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3. EZyYRUEBKRTMREE

MINUTES OF MEETINGS
BETWEEN THE JAPANESE FINAL EVALUATION TEAM
AND THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE REPUBLIC OF INDONESIA
ON TECHNICAL COOPERATION
FOR THE ENSURING THE QUALITY OF MCH SERVICES
THROUGH MCH HANDBOOK PROJECT

The Japanese Final Evaluation Team (hereinafter referred to as “the Japanese Team”),
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA™) and
beaded by Ms. Kayoko Mizuta, Special Technical Advisor, JICA, visited the Republic of Indonesia
from March 15 through March 30, 2003 for the purpose of conducting final evaluation on zhe
Ensuring the Quality of MCH Services through MCH Handbook Project (hereinafter referred to as
“the Project™).

During its stay in the Republic of Indonesia, the Japanese Team and the Indonesian Final
Evaluation Team (hereinafter referred to as “the Indonesian Team™), organized by Dr. Azrul Azwar,
Director General of Community Health, Ministry of Health formed the Joint Final Evaluation Team,
which execuied of the final evaluation of the Project during the stay of the Japanese Team in the

Republic of Indonesia.

As the result of final evaluation study on the secondary data, interviews, observation
surveys and a series of discussions, the Joint Final Evalnation Team agreed to recommend their
related authorities the matters referred to the document in attachment 1 and convey the results

described in the Final Evaluation Report in attachment 2.

Jakarta, March 28, 2003

Ms. Kayoko Mizuta Prof. Dr. Azrul Azwar, MPH

Leader, Director General of Community Health,
Japanese Final Evaluation Team Ministry of Health

Japan International Cooperation Agency The Republic of Indonesia

Japan



ATTACHMENT ]

1. ACHIEVEMENT OF THE PROJECT PURPOSE

1) Two Focused Provinces (Nofth Sulawesi and West Sumatra)
Purpose: Mothers, children and their families in the selected 2 provinces receive the benefit of

better quality Maternal and Child Health (MCH) services related to the MCH handbook and

improve their awareness and practice for a healthy life.

Achievement: The Project Purpose has been nearly achieved. Some improvement of MCH services
related to the MCH handhook activities and mothers’ awareness and practice using the MCH

handbook has been observed.

2) Six Sub-focused Provinces (Bengkulu, South Sulawesi, East Java, Yogyakarta, Bali and West

Nusa Tenggara)
Purpose: MCH handbook is used by mothers in the project sites.

Achievement: The Project Purpose is considered as achieved. Based on the results of the final

evaluation study, the MCH handbook activities have been gradually expanded.

2. THE RESULTS OF THE EVALUATION IN THE FIVE CRITERIA

1) RELEVANCE

Overall Goal and Project Purpose are in accordance with the Indonesian health policy and
aid policy of Japanese Government as well as the needs of health providers and the beneficiaries.

2) EFFECTIVENESS
Project Purpose has been nearly achieved,

3) EFFICIENCY
Efficiency of the Project is reasonably high, since necessary and sufficient Inputs produced

adequate Qutputs.

4) IMPACT
The positive impact of the Project is substantially high while further assessment of

effectiveness of the MCH handbook on status of MCH is needed.

lea—



5) SUSTAINABILITY
The sustainability of the Project has been fairly reached while there are some challenges

ahead.

3. CONCLUSION

The Project Purpose has been nearly achieved. The MCH handbook activities have been
expanding fairly quickly in Indonesia covering more provinces than as initially scheduled.
Therefore, the Project will be terminated on September 30, 2003 as planned.

The MCH handbook activities are expected to continue after the end of the project period

and contribute to improve maternal and child health status in Indonesia.

4. RECOMENDATION

1) Recommendation from short-term perspective

(1) To conduct a joint study with WHO (Evidence based research on effectiveness of the MCH
handbook/Integrated Management of Childhood Illness on MCH of Indonesia).

(2) To work in closer cooperation with JOCV; establishing a system for exchanging information
between the project and JOCV.

(3) To promote the MCH handbook to be integrated into the health policy of the Ministry of
Health such as Minimum Service Standard.

(4) To continue advocacy activities for provincial and districts/municipal governments;
developing the brochure for the people concerned with policy making and financing, and
sharing the results of the study on financial system for sustainability of the MCH Handbook.

(5) To build up a closer cooperation with professional organizations, such as IBI (Midwives
Association), POGI (Obstetrician and Gynecologist Association), IDAI (Pediatricians

. | \Tf‘f}

Association), PKK (Women’s Association in the Commumity) and NGOs working at g
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roots level.
(6) To build up a closer cooperation with donors.

2) Recommendation from mid-term and long-term perspectives

(1) To advocate to the local governments in order to formulate a plan of action of the MCH

4

handbook activities and allocate budget for printing the MCH handbook.

[Cr—
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(2) To update the MCH handbook more suitable for regional diversity.

(3) To build up the capacity of health personnel; conducting TOT for both technical and
management aspects, integrating the MCH handbook into the curriculum of the nursing and
midwifery education, and strengthening health promotion activities using the MCH handbook.
(4) To integrate the MCH handbook indicators into the existing health information system and
surveys at Jocal and national levels.

(5) To enhance intersectoral collaboration with programs related to the MCH handbook
activities such as Early Child Care & Education and Early Child Development.

5. LESSONS LEARNED

1) To carry out appropriate project formulation or pre-evaluation survey before implementing the
project.

2) To manage the project in more participatory manner at each step (planning, implementation,
monitoring and evaluation) of the project.

3) To explore and examine alternative evaluation methods for the outputs which cannot be

measured by the quantitative indicators.
4) To have sufficient discussions, assessment, and time when the project needs to be modified

during the implementation stage.
5) To further promote JICA project type technical cooperation to collaborate with other JICA

schemes.

JCrm—
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1. INTRODUCTION
1. Evaluation Teams

The Japanese Final Evaluation Team (hereinafter referred to as “the Japanese Team”)
organized by Japan International Cooperation Agency (hereinafter referred to as “JICA”) and
headed by Ms. Kaycko Mizuta, visited the Republic of Indonesia from March 15 to March 30,
2003 for the purpose of the joint final evaluation with the Indonesian Evaluation Team
(hereinafter referred to as f‘ﬂie Indonesian Team™) on the Japanese technical cooperation of the
Project for the Ensuring the Quality of MCH Services through MCH handbook (hereinafter
referred to as “the Project”), which 1s scheduled to terminate on September 31, 2003, according
to the Record of Discussions (hereinafter referred to as “R/D”) signed on July 15, 1998,

Both Teams discussed and studied together the relevance, effectiveness, efficiency, impact
and sustainability and future perspective of the Project in accordance with the Project Cycle
Management (hereinafter referred to as “PCM”) method.

Through careful studies and discussions, both Teams summarized their findings and

observations as described in this document.



2. Schedule of Joint Evaluation

Date

Activities

March, 15

Sat

- Amrival in Jakarta of members of Community Health and Evaluation
Analysis (17:10)

March, 16

Sun

- - Meeting with the Japanese experts (9:00)

March, 17

Mon

- Introduction Workshop for Evaluation (09:30 — 11:00 at MOH, Room
815)

- Interview Counterpart Personnel (11:00 — 12:00)
Interview WHO/IMCI (13:00 at WHO office)

March, 18

Tue

(The member of Community Health | (The member of Evaluation

and a Japanese expert and a Analysis and a Japanese expert and
Counterpart Personnel) a Counterpart Personnel)

- Leave for Yogyakarta - Leave for West Sumatra
Interview JOCV - Interview at the provincial
health office

{ - Interview the JICA experts

March, 19

Wed

- Visit and interview at the - Visit and interview at the city
provincial health office and a health office
district bealth office - Visit health center

- Leave for Jakarta

March, 20

- Visit health center - Interview ADB consultant
- Leave for Jakarta Interview the JICA experts

March, 21

Fri

- Visit to IBI and interview IBI’s staﬂ' who involved in MCH handbook
activities
~ Interview the JICA experts

March, 22

Sat

- Analysis of the obtained information

March, 23

Sun

- Armival in Jakarta of a Leader of the Japanese Team and a member of
Evaluation Planning (17:10)°

- Internal meeting of the Japanese Team

- Information analyses

March, 24

Mon

- Courtesy call on MOH(8:00—10:00) and discussion with Director
General of Community Health, MOH

- Visit the Embassy of Japan (13:30-14:30 )

- Visit to JICA Indonesia Office (17:00-18:00 )

March, 25

Tue

- Departure of the member of Community Health (6: 45)

- Visit to IBI (the Leader and the member of Evaluation Planning)
(08:00)

- Information analyses and documentation

- Meeting with the Japanese experts

March, 26

Wed

- Joint Evaluation Workshop (09:30 — 11.30 at MOH, Room §15)
- Arrival in Jakarta of member of Maternal and Child Heaith (MCH)
(17:10)

March, 27

- Joint Coordinating Committee (10:00 — 12:00 at MOH, 3™ Fl)
- Reception held by the Japanese Team (Lunch: 12:00 - 13:00)
- Finalizing Joint Evaluation Report and Minutes of Meeting

March, 28

Fri

- Signing of Joint Evaluation Report and Minutes of Meeting (AM)
- Report to Embassy of Japan and JICA Indonesia Office (P.M)

March, 29

Sat

- Departure of the Leader, the members of Evaluation Planning and
Evaluation Analysis (22:30)

March, 30

Sun

- Departure of the member of MCH (22:30)




3. Members of Evaluation Teams
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Ms. Kayoko Mizuta
(Leader)

Dr. Yasuhide Nakamura
(Maternal and Child Health)

Dr. Masayuki Hayashi
(Community Health)

Ms. Maki Muroi
(Evaluation Planning)

Ms. Chiaki Nakamura
(Evaluation Analysis)

[The Indonesia Evaluation Team]

Dr. Azrul Azwal
Dr. Sri Hermiyanti, MSc
Dr. Ina Hernawati, MPH

Dr. Nita Kumniawati, Mkes

Dr. Kirana Pritasani, MQIH

Special Technical Advisor
Japan International Cooperation Agency (JICA)

Professor,
Faculty of Human Sciences,
Osaka University

Professor,
Fukushima Medical University

Staff,

First Medical Cooperation Division,

Medical Cooperation Department,

Japan International Cooperation Agency (JICA)

Researcher,
Global Link Management, Inc.

Director General,
Community Health, Ministry of Health

Director of Family Health
Community Health, Ministry of Health

Head of Under five Health Sub-directorate
Community Health, Ministry of Health

Head of Monitoring, Evaluation, and Education Section,

Under five Health Sub-directorate
Community Health, Ministry of Health

Head of Standardization Section,

Under five Health Sub-directorate
Community Health, Ministry of Health



II. METHODOLOGY OF EVALUATION

1. Method of Evaluation

The Indonesian and Japanese evaluation teams jointly evaluated the Project’ based on the
Project Design Matrix” (hereinafter referred to as “the PDM”) agreed upon by the both sides as -
a basis of the evaluation.

Performance of the Project in terms of its objectives, outputs, activities and inputs stated
in the PDM was smdiéd by collecting data on the verifiable indicators and other relevant
information. The both teams also conducted the evaluation on the five (5) criteria, namely
Relevance, Effectiveness, Efficiency, Impact and Sustainability, the content of which is stated

below.
2. Key Criteria of Evaluation

* The evaluation was conducted based on the following five (5) criteria, which are the

major points of consideration when assessing development projects.

1) Relevance: Evaluation of whether the outputs, project purpose and overall goal are still in
compliance with the national and regional priority needs and concems at the
time of evaluation

2) Effectiveness: The extent to which the project purpose has been achieved, or is expected to
be achieved, in relation to the outputs produced by the Project.

3) Efficiency: Evaluation of how efficiently the efforis and resources in the Project were
converted 1o the outputs, and whether the same results could have been
achieved by other better methods.

4) Impact: Foreseeable or unforeseeable, and favorable or adverse effect of the Project
upon the target groups and persons possibly affected by the Project.

Sustainability: The perspective whether the positive effects as a result of the Project are likely
to continue after the external assistance comes to the end.

th
~—

! Although the Ministry of Health has expanded the MCH Handbook Program with commitment from
partner organizations, this final evaluation focused on the MCH Handbook Project under JICA
Project-type technical cooperation.

? APDM is a summary table of the overall description of the Project, its objectives and environment.

Since the Project has formulated two different PDMs; one was for two focused provinces (North Sulawesi
and West Sumatra) and the other was for six sub-focused provinces (Bengkulu, South Sulawesi, East Java,
Yogyakarta, Bali and West Nusa Tenggara), the evaluation was conducted based on these two types of

PDM respectively.



3. Sources of Information Used for Evaluation

The following sources of information were used in this evaluation study:
1) Documents signed by both sides prior to and/or in the course of the project implementation
including;
- Record of Discussions (R/D)
- Minutes of Meeting (M/M)
- PDM
- Plan of Operations (PO)
- Technical Cooperation Program (TCP)
- Tentative Schedule of Implementation (TSI)
- Others
2) The record of inputs from both sides and activities of the Project
3) Data and statistics which indicate the degree of achievement of the Project
4) The qﬁesﬁoxmaires and the result of key informant interviews. Due to time constrains, field
survey was conducted in the selected two provinces; one was selected from focused provinces
(West Sumatra) and the other was selected from sub-focused provinces (Yogyakarta). Six (6)
different questionnaires were prepared and shown below: (The list of major interviewees for the
final evaluation is attachéd as Annex 1).
- Japanese experts
- Japan Overseas Cooperation Volunteers (hereinafter referred to as “JOCV™)
~  Director General of Community Health, MOH
- Counterpart personnel (hereinafter referred to as “C/P”)

- WHO



- ADB
- Indonesia Midwife Association (1BI)
- Head of Provincial Health Office in Yogyakarta
5) Observation: The study was also conducted observation undertaken using a checklist.
Organizations and places for visiting in West Sumatra and Yogyakarta were shown below:
- Padang Municipality Health Office, West Sumatra Province
- Ulak Karang Health Center in Padang Municipality, West Sumatra Province
- Posyandu in Padang Municipality, West Surnatra Province
- Yogyakarta Municipality, Yogyakarta Province

- Mergangsan Health Center, Yogyakarta Municipality, Yogyakarta Province



IT. BACKGRCUND AND SUMMARY OF THE PROJECT

1. Brief Background of the Project

Development of Maternal and Child Health Handbook in Indonesia
1) The start of the MCH Handbook

The Maternal and Child Health (MCH) Handbook activities were initially introduced
in Indonesia as one of the components of the Farnily Planning and MCH (FP/MCH) project
in Central Java province by the Provincial health office and JICA during the period of 1989
to 1994. When a health officer from the Central Java province was sent to Japan for a
counter-part training by the project in 1992, he became fascinated with the MCH handbook
in Japan. He started advocacy for the MCH handbook to MOH and the Japanese concerned
peoples. l»

2) Preparation Period (1993-1994)

One year was spent to develop the Indonesian version of MCH Handbook with
discreet examination of feasibility of its use in Indonesia. Various personnel including
officials of the Provincial health office and Municipal health office of Salatiga, pediatricians,
obstetricians and Japanese experts were involved in its process. The focus group
discussion of mothers in communities was also performed in the pre-test to take the users’
viewpoint and make it socio-culturally sound to the region.

3) Pilot Period (1994-1996)

» Salatiga, the municipality with 150,000 of population, was chosen as a pilot area.
The seminars and training were held to disseminate the concepts and practical management
techniques related to the project at the initial stage of the implementation.  First,
introductory seminars were held for personnel of provincial and municipal heaith offices
and professional organizations (such as the doctor’s association and the midwives
association) in order to share the purpose of the project. Second, technical training was
conducted for health personnel at the health centers and for the health volunteers in

PRy

communities. In order to monitor the project, a monitoring team, coreposed of municipal

health office staff, directors of health centers and JICA experts, was formed. Monthly
meeting was also held at the municipal office.

4) Expansion Period (1996 -1998)

After termination of the JICA’s FP/MCH Project, the Japanese government continued

to support the MCH handbook activitiés through dispatching two JICA experts (1995
May-1997 Aug). The final evaluation survey on the pilot area concluded that the
handbook might have contributed to improvement of knowledge and behavior on matemnal

and child health among mothers.



In 1996, the financial support started by the Japanese government to the MCH
handbook activities through UNFPA found for “The Program for the Provision of
Equipment for Population, Family Planning and Maternal and Child Health”. With support
also by the World Bank (CHN3: Community Health and Nutrition Phase 3), the MCH
handbook activities were extended to 22 districts (about 29 rﬁjl]ion people) in the Central
Java Province by 1998. In 1997, MOH developed National version of the handbook, and
four other provinces (West Sumatra, East java, South Sulawesi, and Bengkuhi) adopted the
MCH handbook into their health services. Furthermore, during the period of 1997-1998,
an expert was dispatched from JICA to MOH to prepare a new project focusing on the
MCH handbook activities.

FLOWCHART OF THE MCH HANDBOOK PROGRAM IN INDONESIA
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2. Chronological Review of the Project

The chronological review of the Project is shown in the table below.

MCH handbook Project | Other JICA Schemes Donors Soc1fo;ct2?:mlc

1998 | Oct -Opened Jakarta Office | -The Program for the ~-WB/CHN3 printed the -The economic crisis
-Opened WS Office Provision of Equipment | handbook for CJ (1995 has lead to increase

for Population, Family -2002) the number of poor
Planning and Maternal people.
and Child Health (1996 '
-2001)
1999 -| Apr - -Opened NS Office -JOCV were dispatched
to Beng
2000 -JOCV were dispatched | ~ADB/FHN printed the
to EJ handbook for Nsum, Jambi,
Beng CK and SK (2000 -
2003)
-NGO (1B}, PCI, WV)
printed thie handbook for.
WJ, Papua and WK
-WB/CHN3 printed the
handbook for NTT (2000
-2001)

2001 | May  -Revised R/D (PDM) -JOCV were dispatched | ~-WB/ SMPFA printed -The election of the
of the project and to Yogya, Bali, NTB and | handbook for CJ and EJ President of
agreement with Six MOH (2000 - 2004) Indonesia
provinces (SS, Bali, ~-WB/CHN3 printed -Decentralization.
NTB, Yogya, EJ and handbook for CS -Gorontalo province
Beng) (2001) separated from North

Sulawesi

2002 | Julv  -Closed NS Office -Country Focus Training

Course on Maternal and
Child Health (2002 -
2004)

- JOCV were dispatched
to EJ and SS.

2003 | Mar  -Closed WS Office

@ Name of Provincial

MOH: Ministry of Health, NS: North Sulawesi, WS: West Sumatra, SS: South Sulawesi, NTB: West Nusa tenggars,

Yogya: Yogvakarta, EJ. East Java, Beng: Bengkul, CJ: Central Java, Nsum: North Sumatra, CK: Central Kalimantan,
SK: South Kalimantan, WJ: West Java, NTT: East Nusa Tenggara

€& Name of Donor pmjec:; _

CHN: Community Health and Nutrition, FHN: Family Health and Nutrition, SMPFA: Safe Mbtherhood Parmership
and Family Approach

¢  Name of NGO

IBI; Indonesian Midwives Association, PCI: Project Concern International, WV]: World Vision International




3. Development and modification of Project Design Matrix for the Project

1) Formulation of PDM for two focused-provinces and for six focused-provinces

There is a Project Design Matrix (PDM) that was attached in the Record of Discussions (R/D)
signed on July 15, 1998. According to this PDM, the Project has focused on two provinces, namely
West Sumatra and North Sulawesi. On May 2001, the MOH and JICA agreed to expand the targeted
areas of the Project to six more provinces and formulated a Simple Project Matrix in accordance

with the modification of the R/D.

2) Modification of the PDMs for two focused-provinces and for six focused-provinces

When three and half years have past since the Project started, along with consensus building
for the Project’s direction and scope among the personnel concerned, the establishment of
monitoring and evaluation system for the Project was required for its smooth implementation and
successful achievement of the Project. Project Cycle Management (PCM) Workshop was called
upon in August 2002. During the workshop, the participants reviewed and modified the origmal two
types of PDMs on the two focused provinces and the six sub-focused provinces. The modified PDMs

were confirmed with concemed individuals of the Project in November 2002

3) Preparation of the PDM for Evaluation
As a result of discussions between the Indonesian Team and Japanese Team, the above revised
PDMs were reviewed in terms of evaluability of the Project and confirmed PDM for evaluation. The

PDMs for evaluation are shown below (The PDMs for the 2 provinces and the 6 provinces are

attached as Annex 3 and 4. respectively).
3.a. PDM for evaluation for two (2) focused provinces (North Sulawesi and West Sumatra)

Overall Goal: - Status of MCH is improved in the selected 2 provinces.
- Mothers, children and their families in Indonesia receive the
benefit of better quality MCH services related to MCH handbook

and improve their awareness and practice for a healthy life.

Project Purpose: Mothers, children and their families in the selected 2 provinces
receive the benefit of better quality MCH services related to MCH

handbook and improve their awareness and practice for a healthy
life.

— 8 —



Outputs:

0) Activities of the project are monitored and evaluated at each
level in the 2 provinces.

1) MCH handbook is introduced to all districts/municipalities in
the 2 provinces.

2) MCH technical knowledge and skills of health personnel are
improved in the 2 provinces. _

3) Mother’s knowledge .of MCH is improved with commumnity
involvement for recognition of MCH handbook in the 2 provinces.
4) Establishment of financial system of MCH handbook is
proposed..

5) National version of MCH handbook is revised and training
module is developed to apply many provinces.

6) MCH handbook is used in various areas bbth in public and

private sectors including those supported by other donors.

3.b. PDM for evaluation for six (6) sub-focused provinces (Bengkulu, South Sulawesi, East Java,

Yogyakarta, Bali and West Nusa Tenggara)

Super Goal:

Overall Goal:

Project Purpose:

Cutputs:

Status of MCH is improved in the project sites.

Mothers, children and their families in the project sites receive the
benefit of better quality MCH services related to MCH handbook

and improve their awareness and practice for a healthy life.
MCH handbook is used by mothers in the project sites.

0) Activities of the project are monitored and evaluated at each

PR ., o 4an

level in the project sites.

1) Health personnel in the project sites understand how to use
MCH handbook.

2) Establishment of financial system of MCH handbook is
proposed.

3) Awareness of mother’s and community about MCH handbook is
increases in the project sites.

4) MCH handbook is used in various areas both in public and

private sectors including those supported by other donors.



4. Term of Technical Cooperation

Five (5) years from October 1, 1998 to September 31, 2003

5. Tentative Schedule of Implementation

The Tentative Schedule of Implementation (TSI) is attached as Annex 2.



IV. RESULTS OF EVALUATION

1. Performance of the Project

1.1.a. Performance for two (2) focused provinces (North Sulawesi and West Sumatra)

Narrative Summary

Verifiable Indicators

Data Sources/

of PDM References
Overall Goal 1 % of low-weight infants, % of pregnant women who are anemic,
IMR, MMR (in the 2 provinces)

1) Status of 2 Indicators related to better quality MCH services in Indonesia

MCH is related to MCH handbook

improved in 3 Indicators related to mother’s practice for a healthy life in Indonesia

the selected 2 | 4  Indicators related to mother’s awareness for a healthy life in

provinces. Indonesia
2) Mothers, (Performance) CP and LE

children and e Since the duration of the Project is only five years, more time is needed to | (Questionnaire

their families conclude if the Overall Goal is fully achieved. , interview)

in Indonesia
receive the
benefit of
better quality
MCH services
related to
MCH
handbook and
improve their
awareness and
practice for a
healthy life,

e  The Overall Goal (Improvement of status of MCH) is not achieved only
by the MCH handbook Project but also by many other factors, particularly
other MCH preventive and curative services. Thus, we need a system to
assess the degree of the achievement.

»  Some of the defined indicators for the Overall Goal in the PDM are not
measured by the performance of the MCH handbook Project alone,

Project Purpose

Mothers, children
and their families
in the selected 2
provinces receive
the benefit of
better quality
MCH services
related to MCH
handbook and
improve their
awareness and
practice for a
healthy hfe.

1. Indicators related to better quality MCH services related to the MCH
bandbook .
(Performance)
s  There is some improvement of MCH services using the MCH handbook
in the project areas described below.

i) Communication between health personnel and mothers

e At least communication between health personnel and mothers has
become better than before. After implementation of the MCH handbook,
mothers and health personne! have something to discuss over. Even when
mothers have no question, the health personnel can explain many things to
mothers using the MCH handbook.

i) Maternal health services
e  According to the study of “The result of Re-Analysis of Data From
Baseline and Mid-Term Studies in West Sumatra” (March, 2003), positive

CP and LE
(Questionnaire
, interview)

“The result of
Re-Analysis of
Data From




Narrative Summary

Verifiable indicators

Data Sources/

of PDM References
effects of the MCH handbook on maternal health services are found for Baseline and
maternal home visit by Kaders (health volunteer), maternal home visit by Mid-Term
village midwives, ownership of the MCH handbook, health education Studies in

using the MCH handbook and coverage of TT immunization.

iii) Child health services

¢  For child health indicators, positive effects of the MCH handbook are
seen for the neonatal visit by village midwives, neonatal visit by Kaders
and compliance to monthly weighing.

