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REPORT OF THE
E1GHTH STEERING COMMITTEE MEETING
NORTH SUMATRA HEALTH PROMOTION PROJECT
(ASAHAN HEALTH IMPROVEMENT PROJECT)
JAKARTA, AUGUST 8--9, 1984,

INTRODUCT 10N
~The eight steering committee of the Asahan Health Improvement
Project was held in Jakarts on August 8-9, 1984 under the chairmanship
ot Director General of Communlty Health and Dlrector General of Commu-
nicable Desease and Environmental Health, Minlstry of Health, Republic
ot Indonesia.
The meeting was attended by representatives from Indonesian side

and JICA,

SUMMARY OF THE MEETING

In the meeting basic policies and strafegy in the fleld ot health
ot fourth Five Year ot Health Development Plan In Indonesla were pre~
sented by Indonesian authorities,

Participants of the meeting agreed that a legal document as um-
brella for cooperation of both sides In the second period ot five
vears needs 1o be developed and signed by representatives of both
sides { see ANNEX . 1},

Policy framework for the second five year plan { OTA 43 ) by
JICA was presented by JICA delegates { see ANNEX : 2 ),

Proagress report of the project was presented by the project
manager, where achievement and constralnts in the implementation

of the project were discussed in the meeting ( see ANNEX : 3 ).
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. RESULTS OF THE DICUSSION

Due to the change of the baslc policles of the Government of
Indonesia in the‘Fourfh Five Year Levelopment Plan, both sides
agreed that in the second perfod of codperaflon max imum ef forts
should be focused on reductlion of.Infani mortality which 1s in

line with the national health development plan.

PLAN OF ACTION
| Master Plan for the second perlod of cooperation was discussed
{ see ANNEX ; 4 ),

Plan ot action for the remalning months for FY .1984/1985 for
malaria and envi?onmenfal heal th programmes were presented and dis-
cussed (the original of plan ot actlon, see ANNEX : 5 ).

Plan ot action {proposals) for FY 1985/1986 for health promo-
tion, C.U.C., environmentsl health, health educatlon and tamlly

health programs were presented and discussed In detalls (see ANNEX : 6)

SUPPORTING SERVICES

1. List ot experts 1o be dispatched by JICA in FY 1985/1986 ( see
ANNEX @ 7 )

2. Li;f of fellowships jo be requested to JICA in FY 198571986
{ see ANNEX : 8 )

3. List of equipment and materials to be requested to JICA in FY

1985/1986 should be submitied early in 1985,

MISCELLANEQUS

Specific issues related to probltems and consfrain?g in the
past implementation ot ihe project, were discussed by both sides,
{ see ANNex : 2,9 ),

Within the spirit of cooperafioh, both sldes agreed that maxi-

mum efforts witl be taken fo overcome problems which may .arise in
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the course of the project ( see ANNEX : 2,9 ),

List ot participants of the meeting is shown In ANNEXi: 10.

Slgned In Jakarts, o

/ 948@\___)

T YAMAMURA “dr, SO YAHYA, MPH,
Resident Representative ‘ Uirector Génerat ot
Japan, international Coaperation Communtty Health, Ministry ot Health ot
Agency : The Republic ot Indonesia
Jakaria, - Indonesia
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Guidelines for the second five year technical Cooperation Project
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The Policy Framework for the second 5 year Plan OTA - 43 by JICA,
1984 - 1989 (2 - 16 ) :
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Additional puper

- Malaria Control Programme for five years

- Medan Regional Health:Laboratory.

- Plan of Action 1984/1985 - 1988/1989,

Plan of Action 1984/1985 (5 -2 )
~ Malaria (adjusted),
- Environmental Health (adjusted).

Plan of Action 1985/1986 (Proyosal) ( 6 - 16 )
Environmental Health

Malaria

Tuberculosis

Health Promotion

Health Education

Family Health (Nutrition),

Experts Requested for 1985/1986 ( 7-1 )
Fellowship Requested for 198571986 ( 8-1 )
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ANNEX: 11

GUIDELINES FOR THE SECOMD FIVE YEAR TECHNICAL
COOPERATION PROJECT BETWEEN THE GOVERNMENT OF
TNDONESTA AND THE GOVERDMENT CF JAPAN (JICA)
FOR THE PROMOTICH OF HEATTH 1N ASNAN REGENCY,
NORTH SUMATRA, (OTR-43, FY 1984/1985-1988/1989)

—

I. INTRODUCITCN
In Asahan Regency was built Hydroelectric Power and Allumium Smelter Side

as the result of the cooperation between GOI and Government of Japan. For in-
crea_sing the status of hgalth of the ccrmunity suwrrounding project area, tech~
nical cooperation bétween GOI and. JICA in the field of health (OTA - 43) had been
implemented, based on the Record of Disgission ‘signed both sides on the 10th
of October, 1977. The implementation of this first cooperation ended on the
31st of March, 1983. The result of assesment found out that through the tech-
nical’ cooperation, many things had bean improved, Facilities for delivery of
health services had been irproved. Furthermore :, sane hew methods and techni-
gues in various kinds of health se_rvioas had been introduced. By improvement

| of those factors, health condition of the cammunity in the designated project
area had been improved to scme extent.

A - Based on the 7assesr_nent mentioned above, the local government of North
Sumnatra teoarmxended that the oooperation project should be extended and expan—
ded for another period of five years. Based on the Record of Discussion signed
on the 12th of March, 1984, GO and JICA agreed to extent and to expand the
cooperation as the second five year plan, which is in line with the time frame
of the Fourth Five Year Develoment Plan of inc‘nnesia. The implementation of
the second five year cooperation between GOI and JICA (OTA~43), must then be

based on the Fourth Five Yeaxr Health Developmet Plan.,
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As mentioned in the Guidelines of S:ate Policy (GBHN) adopted by the
People's Consultative Assemblf adopted fof: 'p:r:evious Five Year Development
palns, namely, that "national development is aimed at establishing a justice
and prosperous socciety with both material and spiritual equity based on the
-principles of Pancasila", and that "the primary objective of long term deve~
lomrent ig the establishﬁent of a strong foundation for the Indonesian naticon
to grow and and develop by its own strength towards a justice and prosperous
based on Pancasila".

Similar to previons Five Year Develomment Plans, the goals of the Fourth
Five Year Development Plan, are :

Firstly ¢ To improve more equitable and justly the standard, intelegence
aﬁd the welfare of the whole people.
Secondly : To lay a strong foundation for the next stage of development.

The development of health services in Asahan Regency through the second
five year cooperation between @I and JICA (OTA-43), is a part of the health
national dsvelopment, and must be in line with the policy and strategy of the
Fourth Five Year of Health Development Plan.

IT. OBJECTIVES CF THE COOPERATICN

1. | General objective of the technical oooperatioﬁ project is to further

strengthen the technical cooperation between the Goverrment of Indonesia (QOT)-

and JICA {(OTA-43) in th® development end implenentation of health services,

especially in Asahan Regency of North Stmatra.

2, Specific_ objectﬁ.ves of the project, are :

& To strengthen the health care delivery gystem in seven Kecamatans of

Asahan Regency with special attention to reduction of infant mortality,
through technical cooperation and donation by JICA. |

b. To develop appropriate methodologies in health care delivery system.



ITT. MATN POLICIES OF ONOPERATICH

1.

Cooperation between GOI and JICA is based on the process of total integrated

national health developtment plan.

. Enphasis will be given in priority of national health programmes, in conjun -

tion with implementation efforts in selected geographical areas in Asshan Re-

gency of North Sumatra.

. JICA should facilitate in the field of dispatch of experts, provision of

fellowship/training, and supply of egquipments and materials.
®OT should facilitate in the field of provision of counter budget for opera-

tional costs, recruitment of colunterparts.

. In conducting thé cooperation, community pavrticipation and inter-programme

and inter-sectoral coordination should be encouraged.

IV, PROGRAMMES AND AREAS CCWCERNED

1.

The ocooperation programmes between GOI and JICA are focused on the following
impleamentation
a. Strengthening of health efforts 't}mugh health centres and sub-centres.

b. Increasing the target groups, especially mothers, infants, and children,

- C. Manpower development throuwgh training and fellowship, and transfer of tech-

nology throwh dispatching Japanese expertees.

. Geographical areas

The technical cooperation activities are located in seven Kecamatans
in Asahan Regency of North Sumatra, namely Kecamatans Medang Deras, Air Putih,
Limapuluh, Tanjung Tiram, Buntu Pana, Pulau Rakyat, and Banddr Pulau.

The three Kecamatan menticned earlier are the Kecamatans in the first

five year plan of cooperation.



3, Activitie areas
a, Commmicable disease control :
- Malaria

- Tuberculosis

Worm diseases
~ Diarrhoeas
- Immunization
b, Carmlﬁity health pranction :
- Nutrition
- MH and Family Planning
¢. Envirommental health :
- Hygiene and sanitation
- Rural water supply
d. Laboratory services.
V. PHASTNG OF ACTIVITIES
The technical cooperation programmes will be implemented in acccrdance
with the Fourth Five Year of Health Development Plan.
Accordingly, the JICA resources will be provided for the following
items
1. Strengthening of health efforts through health centres and sub-centves,
2. Strengthening of manpower d.evelc;:pment.
3. Strengthening of health promotion techrology.
4. Strengthening of annual prograrming.
5. Baseline date survey (with special attention to infant mortality),

6. Evaluation survey at the -end of the cooperation.



VI. ORGANIZATICNAL STRUCTURE AND MECHANISM QI COPPERATION

L

4,

5.

VIL.

1.

2.

The joint Steering Comittee meeting consist of representative from GO
and JICA is the highest body to coordinate and give guidance for inplemenn-
tation of the project. The committee is chaired by Divector General of Co-
mmumity Health and/or Director General of Communicable Disease and Envivon—

mental Health, Mlms’cxy of Health of the Republic of Indonesia. The Comittee

should meet at least once a year, Preferably in July, where evaluation of the

ongoing activities and plan of operazion for the following fiscal year should
be discussed. Laison Officer batween GOT and JICA is the secretary of the
Directorate General of Community Health.

In the Provincial level, an executing board consisting of membsrs from health
Department Regional Office {KANWIL) , vaincial Health Service (DINAS), and
project directors of related programmes is responsible for implementation of

the project.

. The JICA experts team consist of Japanese expertees disptched in this project

is responsible for transferring technology and evaluation of the efforts.

Joint meeting of JICA experts team and executing board in the provincial level

should be held reqularly.

Supervision for monitoring of the project activities should be conducted in

an integrated way.

BULGETTING

Counter budget needed for the opereticnal activities of -the project should
be provided by national government and local goverrment of North Sumatra.
Budget needed for provision of fellowships, training, experts, equipments,
and material should be provided by JICA, as a grant.

4.11,“



VIII, MONITORING AND EVALUATICN
Monitoring and evaluation are integral parts of the cooperation programes
to ensure the programme canponents are lnplemented in an integrated way and .
relevant to the objectives of the Fourth Flve Year of Health Development Plan.
Scope of monitoring and evaluation will cover programme contents, machanism
and prusedures of the cooperation,
The following principles to be used as guidance, are :
1. Success of this cooperation efforts will be assesed agaiilst achievements of
ovbjectives and targets of cooperation within the framework of the Fourth Five
Year of Health Development Plan. Output indicators will be developed for this
purpose.
2. Monitoring and evaluation will be conducted based on a special terms of
reference prepared by a certain comittee consist of GOI and JICA expertees.
A finzal evaluation of the cooperazion between GOI and JICA will be conduc-
ted in FY 1988/1989,
IX. SPECIFIC ISSLIEé
In case of speqific igsues arise, both gides will jointly take necessary

steps either in provincial or national level to overcame the issues.

Signed in J on August 13, 1984

J 52 —

YAMAMURA dr, SUYCRD YAHYA, MPH.
egident Representative Director Genetral of
Japan International Camunity Health
Cooperation Agency Department of Health

Jakarta-Indonesgia. Republic of Indonesia.



ANNEX: 2—1

. THE POLICY FRAMEWORK

FOR THE SECOND 5 YEAR PLAN OF OTA-43 BY JICA

1986 - 1689

INTRODUCTION

Based on the Record of Discussion concerning extension
and expansion of OTA-43, signed on 12th March 1984 at

Jakarta, the second 5 Year Plan was decided to be im-

plemented from  1st April 1984 to 31st March 1989.

In advance to the 8th Steering Committee on 9th August
1984, JICA team, headed by Prof. Michio Hashimoto has
examined the draft policy framework for the second 5
Year Plan, worked out in Tokyo JICA Headguarters by
Domestic Committee for 0TA-43, through the review of
the prepared draft proposal of action plan for 1984/

- 1985 and for 1984/1989 by Indonesian side.

Two days of interview studies with those responsible
officials of the North Sumatera Provincial Health Autho-
rity and the Regional Office of Ministry of Health, and
two days of field visit to newly expanded 3 Kecamatan
(another one was already visited in 1983) at health
centre, BPU and BKIA were conducted. |

Special considerations were paid for clear understanding
of new policy direction, given by Dr. Suyono Yahya, Di-

rector General of Community Health, Ministry of Health,

in October 1983; that is the top national health priori-
ty for maternal and child health to improve the present

infant mortality rate during the term of the 4th Nation-
al Economic and Social Development Plan.

As the results of those examinations, we have reached
following conclusions.



. POLICY FRAMEWORK FOR TECHNICAL CO-OPERATION OF JICA
IN THE SECOND 5 YEAR PLAN OF OTA-43

Technical co-operation programme of JICA can be devided
into two categories : the first one is facilities/equip~
ments /materials supply as donation and the sgcond one is
the technology transfer through expert, fellowship and
training programmes.

The first category is directed for the basic infrastruc-
ture development for health care delivéry system and
sectoral and Support programmes development.

Those programmes of the first 5 year plan are to be con-
tinuved adjusting to the changing programme needs. How-
ever, those two programmes of 'pilot rural deep well
construction'™ and "field laboratory complex constructionﬁ
can not be expected In the newly expanded area in prin-
ciple.

Meanwhile, some mew programmes are expected to be added,
such as maternal and child health, toxicology and envi-
ronmental chemistry and public cleansing (excreta, re-
fuse and wastes disposal). Those programmes of T.B.,
Cholera and worm control will be trimmed and malaria
control study will include some new approaches.

The scale of budget for facilities/equipments /materials
supply can be expected 35 million Yen per fiscal year
‘as on—going fhrough the first 5 year plan.

At present, the number of fellowship per fiscal year is
limited 3 bersbns. Maximum effort will be done to expand
~the number of fellowship through all available meagures.
As for expert programme, there are substantial cons-
traints in both sides. In JICA side, it is not the mat=
ter of budget availability, but the problem of feasibi-
lity to recruit appropriate expert to meet the request
of Indonesian side at given time.

However, it is worldwide problem of government finance.
Fe are not in position of criticism or claim at all.

The training programme is the most importance for tech-
nology transfer.

S 2 -3
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2.1, Basic Infrastructure Development Programme.
Health ‘Centre

In the newly expanded 4 Kecamatan, there are &
health centrés at present., In the 3 Kecamatan of
the first 5 year plan, one health centre has been
newly organised. Therefore, at present 6 health
centres are to be target of facilities, equipments
and materials supply as the result of expansion
-and extension. In case of increase of new health
centre within the second 5 year plan, it is to be
included in target also, |

In the first 5 year plan, BPU and BKIA were not in-
cluded as the target cf the programme of facilities/
equipments /materials supply. However, in view of
tha national priority for maternal and child health
programme to improve.infant mortality rate, BPU and
BKIA are the most Ilmportant field orgahs with close
daily comtact with villagers, namely mothers and
children., In JICA Programme of cooperation for in-
frastructure developmant, BPU and BKIA should be
taken as the important target in the Second 5 Year
Plan. At the same time, énlightment and training of
Dukuns, Traditional local midwives are the import-
ant approach by health centre, BPU and BKIA.
Theiplacément and distribution. of necessary kits
are to be activelf supported by JICA programme.

So far as concern 12 basic activities of health
centre, they were well taken into account in the
First 5 Year Plan. We have learned the important
strategy of the 5 integrated programmes; namely nu-
trition, immunisation, diarrhea, maternal and child
health and family planning. In addition to the each
sectoral and technical approaches, integrated and
educational approach by field staffs in healh cen-
tre, BPU and BKIA are the key issues of practice.

2 -4
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The supply and distribution and training for field
organs are the important items for JICA cooperation
programmes., In the First 5 Year Plan, audiovisual
aids supplied by JICA had been remained in provin-
cial level mostly.

The educational materials should be Indonesian made
and locally fitted fqr.villagers understanding. We
learned that there are already good pamphlets,
pictures, booklet for mutritions and maternal and
c¢hild health. .

In addition to those kits, namely first aid, mid-
wife, dental, ENT, ophthalmic and minor sugurt,
those materlals and equipments should be assisted
by JICA programme.

