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B. Recommendations. It is recommended that a loan be authorized
 
for $6,800,000 with the following proposed terms:
 

1. Maturity: forty years including 
a ten-year grace period.
 

2. Interest: two percent per 
annum during the grace period
 
and three percent per annum thereafter.
 

3. Currency: 
 interest and principal repayable in U.S. dollars.
 

A waiver is sought along with this authorization from the source/
origin/componentry rules for local currency procurements for the
 
Fixed Amount Reimbursement portion of the loan.
 

C. Description of the Project
 

The purpose of the Rural Sanitation Manpower Development Project,

RSMD, is to develop a system that will allow Indonesia to meet its
quantitative aknd qu-iiitatve manpower needs in the field of rural
 
environmental sanitation. 
The creation and operation of such a
 
manpower development system will 
remove the major barrier to the
 
expansion of the delivery of environmental sanitation facilities 
to
 
the rural populace and will thereby ultimately result in the
 
improvement of overall health conditions in rural Indonesia.
 

At present, manpower requirements for rural environmental
 
sanitation programs are met through a loose network of Academies

for Health Controllers and 
Schools for Sanitarians and Assistant
 
Sanitarians. 
 The Academies train supervisory-level generalist

public health officers while the Schools produce two classifications
 
of field technicians. teseinni.tutions are-poorlyequipped_,_

financial support is 
inadequate, and instruction is 
in need of
 
improvement.
 

In order to 
achieve the Project's objectives, the RSMD is

designed to upgrade the capacity of theseexsting educational
 
training institutions to 
produce more and better qualified rural
 
sanitation employees and to improve the skills and knowledge of

the existing cadre. 
Two categories of rug.al-sanitarians will be

produced: supervisory-level officers 
(Sanitation Technologists) !
 
and field-leve technicians (Sanitarians).
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Two Schools for Sanitation Technologists and nine Schools forSanitarians will be created out of the existing educational systemto train these classifications of health personnel. 

Classrooms, offices, libraries, laboratories, workshops, fielddemonstration sites, dormitories, kitchen units and staff housingwill be constructed and fully supplied and equipped where theexisting physical facilities are clearly deficient. Ten manyearsof foreign technical assistance will be provided to train instructorsof the eleven educational institutions and to assist with thedevelopment of: (i) school curricula and revised methodologies forpre-service training of both Sanitarians and Sanitation Technologists;(ii) in-service training courses to improve the knowledge and skillsof the existing rural sanitation cadre to the level of quality ofthe newly-trained Sanitarians and Sanitation Technologists; (iii) afield environmental sanitation manual for utilization by all ruralsanitarians; and (iv) upgrading courses to advance special sanitation­related skills. Twenty-six fellowships for academic, non-degree trainingin the United States will be given to senior educators at the Schoolsfor Sanitarians and Sanitation Technologists. Other educators atthese institutions will be given the opportunity to pursue graduate
level academic training in Indonesia. 

During the four-year life of the RSMD: (a) two courses offour-to-five months duration will be given to the instructors of allthe rural sanitation schools; (b) in-service courses of 6 weeksduration will be given to the entire cadre of rural sanitarians;(c) two presentations of the one-year program for the pre-servicetraining of Sanitarians will be conducted; and (d) two classes willbe enrolled and studying in the three year program at each of thetwo Schools for Sanitation Technologists. All those graduating frompre-service and in-service courses will be supplied a field manualon environmental sanitation and a field kit, both of which will,,increase their effectiveness on the job. By the end of the Project,the following conditions will indicate that the purpose of the RSMDhas been mer: (a) the number of qualified technical-level fieldsanitation workers in the rural areas will have increased from 830to 2442 while the number of supervisory environmental sanitation 
personnel will have increased from 180 to 398; (b) the entire cadreof rural sanitarians will have received in-service training toimprove their ability to function in their roles; (c) nine Schoolsfor Sanitarians and two Schools for Sanitation Technologists will befunctioning with the capacity of graduating 360 Sanitarians and 100
Sanitation Technologists annually. 
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The Training and Education Center within the Ministry ofwill be responsible for the execution of the Project. 
Health 

TheDirectorate of Hygiene and Sanitation within the Directorate General
of Communicable Disease Control of the'same Ministry, which is
responsible for the execution of rural sanitation schemes in
Indonesia and theemployment of the rural sanitation cadre, will
cooperate with the Training and Education Center in the implementation

of the RSMD.
 

D. Summary Findings
 

The RSMD will, as designed, help Indonesia meet its short and
longer-term qualitative and quantitative manpower needs in the field
of rural environmental sanitation. 
This will remove
constraint to the major
the expansion of the provision of environmental
sanitation facilities in the rural areas of Indonesia. 
 The improved
water supply and other sanitation facilities will have a favorable
impact on improved health conditions for the rural populace.
 

There is 
an adequate supply of qualified high school graduates
to provide candidates for the Schools of Sanitarians and 
Sanitation
Technologists. 
 Graduates of these institutions will be guaranteed
employment by the Ministry of Health and the provincial governments.
An analysis of the retention and the provincial data for technical
and administrative personnel indicates that incentives are such to
attract and hold competent employees.
 

An inspection of all existing school facilities along with the
physical requirements necessary to 
implement an effective manpower
development program indicates that the elements of construction,
equipment and materials as 
specifiel in this Project Paper are
necessary to successfully execute the RSMD.
software needs of the RSMD (i.e., 
An analysis of the
 

curriculum development for in­service, pre-service and upgrading training; revisions in teachin
methodology; 
field manual preparation; and evaluation) indicates
that they are adequately met with the provision of technical
assistance and training of trainers both in Indonesia and abroad.
 

Organizationally, the Center for Training and Education within
the Ministry of Health will be responsible for all GOI technical
and budgetary support for the Schools for Sanitarians and Schools
for Sanitation Technologists during the execution of the Project.
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Although the Training and Education Center will continue financial

and technical support for the Schools for Sanitarians even after
 
ccmpletiou of the Project, it is anticipated that the Ministry of
 
Education will 
assume full support for the two Schools for Sanitation
 
Technologists at 
some time after completion of the RSMD (in accordance

with long-range GOI plans to have the Ministry of Education eventually

administer all the academy-level institutions 
now run by other
 
government egencies). 
 It should be noted in this regard that the
 
loan agreement will contain a borrower covenant that the Government
 
of Indonesia agrees to continue the financial and technical support

for the operation of both types of institutions even after termination
 
of the RSMD. Discussions and recent actions by the central and
 
provincial governments indicate that they are enthusiastically in
 
support of the RSMD.
 

Alternative strategies for the creation and maintpnance of 
a

cadre of Sanitarians and Sanitation Technologists in sufficient
 
quantity and quality to 
implement rural water/sanitation schemes
 
in Indonesia have been compared with the RSMD as designed and
 
presented in this Project Paper and it has been determined that the
 
RSMD is the least-cost alternative to the achievement of the Project's

purpose. The Project is also socially sound and will result in rural
 
villagers utilizing and benefiting from improved water supply and
 
sanitation facilities. 
Women will receive equal consideration for
 
admission to both the Schools for Sanitarians and Sanitation Techno­
logists (through the requirement of standardized admission criteria
 
to the educational institutions) and therefore will have a professional
 
government career open to 
them; thereby enhancing their role in the
 
development of Indonesia.
 

In summary, the Rural Sanitation Manpower Development Project is
 
technically, economically and socially sound. 
 It has also been
 
determined that Indonesia has the capability to effectively maintain
 
and utilize the Project (see Mission Director's 611 (e) certification
 
at Annex F). Furthermore the Project meets all applicable statutory
 
criteria (see Annex E).
 

E. Projec Issues
 

The following major issues were raised during the preparation

and presentation of the Rural Sanitation PRP to AID/Washington and
 
have been resolved as follows: 
(i) Will positions be guaranteed

for each student graduated from the Schools for Sanitarians and
 
Sanitation Technologists? 
The GOI has agreed to provide such a
 
guarantee and it will appear as a borrower covenant in the loan 
agreement (see paCe 58 ). 



(ii) Will the GOI clearly allocate the responsibility for technical
 
and financial support for the Schools for Sanitarians and Sanitation
 
Technologists following termination of AID assistance? Yes. A
 
discussion of the anticipated division of responsibilities for such
 
support is found on pages46 through48 .
 

(iii) Will the Ministry of Health suspend admission to the Schools
 
for Sanitarians and Sanitation Technologists for a one-year period
 
in order to train trainers, develop curriculum, revise teaching
 
methodologies, etc.? It has been decided not to interrupt operations
 
but rather to offer: (a) two courses instead of one for the training
 
of instructors at different times in order to allow all Schools to
 
remin open; and (b) the six-week in-service training course to all
 
graduates of the sanitarian schools during the last year of the old
 
program (See discussion on pages 48 through 52).
 

(iv) Will the Ministry of Health alter the current training of two
 
classifications of technical-level rural sanitarians and focus on
 
only one category? This has been agreed to by the GOI (See discussion
 
on pages 22-24).
 

(v) Will the Ministry of Health alter the current training of its
 
two academy-level schools away from general public health education
 
and towards the training of rural sanitarians? Yes, the Ministry
 
of Ilealth has agreed to this. (See discussion on pages 25-26 ).
 

(vi) Is a single overseas fellowship for the GOI Project Manager
 
sufficient to achieve the Project's objectives? Should some training
 
in neighbouring South-East Asian nations also be included in the
 
RSMD? It has been decided to expand the number of overseas fellow­
ships from one to twenty-six to allow senior educators at many of the
 
Schools for Sanitarians and Sanitation Technologists to study in an
 
academic, non-degree setting for approximately 1 year. The loan
 
will allow these senior educators to stop in neighbouring Asian
 
countries for observation and discussion with counterpart officials
 
on the way to or from their U.S. training program. In-country
 
fellowships for academic graduate-degree training will also be
 
available for other instructors at these institutions. (See
 
discussion on page 31).
 

(vii) Should the technical a,sistance component of the Project be
 
grant or loan-financed? It has been decided to have such services
 
loan-financed and the Ministry of Health has accepted it. (See
 
discussion on pages 35-36).
 



-6-


Other concerns raised by AIn/,Washington regarding (a) the size,
duration, and costs of the adv,.sory team, (b) the activities of
other donors in the field of rui~al sanitation, (c) the logical
framework matrix indicators, and 
(d) the adequacy of the three-year
RSMD program are discussed and resolved on pages 29-31 ,9-10, 14, and
 
48.
 

There are no major issues still facing the RSMD.
 

PART II. 
 Project Background and Detailed Description
 

A. Background
 

Approximately 83% of the population, or 
110 million Indonesians,
live in rutal areas 
in an estimated 46,000 villages. The vast
majority of this rural populace has 
to depend upon unsafe water
from dug wells, rivers, canals and ponds, which are always liable to
be polluted. 
 In certain islands and coastal areas where potable water
is not available, water has to be brought by boat from nearby areas
producing safe water. 
Villages in the mountainous areas of the
country use bamboo pipe to carry water from natural springs. It has
been estimated that little more than 1% of the total rural population

had access to 
a safe water supply in 1974.
 

Not surprisingly then, water associated diseases 
(including
skin infections, diarrheal diseases and eye infections) are among the
outstanding health problems facing Indonesia 

of 

(See Annex Bl for a listing
the most prevalent diseases identified in a Ministry of Health
household survey conducted in 1972). 
 Recent studies have found that
the infestation of parasites spread by contaminated water to be almost
100% among all age groups in the rural population survey (See Annex
B2 f--- a listing of the prevalence rates of parasites in South
Sula%.esi, West Java and Central Java). 
 Furthermore cholera and
typhoid are endemic 
in most areas of Indonesia and many cases of
paratyphoid and infectious hepatitis have been reported. 
 It is also
clear that diseases related to deficient water supply and a lack of
sanitation are among the principal 
causes of mortality (See Annex
B3 for a ranking of the causes of mortality in Indonesia). 
 It should
particularly be noted that diarrhea and enteritis in children under
 age 2 is the leading cause of death in indonesia.
 

The rural water supply program of the First Five-Year Plan,
Repelita I (1969-1974), covered only pilot projects. 
 It included
the installation of 121 piped water supply schemes in 116 villages
which benefited some 388,000 people. 
Another 233,000 people benefited
from the installation of 1,950 hand pump systems. 
 The total population
benefiting from the rural sanitation program then amounted to only
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621,000 individuals, which represented an 
increase from 1% (prior

to Pelita I) to 1.6' of the total rural population. The allocation
of funds by the Central Government for rural water supply schemes
during this period was $757,000. 

Latrine construction activities during the First Five Year

Development Plan were mainly based on the initiative of the
 
Provincial and Kabupaten Health Offices. 
 Such activities, however,

were very limited and no national program evolved. 
 No more than
 
amout 
.01% of the rural population had or used facilities for the
 
safe disposal of excreta during this period.
 

In the Second Five-Year Plan, however, one of the Ministry of

Health's five priorities is to 
increase rural environmental
 
sanitation facilities with special emphasis on the provision of

rural water supply. Using "Presidential Instructions" or INPRES

funds, some $5,542,000 was allocated for the execution of a rural

community water supply and latrine program in GOI FY 1974/75. 
A
 
sum of 
$258,000 was also made available through the regular develop­
ment budget. 
 UNICEF provided G.I. pipes, fittings and equipment

costing an additional $1.8 million to 
support this program.

Approximately 2.6 million and .7 million rural villagers benefited
 
respectively from the installation of safe water supplies and

latrine facilities by the end of the GO! FY 1974/75. 
 During the
 
current GOI FY 1975/76, INPRES funds allocated to the rural
 
environmental sanitation program has increased to 
$9,746,000. The
 
total additional rural population to utilize the resulting water
 
supply and latrine facilities is estimated at 3.6 million and 1.5

million respectively. 
At this rate, 15.8% and 5.6%, respectively,

of the projected rural population will be utilizing water and
 
latrine installations by 1980.
 

At the central government level, the responsibility for rural
 
water supply and latrine project design, selection, resource
 
allocation, supervision of construction and energizing community

participation has been assigned to 
the Directorate of Hygiene and
 
Sanitation under the Directorate General of Communicable Disease

Control in the Ministry of Health. This Directorate works through

its subdivisions at 
the Province, Kabupaten and Kecamatan levels;

the Kecamatan being 
the level of government where the actual
implementation of rural sanitation programs take place through

utilization of the community health centers (PUSKESMAS). The
 
program is presently being carried out 
by some 109 Health Controllers
 
(academy trained public health officers), 1,100 Sanitarians and
 
Assistant Sanitarians (technical-level sanitation workers), and
 



Auxiliary Sanitarians or 
Sanitary Aides (generally volunteers) with
 
assistance in construction provided by the villagers themselves.
 
The fielddistribution of these officials by Province, Municipality,

Kabupaten, and Kecamatan is presented in Annex B4 (a), (b) and (c).
 

The major constraint to the expansion of the rural sanitation
 
program in accordance with the plans for Repelita II and beyond is
 
the shortage of qualified rural sanitarian personnel to carry out
 
the program. The DAP Health Sector Assessment prepared by USAID
 
points this out:
 

"The Department of Health clearly states that 
the
 
primary constraints in developing rural water and
 
sanitation programs are insufficient personnel,
 
both quantitatively and qualitatively. These
 
constraints coupled with the considerable time
 
required to generate community agreement dictates
 
that any significant impact on rural water supply
 
and sanitation will demand greater analysis and
 
technical skills than are available or planned for
 
the immediate future."
 

This intuitive recognition on the part of USAID and the
 
Ministry of Health has been confirmed by a quantitative analysis

of the demand for sanitarian personnel over the Second and Third
 
Five Year Plans which is presented as Annex B5. According to this
 
study the following numbers of well-qualified Health Controllers
 
(Sanitation Technologists) and Sanitarians will be necessary to
 
execute the GOI rural sanitation program over the next nine years:
 

mxisting Demand by end Demand by end
 
Personnel Repelita II Repelita III
 

Health
 
Controllers
 
(Sanitation
 
Technologists) 180 
 958 958
 
Sanitarians 830 
 3440 3900
 

Clearly there is a great need to 
improve the system by which Indonesia
 
meets its manpower needs in the field of rural sanitation.
 

USAID interest in the rural sanitation problems in Indonesia
 
began 
in early FY 1974 with discussions with the Directorate of
 
Hygiene and Sanitation. At that time, the GOI had not yet begun

to increase its budgetary allocations for rural sanitation facilities;
 



thereforL capital for the procurement of pumps, pipes and the like
 
along with the shortage of qualified sanitarians were identified as
 
primary constraints to the expansion of the program and possible
 
areas for AID assistance. In April of 1974, Mr. Charles S. Pineo
 
on a short-term consultancy to USAID, issued a report entitled
 
"Suggested Cooperative GO/AID Rural Sanitation Project" which 
focussed on what might be done for an AID-financed rural sanitation 
project. Simultaneously, the GOI accelerated its commitment to the 
rural sanitation program at the rates noted above. It became obvious 
that AID involvement should focus on a manpower training program. 
Consequently an American Public Health Association (APHA) Team 
composed of r health educator, a sanitary engineer, and a health '1 
auxiliary trainer were contracted beginning early in November 1974 
to make an in-depth analysi._of..the requirements for and issues
 
involved with such a training and manpower development project.
 
Their report became the basis for the Rural Sanitation Manpower
 
Development PRP submitted to AID/Washington in January 1975.
 
Following AID/Washington's review and approval of the PRP, the
 
health educator member of the November/December APHA team consultancy
 
returned for six weeks in April and May of 1975 to assist with the
 
further development of the Project: his report was issued in May.
 

Throughout the development of thisProject1 close dialogue has
 
been maintained between the Mission, the Ministry of Health and
 
itjin!Le It should be noted
tional.donars -involved in the field. 

however, that no other donor is directly supporting the training of
 
sanitarians in Indonesia.
 

The WojdHealth Organization (WHO) has three resident consultants
 
working in the field of sanitation. Two of them are associated with
 
the Directorate of Hygiene and Sanitation within the Ministry of Health:
 
one as a general advisor and a second as a technical advisor on the
 
design of sanitation works. The third consultant works out of the
 
sanitary engineering department of the Bandung Technical Institute
 
(ITB). There are no consultants with WHO within 'th Genter for
 

'Tfaining and Education itself and in general the expertise of the
 
WHO advisors is in nursing and organizational development.
 

With UNDP fui!ds,,WHO is also assisting the GOI with a rural
 
sanitation field demonstration pilot project within a kabupaten in
 
the Province of East Java. There is one resident consultant associated
 
with this activity.
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Two consultants from the WHO Regional and Central Offices in
New Delhi and Geneva assisted the Government of Indonesia with
the overall field sanitation manpower projections as presented
in Annex B5. 
 USAID maintained close contact with these consultants
during their visits and the RSMD generally reflects the combined

USAID-WHO determinations.
 

Aside from WHO, UNICEF also has an 
interest in rural sanitation
in Indonesia. 
 It has provided in the past and continues to provide
substantial assistance for pipes, hand pumps and related field
commodities. 
Short-term UNICEF staff have consulted with WHO and

USAID in RSMD development.
 

B. Detailed Description
 

The purpose of the Rural Sanitation Manpower Development Project
is to 
develop a system that will allow Indonesia to meet its quantitative
and qualitative manpower requirements in the field of rural environmental
sanitation. 
Two classificationsof personnel will be provided by this
 
system on a continuing basis:
 

(a) Sanitation Technologists, 
or senior high school graduates who will
receive three years of academy-level training leading to 
a Bachelor's
of Science degree who will be prepared to plan, administer and
evaluate sanitation programs at the central, provincial and kabupaten
levels of government, to instruct in sanitation at appropriate
educational institutions and to 

and 

supervise the activities of Sanitarians;
(b) Sanitarians, or senior high school graduates who will receive
one year of specialized technical training and will be capable of
operating sanitation programs at the kecamatan health center level.
The creation and operation of such a manpower development system will
remove the major barrier to the expansion of the delivery of environ­mental sanitation facilities to the rural populace, of which only an
estimated 1.6% nad access to 
a safe water supply as of early 1974.
This will ultimately result in the improvement of the overall health
conditions of the rural populace.
 

BY the snd of the four-year duration of the RSMD or July 1980,
there will be several conditions which will indicate that the Project's
purpose will. have been met. 
 All existing rural sanitarian field
workers and professional level rural sanitarians will have been
upgraded to 
a point where they can more effectively carry out the
GOI's ambitious rural sanitation program. 
The number of qualified
technical-level field sanitation workers in the rural areas will 
have
been tripled from 830 to 2,442 while the number of 
professional­level supervisors of the rural sanitation program will have doubld
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from 180 to 398. 
 Furthermore nine fully-equipped Schools for
Sanitarians and two fully-equipped Schools for Sanitation
 
Technologists will have graduated 720 Banitarians and 120 Sanitation
Technologists respectively with the capability of producing an
additional 360 Sanitarians and 100 Sanitation Technologists on an
 
annual basis.
 

Key assumptions for achieving the Project's purpose include:
(1) the currently employed rural sanitation field workers are
willing able, and available for upgrading training; (2) the supply
of secondary school graduates interested in and available for pursuing
careers in the sanitation profession is adequate to graduate 720

Sanitarians and 120 Sanitation Technologists by July of 1980 and
to 
sustain an output of 360 Sanitarians and 100 Sanitation Technologists
on an annual basis over the long-run; (3) the GOI will guarantee
positions for all graduates of these eleven schools; and 
(4)central
government support will be sufficient to sustain these schools. The
first two assumptions are discussed and analyzed in considerable
detail on pages 20-21 and 25 of this Project Paper and the last 
two
assumptions are covered as borrower covenants on pages 57-58.
 

To achieve the sector goal of improving the overall health of
rural Indonesians by improving their sanitation facilities, it is
assumed that: 
(1)GOI interest in the expansion of rural water
supply and latrine facilities in rural areas, as 
expressed by
increased budgetary support, continues; and (2) there is 
a direct
linkage between improved rural sanitation and improved health.
Regarding the former assumption, it should be noted that the Ministry
of Health has sharply increased the funds flowing into this sector
over the past two years and has plans to continue to increase these

allocations through Repelita III (see page 7 
). Regarding the
direct linkage between the provision of improved sanitation facilities

and improved health, it has been noted on page 6 
 that water­associated diseases 
(including skin infections, diarrhea and enteritis,
eye infections, cholera, typhoid, paratyphoid, and infectious hepatitis)
are outstanding health problems facing the rural population. 
An IBRD/
IDA report entitled "Village Water Supply and Sanitation in Less
Developed Countries" dated March 1974 provides the most definitive
statement to date on the relationship between the provision of a safe
water supply and the control and/or alleviation of these water-borne
 
diseases:
 
"A survey of the findings of twenty-six empirical studies carried
out in various parts of the world directed at the association between
water supply and health certainly suggests that a significant
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relationship exists between an adequate, safe and convenient 
source
of water and the incidence of waterborne and water-related diseases.
Tile 
studies provide evidence, particularly for diarrhea diseases
that a more convenient water supply outlet (closer to 
the user) is
generally associated with lower infection rates and that villages with
a piped water supply tend to have a lower incidence of a variety of
water-associated diseases. 
However, the studies provide little
information that intuition would not, for the magnitude of the
relationship among improved water supply, sanitation and health
remains uncertain. 
 It is normally so affected by other economic,
environmental, social and cultural factors that specific predictive
statements cannot be used to 
forecast with acceptable accuracy the
improvement 
to health from specific water supply improvements.
At the 
same time, however, it 
can be concluded that all other
measures 
such as improved 
excreta disposal, food and market
sanitation, personal hygiene and village cleanliness, which can be
taken to prevent and control the filth-borne diseases are so
dependent on the availability of a good water supply that permanent
improvements in health will be unlikely if not 
impossible unless
a safe and convenient water supply either precedes or accompanies

the other measures."
 

The RS D recognizes the interrelationships between improved.
health and rural water supply, sanitation and other economic,
environmental, social and cultural factors and attempts to 
establish
a stronger linkage by gearing the revised training programs, both
inservice and preservice, to these other factors. 
 Thus the rural
sanitarian who is called upon to stimulate community awareness and
educate rural villagers in the need for and proper utilization of
environmental sanitation facilities, will be better able to 
ensure a
very significant impact on 
the improvement of rural health conditions
as a direct consequence of the RSMD inputs and resultant- outputs

described below.
 

RSMD inputs include 10 man-years of foreign technical assistance
which will result in: 
(1) the revision of the school curriculum
and teaching methodologies utilized for the upgrading of existing
MOH personnel, training of new Sanitarians and Sanitation Technologists,
and design of special courses 
in sanitation for advancement in the
profession; and (2) the development of a field environmental sanitation
manual. 
 Stipends, twenty-six U.S. aid thitysedni-ountry fellowships,
and 
foreign technical assistance will be combined to produce a group
of sixty-three competent trainers to 
be employed full-time as
instructors at the Schools for Sanitarians and 
Sanitation Technologists.
Stipends will also be provided to allow for the in-service training
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of all existing rural sanitarians in six-week courses and the
 
pre-service training of all Sanitarians and Sanitation Technologists.

Equipment, materials, construction contractor services and 
local
 
manpower will yield two fully-equipped Schools for Sanitation
 
Technologists and nine Schools for Sanitarians with classrooms,

offices, libraries, laboratories, workshop:, field demonstration
 
sites, dormitories, kitchen units, staff housing, and appropriate

transportation. 
And finally through the provision of appropriate

equipment and materials, all existing MOH personnel receiving in­
service training and all 
new graduates of the Schools for Sanitarians
 
and Sanitation Technologists will receive a field kit and environ­
mental sanitation manual for on-the-job utilization. The important

assumptions for providing inputs are that: 
 (1) consultants are
available on a long-term basis to 
staff out the technical assistance
 
called for under the loan; 
(2) appropriate, realistic organization,

implementacion and budget plans 
are developed; and (3) the U.S. and
 
GOI make budgetary provisions for and provide their inputs on a
 
timely basis.
 

Key assumptions for achieving the RSMD's outputs include:
 
(1) instructors for the Schools for Sanitarians and Sanitation
 
Technologists in sufficient quantities are available,willing and

able to be remolded and reutilized; and 
(2) technical ,,ssistance,
 
procurement of commodities, construction activities, -ad 
funds from
 
all parties flow as 
planned over the life of the Project. Regarding

the first assumption, there are already sufficient numbers of

instructors in the existing sanitarian manpower training system to
 
staff the RSMD-created institutions and with the stipends, staff
 
housing, vehicles and in-country and overseas advanced training to
 
be provided, it is expected that their enthusiasm .nd ability to
 
instruct in the improved educational system will be assured.
 

If RSMD inputs are provided on schedule, it is anticipated

that associated outputs can be produced on schedule. 
Since the

schedule of inputs is reasonable, it is expected that the output

schedule will be met. 
 It is anticipated that the achievement of
 
RSMD outputs will result in the attainment of the desired end-of
 
project conditions and, hence, the RSMD purpose. 
 It is expected

that the achievement of the purposes of the Project will make a
 
significant direct contribution to the realization of the sector
 
goal.
 

Annex C presents the Logical Framework Matrix which summarizes

the detailed quantitative and qualitative targets of the RSMD as

well as the irportant assumptions for achieving those targets.
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The objectively verifiable indicators presented in this matrix are
considered adequate and sufficiently specific and reliable for
 purposes of future evaluation. 
 No problem at all is foreseen with
the indicators which will be used to monitor the inputs, outputs
and purpose. 
On the other hand, medical statistics to be utilized
 to track the expected reduction in water-associated diseases are
less reliable. However it should be kept in mind that AID is
assisting the Ministry of Health with census analyses, a research
and development project, and a communicable disease reporting
program so 
that the data coming forth should be sufficient to make
reasonable judgements regarding the impact of the RSMD on improved

health.
 

PART III. Project Analyses
 

A. Technical Analysis
 

1. The Present Manpower Training System
 

a. Pre-Service Training
 

Personnel employed in sanitation activities in Indonesia
are now educated and trained in two Academies for Health Controllers,
thirteen Schools for Sanitarians and four Schools for Assistant

Sanitarians. 
 Village level workers in sanitation, the Auxiliary
Sanitarians or Sanitation Aides, and sanitarian laborers are 
trained
by Sanitarians at the Kecamatan health centers.
 

The Academies for Controllers which produce professional
level graduates with B.Sc. degrees are 
located in Jakarta and Surabaya.

The former was started in 1953 and the latter in 1961. 
 The curriculum
is designed to prepare a generalist health worker with some emphasis
on hygiene and sanitation. The Academies are operated with limited
central government funds and do not provide for student financial
 
support.
 

The limited nature of these funds is reflected in the
minimal number of full-time professional staff and extremely in­adequate, or totally lacking, teaching materials and equipment for
both classroom and field work. 
In the libraries there are few
texts or references and many of these which do exist are out-of-date
 or do not pertain to the subject matter being taught. Few if any
of these materials are in the Indonesian language while at the 
same
time there is very limited English reading comprehension by most of
 
the students.
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Laboratory facilities and equipment 
are quite primitive,
and equipment such as microscopes, simple instrumentation for
water testing and chemical laboratory glassware is inadequate
 
or not available.
 

Classroom teaching 
aids consist of 
a small hackboard and a
few anatomical models and charts, and models of houses and
like constructed by former students. 
the
 

Some demonstration material
such as household water filters and latrine slabs is available.

Audio-visual equipment such as motion picture projectors, slide
projectors, overhead projectors, flip charts, pad and pen easels
and entire or cut away demonstration and practice items are 
scarce
 or unavailable. 
Even if suitable projection equipment were on
hand some 
problems would arise from the scarcity of motion picture
films, slides and other projectables. Furthermore, facilities to
make projectables are not to be found. 
 Classroom use of projectables
would be difficult in any event because of a lack of provision for
darkening the rooms and lack of, or problems with, electricity.
 

The same situation pertains to supplies and materials for field
instruction. 
It is difficult 
to find an adequate amount so that
each student can have actual practice with tools and equipment with

which he or rhe is expected to become completely familiar.

Transportation of students and staff is also a problem and places

limitations on 
field experience.
 

Classroom instruction is almost entirely by lecture with
students taking notes. 
 They are seldom furnished printed lecture
notes or other student reference materials. This is in part due to
to 
the lack of duplicating equipment and paper. 
Office machines and
equipment to support training activities consist essentially of aging
manual typewriters. 
 The majority of the classroom instruction is
furnished by a sizable number of part-time lecturers who commonly
give four presentations a month each. 
 This creates problems in
coordinating che courses to insure that all pertinent subject matter

is covered and that undue repetition or giving of conflicting
information is avoided. 
 Problems in scheduling also arise when a
lecturer is unable to appear for some reason. 
 The full-time staffs
of the Academies indicate that they would like to 
assume more of
the teaching load if they had the opportunity to be upgraded for
 
this task.
 

In view of all the problems and limitations, it is remarkable
that graduates of the Academies have proved to perform capably in
many assignments in most of the levels of the Ministry of Health.
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At the Schools for Sanitarians (which train senior high school
 
graduates in 
a 12 month diploma course) and Schools for Assistant

Sanitarians (which train junior high school graduates in a three year program) all of the foregoing difficulties pertain and are

intensified by even lower levels of financing. 
This is particularly
true in the provincially supported schools, such as that in Lampung,

where no 
central government funds are allocated. 
 The present budget

for education and training at these institutions is inadequate to
produce the quality or quantity of the sanitation manpower needed
in Indonesia. This is 
seen in the deficiencies in the physical
facilities such as laboratories, equipment and supplies, dormitories,

staff housing, etc. In fact, 
some office space and the basic class­
room space is about all that is usually found, and that has little
blackboard area or other instruction aids and cannot be darkened for

projection. As in the 
case of the Academies for Health Controllers,

library facilities, books and references for faculty and students
 
are essentially non-existent and such texts as are available 
are
usually out-of-date and often do not relate to 
subjects being taught.

In addition, the availability of teaching materials, equipment and
supplies, audio-visual aids and student manuals are extremely limited

and 
in many instances are unavailable. 
 This is also true of field

training supplies and materials and includes field transport for
students. 
A large amount of instruction time is appropriately

devoted to field training, but this can be largely wasted if the

active participation of each student is not 
possible because of a

lack of tools, field materials, adequate supervision, or ability to
 
readily reach the field training area.
 

There are relatively few real fulltime staff to operate the
schools. Those that are available, while evidently concerned and
dedicated, have had limited training for teaching in the classroom
 
and in the field. This, in addition to difficulties caused by low
 
pay, low official ranking, limited chance for advancement and lack
of incentives have at 
least in part led to the extensive use of part­time staff for teaching. 
 This causes problems with insuring adequate

subject coverage, repetition, uniform quality of instruction, and the

adjustment of subject content to 
effectively meet the needs of
sanitation students. 
Related to this to some extent is the inclu Jionin the curricula of subject matter which does not provide neededgeneral nor technical background and which does not focus on job

requirements. This non-essential matter not only is 
an unwise use

of time in an already expanded curriculum, but may encourage placement

of gradL-tes outside the field of environmental health.
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Two further constraints to sanitation manpower development
appear to 
be lack of clear criteria for admission to schools such
as 
prior education content and educational achievement, and the
difficulties caused by the necessity of students individually
paying the cost of their pre-service training. 
This latter is of
particular concern in the Academies where three years are required

to obtain the B.Sc.
 

Annex B6 provides a listing of some of these institutions along
with relevant information regarding the teaching staffs and the
size of the student body.
 

b. In-Service Training
 

There are a variety of in-service training opportunities
available to sanitation personnel. 
 Some short courses are prepared
and presented on a decentralized basis by various elements of the
Directorate General for Communicable Disease Control within the MOH,
and are offered at National Training Centers; others are given by
training elements in provincial health centers, such as the well­developed one in Surabaya, and by educational institutions including
the Institute of Technology in Bandung. 
Much of this training has
centered oi aspects of improving rural sanitation such as 
the hand
pump well program, latrine construction and community organization
and development to further this work. 
Short courses in health
education, administration and hygiene and sanitation are offered
principally for Health Controllers. 
 New courses in food hygiene,
sanitation of public places, pesticide control, etc., 
are being
prepared to meet the sanitation plans in Pelita II. The National
Training Center at Cilandak, Jakarta, offers both pre-service and
in-service training. 
A short course for training trainers is given,
but there is not yet one 
specifically designed for sanitarian trainers.
All in-service training is hampered by inadequate budget for
personnel, supplies,materials and field transportation.
 

existent. 
The formal training of trainers is practically non-
The full-time staffs of the two Academies and the thirteen
Schools for Sanitarians are drawn from Ministry of Health personnel,
usually Health Controllers who show an aptitude and interest in the
training field. 
 No 
special training is required or provided to
individuals prior to assuming their duties. 

these
 
However, a number have
taken advantage of observation fellowships to other countries in the
area and a very limited number have received fellowships for graduate­level study in the United States.
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The part-time instructors receive only limited information

with regard to 
course content, objectives of the course they are
 
to teach, or other instructions. There is no 
formal training

available for them. 
An exception is the teaching of health
 
education where the teachers 
are often prepared at the School of
 
Public Health and are well grounded in teaching techniques,

objectives of Lhe training they are 
to provide, and needs of students.
 

The above-mentioned National Training Centers for Ministry of
Health personnel located in Cilandak, Jakarta, and 
Bekasi, West Java,

provide training to all health disciplines in the form of seminars,

workshops and field experience to students enrolled in the various
 
schools and academies operated by 
the Ministry of Health. 
 Both
 
Health Controllers and Sanitarians receive field 
training at these

Centers. 
 The classroom facilities at these Centers are quite good
and some 
teaching aides are available. 
 However, equipment for
 
demonstration and field experience is extremely limited and the

classroom space is becoming insufficient as 
the number of inservice
 
programs increase. Some transportation facilities are available but
 are not sufficient to move a whole class to 
a field site. The staffs
 
of the Academies and Sanitarian Scbaols provide the greater part of
the teaching staff during the training of Controllers and Sanitarians.
 
