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EXECUTIVE SUMMARY

The report is based on discussions and observations which took place in
Indonesia, February 1-19, 1982. It summarizes the intent of the Comprehensive
Health Improvement Project--Province Specific (CHIPPS) to assist in the improve-
ment of health services and focusses particularly on the diarrheal disease
control component in Aceh province. Available information on diarrheal disease
in Aceh is reviewed and the conclusion is reached that there is a significant
problem which improved water supply and excreta disposal can help to reduce.

Furthermore, a review of current diarrheal disease control activities in the
Pidie District indicates that the present rate of progress in improving sanita-
tion is too slow to have great impact in the near future. Utilization of impro-
vements is less than total and the program is not as effective as it should be.

There is a need for greater community participation for improving the program,
and it is suggested that communication skills be developed to promote par-
ticipation. A sociocultural survey, designed to provide better understanding of
people’s perceptions of water supply and excreta disposal, is suggested as an
early step in developing community participation. ‘

Suggestions are made for the extension of oral rehydration therapy and infor-
mation and for expansion of environmental sanitation activities based on greater
community participation.

The report also suggests a greater emphasis on the excreta disposal program to
reduce fecal contamination of the environment.

An investigation of the use patterns of recently installed handpumps is proposed
and the improvement of domestic dug wells is suggested as a possible alternative
to expanded handpump installation.
A sequence of steps is presented for the development of extended delivery of
oral rehydration therapy informatioh and materials and for more effective
excreta disposal and water supply improvements.
In summary, recommendations are made on:

1. A use survey of handpumps;

2. An observation opportunity for key staff;

3. A sociocultural survey of community  perceptions of environmental
sanitation and response to improvements;

4. The development of additional communication skills for staff; and

5. Preparation of detailed implementation plans.
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Chapter 1
INTRODUCTION

In late December, 1981, the USAID Mission 1in Jakarta requested technical
assistance from WASH to develop a water supply and sanitation component for
diarrheal disease control as a sub-project of the Comprehensive Health
Improvement Project--Province Specific (CHIPPS) in Aceh. The report resulted in
the issuing of Order of Technical Direction No. 79 (Appendix A) under which
James Thomson, a consulting engineer for the Water and Sanitation for Health
(WASH) Project, visited Indonesia from February 1 to 19, 1982. The technical
assistance was provided in conjunction with a diarrheal disease specialist, Dr.
N. Cary Engleberg, from the U.S. Public Health Service, Centers for Disease
Contro1(CDC?

The scope of work included:

1. Working with D.I. Aceh Division of Environmental Sanitation,
Communicable Disease Control and other provincial officials to begin planning
the diarrheal disease control sub-project which includes water supply and sani-
tatjon activities.

2. Assessing the known epidemiologic information on epidemic and endemic
diarrheal diseases and the state of domestic water supply and sanitation facili-
ties in Kabupaten Pidie and identifying control interventions which might be
considered in the sub-project.

3. Reviewing the existing training and supervision activities in the
field of water supply and sanitation and recommending appropriate maintenance
and supervision manpower development activities which might be undertaken as a
part of the sub-project or as a separate sub-project.

4, Reviewing community participation activities with the D.I. Aceh
Division of Environmental Sanitation, Health Services and provincial PV0's and
recommending methods to insure optimal participatfon of the population in the
design, operation and, especially, maintenance of the water supply and sanita-
tion component of the sub-project.

5. Participating as team member with Dr. Cary Engleberg to prepare a
workplan for implementation of the diarrheal disease control sub-project which
integrates water supply and sanitation- activities with treatment, epidemiologic
surveillance, education, training, and community participation.

6. Providing USAID/Jakarta and the provincial health office in D.I. Aceh
with a written report containing recommendations for the integrated sub-project.

The field work on which this report is based was divided into four parts:
1. A briefing session in Jakarta provided an opportunity to discuss the

CHIPPS project and the national diarrheal disease control program with mission,
national and provincial staff.
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2. A visit to the provincial capital of Banda Aceh further contributed to
the understanding of the scope and direction of the diarrheal disease program
through more detailed discussions. . .

3. On-site observation's and discussions with district staff in the Pidie
District provided insights into the operational aspects of the program.

4, A return to Jakarta gave an opportunity for discussions with the
staffs of other organizations working in water supply and excreta disposal and a
debriefing on observations and conclusions.



Chapter 2
DESCRIPTION OF CHIPPS

The Comprehensive Health Improvement Project ~ Province Specific (CHIPPS) is a
joint undertaking of the Indonesian Government and USAID. It is designed to
assist the three Provinces (Aceh, Sumatra Barat, and Nusa Tengara Timur) to
improve some of the components of health services and to look for more effective
methods of addressing selected health problems within the Provinces.

In the Province of Aceh one of the health service components slated for improve-

ment 1is the Diarrheal Disease Control Program which is part of a national
priority program to reduce the mortality and morbidity caused by dijarrheal
disease.

The Pidie District of Aceh has been selected as the focal point of expanded
diarrheal disease control because it 1is suspected that the incidence of
diarrheal disease, particularly cholera, in that district is higher than in
other districts.

The Pidie District is rural and principally agricultural. Rice, grown in well-
irrigated paddies, is the major crop in the coastal area. Because of the good
irrigation system, there are two crops a year. In the highland areas away from
the coast, rice and coffee are grown.

Table 1 provides some demographic information regarding the sub-districts of the
Pidie District.



TABLE 1
PIDIE DISTRICT: DEMOGRAPHIC PROFILE BY SUBDISTRICT

District Means
Area No. of Population No. of Persons Per Persons Per Persons Per
Sub-District (KMZ) Villages 1980 Households per KMZ Househo1d Village
Bandar Baru 250 47 20,357 4,671 81 4.4 485
Bandar Dua 82 63 20,016 4,378 244 4.6 318
Batee 105 27 10,939 2,465 104 4.4 405
Delima - 64 59 19,986 4,607 312° 4.3 339
Geumpang 1,576 9 7,965 1,844 5 4.3 885
Geumpang Tiga 105 55 19,938 5,374 190 3.7 363
Indrajaya 34 49 16,996 3,860 500 4.4 347
Kembang Tanjung 46 45 15,559 4,286 338 3.6 346
Kota Sigli 10 15 12,777 2,260 1,278 5.7 852
Meureudu 97 49 19,889 4,711 - 205 4,2 406
Mila 23 20 5,747 1,246 250 4.6 287
Muara Tiga 162 17 8,050 1,992 56 4,5 532
Mutiara 100 77 31,121 7,075 311 4.4 404
Padang Tiji 259 64 12,006 3,014 46 4.0 188
Peukan Baro 30 48 12,680 3,080 423 4.1 264
Pidie ' 35 64 24,395 5,340 697 4.6 381
Sakti 71 49 13,585 3,191 191 4.3 277
Simpang Tiga 56 52 15,136 3,467 270 4.4 291
Tangse 750 27 16,849 4,027 22 4.2 624
Trenggadeng 72 36 17,778 4,239 247 4.2 494
Tiro/Truseb 89 21 4,479 1,104 50 4,1 213
Titeu/Keumala 48 31 8,868 2,174 185 4.1 286
Ulim 44 30 8,227 1,895 187 4.3 274
Totals 4,108 949 344,343 80,300 84 4,3 363



Chapter 3
THE DIARRHEAL DISEASE PROBLEM

Statistical baseline data do not fully describe the incidence or prevalence of
diarrheal disease in the Pidie District or the sub-districts. Reporting comes
primarily from the health centers (PUSKESMAS) and generally reflects only those
cases severe enough to appear there. Only in epidemic investigations is there
any degree of searching for other cases. Observations of the environment and of
the habits of the population indicate a high probability of environmental con-
tamination and a high potential for the spread of diseases of the fecal-oral
type. ) .

The area benefits from a considerable number of rivers and streams. Water Iis
very much a part of the lives of the people. In the absence of more appropriate
facilities, the rivers and streams serve as toilets, bath houses and laundries.
Defecation is indiscriminate especially among children and youth and takes place
in the rice fields and on land as well as in the rivers and streams. There can
be little doubt that the conditions exist for the transmission of not only cho-
lera but other diseases which are transmitted by the fecal-oral route.

Suspected cholera cases are frequently reported by the health centers and hospi-
tals. Table 2 shows suspected cholera cases, deaths and case fatality rates
over the ten year period from 1972 to 1981 in the Pidie District. The sharp
drop in the case fatality rate after 1975 is no doubt due to the introduction of
oral rehydration therapy. (For a more detailed explanation the reader is
referred to the forthcoming report of Dr. N. Cary Engleberg of the Center for
Disease Control.)

TABLE 2

SUSPECTED CHOLERA CASES, MORBIDITY, MORTALITY AND
CASE FATALITY IN PIDIE DISTRICT

Year Reported Cases Reported Deaths Case Fatality
(per 1,000)
1972 288 - 88 306.0
1973 247 75 304.0
1974 40 3 75.0
1975 100 28 280.0
1976 ) 456 . 44 97.0
1877 218 10 46.0
1978 1,475 70 47.5
1979 872 28 32.0
1980 1,107 22 : 20.0
1981 ’ 357 [4 5.6



The Pidie sub-district reported a higher number of cases than any other sub-
district over three of the last four years. Cases reported were:

TABLE 3
SUSPECTED CHOLERA CASES - PIDIE SUB-DISTRICT

1978 275
1979 122
1980 150
1981 80

Only in 1980 did another sub~-district (Meureudu) report a higher number of cases
(172). According to one investigator, many if not most cases were associated
with proximity to the river.

