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PREFACE

In response to a request from the Government of the Republic of Indonesta, the
Government of Japan decided to conduct a basic design study on the Project for
Strengthening District Health Services in Sulawesi and entrusted the study to the Japan

International Cooperation Agency (JICA).
JICA sent to Indonesia a study team from Novémber 15 to Deceimber 24, 1995,

The team held discussions with the officials concerned of the Government of
Indonesia and conducted a field study at the study area. After the team returned to Japan,
further studies were made. Then, a mission was sent to Indonesia in order to discuss a

draft basic design, and as this result, the present report was finalized.

Ny hope that this report will conlnbu!c to the promotion of the pro;ect and to the

enhancemenl of friendly Mallons belween our two counlnes

l wnsh to express my sincere apprc,mallon to the ofﬁmals concemed of lhc Governmcnt

of Indoncsm for their close cooperatlon extended to lhe teams

March 1996

foti

“Kimio Fujita

President

Japan Intemational Cooperation Agency






March 1, 1996

Letter of Transmittal

We are pleased to submit to you the basic design study report on the Project for

Strengthening District Health Services in Sulawesi in the Republic of Indonesia.

" This study was conduc.ied by International Techno Center Co., Lid., under a contract
to JICA, during the period from November 10, 1995, to March 15, 1996. In conducting
the study, we have examined the feasibility and rationale of the project with due
consideratioh to the present situation of Indonesia and formulated the most appropriate

~ basic design for the project under Japan's graﬁt aid scheme.

Finally, we hope that this report wili contribute to further promotion of the project.

Very truly yours, '

o

‘ Klyoshn Kato

Project manager,

Basic design study team on the Project for
Strengthening District Health Services in Sulawesi
" In the Republic of Indonesia |

International Techno Center Co., Lid.
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Chapter 1 Background of the Project

1-1 Background of the Project

Indonesia has achieved a high level of economic growth. In fact, during the 5th 5-Year
National Development Plan, the cconomic growth rate in Indonesia was as high as 6%.
However, in spit¢ of this economic success, there is still an uneven distribution of wealth
in Indonesia, and the same can be said for the health care system. Regional incquality,
cultural divetsity, and rapid ecotiomic growth have created a gapin the quality of health
care between the 'di_ffcrent social classes and geographical regions, in terms of facilities,
equipment, supplies, and medical personnel. Tn particular, the eastemn region of indonesia
still has a high mortality rate for some diseases which would not be considered fatal in
other regions which have a higher level of economic growth and access to better medical
services.

According to the Indonesian Health Profile 1994, the major fatal diseases in Indonesia (in
order of highest fatality rate) were diarrhea, tuberculosis, diphtheria, measles, respiratory
" diseases, tetanus and malaria in 1986; and cardiovascular-diseases, tuberculosis, -
- respiratory infections, diarrhea, and perinatal complications in 1992. |

In North Sulawesi, tuberculosis, pneumonia, diarrhea, malarié, tetanus, 1yph0id fever
and hepatitis are the major fatal diseases. In Central Sulawesi, the major fatal diseases are
acute infection of the upper respiratory tract, pulmonary tuberculosis, diarthea, malaria,

o pneumoma other infections of the upper respiratory tract, and hepatitis. Still blrths

;cuculalory dlseases pneumonia, high blood pressure, luberculosns, typhmd fever,
accidental death, premature birth, diarrhea, and tetanus are the. leadmg causes of dealh in

“South Sulawem and pneumoma tuberculosis, diarrhea, tetanus typhoid fcver ARI -
(acute rcsplratory infection), dysentery, and malaria are the lcadmg cases of dcalh in the
Southeast Sulawesi (from the Health Profite 1994 of each region). -

Deaths caused by these diseases can be prcvented by diffusing health educauon
extending regional medical care, and improving basic health secvices.

The current sitaation is caused by the fact that access to medical facilities is dlfﬁcult for
people living in mountains, isolated islands and in other rural areas in Sulawesi that lack
the necessary infrastiucture such as electrical service and means of transportation.’
‘Therefore, the quality of primary health care for people living in these rural areas is
relatively low. Also shortages of essential medical supplies for medical facitities is
another factor restricting quality basic health services.



improving basic health services is considered to be the most important factor in the
‘prevention of deaths caused by these diseases.

Under the situation that the basic equipment and staff training at health centers have still
not reached a satisfactory level, the Ministry of Health of Indonesia (hercinafter referred
to as “Ministry of Health”) has made a guideline for the standardization of basic medical
~ equipment to be used for regional health care. The Ministry of Health has been striving to
provide these standardized equipment by an INP program (using an OECF sector
program loan), however, satisfactory improvements have not yet been seen.

Taking into consideration the cureent situation, the Government of Indonesia has
requested assistance from the Government of Japan in implementing their program."The
request is to the Government of Japan to supply the necessary equipment to medical
facilities that arc playing an important role in rural areas, such as health centers, sub-
health centers, village midwives POSYANDU and POS OBAT DESA. These facilities
will be able to offer b_asic' health services and upgrade the safe motherhood program

~ which is éssential for realizing an emergency delivery assistance and referral system to

- reduce the death of pregnanl women who have not receive adequate medical treatment
©antil now.

‘The equipment is necessary to prevent some of the major causes of death such as ISPA,
malaria, tuberculosis, and to decrease the number of infant and morlality deaths. The
ecjuipmenl for the safe motherhood program is nceded for the plan 1o establish a refesral
system from for village midwives o for hospilals This project will also include the '
distribution of necessary equipmenl to related offices such as DINKES DATI Is and -

" midwife schools to supcrvnse ang lram the medical staff for improving the quality of
basic health services.

In response to this request, the Japan International Cooperation Agency (JICA) -
~ dispatched a preliminary study teamn to Indonesia in August of 1995. As for the necessily
~and implcméntaiic‘-n of the request, DINKES DATI Is have gained experience in
managing equipment distribution in a previous INP project, that is, ' the delivery and
, mamtcnance of cquipment. Province heallh offices have p]aned and implement major
- programs (mother-and- chitd health care prograni, infectious disease control, health
education, etc.) since 1994 and are responsible for the delivery of equipment, operating
costs, and budget allocation for training programs for this project. The Ministry of Health
and BAPPENAS have arranged for the acquisition of the necessary domestic budget, The
training of medical staff for health centers and other facilities will be systematically
carried out by the health manpower training institutes.



Since the above has met the requirements of the Japan's gf:mt aid assistance system, a
basic design study team was dispatched to Indonesia.

1-2 Relationship with GII
The current world population of 5.7 billion is projected to reach 6.3 billion by the year
2000 and exceed 10 billion by the end of the 21st century. 95% or more of the world’s
population will be living in developing counteies. This population explosion is seriousty
hampering the social and economic development of these countries. Also, many globat
environmental problems are related to this rapid population growth. Reduction of the
_population growth rate is an urgent problem which must be addressed in order to sustain
development and protect the environment.

Another problem which must be addressed is AIDS, which is spreading rapidly
throughout the world. According to a recent WHO report, the number of AIDS patients
was over 0.85 million at the end of 1993, and the number of HIV carricrs was estimated
to be over 3 million at the end of 1994, Unless effective prevention measures are carried
out, the annual infection rate in Asia will become higher than in Africa by the end of the
century, and the number of HIV carriers will be between 3 and 4 million by the ycar
2000, with over 90% living in dcvcloplng coumnes AIDS affects not only mdwtduals,
but also social development, :

In February of 1994, Japan announced lhat it would offer 3 bitlion dollars worth of
cooperation to developing countries through ODA from 1994 to 2000 as-a global
lnltlahvc {GII) to deal with thc problems of AIDS and ovcrpopulm:on '

In GII, measures to address the prob]éms 'ca'us"ed' by overpopulatidn inéhidé rcducjing the
rate of population growth through wide sprcad family planning, as well as tacklmg the -
fundamental causes for averpopulation in developing countries such as a high infant
mortality rate, unsanitary living conditions, low level of education, poveity, and a low
social status for women. Taking this into consideration, Japan has drafted the following
policies for offering direct and indirect cooperation in lmplcmentmg aid programs for
developmg countries. Along with a direct approach for popu!auon control and family
planning, an overall approach that includes improving basic health services for women
* and children, providing better education and raising the status of 'wpmen is considered to
be essential. Measures of direct and indirect cooperation are as follows.
i. Direct cooperation for population conteol and family plann.ing
~ » Mother and child health care / family planning
« Family planning education and PR
+ Population statistics



2. Indirect cooperation for population contro] and family planning
» Basic health care and medical services
+ Basic education
* Vocational training and basic education for wornen

“The following measures are to be carried out for AIDS prevention.

1. Education and PR for prevention
2. Transfer of examination techniques _
K} Cooperation in AIDS surveys and research

As Indonesia is one of the 12 important counteies in GII, a project formation study team
for a population / AIDS project was dispatched in December of 1994 and in July of 1995.
In Indonesia, family planning activities are comparatively widespread. Therefore, the
focus of this project will be to improve the guality of life by providing better health care
and education, reducing poverly, switching to sustainable family plaoning, and
improving basic health services and family planning in outer areas where these services
and plans have been slow to develop.

AIDS prevention measures have just started and a national action plan is now being
. prepared. For areas where the risk of AIDS' infection is particularly high, a
- comprehensive approach that includes epidemiology invésligalions, education,
* examination sy'stein, safe blood transfusions and counseling is required. For areas where

. AIDS is still ﬁot very prevalent, wider coverage of primary health services iriclud'ing STD. o

? prcvcmtion is seén ‘as the first step towards AIDS prévenlidn. Based on the survey repo';l,?
" the following have been determined as the basic policies for completing a project scheme,

1. Japan selects the Sulawesi districts as the ré_cipient of the aid programs and helps
" to promote the implementation of regional health and medical care programs.

2. Japan supports the implementation of population control and family planning.

3.7 Japan supports AIDS surveillance and the supply of safe blood.

~ The ﬁroject to promote regidnal health and medical care in the Sulawesi, one of the
projects for population contro! and family planning, will be carried out integrating
technical cooperation, grant aid, and various assistance schémies.
The following requests listed betow have been made for the promotion of regional health
and medical care. For projects in which schedutes have not yet been set, feasible items
should be selected through technical cooperation and their aj)piopriateness should be
taken into consideration. Grant aid should be offered for urgent projects with the aim of



supplying essential cquipment to health centers and the safe motherhood programs.
Implementation of this aid is considered to be so significant that it is the first project of
GII.

(Reference) Issues for strengthening of district health services in Sulawesi
I Supplying equipment to health centers

Establishing training centers

]mprovirig the safe motherhood programs

Improving the safe blood supply system

Improving the health information system

Promoting local educational activities

Developing manpower

Improving basic health services in remote areas

B IR I S i

Improving main regional hospitals

_.
4

Improving teferral systems

~11.  Tnproving laboratory services
| | 12, Strengthening district health care management
Note: Since the current project forms a part of "the project of strengthening of distsict
~ health services in Sulawesi" so the project name of the current project is same.

~'1-3 Outline of the Request - | S
- The followmg is an outline of the target facilities and the eqmpmem to be supplied.

P Facnlmes in four Sulawes: provmces (Norlh Ccmral Soulh and Soulheast)

i 1 DINKES DATI Is, DINKES DATI 1ls, heath centcrs wnh beds heallh ccmcrs wnhout :
- beds, village midwives, POSYANDU (a commumly pamcapat:on orgamzallons fon health
care aclivities), POS OBAT DESA (local dispensaries operalcd by conmulmncs} |

Areas : four provinces in Sulawesi

~ Requested cquipment: basic equipment needed for health care activities at health centers,
training equipment for the related above mentioned equ:pment and eqmpmcnt for
- supervisor and instruction exccuted by DINKES DATI Is and DINKES DATI Tis. Xts
equipment 1o be supplied is as follows.

(KANWIL)

Motor cars, photocepy machines, demonstration models for training, resuscitation sets
(DINKES DATI Is)

Health educauon miobiles, sprayer can, foggmg machines



S (BKMM - Community Lye Care Insiilutes)

- cataract surgery scts for medical rounds
- (DINKES DATI Ils) -
- Vidco sets, personal cmuputcré, demonstration models for training, resuscitation sels,
. sprayer cans, fogging machines
(Health Centers without beds)
 Adult wcighing scales with height scale, baby weighing scales, cyc'diagnoslic sels,
- c'mer'gency sels, microscopes, MCH kits, midwife kits, PHN Kits, school health kits,
* thealth cducélion 'kils, motorcycles (trail and bébck), vaceine carricrs, sterilizers
(lealth Ccnters with beds)
Al of the items menlloned above for health centers without beds in addition to oxygen
:_C)lmdcr sels, cureltage set, mmor surgery set, operaling lamps, operating tables,
: :_slcnhzen, suction aspirators, vacuum extractors, incubators, ambulances
: :(Sub Health Centers) ' _
Adult weighing scales with hmght scale, baby weighing scales, s'cthoscopcs for nurses,
5sphygmosmnomclcrs, hemoglobmomeleres Sahh sound timers, PHN kltS : |
(Mld\Vl\LS) i ‘
| - Weighing scales, Baby weighing scales, stethoscopes for nurses, sphygmomanometers,
- hemoglobinometeres Sahli, ﬂashltghts sound timers, molorcycles (bebek)
‘ (POSYANDU)
Kader kits
(POS OBAT DESA )
POD kader sets.
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Chapter 2 Contents of the Project

2-1 Objectives of the project

The project aims at improving regional basic health care services and upgrading safe
motherhood programs. This objectives can be realized by supplying basic medical
equipment to health centers and other medical facilitics. Thus the objectives of this
project are summarized as follows.

1) To secure the qualities of basic health care services for local residents
2) To upgrade the funetions of safe motherhood programs

3) To s!retigthen the supervising and management capabilities of
provinces and districts |

The project is designed as part of the GII(Global Issues Initiatives) on the population and
AIDS problems. : '

2-2 Basic concept of the Project

2-2-1 Principles in cooperation

Through the domestic preliminary survey, the basic design study team has confirmed that
" the principle in the current cooperation is to promote regional health activities by
-supplying medical équipment to health centers and relevant facilities in the Sulawesi
areas. '

'IAﬂer explaining goals of this pl‘OjeCt lo the lndonesxa govcrmnent thc basic study team

- conducled the field survey of the current medical condmons of health ccnters in Sulawesi, S

and then had talks with the government of Indonesian to agree to the fo]lowmg prmmples 3'
as well as to draw up the minutes. Based on the minutes, the basic des:gn study leam
further conducted field surveys, talked with people concerned in the Ministry of Health,
related agencies, provinces, and others, and finally has obtained the follo'wing results.

