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6. PFOJECT TLATEL CATLSUiGR b LATE LATEST BIF | v CATE FRIGh FAR
DURATION: Beyun kY _T9 tnds £ v _TT 6/11‘/71. m
10, U.S, o, Cumulative Obligation b, Current FY Estimated c, Estimated Budget to completion
FUNDING | Thru Prior FY: ’373.(!” Budget: $ Sw,l_m I After Current FY: § = ,’)ﬂ*
11. KEY ACTION AGENTS (Contractor, Porticipating Agency or Voluntary Agency) i
a. NAME b, CONTRACT, PASA OR VOL, AG. NO.

1. Direct hire U.8.A.I.D. Staff
Managemer®. Services for Health -

__ Contractaors for Consultants
00I, National Imstitute for Health

2.

3.

Contracc Bo. AID/Afr-C-1137

I, NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUAYTION

A. ACTION (X)

B, LIST OF ACTIONS

C. PROPOSED ACTION
COMPLETION DATE

USAID| AID‘¥W | HOST
1. In the ProAg for 1977:
X X | (a) Further define the project purpose - re-adjust the Decesher 1976
purpose to & more realistic level.
(b) Redefine assumptions based on curremt understanding
of the NIHRD capacity.
X 2. In the Letters of Agreement for FY 1977, incorporatd: March 1978

a) more specific requirements for progress reports,
b) define project completion dates, and c) withhold
salaries until final papers are svbmitted.

0, HLLA'LANNING REQUIRES

REVISED OR NIIW: Dpnop Dmp @pno AGDPIO/T l IPIO/C Dmom

E. DATE OF MISSIONM\REVIEW

PIHOJI CT MANAGER: TYPED

Ann W, Ml

X
NAM IGN ITIALS AND DATE MISSION DIRECTO N AME, SIGN dN}T A
Thomas C. M

PH: THReese K ~ PH:OWlerry//,/)7°  _ PRO:RFZimmerman ﬁg:

~

|
!
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A, INPUT Gl Af iGN AL NT 1_ J' ‘O'I l"l '.".""'.".','.(.":_ '&ﬁ'.".L_Hﬁ.'_‘__. C.lrl‘ﬂli::,l?(ﬁrugﬁnrpor::?;f:cvNG
« '7"7“#)«0 T O R O B O S L A B T A T R | ...TT/TFT" un.'.: ul'.'.‘. / Gho LEACTGIY 'illzl'::illll‘. i b?:l 5 _";;u 'l)]‘m'-“—;clnu '
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1, Manaqgement Services for Health X X .
».American Public Health Assoc. X X

i Gt il  Lakds L rt—t 1

. Barbara Thomas X X |
e et i 1 O S — 8 i G bt At S i 1
Commmnt v hey locions determinmng rating 4
1. Duane Thomas X X |
5. P. T. In-Search Data X X 1
6. P. T. Inscore X X !

l. Management Services for Health '

A. From November 26, 1975 to December 15, 1975. Dr. Lauridsen and
Mr. Moore undertook preliminary work on authorizing guidelines and
(see continuation sheet)

1 2

3 4 s [) 7 1 2 3 4 )
4. PARTICIPANT TRAINING X

Comment on hoy lactors dotermiming ating - Currently, two participants are enrolled in training.'
There have been no completions to date, and a major problem has been a
scarcity of ouvalified candidates with requisite English skills. Plans
are currently beina made in NIHRD and USAID for the recruitment of candi-

dates and provision of intensive in-country English training for NIHRD
stafi for Ffuture trainina funding.

1 2 3 4 L] (] 7 1 2 3 L) 8
X X
Camment on kny foctors doterming rating . USAID ffas funded commodities for the general support
o7 NIHRD activities, such as office and printing ecuipment, technical
boolks and a small Wang computer and a jeep. Commodities have also been ¢
provided to support the Vitamin A deficiency study of AFOB - office, i.e.,

office, photoaraphic and medical equipment, medicines and vehicles. There-
(See Continuation sheet)

5. COMMODITIES

Y [ L P e R AT 1 2 3 4 )] ) 7 1 2 3 o\ 8
a, PLHRSONNE L ll
i COORERATING X X X )
COIINT RY [ T E——— | (T = =
b, OTHER '
R : {
Comment on koy factors detormining rating Personnel H