There is 1ittle reporting of intestinal parasitic diseases but it can be assumed
that there is a significant amount of ankylostomiasis (hookworm) and ascariasis
(roundworm). Little is known about the prevalence or incidence of diarrheas
caused by Giardia lamblia and Entamoeba histolytica. These latter conditions
are not 1ikely to be the primary cause of acute illness but they are frequently
chronic and debilitating. They compound problems of malnutrition and may be
contributing factors in mortality in small children. They are also -diseases of
fecal origin which flourish in the fecally contaminated environment.

The presence of childhood diarrhea caused by rotaviruses has been confirmed
elsewhere in Indonesia and it is reasonable to assume that it is responsible for
some of the diarrhea in Aceh. Dr. Engleberg provides an extensive discussion of
the eipidemiology of diarrheal disease in his report mentioned above.

10
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Chapter 4
HEALTH ACTIVITIES

The delivery of health services in the Pidie District is the responsibility of
the district doctor (DOKABU). Policy and program direction come from the
central level in Jakarta and the provincial level in Banda Aceh. The central
government provides major funding support for facilities, personnel and
materials. Limited funding suppori is provided by the district. The district
doctor is responsible to the central Ministry of Health, the provincial health
department, and the district head. The district doctor has a staff of technical
and administrative personnel, including six sanitarians.

The basic unit of health care is the sub-district health center {(Puskesmas}.
The health center provides a wide range of curative and preventative services.
There are 23 health centers in the Pidie District, one in each of the 23 sub-
districts, The health center is normally staffed by a doctor and six to 20
staff personnel (nurses, midwives, sanitarians, and health educators). At the
time of the consultant's visit, five health centers did not have doctors. In
addition to the curative services, the health center normally has outreach.
programs in maternal and child health, school health, environmental sanitation
and immunizations. Some have special staff assigned to specific disease control
programs such as malaria, tuberculosis and leprosy.

Five sub-districts (Pidie, Indrajaya, Glumpang Tiga, Meureudu, and Delima) have
been designated as sentinal areas for the control of diarrheal disease. This is,
a special program to establish the basic element of a national diarrheal disease
control program. These elements are:

1, case management

2. epidemic control

3. maternal and child health

4. environmental sanitation
The case management element focuses on the diagnosis and treatment of severe
cases of diarrhea with oral rehydration salts and, in the case of cholera, with
tetracycline. This program is carried out primarily at the health center but
there is some outreach to cases which do not reach the health center.
Epidemic control includes the investigation and treatment of cases under epide-
mic conditions and the disinfection of suspected contaminated domestic water
sources. The maternal and child health element {incorporates education on oral

rehydration therapy with the distribution of oral rehydration salts and some
health education on the importance and effects of environmental sanitation.

11



4.1 Environmental Sanitation Conditions

4,1.1. Municipal

The environmental sanitation component is aimed at dmproving water supply,
excreta disposal, and food sanitation and providing environmental health educa-
tion. Efforts to improve water supply and excreta disposal are based primarily
on the classic installation of facilities. A new water supply system has
recently been completed in the provincial capital of Banda Aceh. It dincor-
porates coagulation settling, filtration and disinfection. It is a modern,
automated 4.5 million-gallon per-day (mgd) plant, complete with distribution
system and was built by the French under a Rp. 3 billion (approximately $4.7
million) Toan. The source of raw water is a river nine kilometers upstream from
the city. The plant has been in operation less tham a year and should be
capable of providing high quality water (by any standards) for the projected
population for the year 2000. At present there are only some 3,000 house con-
nections, serving approximately 16,500 of the city’s nearly 80,000 people. An
additional 1,000 house connections are expected to be added in the current year.
There are apparently only four public standposts in the present system; no
information was available to indicate whether or not additional ones will be
added as the distribution system is expanded.

Despite the capabilities of the treatment plant, many people in Banda Aceh are
reported to continue to boil their water and with reason, since bacteriological
analyses have in the past confirmed the presence of E.coli, whereas sinmilar
samples were negative in analyses done soon after the plant was completed. The
problem may be caused by cross connections with the old distributions network
even though it was intended that this should not happen. Or, it may 1ie in the
one part of the treatment process which is most prone to human error, the disin-
fection system. Chlorination is by means of ahypochloritesolution fed into the
system before the clear well. It is not clear whether chlorination is sporadic
or inadequate but the positive samples contained a chlorine residual of only
0.05 milligrams per Titer (mg/1). The treatment plant reportedly does not do
any routine chlorine residual determination nor does it have the facilities for
bacteriological analysis. The Health Department has not had funds for the ana-
lysis of any samples since October 1981.

The municipal water supply at Sigli, the seat of the Pidie District, suffers
from the same problem of disinfection. The system there is a precarious one,-
drawing raw water from an infiltration gallery well very close to the river.
Provision is made for chlorination through a drip system above the well.
Repeated visits indicated that there was no hypochlorite solution in the drip
pail. No analytical data were available on the Sigli water.

12
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4.1.2. Rural
Water

In the rural areas there are- a variety of technologies being used to provide
domestic water, The Ministry of Health program for water supply has centered on
the installation of shallow well handpumps but has not been Tlimited to that ore
type of facility. Some artesian wells have been developed, and there are a few
deep well pumps. In certain areas where groundwater sources are not deemed

Eractica1, rain catchment units, both communal and individual family types, have
een built. .

Most people seem to get their domestic water from dug wells. A large percentage
of the houses that were seen had dug wells on the premises. The water from
these was used for multiple purposes, i.e. drinking, cooking, washing, and
bathing. The indications were that these are strictly family wells and are not
widely shared in the community. Many had concrete slabs with good drainage and
most had a wall of concrete or bamboo around them. Most were lined with
concrete well rings and were well kept although it is doubtful that many pro-
vided uncontaminated water. Again it was reported that most people boil
drinking water.

There was surprisingly little evidence to indicate that handpumps were being
used extensively, For the most part the pumps are well installed on pedestals
with concrete drain slabs. Some showed drainage problems away from the slabs.
A good many were not in the most convenient places, but even those which seemed
to be conveniently located did not seem to be used extensively.

The only water-carrying that was seen was in a small village (Rawa) very near
the coast and in Banda Aceh. At Rawa drilling to 120 meters had produced only
salt water. A rain catchment facility for 2,000° people had been constructed,
but rainfall has been insufficient to provide adequate water. People were
forced to carry water from wells about two kilometers away. The Department of
Health had put in a handpump. It had been worn out by heavy use and had been
replaced. When the replacement pump wore out, it was decided not to replace it.
As a result, numerous people were drawing water from an unprotected dug well.

(In the town of Banda Aceh, one Tady was found carrying water from a makeshift
community standpipe from which a man sold water. Another lady was observed
carrying water from one of the community taps connected to the new municipal
system. It is of interest to note that water consumers with house connections
are not yet being charged for the service.)

Sanitation

With respect to excreta disposal, there are few technologically acceptable faci-
lities in the rural areas. The Department of Health has sponsored a pit privy
program by providing pre-cast slabs but only on a token basis. A few communal
privies have been constructed on the initiative of a provincial governor but
they seem to be mostly unused.

13



Many of the pit privies which have been installed appear to be well kept and
well used. Evidence was seen which indicates that not all slabs provided have
been installed.

Available figures indicate that about 19 percent of the population of Pidie
District have reasonable access to safe water and only 4 percent have sanitary
means of excreta disposal. In the Pidie sub-district the percentages are 24 and
6 respectively.

4.2 Health Staff

The health staff in the Pidie District includes 16 sanitarians of whom six work
in the District doctor's office and ten are assigned to health centers in the
sub-districts. This means that 13 of the 23 sub-district health centers are
without sanitarians.

The sanitarian is a polyvalent worker trained to work both in water supply and
excreta disposal, in food sanitation and in disease control programs such as
malaria. Most of the sanitarians were trained at the provincial Tevel in Banda
Aceh; some have had specialized training.

There is apparently only one private voluntary organization active in the Pidie
District. The Save-The-Children/Community Systems Foundation s actively
engaged in the sub-district of Tangse. That program has a strong health com-
ponent which includes support for water supply and excreta disposal. It opera-
tes through selected community volunteers. There is apparently Tittle other use
of volunteers except in the national family planning program where they have
been used very effectively.

In current planning the Department of Health estimates the cost of a shallow
well handpump at Rs. 347,500 (about $545.00) and the cost of pre-cast pit privy
slab at Rs. 15,000 rupiahs (about $23.50). Using.populations of 100 per hand-
pump (the current Indonesian norm) and 4.3 per pit privy (the average household
size in the Pidie District), the per capita capital costs for minimum water
supply and excreta disposal are about $5.45 for water and $5.47 for excreta (not
including pit and superstructure).