2. Indicators related to mother’s practice for a healthy life.

| (Performance)

s  There is some improvement of mother’s practice using the MCH
handbook in the project areas described below.

i) Rate of K1
e  According to the above study, positive effects on maternal heaith
indicators are found for coverage of K1 and coverage of K1-Murmi.

ii) Rate of breastfeeding
»  According to the above study, positive effect of the MCH handbook is
seen for the practice of immediate breastfeeding.

iii) Delivery assisted by midwives
e  From monitoring results at Health Center and Posyandu, the number of
deliveries assisted by midwives increased.

iv) Behavioral change

»  According to the study of “Behavioral Change in the Invention Group
After Using MCH Handbook in West Sumatra”, there was behavior
change on self-care among mothers. After using the handbook, they can
read the handbook by themselves or check health status of children and
themselves using information in the handbook e.g. growth of children,
emergency care and feeding their babies.

3 Indicators related to mother’s awareness for a healthy life

(Performance)

s  According to monitoring survey of the Project, mothers know danger
signs during pregnancy and delivery after using the MCH handbook.

o  Inthe questionnaire survey, mothers mentioned that they were aware of
usefulness of the handbook for obtaining information on nutrition and
early childcare and development..

West Sumatra”

“The result of
Re-Analysis of
Data From
Baseline and
Mid-Term
Studies in
West Sumatra”

“The result of
Re-Analysis of
Data From
Baseline and
Mid-Term
Studies in
West Sumatra”

CP and LE
(Questionnaire
, interview)

“Behavioral
Change in the
Invention
Group After
Using MCH
Handbook in
West Sumatra”

Monitoring
Survey’
Mothers
(Interview)

2 Monitoring study in the some selected districts/municipalities of the 2 focused provinces and the 6
sub-focused provinces was carried out by long-term experts, short-term experts, JOCV and C/P of the
Project from Aug 2002 to Feb. 2003.




Narrative Summary-

Verifiable Indicators

Data Sources/

of PDM References

Outputs 0 Function of menitoring and evaluation meeting.
(Performance)
Output 0) i)  Central Coordination Committee Meeting (CCCM)
Activities of the ‘e As an annual review of the MCH handbook, CCCM was held 5 times Annex 10
project are since 1998. (Participants
monitored and e Most of the committee members attended and they shared their list of CCCM)
evaluated at each experiences of using the MCH handbook in the field, had presentation on LE
level _their evaluation studies and discussed the progress of the MCH handbook {Questionnaire
in Indonesia. , interview)

s According to the long-term JICA experts, CCCM contributed to better

" understanding on progresses of the implementation of the MCH handbook
activities

it) National Workshop Monitoring

e  National Workshop was held once a year. Participants were Directors of Survey,
Provincial Health office and personnel in charge of MCH from several Progress
provinces. Report

iii) Provincial Coordinating Committee Meeting (PCCM)

s  Every year, PCCM was held 4 times in West Sumatra (76 staff Annex 11
participated) and 3 times in North Sulawesi (142 staff participated from all | (Participants
districts). v list of PCCM)

»  Main topics of discussions were plans of activities and sustainability of
the MCH handbook.

iv) Working Group Meeting (WGM)

»  'WGM was held irregularly, on average once a month in the 2 provinces. Progress
Main topics in each meeting were reporting of the activities and making Report,
plans of the activities. Monitoring

Survey

v) Monitoring, Evaluation and Research Activities

s  The Project carried out the baseline study in the 2 provinces and midterm | Annex 12
evaluation study in West Sumatra. (List of

e  The Project monitored activities at provincial, district, health center and Studies)
sub-health center levels. Each province established monitoring system,
formulated the monitoring format and reported the results. Most of the Monitoring
district/municipality monitored distribution rate, bringing rate, filling rate Survey
of the MCH handbook and monitored performance of heath education.

Output 1) 1.1 Coverage of MCE handbeok {distribution rai¢, bringing rate and

MCH handbook is filling rate) :

introduced to all (Performance)

districts/municipali | i) Distribution of the MCH handbook

tles in the 2 *  Since the beginning of the Project, MCH handbook activities have been Annex 13

provinces. gradually expanded, covering the whole provinces of West Sumatra, North | (Printing MCH
Sulawesi and Gorontalo. (Grontalo was a part of North Sulawesi unti] handbook)

2001. Before figures of Gorontalo were included in North Sulawesi. After
2001, they are presented independently.)




Narrative Summary
of PDM

Verifiable Indicators

Data Sources/
References

West

iy Distribution rate

s  As ofthe end of 2002, percentage of distribution of the MCH handbook
versus the target pregnant women in West Sumatra, North Sulawesi and
‘Gorontalo is 87.3%, 64.0% and 79.2% respectively.

s Distribution rate of the MCH handbook varies one district to another.
According to the progress report of North Sulawest in 2001, for example,
the lowest distribution rate was shown in Sangihe Talaud district because
Sangihe Talaud district consists of small islands and accessibility is very
poor. Average distribution rate is shown in the table below.

Average distribution rate (%)

1999 | 2000 | 2001 2002
West Sumatra 805 | 536 | 84.9 | 62.8 {up to Sep)
North Sulawesi 77.3 | 826 | 100.0 | 64.0 (up to Sep)

Source; Project survey

ii) Bringing rate
»  According to the project survey, average bringing rate among pregnant
wormen and mothers of children under 5 is high as shown in the table

below.
Average bringing rate (%)
1999 2000 2001 2002
pregnan | children| pregnan| children | pregnan| children] pregnan| children
t women t women t women t women
West 85.5 86.5 n/a n/a 70-80 89.5 876
Sumatra
North n/e n/a 875 98.1 926 90.6 190-100} 90-100
Sulawesi

Source: Project survey

iv) Filling rate

¢  According to the project survey, average filling rate of various paris of the
MCH handbook varies as shown in the table below.

Average filling rate (%)

7559 2000 2002

children

areen
pregnan

t women

pregnan children
t women

pregnan| chiidren
t women

pregnan| children
t women

75-98 | 48-94 n/a n/a 70-90 82 80

Sumatra

North n/a n/a | 79-100) 24-100 | 7¢-100 ) 60~100{ 95-100| 81-94

Sulawesi

Source: Project survey

1.2 Acceptance and understanding of MCH handbook by all
districts/municipalities.

(Performance)
¢  Overall, the MCH handbook activities are well received by all districts

and municipalities in the 2 provinces indicated by the above distribution

Annex 14
(Expansion of
MCH
handbook)
Progress
Report,
Project Survey

Project Survey

Project Survey

Project Survey




Narrative Summary
of PDM

Verifiable Indicators

" Data Sources/
References

rate, bringing rate and filling rate.

s  All district and municipality health offices in Gorontalo province have the
plan to print only MCH handbook, not the KMS card. West Sumatra
provincial health office has also distributed only MCH handbook at
present. North Sulawesi provincial health office intended to sustain to
print the MCH handbook by using user-fee.

1.3 MCH handbook is integrated into curriculum of the nursing and
midwifery education.

{(Performance)

« In North Sulawesi, the academies for health providers (school of
midwifery, rursing and nutritional science) started integrating MCH
handbook introduction class into their own curriculum in 2001

e In West Sumatra, 5 midwifery and nursing schools introduced MCH
handbocok into their educational curriculum.

Monitoring
Survey

Progress
Report

QOutput 2)

MCH technical
knowledge and
skills of health
personnel are
improved in the 2
DIGVINCES.

2 MCH technical knowiedge and skills of health personnel.

(Performance)

i) Training results of midwives

e  According to result of pre-test and post-test of midwife trairning on the
technical knowledge and skills how to use the MCH handbook in North
Sulawesi, the average score has risen by 29.66% (from 56.3% to 73.0%).
This result supperts that there was improvement in knowledge and
understanding of maternal and child health among participants of the
training (see the chart below).

Result (the average mark) of pre-test and post-test of training for
migwives in North Sulawesi

Post~
test

Midwife training

Pre= {.
test

0 20 40 60 80

Source: Progress Report

i) Result of mother’s class

e Direct observation of mother’s class in West Sumatra by the experts
indicates that MCH technical knowledge and skills of midwives related to
how to conduct health education and how to use the MCH handbook are
significantly improved.

Progress
Report

LE
(Questionnaire
, interview)

Qutput 3)
Mother’s
knowledge of
MCH is improved
with community
involvement for

3.1 Mother’s knowledge related to MCH handbook.

(Performance)

»  According to “Evaluation study of mother’s class” in North Sulawesi ,
average points of pre-questionnaire (Pre-Q), Post-Questionnaire (Post-Q)
and difference of pre-post were 13.32, 14.73 and 1.41 respectively. There
were 120 pregnant mothers (66%) who increased their score at Post-Q, and

“Evaluation
Study of
Mother’s




Narrative Summary

Verifiable Indicators

Data Sources/

of PDM References
recognition of 40% of them increased its score 1-2 points at Post-Q (see the table below). | Class™ in
MCH handbook in North
the 2 provinces. : Sulawesi
Difference Pre-Post of mother’s knowledge
n %
Pre > Post 20). 11%
Pre = Post 43 23%
Pre < Post 120 66%
Total 183 100%
Source: Evaluation study of mother’s class
»  According to evaluation of mother’s class in West Sumatra, pregnant I}‘}/Iecf’t(})gr?sf()] ass
women who pmicipated in mother’s class increased their knowledge of Tn West
maternal and child health. Sumatra
3.2 Health volunteer’s knowledge related to MCH handbook.
(Performance)
o  According 1o the result of pre-test and post-test of kader training in North | Progress
Sulawesi, the average score has risen by 21.5% (an average score of kader | Report
training improved from 52.5 to 63.8). This result has proved ihat there was
an improvement in knowledge and understanding of maternal and child
health among participants of the training (see the chart below).
Result (the average mark) of pre-test and post-test of training of
kader in North Sulawesi
w Post-
:g test
£
[t
3 Pre- | :
test | Y
T T
0 20 40 60 80
Source: Progress Report
3.3 Accepiance of MCH handbook by communities and religions Jeaders.
(Perjormance) '
¢ In West Sumatra, all districts/municipalities held socialization meetings Progress
about the MCH handbook for religious (Muslim) leaders. In North Report
Sulawesi, a socialization meeting was held as an introduction of the MCH
handbock to NGOs, PKK (women’s association) and religious groups.
e The provincial health officer in West Sumatra pointed out that the CP (Interview)

community and religious leaders have become supportive of the MCH
handbook due to such socialization activities.




Narrative Summary

Verifiable Indicators

Data Sources/

of PDM References
QOutput 4) 4,1 User fee system is implemented in some areas.
Establishment of (Performance)
financial system of | e  In Bolmong District in North Sulawesi, user fee system for the MCH Progress
MCH handbook is handbook has been included in the Local Government Regulation on Report,
proposed health (PERDA) No. 12/2000. In the health staff view, the user fee counld Annex 14
raise the participant’s sense of belonging and self-motivation, (Expansion of

o  User fee system has not been implemented in West Sumatra and MCH
Gorontalo. However, several surveys show user fee would be accepted by | handbook)
most of mothers. According to the result of survey in West Sumatra, for
example, most of mothers (95% of 65 mothers who were interviewed) “Results of
answered that they are willing to pay to for the handbook. Research for

Introduction of
User’s Fee on
MCH
Handbook”

4.2 No. of MCH handbeok printed by local governments.

(Performance) :

s  Norih Sulawesi Provincial health office has printed 10,000 handbooks Annex 14
with the local government budget (APBDI and APBDII) in 2002. (Expansion of

&  West Sumatra Provincial health office has printed 16,328 handbooks with | MCH
the local government budget (APBDI and APBDII} in 2002. handbook)

¢  Gorontalo Provincial health office has printed 11,378 handbooks with the
local government budget (APBDI and APBDII) in 2002,

4.3 Existence of allocation for budget for printing MCH handbook.

(Performance)

o  The allocation of the local budget (both provincial and Arnnex 15
district/municipality) per the target pregnant women has substantially (Allocation of
increased in West Sumatra and North Sulawesi. Especially in West the local
Sumatra, 15 districts brought proposals of financial plan toe PCCM in budget)

2003,

Cutput 5) 5 No. of local government using MCH handboeck (inclsding locally

National version adopted version).

on MCH handbook | (Performance)

is revised and »  Asofthe end of 2001, 152 out of 339 districts in 22 cut of 30 provinces Annex 16

training module is ‘were using the MCH handbook. The coverage of the MCH handbook (Expansipn of

developed to apply program is, thus, 30% of the estimated pregnant women and 45% of the MCH

many provinces. districts in the whole country. As of the end of 2002, 197 out of 350 handbook)
districts in 25 out of 31 provinces are using the MCH handbook.

Output 6) 6 No. of organizations collaborating in promotion of MCH handbook..

MCH bandbook is | (Performance)

used in various s Many organizations have collaborated to promote the MCH handbook Annex 17

areas both in project by funding the activities or adopting the handbook into their own (MCH

public and private projects. These organizations are: donor agencies such as World Bank, handbook

sectors including ADB, UNICEF, WHO, and professional organizations such as IBI activities by

those supported by (Madwife Association), Obstetrician and Gynecologist Association Donor

other donors. (POGI), and Pediatrician Association (IDAT), and NGOs such as Project agencies/
Concern International (PCI), World Vision International (WVI), Adventist | professional .
Development and Relief Agency (ADRA), Helen Keller, International. organizations/

NGOs

|

- 11




Narrative Summary

Verifiable Indicators

Data Sources/

of PDM References
Activities Inputs for both the 2 focused provinces and the 6 sub-focused provinges
(Achievement as of March 2003)
Please refer Annex The Indonesian side
5 “Achievement of | 1. Project office and facilities at each project office (Jakarta, Padang and
the Piarmed Manado)
Activities” Project office in MOH in Jakarta, office at the West Sumatra provincial
health office and office at the North Sulawesi provincial health office and
facilities at each office.
2. C/P for the project
The Counterpart personnel in MOH in Jakarta, in West Sumatra and North | Annex 7-3
Sulawesi (List of C/P)
Annex 8
(Organizationa
) 1 chart)
3. Budget for operation of the project and training inside Indonesia
Local cost Annex 7-6
JFY 2000-JFY 2003 RP.807,412,000 (Budget for
MCH
handbook)
4. Preparation for Project (Provincial) coordinating committee
1) PCCM was prepared and held 4 times (once a year) in West Sumatra
2) PCCM was prepared and held 3 times {once a year) in North Sulawesi
The Japanese side
1. Dispatch of Japanese Experts
1) Long-term experts (15) Anmnex 7-1
a) Chief Advisor (List of
b) Project Coordinator Japanese
¢) Community Health experts)
d) Educational Material Development
e) MCH
2) Short-term experts (38)

a) Statistic & Epidemiology

b) Community Health

¢) MCH

d) Obstetric & Gynecology

e) Educational Material Development
f) Planning for training

2) IEC Development

h) Social Anthropology

1) Study on communication network in Indonesian Society
i) Evaluation for training

k) Financing and Logistics




Narrative Summary

Verifiable Indicators

Data Sources/

of PDM References
Provision of equipment
Total 111,506,000 Yen . Annex 7-3
a) For strengthening health education; Educational materials (List of
b) For strengthening health service; Training Equipment machinery and
¢) For strengthening health service; Essential Medical Equipment equipment)
d) For monitoring and supervision by health personnel; Vehicles with their
parts and motorcycle
e) For strengthening management computer
Training of Indonesian C/P in Japan
Total 20 of C/P were dispatched to Japan for training. Annex 7-2
' (C/P Training
in Japan)
Supporting Local Cost
Total 109,598,000 Yen Annex 7-4
(Supporting
Local Cost)




1.1.b. Performance for six (6) sub-focused provinces (Bengkulu, South Sulawesi, East Java,

Yogyakarta, Bali and West Nusa Tenggara),

Narrative Summary

Verifiable Indicators

Data Sources/

of PDM References
Super Goal 5 % of low-weight infants, % of pregnant women who are anemi,
TMIR, MMR (in the 2 provinces)
(Performance)
Status of MCH s | ®  Sincethe duration of the Project is only two years, more time is CPand LE
improved in the needed to conclude the Super Goal is fully achieved. (Questionnaire
project sites. e Since the improvement of status of MCH is not achieved only by the , interview}
MCH handbook, we need a system how to assess the degree of the
achievement.
Overall Goal 1 Health behavior changes of mothers and families.
2 Behavior changes of health personnel.
Mothers, children (Performance) ) _
and their families s  Since the duration of the Project is only two years, more time is CP and LE
in the project sites needed to conclude the Overall Goal is fully achieved. {Questionnaire,
receive the benefit | ® Since the improvement of status of MCH is not achieved only by the | interview)
of better quality MCH handbook, we need a system how io assess the degree of the
MCH services achievement.
related to MCH
handbook and
improve their
awareness and
practice for a
healthy life.
Project Purpose 1. Coverage of MCH handbook (distribution rate, filling rate and
bringing rate)
MCH handbook is | _(Performance)
used by mothers in i) Distribution of the MCH handbook
the project sites. e Since the beginning of the Project, the expansion of the use of the Annex 13
MCH handbook have been graduelly implemented covering the whole
provinces of Bengkulu, DI Yogyakarta, Bali, NTB, East Java and
South Sulawesi.
i) Distribution rate
s  Percentage of distribution of the MCH handbook versus the target Annex 13
pregnant women in Bengkulu, DI Yogyakarta, Bali, NTB, East Java
and South Sulawesi. are 38.3% (up to Jun.), 70.7% (up to Sep.),
91.3% (up to Dec.), 78.7% (up to Sep), 27.0% (up to Jun.) and 44.2%
(up to Jun.) in 2002 respectively.
iif) Bringing rate
e  According to the monitoring survey, all mothers among 54 mothers Monitoring
who were interviewed answered that they brought the MCH handbook | Survey

when they visited to health facilities.




Narralive Summary

Verifiable Indicators

Data Sources/

of PDM References
iv) Filling rate
*  According to the monitoring survey, the MCH handbooks are filled Monitoring
by midwives and kaders well. Survey
2. Healih behavior changes of mothers and families related to MCH
care.
(Performance)
s It is difficult to assess how far mother’s behavior has been changed. CPand LE
1t is needed a system how to assess the degree of health behavior (Questionnaire,
changes of mothers. interview)
Outputs 6 Discussion in the CCCM and PCCM is reflected on the project

activities.
Output 0) {Performance) o -
Activities of the i). Central Coordination Committee Meeting (CCCM) and National Annex 10
project are Workshop (List of CCCM)
monitored and ¢ Provincial heaith officers attended in CCCM and National Workshop, | Progress Report
evaluated at each According to the comments from the participants, CCCM and
level in the project National Workshop were useful to gain information such as advocacy
sites. and sustainability of the MCH handbook.

i) Provincial Coordinating Committee Meeting (PCCM) Monitoring

»  Every year, PCCM was held in each province. Main topics of Survey
discussions were plans of activities and sustainability of the MCH
handbook

iil) Monitoring activities

»  According to the monitoring survey, monitoring system, which Monitoring
consists of reporting and inspection, on the MCH handbook has been Survey
existed in all provinces. Reports, containing the number of distributed
the MCH handbook, bringing rate, filling rate and performance of
health education, have been submitted to provingial health office
almost every month.

Output 1) 1.1 Increases of knowledge of heaith personnel for using MCH

Health personnel handbook.

in the project sites | (Performance) .

understand How to | ¢  According to the monitoring survey, midwives who are closely Moritoring
use MCH working for pregnant women and mothers with children under five Survey
handbook. years old, utilize the MCH handbook as a health record through TOT.

s JOCV pointed out that health personnel realized the importance of JOCv
continuous health education and explained the basic health {Questionnaire)
information to mothers.

Output 2) 2.1 User fee system is implemented in some areas.

Establishment of (Performance)

financial system of | e 3 out of 5 districts in DI Yogyakarta, 2 out of © districts in Bali, 2 cut | Annex 14

MCH handbook is of 7 districts in NTB and 15 out of 27 districts in East Java introduced

proposed in the user fee system.

project sites e According to the monitoring survey, introducing of user fee system Monitoring
depends on the intension or policy of each district/ municipalities Survey




Narrative Summary
of PDM

Verifiable Indicators

Data Sources/

References

under the decentralized situation.

2.2 Existence of allocation for budget for printing MCH handbook.

(Performance)

e While most of the MCH handbook is prinied by the Project, printing
MCH handbook has started with own resources such as national
budget (APBN) and local budget (APBD1 and APBD?2) in DI
Yogyakarta, Bali, NTB, East Java and South Sulawesi. Bungkulu has
already applied budget for 2003 (but not sure vet) for printing MCH
handbook. ' ' :

-»  The allocation of the local budget versus the target pregnant women

has sharply increased in Bali and Bengkulu and gradually increased in
South Sulawesi, On the other hand, it has sharply decreased in
Yogyakarta, East Java and NTB.

»  Establishing financial system of the MCH handbook really depends
on the policies and financial situations in each province. However,
some efforts to establish their financial system have been aiready
started in the all provinces. '

2.3 No. of MCH handbook printed by local governments.

(Performance)

e  Using local government budget, 19,000 handbooks in Yogyakatra,
7,600 handbooks in Bali, 30,000handbooks in NTB, 199,152
handbooks in East Java, 30,000 handbooks in South Sulawesi has
printed in 2002,

Annex 14

Annex 15

Monitoring
Survey

Annex 14

Output 3)
Awareness of
mothers and
communities about
MCH handbook
increases in the
project sites

Retaining rate of MCH handbook by mothers.

(Performance)

e  Itis difficult to assess increment of awareness of mothers and
communities about the MCH handbook. For reference, however,
according to the monitoring survey, the mothers who were
interviewed said they use the MCH handbook as an important
resource for maternal and child health.

e  According to the JOCV’s observation, the MCH handbook raised
father’s imvolvement of child-care. C/P pointed out that mothers who
were interviewed were very happy to have the MCH handbook. In
Yogyakatra and NTB, mothers who afford to buy the MCH handbook
did not mind if they have to buy the handbook because they knew the
benefit of the handbook.

Momitoring
Survey

JOCV and CP
(Questionnaire)

Output 4)

MCH handbook is
used in various
areas both in
public and private
sectors including
those supported by
other donors.

4.1 Evaluation of the JOCYV activities (e.g. health volunteers contest)

(Performance)

»  Nine Japan Overseas Cooperation Volunteers (JOCV) working for
community health have been assigned in the six provinces and one
senior expert has attached to Ministry of Health.

s  According to the long-term experts, JOCV have played important
roles to collect relevant information at grass root levels and to
cooperate with the monitoring survey.

Annex 9
(List of JOCV)

LE
{Questionnaire,
Interview)




Narrative Summary
of PDM

Veriﬁable indicators

Data Sources/

References

4.2 No. of organizations collaborating in promotion of MCH
handbook.

(Performance)

e Health offices in Bali and South Sulawesi are planning to print the
MCH handbook by utilizing national or/and local budget. Thus they
are not likely to collaborate with other donors and NGOs but they are
also interested in finding them.

»  Health offices in East Java have collaborations with WHO, UNICEF,
the World Bank, ADB and Indonesian NGO PRTH to be supported
for the MCH handbook activities.

e  Health offices in NTB and Bengkulu have collaborations with ADB.

Health offices in Yogyakarta has no collaborations with other donors
yet, however, they have some collaborations with IBI and PKK.

Monitoring
Survey

Activities

Please refer Annex
6 “Achievement of
the Plonned
Activities”

Inputs {Achievement as of March 2003)

The Indonesian side

Refer 1.1.a. Performance for two (2) focused provinces

The Japanese side

Refer 1.1.a. Performance for two (2) focused provinces




2. Implementation Process of the Project and Results of Evaluation by Five Criteria for

two (2) focused provinces and for six (6) sub-focused provinces

0. Project implementation Process

Data Sources/

Evaluation Results
Questions References
0.1 0.1.1 Monitoring plan and results
Appropriateness
of the + Through Central Coordination Committee Meeting (CCCM), Provincial ~ }Achievement
implementation Coordinating Commitiee Meeting {PCCM), National Workshop and Grid (Output 0)
process Working Group Meeting, major issues were discussed to be found the
solutions.
+ Monitoring system, which consists of reporting and inspection, on the Achievement
MCH handbook has been existed in the 2 provinces. Grid {Output 0)
0.1.2 Adequacy of communication between Japanese experts and C/P
+ Long-term experts have daily or weekly conversations with C/P through  |LE and CP
such opportunities as working group meetings. The same answer was (Questionnaire,
given from all C/P in the questionnaire survey. All long-term experts and  |Interview)
C/P answered there were opportunities to present both opinions. They
exchanged their views and discussed several problems and difficulties of
the Project implementation.
+ Most of long-term experts and C/P find no difficulties in communicating  {LE and CP
with each other, though there are some opinions that C/P are too busy to  |(Questionnaire,
find a time for enough discussions. Interview)




1. Relevance

Evaluation

Data Sources/

statements.