The duration of such training is quite brief 
(2-3 weeks).
 

Provincial Training Centers operate in most of the provinces
outside Jakarta and West Java. 
 These Centers are 
usually extensions
 
of working health centers with a classroom for the students.
 
Demonstration and field experience equipment is limited to 
equipment
which the health center has for its normal operation and is grossly

inadequate for educational purposes. 
The training provided at these
 
centers consists of workshops and the
seminars for employees of

health department and students are not generally trained at these
 
centers. Field training is carried out 
in both urban and rural
 
areas 
near the centers by the centers themselves.
 

c. Advanced Training
 

Advanced educational training for environmental health
personnel is 
at present quite limited. 
The Institute of Technology,

Bandung, is planning to institute a graduate level program leading

to 
a MS degree in Sanitary Engineering in 1976. However, this course
will not be available to professional-level sanitarians in the near
future. 
 The demand for the course by sanitary and civil engineering

candidates will more than fill the quotas.
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The School of Public Health in Jakarta is 
in the process of developing
a program leading to a Master's Degree in Public Health with emphasis

on environmental sanitation. 
The School is not yet prepared to commence

such training; however, in a period of three or four years it could
 
be in a position to provide advanced training opportunities to Professional­
level sanitarians.
 

Overseas scholarships for academic training of Health Controllers

have been very limited. 
 However, at least two participants did receive
 
training at the Master's level in the United States in the early 1960's.
 
Opportunities have been limited by the "generalist" nature of training

of the Health Controllers and by Phe reluctance of U.S. institutions
 
to accept a three-year baccalaureate. 
 Observation scholarships and
 
attendance of regional seminars or work-shops are made available to
the Controllers by WHO and other international assistance agencies.

These trips have been of considerable value as they have provided an
insight into the program of countries such as Thailand, Philippines

and India and have permitted the participants to discuss mutual problems

with their counterparts in those countries.
 

In spite of these recognized problems with the rural sanitation
 
manpower development system, the academies and schools for the education
 
and training of sanitation personnel have existed for several years.

Even with their recognized deficiencies, they form a basis for an

educational system that can 
produce the quantity and quality of manpower

desired. One measure of the accomplishment of these schools is the

enthusiasm displayed by sanitation field personnel to 
execute the
 
rural sanitation program. Furthermore, at the provincial level,

leadership and 
concern for rural sanitation has been sbown by the
 
provision of classroom and field training. 
 Their ongoing programs

for the delivery of sanitation se-vices also attests to this.
 

2. Rural Sanitation Personnel On The Job
 

Essentially all of the graduates of the Academies for Health
 
Controllers and the Schools for Sanitarians and Assistant Sanitarians
have been placed in public health assignments. While many of these
 
have been in positions dealing with sanitation activities, a sizeable

number have been placed in non-sanitation related activities. 
Health
 
Controllers, as noted above, 
are prepared for 
a wide range of positions
and the Sanitarian/Assistant Sanitarian curricula contains preparation

in areas that permit graduates to work in a variety of specific disease

control programs. While this type of placement is of general 
benefit
 
to public health in Indonesia, it does rnot most effectively further
 
the achievement of rural sanitation goals.
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Approximately sixty-two percent of the graduates of the Academies
for Health Controllers and the Schools for Sanitarians and Assistant
Sanitarians who have been placed in sanitation-related activities have
been employed and their salaries paid for by the provincial governments
as contrasted with the central level. 
 The intent is 
to eventually have
the provinces make all of the posts locally supported. The problem
that has arisen, however, is that may of the provinces are not in the
financial position to increase their personnel levels.
the Inpres program has played an 
This is where
important role in recent years and
will continue to do 
so 
in the foreseeabie future in that Inpres funds
can be and are used by local 
levels of government to hire sanitarians
to carry out 
their annual programs. 
The sanitarians employed under
this method do 
not come under the employment ceilings of the provinces
and are essentially supported by these central government funds.
is anticipated that at It
that point in time when the Inpres program is
terminated, the provincial governments will be in a better financial
position to 
employ these sanitarians under their civil service. 
 (At
any rate, the loan agreement will contain a borrower covenant in which
the GOI will 
ensure a position within the rural sanitation program
for all graduates of the RSMD preservice training program.)
 

Promotion depends primarily on seniority and sometimes on job
openings, subject to periodic appraisal. 
 There is 
a considerable
overlap of relative grades between Sanitarians/Assistant Sanitarians
and Health Controllers. 

system is not 

From this point of view, the administrative
rigid but there is a distinct reluctance on the part of
Health Controllers to 
serve directly below a Sanitarian/Assistant
Sanitarian, irrespective of seniority or experience. 
 If a Health
Controller is recruited for a Kabupaten (district), it is expected
that he or 
she will be in charge after a short time even if 
there is
a Sanitarian/Assistant Sanitarian on hand of much greater experience
and with a higher grade.
 

Sanitation personnel 
are quite resbricted in the possibility of
ubtoining jobs and extra income outside of their official appointment.
Less than 1% of these people were reported to be earning additional
income and this extra income was reported as insignificant. 
 This is
in sharp contrast with other health manpower categories, where sub­stantial additional income is earned.
 

Retention of sanitarian personnel has been very good thus far.
According to 
a Ministry of Health manpower survey conducted in 1972,
only .4% of all sanitarians resigned or retired in that year.
Furthermore, the bulk of existing sanitarians are quite young and with
only 4.8% of the entire group age fifty years or over, attrition due
to retirement or death is expected to be quite small over the next decade.
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In the field, the effectiveness of many sanitation personnnel

is reduced by the dispersion of their efforts into activities unrelated
 
to environmental health. This is undoubtedly related in some degree

to the lack of clearly stated and understood job descriptions. In

the field, fno job descriptions for any level of sanitation worker was
 
found. Pertaining to this situation, it has been discovered that
 
Sanitarians and Assistant Sanitarians perform the same essential functions.
 

Another major deterrant to program progress is the lack of equipment
in the field essential to doing the job. In some instances the sanitarian
 
has absolutely nothing to work with other than a pencil and paper.

In other cases equipment may be occasionally borrowed from a small
centralized supply. 
 This situation is not alleviated by the Inpress

Funds for sanitation improvement as they are limited to construction
 
purposes and are not available for operating needs, spare parts,

maintenance or training. Another equipment related problem centers
 
on the usual lack of transportation for field staff and materials.
 
Many sanitarians who are expected to cover rather large areas must

walk, while bicycles and motorcycles are available to only a few.
 

A variety of problems also 
seem to be related to inequalities in

the quality of education, training and supervision. Most obvious is
 
varying ability of individuals to effectively conduct the promotional

and technical aspects of their job. A function of this, and lack of

job descriptions, is the misassignment of individuals to tasks that
 
at times are above their capabilities and at other times are below
 
their capabilities, and the generating of the attendant difficulties

in both cases. Also related is the inadequacy and lack of uniformity

in communications on program progress and activity reporting.

Communications both up and down through the organization appear
uncertain. Lateral communication, as between training institutions,

is poor or lacking.
 

Personnel problems identified as of immediate concern to field
 
workers are the limited availability of in-service training, unclear
 
career opportunities and low salaries.
 

3. Project Concepts
 

Given the existing situation, the AID-assisted RSMD has been

designed to: (i)focus on the development of a framework for
 
standardized training of environmental sanitation personnel; (ii)

synergize with GOI intent to accelerate urgently required rural
 
sanitarian training by providing timely financial and technical inputs;
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(iii) recognize the uncertainties of long-term manpower demand
projections by creating a flexible decentralized training network
which can accommodate local requirements for varying numlbers of
sanitarians as conditions dictate and by providing sufficient

opportunity for pragmatic, 
incremental development of the sanitation
 
manpower cadre; and 
(iv) respect regional desires to have training
schools scattered throughout Indonesia to minimize the social and
geographic distances between the student's home, school and place

of future employment.
 

More specifically, the RSMD seeks to create a system that will
allow Indonesia to meet its manpower needs in the field of environmental
sanitation by: 
 (i) establishing standardized sanitation-related

employee classifications which together with a standardized environmental
sanitation manual and the provision of field kits will assist in the
rationalization of field operations; (ii) providing the educational
components necessary to 
produce new employees, on a continuing basis,
to meet MOH and other agency requirements in the field of rural

environmental sanitation; 
(iii) conducting programs for
in-service training of existing personnel 
to improve their knowledge
and skills on a continuing basis; and (iv) developing the capability

for upgrading currently employed sanitation personnel into expanded
fields of activity (as the need arises in the future and 
as the rural
environmental 
sanitation requirements are satisfied) such 
as urban
sanitation, program planning and 
supervision, management and other
 
a',ects of administration.
 

a. Personnel to be Produced by the RSMD
 

The following types of employee classifications will be created
and trained to 
more effectively execute the environmental sanitation
 program in Indonesia. 
 It should be noted that the Ministry of Health
is in the process of revising their existing job classifications to
conform with these job descriptions. 
The clarification and rationalization
of job responsibilities is expected to positively impact on the operation

of sanitarians in the field.
 

(i) The Sanitation Technologist
 

The Sanitation Technologist will be a professional environmental
health worker prepared by the successful completion of classroom and
field study leading to a B.Sc. degree in this field. 
 His background
in the sciences, sanitation technology, and the behavioral sciences
involved in the development of interest in a
id the delivery of sanitation
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services will equip him to plan, administer and evaluate sanitation
 
programs, to 
instruct in the field of environmental sanitation
appropriate educational institutions, and to 

it
 
supervise the activities
 

of Sanitarians who look to him for direction and support. 
 He will be

prepared to work in both urban and rural areas on environmental health

activities such as the sanitary surveillance of municipal water supply

and sewage disposal systems; the installation and surveillance of
 excreta disposal facilities; the education activities and the inspection

and control of the manufacturing, processing and retail sales of food;

refuse storage, collection and disposal problems and practices;

sanitation of housing; the sanitation of public places; the installation
 
and maintenance of hand pumped wells; and the control of pesticides,

insects, rodents and animal vectors of disease. 
He will be able to
devise and conduct limited research activities in environmental health
 
practices and technology. 
He will be employed at the provincial level

of government, in an office of the central Ministry of Health, or in
 
a special assignment such as directing and teaching in a training
 
facility.
 

At present this category by title does no, exist, but the previously

mentioned prototype professional entitled Health Controller has been

produced in limited numbers for several years. 
Health Controllers will

continue to 
serve along with the newly produced Sanitation Technologist,

but Health Controller training will be converted to the preparation

of the Sanitation Technologist. At present there are 
some 180 Health
 
Controllers actively engaged in sanitation work. 
As stated earlier,

the full implementation of the Pelita II and 
III sanitation program

will require the education and training of 958 persons with this level
 
of training, and there will be a continuing need for this training to
 
meet future requirements.
 

The technical advisory team to be utilized in the RSMD (see below)

will assist the Ministry of Health with a further refinement of the

responsibilities of the Sanitation Technologists. 
 The loan agreement

will contain a borrower covenant requiring AID review and approval of
 
the final job description.
 

(ii) The Sanitarian
 

The Sanitarian will be a technical level worker prepared by the
successful completion of a one-year program of instruction in sanitation

technology and the delivery of sanitation services following graduation

from Senior High School. Between one-third and one-half of the training
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will be in supervised field practice. lie will te equipped te plNa.1
 
administer and evaluate sanitation programs in his area; to make
 
sketch maps of his area of work; to work educationally with individuals
 
and groups in the community; to stimulate interest in, and demand for,
 
sanitation improvements; to develop community support for sanitation
 
projects and the maintenance of such projects when completed; to
 
supervise the installation of hand pumped shallow wells and construction
 
of latrines; to work for the sanitary maintenance of public places
 
including food establishments; to provide information and services on
 
the control of pests, insects, and other vectors; and to seek to obtain
 
sanitary control of refuse disposal. The Sanitarian will be prepared
 
to train and supervise Sanitation Aides who work with him or her at the
 
village level to promote, encourage and maintain sanitary facilities.
 
The Sanitarian will also train and superv-se Labor Foremen who personally
 
participate in the construction of wells and latrines.
 

A more comprehensive job description along with a description of
 
information and skills which the Sanitarian must possess in addition
 
to those specified in the job description is found in Annex B-7. The
 
loan agreement will contain a borrower covenant requiring AID review
 
and approval of the finalized job description for Sanitarians which will
 
be prepared with the assistance of the U.S. technical advisory team.
 

The Sanitarian will normally be posted at the Kabupaten or Kecamatan
 
(district or sub-district) level of government. At present there are
 
some 830 Sanitarians and 582 Assistant Sanitarians who do essentially
 
identical work and who, with the upgrading instruction described below,
 
provide about 1,412 available personnel in the sanitarian category.
 
It is estimated that full program coverage will require the production
 
of at least 3,900 Sanitarians by the end of the Third Five-Year Plan.
 

(iii) Advanced Sanitarians
 

Although the focus of the RSMD is on training manpower initially
 
for service principally in rural areas, there are 54 municipalities
 
within Indonesia all with significant sanitation problems requiring
 
the attention of specially trained field sanitation workers. In order
 
to staff these positions and other laore responsible assignments in
 
environmental health, promising Sanitarians in rural areas will be
 
upgraded by regularly available special upgrading training courses.
 
These courses will be designed to include in3truction in securing
 
compliance with municipal sanitation regulations, housing, food
 
manufacturing and processing control, program administration, and other
 
facets of the new work that they will be expected to perform. It is
 
not possible to estimate with any precision the numbers to be trained
 
through short upgrading courses, but it will likely range between 75
 
to 100 per year.
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(iv) Other 

The other types of sanitation personnel necessary for the execution
of rural environmental 
 health programs are Sanitation Aides and LaborForemen. The these weredities of groups noted earlier in this ProjectPaper. 
The RSMD is not directly concerned with the production of these

categories of personnel and will be involved only to 
the extent that the
training of Sanitarians includes preparing them for the responsibility of
 
training such groups.
 

b. Redevelopment and Strengthening of Pre-Service Training
 

The existing system of pre-service training which produces Health
Controllers, Sanitarians and Assistant Sanitarians will be modified to
produce Sanitation Technologists and Sanitarians. 
 Two Schools for
Sanitation Technologists and nine Schools for Sanitarians will be developed
while the existing Schools for Assistant Sanitarians will be closed.
 
This will allow the consolidation, rationalization and standardization

of training efforts in the field of rural environmental sanitation in
Indonesia. 
 Standardized admission criteria for these institutions will
be developed to assure 
the selection of a well qualified and motivated
 
group of students. 

The availability of high school graduates does not 
appear to be a
constraint to the redeveloped preservice training program. 
Within Indonesia,

there is 
a great demand for higher education beyond secondary h-igh school.

Eighty-five percent of the 130,000 annual high school graduates desire to
further their education while only 47% of this group are able to do 
so.

This is borne out by the information presented in Annex B-6 which shows
that at least twice as 
many high school graduates have attempted enrollment

in Lhe existing Schools for Sanitarians in the past than there have been
positions for, while the ratio of applicants to enrollees at the two
Academies for Health Controllers has been much larger. 
 If anything, it is
anticipated that the numbers of interested high school graduates will increase
substantially as a result of the RSMD since: 
 (1) stipends will be provided

thereby i moving a financial constraint to deserving but poorer income
 groups; and 
(2) positions will be guaranteed in the Indonesian rural sanitation
 
program upon graduation.
 

(i) 
Schools for Sanitation Technologists
 

The two existing Academies which are currently preparing Health
Controllers will be redesigned for the education of Sanitation Technologists.

The B.Sc. curriculum will be revised to prepare the student to become a
well rounded professional sanitarian. 
Curriculum will be developed to
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include those subjects required by the Government of Indonesia at
 
all such schools: appropriate coverage of biological, chemical and
 
physical sciences and mathematics; necessary introduction to social
and polItical science, administration, management and planning;
approaches to evaluation and research; supervision and consultation;
 
and specific education and field training in sanitation technology
 
and the delivery of sanitation services.
 

An essential prerequisite to these revisions will be the
 
preparation of the teaching staff of the Academies. 
 The full-time
 
staff from each of the two Academies will participate in one of two
 
four month trainers courses focused on preparing the revised curriculum
 
and developing new teaching skills, technical information and knowledge
 
in educational science 
so that upon their return they will be able to
 
conduct the majority of the instruction in the classrooms and laboratories,
 
and will be able to provide the supervision of field training. Part­
time staff will be able to be used sparingly to teach only in highly

specialized areas. The full-time staff will insure that outside
 
instruction is competent and properly integrated into the rest of the
 
instruction. Other results expected from the trainers courses beyond

curriculum development, include preparation of prototype classroom
 
and field teaching materials and aids and the preparation of a
 
comprehensive field manual on rural sanitation in Indonesia. 
 In
 
addition, a six-week program and curriculum for. the reti!ining of
 
presently employed sanitarians will be developed, tested, and used as
 
described below.
 

The RSMD will provide further support to instruction at the
 
Schools for Sanitation Technologists by the provision of teaching aids
 
and classroom equipment; demonstration equipment; library facilities,

books and references; laboratory facilities, supplies and equipment;
 
student references, manuals notes and graduation kits ; field training

supplies and equipment; and vehicles for student transportation.
 

To overcome student and staff housing problems, and to assure
 
attendance and improve staff efficiency, the RSMD will construct
 
dormitories and staff housing as required. C.lassrooms, laboratories
 
and offices will also be constructed as necessary. The Project will
 
also provide financial incentives to the full-time staff and stipends

for students. The student capacity for each of the two 
institutions
 
will permit a graduating class of 50 annually.
 

Annex B8 presents a summary of estimated RSMD costs to convert,

expand and fully equip the two Academies for Health Controllers into
 
two Schools for Sanitation Technologists.
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(ii) Schools for Sanitarians
 

The thirteen currently operating, provincially-supported Schools
 
for Sanitarians described in Section III A(l) above wiII be converted
 
into nine, centrally-supported regional Schools for Sanitarians each
 
of which will serve the needs of several provinces. Annex B9 provides
 
a listing cf the locations of the proposed Schools for Sanitarians
 
along with the areas which they will serve. A map of Indonesia is
 
also included which displays these locati-;ns.
 

These nine Schools will be redesigned and strengthened in precisely
 
the same way as the two Schools for Sanitation Technologists, with the
 
modifications that would be expected in equipping a technical school
 
as opposed to an academic institution. The full-time teaching staffs
 
will be prepared in the same two courses for trainers and a new and
 
refined sanitarian curriculum will be de-.eloped. This will assist
 
in obtaining reasonable uniformity in curriculum content and level
 
and quality of instruction at the several schools.
 

The RSMD will also construct and equip each School for Sanitarians,
 
as appropriate, including teaching equipment and aides; suitable
 
libraries, laboratories and field facilities; equipment and supplies;
 
and transportation. Provision of dormitories, staff housing, staff
 
financial incentives and stipends for students will be included. A
 
special kit of tools and field equipment and an env'roLmental
 
sanitation manual, both of which are essential for effective performance
 
on the job, will be provided to each Sanitarian upon graduation. The
 
student capacity of each of these Schools will permit an entering
 
class of 40 students for the one year program.
 

Annex BIO presents a summary of Project costs associated with
 
the nine Schools for Sanitarians. Given the absence (or extremely
 
poor condition) of existing buildings and furnishings, almost all of
 
these costs represent the construction of the entire School complex
 
and the provision of a standard package of supplies and equipment.
 
Annex BlOa describes construction requirements and associated costs.
 

Annexes Blob through BlOg provides a sample listing of supplies and
 
equipment (along with RSMD costs) for offices, classrooms, laboratories,
 
transportation, fieldwork and libraries for School for Sanitarians.
 
Annex BlOh summarizes the entire costs for supplies and equipment to
 
be provided under the RSMD for the preservice training of Sanitarians.
 
Annex Bl0i presents a sample composition of the student graduation
 
packet along with estimated costs.
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c. The Inservice Training Program 

Six-week inservice retraining courses will be conducted at 
each of the Schools for Sanitarians to all presently employed
 
Sanitarians and Assistant Sanitarians. This program will run through

Indonesian school years 1978 and 1979. 
 It will be designed to make
 
up deficiencies in the prior training of Sanitarians,. equalize the
 
training background of Sanitarians and Assistant Sanitarians, and
 
provide needed up-to-date information of a technical and operational

nature. 
 The RSMD will furnish all classroom, laboratory and field
 
supplies and equipment and stipends which will be needed. 
 In addition,
 
each Sanitarian completing the retraining program will be furnished
 
the kit of tools and field equipment and environmental sanitation
 
field manual as described previously for newly-graduated Sanitarians
 
from the preservice training program. Annex Bll presents a sunmmry
 
of costs associated with the inservice training program.
 

d. Advanced Training Program
 

Upgrading to prepare Sanitarians for more complicated and
 
responsible assignments (e.g. urban sanitation) will be conducted in
 
two or more of the Schools for Sanitarians, most likely those in
 
Bandung and Surabaya. These redeveloped and strengthened institutions
 
will have the necessary staff, facilities and equipment to undertake
 
such courses. It is anticipated, however, that the RSMD will focus
 
only on the planning and development of such a program, rather than
 
on its actual execution (in keeping with the RSMD's purpose of 
removing an immlediate constraint to 
the expansion of Indonesia's
 
rural sanitation program). Once this advanced training program is
 
initiated, it is estimated that some 75 to 100 students will take
 
advantage of it annually.
 

e. 
Quantitative and Qualitative Considerations
 

The RSMD, as designed and described in this Project Paper,

will allow Indonesia to meet its short and longer-term quantitative

and qualitative manpower needs in the field of rural environmental
 
sanitation. As analyzed in Annex B5 by the end of the Third Five-

Year Plan with the RSMD preservice and inservice training programs,

the supply of Sanitarians and Sanitation Technologists will begin
 
to approach the minimal requirements necessary for Indonesia to 
run
 
an effective rural environmental sanitation program. It is recognized,

however, that it will take many years beyond that point in time
 
(March of 1984) before Indornia will have produced a sufficient number
 
of sanitarian personnel to meet all of its needs in this field. 
 The
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availability of sufficient numbers of qualified high school graduates;
 
the provision of student stipends to assist with living expenses
 
during presorvice study; the borrower covenant which will ensure that 
tile WO will guarantee employment for graduates of the preservice 
training programs, and the relative youthfulness of the existing and 
future sanitation cadre; all provide additional assurances that supply 
projections will be met.
 

Aside from the question of numbers, the RSMD will result in the
 
development of more highly qualified health personnel better able
 
to carry out an effective rural environmental sanitation program in
 
the field. Since the Project includes the revision and refinement
 
of job descriptions for Sanitarians and Sanitation Technologists and
 
the incorporation of Assistant Sanitarians and Sanitarians into one
 
classification of technical field workers, this in itself is expected
 
to result in a better functioning field operation with many of the
 
problems described in Section IIIA(2) removed (e.g. placement of
 
professional sanitarians into non-sanitation related positions; the
 
dispersion of the efforts of sanitation personnel into activities
 
unrelated to environmental health; and the misassignment of individuals
 
to tasks that at times are above and at other times are below their
 
capabilities). Furthermore, by (1) gearing the redevelopment of
 
classroom curriculum and field experiences to on-the-job requirements;
 
and (2) standardizing admission criteria for all preservice training
 
to select highly-qualified and motivated individuals for such training,
 
it is expected that the technical and promotional capabilities of the
 
rural sanitation cadre will increase manyfold. And finally, the
 
provision of a graduation kit of field tools and supplies and a
 
uniform and comprehensive environmentel sanitation manual will increase
 
their effectiveness on the job and assist in alleviating rural
 
sanitation program communications and reporting problems.
 

4. Technical Assistance and Fellowships
 

Three long-term advisors and one short-term consultant will
 
be required to assist the Center for Training and Education within
 
the Ministry of Health with the implementation of the RSMD. Fellowships
 
for all instructors at the two Schools for Sanitation Technologists and
 
nine Schools for Sanitarians will also be available to further their
 
academic training.
 

A1project representative will be financed under the loan for up
 
to 3 *5 years to coordinate RSMD activities including all matters
 
dealing with personnel, commodities and reports. Responsibilities will
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also include providing technical and administrative assistance to 
the GOI and supervision and guidance to the other U.S: personnel 
described below. This individual will be either a.sanitary engineer
 
or sanitarian by training but regardless of degree preparation, he
 
or she would have had to have extensive and varied experiences in
 
working with basic, and preferably rural, sanitation programs.
 
Suitable academic qualifications including a masters degree in
 
sanitary engineering or environmental or public health is required.
 
Special preparation and experience in administration and personnel
 
management and supervision would be desirable. A more complete job
 
description for this individual and the others identified below is
 
found in Annex B12.
 

A sanitari n educator will also be financed under the loan for
 
a maximum of 3, years. This individual will provide technical
 
assistance in the design of curriculum for the training of trainers
 
courses, for the retraining of sanitarians, for the revised preservice
 
training programs for Sanitation Technologists and Sanitarians, and
 
for the new upgrading courses. This person will also provide advice
 
on the use of teaching methods and teaching aides; selection of 
materials for translation and classroom use; preparation of the list 
of comnmodities for laboratory, classroom and field training activities; 
and the coordination of classroom and field elements of the curricula. 
A background in sanitary science along with the satisfactory completion 
of graduate work in this field is required. An individual with a 
baccalaureate degree in environmental health and a masters degree in
 
sanitary science or environmental health would have an ideal
 
educational background. Experience in carrying out an environmental
 
health program is also desired. The sanitary educator should also
 
have a minimum of five years experience in designing, preparing,
 
presenting and evaluating courses in environmental health, preferably
 
at the introductory level. Special training and skills in teaching
 
methodology and audio-visual production is also felt to be desirable.
 

The third full-time expatriate advisor included in the RSMD will 
be a field sanitarian who will assist in the development of content 
Y the several curricula for field training for a period of up to 
37 years. Hle will provide advice on the design and Implementation
of more effective field teaching methods, procedures and practices, 
and the selection of appropriate materials to be incorporated in the 
sanitarian field manual. He will also assist in the field re­
orientation of the retrained sanitarians as they return to their
 
regular duties, and with the development and undertaking of field
 
training at the Schools for Sanitarians and Sanitation Technologists
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during initiaion of the newly redesigned preservice training program.
A thorough academic preparation in environmental health preferably
including masters degree work in environmental or public health is
required. Experience and skills in conducting and teaching sanitation
 program field procedures including water well development and excreta

disposal facilities is also deemed necessary.
 

In addition to 
the three full-time consultants, a short-term
advisor skilled in evaluation methods is contemplated to assist with
the development of 
an evaluation program for the Schools for Sanitarians
and Sanitation Technologists. It is anticipated that-this assignment
will require the services of 
an unbiased observer for three one-month

consultations during the life 
 of the RSMD.
 

Aside from the 4 month course being prepared as part of the RSND
for the training of all instructors at 
the Schools for Sanitarians
and Sanitation Technologists, instructors at these institutions will
be given the opportunity to further their academic training in hygiene
and sanitation both abroad 
(if they possess a sufficient language
ability) and in-country. 
 Therefore, twenty-six one-year fellowships
for academic, non-degree training in the United States and thirty-seven
fellowships for advanced academic study 
 in Indonesia (e.g. at the
School for Public Health) will be offered. Those entering the study
program in the United States will be permitted to observe rural
sanitation programs in other Southeast Asian nations on their way to
 
or way back from the U.S.
 

U.S. contractor services, U.S. fellowships and in-country fellow­ships are estimated at $60,000, $12,000 and $3,000 per man-year

respectively.
 

5. Technical Findings and Environmental Assessment
 

The RSMD as designed will allow Indonesia to meet its short
and longer term quantitative and qualitative needs in the field of
rural environmental sanitation and will provide a more efficient cadre
of rural sanitarians in the field in a manner which is compatible
and consistent with the capabilities and organization of the Ministry
of Health. 
 The proposed construction; procurement of supplies and
equipment; foreign technical advisory services; and training of
instructors of the Schools for Sanitarians and Sanitation Technologists
both in Indonesia and abroad; 
are reasonable and appropriate as are
their related costs. 
Adequate planning for Project execution has taken
place and the GOI has the financial and human resources to effectively
execute the RSMD and operate and maintain the resulting manpower
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development system, pnrsumAnt to Section 611(t,) of the Foreign Assistance 
At,[ as so cevrt I led In Arnex F. 

Environmentally, tlie RSMD is also sound. it has been specifically
designed, in fact, to result in the expansion of the environmental
 
services which poor rural villagers receive and it is anticipated that
 
theze will be major, long-term positive environmental benefits flowing

from .t. Safe water supplies, excreta disposal systems, solid waste

disposal systems, clean food markets, and clean restaurants are just
 
a few Bxamples of the types of environmental benefits which ._ii
 
result from the Project.
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B. Financial Analysis and Plan
 

1. Budget Analysis
 

Table I presents a summary of the estimated costs associated
 
with the Rural Sanitation Manpower Development Project broken
 
down by RSMD elements and source of funding. The total cost
 
of the four-year Project is $14,017,000, of which $1,399,000
 
represents a foreign exchange element. 
 It is recommended that
 
AID contribute $6,800,000, or 49% of RSMD costs. Included in
 
the AID contribution would be all foreign exchange costs plus
 
$5,401,000 of local currency costs. By element, AID will
 
finance: (a) $5,244,000, or 44% of the preservice training
 
program; (b) $259,000, or 55 of the inservice training program;
 
(c) $323,000, or 71% for the training of trainers; 
(d) $800,000,
 
or 100% for the supply of technical assistance; (e) $174,000,
 
or 48% of RSMD administration costs.
 

Annex B-13 presents a financial disbursement table which 
displays the annual costs of each element of the RSMD along 
with the AID and GOI contributions. By Indonesian fiscal year, 
RSMD costs are: GOI FY 1976/77 - $5,373,000; GOI FY 1977/78 ­
$6,208,000; GOI FY 1978/79 - $1,240,000; and GOI FY 1979/80 ­
$1,196,000. GOI contribution by Indonesian fiscal year are: 
GOI FY 1976/77 - $2,600,000; GOI FY 1977/78 - $3,018,000;
 
GOI FY 1978/79 - $791,000; and GOI FY 1979/80 - $808,000.
 
AID disbursements by U.S. fiscal year as presented in Annex
 
B-14 are estimated at: U.S. FY 1977- $3,260,000; U.S. FY 1978 ­
$2,849,000; U.S. FY 1979 - $418,000; and U.S. FY 1980 ­
$273,000.
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1/ Table I
 

Rural Sanitation Manpower Development Project Costs­

(in thousands of dollars) 

RSMD Elements 
2/ 

FX 

AID 
: 
: 

3/ 

LC FX 

GOI 

L0 Total 
I. Pre-service Training 

A. Schools for Sanitation Technologists Notes: 
1. Construction 
2. Supplies and Equipment 
3. Stipends ($120/year) 
4. Graduation kit 
5. Operations and Maintenance 

74 
975 976 

6 
50 
6 

284 

1,951 
80 
50 
6 

284 

1/ Inflationary factors, contingencies 
and other relevant information used 
to derive these figures are found 
in the technical analysis section. 

B. Schools for Sanitarians 
1. Construction 3,972 4,001 7,973 2/ All AID-financed foreign exchange 
2. Supplies and Equipment
3. Stipends ($120/year) 

223 389 
86 

612 
86 

items will be acquired through 
traditional direct procurement. 

4. Graduation kit 
5. operations and Maintenance 

I seric raindEuipment 
A. Supplies and Equipment 
B. Stipends ($70/month) 
C. Graduation Kit 148 

. e 

il 

rwill 

* 

73 
820 

25 
25 
il 
63 

73 
820 

25 
25 

222 
211 

2/ All AD-financed local cost items 
be disbursed on a Fixed

Amount Reimbursement basis, except 
for local support costs of the 
technical advisory team. 

D. Operations 12 12 
III. Training of Trainers 

A. Supplies and Equipment 8 8 
B. Stipends ($100/month) 
C. U.S. Fellowships 312 

11 11 22 
312 

D. In-country Fellowships ill i1 
IV. Foreign Technical Assistance 

A. Project Representative 200 60 260 
B. Sanitarian Educator 200 60 260 
C. Field Sanitarian 200 60 260 
D. Sanitarian Evaluator 15 5 20 

V. Project Administration Costs 
A. Supplies and Equipment 27 27 
B. Construction 
C. Operations and Maintenance 

147 147 
38 

294 
38 

Totals 1,399 * 5,401 0 7,217 14,017 
6,800 7,217 



Annex B-15 presents a table which costs out RSMD outputs as shown
 
in the Logical Framework Matrix. RSMD costs appear, then, to be
 
allocated as follows:
 

(a) $1,082,000 for the training of sanitarian instructors, develop­
ment of revised curriculum and teaching methodologies, and
 
preparation of the field manual;
 

(b) $9,744,000 for the construction and operation of the nine
 
Schools for Sanitarians;
 

(c) $2,551,000 for the construction and operation of the two Schools
 
for Sanitation Technologists; and
 

(d) $640,000 for the inservice training program.
 

2. Recurrent Budget Analysis
 

Annex B-16 presents a breakdown of recurrent, non-developmen.al
 
costs necessary to administer, operate, and maintain the two Schools
 
for Sanitation Technologists and the nine Schools for Sanitarians
 
once the period of AID involvement ends. As can be seen, $697,000
 
will have to be budgeted for by the central Ministry of Health for
 
these purposes beginning in GOI FY 1980/81. Given the annual GOI
 
budgetary requirements to execute the development stage of the RSMD
 
from GOI FY 1976/77 through 1979/80, as presented in the preceding
 
subsection, the recurring operational costs should not present much
 
of a 'roblem, and are thereby reasonably well assured. Regardless,
 
the loan agreement will contain a borrower covenant commiting the GOI
 
to continue financial support for the RSMD institutions upon comple­
tion of the four-year Project.
 

3. Proposed Methods of Financing
 

The costs of the RSMD can be divided into four financing
 
categories: (1) traditional direct procurement of foreign exchange
 
goods and services; (2) Fixed Amount Reimbursement (FAR);
 
(3) local cost direct procurement; and (4) GOI contr_-ution.
 

http:non-developmen.al
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It is proposed that traditional direct procurement be limited
 
to AID Geographic Code 941 countries plus Indonesia. The major
 
items to be procured in this category are vehicles (estimated at
 
$186,000), foreign technical advisory services (estimated at
 
$615,000), and overseas fellowships (estimated at $312,000).
 
All major item procurement will have its source and origin in the
 
United States. Other goods to be purchased directly under the
 
loan include small numbers of various supplies and equipment for
 
offices, classrooms, laboratories, field work and libraries.
 

Ninety-eight percent of the fixed amount reimbursement financing
 
under the loan is associated with local construction costs for the
 
RSMD educational facilities. AID will reimburse the Government of
 
Indonesia a predetermined amount of these local building costs upon
 
successful completion of construction according to mutually agreed
 
upon plans and specifications. The remaining local costs being
 
financed under the loan are for stipends for inservice and instructor
 
training programs, both of which are one-time only development costs.
 
As a general rule, USAID has attempted to finance 50% of the
 
estimated developmenital local currency costs, as opposed to recurring, 
operating costs.
 

