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This report presents the results of audit of the Expanded Pro­
gram in Immunization Project. This was primarily a program
 
results audit. Specific audit objectives were to determine
 
whether (1) the primary program oujective of reducing the
 
incidence of disease and death through immunization was being
 
achieved, (2) AID-financed cummodities were adequately con­
tro]led, (3) AID-fir.anced equipineri. was being appropriately

utilized, 	and (,) AID publicity requirw'emenLs were met. 

Audit results shoved: the lack u, am, accurate and reliable 
information systeT prevented US/IL!Indonesia from adequately 
assessing whethei the project was achieving its primary objec­
tive of reducing the incidence of' disease and death through 
immunization; records were not sJficient to trace 3,700 AID­
financed refrigeiv ors costing over $;1.9 million to end-users; 
one piece of AiL> Fundd equipmco F cos ting $74,238 could not be 
used in the project and has been in ;torage since 1982; and 
Agency publicity requirements were not met for commodities
 
funded by AlD.
 

We are recommending that USAID/Indonesia: provide assistance to
 
ensure that the Indonesian Ministry of Health develops an accu­
rate and reliable information systt mr on the incidence of 
disease and de, th for targeted i;nimo. !iLe diseases; require 
the Indonesian of tl (L i uvise itsM[iristry leI t o distribution 
inforamation systr; to r,, thait ,,I id .)cmmodities be- can 
traced to eiJ-uers ; en_,uro the unused piece of 
equipment in accordance W II, and thatwitO Al(, ; ensure 
the Indonesian Goverrlmtii t'wilp> w; Agency publicity re.­
quirements. 

Please provide youi" wiittri c Oh ! . ,iLoin 3d days of furthei 
actions p.a ii, or ta ken u .; t report recommenda­,l , the 
tions. Thank yuu roT: Lhe a:,, i , rocopera tion extendeda,ii e 1) 
to the audit staff on thi; a-ussji mlrint. 



EXECUTIVE SUMMARY
 

The United States granted $3.2 million and loaned $9.5 million
 
to Indonesia to assist its Ministry of Health in implementing a
 
program to reduce the incidence of disease and death through
 
immunization, especially among children. The project began in
 
1979 and after an extension is scheduled to end in September
 
1987. Major elements of this project included (1) achieving
 
self-sufficient domestic production capability for selected
 
vaccines, (2) building an effective national immunization
 
organization and infrastructure, (3) improving performance of
 
the vaccine distribution systems, (4) installation and use of a
 
health management information system, and (5) continuous pro­
gram evaluation.
 

This was primarily a program results audit conducted during
 
March to August 1986. Specific audit objectives were to deter­
mine whether (1) the primary program objective of reducing the
 
incidence of disease and death through immunization was being
 
achieved, (2) AID-financed commodities were adequately con­
trolled, (3) AID-lfinanced equipment was being appropriately
 
utilized, and (4) AID publicity requirements were met.
 

The audit showed that while the project had gotten off to a
 
slow start, during the last several years impressive gains in
 
program management and immunizations have been made. This was
 
confirmed by a recent program evaluation by an American consult­
ant which concluded that the Indonesian Expanded Program in Immu­
nization has macie exceptional progress during the last three
 
years and i, r-pidly approaching its targets for immunizations.
 
The consultant reported that vaccines are now available in 90
 
percent of the 3,579 local areas and that solutions have been
 
found to problems in developing the infrastructure to keep vac­
cines cool which had been inhibiting project implementation.
 

Audit results showed: the lack of an accurate and reliable in­
formation system prevented USAID/Indonesia from assessing 
whether the project was achieving its primary objecti,.e of re­
ducing the incidence of disease and deatii through immunization; 
records were iot sufficient to trace 3,700 AID-financed refrig­
erators costing over $1.9 mil lion Lo end-users; one piece of 
AID-funded equipm1ent costing $74, -,38 coild not- be used in the 
project and has been in storagr since ]982; and agency public­
ity requirements were not met for commodities funded by AID. 

AlD regulations require management to assess project activities 
on a periodic basis tLo det,imi r,,e whtther project objectives 
have been or can be achi.evr(d. It)wev r, th!: accomplishment of 
the projecL's p r ia r y goal of' r Io,; ir, disease and death 
through Jl, ri.za tLiun hd not ),en diJwlitt, !] y assessed because 
the lndon sian i Lr istry of Ialt,,j ttI I f'ozmation system did not 
nroduce accuiraL or 'eli ale Ii da, i 1, ic[dence of disease 



and death. As a result, USAID/Indonesia did not know whether
 
the expenditure of $12.7 million in AID funds was as effective
 
as it should have been in achieving a key project objective.

We recommended that USAID/Indonesia provide assistance to en­
sure that the Indonesian Ministry of Health develop an accurate
 
and reliable information system on the incidence of disease and
 
death for targeted immunizable diseases. USAID/Indonesia con­
curred with and has taken action to implement this recommenda­
tion.
 

AID regulations require that AID-financed commodities be
 
accounted for and used for intended project purposes. AID paid
 
more than $1.9 million for 3,700 refrigerators, but the Indo­
nesian Ministry of Health system for distribution did not pro­
vide enough information to identify the specific end-users.
 
This occurred because the Ministry did not have a system which
 
allows tracing the refrigerators beyond the provincial level.
 
As a result, USAID/Indonesia does not know whether all the
 
refrigerators were used for intended project purposes. We
 
recommended that USAID/Indonesia require that the Indonesian
 
Ministry of Health revise its distribution information system
 
to ensure adequate end-use accountability for AID-financed
 
commodities. USAID/Indonesia concurred with and has taken 
action to implement this recommendation. 

AID regulations require that AID-financed commodities excess to 
project needs either be transferred to other projects or be
 
sold and the proceeds used to further project purposes. AID
 
financed a vial size-gauging machine costing $74,238 for a gov­
ernment-owned pharmaceutical firm. This machine could not be 
used in the project and since 1982 has been in storage because 
a machine was requested to measure particles in vaccine vials 
rather than the size of the vials. The wrong machine was 
ordered and delivered because of errors on the part of the 
procurement agent, USAID/Indonesia and the recipient pharma­
ceutical firm. Thus a valuable resource has provided no 
utility to this project or other AID-sponsored development 
activities. We recommended that USAID/Indonesia ensure dis­
posal of the excess piece of equipmerit in accordance with 
Agency regulations. USAID/Indonesia concurred with and has 
taken action to implement this recommendation. 

AID regulations require that the MIlD emblem be prominently dis­
played on AID-financed commodities so that the public of the 
recipient country is aware t-hat the resource was donatud by the 
people of the United States. A large portion of AID-funded 
equipment observed in use on this project did not display an 
AID emblem. The emblems originally atta:hed to refrigerators 
were too small and niut durable. 1his occurred because inappro­
priate emblems were affixed by the mrio f'acturer and USAIO did 
not monitor their use. Thus, the Uniif nld States missed the good
public relations of being identified wiLh this popular, life­
saving program. We recommended that USAID/Indonesia supply 

-ii­



larger, more permanent emblems to the Indonesian Ministry of
 
Health and ensure that they are attached to all AID-financed
 
commodities. USAID/!ndonesia concurred with and hcs taken
 
action to implemernt this recommendation.
 

i 
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AUDIT OF
 
EXPANDED PROGRAM IN IMMUNIZATION
 

USAID/INDONESIA
 

PART I - INTRODUCTION 

A. Background
 

The Expanded Program in Immunization (EPI) Project (No.
 