As for the pedical / function of health cehtre, Pu-
lau ﬁakyat has been designaﬁed by World Bank pro-
ject. Building facility for 10 beds has been alrea-
dy comﬁleted. But those necessary medical facili-
ties equipments and materials are not yet clear so
far as we are informed. It was also informed that
Bandan Pulau health centre had been agreed to have
ten beds. Last year, we saw already housing facili-
ties and several beds there. JICA should takex into
consideration how to support those hospital func-
tions in the two health centres., In Tinggi Raja
(Bunte Pane), it was informed that health centre
had difficulty to access villagers because of wide-
ly séattered in distant remoted communities. It was
deemed- that strengthen the mobile capacity in Ting-
gl Raja is indispensable.

JICA should take into account of the issue. In
Tanjung Tiram, the nature of district isrvery dif-
ferent from other three Kecamatan.

The main health problems are cholera and malaria
ete,

Health centre facllity is very poor at present.

2—4



However, the problem of health centre facility it-
self is rather out of OTA-43 at present. But, so
far as water supply, public water pump provide

good water for helath centre. The referal system
with Kisaran hospital seems to be more favourable.
then othef 3 health centres. As for the bacteriolo-
gical examination, Indrapura laboratory can provide
good support for this health centre.

Health centre as a whole, laboratory equipments
such as microscopy ete., refrigerators with good
flame material supply and mobil equipments etc. are
common issue for facilities/equipments/materials
supply programme of JICA.

So far as telecommunications and ambulance, the
needs should be examined at first by Indonesian

side.

Regional Medan Health Laboratory has directions for
malaria immunology development, and strengthening
toxicological function. In view of the administra-
tive needs for polution control in relation to wa-
ter, pesticides, soil and air, we recommended to
add new capabilities for environmental chemistry in
the Regional Medan Laboratory. Within the terms of
the Second 5 Year Plan, the Regional Medan Labora-
tory is to be expected to have equal level of capa-
cities of Surabaya in relation to communicable di-
sease. This was the proposed view of JICA team
since the First 5 Year Programme., It is also im-
portant to have capability of environmental chemi-
cal 2nalysis with certain automatic instruments,
such as Atomic Ray Absorption, Infrared analyser,
gaschromatography. The minimum level to handle
those automatic analystical instrument is to be ex-
pected to be achieved.

- 17 -



.2,

Sectoral Programmes Development

Maternal and Child Health :

R T I e

As 1t is already stated how to enlightén village
dukun and train them to use dukun kit with under-
standing of basic maternal child care is the most
basic- issue,

JICA can support through facilitles/equipments/ma-
terials supply programme, and also through fellow-
ship in relation to maternal and child health and
nutrition. As the expert programme, it must be ra-
ther difficult to recruite appropriate expert in
the field of nutrition anthropology, but in case
of maternal and child health experts with emphasis
on nutrition, diarrhea etc. can be expected, if 1t
is necessary.

We are requested to support those routine program-
mes of maternal and child health through growth
chart, periodic scaling (weight measurement,
growth and development observation), provision of
booklet,_teaching materials and five leaflet sets.
High dosage of vitamine A administration programme
is also proposed. However, those two studies of
Netherland (1974) and USA (19807) showed contradic-
tory different finding.

Ve élso-informed that nutxritlonal status is evalu-
ated only by comparing standard growth chart at
present. In response to our questions to health
centre doctor, the vitamine A defficiency does not
seem to be regarded as problem at present,

We feel the need of further examination by expert,
Nevertheless; we will respond to certain extent to
the request of Vitamine A tabulet as possible.

It was informed that in health centre, they are
much concern protein defficiency. It was told that
in the case of protein defficiency , soy bean is
given to mother, and mother is used to pay Rp. 50,-.



Malaria Control

[ . L .

Five year schedule for malaria control development
plan to meet the different ecology of prevailing
vector has been alrveady worked out through careful
cooperative discussion from beoth sides since 1983,
We would like to recommend to accompany some pro-
fitable measures other than malaria in those pro-
ject sieve. JICA would like to cooperate as possi-
ble. The function of the Reglonal Medan Health
Laboratory should be strengthened and expanded to
meet the malaria immunolopy.

TB Control

e e e

TB control plan towards 21 century had been alrea-
dy worked out in the North Sumatra Province with
cooperation of JICA expert in the First 5 Year

Plan (by Dr. Takal). Some short term expert forxr
technology transfer in case of laboratory training
i1s necessary within the term. The fellowship pro-
gramme is also expected to support Indonesian side
as possible.

Cholera, Worm Control

In case of big epidemic, JICA would like to respond
to Indonesian request, 1f necessary. Maximum use of
the Regional Laboratory in Medan and the Indrapura
field laboratory in project area is the practical-
and fundamental. The laboratory function and tech-
nigque have already been trasferred in the First 5
Year Plan,

Based on the past experience of cooperaticu in
field epidemiological control and parasite survey,
we decide to trim the expert programme. The Sroblem
of counter budget to be real difficult issue for
smooth cooperation in the past.

—~ 19 -



Diarrhea :

i s e e O o par

This is the common, jeint problem between communi-
cable disease control and maternal and child health.
It is also one of the five integrated programme.
JICA can support in term of materials supply, such
as oralit, educational materlals etec.

Special effort is necessary to produce: educational
materials for the guide of preparation for adminis-
tration of oralit for mother of sick child.

Hygienic handling practice foxr preparation and ad-
ministration is essential.

Environmental Health

e e G G A G T R AE M mS e e wm W R WD W

The expansion of water workshop at Indrapura Health
Laboratory building 1s the most important programme
of JICA.

It was studied number of rural wells were left un-
repalred if disordered. JICA expert study-feviewed
the importance of training sanitarian and villagers
for maintainance and repair practice of existing
disordered wells. Among the five pilot wells, two
of them were very successful, two of them needs
some repair and reinforcement for better use. One
is a failure in a sense. JICA will try further to
improve those poor condition wells as posgible.

So far as concern electxro condﬁctivity study for
underground water layer detection, sanitary
engineer can help considerable extent.

The problem of excreta, refuses and wastes disposal
have béden growing issues recently. Another sanitary
engineer may beée necessary in next step.

The problems of environmental pollution such as air,
water, foods etc. have become also growing concern,
Since the National Environment Conservation Law was
enacted in 1981, it now come to the stage to begin
the development of control approach step by step.

_20",



2.3.

By the end of of the Second 5 Year Plan, minimum
capacity for environmental chemistry should be es-
tablished in- the Regional Medan Health Laboratory.
So far as concern Several requested field kits for
measurement of water and air, JICA can supply
through facilities/equipments/materials programme.
KANWIL and the North Sumatra Health Authority is
advised to consult the another JICA project of the
Academy of Chemical Engineer and Analysis at Medan
under Indsutrial Directorate.

The Director, Dr. Uematsu is the one of the top
class and well experienced scholar of the Insﬁitute
of Technology, Ministry of International Trade and
Industry of Japanese Government in the field of
chemical analysils and measurement of environmental
pollution.

Support Programme .

Instead of sectoral approaches, support programmes
play the role of horizontal approaches. Health edu-
cation and laboratory service are the two main sup~
port programmes in community health promotion pro-
gramme,

Health Education

Routine health education practice in the levels of
health centre, BPU and BKIA is the most important
and essential activity. How to make the.5 intégrat-
ed programmes approach is the most relevant issue
for maternal and child health programme, which is
stressed as the top priority policy in the 4th Na-
tional Economic and Social Development Plan.

As it 1s stated already, provision of educational
materials in BPU, BKIA are the important programme

"of OTA-43. Those materials isexpected to be simple,

easy to understand through visual expression and
also to be Indonesian made materials as possible.
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Tt ig also our concern that each health centre is
requested to run 2 villages for intensive communi-
ty health promotion. Some concentrated efforts for
those intensive community health approach is to be
device.

As the target of health education, dukun and women
group, school and village council are already fo-
cused. ‘
JICA can provide facilities, equipments and materi-
als supply and also provide expert advice, if re-
quested.

We are informed that health education media pro-
duction center if the on-going national programme
by Ministry of Health. Not only the highly sophis-
ticated audiovisual aids, but also common practical
media production is to be included.

OTA-43 can provide those facllitles, equipments and
materials relevant to the Asahan Projecf; But so
far as concern centre buildings and so forth, they
are not covered. by OTA-43, but expected to request
through other ODA of Japanese Government.,

Expert and fellowship programmes in relation to
health education is expected to be considered: if
requested during the term of the Second 5 Year Plan.
Through our past experience, good relations among
sectoral programme offices, health education divi-
sion and OTA-43 project office are the most import-
ant issues for well co-ordinated and integrated
educational approach. -

Laboratory Service

There are three levels of laboratory service, those
are Regional, Indrapura Laboratory complex and each
health centre. The Regional Health Laboratory in
Medan 1is expected to strengthen and expand its la-
boratory capacity to meet the needs of msalaria im~
munology, toxicology and environmental chemistry.
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JICA would 1like to support those programmes in the
Second Filve Year Plan., No particular expansion of
Indrapura laboratory zomplex is expected.

However, we would like to expegt the laboratoxry ca-
pacity of Indrapura health centre should be widely
used for the needs of those newly expanded 4 Keca-
matan in the Second Fiwe Year Plan.

The routine laboratory facilities, equipments and
materials for 6 health centers in the project area
are also covered by OTA-43, as it was done 3 health
centers in the First Five Year Plan. The items of
supply for two health centres with 10 beds (pulau
Rayakat, pulau Bandar) 1s to be carefully examined
ianny other requirements for haspital care service
is expected,

Technology Transfer

Expert, fellowship and training programmes are. the
essential and basic programmes in JICA technical
cooperation programme.

Based on the experience in the First Five Year
Plan, we would like to add "Scientific Meeting" as
the joint scientific discussion meeting among. JICA
experts and Indonesian counter parts.

OTA-43 has created the unique experiences interna-
tional and interdisciplinary approach through
joint efforts among Japanese scientific and acade-
mic experts and Indonesian administrative and tech-
nical counter-arts.

In reality, it is not easy task. Mutual understand-
ing has been gradually brought up and grown for
past 6 years, Scientific meeting is the outcome of
the efforts of mutual understanding and cooperation
for promotion of community health.

Expert programme is not restricted by financilal

reason, but the difficulty to recruitAappropriate
expert to meet the reguest of Indonesian side at

_23__



Meanwhile, the problem of available counter-part
budget posed constraint to the -activities of ex-
perts in the project.

Taking into account of inflation and also con-
fronting budget saving policy in Indonesia, the
real value and amount of counter budget has been
decreasing, in splte of wrltten budget figure in
table seems to be slightly increased. ‘

We understand the difificulty of government finance.
This is not only the matter of Indonesia, but also
severae in Japan, even all government finance in
the world at present.

Therefore, the request of expert is to be co-ordi-
nated to the availability of counter budget.

From JICA side, it will be mentioned the extent of
feasibility of recruitment of proposed expacted
exvert for next fiscal vear.

Fellowship programme

The number of fellowship allocated to OTA-43 is
three at present. Some fluctuation had been obsers
ved in the past. As the Domestic Committee for OTA-
43 in JICA Tokyo would like continue demand té in-
crease the number through all available measures.
Not only administrative level, but alsc key per-
sons of laboratory and health centre are expected
to be included in the list of fellowship candidate.

Training :

JICA would like strengthen the support for various
training courses.

The training course.for microscopist of malaria
control is already scheduled. The Water Wnrkshop
in Indrapura is requested to expand. It is highly

desirable to werk out training schedule for the
Second Five Year Plan.

— 24 -
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1t was also strongly requested to support domestic
training of key staff in the field level at some-
where in Indonesia, where excellent programme is
going on or training instictute is In operation.

Scientific Meeting :

As it is already stated. this 1s the outcome of
growth+of wutual understanding and cooperation
among experts of JICA and counter parts of Indones
sian side.

We hope this meeting will be perilodically held.:
By the end of the Second Five Year'Plan, we hope
this meeting grows to contribute to the better po-
sitive relation among sclentific programmes and
finding snd aduinistrative management and practice
in those vrelated matters, '

3 MISCELLANEQUS

Through the past six years ekperienceg, mutuval under-
sténding and cooperative effprts have been grwon up.

We are very much appreciated to those administrative ef-
forts done by Indonesian side for improvement of admi-
nistration of programme implementation.

There are still some unsolved problem.

At present, Japanese side would like to request Indone-
sian side as follows ;

Counter budpet

We would like to request to make further efforts to
obtain appropriate and sufficient budget as possible.

The allocation and implementation should be done as
early as possible,

_Handling procedure® for

Those equipments and material of 1982/1983 FY had
not yet cleared,
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Those for 1983/1984 were also already arrived in Indone-
sia. We would like strongly requeést to be cleared and
delivered as early as possible. Further speed up

and delivery-is requested.

" Drivers recrultment

We would like request to recrult sufficient number
of drivers for the Japanese experts vehicles and also
provide garages for them,

Avpropriate transaction procedure

In relation to the transaction of used vehicle do-
nated by JICA to private person, legitimate and appro-
priate criteria for transaction should be agreed by In-
donesian Govermment and Japanese Government.The copy of
the letter No:352/JI1CA/7/84 is attached herewith.

CONCLUSIVE AND DOCUMENTED REMARK

The Second Five Year Plan is the end of 0TA-43.

No extension can not be expected. Community health pro-
motion project covers wide divercified sectoral program-
mes areas,

This project is an international, interdisciplinary and
also "inter administration & science' project.

This is unique experience for both countries. There are
many difficulties at first. But we have gradually over-
come those difficulties, but still remain. At the end
of 0TA-43, we would like to expect to produce project
report and evaluaticn with clear presentation of inter-
face of administrative practice and scientific studies.
We hope JICA can make profitable contribution for Indco-
nesian government and also to community people in the
project area.

Jakarta, August 7, 1984

Michio HASHIMOTO
Chairman, Domestic Committee
for OTA-43, JICA, Tokyo
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JARAN INTERNATIONAL COOPERATION AGENCY

Japanese Emitasy Compound Yei. 322IBT, J24247, FeBB1D, 326346
24, Jalan Thamrin, Jakarta, indonesia Telnx, 44198 JICA 1A
No. . 352 /JIC-A/Y /8":! Jakarta, ‘.JU1Y?J1934 .................

Dr. Suyono Yahya
Director General of Commmity Health
Department of Health

JAKARTA-

Dear Sir,

Vehicles dodated by JICA to the OTA-43 project

First of all, I would like to express my sincere acknowledgememt to
the invaluble support extended by the Department of Health of the Re-
public of ‘Indonesia as well as efforts of the Indonesian counterparts.
devotad to the Promotion of Health in North Sumatera project (OTA-43).

Our project brought us mary fruitful achlevements as you would lnow
in the past six years, and 1 am pleased that we are entering a new stage
of another five years to covperate further for more successes, '
Alttough there have always been mutual confidence and understanding be=~-
tween Japanese znd Tndcnesian sides, 1 sincerely wish that they be more
deepened and strengthened than ever for the ultimate goals of the project,

Meantime, I would like to have your kind attention to the following:

The project received seventeen (17) vehicles with other equipment
since 1978, which must exclusively be utilized as long as possible for
the project in close consultation with our experts, even-though such
equipment already became the project's property as stated in the Record
of Discussions signed on October 10, 1977.

However, according to the Information by Dr, T. Ikemoto, owr expert
in Medan, four officials related to the project submitted applications to
you for purchasing four of the above-mentioned vehicles for themselves
based on the Presidential Ordexr of 1983, ratifying that in order for the

Govermment .../-2
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JAPAN INTERNATIONAL COOPERATION AGENCY

Japanese Embassy Compound Tel. 322387, 324247, 336818, 326846
24, Jatan Vhamirin, Jakorts, indonesia Tatex, 44198 JICA {A
No. . JAKBITA, (o s e

-2 =

Covernment: to pare down maintenznce costs, less econcmical official ve-
hicles can be purchased, if requested by Govemment officials.

In this case, I would like to suggest that the Steering Coumdttee
could review such cases and recormend how many vehicles be still neces-
sary to support the project activities and how many vehicles should be
abandened according to their conditions. If project officers would 1ike
to purchase project vehicles, logically it should be the abandoned ve-
hicles.

Therefore, my understanding goes to the effect that anes might be
abandoned only after consultation with SEIKAR and the donor agency.

Under the circumstances, I would like ta have your cament on this
matter at the earliest comveriience.

Thank you very mch for your continuous cocperation for the project
with us. ' |

* Réfident Representative
termational Cocperation Agency
ce.: Ir. Kunhal Djamdl
Head Bureau of Technical Cooperation
Secretariat Cabinet

Mr. M. Fujii
First Secretary
Fubassy of Japan
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ANNEX 1 8—1
ASAHAN YBALTH INPROVISENT TROJECT
PROGRESS REFORT
F.Y. 1.983/1984 and 1984/1985

e T T e T T S S M e e e ) T Sragm etz i e ara® i Treemost sm iz ol iaym Sy etz Tt iuss b anms e [UEETI m s ehs ey it

INTRODUCTION,

Fiscal year 1984/1085 is the first yeaf of the second period
of the technical cooperation project between the govermment of In-
donesia and the govermment of Japan in the field of promotion of
health in North Sumatra.