4,3 The Need for Greater Effectiveness

In view of the nature of the problem in Pidie and the Timited resources
available, the Aceh authorities need to consider approaches which will improve
and extend the services provided by the Health Department and will make them
more effective.

The major problem in environmental sanitation appears to be the widespread con-
tamination of the ground by fecal matter. The absence of adequate excreta
disposal and the personal habits of the people -make this contamination inevi-
table. It does not seem unreasonable to suspect that excreta disposal may be
more important in the control of diarrheal disease, and particularly cholera,
than any other element of environmental sanitation.

14
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The pit privy program is, at present, a very limited effort centered on the pro-
yision of pre~cast slabs and some health education. There are indications that,
in many instances, the slabs are provided but not installed and used.

The observation that handpumps may not be used extensively is disturbing, but
the presence of shallow dug wells in so many family 1living areas is both
interesting and encouraging. Since individual wells can be protected, disin-
fected and kept sanitary more easily than communal wells, they may offer a
suitable alternative to the handpump program. In addition, because family wells
also may be implicated in the transmission of cholera, they should receive con-
siderable attention in programs to improve rural water supplies.

The indications that people are doing things for themselves (Gotong Royong) in
model villages and elsewhere suggest that greater emphasis should be put on
working with the people, appreciating their perceptions of their own needs and
developing their participation in the environmental sanitation program. This
effort is crucial having been frequently neglected in the past to the detriment
of the effectiveness of programs.

In environmental sanitation programs, people are more important thar technology.
They do not, intuitively, know about technology or what it can do for them or
under what circumstances. They must be worked with patiently, and taught and
encouraged. This long, Tlaborious task is probably the only way to ensure the
lasting benefits of technological improvements.

If people are sufficiently motivated, they have resources which can be applied
to solving their own problems. Water supply and excreta disposal improvements
for all of Pidie are estimated to cost about 2 billjon Rupiahs ($3.1 million,
approximately) for hardware alone. Since it 1is unlikely that such resources
will come from the Government in the short-term, it is evident that the people's
resources will be important and must be utilized if substantial progress is to
be made in the near future. Community Development projects in Thailand, orga-
nized by Dr. Mechai, have been successful in stimulating village people to put
their own physical and financial resources into activities which improve the
quality of Tife and meet some of their basic human needs.

The concept of greater emphasis on the human side of environmental sanitation
comes from years of sad experience in providing technology without due regard
for the people who use it. Programs have been ‘implemented from the "top down"
and generally there has been inadequate contact with the people regarding the
purpose, planning, design, construction, operations, and maintenance of the
technology introduced. The people have not been given sufficient opportunity to
express their own ideas about what they need and how it should be provided.
Because they have not participated directly in the planning process and
construction they felt no responsibility for the "improvements" particularly
when systems have broken down. Then the villagers generally have looked to
those who installed the system to repair and maintain them. Installation
authorities seldom have enough money for maintenance and repair. Consequently,
systems, from simple handpumps to sophisticated treatment plants, have failed to
function properly and have consequently failed to meet the needs of the people.

Examination of past experience has led to the conclusion that greater effort
must be devoted to understanding people's perceptions and encouraging and orga-
nizing their active participation in all phases of facility development. White
et al. (1977), Warner (1973), Saunders and Warford (1976), and Feachem et al.
{1978) nave all dealt at length with this concept. -
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New and improved methodologies for communicating with and organizing people for
water supply and sanitation purposes are being developed and described in
greater detail. Glennie (1979} has described community participation in Malawi.
UNICEF 4is developing material for use in improving communication at the com-
munity level. Communication is a two-way street. It is a Tlistening and
learning process between both partners {the authorities and the villagers) in a
joint venture.

Improvements 1in environmental sanitation should be a joint venture. Drucker
suggests a contract between the supplier of services (the health department) and
the village. The concept needs to be explored and developed because it could
help overcome some of the problems of the past.

The possibilities for village and individual participation in Pidie, par-
ticularly with respect to the installation of pit priviés and the improvement of
family dug- wells, intensify the need to develop better techniques of promoting
community partnership in low-cost technological improvements rather than govern-
ment provision of services. '

An abrupt change of emphasis such as this will require a better understanding of
the social and cultural factors which affect people's responses to improvements
in water supply and excreta disposal. It will be necessary to examine how
environmental sanitation problems are perceived by the people in the villages
and to what extent people appear willing to participate in the improvement pro-
cess.

Information from a survey addressing these questions will be important in deve-
Toping a new approach. Elmendorf and Buckles (1980) have summarized the metho-
dology used in examining social and cultural factors in seven communities in
Latin America. Complete reports of the studies with more details regarding the
methodology and social science techniques for facilitating communication and
participaton are contained in a volume edited by Elmendorf (to be published).

The work done in Latin America may not have any direct translation into the
Indonesian context but it may serve as a guide in preparing and undertaking a
case study in Pidie. Case studies of this type, if they are to be productive,
are very dependent on good social and cultural survey techniques and should not
be undertaken without substantial assistance from competent social scientists.

An abrupt change of emphasis will also require the development of additional
skills among the health workers, particularly the sanitarians and the health
educators.

In general, the technical training of sanitarians does not provide for suf-
ficient skills in communication techniques nor in the development of face-to-
face and mass communications material. The success of a new approach to
environmental sanitation will be dependent on the sanitarians as "salesmen" and
public relations personnel and it is essential that these skills be developed.
For this new role sanitarians must be well prepared.
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Chapter 5
POSSIBLE DIRECTIONS

As for the provision of improved water supply and excreta disposal, the program’
is not at present making rapid progress in the Pidie District. Approximately
280,000 people (81 percent of the population) still lack access to safe water
and 330,000 (96 percent) do not have satisfactory means of excreta disposal. In
the sub-district the percentages are probably about the same. In terms of
effective use of facilities the percentages are probably more discouraging since
the figures above assume that all facilities provided are effectively used.

There are probably two primary reasons for the slow pace of the program. One is
budgetary. There are not enough funds available to saturate the area with
improvements. The second is personnel: numbers are small and the focus of
their activities is diffuse.

In the absence of significant increases in funds and staff, it is necessary to
consider more productive, Tess expensive improvements and more effective ways to
produce them,

Oral rehydration therapy is an excellent measure for reducing mortality and
severe morbidity in diarrhea. Case management can be made more effective if the
influence of the puskesmas can be extended to every village. The health
authorities in Aceh should consider means to extend the information on oral
rehydration therapy and oral rehydration salts through a wide network of village
volunteers, village committees (LKMD), community organization such as the Family
Welfare Movement (PKK) or any other community oriented group which is active or
may be formed in the villages. Under the framework of the CHIPPS project it
would be possible to use a different group as the delivery mechanism in each of
several sub-districts {or perhaps several villages in the same sub-district) and
compare the results obtained. It may be possible to stimulate productive com-
petition among villages and among volunteer organizations. The "unity in self
help" concept (Gotong Royong)} is strong in Indonesia, and "self help is self
reliance" is a basic tenet of primary health care. Both themes should be built
upon in establishing an extension of health services from the puskesmas to the
village Tevel.

As oral rehydration therapy becomes established at the village level it should
be possible to add promotional information about environmental sanitation to the
ORT delivery package. This might be the cutting edge for introducing basic con-
cepts of personal and household hygiene related to diseases caused by the fecal~
oral cycle. It could be very important when connected with the effects of
contamination of leftover foods, ‘weaning foods, infant supplements, and oral
rehydration preparations on incidence of diarrhea. This promotional message is
not something that can be conveyed once and expected to take hold. It must be
repeated many times,

With regard to improvements in water supply and excreta disposal, the need to

examine the priorities in the Pidie District should be considered. Much greater
emphasis has been placed on providing water supply facilities in the past. Less
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attention has been devoted to excreta disposal. Because of the general pattern
of indiscriminate defecation and gross fecal contamination of the environment it
seems prudent to focus greater attention on the sanitary disposal of excreta.
This is an even more pertinent suggestion when there is some doubt about the
extent to which water supply improvements are being utilized. More detailed
information on the use of recently installed handpumps is needed.

If the cholera epidemiological investigation being proposed by Dr. Engleberg
confirms cholera transmission associated with riverine areas, as has been postu-
lated, it may be well to consider an extensive and intensive excreta disposal
program in entire cholera-prone watersheds or river drainage areas.

A greater emphasis on excreta disposal does not mean abandoning or neglecting
water supply improvements. That program should be re-examined in the light of
specific data on the use of improved facilities and the potential for improve-
ment of existing individual family wells. The improvement of family wells may
offer a viabTe alternative to the construction of communual sources. Since
family wells are not universal, some communal facilities might be required to
fi11 gaps, or a program of encouraging family wells could be mounted.

There is great need for innovative approaches to community participation. The
CHIPPS project in Aceh offers the opportunity to develop the means of motivating
people to participate in project planning, design and impTementation with their
ideas, time, effort and financial resources, a much improved prospect at a time
when progress is -slow and government funds are Timited. The use of village
volunteers for promoting improved water supply and excreta disposal offers a
means of both extending health services and stimulating community interest at
the village level.