497-0253) was approved August 15, 1979 and was scheduled to end
 
June 30, 1984. An extension to September 30, 1987 was granted
 
on June 14, 1984. Project obligations, commitments and dis­
bursements as of June 30, 1986 are shown below:
 

EPI Obligations, Commitments and Disbursements
 

(In $ millions)
 

Obligated Coiriitted Disbursed
 

Loan No. 497-U-057 $ 9.5 $ 7.8 $ 5.7
 
Grant No. 497-0253 3.2 3.0 2.5
 

Total $ 12.7 $10.8 $ 8.2 

The Government of Indonesia (GOI) committed $13.5 million to
 
the project at its inception in 1979. The GOI reported esti­
mated exyenditures of $31.6 million for project purposes as of
 
March 31, 1986.
 

The primary goal of EPI was to reduce disease and death, espe­
cially among infants and children, caused by certain contagious
 
diseases that can frequently be prevented through immunization.
 
The project was to assist the GOI in expanding its tuberculosis
 
and smallpox immunization program by adding imrnuization against
 
diptheria, pertussis and tetanus for infants and tetanus for 
pregnant women. During project imp1um ittion, immunization 
against measles and polio were added to tle program. Major 
elements of this project included (1) achieving self-sufficient 
do~mestic production capability for selected vaccines, (2) build­
ing an effective national immunization organization and infra­
structure, (3) improving performance of the vaccine distribu­
tion systems, (4) installing and using ;I health management in­
formation system, and (5) evaiuating thic program continuously. 

The Indonesian Ministry of Health is responisible for administra­
tion of the country's immunization prU (ram. A system of health 
centers provides modern public healtLh ,,ervicus including immuni­
zation for the 130 mi.)) on JindoneSi a s who live in rural areas. 
Linked to health certrfrs arc health subcent.ers in tie main vil­
lages which provide basic care, iicinmdflrl vaccination and health 
education. Fach of' 13,636 5,bcentu!'s ys a population rang­
ing from 3,000 to lU,Uomi. 
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B. Audit Objectives and Scope
 

This was primarily a program results audit. Specific audit
 
objectives were to determine whether (1) the rjrimary program

objective of reducing the incidence of disease 
and death
 
through immunization was being achieved, 
 (2) AID-financed
 
commodities 
 were utilized and controlled, (3) AID-financed
 
equipment was being appropriately utilized, and (4) AID pub­
licity requirements were met.
 

Audit work was conducted in Indonesia and included a review of
 
pertinent prugram implementation documents maintained 
 by

USAID/Indonesia. Interviews 
 were held with USAID officials,

Indonesian Ministry of Health officials, immunization staff in
 
four provinces, personnel at five regencies, and doctors and
 
staff at eight health centers and one hospital. At the health
 
centers and hospital, the implementation of the immunization
 
program was observed. Project records '.vailable at all loca­
tions visited were reviewed to determine whether project-fi­
nanced commodities 
 were fully utilized and controlled. The 
program results of project disbursements totaling $8.2 million 
were audited. Counterpart contributions iiawof by the Inuonesian 
Ministry of Health were not audited. 

There have beeg no prior audits of the Project. Audit work was
 
performed during the period March to August 1986. The audit
 
was made in accordance with generally accepted government au­
diting standards.
 

2
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, EXPANDED PROGRAM IN IMMUNIZATION 

USAID/INDONESIA
 

PART II - RESULTS OF AUDIT 

Audit results showed: the lack of an accurate and reliable
 
information system prevented USAID/Indonesia from adequately
 
assessing whether the project was achieving its primary objec­
tive of reducing the incidence of disease and death through
 

- immunization; records were not sufficient to trace 3,700 AID­
financed refrigerators costing over $1.9 million to end-users;
 
one piece of AID-funded equipment costing $74,238 could not be
 
used in the project and has been in storage since 1982;. dnd
 
Agency publicity requirements were not met for commodities
 
funded by AID.
 

The audit showed that while the project had gotten off to a
 
slow start, during the last several years impressive gains in
 
program management and immunizations have been made. This was
 
confirmed by a recent program evaluation by an American consul­
tant who concluded that the Indonesian Expanded Program in
 
Immunization had made exceptional progress during the last
 
three years and is rapidly approaching its targets for immuni­
zations. He reported that vaccines are now available in 90
 
percent of the 3,579 local areas and solutions have been found
 
to problems in developing the infrastructure to keep vaccines
 
cool which had been inhibiting project implementation.
 

We are recommending that USAID/Indonesia: provide assistance to
 
ensure that the Indonesian Ministry of Health develops an
 
accurate and reliable information system on the incidence of
 
disease and death for targeted immunizable diseases; require
 
the Indonesian Ministry of Health to revise its distribution
 
information system to ensure AID-funded commodities can be
 
traced to end-users; dispose of the excess piece of equipment
 
in accordance with AID regulations; and ensure that the Indo­
nesian Government complies with Agency publicity requirements.
 

Ali 
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FEd ib
A~ns nd R6ommedaions
 
1. The Information System Needs Improvement to Provide 
an
 

Adequate Basis for Determining Program Results
 

AID regulations require management to assess project activities 
on a periodic basis to determine whether project objectives

have been or can be achieved. However, the accomplishment of
 
the project's primary objective of reducing disease and death
 
through immunization could not be, accurately assessed because
 
tle Indonesian Ministry of Health information system did not
 
produce accurate or reliable data on the incidence of disease
 
and ieath. As a result, USAID/Indonesia did not know whether
 
the expenditure of $12.7 million in AID funds was as effective
 
as it should have been in achieving a key project objective.
 

Recu{iimendation No. 1
 

We recommend that USAID/Indonesia provide assistance to ensure
 
that the Indonesian Ministry of Health develops an accurate and
 
reliable information system on the incidence of disease and
 

periodic basis to determine whether the project is achiev­

dioath for targeted immunizable diseases. -

Discussion 

AID Handbook 3 requires that management assess project progress 
on a 
ing its objectives. In order to assess project progress, the 
management information system must assess not only project ac­
tivities, but the results of these activities and .iwnether 
objectives are being achieved. Based on the project paper, the
 
Indonesian Ministry of Health (MOH) should have (i) developed,

installed and utilized a health management information system;

(2) trained a staff with on-the-job experience to effectively
 
manage and maintain the information system; and (3) developed a
 
formal system for monitoring and evaluating the program on a
 
continuing basis. The evaluation plan attached to the Project

Paper states "The ultimate goal of the program is reduction of
 
morbidity and mortality from the diseases against which immuni­
zation will be given, measurement of the extent of such reduc­
tion will be the most important form of evaluation."
 

The Project Paper recognized the importance of the health
 
management information system and stated that a consultant
 
would be provided as a part of grant funding for four years

from the Communicable Disease Control Center, Atlanta, to 
develop the system. Additional help was to be provided by

USAID/Indonesia, The consultant was provided, but he had only

limited success in developing an efficient surveillance system.

For instance, the MOH has developed a national health informa­
tion system which includes data on disease incidence. But the
 
information is not provided on a timely basis, sometimes up to
 



a year late, and according to project records the completeness
 
and accuracy of the data is questionable.
 

The data collection and reporting by health centers visited dur­
ing the review showed that There were jcod records and accurate 
reporting on the numbers of innoculations Oiven by type and age 
of recipient. However, analysis of the data on the incidence 
of immunizable diseases showed thzt such data was not available 
at some health centers and not very reliable at others. For 
example, some health centers reported only cases they treated, 
while others reported all cases of which they were aware. 

