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This document serves as a plan for the support and conduct of USAID 

funded activities for EPI in Indonesia from April 1, 1988 through 

September 30, 1990 and .r,cludes Indonesian Fiscal Years (IFY) 1988,189 to 

1990/91 (USFY 1988, 89 and 90). The time frame for these activities 

ewers parts of two Indonesian Five Year Development Plans (Repelitas IV 

3nd V).  

The Expanded Program on Imunization (EPI) 497-0253 is 9n important 

pact of the ciirrent IISAID/Indonesia, Off ice of Population and Health 

(0,'PH) project portfolio. The USAID mission has been supporting EPI 

activities in Indonesia since 1979 from the beginning. EPI will continue 

to play a major role in the O/PH Strategic Plan for alild Survival as 

discussed in the Off ice of Population and Health, USAID/Indonesia 

Strategic Plan. 

This EPI planning document begins with a narrative consisting of 

six Sections in which are outlined and discussed the place of this plan 

as it relates to the EPI Project Agreement Amendment No. 4. Goals and 

Objectives, the General Approach and Principle Project Component 

ktivities/Outputs are elaborated in Sections two, three and four 

respectively. Section five depicts a Sununary Budget while section six 

discusses Research Activities. Budgets and costs associated with 



activities are explained in Appendix A. Actual budget tables and an 

Operations Monitoring Plan broken down into Final Outputs, Output 

Components, Indicators of Progress, Officer Responsible, Benchmarks, and 

Estimated Gnupletion kte are found in Appendix B. 

This docmenet will be referenc:ed by USAID, the Miniscry of Health and 

Donors as the principle guiding document (after the Project Agreement) 

for the next two and a half years in the implementation of the USAID 

funded port ion of the Indonesian Expanded Program on Irmmmi za t ion. 



EPI PLAN OF OPERATIONS, 1988/89 - 1990/91 

I. IrnODUCrION 

On October 1, 1957 Amendment Number 4 to the Expanded Program on 

fnnrmnization (EPI),  L".SID Project 497-0253, was put into force in 

Indonesia. This Amenhent extended the life of the project until 

September 30, 19SO and added 3 million dollars in grant funds and 4 

million dollars in loan funds. The overall purposes of this extension 
are to continue the establishment of an efficient , nat ion-wide 
immunization program, increase coverage rates for all vaccines and 

introduce or emphasize research and field demonstration activities, 

private sector pan icipat ion and modem marketing technologies. 

This Plan of Operations or Plan of Action (KIA) provides the 

conceptual framework for operational i zing the purposes of Amendment 

Number 4 and the budgetary details required for financial management of 
Amendment resources. The Plan was prepared by officers from the 

Directorate of Imnmiza~ron and Surveillance, Subdirectorates of 

~nmnurizarion and Surveillance and cansultants from donor agencies. 

Annual financial charts are presented in Appendix B of this Plan, both 
accordi~ to pro ject components mentioned in the amend men^ as well as 

work assignments or tasks being used by MOH implementors. In addition, 

Appendix B contains an operations Monitori: g Plan which lists expected 

outputs and components, anticipated ending dates, off icerv responsible, 
indicators of progress and benchmarks of completion. Appendix A is a 

narrative describiw salient details to enhance the meaning and 

understanding of the aforementioned charts. 

No details are presented in this Plan to describe technical 

assistance (TA) or comnodity support expected from USAID through 



Amendment Number 4. Such details will be supplied at a larer date as 

required by financial supporting documents. Hmrever, it is anticipated 
that long term TA will cominue as omlined in Annex C of the Amendment 
and that the following connnodi~iss will be ordered in early 1988/89: 

1. Vans to replace some of the oldest and least rei iable EPI 

vehicles in every province and at central; 

2 .  Extra insulated cold boxes for use in remote areas for transport 

of vaccines over extended periods of time; and 

3. Steam sterilizers to replace some of the less effective equipment 

used to sterilize needles and syriqes. 

11. GOALS AND ORJE(=rIVES 

The overall goal of this POA is to reduce infant and child mortalit,? 

related to EPI diseases. Infant monality will hopefully be reduced from 

the 1980 rate of 98/1000 live births to 70/1000 live births in 1990. In 

similar fashion, child mortality is targeted t o  go from 21/1000 in 1980 

to 14/1000 in 1990. 

Specific objectives to be achieved through this POA, and which will 

allow realization of the overall goal of the project, are as follows: 

1. To reduce missed opportunities to inmunize members of EPI targeL 
groups through reforming technical guidelines and including EPI 
into clinical facilities; 

2. To reduce drop-out rates by gemratiw demand for immunization 

services and enhancing social mobilization activities; 

3. To accelerate decentralization of EPI planning and management 
through area-specif ic plannix , local area monitorirg (LAM) and 
manpower development ; and 

4. To increase GO1 budgetary camnitment LO EPI and improve 
self-sufficiency in vaccine procurement. 



The Directorate of Icnmmizarion and Surveillance will be responsible 

For coordinating all conponents of this P0.4 and supervising overall 

implementation of activiries. The Subdirectorate of Surveillance will in 

turn bz given responsibility for p a n s  of Decentralization activities, 

namely Sent inel Area Development , Yanmed Survei llance Development , FcTY , 
NETP and segments of LA! Development, Faculty Development and other 
elements of Xanpower Development. The Subdirectorate of Immunization 

will be given responsibility for the remining parts of rhe POA. 

During this time period local EPI leaders at every level within 

provinces will play an ever increasing role in planning and management of 

activities that are to be implemented in their areas. Such charges will 

be the outputs of Decentralization efforts. Central offices, therefore, 

will play a larger role in the future in monitoring, evaluating, policy 

making, research and analysis and disseminating technical information. 

Coordination with the Subdirectorate Dia~rhea will increase througfi 

this POA due to a joint CDD/EPI approach to knrinel Area Reporting that 

will be implemented. The Center for Child Sur \-ival (CCS) will become 

more closely linked to the national EPI through cooperative research 

agreements and the establishment of an EPI Informat ion Center at the CCS 

as part of Reformiq Technical Guidelines. It is anticipated that 

private sector participation will increase through social marketing 
approaches and introducing EPI into Clinical Facilit ies. Finally, the 

Integrated Task Force will be helpful to the EPI through this POA as 

studies are conducted to improve immunization services at PosYandus. 

IV. PRINCIPLE PROJECT ACTIVITIES/OUt'RITS 

Tec.hica1 guidelines suffering from poor compliance will be 

identified annually through a tiered svstem of meetings in a sample of 



provinces and at central, allowing irpits from Yield xisew 

implemnters. Studies will be conducted by third parties to analyze borh 

provider and oqani:ational be'mvior to determine causes of poor 

coiirliance. Resultirg recmendations will be tested in the field and 

positive results translated into national guidelines and directives. 