‘The number of health centers and related facilities has imarkedly increased since 1969
when their improvcmenl"siar:led in the first long-term development plan aiming at
constructing health and medical service networks. The contents of the improvement,
- however, are not atways satisfaclofy because of ihsufﬁcient budgets. In this country, a
description of standard equipment for the health centers and sub-health centers (called
Green Book 1993) has been prepared by Directorate of Health Center Development ,

Directorate General of Community Health, the Ministry of Health, The book lists the
standard equipment that should be preparéd in the national health centers and sub-health
centers. In fact, the equipment has not been fully supplied because of short budgets.



Besides, considerable past of the equipment supplied in previous projects has become
decrepit and requires renewal,

Among the standard equipment in the Green Book, there are some that should be
reviewed based on the present conditions of health centers and sub-health centers. For
facilitics except for the health centers and sub-health centers, corresponding programs
choose the standard equipment and revise its descriptions for village midwife,
POSYANDU, POS OBAT DESA and others. So it was important to understand the
polices of the relevant programs, the improvement plan of the equipméni, and the needs
of the districts, with reference to the Green Book, when determining the necessary
equipnient that is to be supplied in this project.

The scope of the current cooperation is the supply of the equipment of which necessity,
priority, and validity as an object of the grant aid assistance system of the Government of
Japan have been studied and then confirmed, with reference to the quantity indicated fcm
the Green Book as well as the items/quantity requested by the Ministry of Health,

2-2-2 Examination of the requests and its results

Indonesia's requests have been examined as follows based on the above principles on
cooperation, . '

1) General conditions of Indonesra

In the 1st-5th steps of the first long-term development plan(1967/70-1993/94), the
' ‘Indonesmn govcmmenl has bccn comnulted to reducing major diseases such as infectious
diseases, to constmcung nclworks to pmwde medical service to all ihe people nationwide
including those lwmg in remote arcas and lsoIated islands, to nnprovmg the quatity of
reg:oml health servnce. to helping low -income families, to improving nutrition and
sanitary conditions; and to supplymg essential medical goods.; all of which cventually
aim at emphasizing equality in receiving medical care, improving the quality of public
se_rvicé, as well as promoting communily participation.

- Consequently, some results have been attained: smallpox has been eliminated (WHO's

declaration in 1974); the morbidity rates have decreased as wel, the life span has become
longer; the mortality rate of mothers and babies in delivery has reduced; the nulrition
- conditions have improved; and health care has been widespread. However, further effort
is stili necessary to solve the following problems:

-Large gaps among provinces and gaps between urban and rurat areas
-High infection rates in low-income people and regional residents



-Industeialization-induced environmental problems such as air polution, waste water, and
industrial wastes; and increase in workers' accidents, and in occupational diseases
-Increase in welfare expenses because of the increase dnd aging of the population
-Malnutrition

-Insufficient sanitary facilitics such as toilets and sewerage

-fmmature medical producis and equipment industry.

In terms of the diseases prevailing in whole Indonesia, the characteristics are different
from urban to rural areas, according to a repoit of the Mlmslry of Health. The major'_
discases are classified into: infectious discases (tuberculos;s AR, diarrhea, malaria,
hepatitis, etc.); non-infectious diseases (cnrculatory diseases, cancer, diabetes, elc.);
under nourishment problems (lack of vitamin A, ancmia, etc.). On average, the ratio of
the infectious diseases is still high, particularly high in low-income people living in farm
and urban areas. Especially in farm, the rate of the main cause of death is high in the four
major infectious diseases (tuberculosis, ARI, diarrhea, and malana) Therefore, the
responsibility of regional medical activities is rather great

'2) Conditions in Sulawesi
The Sulawesi is made of a hundred and some islands, with the main SuIa\vl_ési island, and |
are divided into the four administrative provinces: Norlh, Central, South, and Southeast
provinces. There are 40 districts (Kabpaten and Kotamadia) in the four provinces; 7, 5,
23, and $, respectively; and each district consists of wards (chhamalan) With the
whole population of 12,521,385 (according to the 1990 census), the total area is 189,
O 216km2 (ficcordmg to the Indonesia Heallh Proflle 1994) as large as the Umled _ |

Kingdom. ‘ '

The main cities are the district capitals: Menado (in the North Sutawesi, 314,161 people);
Palu (in the Centeal Sulawesi, 837,510 people in Dongalla dislrict'i_ncluding Palu); Ujung
Pandang (in the South Sulawesi, 1,000,326 people); and Kendari (in the South-Easl
~ Sulawesi, 135,044 people), where the populauon data source is the Health Profile 1994
published in cach province.

3) Conditions of target facilities _
The targets of this plan are the facilities for reglonal health care such as the health center
and the province/district health offices that supervise these facilitics. Table 2-2-1 shows
the facilities that have made requests of equipment. The number of the listed facilities in
the South-east Sulawesi is smaller than that of the total facilities there. It should be noted
that in the table the number of DINKES DATI Is in the South-cast Sulawesi is smaller
than the total number of the existing offices there. It has also been confirmed that this is



because the requested equipment in Kotamadia Kendari, which was independent of
‘Kabpaten Kendari in 1994, has been included in that requested in thé Kabpaten, based on
the province's decision.

‘Table:2-2-1 Number of Target Facility

Facility North Sulawesi | Central Sulawesi | South Sulawesi |South-East Sulawesi]  Total
KANWIL, T 1 1 ! 4
DINKES DATI 1 1 1 i .4
DINKES DATE Y] o7 5 23 5 40
Health center with 61 49 167 - 32 309
beds :

Heatth center 138 . 123 330 125 718

without beds

Sub-health center 681 596 1077 440 2,794

Vitlage midwife 295 - 183 : 416 254 1,148

POSYANDU T ' - - - 1,255
" |[POS OBAT DESAJ 175 74 154 809 1,812

(Source: Information Bureau, Directorate General Conimunity of Health, MOH)

The outline of each facility is following,.

(1) Health Ceater (with and without beds)

Bach Kechamalan has 1-3(corresponding to ils population) health centers, which are
-~ carrying ouit 18 programs. All the activitics are directly relevant to the regional health care;

patticularly, outside activitics (e.g., medicat consultation such as visiting villages and

schools periodically, supervision of regional health care, and community health
~education) are one of the important functions, '

:In mosl cases, a heallh cenler has a doctor a denhsi (m some cases he makes his munds :
ata fcw ccnters) mldwwcs nurscs; laboratory lnchmcmns, and clerks. There ate two
Etypcs of centers: health centers w1thcut beds and health ceaters with beds. Allhough the

number of staff members and the organization structure differ from center to center, the
basic orgamzauon is like Pig.2-2-1.
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Head of

Health
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Adminisiration
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o Healih
3.0 people : ]
Health 4. Mental

Health

5. Eye Health &
Prevention of
Blindness

Fig.2-2-1 Health Center

(2) Sub-health center

The sub-centers provide the first medicat examination and basic health services in local
areas. There are 2-5 sub-centers per health center. In gcneral, a couple of midwife and
nurse are assigned.

'1(3) Vlllagc mldwnfe : :

“In the administrative classnﬁcatmn v1llage (Dcsa) cxtstq undu ward (Kechamatan} The
village midwives in cach vnllage take care of pregnant women and educale TBAs. T hey_
are also expected to contribute general medlcal and health care as the only mechcal staff in
villages.

(4) POSYANDU |
Different from the above medncal facilities (1)- (3), POSYANDU is a community
participate health activity In most cases, the staff members gather in the village chief's
house for (heir aciivities, but sometimes use small houses of their own. In POSYANDU
around five volunteers called Kader play major role, join with a medical team sent from
the health center once a month, conduct mother and child health care, family planning -
instruction, nutrition improvement, oral infusion service promotion, and vaccination.



(5) POS OBAT DESA

This is another regional health activity which communily participants, scen frequeatly in
the Southeast Sulawesi. In principle, a patient visits a health center or a sub-center for
‘medical treatment; however, in many cases a health center or a sub-centes is too far away
to get there for medical treatment. In these cases, the patient often gets worse, left
untreated. To avoid this problein, they keep medicine there for mataria, tuberculosis,
AR, diarrhea, etc.; Kaders in charge give the proper medicing to the paticnt based on the
hearing of the patient's conditions. So this is the village dispensary.

(6) DINKES DATI I

As agencies supervising district health policies, there are KANWIL (to be abolished)
under control of the central government and the DINKES DATI IIs under contro! of the
district government. Practically, all the health care activities in a district are carried out
under control of the DINKES DATI 1Is. Then the facilities thai will be supplied the
cquipment in this project are the DINKES DATI Ils. The equipment to be supplied to
héallh centers and other facililies will be once sent to the DINKES DATI Hs and handed
over there from Japan to lndonesra Later, the equipment will be distributed to health
centers -- the final deslinations, whxch |hc Government of Indonesia will take charge of.

- {7) DINKES DATI I

" 'This is an agency under contrel of the province government, supervising province health -

- policies. The DINKES DATI I carries out practical work related to province health
policies. ' : : : '

: (8) KANWIL , .

“This is an agency ina provmcc under direct conlrol of ihc Ministry of Health Dlrected by
the Ministry of Heallh the agency sets up province policies for health care and organizes
budget plans.

4) Requested eqmpment
“The requested equipment in lhlS project and its purposes of use are listed on Table2-2-2,
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No.  Equipient
Hca!dlcmlumumlbcds :

Table 2-2-2 Equipment of its purposs of use

1 Adult weighing scale with hight scale Hcasuremenl o!‘ pancnts hcught andweight

2 Baby Weighing scale
3 Syring & needle, X
4 Syring & needle, Sc¢
5 Infusion set

6 Examination lamp

7 Diagnostic et

8§ Stethoscope -

9 Sphygmonamometer {Tensimeter)

10 Sound Timer
11 Emergency Set

12 Hemoglobinometer, Sahli

13 Hb Talquist Book
14 Centrifuge
15 Microscope

6 Felal Stethoscope (Mom%ural)

" 17 MCH Kit
18 Midwife Kit (Bidan Kit)
19 TBA Kit (Dukun Kit)
20 PHN Xit
2t Schoof Health Kit
22 Healh Education Set
23 Typewriter
24 Geoerator Set
25 Motorcyele (Traily
26 Motorcycle (Bebek)
27 Vaccine Carries
28 Swerilizer
29 B package
30 Microscope for TB

31 Manchette for children
32 Laboratory Equipment for HC

33 Dertal Starik Sct

34 Mobitke Heakih Center {car}
38 Mobile Health Ceater {boat)

36 HC Kit for Mobile HC

HEAL?HCENTFR WITHBED

1 Adult Weighing Scale with ngﬁl écak Measurement of panen! [} helght and \.\clght

2 Baby Weighing Scale

3 Syring & Needle 2ec reusable
4 Syring & Needle Scc reusable

5 Infusion set
6 Examinalioa Lamp
7 Diagnostic St '
8 Stclbos-:c-pct

9 Sphygmomanometer (Tensimeler)

10 Sound Timer
i Emeigency Set

12 Hemoglobinometer, Sahli

13 Hb Talguist Book
14 Ceninfuge
1% Microscope

16 Fetal Srethoscope {M(:noaural)

17 MCH KR
18 Midwife Kit (Bidan Ki)
19 TBA Kit (Dukun Kit)
20 PHN K&
21 School Health Kit
22 Heahh Educetion Set
23 Typevwniter
24 Gentrator Set
25 Matorcycle (Trail)
26 Matarcycle (Bet<k)
27 Yaccine Carmer
28 Stenitizer
29 B package
. 30 Microscope for TB
3 Manchetts for Children

Sterilization of vaccination syringe at health center
Waccination 2ctivilies

T8 examination

Bengue fever disgrosis

13

150...

' i‘urpese of yse Noof request
183
Measurement of baby's weight 1RS
InJection for reatment (extuding vaccination) 36313
Injection for treatment (ealuding vaceination) 56313
nfusion for tzzatment LS
Gynecological examination and pedistrics freatniad 185
Geneeal diagnosts (including for olorhinslanngolopy) 120
Geoeral dagnosis 51
General diagnosis 111
Examination of acute respiration infectioa (m!anl) 2,018
Resuscitation for adul patieat 120
Examination of anemia 135
Simple examination of antinia 404
Examination of urine 70
Urinal and hematology € xamination 135
Obstetrics diagnosis 182
Obstetrics and gynechological diagnosis in cutside
of HC. 1
Child birh ROS
Child binh 8080
Quitside activities of health education 155
Health education aciivities at school 342
Outside activities of health edveation 190
Office use 285
Power supply (facilities without power supply} 4t
" Outside activities of health education kIY
Outside activities of healih education Tncluding trail
Vaccination activitics 4,151
Steritizateon of vaccination Syringe a1 hcaIth center 782
Vaccination activities : BO8
TB examination 243
Denguoe fever diagnosis &0
. General £xamination 1713
Dental reatment 45
Health education activities at ocal area BT
" Heahth education activities at bocal 2sea 11
Hcahh educ alion act ivities ai I(\:cd wea iR
Measuremeat of baby's weight . 450
Inject jon fot Ureatmié it {exluding vaccination) 14,000
lnjec(im for treatment {exluding vaccinatien) : [4,000
Infusion for (reatment ) i ORS4S
‘Gyoecologicsl examinalion and ped'alncs freatment R EL
Geperal iagnosis (mcludu'-g for o:orhmolar)ngolcsy) ; 137
Geaeral diagnosis 140
General diagnosis 140
Exarnination of acute respiralion infection (Lnfanl} 1,545
Resuscitation for adult patient 137
Examination of anemia N3]
Simple examination of enemia 71
Examination of rine 13
Urinal and hematology examination .53
Ohbstetrics diagnosis 152
Obstelrics and gymechological diagnosis in outside ‘
of HC. 0
Chitd binh 618
Chitd birth 6,180
Outside activitics of héaith educatioa 120
Health education activities a1 schoot 235
Outside activities of heakth education . i85
Office use 210
Power supply (facilities without power subply) 30
Outside activites of health education 235
Outside activities of health education EncTuding irail
YWaccination activities Inctsding with beds

. Noofplan

166
39
1z
2173
1124
176
113
193
191
1.6
120
150
391
28
120
181

1

" 469
15,318
i34
495
170

3

53
By
59
3234
722
808
249

124

157
i6
]

107
1i4

39
11,520

3890
RN
©Od

1

126
126

910
12t

14
. 206
6

3

133

.1

260

Including with beds
94

372

101

185

9

3]

LE

Inciading with beds

Category
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No. Equipmeat

32 Eye Diagaostic Set

33 Oaygea Cylinder & Set

34 Curnetape St

35 Resuscitation Set

36 Cut-dowa Set (Venesection Set)}

3?7 Minor Surgedy St

38 Operetion Lamp

39 Operation Table

49 Srenilizer

41 Suction Atpirater

4} Infosion Stand

43 Vaccum Eatractor

44 Incubator .

45 Neopatal Theromometer

46 Ambulance for HC
$UB HEALTH CENTER

| Adal Weighing Scale with Height Sca

2 Baby Weighing Scale
3 Syring & Neadle 2oc reusable
4 Syring & Needie Sc¢ reusable
5 Stethoscape, narse
§ Sphygimamanomeler {Tensimeter)
T Fera) Stethoscope (Monodural)
8 Hemoglobinometer, Sahli
9 Hb Takquist Book
10 Scind Timer
41 PHNKH
VILLAGE MIDWIFE
1 Weighing Scale
" 2 Baby Weighing Scale
3 Stethoscope, purse
. 4 Sphygiremanometer {Tensimeter)
- § Felal Stethoscope (Menoaural)
-+ & Hemoglobinometes, Sahli
© 7 Ub Talquist Book -
- 8 Battery Lamp
. 9 Sound Timer
10 Motorcycke (B2bek)
FOSYANDU j
"1 WKader Posyandn Xit
" POS OBAT DESA
"L Kader POD Ki
DISIRICT
'Y Wideo Set
*2 Computee Set | :
3 [kl:;ms!r:tion Mode| for Training
4 Ressscitation Set | .
" % Emergency S¢t
6 Sprayeican
7 Fogging Machine
PROVINCE
(Kanwil}
1 Muotor Car
2 Phoiacopy Machine

3 Demoniration Maded fof Training

4 Resuscitation Set

5 Emeigency Se1
(DINKES DATI I}

& Motes Car

7 Health [.éiucaiic-d Mobile

§ Sprayeccan .