Before the Record of Discussion concerning extension and ex-
panglion of the cooperation project was eventually signed on the -
12th of March 1984, many people were in doubt whether the coopera~—
tion would be extended or terminated in ¥Y.1983/1.984.,

Dased on that reason, many units did not enthusiastically
propose programs and budget for FY.1984/1985.

In relation to that, budget allocation for the coopsration
in this fisgcal year couldn't yet be cleared up to this wmoment.

Since the geventh steering committes meeting which was held
in Jakarta on the 1,2t11 of Octoher 1983, many JICA experts Finished
their assignment and returned to their howeland. )
Therefore, the remaining cooperation activities which were conduc~
ted between October 1983 and July 1984 are activities in malaria,
tuberculosis and envirommental health programs.

ACTIVIPIES

- Malaria Program.

Malariomebtric surveys were conducted in several villages
at different time.

The number of blood examination samples which were taken
varied from 43 %0 292 samples and the parasite rate wvaried 0 %o
41,99 % {see table I).

Active ceose Detaction were also conducted in varions places
at different time. The number of blood examination taken varied
from 17 to 57 samples and the slide perasite rate wvaried from
33,33 to 73,63 % (see table II),

~ Tuberculosis Conftrol.

In fiscal year 1983/1964, the target for sputun examination
in the project areas was 1.869 samples and realization was 1.512
(80,9 %4). The target for treatment cases was 205 and realizstion
was 193 cases (94 %),

-~ Enviromnental Biscsar e gens
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- Bnvironaental Health prograi.

Activities for water supplies improvement in the project
area were conducted undsr cooparation with JICA experts such as i
ggiablishment of worishop in Indrapura for hand pump reparation,
training for ataif mewbers from health centers and community -
people, organization of bommunity people to take care of the wa-
ter facilities and ilaproveaents of the artesian wells which were
donated by JICA in the past.

In PY. 1984/1985 somc caoperation activities especially
in CDC programs couldn't yet be started because the budget allow
cation was a0t yet cleared and sowe experts didn't yet arrive.

CORSTIATIES -

In this fiscal year, clearsgnce of equipument which was dona-—
ted hy JICA from custom officos pot some difficulties due to lack
of budget for handling cost,

Efforts have been wade to request financial suppoert from -
sovernor to solve the problei.

COUCLUSION :

- Lo

The activities which are conducted in FY,1984/1985 until
now, is the continvation the activities in Fy. 1983/1984,

Problens which are faced up o this moment are relatsd to
operational guidelines, lack of budget and administrative proce-
dure for clearance of budget allocation.

SUGGESTION :

- Bud;et allocation for CDC programs should be cleared soon,

= Operational guidelines for feasibility study in water -
supply project should be endeavoured imnediately.

-~ By the expansion of the project area in the second pericd
of cooperation, budget for operation of the project should
be 1nereased,

Medan,  Auwgust 1984,



1. ASAHAN HEALTH IMPROVEMENT PROJECT
SUMMARY OF HEALTH CONDITIONS

SECTION I 1975/1980 1 1980/1981 ! 1981/1982 | 1982/1983 | 19283/1984
MALARIA ! f ! ! H
farasite rate I 1,52 % 1 1,81 %1 1,85 % | 2% 1 -
House Spraying ' 9,576 I 2.564 1 13.1a83 i 10.3086 I 4,723

TURERCULOSIS

Target realizationt ' i ! }

Bactericlogycal !

Examination ] 88 % 1 124 % | 168 % ! 100 % 1 16,758 (55,56 %)
Patient treatment! 99,36 % ! 95 % 98,82 % 1 100 % 1 2,065 {59 %)
Prevalence rate 0,60 % 1 0,49 % 1 - t 0,30 % | -

LMMUNIZATION

Target realization ! . f 1 i

ECG ! g, 2 %! 95,7 % ! 69,8 % i 90 % t 88 %

NPT Complete 1 as,6 %1 84,6 % | 48 % 1 90 % ! 88 %

TT Complete b 17,6 %! 32,7 %1 20 %t 70 % ¢ 54 %
W 0RO M

Prevalence Asca-

ris ! 0,35 % | 63,83 % ! - ! <10 % ! -
Trichuris Trichu-— .

i ! 77,84 % 1§ 64,37 % 1 - | <10 % ! -
Lnkylosioma duode

nale 1 23,55 % !¢ 13,17 % | - ! <10 % ! -

HYGIENE & SANLTATION
Number of population
with safe water su-
pply. ! 24,1 %! 27,8 % 1 - { 33,9% ) 34,52 %
Number of popula- | ’
ticn with family
latrines ! 0,2 %! 44,2 %! - ! 52,1% ! 77,55 %

(pit privies &
latrines).
Number of population
with garbage dispo-
sal ! GO,15 % 1 64,45 % | - | 69,60 % 1

HEALTH EDUCATIGN
Intensive work areas! 2 villages | 3 villages | 4 villages ! 8 villages ! 9 villages
LABQRATORY

Fxamination of speci-
R 1

Jncteriology ! 1796 sampleu! 3800 samples! 2500 samples! 4000 samples! -
Parasitelogy ! 1047 samples! 1831 samples! 1000 samples! 3000 samples! n46 samples
Water [rom wells | ~ ! 2G sanples 1 40 samples ! 400 samples! 600 samples

— 31 -
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5. . -EQUIPMENT AND MATERIALS
DONATED BY JICA TO THE PROJECT

FISCAL YEAR PR ICE
et e a2 15 e e e e
1978 / 1979 Y. $0.000.000
1979 /1980 Y. 100.000.000
1880 / 1981 7. 150.000.000
198t / 1982 Y. 30.000.000
1982 / 1983 Y. 50.000.000
1983 / 1984 Y. 30.000.000
1984 / 1985 Y. 35.000.000
TOTAL Y. 445.000.000
S |
Yotes :

The amount mentioned above
does not 1include budget allocated
for experts and fellowship.

Rk P B g e e Sl o e e 8 ok Y - Tl Pz i ALe
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PROGRLSS RLEORT 1983 / 19540,

* HEADING

-

SF AT AR s TIRT TR AUILTEY s T e
ASALAN INALE YUDRQUSNLIRY T Fagh

TLC/SECTTON MALARIA.

* INTRODUCTION Baged on Record of Liccussion 10 Get. 1977,

Between Government of I[ndonesia and Government of Japan.

*GO0AL

ey

Inprovement of Health Condition in 3 Kecamataw in Asohan
Ares with objective : a. AL Jhole MHalaria Cases.

be 83 examine Vheole O - 9 yoars old.

© IMRATEGY

9

Improvonent through : - lanpower Yevelopment,
' - Fagilities Development.

~ Syaten Jevelopment.

* COUCSPIUAL PRAMEWORR 1

~Manpowor Devn,
SURVEY

STUDY

~Facilities uevwn./

YO SOAT
Eq.levnt, 2 (ACTION; — [GEAL

--3ystem Downi.

¢ ACWIVITIES
- Survbys / Studies : Swveys cvery month,
= Jatn Collections : 3ee enclosure .
- jiasmower Development ¢
- Quantitative : lunber of Employees Ynercaced.
= Qualitative : - Training : - Tornal.
- Experty enforced
~ Followships Auwarded.,
w Facilities / Eguipment “ovelesment : - SGnecilieation,
~ Systen Develovment @ -~ Methodolosiazs Inprove ment

- In

copity in S leventation.

-

Sat TIOLenv .

OAMALTTES S
MSCHEA TR T -
* ARG e
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Table Te
Halario iletric Survey
Cooperation With JICA Wxpert
Octover 1053 to July 108k,
P1lace tDate t Bl ood Pogitive 3 P.R.
3 tExamination:Totals ¥t V¢ B ¢+ Hix 3 5
SD Lorong II Oct.'83 292 b1 33 9 o q 14,0k
Kwala Tanjung Mov.'83 62 0 - - - 0
Medang (Kw.Sipare) Ded.'83 53 1 1 - =~ ~ 1,88
3D lLerong II Jan, 'S4 230 B 16 18 o 1 12,5
50 Lovong V Jand'84 75 1 5 7 - 1 18,66
Desa bDurian Tobe 18k 73 _ 0 - - - - 0
~Guntuan c Var 84 60 9 2 - - 15
5D Lorong IT Apr. &l 266 W 19 20 . 3 18,00
3R Lorong ¥ May. 134 Wi 20 T 1 . - h,84
53 Lorong 1 May. 't 51 0 - - - - o
Y lovons IXI May. t3h . " ; - o
) A ' - - _“-_::-.;
i‘edans (Nw.3ipare) Juli'hh b 0 - - - 0
Table 1T, Active Cape Datection
- Gouperation jith JICUA Swpert.
Cetober 1983 to tiay 1084,
Pliace cPate :31looa Popitive t Saru D
: Exanination:Totals & 7 ¥ i 11 1 Mix : 4
Lorong I Octa 03 17 10 6 L - - 58,82
Loreng I + [X Nov, 1873 57 25 10 % < 1 43,85
Lorong I + II Decs'83 3 15 9 6 - 3 52,94
Lorong I + IT Jan, '34 24 T y( 53 . - 58,33
Lorong 1 + 11 Feb, '3k 34 25 20 3 - 2 7?3452
Loreng I + IT Mar .*84 19 14 v 7 - - 73,68
Lorong 1 + II Apr.' 8L 31 13 3 M0 - - 41,93
Loreng T + II May 184 18 6 1 5 a - 33,33
===‘.."_2::::::::::':':.-':::::::::=::=::=:==:::':.:.:1:::::t:::::=::::.-_v;_-_--_-;-_—-::.:»_:::::-_:-:_:::—_:-—_-.—.::-_;,—_;c::;—-_::;:.:::n:::::l:#
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PROGRES . REPORT 1933/1984.ﬁ

. HEADING

2. FISCAL YEAR
J. TRIMESTER

&, INTRZODUCTION

5« Goal

G. STRATEGY

t ASANAN HBALTH IMPQOVEMENE PROJECT.
SECTION : T8.CONPROL SEEITUN,

: LY33/1984,
: I, IX, 11X, IV,

4. Based on Record of discusion, Q0¢t,10,1977
b, Strategy of Regional Development in Morth Sumatera

¢. Strategy of lural Dovelopmont in Asaban Aroa.

: Inprovencnt of health conditions in 3 Kecmantan in Asahan-
Areagwith objectlive to reduce A,F. Prevalence and inclidens.
’

' 1.C0ase finding passive in lieslth centre and Active in the-
Fiold by home visiter. . .
2;TL.Control inbegrated ta the health centre, _
J.Passive Case Finding cnd Fixation in all sub Hoealth
centre,
4.A1L o Sputun Examination in health cenire laboratory,
S.Treatment Casc in [, and sub UC

T» CONCSPTUAL FUAME WO

8 . ACTIVITIES

e ACHIEVELENT

e = 1 P I anns e -
SULVEY 3 Datn yelanningody Men power dov )-}Actloﬂ“n’

\h Focilities dev) . .
System dev

1. Data Collectiosn
2. Wan Power develepnent, all BPU worker trained for Spu-

tun colleetion and fixotion
3. Casc Fiadiog passive and active in health centre
e Case liolding in ilealtih Uentre,
5. Passive Case finding in all sub liealtic cenire
fae desult of Lputua cxmaination and treatwment ¢ases

WG/ as  Tollovss

Target/Year I Renlization / Yeav
Ko taclth cecutlre Sputum Teeatoent Sput Tronlment
Kadyint cases P Cusos
1 Indrajurz nhu Y S (122 w) 161 (201 )
2 hedan; Deras 0 i 592 (141 ) 25 (52 %)
Limapuluh Tu3 I 730 9,70 ) 7 (Y}
TOTAL Lesod 23 1.51% (Lu,ue) | 193 (9t )

w44m
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10, CONSEREINYS -
1. Deiiciency oi nowne Visitor
Y. The location of nealtlh centre is nsually far from the village

5e Diic lack oi villagers knowledge abuut wu.lontrol

Je dad
fve Whie traditional coremwoiyy could wake conbact infeoetion

foa Mhie
Ye Tie lack or skill fite microscopist

Gy SkU,vioriters hove 0o incentive .

. owedang2h Jali 1ylk.-
4 p - 1 ] £ o
Fuead ox Wi,Jontrol Scetion

7 Frovinciagl ealth tervicas

el . .
= dradesua imanjuntalk =

HEY O 005020~
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QETORT OF VATER SUPPLY ACTIVITY 1M ASAIAN
' PROYECT FOR I°,Y. 1983/ 1984,

INTHROMCTION: _ _

T In connection with the tecnleal cooperstion hgtween,thc.govern»
ment of Tudonesis vud wovernment of Jopen in Agohun heslth Improvement
Project ,Wotnr Supply petivitieos is one of the dctiyities which wos con-
Macted from 1079 until 10B3/1984,

The 3¢tivitics in 1983 /1984 ore the contimwtion snd develop-

ment. of the last yeor omd will be Nxpected to dovelop in the future -
yYebr.
Ny the yeur of 1985/1984 we ot one Sonitarion Engeonering ( JICA'S -
EXPERY) nomed: Me ,S0080 sibura,vwhe: Sohstituted snd continued the -
MR,MALTIO'S tosk on TORA/1083.

Activities :

The octivities huve alresdy done on Aupgust 1983 to Morch 1384
such as ¢ _

{1). Bstoblistment of -the Workshop1ﬁn.Iﬁderura Lahorotory -oand repsired
hond pump.{ The worksbop is the office snd stockroom to keep tool
set,spore parts cte ). '

The list of the teecl set und spdre ports see on Enclosure., Numbexn
of hand pump hove already repuired 26 Units in 8 Villoges in 3 dis-
tricts.

(2). Troining : _

2.1. Troining of the Staffs from 3 Districts on Study of the mec -
hoplam of the hond pump and_how to repair the hond pump.

2.2. ‘lrulniny of the 8 1 :mbers LKMD ( Community personel ) from
J districts.iiuch wember of LMD represent {rom ohe villisge,

(3} Estoblishment of the orgonisution/ Committee in 8 villoges whose -
Responsihle for witer fogilitics in each ville
personal troinine (2,2 )4

Yme 8fter community

-

(4). THPTOVEBENET of 3 Artesion wells which donotad by JTCA in the lust
yeor, they ore :

4.1, Survey of the sctuul condition of the threo dricsion wolls
( Sei Baon Eeros,Limou Sundsi ond Tonjung Mude ) end Exomi -
notion woler quality (Sea on enclosure 1},

4.2. Woshing of the two ertesion wolls { Sei Buah Keros snd Limau

Sundai 3 up Lo the hottom with woter pressuring

4.3,  lostullation of Bauipment for two 8rtesion wells which have

voglied ulreody in 4,0,
* Sei Buvh Lerug

L R R L T T T
y -
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.Seil Nuoh Keoras Avtesion well

Submarsible motor pump plus onc geherotor, .
‘The pencrotor located in onc small concrete house.néur the well,
Ny nsing gencrstor ond submersible motor pump,this facility con
produéo witer G0 L7nenit.
This quontity is more enoumh for the inhobitsnt of Sel Bush Keres,
The gencrator cuough opersted 5 times/doy l.e :

1 our in the morning,

1 our in the afternoon.

1 our in the eveaning,

Tenjung MidssArtesivn well,

Deep well hond pmnp chenged in te new type { Bellows type ).
By uwsing this new type pump, produce water inerease from
0,238 /gtroke become 0,435 1l/styvoke,

STARF
1. Tavirommentel Hewlth Dept of Provineinl Hezlth Sorvices of
Morth Sumatri,
™, Lusbonrodje, I, ¥M-1t, M.Cowmm,Il.
LS. siroit , SHH,
1.0, Monik,

Te Dobutarojs.