Technical guidelines that may be iqeding efficient EPI delivery, 
thus requiring some type of techical changes, will also be identified 
and discussed in central level seminars. Suggested changes will be 

tesred in some provinces and those with positive results will become the 

basis for reforming guidelines throughout Indonesia. 

Kew technologies that should be introduced into program guidelines 

to enhance their efficiency will be annually explored through meetings 

with participating agencies and by searching information housed in the 

new EPI Information Center. Possibilities will be field tested to see if 

applicable within the context of Indonesia's EPI. Revision of national 

guidelines may be warranted, depending on field results. 

A Project Steerirg Committee will be formed in FY 88/89 to provide 
general policy and operational guidance to the EPI as reqtested. The 

Technical Review Group or Technical Advisory Group (TAt8 for EPI will 
promote operational studies and act as a means for refit ng research 

proposals. The TAG is composed of professional staff froin the 

Directorate of Immunization and Surveillance, Litbargkes. adjacent 

universities and donor agencies. It is anticipated that results from 
analytical studies will be influential in developing policy to reduce 

missed opportunities. 

The activities relati@ to introducing EPI into clinical facilities 

has been expanded from 5 urban areas, as suggested in Amendment Number 4, 

to 15 urban centers. Anticipated sequencing of events is as follows: 



FY 58/89 - 5 Urban Areas 1 Studies or i-fealtn See~lne denavlors 1 
i~tudies of Qrilization ?&rerns of clinics 1 
I (Thi~d Partv ~esearch) I 

I 

1 
I 1  

1 1  of 1 Studies to Determine 1 
10-rganizat ions I 1 EPI Linkage I 

1 I 

I POA Development I 
I 

I 
i 

1 
1 Materials I I ~ o o l  1 
I Preparation I I Designed 1 

1 I 

i POA Implement ax ion I 
I 
I 

I Evaluation of Activities 1 
i and Revision of POX I 

I 

F\i 89/90 - 10 Urban Areas I Revised POA inpienentation in 5 Old I 
I and 5 ~ k w  Urban Areas I 

I 
I 

I Evaluation ot Acr lvltles I 
I and Revision of B A  1 

1 
i 

15 Urban Areas 1 Revised ?OA Implementation in 10 Old 1 
I and 5 New Urban Areas I 

I 
I 

I 
Evaluation of Activities 

I 
1 I 

1 

I Preparation of Yat ional Guidelines 1 



The in f luenr ia l  r o k  of community leaders w i l l  continue io be 

en l i s t ed  i n  t h i s  POA througii 3c . i .a l  Xobilization Act ivi t ies .  The strong 

re l ig ious  idenr i ty  of communities and the  country-wide influence of t he  

>;ational Family l ie l fare  Blovement (PIX) must be considered when mobilizing 

numan resources i n  Indonesia. Therefore, t he  Deparrment of Religion 

(*acla) and the  Ph3; w i l l  be key pa r t s  of t he  s t ra tegy LO reduce dropouts. 

.4 USAIT! sponsored evaluation of Agama and PKX a c t i v i t i e s  designed t o  

suppon the  EPI was conducted i n  October of l a s t  year. When f i n a l  

r e s u l t s  a r e  ~ a b u l a t e d ,  a r e p o n  L-ill be presented t o  USAID and 

reconunenda~ions w i l l  be made f o r  required changes i n  nlobilization 

a c t i v i t i e s  based upon these evaluation resu l t s .  This POA u t i l i z e s  rhese 

refined approaches L O  mobilizarion through &ama awl PKK i n  demonstration 

pro jec t s  i n  various p a r t s  of Incionesia. KO support w i l l  be provide3 t o  

e i t h e r  orga?ii:at ion unt i  1 these evaluat ion r e su l t s  and recormended 

changes ;re approved by USAID. 

Other community resour:es will be studied t o  determine t h e i r  

po ten t ia l  contr ibut ion i n  motivating and orpani:ing mothers t o  continue 

with imuni:ations u n t i l  completion. Field r e s t s  and demonstrations w i l l  

be conducted and evaluated annually f o r  those organizations showing 

po ten t ia l  f o r  assistance.  

A major innovation i n  t h i s  POA is the  introduction of modem 

marketing t e c h n n l q i e s  t o  generate increased demand f o r  EPI services  a s  a 

means f o r  decreasing numbers of d ropou t s .  Recognizing the  subs tan t ia l  

success and base of experience tha t  already e x i s t s  i n  t he  pr ivate  sec tor  

i n  regards t o  marketing approaches, t h i s  POA approves t he  major and 

i n i t i a l  marketing e f f o r t  r o  be placed i n  the  hands of a pr iva te  sec tor  

f i n .  This f i rm w i l l  have t o t a l  management r e spons ib i l i t i e s  f o r  t he  

conduct of market research and m he development and implementation of 

promotions and communications s t r a t eg i e s  i n  2 urban areas.  Kational EPI 



leaders w i l l  sit  on an Advisory Board t o  provide guidance on policy a d  

technical isc~es but day-to-day management of the a c t i v i t i e s  w i l l  be i n  

the  hands of :he private sector  f inn. Financial 5:43xrc f o r  t h i s  

a c t i v i t y  (Rp 900,000,000 i n  ,orant monies f r m  EPI Amendment Number 4) 

w i l l  come through a central  funding nxhanism t o  be negotiated by 

USAID/Jaka.n a and not thro~g-? rhe new umbrella PIL. 

This POA extends the concepr of ma-iketing demnstrations outlined i n  

AmencL'~~ent Number 4 t o  additional urban areas. F~ll3wirlg each of 2 

scheduled evafuar ions of rhe marketing act i v i t  i e s  mmiged by the  private 

sector  i n  FY 88/89 and N 89/00, 4 additional urban areas w i l l  be added 

that  w i l l  u t i l i z e  already developed and successful approaches and 

materials and that  will be managed by EPI leaders i n  the public sector. 

Funding w i l l  principally be through the new U S I D  umbrella PIL t o  the  

amount of Rp 300,000,000 i n  loan and grant monies. The private and 

public management approaches will be evaluated and compared a t  the 

conclusion of t h i s  POA. 