Questions Resuits References

1.1 Relevance of {1.1.1 Consistency with the Indonesian health policies

Overall Goal and

Project Purpose |+ Improvement of status of maternal and child health (Overall Goal) and Healthy
improvement of MCH services and awareness and practice of mothers Indonesia 2010
(Project Purpose) are consistent with “Healthy Indonesia 2010”, which
states that in 2010, the people of Indonesia will be living a healthy lifestyle
and in a healthy environment; will have the ability to access quality and
equitable health care services; will enjoy an optimal health status.

+ MMR is still high in Indonesia because it is related to healthy lifestyle of  [Director General
mother and children. Thus the MCH handbook is really support the policy |(Interview)
of Ministry of Health. The MCH handbook is used to improve their
knowledge about MCH and change their behaviors.

1.1.2 Consistency with the needs of target groups (Mothers)

+ Observation of pregnant women whom visited 10 health center and Observation
Posyandu, suggested that the MCH handbook has been brought and used
by the pregnant women and mothers with under-five children and health
providers during the visit.

+ In the questionnaire survey, all mothers and pregnant women who were Mothers
interviewed indicated that the MCH handbook is very useful. They (Interview),
mentioned they found so many benefits from the handbook and increased  {Monitoring
their knowledge of health. Survey

— The MCH handbook is quite consistent with literate mothers, but not Directqr
consistent with illiterate mothers. The illiterate people need other means  |General, WHO
not only the MCH handbook. But if there is someone who can read for (Interview)
these illiterate people about the content of the book, they can use it.

1.1.3 Consistency with the needs of health providers

+ In the questionnaire survey, a doctor and a head of midwife at a health Doctor and
center mentioned that they received big benefits from the MCH handbook. [midwives
They said that the MCH handbook assisted them in monitoring maternal | (Interview),
and child health and anticipated the high-risk pregnancy. The same kinds ~ |Monitoring
of answers from other doctors and midwives are found in the monitoring  {Survey
survey.

+ In the questionnaire survey, kaders expressed that the MCH handbook is  {Kader
useful because it is more complete than KMS. 1t is a guideline from the (Interview),
pregnancy, delivery, and babies until a child. Many kaders who were Monitoring
interviewed in the monitoring survey alsc said the same kind of Survey




Evaiuation
Questions

Results

Data Sources/
References

1.1.4. Consistency with Japan’s Official Development Assistance Policy for
Indonesia

+ According to Japan’s Official Development Assistance Policy for
Indonesia, The Japanese Government holds basic health service promotion
as one of the priority cooperation area for Indonesia.

ODA Country
Policy

1.2 Relevance of
project design

1.2.1 Appropriateness of the technical cooperation framework (Justification
of the period, areas, level of objectives, contents of activities and inputs) of
the 2 focused provinces.

+ According to the questionnaire survey, most of respondents of the
Jong-term experts and C/P assessed that the technical cooperation
framework of the Project of the 2 focused provinces is nearly appropriate.
The long-term expert mentioned that the activities of the Project were
conducted as planed and most of the outputs were achieved to some
degree.

— On the other hand, both the long-term experts and C/P expressed that the
objective of the Project is too high to achieve and the period of the Project
is not enough. Because there are four stages of the Project in West
Sumatra, for instance, some districts have not enough time to implement
the Project.

LE and CP
(Questionnaire)

LE and CP
(Questionnaire)

1.2.2 Appropriateness of the technical cooperation framework (Justification
of the period, areas, level of objectives, contents of activities and inputs) of
the 6 sub-focused provinces

+ The 6 sub-focused provinces were added as expanded target areas of the
- Project on May 2001. Since strong ownership of these local governments

was expected as the precondition of the Project, the size of inputs from
Japanese side on the 6 provinces was very little as compared with inputs
on the 2 focused provinces. According to the questionnaire survey, C/P
pointed out that for several provinces, 2 and half year is sufficient. But for
East Java and South Sulawesi, big provinces, it is not sufficient. Because
of that, it might be concluded that the technical cooperation framework of
the Project of the 6 sub-focused provinces is partly appropriate.

LE, CP and
Jocv
(Questionnaire)




2. Effectiveness

Evaluation

Data Sources/

Questions Results - References
2.1 Achievement [2.1.] Achievement of each Output
of OQutputs
+ The seven (7) Outputs were almost successfully produced as verified by ~ |Achievement
the indicators listed in the Achievement Grid. Grid (Outputs)
2.2 Achievement |2.2.1 Achievement of Project Purpose of the 2 focused provinces
of Project
Purpose + Itis difficult to assess the degree of improvement quality of health services |Achievement
and change of mother’s awareness and practice (Project Purpose). Grid (Project
However, there are some improvement of health services and mother’s Purpose) of
awareness and practice. Thus it can be said the Project has contributed to  |the 2
improvement them in the 2 Provinces. provinces
2.2.2 Achievement of Project Purpose of the 6 sub-focused provinces
+ While coverage of the MCH handbook quite varies depending on each Achievement
province, distribution of the MCH handbook has been gradually Grid (Project

implemented covering the whole 6 provinces. Thus the Project Purpose of
the 6 provinces (MCH handbook is used by mothers in the project sites) is

Purpose) of
the 6

nearly achieved. provinces
2.3 Contribution {2.3.1 Contribution of Outputs to the achievement of Project Purpose
of the Project to ,
the achievement |+ According to the long-term experts and C/P, the Project has contributed to |LE and CP
of Project the achievement of the Project Purpose through regular supervisions, {Questionnaire)
Purpose monitoring and evaluations, socializations and community involvements.

2.3.2 Contribution of external factors to the achievement of Project Purpose

+ According to the long-term experts and C/P, health services and mother’s  |Director
awareness and practice improved not only through the achievement of the {General,
project outputs but also owing to the following external factors: LE and CP
a) Communication and mass media; (Questionnaire)
b) Other health programs such as immunization programs and many
campaign related with MCH services;
¢) IMCI training by WHO (in North Sulawesi); and
d) Health education

2.4 Presence of |2.4. Fulfillment of Important Assumptions and emergence of other inhibiting
factors that factors :
inhibited Outputs
to lead to Project |- In the questionnaire survey, the Director General and some C/P answered |Director
Purpése. that there are some inhibiting factors to the achievement of the Project General,
Purpose. Examples of such factors: Cp
2) Low education, (Questionnaire)

b) Economic and social constrains and
c) Lack of the nature of services (system)
d) Decentralization




3. Efficiency

Data sources/

Evaluation Questions Resulis
References
3.1 Appropriateness |3.1.1 Appropriateness of Japanese experts in terms of number,
of Inputs in refation  |specialization, length of stay and timing of dispatch
to the produced
Outputs + Both the long-term and the shori-term experts have been dispatched |Achievement
as planned (See Achievement Grid). Grid (Inputs)
+ Both the long-term experts and C/P answered the specialization and |LE and CP

capabilities of Japanese experts were appropriate.

The long-term experts assessed the number of Jong-term experis
(total 18 experts) was partially appropriate. Some experts answered
there were not enough experts to the 6-targeted provinces of the
Project.

A total 4 out of 6 respondent C/P assessed the length of stay of
Japanese experts was partly appropriate. Some C/P explained that
Japanese experts have some problem of adaptation. They preferred
that length of stay of Japanese experts should be longer.

(Questionnaire)

LE
{Questionnaire)

Cp -
(Questionnaire)

3.1.2 Appropriateness of provided equipment in terms of type,
quantity, quality and timing of installation

+ Machinery and equipment were provided as planned (See Achievement
Achievement Grid). Grnid (Inputs)

+ Motorcycles contributed to the monitoring in the field. LCD LE and CP
Projector, TV and OHP were useful for training. (Questionnaire)

— On the contrary, both the long-term experts and CP pointed out LE and CP
some of the provided OHP were not properly used. It can be said  |(Questionnaire)
that more careful considerations are needed to provide equipment.

3.1.3 Appropriateness of the acceptance of trainees in Japan in terms  |Achievement

of number, subject, program, length of stay and timing of acceptance

+ In the questionnaire survey to the long-term experts and C/P, most
of them assessed that the subjects and curriculum of the training
were appropriate.

The Jong-term experts highly evaluated that major C/P from central,
provincial and district levels and other related personnel from other
agencies participated in the training in Japan.

In West Sumatra, five staff participated in the training in Japan until
now. Among them, however, four of them had already retired and
only cne staff remains, but she will be retired in Oct 2003.

Grid (Inputs)
LE and CP

{Questionnaire)

LE
(Questionnaire)

LE
(Questionnaire)




Evaluation Questions

Results

Data sources/
References

3.1.4 Appropriateness of local cost support by Japan

+ The local cost support by Japan was almost appropriate to conduct
the planned activities.

Achievement
Grid (Inputs)
1LE
(Questionnaire)

— However, the long-term expert pointed out that mass media LE
campaign should have been carefully considered to attain the (Questionnaire)
intended outputs at the planning stage.

3.1.5 Appropriateness of the staffing of C/P in terms of number,

assignment and competence

+ C/P and the administrative staff were assigned as planned (see Achievement
Achievement Grid). Grid (Inputs)

+ The competence of C/P was high in general.

+ According to the questionnaire survey, C/P answered that the LE
average working hours per day for the Project was two hours. This |(Questionnaire)
made it hard for them to implement the Project activities while
dealing with their routine work. Nevertheless, it should be also
considered the fact that most of the outputs were produced under
this hard situation.

3.1.6 Adequacy of the project cost borne by the Indonesian side

+ When the Project implemented, Indonesia was facing big issues Director General
such as the economic crisis and decentralization. Local government |(Interview)

now decides everything and not all person in local government
understand the importance of the health is. According to the
Director General, however, Ministry of Health (MOH) did their best
and that’s the optimum they can do. If looking at the best ability of
the government, the project cost funded by both national and iocal
government was appropriate.

3.2 Contribution of
the project support
system to efficiency

3.2.1 Utilization of the technical support committee in Japan

+ The technical support committee in Japan gave advice to the Project

LE

whenever the Project requested their advices. Their advices were (Questionnaire)
reflected directly or indirectly to the Project activities.

3.2.2 Utilization of the Central Coordinating Committee Meeting

(CCCM) and Provincial Coordinating Committee Meeting (PCCM)

+ In the questionnaire survéy to the Director General and the Achievement

long-term experts, all of them highly assessed CCCM and PCCM.
According to them, CCCM and PCCM were very functioned and all
issues that the Project face was discussed through these meetings
and the Project found the solutions and any recommendations.

Grid (Output 0)




Evaluation Questions

Results

Data sources/
References

3.2.3 Utilization of recommendations agreed on the visit of JICA study
missions

+ There are some opinions among the Jong-term experts that the
recommendations made by JICA study missions were relatively
useful for the direction and actjvities of the Project.

LE
(Questionnaife)

3.3 Contribution of
coordination with
other cooperation
project to efficiency

3.3.1 Contribution of coordination with Japan Overseas Cooperation
Volunteers (JOCV) to efficiency

+ The long-term experts highly evaluated collaboration with JOCV.
JOCV have provided the Project useful information about their
fields. They have also cooperated with monitoring of the Project.

+ Some JOCV also have received adequate information from the
Project whenever they asked information related to the Project. This
information was reflected to theijr activities in their fields.

- In the questionnaire survey, however, JOCV pointed out some
issues about coordination with JCOV and the Project. Since they
work independently apart from the Project, the information about
the Project is not sufficient for some of them. They said that they
need more information and explanations about the Project.

LE
(Questionnaire)

Jocv
(Questionnaire)

JOCV
(Questionnaire)

3.3.2 Contribution of coordination with other organizations to
efficiency

+ There is a lot of collaboration with other local and international
organizations in implementing the Project (see Achievement Grid).

Achievemeni
Grid (Qutput 6)




4. Impact

Evaluation " Data Sources/
- Results
questions References
4.1 Achievement of }4.1.1 Achievement of Overall Goals
Overall Goals
+ It 1s difficult to assess the degree of improvement status of MCH in |Achievement
the 2 provinces and improvement MCH services and mother’s Grid
awareness and practice in whole Indonesia (Overall Goal) at this  |(Overall Goal)

moment due to several reasons:

a) The status of MCH can not be improved only by the MCH
handbook and there are several inhibiting factors of the nature of
service {system); and

b) Since the country is so big, it is quite difficult the MCH
handbook covers 100% in the entire province, The communication
is difficult because they still have the isolated area (very remote
area).

Director General
{(Interview)

4.2 Emergence of
other impact

4.2.1 Positive impact

+ Improvement of cosi-effective for MCH service: Printing the MCH
handbook is more cost-effective than printing health cards, records
and educational material separately. Thus it can be said the MCH
handbook has contributed to improve the healih system for
effective management of MCH service.

+ Expansien of the MCH handbook into other non-iargeted
provinees: In 1993, a trial of the MCH handbook program was
started in one municipality of Central Java by the MOH, Provincial
health office, Central Java in cooperation with JICA. As of the end
of 2002, 197 out of 350 districts in 25 out of 31 provinces are using
the MCH handbook. It might be concluded that the expansion of
the MCH handbook is quite remarkable.

CP (Interview),
Monitoring
Survey

Director General
and LE
(Interview),
Project
Documents

4.2.2 Negative impact

— Criticism: The MCH handbook is criticized that it has produced
negative effects on some illiterate mothers. And it is also eriticized
that reading the handbook is stressful for even some literate
mothers because most of mothers are not used to read the books
written in Indonesia (they are more used to read it in their native

Janguages).

Director General,
LE and CP
(Interview),




- Evaluation

Data Sources/

guestions Results References
4.3 Presence of 4.3.1 Contributing factors to produce the impacts
contributing and
inhibiting factors to  |i) Fulfillment of Preconditions of the Project Project
produce the impacts |+ Respondents to the needs and demands of the government and the |[Documents

people of Indonesia.
+ Experiences with the MCH handbook implementation before the
Project started.

ii) Contributing factors of expansion of the handbook

+ Commitment from partner organizations (WHO, UNICEF, World
Bank, ADB, bilateral agencies, NGOs, professionals).

+ High level of imerest from provinces and districts through
socialization and advocacy.

+ Respect to the locality (16 different of cover page depends on the
localities)

jif) Contributing factors of continuance of using the handbook

+ Strong commitment from The Minister and The Director General
of MOH.

+ Competence C/P

+ Strong ownership of the MCH handbook.

4.3.2 Fulfillment of Important Assumptions and emergence of other
inhibiting factors for Overall Goal

i) Condition of economy, society and politics does not become worse

than current situation.

— Economic crisis: The macro economic situation, which has not
recovered from economic crisis, is one of the biggest and heaviest
threats to the health development as the consequence of the even
more limited existing resources.

~ The Economic Condition of Society: The blow of prolonged
economic crisis has also shown increase in the number of poor
people together with the decline in various health indicators,
especially among infants and children. The declining economic
condition of the society also influences access of the people toward
health services, especially for the poor people.

~ Decentralization of Health Management: Since decentrahzanon
has been implemented, great difficulties has anisen in its
implementation. The control from central govemment on various
programs has declined drastically. The success in health
development really depends on capability of the provinces and
districts/municipalities.

+ In order to cope with decentralization problem and minimize
negative impact for the MCH handbook, MOH has developed
minimum service standard and obligatory function to give guidance
to the provinces. To cope with the economic crisis, MOH have
essential programs: 1) Focusing on the target (the needy, poor
people), 2) Conducting effective and efficient programs, 3) No trial
and error programs and 4) Keeping all the practice based on the
standard, avoiding to do over utilization.

Director General
and LE
(Interview)
Monitoring
Survey




5. Sustainability

Evaluation Questions

Resuits

Data Sources/
References

5.1 Organizational
sustainability

5.1.1 Prospects in the government support to the MCH handbook

i) Intension of Central government

+ From the beginning of the Project, sustainability of the MCH
handbook utilization after the end of the Project has been discussed.
The Director General expressed his big intension to continue to
provide necessary support to the MCH handbock afier the end of the
Project. To keep the utilization of the MCH handbook sustained,
some ideas have been formulated, which include:

2) To include the MCH handbook utilization into the routine health
government program and budget (central and local);

b) To do the advocacy continuously to another provinces and
districts/murnicipalities which interested in using MCH handbook;

c) To develop minimum service standard and put the MCH
handbook on it (the minimum service standard is in the process
now);

d) To support for the week provinces, to look for some effort from
other sources.

+

i) Intension of Local Government

+ Several districts in project area had put the necessity of the MCH
handbook into dirett government regulation. In Yogyakarta, for
instances, “each district and municipality have a good relationship
with provincial health office so it is not difficult to implement the
MCH handbook.”

Director General
(Interview)

Progress Report

CP (Interview)

5.1.2 Firmness of administrative and management system of MCH
handbook

+ According to the long-term experts, the overall operation and LE (Interview)
management of the MCH handbook is almost functioned. They
found more strengthening coordination between central government
and local government is needed in future,

5.1.3 Prospects in the support of other concerned organizations

i) Collaboration with other donors Achievement

+ To keep the utilization of the MCH handbook sustamed MOH has |Grid (Output 6)
intentions to encourage the donor agencies to insert the MCH Director
handbook utilization into their on going activities. General, WHO

+ In the questionnaire survey, WHO expressed their strong intension  |{Interview)

to integrate IMCI components into the MCH handbook: And they
also have intension to support to the MCH handbook.




Data Sources/

Evaluation Questions Results
References
i) Collaboration with private sectors
+ MOH work together with PERDHAKI (NGO, Christian Health Director
Organization). MOH provided them 10,000 MCH handbooks as 2 {General ,
capital. MOH also gave Indonesian Midwives Association (IBI), IBI (Interview)

some book as & capital. And they sell the book to the mothers and
use the money as for revolving fund.

To introduce the user-fee system by actively involved the private
sector (Maternity hospital, MCH clinics, private doctors and private
midwives) in the MCH handbook utilization.

ii) Collaboration with private company
+ While MOH has not had any collaboration with private company,
MOH will continue to try to work with them.

Director General
(Interview)

5.2 Financial

5.2.1 Financial viability

viability
+ Through the Project activities such as socialization and advocacy to  |{Achievement
provincial and district/municipality government, user fee system is  {Grid (Qutput 4)
implemented in some areas, namber of the MCH handbook printed
by local government also gradually increased and the local
government budget for printing MCH handbocok is allocated.
— However we have to consider the economic crisis, and the variations |Director
of economic situations in Indones;a. General, CP
— MOH still need some time for informing the decision maker about  |(Interview)
the activities and for advocacy, because the money itself is also
limited.
5.3 Technical 5.3.1 Retention and application of utilization of the MCH handbook
sustainability
i) Training
+ MCH handbook is already introduced into some curriculum of the | Achievement

nursing and midwifery education in West Sumatra and North
Sulawesi,

+ While MOH cannot support training nation wide, it will support
training, at least for the trainer (TOT) MOH has expert staff by
themselves. MOH tried their best to allocate some money for the
training,

if) Development modules, guideline and other materials by C/P

themselves

+ According to the long-term experts, C/P are already capable of
carrying out activities on the MCH handbook (i.e. planning,
implementing, monitoring and evaluating, feed backing into next
plan) by themselves.

+ In the questionnaire survey, 67% of C/P who responded to the
questionnaire survey said it is possible for them to carry out
activities by themselves.

Grid (Output 1)
Director General
(Interview)

LE (Interview)

CP (Interview)




Evaluation Questions

Resulis

Data Sources/
References

5.3.2 Prospect of continuous assignment of C/P for the MCH handbook

+ In the questionnaire survey, 83% of C/P who responded to the
questionnaire survey said they intend to continue to undertake the
same tasks after the Project. ‘

CP (Interview)




V. CONCLUSION

2

(3]

The project is considered to be successful. The MCH handbook activities have been
expanding fairly quickly in Indonesia covering more provinces than as initially
scheduled. The contributing factors to such a success are as follows.

1) Indonesian side

- There is a strong political commitment at the hi gi} level of MOH with enthusiasm and
a sense of ownership 1o promote the MCH handbook activities.

- The core persbnnel of the counterpart continue to be in charge of the project without
major turnovers and take a critical role in the project activities.

- The MCH handbook activities are now regarded as a national program by MOH.

2) Japanese side

- Japanese government gives continuous and flexible support to the project.

3) The project has been enhancing collaboration with related organizations such as
multi/bi-lateral organizations, NGOs and professional organizations.

4) The MCH handbook has been well received by the beneficiaries due to
consideration to regional diversity, user fn'endlihess, and useful essential MCH

messages and record keeping, etc.

The project integrates various activity components;

1) Training of the health volunteers, midwives, and other health center staff.

2) Development of the training manuals and guidelines.

3) Advocacy activities to the provincial, district, and municipality levels as well as
NGOs, professional organizations and donors.

4) Strategic and functional relationship between the central and provincial JICA project
offices and collaboration with JOCV.

5) Monitoring related to the MCH handbook activities at each level.

6) Health promotion activities.

The MCH handbook activities are expected to continue after the end of the project
period and contribute to improvement of maternal and child health status in Indonesia.
However, there are some difficulties stemming from great economic and socio-cultural

diversity of the country and adverse effects of decentralization and the economic crisis.



VI. RECOMMENDATION

1.

2

Recommendation from short-term perspective

1) To conduct a joint study with WHO (Evidence based research on effectiveness of the
MCH handbook/ Integrated Management of Childhood Illness of Indonesia).

2) To work in closer cooperation with JOCV; establishing a system for exchanging
information between the project and JOCV. ‘

3) To promote the MCH handbook to be integrated into the health policy of the Ministry of
Health such as Minimumn Service Standard.

4) To continue advocacy activities for provincial and districts/municipal governments;
developing the brochure for the people concerned with policy making and financing, and
sharing the results of the study on financial system for sustainability of the MCH handbook.
5) To build up a closer cooperation with professional organizations, such as IBI (Indonesian
Midwives Association), POGI (Obstetrician and Gynecologist Association), and IDAI
(Pediatricians Association), PKK (Women’s Association in the community) and NGOs that
work at grass-roots level.

6) To build up a closer cooperation with donors.
Recommendation from mid-term and long-tenn perspectives

1) To advocate to the local governments in order to formulate a plan of action of the MCH
handbook activities and allocate budget for printing the MCH handbook.

2) To update the MCH handbook more suitable for regional diversity.

3) To build up the capacity of health personnel; conducting TOT for both technical and
management aspects, integrating the MCH handbook into the curriculum of the nursing and
midwifery education and strengthening health promotion activities using the MCH
handbook. _

4) To integrate the MCH handbook indicators into the existing health information system
and surveys at local and national levels.

5) To enhance intersectoral collaboration with programs related to the MCH handbook

activities such as Early Child Care & Education and Early Child Development.



VI. LESSONS LEARNED

1. To carry out appropriate project formulation or pre-evaluation survey before implementing

the project.

o

To manage the project in more participatory manner at each step (planning,

implementation, monitoring and ecvaluation) of the project.

3. To explore and examine alternative evaluation methods for the outputs which cannot be
measured by the quantitative indicators.

4. To have sufficient discussions, assessinent, and time when the project needs to be modified
during the implementation stage.