Project officials pointed out that the MOH office respon-oible
 
for immunizations had developed an alternate information system
 
based on data from about 200 selected "sentinel" locations of
 
over 5,000 possible reporting elements. However, Project
 
officials also noted that while this system was useful, it was
 
neither a reliable indicator of overall program success because
 
of the limited data sources nor coun!, iL provide an assessment
 
of vaccine effectiveness.
 

A recent report by a consultant from the Communicable Disease 
Control Center, Atlanta, stated that hlie incidence of immuni­
zable diseases in Indonesia was reported through 11 separate 
sometimes overlapping reporting s'y ;tems. The consultant noted 
that most data collected at the local level was not reported or 
used. Further, the consultant concluded that this left the 
project without reliable data on project impact, vaccine effi­
cacy, and the cost effectiveness of immunization. 

Another consultant's report indicated that reports of sickness
 
and death from program diseases based on surveillance data from
 
the MOH are inconsistent with data Ii'um other sources, such as
 
reports from health centers, sentinel a:reas and outbreak inves­
tigations. His estimates are shown below. This consultant
 
concluded that there was enormous underreporting through the
 
regular reports, as illustrated in the chait below. 

Compa rison of 1981; Repo ' ted ar1d1tia[-1 frl illnesse s and Deaths 
from Immunzable Uise.se' In donesia 

Disease Cases Repjorted 
Cs t 

Actual 
'im.d 

(Li, 
Under-reported 

Caes Percent 

Measles 16,635 5, 300, ItUO 5,283,365 99.7 
Diptheria 2,253 280, C)()( 277, 747 99.2 
Pertussis 
Tetanus 

2,15(1 
1,505 

5,300,(Hu) 
, 

5,297,850 
,93,495 

99.9 
98.4 

Poli o 11 8, rJJU 8,490 98.7 

Z 1he estii ,7,-''sar -- based on inform t.iti ;ivai.a).hle to the con­
sultant and aioe nL official sta Li.[is.c publisohed by the Govern­
ment of IndonesIla. 



theMinistry of Health did not have the means to developa reli­u 
able and accurate national system to provide' this ''information 
and':,had not placed adequate emphasis on such data. The Mission 
reported that it was providing- some assistance in .this area 
under another project, but results are not yetl satisfagctory. 

Subsequent to. our, pointing out this problemat'the end of our 
audit, USAIC,/Indonesia directed a project consultant to place 
more emPha.,is on assisting the. MOH t.o improve their surveil­
lance info,7nation system. USAID/Indonesia also committed over 
$.800,000 nore in loan and grant funds to program monitoring. 
In addition, the project has funded two computers to aid in 
data compilation and interpretation. This was done with the 
agreement and cooperation of the MOH. The MOH' has also agreed 
to test a new health data collection system using women's organ­
izatiors. 

In sJmmary, in order to assess project accomplishments, it is 
neces.sary to have an effective surveillance system to monitor 
the incidence of disease and death from targeted immunizable 
diseases as well as a reporting system to monitor the number 
and types of innoculations given. A comparison of the coverage 
rate of innoculations and the incidence of disease and death 
ciin show overall program effectiveness and is an indicator of 
the potency and proper administration of the vaccine. However, 
the Government 3f1 Indonesia had not placed enough emphasis on 

•duiveloping a reliable and accurate information system on the
 
incidence of disease and death. Consequently, USAID/Indonesia 
did not know whe:her the expenditure of $12.7 million in AID 
ftnds was effectively achieving a key project objective. 

Management Comm3nts
 

USAID stated that it recognized the continued need to address
 
weaknesses within the Indonesian Ministry of Health's overall
 
health servizes information reporting system. In this regard,
 
USAID placed an epidemiologist in the project specifically to
 
identify these system constraints and develop recommendations
 
for timely and consistent reporting on the incidence of disease
 
and death ror immunizable diseases. USAID will request closure
 
of this re(ommendation upon establishment and operation of a
 
surveillant:e system that provides regular data on immunizable
 
diseases .Jentified in the EPI project to the national level
 
surveillanue unit from provincial levels in a timely manner.
 
The Miss;.on expects this to be acco:,plished by March 1987.
 

Office o1' Inspector General Comments
 

We agrfe with the action taken and planned by the Mission to 
addres; this finding and will close th, recommendation when it 
has b!en completed. 
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2 Accountability Needs to be Improved For AID-Financed Com­
modities
 

AID 'regulations require that AID-financed commodities be ac­
counted for and used for intended project purposes. AID paid 
more than $1.9 -million for 3,700 refrigerators, but the Indo­
nesian Ministry of Health (MOH) systenm for distribution did not
provide enough information to 
identify the specific end-users.
 
This occurred because the Ministry did not have a system which
 
allows tracing the refrigerators beyond the provincial level.
 
As a result, USAID/Indonesia did not know whether 
all the
 
refrigerators were used For intended project purposes.
 

Recommendation No. 2
 

We recommend that USAID/Indonesia require the Indonesian
 
Ministry of Health to revise its, distribution information
 
system to ensure adequate end-use accountability for AID­
financed commodities.
 

Discussion
 

AID Handbook 15 Chapter 12 specifies that the borrower (1)
must 

ensure that AID-financed commodities be effectively used for
 
the purpose for which the assistance was made available and (2)
maintain a system of records documenting the arrival and dispo­
sition of commodities financed by AID. These records must pro­
vide' data necessary for end-use investigations and be retained
 
for audit.
 

The Expanded Program in Immunization (EPI) loan financed 3,700

refrigerators costing 
over $1.9 million for storing vaccines.

The project received 1,200 refrigerators in 1983 and the remain­
ing 2,500 were delivered in 1985.
 

Records maintained by the MOH show that the refrigerators were
received and to
distributed the provincial lev" 
 Provincial
 
records verify their receipt. However, there s no uniform
 
system of property control and the refrigerators lost their
identity as AID-financed 
commodities after distribution below
 
the province level to final recipients. For example, the same
 
type of refrigerator is also funded by United Nations Chil­dren's Educational Fund (UNICEF). In the provinces sampled

which had also received UNICEF-funded refrigerators, it could
 
not 
 be determined from the property records which refrigerators
 
were AID-funded.
 

Prior to arrival of the 2,500 refrigerators in 1985, USAID/In­
donesia requested the MOH to institute a system to trace the
refrigerators shipped to each province. 
 However, the MOH1
division assigned this responsibility did not carry out the g
request. During our audit, the MOH was again requested to
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account for the AlD-funded refrigerators. We were told by
Mission officials that the MOF, has agreed to do so and i; n 
the process of identifying the locations to which the refrig­
erators were sent. 

In summary, MOB records uid not allow us to trace AID-funded
 
rcfrigerators to the end users. Consequently, it could not be
 
determined whether this AID-Iirianced commodity was used for
 
intended project purposes. Therefore, USAID should require the 
MOH to maintain appropriate records so that all refrigerators
 
paid for with AID funds car be adequately accounted for and
 
controlled.
 

Maragement Comments
 

USAID/Indonesia stated that it has requested the Ministry of 
Health to establish a refrigerator tracking system for USAID­
supplied refrigerators. USAID noted that the system is cur­
rently in the process of identifying end-users beyond the 
province level. USAID will request closure of this recommen­
dation upon notification and verificacion that all provinces 
have received AID-financed refrigerators. The Mission expects 
this to be accomplished by February 1.)87. 