If the positive effect of community participation can be demonstrated in a few
villages it can be expected that they will serve as models that will stimulate a
muTtiplier effect. The Pidie District offers a wide variety of circumstances
“and conditions in which a series of scenarios could be planned. Efforts should
be directed first to those sub-districts and villages in which patterns of high
mortality and morbidity are confirmed by a comprehensive diarrehal disease sur-
vey. Efforts to improve excreta disposal and water supply should be guided by
the information gathered in a detailed survey of sociocuTtural perceptions about
excreta disposal and water supply.

Sub-district and village selection should consider factors such as community
desire for improvement and willingness to participate (contribute, pTan, main-
tain, etc.). Those selection criteria are important because they indicate a
higher probability of success. Early successes are important in generating
enthusiasm for expanding programs.

Examples of possible scenarios to improve diarrheal disease control include:
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5.1 Extended Delivery of Oral Rehydration Therapy Information & Materials

- Select a number of villages in a sub-district (or in several
sub-districts);

- Determine what volunteer mechanism will be used (individuals or groups
such as the Family Welfare Movement (PKK), Village Committee (LKMD);

- Stimulate, motivate, and train volunteers;

- Implement extended delivery;

- Evaluate and compare results; and

-~ Apply experience in other villages progressively.
At some point in the implementation process simple information about personal
and household hygiene should be added to the information package in some vil-

1ageifr it may be included initially in some villages and added to others
Tater).

5.2 Intensive Excreta Disposal Program

- Select a number of villages in a sub-district or in several
sub-districts;

- Launch stimulation and motivation campaign;

- .Reach agreement with villagers on what the health authorities will do
(provide technical assistance in siting privies, plans for simple
superstructure, ‘instruction on use and maintenance) and what the villa-
gers will do (dig holes, set slabs, build superstructures and, above
all, use the privies exclusively); :

- Establish evaluation criteria and gather baseline data;

- Implement installation process;

-~ Continue to stimulate use and mainfenance;

- Evaluate results; and

Apply experience progressively in other villages.

It seems highly desirable for the Department of Health to break with tradition
at this point and stop providing pit privy slabs at no cost. This procedure,
while useful as a stimulus, involves costs which villagers themselves should be
encouraged to assume. The savings accruing to the Department of Health can be
put to better use expanding outreach programs if villagers can be convinced to
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bear the cost of the slab. To make the break, it may be necessary to institute
a weaping process whereby slabs are furnished at a subsidized cost which could
be raised progressively to eliminate any subsidy.

In a scenario such as this, success will depend on the skilled performance of

sanitarians and health educators and not on the size of government funding.
Their performance will require an effective training program.

5.3 Intensive Water Supply Improvement Program

-~ Select a number of villages in one or more sub-districts;
- Make a preliminary survey of water use patterns and perceptions;
- Launch an intensive community stimulation and motivation campaign;

- Reach agreement with villagers on what health authorities will do
* {provide technical assistance, supervision, skilled Tabor, information
on proper maintenance and use) and what the villagers will do (provide
construction materials, labor, funds for installation and maintenance,
and use the facility exclusively for all domestic water);

- Establish evaluation criteria and gather baseline data;
- Implement improvement process;

- Continue to stimulate use and maintenance;

- Evaluate results; and

- Apply experience progressively in other villages.

If the preliminary survey indicates a preference for family dug wells as the
source of water for drinking, cooking, bathing, and washing, the emphasis of the
water supply improvement program should focus on the improvement of existing
family wells and the encouragement to dig new ones for those families who do not
have them. This new approach is proper unless the comprehensive cholera epide-
miological study incriminates family dug wells as significant sources of cholera
transmission.

Ideally, it would be desirable to combine the excreta disposal program and the
dug well improvement program in a limited number of villages but this suggestion
is probably over ambitious in the initial stages. The combination should cer-
tainly be tried in later stages of CHIPPS program development.

The selection of villages or sub-districts in the development of any scenario
should be dependent on improved knowledge of diarrheal disease patterns. No
selection should be made until the results of the comprehensive survey suggested
by Dr. Engleberg are available. The results of the comprehensive cholera epide-
miological study should also be used to guide selection.
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The criteria for evaluation must be meaningful but also must be simple and quan-
tifiable. The use of health indicators in evaluation is difficult because, up
to this point, it has been nearly impossible to determine with precision how
much health improvement can be attributed directly or indirectly to a single
sanitation improvement. Measures of use and habit change are less complex and
more appropriate. Recent evidence from northern Nigeria, however, points to
anthropometry, specifically weight/height ratios as sensitive indicators of
benefits to small children of increased quantities of water. (Tomkins, et al
1978). Chen, in an unpublished monograph, also advocates using anthropometry in
this way since these measures can reflect not only the impact of improvements in
diarrheal morbidity but those attributable to other henefits of more water such
as increased food production, savings in time and energy of women, etc. In any
use of anthropometry as an evaluation measure, care should be taken to monitor
changes in feeding habits and family income which could influence nutritional
status.
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Chapter 6
RECOMMENDATIONS

1. Since there is some doubt about the acceptance and use of handpumps, at
least in the coastal area of the Pidie District, a survey of use patterns should
be undertaken. Such a survey should be based on observations at thirteen hand-
pumps (“"kholera pumps") installed since 1979 or about 10 percent of the total.
The thirteen pumps should be selected by making a Tist of pump locations by
village in the sub-districts of Pidie, Kabang Tanjung, Indrajaya, Glumpang Tiga,
Mutiara and Meurendu. After the Tlist is made and the locations are numbered the
pumps to be observed should be number 5, 15, 25 etc. Observations to be made at
each pump include:

-a. Number of peaple who come to the pump for water;
b. The quantity of water carried away;

c. Use of water at the pump site for washing, bathing, or other purposes;
and

d. The average size of water carrying containers.

It might also be useful to ask every fifth person who comes to draw water the

following:
a. The distance they came to get water;
b. How many times they come each day; and

¢. The use for which the water is intended, i.e., drinking, cooking,
washing, bathing.

This kind of survey can be carried out immediately with existing staff and will
provide useful finformation regarding the effectiveness of the current handpump
program.

2. An observation opportunity should be provided for Mr. Abdurahman, the
Chief of Sanitation in the Aceh Province, and Mr. Kamaruodin, the Sanitarian at
Sigli, to see programs which contain community participation components that are
being carried out in other countries. The programs to be selected should be
ones which emphasize community stimulation, motivation and organization so
important for developments in Aceh. The observation opportunity should be
planned as early as possible, perhaps in May, and should include a visit to the
Mechai Community development program in Thailand and other selected programs in
other countries to be determined later.

3. A sociocultural survey should be undertaken to guide any future work in
Aceh. More detailed information is needed on the social and cultural factors
which influence community response to improvements. This type of survey will
require the professional assistance of a consultant (sociologist or
anthropologist) well versed in the sociocultural aspects of water supply and

22



excreta disposal and with considerable experience in survey design, development
and implementation technigues. Indonesian (or at TJeast southeast Asian)
experience would be highly desirable. The possibilities of such a consultant
working with or through a social sciences department or group at one of the uni-
versities in-Aceh should be explored.

This survey should be conducted soon after Mr. Abdurahman's return from the
observation trip, perhaps in August, if there is no cholera epidemic. It is
possibTe that the circumstances and conditions surrounding an epidemic and its
containment could unduly influence the responses sought 1in the survey.
Therefore, the survey should not be conducted concurrently with epidemic control
measures but as soon afterward as possible.

4, If the new approaches to diarrheal disease control through sanitation
improvements involving greater community participation are to be undertaken, it
will be necessary to develop additional skills in responsible staff. Special
skills training for sanitarians and. health educators should be arranged. (Staff
responsible for the extension of delivery services for oral rehydration therapy
should be included in this training if the same kind of training has not been
provided earlier.)

Training content should include communications methods and materials, community
motivation and organization techniques and evaluation techniques.

The assistance of a health education communications specialist with experience
in community motivation and organization will be required. The training should
- be scheduled soon after the results of the sociocultural survey are available,
perhaps in October, unless the heavy cholera transmission period is unduly pro-
Tonged. It should not be undertaken while there is still epidemic cholera
transmission.

5. Detailed implementation plans should be prepared, based on information
derived from the diarrheal disease mortality and morbidity survey, the cholera
epidemiological study, the handpump utilization survey and the sociocultural
survey. The plans should include a description of the intervention, the metho-
dology for its application, the selection of locations, staff assignments, eva-
luation criteria and costs. Assistance will be required from a consultant
experience in water supply and excreta disposal program planning and implemen-
tation.

