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MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE ADVISORY TEAM
AND THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF REPUBLIC OF INDONESIA
ON
THE JAPANESE PROJECT-TYPE TECHNICAL COOPERATION PROJECT
FOR THE IMPROVEMENT OF DISTRICT HEALTH SERVICES
IN SOUTH SULAWESI

The Japanese Advisory Team for Project Type Technical Cooperation Project for
Improvement of District Health Services in South Sulawesi (hereinafter referred to as “the Team” for
“PTTC IDHS Project”) organized by the Japan International Cooperation Agency (hereinafter
referred to as “JICA”) and headed by Dr. Kiyoshi TANAKA, Director General, Bureau of
International Cooperation, International Medical Center of Japan, visited the Republic of Indonesia
from December 3, to December 10, 1998, for the purpose of consulting and reviewing the
implemented activities concerning the JICA PTTC IDHS Project, and discussing the implementation
plan of the third year of the Project.

During its stay, the Team exchanged and had a series of discussions with officials from the
Ministry of Health and other Indonesian authorities.

As aresult of the discussions, both parties have agreed to recommend the matters referred to in
the document attached herewith to their respective Governments.

Jakarta , December 10, 1998

23
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Dr. Kiyoshi Tanaka Dr. Endrarto Sutarto
Leader, Advisory Team, Secretary General,

Japan International Cooperation Agency, Ministry of Health,

Japan The Republic of Indonesia



ATTACHED DOCUMENTS
Through the discussion in the provincial and central coordination committee, the both sides

agreed with the following points.

1) Subproject-1: Human Resource Development

>

Y

Y

Y

The training course, such as Executive Training and S2 professional program, of the capacity
building for the district health personnel including the health center personnel should be
continued at least until the end of the Project under the cooperation among Hasanuddin
University, Ministry of Health and JICA.

The purpose of the Project is to improve the quality of planning and management for the district
health personnel. Therefore the training course should be the practical and professional oriented
one, but not too theoretical.

Both sides and Hasanuddin University verified again that the training is conducted with the
scheme of " Training of Middle-Level Manpower” on the basis of the record of discussion.

In the end of F'Y 1998, the joint evaluation meeting would be conducted to improve the training

course.

The curriculum committee for the training course that is chaired by the head of provincial health

office (KAKANWIL) should be conducted regularly.

2) Subproject-2: Introducing Problem Oriented Action Research (PROAR)

»

v

The PROAR would be the one of the appropriate approach to improve the quality of
management and services in the district level as well as the health center level.

PROAR will be implemented with the both sides' collaboration

To make the PROAR more effective for improving the quality of management, the methodology
of PROAR will be modified and improved through the mutually agreement of both sides.

3) Sub-project-3: Strengthening the District Laboratory System.

»

Even in the economic crisis, the activities of the quality assurance or control of the health
laboratory should be ensured.  And both sides would make an every effort to ensure the Project

activities of the laboratory field can be smoothly conducted.

The following documents show the implementation of the Project.
Annex I: General Implementation Report in FY 1998
Annex [I: Implementation of Dispatched Experts in FY 1997

Annex [II-a: Implementation of Provision of Equipment (First Provision on FY 1997)

Annex III-b: Implementation of Provision of Equipment (Second Provision on FY 1997)

Annex IlI-c: Implementation of Provision of Equipment (Second Provision on FY 1998)

Annex [V: Implementation of C/P Training in Japan



ANNEX . General Implementation Report in FY 1998

1. Both sides agreed that the Project had been well organized and implemented as planed in the Record of
Discussions and the Tentative Schedule of Implementation.

