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ADB

Asia Development Bank

BCG Bacille de Calmette et Guerin

BHN Basic Human Needs

CBAW Child bearing aged women

CDC Communicable Diseases Control and Environmental Health

cbC Centers for Disease Control and Prevention -
Atlanta

DPT Diphtheria-Pertusis-Tetanus Vaccine

EPI Expanded Program on Immunization

GAVI Global Alliance for Vaccines and Immunization

GDP Gross Domestic Product

IMF International Monetary Fund

JICA Japan International Cooperation Agency

PAHO Pan American Health Organization

PATH Program for Appropriate Technology in Health NGO
PPM Post-Programme-Monitoring I

PROPENAS | PROgram PEmbangunan NASional

SEARO South East Asia Regional Office WHO

UNICEF United Nations Children’s Fund

WB World Bank

WHO World Health Organization
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1999

WHO

1986

2005

Eliminataion
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Eradication

reduction
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1986
112
2 10%
1-1
WHO 103
3
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1-1 1999
6,075 4,090
1,420 1,082
13,575 10,386
1,963 1,472
1,754 1,205
65,291 48,578
WHO
1000 1
4 CBAW
3 TT3 90%
WHO 1-2
2000 (High risk)

(Medium risk)

CBAW

4

5 CBAW : Child Bearing Aged Women,

(Low risk) 3

15 39

WHO

2001

UNICEF CDC Atlanta

15 44



1-2

< 50% +2
50-69% 0
2 70-89% -2
90-95% -4
> 95% -6 Low risk = <3
< 30% 0 Medium risk = 3-5
30-59% +3 High Risk = >5
6
60-80% +5
> 80% +8
@
1984 9 1 1984 12.7%
1999 86% 1999
1-3
18.6 32.6%
5 1
WHO 2 2000
1-3
2000 2001 2002 2003
103 61 247 91
1,286 1,556 5,509 2,940
(25) (13) (80) ®
47,788 21,595 19,534 24,457
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5 PROPENAS 2000-2004
BCG’ DPT®
2001
1,000 1
2005
90% 2002

Year Plan 2002-2006

Eradication 2005

(Reduction)

1-1-3

1997 7

" BCG : Bacille de Calmette et Guerin,
8 DPT:Diphteria,Pertussis,Tetanus Vaccine
® EPI: Expanded Program on Immunization, WHO

1/1,000

5
B
2001 2008 2008
CBAW TT3
EPI® 2002 2006 EPI, Central Level Multi

Elimination

90%
Elimination 2004
1998 5 31
1999 10
5 PROPENAS 2000-2004
BCG DPT



IMF

GDP 1999 0.79% 2000 4.92% 2001
3.45%
2001
10 2003 12 IMF(
) 7 PPM™ 9
IMF
1-4
1-4 2003
US$1=9,390 2004 6
GDP Us$ 2,083
GDP 4._5%
1 GDP Us$ 810
LNG
US$ 611
US$ 326
1-2
@
1-1-1. WHO
(High risk) (Medium risk)
(Low risk) 3 2 UNICEF CDC Atlanta CBAW
UNICEF  CDC Atlanta
1 Gpp 2002 3.69% 2003 4.5%
1 ppy IMF IMF
IMF 4
6 2
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EPI 2 1
2-1
100 =12,700 , 2005 2
2002 2003 2004
217,258,500 250,714,100 253,943,100
3,530,471 4,120,536 4,418,000
1.6% 1.6% 1.7%
EPI 279,297 257,085 260,086
7.9% 6.2% 5.9%
EPI WHO WB
2-1-3
80%
AD
GAVI  WHO
Ad
1 1 2 2 3
2 3
6
2
400 6
UNICEF
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1996
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2-2