5. To further promote JICA project type technical cooperation to collaborate with other JICA

schemes.
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ANNEX 1

The Final Evaluation for
The Ensuring the Quality of MCH Services Through MCH Handbook Project

The List of Major Interviewees
(From March 16 to March 21, 2003)

€ March, 16
Meeting with Japanese experts (9:00-11:00)

Dr. Masayuki Hayashi, PhD, Professor, Fukushima Medical University
Ms. Chiaki Nakamura, Researcher, Global Link Management, Inc

Mr. Hideharu Tachibana, Staff JICA

Ms. Akiko Matsuyama Takaki, PhD, JICA expert

Mr. Yoshinori Terasaki, Project Coordinator

Mr. Yoshinori Yamashiro, JICA expert

Ms. Tomoko Hattori, MPH, JICA expert

Ms. Noriko Toyama, MPH, JICA expert

€ March, 17

Introduction Workshop for Evaluation (09:30 — 11:00 at MOH, Room 815)

Ministry of Health

Dr. Sri Hermiyanti, MSc, Director of Family Health

Dr. Ina Hemawati, MPH, Head of Under five Health Sub-directorate

Dr. Gita Maya K, MHA, Head Standardization Section, Maternal and Prenatal Sub-directorate
Kadar Abidin, SKM, ME, Reproductive Health Sub-directorate

Zainal Arifin Tanaya, SKM, Mkes, Macro Nutrition Sub-directorate, Directorate of Community
Health '

Hj. Asmaniar, SKM, Functional, Health Epidemiologist, Directorate of Immunisation

Dr. Nita Kurniawati, Mkes, Head of Monitoring, Evaluation, and Education Section, Under five
Health Sub-directorate

Dr. Kirana Pritasari, MQIH, Head of Standardisation Section, Under five Health Sub-directorate
Dr. Hendarto Siryoso, Staff of Under five Health Sub-directorate

JICA: A

Dr. Masayuki Hayashi, PhD, Professor, Fukushima Medical University

Ms. Chiaki Nakamura, Researcher, Glebal Link Management, Inc

Ms. Akiko Matsuyama Takaki, PhD, JICA expert

Mr. Yoshinori Terasaki, Project Coordinator

Mr. Yoshinori Yamashiro, JICA expert

Ms. Tomoko Hattori, MPH, JICA expert

Ms. Noriko Toyama, MPH, JICA expert

Interview Counterpart Personnel (11:00 — 17:00)

Dr. Sri Hermiyanti; MSc, Director of Family Health
Dr. Ina Hernawati, MPH, Head of Under five Health Sub-directorate
Dr. Nita Kurniawati, Mkes, Head of Monitoring, Evaluation, and Education Section, Under five

Health Sub-directorate
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Dr. Kirana Pritasari, MQIH, Head of Standardisation Section, Under five Health Sub-directorate
Interview WHO/IMCI (13:00 at WHO office)

Dr. Frits Rejjsenbach, WHO Consultant

€ March, 18

Interview at the West Sumatra Provincial Health Office

Ms. Rosnini Savitri, Head of Health Development Sub-division, West Sumatra Provincial Health
I(\)/JTACZeulﬂdar, Staff Family Health Section, West Sumatra Provincial Health Office

Interview JOCYV in Yogyakarta 13:00- 15:00

Ms. Kazue Qkubo, Midwife, Gunung Kidle District
Ms. Rie Okazaki, Nutritionist, Gunung Kidle District

4 March, 19

Visit and interview at Ulak Karang health center and Integrated Health Post (Posyandu),
Padang Municipality

Head of health center
Midwife Coordinator
3 health volunteers

3 pregnant women

3 mothers

Interview JICA experts in West Sumatra

Ms. Naoko Ishi, JICA expert
Ms. Yumiko Baez, JICA expert

Visit and interview at the Yogyakarta Provincial Health Office 9:00-10:00

Dr. Azimah Adib, Head of Yogyakarta Provincial Health Office

Mr. Joko Santoso, Head of Maternal and Child Health Section, Yogyakarta Provincial Health
Office

4 March, 20

interview ADB Consultant

Dr. Philiph Stokoe, ADB Consultant

Interview JICA experts

Ms. Akiko Matsuyama Takaki. PhD. JICA expent

Mr. Yoshinor Terasaki. Project Coordinator
Mr. Yoshinort Yamashiro, JTCA expert
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Ms. Tomoko Hattori, MPH, JICA expert
Visit and interview at Mergangsan health center, Yogyakarta Municipality

Ms. Sri Subekti, Midwife Coordinator
One Mother who have baby

4 March, 21

Visit and interview at Head office of Indonesia Midwife association (9:00- 12:00)
Ms. Wasnidar Musbir, President of Indonesia Midwife association

Interview JICA expert (14:00-15:00)

Ms. Noriko Toyama, MPH, JICA expert

Collect Questionnaire from JOCVY

Ms. Saeko Hatta, Nurse, JOCV Senior, Ministry of Health
Ms. Akemi Toda, Midwife, NTB Province

Ms. Tomoko Fukuyama, Midwife, East Java Province
Ms. Yuka Suzuki, Nutritionist, East Java Province

Ms. Ryoko Ito, Nutritionist, Bali Province



TENTATIVE SCHEDULE OF IMPLEMENTATION

FY 98

99

Activilies

3

47 1

Dispatch Japanese Experts

Training of lndonesian counterparts(3-4
persons per year)

1-1-1) To introduce ML hanedboel thraugh
seminars

1-1-2) To conduct trainer's training at the
provincial level

1-1-3) To conduct Lrainer's training at the
district fevel

t-1-4) To condiict training at the sub-
district level

it

N

1-2 To develop educational materials on
MCH with treining modules

3-1 To develop or revise related
training module

3-2 To conduct MCl{ management
training

wr

3-3 To conduct MCH technical training

3-4 To monilor and supervise heailh
services and management at health service
facilities

4-1 Ta conduct regular monitaring
meetings on MCI{ services

4-2 To conduct training for health
volunteers towards MCH

~-

{r

5-1-1} To conduct Joint (Provincial ]
Coordinaling Committee meetings at each
level

¥

5-1-2) To conduel Working Cormimitiee
meetings of the Project at each level

5-1-3) Toconduct regular monitoring
meeting at each leve!

5-2 To conduct baseline surveys and
evaluation surveys of the Project

,~

6-1 To revise MCH handbook, which
will be used in the other provinces

7-1 To develop a related training
module for &-1

J
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Project Design Matrix for Evaluation (PDM-E) : The Ensuring the Quality of MCH Services through MCH Handbook Project

Curation ; Qct. 1998~ Sep. 2003

Target Group ; Mother and Ghild

Target Area ; The selected 2 provinces

{North Sulaweshi Province and West Sumatra Province).

March 22003

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

~

OVERAL), GOAIL,

Staliz of MCH s2 improved in the selected 2 provinces.
f4zthers children and their lamilics in Indonesia receive the benefit of

% of low-weight infants, % of pregnant women who are anemic, 1

Child morbidity rate, Maternal morbidity rate (in the 2 provinces).

Data from Statistic Bureau and Indonesian,
Health Profile, DHS 1997/2002, 100 villages

Political commitment to the project-related
activities continues even after the project.

inclisding Lthosc supported by other donors,

at province and district levels.

2 Results of evaluations {several trainings)

Letier quality MCH services related to MCH handbool: and improve 2-1 (indicators related to better quality MCH services related to MCH handbook)  survey (UNICEF/1998). MOH Research
their anarenese and practice Tor a healthy life. Standard MCH services (immunization, Vitamin A, KN1, KN2.and Center {funded by USAID)
*quality of prenatal care) following MCH handbooh, 2-1 Record of MCH handbook, FGD. Interview
Mother's perception of health personnel, with mothers, Data from chart of
#Utilizing appropriate referral systems, health centers.
*Hate of mothers who received health education 2-2 Record of MCH hendbock, FGD. Interview
(prenatal care, family plarming and child care). with mothers. Statistics of health centers.
2-2 (indicators related to mother's practice for a healthy fife) Observation.
Rate of pregnant women who received prenatal care (K1&K4), 2-1 Record of MCH handbook, FGD, Interview
Rate of deliveries assisted by trained health personnel, with mothers. Observation.
Rate of children brought to posyandu, .
Rate of mothers who breast fesd their babies exclusively for the first 4 months,
#Changes of nutritional intake of pregnant women,
*Appropriate nutrition intake of children (supplementary feeding),
*Appropriste practice in preventive care (ORT use, personal hygiene, etc),
*Rate of children who had stimutation for their devel t.
2-3 (indicators refated to mother's awareness for a healthy life)
Mother's awareness about importance of use of MCH services.
Mother's awareness about maternal and child care.
FRQJECT FURPOSE - Condition of economy. society and palitics
. does nat become worse than current situabn,
Meotheen s baddven and Uheir familics in the selecled 2 provinces receive ~  {indicatars related to better quality MCH services related to MCH handbook{ - Data from Stalistic Bureau and Indoncsian| - There is functional curative scrvice.
Lhs L2nelit of betler quality MCH services related to MCH handbook Standard MCH services (immunization, Vitamin A, KN1, KN2, and Health Profile, DHS 199772002, 100 villages
an:d impr e their awareness and practice fer a healthy life . #quality of prenatal care) following MCH handbook, survey (UNICEF/1298), MOH Research
Mather's perception of health pcrsonnel, Center (funded by USAID).
#Utilizing appropriste referral systems. - Record of MCH handbock, FGD, Interview
*Rate of mothers who received health education {prenatal care, with mothers, Data from chart of health centers,
family planning and child care). Statistics of health centers,
- (indicators refated to mother's practice for a healthy life) ~ Record of MCH handbook, FGD, Interview
Rate of pregnant women wha received prenatal care{K 1&K4). with mothers. Statistics of health centers,
Rate of deliveries assisted by trained health personnel, Observation,
Rate of children brought to posyandu, -~ Record of MCH handbook, FGD. Interview
Rate of mothers who breast feed their babies exelusively for the first 4 months.  with mothers, Observation.
*Changes of nutritional intake of pregnant women,
*Appropriate nutrition intake of children {supplementary feeding),
*Appropriate prastice in preventive care (ORT use, personal hygiene, etc),
#Rate of children vwho had stimulation fo- their develop 3
- (indicators related to mother's awareness for a healthy life)
Mother's awareness about importance of use of MCH services,
Mother's awareness about maternal anu child care.
QUTFUTS
0  Acuaties of the project are monilored and cvalualed at cach level 0 Function of monitoring and evaluation meeting. 0 Reports of all monitoring and evaluation - Personnel changes among the Indonesian saff
in Lhe 2 pravinces. 1 Coverage of MCH handbook {distribution rate, filling rate and bringing rate). meetings. do not aften happened in the first three yees
1 MCH handboek. is introduced to all districts municipalitics in the 2 pr Existence of distribution reports in district level. {CCCM, PCCM. NWS, WGH) of the project.
2 MCH technical bnowledge and skills of health personnel are improved Acceptance and understanding of MCH handbook by all districte/municipalities.  Interview with monitoring staff and
in the 2 provinces. MCH handbook is integrated into curriculum of the nursing and midwifery participants of meeting. ~ There should be coordination with projects
3 tothers bnowledge of MCH is improved with community education. 1 Reports of amwal evaliation. of the other donor agencies i Lhe project des.
velvement for recognition of MOH handbork in the 2 provinces. 2 MCH technical knowiedge snd shills of health personnei. Reporis of district office.
4 Extabliglinent of linancial system of MCH handbook is propused. 3 Mother's knowledge related to MCH handbooh, Interview with slf districts/municipalities, | ~ Essential supply for MCH services is enouls
5 HNaleanal veesion of MCH handbook is revised and Lraining module is develaped Health volunteer’s knowledge related ta MCH handbook. head of district/mumi, health affice, midwife, (ex. syringe, vaccine)
ta apnly many provinces. Acceplance of MCH handbook by ities and religious leaders. head of HC.
6 FCH handbeol is used in various areas hoth in public and private scctors 4  Acceptance and understanding of fi ial inability of MCH handboo! Repori. from colleze {nursing collere)
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4~1 User fee system is implemented in some areas. 3
4-2 Existence of allscation for budget for printing MCH handbook,
4-3 No. of MCH handbook printed by local governments.
5 No. of local government using MCH handbook {including locally adopted versi 4
§ No. of organizations collaborating in promotion of MCH handbook.
No. of MCH handbook distributed by related organizations.
How callaboration is done, (process)

Evaluation of mother's class.

Pre and post test of training,
Interview with community leaders.
Interview with cach level of decision makars and
heads of districts.

Report of proposals for financial sustainability,
Budget plan for printing MCH handbock.

Number of printed MCH handbook by local budget.
Result report of field test on revised
MCH handbook

Various reports of donors/NGOs

ACTIVITIES

0-1 Carry out evaluation research.
0-2 Hold CCCM. R
3 Hold each Workshop.
4 Hold PCCM.
5
[

(=]

Hold Monthly Working Group Meeling.‘
Monitor each activity.

Lo 38 = o]

{-1 Develop training module for MCH handbook training.
1-2 Wtroduce MCH handbook through socialization’
§-3 Conduct TOT at provincial/district/municipality level.
1-4 Conduct training at sub district level.

1-5 Distribute MCH handbook.

1-6 Supervise MCH handuook distributivn system.

1-7 Intraduce MCH handbook to nursing and midwifery education.,

Conduct technical training on prenatat and neonatal care.
Conduct health educational training for midwives.

Distribute newsletters.

1 Carry out mother's class.
-2 Carry out public information activities (MCH handbool paster
competilion, billhoard erection, etc).
3-3 Garry oul training on MGH handbook for volunieers
(including study tour).
3-4 Carry nut socialization’s activities for community leaders
(e . religious leaders, village leaders).
3-5 Carry out various contests on MCH handbaol: in the community.

rs
1

Carry out advocacy activities {e.s. meetings and seminars)

for local government. '

4-2 Promote introduction of user fee for MCH handbook.

4-3 Promote allocation of local government budget for MCH handbook.

-1 Revise nationa! version of MCH handbook.

2 Introduce revised national version of MCH handbook.

-3 Develop national versian of MCH handback training module,
-4 Produce management guideline of MCH handbook.

o oot

6-1 Worh in closer coliaboration with other donars and NGOs.
6~2 Carry out study on eFectiveness of MCH handbook.
6-3 Worh in closer coltaboration with JOCV,

6~4 Introdice MCH handbock to both public and private sectors.

2-1

2-2

2-3 Carry out various contests on MCH handbook among health pérsonnel.
2-4 '

INPUTS
From Indonesian Side

1) Project office and facilities at each project office (Jaksrta Padang and Manado)
-2) Full-time counterpart personnel for the project

3) Budget for Indonesian personnel and operation of the project

4) Preparation for Praject (Provincial) coordinating Committee

5) Budget for training inside Indonesia

Fram Japanese Side
1) Dispatch of Japanese Experts {Long & Short)
2) Provision of Equipment
a) For strengthening health education: Educational Material

b) For strengthening health service: Training Equipment
¢} For strengthening health service: Essential Medical Equipment

d} For monitoring and supervision by health personnel: Vehicles with their parts and Motorcycle

e) For strengthening management Computer
3)  Training of Indonesin counterparts in Japan
4)  Training of Indonesia counterperts inside Indonesia (Middie level training)

- Budget for operation of the project has bam
covered by APBD ( Lecal Government Budet)
and APBN (National Budget).

~ Motivation of key persons in the
implementation of the project sites is high mough

- Health system of local government properly
functions.

- Decentralization dose not adverscly affect:he
proiect implementation system.

PRECONDITIONS

~ The project has been informed to the concened
parties and communities.

- Organizations and concerned parties have nade a
consensus to implement the project.
(vith strong ownership of indonesian local pv.)

+. Those indicators are crucial but fittle information is available for them. It is less likely that the praject can collect necessary data due to financial and time constrains.
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Project Design Matrix for Evaluation (PDM-E) : The Ensuring the Quality of MGH Services through MGH Handbook Project

Duration : Qct. 1998 ~Sep. 2003

arget Group : Mother and Chi

Target Area ; Yogyakarta, Bali, NTB, Bengkulu and South Sulawesi

and ten districts and municipalities in the East Java,

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

SUPER GOAL

Status of MCH is improved in the project sites.

%r

ALL GOAL
Mothers, children and their families in the projact sites receive the benefit of

better auality MCH services relsted to MCH handbaok and improve their
awarences and practice for 8 haslthy fife .

- Health behaviour changes of mothers end fumilia‘s.
= Beheviour changes of heskh gersonnel,

Study vn eHectivensss of .
MCH handbook

Political commitment to the project-relsted activities
continues even after the project

There is functional curstive service,

PHOJECT PURPOSE

1AGH haadheot is used by mothers m the moject Sites.

C g5 of MCH handbook (distributing rate, bringing rete and
filling rate. atc)
Heskh behaviour chenges of mothers end families relsted to MCH ceve.

Praject record.
Sampling study
Study on effectiveness of
MCH hendboak.

Gondition of economy. socicty and politics does not
hecome worse than curremt situstion.

Essential supoly for MCH is enough,
{ex. syringe, vaceine)

MCH handbook is integrated into general MCH services.

OUTPUTS

0 Actwitice of the project are menitored and evalusted at each level in
the projest sites.
Hzalth personnel in the project sites understand how o use MGH handbook .
Establishmant of finencial system of HCH handbook is proposed in the project sites.
Awareness of mothers and communities sbout MGH handbook increeses in
ihe project sites. :

R -

4 MCH handbaok is used in various areas in privste and public sectors
vcluding thase supported by other donors.

0 Discussion in the CCTM and PCCM is reflected on the project sctivities. 0 Report of the project activity
1 Incresses of knowledge of health personne! for using MCH handbook Interview with participanis

2 Ad and understanding of financial inahifity of MGH handbook of CCCM.
st orovirice and district [=vels. 1 Surveys
2-t User fee system it implemanted in some arzas. Test result of health personnel.
2~2 Existence of alloestion for budget for printing MCH handboal 2 A statement of account of
2-3  No. of MCH handbook nrinted by focsf governments. provinces/ districts.
3 Retaining rete of MCH handbook by mothers. 3 tmpact study on campaign.
impact study on the madis campaign for MCH handbook Report of impact evalustion.
4 Evalustion of the JOCV (a.p. health velunteers contest) Sempling survey.

Mo. of organizations coflsborating in promotion of MCH handbook.
How collaboretion is done (process). 4 Project report.

JOGY meeting record.
JOCV report

Evalustion research study .
Interview with dorors.

{e.g. raport from Heoith canters).

i

Parsonnel changes among the Indonesien steff
do not often happened,

There should be coordinntion with projects of the
ather donor agencies in the project sites.

Technical knowledge and skill of health professional is
high enough

ACTIVITIER

0-t Pramolz PCCM.

-2 Binld CCCM -"Mational Workshop.

0-3 Honitnr the activities at provincisl lavel,
1-1 Promats introduction of MCH handbook.
1-2 Supcort TOT,

1-3 Distribule training module of MCH handbonk,

1-4 Distribule each guideiine on MCH handbock.

1-5 fsry ot publie infarmation activities.

t-6 Pr-adunr and distribute fip charts an neonatal rare and henast-feeding
2-1 Produce and distribule brochures.
2-2 Pramote advocecy aclivities et provincial distiict fevel thransh seminers .
21 [mametn introduction of user fee for MGH hinodhiook,

3-1 Disgsrrunate information snd promote MCH handbeok to communities and mothers.

4-1 Virrk n closer collaboration with cther donore. MGOs and JOGV.

INPUTS
From Indonesisn Side

1) Budget for Indanesien perzonnel and ooeration of the oroject
2}  Preparation for Project (Provincial) coardineting Committee
3} Budget for training inside Indanesia

From Japenese Side

I} Provision of Equipment
a) Forx hening health education: Ed ional Materiel
b)  For strengthening heaith service: Training Equipment
2} As candidatz of Training of program of Ind
in Jepen and other countries,
3)  Treining of Indonesia counterpsarts inside Indonasia {Middle level training)

counterparts

Budget for operation of the project has been covered
by APBD { Local Government Budget) and
APBN (National Budget),

Motivation of key peraons in tha
implementation of the project sites is high enough

Deceantrafization dose not adversely affest the
project implementation system.

Health zysiem of loenl government properly
functions.

PRECOMDITIONS

The project has heen informed to the concerned
parties and communities,

Orpanizations and concerned parties have made
consensus to implement the praject.
(with strong ownership of Indonesian local government).

7 XdNNV



= LT —

ACHIEVEMENT OF THE PLANNED ACTIVITIES

QUTPUT No. 0: Activities of the project are monitored and evaluated at each level in the 2 provinces.

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (2 provinces)

PLANNED ACTIVITIES

EXPECTED RESULTS/
INDICATORS

PLANNED SCHEDULE

2003

ACTUAL COMPLETION
OF ACTIVITIES

NECESSARY
INPUTS/
REMARKS

0~-1 Carry aut =valuation research,
0-1-1 Carry out basgline survey..

0-1-2 Carry out midterm survey.
0-1-3 Garry out final survey,
0-1~4

Carry out tross sectional survey.

0-2 Hold CCCOM.

0-3 Held each wb‘rkshﬁp.

0-4 Hold PCGM.

0-5 Hold monthly working group meeting.

0~6 Monitor each activity.
0-6-1 Monitor for distribution of MCH
handbook. '

0~6-2 Monitor using of MCH handbook,

0-6-3 Monitor events on MCH handbook.

2districts/province x 2
2districts/province x 2
2districts/province x 2
1districts/NS, 2 districts/
Central Java

1/year in Jakarta

1/year in Jakarta

1/year im 2 provinces

1/1-2 month in 2 provinces

Ali districts/municipalities

1/year

All events

=

2 districts/pravince x 2
2 districts in 1province (WS)

3 districts in 2 provinces

CGCM was heid 5 times

1 fyear

PCCM was held 4 times in WS{Completed

(76 staff participated)

PCCM was heid 3 times in NS
(142 staff participated from
all districts)

WGM was held 28 times in WS
WGM was held 29 times in NS

Distribution of MCHH was
manitored 141 times in WS
and it was monitored 164
times in NS

Using of MCHH was monitored Gompleted

141 times in WS and it was
monitored 164 times in WS
Events on MCHH was
monitored 9 times

Completed
Completed
Stop or change approaches
Completed
CCCM scheduled in Aug. 200
National Warkshop scheduled

in Nov. 2002 and National
Seminar in Aug. 2003,

Completed

Completed

Completed

G X3INNVY
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ACHIEVEMENT OF THE PLANNED ACTIVITIES PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (2 provinces)

OUTPUT Ne. 1 : MCH handbook is intreduced to all districts and municipalities in 2 provinces

EXPECTED RESULTS/ ) PLANNED SCHEDULE ) i ACTUAL COMPLETION NECESSARY
PLANNED AGTIVITIES INDICATORS 1998 1999 | 2000 | 2001 2002 | 2003 ' OF AGTIVITIES INPUTS/
. mw|t|o|ojw|r|ojmvii|rjmjvijojmwiilo REMARKS
1-} Develop training module for MCH handbook training 1 medule for 3 types -5 1 module for 3 types Completed
VCO is developed e VCD was developed Completed
1-2 introduce MCH handhook through socialization. { sactalization/province x 2 ane B ik 1 socialization/provinee x 2 Completed
t-3 Conduct TOT at provincial and district/municipality TOT at provincial level is conducted < Staff at provingial health fevel was Completed
level. /Erovince x2 trained
TOT at district/municipality level is + 76 staff at district level were trained |Completed
conducted /p'rm;ince x 2 WS and 497 staff were trained in NS
i-4 Conduct training at the sub-district level. At least 1 staff from all health centers + 592 staff of health center and 1,756 [Completed
midwife in WS and 1,138 midwife in NS
were trained
i-5 Distribute MGH handhook, All districts/municipalities > 132,356 MCHH in WS and 200,675  |CGontinue by provincial health office
MCHH in NS were distributed
1-6 Supervise MCH handbook distribution system. All districts.’municipalities « > MCHH distribution was supervised 14{Continue by provincial health office
times in WS and 164 times in NS
1-7 Introduce MOH handbook to nursing and midwifery
education,
{—7-1 Introduce MCH handbook into educational MCHH into educational curriculum is % 20 teachers from 3 midwifery and 5 {Completed.
curriculum, {WS Provinces) _|introduced nursing college attended in WS
1-7-2 Promote Introduction of MCH handbook to lectur{introduction of MCHH to lecture is < = 5 midwifery and nursing school carry Ccmplete-d‘
promoted out lecture in WS




ACHIEVEMENT OF THE PLANNED ACTIVITIES PROJEGT TITLE: The Ensuring the Quality of MGH Services through MCH Handbook Project (2 provinces)

DATE: 23, Aug. 2002
OUTPUT No. 2 : MCH technical knowledge and skills of heaith professionals are improved

" EXPECTED RESULTS/ PLANNED SCHEDULE ACTUAL COMPLETION NECESSARY
PLANNED ACTIVITIES INDICATORS 1998 1999 2000 2001 2002 2003 |- OF ACTIVITIES INPUTS/
i m[w| 1 ofmw} i [o]mwli[r[ulv] i [ojuv{1|n REMARKS

— 601 —

3-1 Gonduct tschnical training on perinatal care.
2-1-1 Hold tschnibal workshop ori perinatal cars.
(WS Province)

2-1-2 Carry out technical training on basic delivery.
(WS Province) ’

2~§~3 Carry out refrssh training in NS

2-2 Carry out healh sducation for midwives.
2-2-1 Carry out traiming For impiementation of
mother's class i 2 provinces

2-2~2 Produce and distrbute traming moduls for

implemantation of rmother’s class.

3-2-1 Carry but axchange training (NS Province)

2~3 Carry out various contests ont MGH liandbook among
health personnel.

2-3-1 Garry out proposal contests of MCH handbook,
(WS Province)

2-3-2 Carry out contssts of midwives of health
csntors. (WS Province)

2-3-3 Carry out contests of activities of midwivas of
haakh centers. {NS Pravince)

2-3~4 Carry sut contests of health centers in NS

2-4 Distribute newslettars.

ihandbaok

Total no of targoted health personnael is 60.
1 tima (whole day)

For midwives.
2 timos (2 ddys/time. 1 day/2 times)

Refrash training is conducted in NS

For midwives at the modsl health centers.

Al health centers.

At laast | midwifa/hasith center.
{15 Gorontalo district. 15 Gorantalo municipality}
Garry out training at Bolmong district.

Health office of all districts/municipalities.
Salect J proposals and support their activitias
following the proposals.

Al health centers,

10 districts/municipalitiss ntroduced MCH
Tarpeted districts/municipalitiss mtroduced
MCH handbook

{2 districts/municipalitiss}

{8 districts/municipalities)

Related health posts of provincas/districts.

§0 doctors and midwives were trained Completsd
W5

39 midwivas were trained n WS Completed

15 heakh professional wers trained |Completed
in NS

188 midwives wers trained in NS Completed

Traming module for mather's clase anlCompleted
mother's class kit were developed and
distributed

52 =taff including doctors and midwive Complsted
wera trained

10 heakh offizes attended in WS Completod

Midwives from all health centers warj Completed
attended
Midwives front B districts particivated|Completed

Completed

Heatth centers from 2 districts in 1999
and 8 districts in 2000 participated

Distributed at 12 times as planned.  [Cornploted
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ACHIEVEMENT OF THE PLANNED ACTIVITIES

OUTPUT No. 3 : Mother's knowledge of MCH is improved with community invelvement for recognition of MCH handbook.