Local support costs for the university-contractor team will be
 
financed directly under the loan. These costs have been a problem
 
in the past in Indonesia on many of USAlD's projects. Much of it
 
stems from the unusually high rental costs for adequate international­
standard housing in Jakarta which currently runs at approximately 
$1,000 per month for a three-year lease payable in advance. It is
 
also connected with the situation in Indonesia where high level
 
government officials live in homes which are below minimally­
acceptable levels for expatriates. U'SAID has just been through a 
similar situation with another loan where a compromise solution was 
accepted by the G;Ol which allows the advisors' houses to be rented 
using loan funds. The GOI desires to follow this procedure on the 

RSMD. Considering that there has been reluctance on the part of the
 
Ministry of Health to accept the magnitude of technical assistance 
proposed in this loan in the first case, USAID desires to follow the
 
precedent established and thereby loan finance support costs. 
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C. 	 Social and Econo-mic Analsis 

As stated previously, the creation of more and better qualified 
rural sanitarians as a direct result of the RSMD will remove the
 
critical constraint to the realization of a much expanded GOI and
 
donor-supported rural water supply program over the next several
 
years. This analysis therefore focuses on the ultimate beneficiaries
 
of the rural environmental sanitation program (and by implication,
 
the RSMD); that is, the rural villagers in Indonesia.
 

1. 	Background Information on Rural Indonesia
 

The 1971 census provides the following information on 'te
 

population of Indonesia (in millions):
 

Area Rural Population Urban Population Total 

Java & Madura 63.9 14.2 78.1 

Outer Island 36.4 
100.3 (82.5%) 

7.1 
21.3 (17.5%) 

43.5 
121.6 (100%) 

About 72% of the labor force ia the rural areas is employed in
 
the agricultural sector.
 

The pattern of per capita consumption in the rural areas of
 
Indonesia is shown in the following table:
 

1974 Rural Per Capita Annual Expenditure Pattern
 

Annual Per Capita Percentage of Population
 
Consumption Expenditures Expending less than this Amount
 

Rp 	 12,000 ($29) 3.5%
 
24,000 25.0%
 
36,000 53.0%
 
48,000 71.0%
 
60,000 ($145) 81.8%
 
72,000 89.071
 
84,000 92.0%
 
96,000 ($231) 94.7%
 

It should be noted that this income distribution was calculated
 
using data from a 1969 social and economic survey, estimated changes
 
in average per capita consumption between 1969 and 1974, and th'
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assumption that the distribution of income did not change during
 
this period. Due to the last assumption, the above results are
 
optimistic.
 

Although the definition of poverty is in no way precise, AID
 
has developed a variety of indicators to delineate that portion of a
 
population which should be considered impoverished. Amotg these
 
indicators, AID has used per capita annual income below $150 in 1969
 
prices as a measure of who belongs to the poor majority. Given the
 
inflation and foreign exchange rate changes that occurred in Indonesia
 
between 1969 and 1974, it would have required 0245 (Rp 102,000) in
 
1974 to achieve the standard of living that a per capita income of
 
$150 would have permitted in 1969. It is clear that something of the
 
order of 95% of the rural population fell within this definition of
 
poverty in 1974. (Indeed, in both 1969 and 1974, more than 95% 
of
 
the rural population on Java had incomes of less than this level.)
 

Another indicator of poverty is a daily-_diet that provides less
 
than some minimum necessary amount. For Indonesia the minimum daily

nutritional requirement is estimated at 2,150 kilo calories and 50
 
grams of protein. 
It is estimated that this caloric requirement is
 
not met for 58% of the rural population on Java and 36% of the rural
 
population on the outer islands. Although the statistical information
 
necessary to estimate the portion of the population receiving adequate

protein is not available, it is clear that this is even smaller than
 
the fraction receiving adequate calories.
 

Other indicators of poverty and the corresponding statistics for
 
Indonesia are:
 

- Life expectancy below 55 years. (Life expectancy is 45 years
 
on the outer islands of Indonesia and 48 years on the inner
 
islands.)
 

- Infant mortality over 33 per thousand. (Estimated at 125 per
thousand live births for all of Indonesia.) 

- Birth rates over 25 per thousand population. (The birth rate
 
on Javd is estimated at 40, while for the outer islands of
 
Indonesia it is estimated at 46 per thousand.)
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Although information is not available that would permit a quanti­
tative estimate of the percentage of the rural population that fits
 
these last three indicators of poverty, it is clear from the expen­
diture distribution information given earlier that the percentage
 
must be large.
 

2. Subproject Selection
 

Rural water supply schemes throughout Indonesia obtain partial

financing for spring protection, piped water systems, handpumps for
 
existing wells, artesian wells and rain catchment systems under the
 
INPRES program (Instruction of the President, Annex B-17). Annex
 
B-18 documents the number of schemes by Kabupaten (district) con­
structed during Repelita I and GOI FY 1974/75. Current discussions
 
suggest that this wide distribution of resources for rural safe
 
water schemes will continue for the forseeable future. As noted earlier,
 
the level of financial resources allocated to this program is ex­
panding rapidly.
 

Under current INPRES guidelines, the location of potable water
 
projects within a district are chosen on the basis of one or more
 
of the following criteria: the prevalence of cholera or other gastro­
intestinal diseases; the severity of inadequate current water supply;

the degree of community participation in assisting the establishment
 
of a water scheme; and the availability of a water resource (ground­
water, spring, or rain). For the forseeable future any village
 
meeting the selection criteria listed above will be eligible to par­
ticipate in these rural safe water schemes.
 

The trained rural sanitarian, under the supervision of the
 
kabupaten sanitation supervisor, assists the village representatives
 
in determining major health problems and water or sanitation require­
ments. He (she) then assists the village in applying for and using
 
INPRES safe water and waste disposal funds. Final selection of any
 
GOI-financed water scheme is made by the Chief of the Kabupaten

(Bupati) upon consultation with the district health officer who in
 
turn is advised by the field sanitarian and kabupaten sanitarian
 
supervisor. (See organization chart at Annex B-24.)
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3. Social Consequences and Benefit Incidence
 

The benefits of a safe water supply accrue 
directly to those
village inhabitants who with financial assistance from INPRES and
technical assistance from a rural sanitarian plan together to build
a safe water system. These benefits accrue directly toward those

individuals in the village who utilize the safe water supply.
Because of the contagiousness of most gastrointestinal diseases of
water orig'n, the community at large also benefits from the absence

of gastrointestinal disease in an individual. 
This occurs by the
elimination of 
sources of cholera, typhoid and other gastrointestinal

diseases which may contaminate other safe water 
or food sources.

The improved health benefits can be negated, however, if the individual
chooses to consume 
contaminated water or 
food periodically from other
sources, despite any instructions given by a sanitarian 
to the contrary.
 

The INPRES regulations stipulate a given number of safe water
systems per kabupaten. Current guidelines dictate that each water
scheme will provide, to the extent feasible, a public tap for every
200-400 people. 
 Small rates, for example Rp 5 ($.0125) per week,
may be established by the village (desa) or subdistrict (kecamatan) for
maintenance costs. 
 In the event that the supply of safe water is
adequate and an individual chooses 
to finance an extension pipe from

the scheme to his 
(her) house, then the permission of the subdistrict
chief (Camat) is required and a significantly higher rate must be
 
paid.
 

Individuals who do not allow public access to wells 
or springs
cannot participate in the GOI-financed projects but can seek technical
information from the sanitarian. 
 Indeed, the theoretical role of the
sanitarian is 
to promote safe water and appropriate waste disposal
by all the population. 
 However, the paucity of sanitarians and

the GOI emphasis on the broadest availability of safe water schemes
will preclude any extensive efforts directed towards private individuals
 
and the more affluent.
 

During PELITA II, the GOI plans to increase the safe water
availability from 1.6% of the population to 
15.87, of the population.

Each kabupaten in Indonesia shall participate in this improvement.
It is clear from the earlier discussion of income distribution in
the rural areas of Indonesia and the fact that housing in rural
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villages is not clustered by income strata that the beneficiaries
 
of this program meet AID's definition of the poor majority.
 

4. Socio-Cultural Feasibility
 

The Ministry of Health recognizes that community awareness and
 
maximal village participation requires greater community development

nnd behavioral sciences skills than existing sanitarians possess.
 
Though the current sanitarian curriculum provides some degree of
 
thi3, the revised curriculum will contain even more.
 

Annex B-17 also shows current INPRES instructions to the sani­
tarians for catalyzing awareness and participation for waste disposal
 
projects. Based on these guidelines, it is believed that the rural
 
water supply program as envisaged for the next several years will
 
impact positively upon the local culture. 
Indeed, more appropriate
 
rural sanitarian training can provide skills to increase community

participation and minimize negative reactions to particular social
 
or cultural patterns that influence drinking water and humpn waste
 
disposal habits.
 

Fieldwork from the AID-financed Health Education Manpower 
Development Project and other village health assessment surveyo have
 
documented the villagers' expressed desire for safe water anld iiproved 
sanitation. Because of the frequently stated need for safe drinking 
water, it is believed that the rural water supply program will be
 
perceived as a genuine benefit. On the other hand, both the Ministry 
of Health and USAID expect apathy o. moderate opposition to latrine
 
construction. Therefore, the rural water supply--a perceived benefit-­
is being stressed while the sanitation cadre and the general health
 
education program attempt to educate and motivate villagers toward
 
improved human waste disposal. It is expected that the development
 
of this non-potable water component of a general sanitation education
 
and motivation process will require many years and the combined
 
efforts of health education, rural community development, and the
 
basic education system.
 

Although village organizational differences are noted throughout
 
Indonesia, in every village there is someone designated as "village
 
chief." Frequently, there is also an individual within the village
 
responsible for health matters; e.g., Jogowolyo in East Java. 
 Village

participation should be enhanced in nearly every village that develops
 
a safe water scheme. This is a pre-condition for utilization of
 
INPRES rural water supply funds. The establishment of a safe water
 
system will not have a negative impact on the organization of the
 



village or kecamatan (subdistrict). On the contrary, the-joint effort
 

by local, district, pDvincial, and central resources may strengthen
 

village social organization and weaken fatalistic philosophies.
 

a. Communication Strategy
 

As noted above, the sanitarian is expected to apply rural
 

community development and behavioral science techniques in educating
 

and motivating villagers to adopt and maintain potable water schemes
 

and waste disposal projects. This forms the essence of the commun­

ication strategy. Special efforts in curriculum design, educational
 
methodology, field work and short-term supplementary behavioral
 

science advisors will be used to strengthen this communication
 

strategy. In addition, a revitalized Indonesian health education
 

manpower cadre, assisted in large part by USAID, will provide guidance
 

and supervision.
 

Additional communication strategy factors are as follows:
 

(1) 	 the selection process for preservice training of rural sani­

tarians will consider an individual's innate community
 
awareness; and
 

(ii) the decision to regionalize the schools, thereby providing
 

culturally appropriate training to trainees from their specific
 

region was based on the recognition of the critical importance
 

of this factor in the successful application of sanitarians to
 

specific rural problems.
 

b. Spread Effect
 

A major sociocultural obstacle to rural development is the
 

villagers' fatalistic outlook. Even among primary and junior
 

high school graduates there is a significant percentage who give
 

evidence that they believe their destiny cannot be influenced.
 

While several factors can change this negative viewpoint,
 

evidence of 	the potential for an improved life is a powerful
 

The planned rural water supply program, if reasonably
influence. 


successful, 	 can demonstrate that the environment can be changed and 

that 	disease and death among children can be reduced. This may have 

a positive effect on their broader outlook on health, fertility
 

control, and agricultural production. It is not felt that leader­

ship 	or patterns of mobility will powerfully influence this spread
 

effect.
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5. Least Cost Considerations
 

The difficulty of quantifying the direct and indirect economic
benefits that will result from the rural sanitation program makes
it impossible 
to carry out the usual type of economic analysis.
It is, of course, recognized that more and better water supplies are
generally associated with more and better health for the population
concerned. 
 It is also clear that given the existing all-pervasive

poverty in Indonesian rural areas, the rural sanitation program will
contribute to an improved pattern of income distribution. Safe water
supplies may also contribute some attraction to remain in rural
 areas. 
 The program certainly will not contribute to rural outmigration.
 

No adverse effects are foreseen if a given community water
supply is successfully implemented and maintained. 
 There may be,
however, an increase in the population growth rate due to a reduction
in death rates, particularly in infants and young children who now
experience a high mortality rate due to gastrointestinal diseases.
However, the current vigorous GOI-supported family planning program
can forestall this negative feature. 
 Further, there is 
some evidence
to suggest that families have greater motivation to reduce their
fertility if they believe that fewer children are dying.
 

With regard to 
the RSMD itself, although benefits cannot be
quantified, it is appropriate 
to insure that this project represents
the least cost, technically acceptable approach that is possible.
In carrying out this assessment, the following factors must be
 
cons idered:
 

- Effective functioning of the rural sanitarians require. that

they be from the 
same cultural and ethnic background as
population with which they are working. 

the
 
It also suggests that
their training, particularly with regard 
to their motivational


role, should be in the 
area they are familiar with and in which
they are going to work. These objectives would be best achieved
by having one sanitarian training school for each of the 26
 
provinces.
 

- Minimum transportation costs for the trainees would beachieved by having one school in each province. 

- Minimum construction, equipment and operating costs (other thantransportation), on the other hand, would be attained byhaving one central school for sanitarian training for Indonesia.
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The minimum size viable school is considered to have 40 students
 
(20 in class and 20 in the field) and three to four trainers.
 
Several provinces cannot presently absorb forty rural sanitarians
 
per year.
 

This argues for at least some regionalization in the schools.
 

An evaluation of the trade-offs between the above factors
 
(and the technical consideration that the number of fulltime sanitarian
 

instructors is limited) by the Ministry of Health and USAID has led
 
to the conclusion that at the present time there should be nine
 
Schools for Sanitarians each with forty students, and two Schools
 
for Sanitation Technologists. Schools of this size are considered
 
to be replicable. As the availability of trainers and provincial
 
absorptive capacities increase, additional schools could be estab­

lished by the government in the future.
 

6. The Role of Women 

Women as an important part of the rural village family will
 
benefit from the provision of rural water supply systems to the same
 
degree as men will. This section, then, looks into the role of women
 

in the execution of the rural sanitation program.
 

The Indonesian health sector has attracted a large number of
 
women into various health professional, auxiliary and administrative
 
positions. Of the 139,979 people employed in the Indonesian health
 
sector (excluding Armed Forces), 54,126, or 38.6%, are women.
 

Women are represented in nearly all categories except a few
 
occupational classes employing relatively small numbers; e.g., plague
 
control. As would be expected, midwifery attracts large percentages
 
of women. On the other hand, the significant numbers of men in the
 
various nursing categories (e.g., 40% in the "nurse"category)
 
indicate that women are not by intent or neglect subjugated to certain
 
personnel categories. The GOI Ministry of Health does not have
 
any regulations prohibiting women from entering any occupational
 
classes and provides equal wage rates for either a man or woman
 
occupying a given position.
 



In the existing sanitarian classifications the current per­
centages of women are as follows: health controllers, 1.8%;
 
sanitarians, 7.6%; assistant sanitarians (new style), 10.0%;
 
assistant sanitarians (old style), 15.7%; auxiliary sanitarians,
 
17%; sanitarian aide, 12.5%. A complete review of health sector
 
personnel by category and sex is available as Annex B-19.
 

While women have been attracted in only small numbers to the
 
sanitation field due to the physical labor requirements (latrine
 
construction, well drilling, pipe installation, etc.), female
 
applicants to the proposed Sanitarian Schools and the Sanitation
 
Technologist Schools will be accepted under the same criteria as
 
for men.
 

As the sanitation field expands over time into sub-specialties
 
such as water quality control, food and market sanitation, dairy
 
product inspection and control and urban sanitation, even greater
 
opportunities for women in this general field will become available.
 



-46-


Part IV. Implementation Arrangements
 

A. RSMD Organization and Implementation Capability
 

Annex B-20 provides an organization chart for the Ministry of
 

Health. Within this GOI department, the Center for Education and
 

Training; the Directorate of Health Installations within the Direc­

torate General of Medical Care; the Bureaus of Planning and Personnel
 

within the Secretariat General; and the Directorate of Hygiene and
 

Sanitation within the Directorate General of Comnmunicable Disease
 

Control will play important roles in the execution of the RSMD.
 

Annex B-21 explores the organizational composition of the
 

Center for Training and Education and the relationship of this agency
 

with the RSMD-established Schools for Sanitarians and Sanitation
 

Technologists and with the Provincial level of government. This
 

Center will ha-,e prime responsibility for executing the RSMD,and
 

its duties will include: (1) reviewing designs and specifications
 

for all new construction and renovation associated with the physical
 

er-'tion of school facilities; (2) assuring that site location boundary
 

maps and ownership documentation for the schools are in order;
 

(3) monitoring the actual construction; (4) preparing selection
 

criteria, lists of qualified universities, and requests for expressions
 

of interest for the solicitation of expressions of interest to provide
 

advisory services under the RSMD; (5) preparing and soliciting
 

requests for technical proposals to provide such technical services;
 

(6) reviewing the technical proposals, evaluating their merits, and
 

negotiating and signing a contract with the most appropriate uni­

versity; (7) preparing final listings for all local and overseas
 

supplies, equipment and materials associated with the RSMD and under­

taking such procurement; (8) preparing for and undertaking the training
 

of trainers program; (9) developing revised school curriculum for
 

preservice and inservice training; (10) drafting, publishing and
 

distributing the field environmental sanitation manual; (11) designing,
 

scheduling, and selecting candidates for the overseas and incountry
 

fellowship program for the advanced training of sanitarian instructors;
 

(12) 	planning, scheduling and monitoring the inservice training
 
1
program or the existing rural sanitation cadre; (13) planning,
 

programming and monitoring the revised preservice training of Sani­

tarians 	and Sanitation Technologists; and (14) planning and preparing
 

for the 	advanced training courses for rural sanitarians.
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Within the Center for Training and Education itself, a project
management office will be established to focus attention on the

execution of the RSMD and better insure its 
timely implementation.

Seven professional and twelve lower-level administrative personnel

will be employed to undertake these duties. 
 It is anticipated that

the present Director of the Academy for Health Controllers for Jakarta,

who has been intimately involved with the design of the RSND, will
 
become the Director of this RSMD project management office.
 

The Directorate of Health Installations within the Directorate

General of Medical Care holds chief responsibility within the MOH for
the designing of standard health facilities throughout Indonesia

and will carry out this activity as it relates to the RSMD with advice
 
from the Directorate General of Communicable Disease Control, the
Secretary General, and,of course, the Center for Training and
 
Education.
 

The Bureaus of Planning and Personnel within the Secretariat

General and the Directorate of Hygiene and Sanitation within the

Directorate General of Communicable Disease Control will play a less

direct and more advisory role in RSMD implementation. The former
 
offices are responsible for (1) making decisions on the numbers of

sanitarian positj ns 
to be opened up within the MOH and (2) the place­
ment of graduates of the Schools for Sanitarians and Sanitation
 
Technologists into Ministry positions, respectively. 
The latter

directorate is the respontible agency within the MOH for employing

sanitarians and carrying out 
the GOI rural sanitation program.

In order to 
ensure that the technical expertise and advice of these

and other agencies (and tat of international donors involved with

rural sanitation projects in Indonesia) is properly considered during

the execution of the Project, an RSMD Advisory Committee will be

established with which the Project management will consult regularly.
 

When considering the implementation capability of the Ministry

of Health to execute the RSMD, it is valuable to separate the Project

into physical/hardware and software components. 
Regarding design
and construction associated with the former activity, little problem

is foreseen: the facilities to be designed are 
simple one-story

structures with which the MOH has many years of experience; and the
school construction 
to be performed by private contractors is like­
wise uncomplicated in scope and nature. 
 Furthermore, the local
 
procurement, as another facet of the hardware component,is not viewed
 as a potential problem. 
Overseas procurement, on 
the other hand, of
 
small quantities of tens 
of items could present some probleg however,

it should be remembered that one of the responsibilities of the
university contractor team to be financed under the loan is to assist

with this activity. Successful implementation of the software compo­
nent also seems well assured for this same reasoning plus the fact
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that the Ministry has succeeded in operating two Academies for Health

Controllers, thirteen Schools for Sanitarians, and four Schools for
Assistant Sanitarians in the past with some degree of success despite
 
severe 
budgetary, technical, and administrative constraints.
 

B. Implementation Plan
 

1. Project Implementation Plan
 

a. An Overview
 

The RSMD can be broken down into hardware and software com­
ponents. The 
 key in scheduling of all related activities is that

preservice training at the Schools for Sanitation Technologists and
Sanitarians and the inservice training of the existing rural sani­
tarian cadre must begin in January 1978, in order to be in phase with
 
the Indonesian school year. 
Therefore, hardware activities, including

the design and physical construction of training facilities and the
 
procurement of local and offshore commodities, must be completed

prior to calendar year 1978. 
 At the same time, the preparatory stage

of the RSMD software activities (including the revision of school
 
curricula, the 
training of faculty of all RSMD educational institutions,

the preparation of teaching aides and supporting materials, the

development of the environmental sanitation field manual, etc.) must
 
also be executed prior to this date. 
 The second phase of the soft­
ware component, or the actual undertaking of two years of inservice

and preservice training of Sanitarians and Sanitation Technologists,

will therefore be conducted in calendar years 1978 and 1979.
 
Technical assistance has been scheduled to assist with both elements
 
of the Project, although it is deemed less critical for construction
 
activities of the RSMD.
 

Annex B-22 contains a RSMD implementation schedule broken down
 
into major activities. 
Annex D presents a Planned Performance Tracking

Network Chart which demonstrates the relationships between the most

critical performance indicators of RSMD success 
in terms of achieving

the Project's purposes in a time rigid manner.
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b. Design and Construction of the Schools
 

The Ministry of Health will provide technical expertise for the
 
design and layout of the new construction involved with the Schools
 
for Sanitarians and Sanitation Technologists. At the same time,
 
the respective Provincial Public Works Departments will be respon­
sible for site plans and modifications. Site selection and prepara­
tion, architectural and engineering plans, designs and layouts will
 
be completed during the first six months of RSMD implementation. No
 
problems or constraints are anticipated in designing these Schools.
 

Construction will be performed by private Indonesian contrac­
tors, with supervision, field inspections, monitoring, and final
 
certification of satisfactory completion for purposes of reimburse­
ment undertaken by the respective Provincial Department of Public
 
Works. The contractors will be selected from lists of prequalified
 
firms to erect new structures. It is felt that Class A, B, and C
 
contractors have the capability to construct these Schools. 
Eighteen
 
months have been allocated for the completion of all necessary construction
 
in time for the commencement of the 1978 school year. Again, no
 
problems or constraints are foreseen.
 

c. Technical Services
 

In view of the services required, technical assistance in the form
 
of the project representative, sanitarian educator, field sanitarian
 
and sanitarian evaluator will necessarily come from a U.S. university.
 
Regulations in A.I.D. Handbook 11, Chapter I, Procurement of Professional
 
and Technical Services, Section I B (3) will therefore be followed.
 
Selection criteria for 
the evaluation of potential contractors, an
 
initial source list of institutions considered qualified to under­
take RSMD responsibilities based on the selection criteria noted
 
above, and a request for expressions of interest have already been
 
developed and are 
included as Annex B-23. Upon authorization of
 
the subject loan, this material will be forwarded to potential con­
tractors. This will allow approximately eight months for the distri­
bution of requests for technical proposals, the evaluation of such
 
proposals, negotiations and contract execution in order for the 
team
 
to arrive as planned by September 1976. It should be noted that loth
 
USAID and the GOI view the selection of the university sanitarian
 
team as very important to the success of the Project. Therefore, the
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RSMD Project Manager and the Director of the Training and Education
 
Center of the MOH will both be sent to the United States to inverview
 
interested U.S. educational institutions prior to the final contractor
 
selectiot. 

Ministry of Health officials have questioned, however, the need
 
for the entire 10.25 man years of expatriate technical assistance as
 
shown on the RSMD Project Implemention Plan of Annex B-22. Their
 
reasoning rests with their perception that the major responsibilities
 
of the project representative, sanitarian educator, and field
 
sanitarian (in terms of curriculum development, preparatic:z of the
 
field manual, procurement of goods, training of sanitarian instructors,
 
etc.) appear to be completed by the end of calendar year 1977 and
 
prior to the commencement of school year 1978. It has been decided
 
then that part of the July 1978 evaluation will include an assess­
ment of the need for the entire (or part of) the U.S. university
 
sanitarian team to continue with the provision of its services
 
for another 1 years. The scheduling of this rather major evaluation
 
will have the benefit of six months' experience with preservice training
 
and experience with several retraining courses for existing sani­
tarian personnel.
 

d.. Commodity Procurement
 

Goods to be financed under the RSMD include locally procured

commodities for the training of trainers and for the inservice and
 
preservice training programs and foreign exchange items for the in­
service and preservice training programs. The technical assistance
 
team in all instances will have the responsibility of assisting the
 
Ministry of health with deciding on types and quantities of goods to
 
be acquired and with the actual procurement itself. Therefore,
 
commodity procurement will not begin until the team of expatriate

advisors arrives in country as schedied for September 1976. This plan 
will allow five months for tile purchase of goods to be utilized in 
the two four-month courses for instructors at the Schools for 
Sanitarians and Sanitation Technologists and seventeen months for the
 
procurement of commodities for the retraining of the existing sani­
tarian cadre and the pretraining of new Sanitarians and Sanitation
 
Technologists.
 

Procurement of offshore commodities with loan funds will come
 
from eligible AID Geographic Code 941 sources. Much of this procure­
ment to be financed under the loan is small valued and will therefore
 
not require the formal preparation of invitations to bid, in accor­
dance with A.I.D. Handbook 11, Chapter 3, Procurement of Equipment

and Materials, Section 3C-7. In those instances, however, where there
 



will be procurement transactions of over $50,000 (i.e., purchase of
 
jeeps/vehicles for the sanitarian schools), 
the more formal non-major
 
procurement regulations of the above-referenced handbook and chapter,
 
Sections #3C-2 through 3C-6, will be followed. Jeep vehicles to be
 
financed under this loan will come from the United States, in accor­
dance with Section 636(i) of the Foreign Assistance Act.
 

Eighteen right-hand drive 10-12 passenger mini busses are also
 
required under the RSMD for the Schools 
for Sanitarians to provide

transportation to field demonstration sites. 
 Such vehicles are not
 
manufactured in the United States, however. 
The Government of
 
Indonesia, therefore, has agreed to pick up the costs of these mini­
busses under its contribution to the Project.
 

e. Software Development
 

Preparation of software will take place over a seventeen-month
 
period beginning with the arrival of the university sanitarian team
 
and ending with the commencement of the 1978 school year. During
 
the first four- to five-month period, the university sanitarian
 
team will assist a small group of approximately four instructors
 
from the existing Academies for Health Controllers and Schools for
 
Sanitarians and Assistant Sanitarians with the preparation of the
 
two four-month courses 
for the training of all instructors of the
 
RSND-created Schools for Sanitation Technologists and Sanitarians.
 
This will include a two-week workshop for the four instructors to
 
prepare them for the training of trainers program. Curriculum
 
development, revised teaching methodologies, and evwkironmental sanita­
tion technologies will be discussed.
 

During calendar year 1977, all existing sanitarian instructors
 
will be put through one of two courses to strengthen faculty capa­
bilities to a uniformly high level. These courses will focus on
 
increasing their technical knowledge of rural environmental sanitat­
tion, strengthening their knowledge and skills in educational metho­
dology, and developing the curriculum and field training exercises
 
which they will have the responsibility for teaching the following

school year. 
 Curricula for the Schools of Sanitation Technologists

and Sanitarians will be revised; teaching aids and supporting materials
 
will be designed; a field environmental sanitation manual will be
 
written; evaluation procedures will be developed; and criteria for
 
the selection of entering students and procedures for actual recruit­
ment will be decided upon (with RSMD Advisory Committee concurrence).
 
The period between the first and second training of trainers course
 
is viewed as a period of evaluation and constructive modifications
 
of the program. And finally, 
it should be noted that this faculty

training is 
to be given Wice in order to permit the continuing opera..

tion of the existing preservice sanitarian schools during the year

required for faculty upgrading. Some staff will continue to operate
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th, preservice institutions while others will attend the training
 
course. Prior to the commencement of the revised preservice training
 
program and inservice retraining program in 1978, a total of 63
 
instructors will have passed through the faculty upgrading program.
 

During the last two years of RSMD implementation, fellowships
 
for incountry and overseas advanced training for instructors of the
 
Schools for Sanitation Technologists and Sanitarians will be utilized.
 
The scheduling of this advanced training will be designed so as not
 
to disrupt the continuing operation of RSND institutions. The U.S.
 
university sanitarian advisory team will have as one of its respon­
sibilities the programming of this advanced sanitarian instructor
 
training.
 

f. The Revised Training Program
 

The RSMD Schools for Sanitation Technologists and Sanitarians
 
will open in January 1978. By that time, all facilities will have
 
been renovated or constructed, all necessary commodities will be in
 
place, and all faculty will have been retrained. Revised admissions
 
criteria will be 
tilized to select and recruit students for the three­
year Sanitation Technologist program from school year 1978 onwards.
 
During the first two years of operation of the revised Schools for
 
Sanitarians, however, all students will be existing MOH personnel

who have taken part in a three-month emergency training program of
 
some 800 senior high school graduates being conducted in GOI FYs
 
1975/76 and 1976/77. Stipends will be given to all students, and
 
field kits and mancals will be presented upon graduation. All graduates

will have guaranteed positions in the rural sanitation program.
 

Inservice training courses of 6 weeks' duration will be given to
 
the entire rural sanitation cadre over calendar years 1978 and 1979
 
at the regional Schools for Sanitarians. Criteria will be estab­
lished for scheduling the dates on which individual rural sanitarians
 
will be retrained. Stipends will be given to all rural sanitarians
 
attending this program. 
Upon graduation, field kits and environmental
 
sanitation manuals will be presented for on-the-job use.
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2. 	Loan Implementation Plan
 

The 	following presents a timetable for implementation of the
 

RSMD loan:
 

1. 	Loan authorized by AID/W 
 December 31, 1975
 

2. 	Loan agreement negotiated and signed April 1, 1976
 

3i 	 Conditions precedent to initial
 
disbursement met 
 July 1, 1976
 

4. 	Sanitarian team contract signed 
 July 1, 1976
 

5. 	Initial commitment documents opened 
 September 1, 1976
 

6. 	Terminal date for requesting
 
disbursement or reimbursement 
 January 1, 1980
 

7. 	Final disbursement date 
 July 1, 1980
 

A draft loan authorization is provided in Annex I. A description

of the RSMD and a listing of conditions and covenants as they will
 appear in the draft RSMD loan agreement are found in Annex H and
 
Section IV C below, respectively.
 

A waiver from certain AID rules for local procurement is re­
quested as part of this Project Paper for the Fixed Amount Reimburse)

ment (FAR) portion of the subject loan. A.I.D. Handbook 15 (Chapter 11,

Financing of Local Procurement of Commodities) has source/origin

definitions, componentry tests, shelf-item limitations, and documen­
tation requirements including vouchers, invoices, and source and
componentry certifications for local procurement of commodities.
 
The 	problem lies in the fact that most of the local cost RSND acti­
vities involve numerous separate, small local procurements in ten
locations spread throughout the Indonesian archipelago by several
 
small Indonesian contractors. 
 If the A.I.D. Handbook 15 requirements
 
on 	local procurement of commodities were to be complied with liter­ally, Indonesian translation of the regulations would have to be

made and understood and complied with by all contractors for pro­
curement of all relevant commodities, including such items 
as window

screening for school construction. Requiring suppliers$ 
source

certifications and monitoring compliance would represent a very large,

if not impossible, administrative burden and add little, if any,

protection to AID's interests.
 

All of the imported elements have been identified (e.g., laboratory

equipment) and where appropriate will be funded under the loan as
direct dollar procurement from Code 941 sources. 
Most other commodities
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required for the FAR portion of this loan, such as cement, are produced

in Indonesia in ample quantity. The patterns of Indonesia's trade,
 
manufacturing, and commodities available at the school sites, for
 
items which will be needed indicate that the extent of items likely

to be obtained which might be of questionable origin will be very
 
slight. Of those Indonesian imports which could become local pur­
chases, some are of Code 941 origin (e.g., Korea or Taiwan). Some
 
are 
of Code 935 origin (e.g., Japan). Only a srall proportion are
 
non-Code 935 origin. The risk of including shelf items or locally
 
manufactured items with components from sources other than Code 935
 
countries is, in USAID's view, very low. Overall, AID reimbursement
 
will not exceed 50% of FAR local costs, as described earlier.
 

Given these circumstances, a deviation from the requirements
 
of Handbook 15, Chapter 11, is requested for the FAR portion of the
 
loan.
 

3. RSMD Monitoring
 

a. GOI Monitoring
 

The Center for Training and Education within the Ministry of
 
Health will have prime responsibility for moni1ring the implementation
 
of the RSMD on the GOI side. The purposes of such monitoring include:
 
(i) planning annual budget allocations to ensure rapid project
 
exection; (ii) approving all plans, specifications, designs and
 
contracts associated with the RSMD; (iii) assuring timely construction,
 
procurement and distribution of necessary commodities, and recruitment
 
of technical advisory services; (iv) reviewing the progress with the
 
training of instructors, preservice and inservice training programs;
 
(v) certifying successful completion of all local cost activities for
 
which AID reimbursement will be sought; and (vi) detecting problems
 
as they arise and providing needed assistance. Advice to the Center
 
for Training and Education in performing its monitoring duties will
 
be supplied by the project representative member of the university
 
contractr team who will set up standard procedures for RSMD monitoring
 
as one of his main responsibilities. In addition, RSMD Advisory
 
Committee meetings will be held periodically as another means of
 
monitoring RSMD implementation and resolving outstanding problems
 
and issues in a timely manner.
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b. AID Monitoring
 

AID monitoring of the RSMD will require the services of a public
health officer and a general civil engineer. The public health
officer will be responsible for meeting periodically with represen­tatives of the Center for Training and Education and RSMD Advisory
Committee members; making frequent field trips 
to Project sites;

reviewing general progress with Project implementation including
procurement, construction and technical advisory services activities;
assessing the adequacy of the training of trainers 
course and pre­service and inservice training programs; and keeping top Mission

Management and AID/Washington apprised of progress through the Planned
Performance Tracking Network System. 
Such an individual will be
required to spend approximately one-fourth of his time 
on the RSMD.
 

The AID direct-hire engineer will be required 
to review and
approve briding designs, specifications, contracts and 
cost estimates
prior to commencement of construction; and to certify satisfactory

completion of all 
structures prior to AID reimbursement for completed
units of work. 
There are ten RSMD school sites spread throughout the
Indonesian archipelago which would have to be visited frequently.
It is anticipated that one-fourth of a civil engineer's time will

be required to staff out this monitoring function.
 

C. Evaluation
 

In addition to the monitoring requirements 4ecid above,
AID will also finance three one-month consul-tAncies of a sanitarian
evaluator in order 
to review the Proja-c-tand assess its 
success with
Center for Training and Education;RSMD Advisory Committee, university
sanitarian team and USAID personnel. 
These evaluations are tentatively
scheduled for January 1-977, 
July 1978, and December 1979. 
 As noted
earlier, the evaluation of July 1978 will have on its agenda the
review of the sanitarian advisory services team and the determination
 
of whether there is 
a need to continue financing all or a part of
its services. The final evaluation scheduled for the end of calendar
year 1979 will relate the progress of the RSMD with the Project's

stated purposes and end-of-Project conditions, both of which are

presented in the logical framework matrix.
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D. Conditions. Covenants, and NeKotiating Status
 

There are no Government of Indonesia actions which must be taken
 
prior to execution of the RSMD loan agreement. The following
 
represent conditions and covenants as they will appear in the loan
 
agreement. These requirements have already been discussed with, and ap­
proved by, RSMD officials within the Ministry of Health.
 