2-2-1

2-2

"o m° m
1 0 0 0 0
2 2 7.6, 11 0 0
3 1 7.6 0 0
4 1 11 0 0
5 1 12 0 0
6 2 7.6, 11 0 0
7 1 17.6 0 0
8 1 25.3 0 0
9 1 11 0 0
10 2 11,359 1 11
11 1 11 0 0
12 1 7.6 0 0
13 2 359, 11 1 11
14 1 10.2 0 0
15 2 35.9,10.2 1 35.9
16 1 12 0 0
17 1 12 0 0
18 1 12 0 0
19 1 11 0 0
20 1 11 0 0
21 0 0 0 0
22 1 12 0 0
23 2 76,11 0 0
24 1 25.3 0 0
25 1 25.3 0 0
26 1 17.6 0 0
27 1 12.6 0 0
28 0 0 0 0
29 0 0 0 0
30 1 12 0 0
31 0 0 0 0
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Mortality reduction

1000 1 2005 2006 2 UNICEF
2002
CBAW TT
2005 2002 23
35 19 58 6,602 2006
2002 26 139 4,460
2000 2002 2 2003
4 2004 8 14 2005 16
95% 1 90%
2 90% 2
WHO 9 2
23 2004 14
16
2
2005
AD 13
B AD Autodisable HIV B
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WHO
WHO EPI
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3-1
1
2005 Y 2008 2006
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3 AD
AD 31 2005 2006
4
4 2005
5 L
L % 2005 2006
WHO  EPI
2000 CBAW
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19 59 6,602 CBAW 3,649,112 2006
27 139 4,460 CBAW 3,828,202

16



16 1

100
1 10
CBAW =2 Y
1 10
x<1 >
AD 100
CBAW =<2 =<
> (1.1)
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2
15
23% WHO 100/(100-23)=1.31
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16
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3-2 2005 (1 )
AD
No. ( ) 0.5ml
(CBAW) >x<2x=1.3/10 >x<2>=1.1 /100
1 191,600 49,816 421,520 4,215
2 26,165 6,803 57,563 576
3 - - - -
4 29,519 7,675 64,942 649
5 29,953 7,788 65,897 659
6 - - - -
7 - - - -
8 96,816 25,172 212,995 2,130
9 - - - -
10 1,613,251 419,445 3,549,152 35,492
11 110,462 28,720 243,016 2,430
12 - - - -
13 256,525 66,697 564,355 5,644
14 206,619 53,721 454,562 4,546
15 34,199 8,892 75,238 752
16 8,994 2,338 19,787 198
17 122,250 31,785 268,950 2,690
18 6,076 1,580 13,367 134
19 208,125 54,113 457,875 4,579
20 313,365 81,475 689,403 6,894
21 116,010 30,163 255,222 2,552
22 21,364 5,555 47,001 470
23 103,181 26,827 226,998 2,270
24 154,638 40,206 340,204 3,402
3,649,112 948,769 8,028,046 80,280
3-3 2005 (1 )
AD
No. ( ) ( ) 0.5ml 5ml
><1.176/10 x<1.1 = (_+ )/100
1 497,077 58,456 546,785 58,480 6,053
2 2,359,909 277,525 2,595,900 277,636 28,735
3 719,041 84,559 790,945 84,593 8,755
4 625,114 73,513 687,625 73,543 7,612
5 - - - - -
6 1,260,942 148,287 1,387,036 148,346 15,354
7 164,688 19,367 181,157 19,375 2,005
8 - - - - -
9 1,303,786 153,325 1,434,165 153,387 15,876
10 - - - - -
11 920,955 108,304 1,013,051 108,348 11,214
12 2,393,179 281,438 2,632,497 281,550 29,140
13 3,242,409 381,307 3,566,650 381,460 39,481
14 579,414 68,139 637,355 68,166 7,055
15 244,146 28,712 268,561 28,723 2,973
16 516,766 60,772 568,443 60,796 6,292
17 305,715 35,952 336,287 35,966 3,723
18 - - - - -
19 - - - - -
20 1,322,488 155,525 1,454,737 155,587 16,103
21 - - - - -
22 - - - - -
23 - - - - -
|24 170,329 20,031 187,362 20,039 2,074
16,625,958 1,955,213 18,288,554 1,955,995 202,445
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3-4 2006 (Il )
AD
No (CBAW) ( ) 0.5ml
><2><1.3/10 <2x<1.1 /100
1 46,432 12,072 102,150 1,022
2 153,290 39,855 337,238 3,372
3 3,577 930 7,869 79
4 29,365 7,635 64,603 646
5 3,049 793 6,708 67
6 25,989 6,757 57,176 572
7 13,240 3,442 29,128 291
8 58,237 15,142 128,121 1,281
9 200,369 52,096 440,812 4,408
10 608,295 158,157 1,338,249 13,382
11 140,074 36,419 308,163 3,082
12 646,862 168,184 1,423,096 14,231
13 187,466 48,741 412,425 4,124
14 718,607 186,838 1,580,935 15,809
15 42,802 11,129 94,164 942
16 41,592 10,814 91,502 915
17 48,584 12,632 106,885 1,069
18 130,049 33,813 286,108 2,861
19 8,812 2,291 19,386 194
20 81,183 21,108 178,603 1,786
21 111,696 29,041 245,731 2,457
22 88,695 23,061 195,129 1,951
23 212,554 55,264 467,619 4,676
24 87,615 22,780 192,753 1,928
25 134,532 34,978 295,970 2,960
26 5,236 1,361 11,519 115
3,828,202 995,333 8,422,044 84,220
3-5 3-6