4 Fogg;:ng Machine
{BKMM)

.10 Cataract Surgery Set

Table 2-2-2 Equipment of #s purposs of use

Puipose of use
General ophtatomology examination (including
tense set foreyesight measurement)
for obstetrics and asthma patient
Tréatment for miscariage
Resuscitation of new bom baby
Treatment during infusion
Surgery lreatment
Operation
Operaiion

Steribization of apparatus

Suction of phlepm

For infusion

Forvacuume extraction
Treatmeat for fow weight baby
Treatment for fow weight baby
Transportation of patient

Measuremenl of Patient’s Twight and weight
Rieasurement of baby's weight

Inje ction for treatmeat (exluding vaccination)
Injection for treatmens (extuding vaccingion)
General examination

Geacral examination

Obstetrics diagnosis

Examination of anemia

Simple examination of anemiz

Examination of acule respiration infection {infant)
Health education activities at local area

Measusement of paticnt’s weight

Measurement of baby's weight
General examination

General examination
Obstetrics duagaosis
Examinztion of anemia
Simple examination of anemia

Gencial exarnination

Examination of acute respiration infection {infant)
Transportation of village midwife

" Uealth education activites by kader
« ealth edocation lcii\ritié! b.y 'I(z.d.cr
" For training |

* Preparation of adroinistration data
~ For training :

For trainitig
Fot tminihg
Malaria prevention activities
Dengue pres ention activities

* Health education actisities at Tocal area

Office'use

For training

For training

For training

Health education activities at kocal area
Mobile education aclivitics

Malaria prevention activities

Dengue prevention aliivities

Cataract treatment aclivities

14

No of request

85
M2
120
110
170
170

94

59

)
16O

25
152
309

0
950
960

37,800
31,800
810
810
810

810
810

s34

835

756
756
756
156
756
156

3,502

1,502

4500
1002
© 20

¥
38

95

47

4
4
Including District

4
Including District

Noof plan

78

51

147
143
143
51
26

[+
121
137
363

1013 -

184
T15048
4470

- 810
510
810
210
993
1,119

%8

1.140
1658
756
5%
756

1252
1,301
1148

18

s

1812

3

45

45
49
4

A s

SEaan

L=

Categony
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2-3 Basic Design

2-3-1 Design Concept

As to formulation of an ophmum plan for this prOJccl it has been necessary to take into
account Indonesia's natural and social conditions, the present stale of the executive
agency that will be implementing the project, its conditions and problems concerning
procurement as well as the special features of the project itself. The policies concerning
the different items have been formulated in the following manner.

1) Basic Policy in Formulation of Basic Design | |
The basic policy concerning the design of the project has been agreed to between the
parties as follows in the preliminary study.

{1} Equipment needed in order to be able to provide basic health and medical services

(2) Equipment nceded in order to be able to carcy out plans to strengthen the safe
motherhood program

(3} Equipment neceded in order for DINKES DATI Is and DINKES DATI Hs to be able to
accomplish supervisory control and guidance of health facilities and training of health
center staff and midwives. ‘ '

(4) Equipment not mcluded in ihls prolect :
(1) Equipment for which difficulties can be expected regardmg mstallatlon and in
conneclion with what facilitics are available ‘ :
- (ib) Eqmpmenl for which dlf ficulties can be expected as regards supply of spare parls
con sumables, etc. ' : L

(i) Equipment that can be expected to lead to redundancy as regards quanuly

(iv) Equipment for which plans for use are not clear

(5) Order of priorily in selection of equipment .

@) Necessary ¢quipment recognized by the Indonesian Mmlslry of Health as standard
cqmpment pamcularly eqmpment needed for mother-and-child health and in’ the
programs for dealing with the main infectious discases in Sulawest tequiring pre'\remu,eE
inneculation, such as tuberculosis and mataria 7

(ii) Equipment needed in order to be able to reinforce safe motherhood programs at the'
regional level
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2) Policy Concerning Natural Conditions

A natural condition that has to be taken into consideration in implementation of this
project is rain at the time of transporlation of the equipment. If the cquipment is
transported during the rainy season, in some cases transportation within the island of
Sulawesi could take longer than expected on account of temporary and partial blockage
of, if not main roads, at least branch roads as a result of sweeping away of bridges,
landslides, rock falls, ete. during and after heavy rains. Therefore, when transportation
of the equipment inside the island of Sulawesi has to take place in during the rainy season
it is necessary to inake full preparations in'advance to cope with possible difficulties. For
one thing, past information on the condition of roads and other relevant infrastructure
should be obtained from DINKES DAT! Is and DINKES DATI Iis and the health centers
themselves in order to formulate transportation tactics accordingly. Furthermore,
information on the amounts of rainfall and road conditions at the actual time of
iransportation should be obtained as early as possible in Jakarta and from local
transporters at the ports of unloading so as to be able to adjust the transportation
. schedules according and niake other necessary arrangements. Finally, the sizes of the
watehouses and possibilities as regards rain shelters should be explored in advance at the
district level so as to be prepared in case of nccessity.

3) Policy Regarding Social Conditions

The equipment to be supplied to this project includes tuberculosis microscopes, operation
-lamps, medical examination lamps, health education sets, dental examination sets, videa
sets, personal computers, copi!ing machines, sterilizers, incubators and other equipment
‘that requires electnc:ly, and because of that lhc health centers that do not have a supply of
!&‘:leclrlCll}’ are to be prov:dccl wnth generators Therefore in selection of the equipment to

be supplied, it is necessary to lake into account the relative dxfﬁculty of procuring spare

parts for power distribution purposes. | '

4) Policy Conceining Utilization of Local Manufacturers and Local Equipment and
~ Materials | . '

All of the equipment requested in this project can be procured in Indoncsia, and what is
more, at a price of about one-fifth of what it would take to procure it in Japan. Nor are
* there any problems concerning quality in the case of the equipment covered by this
‘ préjcci, and it has been confirmed that the companies from which the equipment is
purchased are capable of providing maintenance services for it, some of them even
having agenc'ies and service networks in Sulawesi. Local procureinent can, however,
also be problematic. For instance, some local suppliers have trouble meeting delivery
deadlines. Another possible problem is full meeting of all contract obligations and
detailed instructions concerning delivery methods, packing methods, etc. Still another is
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the amount of time it takes to handle claims as regards both the condition of the-
cquipment at delivery and malfunctions after delivery. Therefore, in this project
suppliers that are experienced in the kind of work involved and who have proven their
capability to the Ministry of Health in the past will be sclected in the tenders, and they
will be required to submit concrete information on implementation metheds, the
responsible persons, detailed schedules, etc. so as to make sure that such problems will
not arise. Therefore in this project the basic orientation of the planning will be local
procurenient of alt of the equipment. '

Looking at the most w:dely used models of the equipment requested in this project, in
niany cases they are producls of third-parly countries {countries other than Japan and
Indonesia). However, they have agencies in Indonesia and are capable of providing
maintenance services. Therefore, procurement of products of third-pariy countries will be
considered for the cquipment covered by this project, and when such equipment is
adopted, it will be submitted to the Japancse Government for approval,

5) Policy Regardmg Coping th lhe Support and Supcrwsory Ablimcs of the excculmg : |
agencics

Since the equipment requested in this is all bas;c equ1pmcm lram:ng in how to use it al
the time of delivery will not be necessary. Training in maintenance methods will,
" however, be necessary for equipment that often malfunctions, and it is planncd to have
" the suppliers provide such training. Furthermore, lrammg in Indoncsia in use methods
- and clinical application will also be required for ncwly mlmduced cqmpment and pilot
| pchcteqmpment '

In the case of the equnpment for which such lrammg is ncccssary, provns:on of suchg
training wnll be a condition for procurement of it in this pro;ecl Morecover, in the de!alled '
design stage it will be necessary to confirm nnplemcntauon of such training as scheduled
in terms of both planning and budget allocations. -

'6) Policy Concerning Setting of Scope and Grade of the Equipment _ N
We have already confirmed that all of the requested equipment its basic eqmpmenl and
suitable for activities in the health centers and other facilities for which lhcy_ are meant and
will also be discussing the details of the specifications in the detail design and later stages
as well in order to make sure that it does not go beyond that scope. Since spare parts are
purchased by the DINKES DATI s, it would appear thal it is not necessary to include
ihem in this project.

However, sincé it is expected that it will take six months to procure spare parits for the
new equipment to be installed at the health centers and other facilities (the longest case
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being that in which procurement is based on a tender procedure, i.e. one month for
preparation of the tender documents, three months from announcement of the tender to
submittal of bids and two months for delivery; when the quantities and the total amounts
are small, of course, procurement nced not be based on a tender), it has been decided to
add spare parts which are quite likely to be needed before six months have passed
(specifically, only lamps). As for consumables, the equipment scheduled to be procured
in this project is equipment that is already being used at the different facilities in question,
which means that DINKES DATI 1ls already have them.

Therefore they will not be included in the scope of supply. Specifically, the necessary
consuinables are medicine, gauze and cotton actually used in medical treatment and
testing reagents. For most of the equipment it is not necessary to provide instruction
manuals and service manuals since they are already very familiar with it. However,
arrangements will be made to include manuals in Indonesian for the sound timers and
sphygmomanometers (tensimeters). The manual for the sound timers will be for
diagnosis of AR, and that for the sphygmomanometers will be on how to repair then.

~7) Policy Regarding Performanée Time

in this project no particular construction or similar work on:the Indonesian side is
: nccessary, but it will be necessary to transport the equipiient to the health centers after it
is handed over to DINKES DATI Is.

' Thercfore the miost 1mpomnl aspects of lmplcmenhuon time will be the time that it takes
to procure the equlpmem in Jakarta (delwery ume) and the time that it takes to transport it
to thc dxfl'erent dlslncis ina safe surc and cffccuve manner for handing over there.: Such :
1mplcmcmauon lime will be sel on the basis of procurunenl and transportation plans that
are fuliy feaﬁnble and lhal take into account actual conditions in Indonesia.

Furthermore, for the sake of sure transponalioh the packing will be done separately for
each province and each district after sorting of the different kinds of equipment by
provinces and dlsmcts

'8 Cohsi_deralion of the “The Project for Health Center Development” Evaluation
In 1993/94, Japan conducted the above mentioned project for the health centers in Central
and Western Java by the Japan's grant aid. There are miany similarities with the previous
project and this project in terms of equipment and the target facititics. Therefore, this
project must be structured by referring to the items to be improved from the previous
project, Evaluation of the previous project was carried out by the local JICA office
(consigned to a local consultant) in April of 1995.
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Based on the items to be improved, we plan to use the following measures to improve
this project.

I. Some of the procured equipment does not meet the particular needs of cach health
center, and some much needed equipment has not been supplicd. Thercfore, we will
listen carefully to the opinions of officers of DINKES DATI IIs who have the best grasp
of what equipment is need at each health center.

2. There are some minor quality problems.

Items which are most likely to have quality problems are the basic devices used for
medical examinations such as adult weighing scale with height scale and
sphygmomanometer. A prehmmary study indicated the quality problem of adult weighing
scales with height scale. In this basic design study, it was determined that the problem
was rusting of the bar section of the scale. This rusting prevented smooth movenient of
the bar. We were able to confirm Lhat nermal operations were possible by either
preventing rusting or by removing the rust regularly. It was decided that these methods
should be explained when delivering the scales.

In fact, such problems are common at all health cenlers throughout Indonesia. Along with
tackling these problems, this project will also strive to secure the highest level of quahly
posmblc through the detailed design stage and procurement stage.

3. The technology ahd'budgcl for repairing equipment is insu.jfﬁcieht.‘ A managenient
system must be established.

Both the DINKES DATI 1is and health centers have personnel i m charge of nnmlammg
health center cquipment. Howcver, a plan of operation has not bcen cslabllshcd and $0
the most effective use of cqulpment has not been achieved. The Mmlstry of Hcallh has

also recognized the importance of this problem, and has drafted a tema(nc plan lo

strengthen the registration of equipment ledgers and to eslabhsh a syslcm to managc
maintenance. We have confirmed that the Ministry of chalth has a plan to exccute these
measures. In this study, we have recognized that there are faults with many of the
sphygmomanometer at health centérs and sub-health centers. Therefore, we are providing .
spare chieck valves and hoses for the valve through which air passes, as well as spare
mancheties. In addition to this, we are also including instructions for simple mamlenance :
such as uncloggmg valves. Also, we confirmed the minutes in which appropnatc
maintenance is made a condition for the procurement of sphygmomanometer. As for the
budget for the maintenance of distributed equipment, we have request budgctary
assistance even for BAPPENAS.