Conditions Precedent to Initial Disbursement
 

1. 	 An opinion of the Minister of Justice of the Borrower that the
 
loan agreement has been duly authorized and/or ratified by,

and executed on behalf of, the Borrower, and that it constitutes
 
a valid and legally binding obligation of the Borrower in
 
accordance with all of its terms.
 

2. 	 A statement of the names of the persons who will act as 
repre­
sentatives of the Borrower together with evidence of their au­
thority and specimen signatures of each.
 

3. 	 (a) Written assurance that the estimated annual expenditures
 
for each year during which the Project is being conducted (other

than the costs to be financed under the loan) will be
 
made available to permit tile work of the Project to
 
proceed on a timely basis;
 
(b) a budgetary allocation for the Project for the Indonesian
 
fiscal year 1976-1977;
 
(c) an approved payment a,norization for payment of Indonesian
 
currency in the amount required for the first three months of
 
Project operations
 

4. 	 A plan for project evaluation that identifies progress 
indicators to be measured, means of collecting base-line 
data, methodology for verifying progress, timing of 
evaluation, and organization responsible for evalu;Ition. 

Conditions Precedent to Commencement of Constro,(tion
 

Prior to the commencement of construction for every School for 
Sanitarians and Sanitation Technologists for which reimbursement 
will be sought by the Borrower under the Loan, the Borrower and A.I.D. 
shall review and approve in writing: 

(a) The plans, specifications, time schedules and other
 
relevant materials along with the detailed cost estimates;
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(b) Site location and boundary survey maps, together with
documentation indicating the entity inwhich land ownership is vested;
 

(c) Borrower's consulting and construction contractor pre­qualification standards, Borrower's lists of prequalified consulting
and construction contractors including a certification that all
contractors listed meet the applicable prequalification standards
of the Borrower approved by the Borrower and A.I.D. and Borrower's
standard consulting and construction contract forms;
 

(d)The identity of the consulting and construction contractors
and a copy of the contracts with a certification that the applicable
standard consulting and construction contract forms approved by the
Borrower and A.IQD. were utilized, and a statement of exceptions,

if any.
 
Condition Precedent or 
Covenant on the Procurement of Any Offshore Goods
 
and Services
 

Prior to the procurement for the Project of any goods and services
having both their source and origin in Code 941 of the A.I.D. Geographic
Code Book, the Borrower and A.I.D. shall review and approve in writing
the 
lists of items to be procured along with their specifications,
the description of services to be acquired, and estimated costs.
 

Borrower Special Covenants
 

1. The Borrower shall carry out 
the Project, or cause 
the Project to
be carried out, with due diligence and efficiency, and in conformity
with sound financial, administrative, and management practices.

2. The Borrower shall ensure 
that all financial and technical
support required to effectively operate and maintain the amhaie)I con­structed under the Project shall be providpd h"th during ,tivInfp,l,mIfI~..

tion of, and upon completion of, the |Pro)CecL. 

3. The Borrower shall submit to A.I.D., promptly upon preparation,in form and substance satisfactory to A.I.D., criteria to be
utilized for admissions to the Schools for Sanitation Technolo­
gists and Sanitarians.
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• The Borrower shall ensure that each student graduated from the
 
Schools for Sanitarians and Sanitation Technologists will
 
be guaranteed a position in the Ministry of Health with
 
the rural sanitation program.
 

The Borrower shall submit to A.IoDo, promptly upon preparation,

in form and substance satisfactory to A.I.D., job descriptions
 
for Sanitarians and Sanitation Technologists to be utilized by
 
the Ministry of Health.
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Annex B-1. 

Specific Disease Prevaence. Incnesia, 1972 

Percentage 
of Point 
- Prevalence 

1. Acute upper respiratory infections 18% 0.88 

2. Skin infections 13% 0.64 

3. Tuberculosis 10% 0.52 

4. Acute lower respiratory infections 8% 0.37 

5. Diarrhea diseases 5% 0.27 

6. Malaria 5% 0.25
 

7. Eye infections 4% 0.20 

8. Other diseases of the eye 3% 0.12 

9. Anemia 
 3% 0.16 

10. Nutritional deficiencies 2% 0.12
 

Source: Household Survey, Department of Health, 
Indonesia - 1972 
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Anex B-2 

Parasites Prevalnce per 100 Pf -gation1 .,:__-ia. 

South* West Central 
Sulawesi Java Java 

Helminths 

Ascaris lmibricoides 88 90 85 

Trichuris trichiura 82 91 91 

Hookvorm 59 67 52 

Enterobus vermicularis 3 2 1 

Hymenolepis diminuta 1 -- -, 

Strongyloides uteracoli 
 "- 1 

Protozoa 

Z. Histolytica 
 8 10 13 

E. Hartmanni 
 2 2 4 
Z. Coli 
 19 40 
 36
 

Zndolimax nana 6 10 6 
Indamoeba butachilil 2 8 1 

Giardia lamblia 
 2 5 2
 

Chilomastix meanili 
 1 3 
 1
 

Malaria 19 2 

* of 659 people sampled 97% had parasites, at 1 ast one, 80% had two 
or more, 60%had 3 or more. 

*: Extracted from 
1. 	 "Intestinal Parasites and 	Malaria in bargolembo, Lu Regency, SouthSulawesi, Indonesia, Crone, J.H. et al. S Asian J. Trop. Med. &Pub. Health, Vol. 3, p. 587-593, Dec. 1972. 

2. 
"Human Maxat'as and Intestinal Parasites in Kresek, Went Java Indonesia,with a Curbor-. Serlogical Survey for To.oplaa.os and A.mblasis",Clarke, M.D,, et al. SS Asian J. Tray.Jsd. & Pub. Health, Vol. 4,P. 32-36. March 1973.
 
3. 	"AParasitological Survey in the Yogyakarta Area of Central Java,Indonesia",Clae, M.D., et al, EAsian J. Trop.id. & Pub. Healthl,Vol. 4, p. 195-201. 

http:To.oplaa.os


Ranking of Causes of Nortality in Indonesia 

1. Diarrhea and enteritis in children under age 2
 

2. Pnuemonia and bronchitis 

3. Accidents, poisoning and violence
 

4. Disease of the liver and digestive system
 

5. Heart disease
 

6. Respiratory TB
 

7. Tumors
 

8. Cerebrovascular Disease
 

9. Avitaainosis and related deficiencies
 

10. Typhus
 

Source: 
"Penjusunan Prioritas Penjakit/Problesi Kesehatan Dengan CaraScoring/Ranking Berdasarkan Perhitungan "Composite Index"."Department of Health, Indonesia, 1972.
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Field Distribution of Sanitarian Personnel
 

by Province
 
,__,___._Total 


Staff in Province Office

Province PopulatTon San." Eng H. Cont. 
 San. Asat.San. Aux.San.
 

Aceh 
 2,110 
 1 
 3 -N. Sumatera 
 7,002 
­

1 1 ­ 1
W. Sumatera 
 2,889 
 1 2 
 1
Riau 
 1,738 
 1 
 1 
 .
Jambi 
 1,068 
 12

Bengkulu 555 
 1 
 2 ­ .
S. Sumatera 
 3,678 
 1 
 7 -Lampung 
 2,966 
 1 
 2 


Total 
 22,016 
 8 
 - 2 

Jakarta 
 4,989 
 1 3 1 
 1
W. Java 
 22,542 
 2 1 
 1 3
C. Java 
 22,645 1 3 
 2 1 
 3
Yogyakarta 
 2,543 
 1 2 4 
 4
E. Java 
 26,340 
 1 3 2 
 - 1
Bali 
 2,195 
 1 
 1 
 - 2Total 
 81,254 

2 11 ii 
 6 14
 

W. Nusa Tenggara 
 2,291 
 1 3 ­ 2
E. Nusa Tenggara 
 2,366 
 1 
 - 2 -Total 
 4,657 
 2 3 2 
 2
 

W. Kalimantan 
 2,121 
 1 2 ­ 1
C. Kalimantan 
 729 
 1 
 1 
 - 1S. Kalimantan 
 1,769 
 1 3 
 -
E. Kalimantan 
 764 
 1 -2 
 - .

Total 5,73T3- 8 - 2 

N. Sulawesi 
 1,815 
 1 
 4 ­ 1
C. Sulawe-i 
 965 
 2 
 - 2 -S. Sulawesi 
 5,348 
 1 5 ­ 1
S.E. Sulawesi 
 736 
 1 1 
 -
 -
Total 
 ,6 4 
 5 10 2 2 
Maluku 
 1,160 
 1 
 - 1Irian Jaya 
 961 
 1 
 2 -

Total ­
2,121 
 2 2 1 
 -

GRAND TOTAL 
 124,295 
 2 32 54 11 
 22
 

San. Eng. - Sanitary Engineer
 
H. Cont 
 - Health Controller
 
San. 
 = Sanitarian
 
Asst. San. = 
 Assistant Sanitarian
 
Aux. San. - Auxiliary Sanitarian
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Pield Distribution of Sanitarian Personnel
 
by Kotamadya (Municipal) and Kabupaten
 

Total-Sjf' .. Total Staff in 
Kotamdya Uft'ce Kabupaten Ot'fiCe 

Pr F., T,t 1 H. 3a,. Anst Aux. -,.tal H. San. Asst Aux. 

Y,ta:a2ya Ctr, San- San. KabYpaten Con. San. San. 

Aceh 2 " 31 1 8 I I8 9 1 
N. Sumatera 
W. Sumatera 

6 
6 

1 
-

-

8 
7 
-

3 
2 

11 
8 -

1 14 
3 

5 
4 

Riau 1 " 3 - 5 10 - -
Jambi 1 1 _ - 5 - 3 1 1 
Bengkulu 1 1 1 - 3 " 3 2 -
S. Sumatera 1 3 - 2 9 - 11 5 1 
Lampung 1 2 1 - 3 3 3 -

Total 2-......2 0 - 11 '7 52 5o 37 12 

Jakarta 5 5 2 2 17 - - - -
W. Java 4 2 2 4 2 20 4 17 8 4 
C. Java 6 2 5 2 8 29 2 15 18 11 
Yogyakarta 
E. Java 

1 
8 

-
4 6 

4 
6 

-
2 

4 
29 

-
17 

-
8 

8 
7 

14 
4 

Bali - - - - - 8 4 - ic 
Total 19 13 15 18 29 90 23 44 41 43 

W. Nusa Tenggara - - - 6 - 7 2 .4 
E. Nusa Tenggara - - - 12 - 12 -

Total - 18-8 14 

W. Kaliimantan 1 1 1 1 - 6 - 2 1 3 
C. Kalimantan 

S. Kalimantan 
1 
2 

-

-

-

2 1 
9 
9 

2 
" 

3 
3 

1 
- 6 

E. Kalimantan 2 - I 4 - 4 -
Total 6 1 113 1 28 212 2 9 

N. Sulawesi 2 i 1 1 4 1 3 
C. Sulawesi 

- 4 
S. Sulawesi 

S.E. Sulawesi 
2 

-

1 

-

8 
. 

21 

4 -

31 
5 

-

-
Total 4 1 9 1 33 - 7 7 

Maluku 

Irian Jaya 
1 
-

1 
1 21. . 

4 
9 

4 
4 

1 
4 - -

Total I 2' 2 " 13 8 5 - -

GRAND TOTAL 54 47 3 38 231 3311551101 68 

San. Eng. = Sanitary Engineer 

H. Cont. = Health Controller 

San. = Sanitarian 

Asst. San. = Assistant Sanitarian 

Aux. San. = Auxiliary Sanitarian 
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Field Distributlon of Sanitarian Personnel
 

by Kecamatan
 

rovince Total Total 
__________Total 

H.Con. . 
Starr In Iecamatan Oftic' 

Asat.3an. Aux.San. 
Kecamatan Desa 

Aceh 129 601 - 18 -
N. Sumatera 167 5,303 - 1 4 1 
W. Sumatera 80 559 - 5 1 4 
Riau 67 721 - 28 -
Jambi 37 918 - - -
Bengkulu 23 71 - - - . 
S. Sumatera 85 1,692 - 29 3 40 
Lampung 58 1,124 . 14 7 -

Total 646 10,989 - 95 15 5 

Jakarta 27 220 3 - - -
W. Java 387 3,927 1 30 97 112 
C. Java 492 8,485 - 25 131 154 
Yogyakarta 74 556 - - 61 -
E. Java 544 8,865 21 48 113 112 
Bali 50 560 - . _ 

Total 1,547 22,393 25 103 402 378 

W. Nusa Tenggara 56 553 - -
E. Nusa Tenggara 98 1,714 - 1 

Total 154 ,72,16 -

W. Calimantan 106 3,589 - - 1 -
C. Kal imantan 82 1,183 - 1 . 
S. Kalimantan 94 674 - I -
E. Kalimantan 
 69 915 - 19 -

Total 351 6,361 - 20 1 -

N. Sulawesi 
 81 1,142 - . 6 2 
C. Sulawesi 61 
 1,149 - - 35 -

S. Sulawesi 169 1,163 ­ - _ 5 
S.E. Sulawesi 
 43 394 - 30 - . 

Total 354 3,848 - 30 41 7 

Maluku 51 1.605 - 3 
Ir82n Jaya 35 1 892 ­ - -

Total 
 8 2,497 ­ - 1
 
GRAND TOTAL 
 3,138 48,575 1 25 249 460 433 

H. Con. - Health Controller 
San. - Sanitarian 
Asst. San. - Assistant Sanitarian
 
Aux. San. - Auxiliary Sanitarian
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An Analyis of the Demand and Suly of Rurl 8anitarianm 
in Indonsia 

I. Sanitarians 

Demand projections for the numbers of Sanitarians required during
the Second and Third Five-Year Plans are derived from two sets ofassmptions. The first assumes that each Puskesmas (ktaintan health
center) requires a minimum of one Sanitarian for its operations andthat an additional 10-15%positions are required for staffing at thekabupaten, provincial and national levels of goverment. Using that
assumption, one merely tracks the number of existing andl planned
kecmtan health centers to derive an estimate of SanitALrin needs. 

The second projection of the demand for Sanitarians is based on
 a study in manpower planning 
 for rural vatler supply and sanitation

made by WHO in April 1975 entitled Preliminary Report on Demand ad
Supply of Mnpower. This report utilizes a 
 systems analysis approach
which bases manpower requirements on the type of water supply and
latrine schemes to be constructed and maintained (o/g. the installa­
tion and maintenance of an artesian well requires x hours of a Sami­
tarian's time). It assumes that by the end of the Third Five-Year
Plan, approximately 50 and 14.3% of the rural population will becovered with rural water and latrine systems respectively (along

with an associated three-fold increase in 
 annual expenditures from

the GOI FPY 1975/76 levels).
 

The results of using the first and second sets of assumptions re­garding Sanitarian requiraments are found in Coluns 1 and 2 of
Table I below. It 
 should be kept in mind, however, that both ana­
lyses attempt to approximate the requirements of Sanitarians solely

to implent the rural water 
supply and latrine program and does notinclude utilization of such personnel for related activities which 
also fall into their job descriptions(e.g. inspection of local foodmarkets, pesticide control, etc.). In fact, in order for Sanitarians 
to implement all responsibilities as delineated in their job de­scriptions, a Puskesmas would have 
 three Sanitarians on its staff,thereby implying longer-term Sanitarian demand at 111,700. It isclear, then, that both projections are minimal requirements for Sani.
tarians and that as the environmental health services in Indonesia 
expand, so will the ned for this 0ategory of health personnel. 

Supply projections are based on the implementation of the tSND.
The annual supply of qualified Sanitarians is computed by addingprior year employment figures to recruitment projections while makingallowances for losses due to retirement. During the Second Five-Year 
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Plan, recruitment will came from regular training programs at theSchools for Sanitarians and upgrading training for existing AssistantSanitarians. During the Third Five-Year Plan the supply of now Sani­tarians will come solely from the alnmul output of the nine Schoolsfor Sanitarians. A ccmparison of supply and demand projections forSanitarians to implement the rural water supply and latrine programindicates that over a nine-year tim horizon, the RSND will allowIndonesia to begin to meet its minimal requirements in the field of
rural environmental sanitation. 

II. Sanitation Technoloists 

This category of health personnel will have many immediate ruralsanitation responsibilities, only one of which will be supervisingSanitarians execute the rural water supply and latrine program (e.g.pesticide control, food hygiene and health education). Therefore de­mand projections will come solely from staffing pattern requirementsrather 'han manpower projections based on the nmbers of rural watersupply and latrine facilities to be constructed and maintained. TheDirectorate of Hygiene and Sanitation within the Ministry of Healthrequires 27 Sanitation Technologists at the national level, 5 in eachof the 26 provi -oa, 2 in each of the 234 kabupatens and 2 in each ofthe 54 municiy ,es; totalling demand for 733 Sanitation Technolo­gists. There also. a demand for this professional rural sanitarianto train new rural sanitariann in Indonesia: 4 at each of the 9Schools for Sanitarians, 15 at each of the 2 Schools for SanitarionTechnologists and 5 for each of 26 provincial training institutions,thereby totaling an additioml 199 individuals. Furthermore, thereexists an immediate need onefor Sanitation Technologist to be sta­tioned in each of 26 provincial laboratories. The total immediate

demand, then, 
 for Sanitation Technologists is 958. 

Sanitation Tecknologists can also be utilized in other positionsoutside of rural environmental sanitation including 530 for hopital
sanitation, approximately 
 120 for the malaria control program and notyet quantifiable nmabers for harbour sanitation, ildustrial safetyand hygiene, urban water supply and sewerage disposal, housing sani­tation and of course private 
sector needs (e.g. hotel, restaurantsanitation). A longer-term estimate, then, for Sanitation Technolo­
gist needs would easily exceed 2500. 

Supply projections for Sanitation Technologists come solely fromexisting personnel and nevly-graduated manpower from the three-yearSchools for Sanitation Technologists (and from the Academies forHealth Controllers until they are converted to Sanitation Technolo­gist Schools). Estimates of losses due to retirement are also at­
tempted in Table nI below. 
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A ccmparison of the supply and demad projections for SanitationTechnologists to implement envirommwtal sanitation progrmu indicatesthat over a nine-year time horizon, the RWO wili allow Indonesia tobegin to meet its minimal requiremetts in the field of rural environ­
mental sanitation. 
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DEM AMD SUPPLY OF 8ANITARIAINTABIR I 

Dmm fo sanitariaS ' Supply of Recnruitent during FY 	 Losses due 
Qualified aUpgradift to retire­

11nmdesian (Assump- (Assmp- Sanitariazi Total Inergency Regular Priotions Ment 

Fiscal Year tion 1) tion 2) Training Training of Ass. Sa­
nitarians


(1) (2) (3) (4) (5) (6) (7) (8)
 

1974/75 2843 - 506 324 	 314 10 ­
830 263 (kk) a) 250 13 101975/76 3343 1430 

1976/77 3343 1580 1083 268 (400) a) 250 18 15 
- 250 22 251977/78 3375 1730 1336 272 

360 529 301978/79 3400 2330 1583 889 ­

1979/80 3500 2950 2442 360 - 36o 35 
1980/81 3600 a " 2767 360 - 360 -0 

.981/82 3700 4300 3087 360 - 360 - 45 

1982/83 3800 5050 31.M 36o - 360 50 
360 	 601983/84 3900 5850 3712 360 ­

a) 	All students in the emergency training program 
will be put through the regular year-long program 
at the Schools for Sanitarians during IFY 1978/79, 
1979/80 and 1980/81 before being considered 
qualified Sanitarians. 



T£ANA Il 

DOM AMD SUPPLY OF BWAN TIO1 

Imicm~uinDReAJDuSUPPLIndonesian DOM 
 SUPPLYFiscal Year 

1974/75 958 109 

1975/76 958 180 

1976/77 
 958 
 237 


1977/78 
 958 
 293 


1978/79 
 958 
 348 


1979/80 958 398 

1980/81 958 6 

1981/82 958 533 

1982/83 958 612 

1983/84 
 958 688 
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Mimull isGs 

through Senita- Losses due to
tion Technolo- attrition 
gilt Schools

73 2 

60 3 

60 
 4
 

60 
 5 

60 
 10 

60 12 

100 
 13 

100 21 

100 24 

100 34
 



Pertinent Infortioa on Existina Ingtitutiop, 

No. Full No. Part- Approx. Approx. Approx. 
Time Tim No. Can- No. Ad- 11s. Gra-

Nam of Year Prof. Prof. djdate. mitted dusted 
Institution Started Staff Staff Per Yr. Per Yr. Per Yr. 

Health Control­
lers Academy,

Jakarta 1952 3 37 300 45 23*
 

Health Control­
lers Academ, 

Surabays 1961 4 650 70 50 

Sanitarians 
School, Jakarta 1963 4 14 70 30 24 

Bani tarians 
School, Bandung 1965 2 30 70-100 35-4o 31-36 

Sanitarians 
School, Surabaya 1961 4 24 100 50 35 

Sanitarians 
School, Lampung 1971 1 20 99-27+ 15 13 

Assistant Sani­
tarians School,
 
Bandung 1957 3 36 100 80 

Assistant Sani­
tarians School, 
Surabaya 1969 5 22 50-100 4o-45 35 

The relatively large attrition is due to the rather large personal 
expense to the student for three years of education and training, approxi­
matelir 100,000 rupiahs, and in some instances to substandard high school 
prepawations in outer island Provinces.
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pge 1J I&,SCIPTION - SANITARIAN (RURAL) 


Sanitarians can effectively carry out the following procedures and
 
practices:
 

I. Rural Water Supply
 

A. Secure the interest of individuals and communities in
 
the development and use of potable water supplies. 
De­
pending on local conditions this may involve shallow
 
hand pumped wells, deep hand pumped wells, cisterns,

protected springs or simple piped supplies.
 

B. Work with other health department personnel to promote

cooperation in local health improvement by relating the
 
water hygiene programs to other programs such as nutri­
tion and communicable disease control.
 

C. 	Properly conduct an inspection to determine a suitable
 
site for a well or other water source.
 

D. 	Install, protect and disinfect a hand pumped well includ­
ing those that are dug, driven and drilled. This in­
cludes making chlorine solutions from stocks of chlorine
 
concentrates of various strengths.
 

E. 	Protect, install pump, and disinfect an existing dug well.
 

F. 	Carry out engineering plan for building a simple piped

water supply as from a spring or catchment area. This
 
may involve the installation of a hydraulic ram or other
 
pump and simple chlorination equipment.
 

G. 	Sample water supplies for chemical analysis and sample

protected water supplies for bacteriological analysis.
 

H. 	Clearly understand and interpret laboratory reports of
the chentical and bacteriological examination of water
 
particularly as they relate to chemical and bacteriological
 
water quality standards of Indonesia.
 

I. 	Take the proper steps to obtain correction of water supply

problems indicated by laboratory analysis, or in regular

surveillance activity.
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- SANITARIAN (RURAL)JOB 	DESCRIPTION 

J. 	Conduct and interpret field tests of water supplies

for temperature, turbidity, pH, total alkalinity,

hardness, iron, chlorides, carbon dioxide and chlorine.
 

K. 	Accurately measure the flow of springs and yield of
 
wells.
 

L. 	Treat by emergency methods small volumes of water.
 

M. 	Calculate the capacity of dug wells and of water storage
 
tanks.
 

N. 	Demonstrate and promote safe methods of water storage
 
in the home.
 

0. 	Construct an effective household sand filter.
 

P. 	Conduct inspection and surveillance of individual and

piped water supplies recognizing problems or potential

problems and notifying proper authority for their cor­rection. 
Make minor repairs to individual or small

piped supplies. 
Repair of hand pumps, replacement of
 
taps, repairs of broken pipe - disinfection of supply

or system following repairs, repair of hydraulic ram
 
etc. Detect malfunctioning of power driven water pumps

and backsyphonage and cross connection problems, high

and 	low pressure problems, corrosion and depositing

problems and failure of chlorination operation.
 

Q. 	Provide advisory services on individual water supply
 
as necessary.
 

II. Sewage Disposal
 

A. 	Locate suitable sites for latrineL.
 

B. 	Make and properly install a latrine.
 

C. 
Promote individual and community acceptances of sanitary
sewage disposal methods and relate this to other health

department activities, particularly communicable disease
 
control.
 

D. Provide surveillance of latrines through inspections and
 
recommendations for the correlation of defects noted.
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JOB 	DESCRIPTION - SANITARIAN (RURAL)
 

E. 	Provide advisory services on proper excreta disposal
to local authorities concerned with public places.
 

III. Vector Control
 

A. 
Identify the insecticide and its concentration, necessary
for the control of the several insects of concern to the
 
sanitarian.
 

B. 
Apply insecticides effectively and safely, accomplishing
control but protecting himself, other persons, animals
 
and 	the general environment.
 

C. Disassemble, clean, maintain and repair hand spraying
 
equipment.
 

IV. Drainage and Liquid Waste Disposal
 

A. 
Provide health education elrected toward the promotion
 
of proper liquid waste disposal and rain water drainage.
 

B. 
Ide _ify and obtain correction of malfur,-tioning .iquid
 
was- disposal systems.
 

C. 	Construct a liauid waste seepage pit.
 

D. 
At village level advise on rain water runoff problems.
 

V. Food Hygiene
 

A. 
 Provide health education directed toward community
demand for safe food supplies and for sanitary food
 
establishments.
 

B. 	Make a complete and thorough inspection of food establish­ments including manufacturing plants, public eating estab­lishments, food stores and ambulant vendors. 
Identify
sanitation deficiencies, recommend corrections and re­
inspect for compliance.
 

C. 	Maintain a registry book and sanitation file on all food
 
establishments.
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D. 	Conduct courses in food hygiene for the personnel of
 
food establishments.
 

E. 	Provide the public with information on good food sani­
tation practice in the home.
 

VI. Solid Waste
 

A. Provide health education directed to individual and com­
munity action on the storage, collection and disposal
 
of solid waste.
 

B. 	Assist home owners in the design and construction of
 
solid waste disposal facilities.
 

C. 	Provide advisory services on solid waste disposal to local
 
government authorities, management of commercial businesses,
 
and other interested parties.
 

D. 	Provide community surveillance on solid waste storage,

collection and disposal.
 

VII. Hygiene of Public Places
 

A. 	Provide health education directed toward the provision
 
and maintenance of sanitary facilities in industrial
 
establishments and public places and the maintenance
 
of a sanitary environment.
 

B. 	Make inspections for sanitation problems relating to
 
solid waste, rodent breeding, fly breeding, mosauito
 
breeding, stagnant water, industrial wastes, the sani­
tary construction of public place structures, provision
 
of toilets and lavatories, and food preparation and ser­
vices; and implementing the correction of such problems.
 

VIII.Mapping
 

Accurately map (field sketch) village areas and indicate all
 
necessary features using the standard mapping symbols. The map

should be properly oriented and distances should be reasonably
 
accurate. (The map should be easily followed by an individual not
 
familiar with the area.) Elevations are not usually necessary un­
less there are particularly important features such as the source
 
of water for a piped gravity water supply.
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JOB 	 DESCRIPTION - SANITARIAN (RURAL) 

IX. Administrative Practices
 

A. 	Prepare proper official correspondence and correctly
 
complete records and forms and other written field and
 
office procedures.
 

B. 	Make simple statistical records and charts and graphs
 
relating to program planning, implementation and evalua­
tion.
 

C. 	Carry out legal recuirements of the sanitation laws
 
properly and on time. Recuired reinspection procedures
 
would be an example.
 

D. 	Receive and implement directions from supervisors and
 
supply competent leadership to those supervised.
 

E. 	Keep current with administrative and technical develop­
ments in sanitation practice.
 

X. Miscellaneous Skills
 

A. 	Make good concrete and pour in suitable forms he has con­
structed. Know types of reinforcing material and where
 
they are placed in different types of small concrete
 
structures.
 

B. 	Have general competence in the use of hand tools used in
 
village sanitation works.
 

C. 	Properly use a tripod mounted level as well as simple
 
leveling devices including carpenters level, string level,
 
transparent hose level, etc.
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INFORMATION AND SKTLLS THE RURAL SANITARIAN
MUST HAVE IN ADDITION TO THOSE SPECIFICALLY 

IDENTIFIED IN HIS JOB DESCRIPTION 

1. 	 The structure of the health organization in Indonesia from
the Central Government to Kecamatan level. 
 He must know

his 	place and relationship in this structure.
 

2. 	 The administration, funding and logistics of the rural en­vironmental health program. (the real facts of life). 
 May

also 	involve knowledge of the politics of getting the job

done.
 

3. 
 Specific knowledge of the public health laws pertaining to
rural sanitation, their provisions and details of enforce­
ment. 
Emphasis should be placed on gaining compliance with

the laws without having to resort to legal sanctions.
 

4. 
 The principal diseases prevented to a significant dcgree by
the application of sanitation technicues and practices. 
The

basic epidemiology of these diseases and the sanitary prac­tices which are applied in each case. (This information is

effectively and authoratively and briefly given in the Ameri­can Public Health Association publication "Handbook for the
 
Control of C.D. in Man.")
 

5. 	 The following fundamentals of bacteriology:
 

a. 	What microorganisms are;
 

b. 	There do they come from;
 

c. 
How 	do they get from place to place;
 

d. 	What conditions are necessary for their survival
 
and growth;
 

e. 	How do we kill them.
 

Instruction should include classroom introduction followed
by simple laboratory exercises illustrating each of the above
 
points.
 



Annex B-7
 

page 	7
 
6. 	 "Cook Book" level chemistry as it applies directly in sani­

tation applications such as chemical analysis of water. 
 No

teaching of chemical theory or science is necessary or desir­
able.
 

7. 	 A good comprehension of and ability to use the relatively

simple mathematics recuired to carry out sanitation activities.
 
This includes basic arithmetic and percentages, proportions,
 
ratios etc.
 

8. 	 Brief and selected introduction to hydraulics. Theory of pumps

and pumping, syphon, characteristics of flow of water in pipes,

water hammer (inc. ram application of this principle) venturi
 
principle etc.
 

9. 	 General knowledge of hydrology as related to water cycle, and

the development of wells and springs.
 

10. 	 Thorough comprehension of the sanitarians limitations in the

design of piped water systems and other engineering activities.
 

11. 
 Detailed knowledge of the materials and equipment used in pro­ducing a properly protected hand pumped well. This includes
 
equipment for producing the well, pumps, pipes, fittings, con­
crete base and disinfection materials. In addition to pro­
ducing a protected water source this is necessary in creating

the ability to identify mechanical problems that will occur
 
and to correct them.
 

12. 	 Ability to perform a proper sanitary survey for the purpose of

determining the location of a well or other water sources.
 

13. 	 Prevention of the creation of problems such as vector breeding,

water drainage and accident hazards around well installations.
 

14. 	 Basic entomology of the insects of public health importance

in Indonesia sufficient for their recognition and proper appli­
cation of appropriate control measures.
 

15. 	 Introduction to rodents and their control sufficient for their

identification, location of harborages, food and water sources,

and the application of general sanitation measures and specific

techniques for their control.
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16. 	 Principles of municipal water treatment-sufficient to permit

intelligent inspection of such plants, recognition of problems
 
or potential problems, proper functioning of gas chlorinators
 
or hypochlorinators used, check of operating records and
 
water sampling procedares.
 

17. 	 Principles and practices in liquid waste disposal. Ability
 
to inspect and evaluate septic tank installation operation,

functioning of oxidation ponds and other systems used.
 

18. 	 Good solid waste storage, collection and disposal methods in
 
urban and rural areas.
 

19. 	 Basic principles of food hygiene and skills to properly in­
spect all types of food establishments. These include food
 
manufacturing plants, food processing plants, restaurants of
 
all kinds, food markets and ambulant vendors.
 

20. 	 Basic principles of the hygiene and public places. This in­
cludes insect breeding, rodent harborage, drainage, waste
 
storage, and sanitation elements of public structures (light­
ing, 	ventilation, toilets, etc.)
 

21. 	 Skills in working with individuals and groups to motivate
 
change. Practical application of health education methods to
 
initiate and further sanitation programs.
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CONSTRUCTION REQUIREMENTS AND COSTS FOR THE CONVERSION OF THE ACADEMIES
 
FOR HEALTH CONTROLLERS INTO SCHOOLS FOR SANITATION TECHNOLOGISTS I/
 

I. School for Sanitation Technologists - Jakarta
 

A. Dormitory (3 story) 1200 M2 @ Rp 90,000/M2 = Rp 108,000,000
 
B. Laboratories
 

1. Sanitation 300 	M2 @ Rp 87,500/M2 = Rp 26,250,000
 
2. Chemical 200 M2 	@ Rp 87,500/M2 = Rp 17,500,000
 
3. Entomological 200 M2 @ Rp 87,500/M2 = Rp 17,500,000
 

C. Workshop - 300 	M2 @ Rp 80,500/M2 = Rp 24,150,000
 
D. Staff Housing
 

1. Dir/Dep Dirs -	 4xl20M2 @ Rp 70,000 = Rp 33,600,000 
2. Instructors - 6x70 M2 @ Rp 70,000 = Rp 29,400,000 
3. Assistants - 6x50M2 @ Rp 70,000 = Rp 21,000,000
 
4. 	Lower Staff 8x5OM2 @ Rp 70,000 = Rp 28,000,000 

TOTALS Rp 305,400,000 
With 	10% Contingency; Rp 403,128,000 

20% inflation ( $ 971,393) 

II. School for Sanitation Technologists - Surabaya
 

A. Office - 297 M2 @ Rp 70,000/M2 = Rp 20,790,000 
B. Auditorium - 600 M2 @ Rp 77,000/M2 Rp 46,200,000
 
C. Laboratories - 560 M2 @ Rp 87,500/M2 Rp 49,000,000
 
D. Dormitories - 1050 M2 @ Rp 70,000/M2 = Rp 73,500,000 
E. Housing (same as above) 1600M2@ Rp 70,00= Rp 112,000,000 
F. Mechanical Unit 80 M2 @ Rp 80,500/M2 Rp 6,440 000
 

TOTALS Rp 307,930,000 
With 10% contingency Rp 406,467,600 

20% inflation ( $ 979,440 ) 

III. Construction 	Costs - Schools for Sanitation Technologists
 

Rp 809,595,600
 
( 	 $1,950,833 ) 

1/ Unit cost information was obtained from national averages
 
as developed by Bappenas, the Ministry of Finance and the
 
Division of Health Installations within the Ministry of Health.
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Supply and Equipment Costs for Conversion

of Each Academy for Health Controllers
 
into Schools for Sanitation Technologists
 

(in U.S. dollars)
 

Item 
 FE 
 LC
 

1. Classroom 
 $ 3,000 
 $ 500
 
2. Laboratory 
 4,000 


3. Fieldwork 
 5,)00 
 2,500
 

4. Transportation 
 24,000 


5. Library 
 1,000 


TOTALS 
 $ 37,000 
 $ 3,000 
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LISTING OF SCHOOLS FOR SANITARIANS
 

School Site 
 Provinces Served
 

1. Medan 
 Aceh, North Sumatra, West Sumatra
 
and Riau
 

2. Lampung 
 Jambi, South Sumatra, Bengkulu and
 

Lampung
 

3. Bandung 
 Jakarta, West Java and West Kalimantan
 

4. Purwokerto 
 Central Java and Yogjakarta
 

5. Surabaya 
 East Java
 

6. Denpasar 
 Bali, West Nusa Tenggara and
 
East Nusa Tenggara
 

7. Banjarmasin 
 Central Kalimantan, South Kalimantan and
 
East Kalimantan
 

8. Ujung Pandang 
 Central Sulawesi, South Sulawesi and
 

Southeast Sulawesi
 

9. Menado North Sulawesi, Maluk* and Irian Jaya
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NEW CONSTRUCTION
 

SCHOOL FOR SANITARIANS INDONESIA
 

I. 1. Classroom : 	2.4 M2/ capita.
 
40 students 
- 40 x 2.4 M2 -	 ..... 96 M2Size: 	7 x 13.5 M2 (if one class)


6 x 16 M2 (if two classes)
 

2. Toilet room 
 : 	3/4 M2/ capita.

40 students - 40 	x 3/4 M2 
. ..... 30 M2 
Size: 5 x 6 M2 - 30 M2Within the 30 M2 space are 
included:
 
- 5 Toilet rooms 
- 3 Urinals 
- 4 Handwashing facilities 

3. Passage space 
: 1 M2/ capita.
 
40 students - 40 x 1 M2 ­ ....... 40M2
 

Total Unit Classroom space 
 166 M2
 
II. Office: 1. Director Office 
 : 	3 M x 5 M - ....... 15 M2
 

2. Administrative staff: 8 M x 5 M . ....... 
 40 M2
 
3. Teachers room 
 : 	5 M x 5 M - ....... 25 M2
 
4. Library 
 : 	5 M x 6 M - ....... 30 M2
 
5. Conference room 
 :20 M 	x 5 M ­ ....... 100 M2
 
6. Storage room 5
: M 	x 8 M- . ...... 40 M2 

Total Unit Office space 
 250 M2
 
III. 	Auditorium: 3 M2/ capita. 

Estimate attendance: 100 persons 
- 100 	x 3 M2 ­ 300 M2
 

Laboratories: 1. Laboratory Sanitation: 6 M2/ capita.