19




3-5 2005 (A )
AD
No.
«C ) «C ) 0.5ml smi
1 49,820 58,480 968,400 58,500 10,300
2 6,810 277,640 2,653,500 277,700 29,400
3 - 84,600 791,000 84,600 8,800
4 7,680 73,550 752,600 73,600 8,300
5 7,790 - 65,900 - 700
6 - 148,350 1,387,100 148,400 15,400
7 - 19,380 181,200 19,400 2,100
8 25,180 - 213,000 - 2,200
9 - 153,390 1,434,200 153,400 15,900
10 419,450 - 3,549,200 - 35,500
11 28,730 108,350 1,256,100 108,400 13,700
12 - 281,550 2,632,500 281,600 29,200
13 66,700 381,460 4,131,100 381,500 45,200
14 53,730 68,170 1,092,000 68,200 11,700
15 8,900 28,730 343,800 28,800 3,800
16 2,340 60,800 588,300 60,800 6,500
17 31,790 35,970 605,300 36,000 6,500
18 1,580 - 13,400 - 200
19 54,120 - 457,900 - 4,600
20 81,480 155,590 2,144,200 155,600 23,000
21 30,170 - 255,300 - 2,600
22 5,560 - 47,100 - 500
23 26,830 - 227,000 - 2,300
24 40,210 20,040 527,600 20,100 5,500
948,870 1,956,050 26,317,700 1,956,600 283,900
3-6 2006 (Il )
AD
No.
( )] 0.5ml

1 12,080 102,200 1,200

2 39,860 337,300 3,800

3 940 7,900 100

4 7,640 64,700 800

5 800 6,800 100

6 6,760 57,200 700

7 3,450 29,200 400

8 15,150 128,200 1,500

9 52,100 440,900 4,900

10 158,160 1,338,300 14,800

11 36,420 308,200 3,400

12 168,190 1,423,100 15,700

13 48,750 412,500 4,600

14 186,840 1,581,000 17,400

15 11,130 94,200 1,100

16 10,820 91,600 1,100

17 12,640 106,900 1,200

18 33,820 286,200 3,200

19 2,300 19,400 300

20 21,110 178,700 2,000

21 29,050 245,800 2,800

22 23,070 195,200 2,200

23 55,270 467,700 5,200

24 22,780 192,800 2,200

25 34,980 296,000 3,300

26 1,370 11,600 200

995,480 8,423,600 94,200
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3-7