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (2 provinces)

PLANNED SCHEDULE ACTUAL COMPLETlO'N NECESSARY
PLANNED ACTIVITIES INDICATORS 2003 OF ACGTIVITIES INPUTS/
11 REMARKS

EXPECTED RESULTS/

3-1 Garry out mother's class (NS grovince)

3-2 Carry out public information activities.
3-2-1 Set up billboards.

3-2-2 Produce and distribute posters,

3-2-3 Produce and distribute pamphlets in local
languages. (WS Province, Mentawai district)

3-3 Garry out MCH handbook training for volunteers

{inciuding study tour).

3-3-1 Carry out training. For volunteers

3-3-2 Carry out study tour.

3-4 Garry out socialization’s activities for communit

leaders.

3-5 Carry out various contests on MCH handbook.
3-5~-1 Carry out contests of excelient voluntears.
(WS province)

3~5-2 Carry out posters contests in 2 provinces

2 times/month/§ heaith centers
in NS provinee.

3 model health centers in WS province.

Socialization for all health centers in
districts/municipalities.

All districts/municipalities.

All Fealth offices and health centers

in the districts/municipalities.

Mentawai district

Afll districts/municipalities,
{ district in WS province.

Introduction seminar of the MCH
handbook for the religious leaders.

Al districts/municipalities.

All districts/municipalities.

(Accept applications for the contests).

)

6 health canters done in 2000.

54 % of health center done in NS in
3 model health centers done in 200

31 billboards in WS and 47 billboards) Completed

in NS were set up

Done in all districts/municipalities,

Distributed to health offices in
Mentawai district.

6.214 volunteers were trained in NS|Completed
9,780 volunteers were trained in WS

15 persons were attended

Done for Islamic leaders of alt distric Completed

/municipalities. (WS province).
Done socialization for the persons

concerned church (NS province).
Done in all districts/municipafities.
Done in all districts/municipalities.

{Accepted applications for the
contests).

Continued by provincial health office
in NS
Continued

Completed

Completed

Completed

Completed

Compieted
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ACHIEVEMENT OF THE PLANNED ACTIVITIES PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (2 provinces)

OUTPUT Na 4 : Establishment of budgetary system of MCH handbook is propased.

EXPECTED RESULTS/ PLANNED SCHEDULE ACTUAL COMPLETION NECESSARY
PL’ANNED ACTIVITIES INDICATORS 1998 1999 2000 2001 2002 2003 OF ACTIVITIES NPUTS/
| . i ' WMW{ | XM T [TV TV K REMARKS
4-1 Goiry out edvocacy activities.
4-1-1 Conduct advocacy seminers for the persons in All districts/municipalities participate. 1 . 13/19 districts/municipaities Completed
cherge of. edministration. finance and heslth. (WS pravince) . participsted in WS
4-1-2 Visit district governor. . 6 distiicts/municipalities (WS province). Visited at 1 district governors Complated

(districts anticipated in the difficulties
of taking sction of budget allocation
for MCH hendbeok in 2003}

4-2 Promote introduction of user fee.

4~2-1 Supwort introduction of user fre District/municipaiity continues printing . #1User fee for MCH handbook is (o] leted
in the pilot district in NS

intreducad in the pilot district
(NS province).

4-2-2 Introduce MCH handbook st seminars and User fez for MGH hendbook is i e S e User fee for MGH handbook is Gi leted
meetings. intreduced at seminers end maetings ntroduced at CCCM
4-2-3 laform MCH hendbook through newsletters. |Newsletter about user fee is distributed i Distributed newsletters. Completed

to provincisl heelth office

4-3 Promate sllocation of locel government budget
for MCH handbook.

4-3-1 Encoursge districts to bring proposal of Districts bring preposal financial plen
financia! plan to PCCM. to PCCM in WS

15 districts brought pr ls of Completed
financial plan ta PCCM in WS
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AGHIEVEMENT OF THE PLANNED ACTIVITIES

OUTPUT No. 5 : National version of MCH handbook and training module is revised and developed to apply many provinces.

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (2 provinces)

EXPECTED RESULTS/

PLANNED SCHEDULE

ACTUAL GOMPLETION NEGESSARY
PLANNED ACTIVITIES INDICATORS 2003 OF AGTIVITIES INPUTS/
1n REMARKS
5~1 Revise netional version of MCH handbook.
5-1-1 Cotlect information related to the revision. [Carry out research and produce eloted information for revision of MCCompleted
(Central and Provincial Gav. and Donors.) deta-sheet. handbook wes collaceted
5-1-2 Formulate and opersate committee for the rejAbout 10 times 8 timez (continue)
§5-1-3 Hold workshoep for ravision,. 3-5 times 3 times held with provinciel officers |Promote perticipotion of other donors
and limited no. of doners. eontinuously 7
It will be held after pre-test
in 4 provinces.
5-1-4 Carvy out pre-test, 4 provinces.

S—Z_ Create a public plece for introducing and eporo
revised handbook.

5-2~1 Present revised hendbook st national worksh
{pravincial gav, denors and NGO will participate)

ving

PiEsent to mein donors in Nov.

5-3 Revise nationsl version of guideiine for health personnal.

5-4 Produce t priideline on MCH handb,

Working at present

Complated

National workshop scheduled
in Nov, 2002,
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ACHIEVEMENT OF THE PLANNED ACTIVITIES

ouUTPUT Np.ﬁ . MCH handbook is used in various areas through other activities of various organizations {including other donors, NGOs and JOCV).

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (2 provinces)

PLANNED ACTIVITIES

EXPECTED RESULTS/

PLANNED SCHEDULE

INDICATORS

2003 _

B

ACTUAL COMPLETION
OF ACTIVITIES

NECESSARY
INPUTS/
REMARKS

6-1 Work in closer collaboration with other donors
and NGOs.
6-1-1 Respond to inguiry.

6-1-2 Produce homepages.

§~1-3 Produce pamphlet

5-1—4 Hold "donor meetings’

6-1-5 Coordinate with other refated donors,

§-2 Carry out study on effectiveness of MCH handbook.

8~-2—-1 Carry But cross—sectional study.
6-2-2 Carry out prospectiva study.

6-3 Work in closer cooperation with JOGV.

6-3-1 Hold joint meeting.

Upon request.
Completed making homepages.
Completed making pamphlet
{ mesting/every year
«
planned after 2002. (more frequently)

Study and produce report.
Study and produce report.

Oceasionally.
3 times/year since 2000,

Oecasionally.. More close cooperation i

Respond to inquiries of danors
and NGOs.

Homepage was developed
Psmphlet was produced

Hald meetings in 2001 and 2002.
Coordinated.

Cross-sectional study was carried ou

Prospective study was carried out

5 times since 2000.

Continued

Completed
Completed
Completed
Continued

Completed
Completed

Continued
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ACHIEVEMENT OF THE PLANNED ACTIVITIES PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (6provinces)

QUTPUT Mo. 0 : Activities of the project are monitbrad and evaluated at each level.

EXPECTED RESULTS/ SCHEDULE ACTUAL COMPLETION NECESSARY
ACTIVITIES INDICATORS 1998 1989 2000 2001 2002 2003 OF ACTIVITIES INPUTS/
MW IOV I|0jmW| 1|V 0W IO REM/ RKS
0-1 Promote PCCM 1meeting /year/province S X X 3/3in 2000 Continue, monitoring
{provincial coordinating committes meeting)¥ 6/6 in 2601
0—/2 Hold CCCM and natisnal workshop 1CCCM/year, x x » ® 3 meetings. Completed
{Nstional Workshop/veear x X x X 4 workshops. National Workshop schedulad
in Aug. 2003.
0-3 Monitor the activities at provincial level, 1time/year/province for menitoring at +- 1-5 times /province/year Continue, monitoring
nationsal level. (Tota! 29 times}

+:East Java. South Sulawesi and Bengkulu provinces promoted since 1998, Other provinces promated since 2001.

9 XINNY
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ACHIEVEMENT OF THE PLANNED ACTIVITIES

OUTPUT Mo. 1 : MCH handbook is introduced to alt districts and municipalities in 6 provinces

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH H.andbook Project (6provinces)

EXPECTED RESULTS/ SCHEDULE ACTUAL COMPLETION NECESSARY
ACTIVITIES INDICATORS 1958 1999 200G 2009 2002 2003 OF ACTIVITIES INPUTS/
) i} o{a Ijmw I oim I REMARKS
1-1 Promote intréduction of MGH handbook.
1-t~1 Carry out introduction seminars. 1time/province. i X Held in 8 provinces Completed.
{6 provinces)
1~1-2 Produce and distribute pamphlets. Produced and distributed Produced (3.000} and distributed to eq Completed.
pamphlets to each province/district/ Provinces and district/municipality
minicipality.
{-1-3 Produce and distribute introduction videas. Produced and distributed Produced and distributed VTR and  |Completed.
videns to each province/district/ VCT to each Province/distnict/
municipality. municipality
-2 Suppori TOT.
1-2-1 Train facilitators at provinciai level. Participants from 8 provinces. Conducted. -2 facilitators in each 24 |{Completed.
’ Provinces including 5 Provinces were
trained.
1-2-2 Support TOTH. 1 time/province, X Held in 6 provinces. Compieted.
1-3 Distribute training module of MCH handbook. 1 time/province. Developed and distributed Training  |Completed.
' Module in North Sulawesi ta
each provinces.
i-4 Distribute esch guideline on MCH handbook.
1-4-1 Distribute guideline.(for health personnel.) Distributed guidefines. x % More than 20,000 guidelines distribute] Completed.
10-15 guidelines/health center.
1-4-2 Distribute guideline {for health volunteers) 1 guideline/Posyandu x x 102,700 guidefines by 2000, Completed.
1-4-3 Distribute manuals for administrators. 1 manual of alt provinces/districts/ Produced and distributed. E
(provinces/districts /municipalitins) municipalities.
1-5 Garry out public information activities.
1-5-1 Distribute newsletters, All health offices and heaith centers in + > 1998-2000, we had been issuing and |Planned to issue newsletters 1-2 time:
the § provinces. distributing quarterly. But since 2001, |and distribute them to all provincial/
its issue have been delayed, municipal health offices and health
centers in 6 provinces
1-5-2 Distribute calendars, Al health offices and health centers in X X X X X 1 time/year. Send calendars and Completed.
the 6 provinces. requested distribution to all
districts/municipalities.
1-6 Produce and distribute flip chart on neonatal care | All health offices, health centers and Send fiip charts and requested Completed.
and breast feeding. village midwives in the country. distribution to all health centers.
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ACHIEVEMENT OF THE PLANNED ACTIVITIES PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (6provinces)

OUTPUT Me. 2 : Establishment of financial system of MCH handboak is proposed.

EXPECTED RESULTS/ SCHEDULE ACTUAL COMPLETION NECESSARY
ACTIVITIES INDICATORS 1898 1998 2000 2001 2002 2003 OF ACTIVITIES INPUTS/
mjrjrjojEwiw| iy my|I|{IENVIITENV| 1T REMARKS
2-1 Produce and distribute brochures. 6 provinces and ail districts ¢ > in progress. Brochure will be produced and

/municipalities. distributed to all provincial/district/
: municipality heaith office.

7-7 Promote advocacy activities at previngial/district X % X X X DIY, NTB, §8. JT are actively Advocacy activities will be promoted

level through seminars. implementing Advocacy activities. in National Werkshop in Sep, 2003.

BL are passively.

2-3 Promote introduction of user fee for MGH handbook,

2-3-§ Carry out a case study on financial sustainability | Report and presentation. - X X% X A case study was done in DIY by & The study results will be presented
for MCH handbook and present the result at the seminars. short term expert. Another study is  [in National Workshop.
going on.

In progress
2-3~2 Promote user fee for MGH handbook ES x X User fee was promoted in CCCM. User fee iz going to be promoted
through serinars. in National Workshop.
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ACHIEVEMENT OF THE PLANNED ACTIVITIES

OUTPUT No. 3: Mothers and communities are more interested in MCH handbook.

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project (6provinces)

ACTIVITIES

EXPECTED RESULTS/
INDICATORS

SCHEDULE
1998 1959 2000 2001 2002 2003
g oIl T|mmv gl I 1

ACTUAL COMPLETION
OF ACTIVITIES

NECESSARY
INPUTS/
REMARKS

3-1 Disseminate information and promote MCH handbook
to communities and mothers.

3-1-1 Carry out media campaign for mother's groups
and communities in the 3 provinces.

(Yogyakarta, Bali and NTB)

3-1-2 Develop strategy of “low cest campaign

and make a presentation.

Posters {50,000), stickers {(70,000),
TV spats (30 minutes) 1395 times
(5 times/day X 93 days X 3),

Radio spots (60 minutes) 6696 times
(24 times/day X 93 days X3)
Calendars (20,000)

Reports.

Presentation at the national seminar,

Posters (53.000). stickers (70.000),

TV spots: 3361 times

{44 times/day X 42 days X 2),
Radio spots : 4536 times

(24 times/day X 63 days X3)
Calendars (20,000}

Preparation a case study in DIY,

Gompleted.

A intervention study will be done and
reported in National Workshop.
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ACHIEVEMENT OF THE PLANNED ACTIVITIES

OUTPUT No.4 : MCH handbook is used in various areas thorough other activities of various organizations (including other donors, NGOs and JOCV).

PROJECT TITLE: The Ensuring the Quality of MCH Services through MCH Handbook Project {6provinces)

EXPECTED RESULTS/

ACTUAL COMPLETION NECESSARY
ACTIVITIES INDICATORS OF ACTIVITIES INPUTS/
REMARKS

4-1-1 Coordinate with other related donors and NGOs.

4-1-2 Hold joint meeting with JOCV,

4-1 Work in closer coflaboration with related organizations.

QCceasionally.

About 3 times/year since 2000.

Coordinated at central level. Details a
Province/district level are unknown.
From results of monitoring in 2002,
JT is actively coordinating MCHH

program with UNICEF, WHO, WB, ADB.,

PATH and IB] ete. and BK is

coordinating with ADB (FHN, DHS).
Other provinces are not active enough
but all of them have plan.

On going

2 meetings will be held.




1. Input from JICA
(1) Experts

Long-term experts

ANNEX 7-1

Experts

Field

Period / yy.mm.dd

Yoshiko SATO

Chief Advisor

98.10.01—99.09.30

Tadashi MIYAZAKI

Project Coordinator

98.10.01—01.09.30

Naoko NODA Community Health 98.10.01—00.12.15
Yoko WATANABE MPH, Chief advisor 98.10.26—01.03.25
Yasuhiro TAKASHINA Educational Material Development | 99.03.23—0].03.22

Emiko SHIBAYAMA

MCH

99.03.23—01.03.31

Yoko SHIMABUKURO MCH 99.03.23—01.03.30
Michiyo HIGUCHI Community Health 99.11.22—01.07.21
Tomoko HATORI Community Health 01.01.17—03.09.30
Naoko ISHII MCH 01.03.19—03.03.31
Yumiko BAEZ MCH 01.03.19—03.03.31
Noriko TOYAMA Community Health 01.07.02—03.07.0]

Yoshinori YAMASHIRO

Educational Material Deve‘lopmem

01.08.27—03.09.30

Yoshinori TERASAK] Project Coordinator 01.09.10—03.09.30
Akiko TAKAKI Chief Advisor 02.05.13—03.09.30
Short-term experts

Japanese Fiscal Year 98/99

, Name Field Period

Masayuki HAYASHI Statistics & Epidemiology- 98.11.29-98.12.11
Keiko OSAKI Community Health 99.02.02—99.03.05
Yasuhide NAKAMURA MCH 99.03.23—99.04.01
Japanése Fiscal Year 99/00

Yoshiko YAMADA MCH 99.09.06—99.09.15
Yasuhide NAKAMURA MCH 99.09.09—99.09.19
Yuuko TSURUTA Obstetric & Gynecology 00.02.21—00.03.02
Yumiko BAEZ Community Health 00.02.21—00.03.02
Yasuhide NAKAMURA MCH 00.03.13—00.03.23
Sei;1 UTSUMI Educational Material Development | 00.03.13—00.03.23

 Masayuki HAYASHI

Statistics & Epidemiology

1100.03.27—00.04.04
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Japanese Fiscal Year 00/01

Yoshihiko SAKAIT

Planning for training

00.09.11—00.09.20

Keiko OSAKI MCH 00.11.13—00.12.17
Yasuhide NAKAMURA MCH 00.12.11-00,12.17
Naoko ISHII Community Health 01.01.09—01.01.19
Yasuhiro KAWADA Community Health 01.01.09—01.01.19
Masahide USHIYAMA IEC Development 01.01.15—01.02.17
Hiromi OBARA Obstetrie & Gynecology 01.03.06—01.03.24
Yasuhide NAKAMURA MCH - 01.03.16—01.03.25

Japanese Fiscal Year 01/02

Norio ISEK]

Planning for training

01.06.09—01.06.19

Natsumi MIYAZONO Community Health 01.06.11—01.07.07
Akira HIRAI Educational Material Development | 01.06.25—01.08.03
Keiko OSAXI MCH 01.08.12—01.09.25
Yoshiko NIINO Community Health 01.09.04—01.09.14
Takayoshi KUSAGO Social Anthropology 01.09.24—01.10.22
Sawako KIMURA | Community Health 02.01.08—02.02.13
Keiko OSAKI MCH 02.02.13—02.03.20
Akiko TAKAKI MCH 02.03.10—02.03.23 -
Aiko KURASAWA Educational Material Development | 02.03.10—02.04.10

Japanese Fiscal Year 02/03

02.04.08—02.06.01

Naoko NODA MCH

Keiko OSAKI MCH 02.08.05—02.09.17
Chiaki NAKAMURA Community Health 02.08.12—02.09.02
Shina OKAICHI Community Health 02.08.12—02.09.25
Tsubura INU1L Community Health 02.08.12—02.09.25
Aiko KURASAWA Study on communication network 02.11.13—02.11.27

in Indonesian socity

Yasuhide NAKAMURA

MCH

02.11.17—02.11.25

Reiko TAKE!

Evaluation for training

03.01.20—03.01.25

Yooko 1IJIMA

Evaluation for training

03.01.20—03.01.25

Sumiko OGAWA

Financing and Logistics

03.02.26—03.04.05
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ANNEX 7-2

(2) C/P training in Japan
(Name, Visited institute in Japan, Training field, Training subject, Previous position,

Present position)

Japanese Fiscai Year 98/99

Name

Dr. Ina Hemawati

- Visited institute in Japan

Tokyo University, Saitama Prefecture, Fukushima Prefectural Medical School

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Chief, Under five section, Family Health, Community Health, MOH

Present position

Ditto

Name

Dr. Rashida Rashid

Visited institute in Japan

Tokyo University, Saitama Prefecture, Fukushima Prefectural Medical School

Training field

MCH Adminisiration

Training subject

MCH Handbook

Previous position

Chief, Provincial Health Office (Kanwil) in West Sumatra Province

Present position

Retired (May, 2001)

Name

Dr. Sulamat S.H.

Visited institute in Japan

Tokyo University, Saitama Prefecture, Fukushima Prefectural Medical School

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Chief, Provincial Health Office (Kanwil) in North Sulawesi Province

Present positibn

Retired (March, 2001)

Name

Dr. Ardi Kaptiningsih

Visited institute in Japan

Tokyo University, Saitama Prefecture, Fukushima Prefectural Medical School

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Present position

Staff, Reproductive health / Family planning section, Family Health, MOH
WHO in India (since April, 2002) |
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Japanese Fiscal Year 99/00

Name

Dr. Wibisono Wijond .

Visited institute

| Tokyo University, Saitama Prefecture, Ankukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Director, of Family Health, MOH

Present position

Retired (2002)

Name

Dr. Fauziah Elytha-

Visited institute

Tokyo University, Saitama Prefecture, Aiikukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Head of Family Health, Provincial Health Department.(Dinas) West Sumatra

Present position

Head of communicable diseases / environmental health, Provincial
Health Department,(Dinas) West Sumatra (since July,2001)

Name

Dr. Sinardi Susilo

Visited institute

Tokyo University, Saitama Prefecture, Aiikukai

Training field

| MCH Administration

Training subject

MCH Handbook

Previous position

Head of Basic Health Service Station, Provincial Office of MOH, West Sumatra

Present position

WHO consultant, Tuberculosis control program (since January 2001)

Name

Dr. Bonny Kalensang

Visited 1nstitute

Tokyo University, Saitama Prefecture, Ajikukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Head of Decentralization Division. Provincial Office of MOH, North Sulawesi

Present position

Decentralization Division, Provincial Office of MOH, North Sulawesi

Name

Dr. Pelealu Frans Jan Ongky

Visited institute

Tokyo University, Saitama Prefecture, Aitkukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Head of Secretary General, Provincial Office of MOH, North Sulawesi

Present position

Retired (December, 2000)
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Japanese Fiscal Year 00/01

Name

Dr. Lukman Hendoro

Visited institute

Ministry of Health,” Saitama Prefecture, Fukushima Prefectural
Medical School, Atikukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Staff, Sub-division of maternal health, Directorate of Family Health, MOH

Present position

Chief, Sub-division of matemal health, Directorate of Family Health, MOH

Name

Dr. Yasri] Hasan

Visited institute

Ministry of Health, Saitama Prefecture, Fukushima Prefectural
Medical School, Aiikukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Head of Decentralization division, Provincial office of MOH, West Sumatra

Present position

Head, Pesisir Selatan District Health Office, West Sumatra  (since July 2001)

Name

Dr. Franz Paliliewu

Visited institute

Ministry of Health, Saitama Prefecture, Fukushima Prefectural

| Medical School, Aiikukai

Training field

MCH Administration

Training subject

'| MCH Handbook

Previous position

Head of District Health office in Bolaang Mongondow, North Sulawesi

Present position

Head, Nursing school Manado, North Sulawesi (since April 2001)
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Japanese Fiscal Year 01/02

Name

Ms. Hj. Zulfider

Visited institute

Osaka University, Saitama Prefecture, Aiikukai

Training field

MCH

Training subject

MCH Handbook

Previous position

Staff of Decentralization, Provincial Health Office in West Sumatera

Present position

Ditto

Name Dr. M. Kristi Indrati

Visited institute Osaka University, Saitama Prefecture, Aiikukas
Training field MCH

Training subject MCH Handbook

Previous position Staff, Provincial Health Office in Yogyakarta
Present position Ditto |

Name

Mr. Oktavianus Kambu

Visited institute

JICA Okinawa International Center

Training field

Health Education

Training field

IEC Material Production

Previous position

Staff, Provincial Health Office, North Sulawesi

Present position

In charge of Media activities, Provincial Health Office, North Sulawesi

Name

Dr. Rini Sekartini

Visited institute

Osaka University, Saitama Prefecture, Aiikukai

Training field MCH

Training subject MCH Handbook -

Previous position Member, Indonesian Pediatrics Society
Present position Ditto

Name

Dr. Fitriani Retnowati Iskandar

Visited institute

Osaka University, Saitama Prefecture, Aiikukas

Training field MCH
Training subject MCH Handbook

Previous position

Member, Indonesian Obstetrics / Gynecologist Society

Present:position

Ditto
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Japanese Fiscal Year 02/03

Name

Dr. Azrul Azwar

Visited institute

Ministry of Health, Osaka University, Saitama Prefecture, Aiikukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Director General, Community Health, Mimstry of Health

Previcus position

Ditto

Name

Dr. Sri Hermnawati

Visited institute

Ministry of Health, Osaka University, Saitama Prefecture, Aiikukai

Training field

MCH Administration

Training subject

MCH Handbook

Previous position

Directorate of Family health, Community Health, MOH

Previous position

Ditto

Name

Ms. Sianipar Dunanty

Visited institute

Ministry of Health, Osaka University, Saitama Prefecture, Aiikukai

Training field

MCH Administration

Training subject MCH Handbook .
Previous position Directorate of Health Promotion, MOH
Ditto

| Previous position
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{ 3} Provision of Equipment

Providing Equipment List FY 1998
(Total cost: 28,000,000 Japanese yen)

ANNEX 7-3

No. frem - Specification Brand Qﬁif ;;St"j?;ﬁggs
1 |Vehicle Kijan Krista 1800cc Toyota | 5 1212
2 |Personal Compurter IBM compatible Celeron300A 1IDM 2 o 2
3 [Personal Computer 1BM compatible Celeron233 1M 10 10
4 |Printer ' X300 Epson | 5 5
5 |Printer 1120C HP ] !
6 |Printer Laser Printer 1100 HP 1 1
7 |Personal Computer 1IBM comparib]e Celeron300A Aplus 2 2
8 Persoﬁa] Computer 1BM compatible Pentium233 OPTIMA | 12 12
9 |Primter LX-300 Dot Matrix Epson 6 6
10 {Sofiware MS Window 98 Microsofi| 12 12
i1 |Software MS Office 97 Standard (English} Microsofi] 12 12
12 JUPS ICA 601B 500 watt iCA 12 )2
13 |Motorcycle Shogun FD110CDT SUZUKI 49 9 | 40
14 {Copier NP-3020 Canon 2 1 1
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Providing Equipment List FY 1999

- 127 —

(Total cost: 32,000,000 Japanese yen  Ned

! : . . : T , . Distribution .
No.}. Item Specification | Bxanfl “ Qh TTTWST NS | Other

1 [Personal Computer Model : GL 300 Pentium ]I 400MHz IBM 2 2

2 iPersonal Computer Maodel : GL 300 Pentium 1! 366MHz 1BM 1541 6

3 |Printer Laser Printer 1100 + Printer Cable HP 2 1 1
_4 | Printer Toner Toner Cartrige for Laser Printer 1100 HP 2 ] !