2a JICA Txper! : Soduo Adihora,

LYy 1984.~

(DI Lnnbanradja ,MD , DIM-I1, M, Canim .1« )

Chief of Environmental Hesalth Depnt
Provencios) Heslth Services of Narth
St ro.
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Anahan Haalth Improvement Projact

Equipment/Materisl Raquest Form. Page 54
Utnit 1 DIVISION OF CONMUNICABLE DISEASES GORTROL
Sub Unit @ SECTION OP MALARIA CONTROL.
No. It 6m Speoifiostion | Unit | quanti-| Reoasi
: Y
I. TRARSPORTATION.
Te Toyota Jasp with a {wo whaelon Toyota uniy - 1
cart for carrying power apra~
yar.
TI. DISEASE TRARSMITYING
INSRCTS,
2 | Chloroform 1iter £0
Methanol w 20 .
3. nlﬂm L 20
4o | Bthanol " 20
Se | Glemza Solution _ " i2
6.} Hapthalens ( Pellat ) 500 g/pack pack 80
s | Para~ di~ ohlorbensins (Pellst) 500 g/pack % 80
8. | Paper cup 200 w1 pes 2000
9. | Rubber tube Amber-colored , Qiametor 15m= | mstar 1000
autaide.
10+ | 31ids glass for Nicrosoope, you 5000
po.lia_ah.ud adged, olear.
11+ ] Cover glass for microscope 15 x Thum box 100
: 100 pon/hox
12, ] §lase tube, polished adged, 1% mm ontsids, an
: 13 mm inside
dinmstar
25 ocm langth, pees 200
20 om length
13. | Plastle pipette with bellown 2 ml is 100
SAN BRLIOYRTTE 5 ml w -
: 10 =l poas 100
14, | Flastic Dipper 1000 ml L 20
35, | Plsatic botile, large mouth typs 100 mi u 500
6. ! Packing tape { Gum tape ) Cloth type rolls 40
Paper uypa » 43
1741 Kylon eloth quality is the gamse
%o insect collection nota # 4
180 Pmtic Not' “hite, Hash finsr
than Moaquito Hoi 1ox 5¢m rolls 4
Datﬁ I wettrsacsrevrscornnnn
319’19& I cavescaesnrosconnsa



Avadin Heaith fimprovewentb Pquect T . : :
EnuimmeatAlaterinl iloquost Form. : C Pags 1 s

Untit ¢ DIVISION OF COMMUNICABLE DISEAJES CORTAOL -
Sub Unit & SRCRION OF MATARIA GONTROL o

Ho . I t & m : 1 Speciftication Unit | Quanti=| Remarl
‘ _ ty '
149, { Formeps, Shorp pointa and {mx50n pea 40
Stainlose .
20. | Rubber Boota, short (350m hight) Hi%e 25 om # 25
: 26 en n 20
214 | Self ~ adhesive lahal i0x 32 om 5000
22+ | Yens papar o pack 400
23+ | Band vlash Light 2 battery yeom - 20
. | Flash light Hesd Lamp type n 20
35, | Serew Vigl Bottlas REGS=1 100pcs/box box 20
26, | Tnaszet Pin No 4 100 pos/packi pack 20
276 | Photomicrogrbepic Equipment for Olympus PX 10 =
ileroncope and Steroo Kicroscope
28. | Plurieredor, solf registering 12 ISOZ0 sat 1
I8U5Y.
29, 1 Crlinity Metar Yoltopgama 3 - 52. sst 2
30, | Hukey mader fisriba U=7 with
tos spore sxpondgbls supplies unit 1
31 | Typewerte Hand operated type 10 inoch eaw~| sets i
carriage
20 ineh uwet )
33 [ steel Doam 3izgle aglaeve typa unit 2
' Clgly With caaters unit 2
J4. ] Fuibe Board 90 x 120 om H 1
35+ | Tnrabelon " 2
36. | Cocling Lox {Holiday Rox) es 2
o . 25 liter
37« § Dlecivis Shallos wall Ty 150 % ] umii 2
38. | Piling Cabizat _ ' LIOR Ry o 4 " 2
39 | Pare Water Sunplier wilih the ex-
pendnble supplies. -~
ITI. VRCOOR/LARVA CONTROL.
Yo biaseton porder (hutn inesetie rnek 400
i) . of 3 kg _
2. | ¥ite Yonrd ; 100 ¥ 175 enm XCH Fos 1
3. | Mouse Poode Peller type (for Re-} 10 kg/pack pask 100
arlog woeouwlis la~wn and fishee“ of 10Ky
Date ? essvessavssccenron
Signed T ersesesenteseasans



Asahan Kealth Improvement Froject
EquipentAlaterial Requeat Form.

Uaitd y DIVISION O¥ COMMURICABLE DISEASES CONIROL

Page t g

Sup Unit 1 SECTION OF MATARIA CONTROL.
O I t om - Spacifioation Unit Qu%nti- " Remarke
br
4. l’owér Sprayer with Engine w dri~ wat - 2
ven pumps for use Diquid type of :
Ince Inaseticide.
1V, ¥ALAHIA PARASITOLOGY.
e | Xamagnwa Pippette 1 ml pos 10
2, | Besaker glasa, 2 2 ml " 10
3 Bealter glass 50 ml ® 100
100 i " 100
. 250 md w 100
4+ | Eriinmsyer flask 100 mt " 160
- _ 300 mi w 100
5. | Meamuring cylinder 50 ml " 10
: 100 ml " 10
6. | Poliyethylane washing bottle 250 ml " 20
T. | Glass bottle, smzxil mouth 250 ml n 50
with colour. 5Q0 wl i 50
1000 mt " 50 ;:'
8. | 8lide glass for microacope box of | 1000 ¥
( frost ) 50 pes
9, ) Brtt 36 x 26 x 7 cm éhoro) ®s 10
32 x 44 x 7 em {plastic) " 10
10. { Ervn bar for staining 40 om LES 20
4] Blood lancet, atainlass stesl box of 200
506 pon
[2a Gleman siain 100 ml/ Dbottls bottls 100
13, ;;wder for phosphata buffer X, for one lter liger 200
. Ts2s )
4. | Pilter Paper #o. 2, ¢ 12,5 cm 130 cireular/box hox 10
Toyo.
5. { FPH Teat Paper BTH PH 6,2 ~ 7,8 200 pea/box box 10
6. | ¥riting Desk ( Metal ) 70 x 320 x 70 om | sa¥ 20
t7- { Desk chair (Circular saat) eirculair seat pos 4
18+ | Heon lamp for desk {z220vi5w) peg 4
19« { Book ahelf { metal + glaes ) S0 x 40 x 180 cn sat, 2
20, | Book shelf for MNicroscope 92 x £5 x 180 en set 2

{ metal ).

Ozte

Ji;ned

P N R R

TEsar by 0l



Asahan Health Improvement Project

Equimment/Material Roquest Porm. Page t7
Unit ! DIVISION OF COMMUNICABLE DISRASES GOH’I‘ROL
Jub Unit ! SECTIOR OF MATARTA.
1o, I % e m Specirication Unit Qu:'nti— Remmpks
¥
21.! Piling Cabinet Dox {(Metal, 45 x 64 x 130 om 2
4 drawers),
22.] Air Conditionsr for laboratory 220 v 1
23.) Plastio file 22 x 35 enm 200
24.} Type Writer 4C¢ iwneh 2
25.] Atash Cane 44 x 33 £ 12 om 10
26| Drying shelf 180 x 50 x 90 em 1
27.} Hand Tally Counter Typo H.102 = 4 ]
29+t 8lide Projektor 220 V 1
30 | Whita Boarad 180 x 100 em 2
31.] Harksr for white board Rad 12
Blus 12
Black 12
Jellow 12
32,| Hevorsal Mlm for 51ide ASA 400 RH 50
135 - 36
33.] Pure water supplier with the Unit 2
SpAT® 8Ip SUDD.
34| Electric Shallow wall pump. 150 ¥ / Unit 2
Date ! eressisscavisivnns
Simed Sretaserinnrreinsn
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11,
PLAN OF ACTIVITDIES POR FIVE YRBLRS 1984/1985 - 1988/1989
FATERIAL/EQUIPHENT REQUEST T0 JICA
DIVISION OF COiMUNICABLE DISEALEZ CONTROL
SECTION OF TUBIRCULCSIS CONTROL
No. Items Specification | Unit Quantity r Remark
1.} Sterilizer - unit 5 -
2.1 Kicroscope - unit 5 Binoculair
3.{ Sputum container - PCS. 40,000 -
4.] HBicro Slide glass - pCS . 40,000 -
5.1 Botoreycle Suzulki, 120 co uwnid 5 v
6.] Filing Cabinet - unit 1 -
Te| Drugs ect. Short terapy vackets 2.500 Rifamfioine
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PLAN OF ACTIVITISS FOR FIVE YEARS 15.
198%/1985 ~ 1988/1989
MATERTAL & EQUIFMENT REQUEST %0 JICA

DIVISION OF ¢DC
SCTION OF WORM CONTROL

Xoa. Items Specifieation it Quantity Remarks
1.} Microscope Binoculair OLAMRPUS pes 3 -
2¢1 Streomleroscope OLIMPUS pes i -~
3.] Centrifuge tube 5000 rpm tube 1 -
L.} Centrifuge tube ' pea 200 -
S5e! Health meter peo 2 -
6+ Teat Tube {16 x 165 mm) pes 2000 ¢ -
Zs) Tube vack 50 tube {17 x 17nm) pea | 10 -
8.1 Stool GContainer pcs 13500 -
9.1 Hemometooyen reagent Kit kit 40 -

10.] Vhatpens filter papeﬁ‘no.a

(L0 x 40) ibvr 100 -

11,} Paxra Filim H _ roll 20 -

12.3 Adhesive label pcs 15000 -

13.] Cellophane paper (Xatoc Maethod) pos 15000 -

1.} Centrifuge for Hemotoorit
¥ (11.000 >»pm)

pod 2 -

15.1 Capillery tubes for hematocrit
{75 mm. pes 3000 -
16e] Tube sealer and holder pes 200 -
17«1 Polytyline paper {culture) : roll 50 -
18.§ Cover glass 18 x 24 mm pes 2000 -
19.1 Ice box pce 10 -
20.} Ancyloscope pés 2 -
2.4 Refrigerator pes 2 -
22, Kamagone pipetie rubber :
cap (1 ml pes 10 -
23.§ Mescylinder (1000 ml) pes | 2 -
24,% Enameled tray (35 x 1S x Som) pes 2 -

25.§ Caplllery tubes heparinized

(100) box 10 -




PLAN OF ACTIVITIES FOR FIVE YEARS
1984/1985 - 1988/1989

MATERIAL & RQUIPMENT REQUEST T0 JICA

DIVISION OF CDC
SECTICR QF CHOLERA

416

No,

Itemn

Specification | Unit Guantity .| Remarks
1.} Carry and Blair bottle _2100 -
201 Alkall pepton " 600 -
3.] Cotton Tip Applicatox pes 3000 -
4.} TCBS Agar vottlel 600 -
Se Inermos flask. pos 30 -
6.} Rubber hand Gloves pes 600 -
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PLAN OF ACTIVI?IES FOR FIVE YEARS
198%/198% ~ LoBR/1989

MATERTAL & EQUIPMENT REQUEST TO JICA

DIVISION OF HEALTH EDUCATION |
SECTION OF DIRECT EDUCATION AND GOMMUNITY PARTICTIPATION

421

Jo.

Itany

h
Qe
Je
Y,
S

e

Hobile Uniy
Video Unit

Movie Camera
Video Camera
Video Cassetta

Plim for fducation

Wirelsss smplifier
Slide Frojector

Stencil Machine

Speaification | Unit | Quantity Remarita
Jeep Unit 1 For Mass Commu
nication
24 inch Unit 1 Por group edu-
aation
16 mm Unit 1 -~
16 mm Unty 1 -
16 ym Roll B -
36 s Roll 5 . Topics
- Futrition
- F.P
=~ Immanization
«~ Diarrhaa
- Comm Orgsni-
zation
Hatjonal, Unit 2
220 Volt
National, Unit 1
22D VYolt
Uniy, 1
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29
PLAW OF ACTIVITIES FOR FIVE YEARS 1984/19685 -~ 1988/1989
EQUIPHENT/MATERIAL REQUEST FROM JICA
DIVISION : ENVIRONMENTAL HEALTH DEVELOPEBNT
SEQTION  : WATER SUPPLY.
Ko, Itemn Spacification Unit { Total { Ramark
1995/1986 . _ 1
14} Geoslectric Resistivity| Geological Survey Unit 2
2.¢ Theodolit Top.Lon 70 # 2
3.{ Potograph Camera Standard/Tele Lens (i) u 4
4.1 4 Wheel Vehicle Hard Top Diesel n 1
5«{ Drilling Rig g ~ 1,000, i 1
6.} Compressor t 1
T.§ Helm, Boot, Droess,Gloves Set 36
1986/1997.
1vi Oce Light Dru Type Oce - 20 P Unit 1
2.4 Foto Copy Machine Xerox g 1
3¢} & Wheel Vehicle Jeep | Hard Top Diesel u 1
4.3 Sound Projector 16 mm ELNO YP - 350 o 1
5.1 Over Head FProjector EBINO MP - 3300 t 1
6.{ Sound Camera 16 mm ] BIMO " 1
T«} Fotograph Camera + Tele}l Canon " i
Lens (!ﬂ?
1987/1988, .
1. Nultistage Pump Bight Presure 200 M P Unit 1
2,| Meeting Amplifier WA [/ 24 " 2
+t Wirelesg Microphone WA WA n 2
4,1 Wireless Microphone MA ~ 220 W ot 2
5.1 Filter Set Polypropyle- Sat 106
ne and Pilter Set Car-
hon Active.
6.} Speetrofotometer Speci- " 2 ]
aly for Examination of
Woter Quality
7.} Remagent for Water Ana~ " 2
lysis.
8.] Binocular Kicroscope i 2
1 .1988/1989,
1.1 Centrifugal Water Pump | Diesgel Engine, 15 HP, Uni¥ 2
] Suetion Hose 2
2.} Drafting Machine LION t 2
3eo3 BSlide Projector ELMO . f 1
4.3 Welding Electric With LION BRAND, Type225/3A8 i 1

Ganerator

Yanwar Engine, 15 HE,
Dynamo 225 AC/IC.

— 76 -




4—30

L . . 10
PIAN OF ACTIVITIES FOR FIVE Y:3ARS 1984/1985 - 1989/1989
BQUIPMENT/NMATERTAL REQUEST FROM JICA
DIVISION : ENVIRONMENTAL HRALTH
SECTIOW + PUBLIC CQLGANING.
No. ITtemn Sypecification Unit Total { Remark
1.1 TRANSPORTATION.
~ Diesel Jeep  Toyota/Dhaihaton) Unit 1
2. RUMAL STIBRAGE.
—~ Compass Pieces 2
- Drawing Faper Roll 2
- Lineair 1 m. Dozen 5
- Pencil n 10
{ - Colonr Pencil " 10
- Erases Pencil Pigces 10
~ Stationery Case (Map) o 250
- Ink Bottle 12
=~ Ballpoint Dozen 12
- Pogter for Health Educa- Sheet 500
$lon.
~ Graph Paper Roll 5 -
t - Camera Standard Lens Pieces 1
- Wide Angle Lens Pieces 1
- Galeulator Places’ 1
- Percolation Test ¥it Sa% 2
— PFiber Glass Tape 100 m. Fieces 2
~ Field Dresses St t2
3+ PESTICIDE SOIL CHEMICAL.
~ Chromatography Portable Jet 1
~ Spectro Fotometer n 1
- Peaticide Protector t 24
Dresses.
4.1 ATR POQLLUDTION,
- €0/C02 Kit Se¥ 2
- 80 Kit L 2
- WO Kit n 2
= Vibration Detector n 1 l
- Air Humidity Test Kiy B 2
= Aiy Thermometey Dozen 5
~ Wind Rose Ki% Sed 2

Sound Level Heter




PLAN OF ACTIVITIES FOR FIVE YEARS, 1984/85 ~ 1938/389
COOPERATION WITH JICA.
DIVISION OF ENVIRONMENTAL HEALTH DEVELOPHMENT.

I. WATER SUPPLY.

1. Hydrogeology.

Objective : a. to find out water table at 6 District in Asazhan
regency

b. to decide which water facilities could be constructed
at particular place in the project.

Activities : Survey S days/village.

Target 1 51 villages.
Duration t 2 years { 1985/86 and 1986/87 ).
Equipment : - Geoelectric Resistivity.

~ Teodolit.

Field dress { Helm/hat, boot, gloves, dresses, etc.).

Implementation for 2 year.

1935/86 : 5 staffs x 5 days x 26 villages
= 650 man days ( = 65C mds.).

1986/87 : 5 staffs x § days x 25 villages
= 625 man days { = 862% mds.}.
Total : 1275 mds.

Manpower
- 1 person { Expert {rom JICA ).

- 3 person/ataffs from Province ( 2 Staff as
Class II, and 1 Staff as Class III ).

2. Sanitary Survey .

Objective : a. Establishment of workshop at Indrapura which was-
built in 1984, :

b. Rehabilitation of disfunctioning water facilities
in the Asahan project.

¢. Training of Health Center staffs and LKMD employee
Community volunteers on water facility repair/con-
struction,

Iraining :

Duratien of training : 5 days per group in one year fof 4 years
( 1934/83 - 1988/89 }.

Number of traineces , Health Center Staff 14 persons,

~ LKMD Employee - : 116 persons.

~ Villages person 116 persong.

= 246 persons.