(1) General Implementation

(1)-1. Dispatch of Japanese Experts and Third-country Expert
Four (4) long term experts have been dispatching continuously from the previous fiscal year, and one (1)
long expert has been dispatching since last October. Those experts are Chief Advisor, Project
Coordinator, Clinical Laboratory Technologist, Maternal and Child Health Expert and Action Research
Expert.
Five (4) short term experts have been newly dispatched in 1998 in the field of Clinical Laboratory,
Maternal and Child Health and Medical Anthropology. And one (1) short term expert from the Thailand
also have been dispatched in 1998 in the field of Development of Human Resources.
Five (5) more expert are expected to be dispatched within the remaining 4 months in 1998 Japanese
Fiscal Year (hereinafter referred to as “FY™), in the fields of Development of Human Resources and
Clinical Laboratory.
The detail of the dispatched experts and the planned experts are shown in ANNEX 11

(1)-2. Provision of Equipment .
In the 1997FY, the Japanese Government had provided the necessary equipment for the Project which
is totally equivalent to around fifty five million Japanese Yen such as the equipment for clinical
laboratory, antenatal care and community midwives.
In the 1998FY, the Japanese Government is planning to provide the equipment such as Motorcycle,

Infant Doppler and Microscope. The total disbursement will be around twenty five million Japanese Yen.
The detail of the provided and planned equipment are shown in ANNEX [V

(1)-3. Training of the counterparts in Japan
In the 1997FY, totally Four (4) counterparts in the fields of District Health Services and Laboratory
Management had participated in training in Japan ..
In the 1998FY, Two (2) counterparts in the fields of District Health Services had participated and One
(1) counterpart in the field of Clinical Laboratory is being trained in Japan now.
One (1) more counterpart in the field of the Development of Human Resources is planned to be trained
within the remaining 3 months in 1998FY.
The detail of the training in Japan is shown in Annex V



(2) Implementations on the Sub-projects
(2)-1. Human Resources Development (Training of Middle-Level Manpower)

To improve the knowledge and skill of district health officers of South Sulawesi, for formulating,
developing implementing management, and evaluation of health improvement programs in district level,
the Project developed the special training course for district health officers (hereinafter referred to as
Executive Training Course) in cooperation with Faculty of Public Health, Hasanuddin University
(hereinafter referred to as “FKM, UNHAS”).

In the 1997FY, twenty three (23) district health officers from each district, who consisted of fourteen
(14) heads of District Health Services, four (4) heads of District Health Offices and five (5) directors of
district hospitals had participated in the Training in FKM, UNHAS.

In the beginning of 1998FY, the training course was approved as the postgraduate program for two year
to obtain the Magister(Master) degree by the Ministry of Education and Culture. In lined with this
_postgraduate program, the training course have been extended to the second year for the ex-participants
in Executive Training Course in last year.
Selected fourteen (14) participants out of 23 ex-participants of Basic Training Course of the last year
are being succeeded to the second year’s program (hereinafter referred to as Advanced Training

Course) by the assistance of the Project.

Meanwhile, the Executive Training Course on the second year also have been implementing with

another selected twenty three (23) new participants among each district and provincial health personnel.
2)-2. Introducing Problem Orientated Action Research (PROAR
g

The PROAR is being introduced to the activities of the pilot health centers through the small-scale
Project in the pilot areas, with the target of reduction of the mother’s mortality.

Totally four (4) health centers have been implementing the small-scale project in Pinrang district and
Bulukumba district in1998.

In the beginning of introduction of PROAR into pilot areas, the Project held the workshop in the district
level with health centers staff, to identify the problem and its causes, and to find solution. After the
problem finding, they made the plan of Small-scale Project by means of some mount of the financial

assistance from the Project.
In addition to the financial assistance, the Project provided the motorcycles for the community

midwives in the chosen model health centers as the Small-scale Project site to improve community

midwives’ outreach activities, 5~7 each motorcycles had been provided to 4 health centers in pilot



areas ( Pinrang & Bulukumba).

The term of the each Small-scale Project is around 2-3 months, during the term, they implement the
planned activities and evaluated by themselves, and the evaluation had been fzedback to the planning of
the second cycle of the Small-scale Project.

As of Dec. 1998, the second cycles in the 4 health centers have almost completed.

The further target from now on is that the project cycle method would be transferred well to District
Health Services office (DKXK), and the Small-scale Project would expanded into the other health centers
by DKX self.