2005 2006
No.
1 19 948,870 26 995,480
2 16 1,956,050 -
3 AD 24 | 26,317,700 26 | 8,423,600
4 16 1,956,600 -
5 24 283,900 26 85,400
2
3
UNICEF WHO
4
3-2-2
1
3-8 3-9
3-8 2005 (I )
No.
WHO
L 10 0.5ml/ 1,956,050
WHO
2 10 0.5ml/ 948,870
0.5 WHO/UNICEF
3 o Cebsg |26:317.700
1509000
4 o 1,956,600
s WHOJUNICEF [ 0o 000

E10/1C.2

21




3-9 2006 (11 )
No.
WHO
! 1 10 0.5ml/ 995,480
0.5 WHO/UNICEF
2 Gx< E8/DS.1 8,423,600
WHO/UNICEF
’ ° E10/IC.2 85,400
2
EPI
3-10
3-10
(2000
No
1 13 218 3,814
2 19 395 9,828
3 15 67 4,145
4 15 147 3,758
5 10 124 2,484
6 10 272 3,270
7 0 0 0
8 4 112 1,512
9 10 202 4,981
10 22 954 23,595
11 6 159 4,345
12 5 329 3,664
13 34 853 25,744
14 5 126 1,905
15 37 928 26,996
16 8 191 4,259
17 6 132 2,408
18 10 188 3,448
19 7 155 1,762
20 5 101 2,198
21 3 65 836
22 5 129 1,718
23 24 346 7,821
24 5 130 1,750
25 9 112 2,712
26 7 121 6,748
27 14 4070 4,195
28 5 112 1,883
29 3 47 918
30 13 2063 2,093
329 12,848 164,790
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26

2002
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3-11
3-12

2005 (1 )

1 o

2 o

3 o

4 o

5 o
63.90% 5.92% 30.17%
2006 (11 )

1 o

2 o

3 o
56.65% 0.00% 43.35%
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2002

2004

CDC

3-5

3-5-1

27

a

)8.98

a1l
©)

)2.05

11.03



2005 (I ) 898

( )
882
16
898
) 1US =110.84
1EUR=134.80
2006 (2 ) 205
( )
190
15
205
) 1US =110.84
1EUR=134.80
16 12
Us$  110.84 1EUR  134.80
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@)

4-1
1. CBAW( 4,700 ) 748
16% 2,100 1,663 79%
2.
3. 1980
4. 16
1 2
85%
28 CBAW 2
90%
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6.
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JICA



No.

1| o1 11:25  (JL725) - 16:50
10:00 WHO
11:30 JICA

2| oz 14:30
15:30
09:30

3| o/ 14:30 UNICEF
09:00 ADB
10:30

4| o4 16:30 WB
17:30 JICA

5 | 9/25

6 | 9/26
09:00 JICA

7 | os27 o
10:00

8 | o/28 I

. _ 10:30

9 | 9/29 08:05 . 09:15 o3

10| 9/30

11| 1071

12| 10/2 09:10 - 10:30

13| 1073

14 | 10/4 09:00 Bio Farma
09:00 PATH
11:00 UNICEF

15| 10/5 15:00 ECL
17:30 JICA
09:00 JICA

16 | 10/6 o

17| 10/7 22:35 IL726) 14:00
16:00 JICA

18| 10/8 L, 07:50
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EHEXRA -3 62 35 3 0.0%
52 : - _ - 52 .5 0.0%
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p:the letter p denotes data that are preliminary or provisional. o

% TR IR EL—F I Market Rate, Period Average Hi#i[EInternational Financial Statistics Yearbook 2003 IMF
sk GDP O 8K The World Ecoriomic Outlook 2004 IMF Homepage
. BB Government Fmance Statistics Yearbook 2002 IMF.