Plan of vievarnrenannas
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Plan of training : 1994/8% t 50 perdon x § days,
1885/0s : B0 person x § days,
1996/07  : 50 person x § days,
1997/38 1,50 person x 5 days.
1993/3% 1 46 person x5 days.

Budget : - Transport : Rp.4000/trainee ( 246 x Hp.4000,-).
Implementation Rp.6000/days/trainee { 248 x 5 x Rp.6000,-}.

L

Workahoo & Rehabilitation Equipment :

3

1 For workshop 1334735 : sce enclosed List of Equipment
Request in 19894/85,

-~ And afterwards : according to the development of workshop.

Staff / manpower :

~ 1l person specialized in Water Supply Engineering
( JICA EXPERT }.

-~ 3 person from Provinco.
-~ 1 person from Asahan Regency.

- 1 person from Health Center.

3. Water Quality and derégeologz.

Objecktive : 1. Survey
2. Health education,
3. Appropriate technolegy on water quality facilities.
4. Training for Health Center staff ( 7 Hzalth Centers,
4 days }.
Target : a. Survey and HE ! 106 villages ( 4 years ).
b. Training ¢+ all Sanitary staff of Health Canter
in 2 years { 1985/88, 1986/37 ),
Survey Staff : 1 person from JICA EXPERT.
3 person from Province.
1 person from Asahan Residencs.

1 person from Healih Center.

Implementation of Survey.

davys

~ 1985/86 = 27 villages x 3 X 4 prs = 324 mds.
- 1985/87 = 26 villages x 3 days x 4 prs = 312 mds.
-~ 1937/88 = 27 villages x 3 2uys x 4 prs = 324 mds.
- 1985/89 = 26 villages x 3 Jays x 4 prs = 312 mds.

Equipment :
- Polypropylene filter set.
— Carbon active filter set.

— Spectre photo meter speclally for water quality
cxamination.

~ Reagent for water analyeis kit.

~ Binocular Microscope.

I, PUBLIC .5revascnss



Ii. PUBLIC CLEANING :

4, Rural Seweraps Activities.

8. Survey ~ Household survey on sewsrage in the Rural Community.
- Health education and tralning on water pollution

seweragae and garbage.

Duration of Survey : 4 years { 1935/86 ~ 1983/89 ).
Staff t+ 1 person from JICA EXPERT on flural Sewerags.
2 person from Province.
1 person from Regency 4 persgon.

1 person from Health Center

Unit of Activity @

~ 5 days/week for 6 months { 24 weeks ).

~ 1 year = 24 x 5 days x 4 person = 430 mds.

~ 4 year = 4 x A80 days = 1920 mds.

Equipment :

- Field dress.
~ Percolation test.
~ Camera { standard + wide angle lens ).
~ Poster. '
- Administrative/0fTice equipment.

- Calculator.

b. Training and Health education.

~ Trainee : 124 person from LKMD.
12 person from Health Center { 2 person/
Health Center ).

- Duration : 4 year {_1985/86 - 1988/8% ).

! 1 year = 124 x 12 = 34 Trainees.
4

~ Budget ! Transport : 34 x Rp.4.000,- = Rp. 136. 000 -
One year implementation : 34 x Rp.6.,000 x 5 =  1.020,000,-

Rp. 1.156.000,-

5. Chemjcal Analvsis of the Afr, { Alr Pollution control ).

Objective : To find out the level of air analysis around Smalter-—
" slte.
Activities : - Survey.

Stal : 1 person Expert from JICA on Air Pollution.
2 person from Province.
1 person from Regency,

1 person from Health Center.

Duration : 4 years ( 1935/36 - 1988/89 }.

Unit of Activities : 5 days/week, for 20 wecks/year.
4 x 5 days x 20 weeks = 400 mde/years =
1.600 mds or 4 years.

Egulgment‘. I IR Y
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Eguiﬁmcnb :
CO/C02 analysis #it,
S0 Anmlysis Kit,
NO Analysis Kit
- Vibration detector Kit
Fleld dress.
Wind dirvection meter Kit.
Air Humidity test.

t

t

i

i

6. Soil Pollution and Pesticide Control.

Objective ! to find out the standard of Pesticide and heavy metal to-

the community, soil and vegatation around the'projeét area.

Activities : Survey on: _
1. Chemical analysis of the soil.
2. Human blood vhich was exposad to Pesticide.

3. Residuml Pesticide on Vegetation which use Pesticide.

Staff : 1 person JICA Expert, Spesialist on Seil and Pesticide,
2 person from Provinca.
1 person from Asahan Regency.
1 person from Health Center.

Duration : 4 year ( 1885/96 - 1983/89 ).

Unit of activities : 5 days/week for 45 weels (3 x 15 week/kind of survey).
4 person x 5 days x 45 weeks = 500 mds/year.

Bquipment :
- Vibration detector - Chromatography (pertable). |
~ Alr Humidity test kit - Spectro photometer for Pesticide and
hagvy metad.
- Air thermometer - Pesticide Protector dress (Helm, (lasaes

Hasker, Boot, Dress, Gloves).

Wind rose Wit

Sound level meter.
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TABLE :

2, POPULATION OF PROJECT AREA AND
OF ASATAN REGENCY ACCORDING TO CENSUS.

PROJECT AREA 1970 1675 1980
1 Kecamatan Medang Deras 23.137 24.756 27.169
2, “ Air Putih 47,124 49,695 62.315
3. " Lima Puluh 59,950 60.080 64.425
4. " Tanjung Tiram 55,128 61.391 68,741
5. " Buntu Pane ©37.737 39.961 49,097
6. " Pulau Rakyat 42,337 49,392 63.699
7. " Bandar Pulau 23.196 29.675 35.177
Total 7 Kecamatan 285,609 314.950 370.629
ASAHAN REGENCY 1970 1975 1980

— —
Total 17 Kecamatan 575.745% 672.188. 774,980




TABLE 3

ACCORDING TO CENSUS IN -

:  MEDANG . DERAS.

NUMBER OF VILLAGE POPULATION

KECAMATAN

No. Name of the village - 1970 1975 1980
1. Pangkalan Dodek 4.419 5.092 4.920
2. Sidomulyo 1.603 1.694 1.718
3. Sei Buah Keras 2.188 2.117 2,120
4. Aek Nauli 978 967 1.097
5. Nanas Siam 1.326 1.193 1.311
6. Durian 1.743 1.864 l.910
7. Medang 2,767 2,821 2.998
8. Pakam 2.091 2.520 3.329
9. Lalanyg 1.552 1.737 2.674
10. Pematang Cengkering 2.008 2.188 2.416
11. Sel Rakyat 1.6506 L.620 1,750
12. Tanjung Sigoni 81l 956 926
Total 23,137 24,756 27.16%9

Source ;

Regency Health Service of Asahan, 1984.



TABLE 4 NUMBER OF VILLAGE POPULATION

ACCORDING TO CENSUS IN

438

KECAMATAN ': ~ AIR PUTIH.

No Name of the Village 1970 1975 1980
1. Indrapura 3.422 4.029 4,656
2. ILimau Sundai 2.515 2.642 ©3.322
3. Pematang Paniang 3.699 3.922 3.640
4. | Suka Raja 1.417 1.609 1.602
5. Tanah Tinggi 2.455 2.558 2.975
6. Tanjung Muda. 1.206 1.287 1.185
7. Tanah Merah 904 1.008 1.328
8. Aras 2.176 2,353 2.670
9. Tanjung Kubah 2;645 2.237 2.658

i0. Pasar Lepan 1.700 1.756 2.295

1. Sipare-pare 2,217 2.442 3.132

12. | Pematang Jering 2,098 2.107 3.125

i3 Simodong 2.179 2.407 2.460

14. Sipare-pare Plantation 1.838 1.437 3.205

15, Seil Suka Deras 1.869 2,415 3.487

16, Tanjung Sari 2.839 2.812 3.412

17. sei Simujur 1.995 2.249 2.994

18. Tanjung Kasau Plantation 2,973 2.685 2.826

19. Tanjung Kassu 1.21e 1.489 1.308

20. Laut Tador 3.163 3.320 3.502

21. Tanjung Parapat 1.463 1.492 1.756

22. | Xwala Tanjung 1.145 1.339 3.280

S ——— _
Total 47.124 49.695 62.315
Source Regency Health Service of Asahan, 1984.
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TABLT 5 NUMBER OF VILLAGE POPULATION
ACCORDING TO CENSUS IN
KECAMATAN : LIMA PULUH.

No. Name of the Village 1970 1975 1930
1. Tanaﬁ Gambus Plantation 5,562 4.474 4.648
2. Lima Puluh Plantation 2.899 2.702 2.527
3. Tanah Hitam Ulu Piantation 3.271 2.603 2.659
4, Tanah Hitam Hilir Plantation 1.571 1.408 1.551
5. Dolok Plantation ' "L.34¢ 1.757 1.799
6. ! Limau Manis Plantation 1.255 781 629
7. Kwala Gunung Plantation 1.290 719 355
8. Lima Puluh 2.5%0 2.698 3.154
9. Antara 1.047 1.789 1.947

10. Cahaya Pardomuan 1.260 1,320 1.509

11, Kwala Gunung 761 912 937

12, Air Hitam 2.644 2.968 3.785

13, Simpang Dolok '1.271 1.451 1.456

14, Empal Negeri 2.471 2.630 3.239

15, Lubuk Besar 2.577 3.437 4.190

16. Sumber Makmur 1.114 1.296 1.245

17. Sumber Padi 1.430 1.883 2.166

18. Mangkai Baru 3.224 3.575 4,424

19, Simpang Gambus 5.555 6.759 7.748

20, Pematang Pénjanq 5.486 6.222 6.404

21, Guntung 2.144 2.544 2.350

22. Perupuk 5.188 5.604 6.406

Total 55.950 _m60 .080 64.425
Source Regency Health Service of Asahan, 1984,



TABLE 6 NUMBER OF VILLAGE POPULATION
ACCORDING TO CENSUS IN
TANJUNG TIRAM.

440

KECAMATAN :

No. Name of the Village 1970 1975 1980
L. Dur ian 1.376 L.513 1.620
2. | Desa Gajah 3,418 4,689 - 4.903
3. Air Putih 1.142 1.312 1;299
4. Suka Makmur 897 1.902 1.194
5. Tanjung Tiram 3.274 2,953. 3.628
6. Kwala Sikasim 1.803 2.122 2.328
7. Sei Balai 4,536 5.349 6.113
8. Bogak 4,391 5.102 ©.290
9. Bagan Dalam 2.729 3.042 3.715

10. Lima Laras 2.867 3.375 3.968

11. Guntung 767 836 975

12, Sukanaju 3.289 4.330 5.323

13. Seil Mantaram 1,153 1.355 1.340

14. Ujung Kubu 8.877 9.749 12.000

15. Sei Balai Plantation 5.51% 5.315 4,233

16. 5i Ajam 2.671 2.302 2.365

17. Sukaramai 2.254 2.465 2.846

18. Sel Bejangkar Plantation 2.266 1.964 2.253

19. Tanjung Mulia 1.902 2.124 2.363

- Total 55.128 61.391 68.741
Source:
Regency Health Service of Asahan, 1984.



TABLE 7 NUMBER OF VILLAGE POPULATION
 PCCORDING TO CENSUS IN

KECAMATAN : BUNTU PANE.

No. Name of the Village 1970 1975 - 1980
1. Buntu Pane | 4.820 4,523 6.259
2. | Tinggi Raja 4,236 5.328 6.133
3. | Perapat Janji 2.393 3.030 3.116
4, ambalutu 3.819 3.915 4.508
5. Sei Silau Tua 2.422 3.041 3.302
6. Silo Meraja 1.145 1.580 1.712
7. | urung Pane - 2.204 2.504 2.929
8. Sei Silau Timur 4.658 - 3.601 4,831
9. Terusan Tengah 2.538 2.947 3.771

10. piasa Ulu 5.096 5.564 8.682

11. Sei gilau Barat 4.406 | 3.928 3.854

1z.

Total ) 37.737 h§9.961 49.097
Source :

Regency Health Service of Asahan, 1984.
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TABLE 8 NUMBER OF VILLAGE POPULATION
ACCORDING TO CENSUS IN
KECAMATAN :  PULAU RAKYAT.

No Name of the Village 1970 1975 1980
_ . e _ ]
1. P. Rakyat Pekan 1.750 1.181 1.975
2. orika | o 2.008 1.843 1.960
3. | p. Rakyat Tua 3.092 4.126 5.962
4. Kp. Beru | ' 780 1.095 1.532
5. Sei Piring _ 434 1.025 1.036
6. | Mania 3.083 261 | 2.496
7. Singo Sari 2.411 2.597 3.080
8. | aek Loba 3.185 3.736 5.124
9. Padang Nahndang 4,268 5.858 6.974
10, Loba Jiur 834 1.135
11. Aek Nabuntu 1.319 1.006 1.175
12. Aek Bango 1.665 1.217 2.312
13. Keb BAek Loba 2.459 2.488 3.294
14, Aek Lodong/ Af.Ii 1.726 1.191 999
15. Rek Korsik 2.297 3.828 7.042
16. Tunggul 45 2.041 1.534 1.514
17. Ledong Barat 3.816 4.530 6.140
18. | Persatuan 2.189 2.531 2.666
19. Bangun . 1.042 1.317 1.350
20. Ofa Padang Mahondang 821 468 260
21, Alang Banban 1.11e 2.688 4.967
JEE— .. S . ———
Total 12.337 49.392 63.699
Source

Regency Health Service of Asahan, 1984.
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TABLE 9 NUMBER OF VILLAGE POPULATION
ACCORDING TO CEMSUS IN -

KECAMATAN : BANDAR PULAU.

No. Name of the Village 1970 1975 1980
1. Padarig Pulau Plantation 1.193 .758. 799
2. Aek Tarum " 2.012 2.256 3.314
3. Tangga " 159 220 368
4, Marjanji Aceh " 484 884 1.692
5. G. Malaka " 638 903 l.éll
6. Loba Roppan " 312 487 862
7. Rahuning " 2.047 3.198 4.691
8. Aek Songsongan " 1.920 2,205 2.540
9. Buntu Meraia " 1.087 1.260 1.768

10. Bandar Pulau " 3.273 3.019 2.325

11. Gunung Melayu " 675 3.525 3.719

1z. Bandar Pulau pPekan " 783 o288 1.111

13. Bandar Selamat " 3.083 3.121 2.998

i4. Padang Pulau " 826 1.120 1.511

15. hek Banban " 1.625 2.200 2.532

le. Aek Nagaga " 2.028 1.420 2.268

17. Gunung Melayu " 1.051 1.420 1.467

Total 23.196 29.675 35.177
Source :

Regency Health Service of Asahan, 1984.
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(Agahan Health Improvement Project}

Plan of Action 1984 - 1989 {0TA-43)

Unit

Malaria

MALARIA CONTROL PROGRAMME FOR FIVE YEARS ( ry 1984 - FY 1988)

Contents

1. Introduction
I1. Objectives

ITI. Target

i¥. General activity for walaria control

(1} Openning of training courses for Health Center Personel
(2) Conduction of Health Education to village people

V. Parasitological activity

(1) Development.of passive case detection
{2) Malariometric suxrvey, chlorochine resistance test and screening

of G6PD deficiency

(3) Serocepidemiology with ELISA

Vi. Surveys

(1) A control (comparison) village

(2) Target area
VII. Control methods

(I) Vector Control

(1} larvicides

{2} Biological agents

(3) Environment management
(4) Peridomicile spraying

VIII. Control operation
{}) Vector Control

i) Reduce numbey of pond
ii) Stock fish
1ii) Apply a larvicide
iv) Peridomicile spray

IX. Assessment

(1) Larval density

(2) Adult mosguito density
{3) Malaria parasite rate
{4} Serocepidemiology

X. Basgic study

{II1) Pisease Control

{1} sSelective age group treatment
{2) House to house visit with
treatment

{IT} Disease Control

i) Malariometric survey for

pre-school children

ii) Treatment for primary
school children

iii) House to house visit
activity for pre-school
children ’

iv) Treatment for middle and
high schoel students

(1) Entomeclogy : i)} Resting place
1i) Survival rate

iii) Dispersal

iv) Susceptibility to the parasites
v) Strain variation of the exophilic behaviour
vi) Sporozoit detection

(2) Parasitology: i} Plasmodium culture and isolation of antibodies
ii) ELISA application for seroepidemiology
iii) Chloroguine resistance of P.f. malaria
iv) G6PD deficiency

v) immunology



II.