(2)-3. Strengthening the Laboratory System through introducing quality assurance

a. The survey to monitor the health centers’ situation in the pilot areas have been implement annually.
The data, such as No. of tests, No. of parameters, facilities, and staff, were being collected by the

survey.

b. The External Quality Control Survey with the control sample had been implemented in Provincial
Laboratory and 3 district hospitals. The External Quality Control Survey consisted of Urinal test,
Biochemistry, Immunology and Hematology (photosurvey). During the survey, some peculiar
results were found, such as systematic errors among total cholesterol, urinary acid, GOT and GPT.
Causes of those systematic errors were supposed to be differences of method and inappropriate
drawing up standard curve. However, basic techniques and equipment maintenance were generally
appropriate. Result of the survey showed the necessity of Internal QC in each laboratories.

The result of detail analysis is planning to be presented in the seminar on February 1999,

¢. To introduce the daily regular internal quality control in the laboratory by the pool serum, the
provincial laboratory started to produce the pool serum monthly, and the pool serum have tested
daily in the provincial Laboratory.

(3) Implementation of the Project Seminar and Workshops

(3)-1. Seminar on the Impact of Economic Crisis
To share the actual economic crisis situation among the health officers in South Sulawesi for making
action plan prevent and mitigate the impact of economic crisis since last year. In last August, the Project
organized the Seminar with totally 46 participants consisted of the health managers in each districts,
provincial level health officers and public health specialists in university. The seminar consisted of the

presentations such as the action plan by the central level ( Director General of Community Health,



MOH, and Agency for National Development and Planning ) , the result of the rapid survey and the
group discussions to set up the monitoring method of the impact in the district level.

(3)-2.MCH Seminar

To discuss the role of MCH services from now on in Pinrang district, Maternal and Child Health
Seminar had been held in Pinrang, on August 12, 1998. The participants consist of the staff of health
centers and Community Midwives in Pinrang district, staff of District Health Services and Provincial
Health Office, total number of the participants is around 80.

The seminar consisted of the presentations such as maternal death cases report, report of the mini-scale
project, and activity report by the model Community Midwife.

The case report showed there are many death cases caused by toxithemia, so the seminar concluded the

preventive action for toxihemia is expected on the MCH activity in Pinrang,

2. Among the activities of the Project till the third quarter of the 1998 (as of the end of 1998) , there is an

unexpected matter against the successful implementation.

(1) The budgetary allocatton for the Project by the Indonesian side.
Even though the Indonesian side proposed the budget for the Project before 1998FY, because of
devaluation of the currency and the economic crisis, such the allowances and transportation fee of the
Indonesian counterpart for the Project activities could not be provided. Therefore, JICA side is trying
to bear such expenses by the additional emergent subside assistance in this FY by the Government of

Japan, however, JICA is not able to bear the such local cost all.

4. The team and Indonesian side made the detail of tentative implementation schedule as the annual action
plan in 1999FY which had been formulated in line with the Record of Discussions based on the review of

the overall progress and its achievement of the Project.

(1) The target activities

The annual work plan in following each target activity is shown in ANNEX [.
(1)-1. Human Resources Development

(1)-2. Introducing Problem Orientated Action Research
(1)-3. Strengthening the Laboratory System through introducing quality assurance



(2) Inputs

(2)-1. Dispatch of Japanese Experts
The long-term experts will be stationed continuously from previous year in the Project, their
expertise are in the fields as follows;
a) Chief Advisor
b) Clinical Laboratory
c¢) Maternal and Child Health
d) Action Research
) Coordinator

The short-term experts will be dispatched occasionally in related fields based on the necessity of the
Project upon which both sides agreed.

(2)-2. Provision of Equipment
The equipment which is expected to contribute to the Project’s target activities, as mentioned in (1)
above, will be provided within the limit of the budget of Japanese Government based on the plan

upon which both sides agreed.

(2)-3. Training of the counterparts in Japan
The Indonesian counterparts of the Project’s activities will be sent to Japan as the trainee in the each
field of the Project’s activities to contribute to the Project’s purpose, based on the plan upon which
both sides agreed.

(3) Necessary support as the pre-conditions by the both sides

(3)-1. Japanese side
a. The Japanese experts are expected to be sent timely and to be suitable specialist for the Project

activities.

