l~~t theBe resources by proviaing local cur
rency for the s~ecific pr01.Ce8~ ahort term consultants to assist w±tli 
the design or analysis Qf field projects, long term and snort term fe~low
snips in healt~ services rea_arch and commodities for health services re
search and qe~'~lopment actiovifie" A budget for AID resout'ces follows:0 

~D jroject InRuts ( $ o~o )• " 


FY 75 FY. 76 FY 77 Total 
.. , 	 • VE 

• .IJ. --
Participant Training 	 31,,35 40,,95 50055 122085 

Travel (1 L'l'-2 ST) 	 {s .. aS) (5085) (5,,85) (17 .. 55) 

1.10 g Term (1~-24-36 , mlm) (9060) (19 .. 20) (28 .. fiO) (57 .. 60)
." 

Short Term (12 m/m) 	 (15090) (15 .. 90) (15D90) (47070) 

Conunoditles 	 40 .. 00 25000 10.. 00 75 .. 00 

'lD:{ Consultants 

(6 m/ 51 per year) 30000 30.. 00 3000,0 90,,00 


LC')c~l CI.Al:'re':"'cy 	 100.00' ,:WO.:.OO 400 .. 0.9 700 .. 00................--....._
201. ,, 35 295,,95 490D55 98'7 ,, 85 

B~ 	 Ot~ex Donor Inputs 

Inputs by other donor agencies will be as follows: 

l~ 	 The WHO resident advisers assigned to LRRN or to other 
Department of 'Health o·ffices will provide a large degJ:et1 
of the expatriate advisory services reguiredo 

2" 	 SimilarlYr advisers available from 'other countries (<aug ,. 
France and Netherlands) or other agencies (eng ... m:i!CEF) 
will be utilized when those particular technical taler: 'i:.!: 
are available and required9 

c. 	 M,ean~. of verification 

AID documents such as project Agreements, Let-cers of Agr3Gm~, I:':i:.S, 
!'>J:O/e end PARs will prov£ee the means of verifi.cation of USAID inp',tts~ 

GOl and other donor inputs can l')e verffied through pl:mf:! .. ~1 1 1:J-· 

. • t~ " buCiget e.:q,lenditl'\r.es and program reports" 


,. t " ~ '. " O! . . 

http:tl'\r.es


D... Assumptions 
, , 

. t 

, An i~portant aS8umption in ' ut!lizat!on of theae inputs is that 
all the donor agencies will cooperate in effecting a high degree. of co· 
urdination among the donors and with the Depar~ent of Healthv Thi~ es~ 
sential coordinatian applies both to the ut!lizat~on of human and mate
rial resources provided by the v~ious agenciesn ·. . 

VI .. COURSE OP ACTION.... .. 

During the' p:eriod, ' January 1974 to July 'i97~, the. Department 

~l . Health is developing the criteria for project sites and field pro

ject problems requiring research, evaluation or deve~opment attention. 


. . . . . . . 
In the first half of each US fiscal year (FY 75 t ~l 76 anq l~ 


77), USlaD and the Department of Health will develop and sign an annual 

P.r.oject Agreement providing fellowships,. commodities, short term'''con

sultants and the local currency requirements for the forthcoming year. 


. For each of rne seven to ten field research~ evaluation or 
.pilot subprC)jects to be ' implE:ment,~~d during a specific US F'lD USA:ID an.d 
the :Department of Health 0 s LRKN will sign a Letter of Agreement '''hich 
s~arizes the field project· obiective t DIan of ooeration~: budqet ann 
f.unding allocation process The i'esearcn re1li1ts ana r'ecommendat1.ons To't ~ppl1ca-

, -, ' ~ tion of fundin2s to improvements in deliverv of health0

serV1.ces wile bE PE~se~Kft to GO! pLanners ana aom1nistrators at national ana local eve 
as appropr ~rim~ry 'i:esponsibility for field project iqentificatiCln:l design 
i:int1 implementation lies with tIle LRlWn The project will be subject to regular 
periodic review of the USA!». . . 

Bo ~9alth Services ResearCh and DeveloEm~~.Project ~~eri~ 

10 Project Selec~ion criteria 

Selection criteria for both the field sites and ·th~ spe
ci f:i.c field studies will be developed by the LRKN during the periorl 
JdJl. 1974 t.o Tt l;t.y 19740 Field site criteria will include but not, b(:~ 
l.'E:.:.t:::ict.ed to: (a) representativene~s of area; (b) degree of local C:NV
el:nm(~llt support and cooperation; . (c) deg::~e of field health departm~"l"I'!": 
j,nterest and raanagerial capabilitie!3 (d) transportation facili ties/i.:i i":1~' 
rc::q'.lirement:s for both work and obse~ration purposes .. 

otllex' l.Jroj~t. selection criteria w:i.ll be based primr::z:il.y 
. Of! t;H~ . degree to which the proposed subproj~ct contributes to the pro
ject purpose" i.,eo provides reliable rural health ·system bellChmal.'k mea· .. 
S1.:trC~1 1SS'::'imateG the impao,t of vario\.'\iI health program:3 on the people: s 
health: analyaas alt.erna-l:.ive health p:ogram modalities or provides n':·:\·.;r 
5.nsigll'CG into aocio-cultu.ral trar.t3bl~s affecting tha he.aJ.th of '~:h.~ :'!..· ~ : ;·"l 
\V;PU 1. rl.tion " 

, " ,,- f ..._ _ ' w~. · • ." 

http:he.aJ.th
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tc.' cq l":::hiC:: ;~i" 'lll,fl.(:1 

2 .. 