Introduction

According to the Record of Discussion, malaria control in the
Asahan district is selected as one of the important programme for the
next five years. The situation of the coastal malaria in this area

has been studied for the past six years. Anopheles sundaicus is

thought te be the vector, although sporozoites have not been detected

from mosguitoes yet. "It is difficult to control malaria with residu-
al indoor DBT-spray in this area, since the vector is exophilic. ,

No suitable method has been established against such vectors even in

other countries. WHO has reéommended_"space spray" in this case

but it is costly and WHO further recommended "larval control" only

in the case that the larval habitat is restricted. The distribution

of breeding places'of Anopheles sundaicus in the Asahan district is

restricted to the coast and therefore “larval control" may be effective
to control malaria. However, it will be impossible to attain a perfect
control by larviciding, because no one is sure whether all the breeding
places are treated. Assuming the low vectorial capacity of this
mosquito based on the low survival rate, we expect to reduce the
transmission of malaria by reducing the adult emergence, even if the

larval control is not perfect.

A tentative protocol for this programme was writen in 1983 and
preliminary studies to select larvicides have been pérformed in ponds
of Perupuk village in 1983/1984. The present protocol was revised

hased on the progress in 1983/1984,

Objectives

To develop an appropriate control method to meet the environment
and the state of malaria in the Asahan district of North Sumatra,

especially coastal malaria transmitted by Anopheles sundaicus.

It should be proved that the method developed can control malaria
below an unncticeable level in village scale trials. 1In other word,

reduce malaria prevalence (incidence) rate to a controlled state.

— 92 ~
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Target - _
The target should be confined to the coastal malaria transmitted

by Anopheles sundaicus. The present trial should be concentrated

at Perupuk village and its surrounding. Additional study sites
could be selected at different places within Asahan reqency'or

another regency for comparison of basic study on control methods.

General activity for malaria control

It is desirable to strengthen the walaria contrel activity in
general in whole North Sumatra, while a new method is being developed
in the Asahan district. It can be expected for the pérsbnel engaging
malaria control as well as village people to accept the new method if
they have some knowledge on maiaria control. Due to the lack of the
trained personel, the diagnosis in villages has been uncertain.

Even DbT-spray could be made completely if the purpose of the spray
is well understood. The same can be said for medication. Both
pecple working in Health Center and village should know the correct
dose and regime of the medicine. Conceivable actions at present

are

(1) to open training courses for Health Centre personel and

{2} to conduct Health Education to village people.

As for training course, a detailed plan will be prepared seperately.

Parasitological activity

(1) Development of passive case detection

Passive case detection system should be developed in the
target area and a control {comparison) village. Suspected
malaria patients may receive the drug with a minimum charge

{free charge) at Health Center after blood examination.

{2) Malariometric survey, chloroquine resistance test and screening
of GéPD deficiency are necessary to be continued in the target

and other area.



(3) Seroepidemiology by the use of BLISA (Fnzyme linked immuno--

sorbent assay) will be performed.

VI. Surveys
(1) A control (comparison) village,

Perupuk village is exceptionally high in the prevalence
of malaria and therefore the achievement of control could he
clearly recognized. Nevertheless, a control village is desirable.
The village could be selected within Asahan regency or its
surroundings. Both parasitological and entomolegical survey

should be carried out to find an appropriate control village.

{2) Target area

All the breeding places of Anopheles sundaicus in Perupuk

should be recorded on a map before the control operation is
commenced. The breeding places which have been routinely ex-

amined so far are within a limited area.

Therefore, 1} systematic surveys should be made in the sur-
rounding area (Lorong 3,4,5 and 6 and Guntung)
and

ii) The same should be made again in the study area
(Lorong 1 and 2 of Perupuk) to reduce unnoticed

breeding places as far as possible.

Although the focus of malaria prevalence is Lorongs 1 and 2
of Perupuk, surrounding avea can not be ignored. These surveys

should be initiated in the first year, if manpower is available:.

Surveys on another endemic area of malaria in North Sumatra,
which may provide useful information, are recommended only when

the spare manpowers and time are available.



vII. Control methods

( 1) Vector Control
Control operation against Malaria in this area will
be performed destroying the breeding places of Anopheles

sundaicus. The methods to be considered are

1) larvicides including growth inhibitors,

2} biological.meﬁhods such as f£ish or B.t.l., and

3) environment management (= ecological or engineering),
4} peridomicile spray can be considered although the

priority is low.

(1} Larvicides

Laxvicides which are considered to be suitable are listed
in Table 1. Field tests are indispensable to determine the
effectiveness. The field tests may indicate also the duration
of the effectiveness in the local environment. Formulation or
application methods also should be studied. Preliminary
experiments which have been conducted in 1983/1984 might

provide some useful data (see seperate report).
{2) Biological agents

B.t.i. seems to be not so effective against Anopheles

sundaicus though extensive experiments have not been made.

Fish inhabiting in the ponds in the Perupuk village
are listed in Table 2. At present, indigenous species are

considered as a control agent, although Gambusia affinis

is used widely. Studies are necessary whether any of these
native fish may use for the control. Further surveys on fish
fauna should be conducted. Larval control with fish depends

on the density of fish and the predation efficiency of individual
fish. Laboratory and field tests on these properties should be
conducted. Particularly, it is important to clarify whether

a high density of fish can be maintained in ponds. Not only

the species but also the size or age of fish to be released

and the number per unit area for the initial stock should be

determined before operation. Another important problem to he
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solved is the mass rearing of fish, which is essential for the

operation.

Facilities for the mass rearing should be provided in

a village itself to avoid the transportation problem.

Environment management

The most habitats of Anopheles sundaicus in Perupuk

are man-made, This fact indicates that these may be destroyed
if not in use. However, health education to villager is
esential to convince the necessity of habitat destruction and

also the participation of villagers is desired.

Another management methods, e.g. shading will be investigated

also,

Peridomicile spraying

This method may be useful when the mosgulto density is
high. It is worthwhile to estimate the cost and effect if the
epidemic season is short. ULV equipments and insecticides for

this spraying showld be listed if this method is considered.

Disease Control

ancther control operation against malaria in this area
will be performed by medico-parasitological approaches.

The methods to be considered are
Selective age group treatment {in a selected village)

Disease carriers under 20 years old are selectively
treated because gametocite have been rarely found above the
age. Blood examination will be carried cut and medical treat-

ment with both schiezonticidal and gametocidal drugs will follow.
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Secondly, selective treatment of pre-school children
and infants will be carried out hopefully combined with MCH

activities.
ACD or house to house visits {in a selected village)

Active case detection will be carried out if the
gituations permits. By house to house visits, it would be
possible to detect malaria cases among pre-school children,

infant and also adults.

These activities may be combined with other health pro-
motion activities such as nutrition, anemia detection and

McH including weighing and immunization.

Control operation

{

I ) Vector Control

Main operation is as follows:

i) Reduce number of ponds potential for breeding

by draining or f£illing up.
ii} Stock fish in remaining ponds.

iii) Apply a larvicide in a ponds which had been positive

for Ancpheles sundaicus.

Reduction of potential habitat should be made prior
to the application of another methods. The third methed is
repeated periodically. If necessary, fish will be also
stocked repeatedly. In case a number of large fish which may’
predate introduced fish are present, they should be removed
before fish-stocking. It is hoped that the second method

reduced the use of larvicide.



( I1)

This operation will be made first in a limited area,
probably Lorongs 1 and -2 of Perupuk village in the 3rd year
to investigate the feasibility and will be extended to the
total wvillage in the 4th year., The 5th year is for the

maintenance and evaluation.

Operation with following method will be tried only when
the suitable study sites are availabe. Therefore, it depends

on the results of the surveys.
iv) Peridomicile spray

Disease Control

Main operation is as follows;

i) Malariometric survey including blood examination
and spleen rate determination first for pra-school

children.
ii) Treatment of parasite carriers in primary school with
chlorogquine and/or primaquine.

iii} House to house visits to detection of parasite
carriers especially among pre-school children and the

same treatment same as the above.

iv) Expand these activities to middle and high school students.

IX. Assessment

(1
(2)
(3)
(4)

Assessment of the control operation includes;

Larval density
Adult mosquito density
Malaria parasite rate

Sercepidemiology

_98“.
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To assess the mosguito density, the human-bait collection
which has been used will be continued since no alternate
method is known. Periodical collections at several places
will be needed throughout the experiment because of the seasonal
fluctuation. As for parasite rate, we know alse its seasonal
change but it is impossible to conduct the monthly blood
examination. Therefore, the rate will be determind at the

peak time of malaria, August or September.

The immunological method to assess the prevalence of
malaria may be considered, if the method is established
sufficiently in due course and at the time of the final

assessment.

Basic study

{1} Entomology

Many aspects on the biology of Anopheles sundaicus remain

unknown,

If the gpare manpowers are available, following

questions should be solved.

i) Resting place
ii) Survival rate {more accurate estimates)
iii) Dispersal
iv) Susceptibility to the parasites
v) Strain variation of the exophilic behaviour
vi) Sporozoite detection using monoclonal antibodies.

{2} Parasitology

i) Plasmodium culture and isolation of antibodies
ii) ELISA application for seroepidemiology
iii) Chloroquine, mefroguine resgistance

iv}) G6PD deficiency

v) Immunological evaluation.

-89 —



Candidates of chemical as larviciding against

Table l

Anopheles sundaicus

Name

Characteristics and use

Toxicity

Temephos (abate)

Fenthion (Baytex)

Chloropyriphos

(Dursbhan)

Chloropyriphos
(methyl)

Altosid 10F

{methoprene)

Diflubenzuron

Used for Aedes and simulium

For Culex fatigans (WHO)}

For Anopheles (Indonesia)

Long residual effect in pits

Used to An. albimanus

Long Effect in ditches

—-100—-

Low to mammal

and fish

High to mammal

Extremely high

to birds

High to mammal
Low to mammal
Low to mammal

and fish

Low toxicity



Table 2

FEISHES FOUND IN THE BREEDING PLACES OF ANOPHELES SUNDAICUS

Ophiocepalidae

Clariidae

Gobhiidae

Cypripnodontidae

Toxotidae

Eleotridae

genus sp.
Ophiocephalus sp.
Clarias sp.
Periophthalmhs sp.

Haplochlus panchax

Qryzias javanicus

Trichogaster trichopterus sumatranus

genus sp.
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NORTH SUMATRA HEALTH PROMOTION PROJECT
(Asahan  Health Improvement Project)
Plan of Action 1984 -~ 1989 (0TA-43}

Unit : Malaria
MALARIA CONTROL PROGRAMME FOR FIVE YEARS ( FY 1984 . FY 1988 )

Contentas

I. Intreduction
1I. Objectives
111, Target
IV, General activity lor malaria control .

(1) Openning of training courses for Health Center Personsl
(2) Conduction of Health Education to village people

V. Parasitological activity

(1) Development of passlve case detection

{2) Malariometriec survey, chlorochine resistance test and screening
of GOPD deficiency

{3) Seroepidemiology with ELISA
Vi. Surveys

(1) A control (comparison} village
{2) Target area

V1I. Contrel methods

(I} Vector Control (1I) Disemse Control

(1) Larvicides {1) Selective age group treatment
(2) Biclogical agents {2} House to house vlsit with

{3) Envirconment management treatment

{4) Peridamicile spraying
ViiI. Control operation
{I} Vector Control {I1) Disease Control

i} Reduce number of pond
i1} Stock fish
iii) Apply a larvicide
iv) Peridomicile spray

i) Malariometric survey for
pre-school children
ii) Treatment for primary
school children

IX. Assessment

(1) Larval density
(2) Adult mosquitoc density
(3) Malaria parasite rate

1ii) House to house visit
activity for pre-school
children

iv) Treatment for middle and
high school students

{(4) Sercepidemiclogy
X. Basic study

(1) Entomology : i) Resting place
ii) Survival rate
iii) Dispersal
iv) Susceptibility to the papasites
v) Strain variation of the exophilic behaviour
vi) Sporozeoit detection

{2) Parasitology: i) Plasmodium culture and isolation of antibodies
ii) ELISA application for sergepidemiology
iii) Chluoroquine resistance of P,.f. malaria
iv) GBPD deficiency
v} Immauology
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Programme of Master Plan
Year Expert
i t . .
Activity st | 2nd | 3rd ) 4th | Sth Long tewvm Short term
General :
Training & 2] & L] ] 101.102.103.104,;05
Health Education B R G8 B8 81 401,402,403,404,405
pParasitelogical '
PCD,Slective Great Iy mn I i i 401,402 ,403,404,405] 411,412,413,414,415
. . 401 ,402,403,404,405
~ o, Ko R h
Seroepideniology L 502,503,504, 505 512,513,514,515
Survey
Target area Trg T T 101
[IZRRELIIIRREREFS 201,202 an2
Comparison FIRELNIOTERIEI1] 201,201,
Cthers o a2 B oA B 101,102, ...oviuvenn 112,113,114,115
¥ish fauna TN 301
Method selection
Fish LI LA _ 201,202 301
Fish rearing T e I T D Y T 2T 201,202,203, 301,302,303, 00000
tarvicide LTIORTET T T 101,102,103
Ecological oanm T T 102,103
Operation
{Vector) 1 TTITIT 103,203 223
11 tHHREERL I 104,204 224
111 IO 106,105 228
v HITRERELr| T 214,215
. (Disease) 1 DI A T IR O Iy 401, 402,403, 404, 405
1 | e AR 401,402,403 ,404, 405
Assessment
Entomological I I I T 77z 103, ,102, 103,104,108
Parasitological LT AT PP RTIITT I Z 77z 401,402,403 ,404,405]  411,412,413,414,416
Serological 2] 21 502,503,504,505 512,513,514,518
Basiec Study
Entomology ST T T T T e e — 101,102,103, ...
Parasitology TTETIT T T T T T = = = = 401,402,403, 0000 00
Immunology I il el Eadieaiie] Ll 502,503 ,504,505 512,513,514,515
Expert Code 100 Entomologist/Ecolegist
200 Entomelogist/Control
300 Fish/Control
400 Parasitologist/Malaria
500 Immunologist
Uperation i
{Vector) I Tntegrated (ecological, fish and larvicide), in
Lorongs scale
I1 Integra:ed in village scale
IIT Integrated in village scale, maintenance
IV Peridomicile spray in Lorong, 1f possible
{Disease) I House to house visit with treatment
II Selective drug treatment
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Activity in the Tarpet Area nad Comparison Villages designate

Target Target Comparison Comparison
Area Area Village -Village
Perupuk {Guntung or -} P. Cermin P. Dodek
Activity — :
Y BY TY FY FY By FY ¥y
B4~-86 | H6-88 | 84-86 86-88 | 84-86 | 86-08 | 84-86 | 86-88
General
Training + + + + + - + -
Health Education + + + + + + + *
Parasitological
PCD ¥ + + + + + + +
Gthers * - + - + - ¥ -
Survey + + + + + + + +
Method Selectioun + - - - - - - -
Operation
Larval Control - + - - - - - -
Selective drug - - + + - - - -
treatment
Peridomicile - {+) - - - {4} - -
spray
DOT residual - - - - + + + ' +
spray (=) (=)
{+} : Activity depends on the i'esult. of larval conftrol
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BALAI LABOAATORIWY ICS.GIATAN MoDAN

MaDAN 1t GTOHB L LGALTH La0uaT0RY ee

Ve

LEADIHG 1 ASAIAN TLAALTH TMPROVAILHD PROJACT.
LUTHGDICLION +
Based on the 4 th Hational healith Davelopment Progeem ( 1984/1985 ~

T1988/1959 ) tho loboratary sotlvitles os supportlag servicss to other heslth

pervices hed. bean ouphanised eapeainl’y on dovelopmant of HRefersl Svatam =
from lenlth Cantees, Distriot lospitals o Medsn Rogionsl lealth lavoratorye
By raferal system it will bs expsots) that the supporting luboratery services
eoudd fulfill tho demands of ather subsysten of health sepvices to the -
poople of Horth Sumaters uad  ether Provinoos un the whols and eapecially -
la ASAHAN PHOJ. AT grea, '
SUTIYS s

To inwease and strangthening gervicas to tha paople of Asuban Froe
Ject aren through wne of the supporting beolth services, 1t is the loalth Is«~
boratory services at sl layers { ioolth Centres, Distelct Hospltel to Hodan
daglonal lgalth labvoratury J.

LARGOT '

1. To support the wedoria, tuborcalomis, gestroentoritls wnd lyplene Senitation
Frogmrans.

2. To truin the labovaiory parsonhei L Yeoith Centets.

3. To inareasy tho taeilities espooinlly equipment and chemicals Noo.lods

4o Halaris derologist from Japansso =xpert to train our I»raon.nel

el i, ACTIVITI N1

To achleve tho above mentioned larget:

1. Lust Jime vo vecieved MICHO u¥SA AULGMALIL =GB { PYHWEAGH § thoough
tho Doveloment Hudged oi 1984/1985, :
#e hope t.'mt iy guuld be epplied for Sercepddemiology of moiaria, tuberey
loals ond other ikind of infectdons.