3. 	 Excess Equipment Should be Disposed as Required by AID
 
Regulations
 

AID regulations require that AID-financed commodities excess to 
project neeos either be transferred to other projects or be 
sold and the proceeds used to further project purposes. AID
 
financed a vial size-gauging machine costing $74,238 for a
 
government-owned pharmaceutical firm. Ihis machine could not
 
be used in the project and since 1982 has been in storage be­
cause a machine to measure particles in vaccine vials rather
 
than vial size was requested. The wrong machine was ordered
 
and delivered because of errors on the part of the procurement 
agent, ISAID/Irdonesia and the recipient pharmaceutical firm. 
Thus a vaiuable resource has provided no utility to this proj­
ect or othar AID-sponsored development activities. 

Recommendation No. 3
 

We recommend that USAID/Indonesia ensure disposal of the excess
 

piece of equipment in accordance with AID Handbooks 3 and 15.
 

Discussion
 

AID Handbook 15 Chapter 12 specifies lhat (1) the borrower must 
ensure that AID-financed commodities be effectively used for 
the purpose for which the assistanc- was made available; and 
(2) the USAID is responsible for veril'yi that commodities are 
being effectively used in the proj"2t or disposed of as ap­
proved by AID. AID Handbook 15 aJso say; that AID project 
officers should ascertain that .ommoulties financed by AID are 
being effectively used in the project, oi if not, should ensure 
the commodities are transferred to other AID-sponsored proj­
ects. AID Handbook 3 requires that AID-funded resources shall 
be devoted to the project until the crmpletion of the project, 
and thereafter will be used t:o fUrther project objective. 
Thus, should commodities become ,xcu., to ,roject needs, the 
proceeds from the sNle of the exce'nq 5hould also be used to 
further project objectives. 

AID 	 funded tu purchase of 1.0'i mili ,rh". of vaccine. pro­
duction equiiipmne nt for Bin-Farma, , jo,vinumnt-owned pharmaceu-­
tica1 firm. Thu equipment was ordered in 1980 and delivered in 
1.982. 

During our audit, we found that one pie:e of equipment, a vial 
size gauging machine cost Lug $74, ;8 , '., not being used by 
Bin-Farma and of otheri ushe Bio-Farmawas no 	 , project. 
had re uested a macwhi ne that juJ., IV ,"iYhv of large parti­
cles in a /al of vaccine an a , i y ,ontrol measure. How­
evur, biO-ioF'aim UUM:e;V&d Mach.1I, M L iIt;s jres the size of 
vial.. lthey w1mu nn U fUr Li I 'i, "f machine. Since 
short ly Ua .LP i .. ruece Ipt ili J',. tM vial size-gauging 
machine has been ir storay:,. V/ wr,: L ld by a Bio-Farma 



official that USAID had been notified by letter that the 
machine was inappropriate, but he could not find a copy of the 
letter nor could we locate it in USAID files. 

We believe this situation occurred because the purchasing agent 
did not examine the specifications closely and purchased the 
wrong machine. Bio-Farma should have noticed the error upon 
delivery and refused to accept the substitute machine, but did
 
not. USAID/Indonesia should also have monitored the use of the
 
equipment more closely.
 

USAID/Indonesia requested information from the Government of 
Indonesia in July as to the status of this machine and was 
awaiting a response. 

In summary, the 
be disposed of in 

machine is 
accordance 

of 
with 

no use in the project 
AID procedures. 

and should 

Management Comments 

USAID/Indonesia stated 
government to affirm 

that it 
that 

wi
the 

ll consult w.ith the 
equipment; is excess 

Indonesian 
to project 

needs and upon receiving the response pruvide appropriate gui­
dance for disposal.
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4. AID Publicity Requirements Should be Met 

AID regulations require that the AID emblem be prominently dis­
played on AID-financed commodities so that the public of the
 
recipient country is made aware that the resource was donated
 
by the people of the United States. A large portion of AID­
funded equipment observed in use on this ,project did not dis­
play an AID emblem. The emblems originally attached to refrig­
erators were too small and not durable. This occurred because
 
inappropriate emblems were affixed by the manufacturer and
 
USAID did not monitor their use. Thus, the United States
 
missed the good public relations of being identified with this
 
popular, life-saving program.
 

Recommendation No. 4
 

We recommend that USAID/Indonesia supply additional larger,
 
more permanent emblems to the Ministry of Health and ensure
 
that they are attached to all AID-financod project commodities.
 

Discussion
 

The Foreign Assistance Act requires that all programs carried
 
out under the Act be identified overseas as "American Aid."
 
The purpbse of the requirement was to ensure the public of the
 
recipient country was made aware that the resources were
 
donated by the people of the United States. AID Handbook 15
 
explains how the requirement should be carried out by the AID
 
missions overseas. Chapter 11 of Handbook 15 specifies that
 

em­commodities purchased with AID funds must display an AID 

It also notes that the emblems must be as durable and at
blem. 


least as large as the trademarks affixed by the producer. The
 
handbook also states it is the responsibility of the USAID to
 
monitor arrivals of commodity shipments and make end-user
 
checks to ensure compliance with AID marking requirements.
 

AID loan funds were used to purchase 3,700 refrigerators for
 
the project to store vaccine at health centers. In addition,
 
59 Jeeps and two pick-ups were purchased for use of Ministry of
 
Health (MOH) provincial officials for project operations and
 
monitoring.
 

During our field work, we observed two tlf the seven AZO-fi­
nanced vehicles and nine of ten refrigerators in our sample did
 
not have any AID markings. We were told by project officials
 
that the original decals were fraquently removed by people who
 
wanted them for their privately-owned vehicles or for other
 
decorative purposes.
 

The emblems placed on the refrigerators were the decal type
 
about 2" x 2". They are easily removed. Emblems placed on
 
similar refrigerators financed by United Nationo Children's
 
Educational Fund (UNICEF) were about 6" x 5" and more perma­
nently affixed. The manufacturers' traomirk is molded into
 



'
thp-l sicforming-the iirefrigerator case and is 

AID emblems placed on vehicles were also the decal type, but
 

I s -5", abOut, 5" 

larger and more difficult to remove.
 

When ordering equipment in the future, the USAID 
 should specify

that larger and more permanent emblems be attached to refriger­
ators. USAID should also provide additional such emblems to be

attached to project vehicles and refrigerators already in use.
 

In summary, the refrigerators are used 
 in health centers

visited by the public and the vehicles are used by MOH offi­
cials. As immunization is a popular program, it is important

for the public of Indonesia to see that the United 
States is

providing support to the immunization program. Thus, USAID

should take appropriate steps to ensure the .marking require­
ments are met by the Indonesian program implementing agencies.
 

Management Comments
 

USAID/Indonesia stated that it continues to recognize the

publicity value relating to the immunization program. USAID
 
proposes to provide a larger, more durable emblem for USAID­
financed refrigerators and other major equipment items after

requesting the GOI to identify USAID-funded commodities which
 
no 
longer have the AID emblem affixed. With regard to marking

of vehicles, USAID has already implemented a system as de­
scribed in USAID Order No. 1500.2 dated July 23, 
1985. This

order was issued in response to RIG/A/Manila Audit Report No.

2-497-85-05, dated May 12, 1985. 
 USAID is following the system

described 
in the above mentioned USAID order by identifying

vehicles without AID emblems 
and taking corrective action to
 see that they are properly marked. Therefore, it requests that
 
the portion of this audit recommendation pertaining vehicles
to
be dropped. USAID will also request 
 that the GOI issue a

directive to require that such emblems be clearly 
affixed to
USAID-provided refrigerators 
and other major equipment items.