40 students ­ 40 x 6 M2 - ..... 240 M2 

2. Workshop Sanitation: 10 M2/ capita.
40 students­ 40 x10 M2-.... 400 M2
 

Total 	Auditorium & Laboratories
 
space 
 940 M2
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IV. Dormitories 

1. Bed room : 10 M2/ capita.
40 students - 40 x 10 M22. Dining room : 3 M2/ capita.
40 students - 40 x 3 M23. Waiting room : 3 M2/ capita. 

-

-

400 M2 

120 M2 

Expected attendance ­20 persons 
- 20 x 3 M2 
 - 60 M24. Kitchen : 
M2/ capita.
40 students 
- 49 x 4 M2 ­5. Laundry 	 160 M2
: 3 M2/capita.

40 students - 40 x 3 M2 
 - 120 M2
6. Study room 
 3 M2/ capita.

40 students ­ 40 x 3 M.2
7. Passage space: (connecting passage) 120 M2 
4 M2/ capita
40 students - 40 x 4 M2 - 160 M2
 

Total Unit Dormitory space 
 1140 M2
 
V. 	Staff Housing
 

Total size
Size Amount required

1. Director + Deputy 120 M2 
 2 240 M2 
2. Instructors 
 70 M2 
 4 
 280 M2
 
3, Assistants 
 50 M2 
 8 400 M2
 
4. Lower staff 
 50 M2 
 8 400 M2 

Total Unit Staff Housing space 1320 M2 
Note: The various sizes of the above mentioned staff housingare based on the Government regulation as defined by
BAPPENAS.
 

VI. Unit Mechanical
 

1. Water pump house 
 : 4 x 4 " 16 M2 
2. Electric power house : 
3 x 3 	 ­ 9 M2 
3. Guard house 
 : 3 x3 
 9 M2
 
4. Mechanical storage : 2x 3 6 M2 

Total Unit Mechanical space 
 40 M2
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VII. Parks and Parking-lots
 

The space required for Parks and Parking-lots, in­cluding traffic space within the school campus, should
 
be 5 times the building space.
 

Estimate building space - 3856 M2, specified as follows: 

1. Unit classroom M 166 M2 

2.' Unit office M 250 M2 

3. Unit Auditorium and 
Laboratories " 940 M2 

4. Unit Dormitory - 1140 M2 

5. Unit Staff housing " 1320 M2 

6. Unit Mechanical M 40 M2 

Total - 3856 M2 

Open space required for Parks and Parking-lots ­

5 x 3856 M2 - 19,280 M2
 

Approximately: 2 HA.
 

VIII. Fencing
 

In providing a fence around the 2 HA. space, approxi­
mately 600 M fencing is required.
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SCHOOLS 
FOR 	SANITARIANS
 
-Construction Cost Estimates-


I. 
Cost 	of Single Unit 1)
 
A. 	Classroom 
-
166 M2 @ Rp 70,000/M2 
 = Rp 11,620,000
B. 	Office ­ 250 12 @ Rp 70,000/M2
C. Auditorium 	 17,500,000
-
300 M2 @ Rp 77 ,000/M2
D. Laboratory 	 - 23,100,000240 M2 @ Rp 87,500/M2
E. Workshop 

-	
21,000,000-
400 M2 @ Rp 80,500/M2 
 32,200,000
F. 	Dormitories 
- 1140 M2 @ Rp 70,000/M2 
 - 79,800,000G. 	Staff Housing 
- 1320 M2 @ Rp 70,000/M2-
 92,400,000
H. Mechanical 
-
40 	M2 @ Rp 80,500/M2 
 - 3,22000 

Total Rp 280,840,000
Adding 10% Contingency;
20% Inflationary Factors 
 (rp 370,708,800 
(or $ 893,274

II. 	Costs of Eight Units
 
(Medan, Lampung, Bandung, Surabaya,
Denpasar, Banjarmasin, Ujung Pandang, 
 Rp 2 	965,670,400
Menado) 


(or 4 7,146,194)
 
III. 
 Cost 	of Purwokerto (Central Java)
School for Sanitarians 2) 	

Rp 342,988,800
 
(or $ 826,480)
 

IV. 	 TOTALS 
(II + III) 

Rp 3 	308 659,200
 

(or A 7,972,674) 
j 	Unit cost information was obtained from national
averages as developed by Bappenas, the Ministry of
Finance and the Division of Health Installations


within the Ministry of Health.
) Six staff houses totaling 300 M2 of an existing
hospital will be utilized
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SANIIARIAN SCHOOL 
- EQUIPMENT AND SUPPLIES
 

OFFICE 

A. U.S. Dollar Cost LLstLng* 
Cata log 
Source Unit Price No. Units 

Total 

Cost 
Mimeograph - manual 
Typewriter - manual - 18" 
Desk - steel - director 
Desk - steel - secretary 
Table - steel - instructors 

- 60 x30"x29 " 
Chair, director 
Chair, secretarial 
Chair, -traight 
Calculator, electronic, deskmodel, 10 digit, no memory
Thermofax (Model 45) 
Filing cabinet -4 drawer -steel 

Storage cabinet - 6 shelf -36" wide steel 

Office machine stand withstorage 
Drafting instrument set 
Protractors - semi-circular 

circular 
triangle 
triangle

Drafting Curve - 4 sizes 

Sears 
Olympia 
GSA 
GSA 

GSA 
GSA 
GSA 
GSA 

Sears 
3M Co. 

GSA 

GSA 

Sears 
GSA 
GSA 

GSA 

$ 89.95 
189.96 
170.00 
78.00 

72.00 
56.00 
53.00 
56.00 

149.00 
361.56 

130.00 

100.00 

52.95 
15.00 

.34 
1.65 
.31 
.88 
.25 

1 
1 
1 
1 

3 
1 
1 
3 

1 
1 

2 

2 

2 
1 
1) 
1) 
1) 
1)
1) 

$ 89.95 
189.96 
170.00 
78.00 

216.00 
56.00 
53.00 

168.00 

149.00 
361.56 

260.00 

200.00 

105.90 
15.00 

3.18 

.52 1) 1.48 

.25 1) 

.46 1) 

Sub-Total $2117.03 

* All prices based 1975 catalog listings or
on local estimates.
 
Sources are illust rative for the purpose of dt,'rniniH ; pr'. 
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B. GU1 Cost Listing 


Cata log

Source
ITEM Unit Price No. 	Units Total Cost
 

'lyping paper (1000 sheets) Est.local Rp 1,287. 5 Rp 6,435.Carbon paper (100 sheets) Ip 1,199.
Onionskinpaper (1000 sheets) 	
3 3,597.


2,034.
Mimeograph paper (500 sheets) 	
6 12,204


" 20,542. 6Mimeograph stencils (box 24) 	 20,542.
20,988. 5 9,940Mimeograph ink (1 lb.) 	 1199. 3 3,597
Typewriter ribbons 
- nylon 

(set /3) 1,718. 2 3,436.Pencils - lead #2 (box 144) 
 2,693. 2
Rubber erasers (doz.) 	 5,386.

623. 1 	 623.


Ballpoint pens (doz.)

Paper clip' (pkg. 1000) 	

581. 2 1,162.

992. 2 
 1,984.


Scotch tape dispenser "3,507 	 1Scotch tape (3/4"x2592")	 3,507 
pkg. 6 
 12,450. 1
*Stapler - standard desk 	 12,450.


3,523. 2 
 7,046.
Staph remover 207. 5 1,535.
Pencil sharpener - desk model " 1,905. 1 
 1,905.
Ruled pads (doz.) 
 2,282. 
 2 4,564.

S orq*Staplcs - (,ox 5000.) 	 5,810. 1 5,810.370. 5 1,850 

Rupiah Sub-Total 107,573.


Total budget for office sunplies and materials plus
 

a. shipping 15% 
- 1 yr. inflation 13% - 5%
 
adjustments to list.
 

TOTAL 2,79.6 

b. 	 15% inflation - 10% adjustments to list. 
TOTAL Rp136,618 
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SANITARIAN SCHOOL 
- EQUIPMENT AND SUPPLIES 

CLASSROOM
A. U.S. Dollar Cost Listing*
 

Catalog 
 Unit Price No. Units Total Cost
ITEM Source 

Slide projector - Kodak
#750H 
 Kodak 
 $ 160.00 
 1 $ 160.00
Replacement lamp 
- 500W - CalhounD&K 
 Co.,Inc.

Kodak carousel 80-slide tray Kodak 

6.67 
 2 13.34
 
3.25 5 
 16.25
Screen-Lenticular-60"x 

6 0 •­tripod 
 Sears 
 50.00 
 1 50.00
Overhead projector - mod.566ABH 3M Co. 160.00 1 160.00Acetate sheeting - 5 0 ' roll 
Calhoun

Co,Inc. 7.00 1 7.00Transparencies-lype 

533,
Item "#64500 sheet box 
 3M Co. 79.86 
 1 79.86
Transparency pen (vis-a-
 Calhoun
vis) set/12, 4 color Co.,Inc. 7.20
Projector table - 42" high, 

1 7.20 
with shelves " 49.00 
 1 49.00
Blackboard-green, wall,
 
4'x6'

Flip Chart easel GSA 54.50 2 109.00
GSA 
 23.90 
 1 23.90
Flip Chart pads - 500 sheets GSA 3.60 
 10 36.00
Instructors Table 
- steel ­60'x30"x29- F" GSA 
 72.00 
 1 72.00
Straight chairs, stackingplastic, pkg.4 
 Sears 
 94.00 
 1 94.00
 

Sub-Total 
 $ 877.55 

• All prices based on 1975 catalog listings or local estimates.
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2SANITARIAN SCHOOL 
- EQUIPMENT AND SUPPLIES 

CLASSROOM
 

GOI Cost Listing @ Rp 415/$1.00 

Catalog
 

Source 
 Unit Price No. Units total Cost
 

Blackout curtain material
 
(make to 
order) meters Est.local 


Chalk - pkg. 12 
Rp 1660. 24 Rp 39,840. 

374. 10 
 3,740

Felt tip pens - 6 color set
 
(red, orange, green, blue,

black, brown) 
 " 300. 6 
 1,800.
Blackboard erasers 
 100. 6 
 600.
Pencils, lead 
- box 144 
 2693.
Notebook 1 2,693.


1614. 
 50 80,700.

Notebook paper, ruled,

pkg. l00 8 


I? 353. 50 17,650.
Protractor, 8" 
 141. 50 7,050.
Ruler 

249. 
 50 12,450
Sanitation manual,

Indonesian 
 MOH/GOI 2075. 50 
 103,750.
Student chairs (with

iriting arm) It
 

" 12,450. 40 498,000.
 

Rupiah Sub-Total Rp 768,273


Total budget for classroom supplies and 
MaLterials plus: 

a. shipping 15% - 1 year inflation l3% ­5% adjustments to list TOTAL $1,193.47 

b. 15% inflation - 10% adjustments to list TOTAL GOI Rp 975,707 

http:1,193.47
http:415/$1.00
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SANITARIAN SCHOOL - EQUIPNTw AND SUPPLIES 

A. U.S. Dollar Cost Listing 
LABORATORY 

ITEM Catalog 

Listing Unit Price No. Units Total Costs 
Microscope Fisher 

Microscope Illuminator 
Microscope slides (box216) 
Storage cabinet - steel,
2 door, 36" wide 

Incubator - gravity con-vection - 12"x12"x12" 
Immersion oil-viscosity-i
(16 oz.) 

Methylene Blue stain(25 grams) 
Grams stain (1 pt.) 
Malachite Green stain(100 grams) 
Xylene (500 grams) 
Sodium Thiosulphate (I lb.) 

Scientific $ 

GSA 

GSA 

Fisher
Scientific 

, 

, 
, 
" 

200.00 
12.00 

6.00 

00.00 

175.00 

5.80 

3.44 
3.80 

13.42 
3.70 
2.30 

10 
10 

1 

2 

1 

1 

1 
1 

1 
1 
1 

$2000.00 
120.00 

6.00 

200.00 

175.00 

5.80 

3.44 
3.80 

13.42 
3.70 
2.30 

Reagents 

Phenolpthalein indicator 
( .lb .)Standard 0.02 N Sulphuric 

acid (I pt.)Methyl Orange indicator 

,, 
3.60 
4.63 

1 
1 

3.60 
4.63 

(I lb.)Brom Cresol Green solution 
20.55 1 20.55 

(1 pt.)Methyl Red indicator 
4.64 1 4 64 

(10 grams)
Sodium hydroxide pellets 

3.44 1 3.44 

(I lb.)Bromothymol Blue indicatorsolution (I pt.) 
Phenol Red indicatorsolution (1 pt.) 

Thymol Blue indicatorsolution (I pt.) 
Standard iron solution(1 pt.) 

" 

" 

, 

2.56 

4.64 

5.05 

4.79 

8.45 

1 

1 

1 

1 

1 

2.56 

4.64 

5.05 

4.79 

8.45 
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LABORATORY (cont'd) 
Catalog 

ITEM Listing Unit Price No. Units Total Costs
 
Potassium Permanganate Fishersolution (1 qt.) Scientific $ 
Potassium Thiocynatesolution (I qt.)
Hydrochloric acid (I pt.) 
Standard Manganous Sulphate 
solution (1 pt.)

Alkaline Potassium Iodine 

7.55 

5.75 
3.79 

6.94 

1 

1 
1 

1 

$ 7.55 

5.75 
3.79 

6.94 

solution (I qt.)Concentrated Sulphuric 
Acid (1 qt.) 
Starch indicator (I qt.)
Sodium Thiosulphate solution0.025N (1 qt.)
Standard soap solution (I pt.) " 
Pure Anhydrous CalciumCarbonate (1 lb.) 
Standard Orthorolidine
solution (500 ml.) VWR 
Pipet-measuring, 1 ml.­
0.1 mil. (doz.) GSA 

PipeLS-measuring, 10 ml.­iW,1. (do1.) GSA 
unnon burnc r - L.P.G. FisherScientificRubber tubing, 3/16 

612.73 

3.11 
5.45 

5.91 
5.84 

9.85 

1.75 

21.50 

31.00 

2.85 

1 

1 
1 

1 
1 

1 

1 

1 

1 

5 

1273 

3.11 
5.45 

5.91 
5.84 

9.85 

1.75 

21.50 

31.00 

14.25 

(20 ft.) 
Ground Key cock, gas,double 1800 
Staining jar 
Staining tray 
Bacteriological needle 

GSA 
Fisher 
Scientific 

i 
VWR 
Fisher 

2.55 

17.00 
1.75 
7.20 

1 

3 
5 
2 

2.55 

51.00 
8.75 

14.40 

Scientific 4.50 5 22.50 
holder " 4.00 5 20.00 

(box 10) loops
Petri dishes - pyrex(case 72) 
Dilution bottles (case 48) )
Graduated Cylinder (10 ml.) )

(100 ml.) ) 
(500 ml.) ) 

(1000 ml.) 
(Nalgene 3662 - Polypropelene) 

,, 

" 
" 

" 
" 

" 

93.60 

59.76 
24.96 
2.05 
3.13 
5.09 
6.60 

1 

2 
1 

10 
5 
3 
1 

93.60 

119.52 
24.96 
20.50 
15.65 
15.27 
6.60 



ITEM 


Water sample bottles
Vitro 400 ­
60 ml. reagent bottle
(pkg. 46) 

125 ml. reagent bottle
(pkg. 36)1293387
 
500 ml. reagent bottle 

(case 24)
250 nil, 
 pp.
yrex 4060,
Florence Flask, 
 4060. " 


f20m.(pk§. 6)
500 ml. (pk§. 6) 


1000 ml. (pkg. 6) 

30 ml. dropper bottle
(pkg. 6) 


(case 1000)
Test tubes 
- 16 xl50mm
 
Medicine droppers, 1 ml. 

bulb attached (case 72)
100 mi. graduate 


Standard 8 oz. 
flat-sided 

bottle (doz.)
Nessler tubes, graduated 

at 100 ml., tall form
(set 6) 


mouth, 250 ml.
Erlemyer flasks, wide-

25 ml. Buret (case 12)

Buret Stand & locking
clamp 

Test tube rack 

GlAssware cleaning assort­
ment (buy separately)
Wax pencil, red-marking 

on glass (box 12) 


Thermometer, metal case,

alcoh8 l & glass - 100
-+110 C 


Comparator, Hellige
Color disc, chlorine, range
0.0-1.0 ppm 


Color disc, methyl red, pH 

range 6.0-7.6 


,,2.0 


If 


VWR 

Fisher 


Scientific
 

it
,,.86 


VWR 


Fisher
Scientific 

GSA 


GSA 

Fisher 

Scientific 


- Est. 
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LABORATORY (cont'd)
 

Catalog

Listinz 
 Unit Price No. Units 
Total Costs
 
Fisher
Scientific $ 
 1.29 
 12$ 


11043331
 
11.04 
 3 


12.90 
 3 


72.72 
 1 


6.60 
 1 

8.58 
 1 


11.16 
 1 


9.30 
 1 


23.40 
 1 

20.25 
 1
3.0.2 
 2 

3.90 
 2 

3.56 1
 

5.73 
 1 


10 


76.32 
 1 


18.00 
 1 

4.95 
 2 


0.00 1
 
10.00
 
3.60 
 1 


3.10 
 5 

3 .0 5 

30.00 
 1 

45001450
 
45.00 
 1 

43.00 
 1
 

154 
$ 15.48 

33.12
 

38.70
 
72.72
 
27
 

6.60
 
8.58
 

11.16
 

9.30
 

34
 
23.40
 
20.25
7.0.
 

7.80
 

3.56
 

5.73
 

8.60
 

76.32
 

18.00
 
9.90
 

3.60
 

15.50

3.0
 
30.00
 

45.00
 



----------------------------------------------------------------------

Annex B-lOd
 

LABORATORY - cont'd
 

Catalog
 

ITEM Listing Unit Price No. Units 
Total Costs
 
Color disc, Brom Thymol Fisher
Blue, pH range 6.0-7.6 Scientific $ 
 43.00 1 
 $ 43.00Color disc, Thymol Blue,
pH range 8.0-9.6 
 VWR 	 39.40 I 
 39.40
Color disc, Phenol Red, Fisher
pH range 6.8-8.4 Scientific 43.00 
 1 43.00
 

Sub-TOTAL 
 $ 3788.25
 
B. GOI Rupiah Cost Listing 

L.P.G. Gas cylinder - small 
 Rp 20,000.00 1 Rp20O.000.00
 

Sub -TOTAL
 

Total budget for laboratory supplies
 

a. shipping 15% - year inflation 13% -adjustment 5% to list 
 TOTAL 
 $ 5152.02 

b. 	15% inflation - 10% adjustments to list
 
TOTAL Rp 25,000.00
 

http:25,000.00
http:Rp20O.000.00
http:20,000.00


------------------------------------------------------------

-- -------------------------------------------- 
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SANITARIAN SCHOOL -
SUPPLIES AND EQUIPMENT
 

TRANSPORTION
 

A. U.S. Dollar Costs
 

Item 
 Source Unit Cost 
 No. Units Total Cost
 

Jeep-type vehicle 
 $4,500 2 
 $ 9,000
 

Total dollar budget for transportation supplies plus 
-

shipping 15% - 1 yr. inflation 13% ­
5% adjustment 
 TOTAL $12,280
 

B. GOI Rupiah Costs
 

Item 
 Source 
 Unit Cost No. Units Total Cost
 

120 cc Motorcycle 
 41,000 4 Rp 164,000
 
Mini-bus 
- 10-12 passenger 
 6,225,000 
 2 12,450,000
 

ti1--;1;6
Total rupiah budget for transportation SubtotalRp 12,614655

plus 15% inflation - 10% adjustment
 
to list for a total 27% increase in
 
rupiah costs
 

TOTAL Rp 16,019,780 

( $ 38,600 ) 
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SANITARIAN SCHOOL 
- SUPPLIES AND EQUIPMENT
 

A. U.S. Dollar Costs 
FIELD WORK 

Catalog 

ITEM Source Unit Cost No. Units Total Cost 
Clipboard - 9"x15 " (also GSA 
used in classroom & studcnt 
will keep

Boots-rubber-non insulated
(pr) Sears 

Helmets GSA 
Gloves-leather-work (pr) GSA 
Flashlight - 2 cell GSA 
35 mm Instamatic camera Sears 
Magnetic compass GSA 
Lightmeter (est. cost) ----
Measuring tape, metal,
metric - 2 meter VWR 
Measuring tape, metal, 
metric - 25 meterLevel & tripod Sears 

Leveling rod & target -
metric (est. cost) ----

Water testing kit - Hecht? 
(est. cost) .... 

Hand sprayers, stainless
steel, wide mouth Sears 

Wrenches, open, metric(10 pc. set) " 
Wrenches, pipe - 2" cap -
2' handle GSA 

Wrenches, pipe 1"-2" cap Sears 
Wrenche., chain-up to 5 ' cap GSA 
Hammer - 11 oz. " 
Screw drivers (9 pc. kit) Sears 
Chisel - " GSA 
Chisel - 1" " 
Chisel - 1" " 
Saw, hand, crosscut: " 
Saw, hand, rip " 
Hacksaw " 
Hacksav blades - 24 tooth,
flexible (pkg. 10) 

Handle clamp
Pipe threaderq, V, 3/425,
1 " (est. total) .... 

$ .44 

18.95 
4.60 
2.60 
.93 

24.00 
12.70 
20.00 

2.00 

8.00145.94 

30.00 

275.00 

41.79 

23.79 

7.40 
8.20 
24.00 
3.30 
14.00 
3.45 
2.40 
4.30 
1.25 
2.40 
5.95 

.90 
2.75 

50.00 

50 

6 
10 
10 
50 
4 
3 
3 

1 

11 

1 

1 

2 

1 

1 
1 
1 
3 
1 
1 
1 
1 
1 
1 
1 

1 
1 

1 

$ 22.00 

113.70 
46.00 
26.00 
46.50 
96.00 
38.10 
60.00 

2.00 

8.00145.94 

30.00 

275.00 

83.58 

23.79 

7.40 
8.20 

24.00 
9.90 
14.00 
3.45 
2.40 
4.30 
3.25 
2.40 
5.95 

.90 
275 

50.00 
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ITEM 

Field Work (cont.) 
Catalog 

Source Unit Cost No. Units Total Cost 
Crowbar 
 GSA

Broadhoei
Plasteres trowel 
 ',
Pail - 12 qt. 

Pick and handle 

Shovel, pointed, long
handle 


Spade, square edge 

Ladder, 18' 
ft., straight,

wood 

Pulley (est. cost) 

Rope-Manila, 3-strand
' (600 ft. coil) -


GSA 

Pipe vise stand ,,
Rat trap spring (pkg. 12) 

Rat trap-steel
Sharpening stone, rectangu-

lar, combination grit


Shears-metal cutting-
straight 


Shears-metal cutting­
combination 


, 


GOl Rupiah Costs
 

Altimeter 
- 5 meter scale(est. cost) $50 
 local 

Measuring wheel (est. cost) 
If
$45 
 ,18,675-
Pumps-shallow well 
(est.

cost) $50 
 " 
Pum s-deep well (est. cost) 


Hydraulic 
ram (est. cost)
 

$7531,125.-

Galvanized iron pipe 
-
11i" dia. (210') $5.80 
 local 

Pencils (box 144) $6.49
Pencils red (doz.) $.48 

Pencils blue 
(doz.) $.48 
 " 

$ 6.75 1 $ 6.75

4.90
5.00 22 9.80
1.0
 
1.75 
 2 
 3.50
 
6.05 
 2 
 12.10
 
4.5,,83
 

4.15 
 2 
 8.30
 

39.50 
 1 
 39.50

2.00 
 1 
 2.00
 

38.00 
 1 
 38.00
 

44.00 
 1 
 44.00
 . 00 I 1 . 00
 
1.00 
 12 
 12.00
 
.54 
 2 
 1.08


1.70 
 1.70
1.0,,17
 

4.25 
 1 
 4.25
 

Sub-Total 
 $ 1364.44
 

Rp20,750.-
 1 Rp2O,750.
 

18,675

16.­
20,750.-
 4 83,000.­4 0 23,000.­

1 31,125.­

2,407.-
 10 24,070.­

2,693.35 
 1 2,693.35

199.20199.20 
 1010 1,992.-1,992.­

http:2,693.35
http:2,693.35


Field Work (cont.)
 

Catalog

ITEM 
 Source Unit Cost 


Eraser-rubber (doz.) 
$1.50 local Rp 622.50 
Tracing paper (1000 sheets) 
$13.10 5436 .0

Bags-cloth, to carry small
 
equipment (est. cost) $1.00 
" 415.00 

Film, 35 mm photo, 20 expo­
sure roll inc. processing
 
(type processed in Indone­
sia) $5.00 2,075.00


Knife-used for bamboo
 
(est. cost) $2.50


Pipe clamp (est. cost) 1,037.50 

$6.00 2,490.00


Nails, assorted-6d-16d
 
(50 lb pkg.) est. cost
 
$7.50 
 " 3,112.50 


SAE #40 motor oil - case

24 (est. cost) $15.00 
 " 6,225.00 


Chlorine compound, tech.
 
grade - 50 lb. (est.

cost) $14.50 
 ' 6,017.50 

Plastic pipe - 1 "dia­
100 ft coil (est. cost)
 
$9.70 4,025.50


Bell and spigot pipe ­

cement + vitrified ­
several section (est.
cost) $20.00 
 " 8,300.00 

Well drive point - l$"x
30" (est. cost) $19.95 8,279.00 

Well drive point - 2"x30" (est. cost) $37.50 " 15,562.50 
Well drive pipe i "x30"" 
(elt. cost)$7.50 311250Well drive pipe 2"x30' 3 0'
 
(est. cost) $12.95 " 5,374.25 


Reinforcing steel 
- -" ­
5/20' length (est. cost)
 
$5.80 2,407.00
Carpenter's square-metric 
 2 08
 
(est. cost) $3.50


Insecticides (est. cost) 
 1,452.50
$30.00 
 " 12,450.00 

Annex B-10f 

No. Units Total Cost 

4 Rp 2,490.­

1 5,437.­

40 16,600.­

3 6,225 ­

2 2,075.­
2 4,980.­

1 3,113.­

1 6,225.­

1 6,018.­

3 12,077­

1 8,300.­

3 24,837.­

3 46,687.­

10 31125.­

10 53,743.­

4 9628­

1 1,453.­
1 12,450.­

http:12,450.00
http:1,452.50
http:2,407.00
http:5,374.25
http:cost)$7.50
http:15,562.50
http:8,279.00
http:8,300.00
http:4,025.50
http:6,017.50
http:6,225.00
http:3,112.50
http:2,490.00
http:1,037.50
http:2,075.00


------------------------------------------------------------------
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Field Work (cont.) 
4 

[TEN 
Catalog 
Sourde Unit Cost No. Units Total Cost 

Rodentcidvs (est. cost) 
$30.00 local Rp12,450.00 I Rpl2,450.-


Zinc plate (eqt. cost) 1,000.00 1 1,000.-

Well screen (est. cost) 2,000.00 4 8,009.­
Water-seal toilet bowl
 
mould-complete (est.cost) " 	 4,000.00 3 12,000.-Field absor tion tiles 
(est. cost 80.00 50 4,000.-


Brick 
 8.00 500 4,000.-

Building stone (m') 4,000.00 1 4,000.-

Sand (m3) 2,400.00 1 2,400.-

Gravel (m3) 4,000.00 1 4,000.-

Cement (bag) 1,700.00 10 17,000.-

Wooden boards (pc.) 450.00 5 2,250.­

Sub-total Rp 601,860.-


Total budget for fieldwork supplies and materials plus 
-

a. 	 shippLng 15% - I yr inflation 13% ­
573 adjustments TOTAL $ 1,855.64 

b. 	15% inflation, 10% adjustments to
 
list TOTAL Rp 764,362.00
 

http:764,362.00
http:1,855.64
http:1,700.00
http:4,000.00
http:2,400.00
http:4,000.00
http:4,000.00
http:2,000.00
http:1,000.00
http:Rp12,450.00


------------------------------------------------------------------------
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SANITARIAN SCHOOL 
- EQUIPMENT AND SUPPLIES
 

LIBRARY
 
A. U.S. Dollar Costs
 

Catalog
 

Listing Unit Price No. Units 
Total Cost
 

English dictionary - (est.
 
cost) 35.00 1 $ 35.00


Reference material 
- Standard Environmental 
Health Reference Books ­
to be selected - estima­
ted cost each 20.00 10 2000 

- U.S. Gov't publications ­

to be selected - estima­
ted cost each 1.50 50 75.00 - Sanitation References 
-

WHO, etc. - to be selec­
ted - est. cost each 
 20.00 
 10 200.00
Bookshelf base - metal GSA 
 7.10 2 
 14.20
Bookshelf 
- open - metal " 11.60 
 4 46.40
Bookshelf top - metal 
 4.15 2 
 8.30
Table - metal, 60x30x29 " 72.00 2 
 144.00


Chairs - stacking, plastic

(box 4) 
 Sears 94.00 
 3 282.00
 

Sub-Total $1,004.90
 

3. GOI Rupiah Costs
 

English-lndonesian
 
dictionary (est. cost
 
$30.00) 
 Local Rp 12,450. 1 Rp 12,450.
 

Indonesian dictionary
 

(est. cost $15.00) 
 6,225. 1 6,225.
 

Sub-Total Rp 18,675.
 

Total budget for Library supplies and materials plus:
 

a. shipping 15% 
- 1 year inflation 13% ­5% adjustments to list 
 TOTAL $1,366.66
 b. 15% inflation, 10% adjustments to list TOTAL 
 Rp 23,717.
 

http:1,366.66
http:1,004.90
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SANITARIAN SCHOOL 
- SUPPLIES & EQUIPMENT
 

COST OF ONE 40 STUDENT STANDARD PACKAGE 

U.S. dollars GOI Rupiahs
(shown in dollars) 

US & GOI Costs 
(shown as U.S.dollars) - Total 

Office $ 2,879 $ 329 $ 3,208 
Classroom 1,193 2,351 3,544 
Laboratory 5,152 61 5,213 
Fieldwork 1,856 1,842 3,698 
Transportation 12,280 38,600 50,880 
Library Study Room 1,367 57 1,424 

TOTAL $ 24,727 $ 43,240 $ 67,967 



Annex B-lOh 
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SANITARIAN SCHOOLS - EQUIPMENT & SUPPLIES 

COST OF STANDARD PACKAGES x NUMBER OF PACKAGES TO BE BOUGHT 

US & GOI Costs 

# Units Category U.S. dollars 
GOI Rupiahs 
(shown in dollars) 

(shown as U.S. 
dollars) - Total 

9 Office $ 25,911 $ 2,961 $ 28,872 

9 Classroom 10,737 21,159 31,896 

9 Laboratory 46,368 549 46,917 

9 Fieldwork 16,704 16,578 33,282 

9 Transportation 110,520 347,400 457,920 

9 Library Study Room 12,303 513 12,816 

TOTAL $ 222,543 $ 389,160 $ 611,703 



------------ --------------------------------------------
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Sanitarian School -
Supplies and Equipment
 
Student Graduation Packet
 

A. 	GOI Rupiah Costs
 

Clipboard, paper and pencils 
 Local 
 Rp 	1500
Thermometer - 100 to 110 0C 1300
Flashlight 

800


Measuring Tape 
 800
Knife 
 1000
Bag 

1000
Stopwatch 

2000
Ruler/Triangles 

1200
 

Rupiah Subtotal Rp 9600
 

B. 	U.S. Dollar Costs
 

6 piece wrench set 
 Sears

Wrenches 1"-2" cap 	 $ 26 

" 
 8.20
HammerIl3 owe 
 GSA 

Screwdriver set (9 pc) " 	

3.30
 
14,00 

Dollar Subtotal $ 51.50
 

Total budget for graduation kit plus
 

a. 	15% inflation - 10% adjustment to list Rp 12,144
 

b. 	shipping 15% - 1 yr. inflation 13%
5% adjustment to list 
 $ 70.27 
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RSMD Costs Associated with the In-Service Training Program
 

I. Supplies and Equipment 
 RP 1O,37,O00
 

Since the inservice training program will be conducted at each
 

of the regional School for Sanitarians (which will be fully
 

provided for under the preservice training program), major
 

purchases of supplies and equipment will not be necessary.
 

The amount allocated here would be for the procurement of those
 

additional items and materials necessary to retrain the
 

existing cadre.
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RSMD ADMINISTRATIVE COSTS
 

I. 	Construction
 

Project Administration Staff Housing
 

Size Amount Size required 

1. Project Director 150 M2 1 150 M2 
2. Project Staff numbers 120 M2 3 360 M2 
3. Assistant staff 70 M2 3 210 M2 
4. Administrative staff 50 M2 6 300 M2 
5. Lower staff included 

drivers etc. 50 M2 6 300 M2 
Total Unit Project staff housing - 1320 M2 

Construction Cost
 
1320 @ Rp.70,000/M2 = Rp. 92,400,000
 
with 10% contingency;
 
20% inflationary
 

factors 	 Rp.121,968,000
 
( $ 293,899 ) 

II. Supplies Equipment
 

6 Jeep vehicles $ 27,000
 

III. Operations and Maintenance Rp.15,770,000
 
( $ 38,000 )
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U.S. PERSONNEL -- PROJECT REPRESENTATIVE page I
 

The Project Representative will coordinate the total U.S. role in
the Project including all matters dealing with personnel, commod­ities and reports. 
 He will provide technical and administrative
assistance to the Government of Indonesia in carrying out the
project. 
In addition, he will provide supervision and guidance to
the Sanitarian-Educator and the Field Sanitarian who are the other
U.S. personnel in the Project. 
His activities will relieve these
personnel of administrative, material and related concerns so that
they may concentrate on their technical tasks.
 