These planned market ing act i v i t  ies, and the 5equence f o r  

implementation over 3 f i s c a l  years, is i l lu s t r a t ed  i n  the followirrg 

diagram: 

/ Private Sector m Managed Market ing Act iv i t i e s  m 1 2 Urban Areas 

* 3- 3- 
r( I-blic Sector r Managed 4 
c 1 Marketing c Activi t ies  c 1 2 Urban Arcas 
P a- * 
H 1 ~ u b l i c  4 
n n !Sector 4 
o 0 iblanaged 0 1 2 Urban Areas 
z [Marketing z (  

1 Act i v i t  ies * I 



Under Amendment Nunber 4 a plan was devised t o  divide t he  provinces 

i n to  4 groups and then focus EPI plannillg and manaqement i n  a unique wl,y 

i n  each grouping, based upon loca l  socio-cultural  and epidemiologic 

charac te r i s t i cs .  In Annex B of t h i s  Amendment a de ta i led  schedule was 
described f o r  producing annual area-specif ic workplans f o r  each of these 

4 groups. 

Since t h e  writing of t b i s  Amendment, t he  same basic problems that  

e x i s t s  with manazement of nat ional  EPI a c t i v i t i e s  have been discovered t o  

ex is t  with management of t he  4 aggregates of provinces. Applying the  

same basic approach t o  large numbers of provinces s t i l l  r e s u l t s  i n  "top 

d o W  administ ra t  ion, with very l imited opportunity f o r  c rea t  ive  

development of t he  EPI at  local  1 ,~ve l s .  Therefclre, t h i s  POA extends the  

concept of decentra l izat ion t o  lower administrat ive leve ls  i n  axi e f fo r t  

t o  st i m l a t  e more innovat ive  approaches. The idea of 4 regional areas  

w i l l  be abandoned, except f o r  t he  development of specia l  urban 

s t r a t q i e s ,  ard  instead e f f o r t s  w i l l  be made t o  s t i rmla te  loca l  

adaptat ion of the  EPI a t  kabupatens i n  a l l  provinces, which is a l so  i n  

agreement wixh Repelita V policy. 

A standard format f o r  kabupaten plans w i l l  be developed and agreed 

upon. Staff  w i l l  :hen be t ra ined  a t  provincial  and kabupaten leve ls ,  

resul t ing i n  annual EPI plans f o r  each kabupaten i n  Indonesia. These 

plans w i l l  include descr ipt ions  of how rout ine  EPI a c t i v i t i e s  can best be 

applied t o  local  conditions. The plans w i l l  a l so  e s t ab l i sh  loca l  

immunizat ion target  s and special  intervent ion act i v j  t ies f o r  every 

kabupaten. Proposed intervent ion a c t b i t  i e s  w i l l  be given f inanc ia l  

support. As p a n  t ~ f  evaluation a t  l e a s t  10% of a l l  plans w i l l  be 

reviewed i n  t he  provinces every year t o  determine compliance t o  

ins t  ruct ions and format , proper use of funds i n  implement a t  ion,  

e f f  ect iveness of specia l  intervent ion a c t i v i t i e s ,  etc. Zach year 

evaluation r e s u l t s  w i l l  be used t o  shape t he  development of new armual 

kabupat en plans f o r  EPI. ! 



An efiorr  wi l l  be made f o r  sharirg plzis from successful kabupaten 

with those from less successful kabupaten i f  cammor, constraints aild 

problems exist .  For example, some kabupate~ may discover a c e x a i n  

commonality and be inrerested i n  identifying among themselves those 

elements of planning rhat have resul+ed i n  higher immunitat ion coverages. 

LAM training w i l l  be conducted under t h i s  POA i n  the  11 Acceleration 

Provinces, a s  described i n  Amendment Number 4. Thexe w i l l  be two 
evaluations of LAM development i n  these provinces, one i n  FY 89/90 and 

the other i n  FY 90/91, at which time additional guidelines or  

instructions may be necessary. 

Sentinel Area development 2s  als- part of decentralization, 

providiw loccl leaders with more in-depth data about EPI diseases and 

operations. The qual i ta t ive  iqxoiremen.[ of these Sentinel Areas w i l l  be 

undertaken annually. Under t h i s  POA the Sentinel Area concept is  
expanded t o  include a c t i v i t i e s  that  w i l l  enhance collaborative data 

sha-ing with BinKesXas (Integrated Reporting System) and Yanmed (hospit a1 

report ing ) . 
FETP and NETP training w i l l  be conducted as described i n  Amendment 

Number 4. Emphasis wi l l  be t o  place FETP and NETP graduates, as well as  

other central  leaders receiving special training, i n  posit  ions t o  enhance 

the  concept of decentralization i n  specif ic  provinces ard throehout  the 

count ry . 

Self-sufficiency i n  vaccine procurement has already made major 

progress throtgh the placement of t h i s  ac t iv i ty  under the InPres budget 

beg inning in  FY 88/89. Amounts allocated t o  vaccine procurement , 
however, are  still inadequate so t h i s  POA w i l l  support those meetings and 

workshops required t o  increase GO1 annual obligat ions. 



In addit ion,  various s tud ies  w i l l  be conducted tc build a datz; base 

on such topics  a s  cost-benefit  and cost-effectiveness of t he  EPI. I t  i s  
hoped tha t  quant it at ive  evidence accumulated through these s tud ies  w i l l  

be persuasive when fu ture  EPI obligations a r e  considered. 

Final ly ,  a c t i v i t i e s  w i l l  be implemented LO educate and motivate 

decis ion makers of t he  benef i t s  of increased f inanc ia l  investments i n  t he  

EPI. 

To support t he  a c t i v i t i e s  described above, an umbrella PIL from 

USAID is required from exis t ing funds avai lable  i n  Amendment Number 4. 

While detai led budgets and explanatory notes f o r  t h i s  funding a r e  located 

i n  the  Appendices, a summary budget is presented here. 

Project Components Requested in New PP'L (Rupiah) 

Loan Grant Total  

1. Missed Opportunities 977,743,000 515,644,000 1,493,387,000 

2. Drop-Outs 1,282,257,000 173,000,000 1,455,257,000 

3. D e c e ~ ~ r r a l i z a t  ion 2,025,000,000 431,256,000 2,456, 256,000 

4. Budget Improvement -0- 230,000,000 230,000,000 

Totals  

Advance funds w i l l  be drawl from t h i s  budget on a quar ter ly  basis  

based upon a request f o r  a specif ic  rupiah amount from t h e  o f f i c e  of t h e  

Director General of The Control of Communicable Diseases and 

Environmental Health and a description of agreed upon a c t i v i t i e s  t o  be 

implemented during the  three month period from t h e  Directorate of 

Immunization and Surveillance. 