Jl'GAOD *H /F*/??*iffﬂmﬁ _ . _

D D Ay L0084l 190804 ST ] 7000 E/= | o0 ee | D002 R i‘iﬁéﬁ%

1§P3 109.27 101.78 100.65 113.22]  106.32 2496.38
=w-10% 83.48 89.36 93.37 93.19 84.85

X . ZORYYIEZERORHERE (48 ~38), F=x MREV—HIOECD Homepagek:té«
e JICAREER 2003438 EIRHh i8S

AR 7ODAERE ((?ib“li!))

CCRHEEE. B BBV

YEg . — = - ‘ &%t
= EEEEHBN H#TiEA . it XHERER 7 HEE =e
97 66.57 . (13)|  148.39. (30} 214.96 (43) 739.61 281.90 (57) 496.86 (100)
98 11459 (14 12399 (15)] 23859 (29)] 1,034.51 589.88 (71) 828.47 - (100)
99 10054 - )| - 13080  (8) . 231.34 (14)| 1,99404| 137449 (86)] 1,605.83 (100
2000 5207 - (5} 14460 (15)] 196.67 (20) 945.66 773.43  (80) 970.10  (100)
| 2001 45.16°  (5)] 117.27 (14| 16243 (19 702.83 697.64 (81) $60.07 _ (100)
[BTet | 1331901 (1| 242714 _(13) 3,759.09 (21} 20.726.70 | 14,464.39 - (79)| 18.223.47 (100
(DACEEE - EIFFAERA) (G HifEE. B EARIL)
| FE4E A 24 M AL - 54 SbHEA| &
98 |B&X . 8285|F4AY. 212.8{FM - | 74.1|%E 40.1KE 36.6 8285 1,243.3|
99 |BA& 1,6058[3%kE - 207.3|F—XrUT  102.4|FEM 723|455  71.8] 1,605.8] 2,169.4]
2000 {B& . 970.1[KE 174.2|KEH 339|75v R 21.7|EAY - 6.4 970.1| 16172
| FE4E 141 24 K 4fz 54 O | &
1o ) Montreal o - 1
98 |CEC 14.9|Protocol - 11.3JUNICEF 7.1|UNFPA  5.4|UNDP 49| -16.4| 272
99 |CEC 28.7|UNICEF  7.7|UNTA 6.7lUNDP ‘  4.1|UNFPA 4.1 -11.1 40.2
2000 |CEC 37.7|IDA 33.2]ADB 17.9JUNICEF __ 6.7{UNTA 6.6 7.4] 1095
X EQORYYITIA-12ADEE, ( )RIXODA AEHZEHHEHEDEIGK),

H#E ODABEIRIT—5T w2002 HH&



FEiEE—

B fEmEE | 19924 | 2000% | 2001% | 2002%4 | 22020
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MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY
ON THE PROJECT FOR NEONATAL TETANUS ELIMINATION AND
MEASLES CONTROL
IN THE REPUBLIC OF INDONESIA

In response to a request from the Government of the Republic of Indonesia

(hereinafter referred to as "Indonesia"), the Government of Japan decided to conduct a Basic

Design Study on the Project for Neonatal Tetanus Elimination and Measles Control (hereinafter

referred to as "the Project” ) and entrusted the study to the Japan International Cooperation Agency

(hereinafter referred to as "JICA") .

JICA sent to Indonesia the Basic Design Study Team (hereinafter referred to as "the
Team" ), which is headed by Mr. Shinji Totsuka, Deputy Resident Representative, JICA
Indonesia Office, and is scheduled to stay in the country from 21™ September to 8™ October.

The Team held discussions with the officials concerned of the Government of Indonesia and

conducted a field survey at the study area.

In the course of discussions and field survey, both parties confirmed the main items

described on the attached sheets. The Team will proceed to further works and prepare the Basic

Design Study Report.