USAID proposes that issuance of this directive be adequate to
 
request closure of this recommendation.
 

Office of Inspector General Comments
 

We agree that it is not cost effective for USAID staff to

inspect all equipment for emblems. However, project monitors

should be to
alert compliance with this requirement and raise
the issue in their normal monitoring efforts. This applies for
 
vehicles as well, even 
 though there may be a system of assur­
ances. 
We observed that reporting under this system is not

always accurate. We do agree, however, to closing the recom­mendation when the actions promised by 
 USAID/Indonesia are
 
taken.
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,8. Compliance and Internal Controls
 

Compliance
 

Audit results showed USAID/Indonesia was generally in compli­
ance with Agency regulations except in the two areas covered: 
disposal of one excess piece of equipment should have been but 
was not accomplished in accordance with ID regulations; and 
AID marking requirements were not met. 1.I;D/Inaonesia is tak­
ing .tion to correct these complian-e :i:uncies. Nothing 
came to our attention which caused , tulieve that inter­
ested items were not in substantial compli.m'., 

Internal Controls
 

Audit results showed that USAID/Indonu:.,il'.; internal controls 
were generally sufficient to ensure jroj,'ct activities were 
carried out according to t, e project r:2_ ' except in two 
areas. Action needs to be taken to ,jetermine whether the 
primary project objective of' rd:' , incidence of disease 
and de ,th has be!,:n or can he ac.-,,.-i-c r ,I, AID-financed 
co'rmodities could riot be traceu t(1 tOiu J,1(-u-rs. USAlD/Indo­
nesia is taking action to corrct t - ,- irnaI cotrol defi­
ciency Other tests of nterral rr ; do dur'ing our audit 

,did not indicaLc Lhe existence of n,; ," 1 t controls or low 
level of compliance w ih thuse co tr ,l 
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AIDAC TOP FE1ANX A. DICKEY, RIG/A/M Action Tk.
 
- EPOM I'lLLIAV P. FUTLE No action e ",P
 

.,!.O. 12356: N/A 


SUBJECT: DFAFT AUDIT LEPOPT ON THE FXPANDED PPOITAM IN
 
IMUNIZATION PROJECT 497-0253 Cc
 

THE MISSION HAS REVIEWEL THE SU3JECT DRAFT REPORT AND SEP A 198 
FINDS THAT THE RECOMMENDATIONS PROVIDED ARY GFNERALLY
 
ACCUPATF. WF NOTE WITH FAVOR AND AGREE WITH THE RFPORT
 
THAT THErE IS FVIDENCE'TO DEMONSTRATE THAT IMPRESSIVE
 
GAINS HAVE BEN MARH SINCE THE BEOINNING OF THE PPOJECT,
 
MOST NOTAPLY THAT THF VACCI,NF SUPPLY SYSTEM IS r , "
 

fUNCTIONING DOWN TO THF LO 'EST LEVEL IN THE HEALTH
 
: SYSTEM, THE COLD CHAIN IS WORKING AND VACCINATIONS ARE :,
 

BEING ADrINISTFRED TO THE APPFOPFIATE TAPGET GPOUPS IN A
 
SATISFACTORY MANNER. IN VIEW OF THFSE STATED FINDINGS
 
USAID BFLIEVES THAT TOUR STATEMENTS ,OPEN BRACKETS P.6
 
AND P.10 ClOSED BRACKETS THAT USAID DOES NOT KNOW IF DIV
 

FUNDS ARE PFING SPINT EFFECTIVELY ARE UNNPCFSSARILY OD
 

HAPSH ANr PLACr THE OVEFALL ACCOPLISHMENTS OF THE
 
PROJfCT IN TOO NIGATIVE A IIGHT.
 

7HE RE CCPIENDATIONS IN THE AUDIT ABE COMMENTFD ON "
 
INDIVID)ALLY FOP INCLUSION IN YOUR FINAL REPORT AS
 
APPFNDIX I.
 

1. PECOMMENDATION NO. 1
 

A USAII/INrONESIA PPOVIDE ASSISTANCE TO ENSURE THAT THE ,'-

INDONFSIAN MINISTRY OF HEALTH DEVELOPS ACCURATE AND
 

TELIABLE INFOMATION SYSTEM ON THE INCIDENCE OF DISEASE
 
AND DISEASE ANt DEATH FOR IMMUNIZABLE DISEASES.
 
A. COVMNTS
 

: 'I USAID/INDONESIA HAS PECOONIZED THE CONTINUED
 
ZEErTO ADID)ESS REPORTING WEAKNESSES WITHIN THF MIN4ISTRY
 

OF HEALTH'S OVEFALL HYEALTH SERVICES REPOPTI,' SYSTFM.
 
THPE ART BASICALLY THREE CONTINUOUS REPOPTiNG STSTFMS
 

FROM NATIONAL
WHICH ART COMPLEMENTED WITH PEPOPTS .-

SI1RVEYS, SPECITIC OUTBrEAK INVESTIGATION PORTS,
 
-SELECTED S.hTINAL AREA REPORTS AND MINISTRY I'4TEGRATFD

f Z FOR PURPOSES OF THE IflMUNIZARLE
CENTPAL LEVIL PEPORTS. 

INSDASES WHICH FEQUIRF IMMEDIATE RESPONSF TO IDENTIFY
 

CUTEPEAK SITUATIONS* THE PURMA OF rMMl4!lrAP1r, TASTEASES
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HAS r VFItOEL A TIMELY REPOPTING SYSTEM WHICH MONITORS Page 2
 
i-IMUNIZAPIF DISEASES AND IS CAPABLE OF INITIATINJ'EAPL'i
 
CUTPEEAK INVESTIGtTIONS. rR. STANLEY FOSTEP'S REPORT,

WHICH IS MENTIONED IN THE SUBJECT DRAFT REPORT, COMMENDS
 
THIS AS A MAJOR SUPVEILLANCE ACHIEVEMENT, SEE P.16. 
EPIDFmIOIOGISTS FROM CDC ATLANTA AND JAKARTA-BASFD
 
!EIDEVICLOGYCONSULTANTS APE AGREED THAT THIS SYSTEM IS
 
EFFECTIVE FOR MONITORING MORBIDITY AND MORTALITY FOR THP
 
IMMUIZABLF DISEASES BEING ADDRESSED BY THIS 
PROJECT.
 
WHAT IS QUESTIONABLE IS THE DATA EMANATING FROM THF
 
OTHEF BUTEAU'S IN THE MINISTRY WHERE REGULAP REPORTING
 
SYSTFMS AFF STILL SLO ANT,DATA REMAIN QUESTIONABLE.

tHE PFOjECT? COPTINUES TO INFLUENCE THE MINISTEY TO
 

.TFFAVLI'' THEIR VAYKOUS REPORTING SYSTEMS. 
 FOR
 
INSTANCE, PRIOR TO THE INITIATION OF THIS AUDIT, USAID
 
RECOGNtIZED TUE IMPORTANCE OF STRENGTHFNI;,G THE
 
STRVEILLANCF NETWORK AND IN AUGUST 1P 5 AGREED TO PLACE 
AN EPIDEMIOLOGIST IN THE PPOJECT SPECIFICALLY TO
 
IrENTIFY THESE SYSTEM CONSTFAINTS AND DEVELOP
 
RECOMMENDATIONS FOR TIMELY AND CONSISTENT RE?"ORTING
 
THROUGHOUT THE MINISTRY, BUT PRIMARILY WITHIN THE BUREAU 
OF COMMUNICABLE DISFASES. 