Ea'ch ,reaearch propo••I muat. be submitted in an acceptabl!e 
format . Generally th~ folloWing model should be followed: 

A.. statement of PurpOse 
B.. DescriptIon of th,e Seudy, Design 
c .. J,tlethod of Data OOllect:1!on 
D" '1'0013 of alys!JI 
Eo Results and conclusion 

Co Research and Develq2mertt (R & Dl Netwo~~alysiB 
The attached R&D network analysis (following page) reflects 

the path wnich the research may generally fQllowo' ' 

Do FY 75 Pro;ect Activities,..&ca:04t 
.,. 

10 The first Project Agreement for approximately $100,000 in 
"ocal currency under this PROP will £uqd a series of studies as get',eraXly 
d~~.:;cr,ibed below. ' The ~o11ow!ng list is illustfative only h'Jt is reflec·
tive ot the basic intents: 

lllustrative ~ural Hra1th Delive~ Syst~m R[Q Pr.ojects 

1" Baseline da'ta: pr..Dvalence of disea:3e~ perceived demanc~ 
fur healt.h care services, economics o£ total health care system:: p,u).)lic 
al1d privated 

2. ' Deacriptive f\,1l1ct!onal analysis of availa'Qle healtl1 posta, 
small maternal child-health ' (MCR) centers, small polyclinics or otherI 
sirl\iiar health outposts.

I
I ' 3.. Feasibility of mothercraft centers (1-1CH., nutrition ' al1d :t:ami Iy
I plalll1ing thenle) supported financially: by ths coml"Qunity and p:r.ovi '::Jd pex'i

odi r) technical aavice by the paraprofessional health ".iOrk:e:~:a .. 
:1 

4.. F«:2sibility ' o~ ' d~velopin9' '(Iolunteel':' 'Villi:.1.g~ hJ;~aJ.th \'iu~ ! ,(;£ Ii 

to ,p8.\~'io(jically weigl1 preschool children, record Heigh·i..-.s em h~alth c; :; rdH 
H1c:1.il'ltai.ned by: the mother ~d aasist in directil1g moths): ane} dJiJ.c1 i; r.. 'dH;; 

hect:Lt.h sys~em when c'hild fails to ga.i.n wilight appropriately or t,an.ii ::.~t 
overt di ' ~ease~ , , 

5~ Eiconomic apd 'technical feasibility of. creatil)g/!i'.ail1i::~i ni,ng 
vi2.L.~,~.;;: hea1.tll posts r open eaCh dayo 

6.. CO:Cltrac{: to non~heaIth aepr.trt~uel'~t, agel1c:il ~:;; 
~t:!l:" ",ey of attitudes regaraug perceived need and C\.va:tIab±l i t.Y,; of lla~d l:ll 
(.~ ...,.. ssrvices• 

• . " 1 " ,0,: : , .• . • .• t • • , ' . , .' . ... .~ Or-. ", • ., : ........... .~ • . : 'I :. 
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"l. Deacriptlv8"analysfa inc udinc;r the ecnno~nic:t.1 ot t.hu t!ot;.'lll 


i~ld19E:n"u8 beD!tb system within a 'kabupaten .. 

, I 

8.. Q)ntract w£th a majo;c indigenous drug cOlupimy ,to deve lop 
j,lle~~pensivp. ne\1 products containing iron and/muitj.vit.!1Uins ~or pragll.:..ncy 
anu special high vitamin/mineral ,prOducts for lactating mothars~ 

9n U;~st feasibili'cy ()f~' retraining mnallp.o~ 'vac:cL,ator,s us 

rntdtipnr.'p"sa vaccinators; ~CG ... tetanus .. diphth~ria, ?ertuasis" 


• ' I 

I 10" ~ttempt :to replicat,e in illl ' entire 'kabupat.en the reCel'lt Indo" 
nf:!t3ia'l health education experiencer~ ui:iliz5.ng local financial reaou:c,-,es 
and D'3p~, r.'tment of Health technical expertiseo 

.i 
'. 