Wil 5 6
Shinji Totsuka

Leader

Basic Design Study Team
Japan International Cooperation Agency
(Japan) '

Jakarta, 28" September

Indriyono Tantoro

Secretary of the Directorate General
Directorate General of CDC & EH
Ministry of Health

(Indonesia)
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ATTACHMENT

1. Objective of the Project

The objective of the Project is to prevent maternal and neonatal tetanus in high risk villages, to
prevent school measles outbreak and to interrupt measles transmission from school children to
younger age groups through procurement of equipments to support activities of Neonatal Tetanus
campaign and Measles catch up campaign. '

2. Project sites
The sites of the Project are as follows.

2-1. After discussions with the Team, the sites described in Annex-1 were finally requested by
the Indonesian side. JICA will assess the appropriateness of the request and will recommend to the
Government of Japan for approval.

Neonatal Tetanus Elimination: 29 provinces
Measles Control: 16 provinces
2-2. The Indonesian side assigned in Annex-1 their own priorities.

3. Responsible and Implementing Agency

3-1. The Responsible Agency is the Ministry of Health.

3-2. The Implementing Agency is Directorate General of Communicable Disease Control and
Environmental Health, the Ministry of Heaith.

4. Items requested by the Government of Indonesia

After discussions with the Team, the items described in Annex-2 were finally requested by the
Indonesian side. JICA will assess the appropriateness of the request and will recommend to the
Government of Japan for approval.

5. Japan's Grant Aid Scheme

5-1. Indonesian side understands the Japan's Grant Aid Scheme explained by the Team, as
described in Annex-3.

5-2. Indonesian side will take the necessary measures, as described in Annex-3, for smooth
implementation of the Project, as a condition for the Japanese Grant Aid to be implemented.

6. Schedule of the Study

6-1. The consultants will proceed to further studies in Indonesia until October 7™

6-2. Based on the Minutes of Discussions and technical examination of the study results, JICA will
complete the final report and send it to the Government of Indonesia by end of January 2005.

124



7. Other relevant issues

7-1. Both sides mutually understand that the support for the plan of the year 2006 on the Project
shail be considered from the viewpoint of the tmportance of sustatnability on the Project of
Neonatal Tetanus Elimination Carﬁpaign. However, because of the limitation of the budget, JICA
Indonesia office will inform Indonesia side on the final decision, after the Government of Japan
will discuss and draw a conclusion.

7-2. Both sides agreed that all items including Vaccines shall be delivered by the Japanese side to
the warehouse of each Provincial Health Department.

7-3. With regard to the procurement of Needle Cutter, Indonesia side understands that it will be
determined after the further study.

7-4. Indonesian side guaranteed to allocate necessary budget for management and operation of the
Project.

(3‘



Annex—1

List of Project Site

1. for Neonatal Tetanus Elimination

No.

Province

Priority for 2005

Priority for 2006

Aceh

North Sumatera

West Sumatera

Riau

Jambi

South Sumatera

Babel

‘Bengkulu

O] 00| ~J| O} Lt I QI NI] —

Lampung

1West java

Banten

Dl Yogya

Centaral Java

East Java

West Kalimantan

Central Kalimantan

South Kalimantan

|East Kalimanta

INorth Sulawesi

-|Gorontalo

Central Sulawesi

South Sulawesi

South East Sulawesi

Bali

{West Nusa Tenggara

East Nusa Tengara

Maluku

1Mollucas

Papua/lrian

> 3| 2 6 0| 0lw| | | 6l 0| 0|00 o m oo wl 6| ol oo O w 'l o o] >

OOO>>>>>O>>>>>>>>>>>>>>>>>>>O

2. for Measles Control

No.