Essential to the success of the Project is the expeditious acqui­sition of required supplies and equipment. These will be identi­fied in detail as a first activity in planning the training of
trainers, and will be grouped into standard "packages." These
"packages" are identified as those for classroom instruction, labo­ratory and workshop instructions, field instructions, trtining school
administration and library, and trainee personal equipment. 
 In
cooperation with the Project Coordinator and procurement specialists
in USAID and GOI, the Project Representative will find this material
acquisition an early challenge. 
Equipment "packages" which are not
completed in final detail have been prepared for budget estimating
purposes, and are included in this Project proposal.
 

Related to this will be the developmient of the logistics for the
continuing supply of materials and the maintenance oZ office, class­room and field equipment sufficient to maintain a satisfactory level
of instructiof. 
This will be required throughout the life of the
Project and should be intended to institute a permanent pattern in
 
MOH.
 

Another specific activity can be providing assistance in devising
a procedure and facilities for the production, reproduction, stor­ing and distributi-n to sanitarian schools projected and non-pro­jected visual aids produced in Indonesia. Effective visual aids
developed at one training center would be made available to all
other centers by this system. 
This would help to solve the critical

need for locally produced training aids.
 

There is evidence that the sanitarian schools, in conjunction with
the field activities in particular, could carry out effectively
relatively single research activities producing valuable, and cur­rently unavailable information on environmental health in Indonesia.
The Project Representative could become involved with the various
offices of MOH concerned. Success in this area could have a marked
beneficial effect on sanitarian training by providing additional
status, and possibly income, for the training staff.
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A variety of other special activities to further the Project will
appear as the Project develops.

come involved with these as 

The Project Representative may be­they can be fitted into his schedule of
primary administrative and personnel responsiblities. An example
of this would be the expediting of the publishing of the sanitation
manual in Bahasa Indonesia to be developed during the Training of
Trainers.
 

The Project Representative can be a Sanitary Engineer or Sanitarian,
but regardless of degree preparation, the individual must have had
extensive and varied experience in work with basic, preferably
rural sanitation programs, 
He must have suitable academic qualifi­cation including Masters degree work in sanitary engineering,
vironmental or public health. 
 en-
Special preparation and experience
in administration and personnel management and supervision would be
desirable.
 

He must h~ve the presence and ability to work with people in the
highest levels of the host government. 
He must be patient and
adaptable and still have leadership qualities that will enable him
to see through the aims of the Project within prescribed time limits.
Experience in conducting and administering sanitation programs in
developing tropical countries would be most helpful.
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U.S. PERSONNEL - SANITARIAN---EDUCATOR 
The Sanitarian-Edut-ator will provide technical assistance in the 
desiqn of: 

a. The curriulum for Traininq of Trainers Course;
 
b. 
The curriculum for the retraining of sanitarians;
 
c. 
The curricula for the new regular course for Sanitarians;
 
d. The curri.-ula 
-or the new upgradinj courses.
 

This will involve a variety of inputs including subject content;
timing;- methods oE presentation and instruction for each classroom,
laboratory demonstration and field training session; delineation
of laboratory or other materials to be prepared and available for
each session, visual aids to be used; and examinations ani other
evaluation procedures.
 

The content of the course for sanitarians will relate directly to
the "Job Description - Sanitarian" and the statement on 
"Informa­tion and Skills the Rural Sanitarian must have in addition to
those specifically identified in his job description" which appear
elsewhere in this document.
 

The upgrading of training methodology will recuire the institution
of procedures to supplement or replace, as possible, straight lec-'
ture presentation, now the almost exclusive teaching method. 
The
Sanitarian-Educator must be able to perform and teach others the
following:
 
a. 
 Classroom Teaching Problems. 
Problems can be deaigned in al­most any area of environmental health technology or adminis­tration which are amenable to solution by individual class
members. 
 It has been repeatedly shown that this is a method
of choice in strengthening student comprehension of new con­cepts, identifying relationships between concepts and in at­taininq competence in their application. 
Study of the student
solutions of well designed problems is an excellent means of
evaluating the effectiveness of instruction and student ability
to use the knowledge gained. 
 Students normally find this type
of instruction stimulating and enjoyable.
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b. Projected Visual Aids. 
The making of projected visual aids
in the sanitarian schools should be limited to 2 x 2 color
slides and overhead projectable transparancies. The much
needed slides can be taken with an uncomplicated 35 mn. camera
and processed locally. 
These can be arranged in series to
support lectures or group discussions. 
Overhead projectables
can be easily made by Thermofax processing by pen or wax
pencil drawing and by other means. 
 In appl!iation they have
 some uses to which slides are not adaptable and have the ad­vantage of being readily seen in rooms that are not entirely
darkened. 
All slides and prijectables should be submitted
to a central visual aid facility. 
 (See Position Description-
Project Representative). 
 Generally applicable good cuality
slides and projectables should be copied in sufficient number
for distribution to all sanitarian schools. 
An excellent
start on such a visual aid resource can be made by the faculty
and students during visual aid preparation classes In the
 
Course for Training Trainers.
 

c. Non-Projected Visual Aids. 
These include the preparation and
use of flip charts, flannel board or hook and loop displays,
and models and the making and collection of teaching demon­stration items. 
 The latter may include such simple items as
real examples of good and poor concrete, samples of types of
pipes and fittings, and more complicated items such as pumps.
Collections of biological specimens principally insects and
rodents would be included. Illustrating all technical verbal
presentations, discussions and workshops with the real item
under discussion should be an instruction aim insofar as possi­ble. Where practical, as with flip charts and hook and loop
displays, all useful items should be sent to a central aid
facility for copying and distribution.
 

Upgrading the technical aspects of the sanitarian's curriculum will
include the following inputs:
 

a. Environmental Health Technology 
- The Sanitarian Educator must
have a thorough comprehension of the fundamentals of rural
sanitation practice that may be applied in Indonesia. This
includes well water supplies, small piped water supplies, non­water carried and water carried sewage disposal, storage col­lection and disposal of solid wastes, fundamentals of food
hygiene, fundamentals of insect and rodent control including
formulation and use of insecticides and rodenticides, and sur­face water drainage. 
The public health and disease control
implications of these measures must be clearly understood.
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b. 	 Sanitary Laboratory Procedures. These are limited to demon­
stration and supervisinq student practice in a few simple ex­
ercises illustrating some fundamentals oE bacteriology, e.g.

(1) what bacteria are; (2) where they come from; (3) %rhat is
 
necessary for their survival and growth; (4) how do they get

from place to place; and (5) how do you kill them. In addi­
tion, basic bacteriological examination of water should be
 
completed and interpreted. No chemistry, as such would be
 
taught, but the "cookbook" procedures for field tests of
 
common chemical constitu-anta in water should be carried out

by students. These include temperature, soap hardness, pH,

chlorine total alkalinity, iron, chlorides, and carbon dioxide.
 
Safe laboratory procedures must be taught and emphasized.
 

c. 	 Sanitation Workshop. The sanitarian trainee should have the
 
opportunity, under supervision, to practice the skills and

techniaues he is expected to master, ana to become familiar
 
with all the equipment and materials relating to his job.

Some of this, such as pipe threading can be done in an indoor
 
work space, and other things such as insecticide application

in a designated outdoor area. These learning experiences
 
are not to be confused with formal field experience and should
 
precede it. In fact the workshop activities are essentially

direct extensions of classroom work and should be very close­
ly related in time.
 

d. 	 Administration and Health Education Activities in Environmental
 
Health. The Sanitarian-Educator will be largely directed here

by the Project Director who can furnish the reouired informa­
tion on administrative organization and procedures, laws,

planning, etc. as they are constituted in Indonesia.
 

In addition to training methods and course content, the Sanitarian-

Educator will assume or share the following responsibilities:
 

a. 	 During the Training of Trainers Course he will make certain
 
that all training procedures and practices discussed are
 
actually experienced by the trainees during the course. It is
 
only in this way that the effectiveness and practicability of
 
the technicvues can be convincingly demonstrated.
 

b. 	 A task early in the assignment is the finalizing of lists of
 
equipment and supplies that will be provided for each sanitar­
ian school. For convenience, these lists are divided into
 
classroom, laboratory, office and library, fieldwork and per­
sonal items for each student.
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c. 
 Durinq the Training Course for Trainers a sanitation manual
will be compiled for printing in Bahasa Indonesia. This will
become the standard student text and field reference in sani­tation practice. The Sanitarian-Educator should provide valu­able assistance in the selection of content, format, illustra­tions, charts, tables, diagrams and formulae to be included.
 
d. 	 He will assist in developing criteria for the selection of
students for the sanitation schools and provide consultation
 

on procedures for recruitment.
 

e. 
 He will help with the development and application of procedures
for the evaluation of the theoretical and applied elements of

the training.
 

f. 	 As the opportunities arise, he will assist in the design of
small research projects that can be undertaken by tie sani­tarian school staff. 
 In this, as in all areas of activity,
he is free to seek advice, consultation and assistance from
the Field Sanitarian and the Project Representative.
 

The Sanitarian-Educator must be soundly prepared in sanitary science
and have satisfactorily completed graduate work in this 
area. An
individual with baccalaureate degree in Environmental Health and a
Masters degree in Sanitary Science on Environmental health would
have the ideal educational background. The individual should have
had creditable experience in carrying out an environmental health
program. In addition, there should be a minimum of five years of
designing, preparing and presenting and evaluating courses in
vironmental health. 	 en-
These should preferably be at the introductory
level. 
 Special training and skills in teaching methods and audio­
visual production would be most desirable.
 

The Sanitarian-Educator should have the ability to work with people,
be adaptable and imaginative and able to work comfortably in a low
profile role. 
Prior experience in developing countries in the
tropics would be particularly useful, 
as would facility in learning

languages.
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In the preparation of sanitarians' Eield practice and training is
at least equal in importance to classroom instruction. For this
reason, as 
murh care and effort should be given to the planning,
preparation, execution and evaluation of field work as 
is given
any other part of the teaching process. The accomplishment of this
in the courses for trainers and for sanitarians is the principal
responsibility of the Field Sanitarian. 
Specifically this will
include assistance to school staffs in the following activities:
 
a. 
 Preparation of and instruction and supervision of shop activ­ities where specific skills are practiced. Examples of this
would be making concrete, pipe treading, maintenance of spray­ing equipment, repair of pumps, and formulation of insecticides
 

and rodenticides.
 

b. 
 Development of demonstration areas where students under super­vision of the instruction staff construct and install sanita­tion facilities, perform field operations and carry out Health
Education activities. 
This includes well construction, latrine
installation, solid waste storage facilities, drainage improve­ment, insect and rodent control and promotion of public infor­mation and support for these and other sanitation improvements.
 
C. Development of field training areas 
in cooperation with public
health departments or other agencies which will provide much
of the introduction to, and practice in actual operating pro­grams. 
The school staff must participate in field training at
least to the extent that a well rounded experience for the
trainee is assured, that all aspects of sanitation work is 
ex­perienced, that instruction provided by the personnel of the
cooperating agency is adeouate, and that sufficient information
is obtained on which to evaluate the trainees performance.
 

All of the foregoing must be coordinated with classroom and labora­tory instruction so that the course is 
a true continum and that
there are no conflicts or omissions in content. 
 Provision must be
made for the student to practice adecruately all the skills and
technicues he will be expected to use in his employment. 
New field
training technicues will be devised to assure this as may be found
 
necessary.
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The Field Sanitarian will participate in the following additional
activities:
 

a. 	 2ompletion of the detailed list of field equipment to accom­pany the other lists of supplies and ecuipment to be provided

to the schools.
 

b. 
 Provide special help in the field components of the Training
for Trainers Course to assure that these elements are not only
properly taught and comprehended, but also that the trainers
understand and can carry out the preparations and teaching

technicues involved.
 

C. 	 Provides assistance in the preparation of sanitation manual
to be printed in Bahasa Indonesia particularly as it relates
to the technical details of field practice.
 

The Field Sanitarian will have a special concern 
in the courses
for retraining of presently employed sanitarians. He will pro­vide 	assistance necessary to assure that updated 
 ield 	practice
and newer technioues and concepts in this regard are adecruately

and effectively covered.
 

The Field Sanitarian must have a thorough academic preparation
in environmental health preferably including Master degree work in
environmental health or public health. 
 He must be experienced
and skilled in conducting and teaching sanitation program field
procedures including water well development and excreta disposal

facilities.
 

He must have a marked interest and capacity to work successfully
with administrative and field level personnel in a developing coun­try while working largely in the background. He must be prepared
to travel and work under the constraints existing in a tropical
rural environment. Previous experience in working in such areas
will be most beneficial. Competence in Bahasa Indonesia would be
 
most 	valuable.
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GOI FY 1976/77 
AID GOI 

1977/78 
AID GOI AID 

1978/79 
GOI AID 

1579/80 
GOI 

1980/81 
GOI recurrent 

Element 

I. Pre-service Training 

cost (non-
additive) 

I Totals 

A. Schools for Sanitation Technologists1. Construction 
2. Supplies and Equipment 
3. Stipends ($120/year) 
4. Graduation kit 
5. Operations and Maintenance 

B. Schools for Sanitarians1. Construction 
2. Supplies and Equipment 
3. Stipends ($120/year) 
4. Graduation kit 
5. Operations and Maintenance 

[I. In-service TrainingA. Supplies and Equipment 
B. Stipends ($70/month) 
C. Graduation kit 
D. Operations 

.I. Training of TrainersA. Supplies and Equipment 
B. Stipends ($100/month) 
C. U.S. Fellowships 
D. In-country Fellowships 

V. Foreign Technical AssistanceA. Project Representative 
B. Sanitarian Educator 

C. Field SanitarianD. Sanitarian Educator 

488 

1,986 

3 
71 

462 
462f 

46 
62 

488 

2,001 

8 
3 

27 

487i/ 488 
74 6 

1,986i/ 20 
221 389, 

25 

8 8 
78W 

28 

78 

78 

56 

741/ 

787 

-58 
788 

78k' 
2/ 

19 

142 

43 
37 

410 

55 

32 
6 

28 

55 

74 

1 ' 

/ 
58/ 

58 
7 

31 
6 

142 

43 
36 

410 

' 
56 

31 
6 

28 

(36) 
(10) 

(142) 

(43) 
(36) 

(410) 

1,951 
80 
50 
6 

284 

7,973 

86 
73 

820 

25 
222 

211 
12 

8 
22 

312 
111 

260 
260 
20 

V. Proiect AdministrationA. Supplies and Equipment 
B. Construction 74 73
C. Operations and Maintenance 7419 73 

otals ootnote: 2,773 2,600 

/ represents foreign exchange cost 5, 73 
2/ 77% of this cost is a foreign exchange element 

27173 | 7 
7219( 

3 ,190 ,018 

6,208 

449 791 

1,240 

388 808 

1,96 

697 

27 

14,017 
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Element 
FY 1977 

(thousands of U.S. dollars) 

FY 1978 FY 1979 FY 1980 Totals 

I. Schools for Sanitation Technologists
A. Construction 
B. Supplies and Equipment 488

74 487 
975 
74 

II. Schools for Sanitarians
A. Construction 
B. Supplies and Equipment 1,986

223 1,986 
3,972

223 
.II. In-service TrainingA. Stipends 

B. Graduation kit 
5674 5574 i4148 

IV. Training of TrainersA. Stipends 
B. U.S. Fellowships 

3 
78 

8 
78 78 78 

11 
312 

V. Foreign Technical AssistanceA. Project Representative 
B. Sanitarian Educator 
C. Field Sanitation 
D. Sanitarian Educator 

100 
100 
100 
7 

70 
70 
70 
7 

70 
70 
70 

20 
20 
20 
6 

260 
260 
260 
20 

VI. Project Administration
A. Supplies and Equipment
B. Construction 2774 73 27 

147 

Totals 3,260 2,849 418 273 6,800 

otnote: 
This schedule assumes that reimbursements for successfully completed localcurrency activities are made six months after physical completion. 
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Costing of RSMD Outputs/Inputs
(in thousands of U.S. dollars) 

RSMD Outputs a)
 

Project In-
 # 1 # 2 # 3 # 4 Totalsput s
 

1. Technical ad- 540 
 90 90 80 800
 
visory services
 
b)
 

2. US/incountry 423 0 0 0 
 423
 
fellowships
 

3. Construction 0 7,973 1,951 0 
 9,924
 
activities
 

4. Supplies and 8 612 25
80 725
 
equipment
 

5. Stipends 
 22 86 50 222 380
 

6. Graduation kits 
 73 6 211 290
 

7. RSMD administza- 89 910 374 
 102 1,475
 
tion costs (in­
cluding O&M) 

TOTAL 1,082 9,744 640
2,551 14,017
 

a) RSMD outputs correspond to those shown in the Logical

Frarmcwork Matrix of Annex C.
 
I Competent instructors for the educational facilities
 

along with revised curriculum, teaching methodologies,

materials and field environmental sanitationmmnual.

2. Fully-equipped Schools for Sanitarians. 
3. Fully-equipped Schools for Sanitation Technologists.

4. In-service training program.
 

b) This assumes that the Project Representative's efforts
 
are divided among RSMD outputs nos. 2,3 and 4 while all
 
other advisory services go into the "software component"
 
output no. 1.
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RSMD Recurrent Cost Analysis
 

2 Schools for Sanitation Technologists $188,000
 

9 Schools for Sanitarians 
 $490,000
 

Central Administrative Costs 
 $ 19,000 

$697,000 
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Recurrent Cost Analysis 

Schools for Sanitation Technologists 

Budget Item Rp (1000's) $ 

I. Instructor salaries + 
fringe benefits (rice 
and leave allowances) 

12,480 30,072 

II. Other operational expenses 
(office costs, electricity, 
telephone, water and gas, 
food for students, educational 
supplies, laboratory supplies, 
etc.) 

12,253 29,525 

III. Maintenance costs 
(vehicles, equipment, 
facilities, etc.) 

4,388 10,573 

IV. Travel expenses 269 648 

V. Stipends 7,470 18,000 

VI. Graduation kit 2,088 5,032 

TOTALS Rp 38,948,000 or $ 93,850 
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Recurrent Cost Analysis 

Schools for Sanitarians 

Budget Item Rp (1000's) 

I. Instructor salaries + 
fringe benefits (rice 
and leave allowances) 

5,841 14,075 

II. Other operational expenses 
(office costs, electricity, 
telephone, water and gas, food 
for students, educational 
supplies, laboratory supplies, 
etc.) 

10,882 26,222 

III. Maintenance costs 

(Vehicles, equipment, 
facilities, etc.) 

2,057 4,957 

IV. Travel expenses 133 320 

V. iLipends 1,992 4,800 

VI. Graduation kits 1,671 4,026 

TOTAL Rp 22,576,000 or $ 54,400 
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Distribution of Rural Water Supply Schemes Juring 
Repelita I
 

List of piped water supply schemes undertaken in First Plan
 

Total number of schemes 

Province taken up between 1969-1974 

N. Sumatera 8 

W. Sumatera 6 

S. Sumatera 3 

Lampung 4 

W. Java 25 

C. Java 15 

Yogyakarta 10 

E. Java 33 

Bali 7 

West Nusa Tenggara 1 

East Nusa Tenggara 1 

West Kalimantan 2 

C. Kalimantan 1 

North Sulawesi 2 

S. Sulawesi 3 
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Details of schemes undertaken in the First Five-Year Plan 

The Pilot Project activities in water supply schemes mainly with pipe
distribution of water and excluding wells with hand pumps, have progressed as
 
follows:
 

4 schemes in 4 provinces in 1969-1970
 
61 schemes in 14 provinces in 1973-1974
 

The distribution of all schemes (excluding wells with hand pumps) have

been as follows:
 

(Total number of provinces is 24, excluding Jakarta and
 
Irian Jaya) 

Province 69-70 
Number of schemes

70-71 71-72 7^-73 73-74 Total 
N. Sumatera 

1 3 4 8 
W. Sumatera 

1 2 3 6 
S. Sumatera 

1 1 1 3 
Lampung 

1 1 2 4 
W. Java 1 1 3 7 13 25 
C. Java 1 1 7 6 15 
Yogyakarta 2 2 2 4 10 
E. Java 1 1 2 11 18 33 
Bali 1 2 1 2 1 7 
West Nusa Tenggara 

1 1 
East Nusa Tenggara 1 1 
West Kalimantan 

2 2 
C. Kalimantan 

1 1 
North Sulawesi 

2 2 
S. Sulawesi 

3 3 

Total 4 6 14 36 61 121 
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As the first phase, Health Centres and Schools have been given preference

for the location of the wells.
 

Based on the assumption of 1 well supplying water to about 120 people,

the total population served by wells is estimated at 233 000.
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UNDEBRTAN IN THE FIRST FIVE-YARI PIAN(1969-197 4,) 

JUNE 1975. 

No. Year Kabupaten D e s a Population 

Served 
Water 
Source 

Distribution 
system 

P r o g T e a s 

.MotorGravity Pump 

(1) 

1. 

(2) 

71/72 

(3) 

ITO?.H SUMATRA: 

Simalungun 

(4) 

Merek Raya 

(5) 

1,5C0 

(6) (7)t 
SP Yes 

(8) 

- 2 km. 

(9) 

pipes installed. 

2. 72/73 Izbuhan Batu Tanjung Medan 1,300 Ml - Yes 

System in service. 

Entallation postponed,. 
biigetted for 1975-1976. 

3. 

4. s a h a n 

Negeri 

Prupuk 

Icmn- 2,5OC 

1,500 

RI 

i 

-

r 

Yes 

Yes 

Installation postponed,
buigetted for 1975-1976. 

Completed. 

5- 73/74 South Tapanuli Pintu Padang 5,0OQ SP Yes - Under construction, to be 
completed in 1975. 

6. " Bung-'Bandar 1,50C SP Yes - Completed 
7. " D a i r i S u m b u 1 3,000Q SP Yes - Completed 

8. " Lt.uhan Batu S. Berombang 1, C R - - Completed. 

-EST SUMATRA.: 
9. 71/72 S o 1 o k Muara Panas 2.00 1 - Yes Motor pump installed, to be 

10. 

11. 

72/73 

" 

S o 1 o k 

Tannh Datar 

Kotc Sani 

Lintau Buo 

1,10C 

1C,oc0 

SP 

SP 

Yes 

Yes 

-

-

completed in 1975. 
Completed 

Pipes under installation, 

to be completed in 1975. 

........................................................../2 
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12. 75/74 

I 
Pasaman. T a 1 U 3,000 SP Yes - System in service. Mczrcpipe, 

needed for expmaicn 
13. 

I 
Limrpuluh Kota Kimbanang 3,000 DW Yes - Storage tank sent. 

local funds. 
14 , -i Situjuh Bandar 1,500 SP Yes - Compied 

I i: $GUTH SUMATRA 

15. 71/72 Ogan Komering Ilirj Sri Bandung 2,000 - Yes Completed 

16. 72/73 i usi Banyuasin IiliPangkalan Baclai 1,700 I4 - Yes Completed 

17. 73/74 Muara Enim Tegal Rejo 4,000 ST - Yes Pipes and storage tank sn-­
J&waiting local funds. Plato 

MNG Ito be completed in 1976. 
i8. 71/72 South lampung Kalianda 10,000 SP Completed. 
19. 72/73 Tanjung Karang phomn 500 SP - Yes Completed 

20. 73/4 North Lampung ;Dwi Kora 1,000 SP Yes - Completed 

21. Manggala 3,000 - - Completed 

WEST-JAVA 
22. 69/70 Majalengka Jati Tujuh 3,000 - Yes Completed 

23. 70/71 Cim- P Banjar 7,500 SP Ye - Completed 
24. 71/72 Indramayu Losarang 1,500 - - Completed 

25• " ': Jatibarang 4,000 RI - Yes Completed 

26. yajalenga T a 1 a g a 6,000 SP - Yes Completed 

27- Cirebc-n K an c i 3,000 .Yes Postponed, due to dElayed
arrival of pump. 

I.. o. 



40 

W1 


28. 

29. 

30. 

31. 

32. 


33. 

34. 

35. 

36. 

37. 

38. 

39. 

41. 

42. 


43. 

44. 

2 


72/73 

" 

" 

"" 


" 

" 

73/74 


" 


" 


" 

" 

" 

(3) 

Bandung 

Subang 

Purwakarta 

Tasikmnlaya 

Sukabumi 

Karawang 

TasikmIalaya 

Ciamis 

Subang 

" 

Purwakarta 


" 

Sumedang 

B o g e r 

Serang 


Sukabui. 


(4) 

Cikalong Wetan 

Ranca sari 

Cileunca 

Rahayu 

(Hospital) 

(Hospital) 
11 

Rengas Iengklok 

Pakemitan 

Pan jalu 

Patinban 

Bumin. ya 

Daraxlcrn-

Cilingga 

Cibcdas 


Cipay'.ng 

Suka ab. 

Pelabuhan Rztu 

I 

5 


2,5 JP 

4 500 

5,000 

2,000 

-

-

4,500 

7,500 

5,000 

2,500 

1,500 

1,500 


2,500 

2,500 


10, OO 

3,000 


5- OO 

(6) 

1 

SP 

SP 

DW 

Dv 

A 

S-P 

SP 

SP 

SP 


SB 


SP 

SP 

SP 


SP 

(7) 

-

-

-

-

-

-

-

Yes 

Yes 

-

Yes 

YeC 

-

Yes 

Yes 


Yes 


Yes 


(a) 

Yes 


Y s 


Yes 


Yea 


Yes 


Yes 

Yes 

-

-

Yes 

-

Y 

-

-
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(9) 

Postponed, due to delayed aax-iva: 
of pump. _ ,, 

Completed. 

Completed. 

Completed.
 

Bulget cbtained, fcimplemEntatijn

in 1975.
 
Under construction, to be comple­
ted in 1975.
 
Completed 

Comoleted 

' ater Source quality problem.
 
Other alternative uMner study.
Under construction, to be 

completed in 1975. 
Funds obtained, tc be completed. 

in 1976.
 
Under construction, to be completed
 

in 1976.
 

Coapl- ted. 

50% Completed. Chdd. pipes to be 
provided by local gcvernment, 
to be completed in 1976.
 
Under construction, to be comple­
ted in 1975.
 

Completed
 

,.neec/4 

http:Cipay'.ng
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(2) (3) (4)(4)(7) (8) 

45. 73/74 Sukabumi Jamjnng Tengah , 000 SP - Completed.. 
46. " Nagrk 1,000 SP _ Completed 
47. "B 

d NT jL JAVA 

a r o s 1,000 SP Completedl 

48. 69/70 D c m a k Kar~ag Sari 3,000 - Yes Completed 
49. 7J/?2 fonosari Iuryantoro 3,O00 SP - Yes Completed 
50. 72/73 Boyclali Mun1kup 2,270 SP Yes - Completed 
51. 11 " Kembang 4,000 RI Yes - Completed 
52. " Karangunyrx Wonorejo 4,850 SP Ycs - Completed­
53. " Kendal Bangmrejc 1,000 iW - Yes Completed 
54. PSeonlang Jatinga-rang 1,850 SP Yes - Completed 
55. " r a g e n Gemolong 3,000 ,: - Ycs Completed. 
56. " T e b a I Lururejo ,000 A4 - Yes Completed 
57. 73/74 Banyunms Karangmangu 1, 0c SP Yes - Complcted 

58. Purblinggo &.angre jo , 000 SP Yus - Completed 

59. " Bobotsari 1,1,0 SP Yes - CompIc ted 
60, 

61 

"emm g 

Magelng 

Patamon 

Kali ngkrik 

l,00O 

1, 

SP 

SP 

Yes 

Yes 

-

-

-waiting Kab paten budget.
Pc~poned until 1o . 

Pipes sent. -Awaiting abupaten 
budget. 

I 
l/ 5e 
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CI) (2) (3) (4) (5) (6) (7) (8) 

62 73/74 B r e b e s Randaongc 2,800 4 W - C=--etea 
YOGY.KARTA: 

63. 70/71 Gunung Kidul Rongkop 1,000 - colee 
64. " B a.m.t u 1 Natmngani 1,000 SP Yes - Co=pLeIe7 
65. 71/72 B a n t u 1 Sri Martani 1,500 LP Yes - c::I 
66. 

67. 

" 

72/73 

Gunung Kidul 

Kulon Progo 

Hospital 

Gerbosari 

-

1,300 

DW 

SP 

_ 

Yes 

Yes 

-

B teiimple-ernt 

Coml=ted 

for 1976t ion 

68. " Gunung Kidul Sidohe jo 5,000 R- - Cozolezea. 
6i. 73/74 Sawahan 3,000 SP Yes - Co--Eletea 
70. " Candirejo 1,500 R - completei 
71. " n t u 1 langman 3,000 SP Yes - Prajact =der cnstrutin 
72. Kulon Progo Pendo-.. Harj, 1,800 SP _ - CorIeteao 

Z.3T JAVA 
73. 69/70 Mcjokerto Mojoreje 3,000 SP _ - Ccrnletei 
74- 70/71 Luz jang Kali FtngE- ng 4,000 SF Y&S Completed 
75. 71/72 1kcitan Punig 4,000 SP Yes - Coplazed 
76. " Bondowoso Sukosari 5,000 SP Yes - Ccmple.tei 
77. 

78. 

72/73 

" 

Ycjckcrto 

N g a w i 

Purwor-c, 

Karang Gupitc 

7,000 

10,00 

SP 

SP 

Yes 

Yes 

-

-

Ccmp1erted 

Completed 

...... /6 
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(1) 

79. 

80. 

(a) 

72/75 

(3) 

Surabaya 

T u b a n 

I ()1 

Prupc 

Sumur Gung 

(5) 

J4,000 

5,00O 

(6) 

SP 

SP 

(8) 

Yes 

(8) 

Yas 

-

(9) 

Completed 

ComDlt:d 

81. 

82. 

83-

84• 

85. 

86. 

87. 

88. 

89. 

90. 

92. 

93. 

94 • 

95. 

96. 

" 

"h1agetan 

Sampang 

Bangkalan 

" 'jiun 

"Lamongan 

73/74 NsTn juk 

" " 

91. 
e d iri 

9.ulunr Agung 

" 

Pacitan 

Jombang 

" Situbondo 

tbe 

Simbatan 

Ganilangit 

G i n u k 

Jelgung 

Pucung 

Durenan 

Brantfainondalar 

Klodan 

Saw-han 

Tempuran 
11completed 
Busowo 

Scndang 

DD o n o 

Ngawangan 

Purisemanding 

Balimg 

9,500 

12,00C 

12,000 

4,000 

6,000 

4,000 

1,750 

4, 0OG 

2,00 

4,0CC 

4,5CC 

4,000 

4,70C 

2,0CC 

36CG 

l,0G 

SP 

SP 

SP 

SP 

SP 

SP 

S] 

SP 

SF 

S? 

S11 

SP 

SP 

SP 

SP 

SP 

Yes 

Yes 

Yes 

Yes 

-

Yes 

Yes 

Yes 

Yes 

Yes 

Ycs 

Yes 

Yea 

Yes 

Yes 

Yes 

-

-

-

-

Yes 

-

-

-

-

-

-

-

-

-

-

-

Completed 

Completed 

Completed 

Complete& 

Completed 

Completed. 

Completed-

Complete& 

Completed 

Undc= construction, to be
end 1975, 

Under implementation, to 

completed in 1975.
Completed 

Completed. 

Completed.. 

Under Oonstruction 

- -

....... /7 
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1) () (3) (4) (5) (6) (7) N (9) 
97. 73/74 Bojonegoro K 1 i n o 2,200. SP Yes - Pipes sent. Baigeted iar 

implcmentation in 1975 

98. iajcng 2,000 SP Yes - - " -

99. i-nekasan Batokanjaya 4,000 SP Yes - No reports 

100. ' Banyuwvangi Ka,lipuro 8,00 SP YCs - Pipe s sent. Under construct­

ion. 
101. " B ng.acn 0 1 i s v3,00 S2 - Ycs Under construoticn, to Ue 

completed in 1975. 

102. " Lumajang Guci ,lit 1,C C SP Yoe - Under implementaticn 

103. " Ponorogo P a t i k 3,00 SP Yes - -

104. Sampang lduktiserah 4, 0CC SP Yes - Pipes sent. Under construct­
ion. 

105. ra.pana Ketap.ngjay yC.,LC SP Yes - Completed. 

BALI Province 

106. Bad'.ng Pecatu 2, CR - - Completed 

107. 70/71 Gianyar )&iinCggjh 2,5 c SP Yes - Completed 

108. I Bulelcne 6embiran 2,5LC SP Yes - Completed 

109. 71/72 BanLli "I 5,C SP Yes - Completed 

110. 72/73 "anik Liu 1,CiC SP Yes - Completed. 

ll. 72/73 Deh-raz ar Hospital - - Yes Completed 

112. 73/74 Buleleng 1 -cndn'lem 3, ev S. - - Pipes sent, no report 

';EST N1a L SNGG B. 

113. Lcgok Timur Tanjung Iux 4,c... SIP Yes Installation of pipes 
underway. 

_/8I. 



Annex B-18
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124 71/72 
MAST NM A TENG( 

Kupang Hospital 
- Si Yes Completed 

) 

115 

116 

73/74 

1 7C 

EST KA'LJI JS 
Sacbas 

Ketapang 
ENTR L K4LI iT- . 

Semparuh Kota 

Tauk. Melano 

1,000 

1,000 

f' 

R4 

-

-

- Completed 

CoCop l t e d 
117 K a p u a s 

1,000 
o reports 

118 NRTH SUI 
Minahasa 

SI 
Mo-toling 750 SP Yes . Storage tank sent, 

115 15 
Pamlaten 75C 

I 
SP - Yes 

to be completed in 1976. 
Staate tank sent, noter-pto b, provided by level­

12o 

121 

122 , 

SOUPH SU L ;E-I 

Soppeno 

Sinjai 

G u a 

Totowatu 

Balanidah 

Ivlckji 

10,00c 

4,50u 

2,vuL 

SP 

SP 

SP 

-

Yes 

YQS 

Yes 

-

overnment, under i pl - ;±i 

No reports. 

Undcr Ocnstruoticn 

Pipes sent, uader constru:3cn. 

V 

Note; SP 

SF = 

Srxing Protected at Sourcc 
Spring Frec -ater 

Dl = Duj Yill 
.i= inviltraticn Jell 

= rtvsian <.cll RI = 1vivcr intake 
+ Positive R = Rain Wator Ctch. 

H.S./Ch. 

16/6/75. 
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WATER SUPPLY, LATRINESp
1974 INPRES : PUSKESDIAS 

SL Provinco/Kabupaten 
No. 

1. A o 

Acoh Barat 
Aceh Bosar 
Acoh Slatan 
Aceh Tungah 
Acoh Tinur 
Pidie 

Ach Utara 
Kodya Banda Aceh 
Kodya Sabang 


2. M rI uR-akm 

Asahan 

Dairi 

Deli Sordang 


p Karo 
LIbuhan Batu 

LazigkatNino 

Si urigun 
Tapanuli Utara
Tapanuli Tongah 

Tapanuli Solatan 

Kodya Binjai

Kodya Peaatang Siantar 
Kodya Ildan 
<Kody% Sibo 1 
Kodya Tanjung Balai 

Kodya Tubing Tinggi 


Alnrrp 

Lill uh RutL 
I':h In 1'/ iinipnn 

1P iirS o latan 
,'awah Lunto 
SoJlok 
iTanah Datar 
Kodya Bu ittinggi 
Kodya Padag-.g 

Kodya Padang Panjang

Kodya Sawahlunto 
Kodya Solok 

Kodya Payakumbuh 

Total 

no.PUSKESMAS 

3 

1 
4 
2 
2 
2 
3 
1 
1 

3 
3 
4 

2 
4 

34 

3 

4 
1 

4 
1 

2. 
1 
1i 
1 
1 

2 

2 
2 
2 
2 
2 
3 
2 

1 
1 

1 
1 
1 

Total No. Of Water Supply Projects & Latrines
 
Piped Arte- Rain wa Spring Hand Sanita­
pro- an tbr co protect piunp rY la­
ject well lectin ion rinus
 

-- 300 
- - 300 

- - 300 
1 -

­

- 20 300 
- 40 300

1 -

-

­ 40 300 
- - - 30 300 

- - 50 
- - 50 

1 
1 

2 
-

- 75 
-

1,000 
600 

1 -
-

-
100 
-

700 
100 

- - 4 - 25 400 
-1 1 - .. - 40 700100 
- - o00 300 
1
1 
1 

-
.. 
- - -

30 
-

30 

1,300
100 
700 

- - - 200 
. -.. 200 
.. -.. 300 

-. - -­ 200 
.-.. 100 . 200 

1 ­ - - 30 600 
-. 70 410 

- .. 30 1100 
- 25 400
 
- 25 400 

- 35 2001 
-

- ­ - 60 600 
1 - - ­ 25 600 
.. - 200 
. 200 
.
 . .. . 200 

- I - ­ - 100 
- - - 200 

... . 100 
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SL 
No. 