VI. RESEARCH ACUVITIES 

AS can be observed i n  t he  l i s t i n g  and descr ipt ion of a c t i v i r i e s  under 

t h i s  YOA, there  a r e  n a y  s tud ies  and pieces of research required. Al l  

research and operational s tud ies ,  including those conducxed by t h e  

Directorate of Irnmuni t a t  ion and Surveil lance,  $11 undergo a review and 

approval process with the  TAG. Some w i l l  require a contract  between the  
D i ~ e c t o r a r e  and professional individuals or  organizations. I t  is hoped 

tha t  USAID w i l l  expedite t h e  approval of these individual contracrs.  

Every contract. sent t o  U S I D  f o r  approval w i l l  zlready have been agreed 

upon by the TAG and the  USAID Technical Coordinator and w i l l  be 

consis tent  with p r i o r i t y  research topics.  These p r i 0 r i . t ~  top ics ,  

previously agreed upon by the TAG, a r e  a s  follows: 

Approaches t o  increase coverage i n  urban, remote o r  o ther  low 

coverage set1 ings. 

Alternative methods t o  reduce immunization drop-outs. 

Methods t o  increase TT coverage among pregnant wowen. 

Approaches t o  be t t e r  l i m i t  measles mortality. 

Act iv i t i es  t o  increase pr ivate  sec tor  groups i n  promoting and 

implementing immunizations. 

Act iv i r ies  t o  introduce EPI i n t o  routine c l i n i c a l  services  offered a t  

public o r  p r i v a ~ e  c l in i c s .  

Approaches t o  decrease missed oppcrrunit ies.  



8. Analyses of locally designed EFI acceleration strategies which are 

currenrly in use and have proven successful. 

9. Health seeking behaviors for underserved populations in major ~rbln 

areas. 

10. Szudies which proiile motners ' perceptions about ar.d art itudes toiard 
immunization, their reasons for discontinuation, their cultural 
beliefs which may influence their decision to seek vaccination for 

their children. 

11. Cost-effectiveness studies of imnunization activiries re1a:l.e t o  

other clinical acrivities. 

12. Studies to identify community resources wnich night contribute to 

accelerar ion. 



Appendix A 

The following paragraphs describe t he  chams appearirg i n  Appendix 3 and 

hopefully c l a r i f y  the  meaning of each. It should be ca re fu l ly  noted that  

a l l  cha r t s  showing annval budgets r e f e r  t o  Indonesian Fiscal  Years 

(IFY). For example, a c o l m  f o r  88/89 r e f e r s  t o  I N  1988/89. 

The Summary Chart of Work Tasks and Act iirities shows t o t a l  requested 

funds from EPI Amendment M b e r  4 f o r  both loan and grant monies over a 

t h r ee  year  period Eor each of 14 work tasks ,  excluding the  Rp 900,000,000 

i n  grant  monies from EPI Amendment Number 3 requested f o r  p r iva t e  sec tor  

soc i a l  marketing act  i v i t  i e s  through a USAID negot i a r  ed cen t r a l  funding 

mechanism. The rupiah amounts were derived from a s e r i e s  of planning 

meetings held by t he  Directorate  of Immunization and Surveillance. The 

t a sks  were derived from e a r l i e r  planning documents i n  which project  

components appearing in Amendment Number 4 were broken down i n r o  14 

p a r t s ,  a s  follows: 

1. Missed Cpportunit ies include tasks  1-7. The f i r s t  3 descr ibe  

d i f fe ren t  ways technical  guidel ines  can be reformed. Number 4 

essabl ishes  t h e  TAG a s  t he  means t o  promote and r e f ine  

oper;:; ional  studies.  The f i n a l  3 describe the  major s t c p s  

required for  introducing EPI inro c l i n i c a l  f a c i l i t i e s .  

2.  .. Drop Outs include tasks  8-LG. Numbers 8 and 9 describe soc i a l  

mobili t a t  ion inputs while number 10 presents the  a c t  i v i t  ies 

re la ted  *LO soc ia l  market ing . 

3. Decentralization includes tasks  11-13. Number 11 describes t he  

r o l e  of area  spec i f i c  planning. Number 1 2  out l ines  the  funct ions  

of r raining , including sent i n e l  area development. Number 13 
presents the  various pa r t s  of manpower development, s t ress ing  t he  

mp. 

4. Budget Improvement is simply presented i n  task 14 .  



These rzsk d i f f e r en t i a t i ons  M V ~  -&en of ass isrance i n  o ~ e r a t i o n a l i z i n g  

the  henciment and have ac tua l ly  evolved in to  a kind of l i r g u i s t i c  

shon-hand i n  discussing project  components. Therefors, the  use of these 

r a s h  Gas a logical  and p rac t i ca l  beginning point i n  developing t h i s  POA. 

The 14 ("naris f o r  Individual Task Analyses simply takes  each of t he  tasks  

described above and lists major a c t i v i t i e s  required f o r  completion of 

these tasks .  Es t imted  funds needed f o r  implementation of every a c t i v i t y  

each f i s c a l  yea: a r e  a l so  outl ined.  In  t h i s  char t ,  and a l l  o ther  cha r t s  

i n  Appendix B , "L" stands f o r  Loan monies and "G" f o r  Grant monies. The 

source of funding shows e i t h e r  avai lable  monies t h a t  still e x i s t s  i n  PIL 

56 o r  t he  amount required under a net; umbrella PIL f o r  implementation of 

each ac t i v i ry .  The t i t l e  of each chart l i nks  t he  t a sk  with a project  

componenr. Final ly ,  1 or  3 project  inputs (Project  Developrnenc , Project 

Pfonitoring , Nanpower Developmenr ) is i d e n ~  i f  ied with each ac t  iv i ry .  

The 3 Charts of Proj2ct Inputs by Task /Ac t iv i t i e s  groups a l l  of t he  

a c t i v i r i e s  rogether f o r  each of the project  inputs  and shows the  t o t z l  

~ ? u n t  of funds required f o r  each. 

The most important chart  may be the Chart of Project Inputs by Project 

Components. This sumnaries f o r  each f i s c a l  year t he  funds required f o r  

ac t iva t ion  of every project  component. 

The Charr of Estimated Expenditures is self-explanatory a s  presented f o r  

both grant and loan funds. 