The preparation of implementation plans 1is the last step in the preliminary
development stage. It should be carried out as soon after the special skills
training as 1is possible but not before the cholera epidemiological study is
complete,
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TO:

FROM;

. - . APPENDIX A
WATER AND SANITAYION FOR HEALTH (WASH) PROJECT
ORDER OF TECHNICAL DIRECTTON NUMBER 79 ’
January 25, 1952 B
ESy

Dennis Warner, Ph.D., P.E.
WASH Contract Project Director

Victor W.R. Weluran, Jr., P.E., R.S. Lj ‘ "r )

A.T.D. WASH Project Mazager
A.I.D. SET/HEA/VS

SUSBJECT: Provision of Technical Asslstance Under WASH Project Scope of Work

RKET:

G

for U.5. A.1.D./Indonesia

A) State 339494

B) Jakarta 19324

C) Curlin/fustin Memorandum—WASH Request with SOW
dated Dacember 30, 1981

D) Jakarta 341, Januavy 11, 1982

E) State 11285 °

¥} Jakarta 897, Januvary 20, 1982

G) Jakavta 730

WASH coutractor raquested to provide technical assistance to H.S.
A.I.D./I:donegia as per refercnece €, paragraph three jfems one through
five (numbered) and referewnce ¥, paragraph 2 A-F, scope of work in
reference T tokes precedence over scope in reference C.

1

WASH contractor/subcontractor/consultants authorized to expend up to
thircy—five (33) person days of effort over a four (4) manth period to
accomplish this techplcal aseistunce effort. :

Contractor authorized up to thirty (30) person days of international.
and/or domestic per diem to accomplish this effort.

Contractor ta coordinate with ASIA/TR/YPN (G. Curlin and H. Keller),
A.L.D./ASTA/ISPA (Desk, Mr. Sperlimg), A.I.D./ASTA/PD/ENCR (M. Hasan
Yasan) and with S&T/HEA A.I.D. WASH Project Manager. Copics of this O0TD
along with periodic progress reports (especially ETAs) should be providad
as appropriate or at the request cf S§T/HEA or Asia Burzau Stalfs.

Contractor to have conmsultant in Jakarta by February 1, 1982 or at time
appropriate to U.S. A.I.D./Jakart:.

Contractor autherized to provide up to one (1) interpational-vecund tri
from the consultaut's hose base through WiSY C1C (for btrilefiug), to

Jakarta, Indoncsin (with local Indouncsian travel as oppropoiate) with
rzturn throusi. WASYT {IC in Washington, D.C. to consultant's Lowme Lase.

Contraccor authorizad locsl travel in Indornesia as necessary and
appropriate to asccouplish technical assistance missicn. This includes
airlin: or private sivcraft trips. reutal of vehiclaes (with drivers) or
othier conveyances. Mission is encouraged ko provide local Jakarta or
Banda Acek vehlicle transportation support if available and appropriate.
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10.

11.

1z.

Contractor authorized 'to obtain local Indonesian or other available
secratarial, graphics or reproduction services as necessary and
appropriate to accomplish tasks. These services are in additlion to the
services specified in paragraphs two and three above NTE $2,200 without
approval of A.I.D. WASH Project Manager.

WASH contraclor will adhere to normal established administrative and
financial controls as established for ¥WASH mochanism in WASH contract.
VASH contracior sheuld definitely be preparved te administratively or
technically backstop field counsultants and subcontractors.

Contractor should prepare draft final report in the field and recsive
comments back from Mission and/or Indonesian govermmont (if pussibla) for
final report preparation at WASH CIC iIn Washinglton, D.C. The fipal
report is duc the Mission within thirty (30) days of departure of WASH
consultant from Indonesia.

Mission, ASIA/TR/HPN (H. Keller) and A.I.D. Indonesia Desk should be
contacted immodiately and techunical assistance initiated in accordaunce
with Missicn timing reguiremznts.

Appreciate your prompl attention to this matter. Good luck!
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TTROT ASIAZTR/HPN, George Curlin, M. D/j o lend 345

susseeT: Request for WASH Consultant to Indonesia

to- ST/HEA, Mr. John Austen

Today 1 received a cable from the Mission in Jakarta requesting technical
assistance in the area of water supply and sanitation (WS/S). This is to
assist in design of a diarrheal disease control sub-project of the Compre-
hensive Health Improvement Project - Province Specific (CHIP-PS). 1 gave
Vic Wehman a copy of the approved Project Paper earlier in anticipation of
this request.

I intend 10 support the mission request by fielding a twd-person team.

One member will be a physician who specializes in diarrheal disease.” {We
are proposing Dr. Cary Engleberg,Enteric Disease Unit of the CDC for this
position.) The other team member should be a person with experience in
community-based water supply and sanitation projects designed to complement
diarrheal disease control activities. A person with a medical background who
also fits these qualifications 1s preferable, but another professional with
relevant experience in a health-oriented activity, such as community-based
ORT programs, would he acceptable. We anticipate hardware considerations to
be less important in the proposed activity than experience in mobilizing
community participaticn, tr2zining, and health education. I am requesting
your office to arrange for the second person via the WASH contract.

The specific duties in the scope of vork are:

1. To assess the state of domestic water supply and sanitation
facilities in the areas of Aceh Province targeted for this
sub-project, and to identify needs which might be filled in the
sub-project.

2. To discuss with Provincial water supply and sanitation personnel
and to observe model-¥S/S systems and technologies available in
the province and to recommend those technologies which are appro-
priate for inclusion in the sub-project.

3. To discuss with provincial WS/S and Health personnel the existing
training and supervision activities in the field of WS/S, and to
recowmend appropriate maintenance and supervision manpower develop-
ment activities which might be considered as part of the sub-project.

X
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4. To discuss community participation activities with Provincial WS/S
and Health -personnel, AID rural development officers active in PDP
projects in the Province, and staff of PV0's active in the Province,
and to recommend methods to insure optimal participation of the
population in the design, operation and maintenance of the ¥S/S -
.component of the sub-project.

5. To participate with the other team member(s) in drafting an imple-
mentation plan for tho sub-project which integrates fully the
diarrheal disease control and WS/S activities, and to submit the
draft, including an itemized budget for the activities recommended,
to the project officars at the end of. the period of consultation.

The team should plan to spend three weeks in Indonesia, at least two weeks of
which are expected to be in Aceh Province. Dr. David Calder, Chief of the Health
and Nutrition Division, USAID/Jakarta has informed mz the Aceh Province field
work must be completed and, travel in.the Province ceased by February 15.
Therefore, we are anticipating fielding the team in Jakarta Monday, January 25,
1982. Dr. Calder is trave]ing to Banda Aceh January 6 to attempt to secure
clearances for the team. He will inform AID/W by cable immediately whether

or not the consultancy can be made early in 1982. Meanwhile, I would appreciate Ty
your approaching the WASH contractors for suitable candidates. -
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EQ 12065: N/A .

SUBJECT: CHIPPS - ACFH DIARRHEAL DISEASE SUBPROJECT.
REF: STATE 339494

- . 1. MISSION GREATLY APPRECIATES TR/HPN EFFORTS TO PUT .
) TOGETHER BEST TEAMS, EXCELLENT SUPPORT AS USUAL. -

2., REGRETTABLY, WE CANNOT SCHEDULE ANY APRIL FIELD WORK
- DUE TGO GOI PRE-ELECTION TRAVEL RESTRICTIONS BETWEEM
MID--FEBRUARY AND MAYy GIMNGERICH AND CALDER VISITING
ACEH JANUARY 5-9 AMD WILL TRY TO GET CLEARAMCE FOR TEAM
. VISIT IN EARLY FEBRUARY. PERHAPS YOU CAN MAKE TENTATIVE

- ARRANGEMENTS FOR FEBRUARY CONSULTATIONE AND WE WILL CABLE

T O NEWS OF ACEH'S CONCURRENCE CR MON-CONCURREMCE IMMEDIATELY
URON QUR RETURN 70 JAKARTA. OBVIQUSLY THE TARLIER IN
FEBRUARY THE BEZETTER AS QUOTE UMOFFICIAL UNOUOTE CUTOFF
DATE FOR TRAVEL OUT OF CITIES SEEMS TO BE FEBRUARY 15TH
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3. .MISSION WILCOMES CURLIN VISIT AT ANY TIHE, BUT WEEK .
OF JAMUARY 24 BETTER. ) . :

4., WE WILL CONTACT BLACK THROUGH WHO WHILE I INDONESIA,

v
5. MISSION HAPPY TOC CONSIDER CTASH AS POSSIEBLE ADDITION . ?
TO ACEH TEAM DEPENDING OM TIMING OF HIS ASIAN TRIP ON ’ He
OTHER CONSULTATIONS. WIMDER . b
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SUBTECT: CONSULTANTS FOR DIARRHEAL DISEASE PROJECT

TNPLERENTATION PLAN ACEH _ ] £ e
REF2 - {4 UARARTA 189983 1Bt JAKARTA 19002 . - - = L i
- - . — - g‘- - e .