19



*4. Some items can not be adequiately installed by Ministey of Health officials.
The installation of dental units in this project will be entrusted to the Indoncsian side.
However, il was determined that installation upon delivery shall be contracted to the
manufacturers scope of work (the Indonesian government has agreed to bear these costs).
We are striving for quality control during installation.

5. Facilities, water, electricity and others must be improved.

In this project, there has been problems with using some of the equipnient due to poor
infrastructures such as facilities, water, and electricity. Along with removing such items
from the procurcment list, we are also considering measures such as providing small
generators that can be used in dental examination rooms.

6. Technical training for repairs and installation must be carried out through a contract

with the supplier. |

In this project, the supplier is contracted to provide technical raining at each district for

making repairs of the equipment in which such training is deemed necessary. Such

equipment include the previously mentioned adult weighing scales with height scale,

. sphygmomanometers és well as hydraulic operating tables. Decisions for ather equipment
will be made in the detailed design study.

© 2-3-2  Policy Regarding Surveys for Equipment Selection and Survey Findings

" The particular fcalures‘of this project are the large number of facilities covered, the wide
arca over which thcy are distributed and the large number of lypes of equipment. Those

features have been laken into account in the survey that has been carried out for the

' purposc of determmmg the. speaﬁcatlons and quanlllles of the différent kinds of
cqmpmcnl At the time of the prcllmmary study conﬁrmatlon was made of what was
n,qucsted and discussion were held on basic policy.

Furthermore the survey for equipment selection was also partly carried out. At the time
of the basic design study additional work was done on equipment seleciion, and
‘necessary survey work was done for confirmation of the basis of calculation of the
‘requested quantities and for preparation of the allocation plans for the types and quantities
‘of equipment to be supphed in this pro;ect The following is a summary description of
'such survey work.

Since there was not enough time to directly survey all of the health centers, sub health
centers, village midwives, POSYANDU and POS OBAT DESA covered by this project,
the people in charge at the DINKES DATI s, who can be considered to best informed
about the actual present state of the different health centers and other facilities, were
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invited to collective meetings at which they filled out questionnaires and provided
information on the basis of intérviews. The questionnaires covered the present state of
district health offices and the health éenters and confirmation of the state of inventories of
some equipment, and the interviews concerned the state of maintenance of main items of
equipment and what equipment was needed.

Furthermore, the services of local consultants were later enlisted to carry out sampling
surveys concerning equipment that could be expected to involve problems in use.

1) Functions and Roles of the Different Facilities in Question

/(1) Health Center without Beds

As already mentioned, the health centers have eighteen programs (molher-and chlld
health, infectious disease conlrol, nutritional improvement, environmental sanitation,
community health education, examination of patients, family planning, dental heaith,
school health care and education, testing, mental health, public health nutse activities, eye -
health and prevention of blindness, sporis heaith, traditional medncal treatment,
occupational health, senior citizen health and information management) and all of those
activities are dtreclly connected with community health. They include both éxamination
and treatment activitics at the facilities themselves and activities outside the facilitics
(periodical visits to villages, school's, elc. for examination and treatment, community
heaith guidance and health cducation activities). -

- The examination and treatment activitics at the health facilities themselves start with
- general oral questioning on individual health histofy and proceed to the gencral tests of
1 measuring of height, i\'eight; blood pressure, uring, stoo!, and ¢te., hcmatoldgical tests
. for aneinia, subsequent trcatment, i_nlloéulation and dispensing. Furihemio’nfc,?in the way:
of family planning activities, IUD's are inserted and contraception pills are 'disp_'en'sé‘d.‘
Some of the health centers have resident or regularly vis'iling dentists who ehgage in both
treatment and preventive activities.

Activities outside the facilities include niobile health center ac;ivitics, school health care
and education activilies, activities at POSYANDU, and ¢tc. Such activitics are carried out
by teams of two-three medical pcfsonnc\ who periodically (1-2 visits a month) make the
rounds of the different villages, schools, POSYANDU, ete. The main difference between
health centers without beds and health centers with beds is that the latter have a siniple
operating room besides a ward or wards.
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(2) Health Center with Beds

Health center with beds are health centers far from the nearest hospital that have been
provided with in-patient facilities and a simple operating room. The doctors at health
centers without beds work there on the basis of a 3-yéar contract after they graduate, and
the doctors at health centers with beds are given the opportunity of emergency on-the-job
training in internal medicine, surgery, obstetrics and pediatrics. Sometime there are two
doctors at the same health center. In-patient service is providcd patients who reqhirc
primary observation, such as those suffesing from intestinal typhus, tuberculosis or
diarrhea, women to be delivered and patients with chronic diseases that have gotten
worse. The operations at such health centers wi'thi beds are limited to simple surgical
treatment. |

According, health centers with beds need over and above that need the cquipment for
surgical treatment and equipment needed in order to provide in-patient care if compared
with health center without beds. The number of beds varies, but it is usually about ten,
plus a simple operating room.

(3) Sub Health Center

The sub health centers scrvc as outposts of the health centers for the purpose of providing '
“medical services more closely linked with individual communitics and well as serving as
‘bases for the outside activities undertaken by the health centers. Their activities include
examination, measurement of height and weighi, simple treatment, innoculation and
dispensing They do not have testing rooms, but they do carry out tests for detection of
~ ﬁncmta Pahcnis that cannot be treated here are senttoa health center or a hospital. They
-do nol havc a resident doc(or lhc treatment activities being accomplished by midwives
and nurses. Bach hcalth cénter has l'rom two to five such sub heallh centers under it.

(4) Village Midwife
Village midwives engage mainly in communily heaith aclivities and health education
activities concerning mother-and-child health and in guidance and training of TBA.

%) POSYANDU ‘

Unlike the above facilities, POSYANDU is based on volunteer activilies with commumly
:partlclpatzon of local peoplc living in the comnmmty Usually the volunteers meet aid
carry out their activities in the homes of prominent local people such as the village chief,
but sometimes they have their own small house for that purpose. Such activities are
carried oul at regular intervals, either independently or with the participation and
cooperation of health centers and other medical facilities. They have five main activities:
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improvement of nutrition, family ptanning, oral infusion promotion, mother-and-child
health and vaccination,

(6) POS OBAT DESA

POS OBAT DESA is also based on volunteer work by community participation. In
villages a long way off from health cenlers and even sub heaith centers this village
dispensary arranges for medicine to be made available locally.

(7) DINKES DATI Ii

District health offices are responsible for planning and implementation of health
" administration in their respective districts. That includes supervision and guidance of the

activities of the health centers and other lower-echelon facilities covered by this projecl.

(8) KANWIL and DINKES DATII

KANWILs are responsible for planning on the provincial level in accordance with the
instructions of the Ministry of Health, and the DINKES DATI Is are responsible for
- implementing such plans. The latter supervise and guide (he activities of the health
centers through the DINKES DATL 1ls. '

© 2) Consideration of the Equipment
The cqu1pmcnt requested in this project and its purpose of use are shown in Table2- 2 2

and it can be classified into three categories:

(1) Standard Equipment:

Standard cqmpmem is the equipment | lhal is needed for the actmues of all lhc hcalth o

centers (or, in the case of some items, all hcalih centers that meet certain cmena) and in
most cases it is listed in the Green Book. Some such items have not, however, becn :

allocated in the necessary quantities because of budget limitations or, although already o

allocated, need 1o be replaced because they have become worn out in long use. It is the
equipment listed in the Green Book that has already been allocated to and used at many
health centers (marked "S" in Table2-2-2).

(2) Newly Introduced Equipment

In this category, the equipment that is already listed in the Green Book but in actual fact
has not yet been altocated very much and thercfore not yet allocated but which now has
been defined anew as standard equipment for which there are definite plans to allocate it
throughout the country (marked "N" in Table 2-2-2).
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For the equipmeat listed in the Green Book but not often allocated, the state of
maintenance, use and control has been checked by sampling surveys in view of the néed
to ascertain the actual néed for it and ability to provide proper maintenance for it. In the
case of such equipment for which training is necessary in order for it to be used,
provision of such training by the Ministry of Health has been set as a condition for
procurement of it.

Equipment relating to the safe motherhood program has been included in this category as
new standard equipment. Vacuum extractors and the related equipment will be allocated-
as standard equipment to health centers designated under the obstetrics perinatal
emergency referral system immprovement project now being formulated by the Directorate
of Mother-and-Child of the Ministry of Health. As for sound timers, although they are
standard equipment of health centers, up to now they have not been procured in sufficient
quantities. There is new standard cquipment to be allocated to village midwives on the
basis of joint approval by three entilies: the Sub Directorate of Mother-and-Child Health,
the Sub Directorate of Family Health and the ARI Control Section of the Communicable
Disease Control (CDC). '

{3) Pilot Project Equipment

This is equipment that will be procured for the first time for health centers of the Sulawes
region. “Although allocation throughout the counlry as standard equipment has not yet
been decided on the policy level, it has been requested as pilot project equipment in this
: 'pmject because the need for it is considerable and use of it will upgrade the functions of
~“1he health cenlers bul the quanlity was appropriately limited in view of its pilot project
nalure (markcd "P in Table 2-2-2). :

© Of the above categories, the equipment in the “standard equipment” category is not
expected to give rise to any problems in this case since it has already been considerably
used in the past. It will be allocated in this case to coverage shortages and replace such
“equipment which has been worn out through long use. Since it has already been
“allocated to many facilities, a study has been carsied oul to substantiate the need for it at
- the facilitiés in quéstion and determine whether or not the requested quantities ace
' appropriate and whether or not they will result in any redundancy. As for the equipment
to be newly intreduced, a study was carried out to check the actual need for it and
whether or not appnﬁpriate use of it will be possible. Lastly, regarding the pilot project
equipment, it was considered to be necessary to check the purpose and significance of
. procurement thereof and the tnalurity of the planning on the province and (iislric( level
and to clarify policy regarding selection of the facitities to which it is to be allocated.
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In the survey work for this project a sampling was made of the health centers to
determine the state of use of the particular cquipmient at facilities which have already
received allocation and the need for it so as to be able to decide whether or not it is
necessary to procure it and what types are most appropriate to select. Regarding the
equipment involved in pilot procurement, considering the fact that it is the central
authorities that have decided to introduce it, the survey consisted of interviews for the
purpose of finding out the policy of the central authorities for allocation of it and the rules
on the basis of which the facilities to which it will be allocated will be selected and
interviews to determine whether or not proper use thercof will be possible on the
provincial and district levels.

Fig. 2-3-1 below indicates the flow of the procedure for selection of the equipment.

Request

MOH's standard distribution principle.

[l Principles
' ~ " (1) Essential for basic healthcare
(2) Necessary for Safe Motherhood program
(3) Necessaty for Kanwil andDINKES DATI H (o supervised fac:imes '
and training.
Bl Delete principles
: (1) Having prospective problmes in insialiation.
(2) Having prospective problems in supply of spareparis and
consumables, _
(3) Equipment that may be provided by other donors.

DR I i Operation and maintenance. e
[:Déc'ision " Do :

charding calculation of the appropriate quantities of equipment, the sludy has been
based on the indicated list of health centers to which it is to be allocated and comparison
with the health centers to which equipment has alréady'been allocated in the INP project -
as well as assistance from BINKES DATI IIs in the form of information concerning

aspects constituting conditions for allocation, such as whether or not there as elec(nc;ly or
other infrastructuce or refated programs.

(I)Sténdard Equipment

{a) Adult Weight Scales With Height Scale

The preliminary report mentioned at this equipment item is plagued by a high freq.uency
of technical trouble. Our tecam determined that the main trouble was with the chain of the
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height measuring bar and that trouble can be avoided through regular maintenance. We
also considered separate procurement of height scale and weighting scales in view of
such trouble, but the original specification has been adopted considering ihe fact that the
Ministry of Health has expressed strong preference for the specification that combines the
two functions.

(b) Diagriosis Set

A 3-item set consisting of an otoscope, a rhinoscope and an ophthalmoscope was
requested, but only the otoscope and the rhinoscope are actually being used, there not
being much need for an ophlhalmoscopc Furthermore, the sct so far allocated has
_consisted only of an otoscope ‘and a rhinoscope. Therefore, it has been decided to
procure sets consisting only of an otoscope and a rhinoscope in this project as well.

(c) Sphygmomanometer (Tensimeter)
Since the preliminary study indicated that this item has a high frequency of malfunction
and that many of the health centers have several of them on hand that are out of order, we
looked into the situation. ]t was confirmed that many of the health centers have several
‘sphygmoziianoh\clcrs that have something wrong with them. The trouble in manyrcases :
“has to do with the check valvc‘of= the air intake and the rubber hoses and manchettes. In
soine cases, tob, there was air leakage from the mercury column because of a faulty -
pdcking.' Such trouble can be resolved by provisién of replacement parts and reinforcing
the maintenance system. Accordingly, in the present project it has been decided to makc
rcmforccment of the maintenance system a condition for procurement of this equipment
item and 1o have thc sphygmomanomelcr accompamcd by rcplacemem parls and a
mamtenancc mmual in lndones:an SR : , @ Lo

: (d) Motorcycle : R

: Moton,yclc is used as a means of going from place to phce for the various s activilies of
the health centers. Since there were some misgivings concerning the possibility of the
motorcycles ending up practically as the personal propeity of some individuals, we
checked 'thc present state of usé the keeping of use records, cic. As a result, we found
" that the state of use and maintenance is good that they are being used for making rounds
in actwlhes OUISIde the héalth centers and that records on their use are being propcrly
kept.
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{¢) Operation Lamp

The possibility of procurement of halogen-type operation lamp was low Central
Sulawesi. Further consideration will therefore be given to this matter in the detailed

design stage, and a decision will be made regarding the specifications such that a sitvation

in which equipmient cannot be used because of a shortage of lamps will not arise.

() Equipnient Relating to EPI
In the draft explanation stage newly requested quantitics for the central authorities' EPI
program and policy regarding allocation were presented, and although we were not able
to corroborate the needs by our own survey, it has been decided to accept such request
since we were told that the figures for the required quantities had been calculated on the
basis of the EP1 program’s own inventory check recently carried out. Confirmation of
the facilitics scheduled to receive atlocation will be made in the detail design stage.

(g) Sprayer Can . :

There were some difference in opinion on this matter between the central malaria program
authorities and the provincial authorities, and we have decided to follow the policy of the
provincial authorilies in view of the Minisiey of Health's policy of promotion of
decentralization, i.e. of adopting measures based on the particular circumstances of the

. provingces.