Final ly  t he  Chart f o r  Operations Monitorj.ng is  an adaptation of t he  

Monitoring and Evaluation Plan tha t  appears i n  Annex D i n  Amendment 

Number 4. This chart w i l l  be a management tool  f o r  t he  Chief of t h e  

Directorate  of Immunization and Surveillance during the  l i f e  of the  

project .  The completion of project  components a r e  l i s t e d  a s  Final  

Outputs. Completion of c e r t a i n  s teps  required t o  achieve a Final  O ~ t p u t  

is l i s t e d  a s  Output compouents. Other p a r t s  of the  c h a n  a r e  s e l f  

explanatory. 
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Appendix B 

I. Work Tasks and Act i v i t  i e s  

Summary Chart 

Funds Required (Rp) 

Tasks - 
1. Improve Compliance 

2. Technical charge 

3. New Guides 

4. Establ ish TAG 

5. Market Surveys 

6. Develop Sr r a t  eg ies 

7. Implement , Monit o r  

8. PKK/Agama 

9. Social  Mob-Other 

10. Social  Marketing 

11. Area Planning 

12.  LAM/Sent . Areas 

13. Manpower Dev. 

14. Budgetary 

Grant - 
lOO,OOO,OO3 

7,d44,000 

44,000,000 

250,000,000 

70,000,000 

44,000,000 

0 

0 

123,000,000 

50,000,000 

Z4O,OOO, 000 

94,000,000 

97,256,000 

230,000,000 

Toral  - 
375,743,000 

170,644,OOO 

276,000,000 

26O,OOO, 000 

70,000,000 

169,000,000 

172,000,000 

706,757,000 

448,500,000 

300,000,000 = 

596,000,000 

897,000,000 

963,256,000 

230,000,000 

Totals  4,285,000,000 1,349,900,000 5,634,900,000 



Charts for Indlvtoual - Task Analyses 

(PM = Program Monl to r lng  
PD = Program Development 
MD ICnpower Developmcr~ t )  

Reduclng M I  ssed Opportunl t i e s  
(Rp) 

I I I I I I FUNDING SOURCE IPRaJ. I 

1 ACTIVITIES I L 
I I 
1. IMPRGVE I 

COMPLIANCE 1 
I 

11.1 Gutdellne 1 0 
Ident l  f l ca t l on l  

I 
1.2 Studles on 1 0 

Behavior 1 
I 

11.3 Demonstrations)49,743,000 

11.4 Hattonal 
I 
I 0  

/ Dlrect lves 1 

I 

89 I 89/90 I 90/9r i T o T A L I NEW PIL I PIL 56 i INPUTS i 

I I I I I I I I I I I I I I I 
I I I I I I I I I I I 1 I I I 

TOTALS 149,743,000 ( 80,000,000 (100,000,000~ 80,000,000 (l26,OOO,OOO1 0 (275,743,000) 16O,OOO,OO0)27fi,743,O00) lOO,OW),000~ 0 )60,000,000~ I I 

50,000,000 50,000,000 
New PI1 New PI1  

30,000,000 30,000,000 
PI1 56 PI1 56 





Reduclng Missed Opportunities 
(Rp) 

I I I I I I FUN01 W G SOURCE 
ee/eg I 89/90 

IPRQI I 
TASKS/ I I 90/91 I T O T A L  I E M  PIL I PIL 56 I K T I Y I T I E I ,  

IZH- I 
L I G L I G L 1 G 1 s  L I 6 I L l  6 IPUTS( 

I I I I I I I I I I I I I I i 
(3. NEWGUIDES, 1 
( TECHNOLOGIES 1 

I I 
I I 

I I I I 
(3.1 Technology 1 0 1 5,000,000( 0 
1 Revlew I I I 
I I I I 
(3.2 LP1 Inform. 1 0 125,000,0001 0 
1 Center I I I (  

I I I I 
13.3 6 l r i de l iw  1 0 ~'i4,000,0001 0 
I Review I I I 
I I I 
(3.4 Demonstrations~ l36,65O,OOO( 0 ( 55,350,000 

I 
13.5 Hat.!onal 

I I I 
( 5,000,000) 0 1 5,000,000 

( Olrectlves I 1 
I ) I (  
I 
I TOTALS ~141,650,000(44,000,000( 60, 350,000 

14,000,000 15 ,000,000 
Hew PIL New PIL 

30,000,000 32,500,000 
PlL 56 PIL 56 



Reducing Hf ssed Opportuni t i es  
(Rp) 

I I I I I FUNDING SOURCE 
TASK S/ I 88/89 89/90 90/91 T O T A L  MEW PIL I PIL 56 

IPRQI I 

ACTIVITIES L I G I L I G I L I G I L I 6 1 L I 6 1 1 1  6 lPWSl 
11"- l 

I 
4 EsTABLlSH 1 

I I I I I I I I I I I I I 

TAG 
I I I I I I I I I I I I I 

I I I I I 1 I I I I I I I I 

4.1 Steering 
I I I I I I I I I I I I 
( 0 1 1,500,000( 0 1 1,500,0001 0 1 1,500,000( 0 1 4,500,0001 0 I 0 

I I 
l o  1 4 s = , ~ )  1 

Comnlttee 1 I I I I I I I I I I I 
I I I I I I I I I I I I I I 

- I  I 
4.2 TAG ( 0 )10,500,000( 0 (10,000,0001 0 (10,000,000( 0 1 30,500,00) 0 ( 0 l 0 I % ~ , ~ O )  Pw 1 

I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I 

4.3 Operational 1 0 )130,000,0001 0 (150,000,~211( 0 (110,000,000( 0 1390,000,0001 0 (250,000,000 1 0 )140,000,0001 Pb 1 
Studies I I I I I I I I I I I I I I 

t I I I I b 1 I I I I 
4.4 Pub1 icat ion )10,000,000) 0 ( 0 1 5,000,000( 0 1 5,000,000). 10,000,000~ 10,~,000~10,000,000) 0 

I I I I 
I 0 I l O , ~ O # ~ l  I 

Studter I I I I I I I I I I 1 1  I I 
I 

TOTALS 
I I I I I I I I I I I I I I 
(10,000,000~142,000,000~ 0 (166,500,000( O (126,500,0001 lO,000,0D0)435,000,000~10~0,000~2~,000,000 1 0 (185,000,000~ 1 

142,000,000 140,000,000 110,000,000 
PIL 56 Ncw PI1 Hew PI1 

26,500,000 16,500,000 
P I 1  56 PI1 56 





Reduclng Missed Opportunl t l t s  
(Rp) 

I I I I I FUND1 WG SOURCE IPRQJ 
TASKS/ I 88/89 89/90 90191 T O T A L  NEW P I1  I PI1  56 JIN- 
ACTIVITIES I, I G I L I G I L I G I L I G I L I 6 ( L 1 6 (PUTS 

I I I I I I I I I I I I I 
)6. DEVELOP I I I 

STRATEGIES 1 I I 
I I I 

6 1 Organlzatlon I 0 1 5,000,0001 

6.2 Operatlonal I 0 1 15,000,0001 
Studles I I I 

I I I 

6.4 Materials 1 0 ( 10,000,OnO) 
Desl gned I I I 

I I I 
6.5 Materials (125,000,000( 0 1 

Produced I I I 







Reducing Drop Outs 
(Rp) 