(3)-2. Indonesian side
a. The counter-budget for the Project Implementation should be prepared.
{ In FY 1998, Japanese side have been bearing the local cost for the Project by the additional
emergency assistance budget for Indonesian economic crisis by Japanese Government specially,
however, such special treatment is not expected in next fiscal year.)

a.-1) The personnel cost of allowances and transportation must be born by Indonesian side.



a.-2) The consumable cost of reagent and solutions for the Quality Control in the Clmical
Laboratories in the Project.

(4) Contribution to the reduction of the preventable deaths in South Sulawesi

The overall goal of the Project is\to contribute the reduction of the preventable deaths in South
Sulawesi, therefore it is necessary not only to take the upgrading and improvement of the 3 pilot
districts but also to take the contribution for the improvement of other districts in South Sulawesi into

consideration.
4. Both sides appreciated the fruitful discussions and agreed to further their cooperation and joint efforts

by all possible means for the successful completion of the Project and to promote friendly relationship
between the two countries.



ANNEX II. Implementation of Dispatched Experts in 1997

= = Tentative Plan

* :Detwil tenm is not delermined

CATEGORY EXPERTISE NAME OF THE TERM (ryan) 98 (1°Y98) 99
EXPERTS Apr. ~ Mar!Apr. (May (Jun [Jul || Sep |Oct [Nov |Dec |Jan [Feb [Mar,
Chief Advisor K.HIRABAYASHI1997/04/23-99/04/22 “reor-
Long Coordinator M.IWASHITA 1997/07/12-99/07/11 -r-r-
Term Clinical Laboratory A.SHIMOSUGE  [1997/07/27-98/08/26
Expert Clinical Laboratory(Successor) K.WATABI 1998/08/3-99/08/02 o = -
Matemal and Child Health S.HOSHIKADO  [1997/11/04-99/11/03 “rUr-
Action Research MKAWAMURA |1998/10/19-2000/11/18 U S
Matemal and Child Health K.SUZUKI 1997/04/23-97/05/ -
Short Matemal and Child Health LMORIGUCHI  }1997/07/31-97/08/22 -
-ditto- LMORIGUCIIT  [1998/07/29-98/08/20 T
Tenm ~ditto- M.KAWAMURA [1998/07/29-98/08/20 T
Medical Anthropology M.ITO 1997/07/31-97/0906 —
Expert ditto- M.ITO 1998/10/25-98/11/09 T
Clinical Laboratory(QC Survey) M.NAGAI 1998/08/03-98/08/26 ]
Clinical Laboratory(Dalta Informalion) 1999/03/01/-99/03/31 e o =
Duvelopment of Human Resources | Dr.Somboon K. 1998/11/01-98/11/28
-ditto- E. MARUI 1999/02/ -99/02/ -
Development of Tuman Resources E. MARUI 1997/10/01-97/10/12 -
Seminar  |Clinical Laboratory A SHIMOSUGI | 1999/02/01-99/03/31 - ==
Lecturers  |Clinical Laboratory M.KINOMOTO  |1999/02/01/-99/03/01 = =
Clinical Laboratory HAYAMA 1999/02/01/-99/03/01 = =
(REMARKS)
e  huplementation




Tentative Planning Budget : [Total]¥40,000,000- ([Purchasing Cost] ¥

ANNEX IIl1.-a. Implementation of Provision of Equipment (Fisrt Provision on 1997FY)

[ Shipping Cost]¥ )