: (2) Newly Imroduccd Eqmpment

- (a) Sound Timer .

- The sound limer is standard cqu:pmem for health centers, but up to now it has not becn
| prowded in sufficient quantities. l‘unhermon, Directorate of Healih Centcr, D:rectorate :
of Famlly Heallh and the ARI Control Section of Dlrectorate of CDC have agreed among
themselves that it should now be allocated to village mxdwwcs too, as standard
~ equipment. As a result of provision of sound timers, ARI training of the staff of health
centers will be promoted, and, in addition, in order to make it possible for them to be
made use of in the interim while such training has not yet becorie prevalent, we have also
decided to have them accompanied by manuals in Indonesian for diagnosis of ARI. As
for use of them by village midwives, we have been mformcd that they have already
-~ received instruction on their use in their training curricula, '

It was strongly requested that the POSYANDU also be furpished with them, but
considering the higher priority of allocation to health centers and village midwives and the
problem of training, it has been decided to include them in the Kader POSYANDU kits
for Lovel-1Hl POYANDU only.

27



{b) Emergency Set

The emergency, needed for emergency, lifesaving treatiment, consists of art ambu bag, an
air way and a mask. Although the set is not often used, in the past such sets have been
procured for as many facilities as possible within budgetary limits as equipment that
health centers ought to have available. In view, particularly, of the fact that traffic
accidents are increasing in frequency and emergency obstetrical cases are also increasing,
both the DINKES DATI Is and the DINKES DATI Ifs would like to see this kit allocated
as standard equipment. Considering, however, the fact that it takes some skill to fit the
mask and insert the air way, it has been decided to provide the DINKES DATI Is and
DINKES DATI Iis, too, with one set each as practical training equipment.

(c) Microscope for 1B

A new policy that has been adopted is examination of slides for TB on the basis of either
the PRM system, in which osie of every several health centers is designated on the basis
of joint evaluation with the WHO as a special measures health center and that health
center collects the slides to be examined from the other health centers in the group for
centratized higher-precision microscopic examination along with its own, or the PPM
system, in which each health center is provided with an independent high-precision
microscopic examination 'capaci't'y in view of the fact that such health centers are in remote
areas in which it would be difficult to transport slides from health center to health center.
Plans have been ﬁn_alizéd for retraining of microscopists for both the PRM syslém and
the PPM sySlem during lh_c periocl of REPELITA-1V.

(d) Oxygen Cylmder and Sel ‘

Thc sﬂuatton was surveyed regardmg the system for supply of oxygen and mspeclmn of U

-1 the oxygen cylmders for safcty Each'of the capital cities of the four provinces of lhc SR

Sulawesi has an oxygen supplymg company. It was also confirmed that there is an |
agency or direct branch office of those companies in each district in North Sulawesi
" (remote islands excepted), Central Sutawesi and South Sulawesi, that those agencies or
- branches are already supplying the district hospitals wilh oxygen and thal purchase of

. oxygen from them is possible. In the rcmbtc islands of North Sulawesi {Sangihe Talalid

‘ dislricl) and Kolaka, 'Muna and Buton districts in Southcast Sulawesi therc are no
agcncncs, and they have to go to the provincial capitals (Manado in the case of North
" Sulawesi and Kendari in the case of Southeast Sulawesi) to refill the eylinders. In-
Sangihe Talalid district, the district 'office has made a special budget appropriation -
covering the expense of traveling Manado for that purpose, including the cost of the
ongen, and therefore they have expressed the strOng'desire to teceive a!locétion of such
oxygen cylinders and sets. The same holds for those three districls in Southeast
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Sulawesi: they have been promised funds to cover the cost of going to Kendari and
refilling the cylinders.

It has been confirmed that the agencies carry out inspection of the oxygen cylinders from
the viewpoint of safely at the time of refitling. As for the cart for moving the cylinder,
which was al first requested as an independent piece of equipment, it has been decided to
include it in the “oxygen cylinder and set” along with the tube and oxygen mask, flow
meler, etc.

(e) Curcitage Set
This equipment is used by a doctor to remove the contents of the uterus at the lime of
miscarriage, ctc., but it appears that midwives are also using it in emergencies. In order
to ensure that it is used only by doctors who have reccived the proper training, it has been
decided to procuse it only for health centers where training in obstetric perinatal
emergencics is scheduled (i.e. health centers that will be allocated vacuum exiractor sets).

(f) Resuscitation Set S
This is a resuscitation set for newborn babies (ambu bag, mask and air way) Since
lraining is needed for fitting of the mask and use of the resuscitation set, it has been
decided to limit atlocation to health centers whete training in obstelnc perinatal
emergencies is provided, as in the case of the curetlage set.

(g} Video Set
~Up to now video sets weré not used at fac;hlles below the provmcnl !evel but plans havc
‘been made for aHoca{mg thcm to all of the districts since they are cons:dercd to be

‘necessary for training of the staffs of health centers and pamcuIarly for remforcemcnl of

training concerning the safe motherhood.

Educational videos are prepared by the Ministry of Health for individual programs, but
up to now they could not be used at the district level for lack of video sets. According to
the results of a sample survey, districls have already been provided with about 7 (ARI,
hygiene, etc.) educational tapes. In addition 7 video tapes for training of midwives are
scheduled to be prepared in the safe-motherhood program with WHO a551s|ance, 2 tapes
of which have already been comple:ed

(h) Personal Computer : _

The policy has been adopted to furnish each DINKES DATI II with persona] computers
to make it possible for them to accomplish budget control and planning work as
decentralization down to that level progresses. The accounting and planning personnel of
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the district health offices have already received training in their use. We were also told
that a pilot project for use of peisonal computers has already been implemented in one
district in cach province as model districts, that they are already experienced in
‘maintenance of the personal computers and that there will therefore be no problems.
Nevertheless, it is considered that the active support of the central and provincial health
authorities in budgetary and technical terms will be indispensable for maintenance and
effective use of them.

(1) Cataract Surgery Set

Initially it was requested that cataract surgery sets be allocated to the health centers for use
by the visiting sucgery teams when they came there, but in view of the fact that with such
an arrangement the set would be used only one or twice a year, after discussing the matter
with the Ministry of Health and those at the provincial level concerned with the project, it
was concluded that it would be more effective to allocate portable sets to the BKMM's for.
use by the visiting cataract surgery teams. The BKMM's already have | set each, but
sometimes two teams make the rounds at the same time, so with another set for each

. province, it will be possible to cover a farger number of health centers.

(3) Pilot Pro;ccl Equzpmcm

- (a) Mancheue for Chlldrcn {for health centers with and without bcds)

- This cqmpment is used for diagnosis of dengue fever. Presently the manchcttes for adults
are folded in half for use by children, but the children's size was requested because they
want ones that are more appropnatc for dmgnosns “They will be allocated to health
centers of areas whcrc dengue fever is an endemic disease.

' (b) Nconata] Thermomcler (for health centcrs wnlh beds) .
" The request was for use of neonatal thermometers from the vﬂlagc midwife to the heallh .
“center for control of low-weight (less than 2,400 g at birth) newborns in use of permatal
complicaiions in connection with obstetric perinatal ¢émergency care, but in view of the
“fact that !hey have not yet been used in Indonesia, it has been decided to procure them in
“this p.r0_|ect only for health centers with a program for reinforcement of obstetric perinatal
emergency care. But in order for it to be possible for them to be used not only by the
“health centers themselves but also by related village midwives, the health centers in
"question wilt each be furnished with three of them. Regarding the expenses involved in
use thereof, the Sub Directorate of Mother-and-Child Health and BAPPENAS have

- promised to secure the necessary funds to cover them.
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(c) Ambulance (for health centers with beds)

This equipment was requested for the purpose of securing means of transporting patients '
between intermediate referral health centers and hospitats for the sake of reinforcement of
the safe motherhood program and pasticularly imprdvcmcnl of obstetric perinatal
emergency care. According to the request, it was planned to provide a total of 30
ambulances for safe motherhood program reinforcement projects now being implemented
or in the planning stage in one district in Central Sulawesi (Donggala-WHO) and three
districts in South. Sulawesi (Bone-World Bank, and Bulukumba and Takalar-UNICEF).
However, since the possibility and effectiveness of use of ambulances al lhc_ health
centers have not yet been asceitained, after discussions with the other donors it has been
decided to prb\;idc one ambulance for each project, for a total of only three, for the sake
of support to pilot projects.

{d) Bebek _
~ The main activities of the village midwives are check-ups of expecting mothers at the

POLINDES and home visits to expecting mothers and delivered mothers and newborns.
* Five days a week they cngage in visits to homes, mainly on foot, and therefore there is
strong desite for morc appropriate means of transportation for them within the village.
Furthermore, sincé in most cases women give b:rth at home, such means of
transportation would be very useful in case of complications and other cmergencws '
Bicycles are usually the standard equipment, but “bebek” motorcycles have been strongly
requested as necessary for cultural and topological reasons. -In view of the facl that thcy
~ have already been furnished in some other regions on the basm of the judgmcnt of the
DINKES DATI Is and the fact that the wish to have them is very slrong at thc provmcc,
district and local levels, the Ministry of Health intends to provide cach provmcc wuh only' -
four of them in this project as a pilot project and to eva!uale the effecuwncss of their use. -

(©) Health Education Car (for the provinces)

Presently members of the staff of health centers carry out community health cducauon
activitics by visiting villages and POSYANDU and using their own voices, tapes, flip
charts and other tools. In view of the stress laid in REPELITA-VI on the importance of
community ¢ducation, the Ministry of Health would like to start having audio-visual aids
used in such activities, and in that connection it is planning to have health education cars
make the rounds in such activities. The same méthed is being used by the BKKBM
(Family Planning Coordination Committees) throughout the countiy and has proved to be
effective in family planning. The provinces want one vehicle for every district, but in this

- present project the Ministry of Health has requested one for each province as a pilot
project.
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Table 2-2-2 beltow indicates thosc of the above equipment items that reguired training.

Table 2-2-2 Training Plans

Egquipment requireing training

Agency in charge

Plans

Ernergency Set, Oxygen clinder and
set,Curretge set, Resuseitation set, Vaccume
extractor, Incubator, Neoratal thermomater

Mother-amd TChi[d
Health Program

To be included in 3-monih training pfégrams for
provincial doctors and at the differnt hospitals (30
trainges at a time)

Loboratery test equipment set,
Hemoglobinomeier, Hb talquist book

LLABKES (Central
exammination instsifute)

Guidance to be included in basic and application
courses (20 trainees edch) each held twice a year
at the LABKES of cach province

Training in the use of this equipment is being

BKMM (Regional provided by the BKMM in North and South

ophthalmological Sulawesi . As for Central Sulawesi and Southeéast

{reatment research Sulawesi, for the most part they send teainces of
[EYE examination set institutes} North and South Sulawesi.

Microscope for TB

ChClTuberculosis
conlrol amd LABKES

Retraining plans for up to 1999 have been finalized
in the PRM and PPM expansion project, and

implementation theceof steated in 1994

- 2-3- 3 Policy Regardmg Conﬁnnauon of Basis of Calculation of Quantities of Equipment

¢ and Allocation

 DINKES DATI Is drew up rcquesls based on the eqmpment neceds of the hea!ih centers
' -+ and submitted them to the DINKES DATI Is. DINKES DATI Is submitted their requests -
- for eqmpmcnt ucedcd at the provincial level to the Ministry of Health along with the ,
requests received from the DINKES DATI Ifs. At the Ministry of Heaith they sorted out
the total requests received from the different provinces and those of the different
programs and, after making the necessary adjustments, submitted the final requests to our
study team. We drew up a table comparing those final requests with the INP project
“equipment and, after sending that table back to the DINKES DATI Ils for confirmation of
the contents, the names of the health centers and redundancy with the INP project,
revised the table on the basis of the answers that we réceived from them.
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The process flow up to finality of the quantities is indicated in Fig. 2-3-2 below.

Request formDINKES

DATI I
Collectin in Province
Adjustment in MOH (Survey)
Y
Request Check of request by DINKES
T DATI I (for each health center)

S

Adoption of smaller ann’tity

Comparison {than the formal requests)
L : ~ Null for items with no answer.
List of equipmetn provided by = -
INP Project + request o
l _ - Items with no request are ‘
Comparison with Ministry of Health's | regardsd as already equipped
standrad quaniity allocation Adopiton of smaller quantity
' {standard quantity)
Other items | Specific items

Comparison with the distribution .
plan for specific items

¥ 3

Fix quaatity Fix quantity

Quantity adjustnent

Fig. 2-3-2 Quantity Determination Flow
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The standard quantity atlocation of the facilitics covered by this projéct are sct by the
Ministry of Health. In the case of many equipment items, that is the lowest possible

- quantity, i.e; one unit, and that is considered to be appropriate. As for equipment iteins
for which the quantily is more than one vnit, in most cases it has been confirmed that
niore than one unit is needed for operational reasons (because of the fact that they have to

- be used at different places in the health center or both at and outside the health center at
the same time). According, it has been determined that the quantities of equipment
requested by the Ministiy of Health for cach facility are not excessive.

The Ministry of Health submitted both the list of the quantities of equipment as broken
down by districts and health centers and the list indicating the equipment furnished in the
INP projcéi and the places to which it has been allocated. - Since there was some
redundancy between the two lists, we made the necessary reductions in quantity to ensure
that the sum of the quantity requested in this project and the quantity already procured in
the INP project does not exceed the quantity required by each facitity as set by the
Ministry of Health. That was probably a reason that although they were sure at the
district level of the quantities allocated up to 1994 in the INP project, they were not sure
* of those to be allocated in 1995. For some particular cquipment items we discussed
- policy regarding allocation with the Indoncsian side and determined the quantities in
-~ accordance with such allocation policy.

. Points reg'}rdmg newly introduced equipment and pl]Ol project equipment are noted as
- follows
. Ncwly Intmduccd Equ:pmenl , .

: For cqunpmcnt that has not been 1llocaied in 1he pasl ll was neccssary to confirm by‘
' survey the aclual needs and mamlcnancc possnblhtles for it, “The mainténance and use
condaltons were confirmed by samplmg survey. Furthermore, for equipment for whlch it
was determined that training in methods of use is ‘necessary, we made prowsmn of such
training by the Ministry of Health a condition for procuring it.