Province

Priority

Aceh

North Sumatera

West Sumatera

Riau

South Sumatera

Babel

Lampung

Banten

O] O~ O | | QN —

Central Java

East Java

West Kalimantan

Central Kalimantan

South Kalimantan

- |East Kalimantan

' | South Sulawesi

| 3| D 2| | 2| | | 2 2| 2 B B 2 2

Papua

A: First Priority, B: Second Priority, C: Third Priority

“



Annex—2

List of ltems

Name of Requested ltems

Remarks

1. for Neonatal Tetanus Elimination

for the year 2005 and 2006

1-1. Tetanus Toxiod Vaccine

1-2. Auto Disable Syringe

1-3. Safety Box for AD Syringe

2. for Measles Control

for the year 2005

2-1. Measles Vaccine

2-2. Auto Disable Syringe

2-3. Safety Box for AD Syringe

2-4. Disposable Syringe

3. for Safety Injection

3-1. Needle cutter




Annex-3

1. Grant Aid Procedure

(1) Japan's Grant Aid Program is executed through the following procedures.

Application: (Request made by a recipient country)

Study: (Study conducted by JICA)

Appraisal & Approval: (Appraisal by the Government of Japan and Approval by Cabinet)
Determination of (Notes exchanged between the Governments of Japan

Implementation: and the recipient country)

(2) Firstly, the application or request for a Grant Aid project submitted by a recipient country
is examined by the Government of Japan (Ministry of Foreign Affairs) to determine
whether or not it is eligible for Grant Aid. If the request is deemed appropriate, the
Government of Japan assigns JICA (Japan International Cooperation Agency) to conduct
a study on the request.

Secondly, JICA conducts the study , using (a) Japanese consulting firm(s).

Thirdly, the Government of Japan appraises the project to see whether or not it is suitable
for Japan's Grant Aid Program, based on the Basic Design Study report prepared by JICA,
and the results are then submitted to the Cabinet for approval.

Fourthly, the project, once approved by the Cabinet, becomes official with the Exchange
of Notes signed by the Governments of Japan and the recipient country.

Finally, for the implementation of the project, JICA assists the recipient country in such
matters as preparing tenders, contracts and so on.

2. Contents of the Study

(1) Contents of the Study
The purpose of the Study (hereafter referred to as "the study"), conducted by JICA on a
requested project (hereafter referred to as "the Project") 1s to provide a basic document
necessary for the appraisal of the Project by the Japanese Government. The contents of
the Study are as follows:



1)Confirmation of the background, objectives, and benefits of the requested Project and
also institutional capacity of the agencies concerned of the recipient country, for the
Project's implementation.

2) Evaluation of the appropriateness of the Project to be implemented under the Grant Aid
Scheme from a technical, social and economic point of view.

»

3) Confirmation of items agreed on by both parties concerning the basic concept of the
Project.

4) Preparation of a basic design of the Project

5) Estimation of cost of the Project

The contents of the original request are not necessarily approved in their initial form as
the contents of the Grant Aid project. The Basic Design of the Project is confirmed
considering the guidelines of Japan's Grant Aid Scheme.

The Government of Japan requests the Government of the recipient country to take the
measures necessary to ensure its self-reliance in the implementation of the Project. Such
measures must be guaranteed even though they may fall outside of the jurisdiction of the
organization in the recipient country actually implementing the Project. Therefore, the
implementation of the Project is confirmed by all relevant organizations of the recipient
country through the Minutes of Discussions.

(2) Selection of Consultants

For smooth implementation of the Study, JICA uses (a) registered consultant firm(s).
JICA select (a) firms(s) based on proposals submitted by interested forms. The firm(s)
selected carry(ies) out a Study and write(s) a report, based upon terms of reference set by
JICA.

The consulting firm(s) used for the study is(are) recommended by JICA to the recipient
country to also work on the Project's implementation after the Exchange of Notes, in
order to maintain technical consistency.

3. Japan's Grant Aid Scheme

(1) What is Grant Aid?
The Grant Aid Program provides a recipient country with non-reimbursable funds to
procure the facilities, equipment and services ( engineering services and transportation of
the products, etc.) for economic and social development of the country under principles in



accordance with the relevant laws and wgdations of Japan. Grant Aid is not supplied
through the donation of materials as such.