5 {Printer LX-300 Dot Matrix Epson 2] 1516

6 |Personal Computer Notebook 4100 XDVD with Carrving Bag Toshiba 4 2 ! ]

7 |Software Office 2000 Standard (English} Microsoft| 4 2] 1 ]

8§ |Sofiware File Maker Pro Ver.4.1 (English) Claris I N

Y iSoftware Corel Draw 3.0 (English) ‘ | 1

10 |Sofiware Publisher 2000 (English) | ]

11 [Memorv G4 MB, Memory for Toshiba 4100 4 2 ] 1

12 [Mouse Extemal Mouse PS] for Toshiba 4 2 ] 1

13 [Printer Printer BJC 80 Canon <4 2 ] !

14 | Ink Cartridge Canon Printer Ink Cartridge BCI-10 Black Canon 80 1 40| 20 ] 20

15 | Ink Cariridge Canon Printer Ink Cartiidge BCi-11 Colar Canon 40 1 201 10116 ]

16 [ Vehicle KIJANG SGX 1800cc Short Body npe TOYOTA| 2 2
17 |Motoravele RC 100 DT (Bravo), 100 cc SUZUKI { 85 47 | 38 ]

18 1 Video Deck VHR - G720, VHS Mulusystem SANYO | 23 | 2 } 13} 8§

19 [Television CR-29STRBT 29 Inch Multisysiem SANYQ | 23 21131 8

20 | Table for Video Set Size : W75 x D60 x H100 cm, with Caslers 23 2 8

21 {LCD Projector TLP - 571 Projector 3D , 800 ANSI Lumen Toshiba 2 1 1

22 [Carring case Carring case Almunium 2 1 1

23 |Spare Lamp Lamp for TLP 571 Toshiba 4 2 2

24 |Extention Code Extention Code 20m, 10A 2 1 1

25 |Trolley Size : W60 x D35 x H70 cm , with Casters 2 1 |

26 |Screen Tripod Screen : 175x 175 em Delite 2 1 1

27 |LCD Projector TLP - 771 Projector 3D , 800 ANSI Lumen Toshiba 1 1

28 |OHP Projector Model : H30 .Size : 285 x 285 mm Kodak 100 100

29 |Spare Lamp Lamp for H30 Kodak | 200 200

30 |Screen Tripod Screen : 175 x 175 cm Delite 100 100

31 |While Board Size : 90x 180 cm , Two Side Board Eagle 100 100

32 {Bookshelf Type HB-4 (2 unit/set) Wooden, Two Side Grand 6 6

33 {Steel Cupboard Type 486 2 doors, D46 x W91.6 x HI83 cm Elite 6 6

34 {S8tee] Cupboard Type 488. Glass Door. D46 x W91.6 x H 91 cm Elite 6 : 5

JET : Jakaria, WS : Wesl Sumatra, NS : North Sulawesi
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Providing Equipment List FY 1999 Nn.2

i s : Ce . Distribution
No. | Item _ Specification . Brand | Qty. KT WS T NS 1 Other
35 |Steel Cupboard Type 431, Glass Door D46 x W91.6 x H91 cm Elite 4 4
36 [Steel Cupboard Tvpe 432. Sliding Door. D46 x W91.6 x H91 cm | Elite 5 5
37 |Filling Cabinet Tvpe B-104. 4 drawers, D62 x W45.5 x H188.5 | Brother | 2 2
38 |Desk Wooden, L160 x W80 x H75 cm Local 10 10
39 |Folding Chair Tipe HAA ' Chitose | 88 88 |
40 |Desk Tyvpe LSD, L120 x W80 x H75 cm ) Grand 2 2
41 |Desk ~|Tvpe LSD-1580, L1350 x W80 xH75 ¢cm Grand | | I
42 |Chair Wooden Local 3 3
43 |Whitehoard Size W240 x H120 Eagle 3 3
44 Whiieboard + Ciusier Size W24{ x H120 z 2
45 |Flipchan Size W70 x HI00cm ] ]
46 |Book Holder Steel (/set = 2 pcs), W14 x H18 cm {siandard) Lion 54 3
47 |Book Stand Size Jumbo Imco 100 100
48 |Book Folder AdTcm Type 1450 Bantex | 104 100
49 |Air Conditioner Tvpe SAP-KC 185 GS, Single Split (ZPK) Sanvo 3 3
50 |Video Camera Digital Video 8mm, Model DCR-TRV' 410 E Sonv 3 3
51 JAC Adapter Charger, Model AC-VQS800, Sony 3 3
52 |Battery Charger Model BC-V500 Sony 3 5
53 |Battery Pack Model NP-F930 Sony 20 20
54 {Tripod VCT-2200 RM with Remote Control Sony 3 3
55 {Dolly Dolly for VCR-2200RM . Sony 3 3
56 |Tripod VCTS570RM with Remote Contro) Sony 3 ‘3
57 {Wireless microphone Model WRT-820 & WRR-810~ Sony 1 1
58 |Gun Zoom microphone  (Model ECM-HSI Sony | 3 3
59 {Electric condenser mic.  IModel ECH-S98%C Sony 2 2
60 {Dynamic microphone Model P-V610 ) Sony 2 2
61 Desklop niic. Stand Model SAD26/A-12 Sony 2 -2
62 |Microphone holder Model SAD300F {or Deskiop Type Sony 2 2
63 {Headphone : Model MDR-E831LP Sony 3 3
64 |Carrving Case Model LCH-TRV900 Sony 3 3
65 |Camrying Bag Model LCS-VML weight 840 g Sony 3 3
66 |HI 8 Video Cassetle 1ape |Model E6-120HME3 Sony 200 ) 200
67 |VHS Cassette 1ape Model T-120 (for 120 min) Sonv 200 200
68 |VHS Cassette tape Model T-180 (for 180 min) Sonv 100 100
69 {Cleaning cassetie Model VS§-25CLD for Video 8mm Sony 3 3

JKT : Jakarta, WS : West Sumaira, NS : North Sulawes)
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Providing Equipment List FY 1999 A3
: S ' . . ' o . Distrihution .-
No Ttem bpemﬁc‘anon Brand | Qty. TRTT WS | NS | Other
69 {Cleaning cassetie Model V§-25CLD for Video 8mm Senv 3 3
70 |Cleaning cassetle Model T-25CLVP for VHS Sonv 3 3
71 1Wide conversion lens Wide conversion Jens-0.6x Model VCL-063 7H Sonv 3 3
72 {Tele conversion lens Tele conversion lens-20x  Model VCL-203 7K Sony 3 3
73 [Filter Kit Model VF-37PKS Sony 3 3
74 |Battery Light Model HVL-20DW2, 10W/20W Sopv 3 3
75 |Cleaning Kit Moadel KR-LC1 Sonv 20 20
76 |Sporis Bag Madel SPK-TRVZ Sonv } 1
77 |Rain Jacket Model LCR-TRX3 Sonv 3 3
78 |Digiial Produciion Mixer jiviodel WJi-MX20 Panasonic| i i
79 |Video Light Model Kit 10.3x Lamps 630W Lanrio | 1
80 {Spare Lamp 650W 20 20
81 {Signal Converter VHS HIFI Model HV-MX 100 ATWA ! ]
32 1TV Monitor 29 inch Model KV-129MFRS Somv ! ]
83 |TV Stand for above Somy 1 ]
84 {TV Monitor 14 inch Model G14P28,. Monotvpe PAL, Mulli sysiem Sonv 3 5
&5 |VHS Video Model SLV-EDGQ, PAL. Multi svstem, HIF] Sony 3 3
86 |Audio Component Model MHC-VX5], VideoCD/CD/ape plaver Sony ] ]
87 {Headphone Model MDR-CD170 Sonv 3 3
88 |Cabinet Glass Door H120xW90xD90 2 2
89 |AV Cable 3RCA Pin 3RCA Pin 3m Sony 3 5
90 AV Cable 3RCA Pin 3RCA Pm 2m Sonv 10 10
91 |AV Cable Model VMC-20FF, AV Mini Plug, 2m Sonv 2 2
92 1AV Cable Model VMC-20FR, Plug AV mini plug 2m Sonv 2 2
93 |DV Cabie Model VMC-1L4415, 4p-4p DV 1erminal 1.5m Sony 2 2
94 |DV Cable Model VMC 1144335, 4p-4p DV terminal 3.5m Sonv 2 2
95 |DV Cable Model VMC-IL4615, 4p-6p DV terminal 1.5m Sony 2 2
96 |DV Cable Model VMC IL46335, 4p-6p DV 1erminal 3.5m Sonv 2 2
97 |DV Cable Model VMC-1L6615, 6p-6p DV terminal 1.5m Sony 2 2
98 |DV Cable Model VMC-6635, 6p-6p DV ierminal 3.5m Sonv 2 2
99 |Electric code 4 way sockels with ree] 20m 3 5
100 |Electric code G wav sockets with reel 2.5m 10 10
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Providing Equipment (IEC) List FY 1999 No.J

r . ; . , Distyibution
No. Item ‘ Specification .| Brand | Qty. TRTTWS TNS 1Oher
1 {Video Camera Digital Video 8mm, Model DCR-TRV 410 E Sonv 3 3
2 |AC Adapter Charger, Model AC-VQ800 Sony 3 3
3 iBattery Charger Model BC-V500 _ Sony 5 -
_4 |Battery Pack Model NP-F930 _ Sony 20 20
5 |Tripod _ VCT-2200 RM with Remote Control | Somy | 3| 3
"6 [Dolly Dolly for VCR-2200RM ] V Sony 3] 3 )
7 |Tripod VYCT5370RM with Remote Control Sony 3 3.
8 |Wireless microphone Model WRT-820 & WRR-§10 Sonv 1 1
Y |Gun Zoom microphone  |Model ECM-HSI Sony 3 3
10 [Electric condenser mic,  [Model ECH-8989C Sony 2 2
11 {Dynamic microphone Model P-VG10 Sony 2 2
12 |Deskiop mic. Stand Model SAD26/A-12 Sony 2 2
13 |Microphone holder Model SAD300F [or Deskiop Type Sony 2 2
14 iHeadphone Model MDR-E831LP Sonv 3 3
15 |Carnving Case Model LCH-TRV900 Sony 3 3
16 [Carrving Bag Model LCS-VML weight 840 g Sony 3 3
17 |HI 8 Video Cassetie iape {Model E6-120HME3 Sonv 200 | 200
18 {VHS Casselte tape Model T-120 (for 120 min) Sonv 200 200
19 [VHS Cassette lape Model T-180 (for 180 min) Sony 100 100
20 |Cleaning casselle Madel VS-25CLD for Video 8mm Sony 3 3
21 |Cleaning cassetie Model T-25CLVP for VHS Sony 3 3
22 |Wide conversion lens Wide conversion lens-0.6x Model VCL-063 7H | Sony 3 3
23 |Tele conversion lens Tele conversion lens-20x  Mode] VCL-203 7K Sony 3 3
24 |Filter Kit Model VF-37PKS Sony 1 3 3
25 |Battery Light Model HVL-20DW2, 10W/20W Sony 3 3
26 |Cleaning Kit Model KK-LC] Sony 20 20)
27 |Sports Bag Model SPK-TRV2 Sony 1 1
28 |Rain Jacket Model LCR-TRX3 Sony 3 3
29 [Digital Production Mixer jModel WI-MX20 Panasonic| 1 1
30 {Video Light Model Kit 10.3x Lamps 650W Lanrio ] 1
3] |Spare Lamp 650W 20 20
32 |Signal Converler VHS HIFI Model HV-MX 100 AIWA 1 1
33 |TV Monitor 29 inch Mode] KV-J29MF8S Sony 1. ]
34 |TV Stand for above Sony 1 1
35 {TV Monitor 14 inch Model G14P2S, Monotvpe. PAL, Multi system Sony 5 5
36 |VHS Video Model SLV-ED60, PAL, Multi system, HIF] Sonv 3 3
37 [Audio Component Model MHC-VX5], VideoCD/CD/tape player Sonv 1 1
38 |Headphone ' Model MDR-CD170 Sony 3 3
39 |Cabinei Glass Door HI120xW90xD90 2 2
40 AV Cable 3RCA Pin 3RCA Pin 3m Sonv 5 3
41 |AV Cable 3RCA Pin 3RCA Pin 2m Sony 10 10
32 AV Cable Model VMC-20FF. AV Mini Plug. 2Zm Sony 2 2
43 |AV Cable Model VMC-20FR. Plug AV mini plug 2m Sony 2 2
44 |DV Cable Modal VMC-1L4415. 4p-d4p DYV terminal 1.5m Som 2 . 2
45 1DV Cable Model VMC 1L4435_ 4p-4p DV terminal 3.5m Sony 2 i z
46 DV Cable Model VMC-1L4615. 4p-6p DV terminal 1.5m Sonv 2 z
47 {BV Cable Model VMC IL46335, 4p-06p DV (erminal 3.5m Sonv 2 2
48 1DV Cable Model VMC-1L6615. 6p-6p DV terminal 1.5m Sonv 2 2
49 |DV Cable Model VMC-6633. 6p-6p DV terminal 3.5m Sonv 2 2
50 {Electric code 4 way sockets with reel 20m 5 5
St |Electric code 6 way sockets with reel 2.5m 1) i
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JICA-AICH Handhook Project

Providing Equipment List FY 2000

( Total cost : 24,731,000 Japanese yen)

] Personal Computer Model : PC-300 Pentium 111-667 MHz IBM 12 g 4

2 1Softwarc MS Office 2000 (English Version) Microsoft | 12 3 4

3 {Printer Model : 321 Dot Matrix OK! 12 3] 4

4 JUPS Model : Back 300vVA APC 12 3 4

3 {Motoreyele RC100 CDS (Taomado GX), 100 cc Suzuki §0 30 | 50
6 pVideo Tape VHS Model : VHS 720 Sanvo 6 4 12

7 {Television Model : 23876, 25 inch Samo 6 4 2

£ tDech for TV W7xDa0xdH120 om, with caster & 4 2

9 JLCD Projector Model : TLP 770, UXGA, 1800 ANS] Lumen Toshiba 1

10 }Desk for LCD Projecior  fWo00xD450xH700 mim ]

il JOHP Model:Ekiaille H30,51z¢:465x355x143 mm Kodak 76 76
12 jLamp for OHP 24V, 250W Osram 152 132
13 {Screen 173 em x 175 em with Tripod Delite 76 76
14 fWhite Board Two Side with Stand 76 76

JKT : Jakarta, WS : West Sumatera, NS ; North Sulawesi
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Providing Equipment List FY 2001

NN

{ Total cost : 22,091,000 Japanese yen )

No. | ' ja'}éiﬁq' “ " Distribution
I [Motoreycie RC100 CDS (Tomado GX), 100 cc Suzuki 15113 2
2.1 {Persanal Computer Model : NetvistaP4Q Pentium 866 MHz IBM 3 1 ] 1
2.2 |Software MS$ Olfiee 2000, Standard English Microsoft | 3 l ] !
2.3 (Software Noron Anti Viras 2001 for Windows Nonwon 2 1 | I
24 {Prnter Daounatrix LX300 Lpson 3 i } ]
2.5 qUrs Mode] : Back Pro 630VA uprs 3 } ! |
3 |Meeting Amplifier Made) 1 ZW-660C TOA 70 70
4.1 JOHR Model:Ekinliv 130,5122:4655355x 143 mm Kaodak trspiort 7 2 1 1 1
4.2 plannp for O3 24V, 230W Osram 2300 ) 202 4 2 2 4
4.3 |Screen 150 em x 150 em with Tripod Daylite 157100 7 2 1n o1 1

— 132 -

WS : West Sumatera, NS : North Sulawesi
CJ : Central Javs, EJ : East Java, BE : Bengkuiu
YO : Yogyakaria, BA : Bali, NTB : Wesa Nusa Tenggara




Providing Equipment List FY 2002

( Total cost : 4,684,000 Japanese ven )

e -

1.1 lOHP Model:HBO,Size:%S;SSSxMS mm Kodak 12{1{5] 4]1 1
1.2 {Lamp for OHP 24V, 250W QOsram 12 ] 51 4 1 1
1.3 FScreen 30" x 50" with Tripod Apollo } 121 1| 5] 41 1
2 [Meeting Amplifier Model : ZW-770C TOA 413315 4¢1

3.1 |Personal Computer Desk top Pentivm 4, 1.7GHz. 256MB. CD-RW Acer i ]

3.2 |Sofiware Windows XP Prof. English-OEM Microsoft | ] 1
3.3 1Sofiware MS Office 3P Prof. English Version-OFEM Microsoft § 1 1

3.4 [Primer Model : 1320 Ink jet color printer CANON | | 1
3.5 JUPS Type CT-382B (600VA) ICA 1 !

4 |LCD proje‘cmr Model: TLP-T78]1, Full-color TOSHIBA]. 2 | 2

5 |TV Monitor 29" Multi svstem SONY 1 ]

6 JVHS Video Plaver Model:SLV-ED925PS, VHS, Multi system, SONY 1 ]

7 |Note type Computer Evo610C,Pentium 1V, 1.8GHz, 30GB HDD, CD-RW Compaq i 1

8 |Desk Top Computer Evo D300M,Pentium [V, 1.9GHz, 60GB HDD, CD-RW Compaq 1 1

9 |Printer l.aserjet 2200DTM, 1200dpi Hp ] 1

10 |Digtal Camera Model : Coolpix5000, Nikon 1 1

11 |Digital Video Camera  |Model : DCR VX-2000 SONY ] 1

12 {Tripod for item 12 TH-650 Libec i 1

13 |Potable Monitor Model: TV-EV570, 2.5 inch, TFT Monitor Casio 1 1
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(4) Supporting Local Cost
Japanese Fiscal Year 98/99

ANNEX 7-4

Expenditures for general Jocal cost

3,026,000 Japanese Yen

2,215,000 Japanese Yen

Expenditures for middle-Jevel trainees training program

Expenditures for dissemination activities

3,060,000 Japanese Yen

Total

8,301,000 Japanese Yen

Japanese Fiscal Year 99/00

Expenditures for general Jocal cost

Expenditures for middle-leve] trainees (raining program 7,936,000 Japanese Yen
Expenditures for dissemination activities 5,344,000 Japanese Yen
Expenditures for knowledge exchange | 1,500,000 Japanese Yen

program with similar JICA Project

Expenditures for seminar

1,265,000 Japanese Yen

Total

21,572,000 Japanese Yen

Japanese Fiscal Year 00/01

Expenditures for general local cost

10,629,000 Japanese Yen

Ekpendimres for middle-level trainees training program

7,100,000 Japanese Yen

Expenditures for local application activities

6,000,000 Japanese Yen

Expenditures for developing IEC materials

4,077,000 Japanese Yen

Expenditures for seminar

1,130,000 Japanese Yen

Total

28,936,000 Japanese Yen

Japanese Fiscal Year 01/02

Expenditures for general local cost

8,341,000 Japanese Yen

Expenditures for middle-level trainees training program

466,000 Japanese Yen

Expenditures for local application activities

9,067,000 Japanese Yen

Expenditures for knowiedge exchange

program with similar JICA Project

1,628,000 Japanese Yen

Expenditures for developing IEC materials

1,888,000 Japanese Yen

Total

21,390,000 Japanese Yen

Japanese Fiscal Year 02/03

Expenditures for general local cost

8,608,000 Japanese Yen

Expenditures for local application activities

120,791,000 Japanese Yen

Total

29,399,000 Japanese Yen
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C/P List
Central

ANNEX 7-5

Name

Position

Duration

Dr. Azrul Azwal

Director General Community Health

Oct., 98 - Present

Dr. Wibisono Wijond

Directorate of Family health

Oct., 98 - Feb.,02

Dr. Sri Herminanti

Head, Maternal & Neonatal Health

Oct., 98 - Feb., 02

Directorate of Family health

Feb., 02 — Present

Dr Ina Hernawati

Chief, Under Five Section

Oct., 98 - Present

D1 Lukman Hendoro

Staff, Maternal & Neonatal Health

Oct., 98 — Feb., 02

Head, Maternal & Neonatal Health

Feb., 02 - Present

Dr. Kirana Pritasari

Staff, Under Five Section

QOct., 98- Present

Dr Nita Kurniawati

Staff, Under Five Section

Oct., 98- Present

Ms. Sianipar Dunanty

Directorate of Health Promotion

Oct., 98 - Present

West Sumatera

Dr. Rashida Rashid

Chief, Provincial Health Office

(Kanwil)

Oct., 98- May, 01

Dr. Fauziah Elytha

Head of Family Health Provincial
health department ( Dinas)

Oct., 98 - July, 01

Head of communicsble diseases /

environmental health (Dinas)

July, 01 - Present

Dr. Sinardi Susilo

Head of Basic Health Service Station,
Provincial Office of MOH, West Sumatra

Oct., 98 = Jan., 01

Dr. Yasril Hasan

Head of Decentralization division,

Provincial office of MOH, West Sumatra

Oct., 98 - July, 01

Ms. Hj. Zulfidar

Staff, Family Health Section

Oct., 98 - Present

Dr. H. Abdul Rival

Head of Provincial Health office

July 01 - Present

Dr. Rosnin:

Head of Health Development Division

July 01 - Present

Dr. Lili

Head of Farmily Health Section

July 01 - Present

North Sulawesi

Dr. Sulamat S H.

Chief, Provincial Health Office (Kanwl)

in North Sulawesi Province

Oct., 98 Mar., 01

Dr. Bonny Kalensang

Decentralization Division, Provincial Office

of MOH, North Sulawesi

Oct., 98— Present
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Dr. Pelealu Frans Jan Ongky

Head of Secretary General, Provincial
Office of MOH, North Sulawesi

Oct., 38-Dec., 00

Dr, Franz Paliliewu

Head of District Health office in Bolaang

Mongondow, North Sulawesi

Oect., 98- Apr., 01

Mr. Oktavianus Kambu

Staff, Provincial Health Office, North

Sulawesi

Oct.. 98 - Present

Dr, Allan S. Umboh

Head of Provincial Health office

Mar, 01 - Present

Dr. Hy. Lily

Vice-director, Provincial Health office

Mar, 01 - Present

Dr. Gina A. Lalamentik

Head of basic Health service

Development Section

QOct. 98 - Oct. 00

Dr, Annie Sini Polil

Ditto

Oct. 00 - Mar,, 01

Dr. Grace M Kalangi

Ditto

Apr., 01 - Present
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BUDGET FOR DEVELOPING MCH HANDBOOK PROGRAM

No.

Activity

PO Year 2000

PQ Year 2001

PO Year 2002

PO Year 2003

03.596

FAMILY HEALTH

Decentralization Preparation of
User's Fee System on Using MCH
handbook-JICA

35,235,000

Reorientation of Program
Management on Early Child Care
Program trough MCH handbook

29,505,000

Menitoring and Evaluation of
Using MGH handbook

37,375,000

| 03.596

FAMILY HEALTH

' 03.596

MCH handbook Analysis
Relationship Development
Annual Evaluation
Communication Forum on IMCI
Advocacy Planning

Understanding of MCH handbook
Targets Analysis :

34,800,000

Relationship Development with
Professional Organization and
NGO on Using MCH handbook

36,930,000

Annual Evaluation of MCH
handbook

24,290,000

Communication Forum on IMCI in
Central Level (JICA)

33,930,000

(4]

Advocacy Planning on Early Child
Care Program in UNICEF's
Project Area

73,490,000
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No.