Most of thc equipment that lhe Ministcy of Health intends to ncwly add to the category of
standard cqmpmcnt as equipment to be allocated throughout the conmry is equipment
rclahng to the safe motherhood program, Regarding that equipment, 1{ was decided to
supply it only to facilities that are scheduled to be designated as obstetric perinatal
‘emergency intermediate referral centers and subject to the condition that training be
provided concerning new work, and we calculated (he necessary quantilies on that basis.
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(3) Pilot Project Equipment

Since the quantities are limited, by the detailed design stage it will be necessary to
reconfirm, at the provincial and district level, the final Hst of places to receive allocation.
The method cmployed is explained in Figure 2-3-1 Flow of the procedure for selection of
the equipment.

The matters to be confirmed as the basis for calculation of the necessary quantities are as
follows for the main equipment items.

(1) Standard Equipment

{(a) TBA (Traditional Birth Attendant) Klt

“This set is to be handed over to the TBA at the time of training, and presently it is the
village midwives who provide such TBA training. In our study we discovered that in the
case of some disiricts, not only TBA who have not yet received training but even those
who have received training have not been furnished with the sets, however, the number
of TBA that have not yet received training has been decided to procure sufficient
quantities to cover the training of all of them in this project.

(b) School Health Kit
There are two kinds of schoo! heallh kit: the kind that is kepl at the school and the kmd
that is taken (o the schoot by the health center personnet. The quantity requested is meant
to cover shortages in the kind being taken to the schools.  Each schoo! is visited once
every one or two months as the standard frequency, and i m cases in which a large numbcr
- of schools have to be covered, the health center has to orgamzc more than one team for
© the purpose of visiting them all. Therefore it has been decided to provxdc one kit in ihc
- usual case and two Kits in the case of health ccntcrs that are responsnble for a largc
number of schools (eleven or more). o ' .
(¢) Equipment for Sub Health Center .
Equipment for sub health centers is supplied to newly established sub Health centers that
have not yet been adequately equipped and for replacement of old equipment lhat is no
longer is good cnough condition for use. We have calculated the quantities of such
cquipment on the basis of the data fumished by the d;sirtc: health offices on actual needs,
making sure that the calcutated quantities do not exceed those nceds. Howevef, for all of
the districts of North Sulawesi and three of the districts of South Sulawesi, for which the
" DINKES DATI Hs did not submit plans for allocation of the quantities among the sub
health centers, the quantities have been calculated on the basis of the ratios between the
number of sub health centers and the requested quantities of equipment in the case of the
-other districts. As for calculation of the necessary quantities of individual items of
cquipment, since the requested quantities have been accepled at face value, in the detailed
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design stage it will be necessary to recheck the quantities needed at each sub health center
since the tentatively determined quantities might be excessive in the ¢ase of durable
equipment such as weighing scales.

(d) Equipment for Village Midwife

The village midwives have already supposed to have been furnished with the necessary
kit at the time of their assignment, but it appears that recently transportdtion problems
have held up such distribution in the case of some villages. The request in this project is
based on the idea that since five years have passed since village midwives were originally
assigned, some replacement of the equipment has become necessary.

Therefore it will be necessary to procure it in quantities that do not lead to redundancy in

relation to the quantities that are to be allocated by the central health authorities,

Furthermore, since the tentatively determined quantities are based on the figures

concerning needs furnished by the people concerned with the mother-and-child health
_program on the provincial and district levels and in view of the possibility that some of

the durable equipment does not need 1o be replaced; it will be necessary in the detailed
destgn stage to delcrmme nore precrsely the quant:tlcs needed in each district for
' rcplacement purposcs

@) Newly lntroduced Equipment

{a) TB Microscope N '

The number of health centers that have received PRM and PPM desngnauon has been
confirmed. The requestcd quantities are less than the total numbers of PRM and PPM
' health centers since some havc a!ready been prowded with this eqmpment In the detail
_ demgn stage it w:ll be necessqry to confinm which health centers are to receive it.

{b) Oxygen eriindcr and Set

Oxygen inhalation is niecessary for asthmaltics, who are frequent out-patients, and for

obstetric ARI and other emergencies, and the health center staff very much want it, but
the biggest obslacte to wide use of such equipment has been the cost of the cylinders.

" Such equipment was requested for both health centers with beds and those without beds,
“but c‘onsidéring prioritics and frequency of use, in this project it has been decided to -
fumish it only to health centers with beds that have good conditions for supply of oxygen

for medical purposes.
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2-3-4 Design Conditions

This section considers the design conditions of the different types of facilities covered by
this project on the basis of the design policy and survey results set forth in the preceding
section,

1) Equipment for Health Centers Without Beds
. Consideration of the Requested Equipment

The equipment requested in this project includes both equipment for use in health care
activities at the facilities and equipment needed for activities outside the facilities. Among
the eqlupmem for health care activities at the facilitics are the items adult weighing scales -
with height scale, baby weighing scales, stethoscope and sphygmomanometer. The
cquipment requested as needed for activitics outside the facilities includes both standard
equipment such as the items PHN kit, school health kit and health education set and
means of transportation such as the items "trail" motorcycle (semi-off-road type for
mountainous areas), "bebek" motorcyc!e (general type that can be ridden without the legs
_aslrade and therefore also by women), mobile health center (car) and mobile health center
(boat). AH such items are necessary for the basic operations of the health centers. We
were able to fully confirm the need for such equipment in discussions with the Ministry
- of Health, other authorities concerned and the health centers themselves during the local
5 sufvey. ‘

Furthermore, we were able to confirm that the medical personnel al the different facilities
are well versed in the methods of use and clinical application and that maintenance and
management for the equnpment is feasible in both budgetary and technical terms. o
" However, there is some rcdundancy in the composmon of the PHN klt the MCH kit and P

! the health center kit for mobile health center, and under the presenl mrcumstanccs of

" equipment shortages, such components are being used ]omlly instead of being kept apait

in the different kinds of kits. Therefore, we considered the possibility of revising the
composition of the kit components but in the end settled for what the Ministty of Health
requested in view of the many different uses and the fact that the éomp'ositions of the kits
have already been standardized. '

On the basis of our judgment, as per the above considerations, that the requested .
‘equipment is, all things considered, appropriate it has been decided to adopt the
equipment described in Table 2-3-3 as the equipihent to be supplied. Regarding the initial |
request for the oxygen cylinder and set, although it is needed for asthma and at the time
of obstetric delivery, it has been decided to procure it only for health centers with beds
considering the frequency of use and present vse conditions, and as for the IUD ki, after
being told by BAPPENAS that it ought really to be furnished by BKKBN, the study
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team discussed the matter with the Ministry of Health and in the end decided to eliminate
it from the present project. Other equipment, too, such as solar equipment, has also been
eliminated after discussihg it with the Ministry of Health (sec Table 2-3-5).

. Concerning the Ministry of Health's Standard Allocation Quantities

If some items of equipment have had a quantity of more than one unit decided on for
them, that has been judged to be appropriate for the following reasons. In the case of the
adull weighing scale with height scale, the stethoscope and the sphygmoménomeler. itis
because they are used in both the out-patient and the gynecology examination rooms, and
in the case of the sound timer, the hemoglobinometer, the Hb talgquist book, the
motorcycle, the vaccine carrier and the sterilizer (single), it is because they are used both
at the facilitics themselves and outside them. For calculation formula for calculation of
the quantity of syringes was provided us as the formula that is used by the Ministry of
Health for drawing up its budget plans, and we used it as a reference since we considered
it to be appropriate.

2) Equipment for Health Centers with Beds

. Consideration of the Requested Equipment _ _

The equipment requested for health centers with beds in this project is the same as that
requested for health centers without beds in the case of 33 items. In addition to that, 14
other items relating to surgery and safe motherhood activities were requested for them,
" The equipment relating to the sufgcry room includes the minor surgery set, the operation
lamp, the .opcration table and the stcriliz_cr; and it is for'making up. shortages and
_rc;'wlzici_ng worn out cquipment. Among the equipinem relalihg to reinforcement of the
'j safe. motherhood progtam is thc: oxygen cylinder and set, the curettage set, the
5 fcéus’citalion set, the vz'aci_mm extractor, the incubator and the neonata theemometer.

Equipment of health centers wilh beds includes the cquipment related with the safe-
motherhood programs for the following reasons.

~ Sub Directorate of _Molher;alld-Chi!d Health in the Ministry of Health has adopted
-~ reinforcement of safe motherhood activities as a p'rilor‘ily policy. That policy calls for
reinforcement of health centers with beds in terms of both equipment and personnel
capability as intermediate referral protcclion centers on a level between hospitals and
general health centers and capable of coping with obstetric perinatal emergencies. The
cquipment requested in this project is meant to supply such plans on the equipment side.



. Concerning the Ministry of Health's Standard Quantity Alocation Basically, the same
can be said as for the health centers without beds. In the case of the nconatal
thermometer, the quantity has been set at three units in order to include the one to be used
by the village midwife. As for syringes, the needed quantity is greater than for the health
centers without beds because there is a higher incidence of cases requiring injections.

3) Equipment of Sub Health Centers

. Consideration of Requested Equipment
Since the requested equnpmenl i.c. adult weighing scale with height scale, baby
weighing scale, syringe and needle, stethoscope, sphyginomanometer, etc;, are all
equipment need in basic diagnosis and treatment aclivities, we were able to fully confirm
the need for it. '

Furthermore, the medical staff of the facilities are very familiar with the methods of use .
and clinical application of it, and we were also able to confirm that maintenance and
management of it is feasible.

"Since for the above reasons it is judged, all things considered, that the réqucstcd_
equipment is appropriate, the equipment described in Table 2-3-3 has been adopted as the
- equipment ta be furnished in the present project. ' ;

- 4) Equipment for Village Midwives
. Consideration of the Requested Equnpmcnt : _
“The requested equipment includes \'«elghlmg scales (adult and baby}, s:cthoscopc. i
“ sphygmomanomeler and othcr standard cqu:pmcm and the sound timer as a new item of .
' standard eqmpment and lhc "bebek” motoreyele as pilot pro_;ect cqulpmeni :

Al of the standard equipment requcsled is basic equipmenl used by vil!age midwives in
their activities and necessary for them. Thc newly introduced equipment is equipment
that is useful for diagnosis of ARI, and it is desirable that it become widely use. The nced
for such equipment was fully confirmed i in our discussions with the Ministry of Health, -
other agenties concerned, ete. during the local survey. We were also able to conﬁrm that _
the village midwives are fully trained in the methods of use and clinical application and
that maintenance and management of such equipmient will be accomplished through the
health centers.

Most of the standard equipment for village midwives is allocated to cach of them, on the

basis of the Ministry of Health's budget, as the BIDES kit when they finish training.
Although it appears that it is somewhat bebind schedule in being allocated in some place
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in the Sulawesi, the main purpose of requesting it is for replacemeént of ¢quipment that
has become worn out in use,

For all of the equipment items the quantity is the minimum quantity of one unit, and it has
been judged that the standard quantity allocation is appropriate.

5) Equipment for POSYANDU
. Consideration of the Requested Equipment

The kader kits requested in this project is the kader kits used in the Level-IHI
"POSYANDUSs (the POSYANDUs being classified into levels I-IV on the basis of
assessment of their state of activity). The present state of affairs is that the kits needed
for POSYANDU activitics are brought by the health center personael with them when
they visit the POSYANDUSs, and the kader kit is the name given to the equipment kept at
- the POSYANDU themselves in order to make their activitics possible on an everyday
basis. They ought to be kept at all POSYANDUS, but that has not yet become veéry
prevalent. In the present project it is planned to allocate them to only Level-1H
POSYANDUSs which are quite active.. The kit consists of such items needed in their
activities as baby weighing scale, stethoscope, sphygmenanometer, light, thermometer

. and parasol. In discussions with the Ministry of Health, related agencies and others we

were able to confirm the fact that the village midwives have received sufficient training in
* the methods of use and employment of the kits, and we have also been able to confirm
. thal their maintenance and management is being accomplished through the health centers.

" In view. of the abdve éénéidefaﬁorjs the requested equipment has been judged, ail lhihgs
~ - considered, to be appropriate, _ahd it has been decided to adopt it as the equipment 10 be -
- supplied in this project. ' P

6) Equipment for POS OBAT DESA

.. Consideration of the Requested Equipment

- The equipment that has been requested is kader kits for the POS OBAT DESA (POD). It
consists of a box in which the first-aid set (scissors, et of pins, et¢.) for treating small
external wounds and a sound timer and allocated medicine can be kept. This kit is basic
equipment needed for POD activities. Tt has been confirmed in discussions with the
'Minislry of Health, related agencies and others that sufficient training is being provided in
the methods of vse and application, and we- have also been able to confirm that
~ maintenance and management of the kits is being accomplished through the health
centers.
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In view of the above considerations the requested equipmcni is judged, all things
considered, to be appropriate, and it has been adopted as the equipment to be supplied in
this project.

. Conceming the Ministry of Health's Standard Allocation Quantitics
For all of the equipment the quantity is the minimum quantity of one unit, and the
standard equipment allocation quantities have been judged to be appropriate.

7) Equipment for the DINKES DATI Is

. Consideration of the Requested Equipment

The requested equipment is educational equipinent (vid.eo set, demonstration models,
resuscitation set), equipnient for formulation of plans and management of inforination
(personal computer) and equipment for malaria control activities (sprayer can and fogging
machine). We were able to confirm in discussions with the DAINKES DATI Is and
DINKES DATI Ils that the educational equipment will be used in training. It has been
decided to procure in this project with the condition that such traihing and the
maintenance and management systein are reinforced. :

In view of the above considerations the requested equipment has been judged to be
appropriate, all things considered, and therefore it has been adoptea as the equipment to
be supplied in this project. The resuscitation set and other practical training equipment
will be used at the health deparlmems and hospitals under the management of the
DINKES DATI Ifs and the demonsiraﬂon model for lrammg for (raimng will bc used in:
: practlcal training at the nudw:fe schools ‘ ‘

(8) Equipmem for {he D]NK'ES' DATI 1

. Consideration of the Requested Equipment _
The requested equipment is educationat equipment (mobile health education car, motor
car, resuscitation set), office equipment (photocbpy machine), equipment for malaria
control activities (sprayer can and fogging machine) and the cataract surgery set.
Regarding the educational cqulpment in discussions with the DINKES DATI Is we were

able to confirm the existence of training programs in which it will be used. As for the L

photocopy machines, they presently place outside order for copying and thereforc are -
planning to raise the efficiency of their work by having their own photocopy machines.
In discussions with the DINKES DATI Is we were also able to confirm the fact thal there
will be no problems regarding use and application methods and inaintenance and
management of such equipment. As for the equipment for malaria control (sprayer can),
since we noted some difference between the Ministry of Health and their local offices
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regarding plans for using them, in the detailed design stage it will be necessary to make a
final check of the specific required quantities of the proviices and the districts.