(2) Exchange of Notes (E/N)
Japan's Grant Aid is extended in accordance with the Notes exchanged by the two
Governments concerned, in which the objectives of the Project, period of execution,
conditions and amount of the Grant Aid, etc., are confirmed.

(3) "The period of Grant Aid” means the one fiscal year which |
the Cabinet approves the project for. Within the fiscal year, all procedures such as
exchanging of the Notes, concluding contracts with (a) consultant firm(s) and (a)
contractor(s) and final payment to them must be completed.
However in case -of delays in delivery, installation or construction due to unforeseen
factors such as weather, the period of the Grant Aid can be further extended for a
maximum of one fiscal year at most by mutual agreement between the two Governments.

(4) Under the Grant Aid, in principle, Japanese products and services including transport or
those of the recipient country are to be purchased.
When the two Governments deem it necessary, the Grant Aid may be used for the
purchase of the products or services of a third country.
However the prime contractors, namely, consulting constructing and procurement firms,
are limited to "Japanese nationals”. (The term "Japanese nationals" means persons of
Japanese nationality or Japanese corporations controlled by persons of Japanese
nationality.)

(5) Necessity of "Verification"
The Government of recipient country or its designated authority will conclude contracts
denominated in Japanese yen with Japanese nationals. Those contracts shall be verified
by the Government of Japan. This "Verification" is deemed necessary to secure
accountability to Japanese taxpayers.

(6) Undertaking required of the Government of the Recipient Country
In the implementation of the Grant Aid project, the recipient country is required to
undertake such necessary measures as following;

1) to secure land necessary for the sites of the Project and to clear and reclaim the land
prior to commencement of the construction,

2)to provide facilities for the distribution of electricity, water supply and drainage and
other incidental facilities in and around the sites,
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United Nations Children’s Fund Telephone 62 -21-570 5816

Jakarta Country Office Facsimile 52-21-571 1326
P.O. Box 8318 / JKSMP jakarta@unicef.org
Jakarta 12083 www.unicef.org

5 October 2004
JKMECC-H/2004/220

Dr Kyoko Goto

Project Management Department

Japan International Cooperation System

5" floor, Shinjuku East Bldg

10-5, Tomihisa-Cho, Shinjuku-ku, Tokyo, 162-0067
Japan

Dear Kyoko,

Answering your query regarding UNICEF’s vaccine purchasing for Indonesia, we can inform
you that presently we purchase our vaccines through UNICEF’s supply Division warehouse in
Copenhagen.

In purchasing vaccine for Indonesia we consider several aspects :

a. The Ministry of Health in Jakarta has no facility to store large amount of vaccines at
central level. Usually the vaccines purchased by the MoH are from PT Biofarma, and PT
Biofarma takes care of storage in their cold-rooms and also takes care of the distribution
to the provinces.

b. The cold-rooms in the provinces and the two to five vaccine refrigerators in the districts
do not have enough space to store one year’s supply of vaccines. They should be asked
whether they are ready to store new batch of vaccines.

c. According to international agreement, the country receiving vaccines from UNICEF’s
supply division, although the manufacturer may already been certified by WHO, still has
the right to do potency testing on these vaccines. We had a bad problem earlier in 2002,
when we got Indian vaccine donation from CDC Atlanta, stated as below standard by the
laboratory in Indonesia, countered by a statement of good potency by another laboratory
in England. Overall it took 18 months to solve the problem.

Unless JICA is prepared to oversee these complicated arrangements, we suggest strongly that
you negotiate cheapest price from PT Biofarma.

We warmly welcome your participation in ensuring the implementation of immunization
programmes in Indonesia, however please be aware of these aspects before providing the
government with vaccines.

Budi Subianto
Project Health Officer

For every child
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