© by ASIEZTR/HPH UNABLE 70 SCHEDULE TSELY TOGETHER WITH ‘

BLACK OR CLEMENTS FOR SUFFICIENT PERIOD 0OF TINE UNTIL APRIL.’
THIS COMBINATION OF WASH CONTRACT AND UNIVERSETY oF S e -
MARYLAND CONSIDERED OFTINAL FOR DESIGN OF DIARRHEAL DISEASE '
PROJECT INPLEMENTATION PLAN. MISSION ABVISED TO CONSIDER :

APRTL DATE TO TAKE ADVANTAGE OF THE COMBIMATION. ISELY,

BLACK AND CLEMENT CF"S%23V'S BEING POUCHED IMMEDIATELY.

c. IF MISSION REQUTRES EARLIER- START SEVERAL OPTIONS ARE
AVATILABLE. ISLzELY AVAILABLE AS EARLY AS FEBRUARY 10 AnD
WASH CONTRACT-SR§££ﬁ£l§1§“lH“MAIER_&M&—&#N%%ﬁ??&ﬁ‘ﬁRE“_' ’
R-  ALTHOUGH DIARRREAL DISEASE SPECIALIZTS

KNOULEDGEABLE ABOUT BOTH ORT PROGRAMS AND ENTHTC LABORATORY

ASPECTS ARE LESS AVATLABLE - THE FOLLOWING OFFICER CAN TRAVEL!
AS EARLY AS JANUARY: DR. CARY ENGLTELBERG. GEORGE WASHING- °
FON-. BS 1970+« ND 157y LONDON SCHOOL oF HYGIENE AND TROPICAL
TON U. BS 1573, MD 397y LONDONEZ SCHOOL OF HYGIENE AND ’

TROPICAL MEDICINE DTMH 19801 PEACE CORPS PHYSICTAN CANEROON .

30 UNCLASSIFIED _____ -~ . i
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AVAILABLE r.::r.r ‘ l
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UMCLASSIFIED | 2orF 2 : i

. _ E
397718680~ CHE ENTERIC DISEASE BRANCH ASSIGNED TO DTARRHEA
CONTROL PROJECT WITH INDIAM HEALTH SERVIDE L3330 70 PRISENT.:
HIS PROJECT IMCORPORATES ACTIVE USE OF MIRICRORIOLOGY
LABORATORY. BIODATA BEING POUCHED DIRECTLY TO CALDER.

3. CHRLTN AVATLASLE ONLY WELK OF JANUARY 2% OR MARCH 7.

PR

. PLEASE ADVISE ASIA/Ta/HEN WRETHER NMISSION DESIRES 79
POSTEONE TRY UNTIL APRIL OR WISHES TQO ARRANGE EARLIER

oA ey
ITART -

5. ASTA/TR/HPN TORRY FOR THE DELAY WHICH WAI CAUSED Y
UMCZSUCCESSFUL ATTEMRT TO GET ISELY ANB PLACK IN JANUARY. |
FYT BLACY @WILL BE IN IWDONESTIA ON THREE WEEL WHO
CCOMSULTANCY IN JANUARY-FLGRUARY TO EXPLORE PROIPECTIE FOR
ORAL TYPHOID VACCIME TaRIal~ SUGSEST CALBER CONTACT BLACK
DIRECTLY AT THAT TIRE. ¥%
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ACTIOM AYD-35

ACTION OFFICE

INFQ ASCH--C1 PRCEg~@1 PD"R-O1 PPPRBE-G3 ASPG--03 ANST-G 1
STHE~-OI HH5-09. CDC-26 RELQO-G! MAST-01 ASSP-CG2 .
/@33 Ad 811 N

INFQ oOCT~&0 EA-12 AMAD -G ] 7048 W .
B TSTEPEP 313258 110442% /338

P 1IB3L1BZ JAN 82
FM AMEZMDASSY JAKARTA
TO SECSTATME WASHIIC PR1IORITY §269

UNCLAS JAKARTA 6G341

AIDAC \

ATTN: DR. GEORGE CURLIN, ASIA/TR/HPN

EC 12065i N/A

SUBJECT: CHIPPS - ACYH DIARRHEAL DISEASE SUBPROJECT.

REF: A) 81 JARARTA 19324; B) 81 STATE 333494,

1 BANDA ACEH COUNTEZRPAKRTS CONCUR WITH SUBJECT CONMSUL TANCY
FCR DR. GEQORGE CURLIN ANKD PROPOSED TEAM GF ISELY AND
ENGELBERG. AS EXPLAINED IN PREIVICGUS COMMUNICATIONS APRIL
COMSUL TANCY NOT POSSIBLE FOR COUNTERPARTS.

2, RIQUEST CURLIN CONSULTANCY %EEK OF JAMNUARY 24, ADVISE
EXA ASAP AND WL WILL ARQANGE MEETINGE IN JARARTA WITH
DR, BURHANUGCDIN WHO WILL SE ATTERDING INTERMATIGMAL
DIARRHEAL CONTRCOL MEETINGS IN CIPAPMAS. BURMANUDDIM
REQUESTS CURLIN THEN TRAVEL TO UANDA ACEH FOR 2-3 DAYS
TQO PREFPARE ACEH TEA1 FOR ISELY~ENGELEERG VISIT, CURLIN
COULD DERART BAMDA ACEH DIRECTLY VIA MEDAM TO SINGAPORE
RATHER THAM RETURN TO JARARTA.

32, WE ARE IN PROCESS OF RREPARING FIO/T FCGR ENGELBERG

CONSUL TANCY FOR UP 7O 3 WEEKS, FISCAL DATA WwILL B8 CABLED
ASSARP TO AUTHORIZE AIDAY TO WEGOTIATE CONTRACT IT I5 QUP
UNDERSTANDING THAT WASH Wil PROVIDE TSELY CCOWSULT ANCY.

ACVISE "IMMEDIATEL Y IF THIS IS5 NOT CORQRCT, ALSO ADVLE

DATE DR, RICHANDD CASH TCULD JOIM EnG ZJrJ’-Tﬁ LY fEAH

IN NDA ACEH Iy FEASISELE WR WwOULD INMVITE C4 TO JOIwN -
EIIGELRERG-TSELY UPON COWLETION OF HIS IMDIA AEEIGNPENL

WilL HEED BIOQDATA FOR CASA ALSO

4.. PLEASE ADVISE ETA OF ENGELBERG-TEELY IN JAKARTA SO wd
CaN SCHEDULE VISIT WITH ACEH COUNTERPARTS, TENTATIVE
SCHEDULE WOULD BE ! DAY INM JAKARTA, UP TO 2 WERKS IN
ACEHR, THEN 2-3 0AYS WRAP-UP IN JAKASTA, B ADVISEZD THAT
1 DAY TRAVEL IS REQUIRED SETWEEMN ACEH APMD JARKARTA, TF
FPOSEIBLE WE WOULD LI-I EMGILBERG-ISELY IM BANDA ACEH ON
1ACNOAY, FESRUARY LS5,

5. MIS5SION APPRECIATLS EFFORTSE TO ASSEMBLE BLACK-CLEMENT-
ISELY TEAM BUT LOCAL SITUATION PRECLUDES VISIT AT TImE

ThEY ARE AVAILABLE. W& will FOLLOW-UPRP WITH BLACK WHEN FE

IS HERE IN JANUARY REGARDING FUTURE ASSIGN'ENTS. WINDER .
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LSUBJECT: CHIFPS-BRCEZH DIARREEAL DISEASE SUR

Ul L

= Departm

PAGE A1 -
CRIGEN AID-35

STATE g1120%

ORIGIN DFFICE  ASTIR-BIL

IFO  ASEH-E1 ASOP-07 PPCE-B1  PLPR-BI
BAST-01, STHE-81 STRD-22 EXGR-02 PYS-02
¥aR-01

M-a8 /925 A2 -

RELG-01

.................................................... T LT

[NFO 0CT-09  ER-12  ANRD-OL /043 R
DREETED BY A} ZASLA/ /P BR:HAELLER.SEH
BPFROVED BY ALO/ASIA/TE/PHNR, FARNN
AID/RS1A/1CPA JNOFFLETT o)
BIGAST/HEA ENCIRI [LRAFT)
AID/3T/¥E a2 JROZZX UAFD
RIB/STZHER VUENLAN (OPAFT)
------------------ 173523 1805372 /33

0 15THITL JEH &2 .

T FH SECSTATE WaShos

TJ AGEKBASSY JAKARTS IHNEGIATE

LHCLAS STAVE [11285

A1DAC

E.D. 1206%5: H/A

TAGS: k-

~ (A0 JARIATA 19274, ) JUARTA m3d1

REF: (A} JAKARTA 19324, [B) JahArTA 0341

. 1W DYDER TO FURNIST Vasd VA IRCIRMALLY RUQUESIED
CALOEP/CUAL I FAOUECON AND RS DESCRIBED REF CASLES ASIA/TR
RID/Y PECUIRES FOSISL BISSICN £ALiZ REDUEST FI2 WASK Tn
NS ICATING GFFICIAL STEPT OF VORK TIMING ANO PEPTIRENT
DETAILS FOR WASH COHPONCIT. PLEQSEC GABLE IMMEDIATE 230 \E
WILL PROZESS TC WASH. X

2. TSCGPE OF HORW SHOULD NOT REPEAT MAT COXTAIN NAME
REQEST FGR SPECIFIC 1MDIVIRUALS

3. VE C3H BAYE UeSH CONSULTANT ETA |MBCHESIA FEB. 1. °°
PSLEY nOT MRILPBLE - § AND T/4EA RECOMHENIS Jauis TiHSE,
FGZRER CHISF OF WATER w™D SAWITATEOR GIVISION IF ACGEPTASLE
TO hESSEON,

-

4. CURLIM FLAMNIRG ETA FES.
ALLOTPERT 200 FUNDING FOR CURLIN TRAVEL

I FOR CIE WZEH., PLEASE CITE
AllD PER DIEH.