9 Ecjuipmcm for Related Programs

In the initial request equipment for vaccination and tuberculosis, malaria and other CDC
related programs the quantities were requested by province, but since, with the exception
of the equipment for malaria control, such equipment is allocated to the health centers
(and sub health centers), it has been put in the individual equipment lists for respective
facilities.

2-3-4 Basic Design _

The equipment to be furnished in this plan having been finalized in the above manner, we
have prepared the particular equipment allocation standards for the present project on the
basis of the design policy set forth in the preceding section (sce Table 2-3-3), and on the
basis of those standards the quantitics for each of the facilities covered by the present
- . cooperation project have been determined. The specifications of major equipment are also
shown in Table 2-3-5. | ' |
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Table 2-3-4 Eliminated Equipment

i | | . Priority of -
tf
Equipment | Target facility Pectininary Study
Solar system Health center without beds
IUD set Health center without beds
IUD set Health center with beds
Doppler fetus detector Health center with beds ,
Health center with and withoul beds (For vaccine
Motorcycle
program)
Health center with and without beds {For mataria
Truck ’
program)
Boat Village midwife
Teaching materials for PHN POSYANDU
Teaching materials for motherhood [POSYANDU
Teaching materials for Kader POS OBAT DESA

Medical card for pregnant woman
and nursing mother

Province health office

Teaching materials of emergency
delivery

Province health office

Teaching mataerials for safe-
motherhood :

Province health office

Teaching materials for mother-
and-child health

Province health office

Teaching materials for mother

Province health office

Glolaojlooioooie > olieligigio
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Table 2-3-5 Specification of major equipment

Car

Mobite Health Center
‘|Beat | - L

Mabile Health Center

Displacement

3) Drain bow!
4} Treatment
instruments,

Dental

Pantafraf type chair

1) Hydrolic up/down
2} Pedal type

3) Recling type

4) Build-in head set
5} Micromotor

Generator

1} Gasoline engine
' /apprx. 150cc
2) 220V/1200W

1) Engine
Gasoline/ 4cycie/”
4serial

1600cc e
2) Transmission./4
speed manval ¢
3} C_apﬁcil)’_/ 8 pérsons
4). Instruments’ ;
Speaker/ Stretcher

5) 2 wheel drive

1} Engine _
Gasoline,/ 2cycle/4
serial

Capacity /250cc

2) Horse power,” 40
Hp

3) Capacity.”8
persons

. Coraponents,” _ .
Equipment Specification Purpose of use *+ Adequacy of equipment
Dental Static Set Dental Unit A simple dental unit. It consists of patient
1) Lamp (55W) reclining seat, clinic light and apparatus table.
2) Table Water supply and drain facility or vaccum

pump are not provided. Dental unit at the health
center is mainly used for rcemoval of tooth
rataher than treatmient. Therefore, equipment is
limited to basic items. Since a micro-motor is
used for the treatment before tooth removal,
power supply is required al each facility. For
inslallation, fixing of the patient reclinirig seat
to the floor and connection of the clinic light
plug to the electric outlel aré required. A small -
power generataor is attached for daytime power’
failuse,

Itis aimportant vehicle called PSULIN used -
i for local health activities of the health center, '
* A team of 3-5 persons, including doctor, nurse

and driver, is organized for this vehicle which

‘is involced in the health activities, called
.POSYANDU by local residents, and spe;:iat
_programs such as prevention of malaria and

health care for mother and child. Speakers for _
announcement and patient's stretcher are the
standard equipment. the vehicle is 2 whecl
‘drive and the paint color is ivofy white with
"BAKTIHUSADA" marking specified by the
MOH.

A team of 3-5 persons, including doctor, nurse
and driver, is organized for this ship which is
involved in the helath activities. The ship is
mainly used for transportation belween the
health center and sub-health centers over the
sea or POSIANDO. 1t is also used for
transportation of patients from the health center
to nearby prefecture hospitals or clinics. The
ship has two 40 hp external engines and the
body is made of glass fiber. The paint color is
ivory white with "BAKTI HUSADA" marking
specified by the MOH.
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Eauipment

Components”
Specification

Purpose of use - Adequacy of equipment

Motorcycle (Trail) .

Motorcycle {Bebek)

M:icrosco'pe ™8

Video Set

1) Engine

Gasoline,” 4cycle /1
cylinder,” Cell and kick
start

Displacement: 100 cc
2) Gasoline tank
Apprx. 9 liters

3) Tire size -

Front /rear | 19"x18"
3} Accessory © A
helmet for male and
female

1) Engine

Gasoline,” 2cycle.” |
cylinder” Cell and kick
starl

Displacement: 100 cc
2} Gasoline tank
Apprx. 4.5 liters

3) Tiresize

" Front /rear T 17'x17"

3) Accessory T A
helmet for male and
female

1) Binocular type

2} Byepeice: x10

1) Objectives: x4 5
x10, x40, x100 (Oil) -
3} Mechanical stage with
gage

4) Antimold type

5) Halogen lamp

TV mogitor
1) 29"

2) PAL
Video

1) PAL
2) Beta

Fhis is indispensable to local health centers
where public transportation services are limited.
Especially, it is used for outdoor activities of a
health center in mountain areas. It is very useful
for movement on a fool path or forest path in
which a vehicle cannot enter. Efficient use fo a
vehicle and motorcycle for local activities of

* healih centers will save fuel, The displacement

of the motorcycle is 100cc because it is practical
in power and economical in mileage based on
the past experiences.

This is indispensable to {ocal health centers
where public transportation services are limited.

Especially, it is used for outdoor activities of a

health center. It is very vseful for movementona
footpath or farest path in which a vehicle cannot
enter. Efficient use of a vehicle and motorcycle
for activities of health centers will save fuel.
Bebek type motorcycle can allow easy driving
for women. It is useful for activities of midwife.
The displacement of the motorcycle is 100cc
becauss it si praclical inpower and economical in

| ‘mileage based on the past experiences.

The microscope is used at the s'_raltcllil'_e heatth
‘centers under the TB prevention program called
PRM and PPM. It is used to judge the que{si—,

— posit'ivc slides of ‘€1 sent from health centers

:unide_r control . Since clear view is rc_:i;uired to
check presence of virus, it is equipped with the
mechanical stage and double halogen Jamps.

“The light source is mainly based on the halogen

light. Mirror is also used for emergency check

‘during power failure. One halogen lamp is

attached as a spare.

The video tape is mainly used for re-education of
ridwives at a midwife school and designated .
prefecture hospiral. Educational software is
provided from support organization like
UNICEF or created PKM of the MOH or
niother--and -child care program.
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Equipmeni

Operation Tabel

Ambulance for
tealth Center

Personal
Computer

Components,”
Specification

1) Hydraulic

up./ down by manual
2) Trendenbulg

3} Reverse trendenbulg

Ambulance

i) Gasoline type.”
appix. 1600cc

2} Tank/ approx. 60
liters p
3} Transmission/ 4~5
Instruments

1} Redlight 2) Silen
3) Work famp

4) Streichet

5) Imigator stand

6} Sink unit

7} Drain tank

8) Oxgyen set

9) Emergency sel

10) Manual suction set

I) Windows .
2) 12MB/I60HD
3} 3.5"/5" floppy .

Printer
1) Injectiype

Powér supply
1) AVR
2) UPS

[P e e

Puspose of use + Adequacy of equipmient

The opeartion table is provided for the operation
roon: of the health center with beds. 1t is used for
simple surgery including visible injury . Ata
remote place without nearby hospitals, surgery
operation ke appendicitis has been done.
fundamental positions such as Trendenbulg or
teverse Trendenbulg are required. Considering
the operation details and frequency, vertical
movement is manually operated with hydrulic
power. Accessories are minimized as described
in the general specification.

At the designated health center by the province,
ambulance is used for program aclivities carried
out by other donors. The purpose is to transport
patients from the health center o nearby
prefectuce or national hospitals. It has three
passenger seafs other than the driver's seat. The
vehicles is 2 wheel drive and the paint color is
white with "BAKTI HUSADA" marking
specified by the MOH.

The computer is used for data analysiser
“documents processing. Pc:r:‘.onél computers are
wide spread. Operating system’ (O3} is
implemented in the computer and the ink-jet
type printer which is reasonable in maintenance
costs, is used. AN computers are equipped with
the constant voltage equipment and non-power
failure device for memory backup due to
unstagle voltage. Application software is three
types; table calculation word processing and
drawing.
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Components”

Purpase of use + Adequacy of equipment

iquipment

Equip Specification
Demonstration 1} Electric mobing
Model for Training type

Foggy Machine

Mobile

Motor Car

Health Bdﬁcalior'n _

2) Coonposition
Main body, Embryo,
Navel strings,
Placenta, Films

1) Output + ¥18~19

kKW/2s~26Hp

2} Fueltank : apprx.
1.4L

3) Fuel tankpressure
apprx. 0.08bar

4) Solution tank

© I apprx. 6.5L

5) Solution tank
pressure | ¥303~04 -
bar '

Mobile :
1) Gasoline engine”
appex. 1600cc

2) Fuel tank /apprx. 60

Titers

3. Tiansmissiob/ 4% 5

Equipment

1) ' Video projector

2) Video player

3) Folding screen
4) Audio equipment
5} Loud speaker
6) Generator

Mobile _

1} Gasoline engine”” .
apprx. 1600cc

2) Fuel tank,/ apprx. 6
Oliters '

3) Transmission”/4~5

The model is used in training to re-educate
midwives, It is provided at the nursing school
or prefecture hospital in each prefecture. Itis

- used for instruction in not only normat delivery
but also emergency actions for abnomal
delivery. the model includes lower pait of the
body, fetus and placenta. In this way, the
training can be very practical.

This is to spray insecticide in a wide range.
The device has a small engine.

The purpose of the vehicle is health education in.
the local area. The vehicle goes out to villages to-
provide public information to local residents. The
vehicle is 2 wheel drive and the paint color is -

white with BAKTI HUSADA™ marking specified
by the MOH. S -

The vehicle is used 10 support tocal health
activities of the province health agency or health
center by the person of the province health
agnecy. Speakiers for announcement are the
standard equipment. The vehicle is 2 wheel drive
and the paint ¢olor is ivory white with BAKTE
HUSADA" marking specified by the MOH.
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~ Chapter 3 Im’plementat'lon' of the f’fbject



Chapter 3 -~ Implementation Plan

3.1 Implementation policy

This project will be impleniented in accordance with the grant aid system of the
Government of Japan. The grant aid assistance for this project will be commenced
formally aftcr its approval by the Government of Japan and the government of Indonesia
and sagmng of the an Exchange of Notes (EIN) by the govemmems of both countnes |

Subsequehtly, the Goverament of lrildonc‘sial will selcct a Japanese consultant firm to
‘work out the detail design for the:in_lplemcnlalion of the project. When the detailed desigﬁ
documents are completed, procurement and transportation of equipment will be carried -
out by a Japancse company (or compamcs) which. is selectcd through compeuuvc j
lcndcnng ‘ '

The outline of the zmplcmenlmg procedun,s and points to be noted are described i i the .
‘ followmg seclions. It has been recognized that a largc pomon of the work of this pro_lect
s occupxcd by sortmg out the cqunpmcm items and transporting them fo various
provinces and districts thus, these opcrat:qns are examined in more details.

3-2  Implementation Plan

3-2-1 Implementation syslem:-

1) Implementing agency and system _

The planning agency this project is the Bureau of Planning of Secrclanat Gcneral (he_

cxccuting 1gcncy is the Directorat¢ General Commumty of Health and the actual work in
“charge of exécution of the project is Bureau of Health Cemer bclongmg w:th the
| Dlrccloralc Gcneral Commumly of Hcallh '

Ex,ecu:ing agency of the Project

‘The Directorate Géneral of the Cornmunity Heallh isin charge of procurement, allocation,

recordmg, momlormg about supphcd equipment, supervisor and follow-up under the
'support of the Central Execulwe Comm:uee Province Executwe Commntee and District
Execulne Commutce assist Dm:clor General in has duties.

prlanat;on by the Mlmstry of Hcallh on !he orgamzauon structure of plannmg 'md ‘
implementing is as follows.
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<planning and preparation stage>
STEERING MEETING

* chairman: Vice-minister of the Ministry of Health of Indonesia
cominittee member: ESRON-I (general secretary)

CENTRAL PLANNING COMMITTEE
chainuan: Director of Planning Bureau
committee member: ' ESRON-II (director)

PROVINCE PLANNING COMMITTEE
chairman: - Chief of Provincial Health Office
committec Concemed Bure_au

DIRECT PLANNING COMMITTEE
chainman: _ Director of District of Health Office
committes _ _ : Concermed Bureau :

<implementation slage>

PROMOTION MEETING | |
chainnan: - Director of Genesal of Community Health

* CENTRAL EXECUTIO\I COMMI’ITEF
chaimnan: -+ ; L ' Director of HealthenlerBurcau
comnuuec: C __‘- - ‘ESRON:-H '

5 PROV[NCE EXLCUTIVE CO\AMITTEE
‘chainman: * Chief of Provincial Heallh Office
committee member: o Concerned Bureau

" DIRECT EXECUTIVE COMM ITTEE
chairman: A Director of Health Center Bureau

- commiltee member: Concerned Bureau

* Powers and responsibilities of the Minisiry of Health of Indonesia and an implementing
agency for this project are as follows.

L. Instruction of planning of the equipment
2. Budget application for distribution of the equipment to local governments
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3. Plan and approval of additional budget for distribution born by the central government
4, Momlormg of the cqulpmcm to be supplied

5. Supervision for distribution process

6. Instruction for operation of the equipment

2) Consultant

Promptly after signing of the Exchange of Notes by the govcrnmems of Japan and
Indonesia, a Japanese consultant firm will enter into a consultant service agreement with
the Ministry of Health of Indonesia in accordance with the procedures under Japan's
grant aid assistance systen. Based on said agreement, which will become effective upon
verification by the Government of Japan, the consultant firm will provide the following

.services:

(1) Detail design stage: - Pr’epafation of detail design documents and other
technical documents ' .