Appr. Cost Remarks
NO| Item |Quant] (x ¥1,000) Summary of Function Purpose (priority) User
A) Equipment for Project Office
. . There are 3 pilot districts,
Four wheels drive Lransportation is necessary for
1 jVehicle 1 6, 412, 800|4wD,3,500cc< Japanese expert team i Project office
>A3 size, Sorter for >20 sets, |The copy machine is quite necessary
2 |Copy Machine 1 1, 206, 480| Auto Document Feeder for the Project Management 1 Project office
B) Equipment for Clinical Laboratory
1) 10 parameters, Lcukocyle,
Glucose, Bilirubin, Keton, {Automatically urine tesi provide
3 |Automatic Urine Analyzer| 1 430, 800|SG, pH,Protein, Urobilinoge, |high quality assurance 5 Pro. Labo
T)Magmiticalon:4Ux15UU,
2)Observation tube:
Binocular, 3) Light source:  [For the microbiclogical test and Pro.Labox2 Pare,Bul,
4 |Binocular Microscope 5 1, 440, 000 Halogen, 4)Anti mould lens  [hemato-morphological test 2 Pin
1)Paramcter:RBC, WBC,
lbg, HCT, MCY, MCHC or For accurate criometer rapidly, To
More, 2)With Dilutor and |be better quality assurance as
5 |Blood Cell Counter 3 7, 200, 000|Printer and Monitor compared with manual method 2 Pare Bul,Pin
Ty Light:nun. halogen or
more, 2)Filter:5 types or more,[For the various biochemical test,
3)Cubet: min. flow through, [Quality and speed by automatic
6 [Spectrophotometer 2 2, 164, 03214) With Incubation and printer|¢xtraction 5 Pro.Labo, Pin
1)Rotor: 1 5mlx8 more,2)Angle|For serifuge/precipitate/cell
7 |Centrifuge 3 432, 000|1ype,3)Max speed :4000rpm  |cultural test 2 Pare,Bul,Pin
2)Rotor:min. 24
capillary tube with
8 |Centrifuge laematocrite 1 345, 840{Reader plate For anemia / haematocrite test. 3 Bul,
1)Platform type (300X
300mm, 2)Speed:40-240rpm [For diffluent automatic agitation of
9 |Rotator 1 292, 560jwith timer critometer/blood serum 3 Pin,
Yortex Mixer, For agitation and equalizing
10 iMixer (Micro Type) 3 97, 128| 1) Auto start preparation / reagent 5 Pare,Bul,Pin
1) Volume:l6mmtube X 150,
2) Tem:25-50C or more, For qualitative analysis of
11 |Water Bath 1 144, 000{3)with test tube racks |biochemical/immunological test 3 Pin




ANNEX III.-a. Implementation of Provision of Equipment (Fisrt Provision on 1997FY)

1)Capacity : 140 1. or
more, 2) Temperature: 5 [For close chemical analysis like
12 [Incubator 1 326, 400|70°C biochemical test Pin
1)Capacity:25-60 L,
2)Pressure: |, 2-
) 2kg, 3) Temperature: 121- |For cell culture and sterilication
13 [Autoclave for Laboratory| 1 484, 800{132C of contamination Pin
Dry oven for laboratory ;;ﬁapacl_tySS_O:lSO L. For dry sterilization of glass
emperature:220C or R . .
14 |use 1 271, 200 - instruments like test tube Pin
C) Equipment for Hospital (Maternal Child Health)
1JPortable Type, ZJGenerar and
OBGY use, 3)B and M
) maode,4) convex probe:Ex . . .
Diagnostic Ultrasound 3.5Mh2/96mm, 6) 1 connector| FOr abdomen diagnosis like
15 [System 2 6, 240, 000]o; more, pregnant examination Pin, Pare,
IElecine drive, 2)Suction
pressure:3-750mmHg,
3)Option: Suction cup 53,
16 |Vacuum Lxtractor 3 2, 880, 000|43mm To extract baby for risk delivery Pare, Pin, Bul,
17 {Cacsar Section Set 3 2, 365, 200 Basic instruments for delivery Pare, Pin, Bul,
18 [Abortion/curcttage sci 2 52, 320 curcttage Pin, Bul,
NAC and DC dual power or
DC, 2)2.5MHz and
19 [Portable Tetal Doppler 3 1, 177, 200| Freq: 10mW/om2 To check the heart sound of ecmbryo Pare, Pin, Bul,
2)Mask size: 2 size or
20 |Adult Resuscitation Bag 3 93, 600 |more For resuscitation Pare, Pin, Bul,
1)1 hand and 3 size
Miller's Infant blades, 2) Option: spare
21 |Laryngoscope Set 3 138, 240|lamp 5 or more For intubation to resuscitate infant Pare, Pin, Bul,
1) Ambu bag for
22 |Infant Resuscitation Bag] 3 90, 000| Infant For resuscitation Pare, Pin, Bul,
23 |Infant Incubator 3 2, 332, 800|control Ta incubate pre-maturely born baby Pare, Pin, Bul,
Infant Incubator 1)Servo or Manual To incubalc pre-maturely born baby( for
24 | ( additional ) 1 777, 600|control Parcpare Hospital) Pare,
white tubes,
3)Option:spare lamp 20
25 [Phototherapy Unit 3 612, 000jor more For the care of icterus neonate'rum Pare, Pin, Bul,
. 1) Manual centrol, 2)
[nfant Warmer ( with Stand type, 3) lInfant
26 |Resuscitation Table) 3 1, 958, 400|Resuscitation Table For the care of new bom baby Pare, Pin, Bul,