- 2. A)DITIONALLY, WITHIN TWELVI MLUTHS OF A 3? 
MONTH COI'TFACT, USAID THROUGH ANOTHFR CONTRACT HAS
 
INFLUENCED POLICY VAKERS IN THE BUPEAU OF PI.$NNING, 
WHICH HAS OYFRALL MINISTRY RFSPONSI'ILITY FOR HEALTH
 
PLANNIN'l ISSUES, TO INITIATE COMPUTEFIZFP INFOPMATION
 
eTCFAGF AND RETPIEVAL SYSTEMS AND PEVIFl EXISTIMG
 
rISEASE RFP3RTING SYSTVS WITH A VIF TO EprpUCIN 
EXCESSIVE I1FOPMATION FOUIFEMENTS.
 

- 3. FSTABLISHMt.NT OT A FECOPDINm SYSTr'V THAT 
.Rcvirr$ACCUFATE INFOPMATIO' CONCEPFING THY NUM7,"FS OF
 

IMvUtWIZkTIONS POVIDFP BY TYPE AND AGE IS A PRFP.REQUISITE
 
70P AN ?TFECTIvF SURVEILLANCE SYSTEM. THAT SAME STSTrP
 
VItL ALSO PFOVIDF COVERAGE DATA AND ULTIMATFLY REFLECT 
C.VFFJ .A TFENLS CV"? TIMF. THF INO'NEcIA1 FPI PPOJECT 
HAS rFFECTIVFLY nP'4ST'AT'D ANNUAL ICP7A ?S IN 
COVERA~r OVRP THE PAST TV1 YEIPS. 'US FACT IS HIGHLY 
SItJ!YICANT AS AN It'tICATOP OF PCSII'/r PROAtf IMFAC7. 
POP IV;TTAlqCF, IN 159 ONLY 43 VERCFlT *Y 13I UPILATION 
FAr ACCESS TO I.MUNI,.ATIOCS, IUT IN 1-.5 Y'j ..,,,'AM. 
INCfASFL-T9IS TO Pi ItC.,,, COVFAGE L'?VS "" ,-o, 

'4 N49't 
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-- - - -APPENDIX-I 
FOT PPT 3, hEASLFSt POLIO 3, AND TT2 W]FP? e.a, A.5, 6.3 Page 3 o 
ANL 6.6 PEFCENT RESPECTIVELY. IN MAY 1986 TPOSP' FIG11)Frl
PEE rFMONSTRABLY U? TO 26, 26, 25 AND 24 ?prCF:NT
r7SpFcTIl'?ELY. VIfA.L VACCINES WEVF.E ONLY INTYODUOEE IN
 
l9663. ADDITIONALLY, PRvoGNITIP)' OF THP DIFFICUILTIES
 
INCOUITED IN MEPLOPINC COt14IF I 0114TAINCNG
 
FFIIAPLE tMOFBlrITY ANl rOPTALITY Di..'"A - F101MAPILY JP1JE To
 
INAPItITY TO f'tI~FFFFENT]AL 1.1AGNOSIS BSY IIFALTHq
 

~~PSNN1r4 HV LE.'. THE; uspir/ju:rriii F PPOGPA' T"
 
IFLOP A.ND StIPPOJIT A FILLD FIDF.7jjI,,tyy - r-FTr
 

"I'AIN1NG PIZOGrAtV WHICH TPAINS J~'N. 114 TFE
 
FFINCIPLES OF tPlIFF-V1OLOGY A'hD 01TVJMEA1 "FTI? O
 
AVP CONTTOL. T!PIS COKPC'NFNT ')F FPI FT#'TP H-'N S Tin'
 
CAPABILITY OF TFF VlNIMTY OF P3rALTII TO YLF's?omr Tc'
 
LISFPSE OUTRYFIN'S 'iP~ILE ADDRESSIN42 TRV C)NTI?1TJFl Pr,03LF'4
 
O'F ESTAPLISHINa A FF.LIAPLE M"FIrITY ANiD V'OFT-'ilI.7Y
 
T!P0FTING SYSTYt. t'SAID 5VPPPOlT TO 001 PAS U')CUSTP ON
 
INVUNIZAp.r riSEASES AND ASSOCIATED '-OFBI~nITYP',0Fi'lTY.
 

-4. THE*.RE IS N~O SI1O!LtR CAUSE OF'MORTILITY.
 
IFFESPECTIVF, Of CAUSPE , t.''F-ErITY & NOITALI'IY FEP-OPTING
 

.. STILL RFQUIFFS MORE ATTINTIO'J ,ITHIN THE *-'I:ISTRY 07
 
rrALTH. OVF'VFT; IN A LAII,Z PATI, AS A F.T.ULT F TI? 
COI(TFIEUTIONS CF '7HE EPI PROJECT, ON~ AV'31ST 17,t Tfl'
 
GOVETFWFFIT OF MNINESIA 3fF'ICIAtLY ANNONO'DI A RFPUCTION
 
CY ITS IPFANT ?POEALITY PATE TTOM 94/1000 TO SWIM'O.
 
IN~ SOMF AFAS OF ACCELERATED EPI ACTIVITY, TH T PAT! IS
 
NOW OFFICIALLY PECOGNIZED AS APPI 0XI ATING 74/?09.

7IS RECENT ANNOUN EiTV'? CLEARLY DEMONSTRATFS THr sol! I
 
!FFECTIVINESS OF EPI ACTIVITIES AID A RELrCTION Or
 
APPPCI'FIATELY TAPOETTEL PROGFAM1NG OY USAIr FumpiNo

W'ITHIN THE PROJECT. 

- 5. COMPARING COVEMOSP RAT!'S ANZ DISrA5F AllD DEPTH 
INCIDENCE IS ONLY QNF r'EASUTB OF PrOn7.At EFCTIVrNrSS. 
SCeE CTHfYF INLICATCPS APE TIFF' NUMBIERS OF ItoI'UNJZABLF 

rISASEOUT"ZREAK 1NVFSTIGITIONS CONDUCTID, SUSTPINED
 
UPYA~t COYFAGI TPENDS OVEF A FEASONABLY LOnJG PErPIOD 07
 
TINIF, SUSTAINED MPINTENANCT OF TRE COLD CE4IN - OPEN
 
t.FACYFIS CONFirPD BY Tilt AUDITOPS A47) NOTED IN 3.1
 
IELCV CLOSED PPACXETS, REIABLE VACCINE LISTFIBUTION AND
 
SUPPLY* SPECIAL SUEVFYS TO DETTJIMINr DISFASE 14CIDFNCF,
 
ANALYSIS 07 SELZCTED HOSPITAL REPORT!. TOP INSTANCEt,

7HROUSH FET? e4 EPIDYMIC INVFSTIGATIONJS AND R1 DIStASE
 
SUElVEYS HAVE DEEN DONY. THFSE IPVEST13VATIONS HAVE
 
rocUeFN7ED HIGH ATTACK FATES AND CASE FATALITY PATIOS IN
 
catLLrpEN UN1DP 3,. NEONATAL Tr.TA14US SU11VEY5 HAVTE
 
lIPVNTIFIID IMPOPTANT FOCI OF THE DISEAS AND HAVE LED TO
 
tyfV STFATFOIES 7Ov IMMIWIATION. PFOPTIXG OF PIF.THS
 
AND DFMTS HAVE DIEN IMRnOMr IN WEST 5fl11ATRP AS A
 
PESULl OF FFlP VALIDATION STUDIES. A NATIONAL VTT
 
STUDY OF M~OF1ItITY /14D MORTALITY TPOtM rIAPPFAL DISEASES

V~AS SEE VED AS THEF PArIS YF tf AJOP ~N~'N DFCISIONS
 
IN THE NATIONAL LDIAMHAL PISEASE CONTROL PPQ111PAtM. 