The Management Structure of NIHRD under the present Director, has been
rather pyramidal until recently. This situation has slowed down sub-
mission of research proposals when the key counterpart has been out of
the country fulfillinc duties with WHO. Also, smooth implementation of 1
rescarch projects has been hindred by lack of sufficient authority w
delegated to project manacgers for project design. Some decentralization
of project design work appears to have taken place within the last several
months, however. Staff within NIHRD and its affiliates are mainly
medical doctors and appear to be potentially quite capable, although : :
handicapped by inadequate training in survey research methodology; lack i
(see Continuation Sheet)

Voo a [ 6 7

4
7. OTHIER NONORS X I

(See Next Puge for Comments on Other Dorars)
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I Parrocnsiys (o g g o inys) diit b 100 Agentig A p
} ¥ bl !
: : ; . i ; r
: Cobmink on jiay bclone dabarpine, 7 xating {(continued): '

methodology for o o sent of o cing le daia nanageaent Lnfoxmat)on 7

svatons tov Soraeue Reoyency, West Jave. B draft repoxt and project it

Qropozal have heen sabiitkad to DENID

E. Droa Nover“es 15 to Junuary 18, 1977 Dr. Lesar and Mr, b
Quviens &y in tne proaass of designing Phaso Y of 2 health menaqement
informnation sn%—u:nJect; :

¢, From Fovemba . 8 until Novenber 30, 1976 Mr, Aushernan has '
taught a three day vwornahop on mrogranmed learning which included .

17 participants foor KIUARD, BPS and UNICEF. He will xaturn co
(ndvnnsju Lo agalel ia tha completion of a field test Pebruzry 1§ ¢

ta sacch 31, 1977

¢ Acecan Pabiic dealth Asdociatior '
faoNerenhar LSY5 0v. Robaxt Grosse, University of Michiqan dsseaaed

v Dranieility of aaceodocing the PPBS system in MOH and xevised |
o aoogieegs of the phvsiclan's ancowe study, A draft and {inal ra-~
g s haore heen sahnittad to DAAID.

doom mEphenbaey 7 Lo MNovembey 27, 1976, Barhara Thomas (Pursonal
Toan oo dontvast? taueht a one wmonth couwrs:2 in social sciance autvny
cruca o Rathodelogy A draft zeport has been submitted. ]
Fram Bentenban 22 Lo Novewhew 16, 1876 Duane Thomas assessed, o
RO e geed for handvase and sofiware facilities. He was funded
Lidai o manehase oxdai dxom trust funds budgeted to the project.

5 2, 1 in-Saaroh Datd. an Indonesian survey research firn has’ underw
Taken Lne tield woxi and prelimicary data preparxatcion for the i
shwrd ion’ s ancome sundy. Yield research has been completed. b

Jvkaww, i21d resaunrch and data analytis for this same study. Data
au2lviais nas beaw staviad. Tals Agehcy, however, was slow in in~
5 a ahenes @ co the questionneires thet were requested by
el MO,

FULS S S

y.  dominoditiees (oonlbinued) s ‘J-“

Nare, rin Lavel o
; el wriging
s e e

e khing the 7

oo ey ”ubpnrt 0w JFY 76 was significanily higher
iy p1Pnﬂed This shift in the use of funds rasulted
LEracnlty MIHRD staff had in identifying and im=i
o A annval resesrch projeais originally pTanneda&‘

R
o bast paen in s oz = Chat *hc Wang minl-computer does not have ' fits H~

i et apacitiy 0 analyze the magnitude of data usually qathe:ed
Sy WOIRT studies and if does roc have tha capacity to utilize soft-