ANNEX II1.-a. Implementation of Provision of Equipment (Fisrt Provision on 1997FY)

1) 0-760nmHg, 2) Bottle For the aspiration for infant and pregnant
27 |Suction Pump 771, 600§ <514, womien 5 Pare, Pin, Bul,
28 |Blood Refrigerator 1, 692, 000|>250L¢,<-300C For the Transfusion in the hospital 6 Pare, Pin, Bul,
D) Equipment for DKK Office
29 [Motorbike 617, 400} 1y80cc cylinder type To supervise health center/midwife by DKK 2 Pare, Pin, Bul,
30 |Over llead Projector 367, 200 For the lecture/tarining by DKK office 5 Pare, Pin, Bul,
For the communication among DKKs and
3t |[Facsimile Machine 158, 400 province 2 Pare, Bul
TOTAL (x 1,000- Japanese Yen) 43, 578, 000 R 907, 875, 000
USER Pare|:Hospital in Pare pare
Pin|:Hospital in Pinrang
Bul|:Hospital in Bulkumba
Pro.Labo|:Provincial Laboratory
Project Office|: JICA Project Office l




ANNEX IIL -b. Implementation of Provision of Equipment (Second Provision on FY 1997)

Totao Disbursement :[Totall¥14,196,000- ([Purchasing Cost] ¥

[Shipping Cost]¥ )

Appr. Cost Remarks
NO. Item Quant| (x ¥1,000) | Summary of Function Purpose (priority) User
A) Transportations
There are 3 pilot districts,
transportation is necessary for
1 |Wagon Type Vehicle 1 1, 606]1800cc Staff of Kaniwil Kanwil Depkes
I Helmet, Otfical Use Plate
administration, Deliveryto  |For the Mini-Scale project in pilot
2 |Motorbike 20 2, 162 pistrict Areas Community Midwife

B) Audio Visual Device for Educat

ion

3 |Video Projector 1 532|500ANS LUMENS For the Presentation on Seminar, elc. Project Office
4 |Over Head Projector 1 20114000 Lumens 11.25x11.25 |For the Meeting, etc. Project Office
o MonitorX2, S-VHS X2, Hi8
5 |Video Editting Set 1 5, 347|X1, Editting Machine X1 |to Produce the eduational Video Soft Dinkes TK1
C) Equipment for Clinical Labopratory
T CABN TN ITHTORE OF
more,2) Filter: 5 type or . R . .
more.3) Test:200 test per Various kinds of biochemical
o . hour or more,4) Aoutomachi | €St can be examine rapidly.
Automatic Biochemical Operation,5) Incubation: 37C The program for qualit_y
6 lAnalyzer 1 4, 347 |or more assurance is installed. Pro.lLabo

TOTAL (x 1,000- Japanese Yen)

14, 196




ANNEX IIL-c. Implementation Plan of Provision of Equipment FY 1998

Project Type Technical Cooperation Project for Improvement of District flealth Service in South Sulawesi

Tentative Budget Plan

: ¥25, 000, 000-

Appro. Cost

NO. Tiem ‘Quant, | (x ¥I,000) Funciion Purpose Priority
To expand the quality assurance
A) Clinical Laboratory Equipment (for Health Centers) in llealth Centers
To improve the accuracy of urine test,|
and to collect specimen for
biochemical/immunological test in ;
Portable Table-top Rotor Type,15mlx8 Pes, health Centers Pin, Bulukumba
1 Centrifuge 31 4, 410 Max:3,500rpm , Pare
For the test on Microbiological(TBC),
Malaria and Urine Sedimentation in .
Zoom: x40~x1500, Light Source, |Health Centers Pin, Bulukumba
2 Binocular Microscope 13 4, 040|Mobile Stage , Pare
For test of erythrocyte
Roter type, . volume leukocyte NO., Jaundice for Model
>24pes Heparinised capillary, index NO. in health centers or Mode
3  |llaematocrite Centrifuge i 413]with measure scale board llealth Center