6. A FND HAVE ?YEN USED TO STPFNCTPEH THE

'T PVALTH TO VESON" IN A 
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TIMELY MANNFR TO REPORTS OF IMMUNIZABLP AND OTHER 
LISEASE CUTP}EAKS RESULTING IN P.ELICED INFANT AND CHIL'
 
MORTALITY; DEVELOP A REPORTING SYSTEM TO ACCURATELY 
IEFNTIFY COVERAGE TFENDS OVEP A TEN YEAF PEPIOP;

ESTABLISH A RELIABLE COLD CHAIN; IfPROV MANAGEMENT TO
 
ASSURE ADEQUATE SUPPLY OF VACCINE AND TIVEL'
 
rISTFIP.L'TION TC UTILIZATION POINTS; SUPPORT SPECIAL
 
STUDITS TO DETERMINE THE INCIDENCE OF TETANUS IN THP.EF 
PFOVINCS; POLIO LAMENESS SURVEYS IN ELEVEN PROVINCES;

CAPRT-OUT RECORD REVIEWS IN SEVEN METROPOLITAN HOSPITALS.
 

- 7. RECOGNIZING THE IMPORTANCE OF DEVELOPINGPROGRAM EFFECTIVENESS INDICATORS, [ISD/INDONESI,'S 
SUPPCPT JOF THE INDONESIAN EXPANDED PP.OGPAM IN'
IMMUNIZATION SET OUT NOT JUST TO STRENGTHEN THE WEAK 
tPOFPIDITY AND "OPTALITY PEPOPTING SYSTEM, PUT, GIVEN
 
WORLD-WIDE 'XPERIENCE IN TnIS AREA, FXPANprD SUPPORT TO
 
OTHEP ACTIVITIES NOTED ABOVE WHICH A.E ALSO CLEAR
 
tPEASUfRES OF OVERALL PROJECT SUCCESS* THE COLICTIVV USE 
AND FAVORABLE RESULTS OF THESE INDICATORS DFMONSTRATE 
THAT AID l'UNIS A'E BEING USeD EFFICIENTLY AND 
''FECTIVILY TO IMPFOVE INFANT AND CHILD HEALTH IN 
INDONPSIA. 

. e. NONETHFLFSS, USAID RECOGNIZIS T7HAT SURVEILLANCE 
TATA'COLLECTION IN A TIMELY MANNEP MUST BY IVPROVED AT
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~KTRF NATI0NAI LEVEIL. TO 11IS PND US'.ID AGRFE. WITF THE' Page 5 of 7 
AI F1AUIT THAI' SYS.f'VS SHOULD RuN' NOS SUYVE1LLANC 

T}E~LIN~ED PiTHEP TUAN. OVErl-APPING AND A 'FOCAL 
POI NIT AT THI. NATIONAl. LEIEL MUST PVOVIPE STYONGEP 
SI'IfANCE FOF THE PhOVI1.CES TO COLLECT PND POVID7 
TFASONABIY ACCUPAT! DATA. TO ASSIST THE !OR U1JAIFY ITS 
rISEASE SUPVEILLANCE SYSTEM AN. PFOVIrF Y-Er'IPACK TO 
PYOVINCES, USAID HAS PFOVIDEI) AN EPIPEV"IOLOGIST 
CONSUITANT TO A IIPESS THIS CONCE:;N. 

9. USAIr WILL REQUEST CLOSURE OF TI']S
 
PECO'MFNDPTION UPON ESTABLISHMENT AND OPFRATIONi OF A
 
STVEILLANCF SYSTEM THAT PPOVIDES TYE NATIONAL LEVEL 
1!STRVFILLPNCF UNIT REGULAR DATA IN A TIMEIY MANNER FROV 
PPOVINCIAL LEVELS CONCEFNING T:!E IMVVmIZALEr DISEASES 
WICH RE WITHIN THIS EPI P OJ.FCT. SPECIFIC ?QRTIN

CFITEPIA WTIL BE DEFIt-,Er, SO AS TO APIPESS TIVF GAP
 
PFTWFFN CASES REPORTED A14D ESTIMATED.CASES. WE EXPECT
 
THIS TO PE ACCOMPLISHED BY MAFCH 1987.
 

2. RECOMMENDATION NOS. 2 AND 4 

NO. 2. USPID/INDONESIA REQUIRE TE INDONeSIAN MINISTRY 
OF HEALTH TO FEV'ISE ITS DISTPIBUTION INFOPrATioN SYSTEM 
'TO FNSUF ADEQUP.T. END-USE ACCOUNTABILITY FOP AID
 
,INANCFP COHMODITIES.
 

NO. 4. US),lD/INDONESI) SUPPLY ADDITIONAL L.RGER,. MORE
 
PEFMANEN7 FhBLEMS TO THE MINISTFY OF HIALTH AhIr ENSURT
 
THAT THEY ARE ATTACHED TO ALL AID FINANCED PROJECT
 
COVMODITIES.
 

B. COMMENT ON RECOMMENDATION NO. 2
 

- 1. THE USAID HAS REQUFSTED THE MINISTRY OF HrALTH
 
70 ESTABLISH A PEFF.IGERIATOP TFACKING SYSTEM FOP USAID
 
SUPPLIED PEFRIGERATOPSM THAT SYSTEM IS CUIRRTNTLY IN THE
 
PPOCFSS OF IDENTIYING END-USE1S BEYOND THE P1OVINCE
 
LEVEL. THIS INFOFVATION WILL PT PROVIDFD TO
 
RIG/A/MANILA OR CEPTIICATION OF THE AVIILA ILITY OF
 
THAT INFOTVATION WHEN COMPILiD. WE NOTE HOVWEVER, THAT
 
THE RIFRI;EATORS WERE FOUND TO BE PROPFRLY MAINTAINED
 
ANP FUNCTIONING DUPING THE AUDIT.
 

2. US)ID WILL fEQUEST CLOSURE OF THIS
 
'ECOrVENrATION UPON NOTIFICATIO'N AND VEFIFICATION BY GOI
 
•HAT ALL PPOVINCES WHICH !IAVE RECEIVID AID 7INANCED 
'E~FFlE ATOPS HAVE FESPONDEP TO THE USAII) DITVELOPFP
 
USTICNNAI E W'IHICH CLEArLY IDFNTIFIS EtJI TUERS REYOIJD
 
HE PROVINCE LEVEL. W. EXPECT THIS TO b! ACCOMPLISH, )

Y FEPPUAFY 1997.
 