e xe prokacas ik 5288, but that it can be uwsed for editing‘ofudatu}‘

anpd porzrating £ample tables. ' PO

RS L R uuaﬁwmﬁmma

G.00# 0 se-feqgrah Data has also contracted to assist in qupstionnaixe‘

'
£2

<
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Project No. L97-0230 MR Mo. T?-5
6- ‘ooparetine aal Lt Vergonnal mtinued)
£00 mahy xeenons . ilias as project leaders and cosinveatigacors.
The Nivectour, por cay hias raaas) e principal. investigaconrs from
projact to proje : iy
fhe lack of eicif tvayning in esearch methods should be alleviated:!
through ia-senvica courses ang vvarv=as training planned in the near
futuce. Government selariss will be raised next GOX fiscal year,'
whzch should =2aegs the financial nesd for resesvchers to uandertaks
Lon wany brojecis s one time. 'Yhe changes in staff allocation of
asaiiaomente remains an isaune. G
Dagpiie thoege weilieszgg, the managenent and ataff of NIHRD have. . ,
shows creativity a;’ enthvaiasn in andextaking exploratory resaarch
and the use of n:lult toating 0 swlve comple:x health problems,
Ofhe o gupport. o MOERL in tarkes of provision of in-kind inputs, l.eq.,
iifiye gpace «nd lpeal transpovtacion, has baen highly satinf&ctory.
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lcouNTRY

| Indonesia

FOR PERIOC,

it et s I

T to 11776

Ils 7, Continved: Comment on hey foctors determining rating of Other Donors

mumuautnmnuubmm-umnamuwh

systems analysis, statistics,

health economics, and epidemiology. WHO has comtribwted

heavily to the overall plamming of NON and to the introduction of primary health care

concepts through

of Health Services Project. Dus to W0's main enphasis

strengthening
on technical assistance, and their limited project fumds, staff time is spreed over a

variety of projects.

11l KEY OUTPUT INDICATORS AND TARGETS
TARGETS (Percentage/Rate /Amount)
A. QUANTITATIVE INDICATCRS
e P';?%ie;gv 10 DCAUTRERENTT:YEND Frv_ | Fv__ | PRO:ECT
A serles of swb-projects which
(a) establish baseline data |-"*neo | =20 | - 21-30 = A
for use in planning long term ACTUAL 6 6 :
comprehensive rural health AN O , X
care systems el iy T 1k
(b) test new concepts in hodtlL Dt _'_. [ | T | |
services delivery systems, or fiie i :
(c) provide research on social, """ | L i ' |
cultural and medical factors [. ... | ' | !
affecting improvements in the ' . °"" | = ___Al._____ i | g
general health situation. R n ; | |
s {0 | e ey i
unspecified | '
A small cadre of trained -tnrfg!!_’!“’“‘i poc | | !
vithin NIHRD in research tech~| i DEEES =2 |
niques and analysis. -w_*; b ; i | '
|nnANHrni l 5 : 5
S A e |1 Ly '
unspecified |
(ASTUAL, |
ARCEo 37 37 i
REPLANNED '
8. QUALITATIVE INDICATORS COMMENT: m of Verification: submission to UBAID of &
e PR Health Training, Research and Development PRP which in-
' Improved perceptions within| cludes a large component for manpower training - 36
NIHRD of current institutional|overseas fellowships. A directive from the Becretary

and staff development needs.

General to the Chief of the Bureau of Plamning to establish |

2,

COMMENT:

rwmtfmmm !
MOH. This may have been facilitated by preliminary findings
of the Physicians Income Study.

COMMENT:

)

|
1
|
‘f.
!
|




AID 1020 29 (10:70) [PROJECT N, PAK FUR FERISD!: CCUNTRY PAR SERIAL NO,
PAGE 4 PAR 197= Co:t 7/T4 to 11/76 Indonesia T
1Y, PROJECT PURPOSE

A. I, Statement of purpose os curre=t!y envizzzed, 2. Sme as in FROP? D YES DN\\

The purpose of this project is to provide GOI planners and administrators with:
a) reliadble health system benchmark measures; b) estimates of the impact of rural
health programa on the people's health; c) alternative program modalities for deli- °
vering services and crenting increased utilization of modern health practices; and
d) new inaights 4into varinbles effecting the health of the rural population.