Activity

PO Year 2000

PQ Year 2001

PO Year 2002

PO Year 2003

03.596

Post-Training Monitoring of MCH
handbook

Review on Using MCH handbook
National Meeting

| TOT for MCH handbook’s

Facilitator '
MMR Control Management

Post-Training Monitoring of MCH
handbook in NTB, NTT, Yogya,
Bali, and Riau (JICA)

33,150,000

Review on User's Fee System and
Implementation of Using MCH
handbook (JICA)

135,760,000

TOT for MCH handbook’s
Facilitator and Early Detection and.
Growth Develop (Western
indonesia)

- 18,510,000

TOT for MCH handbook’s
Facilitator and Early Detection and
Growth Develop (Eastern
Indonesia)

34,590,000

05.4332

SMFPFA

1

Review on MCH handbook
Implementation

3,780,000

FAMILY HEALTH

Coordinating Meeting of
Sustainability of MCH handbook

4,000,000

Annual Evaluation of MCH
handbook

59,000,000

Monitoring, Advocacy, and
Facilitation on Sustainability MCH
handbook

31,550,000

Provision of MCH handbook

12,292,000




681

No. | Activity PO Year 2000 | PO Year 2001 | PO Year 2002 | PO Year 2003
04 FHN
Annual Evaluation of MCH 48,125,000
handbook
Monitoring, Advocacy, Facilitation 37,300,000
on Sustainability MCH handbook .
33,280,000
05 SMPFA
Annual Evaluation of MCH
handbook
TOTAL 102,115,000 222,010,000 207,220,000 276,067,000
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ORGANIZATIONAL CHART OF MINISTRY OF HEALTH

Inspectorate General

Minister of Health

Secretariat General

Secretariat

1
1

Inspectorate

Expert Staff

l

l

.

m
Bureau of Bureau of Bureau of Law Bureau of.
i Bureau of X General Affairs
Planning Finance and and "
. Employment - and Public
and Budgeling Procurement Organization N
Relation
Centler of Center for Health
Center of Data Center of Center for
Health . Emergency
and Health Health Occupational
N Development N Preparedness
Infarmation . Promotion Health
Analysis and Respons

National Institute of

Directorate General of
Community Health

Direclorate General of
Medical Services

Directarate General of
Communicable
Disease Coantroll and
Environmental Health

Directorate General of
Pharmaceutical
Sarvices and
Medical Devices

National Institute of
Health Research and
Development

Health for HRD
Development and
Empowerment

Directorate

B ! ' Directorate

Secretariat

|| Directorate

Directorate

Directorate

Directorate
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ADMINISTRATIVE ORGANIZATIONS

Organization Head of organization Health Section
Country President (MOH) Ministry of Health
Nepara Presiden (Depkes) Departemen Kesehatan
Province Governor Provincial Health Office
Propinsi Gubernur (DinKes Prop) Dinas Kesehatan Propinsi
District/Municipality Mayor District/Municipality Health Office
Kabupaten/Kotamadya Bupati/Walikota (DinKes Kab) Dinas Kesehatan Kabupaten/Kotamadya

Sub-District

Head of Sub-District

Health Center

Kecamatan Camat (Puskesmas) Pusat Kesehatan Masyarakat
Sub-Health Center Delivery Post
Village Head of Village (Pustu) Puskesmas Pembantu (Polindes) Pos Bersalin Desa

Desa or Kelurahan

Kepala Desa or Lurah

Sub-Village
Dusun

Head of Sub-Village
Kepala Dusun

Integrated Health Post
(Posyandu) Post Pelayanan Terpadu




ANNEX 9

List of JOCV members of Community Health

Sy o Dispaiched a7 ) Namerof volmteors' - e ProfeSsion =+ |+ -t - "Period -
Direciorate of Family Health, MOH | Ms. Sacko Hatta urse Feb. 200] - Feb. 2004
<Senior level*>
Bengkulu, Rejang Lebong Ms. Sawako Kimura Nutritionist Jul. 1999 — Jul. 2001
East Java, Lumajang Ms. Saeko Hatta Nurse May 2000 — Oct 2000
East lava, Lumajang Ms. Satoko Onami Midwife Jul. 2000 - Jul. 2002
East Java, Malang Ms: Tsubura lnui Midwife Dee. 2000 - Jul. 2002
Bali, Buleleng Ms. Rvoko ltch Nautritionist Apr. 2001 - Apr. 2003
Bali, Buleleng : Ms. Yuko Arahata Midwifc Jul. 2001 ~ Jul. 2003
Yagyakarta, Gunung Kidul Ms. Kazue Okubo Midwife Jul. 2003 ~ Jul. 2003
Yagyakarta, Gunung Kidul Ms. Rie Okazaki Nutritionist Jul. 2001 — Jul. 2003
NTB, Central Lombok Ms. Akemi Toda Midwife Jul. 2001 — Mar. 2004
NTB, West Lombok Ms. Kaori Miyazawa Nutritionisl Jul. 2001 ~ Jul. 2003
East Java, Lumajang Ms. Yuka Suzuki Nutritionist Dec. 200} —Dec. 2003
South Sulawesi, Gowa Ms. Kazumi Fukuda Midwife Apr. 2002 -Mar.2003
East Java, Lumajang | Ms. Tomoko Fukuyama Midwife Dec 2002 - Dec 2004

*Senior level Jounior Expert: Coordinator of all junior experts and their activities
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ANNEX 10

PARTICIPANTS LIST OF THE 1% CCCM
Jakarta, March 26, 1999

Director General of Community Health

Head of Prov. Health Office of West Sumatera
Head of Prov. Health Office of North Sulawesi
Head of Prov. Health Office of South Sulawesi
Head of Prov. Health Office of Bengkulu
Head of Prov. Health Office of East Java
Head of Prov. Health Office of Central Java

Director of Community Nutrition

Director of Health Center Services Development
Director of Public Empowerment Development
Secretary General of Community Health

Head of Division of Program and Report Arrangement

Sub-director of Obstetric and Gynecology
Sub-director of Reproductive Age
Head of Division of Planning and Development

Head of Administration Division, Directorate of

Facuity of Community Health, Ul
Nationa!l Institute of Health Research Development

Members:
1. Prof. DR. Dr. Azrul Azwar, MPH
2. Prof. Dr. Yasuhide Nakamura JICA
3. Dr. Rasyidah Rasyid, MPH
4. Dr. Slamet S. Harjosuwarno, MPH
5. Dr. M. Akib Kamaluddin
6. Dr. HM. Ali Muchtar, MSc
7. Dr. Udin Muhammad Muslaini
8. Dr. H. Soejono Hardjo Soedarmo, SKM
8. Dr. Rachmi Untoro, MPH Director of Family Health
10. Dr. Dini K. Sriwrespati, MSc
11. Dr. Dadi S. Argadiredja, MPH Head of Planning Bureau
12. Dr. IGP Wiadnyana, MPH
13. Dr. Widiastuti Wibisana, MSc.PH
14. Dr. Wibisono Wijono, MPH
15. Dr. Abdurrachman, MPH
16. Dr. Ina Hernawati, MPH Sub-director of Child Health
17. Dr. Ardi Kaptiningsih, MPH
18. Dr. Enny Setiasih, MSc
19, Dr. Setiawan Soeparan
Program Arrangement
20. Head of Administration Division, Planning Bureau
21. Sunarno Ranu Widjoyo, SKM, MPH
Community Health
22. Head of Division of Data and Report, Directorate Community Health
23. Ms. Yoshiko Sato JICA Project Consultant
24. Ms. Shimabukuro JICA Project
25. Ms. Yoko Watanabe JICA Project
26. Mr. Tadashi Miyazaki JICA Project
27. Ms. Naoko Noda JICA Project
28. Mrs. Emiko Shibayama JICA Project
29. Mr. Yasuhiro Takashima JICA Project
30. Staffs of sub-directorate Child Health (8 persons)
31. Staff of sub-directorate Obstetric and Gynecology (2 persons)
Supervisor:
1. Ms. Shinobu Uzu Japan Embassy
2. Mr. Kazuto Kitano JICA Indonesia Office
3. Ms. Fumiyo Takahashi JICA Indonesia Office
4. Dr. Etsuro Kashiwagi JICA Consultant, MOH RI
5. Dr. Agustin Kusumayati, MSc
6. Dr. Andriansyah

- 143 -



PARTICIPANTS LIST OF THE 2™ CCCM
Jakarta, March 20, 2000

Indonesian Participants:

DN RN

9.

10.
1.
12.

13.
14.
15.
16.
17.

Dr. Sri Astuti Suparmanto, MScPH
Dr. Wibisono Wijono, MPH

Dr. Setiawan Soeparan

Sawidjan, SKM

Drs. M. Dwidjo Susono, SE

Budi Yahmono, SH

Dr. Rachmi Untoro, MPH

Ida Pasaribu, SKM

Dr. IGP Wiadnyana, MPH
Dr. Trisa W, MKes

Dr. Dini Latif, MSc

Ir. Alwi Alhabsyi, MCN

Ruflina, SKM

Drg. Naydial, R.

Dr. Ina Hernawati, MPH
Dr. Sri Hermiyanti, MSc
Dr. Kirana Pritasari, MQIH

18. Wiwiek Pudjiastuti, SKM

19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29,
30.
31.
32.
33.
34.
35.
36.
37.
38.
30.
40.
41,
42.
43.
44,

Drg. Nita Kurniawati, MKes
Komaria Siregar, SKM
Asteria Unik Prawati, SKM
Afriza Bukir, BSc

Sudaryati

Dwi Soepandito

Desi Roshana, SKM

Dr. 8. T Paity

Dr. I Nyoman Kandun, MPH
Ny. Suko Martono

Ny. Endang Haryanto

Ida Daswati

Dra. Asmuyeni, MKes

Dr. Samuel Nugroho, SpA

Dr. Rasyidah Rasyid, MPH
Dr. Slamet S. Harjosuwarno, MPH
Dr. H. Soejono Hardjo Soedarmo, SKM
Dr. HM. Ali Muchtar, MSc

Dr. Udin Muhammad Muslaini
Dr. M. Akib Kamaluddin

Dr. Bambang Purnomo

Dr. 1 Wayan Semendra

Dr. Mas lwan Singagerda

Dr. Roesmawi Rifin

Dr. AR. Polanunu, DSA

Dr. Fauzi Darwis, MPH

Act for Director General of Community Health
Director of Family Health

Head of Planning Bureau

Staff of Planning Bureau

Head of General Affairs Bureau

Head of Public Relation

Director of Family Health

Staff of Sub-Directorate Health Center
Development

Director of Public Relation Development
Staff of Directorate

Director of Community Nutrition
Sub-Director of Family Nutrition Improvement Program,
Directorate of Community Nutrition

Head of Center of Community Health Education
Director of Dental .
Sub-director of Child Health

Sub-Director of Obstetric and Gynecology Health
Head of Prenatal Section

Head of Child Section

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health
JICAMOHRI

Staff of Directorate Communicable Disease Control
Director of Epidemiclogy and Immunization

Family Welfare Movement Organization

Family Welfare Movement Organization

National Family Planning Coordinating Agency
Association of Indonesian Midwives

Indonesian Association of Pediatricians (Surabaya)
Head of Prov. Health Office of West Sumatera
Head of Prov. Health Office of North Sulawesi
Head of Prov. Health Office of Central Java

Head of Prov. Health Office of Bengkulu

Head of Prov. Health Office of East Java

Head of Prov. Health Office of South Sulawesi
Head of Prov. Health Office of DIY

Head of Prov. Health Office of Bali

Head of Prov. Health Office of West Nusa Tenggara
Head of Prov. Health Office of North Sumatera
Head of Prov. Health Office of Jambi

Head of Prov, Health Office of South Kalimantan

Services

— 144 -



45.

Dr. Suwandi Makmur, MM

Japanese Participants:

46.
47.
48.
49.
50.
51.
52.
53.
54,
55.
56.

Prof. Dr. Yasuhide Nakamura
Prof. Seiji Utsumi

Dr. Michio Obata MD, PhD
Dr. Yoko Watanabe, MPH
Mr. Tadashi Miyazaki

Ms. Yoko Shimabukuro
Dr. Michio Higuchi, MPHM
Ms. Emiko Shibayama

Mr. Yasuhiro Takashima
Ms. Naoko Noda

Mr. Isao Kuboki

Other Participants:

57.
58.

Kim Wheeler
Dr. Kokila Vaidya

Head of Prov. Health Office of Central Kzalimantan

JICA Short Term Expert
JICA Short Term Expert
JICA Health Policy Advisor
JICA Project Chief Advisor
JICA Préject Coordinator
JICA Expert

JICA Expert

JICA Short Term Expert
JICA Short Term Expert
JICA Short Term Expert
JICA Office

JHPIEGO
WHO
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PARTICIPANTS LIST OF THE 3" CCCM

Indonesian Participants:
Prof. DR. Dr. Azrul Azwar, MPH
Dr. Wibisono Wijono, MPH
Dr. Tarbinu Kasmono, MPH
Dr. Muh. Sabri, MSc

Dr. HM Harsono, MKes

Dr. Nurhayati Suwignyo

H. Armawati

Esti Wilianto

Ida S. Hayati

10. Dr. Fauziah Elytha, MSc
11. Kustinah

12. Dr. Gina Lalamentik

13. Dr. Nadia Hamid

14. W. Bunga Taloleba

15. Drg. Nyoman Wiadnjawina
16. Dr. Dharma Juanda, MKes
17. Dr. Mas lwan Singagerda
18. Dr. Dahsriati, Sp.KJ

19. Sriati da Costa

20. Saida Nurmala Debataradja, SKM
21. Ir. Sunarko, MSc

22, |da Daswati

23. Dr. Awi MW,

CONOORWN -~

24. Dr. Agustin Kusumayati, MSc
25. Nur Aini Madjid

26. Dr. Suryono Santoso, SpOG
27. Mulyana Abdulhaz

28. Dr. Ina Hernawati, MPH

29. Dr. Sri Hermiyanti, MSc

30. Dr. Kirana Pritasari, MQIH
31. Wiwiek Pudjiastuti, SKM

32. Catherina Manuhutu, SMIP
33. Ir. Andry Hamany

34. Asteria Unik Prawati, SKM
35. lin Partini, SKM

36. Afriza Bukir, BSc

37. Sudaryati

38. Bangun Julianto

39. Hapsari, SKM

40. Dwi Puspasari, SKM

Jakarta, April 26, 2001

Director General of Community Health
Director of Family Health

Prov. Health Office of East Java

Prov. Health Office of Bengkulu

Prov. Health Office of DIY

Prov. Health Office of Central Java

Prov. Health Office of Jambi

Prov. Health Office of Central Kalimantan
Prov. Health Office of South Kalimantan

Prov. Health Office of West Sumatera

Prov. Health Office of North Sumatera

Prov. Health Office of North Sulawesi

Frov. Health Office of South Sulawesi

Prov. Health Office of East Nusa Tenggara
Prov. Health Office of Baii

Prov. Health Office of West Kalimantan

Prov. Health Office of West Nusa Tenggara
Director of Mental Community Health

FHN

Directorate Communicable Disease Control
Directorate of Community Nutrition

National Family Planning Coordinating Agency
Directorate of Epidemiology and Immunization,
Directorate of Communicable Disease Control
Faculty of Community Health, Ul

Association of Indonesian Midwives
indonesian Obstetrics and Gynecology Organization
Family Welfare Movement Organization
Sub-director of Child Health

Sub-Director of Obstetric and Gynecology
Head of Standardization Section

Head of Counseling Section

Head of Monitoring and Evaluation Section
Head of Standardization Section, Sub-Directorate of
Nutrition Deficiency Improvement

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health

Staff of Sub-directorate of Child Health
JICA-MOH

JICA-MOH
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Japanese Participants:

Mr. Takaaki Qiwa

Mr. Kimura Takusaburo
Dr. Michio Obata MD, PhD
Dr. Yoko Watanabe, MPH
Mr. Tadashi Miyazaki

Dr. Michio Higuchi, MPHM
Ms. Tomoko Hattori, MPH
Ms. Yumiko Baez

. Ms. Naoko Ishii

0. Mr. Ms. Saeko Hatta

SeENPOrLN S

JICA-Deputy Resident Representative
JICA Indonesia

JICA Health Policy Advisor

JICA Project Chief Advisor

JICA Project Coordinator

JICA Expert

JICA Expert

JICA Expert

JICA Expert

JICA Expert
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PARTICIPANTS LIST OF THE 4" CCCM
Jakarta, March 18, 2002

Indonesian Participants:

1. Prof. DR. Dr. Azrul Azwar, MPH Director General of Community Health

2. Dr. Sri Hermiyanti, MSc Director of Family Health

3. Dr. Fatni Sulani, MSi Prov. Health Office of North Sumatera

4, Dr. Rosnini Savitri, MKes Prov. Health Office of West Sumatera

5. Dr. Abdul Hamid Syam Prov. Health Office of Jambi

6. Dr. Kus Sularso, MSc Prov. Health Office of Central Java

7. Dr. Azimah Adib Prov. Health Office of DIY

8. Dr. Tarbinu Asmono, MPH Prov. Health Office of East Java

9. Dr. Made Molin Prov. Health Office of Bali

10. Dr. Mas Iwan Singagerda Prov. Health Office of West Nusa Tenggara

11. Dr. Hanafi Azhari Prov. Health Office of East Nusa Tenggara

12. Dr. HM Toris, MPH Prov. Health Office of West Kalimantan

13. Dr. Ridwan Prov. Health Office of East Kalimantan

14. Dr. Tukik B, Toemon Prov. Health Office of Central Kalimantan

15. Dr. Juliaty Health Office of Kota Bontang

16. Dr. Andi Muhadir, MPH Prov. Hezlth Office of South Kalimantan

17. Dr. Natsir Boman Prov. Health Office of Central Sulawesi

18. Dr. Hj. Muh. Muslih A.M. Ghani District Health Office of District Bolaang Mangandow

19. Dr. Femmy Ole Prov. Health Office of Gorontalo

20. Dr. Muh. Sabri, MSc Prov. Health Office of Bengkulu

21. Dr. Setiawan Soeparan Planning Bureau

22. Dr. Yudhi Prayudha 1.D., MPH Planning Bureau

23. Dr. Azimal. MKes Directorate of Epidemiology and Immunization,
Directorate of Communicable Disease Control

24. Ir. Dunanty Sianipar, MSc Central of Health Promotion

25. Dr. Ina Hernawati, MPH Sub-director of Child Health

26. Dr. Lukam HL, MBA Sub-Director of Obstetrics and Gynecology

27. Dr. Loesje M. Sompie, MSc Sub-Director of Reproductive Health

28, Dr. Kirana Pritasari, MQIH Staff of Child Health '

29, Dr. Nita Kurniwati, MKes Staff of Child Health

30. Dr. Dashriati Directorate of Mental Community Health

31. Minarto, MPS Directorate of Nutrition

32. Rihna Azrul Azwar National Family Planning Coordinating Agency

33. Ismoyowati Central of Health Promotion

34. Dr. Rini Sekartini, SpA Indonesian Association of Pediatricians

35. Dr. Fitriani R. Iskandar, SPOG Indonesian Obstetrics and Gynecology Organization

36. Dr. Hendarto Staff of Sub-directorate of Child Health

37. Asmuyeni Muchtar, MKes Association of Indonesian Midwives

38. Ir. Martini, MCN Directorate of Nutrition '

39. Rose Wardhani Directorate of Nutrition

40. Bambang Setiaji Directorate of Community Health Safety Net

41. Dra. Ida Daswati Family Welfare Movement Organization

42, Fajar Hardianto, SKM Division of Central of Health Promotion

43. Dyah Yuniar S. Planning Bureau

44. Elisabeth K. National Family Planning Coordinating Agency

45. Sawijan, SKM Bureau of Planning and Organization
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46. Catherina Manuhutu, SMIP
47. Asteria Unik Prawati, SKM
48. lin Partini, SKM

49. Bangun Julianto

50. Moyo Pribadi

51. Sudaryati

52, Hapsari, SKM

53. Dwi Puspasari, SKM

Japanese Participants:

Mr. Kimura Takusaburo
Dr. Michio Obata MD, PhD
Dr. Yoko Watanabe, MPH
Dr. Akiko Matsuyama, PhD
Yoshinori Terasaki
Tomoko Hattori, MPH
Naoko Ishii

Yumiko Baez, MPH
Noriko Toyama, MPH

10. Keiko Osaki, MPH

11. Saeko Hatta

12. Kazue Okube

13. Rie Okazaki

14. Tsubura Inui

15. Satoko Oonami

16. Yuka Suzuki

17. Ryoko ltoh

18. Yuko Arahata

19. Akemi Toda

20. Kaori Miyazawa

PN MWD =

Other Participants:
1. Dr. Frits de Haan
2. Dr. Hanny Roespandi
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Staff of Sub-directorate of Child Health
Staff of Sub-directorate of Child Health
Staff of Sub-directorate of Child Health
Staff of Sub-directorate of Child Health
Staff of Sub-directorate of Child Health
Staff of Sub-directorate of Child Health

JICA-MOH
JICA-MOH

JICA Indonesia

JICA Health Policy Advisor
JICA Project Chief Advisor
JICA Short Term Expert
JICA MCH handbook Project
JICA MCH handbook Project
JICA MCH handbook Project
JICA MCH handbook Project
JICA MCH handbook Project
JICA Short Term Expert
JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

JICA Junior Expert

WHO
WHO



ANNEX 11

IST OF PARTICIPANTS OF

1*' PCCM
West Sumatra, June 28, 1999
No. Name Institution
1. | Dr. H.A. Lutfi Sabri, SKM, MPA | Head of Provincial Office of National Family Planning
Coordinating Agency
2, | Dr. H. Syailendra Head of District Health Office, District Agam
3. | Hj. Armadia Head of MCH Section in District Health Office of District
Agam
4. | Drg. Salvi Raini Health of Health Office Sungai Puar in District Agam
5. | Dr. H. Nasril Head of District Health Office of District Padang Pariaman
6. | Hj. Nur Asmi Head of MCH Section of District Health Office of District
Agam
7. | Dr. Arina Widya M. Head of Health Center Naras in District Padang Pariaman
8. [ Hj. Erna Yulia Head of MCH Section in Health Office of Kodya Bukittinggi
9. [ Djumarni Health Office of Kodya Bukittinggi
10. | Dr. Asrizal Asril Head of Health Center Guguk Panjang in Kodya Bukitlinggi
11. | Ny. Gusti Arsal Family -Welfare Movement Organization, Prov. Woest
Sumatera
12. | Ny. Nurhaida H. Family Welfare Movement Organization, Prov. West
Sumatera '
13. | Dr. Muchlis Hasan Indonesian Obstetrics and Gynecology Organization, Prov.
West Sumatera
14. | Joko H. National Family Planning Coordinating Agency, Prov. W est
Sumatera |
15. | Dr. Aumas Pabuti, SpA Indonesian Association of Pediatricians, Prov. West
Sumatera
16. | Murni Kahar, SKM
17. | Dr. H. Fauziah Elytha, MSc Sub-Director of Family Health, Prov, H ealth Office of W est
Sumatera
~ 18. | Dr. Nurazni Aziz Head of Child Health Section, Prov. Health Office of West
Sumatera
19. | Dr. Asmaliza Head of Maternal Health Section, Prov. Health Office of West
Sumatera
20. | Husni Head of Geriatric Health Section, Prov. Health Office of West
Sumatera
21. | Dr. Lily G. Head of Nutrition Section, Prov. Health Office of West
Sumatera
22. | Anismar MCH Section, Prov. Health Office of West Sumatera
23. | Rosnawitri MCH Section, Prov. Health Office of West Sumatera
24. | Maryu Hasni MCH Section, Prov. Health Office of West Sumatera
25. | Enny Yanuar MCH Section, Prov. Health Office of West Sumatera
26. | Yusmartasia MCH Section, Prov. Health Office of West Sumatera
27. | Murni S. MCH Section, Prov. Health Office of West Sumatera
28. | Rosnini MCH Section, Prov. Health Office of West Sumatera
29. | Kemala Farida MCH Section, Prov. Health Office of West Sumatera
30. | Afrida MCH Section, Prov. Health Office of West Sumatera
31. | Murni R. MCH Section, Prov. Health Office of West Sumatera
32. | Haryati Harun MCH Section, Prov. Health Office of West Sumatera
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33. | Rita Yulianti Health Center in Prov. West Sumatera

34. | Aswardi Payan MCH Section, Prov. Health Office of West Sumatera

35. | Dr. H. Winardi, MSc Head of Rural and Development Division, Prov. Health Office
of West Sumatera

36. | Dr. Sinardi Susilo, MSc Head of Basic Health Program Section, Prov. Health Office of

. West Sumatera
37. | Dr. Niken 8. Head of Rujukan Section, Prov. Health Office of West
: Sumatera

38. | Zulfidar Basic Health Program Section, Prov. Health Office of West
Sumatera

392. | Masnel Basic H ealth P rogram Section, Prov. Health Office of West
Sumatera

40. | Dr. Hj. Rasyidah Rasyid, MPH | Head of Provincial Office of the Department of Health in Prov.