1 1 I I I FUNDING SOURCE IPRW 
TASKS/ 1 88/89 89/90 90/ 9 1 T O T A L  NEW PIL I PIL 56 (IN- 
ACTIVITIES 1 L I G 1 L I G 1 L I G I L I G I L I G I L I  G IPU'IS 

I I I I I I I I I I I t 
- 

9. MOB1 L I  ZATION- 
OTHER 

9.1 Studies 
Imp1 m e n  ted 

9.2 P 0 A 
(Demonstration) 
developed 

9.3 P 0 A 
(Demonstration) 
Imp1 emen ted 

9.4 P 0 A 
(Evaluat lon) 
Developed 

9.5 P 0 A 
(Evaluat lon) 
Implemented 

TOTALS 1 25,000,000~203,000,000(200,000,000~ 0 (100,500,000) 0 (325,5W,000)203,000,000(325,500,000) 123,000,000 ( 0 100,000,0001 

123,000,000 
New P I 1  

80,000,000 
P I L  56 



Reducing Drop Outs 
(Rp 1 

1 T A S K /  1 88/89 I 89/90 I 90/9 1 I T O T A L  I NEW P I 1  I P I 1  56 1 INPUTS 
I A C T I V I T I E S  I L I  G L I G L 1 G 1 I G L I G I L 1 6  1 
I I I I I I I I I I I I I I 
(10. SOCIAI. 
I MARKEIIIK; 1 I I I I I I I I I I I 

I I I I I I I I I I 
I I 

I I I I I I I I I I I I I I 
(10.1 Outside 1 0 1  o ~ ~ l ~ ~ ~ ~ ~ ~ ~ ~ o ~ ~ ~  0 I 0 1 0 1  FM 
1 Marketing 1 1 I I I I I I I I I I i 
1 Program I I I I I I I I I I I I I 
I I I I I I I I I I I I 
(10.2 Ft rs t  Public I 0 1 

I I 
0 )154,573,0001 0 1 0 1 0 )154,573,000( 0 (100,000,000~ 0 154,573,0001 0 ( RI 

( Expanston 1 1 I I I I 1 I I 1 I I I 
I I I I I I I I I I I I I I 
)10,1 Second Publlcl 0 ( 0 I 0 1 0 (150,000,000( 0 )150,000,000~ 0 )150,000,000( 
1 Expansl on 1 I 0 I 0 l 0 l  fv 

I I I I I I I I I I I 
1 I I I I I I I I I I I I I 
110.4 Evaluatlon 1 0 I 0 I 0 ( 25,000,000( 0 125,000,0001 0 1 50,900,000~ 0 1 50,000,000 1 0 ( 0 ( PD 

I I I I I I I I I I I I I I 
I I I I 
I I I I I I I I I I I I 

0 
I I 

I TOTALS 1 0 1  1151,573,0001 25,000,000 (150,000,000~25,000 ,OO0)#)4 ,573,0001 50,000,000~250,000,000( 50,000,000 154,573,000( 0 ( 

100,000,000 
Ncw PIL 

54,573,000 
P1L 56 
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I P r o j e c t  I n p u t s  

C h a r t s  by T a s k s / A c t i v i t i e s  

1. PROGRAM DEVELOPMENT (PD) 

TASKS/ACTIVITIES NEW PIL FUNDS (RD) 
L G T o t a l  

1. Improve Compliance  
1.2 S t u d i e s  on Behavior  0 100,000,000 100,000,000 

4. E s t a b l i s h  TAG 
4.3 O p e r a t i o n a l  S t u d i e s  0 250,000,000 250,000,000 

5. Market S u r v e y s  
5.1 H e a l t h  S e e k i n g  

S t u d i e s  Designed 
5.2 P a t t e r n  S t u d i e s  

Designed 
5.3 S t u d i e s  

6. Develop S t r a t e g i e s  
6.2 O p e r a t i o n a l  

S t u d i e s  

10. S o c i a l  n a r k e t i n g  
10.4 E v a l u a t i o n  

11. Area P l a n n i n g  
11.1 P r o v i n c e  T r a i n i n g  
11.3 Kabupaten P l a n s  

12. LAFVSentinel A r e a s  
12.1 LAH Improvement 

l a .  Manpower Development 

13.6 Shot  t /Long 
Term T r a i n i n g  

14. Budget Improvement 
14.1 F i n a n c i a l  S t u d i e s  
14.4 P o l i c y  n e e t i n g s  
14.5 S t u d y  T o u r s  

TOTALS 36,000,000 923,400,000 959,400,000 



2. PROGRAM MANAGEMENT (PHI 

- 
TASKS/ACTIVITIES NEW PIL FUNDS (Rp) 

L G Total 

1. Improve Compliance 
1.3 Demonstrations 
1.4 National 

Directives 

2. Technical Changes 
2.1 Guideline 

Identificatioc 
2.2 Seminar 
2.3 Demonstrations 
2.4 National 

Directives 

3. New Guides, Technologies 
3.2 EPI Information Cen. 
3.3 Guideline Review 
3.4 Demonstrations 
3.5 National 

Directives 

4. Establish TAG 
4.4 Publication 

Studies 

6. Develop Strategies 
6.1 Organization 

Identification 
6.3 POA 
6.4 naterials Designed 
6.5 naterials Produced 

7. Implement, nonitor, 
Evaluate 
7.1 #)A Implelmented 
7.2 Evaluation Tool 

Desi qned 
7.3 Eva1 uation 

8. PKEVAqama 
8.1 nobilization PKK 
8.2 nobilization Agama 



9. Bbbilization - Other 
9.3 POA (Demcnstration) 

Implemented 
9.4 POA (Evaluation) 

Developed 
9.5 POA (Evaluh ion) 

Implemented 

13. Social Marketing 
10.1 Outside Marketing 

Program 
10.2 First Public 

Eqansion 
10.3 Second Public 

Expans ion 

12. LAM/Sentinel Areas 
12.2 Demonstrations 
12.3 Improved LAM 

Implementation 
12.6 Yanmed Surveillance 

Development 

13. Manpower Development 
13.2 NETP 
13.3 S1 and S2 
13.4 P2Q & PLP 

Surveillance 
Training 

13.5 CDC Kabupaten 
Training 

13.7 Study Tours 
13.8 Faculty Development 
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3. MANPOWER DEVELOPMENT (MD 