0. 1, Cenditions which will exist when
above purpise is cehieved, 2. Evidence to date of progress toward these conditions.,

_ | Reliable data collected on health systems and general
Liatng cooey hoaeyProdect, T~ | Bealth status: the Jum Stuly bas collected data on
will be available and the general the use of jammu and its perceived impact on health;
health of the rural population a Drug Utilization study has collected data on the
groups will be more fuily under- system of supply and re-supply within health centers
stood. Estimates of the health | 30d hospitals.
program's progress, its effective- Estimates of Health Programs Effectiveness and
ness and efficiency and review of | Efficiency: Plans now exist for sub-projects during
alternative rural health systemso FY 1977 for a unit cost study,o- health center utili-
nervice and demand creation will | zation and a staffing patterns study., The village
be availoble. Finally, a begin - health promoters study, the drug utilization study,
ing will have been made in attemt_and the physicians income study have each obtained |
ing to focur the complex relation data on the effectiveness of various health program
ships between socio-economic- inputs, :
culgurul factors and health, and Estimates of health program progress: There are plans
the potential for development in for funding under the Health Training, Research and
Indonesic of more effective rural | Pevelopment PRP of a health data module to be included
health programs. in the nationwide Central Bureau of Statistics quar-
terly survey.
Development of Alternative Rural Health Systems: The
Village Health Promoters Project is developing a (cont.

Y. PROGRAMMING GCAL

A. Statement of Programming Goal

The st ted common goal of all Government of Indonesia (GOI) health programs is to
improve the health status of Indonesian citizens. The primary goal to which this
project relates in consonance with more specifically stated goals expressed in the

GOI 2nd Five-Year Health Plan, is to improve the gemeral health of Indonesia's lower
income population group through improved personal and community health programs, (cont.)

0. Will the achievenent of the project purpose make a significant contribution to the programming goal, given the magnitude of the national

An"intermedlate zoal is the  levelopment of an efficient and effective rural health
care syotem by which improved health, nutrition and fertility control programs can be
provided. If the purpose of this project 1s achieved it will contribute greatly to the
intermediate goal of the project (the improvement of health services within health faci-
1ities and within the commmity) by exploring new approached, and by undertaking experi-
ments as may be necessary. The potential benefits from project progress to date for
improved health coverage of the population project are: (a) development of a system for
establishing and training commmity volunteers for health services at the village level,
(b) improvement of the quality of health services at the local level through doctor

placements and improved drug supply and treatment. 1. is too early to fully evaluate
these benefits, which remain largely potential.
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DESUAVAILABLE Gpy G g e
n.srrz/vnw Rk 192,000,000 e
1978,74 Ry 295,000, 000
WGyl 333,980,000

LA/ ' L, 000,000,000

Day ineg Ling Lale oF whp ornjece ¢he 301 has establisghed the Institute
tor Phavwavel oL Qeaecnech, Alae, an addition to the ceniral
Ine g luta for da. b flegedcch and Licrelopinent there are the
Inptviut e fioy Heos ch fevvicea. the lagtituta for Natrition Research,
cae o anstioute boe Deocsicement of Eoulegical Research, and the i
Lag 1rhuse For doomed (a1l Resativel. . Curnrently, NIHRD has about

70 ppveonned, oad g ycovidad apnroiumately 15,000 square meters

i ol e and fonoy o nry spac2 and has ahont Bp 400 miliicn in
Lodhone iy and R e agabpran i,

Covdnys von netwesn MHRD aud othel important agenoes,
o e Guiac o F Flanning ovnd the Center for Education and
T oomns . appeote Lo be adeguate i tevms ¢f information exchange,
Ctoond oderalons 3 wn temis Gf progican and policy coordinition,
Pie Oh vnee oh caecraganinelion oy 1974/75 is continuing to define
yiun codonnnatog g Dol e reszancoh, planning and program inwplementas
\eia HENAD wn s U assiat Uhwe process of coovdination through
@ by vuochod owncesasn in the 92580 RP for Health Prainipg,

MO g Devwatonmnenic,

¢ Uow docer GO viaw JSALD'e Rule?

Tooappesow fhe o NIBRD views USATID's rolz lazgely a:z that
ui tho adninistre el orf RID provided project funds and prosidez
i wechnical aesistance upon 0L reguest. pDirect technical guidance,
21 2a5ectron of MIHRD Liopossals by USAID seems to be outside of
Lhiie curvent epercephioas of USATD 2 role.

1he project purpose 1.5 ratiier generxal and for that reason

can essompank varidtions io veraapntions between USAILID and NIHRD.
vios PRO maivlenns flaxibility in usa of peoject funds to make
B tbie vesponsis e WAL aation, bul lacks definite guidelines con
areierea for pauacos aolaotion cnd acoavnencs of requived progressn
werota, as well ar deadiinas for pruject conpieticn.: This has
proaven to ba Laoygely anworiable, snd USAIDR is currently drafiting
proaalines tor pidrr s waporis, that include deadlines, “he
tgave of how to deterwine cpiveria for projeat selection s still
nycE e ivad,
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Project No, 1;97-0230 AR No.77-5 Pagn T
D. Are vhuve Ndverse Side Rffacts to this Project?