.!:.fLX:£!O'I'E, to Page ~ 
" , 

''le est.ilnate the OO;! co~t:d.bu~ion to this project 'co be equal ' to appr<)xi...· 
m~t.ely 40 percel1i: of the total project costs OVSl' the period of active 
AID inv(.)lvement,~ A \Yl:'itten aSBurance af GO! contribution will be re
ce1.ved prior te, or as a part of the first PrtJjaot Agreemell,t ., 
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AA/MU.. 1If. AI&.. D. Illite DATE: September 19, 1974 

1. at.l~~ 

SUBJECT: ",rov.l of ....ltb 8.nic•• I ••earcb nor. 'roj.ct 497-11-599-230 
(I.....at.) 

to illprove di. -.ff.ctlv.u.. iDd .ffici.acy of ita rur.l ¥alth 
••rric••• th. Indou.ia. Mlai.tl'J .f ...ltb i. 1972 ••t.bli.b.d tb. 
'.tional a.&ltb •••••rcb I ••titut. ~) to coordinat. .11 b..ltb 
••!'Vic.. r ••earcb .etiYiti.. aDd to •••i.t i. b..lth pl.nai.. and 
.v.luatton. With ••at.taac. &011 VJI). tba till ba. s.n.r.ted 
b..ltb pl.DDina d.t. for the GOI, 2ad rive tear laalth 'Ian (1974 
to 1979). In ord.r to furth.r .cc.l.r.t. tb••ffici.~t ~d .ff.c
tiv••lloc.tion of lado~e.i&D b••lth r.,oUl'e••, tb. GOI MiDi.try 
of ...lth ba. r.,u••tid AID •••i.t.ac. to .ub.t.nti.lly .ua-ant it. 
pl.DDOd b..lth ••rric•• r....reb 0••1' tb. nut 3 yur.. to acc.-- ') 
pli.b tIli., additional d.t. on pr•••nt prolr.. p.rfor.&nc. aad COD- , 
tribut01'J ••p.ct. .ad f~tur.. •...11 .. f...ibl• .odific.tiona in ) 
d.l1v.17 .ad•••ad _tWa of cr..U...IUI r ••,oadig to b..ltb C&l'. 
d_ad. i. DHdacl. ' 

!hi. ,roj.ct will provide e988.000 ov.r a '-y..r peri~ to .cc.l.rat. 
the s.nuaUon of tbia naedacl bealtb pl.DD1na dat.. rlr.t year funclins 
of $201.000 i. pl&DDacI" !tii. fliDdina vlaicb axe.ad. tbat ••tt_tad in 
tb. OoDlr•••ional 'r•••nt.tion r.fl.et. th. r..dtu.. .ad ODtbu.l.~ 
of tb. GOl to .ov. rapt.ly to lauacb tbi. • •••ntl.l bealth '.rYlc•• 
r....reh. (8ub••qu.nt to thla PI~ approv.l, Coaar ••• will be duly 
notified prior to .lloa.eat of !lr.t-,ear fu..... ) "linDina.' .oon 
•• po••ibl. aad each y-.r tb.r..ft.r, 7-10 fl.rd r....rcb. ev.luation 
or pilot .ub-proj.ct. exploriDi v.rlou. paramat.r. of rur.l b..lth 
.."ice. deliv.ry will b. uDII.rtak.n. ft. LIQ Vlll coordinat. and 
aup."i.. the d.ailn of th. .ub-proj.ct propo••la includina DIC••••ry 
.t.ffing .nd budg.t ••tt.at... Bach propoa.l will b••lItuall, .ar •• d 
by USAlD .Dd the GOI ip • formal Latt.r of Aar....nt. In addition to 
the local co.t finaucina of th••• aub-proJ.ct. (.700,000). AID will 
provide $1\2. 850 for lona- &ad .bort-t.r. f.lla..bip. in healtb 
••"ie•• r....rcb. '90,000 for 18 .an ..ntb. of .bort-t.ra cODIult.nt. 
to a••iat With th. d••lan .Dd .v.luation of th. aub-proj.ct••nd 
$75,000 for c .....iti... COlI.bor.tion.ad •••i.t.nc. frOil other 
donol'l ill upected. 11m will pro.lde 5 _n y••r. of tecbnical 
advilory .ervic•• each ,ear. Otb.r t.c~aic.l t.l••t. frGa other 
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doaor cou.trie. a.4 
I 

al.~ie. are a.ai1abIe aDd will tie tapped o. 
r.quir.4. fb. GOI ~o.~ri.atio. to tbe H.alth ••r.ic•• r••~rcb 
PI' jlCt ill ' th. uui-e.t iDa .taffi..' of tile luti-project. will b • 
.ol e tba.4OI of. the total project co.t. oyer the '-year 1ifa of 
ttie p'rojlCt. Ia ~.4it~oa to the r ....rch .tudie. fuaded uud.r tbi. 
pro}ect, tbe COl will CODt1D~ to fad ~D&l 1iIpI..at other bl&ltb 
reaaarcb activitie. ill aD effort to cr..te all ' effective rural tiealtb 
.1rV1ca. AID'. project .tratagy i, to .tlaulata fi~ld r....rch, 
~va~uatio., aad pl1~t , haalth activit1••• Tbi. stratesy .pp.ar. to 
tie tbe moat appropriate ..... to a ••i.t tb. GOI to make .oulld, co.t 
effective t.prov...at. ill tbe raral b..ltb car. .,.t... 

lIa,' tber.for., rac~ tbat you' approve tbi' b.altp' ,amce. ' 
f e ...rcb project ill tb. a.DDDt of $988,000 for 3 year••DA indicat. 
your approval by .iIDi~ tb. attach" ~or fac••ti••t. 

, j.Attaclua••t ~I~' \'l'f 
Cl..ra.c•• : 

" 
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