(2} Tendering stage: Assistance ‘with sclecting and contracting
companies (o procure equipment '

{3) Procurement stage: Supervision of pmcurémem packmg,

transportation, and transfer of oqmpmcnt

* Consultant firm consists of five numbers of Project Manager, Eqnipment'Planner-I a'nd _
L Transportation Planner, and Cost Estimation. Their tespective assignments are -
'5 described below. As transport operallons take up a large pomon of the pro_]cct one
person is appomtcd to be incharge of lransportatlon plannmg

Project Manager: i rcsponsible fdr supérvision of all opcrélibns from the preparation
of detail design through (he completion of the projectand for
coordinating respective discussions with the governments of Japan
and Indonesia.

Equipmeat Planner-L is in ché\rge of verifying the eq'u'ipmem speéiﬁcalioné with the
representatives of the Ministry of Health and manufacturers of the
" equipment and collecting information, based on which project cost
is estimated, during the detail design stage. Subsequently, he shall
prepare necessary documents, including detailed design

speciﬁcétions, to be submitted to governments of Japan and
Indonesia, Heisalso ~ responsible for inspecting the equipment in
Jakarla. '
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Equipment Planner-H:  serves as an assistant to the Equipment Planner-1 and is in
' charge of verifying the equipmcni specifications with the
representatives of the Ministry of Health and manufacturers of
the equipment and coltecting information, based on which
project cost is eslimated, during the detailed design stage.
Subsequently, he shall prepare necessary documents,
including detailed design specifications, to be submitied to
governments of Japan and Indonesia.

Transportation Planner :  is responsible for supervising the soriing, paéking, and
transportalion of equipment to various provinces and districts,
and transfer as well as serving as an assistant to the Project
Manager.

. Cost Estimation : is i'espcnsible for reviewing in Japan the cost estimation
o documents that come out as a result of detailed design work as
well as preparing relevant documents.

'3) - Supplier .

:An supplier, which will be sclected through tender, will sign an agreement with the
‘Ministry of Health of Indonesia. The supplier, in accordance with the agreement which
will also be imade cifective by the verification of the Japanesc government, will procure

‘and sort out necessary equ1pmenl and pack them for each province and district, , transport L

the packfnges via ocean or inland fre;ght and inspect the delivered equipment at each

: pmvmce and district. Subsequcntly, the supplier will tend problems that are altributable
to the manufacturing process of the equipment during the one-year warranty period
following the transfer of the equipment.

3-2-2 Points to be Noted during lmplementaﬂou

f l) " Indonesian side

IndoneSmn side bears the cost for the transportation of the equipiient from each DINKES
" DATI 1Is to each health center. As the equipment is scheduled to be delivered to each
' DINKES DATI 1s in March 1997, the cost needs to be allocated by the Mmlslry of
* Health of Indonesia in their 1997 budget.

- 2) Japanese side

Since a large number of equipment items is to be delivered to various destinations,
sufficient cautions need to be taken in order to avoid mistakes. Also, sufficient time
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allowance shall be secured for the transportation of equipment during the rainy season in
the Sulawesi.

3-2-3 Consultant Supervision

In accordance with the grant aid system of the Govemment of Japan, Japanese consultant
firm will enter into a consultant service agreement with the execuling agency of the
Government of Indonesian, and will carry out detailed design and supervise the
implementation. The objectives of the supervision of the above-mentioned works are to
verify whether or not the equipment procurement is carried out according to the design
documents and to inprove qualities of the works by providing guidance, advice, and
coordination throughout the project implementation phase from an impartial position in
order to ensure that the procurement of the equipment will be carried out in strict
accordance with the agreement, The supervisory activities include the following:

1. Assistance with tender procedure and contracting
To select a Japanese company to undertake equipment procurement/transportation

services, the consultant firm will prepare necessary tender documents, announce the . '

tender publicly, accept application for participation in tender, issue tender documents to
tenderers, accept tenders offered, exanine the qualifications of applicants, evaluate the
results, and give advice on the procurement of equapment to the Indonesian lmplementmg E
agency and the chosen suppller

2. Guidance for the suppl:er , o
~ The consultant will examine the cquapmcnt plan, and provnde gmdmcc, advace and
" coordmatmn for the suppher ' ’ '

3, Examination and approval of \vorkmg drawmgs and other documents
The consultant will examine the working drawings and other docuiments subm:lted by the
supplicr, and will give necessary guidance arid approval.

* 4. Confirmation and approval of equipnient
'The consultant wilt check the performance of the equlpmcnt to be procured by the
supplier with the contracted documents, and approve the selection of said equipment,

5. Factory inspection _
The consultant will wilness the equipment inspection at the manufacturer's site as
necessary in order to ensure high quality and performance.



6. Pre-shipment inspection

The consultant will, as necessary before shipment of cquipment to cach district, inspect
the packing of equipment for proper protection against shocks, moisture, and high
temperature during ocean and inland transportation.

7. Reporting on the progress of work
The consullant wili report the progress of the procurement work to the representatives of
relevant organizations of both countries.

8. Delivery inspection

The consultant will wilness the transfer of equipment at each districi, confirm that the
equipment delivered is conforming to the descriptions of the contract documents, and
submit a certificate of inspection completion to the Government of Indonesia.

The consultant will dispatch engineers to the sites for inspection, guidance, and
coordination as needed according to the progress of the project. Also, the consultant will
eslablish a back-up system in Japan, in which the engineers in charge will keep contact
with and support the local counterparts. The consultant will report to the Japancse
government agencies concerned on the progress of woik, disbursement, transfer, ctc. of
the project. Four supetvisors comprised of Project Manager, Equipment Planner 1 and
II, and Transportation Planner will be dispatchied to the sites to perform spot-supervision
-~ during execution of the project.

- 3-2- 4 Procun,mem Plan . _

| The followmg pomts shall be noled when procurmg cqulpmem for this pro_;ecl

1) Local procurcmcnt ‘ ' o

Al the equipment itéms requested for the projecl are available in Indonesia. The qu'aluics :
of locally obtainable equipment will pose no problems as long as they are to be used at
health centers or other facilities. In addition, local distributors, some of which have
- agencics or service networks in Sulawest, ¢can provide maintenance services for atl the
products. Thus, in light of the above considerations, the project witl be designed on the
: premise that all equipment will be procured in Indonesia.

2) Procurement from third country

Many of the most poputar brands of the equipment requested for the project are those of
| third-country manufacturers.- Some types of instruments, certain sizes and shapes of

forceps in particular, are not used in Japan. Agencies of such instruments that can

provide maintenance support are established in Indonesia. Thus, for certain types of

61



instnunents, third-country products will be examined, and for those to be procured from
third countries, approvals by the Government of Japan will be obtained.

3-2-5 Transportation plan

1); Poticy

This equipment transportation is to teansport approx. 106,000 pieces of equipment
(approx. 6,500 m3) to 4 DINKES DATI Is and 38 DINKES DATT Ils. The

transpottation policy is as follows:

a. The equipment lists of district health offices and health centers are drawn up and the
equipment is considered to be packed every province and health center dependent on
the contents of the equipment.

b. The most inexpensive and fastest transponalmn miethod is used.
c. The system to maintain close communication with equipment manufacturers or
suppliers is organized. (For missing parts or complaints at the time of delivery)

2) Transportation method

The foltowing transportation plans are established based on the above pollcy

a. Sorting and packing in Jakarta for each province and district -> (Marine
transportation) -> Distribution to ¢ach province and district

b. Sorling and packing in Jakarta for each province and district -> Transportauon

_ ¢ Surabaya ->(Marine transportation) - -> Each province and district

¢ Sorting and packmg in Surabaya for each provmce and dlSll‘lCl -> (Marme -

. fransportation) -> Each province ancl district '

d. Sonmg and packing in Ujung Pandang > (Marmc transportauon) -> Each | provmce

and district

The method is confirmed the most accurate, inexpensive and effective. This

~ transportation method will be used for the project. Reasons for not using methods b ~'d

are as follows: .

b. It takes time (approx 1 month) to carry out inland transporlauon from Jakarta to
Surabaya. The transportation cost will be large. (It does not meet transportation
‘policy b))

¢. Close communication with manufacturers will not be realized. (It does not meect
Iransportation policy ¢.)

d. Close communication with manufacturers will not be realized. (It does not mect
transportation policy c.) After investigation, we found that warehouses in Ujung
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Pandang might not be obtained or workmanship might be a problem. (It does not
meel transportation policy a.)

Transportation Row (Fig. 3-1-1) to province and disteict health office and details are
shown below:

Equipment manufacturer Equipnicnt agent I

Delivery of equipch / Delivery of équipment

- ; - Check of items
Warehouse in Jakarta - Collection of each unit
. - Sorting for cach province and district
Truck transportation - Packing for each province and district
tanjungpriok port Marine transportation

{Use a chartered ship for four poits
in four provinces.)

North Sulavwesi | - | Central Sulawesi South Sulawesi Ssc:;’;:&};’gf t
(BITUNG) {(PALU) (Ujung Pandgng) (KENDARI)
To each provinde | | Toeach }»rovince To each province. To each province
‘and district and district and district - and district
. Detiveryand | |° Delivery and Delivery and Delivery and
installation - installation : instaliation |, installation °

- Figure 3-1-1 Transportation Flow

O Soﬁing and :pa:cking for province and district

All pieces of equipmem are sorted and packed for 4 provinces and 38 districts. The
packing mass of whole equipment will be approx. 6,500 m3. After inspection of the
delivered equipment (number and external appearance), they are divided for provinces
and ‘districts. Approx. 3 months are required for sorting and packing for inland
*transportation. The equipnment may not be'mannfactu_red at the same time due to
numerous quantity. It is probablé that the equipment will be delivered in several times,
not one time. Therefore, the warchouse is requifed for approx. 3 months. It is essential
that check, soning and packing are carried out under Japanese supervisors. (1 person for
general control, 2 pessons for checking and sorting) There may be missing items and
incorrect items on delivery. Approximately 40% of the whole equipment are sets
consisted of more than ten components. It is necessary to collect componenis as a set, In
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this way, smooth operation of these actions is an indispensable factor for accurate
distribution of equipment. : '

(2)  Marine transporlation

After packing for provinces and districts at the warchouse in Jakarta, the items are
tcansported to Tanjungpriok port, Jakarta. Then, on-board cargo is transported to
Sulawesi. One 4,500-ton's ship is chartered for disicibution of the equipment at 4 ports in
4 provinces, Three small ships are chartered for marine (ransporiation ditectly from
Jakarta to isolated islands (Sangille Talaud, Muna, Buton) and remote place (Banggai).
As for these area, it is confirmed that direct transportation from Jakarta is less cost and
shorter for time than lranspoﬂation through a main port of each province.

Unloading ports of a 4500-ton's ship:

North Sulawesi Bitung port
Central Sulawesi ' Palu port
South Sutawesi - Ujung Pandang port

Southeast Sulawesi Kendari port

Unloading poris of small ships: '

North Sulawesi Province

{Sangille Talaud District) - Tafuna poi't
Central Sulawesi Province ' |

' (Banggzii District) o Luwu port
‘Southeast Sutawesi . L S
(Buton and Muna Districts) * -~ ~ Buton and Muna pdrlé :

; (3) Inland transportation - ‘ _ _
Each equipment cargo is stored at cach port warchouse once. Then, it is sent to provinces

or districts. Transportation with a 6-ton truck is available for many locations. (Use of
containers is not feasible because of road width and paved conditions.)

Since Sclayar District of South Sulawesi is an island separated from the Sulawes!
mainland, another marine transportation is required. Passenger ship services (o this
district is available. Bquipment will be transported with this ship. However, no
mechanical devices are avaitable for general cargoes. Loading and untoading will be done
manually. Therefore, the package size for this district must be minimized as possible.



{4) Delivery
After arrival of cquipment in provinces and districts, the equipment is unpacked and the
number of items is checked. Some of the equipment is build and adjusted if necessary.

As mentioned above, distribution of equipment for provinces and districts is essential part
of the work in this project. Seven and half months in total are required from the supplier
contract 1o the distribution of equipment for each project site.

3-2-6 - Implementation Schedule

After the signing of an Exchangc of Notes by the governments of Indonesia and Japan,
the project implementation schedule will be divided into three stages: detail design,
tender, and equipment procurcment.

1. Detail design

After execution of a consulting service agreement with the Indonesian project-
- implementing agency and verification of the agreement by the Govemme_nt of Japan, the
consultant will start the detait dcsigﬁ study. At the detailed design stage, tender
documents including technical specifications and a list of tender requirements are made.
- During this stage, the consultant will discuss with the Indonesian side on the content of
* the equipment and obtain the final approval of the tender documents from the Indonesian
side, The time required for detailed design study is estirnated at about 2 months.

'2 ‘Tendet

A suppher to undcrtake equlpmem procurcmenl w:il be selected lhrough tender. The
.tendcr wnll be camcd out in the followmg order: pubhc announcement of tender,
- dnsinbulmn of tendcr documcms, ¢xamination of qualifications of tender applicants, -
evaluation of tender oﬂer, nomination of a winner of tendér, approval by EKWASBAN,
and signing of an supplier's contract. It is estimated that this Stage will take about 3
months.

3. Equipment procurement, transportation, and hand-over |
After the Signing of the supplier's contract and the verification by the Government of |
‘Japan, the equipment is started ordering. The time required for the completion of the
work is estimated at 7.5 months as the result of on the calculation of work period which
‘was made on (he assumption that no force majeure would take place duﬁ_n’g the work
period.

The project implementation schedule after the signing of an E/N until the hand-over of the
project is shawn in Figure 3-2-2,
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1 |2 (3[4 |s s | 7189 |1whuiizl|lis

Detaited design

o Field survey « Approval of tendering documents

E:] Work in Japan * Tendar notice » Submission of tenderipg documents

Tendering + Evaluation

Tender k\ Approval by Ekwasvan

Supply contract

D Ordering of equipment

Procure ﬁ1en|l pcriof &’\\1\‘

- Packing for each district §

¢ Pro¢urement

Delivery

|

Figure 3-2-2 Implementation Schedule

j_ 3.3 Estimated Project Cés! '

'3.3-1Responsibility ¢ .. - B
“The current project is carried out by the cooperation of Japan and ]ndoncs:ia in cmnpliahce
with the grant aid assistance system of the Government of Japan. The responsibility of -
each country is as follows. |

1} Responsibility of Japan

a. Equipment _ _ C |
Procureiment of the equipment p'rcscribed in the survey rcpt)ri for the basic design éjs the
responsibility of Japan | ' o

b. Relevant process

Packing, insurance, and transport of the equipment delivered from Jakarla to each
province and district
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