Thore doer not appear to be any major adverse side effecis from
this project.. However, the Development Project for Primary Health Care
in Berang wasied & lot of staff time of NIIRD and, provincial and local
shaff, and accoiplished nothing. Also, the Director of Flamning in the
Provincia)l tHealth Office of West Jave axplained in July that the local
and provincial staff was overloaded with 39 research projects underway
or plenned &t thai tims, and that nany of thoss umdertaken by the cemtral
MOH have not becn effectively discussed with the provincial officials
taforehand. Pruject activities may bave contributed to this conditiens.

E. Do the Benefivs Justify the Coet.a?

The outpnts fram the project includs on-going and plamned sub-
projecta., ALl of thene stuiies are either exploratory or quasi-euperimental
iind should have bhigh returns in terms of systems developwent, and frther
understanding of the intermediate variekles affecting commmnity health
status, /Aa none of tne projacts have yet been completed, there i3 insuffi-
cient icfarmation to ¢antify or ideatitfy the benefits of the variouvs syste:r
mothodologies tested., Also, the direct and indiract costs to AID and the
GOI for these benefitz heve yet to be calculated.

F. Are there Any Urexpected Benefitat?

This project has highlighted the nesd within NIHRD for extensive staff
upgrading te develor “ne basic research skills snd capebilities that were
cssumed to already exiat in the origimal FROP. In reviewing the progress
of sub~project ecvivities, it 1s apparent that the ebsorptive capacity of
the NTHRD to utilire foreign assistance to carry cut research is limited
oy four major factora: (1) a shortage of qualified research manpower, (2) a
need for facilities (software, technical staff and hardware), (3) an ina-
dequate compensation scheme that would encourage research z«rmel to
devote full time to » managesble mmber of projects, and (4) a responsive
and competent managswent/adminicirative system to support research and de-
velopment activities. Thus, the primary purpose of the PRP for Fy 78-80 for
Health, Training, Hencarch and Development will ba to strengthen (he NYHRD's
capacity to perforn lius assigned responsibility. An extensive research
manpover development progranm and U.S. and in-country training, along with
research appresticeships, will be used to accomplish this purpose.
Porfarmance Agt/s_;\.pﬂt Plaa
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Project Mo, L97-0230 MR No. 775 Panali g

G. Qverall Assenrmant of the Froject

Frogyiss Yo date: The coucept of this project which is este~
blishment. of a flexible means for responding to GOY initiatives in the
health R&D field is o potentially fruitful ome. As with most new
approaches, it takes tLime to work out details in systems and QO was
slower in developing proposals then amticipated dwring the first part
of the project. A variety cf mazagerinl and technical reasons may have
contributed to this, including the lack of clear guidelines for deve-
loyrent and selecticm of sub-projecii. Prior o completiom of the
project, at leash genearal guidelines shouvld have been esteblighed for
prioritizetiim of verious stucdics and pilot testings. In retrospect it
seems that Project Ylevelopment and support funds pioject would have bheen
a better machaniam for undsrtaking imnovative developmental sub-projects
within the MON.

Project prograoss cempazed to eriginal purpoge to date has been slight,
but unexpacted baneflits of this project have been quite high. In fact,
USAID has fivested $373,000 in ordar co gain a better understanding of
the pregent capacity of NIHRD foxr wmmdertaking policy-based research.

This yrojact representis fumds well-gpeut for the idenfification of future
prograaning needs although the original project purpcse has only been met
in part.
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BEST REVIEW O VRS CURRERY
S AVAILABLE Copy
¢ 310G ICAY, FRANEWORK

I. Project Purpone:
a. QRhatencnil of Project Parpose:

The parpone of i1his prmject is to provide GOY plenners and administrators
with: o) rellsble health system beuchiark measures; b) estimates of the
impact of rwve? health programs on the people's health; c) alteraative
program medrlities or delivering servicesc and creating increaged utiliza-
tion of moderr hemlth practidces; and d) new ingights into variablea
affecting the heal*h of the rural population.