5. ENSELBEZRG ETA FEB | FER
SERVICES FROM CBC ON RS3A,

THREE WEEHS WILL CEEAIN

« 6. RICHARD CASH hOT AVAILASLE UHTIL LATER I YEAR.

JOH% RGHDL W40 ANTICIPATES EARLY TRIP TO JAHARTA WILL
COMNUMICATE DETAILS TO CALUFR.

7. PLEASE FURNISH SCOPE OF WORK FOR ENGLLBERS TOY.
8. PLEASE COMFIAN GR ANEMD SCGPE OF WORK FGR WATH CGH-
SULTANT WHISH T WIDERITAID TG BE AS FOLLCWS,

S YHE STATE ©F
WITIES IN T&E
I0JECT, fhD TO
SUB-FRUIECT.

DOMESTIC WATEQ ZUPALY AlD
ARERS QF ACEN PRAVINCE TRRGLTED
TOENTLIFY NEEDS WHiCM HIGRT BE

PN
ScHIVATiON
FOR TH15 50
FILLER 1M Thi

79 4osE
.
:

SE%
Fagin
yg-p

..B. TO DISCUSS WIEH PROYINCIAL WATER SUPPLY AND SANITA- .
TIGH PEPLGHNEL AND VD CLIERVE HODEL %S/3 SYSTEMS ANO
TOCHIOLGGIES AVAILABLE [1 THE PRVINCE AHD 70 PECOHNEND
FECANLLCAIES wHICh BRE APPRLTPIATE FOR RUCLUSION 1

TndsE

noo iy 1Ly

ent

4033 D653 AIEFEJI

PPPE-93  FH-02 RSPD-03
ASSP-02

33
VHCLASSI

THE SUL-PROJECT.

1 _ . | .

BUTGC THG
TLLEGRAR

4038

[al L e
AN
OJ k‘le
STAIE 'EiiZES

/

vooBo TO DISCUSS WITH PROVIHCIAL WS/ AMD HEALYY PERSZMNEL
THE EXISTINY TRAIHING AND SYPERWISICN ACYIVITIES 1N TdT
FIELD OF wiss, AND TO RICORHEND APPROPRINFE RAINTENANCE
AND SUPERVISIUN KAUFGHIR DRVSLGPHELT sCTIVITIES WMICH
HEGHT BE CONSECERED AS PART ©F THE SuB-PROJECT

Loa00 TO DISCUSS COMBUHITY FARTICIPATION ACTIVITIES VITH
PROVINICIAL WS/ FND MEALTH PERSLHMFL, AID RURAL DEVELCP-
RERT OFFICERS ACTIVE [N POF PROJECTS EN THE PROVINCE, AhD
STAFF OF PVO’S ACTIVE IN TRE PROYINGE, Aid TO RECONIEND
HETHODS TO INSURE CPTINMAL PAHYISIPETICH CF THE- POPULATICY
Il THE DESIGH, GPERATIGH AHD HAINTERAWCE 0F THE WS/5
COLPORENT ¢F THE SUB-PROJECT.

+o-E. TO PARTIGIPATE WiTH THE OTHER TEAH HEHBER (5) X
DRAFTING AN IMPLENEMTATION PLAN £0R THE SUS-PROJECT WHICH
{NTEGRATES FULLY THE DTARRHEAL DISZASE CONTROL AHD WS/S
ACYIVITIES, AHO TQ SUBIHIT VHE DRACT,
BUOSET FOR TdE ACTIVITIES RECQUIICHDED, TO THD PR.JEST
OFFICERS AT TRE £W0 CF THE PERICD OF COUSULTATION.

9. GTHER ACYIOHAS RECUESTED: (A} GITATION FUIBS FIScAL

DATA FGR ERGELBERG RSSA INCLUDING SeireRY, TRAYZL AND PER
BIEH.  (8) WISSION CLEARANCE FUR ENGELBERG, CURLIN AND

WASH COHSUYLTANT {FYOHSCH).  HAiG

HICLEDIHC A ITEMIZED -~

iyt S

'

295325 AI0093,



TaL 41
ACTION &1D-1Y
ACTION CFFICE ASTR-T]
1FD AARS-BL  ASCH-G
STHE-8L STH-£3
fa2d Al 111%

------------------ e A A AR A A e A ——— .

JARART POTIO 139317 0373 D16 AIDIISL

ASOP-82 ALZFO-0)  AYST-B1 CGHET-#2 CTR-D2
tz-87 RELO-O1 RESL-O| HAST-03 ASS-82

‘:* . /-\"—- . “'_.M S - .
7 UNCLASSIFTED.
. Deparimment of State

[HEDMITG
. TELEGRAY

LI
JAMART  E373E ERpAITX 211y i #1::&:2
- D, PREFARE A MORXPLAN FOGA.THE 1AMEREXTATION OF THE . -
DIRRAKEAL DISEASE COHTROL SUDARNJECT 2HD 22004RING
ADDITIONAL CONSULTANT SERVICES Y@ ASSIST [hT PROMACHIL
RUTHORETIES, .
- £, PHOVIVE USAID/JRLANTS 440 THE FROVIACIA RZMPE -
DFFICE O.1, ACLE A WRITTEN PEPDNT OF CORSULTONCY AdD- .~

PO OST-38  EA-12 AHAp-3t /S W RECOMMENDATICNS FGA TPE PiaZIPEal DISEASI CONTASL SEY- £
O e 275102 32T 233 . PROJECT, DBEAFT RESDRT To BE SUIHITIED LiFgnl LIPANTULL )
1585722 JAR 81 —- B : - ©oro= e FROW INDONESTA, T -, .
___FN ANTEBIST JGXRTIE -7
16 SegsTAIE MATHUL IROIOTATE 3543 ; p TOFSTIMATEDL BuDCEIT - v
- SALARY UP 7O (4 WEEXS X 5 X Do05.332.50 4,624, 88
USCLAS JANATIA 0713 L C e = tem e eeeeee - Fot.C A, [6.8% PLRUINTY 315,47
- FROCULATIONS, PASIFORT, AuD HISG 179, ¥4
ATIAC - IHTERHATIONAL TRAVEL I pe.80
- {0CAL THAVEL $24, 05
ATTH. GLEGELE CURLIN, ASIA/TR/EGP - FER DIZH -
. - JAKARTA, 7 DAYS AT 17 533,98
£7 1TEGS:6/A - BANDA ACEN, I1 DAYS AT %3 1, 8. B
= T T - " * ’ - PER DIEH EY ROUTE TO N0 FROM JHO0GESIA 86, 89 "
N SURJECT: CHIPPS ~ DYRRGHEAL DISTASE CORIACL SUGPROSECT . - OTHER COSYS 183, 89
. < TOTAL: 18,673, 47

REF: A1 CURLIR-CALDER TELLGA 1-11-227 20 B) STATE 3324+,

§. REGUEST YOU I35BE PIO/T HE. 430-0°49-3-20005 TO ALD/Y
BEHTRACTING OFFPCTRS FLTE ECULEY ©1 Bitl GOt TO SCHIRAS
- FOR-SLEVICES P 10 DOLS, 11, C&% WAY MOTIFY PROPGSED

EUDGET IN PARA 4 17 NEZESSAAYY FOR A PERICD #107 YO EXCEES

FAUA- £3) TCAS WITH A PriSICISH/SIAGRIER PISEASE CONTROL
'f:,.xricuu,i', DR, GARY EXGELEXRSG, 10 ASSIST TLL PROVINCIAL
“ TREALTR OD3ICGE CF DL 1. AL:d PLAM £ D1anIHEAL DESEASE COBTAOL

PROGRAN A3 F SURPADIECT OF CHIFPPS TAOIECY AST.YITIES.

REGUEST CEMTRACT HLGOTIATED/SIGUES ASAP YO ENARLE

LR, [RCELSERG TO TRAVEL TC IHCGOMLSIR TO OVLELAR WETH

0%, CURLIY WEEK OF JABUARY 31 If YLy OECIOE T84T 1. BEST

SCHEOULE. . ’

2, PLEASE USE THI FOLLOWIRT FULUEYNG CITATION: AFPROPRIAS
TION 72-112102% AUDGET COZL 434237 27437-06-51,

3. SCOPE OF WORX: DR, CARY RGEVECRS IS RIQUIRED FOR A
COHSULTAHCT OF UP 1O 4 EEKS IN THE PROVINCE 0F b | PCEN,
HE WILL BE RESPONSIRLE TC THI CFFICT OF HEALTR PhD
HGTRITION, USAMG/JANARTA AHO Will PIDVIDE A PEPGRT 70
USAID ARD THE KaHPWWIL KESERATEN D.), ACLH OF THE VOPK
UHBERTAXEN OH BEAALF ©F Fxi PPOVIhIEAL AEALTH QGiFICE,

. O 1 ACTH, 0] LIAISON OFFICEE.S ARC OR. TULIDDIN RVAY,

) LAKAAVIL KESEdaTAL, [ROPINSE 0.1 ACZH AMD 2. 9SURKANUILIX

-~ . YUSUF, CMIZF cf, PROPINS) O, rLACEH.  &ID L1AISOH
OFFICIALS £2F DR, DAVID A CALSIR ANI HELLY nave
GINCRRICH. TRAVEL WETHSH THE PROZINCE OF D.).ACER WILL
UHCLASSIFITD - .