CO1'ENT O1 IEECOMMENDATION NO. 4 

1. USAID CONTINUES TO VECOGNIZFE T714F PUYLICITY
 
JUE PElATING TO THIS PPOGRAM THR1, A ' I
TYH PLEM 
"IXED TO AID )INANCED OM14)DITIES. WHEN OEDIHIN­
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THESE COMMODITIES USAID PREPARFD PIO/C'S AND CONTRACT
 
rOCUVENTS FOR THE PURCHASE OF FEFRIGE.RATORS WHICH
 
INCLUDED THE STANDARD AID LANGUAGE REQUIRING THE
 
SUPPLIEP TO AFFIX ErBLES - SUBSTANTIAL.LY AS DURABLE AS
 
THE TRADEMAFK OR BRAND NAME AFFIXED FY THE PRODUCEF -

AND - LARGE ENOUGH TO BE CLEARLY VISIBLE AT A REASONABLE
 
riSTANCE. FURTHERMORE THE CONTPACT REQUIRET THAT TEE
 
PEFRIGERPTOF.S BE INSPECTED BY SOCIETE GENERALE DF
 
SUFV'EILLANCF PFIOF TO SHIPMENT FBOM LUXEMBOUPG. THIS
 
INSPECTI.ON rDID NOT PEVEPL ANYl PPOBLE WITH T9E MA-PKINC$,v
 
OP THE FEFFIGF.PATCPS. USAID INJSPECTION OF THE
 
PEFRIGERATOPS AT ARRIVAL CONFIRMED TEAT F.MBLPMS WERE
 
AFFIXED TO THE SAMPLED REFRIGERATORS. AFTER DELIVERY TO
 
ENL-USERS HOWEVER, USAIP AGEFS THAT SOME EYBLEMS HAVE
 
BEEN REMOVED. CONTINUED EFFORTS WILL BE MADF TO ENSURE
 
7HAT THE APPPOPRIATE SIZE AND QUALITY EIMBLEtS V'ILL BE
 
AFFIXED TD USAID FINANCtr EOUIPMENT. USAID VOTES THAT
 
OF THE SEVEN VEHICLES AND TEN .EFRIGERATORS:INSPECTED,
 
ALL WERE BEING USEr FOR THE PUPPOSE INTENDFI ND
 
VAINTA.INED IN A SATISFACTORY MANNER.
 

2. IN OTIDER TO CLOSE OUT THIS RECOMMENDPTION, AS
 
IT IS IVPOSSIBLE TO VISIT THE APPROXWVATELY
 
FOUP-THOUSAND SITES TO WHICH THESE PEFRIGEEATOPS WEFE
 
SENT, AND IN ORDER TO CONDUCT / MA KIN,3 SURVEY, USAID
 
PROPOSES THE FOLIOUING APPOACH:
 

• PT#5831 
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2.A. USAID WILL PPOVIDF P L RGER, i",OFFDU.' APPENDIX 1 
IM.LFr FOY USAID FINANCE) rTFYIGEI'ATO'PS AND T:iFF ,AJI.7 7 
,QUIPFFNT ITEMS AFTER RFQUESTING TEF GOl TO ITIPTIFY 
USAID FUN'DE1 CQYhcrJ]TIES.WHICH 'O LON ,,F. HAVE THE AID 
;FLE ATFI:E1), NOTE: WITH rEiCArD TO -AFKINh'J OF 
ViH]CiES, USAII HAS ALPEALY IPLFMETPID'T A SYSTEM PS 
rESCRI.F IN USAI,, OFDtF NO. 15,0.2 PATFD JULY 23, 
19F5. THIS ORIEF 14AS ISSTEI IN FESPONSE TO PIG/A/MANILA 
AUrIT RFPORT NO. 2-497-P5-03 DATED MtY 12, 1985 AN!P -AS 
ACCEPTEI lY RIG/A IN ITS MAY 12, 1996 VEO AS SATISFYIrJ1 
THE RECOMMFNDATIONS OF THAT AUDIT RY')OPT. UsATD IS 
F.CLLCWING THE SYSTFM DESCRIBED IN THF A3OVE .ENTIONFD 
USAID OTEF IN IDENTIFYING VEHICLES WITHOUT AID ElPLEvMS 
PN TAKIt.!G CORRECTIVE ACTION TO SEE T.AT THEY APF 
PYOPEFLY tArFEP. TFEFFFOE, WE TEOUFST TEAT THE POFTION 
Cf THIS AKIAT JECOYKFENID.ATION FFrTAINI1 g TO VFHICLES "AF 

- C.2B. THAT THE GOI ISSUE A £'IECTIVE TO RECUIRr 
THAT SUCH EMPLFMS MUST BE CLEATLY AFFIXED TO USAID 
PFOVIDEL, PEYRIGEPATORS AND OTHER MAJOR, ECUIPVENT 
ITEVS. USAID PROPOSES THAT ISSUANCE OF THIS DIPECTIVE
 
B8F ArECUATE.TO PF.QUE"-ST CLOSURE OF THIS RECOMV-PNDATION.
 

3. FECCMIENIATION NO. 3 

U SAI]/INDONESIA ENSUPE DISPOSAL OF THE EXCESS PIF.CE OF 
EQUIPVENT IN ACCOTDANCE WITH AID HANDBOOKS 3 AND 15. 

A. COMMENT
 

- 1. USAI) NOTES THAT THE PIECE OF EQUIPVENT IN 
OUFSTION EPRESENTS LESS THMN 4 PERCENT OF THE ENTIRE 
PUPCHASE. THE OFDERING, .ECEPTION, INSPECTION AND 
LELIVEPY OF TH.. DOLLS. 1.5 MILLION PURCHASE WAS HANDLED 
PY USAID IN A TIMELY MANNERt 

- . ISPID WILL CONSULT WITH THE GOI' TO )FFIRM THAT 
]HE EQUIPMENT IN CUESTION IS EXCESS TO PFOJECT NEEDS. 
IF IT IS PROVEN TO BE EXCE.SS, AID ',ILL PROVID7 THE G01
 
WITH APPTOPTIATE GUIDANCE FOP DISPOSAL. WE EXPECT
 
CLOSUE 1Y FEBRUAY 1987. 

VOLOW41TZ
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4 
Recommendation No. 1
 

We recommend that USAID/Indonesia provide assistance to
 
ensure that the Indonesian Ministry or Health develops an
 
accurate and reliable information system on the incidence
 
of disease and death for targeted immunizable diseases.
 

7 
Recommendation No. 2
 

We recommend that USAID/Indonesia recquirc the Indonesian
 
Ministry of Health to revise its distribution information
 
system to ensure adequate end-use accountability for AID­
financed commodities.
 

9
 
Recommendation No. 3 

We recommend that USAID/Indonesia ensure disposal of the 
excess piece of equipment in accordance with AID Handbooks 
3 and 15. 

11 
Recommendation No. 4
 

We recommend that USAID/Indonesia supply adcilciolal larger, 
more permanent emblems to the Ministry of' Health and en­
sure that they are attached to all Aib-financed project com­
modities. 

'N\,
 



APPENDIX 3 

Report Distribution 

No. of Copies 

USAID Director, USAID/Indonesia 5
 

Assistant Administrator, Bureau for Asia and the
 
Near East (AA/ANE) 1.
 

Indonesia Desk (ANE/EA) 
 1 

Audit Liaison Office (ANE/DP) 1 

Bureau for External Affairs (AA/XA) 2 

Office of Press Relations (XA/PR) 1 

Office of Legislative Affairs (LEG) 1 

Office of the General Counsel (GC) 1 

Assistant to the Administrator for lariagem,.rit (AA/M) 2 

Office of Financial Management (M/FM/ADU) 2 

Office of Procurement (M/SER/OP) 1 

PPC/CDIE 3 

Office of the Inspector General 

IG 1 
D/IG 1 
IG/PPO 2
 
IG/LC 1
 
IG/EMS/C&R 12
 
IG/PSA 1
 
AIG/Il 1
 

Regional Inspectors General
 

RIG/A/Caa ro 1 
RI G/A/ D k a r 1 
RI/I ,' a n I.a 1 
RI.G/ A/Na i rob 1 
RIG/A/ Sin (jap ore 1 
RIG/l T( guc i. ]alpa 1 
RIG/A/WiA lhi rig t )n 1 
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