k. Comdillons fapected at the End of the Project:

At the end of Lhis project, relisble rural health system data will be
avatlable and the general heelth of the rural population groups will be
more Pully uederstucd. Rstimates of the health program's progress, its
uf'factiveness and efficlency and reviaw of alternative rural health
systen modelltles of gervice and demand creation will be availlable. Fi-
rally, & vegimiing will have been mede in attewpting to focus the compleax
relationghips hatweon socio-econcaic-cultural factors and health and the
poteutinl for the development in Indonesis of more effective rural health
programs .,

c. MFeang of Vorificatior:

Progress tovard these accampliscpenis will de measured through the written
analyses cf (a) tho functione) anglysis of the current rural health programs
dncludlng the analysis of clinic wtilization, the vims~work pattoerns of
profassionn) and administretive staff and cost inputs versas work outputs
of health progzams; nad (b) reporis and evaluations of alternative modalf..
tiea for creat.ing an effective demand for and the delivery of medern health
services emong ruval populationsg,

d. Importemt Assumptions: !

The acccmplishment of full project purposes will necessitate that, the re-
search and devcloyment findinge de communicated to appropriate GOT planners,

-

-y rte TmmET=
AR o
E5% o) v

s ;7%.;:*7 N

o T
e <
=

,...
T

P omtns 0.3

=

——
=
—

rE T e

-~ — "f'.'?._:"-’——?'“'
~Sen, an



http:pleD!le.rs
http:hp.&\l.th
http:alterns.tt.ve
http:ffectlveD8.11
http:bench/.It

% AN 1
Froujact el O su AR NO.TT-5 Paje =2~

B et e T owelolsm o eParts ana kkzough Upporiivnie
clep o od a0 Lad gooatameations oo conlexsucan., A additicasl cantmpe He
don 14 that oo vers and adiednletrciore will Be villing to use relevant [ 3
vesesrcl ard e cioreent Yindiogs oy aprowing nrogran performsnce . f| <
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&. Statemint oy Project Cuaiumta '; ”j

2

Ontpuis ¢ this projact will Yo a perias of rural hesalth care rescerch, @ ?ﬁ,
uralvatioa or pilet subprejects. These subprojscis willl effect one of < gl
whe following: (s) cstablish bazniine data for wss in planning lovg term WA

compraitengive yural hsalih care systoms, (b) test new comcepts in heelth
survices dulivery svsiems, ar (¢) provide rasearch on social, cvitural
and medical factorz 3ffacting iaprovensnts in tha general health situa-
sions. Subprujecta will ba  designed to provide either bettir tech-
slques for providiag healkh services ¢r increased understanding of health
Thancnena Sn Todopesla,

fa addititen ¢ soatld cadwe of stalft’ within the LREN will ne tralned in o
regearch tociniques and snelysis., Traindog begun dering but cxtending i
Leyend vhe Lite of vhis projict will provide parscwel (trajned st the '{,"‘;}
gradwite Levo)) wao, on thelr returm, will strengthen ladonwsia's research - i
capabillty. Y
il
b. Hagniluae of Cxeputs ,I
. bl
he tndicators af vha project cutputs will be ths design and implemontation 1.;»7‘
wf ap.roximately 7-10 specific research, evaluation (r pilot subprojacts ;."5:",’
per yew: for twres years, The majority of the field projects will bs im- A
j.emeitod in one of four kebupaten field sites representing widely varying il
canditices wvithis ‘{ndenesia (e.g. Heat Java, Kalimauvan, Sulavesi and !
Holucea). Additicnally, short term and long term training experiences wiil i
rgsult: in the further developmexrt of a small cadre of trained Iadonssiana s
capable of wmdertoking independent health services research. i
| i
c. Means f Verification 34,3
i
Rach project will hase a precise preject pretocol. Plaa of cperstion and ol
“isal report.. Heace the project cutputs can be verified from these docu- lf
rants with ralat ve sese, B
A
A, Assumpys e 5"4; {
i
i de angured that sgoue insviicaiopel ond individusl caprbility tn comduct ,‘}'gf,?
migoraus rescacch atrveady exists in ladiviesla and that ‘n evder for this