2. For melardia grogeem 3
a8, G-5-FD delticioncy detectlon.
be Floswodium culture il isolotion of antibodiess

3. Sos tho table of acti . liles.

Yodan, July 25, 1904
Jirector -of I-‘-)-,‘( i toloaned Hoath Luborator)

—

b 14‘”‘1723?9



50

R ACroommLy ¢
‘e pdoronrerong *2
.ﬁﬁﬁs.ﬂmﬁm T

*NEIv/ 087
4q svmsoysTy UT

STODTICUD JO 3AT4

nIir

i
1
i
H
i
i
i
i
!
i
i
i
!
i
i
i
i
i
i
l
{
H

H
ek Bms i e R R S SR s med s G e Wd A pus A A R e

i
.
i

t

v alige e
(41

[44

ool Ny

2

3
L

- ara ma e G any S WS e M ey der v Rep wew Dn7 G e G Sms el
[
W A e sed dem aeg WA Gk e G sy e Smw My i A e wer $= Lo pee o

" Ee wwa e Gme wep v gmE O O

i
!

i
1
i
]
I
i
i
l
1

ooo.omouooo::m C

ore

1
i
§
t
joosaad
!
I
{

!
i

Lioyeroqe] q¥Ee
~oy TeueTdey tapsy
a0y sdmys arrer

A L=p/1( sucsaad 9 ) £
000°5TH-UeD TILeH ¢ Woxy
*du)i
883p | - waoqel Jo TITE

i
i
1
e
i
1
1 - Teu
i
!
jrosxad
i
i
i
i

i

i
i
i
|
i
!
i

FURTOTUDS} L2063

oI eEBRSIoUT O

wandespay
#pI0q Fwapoy
yrrndwrry

s Lroyse

—0q¥T H3TSOH UoPHy

gwroq Jaepay
yond smEy

e
i

Bupureny Arcywaoqer | °f

SURTOTO00q Lo el

©qs] Jo asquun TEIO0L ‘e

}
1
I
1
!
!
}
i
!
t
!
!
i
!
i
!
i
!
:
(sTeommeny + uondmE: }

i SETITLTRUT |
Xxcyeaoqer sessaauT o | * L

L

[ 1l

*ol

‘6

i °3

1 A i *g

1

‘g

] ¥

I

‘g

1 *z 1 L

woTyTuaTdT

| soamog

1 6§/0761 1 BR/L36L 1 L3/9861

1 99/596L i §a/¥86L |1

greol §
Te30],

[ 1mn

£ aTyov

i qadaey, i “on

{ 6261l/pa6t

IDZrord MEHCAOWSO HITYRL VHYSY

- §861/%33L ) AIedasoqe] UYTESH TIUOTIEy worey

—106—



ANNEX 51

P.O.A. 1984/198%

Heading @ Aganlioan Health lmprovement Proyect.

Unit/Section : Malaria.
Introduotion ect : See protocol,

Plon of nctivitles :
1. Parogltology.
oo HMoSa Perupult (Lima Pului)
Guntune {(Lima Pulul)
Begon (Pontnl Cermin)
P.Dodelt (Jh Deron)

: : w/yorr 4 atolfs anch 6 dnyo.
r [}
t Others 4 diligtrics :

1
x/yecx 4 stoffa ench 6 doyae
w/yenr d stofls each 6 deys.
x/yoar 4 abalfs ench & days.

UL N Y

w/vanr 4 slalfa esch 6 deya.
x/yenr 4 atofla ench 6 dnyg.
x/yenr 4 gtaflfa cach 6 doys.
1 x/year 4 abeffs cuch & doysa.

Tonjuryr Tiroun
Buntuw Pone

Bender Pulow
Pulau Ralgyat

be A.CoDe Perupuk monthiy 8 doya/month.
1 12 x 2= 96 deys/yeor.

[ N .

2. Larva Sontrol :
- Investigotion of lNalorin vecktor ecology !
monthly : 8 days/mounth = 12 x 8 = 9 doys/yoow,
8 Speciailst on control operablon of maleria mogqulio @
monthly : & daya/month = 12 x 8 » 96 diya/year,
- Tigh biclopgist : wonthly : 8 daysf/wonth = 6 x 8 = 48 dayg/9ix months

BUDGEL 1984/1985

G
1. Malariomotric Swrvey : 4 stolfs x 6 doys x O location x
Rp 1730000~ weioianansaaencaaltp 3,264,000,

2. Poragitology : 12 mpunthe x & days x Ip 17,000,- = hp 1,632,000,
3. Vector ecology @ 12 months x 8 deys x Rp 1(,000.- = BRp 1,632,000.-

4. Specialist on control operation of mnlrric mosquito @ )
i montha = 8 dovs x Rp 17,000,- Rp 1,032,000,

p 816,000, -

li

[

. IMgh biologiszt @ 6 nonths x 8 days x IRp 17,000,

v
i

T b oal cresetsararanaseas = Up o 8,976,000,

v e =x

ThiizgasmizimomsTIocaEes

Fledan, 20 Jull 1964.-

n.t. Kepels Dinag Begehwitrn Doti 1 Prop.
47’,Sumateru Utara,

SV Ke.Sub Dines P2M,
7 g™’

* e ———
( dre W Pandgat i DR )

-N - 140049195.""
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ANNBEX 6—2/6 —1
PLAN OF ACTION 1984/1985 AND 1985/1986 '
ASAHAN HEALTH INPROVENENT BROJECT.

DIVISION OF : BNVIROMIENTAYL HEALTH DEVELOFMENT,

I. THTRODUCTION

Cooperation with JICA is based on Record of Discussion on

Oct, 10ths 1977 and on extension of the cooperation in FY
1984/1985 to 1988/1989.

The Division of Environmental Health Development in the
Province of -North Sumatra, plans several activities which can
be classgified as follows 3

a). Vater supply activities
b) . Environmental Sanitation.,

II. GOAT =

To improve health condition of community people in 7 kecama-
tans in Asahan regency, in relation to water supply and envi-
ronmental sanitation in the rural aress.

TII. SIRATEGY :

a}). Survey @
1. Hydrogeology
2. Evaluation of the existing water supply
facilities.
3. Preparation/Design for construction of water supply
facilities in the coming years.
4, Yastes from housecholds
5. Pesticide pollution.

Y

b}, Rehabilitation of water supply facilities in the
project area,

¢). Training for Health staff members and volunteers from
compunity people for health education,

IV. CONCEPTIONAL _TFRAMEYORK :

SURVEY
¥+

YANPOVER DEVPT .

[ paTa |
PLANHING 4 PACILITIES > ACPION |~ | GOAL

DEVET,

GYSTE
DEVPT,
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V. ACTIVIFIES 3
Y .1984/1905

Water Supply Activities

B T e

1. Training for 50 Health Center staff members and volunteers
from comminity people for 5 days.
The objective of the training is to iaprove the knowledge
and skill of the trainees to maintain the water supply
facilities in their village.

2. Sarvey 3
a). Evaluation survey of water supply projects in the pro-
ject area.
b). Preparation and design of water distribution from the
artesian well ia Tanjung Nuda.
¢). Data collection about utilization and development of
water supply facilitices in the project area and %he
inflvencing factors, especially in the village of the
new thwn in Kuala Tanjung.
3. Rebabilitation of 1 artesian well which was construted by
JICA in the village of Tanjung Muda and development of re~
gservoir, generator, and puining machine.

MANPOWER
- 1 expert in Sanitary Engineering from JICA.
~ Btaff member from Provincial Health Service.
- Staff member from Regional Health Department office.
BUDGET
1. Provincial Budget will cover ¢
~ Point (1)

- Point (2)
- Point (3)

Training for 8 participants

Survey : &, b and c.

Rehabilitation and transport cost, power
house for artesian well in Tanjung Muda,

and maintenance of artesian well,
2. National Budzet will cover ¢

~ Point (2) : gurvey ; a, b and c.

~ Point (3) : Rebhabilitation j Construction of reservoir.
procvrement of generator engine, suclting
pipe, conductor and fitting dnd wages for
installation of the engine.

Y .1995/10860c0ercrcss
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EoY. 1985/1906.

A

1.

FALER SUPPIY ACTIVITIES 3

Hydrology : _

The activities : to find out water layers and to determine
suitable type of water facilities to be constructed for the
rural commmunity. '

kecanatans

Target 2 7
Duration ¢ 2 years (1995/1936 and 1936/1987)
Manpower : =- 1 expert (Hydrogeologist) from JICA
- 1 gtaff member from Provincial Health
Service
-~ L staff member from Regional Health Depart-
ment office. .
Equipment ¢ To be supplied by JICA
Budget 1 - JICA
- Cownter budget from Indonesia (National
“ater Supply Project).
Sanitary Survey & Training

Activities
- Developnent of workshop in Indrapura which was esta~
blished in 1984.
—~ Rehabilitation of water supply facilities.
- Training (continuation of FY.1954/1985).

Tarmet 1 246 people from 7 kecamatans,
Duration T 5 years.
Manpower H

~ 1 Expert{Sanitary Enginecering) from JICA

~ 1 Staff member from Provineial Health Service

- 1 Staff wmember from Reglional Health Department
office.

Budget : JICA and Covnter budget from Provineial
Government.

Bouipment : to be supplied by JICA.

3o HatBY sssveernococsas
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3.

iatex Quality Gontrol s

Activities ¢ 1. Survey _
2+ Health BEdwcation

Parget i ~ Survey and Health Education in 106 villages
in 4 years,
= Training : AlL of +the Health Center staff mem-
bers in 2 years (1985/1936 and 1986/1987).

‘Duration of ftraining : 3 days and 4 people from eacn village.

Hanpower: : - 1 expert in water quality control
- L ataff memboer from Provincial Health Sarvice.
~ L1 staff member from Regional Health Department
office.
Budget 3 Counter budget from :
1. Provincial Government for 2 years (1935/1986 -~
1986/1987) . i
2. National tovernment for 2 years (1937/1988 -
19868/1989).

ENVIRONMENTAL SANTTATION AGTIVITIES

Rural Sewerage 3

Activities
1, Survey, to find data about household wastes in the rural
areas in an effort %o increase awareness of people so
that they are willing %o improve their environmental
health.
2. Training of Health Bdwecation for community volunteers
gnd health center staff menmbers.

Target : 14 health cenier staff members and 140 community
volunteers.

Dwration ¢ 4 years (1985/1986 to 1988/1989).

Ianpower : = 1 expert in Rural Sewerage

1 staff momber from Provincial Health Service/
Regency Health Service.

1 gtaff memder from Regional Health Department
office,

i

Budget : Counter budget from Provincial Government.

Equipment seveecoocrsas

—11i-
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5,
Egquipment ¢ $o be sunplied by JICA, such ag : portable chroma-
tograph spectronhotoncter for pesticide, pesticide
wrotect o dress; eto. -

e really howpe that this simple plan of action can be implemen~

ted. Cownter budget for FY.1934/1935 has been provided by the
Government of North Sumatra, and we also hope that the counter
budget i8 still provided in the coming fiscal years,
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Pi00A. 1985/1986

Headding @ Agabau lealdli Improvemant Proywecelh.
Unit/Section : ialarla.

Tntroduction ect : Sea protlocol,
Plan of activitles : Same with 1984/1985
1; Parasitolonry . '

. M.3. @ Perupuk (Timua Pulu) ¢ ) x/year 4 gtaffs each 6 days.
3 Gunbung (Lima Puluh) ¢ 1 x/yéar 4 stafls each 6 doysi.
: Bagen (Pontol Cermin): 1 x/year 4 stafls cach 6 deya.
¢ Pullodek (Molercs) : 1 x/year 4 gtnfly conch 6 dnya.
t Qthers 4 _rl_;"._s;_t_u_.‘__inc_:_fi' Co .
r Tonjungs Tirem : 1 x/#nar A atnfly ench 6 darya,
¢ Buntu Pane 1 x/year 4 staffa each 6 dayg.
r Bander Pulau 1 x/year 4 staffg each 6 doya.
: Puleu Rakyol : 1 xfyear 4 oboflg each 6 doys.

bs KUCQDg Perupult montily 8 day/moinbh.
12 x 8 = 96 days/yaur.

2. Larvo Control :
~ Investization uf wlaric veotor scolegy :
monthlir + .8 days/month = 12 x 8 = 96 days/year.
~ Speclaliat on control operation of molarin moaquito :
montily ¢ 8 deys/month = 12 x 8 = 96 days/yoar.

~ I'ish biologlist : monthly : 8 days/penth =
6 x B = 48 daya/sixmonths.

BUDGET 1985/1946

1. Hpolariometric Survey : 4 stoffg x & days x 8 locntion x
Rp 17,0000= covenssrnnsessre-Rp  3,364,000.-

2. Porasitology ¢ 12 months x 8 days x Rp 17,000.-~ = Rp 1,6372,000.-
3: Veetor ecology : 12 months x 8 days x Rp 17,000.- = Rp 1,632,000.-

4., Speclolist on control operation of moleorio moaguito )
r 12 wmouthe x 8 doys x lip 17,000, -~ tp 1,632,000,

5. fieh bLlologlst : 6 months x 8 days x Np 17,000.~ = 1p 816, 000, -
8,9/6,000.-

'.i'ot -'_".l R R R R R N N I ] 2‘.:]3{}

tlednn, 20 Jull 1934,~
oatte fepala Dingg Keaohoabon Deti I Yrop.

sumnbora Udhora.
i
77V Ko.ub Dinen PP,

{ dy.wAajedbsseTilid] )

]y 4'@4,9! a9, -

-113-



F. 0, A 1905/1986,

Agohan  Improvemend Projocty
Untt Section : TH Control,

1, Introduction octt Sec Plan for 1904 ~ 1949,
2, Torget : Sputum examination = $000
Treatmont Caces = 500
3. Plan of Activities:
. Sputum collection will bo carried ocut by two method 1
- Passive in lfealth Contre and nll sub,ll,C-
In sub U.C sputum collectlon and fixation,axrminntion in
H,C leborntory.
« Active by one homo wisitor &n M.,
b, Treatment Coses in I.C. ond sub H.C. necording fo dickenes of comen,
Oe SUPILTIgPR Awemy 3 manth to oach .G 3 days by 3 stuflf,
¥, Budgetl t
a, Salpry t Burge ¢.Microscopict at? HC 1 14 x 12 bln x Rp 6000 1,008,
loms Visgltor at 7 N, : 7 x 100 days x Rp 2250 = 1,575,1
lv. Supervisa / eveluation of tregiment:
3 staff x 2 days x 7 ILC x 4&/year x Rp 23,000,-=Dp 3,064,
¢. Eqlpment H

o 1 Materials b amount/ 1 wait !'Tofal Price
1 ! Unit ;] Cost H
1 1 Sputum pot 1 8000 1 Dp, 100,~ 1 Bp. 60,000~
2 ) Micre Slide 1 6,000 I Bp, h0.~ 1 Bp. 2040,000,=
3 1 Anisol 100 ce/bil P21 btl 1 Bp.7,000, 1 Ep 147,000,-
4 1 TB 5 (Rif 450 mg) 24t Caps U 500 pky ! Rp.9.960. 1 Rpa/s,980,000.=
51U TB 6 (RE 600 mp)/ e Caps ! 500 plkg 1 Rpg3,620, 1 Rp.11,014,000.
61T 4, 68 Tabh/Pht ! 500 pleg 1 Mp. SO0, ! ®p. 400,000,
7 170 3, 4% Tab / Pit ! 500 pkg ! Bp. 379, I Rp. 187,500,
6110 2 48 Tabl/Fict ! 500 picg | Mp H.750. 1 Rp. 2,375,000,
b, Tatal ' 1 Rp»20,203,500,

Total Budgot ¢ Rp.26,650,500,~

Medang tpl 31 Juld 1084,
Hend of 1T,Control Scection
Provineial Health Sc;vi s

[ 1 4

osua Simanjuntal MD-

NIP t 140050270,-
—-114~ '



© PISCAL YRAR 1985 / 1986,

No. | Health Cemter ) r§;:;§t1:% i *;ﬁ“al *‘raﬂﬁs-' ! Remarks
! i ! Bxam | Yreatment !

1. 1 Hedang Deras 1 29,741 1 400 1 40

2. 1 Adr Putih { 74,202 11000 1 100 |

3. ! Lims Puluh I 7T1.446 1 900 7§ %0 i

4. 1 Teujung Tiram [ 75.828 1 900 | 90

5. | Buntu Pane | 54,008 I 650 I 65 1

6. | Pulau Bekyat I 69,290 1 650 | 65 1

7. | Bandar Pulau 1 38,297 1 500 50 t

TOTAL | 412,812

LY i e

1 5000 1 500 !

*). Total population t in projection of cemsus in 1980
with 2.66% annual popvlation increase.

—-1156—-



PLAN OF ACTION  1985/1986,
AJARAN HEALTH IMPROVEMENT PROJEGT
DIVISIONY Heslth Promotdon / Heslih contra Saotion,.

!F

Is JINTRODUCTION, :
According to QBIN, extending of heglth mexvise was carrded out by
" health aontrs and hospital and some other setivities for promoting the
haulth state of the villsge population, For this purpose; thess health
asrvice units would ba mupported by sufficient personnel , equipment,
tachnology, budgest and physical facilitism.