-. i 

ljrovince/ abupaten 
Total 
no. of 
pUSKES-
MAS 

Piped 
pro-
ject 

-

ITota1.- of WatP SunI-PIts 
Arte- w ring 
Sian etr coO-pro-. 
well lect- tect-

ion ion 

t-

& Latrines 
RinHand - aniva­
pump ry la­

trines 

, ________ 

Iavpar 
Indragiri Ulu 
Indragiri Ilir 
Bcnkalis 
Kep. Riau 
Koclya Pakan Baru 

3 
2 
2 
3 
3 
1 

1 

-

-

-

-

-

. 
-

-

. 

. I5 

-

-

3 
3 
4 
-

-

-

-
-
-
- ii 

50 
50 I 
- I 
25 
25 

700 
800 
300 
600 
700 
100 

Batanghari 
Bumatebo 
Bangko Sarolangun 
Kcrinci 

2 
2 
2 
1 

-

-

1 

-

-

-

-

-

-

I -
-
-

10 
15 
10 

200 
200 
200 
200 

Tanjung Tabung 
Kodya Jambi 

2 
1 

-
-

- 4 - 10 
- 300 

6. S"'.rt:.rp Solatan 

Bangka 
Be litung 

.ha t 
Jra2 m 

osiBanyufjinr" si Rawas 

2 
1 
3 

22 

1 

. 
i-
-. 

-

-
. . 

-
-

-

. . 

-
-

-

40 
80 

40 
40 
4040 

400 
600 

800 
400 
600600 

02:-a Komering lir-
Or:m l:oncring Ulu 
Kodya Palembang 
Kodya Pangkal Pinang 

2 
1 

-

-

1 
. 

-

-

.80 
-400 

--

- 40; 600 
600 

400 

7. npg 

Lanpunf SeItan 
Laupung Tengah 
Laipung Utara 
Kodya Tanjung Karang 

2 
2 
2 
1 

1 
. 
1 
. 

-

. 

. 

. 

-

. 

. 

. 

-

.-

. 

.-
. 

100 
127 
100 

-

1,400 
1,000 

600 
200 

8. BenIk2 

B'ngtklu Utura 
Bcri:kulu Selatan 
Rojang Lebong 
Kodya Bengkulu 

2 
2 
1 
1 

1 

1 
_ 

- I 
-

-
- I 

-
-

-

-

I 1 
-

-

-

50' 
75-7, 
75; 
-

f00 
800 
400 
200 
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Total Total No. of Water Supply Projects & Latrines 
SL 
No. 

ProvinceAabupaten No. of 
PUSKS-
MA 

-

7Piped 
pro-
Jjeot 

-

Arts-
Sian 
well 

-,ion 

riln wq-Spring 
~rCo -pro-

loct- tect-
ion. 

Hand 
pump 

. Sanita­
ry la­
trinea 

9. i 
Bandung 2 1 - - 150 1,000 
Bokasi 2 - 3 - 120 1,70O 
Bogor 2 1 - 150 1,0OO 
Garut 3 3 - - .5 lO 1,000 
Indramayu 2 - 3 5 - 100 1,300 
Krawang 1 - 3 - - 150 1,200 
Kuningan 1 2 - - 6 150 1,000 
Lebak 3 .-- 100 1.000 
Majalengka 1 2 - - 6 120 1,000 
Pandeglang 2 2 - 5 100 1,000 
Purwakarta 1 1 - - - 100 1,000 
Serang 4 - 3 5 - 15 1,800 
Subang 1 - 2 - - 100 1,200 
Sukabumi 2 - - - 13 130 1,0 

Sumo1ang 1 3 - - 5 - 1,OOO 
Tanggerang 3 - 4 IC - 200 1,800 
Tasikmalaya 
Cianis 
Cianjur 
Cirobon 

z 
2 
2 
1 

3 
1 
2 
-

-
-

3 
-
;0 

-
-
5 
-

150 
150 
130 1 
150 

1,000 
1,000 
1,000 
2,300 

Kodya Bandung 2 - - 1,000 

Kodya Bogor 1 - _ - 100 
Kodyn Cirebon 1 - - - - 500 
Kodya :;ukabumi 1 _ _ - 100 

10. DKI Jakarta Rava i 

Jakarta Utara 1 - - - 120 
Pusat 1 00 
Tinur 2 - - - 50 700 
Solatan 1 - - - 6") 780 
Bar" t 2 - - - 35 600 

11. Jawa Tenah 

Cilacap 1 1 - - 40 1,600 
Banywaas 2 1 - - - 50 2,000 
Purbolinggo 1 - - - 6u 600 
Banjarnegara 2 1 - - 50 600 
Koburaon 2 - - - 60 1,000 
Purworejo 
Wonosobo 

2 
2 

1 
1 -

- -

-
30 
-

600 
600 

Magolang 1 1 - - 70 200 
Boyolali 2' - - - 70 800 
Klaton 2 - - - 60 1,400 

i 
Sukoharjo 
Wonogiri 

1 
2 

1 
1 

-

-

-

-

401 
20 

600 
800 

I Karanganyar 2 - - - 60 60' 

Sragen 
Grobogan 

2 
2 

-
1 -

-

-

- 70 
30 

600 
600 

Blora 2 1 - - 30 600 

J_ __ ' 
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Total OulrioTtlrTotal 0-oof Watur su I ProjectsSL Province/Kabupaten - .~ti~No. of Pipel Arto- ki. wa pring Hand 6nnita-NO. 
 PUSKES- pro- an tor Col pump ry -
MAS Ject well lect- tect- trines 

RcmbangPati 

Kuduj 
Jepara 
Domak 
Sunarang 
Tomanggung 
Kondal.,-, 
Batang 
Poekaiong-an 

Drcbeo 
Kodyn NIgean 
Kodya Surakarta 
Kodya Salatiga 
Kodya Semarang 
Kodya Pokalongan 
Kodya Tegal 

2
2 
2 
1 
2 
1 
I 
2 
1 
2 

1 
2 
2 
1 

1 
i 
1 
1 

1 

-

-

-
2 
-

1 
2 
-

1 

-

1 
" 
-
-

-

-

-

--

-

-

-

io 

-

-

-
-

-

-

-
-

-

-

-

-

-

-

-

-

-

ion 

301 
50 
0 

20 
5 
301 

30 
360 

40 
50 
20 

-

-

600 
600 
600 
600 
400 
600 
400 
200 
400 
b0 

800 

1,000 
1,600 

200 

200 
200 
200 
200 

12. T 1J-w-

Bangkalan 
Banyuwangi 

Blitar 
Bojonegoro 
Bondowoso 
Jubor 
Jombang 
Kodiri 
Lamongan 

Lwunajang 
Nadiun 
Maotan 
Malang 

Nojokorto 
Itanjuk 
Ngawi 
P nokasan 
Pasuruan 
Situbondo 
Pacitan 
Ponorogo 
Probolinggo 
Sa'pan g 
Sumenep 

Sidoarjo 
Surabaya 
Tronggalek 
Tuban 
Tulungagung 

Kodya Blitar 
Kodya Kediri 
Kodya Madiun 
Kodya Malang 

1 
1 
1 

1 
1-
1 
1 

1 
1 
1 

1 
1 
1 
1 
2 
1 
I 
2 
1 

1 
1 
2 
I 
1 
I 
1 
1 
1 

2 

2 

-

-

-

.. 
1 

1 
2 

-

-
1 
-

2 

-
-

-
-

-

-

-
-

-

-

-

-

-

-
-

-

-

-

-
-

-

-

-
-

-
-

-
-. 

-

-
-

-

-

-

-

-
-

-

-
-

-

-

-
-

-

-

-

-
-

-

-
-

-

-
-

-

-

-
-

-

. 

-

-8 

191 

1 

-

-

-

57 
55 
39 
9401 

86 

66 
86 
361 

!8 
7 
48i 
67 
36 

71 
56 

81 
571 
37 
37 
67 
37 
46 
106 
92 
37 
47 
72 

-1 

1,350 
750 
250 

1,300 
750 

250 
750 
750 
750 

1,350 
750 

1,350 
250 
750 

2,000 
750 
750 

250 
750 

1,350 
75C 
250 

2,000 
250 

250 
750 
250 

1,350 
1,350 

100 
100 
100 
100 
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S0 Province/Kabupaten 
Total 
no. of
pUSKES-
MAS 

Tot 
Piped 
pro-
ject 

No, ofWater S Pr Jects & Ietrines 
Arte- Min w.'Spring
sian tor co L-pro- Hand Sanita­
well lect- tect- pump ry la­

ion ion trinos 

Kodya Mojokerto 
Kodya Pasuruan 
Kodya Probolinggo 
Kodya Surabaya 

1 
1 
1 
1 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 
. 

. 

. 

. 

. 

. 

. 

. 

. . 

100 
100 
100 
100 

175. . o 

Bantul 
Gunung Kidul 
Kulon Progo 
SIotean 
Kodya Yogyakarta 

3 
2 
2 
3 
2 

2 
1 
1 
1 

-
-

-

-

-
10 
-

-

-

-
-

.-

200 
-

200 
200 
-

2,00400 
1,300 
2,000 
1,500 

14. Kka~j2 BX 

Kapuaa Hulu 
Kotapang 
Pontianak 

Sambas 

Sintang 
Sanggau 
Kodya Pontianak 

3 
2 
4 

5 
4 
4 
1 

-
-
1 

-

-
-

-

-
-
-

-

. 

. -. 

4 
4 
4 
4 
-
. 

-
-
-

-

-

-

201 
30 

-
600 
-

600 
200 
200 
400 

.Knimntan Tenpah 

Barito Selatan 
Barito Utara 
Kota 1';aringin Barat 
Kota Waringin Timur 
Kapuas 
Kodya Palangkaraya 

3 
2 
2 
4 
3 
1 

-

-
-
-
-

. 

-

-

-

-
. -

6 
4 
2 
5 
7 

-

-

-

-

121 
8 
5 

1i 
14, 
-

500 
240 
190 
500 
580 
190 

16. Kali'antan Tiur 

Borau 
Bulungan 
Kutai 
Pasir 
Kodya Balikpapan 
Kodya Samarinda 

1 
2 
2 
I 
1 
3 

-
-
-
-
-

-

-

-
-
-
-

-

3 
3 
3 
-

-

-

-
-
-
-

-

15! 
-

151 
20' 

250 
150 
200 
250 
200 
350 

17. Kalimantan Selatan 

Balnjar 
Barito Kuala 
Hulu juneai Selatan 
Hulu Sungai Tengah 
flulu Sungai Utara 
Kota Baru 
Taba long 

Tanah Laut 
Tapin 
Kodya Banjarmasin 

2 
2 
2 
2 
2 
1 
1 
I 
1 
3 

-
-
-

-

. 
-
-
-
-
. 

-
-
-

-

.-
-
-
-
-
. 

3 
3 
-

-

3 
3 
3 
3 
.. 

-
-
-

-

-
-
-
-

-

-

201 
20 
10 

-

-

-

-

. 

250 
200 
200 
300 
200 
200 
200 
200 
200 
450 
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SL Province/Kabupaten 
No, *PUSKES-

Total 
No.of 

MAS 

Total fio. of Witer Suhply Pro3ects &'Btrines 
Piped Arte- gain w-Spring Band ,anita­

o aian-x. ee pro- pump ry la-
Ject vell leot- tect- trines 

ion ion 

18. 3tianwai Utara 

Bolanng Mongondow 
Goontalo 
Minahaa 
Sangihe Talaud 

Kodya Gorontalo 

Kodya Manado 

3 
3 
3 
2 

1 
1 

1 

1 
-

-

-

-

-
-

-. 

. 

2 
-

-
2 

-. 

-. 

-

-
-

40 
50 
25 
10 

450 
400 
450 
400 

250 

250 

19. Sulawesi Tongah 

Donggala 

Pose
Bual Toli-Toli 
Luwuk Banggai 

3 

32 
3 

1 

-

-
-

-

-

-

1 

1 
-

2 

-

-

-

30 

4025 
10 

700 

7C0300 
300 

20. &3LTkawosi TenRara 

Buton 
Kondari 
Kolaka 
Muna 

4 
2 
1 
1 

-
1 
-

-

-
-
-

-

2 
-
-

2 

-

-

31 400 
40 400 
24 400 
15I 200 

21. Saawesi Selatan 

Bantaong 
Barru 
Bone 
Bulukumba 
Jonponto 
Enkerang 
Gowa 
Majone 
Manuju 
Maros 
Polowale Mamasa 
Selayar 
Sidenreng Rappang 
Sinjai 

SopFong 
Takalar 
Tanah Toraja 
Wajo 
Pnnt'kajono Kepulauan 
Kodya Ujung Pandang 
Kodyn Pare-Pare 

1 
2 
2 
1 
1 
1 
I 
1 
2 
1 
1 
1 
1 
1 
I 
1 
1 
I 
1 
1 
I 

-

1 
-

-
1 

. 
. 
. 
1 
-

-

1 

.-

-

-

-

-

-

-

. 

. 

. 
-

. 
-

-

-

-

-
-

-

-

2 
-
-
. 
. 
. 
-
3 
-

-

-
-

-
-

-

.-
-
-
-

-
-
-
. 
. 
. 
-
-
-

-
-

-
-

-

35 
35 
35 
35 
35 
35 
4C 
35 
40 
30 
35 
10 
35 
35 

35 
35 
30 
35 
35 

-

300 
300 
400 
350 
300 
300 
390 
3C0 
250 
250 
300 
300 
350 
30 

400 
300 
300 
350 
300 
500 
300 

22 PaU 
Bangli 
Badung 
Bululcng 

Jombrana
Gianyar 
Karangasem 
Klungkung 
Tabanan 

2 
2 
2 

1 
2 
2 
2 
2 

1 

1 
-
1 
1 
-

_____ 

-

-

-
-
-
-

-

-

1 
1 
-

-
-
-

2 
-

1 
2 
-

1 
-
-
1 
-

25 I 400 
20 900 
ZO 1,200 
50 1 800 
25 900 
50 i 400 
30 600 
30 I iOO 
301,00 
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Total 
Totql Io. of 

'Piped Arte-
:-iir 
Li'in 

Po;;r!''o 
..:.-,, 

7 T' . 
. 

i tr 7 7; 
: -

3L 
No. 

Frovincckabupaton No.of 
PUSOS-
MAS 

Pro-
ject 

sian 
well 

1--r c-
lect-
ion 

pr'o-
tect­
ion 

pump ry i;­

23. Nusa Tenigara Barat 

24. 

Biria 
Donpu 
Lombok Barat 
Lombok Tengah 
Lonbok Timur 

Suba.a 

NLu:sa Tenara Tirur 

2 
1 
3 
2 
3 

2 

1 
. 
. 
. 
. 

1 

-

.. 

.. 

.. 

.. 
-

- -

. 

. 

. 

. 
-

50 
35 
70 
35 
45 
35 

500 
3CO 
900 
700 
300 
500 

Aloa
IBu lu 
lu 

2 
2 
2 

-
-

-

-
-

-

-
-

3 
21 

-
-
-

I 
200 
20
200 

Ilorc's Timur 
K 

N'Tadn 
S i klk 

2 
5Ir3 
2 
2 

-

-
-

-
-

-
--

-
-

. 

4 
2 

i-2¢ 

-
-

10 

I 
(0 
200 
0 

Sunba 
"imba 
Tinur 
Tii:ui 

Drr t 
Tiimur 
Tengah Selatan 
Tengah Utara 

2 
2 
2 
2 

. 
-

-

.-
-

-

-

-

2 
3 

10 
10 
-
-

0 

200 
200 
200 

25. E __! 

Wi.-aluku Tengah 
Na luku Tenggare 
Ma luku Utara 
Kodya Ambon 

2 
2 
3 
1 i 

1 
-

-

-

-

-

-

4 
-

-

-

15 
10 
25 

200 
400 
400 
200 

26. Iri{LyJjai 

2 - - 2 - 1i 40 
,rVy.,.u.: 

-pAn \Xaropen;0-
F."nokxari 

Fainwi 

P. .Jaya Wijaya 
Sorong 
uluk Condl'rwasih 

2 
1 
2 
r22 

3 
a-
2 

.-.. 
-

-
-

-

-

-
-

-

-

2 
2 

-.-
-
-

-
-
-

20 
10 
10 
10101 

10 
10 
i0 

200 
200 
200 
200300 

200 
100 
200 

E.17D/jr
 
23.12 .74 
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Health Manpower, by Sex, 1972/1973 A] Indonesi.a* 
(excludes Armed Forces) 

Type 


Physician 


Dr2. M()co. 

Dent ist 

Drs. tei. Dentist 

Pharmaci.st 

Sayan Pharm. 


Health Controllers/Inspectors 


Prof. General Nurse 


ProF. Pediatrics Nurse 

Asst. Ane,t1hetist 


Nurse Teachers 

Midwi f' Teachers 

Ra d i.olrn phci-

X-ray Tehni.inn 

Nutrit 1.oni st 

Phvsiothra pi.st 

Asst. Nurse Teacher 

Aqst. Midwi Fe Teacher 

Ast. Public Helth Nurse 

Sanitari a 

Total 


4,963 


207 

800 


7 

853 

1.1 


655 


269 


29 


58 


101 


40 


10 

2 

130 

51 


102 


78 

54 


781. 

MaIe 

4,171 


174 


419 


6 

517 

9 


536 


44 


1 

45 


:36 


28 


6 

2 

6S 


31 

58 


-

30 


721 

Female % Female 

792 15.9 

33 15.9 

381 47.6 

1 14.2 

336 39.3 

2 18.1 

1.19 18.1 

225 83.6 

28 96.5 

13 22.4 

65 64.3 

12 30.0 

4 40.0 

- 0 

65 50.0 

20 39.2 

44 43.1 

78 100 

24 44.4 

60 7.6 

http:Pharmaci.st
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Health Manpower, hy Sex, 1972/1973 All Indonvsia* 
(excludes Armed Forces) 

-- Tyne Total. Male Femal.e % Female-
Dental Nurqe 

218 - 21.8 100 
Dental Technician 

58 51. - 0 
Sr. Asst. Pharmacist 4,221 1,274 2,947 69.8 
Nurse -mi dwi Fe 147 - 147 100 
Nurse 

7,252 2,963 4,289 S9.l 

,'i .lwi. re 
Nur'3e , '.p..-

7,647 

54 

-

22 

7,(rA7 

32 

100 

59.2 
PJu,, ('ent n] ) 61 41 20 32.7 
'" 

100 6 40 40.0 
Ap'st. RniLographer 

53 41 12 22.6 
Asst. X-ray Technician 111 82 29 26.1 
Analyst 

539 317 222 41.1 
Sr. Assf. !lutritioniqt 169 - 169 100 
Asst. Phystotheraptst 63 42 21 33.3 
Jr. Asst. Phnrmncist 4 2 2 50 
Asst. (,en. Nurse (NS) 1,739 1,007 732 42.0 
Aqst. (Ten. Nurse (OS) 7,888 4,854 3,034 38.4 
Asst. Mont:1 Nurse 167 94 73 43.7 
Asst. Miriwi Fe 1,725 - 1,725 100 
A s t. Sanitprin NS 1,921. 1,728 193 10.0 
Ass t. Sanitarian OS 57 48 9 15.7 
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Health Manpower, by Sex, 1972/1973 All Indonesia*
 
(excludes Armed Forces)
 

'___,,_ Total Male Female Female 

Iab. Asst. 259 203 56 21.6 

Aux. Sanit . 47 39 8 17.0 

Aux. Nurse A 5,492 3,626 1,866 33.9 

Aux. Nur;e P, 127 76 51 40.1 

Jr. Ass t. Nut. 10 3 7 70.0 
Drug T)isponser 1,344 882 461 34.3 

Nurse Aide (C.S) 5,664 3,193 2,471 43.6 

Nurse Midhivte Aide 3,730 2,434 1,296 34.7 

Snnitari..nn Ai.d e 151 132 19 12.5 

lab. Aih" NS 76 60 7 10.1 

Nur:se Aide NS 5,912 3,033 2,879 48.6 

Aid Pla guo rnFo. 14 14 - . 

A. Ic 'lFugue Cont . 58 58 - 0 

,lasue Uor Vi.sitor,; 6 4 2 13.3 

Iab. Aidt (.'3) 252 203 49 19.4 

Malar i Surveyor 55 55 - I 

Aide in iPalarli Control. 8,334 8,21 83 1).9 

Smallpox Vaccinator 2,161 2,145 16 0.7 

Ai.do in Prombos.in Cont. 1,391 1,391 - 0 

Aide in Leprrosv Cont. 94 91 3 3.2 

PCC Vacciator 332 280 52 15.6 
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1 Center for 
 Division
I Planning and Education and forSPrograming 
 Training Operations
 

Division for
 
Evaluation and
 
Reporting
 

Director, ScolDirector, 
 School
 
for Sanitarian 
 for
 
I echnologists 
 San ar
 

Unit for Unit for 
 Unit for Unit for 
 Unit for Unit for
Education Students Evalua-
 Education Students Evalua­
an d 
 tion and and 
 tion and
TrainingDevelop- Training 
 Develop­

______ Pentme 

-curriculum -student 
 -evaluation
 
execution counseling


-field ex- -extra 
 -curriculum
 
periences curricular develop­

activities ment
 
-examina- -dormitory
 
tions management
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RURAL SANITATION MANPOWER DEVELOPMEIN PROJECT IMPLEMENTATION PLAN
 

Activity 
 CY 1976 CY 1077 	 CY 1978 
 CY 1979
 

1. 	Technical Assistance
 
A. 	Preparation of selection
 

criteria, list of
 
qualified institutions,
 
and request for expressions
 
of interest
 

B. 	Solicitation expressions
 
of interest
 

C. 	Solicitation of requests
 
for technical proposals
 

D. 	Evaluation and negotiation
 
of proposals
 

E. 	Preparation and signing
 
of contract
 

F. 	Contract team on board
 
i Project representative
 

ii Sanitarian educator
 
iii 	Field Sanitation
 
iv Sanitarian evaluator
 

2. 	Construction
 
A. 	Preparation final designs
 
B. 	Construction
 

3. 	Procurement of Commodities
 
A. 	Procurement of local
 

commodities for the
 
training of traineis
 
program
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RUAL'"SANITATION MANPOWER DEVELOPMENT PROJECT IMPLEMENTATION PLAN 	 Page 2 of 2
 

Activity 	 CY 1976 CY 1977 CY 1978 CY 1979
 

B. 	Procurement of local
 
commodities for the
 
preservice and in­
service training
 
programs
 

C. 	Procurement of Code
 
941 commodities for
 
the preservice and
 
inservice training
 
programs
 

4. 	Training of Trainers
 
A. 	Preparation for
 

training of trainers
 
courses - including
 
2 week faculty
 
workshcp
 

B. 	Training courses
 
C. 	Development curri­

culum for Schools
 
for Sanitarians
 
and Sanitation
 
Technologists and
 
inservice training
 

D. 	Preparation of field
 
manual
 

E. 	 U.S. fellowships
 
F. 	 Incountry fellow­

ships
 

Inservice Training
 

6. 	Preservice Training
 
A. 	 Sanitatirn
 

Technologists
 

B. 	Sanitarians
 



Annex B-23
 

Selection Criteria for the RSMD Technical Services Contractor
 

1. 	Current experience in training sanitation personnel.
 

2. 	Experience with incorporating sanitation fieldwork into
 
training programs.
 

3. 	Experience in overseas sanitation fieldwork training,
 
preferably in Asia.
 

4. 	Experience with handling overseas contracts of
 
comparable complexity with the RSMD.
 

5. 	Demonstrated ability to develop mutually cooperative
 
relationships with overseas endeavors.
 

6. 	Ability to deal with Indonesian personnel, agencies
 
and language.
 

7. 	Ability to meet contract requirements with qualified
 
personnel.
 

8. 	Ability to meet contract requirements with its own
 
staff and its own institutional capabilities.
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Source List for the RSMD Technical Services Contractor
 

1. University of California at Berkeley
 

2. University of California at Los Angeles
 

3. Columbia University
 

4. Harvard University
 

5. University of Hawaii
 

6. University of Illinois
 

7. The John Hopkins University
 

8. University of Loma Linda
 

9. University of Michigan
 

10. University of Minnesota
 

11. University of North Carolina
 

12. University of Oklahoma
 

13. University of Pittsburgh
 

14. University of Puerto Rico
 

15. University of Texas
 

16. Tulane University
 

17. University of Washington
 

18. Yale University
 

19. University of Massachusetts
 

20. East Tennessee State University
 

21. Ferris State College
 

22. California State University at Northbridge
 

23. Florida State University
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Request for Expressions of Interest
 

The Government of Indonesia is soliciting expressions of
interest and statements of qualifications from interested U.S.
education institutions which can qualify, through experience
with projects of similar type and magnitude, for technical
assistance to a Rural Sanitation Manpower Development Project.
 

Approximately ten manyears of foreign technical assis­tance will be provided over three years to train instructors
of the eleven educational institutions and to assist with the.
development of: 
(i) school curricula and revised methodolo­gies for pre-service training of both Sanitarians (field­level workers) and Sanitation Technologists (professional

environmental sanitation supervisors); (ii)in-service
training courses to in*tove the knowledge and skills of the
existing rural sanitation cadre to the level of quality of
the newly-trained Sanitarians and Sanitation Technologists;
(iii) a field environmental sanitation manual for utiliza­tion by all rural sanitarians; and (iv) upgrading courses to
advance special sanitation-related skills. 
 In addition,
twenty-six fellowships for academic, non-degree training in
the United States will be arranged by the contractor for
senior educators at 
the Schools for Sanitarians and

Sanitation Technologists.
 

Financing will be under an A.I.D. loan and will be
paid in U.S. dollars. 
A fixed frice type contract is anti­
cipated.
 

Expressions of interest and statements of qualification
should be sent by international air mail to:
 

Secretary General, Ministry of Health

Attn: Rural Sanitation Manpower Development Project

Jl. Prapattan 10
 
Jakarta, Indonesia
 

Letters shjuld be postmarked not later than (allow 6 weeks).
 
All qualified institutions submitting an expression of
interest will be sent a copy of the request for a technical
proposal. 
No cost or pricing data will be requested or re­quired from your institution by the technical proposal.
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Critical Performance Indicators
 

1. 4/76 Sign Loan Agreement 


2. 	5/76 Select Contractor
 
(Dep. Health Officials in U.S.) 


3. 7/76 Contract signed 


4. 7/76 CPs met 


5. 7/76 Construction Plans Approved by GOI 

6. 9/76 Commitment Documents Opened 


7. 10/76 Contract Team in Indonesia 


8. 1/77 Start Training of Trainers 


9. 1/77 Construction Contracts Signed 


10. 4/77 Commodity Specifications Approved 


11. 	10/77 Finalize Curriculum and
 
Admissions Standards 


12. 12/77 Complete Training of Trainers 


13. 1/78 
 First Revised Class for Sanitarians
 
Begins 


14. 5/78 Scope of Evaluation 


15. 6/78 
 Start Retraining of Field Sanitarians 


16. 7/78 First FAR Disbursement 


17. 	7/78 Major Evaluation including Input
 
Readjustment 


18. 9/80 Final FAR Disbursement 
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GOI 

GOI
 

001
 

GOI 

AID and GOI
 

GOI
 

GOI 

GOI
 

AID and GOI
 

GOI
 

GOI 

GOI 

AID and GOI
 

GOI
 

AID and GOI
 

AID and GOI 

AID and GOI 
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STATUTORY CHECKLIST 

I. FULFILLMENT OF STATUTORY OBJECTIVES 

A. Needs Which the Loan is Addressing
 

1. FAA Section 103. Discuss the 
 Although the loan is not
extent to which the loan will 
 directed towards food pr6­alleviate starvation, hunger, and 
 duction, the creation and
malnutrition and will provide 
 maintenance of a qualified
basic services 
to poor people 
 cadre of rural sanitarians

enhancing their capacity for 
 will provide basic rural
self-help, 


environmental sanitation
 
services to poor Indonesians
 
throughout the archipelago
 
and, through community
 
involvement, enhance their
 
capacity for self-help.
 

2. FAA Section 104. Discuss the 
 The successful implementation
extent to which the loan will 
 of the loan coupled with a
increase the opportunities and 
 continued expansion of the
motivation for family planning; 
 CO rural water supply and
will reduce the rate of popula- latrine program may result
tion growth; will prevent and 
 in an increase in population
combat disease; and will help 
 growth rate due to a
provide health services for the 
 reduction in death rates,
great majority of the population, particularly in infants and
 
young children who now
 
experience high mortality
 
rates dye to gastrointes­
tinal diseases. However,
 
the current vigorous family

planning program can forestall
 
this negative feature.
 
Further, there is 
some evidence
 
to suggest that families have
 
greater motivation to reduce
 
their fertility (i.e., become
 
more highly motivated toward;
 
family planning) if they
 
believe that fewer children
 
are dying. The loan will
 
also provide for an expansion
 



3. FAA Section 105. Discuss the 

extent to which the loan will 

reduce illiteracy, extend basic 

education, and increase man-

power training in skills re-

lated to development, 


4. FAA Section 106. Discuss the 

extent to which the loan will 

help solve economic and social 

development problems in ficlds 

such as transportation, power, 

industry, urban development, 

and export development, 


5. FAA Section 107. Discuss 

the extent to which the loan
 
will support the general
 
economy of the recipient
 
country; or will support
 
development programs
 
conducted by private or
 
international organizations.
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of rural environmental sani­
tation services for the
 
great majority of the pop­
ulation through the creation
 
of a qualified cadre of
 
rural sanitarians.
 

The establishment of two
 
Schools for Sanitarian Tech­
nologists and nine Schools
 
for Sanitarians will increase
 
the capacity of Indonesia
 
to train health officials in
 
skills related to rural
 
environmental sanitation. 
Furthermore, these newly­
skilled rural sanitarians
 
will themselves go out and
 
train poor rural villagers
 
in the benefits, proper
 
utilization, and maintenance
 
of rural environmental
 
sanitation facilities.
 

Although the loan is directed
 
towards providing environ­
mental sanitation services
 
to rural Indonesia, it will
 
also develop the capacity of
 
the Ministry of Health to
 
design and execute special
 
courses such as in municipal/
 
urban sanitation and themby
 
contribute to solving a
 
major problem facing municipal/
 
urban areas in Indonesia.
 

Not applicable.
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B. 
Use of Loan Funds
 

1. FAA Section 110. What 
 The GOI will give its assur­assurances have been made or 
 ances by signing a loan
will be made that the recip- agreement with such a pro­ient country will provide at 
 vision therein. The GOIleast 25% of the costs of the 
 will contribute $7.2 million
entire program, project or 
 of the estimated $14.0
activity with respect to which 
 million total Project cost
such assistance is 
to be fur-
 which constitutes 51%
nished under Sections 103-107 
of
 

the entire RSMD cost.
 
of the FAA.
 

2. FAA Section 111. 
Discuss 
 A key to the successful
the extent to which the loan execution of a nationwide
will strengthen the partici-
 rural water supply/excreta
pation of the urban and rural 
 disposal program is a
poor in their country's devel-
 highly motivated and aware
opment, and will assist in the 
 beneficiary population.
development of cooperatives The
 
loan, through the revision
which will enable and encourage 
 of curricula and field
greater numbers of poor people 
 demonstration experiences,
to help themselves toward 
a 
 will increase the commurity
better life. 
 development and behavioral
 
science skills of rural
 
sanitarians, thereby streng­
thening the participation
 
of the rural poor in
 
Indonesia's development.
 

3. FAA Section 660. Will 
 Yes
 
arrangements preclude use 
of
 
funds for police training
 
or other law enforcement
 
assistance?
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4. FAA Section 113. Describe the Women as an important part

extent to which the programs, 
 of the rural village family

projects or activities to be 
 will benefit from the
 
financed under the loan give 
 provision of rural water
particular attention to the supply and excreta disposal

integration of women into the 
 systems to the same degree

national economy of the 
 as men will. As executors
 
recipient country, 
 of the Indonesian rural
 

sanitation program, there
 
will beno barriers to their
 
participation in the pre­
service, in-service or
 
training of instructors
 
programs, since there will
 
be uniform selection criteria.
 
Furthermore, as the
 
sanitation field expands
 
over time into subspecialties
 
(e.g., water quality
 
control, dairy product in­
spection and control, etc.),
 
even greater opportunities
 
for women will be available.
 

5. FAA Section 114. Will any 
 No
 
part of the loan be used to pay
 
for the performance of abortions
 
as 
a method of family planning
 
or to motivate or coerce any
 
person to practice abortions?
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I. COUNTRY PERFORMANCE 

A. Progress Towards Country Goals 

1. FAA 09 201(b)(5), 201(b)(7), 
201(b)(8). 208. Discuss the 
extent to which the country is: 

(a) Making appropriate efforts Indonesia is giving priority 
to increase food production and attention to projects which 
improve means for food storage aim at increasing food pro­
and distribution. duction, particularly rice. 

There are currently 100­
110 donor-supported tech­
nical and capital assistance 
projects in support of food 

production. The majority 
of the above projects are 
directly concerned with 
increasing food production, 
and improved food storage, 
distribution and marketing. 

(b) Creating a favorable The GOI enacted a con re­
climate for foreign and domestic hensive law with built-in 
private enterprise and incentives for encouraging 
investment, foreign capital investment 

and has concluded an Invest­

ment Guaranty Agreement with 
the U.S. Under the foreign 
investment law tax credits 
of up to 5 years may be 
obtained for new investment 
in plant and facilities, 
subject to negotiation. 



(c) Increasing the people's 

role in the development 

process. 


(d) Albcating expenditures 

to development rather than 

to unnecessary military 

purposes or to intervention 

in the affairs of other 

free countries. 


(e) Willing to contribute 

funds to the project or 

program. 
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Although the Government owns
 
a majority of the large
 
enterprises in the country,
 
it is actively encouraging
 
private domestic investment.
 
Officials of State Enter­
prises are receiving more
 
freedom in management, and
 
some State Enterprises
 
are being converted to semi­
private corporations.
 
National elections were
 
carried out in July 1971,
 
and Parliament has a part
 

in the budgetary process
 
inasmuch as the annual
 
budget must be authorized
 
by Parliament and expendi­
tures reported in the
 
"Annual Report of Budgetary

Accounts."
 

With the end of confronta­
tion with Malaysia in 1966,
 
the Suharto Administration
 
reversed the foreign inter­
vention policy of the
 
Sukarno regime. Military
 
expenditures have been
 
sharply reduced as the
 
Government has concentrated
 
the nation's domestic
 
resources - and foreign aid 
receipts - on achieving 
economic stability and 
pursuing an ambitious
 
development program.
 