{0 Aincrease Giobey donves will coghivue thelr support t¢/ the varicus heelth i
vesearch institutions, Martheyr, it is assumed that lecal goverzmentawill '
tpprove the increass lemels of field research. Finally, ft 1a sssumed that
gaa)ified participaois Zor short/long verm training can be identified and
Tha, the GCYX will agree e release them for training.
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8vb-Project F:ogress to Date

Jurpose: * vs (1) tegt the ciind ca.l
2aequacy of a2 gzandorddzes drug
31ist and develcn a drug use manual

| {23 ~valuave toe ccst of the drugs

‘ and d=3cribe The current procedira
Zor drug supply-
iccadsicn: heaith cewnters and a re-
gency hospital n Wear Jzva and
Souch Jumatra.

¥ Current purpose adcjusted from
puxnszs in latter of agreemant.

1 Oe B St et 4 6 10 e St e i S o

{1) List of IHPRES-funded
drugs determined;

{2) Drug diagnosis =nd treat~
mon% wanual produced; Grugs
purchased; riecldworkers traind
ed and reagdy tc gc in the
¥ield.

[P e A A Sy P S 5 § 48 bt 8 .

5/2/1975

L

1 v s 4154 & N b i

»ay-June
1377

% Date Bstimatel |
Shripoas Progress ©o Date Letter cf Compietion | 331@” ¢ Tote
i el s Gyl e ey Agresment Devs ! due
| :
-L.e32 sdesivh rnomatsrs ; :
. —ozse: oo nest she feasibilivy of | Preliminery community involved ;/2’/1975
: Tsiunteey \r;.__a;,-. Nzalk ..n pro- ;| ment promorad, baseline data {1t year) | i e S {3t Cane
R SR e nr.w’nl» sEneral y ecllectac and analyzed, ques- ’21/’976 i Sactember
.- oS Lna viiiage popuiscicn: ¢ tionneire designed, village | {2nd yeaar) ! 1978 - s 1 sl
cwel oo odrenas -:':‘-r selz=uior, and | heailh Jroxiiers Chossn, , ; : 1' -
L. Iz tham D Cimpts Creatient fech- TTAININT Segun, precrammed 3 : : ‘
225 03, pezili sducRLlion Ior ame ! isarning modules produced for! g : ~
-ro7ed bealth practicas; environ- | training, impiementation { i : =
mests:i mansizvion, incrensa coverage begun. : i =
. ST “acoination programs, etc. i i i i : ?5
Lo lartral Java {3 villagsss ! ] ' { =
3 ofavEs: voliages;. ; 1 ] i 2
! : : : o]
i 3 } o
8. Jrmg wgiiszation Study : 2 f <

e sman i w Sraen e b raes

et

"eve o a b

$11,015 | g0t =

v ime e mar prme



http:modlJl.es
mailto:deJJl@.ed
http:tlorme.l.re

_Proj. Mo. 49"--0:’1') PAR Mo.T7-5 AFE 1Y Maga
! Date | Estinatea e
Purposy MGSS to DaLe ’ Letter of M1 etion Tue i dotal
ST e e st Sers j_iorogment Date :
} E 3
5 rysiclans Tncowe Study ; i i
Purposs: %o provide informaticn on } Phase I completed. It includ-! 5/21/’97‘5
ohysician's sncome and attitudes ed analysis of available se- | (Phase Ij ~G= $ 5,839
which wiil be of use in analysiz of f condary data and development l 12/2%/1975
cciicy alvgrragiver for the provi< ; of Phagse IX questionraire., ! (Phagse IT) Jangary 77 $7,23 350,95k
wion and finarcizg of heaith ssr- | Phage IZ: in-depth interviw-; :
e ing 5f + 250 phycicianz res- | : 3
pondents complete; prelimina- ; 7
iccation: Jakarta, West Java, Ceme i 1y daca analysis started vith ;
trel Java, Baii, North Sumatra, HIHRD staff, preliminary i
North 3Sulawesi draft repert with recosmenda- :
tions to he turned in by early i
January . :
3 D. Jamo Study :
Purpose: tc determine the genarail Questionnaires designed, and | 4/28/1976 April 1978 $8,903 ; $30.196
tude of use and perceived effis P.T, Inscore field interviev- i
E cacy of jamu among consumers, cose | ers trained, field data :
= pared with use of modern drugs; to | collected.
obtain information on the marketing
i and distribution systems of jawma
for possible MOH interventior.
; iocation: Jakarta, west, East, and
:,_5 -Central Java, Yogyakartia, Palesbang
? B. Ml% Project for Primary
;?7: Health Cere ang, ave.
s e: a four woith study to deve! Ths project was not mdar- 5/23/1975
= lop training programs and materials; taken because NIHRD did not
for tne improvement of village identify a vorkable project
. bealth posats; vhich ars oxtmn:lon design. The bd.unet of the
oo el himlth. m: ax muum unsed -tunds - mm— T
e 1‘14"__’1' . : N\ odtom o &
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Participent Training: B