B) Clinical Laboratory Equipmenti

(for district hospitals)

To fill up biochemical Lest and
Lo expand immunological tesi

for >30 paramclcrs,

. Data Capacity;for 900 species/month  |To improve quality control of RSU ir:
Spectrum Photometer (with Data Input/Oulput with diskelte, clinical tests and data Pin., Pare,
4 computer) 3 9, 796|Control by extcmnal computer management in district hospital |Bul
C) Equipment for Maternal and Child liealth in the Community
B Motorcycle for Women,
Motorcycle for Community Around 100cc, To improve the round activity in
5 Midwifle 30 ~ 3, 323|Body Painting Pink color nodel area of pilotl district Pin, Parepare
N To find abnormal pregnancy in
Portable Doppler for Portable(pockel size), Batlery |[early period by monitoring pulse
6 |Community Midwife 50 2, 791 {Use, Low Cost, with Fetal probe |of fotus Pin. Parepare

Ground Total (approximately)

24,773

(X ¥1, 000-)




ANNEX 1V. Implementation of C/P Training in Japan

CATEGORY TRAINING COURSE Name of Participant FY1997 FY1998 FY1999
4 7 10 12 4 7 10 12
1)|Provincial Health Office |District Health Service Dr. Burhanuddin Yusuf Nov. -Nov.
District Health Service Dr. Satrya Fc;:
District Health Service Planing  {Dr. Andi Muhadir Feb.
Human Researces Dr.Asrori ASNAWI Jan
District Health Service (MCH) - -
Provincial Health Service{Maternal and Child Health Dr.Nadia Jeannette Hamid Sep.-OT-
2}|Provincial Laboratory Laboratory Management Dr. Bastiar Mas'ud Oct.-Nov.
Clinical Laboratory Drs Elizabeth O. Yapari Sep.—oct.__—
Quality Control in Laboratory -
3)|Districts Level District Health Services Dr.Djoko Purnomo Sep.—;c—t.-

District Health Services

District Health Services

4)

Others

Implementation:

Tentative Plan:
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* 1998. 8. 1 : NERTSaV=r F Vol 1 EHEBRLG

* 1998. 8. 12 : RL~UCHEBTHBESERL,

% 1998. 9. 20 : AHAERFEV I F Vol 0 IZHWTOEH

* 1998. 11. 4 : pEHT7aVc/ b+ Vol I (FuPp—FAEH1EAE)

* 1998. 11. 14 : &L 7ad=s bk Vol I oV THOEH

% 1998. 11. 18 : &Ry + Vol I (e R—H¥ L8 2EH)

* 1998. 12. 02 /&Y=y b Vol I EERL

* HERECHE

* FERFECESE I F—LaRizonTtot I —
TAZA 8. 14 1. B
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DAERAH PROYEK JICA
PROPINS| SULAWES| SELATAN

Keterangan




~7

PINRANG

PARE—PARE

BULUKUMBA



PETL WILAYAT KECAMATAT BULUKULPA

PUSKESIHAS TAN ZTE

KETERANGAN :

B e O S e = BATAS DESA X=

0+0+0+0+0+0+0 = BATAS KICHLT

e N T

—— = JALAW TANAH

4 = DESA / BIDES
@ = PUSKESMAS T4

+ = PUSTU




No Tenaga Nakes {REEFTIER Jumlah Tenaga (A¥)

I |PKM (PRERPN)