TASKS/ACTIVITIES NEW PIL FUNDS ( R P )  
L G T o t a l  

11. Area P lanning  
11 - 2  Kabupaten Tra in ing  120,000,000 40,000,000 160,000,000 
11.4 Eva luat ion  200,000,000 100,000,000 300,000 ,000 

12.  LAWSentinel  Areas 
12.4  LAM E v a l u a t i o n  54,000,000 0 54,000,000 
12.5 S e n t i n e l  Area 368,000,000 55,000,000 423,000,000 

Development 

13. Hanpover Development 
13.1 PETP 447,000,000 

TOTALS 





I I I. Est i m a ~  e<t Expenditures 

FISCAL YEAR EXPENDITURES (Rp) 

7 I I I I 
39/90 90/91 1 TOTAL 

I 
I 1 88/89 

I 1 I 
I I I I 1 
I I I 
1 Loan 11,484,150,000 11,574,350,000 11,226,500,030 )4,285,000,000 1 
I I I I I I 
I Grant 1 674,644,000 1 409,400,000 1 265,856,000 1 1,349,900,000 1 
I I I I I I 
I 1 I 1 
I TmALS 1 2,158,794,000 1 1,983,750,000 1 1,492,356,000 1 5,634,900,000 1 



I V .  Monl t o r l n g  Plan 

Est imated 
F i n a l  Output O f f i c e r  Completio 
Outputs Components I n d i c a t o r s  o f  Progress Responsible Benchmarks Date 

1. Completion 
o f  r e p l i c a b l e  
approaches t o  
reduce mi ssed 
oppo r tun i t i es  
t o  Imnunlze 
members o f  
E P I  t a r g e t  
groups, 

1 .I The re form o f  1.1 . I  Operat ional  s tud ies  be ing Dr. Wibowo 1 . I  .I Operat ional  Studies 
program gu lde l  1 nes revlewed and approved by TAG Completed 

1.2 Compliance w l t h  
es tab l  l shed po l  I c y  

Annual ly  

1.3 Changes/reforrn o f  1.3.1 E x i s t i n g  gu ide l i nes  which re -  Dr. Wibowo 1.3.1 Schedules o f  gu ide l i nes  4/1/88 
ex! s t l n g  p o l  l c y  q u l r e  re form and/or change be lng reviews and i n v e s t i g a t i o n s  

I d e n t l f l e d  and Invest iga ted.  es tab l ished.  

1.3.2 E P I  develops research study 
t o  t e s t  approaches t o  modi f y l n g  
organtza t l o n a l  behavior  
compliance ni t h  e x i s t i n g  
techn i ca l  guide1 ines. 

1.3.3 Nat iona l  and p r o v i n c i a l  EPI  
deci  s i on  makers meet r e g u l a r l y  
t o  review e x i s t i n g  gu ide l ines .  

1.3.2 Completion o f  demonstrations Annual ly  
o f  increased c m p l  lance. 

1.3.3 Annual Seminars h e l d  t o  rev iew Annual ly  
ex1 s t i n g  gu ide l i nes  r e q u i r i n g  
techn i ca l  re form and change. 

1.3.3 WH gu ide l i nes  on change i n  811 188 
e x i s t i n g  p o l  i c y  developed. 



Estimated 
Flnal Output O f f  l ce r  Completion 
Outputs Components Indicators o f  Progress Responsible Benchmarks Date 

1.4. Introductlon o f  1.4.1 Steps taken to  develop EP1 
new technologfes Information Center. 

1.4.2 Process estab 
revlewi ng and 
new technolog 

I lshed for  
act ing on 

lies re lated to  
€ P I  internat ional development. 1.4.2 

1.5 Inclusion of  €PI 1.5.1 EP1 deslgns and conducts 
I n to  c l i n i c a l  research to  ident l  f y  
f a c i l l  t i e s  c l l n i c a l  f a c i l i  t i e s  which 

#I1 1 integrate EPI del ivery 
i n t o  c l l n l c a l  f a c i l i t y  
health services package. 

Dr. Wibom, 1.5.1 

EPI Information Center, 
establ lshed a t  the Center 
for  Chi ld Survival. 

Meetings held t o  review new 
technologies. 

Annual reports produced 
re lated t o  review o f  
Internat ional papers. 

Research conducted t o  demons- 
t r a  t e  rep1 icab i  1 i t y  o f  
internat ional findlngs. 

€PI  target  c l i n i c a l  f a c i l i t i e s  
I n  urban areas. 

Special EPI  educational 
materials developed wi th 
focus on c l i n i c a l  f a c l l i t y  
role. 

Nationcl professlonal 
organizations agree t o  
par t i c ipa te  I n  c l i n i c a l  
fac l  1 1 t y  educational process. 

10/1/88 

Annually 

Annual l y  

Annually 

7/1/80 

9/l /Se 



Final Output Of f icer  Completion 
Outputs Components Indicators o f  Progress Risponsible Benchmarks Date 

1.5.2 E P I  deslgns and conducts 
study to  Ident i f y  process fo r  
l i nk ing  par t i c ipa t ing  c l i n l c a l  
f a c i l i t i e s  wi th EPI ac t i v i t i es .  

F a c i l i t i e s  I n  urban 
target  areas agree t o  
par t ic ipate i n  EPI. 

Par t ic ipat ing c l i n i c a l  
f a c i l i  t i e s  formally included 
i n  national and p rov lnc i r l  
€PI ac t i v i t ies .  

~ocumentation produced t o  
define process f o r  increasing 
nude r  o f  c l i n i c a l  fact l i t i e s  
which act ive ly  ~ a r t l c i p a t e  i n  
EPI. 

10 Add4 t iona l  c i t i e s  included 
I n  national and provinc ia l  EPI 
activities. 



Est imate 
F i n a l  Output O f f i c e r  C m p l e t i  
Outputs Components I n d i c a t o r s  o f  Progress Responsblle Benchmarks  ate 

2. Completion 2.1. Improvement1 
o f  rep1 i c a b l e  ref inement o f  use 
educat ional  o f  PKK and agama 
and resources f o r  
mo t l va t l ona l  mo t l va t l ona l  
approaches purposes i n  EPI. 
t o  reduce 
drop-out r a t e s  
i n  the EP1 

2.1 F o l l o w l ~ g  complet ion o f  October Dr. Rosal lna 2.1 Ac t i on  p l a n  t o  improve/ 4/1/89 
1987 eva lua t i on  o f  opera t iona l  r e f i n e  use o f  PKI and 
e f f i c i e n c y  i n  EPI a c t i v i t i e s  agama developed and 
and program impact by women's Implemented. 
o rgan i za t i on  (PKK) and religious 
organ iza t ions  (Agama), EPI designs 
process f o r  i m p r o v i n g l r e f i n i  ng 
use o f  PKK and agama co rnun i t y  
resources. 