Tvo wadergoing :
Health Plannars Training - MPH
at Miv. of Michigen 8/18/76

In-Bervice Training - Consultant
Services:

One momth B8ocial Sclence Survey
Resgcarch Methode Course

One workshop in Programmed Learning
Instruction

Commodities:
(n) Books

(b) Printing cquipment for publication
of Health Yarvice Reference Manual
and general NIHRD support;

1 Jeep for Serang

(c) A¥YOB Vitamin A Deficiency Bl.indness
Studies for madicines, !
photographic equipment and 6 jeeps. $66,049
(to date)



http:quivm~.nt

‘Prejost B 491-0230 ZLAY15:76 Irasren Dnsumsniatiss PAR Mo, (7~>  Ammex Iz

Iraia Mligtion Slsburesnsute urpess ' Atate
st AN X/1076
gt i) & MAD prejeets: Village Malth Jre=

netory Study, Drug Utilisatisn Study,
Plasning Bmereise for Serang Kabwpa~
ten Meaith System, Mhase I of Mhyeie
cian'a Insoms & Attitudes Study.

PY 75-1 Origime) $0¢,000 $60,000 for local eurrensy MD b 7§ 1
prejects Commodities éelivered and installed i
§40,000 for purchase of data process- | insluding Wang programmible ealeu= |
ing and ether equipment for RLD lator. (835,926, 5) .
facilities 4 i
7Y 151, Mov, 1 8 60,35 $51,000 local currency support for Nedical and health boeks ordered
R&D subsprojects. and delivered, 10/7€ (811 Wt five
$1,000 for prosurement of technicsl items) for 99995.%0
books .
i £23,000 for {ntermational travel and
stipend for 3 mm of technical assise
tance (1 am in PPES Systems, 2 m= for
deaign of primary health care data
SYSteR,
FY 715 Total 60,35 $36,000
(As of €/75)
FY 76=10 $20(,00° 37,50C Zor technicsl assistance for Consultant &id not some for overall
overall developaent of health uuucq development of the project. Technis
! and development project, cal assistance funds combined with
' 8152, 500 for health R&D subprojects funding under Mevision 1.
such as the Jamu Study; Design &nd Pid4 Jamu Study fundec, Village Health
lot Test of Health Service System; Promoter's Study second yea: funded
Extension of VHP Study; Demonstration
of conaensed midvwife/assistant traine-
ing; other community self=hslp pro=
Jects,
FY 76=10, Mav, 1 0= Use of funds obligated in FY 76=10 unq 2 participants in place; consultin- I
: der "other costs” to be awitched into| cies completed == one 3 day warkshop i
"participants” for up to two years of | in programmed learning: 1 month eoun#
US training ($15,000) and into "per~ | in social rurvey methode,
sonnel casts” for approximately 4
monhs of consultant services ~ one
programmed learning specialist and
one consultant in socisl science sure
vey research methods.
!P‘{ 76=10, Rev, 2 «0e To extend a waiver for Ioplementing
| documents from December 29, 1975 to
September 29, 1576
FY 76=10, Resv. 3 $96,000 70 obligate an additional $96,000, Commodities ordered, except for
and shift $38,500 from'other costs' $12,088 for APOB sub=project.
to provide $12L,000 for office and Consultants for davelopment =f healtH
! L printing comnodities for NIHRD managsanent information system currenge
l and corsxodities| ly i{n Indonesia,
for the AFO3 Vitamin A Project.
Provision of 3 manmonths of cone
sultant services for assistance in
pratocal development of a health ine
formation and managenent system,
Sotal FY 76 $296,000 £113,000 :
Tatal FY 7577 $273,000 77,300 E
1
'
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