The GOI will contribute up
 
to $7.2 million (equivalent)
 
in local currency to meet a
 
major part of the local 
expenditure requirements
 

of the Project.
 



(f) Making economic, social, 

and political reforms such 

as tax collection improve-

ments and changes in land 

tenure arrangements; and 

making progress toward 

respect for the rule of 

law, freedom of expression

and of the press, and recog-

nizing the importance of 

individual freedom, initiative,

and private enterprise. 
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Major economic reforms have
 
been instituted with
 
IMF/IBRD assistance
 
including incentives to
 
growth of individual
 
initiative and private
 
enterprise. 
Effective
 
December 9, 1970, the GCI
 
established one uniform
 
exchange rate for all types
 
of foreign exchange. On
 
August 9, 1971, 
to reduce the
 

trade gap, the Rupiah was
 
devalued by about 10%
 
to Rp. 415/US $1. Further
 
devaluations in December
 
1971 and early 1973 were
 
pegged to devaluations of
 
the dollar; the Rupiah has
 
remained stable since then.
 
The rate of inflation was 
reduced from 636.8 percent
 
per annum in CY 1966 
to
 
about 10% in CY 1971.
 
Inflation was about 26% in

1972, largely due 
to rice
 
price increases; and continued
 
at a level of about 30%
 
during 1973 and 1974,
 
although due principally to
 
general price increases,
 
not just rice alone.
 
GOI revenues from the oil
 
sector have grown rapidly
 
since 1967 
- equalling

Rr, 48 billion in 1969/70,

Rr, 345 billion in 1973/74,

and I projected Rp. 1.5
 
trillion in 1975/76 (2/3

of projected government
 
revenues). Non-oil
 
revenues have grown with the
 
economy during the 
same
 
period.
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(g) Responding to the 
vital economic, political,
and social concerns of its 
people, and demonstrating 
a clear determination to 
take effective self-help 
measures, 

Approximately 12 percent of 
the development budget is 
devoted to the social field, 
which includes education, 
health, family planning, 
housing, manpower, social 
welfare, drinking water 
supply, culture and religion. 
The cooperating Government 
has encouraged self-help
projects, such as Food for 
Work and other irrigation 
and road building projects
carried out through its 
Department of Manpower. 
A substantial low cost 
housing program will be 
implemented in the Second 
Five Year Plan which began 
in April 1974. 

B. Relations with the United States 

1. FAA H 62 0(c). If assistance 
is to a government, is the 
Government indebted to any U.S. 
citizen for goods or services 

We are not aware of any 
cases that make Indonesia 
ineligible under this 
Section. 

furnished or ordered where: 
(a) such citizen has exhausted 
available legal remedies, 
including arbitration, or 
(b) the debt is not denie-d or 
contested by the government, 
or (c) the indebtedness 
arises under such government's 
or a predecessor's unconditional 
guarantee? 
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2. FAA I 620(d). If the loan is Not applicable.
 
intended for construction or
 
operation of any productive
 
enterprise that will compete with
 
U.S. enterprise, has the country
 
agreed that it will establish
 
appropriate procedures to prevent
 
export to the U.S. of more than
 
20'0 of its enterprise's annual
 
production during the life of
 
the loan?
 

3. FAA § 620(e)(1). If The majority of business
 
assistance is to a government, has and property owned by U.S.
 
the country's government, or any 
 citizens which was nationalized
 
agency or subdivision thereof, 
 during the Sukarno regime

(a) nationalized or expropriated (principally in 1964 and
 
property owned by U.S. citizens 
 early 1965) has been returned
 
or by any business entity not less 
 to U.S. owners or mutually

than 50% beneficially owned by U.S. acceptable settlement
 
citizens, (b) taken steps to repu- negotiated. The Government
 
diate or nullify existing contracts of Indonesia in a Presidential
 
or agreements with such citizens 
 Decree dated December 14, 1966
 
or entity, or (c) imposed or 
 indicated its willingness to
 
enforced discriminatory taxes or 
 return nationalized assets.
 
other exactions, or operation
 
conditions? If so, and more than
 
six months has elapsed since such
 
occurrence, identify the document
 
indicating that the government, or
 
appropriate agency or subdivision
 
thereof, has taken appropriate
 
steps to discharge its obligations
 
under international law toward such
 
citizen or entity? If less than
 
six months has elapsed, what steps
 
if any has it taken to discharge
 
its obligations?
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4. FAA 1 620(i). Has the 
 The country has not so
country permitted, or 
failed to 
 permitted nor has it failed
take adequate measures 
to prevent 
 to take adequate measures.
 
the damage or destruction by mob
 
action of U.S. property, and
 
failed 
to take appropriate
 
measures to prevent a recurrence
 
and to provide adequate

compensation for such damage
 
or destruction?
 

5. FAA 0 620(). Has the Yes.
 
government instituted an
 
investment guaranty program

under FAA § 234 
(a)(1) for the

specific risks of inconvertibility

and expropriation or 
confiscation?
 

6. FAA § 620(o). Fisherman's 
 No. Remainder of question
Protective Act of 1954. as 
 therefore not applicable.

amended, Section 5. 
Has the
 
country seized, or 
imposed any

penalty or sanction against, any

U.S. fishing activities in inter­
national waters? 
 If, as a result
 
of a seizure, the USG has made
 
reimbursement under the provisions

of the Fisherman's Protective Act
 
and such amount has not been paid

in full by the seizing country,

identify the documentation which
 
describes how the withholding of
 
assistance under the FAA has been
 
or will be accomplished.
 

7. FAA 9 6 20(d). 
 Has the country 
 No; however, repayment of
been in default, during a period one FAA loan has been
in excess of six months, in 
 rescheduled by bilateral
payment to the U.S. on any FAA 
 agreement dated March 1971
loan? 

in accordance with terms
 
of the Paris Agreed Minutes
 
of April 1970.
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8. FAA § 620(t). Have 
 No. Remainder of
diplomatic relations between 
 question therefore not

the country and the U. S. 
 applicable.
 
been severed? If so,
 
have they been renewed?
 

C. Relations with Other Nations and the U.N.
 

1. FAA 9 620 (i). Has the We have no information as
country been officially re-
 to any such representational

presented at any international activity.
 
conference when that repre­
sentation included planning
 
activities involving
 
insurrection, or subversion
 
directed against the U.S. or
 
countries receiving U.S.
 
assistance?
 

2. FAA 9 620(a), 620 (n). 
 We have no information of
Has the country sold, 
 any such action by Indonesia.
 
furnished or permitted ships
 
or aircraft under its registry
 
to carry to Cuba or North
 
Vietnam items of economic,
 
military or other assistance?
 

3. FAA § 62 0(u); App. § 107. 
 Indonesia is not delinquent

What is the status of the 
 with respect to U.N.
countryls U.N. dues, assess-
 obligations. The loan
 
ments, or other obligations? 
 agreement limits the use of
Does the loan agreement bar 
 loan proceeds to procurement

any use of funds to pay U.N. 
 of goods and services from
assessments, dues, or arrearages? 
 A.I.D. Geographic Code 941
 

(Selected Free World)
 
countries plus Indonesia.
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D. Military Situation
 

I. FAA 9 620(i). Has the No.
country engaged in or prepared

for aggressive military

efforts directed against the
 
U.S. or other countries
 
receiving U.S. assistance?
 

2. FAA 9 620(s). (1)What is 
 (1)(a) The Department of
(a) the percentage of the 
 Defense portion of the Oper­country's budget devoted to 
 ating and Development
military purposes; (b) the 
 State Budget has ranged
amount of the country's foreign 
 from a high of 33% in
exchange resources tuied 
to CY 1967 to a low of 22%
acquire military equipment, i.
n the FY 1973/74 budget.
and (c)has the country 
 Defense and national securit,
spent money for sophisticated 
 expenditures equal 4.8%
weapons systems purchased since 

the of the 1974/75 development
statutory limitations be-
 budget.
came effective? (b)We have no
(2) Is the 
 knowledge of any signifi­country diverting U.S. develop-
 cant expenditures of foreign
ment assistance or 
PL-480 
 exchange for the military.
sales to military expenditures? 
 Less than 10% of the
(3)Is the country directing 
 military budget is allocated
its own resources 
to unnecessary 
 for foreign exchange
military expenditures? 
 purchases. Moreover, the
(Findings on these questions are 
 Department of Defense budget
to be made for each country at 
 includes substantial amounts
least once each fiscal year and, 
 for construction of roads,
in addition, as often as may be 
 bridges and other civil
required by a material change in 
 works projects. (c)No, the
relevant information.) 
 Government is placing pri­

mary emphasis on economic
 
development and not diverting
 
its own resources for
 
unnecessary military

expenditures.
 
(2) No.
 
(3)No.
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III. CONDITIONW 0F TR LIN 

A. Oersera Soundness 

Interest and Repay*mt 

1. FAA If 201(d), 201(b)(2). Although Indonesia's debt bur­is the rate of interest mess- den vas heavy in the past,sive or unreasonable for the there has been very rapidborrower? Are there reasomble growth in real Government reve.prospects for repsyment? What lues and favorable economicis the &-ace period interest performance. With the highrate? Is the rate of interest current level of foreign ex­higher than the eo.atryls ap- change export earnings, it inplicable legal rate of lnte- considered that future debtrest? payments will be easily manage­
able. The various donors 
agree Indonesia has a debt bur­
den for which the prospects of 
repayment are reasonable. 
Country terms of a 4 0-year 
loan, 10-year grace period, 2% 
interest during the grace pe­
riod, 3% thereafter, pertain.
The rate of interest is not
higher than the country's ap­
plicable legal rate of inte­
rest. 

Financing 

1. FM I 201(b)(l). To what extent Imon assistance to Indonesia 
can financing on reasonable Is provided within the frome­
terms be obtained from other work of the Inter-Governmen­freevorld sources, including teal Group on Indonesia (IOG),private sources within the U.S.? advised by the IBRD and the 

INF. This loan has been se­
lected by AID as part of theU.S. Government contribution 
to the 1GG1 consortium and as
such is rupported by the XbD 
resident mission. The Exim 
Bank has expressed no inte­
rest in frimmning any portion 
of this Project.
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conomie and Technical Soudnes 

1. If N 201(b)(2). 201(e). The Yes. Sea the Technical Analy­
activity's econmic and technical sis and Soco-ecomoic Analysis
soundness to undertake loan; does sections of the Project Paper. 
the loan application, together with 
informatiom and assurances, indi­
cate that funds will be used in an 
economically and technically sod 
mannr? 

2. FAAI 61 (a)(1). Have engi- Necessary planing and a reaso­
neering, fimancial, and other plans nably firm coat estimate for 
neceusary to carry out assistance, the Project have been completed
and a reasonably firm estimate of (see the Technical and Finw­
the cost of assistance to the U.S., ctal Analysis Sections of the 
been completed? Project NPin0. 

3. FAA I 611(b): A&. I 101. If Not applicable. 
the loan or grant is for a water or 
related land-resource construction 
project or program, do plans in­
clude a cost-benefit computation? 
Does the project or pgogran meet 
the relevant U.S. construction 
standrds and criteria used in de­
termining feasibility? 

. FA I 611(e). If this is a Yes, the Mission Director has 
Capital Assistance Project with so certified. See Annex D. 
U.S. financing in excess of 
$1 million, has the principal AID 
officer in the country certified 
as to the country's capability 
effectively to maintain and utilize 
the project? 



!.Saatio.to Achiegmnt of Country 

am Regional Goals 

Comtry Goals 

1. FAA N 207, 281(a). Describe 
this loano8 relation to: 
(a)Institutions needed for a 


democratic society and to asure 

Maxim-U participation on the part

of the people in the task of 

economic development. 


(b)Enbling the country to meet 
its food needs, both from its 
oin resf7"a.d and through develop­
ment, wiL *.8. help, of infra­
structure to support increased
 
agricultural productivity.
 

(c) Meeting increasing need for 
trained manpower 


(d)Developing programs to meet 

public health needs. 
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Through the creation of a Vel 
qualified group of rural sanita­
rians trained in casunity deve­
lojuent and behavioral science
skills, the Project will in­
crease commuity participation in 
decision making regarding rural 
envirOAmtal sanitation there­
bY muiiming the involvenent 
of villagers in the task of eco­
nomic development. 

not applicable.
 

The primrY purpose of the Pro-
Ject is to create and suatedn 
through training, a cadre of
 
rural sanitariam of sufficient 
4ality and in sufficient quan­
titY to implement rural water 
lupply/sanitation program in
Indonesia. This will reov le 
prIA917 0ooatraint to the ex 
pansion of such programs. 

This Project is designed to meet 
public health needs in the field 
of rural environmental sanita­
tion. 



(e) Assisting other important
econoic, Political, and social 
develolnaat activities, including
industrial development; groth of
free labor union; cooperatives ar-
voluntary agencies; improvemet oftransportation and c icatt 

stem; capabilities for plaingand public administration; urban
developueat and modernization of
existing laws. 

2. !FA 201(b (4).) Describe
acti ity 8 conisteny with and 

the 

relationship to other developmet
acti'vities, and hmtfntribution 
to realizable long-range objectives., 

Amiex •
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ly iaprovin OverUa healthccmlttion ad aXiatzin in­colven t of vila ersin th 
installation and utilizatont 
of aenvirnstlti sanitation 
facilities in rural Irdesia,
through the training of a"eU-qualified rural sanitarian
cadre, the Project improves theability of rural p0eiple to playa greater role in the activi­
ties of IndcWsia and thereby
is an esfntial Precondition toeoncmic, political and social
developmet. Furthermore,
through the advanced sanitarian
 
tra"ing progres, capabilities
in public health planning and

Public administration and urban
development as it relates tourban/municip&l saitation will 
be enhanced. 

The Project is consixtent with
other development activities in
the field of public health. In
fact, Permanent improvmts 
inthe health conditions of rural
 
Indonesia are 
very mch depe.­
dent on the expanion of safeand convenient water supplies;
a goal which cannot be achieved
without first improviag the 
system which trains rural sani­
tarians. 
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3. FAA .1 20L(b)(9). How ill the Improvnm ts in the overmllactivity to be tinoeed contribute health cditions of the great

to the achievemient of self-
 mjor'Jrity of Indonesians whosustaining growth? live and work in rural arms, 

through the provision of rural 
enviromental sanitation faci­
lities and servicee, is a pre­
condition to the achievemet of
$elf-sutaining growth. 

4. FM a 201(f). If this is a IMPrwements in the overallproject loan, describe how such/ health conditions of the greatwill prmote the Country's ecomo- majority of Indonsians who livemic development, taking into a- and work in rural areas, throughcount the country's human and M- the provision of rural environ­terial resource requirements and mental sanitation facilities anmthe relationship between ultimate services, is a Preconditionobjectives toof the project and Idonesia's economic develoent.overall economic developut. The hman and material resource 
requiramats to the expansion of 

/ project rural saviramental sanitation 
facilities and services in Indo­
nesia have been taken into ac­
count in designing the Project. 

5. FA I 201(b)(3). In what way The Project will contribute todoe the activity give reasable the develOqp t of huma resour­promise of contributing to deve- CeS in the execution of ruralloriment of econmic resources, emvIroMmeGtAj sanitation pro­or to increase of productive grem. Ultimately, it Will in­capacities? crease the productive capi­
ties of the great majority of 
Indo"eians Who live and work 
in rural areas. 
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6. FA I 281(b). Has de, the The Project will Mltinatoly re­progrm under which assistance is suit in the installation ofpmrided recognisze the particular water suppny and sanitationeeds, desires, anm capacities of SYStOM in rural Indonesianthe country s people; utilize the village, thereby satisfyingcountry's intellectual reaources an expressed and documented de­to encourage institutional deve- sire of rural villagers. Thelopment; and support civic educea- Project will achieve this goaltion and training in skills re- by training the entire cadrequired for effective participa- rural sanitarians in Indonesia 
of 

tion in political processest thereby utilizing Indonesials 
intellectual resources and en­
*ouraging institutional deve­
lojpmnt. Civic education and 
traiing for effective parti­
cipation in the developeent 
process will be gained thro1gh 
the training to be provided
rural sanitarians in comnity
participation and behavioral 
science skills. 

7. FAA A601(a). How will this (a) Not applicable.
loan encourap the country's ef- (b) Not applicableforts to: (a) increase the flow of (c Not applicable.international trade; (b) foster d Not applicable.private initiative and competi- (e) The Project will encouragetion; (c) encourage development Indonesias efforts to improveand use of cooperatives, credit technical efficiency in indus­unions, and savings and loan as- try, agriculture and commercesociations; (d) discourage moo- by isproving its tehncalpolistic practices; (e) improve knoledge and skills in environ­
technical efficiency of industry, mental sanitation.
agriculture, and cmerce; and (f) lot applicable.
(f) strengthen free labor unions? 
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8. FM 20.(a). Indicate the Ccmodities to be procured foramount of money under the loan the Project using foreign ex­which is: going directly to change will be purchased fromprivate enterprise; going to private enterprise. Comdmoi­
intermediate credit institutions ties to be procured for the or other borrowers for use by Project using local currency
private enterprise; being used to will be purdbed from Intone­finance imports from private sian suppliers, most of thensources; or otherwise being ued privately-omd. Construction 
to finance procurements from of all structures will be con­private sources. tracted to Indonesian firM, 

nany of then privately-owned, 
iherevei possible. 

9. FM #6U(a)(2). What legis- None 
lative action is required within
 
the recipient country? Vhat is
 
the basis for a reasonable anti­
cipation that such action will
 
be completed in tim to permit

orderly accomplishemnt of
 
purposes of loan? 

Regional Goals 

1. FAA a 61'. If this loan is Not applioeble.

assisting a newly independent
 
country, to what extent do the
 
circumstances permit such 
assistance to be furnished through
multilateral orgaizations or 
plans? 

2. FAA I M . If this loan is The first part of the questiondirected at a problem anor op- is not applicable. The loan Isportunity that is regional in being furnished in the context 
mature, how does assistance under of multilateral aid to Indom­this loan encourage a regional sia by a cousortium of donodevelopment program? What multi- countries (IGGI). The assis­lateral assistance is present.y tance is being coordinatedbeing furnished to the country? with the advice of the IBMD. 
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C. Relation to U.S. 

hmployment, Baance of Pquaents, 
Private Buterprisea. 

1. FAA I A 201(b)(6): 102. Fifth. Since traditional direct pro-What are the possible effects of curemat finance by the Loanthis loan on U.S. econa, with will be limited to AID Geopra­special reference to areas of sub- phic Code 9141 (Selected Freestantial labor surplus? Describe World) countries plus Indome­the extent to which assistance is sia and reimburaemmat to theconstituted of U.S. commodities 00I for Fixed Amunt Rein­and services, furnished in a bursement (FAR) items will be manner consistent with improving amade via special Letter ofthe U.S, balance of pay fts Credit (SIC) against evidenceposition, of the export of goods and 
services from the U.S., there 
will be a minimal adverse 
effect on the U.S. balance of 
payments. 

2. FAA I I 612(b). 636(h). What Services Y-quiring fortign ex­ate. .. ve been taken to assure change financing will Lde pro­that, to the maximum extent pos- cured from AID Geographic Codesible, foreign currencies contri- 941 counries plus Indomesia.buted by the country are utilized U.S. owned local currecy isto meeat the cost of contractual not available in Indosia. L 
and other services, and that U.S. 
foreign-owred currencies are uti­
lized in 
 lieu of dollars? 

3. FAA I 6ol(d); App. I 108. If Advisory services required tothis loan is for a capital project, implement the Project will beto what extent has the Agency en- procured from a U.S. univermi­courage utilization of engineering tY. All construction contrac­and professional services of U.S. tors will be qulifired Indone­firms and their affiliates? If 
 Nianfirms who employ-Indonesian
the loan is 
to be used to finance nationals. 
direct costs for construction, will 
any of the contractors be persons
other than quarifid nationals of LA large part of the loan isthe country or qualified citizens of for local currency costs but
the U.S.? 
If so, has the required 
 the GOI is providing at least
waiver been obtained? 50% of such costs. SLC
 

procedures will be used to
 
attribute U.S. experts to the
 
dollars used to reimburse the
 
local currency costs.
 



4. FA I 6 8(a). Provide inforn-
ticu on measure. to be taken to 
utilize '.S. Governmet excess per-
sonal property in lieu of te pro­
curent of Aft item. 

602.5. 1 _ _ What effors have
been made to eist U.S. smal 
business to participate equitably
in the furnishing of commodities 

and services financed by 
 this loan? 

6. FAA I 621. If the loan provides
technical ueisiance, how is private
enterprise on a contract basis uti-

lized? If the 
facilities of other
Federal agencies will be utilized,
in what waes are they competitive 
with private enterprise (ifexplain); and how 

no, 
can they be made

available without undue interference 
with domstic progremat 

6
7. FA s a_ (c). If this loan in-
Volves a contract for construction 
that obligates in excess of 
$100,000, will it be on a coppeti­
tive basis? If not, are there fac­
tors which make it impracticable? 
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U.S. Govermt excess Property
will be used for this Project
 
to the extent feasible.
 

The loan agreement will contain 
a provision to sure that op.
portunity for participation in 
the furnishing of commdties 
will be provided 4W approp'iate-

I1 j publshed. Advisory ner-
Vices, however, will necessa­
rily come from a U.S. univerui­
ty due to the nature of the
 
services required. 

Due to the nature of technical 
assistance required (i.e. exper­
tie in rural sanitation tral­
ning), advisory services will
necessarily have to acme from 
an American university. 

The loan agrement will cover 
this requiremt. 
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8. FA I 601(b). Describe the Comodities to be procured forefforts mae in connectio with the Project using foreign or­
this loan to emcourage aM faeili- chage will be purchased fromtate participation of private enter- private enterprise. Cmmodi­prise in achieving the purposes of ties to be procurod for the Pro­the Act. ject using local currency Will 

be purchased frcs Iomeiau 
suppliers, moet of then priva­
telY-omned. Construction of 
most physical works will be 
Contracted to Inomesian 
firm, wby of then privately­
owned, wherever possible. 

Procurement 

1. PAA I 60o(a). will canodity Yes, procurement is limited toprocurement be restricted to U.S. AID Geographic Code 941
except as otherwise determined 
by coamtriea plus Indonesia.
 
the President?
 

2. FAA I 604(b). Will any part or No.
 
this loan be used for bulk xmo­
dity procuremet at adjusted prices

higher than the market price pre­
vailing in the U.S. at time of
 
purchase?
 

3. FAI64(e). willanypartof No. 
this loan be used for procurement

of any agricultural cmmdity or 
puWuct thereof outside the U.S. 
when the domestic price of such 
codlty is less than parity? 

4. FAA I 604(f). wiil the agency Not appliOable. This is a pro­receive the necessary pre-payment ject loa amd not a camodity
certifications from suppliers under iport program assistance loan. 
a coodity import program agreement 
as to description and condition of
ctmodties, and an the basis of such,
determine eligibility and suitability 
for financing? 
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D. Other -euirg-t 

1. FM I 201(b). Is the contry Yes.
Smag those countries in which

developmt loan fund. my be usedto =ike loans in this fiscal year? 

2. AM. 1_125. Does the loen The loan reement will ewreragrement provide, with respect to this requiremt.capital projects, for U.S. appro­val of contract teme ad firs? 

3. hAAL620.(k. If the loan is not applicable.
for construction of & production
enterprise, with respect to which
the aggrtgate value of assistance tobe fur .shed will exceed $100 million,what preparation has been made to

obtain the express approval of the
 
Congress?
 
4. FA I 6eo(b), 620(). Has the Yes, the required deteraima-President deteraied that the COUM-
try is not 

tion has been Mde. RaBiinderdominated or controlled 
by 

of question is, therefore, notthe Interaticftsjl Ccuunist soe- applicable.
Sent? If the Country is a Comi­
nist country (including, but not

limited to, the countriec listed
in FA I 620(f)) and the loam is 
 in­tended for economic assistace, have

the findings required by FA §

620(f) been made and reported to
 
the Congress?
 
5. Z h._AA_620 What steps have The loan ageint will coverbeen taken to insure that the loan this requinimt.
will not be used in a manner which,
contrary to the best interest of

the United States, prcmote 
or
assists the foreign aid projects of
the Comnist-bloc countries? 
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6. . Will any funds be No.
 
used to finance procurement of iron
 
AM steel products for use in Viet-

Nan other than as contemplated by

I 1og?
 

7. FAA I 636(i). Wini any part of No.
 
this loan be used in financing non-

U.S. manufactured automobiles? If
 
So, has the required waiver been
 
obtained?
 

8. FM 1 620(a)(1) and (2). will No* 
any assistance be furnished or 
funds 	made available to the govern­
ent of Cuba?
 

9. FA I 620(g). Will any part of No. No asgsitance as Den 
this loan be used to :ompensate used for such purposes in the 
owners for expropriatcd or nationa- past. 
lized property? If any assistance 
has been used for ouch 1.arpose in 
the past, has appropr i ate reim­
bursement been made to the U.S. 
for sims d4verted? 

10. FAA I 201(f). If this is a Comnodities to be procured for
project loan, what provisions have the Project using local curren­
been made for appropriate partici- cy will be purchased from Indo­
pation by the recipient country's nesian suppliers, most of thm 
private enterprise? 	 privately-own-d. Construction 

of Post works will be contrac­
tee, to Tndonesian firms, many 
of them privately-owned, 
wherever possible.
 

11. App. A103. Will any funds No. 
under the loan be used to pay 
pensions, etc., for persons who 
are serving or who have served in 
the recipient country's armed 
forces? 
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12. Jft I 901.b. Does the loan Yes to both questions. Theseagremut prVwide, for complianee require ts will be applicablewith U.S. shipping requirmnts, 01Y to traditional direct pro­that at least 50%of the Xmas tom- curemnt fianced by the lon.ige of all ommodities finenced The loan agresnmt will
with funds mede available 
can­

under tan a Provision covering
this loan (computed separately by these requirements.

geographic area for dry bulk carriers,
 
dry cargo liners, and tankers) be
 
transported an privately ovmed U.S.­
flag cmercial vessels to the ex­
tent such vessels are available at 
fair and reasonable rates for U.S.
 
flg vessels. Does the loan
 
agreement also provide for c.­
pliance with U.S. shipping require-

Imnts, that at least 
50%of the
 
gross freight revenues of god.

shipped under this loan msit be
 
earned by privately owned U.S. flag

cmiercial vessels 
to the extent 
such vessels are available at fair
 
and reasonable rates 
for U.S. 
vessels?
 

13. FAA f 481. Has the Preeident No. 
determined that the recipient coun­
try has failed to take adequate
 
steps to prevent narcotic drugs

produced or procured in, or trams­
ported through such country frm 
being sold illegally within the 
Jurisdiction of such country to 
U.S. Governent personnel or their 
dependents or fry entering the 
United States unlafully? 

14. An. IUlo. is the loan being No. 
used to transfer funds to world 
leading institutions under FAA 1I
209(d) and 251(h)? 
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15. 0 . Are am of these 0.

fuMds being used for publicity or

Prop&gnda within the United State.? 

16. FA - d anda Stto 40 of U.S. owned excess local currnm-
L 93-1 orf ). Does cy innot available in Indo­the United States own excess foreign nesia. 

currency and, if so, what arrange­
ments have been made for its release 
in com)alnce with Section 40 (FAA

of 193)?
 

17. FAA I 604(d). Will provision Yes. This requirement will bebe made for placing marine inas- applicable only to traditionarance in the U.S. if the recipient direct procuramt financed bycountry discriminates against May the loan. The loan agreementmarine insura*ce company authorized will contain a provisionto do business in the U.S.? covering this requirement. 

18. FM I 659. IN there a nilita- o0. Remainder of questionry base located in the recipient therefore not applicble.
country which base was constructed
 
or is being maintained or operated

with funds furnished by the U.S.,

and in which U.S. personnel carry
 
o military operations? if so,

has a determination 

-ade
been that 
the government of such recipient
country has, consistent with secu­
rity, authorized access, on a regu­
lar basis to bonafide news media

corresponden6 of the U.S. to such 
military base? 

19. PctJio0s of PL 9- NO. 

part of the loan be used to finance
directly or indirectly military or
paramilitary operations by the U.S. 
or by foreign forces in or over
L^s, Cambodia, North Vietnam, South 
Vietam, or Thailand? 
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20. 111. Wil any part 3o.
of this loan be used to provide

sistance to North Vetat 

21. FA Section 64 0(c). Will a NO.
 
grant be mAde 
 to the recipient
country to Pay all or part of such
shipping differential 
as is deter­
mined by the Secretar i of Q.Ccerce
to exist between U.8. amid foignflag Vesel charter or freight rates? 

22. hM_ I Will any of the go.funds appropriated or local curren­
cies generated as a result of AIDassistance be used for support ofpolice or prison construction and

administration 
 in South Vetwa or
for support of police training of
 
South Vietnamese?
 

23. 6p. I - Have the House Appropriate stepsand SemAt Committees are beingon Appropri-
ations bcen 

taken to satisfy this require­notified fift9en dau met.in advance of the availability of

funds for the purposes of this
 
project?
 

24. Ap. 1 504. will &arof the No.funds apPropriated for tds project
be used to furnish petroleim fuels 
produced in the continmt^l UnitedStates to South eat Asia for pse
by no -U.S. nationals? 

25. FA I 901. M" the oountry No.denied its citizens the right or
opportunity to emigrate? 
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26. nF A u5. vin Oountry be W. Remider of questionfurnished, in saw fiscal year, tbs'efore not Opplicable.

eitber security supporting aus­
tame, Indochin ]Potear ftcon­
structiou, or l Iddle ae
Ant 

fund ? If so, is assistance for
 
popiulation progra, 
 humfitaria
 
aid through Interuational orgai­
zatioma, or regional progra?
 

27. FMPAI 653(b). Is assistance Yes.
within emutry or ilnterntiamL 
organization allocation for fiscal 
year reported to Congress (or not 
mre than $1 milal over that 
figure plus 10)1 

28. FAA 1 662. will arr gennts Yes. 
preclude use of fund for CIA 
activities? 
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INDONESIA -
RURAL SANITATION MANPOWER DEVELOPMENT PROJECT
 

CERTIFICATION PURSUANT TO SECTION 611(e) OF
TU FOREIGN ASSISTANCE ACT OF 1961 ASVAMENDED 

I, Thomas C. Niblock, the principal officer of the Agency for
International Development in Indonesia, having taken into
account among other things:
 

the 	experience of the Government of Indonesia in association
with multilateral and bilateral donors, including AID, in
implementing programs directed to the construction, operation
and 	maintenance of educational institutions for the training
of professional and technical-level rural sanitarians;
 

the 	coumnitment of the Government of Indonesia to carry out
this Project effectively as evidenced by the scale of effort
included for the Second Five-Year Plan (1974-79),
 

do hereby certify that in my judgment Indonesia has the
financial and human resources capability to implement,
maintain and utilize effectively the Rural Sanitation Manpower
Development Project. 
This judgment is based on the following:
 

1. 	The Government of Indonesia will agree to the
obligations to be included in the authorization for
subject capital assistance project; and
 
2. 	Adequate planning for project implementation and
sufficient financial support for timely and
effective execution will be provided if the Government
of Indonesia complies with the program set forth in


the Project Paper.
 

Thos C. Niblock

Director, USAID Indonesia
 

Date'
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Mr. Thcmuas C. iblock
U.S. Agency for Internatioal Development

c/o American uibassy

Ji. Medan Merdeka Selatan 
Jakarta
 

Dear Mr. Niblock: 

The Government Of the Republic of Indonesia requests from theGovernment of the United States a loan of up to SIX ILLI=K xI(NI HUNMEDTH(VSBiI UNITECD STAIRS DOLLARS (*6,800,oo0) to assist with the implemen­tation of the Rural Sanitation inpower Development Project. The purposeof this Project Is to develop a system that will allow Indonesia to metits quantitative and qualitative mpower needsvisory-level and technical, for professional, super­field-level workersand Sanitarians) to implemet 
(Sanitation Technologists

the Goverment rural water suppy/sanitation
 
progra.
 

The estimated total cost of the Project is $14.0 million. Of thisamount, approximately $1.4.million represents the foreign exchange costsof goods and services. 
The remning $12.6 million represents local 
currency costs.
 

Other sources of financing for this project are not available to the
Goverment at present nor anticipated in the foreseeable future. 
Fundsavailable from other donor countries have been allocated or are plannedto be allocated to other priority projects within the framework ofRepelita II. 

We hope that this information is sufficient for you to proceed
imediately with consideration of this loan application.
 

Sincerely,
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Project Description for Loan Agreement
 

The Project shall consist of assistance to the Ministry of
 

Health (MOH) in carrying out a manpower development training
 

program aimed at developing a system that will allow Indonesia
 

to meet its quantitative and qualitative manpower needs for
 

professional, supervisory-level, and technical, field-level workers
 

(Sanitation Technologists and Sanitarians) 
to implement the
 

Government of Indonesia rural water supply/sanitation program.
 

Out of the existing educational system for rural sanitarians,
 

two Schools for Sanitation Technologists and nine Schools for
 

Sanitarians having estimated annual outputs of 360 and 100 graduates,
 

respectively, will be established. 
 Instructors for these institutions
 

will receive upgrading training. 
All existing MOH personnel engaged
 

in rural environmental sanitation programs will likewise receive
 

special training to 
improve their knowledge and skills 
so that they
 

may perform their responsibilities more effectively. 
The total
 

Project budget will not be less than the Rupiah equivalent of fourteen
 

million United States dollars ($14,000,000), of which the Borrower
 

shall provide not 
less than the Rupiah equivalent of seven million,
 

two-hundred thousand United States dollars ($7,200,000).
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LOAN AUTHORIZATION
 

A.I.D. Loan No.:
 

Provided under : 	Section 104:
 
Population Planning
 
and Health
 

For: 	Indonesia : Rural Sanitation Manpower

Development Project
 

Pursuant to the authority vested in the Administrator, Agency
 

for International Development ("A.I.D."), by the Foreign
 

Assistance Act of 1961, as amended, ("Act") and the
 

delegations of authority issued thereunder, I hereby authorize
 

the establishment of a Loan pursuant to Section 104 of said
 
Act to the Government of the Republic of Indonesia ("Borrower")
 

of not to exceed six million, eight hundred thousand United
 

States dollars ($6,800,000) to assist in financing the United
 

States dollar and local currency costs of a rural sanitation
 

manpower training project for Indonesia, the Loan to be subject
 

to the following terms and conditions:
 

1. Terms of Repayment and Interest Rate
 

Borrower shall repay the Loan to A.I.D. in United
 

States dollars within forty (40) years from the
 

date of the first disbursement under the Loan,
 

including a grace period of not to exceed ten
 

(10) years. Borrower shall pay to A.I.D. in
 

United States dollars interest at the rete of two
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percent (27) per annum during the grace period
 

and three percent (3%) per annum thereafter on
 

the outstanding disbursed balance of the Loan
 

and on any due and unpaid interest accrued
 

thereon.
 

2. Other Terms and Conditions
 

a. Except as A.I.D. may otherwise agree in
 

writing:
 

(1) Goods and services financed under the
 

Loan shall have their source and origin in
 

Indonesia and countries included in A.I.D.
 

Geographic Code 941;
 

(2) The Borrower shall agree, by condition
 

precedent, covenant, or both, to provide on
 

a timely basis its portion of project
 

financing at levels, under arrangements and
 

on timing acceptable to A.I.D.
 

b. The Loan shall be subject to such other terms
 

and conditions as A.I.D. may deem advisable.
 

Administrator
 

Date
 