I d e n t i f i c a t i o n  o f  2.2.1 EPI designs and condbcts study Dr. Rosal ina 2.2.1 Add i t i ona l  comaunity 9/1/8 
addi t l o n a l  comnuni- t o  i d e n t i  fy addi t i o n a l  comun i  ty resources i d e n t i  f ied .  
t y  resources f o r  resources. 
motivation f o r  EPI. 

2.2.2 EPI designs and conducts p i l o t  Dr. Rosa1 l n a  2.2.2 Add i t i ona l  comnuni t y  6/1/81 
study t o  t e s t  e f f i c i e n c y  of resources p a r t i c i p a t i o n  
a d d i t i o n a l  comnuni t y  resources I n  €PI  tested. 
p a r t l c l p a t l o n  i n  EPI. 

2.3 Development o f  
soc la l  market lng 
approach t o  
promote EPI. 

2.3.1 €PI deslgns and conducts Dr. Wibowo 2.3.1 Narket ing  approach f o r  10/1/8- 
market! ng survey around " f u l l y  immunized c h i l d "  
product  o f  " f u l l y  imnunized product  designed and 
c h i l d " .  documented. 

2.3.2 EPI through p r i v a t e  sector, 
market lng survey around 
product  o f  " f u l l y  imnunlzed 
c h i l d " .  

2.3.3 P a r t i c i p a n t s  i n  market ing 
e f f o r t  design and implement 
market ing plan, 

2.3.2 I n s t i t u t i o n s ,  programs, and 
personnel l d e n t l f i e d  t o  
p a r t i c i p a t e  i n  market ing  
program. 

2.3.3 Market ing p l a n  implemented i n  4/1/8: 
a t  l e a s t  two areas t o  demons- 
t r a t e  market ing  approach 
and impact on drop-out rates.  

2.3.3 Market ing  p l a n  adapted t o  6/1/9f  
4 a d d i t i o n a l  areas t o  
demonstrate market1 ng approach 
and impact on drop-out rates.  



Estfmated 

F lna l  Output O f f  l c e r  Compl e t f  on 
Output; Components Indlca to rs  o f  Progress Responsible Benchmarks Date 

3.  Improve 
capacl t y  o f  
Mln l  s t r y  o f  
Hea 1 t h  t o  
decentral l ze  
plannlng and 
managemer~t o f  
EPI. 

3 lrnplementatfon 3.1 .I MOII establ lshcs c r l  t e r l a  f o r  Mr. Parkan 3.1.1 Kabupaten planning c r i t e r i a  4/1/88 
o f  area spec l f l c  kabupaten planning. es tab l  ished. 
plannlng. 

3.1.2 MOH develops and introduces EPI 3.1.2 Kabupaten t r a i n f n g  conducted. Annually 
l n te rve r~ t ions  specf f l c  t o  
Kabupaten areas. 3.1 ' 2  Kabupaten-sped f i c  i n t e r -  Annual 1 y 

ventions included i n  plans. 

3.2 Developmnent o f  3.2.1 LAM t r a i n i n g  being conducted Mr. Parkan 3.2.1 LAM Tra in ing completed I n  4/1/09 
Local area I n  11 Accelerated Provf nces. 11 Accelerated Provinces. 
moni t o r l n g  (LAM) 

3.2.2 EPI develops and fmplements 
ac t lon  p lan t o  demonstrate 
LAM brocedures f n  

1.2.2 EPI LAM procedures 4/1/96 
demonstrated i n  selected 
moa=-Y.ibughout Indonesla . 

representat ional  areas 
I n  Indonesia. 

3.2.3 EPI develops and implements 
improved methodology f o r  
sentf ne l  heal t b  center 
a c t l v f t l e s .  

3.2.3 Sent inel  hea l th  centers 
estab l ished f n  accordance 
w i t h  ac t lon  plan. 

3.3 Oevelopmnent o f  3.3.1 EPI f n s t f  tu t fona l f zes  Dr. Hudoyo 3.3.1 FETP/NETP adnin is t ra t for t  6/1/89 
Epl demiologl s t  process o f  admini s t r a t l v e  and and c u r r i c u l a  forms 
t r d i n l n g  c u r r i c u l a r  re form o f  f i e l d  implemented. 

ep i  dcmiol ogy t r a  i n l  ng program 
(FETP) and nurse epidemiology 
t r a i n i n g  program (NETP). 

3.3.2 E P I  implements t r s i n t n g  
procedures f o r  FETP/HETP 
i n  conjunct ion w i  t h  Univers i ty  
o f  Indonesia's Facul ty o f  
Pub1 l c  Ileal t h  (FKM). 

3.3.3 HOH/EPI develop and implement 
a t r a l n l n g  p lan  f o r  prov ld lng 
provinces and d l  s t r i c t s  w l  t h  
physlc laa and nurse epldp 
ml o log l  sts .  

m I 

3.3.2 FETP/NETP integrated I n t o  6/ 1 /89 
HPH program o f  FKn. 

3.3.3 Physiclan and nurse 4/1/88 
epidemiologists t r a l n l n g  
p lan  i s  developed. 

3.3.3 Physician and nurse Annually 
epidemlologf s t s  are t r a l n e d  
f n accordance w l t h  wf t h  
t r a l n l n g  plan. 



Estimated 
F ina l  Output Of f l ce r  Campletion 
Outputs Componetlts Indtcators o f  Progress Responsible Benchmarks Da tt 

4. Enhance 4.1. Increased budgetary 4.1 EPI designs afid i n i t i a t e s  Mr. Sayutl 4.1 €PI nrogram support studfes Annually 
Mlni s t r y  o f  comnl tmen t t o  studies whtch wi l l  provfde completed and documented. 
Heal th EPI. data t o  be used t o  support 
capacl t y  t o  E P I  requests f o r  sustained 
sustain EPI leve l  o f  GO1 f lnancla l  and 
servlces and p o l l  t i c a l  comnltment. 
programs a t  
current levels.  

4.2 Improved se l f -  4.2 EPI designs and conducts Mr. Sayutl 4.2 Program o f  semfnars and Annua 1 ly 
suff ic iency i n  a program o f  semtnars and study tours c a r r l e t  out  I n  

vaccl ne study tours whose alm l s  t o  accordance wf  t h  establ f  shed 
procurement. provfde fnformatfon t o  key program. 

decision makers responsible 
f o r  ensurl ng sustaf ned 
support o f  EPS ac t l v i t i e s .  

4.2 GO1 po l i cy  dialogue 
conducted. 

Annua 1 l y  