1 |Dr (EH) 2

2 | Dr Gigi (HEX) 1

3 | Bidan (BhER) 1

4 | Perawat Kesehatan (B#H#) 1

5 | Perawat Gigi (EREA L) 1

6 | Sanitarian (F4ET) 1

7 | Gizi (k&L 0

8 | Laboratorium (lREL) 1

9 | Pengelola Obat (FEHIT) 0

10 | Pekarya (BhF) 1

11 | Jurim (4T 1) 1

o | PUSTU (HELRARETT) 7

1 | Perawat (BER) 9

2 | Bidan (BhPELR) 1

Il | BIDES (MBI BhPE ) 13
Jumulah Penduduk (AR) 45,627 A
Luas wilayah (%5H8) 171,33 knf
Jumulah Kel / Dasa (Fro¥) 16 ¥
Pasangan Usia Subur  ($F4RFTREZ Fi8) 6,682 M
POSYANDU (K& B FRETEED) 30 A
Dukun (R E ) 79 A




[PKM TANETE % &7 {%{&Fi

No Desa (&) Motor Jumulah Penduduk KK Dasawisma wE Dukun Luas Jarak dari
(A= Fs1) (AE) (HH#) (10 H#48) (&) Wilayah | PKM (k m)
*E- Laki-2 (B) | Perempua (&%) | TOTAL T [ TTEE] k o PKM ¥ 'C'ﬁ

J'e
(@ | Tanete O Jica 2,348 2,497 4,845 1035 49 | PKM 5 2 6.33 0
2 | Jawi-2 1,660 1,905 3,665 782 28 | Bides PNS 4 1 12.62 8
3 | Balla Saraja 1,208 1,480 2,688 585 32 | Bides 5 0 6.30 12
4 | Bulo-2 O 1,170 1,380 2,660 594 27 | PUSTU 2 2 17.15 2
5 | Sallasae 1,298 1,232 2,530 527 30 [ PUSTU 4 3 11 10
6 | Bt.Mangiring 1,030 1,150 2,180 523 16 | Bides PTT 5 3 10 15
(@ | Barugae O Jica 1,216 1,010 2,226 504 22 | PUSTU 3 0 7.94 2
Kambuno 1,740 2,148 3,888 — 41 - 2 0 12.25 5
(@ | Balang Pesoang O JICA 1,050 1,082 2,132 492 22 | Bides PNS 6 ] 431 7
10 | Balang Taroang O 1,301 1,123 2,424 539 — | PUSTU S5 0 7.50 9
@ | sapo Bonto QO JICA 1,644 1,693 3,337 — 33 | Bides PNS 3 1 10.35 8
12 | Banto Minasa QO Jica 1,581 1,368 2,949 529 — | PUSTU 4 0 14.27 12

Bides PNS
13 | Jojjolo 1,749 2,024 3,773 936 49 | Bides PNS 4 3 20.25 16
14 | Tibona 1,612 1,602 3,214 704 28 | Bides PTT 3 2 16.86 10
PUSTU
15 | Batu Lohe O JICA 736 108 844 427 — | Bides PNS 2 0 7.5 15
16 | Bt.Bulaeng O 1,219 1,477 2,698 732 34 | PUSTU 3 0 7.5 7
Total 22,862 23,279 | 46,141 —




PETA WILAYAH KECAMATAN GANGKING

PUSKESMAS PONRE
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KETERANGAN

BATAS DESA KELURAHAN
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BATAS KECAMATAN
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JALAN TANAH

POSYANDU
DUSUN

- DESA/QIDES“
PKM PONRE

PUSTU



No AT w7 ¥
[ | Reerr 17 Ff
1 | EBE 1A
2 | REE 1A
3 | BhEENR 2 A
4 | BEF 4N
5 | g4+ 1A
6 | fEEL 2A
ES3 39 1A
8 | BEL 1A
9 | EHAIAH oA
10 | Z&4T 2A
0 | R ER 6 # P
1 | 5HE YN
2 | BhEER 2N
Il | HhisBhEE 13 A
IV | & 20 &t




. . _ Fels WILATAMN AERJA FIRBIOMAS A1 VEVES Y |
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PETA WILAY4H KEC PERWAKILAN LANRISANG

PUSKESMAS LANRISANG

KECAMATAN SUPFA

TEAANEAN

-t —+ —+ = BATAS DEca /KELURAHAN. A : posymlpy

-0 —0—0 = 8ATAS KECAMATAN O s pusuu/m.uq‘rpp.
e = JALAV  ASPAL. F + tbu vesa

_ = daLanv TanaH Bl = PRM.LanRismg
™ = BUKOTA KECAMATACL v r Py
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