I, GO AL
To promota honlth condition in the Asahan aree sspscislly at
7 ddstricts surrounding the smalter site (Idma puluh, puleu Ralget,Tinged
Raja,Ask Songsengan, Indramara, Pegnvauwan, Tanjung TArvam), by nromoting
functlon send enveragn of tho heolih canbro eand sub contre.
11X, STOALCGY, .
1. Promoting the ekill of heslih contre personnel,
2. Tosupply/sdding the nseds of medioine and equipment.,
3, Strengthoning the referral systeu,
4e To promote haslbth runsgement: gt healih centra.
5. To premota the participotion of community by forming Primery
hoslth care (PKMD).

IV, QONHOEPTIOMAL FRAMEROIK.

Survey/Sludy e

-3 Colleoting of Duia a3 Plonning se—e

Menpower developmeint
S w3 Fgollitiag dovalopment e——weww3 dcobion e~ Goal,
Systom developnant

V. ACLIVIIIES.

A. To carry oul bhe basic 12 astlvitlest
1s Treatment
24 bHother amd elild henltly’l“‘m*zily Floming
3. Communioable Disoase contrel
4o lioelth educetion
Re Publie health nursing
6, Iyglono and Sanitation
7. Matritlon
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| B

iv.

¥e

610 -

8. Dental Health

9 School Healih

10« Meatal Health

11, Laboratory

12, Recording/Reporting

Devolopment and Buildiug (P&ngembaugﬂn dgn Pambinuaﬁ)

1. Hanpover Developments ' ' : _
a.,Feraonnsl training_éf-heulth centre/sub ccntre 40 ptraoﬁa
b.¥ellovahip of health centrs dokter to Japen 3 persons.

2. Kind of expert vequisied:y

3, Recruitment of personamsli

b, Develeping of eommunity Purticipation.

FTACILITIES /EQUIPHMANT DEVELODMEHT)

Facilitisn/Equipnant expacted from JICA in 1985/4986:

1.
2e
I.
he
5.
6.
7
8.
g.

Hiner Surgary gst L get
First aid kit mat 4 agt
Midwife kit agt L get
Dental ast h get
Disgnostic eet b et
Triel lens set 4 szt
Hertman Nasal Bpeculum L et
Fil-dng Cabinet 8 oat
Hotor Cyole % vnite

Target of Aativities:

T
2.

The sitteadancs of B.C./aub sentre sxpsetsd 100 person/day.
Mother and child cared

~Delivery aid by H.C./trainsd dukua expsoted %0 % pregnant women.
~Examining of preguant wosen sxpeoied 60% pregnsat women.

~Examining of bables sxdd children expacisd §0% of w1l babfem and
children,
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3.

.

Se

7.

611
S

Sohool healiht 21l the exdsting primary achool wonld carry cut
sohoc) bealth csre (100%).

Dental health (UKOLw Usaha Kemehatan Gigi Lapsngrn) would e done
by the 7 Haalth Centrs,

Panily Planning S$0X from ELCO.

Keikitions wsighing qpa;ation {02)/giving extra nutrition (PKT)/
Nutrition padkage {(paket gizi) for 3 village in each district.
{21 villagea in 7 districta).

Yo perform Primary Baaskth Care {(PXMD) in 2 villages st emch diatriat.
{ 6 villpges in 3 dietrictal,

H.dm' 2"’ Jﬂl} 198“.

Chiaf, Saction of Health Cantra.
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" PLAN OF ACTION 1485/1986 o

ASAHAN HEALTH YNPROVEMENT PROTYRECT

UNIT/SECTICN : HRELTH EVUCATION

I.INTRODUCTION 3

8., Based on record of dibcuasiona 10 October 1977 between the Government of

Indonesia and the Governmont of Japan.

b. Based on experiences of Health Hducation activitica in the past years,
IT. 66 A L

= To ensur: the people that health 1s valuable.
- To give the prople 8kili lo sol¥e théeir own hedlth problens.

- So that the people will utilize health facilitios and develop them.

ITI. STRATEG Y :

Improvement will be reached by
~ Manpower development.
- Facilities/equipment devedopment,

- System development.

IV, CONCEPPIONAL FRAMEWCRK 1

SURVEY 3 i ‘ _(Manpower dav,
STYDY l“"‘:’ bata I""‘“>]*‘iﬂﬂr‘tinz Em3(Fariliticeo/Equip ~—-3| ACTION] =3 | GOAL
! ! pnent dev,

System dev.

V. ACTIVITIZENS:

1. Hanpower developsant

8, Training of ziaff wsembers.
b. Technical puidance for staff meshoera.

¢. To provide Fellowshi p from JICa for training in Japan,

2. Facilities/erouinpnent davelopment

*

a, 70 provide | MokileUnit equiped with
+ 1 film profector,
~ 1 wide ecreen.
- 1 o0t generator,
- 1 set slide proyecior wihh alide fiims,
- 2 louispenkars

= 1 ¢nil Midee Casciie,
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b. Te develop health - education madia,
¢, To develop gulde hooks,

3. Systen devolopuent :
ﬂoordination.intagraticn ond synchronization of health edducation

activities with the activities of other governmental agencies for

for the implementation of comprehensive development programs in

the local area .

UI. TARGET OF ACTIVITIES.

1. The public.
2. Teachers and pupils,.
3, Kepala Resa/Lurah,Pamong Dean,LfK_M.D;,Boman organisatien/PKK,

key prrsons,voluntary health workers

Ibu hamil, melahirkan dan menyusul (pregnant women, delivering and
S. P,0.5. (Eligible couple) tactating mothers)

Heden 22 July 198k,
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AN OF ACTION OF NUVRITION PADRRAM £F ASAHAN MEALTH

YMPROVEMENT TN 198471985 (1% yoer of 5 yoars plan)

Ia %}gD’TI\FE 5 3

. To lmprove haslih atatua of wndarfivan nhildriﬁ arad thelr mothera by
{mpraving putritional status in epenifin ares of Kehupaten Asehan,

11, SERATEGY

By 1 Nutrition Sestion of Femily Heslth Dévisten
OF Proyinuinl HEGAEN SERVISHE of North GMTR,

 To continue the former nutrition sstivities that tave bawm 1Pt by
the nutrition prajest 1 t0 2 yenra sgo due $3 the duradion a? the projesy,

$IT. ACTIVITIES IN 1984/4585 3

11%% 7= Too continue tho Fesily Notrition Inpgeowement (UPREN) thrnugh‘t

[+ 1%
trs
Be

de
|-
fe

figtraining of Cadexu in the villayso

Encowrsning of the manthly wsiphing progrom far undarfives
Ispraving of the rutritlon sducasion afior knoulng he rwwald
of waighing

Resurding snd reporting in the Weighing Flsoa

Impraving of the coerdinetion ulth sthay sarviuey in Mecemskan
Biotribution of First Mulriilon Alds

2. Diatribution of Vitamin R hipgh dosags cepeuls Fer the childygn

1

ts b yeras old in the projzet sres

IV, IMPLEPENTATIONS

I¥.1s Retreining of the Villags Caders 1 _
 Petinipsnts will ba st lumst 1) of the forssr Caders or melzsting
the new ome 4f some of thew sre dropped out. Ourstisn is 3 deys in

V.2

I¥eJ.

erch
ba Nu

villoge. Curigulum hes buen prepared by pravincs, Trsiner sheuld
trition Implemantor of Heslth Centre (TPG), Budget for retreining

is from Centrsl Dudget for 1% villages and from Provincisl Budget for

5 vid
Honth

lege=. Toutally, 24 willages, in & Fecometons.

1y Welghing :
Will be varrded out by the Yillags Cader guided by TFGe Acsozding

to the forwer dats the evernge of the pravalzanecmn of FPEN in somw Hega=

meten

Hutrd

of Kabupsten Asshan 18 42,4 % (@ild + smdersta) srtl 2,1 % (Savere)}

tian Egucation i

Hainly, for the mothers wiw sre oooing to the Usighing Pluce besed
on the rasuli of the weighing. InPorestiszn sr sugoestiion will he givaen

by ¥4

llage Ceder guided by TPE, Hwsiget frow Central,

1V.5 Egordinakion in Kegematsn 3
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- 2w

V.4, Eooxdination In Keoosatsn ¢

Regulsyr musting meong servicea 1 very fwportant. They sra Qe
Dogtor off Hanith Centre, Agriculturer, Fishery, Anime) Husbandoy,
Plznning, Mase Education, Relipinn end Yillage Oevelopmentt Thesugh
meeting tha nutritlon improvewent in the villmos could be s torsd

V5. Vitemin 4 Cupmilediatiibution 3

In 1984/1285 the distrlbutlon of Vitmein A Capasule should be tw
times (omce per eix montha), Target iw 36,000 children 1 = & yeers
dictributcd by Villsge Caders gulded by TPG,

V. Rpougmt gf Eguimments s

¥o¥e Grewth Chary, 24 willages x MP pes 2.400 pes
Va2, Seales eapaoily 25 kgw, 2 scsles/villegs AS piscan
Vol. looklat (Guidance) for Villuga Caders, 20 pes,/Village &80
Vebo Tamehing Material, 40 pcs ,/Village 20 .
V5. Five lawflat sate ¢
Be Hewlthy Mami seerccesvecscsosivess F0/Villnge 24480 pes
be Frem substitutisn List..ecvoecouso = iren - Z.400 "
e HEBLEhY EyBSsasencesseacsencoonsens - ides - 2,400 ;;
de Buldence ¥or Diarhe® sevosessunses - ldam « Zoh00 ,,
2y Mativatlion of Uolghingescecosnscse = dpm - ZATD ,,
Vab. Hiph dousspe Viﬁnin A Cepsulasesvease F2L.U00 caps

comuem  Hirbedtin Sagtion we—
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LOCATION

of Nutrition Projects in Asahan Health
Improvement Project, FY.1934/1935.-

——

6— 16

RIS TES = denpe oo = == tehotrpepai n e i e b R S R = A RN ST s -1
No. Kecamatan Village The Year of Remarks
Nutrition Project
1. | Medang Deras 1. Sidomulio 1981/1932 Provincial Pro-
2. Sei Rakyat 1981/1482 Joct.,
3. Daham 19591/1992
4. Medang 1352/1993
5. Pematan Cengkring 1982/1983
2, | Air Putih 8. Tanjung Muda 1981/1932 National Pro-
« Tanjung Seri 1581/1982 F ject,
. Tanjung Kazau 1381/1982 (Health + Agri-
culture}.
3. | Pulau Rakyat 9. Padang Mahondang 1931 /1982 Nationsl Pro-
0. Aek Baage 1981/1982 dace,
11i. Ledong Barat 1991 /1982
12, Sengon Sari 1982/1983
13. Alang Bonbon 1982/1983
14, Labur Jiur 1582/1983
4. | Tanjung Tiram 1S. Bagan Dalam 1952/1933 National Pro-
16. Ujung Kubu 1982/1983 Juct,
17. Kwala Sikarim 1982/1943
5. Lima Puluh 12. Mengkei Baru 1379/1980 Hational Pro-
139, Lubuk Besar 1979/1990 Jject.
20. Sumber Padil 1979/19%0
21 Empat Negeri 1973/1979
8, Bunty Pane 22. 1984/1985 Hational Pro-
23. 1994/1985 Ject.
24. 1984/1985
1985/1986
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List

of Experts Requested for F,Y. 1985/1986

ANNEX 7

. . Kinds of Experts Total
No, Divigion Section Requested Number Remarks
1. :Communicable a. Disease Trénsmitu Vector Ecologist 1 Long Term
Disease Control ting Insect
(Vector) ‘
b. Vector/Larva Con~} - Specialist on Larl 1 Long Term
trol va Control Operaw
hon ’
- Figh Biologist 1 Long Term
¢. Malaria Parasito-]| Specialist on Mala- 1 Long Tern
logy. ria Parasite (Para-
sitologist).
2. Communicable Tuberculesis Control! Tb. Laboratory 1 Stiort Term
Disease Control Technician
3. Envireonmental Water Supply Water Supply Engi- 1 Long Tera
Health. neering
4, Laboratery Ser-| Immunology Mialaria Immunolo- 1 Long Term
vices, gist,
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LIST OF FELLOSHIP REQUEST
F.Y. 1985 / 1986

SECTION/UITLT

ANNEX 8

KINDE O TRLoW="]
SHIP REQUESTED

| NUMBER

ks MO s,

REMARKS

No. DIVISTON
1, G,D.C.
2, | Health Edu~
cation,

3. | Family Health
Care.,

4. | Environmental
Health.

5. | Health -~
Promovion.

6. 1 Secretariat

LT e—

b e a e e e

a.lisease Trang-

mitting insect
(Vector).

bJVector/Larva

Control.

c.alaria Para~

sitology.

d,Tuberculosis

Caontrol.

Direct Education

Hutrition.

“fater Supply

Health Center
Services.

bt 4 drde Bk s e e o bt

~Intermediate Lnto~
mologi.

~Darva Control
QOperation,

Malaria Parasito-
logy. .

~fanagenent of T3,
Gontroel.

~ AVA

~Fellowship of Nu~
trition.

~Hater Facilities
Design and Cor =~
struction,

Care

Health Adminig-
tration.

—-125-
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ANNEX

Miscellaneous

Adrament to_ experts

We would like to reguest to take a prompt action for
giving "agrement" to the following experts :

1} Malaria Parasitologist {Mr. Itokawa)

2) Malaria Vector Ecologist (Mr. Imai)
They have got only oral agrement
3} Fish biologist
4} Specialist of Control Opera:zion of Malaria Mosguito

They are going to leave for Indonesia on August 29, 1984.

Submitting Al & A4 form :

He would like to request to submit Al form for Water Supply
Engineer as early’as possible so that the form could reach
JICA, Tokyo in August. The expert is ready to leave for
Indonesia in the beginning of October.

We would like to request to submit the 2nd A4 form for FY
84/85 for surplying equipment to Japanese Embassy as early
as in August. If not, we are not sure to be able to accept
your application.
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ANNEX 10 —1

ASAMAN HEALTH TMPROVEMENT PROJECT

EIGHTH STEERING COMMITTEE MEETING.

JAKARTA, 8 - 9 AUGUST, 1984.
ATTENDANCE _ LIST.

N A ME

Ne. POSITION
A. JAPANESE S1DE
1.. MICHIO HASHIMUTO Professer, Tsukuba University,Chairman,Domestic
Committee for OTA~43,JICA, TOKYO.
2. AKIRA ISHII Professor, Okayama University,member,Domestic -
Committee for OTA-43 JICA TOKY(,
3. TAKASHI YAMANAKA Staff, JICA, TOKYO,
4, MOTOYUKL FWJIL First Secretary Embassy of Japan °
5. HISAMITSU NISHIO Staff, JICA OFFICE Jakarta.
0. TAKAYA TKEMOTO “Acting Team leadev of Japanese Experts,
7. CHOBEL IMAI JICA Expert on Malaria Tector Ecdogist/Ento-
mologist,
8. KATSUTAKA SHIMOMURA Coordinator of Japaucse Experts Team.
B. ENDUNESIAN SIDE
1. SOEYONU YAHYA Director General of Community Health,
2. ADHYATMA Director General of C.0.C..
3. KUMARA RAI Chief, Sub Directorate of Malaria.
4, Mrs. ACE J,HAYATI Staff, Directorate of Water Sanitation.
5. SUKAMIU Chief, Direectorate of Water Sanitation,
6. R, SETYONC Chief, Sub Directorate of Water Sanitation.
7. B. WINARDI Chief, Sub Directorate of Diarrhocal Diseases.
8. ABDUL MANAF Chief, Sub Directorate of Tubsrculosis
9, Mrs. ARWATI SUPANTO Chiet, Directorate of Vector Borme Diseases -
Control.
1q. DJUMHANA, S, Chief, Uivision of Program Formulation and ~
keport, CDC.
11, NAHROWE OESMAN Expanded Program of Dmwnization,CDC,
12. BROTO WASISTO Chief, Plamming Bureau, M.Q.H,
13, RUSJDI DJUNAID Staff, Planning Bureau, M.0.H,
14. SUWARNA Chief, Directorate of Health Center Development.
15, RASY1D UDANG Chief, Sub Directorate of MCH.
16. PREYONO ASHARI Chief, Division of Program Formulation and -

Report, Comunity Health:
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No. NOA M E POSITION

17. AUNG MYNT WHO Consultant for Health Center Development,

18. BAGUS MULYADI staff, Health Laboratory Center.

19, SOEDIONO Staff, Bureau of General Affairs, M.O0.H.

20, JH, TAMBUNAN Chief, Burcau of Llogistics, M.O.H,

21, R. TAMPUBOLON Deputy Manager, Asahan Health Improvement-
Project, North Sumatra.

22. W, PANJAITAN Chief, Division of CDC Provincial Health -

Service, North Sumatra.
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