FE RERUIRID AND SHOULD EE CGOSRIRATLD WITH THE GOi LIAISCN

.. CFFICIALS OA. EHSELBERG WIlL #5557 WITH THE FOLLOWING
) ACTHYIELES:
o . 8. WORK VITK THE b1, 43€4 DIVISION OF COMMUR|CAELE

DISEASE CONTROL, COPRUNETY 0EALSH S{RVICES ANn QTHER
ERGYIFGIAL GFFILIALE TO RIGIN PLAMNING A DIAKRMESL
PLEEASE cONFREL SUEPROJZCT.

e PORTTIENYEV B AR IREAL I U E PRI ST ATIOA RA TR ATHAE AT
FRIGRATIS PRESEHTLY 1R PLACE 1M R2{0PATIN PUDIE,

- €. COORGIXATE WITh 08, GECAGE COALIM AbD RAY [SELY
[OTHER TEAN PMEMEZA FAGN Waid PFUJLCT: OH THE DEGIGH OF
FNT MEGESLARY SURYFYZ 7O BE VROLRIAYEN 14 HabuPALER Proil
AR ATCOHHEKD COMIROL PNEEFYENTIONG TO BE TESTED.

34

o UNCLASSIFIED

5, JUSTIFICATION FOR LON-CORPETITIVE PARSURESSNT 1T Siid- L
AS FOR 7IO/T FOR DR, ROSEAT HOATHAUP PSSYUEL RIGUST 1381,
EXCOPT THAT JHE 3OPK CALLS FOR A COMSULTANT With . . . . e
EXPERTEHCE 1l PLARHING 240 CONDUCTING A DEARPHEAL QIREASEL
CONTROL PROGRAH, .. P [ RNV PR ’
6. PLEASE POUCH COPY FIO/T T35 ULiib/uaf#RYi. ADYISE IT#

OF DR. EHSELGERSG AMD PR, CUALIN 2110 FROPISed SCALBULE P&
COMSULYRECY, JHCLUDING JSELY a%0 EXCELEERS POATION, WE

FEEE {7 1S IHPORIANT THAT DMGZILECRG AXD ISELY O/uiilér A

KINIHUH COF ORE WEER {i ACCH. AUDWILE MWRAT SCHZIQULE YO

VISITS,

7. HISSING APPRESIATES AlD/Y A3SITSNCE, WIEDER Phagavs = vpeaas
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PACE 61 - JRRART edasr ase S35 0TE%81 A1p2IT6 JAMAAT  B2RSY  PERiiER 5435 B11291 Al
ATTIOH A1B-18 . ) MAYO GIMEERICY COF LIALZN CFFICIALS ERE D4, YELIDAFH
P PURRERSSS S PRSPV AYAY RD BRL LUSWANGOS 1 GOTLE. TPAEL VITHIH THE FRG/TNCE
BCTIGY CEFISE  ASTR-I1 07 0. 1. ACEH WILL BE FEGUI3EL AMD SHOWLD BT COOPBINAIED
150 FYRA-02 ASPO-23 ASST-B1 CHST-B1 STRE-A) PVC-0" £0l-0 VITH THE GO LIAIESN CFF2IRLS, B 10,2 MCEHS MILL €
. FILO-01 TELE-O1 FAST-FL B55P-01 /823 A2 010 BEQUIRED 1N ACEH, RALANCE OF 767 MILL BE IN JheaiTa,
INFO £E7-21  AMAD-B[ /035 ¥ 4, UASH COMSULTART CLEAQER FOR T9Y ©f MISSIGN. PLEAZE ,
------------------ 220335 T2EIS1L S22  AGVISE ETA. THAMKS FO4 ASSISTANCE. WINOER )
0 ‘in31117 "n‘ 02 - . . -
ninac .
P ‘; .
BTTN: GIOSEZ CUALIL, ASta. "R/ BEST
. LAY .
£5 12635:M/3 ’ : ‘AILABLE ’
) . - y, -
SUBJEST: GIIPPS - WA5% CONSULTANT FOX GIARRNZAL DiSEASE . - ;’ h
CONTROL SUSFROJECT. : - . .
REF: (1) STATE 112583, i) JEKLRTA 5729 » . .o R S e ]
. . USVIP FEQUEST .mw B4 £OR WATZR AWD SERITATION . - . .
- SPECIALIST 5% UP YO 3 ¥EchS BEGIMNINT C1/ABQUT FESIVHRY - - . . . .+ e .
1. ConseLRrRT TO ACCIEPANY DR, CURLIH-ANB DR, ENGELBIRG : S
T0 ACEH PROVILGE 10 ASSIST IR FLAMIILG OF SUgject
SUSPROJEET. . v . v
4. SCOSE DF WORKM FCR VESH CONSULTANT 53 FOLLOUS:
- = - - i
- A WDSK WITH Do AGEH DIVISTON GF ERVIRGHMENGS L. ,
SAMITATIN, CCHRUUICKELE DISEAZE COMTRCL AND OTFIR . .- .
PPOVINCIZL CFFICIALS T3 BEGIH PLANIING BISERMEAL DISLASE .
COHTPIL SETTREJECT LHiCH INCLUDES MaTER-SUrsLY-SANITal 10 . . .
ACTIVITIES. ' . - -
- £, PSIESS THE BROw EPIDEHISLOGIS 1INCTHATION 0N
ERIDERIC AHD EHDIXIC LEASSYEAL DISTASES pAD TEE STATE (F
DLMESTIC VATER SUFPLY ANT Sat1TATION FSCIUITIES 1M
KESUPRTEY RIDIE RRE IGETTIFY CORIZOL EWRTRVERTIONS WHICH
KIEST BE IESTED 1it SUDFORJFCT,
’ ~ C. REVISY THE EXESTING TAMLISLG JHD S
ACTITITIES 1n TAE FIFLD ©F ¥/ 82 REC APRIZRIATE
HARRFERALSE fid SUPZRVISLET & } RELELOBENT ACTIVI- .
CFICS VHICY iHGAT LE UESENTEASY 7S PARY OF SUSPRGJECT CR
5T [ ZEPAIATE SUEPFCILCI.
- D, RIVIEY GOHTUHITY PRATICIPIibOn ACTiVIT!ES WITd
B. L ACEN BIVISICH OF EMVIRCHMSRTAL SMITATICH, KEALTH
SESVICES M5 RROVIACIAL PYO'S AND PEGSMAEND BETEOSS i0
FHUSYRE GPTIHAL PARTILIFATICE OF THE POPURLATEON 1IN TPE
GESICY, CPERATIGH 40 ESFCCIALLY MAINTLNANCE OF Tht WS/8 _ .
CONPONENT CF SUBRSQIECT.
- E. PRPTICIPATE £S TEAM REUCER WINH CR. GEGRGE CURL{
AWF B CERY E.GELCEZS TO FREPATE & MANPLAN €O INPyEVSNis- ; - i
TICH ©F DISRA4E2L PISLELE CONTASL SUPPRO:EST MISH (K-
TEGRATES ¥5/5 ACTIVITIES KITH Talatiail, SURVCILLICE, ~
ERbEatien, E1C .
= F FFCHSE DLATDII P TL A0 PENANCIA HEZLTL OFFICE ’
B. B ECER A WBITYEN TEWSRT A% CO1nul TAdCy AN PECA! IENEI-
Ti0NS F&5 10D (HTEGHATEL SURPFSICLT L2457 REFOR( 0 0f
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APPENDIX B

Itinerary

Jan 28 Lv Green Valley, AZ
Jan 31 Ar Jakarta
Feb 4 Lv Jakarta

Ar Banda Aceh
Feb 8 Lv Banda Aceh

Ar Sigli
Feb 12 v Sigli

Ar Banda Aceh
Feb 13 Lv Banda Aceh

Ar Jakarta
Feb 19 Lv Jakarta
Feb 21 Ar Washington
Feb 23 Lv Washington

Ar Green Valley, AZ
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APPENDIX C

Persons Contacted

Department of Health (National)

. Dr. Bambang - Diarrheal Disease Control
Mr. Roedjito - Diarrheal Disease Control

Department of Health (D.L.Aceh) USAID
Dr. Ulladin Away Dr. David Calder
Dr. Burharnuddin Yasue Ms. Molly Mayc Gngerich
Dr. Anwar

Mr. Abdurahman
Mr. Anwar Sirigar
Dr. Syaifuddin
Mr. Kamaruddin

Save The Children Foundation

Mr. Martin Pollan
Dr. Ruchira Pollan

USAID

Dr. David Calder
‘Ms. Molly Mayo Gngerich

Ford Foundation
- Dr., Henry Mosley
UNICEF
Mr. Mesbahuddin Akhter

Mr.- Iskandar
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