West Sumatera

41,

Dr. H. Firdaus Bahauddin

Head of Service Health Office of in Prov. West Sumatera




LIST OF PARTICIPANTS OF

2™ PCCM

West Sumatra, March 8-9, 2000

Name of

No. Name District/Municipality Institution

1. | Dr. H. Nasril Padang Pariaman Head of District Health Office

2. | Dr. H. Yasril Rivai Solok Head of District Health Office

3. | Afrida Noer Padang Pariaman Act for Head of MCH Section

4. | Dr. Asrizal Bukittinggi Act for Head of Health Center Guguk
Panjang

5. {Hj. Erna Yulia Bukittinggi Head of Family Health Section

6. | Dr. Hendra GH Agam Act for Head of Health Center Palupuh

7. { Dr. Vaulinne B. Health Center | Head of Health Center

Pakandangan

8. | Hj. Nurlela Padang Pariaman Head of Sub-Section of Maternal Health

9. | Dr. H. Mustamam Tanah Datar Head of District Health Office

10. | Sutiati Aziz Solok Head of Family Health Section

11. | M. Simanjuntak Solok Head of Section of Community Health
Education

12. | Dr. Adek Aulia Padang Pariaman Head of Health Center

13. | Dr. Azwar Hijar Kodya Solok Head of District Health Office

14. | Yulia Hatma Kodya Solok Head of Family Health Section

15. | Elli Sumarni Kodya Solok Head of Section of Community Health
Education

16. | Sri Sakia W. Lima Puluh Kota Head of Family Health Section

17. | Hj. Wasdih AZ Bukittinggi Head of Section of Community Health
Education

18. | Dr. Erva Yunilda Agam Head of Health Center Sei Puar

19. | Yalmice Sawahlunto/Sijunjung | Head of Section of Community Health
Education

20. | Hartini Sawahiunto/Sijunjung | Head of Family Health Section

21. | Dr. Hj. Dasmiati Padang Pariaman Head of Health Center

22. | SA, Carmelia Payakumbuh Head of Family Health Section

23. | Reflinda Payakumbuh Head of Sub-Section of Maternal Health

24, | Hj. Alwida Payakumbuh Head of Section of Community Health
Education

25. | Dr. H. Wazir Dj Payakumbuh Head of District Health Office

26. | Haryati Kasoep Lima Puluh Kota Head of Section of Community Health
Education

27. | Dr. Erna Syam Bukittinggi Head of District Health Office

28. | Suherman MK Pesisir Selatan Head of Section of Community Health
Education

29. | Satriawan Agam Head of Section of Community Health
Education

30. | Dr. H. Asdi Basri Padang Panjang Head of District Health Office

31. | TriMurni Y. Sawahlunto Head of Family Health Section

32. | Yarmiati Sawahlunto Head of Section of Community Health
Education

33. | Defri Agam Head of Sub-Section of Maternal Health
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34. | Dr. Yuningsih Padang Pariaman Head of Health Center

35. | EvaEliza Agam ' Head of Sub-Section of Child Health

36. | Rini Marliana Prov. Health Office Staff of Section of Community Health
‘ Education

37. | Dr. Ismet Pasaman Head of District Health Office

38. | Dr. Herman Sawahlunto/Sijunjung | Head of District Health Office

38. | Zarkani Sawahlunto Municipality Health Office -

40. | Emilda Kodya Padang Municipality Health Office

41. | Ade Sutaya Kodya Padang Municipality Health Office

42. | Dr. H. Harsir Sasoes Kodya Padang Head of District Health Office

43. | Rani Hartali Agam Health Center Malalak

44, | Dr, Lazuardi Lima Puluh Kota Head of District Health Office

45. | Dr. Hartuti Pesisir Selatan Act for Head of District Health Office




LIST OF PARTICIPANTS OF

3 PCCM
West Sumatra, December 12, 2001
Name of T
No. Name District/Municipality Institution
1. | Syerman Aziz, SKM Tanah Datar Health Office of District Tenah Datar
2. | Afri Yendra Tanah Datar Development Planning Agency of District
Tanah Datar
3. | Adzon Bukittinggi Government of District Bukittinggi
4. 1 Elmy Musa Kota Padang Health Office of Kota Padang
5. | Hi. Erna Yulia Bukittinggi Health Office of District Bukittinggi
6. | Ermiaty Limapuiuh Kota Government of District Limapuluh Kota
7. | Sri Sakia Widyati Limapuluh Kota Health Office of Limapuluh Kota
8. | Hilda Lisna Pesisir Selatan Government of District Pesisir Selatan
9. | Yulia Hatma Kota Solok Health Office of Kota Solok
10. | Tri Murni Kota Sawahiunto Health Office of Kota Sawahlunto
11. | Sutiati Aziz Solok Health Office of District Solok
12. | A. Carmeilita Payakumbuh Health Office of District Payakumbuh
13. | H. Basri Basir, SH Pesisir Selatan Health Office of District Pesisir Selatan
14. | Hj. Asmaili Kasuma Pasaman Health Office of District Pasaman
15, | Gusnawati Pariaman Government of District Pariaman
16. | Delima Padang Nursery Academy of Health Department
of Kota Padang
17. { Hj. Nurlela Pariaman Health Office of District Pariaman
18. | M. Saad Pariaman ' Development Planning Agency of District
Pariaman
19. { Asmayuni Padang Panjang Health Office of Kota Padang panjang
20. | Syamsurizal Padang Panjang Governmient of Kota Padang
21. | Dr. Asmaliza Agam Health Office of District Agam
22. | Nilawati Agam Government of District Agam
23. | Dr. Hj. Rosnini Savitri, | Prov. West Sumatera | Head of Section of Health Services
MKes Development
24. | Dr. Lili Gracedeani Prov. West Sumatera | Staff of Directorate of Family Health
25. | Hj. Zuifidar Prov. West Sumatera | Staff of Directorate of Family Health
26. | Hj. Husni Prov. West Sumatera | Staff of Directorate of Family Health
27. | Sukmawati Prov. West Sumatera | Staff of Directorate of Family Health
28. | Manyu Hasni Prov. West Sumatera | Staff of Directorate of Family Health
29. | Yumiko Baez Prov. West Sumatera | JICA
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LIST OF PARTICIPANTS OF
4" pccM
West Sumatra, November 14, 2002

1. Provincial Health Office of Prov. North Sulawesi 6 persons
28 persons

2. Head of District/Municipality Health Office
3. JICA 2 persons

(Detail data is missing)
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LIST OF PARTICIPANTS OF
1*' PCCM
North Sulawesi, December 1899

(Data is missing)
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12.
13.
14.

LIST OF PARTICIPANTS OF
2" PCCM
(Evaluation Meeting for 2000)
North Sulawesi, February 27, 2001

Provincial Heaith Office of Prov. North Sulawesi
Service Health Office of Prov. North Sulawesi

Health Training Agency

Head of District/Municipality Health Office

Director of Public Hospital

Hospital Teling

Educational Public Hospital of Kota Manado
Provincial level Development Planning Agency

Head of Family Health Section of DistrictMunicipality

. Staff of Family Welfare Movement Organization of Prov. North Sulawesi
. Professional Organization:

- Indonesian Association of Pediatricians

- Indonesian Obstetrics and Gynecology Organization
- Association of Indonesian Midwives

- Indonesian Nurses Organization

National Family Planning Coordinating Agency

Women Empowerment Bureau (Local Government)
JICA

8 persons
4 persons
1 person
8 persons
7 persons
1 person
1 person
1 person
8 persons
1 person

1 person
1 person
1 person
1 person
1 person
1 person
4 persons



o0

LIST OF PARTICIPANTS OF
3" PCCM
North Sulawesi, November 28-30, 2001

Head of Provincial Health Office, Head of Sub-Section of Planning, Head of Sub-Section of Family
Health of Prov. Gorontalo
Head of Provincial Health Office, Head of Sub-Section of Planning, Head of Sub-Section of Family

Health of District/Municipality of Kota Gorontalo

Head of Provincial Health Office, Head of Sub-Section of Planning, Head of Sub-Section of Family
Health of Prov, North Sulawesi

Educational Public Hospital

Family Welfare Movement Organization

Foundation
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ANNEX 12

MCH Handbook Project

List of Studies related to JICA Indonesia MCH handbook project

“Name of the-Study: .

Researchersllnst:tutes

T Year:

Baselme study for the MCH handbook projectin North

Umversny of Indonesia and MCH _ 19¢9
Sulawesi Province | handbook project, JICA
2  Baseline study for the MCH handpbook project in West University of Indenesia and MCH 1900
Sumatra Province handbook project, JICA
3 | Small evaluation study for activities cf MCH handbook in West Sumatra Provincial heslth office | 2000
West Sumatra in 2000 (attached to exp. Dr. Higuchi's Final | and MCH handbook project, JICA
Report)
4 1 Asmall study on usage of MCH Handbook by Health MCH handbook project, JICA (Long 2000
Volunteers and mothers’ perception on Mothers’ Class at term exp. Emiko Shibayama)
Posyandu in District Bolaang Mongondow and Municipality
Manado in North Sulawesi Province (attached to exp. Ms.
Shibayama’s Final Report)
5 | Monitoring on User fee system for the MCH Handbook in MCH handbook project, JICA (Long 2000
district Bolaang Mongondow, North Sulawesi (attdched to term exp. Emiko Shibayama)
| exp. Ms. Shibayama’s Final Report) .
8 | JICA Mid-Term Evaluation Survey: The Ensuring Quality of | PT Inersia AE 2000
MCH Handbook Project in Indonesia”, 10 October-10
November 2000
7 | Midterm evaluation study for the MCH handbook project in University of Indonesia and MCH 2001
West Sumatra Province handbook project, JICA
8 |} Evaluation study of the MCH handbook through mothers’ National institute of health Research § 2001
perception in Central Java Province and North Sulawesi and Development and MCH
Province handbook project, JICA
9 | Obstetricians’ acceptance of the MCH handbook in three MCH handbook project, JICA {Short - § 2001
Provinces term exp. Dr. Hiromi Obara, MD.
MPH)
10 | Mothers’ Emic View on MCH handbook in Central Java MCH handbook project, JICA {Short | 2001
term exp. Keiko Osaki, MPH)
11 | An Explanatory Study on Social impact of The Maternal & MCH handbook project, JICA (Short 2001
Child Health (MCH Handbook) in West Sumatra 6 term exp. Dr. Takayoshi Kusago,
November 2001 PhD)
12 | Pre- and Post- surveys of Media Campaign on MCH MCH handbook project, JICA (Short | 2001
handbook term exp. Dr. Aiko Kurasawa, PhD) 2002
13 | Monitoring on User fee MCH handbook project, JICA (Short | 2002
term exp. Naoko Noda, MPH)
14 | Evaluation Survey of mothers’ class MCH handbook project, JICA (Short | 2002
term exp. Naoko Noda, MPH)
15 | Monitoring for the MCH handbocek project, JICA MCH handbook project, JICA (Short | 2002

term exp. Shina Okaichi, MSc and
Tsubura Inui)
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Printing MCH handbook

t No. of districts] ESUmated [ Totalno. of [ Total Resource of budgel —
1998 using the no. of han'dbonk Supply Provincial Dlsfn.ct/ Other Dislribution
handbook pregnant printed Rate (b/a | JICA ****1 (%) govt. (%) {Municipall (%) Donors/ (%) Rate (%)
women (a)** (pY*** %) qovt NGQOs
1{West Sumatra {1/15. 123,732| unknown | unknown | unknown |unknown 0 0% 0 0% 0 0% 80.5%
41Bengkulu 1/4. 42,914 2,500 6% 2,500 100% 0 0% (Y] 0% O} - 0% 85.6%
8{East Java 1137. 703,602 2,500 0% 2,500f 100% 0 0% 0 0% 0 0% 95.0%
9| South Sulawesi| 3/26. 187,915 2,500 1% 2,500 100% 0 0% 0 0% 0 0% 56.8%
Total 891,517 7.500] 1% 7,500f 100% 0 0% 0 0% 0 0%
No. of districts Esfimaied ofal no. of[ Tolal Resource of ?quet _ T
1999 - using the no. of han.dbook Supply Provingial DIS%I‘I‘CU Other Distribution
handbook pregnant printed Rate (b/a JICA (%) govi. (%) |Municipal] (%) Donors/ (%) Rate (%)
women (&)** (by*** %) qovi, NGOs
1{Wes! Sumatra |10/15. 123,732 32,000 26%| 32,000 100% 0 0% 0 0% 0 0% 80.5%
2|North Sulawesi|2/8. 67,602 65,000 96%| 65,000 100% 0 0% 0 C 0% 0 0% 77.3%
4{Bengkulu 414, 42 914 14,740 34% 3,000 20% 0 0%{  1,740| . 12% 10,000 68% 121.0%
8|East Java 5/10.(5137)" 703,602 5,000 1% 5,000f 100% 0 0% 0 0% 0 0% 97.7%
9{South Sulawesi5/10.(5/26.)" 187,915 5,000 3% 5,000 100% 0 0% 0 0% 0 0%
Total 1,125,765 121,740 11%{ 110,000 90% 0 0% 1,740 1% 10,000 8%
- Estimated | Total no. of Total Resource of budget
2000 NOQ;;(;'T;]ZMS no. of han.dbook Supply Provincial District/ Other Distribution
handbook pregnezn)l . p(r;r;if? Rat; )(b/a JICA (%) govt. (%) Municipa! (%) Dbcgcérs/ (%) Rate (%)
women {a)* M o) qov S
1{West Sumatra [14/15. 123,732 113,000 91%| 113,000 100% 0 0% 0 0% o} 0% 53.6%
2| North Sulawesi|7/7. 67,602 50,000 74%} 50,000 100% 0 0% 0 0% 0 0% 82.6%
4|Bengkulu 4/4. 42,914 90,000 210%; 48,000 53% 0 0% 0 0% 42,000 47%
8|East Java 10/10.(13/37)* 703,602 216,500 31%} 50,000 23% o 0% 21,000 10%| 145,500 67% 56.0%
© 91South Sulawesi 10/10.(10/26)* 187,915 55,685 30%| 50,000 90% 4,785 9% 0 0% 900 2% .
Totat 1,125,765 525,185 47%| 311,000 59% 4,785 1% 21,000 4%] 188,400 36%
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No. of districts| £otimated | Totalno. of}  Total Resource of budget S
: no. of handbook | Supply . District/ Other Distribution
2001 using the- . Provincial . o
handbook | Preanant | printed | Rate(b/a | JICA | (%) vt (%) |Municipal] (%) | Donors/| (%) | Rate (%)
women (a)** (by*** %) govt aovt. NGOQSs
1|West Sumatra |15/15. 123,732 120,000 97%| 120,000 100% 0 0% 0 0% 0 0% 84 9%
2| North Sulawesi|8/8. 67,818 76,000 112%] 68,000 89% 5,000 7% 3,000 4% 0 0% 100.0%
41Bengkulu 4/4, 42 914 32,000 - 75%) 32,000 100% 0 0% 0 0% 0 0%
5{Yogyakarta 5/5. 52,097 80,000 154%| 53,000 66%| 27,000 34% 0 0% 0 0%
6 Bali 9/9. 59,144 61,000 103%| 61,0007 100% 0 0% 0 0% 0 0% 89.2%
7INTB 717. 106,150 100,000 94%| 100,000 100% 0 0% 0 0% 0 0% 56.4%
8|East Java 10/10.(13/37)* 703,602 353,748 50%|{ 100,000 28% 0 0% 25,420 7%| 228,328 85% 45.0%
9)South Sulawesi| 10/10.(10/26)* 187,915 90,900 48%| 50,000 55%| 40,900 45% 0 0% 0 0%
Total 1,343,372 913,648 68%| 584,000 64%| 72,900 8% 28,420 3%| 228,328 25%
No. of districts Estimated | Total no. of Total Resource of pucfget T
2002 using the no. of handbook | Supply ' Provingial District/ Other Distribution
pregnant | printed | Rate/a | JicA | (%) | o9 (%) [Municipall (%) | Donors/ | (%) | Rate (%)
handbook e PO N govt.
women (a) (b) %) govt NGOs
1|West Sumalra |15/ 15 123,732 141,328 114%| 125,000 88%) . 4,000 3% 12,328 9% 0 0% 62.8%
2{North Sulawesi}]5/5. 48,553 50,000 103%| 40,000 80% 5,000 10% 5,000 10% 0 0% 64.0%
3|Gorontalo 3/3. 19,265 31,378 163%|{ 20,000 B84% 9,378 30% 2,000 6% 0 0% 79.2%
4|Bengkulu 4a/4, 42,914 42,000 98%; 42,000 100% 0 0% 0 0% 0 0% 38.3%
5]Yogyakarta 515. 52,097 59,000 113%| 40,000 68% 0 0% 19,000 32% 0 0% 70.7%
61Bali 9/9. 59,144 65,600 111%| 58,000 88% 0 0% 7,600 12% 0 0% 91.3%
7|INTB 717. 106,150 136,000 128%{ 106,000 78%] 26,000 19% 4,000 3% 0 0% 78.7%
8{East Java 10/10.(37/38)* 703,602 354,152 50%| 120,000 34%]| 123,752 35% 75,400 21% 35,000 10% 27.0%
9| South Sulawesil 10/10.(24/26)* 187,915 130,000 69%|{ 100,000 77% 30,000 23% 0 0% 0 0% 44 .2%
Total : 1,343,372 1,009,458 75%{ 651,000 64%| 198,130 20%| 125,328 12% 35,000 3%

up to Sep.
up o Sep.
up to Dec.
up to Jun.
up to Sep.
up to Dec.
up to Sep.
up to Jun.
up lo Jun.



2003 (Plan)™**** | No. of districts Es;g"i‘fed Th";:'dgz'o N STU‘;‘;'y Resource ";?S‘:ggs‘ .
&l’:‘:":;d;::gzg ;\J::;i(‘)’;i pregnant | printed | Rate(b/a | JICA | (%) P";‘g\",’f'a' %) [Municipal] (%) [ Donors/ | (%)
women (a)** (=) il %) : aovt NGOs
1[West Sumatra |16/16. 123.732] 141,162 114%| 70,000  50%| 11,666  8%| 59,496  42% o o%
2North Sulawesi|5/5. 48,553] 55,000 113%| _40,000]  73%| 10,000]  16%| 5000 9% o %
3[Gorontalo _ |3/3. 10,065] 25,000 130%| 15,000]  60%| 10,000]  40% ol 0% o 0%
41Bengkulu 4/4, 42,914 60,000 140% 35,000 58% 25,000 42% 0 0% 0 0%
5{Yogyakaria 5/5. 52,097 60,000 115% 45.000 75% 0 0% 13,000 22% 2,000 3%
&|Bali ) 50.144| 90,000 152%| 53,000]  50%] 10,000]  11%| 27.000]  30% o o%
7[NTB 77, 106.150]  91.000] 86%] 91,000] 100% o 0% o 0% of %
8East Java __|10/10.(37/38)y | 703,602 320,529 47%] 120,000]  36%| 100,000]  30%| 103.529]  31%| 6000 2%
5[South Sulawes|10/10 (24/26)" | 187.915] 130,000 69%| 90,000  69%| 40.000]  31% o o% o o%
Total 1,343,372 981,691 73%1 559,000 57%)] 206,666 21%| 208,025 21% 8,000 1%
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* There are 38 districts in East Java province and 26 districts in South Sulawesi province. Out of these districts, the Project supports only ten in each province.
The numbers above are for all the districts in both provinces, The numbers for the ten JICA assisted districts for each province are shown in the tables below.
It should be understood that books printed by local governments or donors tend to be distributed to other districts (non-JICA assisted districis).
** There is no available data for "Estimated number of pregnant women" for each year. Data from the Census 2000 is used for all the years of collected data.
*** Supplies from local governments are usually obtained through budgetary adjus*ment at the end of their fiscal year (December).
These books splayed by local governments are usually used during the up-coming year. "The lotal no. of books" sometimes seems to contain a surplus (more than 100%).
Therefore, JICA adjusts supplies for the up-coming year (JICA decreases the number of books supplied in the following year).
“+** Books supplied by JICA in the year 1998 are through an independently dispatched expert of JICA before the project started.
***** The supplies in 2003 are "Pre-Budgeted”. There is no clear information on number of books printed at the district level.
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Expansion of MCH handbook program for the targeted provinces of the Project: Distribution rate and resource of budget as of the end

of 2002
n | Fimatady istributed n 2002 | Distribution Rate in 2002 i
No| Name of Province | Population - " R
| nor |- Totdl .| (data source)
1 |West Sumatera 4,228,103 123,732 125,000 4,000| 12,328] 0 141,328 87.3%112/15 districts 0 district _
2 {North Sulawesi 1,980,453 48,553 5i5. 40,000 5,000 5,000 0 50,000 64.0% |until September |2/5 districts o
3 {Gorontalo 840,386 19,265 3/3. 20,000 9,378]. 2,000 0 31,378 79.2% |until December |0 district
4 |Bengkulu 1,405,050 42,914 4/4. 42,000 0 0 0 42,000 38.3% until Jung 0 district
5 |Di Yogyakarta 3,109,142 52,097 5/5. 40,000 0 7 19,000 a 59,000 70.7% until November 3/5 districts
6 |Bali 3,124,674] 59,144/l 9/, 58,000  0.0%] 7,600 0| 65600 91.3% |until December _|2/9 distircts
7 |NTB 3,821,794 106,150 717, 106,000 26,0001 4,000 0 136,000 78.7% until September [2/7 districts ~
8 |East Java 34,525,588) 7036021 37/38 | 120,000] 123,752 75400 35,000] 354,152 29.0%until October 15/37 districts
9 |South Sulawesi* 7,787,299 187,915 24/286, 100,000 39,000 0 0 130,000 44.2% up to June 0 di;siricl
Total 60,822,489} 1,343,372 651,000 198,130 125,328{ 35,0001 1,009,458 24++ ciistricts

L XINNY
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ANNEX 16

Expansion of MCH handbock Program: coverage and resource of budget as of the end of 2001

Total Estimated Noof Tot;; é\l}g of Resource of budget
; L . . [No.ofpreg.f districts jCoverage o
Name of Province |population in - . x handbook .
. Women in | using MCH . . . Local
the province . x Jprinted in vear| JICA | Donors | NGOs
the province| handbook* 200] *** Govt.,
[ West Sumatra 42281031 123.732 | - 15/15 100.0% 120.000 | O
APBN
2 North Sulawest 1,980,453 48,533 RIAS 100.0% 43700 | O :ggD
3 Goronlalo 840.386 19.265 33 100.0% 19300 1 O APBD
4 Bengkulu 1.405.050 42,914 4/4 100.0% 42000V O ADB
S DI Yogyakarta 3000042 52007 | 55 | 100.0% 53.000 | O ﬁggg
6 Bali 3,124,674 59.144 99 100.0% 62,000 | O
7 NTB 3,821,794 106,150 717 100.0% 106,000 | O
8  Central Kalimantan 1,801,504 48.035 6/6 100.0% 7.000 ADB APBD
9 Central Java 30,856,825 700,908 §| 35/35 100.0% 460,000 | O WB APBD
10 Riau ** 4,733,948 120,985 15/15 100.0% 15,000 APBN
11 Jambi 2400040| 75708 | 6/10 60.0% 14,700 ADB APBD
12 DKI Jakarta 35,500,611| 1,193,716 | 3/5 60% 10,000 B}
Emb. Jap.
13 South Sulawesi 7,787,299| 225,016 | 1024 | 417%| 105685 | O | UNCEF e
< y < WB
, o) 2 FERT) i
14  East Java 34,525,588 703,602 13/37 35.1% 276,000 | O UNICEF APBD
15  South Kalimantan 2,970,244 81,743 3/11 27.3% 20,000 ADB APBD
16 Central Sulawesi 2,066,394 66,147 2/8 25.0% 10,000 | O WB ]
17 East Kalimantatn 2,436,544 70,950 3/12 . 25.0% 55001 O ' APBD
18 West Kalimantan 2,740,017 102,850 2/9 22.2% 37.000 | O WV] APBD
19 North Sumatra 11,476,272 291,390 4/19 21.1% 10,000 ADB APBD
20 Inanlava 2,112,756 52,085 1/12 8.3% 2.500 PCI
21 NTT 3,929,039 106,325 1/14 7.1% 22,000 WB
22 Wesl Java 8,383,833 | 215,436 1725 4.0% 1,600 PCI
All Indoncsia 202.454.994 | 5,177.395 152/339 44.8% 1,447,985

Abbreviations:
kEmbh. Jap.: Embassy of Janapan, WVI: World Vision Internarional. PCI: Project Concern International

*  Districts using the MCH handbook in more than 20 %4 of their Health Centers (more than 20% of pregnant
mothers in health center arca were distributed the handbook).

$%

*** The numbers of MCH handbook printed are roughly estimated.

— l6a —

WB:World Bank. ADB:Asia Development Bank. 181 Indonesia Midwife Assacration.

Defining “Coverage™ as “Number of districts using MCH handbook / total number of districts in the provinee™ '




ANNEX 17

MCH Handbook activities by Donor agencies/ Professional organizations/ NGOs

A t o { handbooks printed*
Name of Tarcet Area Name of the mount 0 T hafchoors primte Remarks
Organization © Program / Project [1994-1999| 2000 | 2001- | 2002
International Donors
] CHN3 (-2002) - .
Central Java SMPFA (-2002) 970.000/150,000, unknown
NTT CHN3 (-2002) 22,000
I |World Bank |Ceniral Sulawesi  [CHN3 (-2002) 10,000
. < Ta 2000, helped 1o
East Java SMPFA (-2002) 45,500 distribute books
Sub Total 970.0001172,0001 55,900 unknown
Bengkulu 42,000 0
North Sumatra 12,418 28.750junknown [2000 Seminar, TOT |
5 |ApB Jambi N (2002 14,700 unknown [2000 Seminar
- South Kalimantan FHN (-2002) 20,0000 31,500unknown
Central Kalimantan 7.000 40.000unknown
Sub Total 0] 96.118100,250] unknown
Ccntral Java unknown|
EastJava | 143,5001141,078] 35,000
‘West Java
INTE
3 [UNICEF '{_\IE__________MECC (2002-2005)
South Sulawesi 900 2000 TOT!
IrianJava
M alulu
Sub Total 01146,400/141,078| 35,000+
East Java Safe Motherhood some
Cooperated for Revising
4 WHO MOH IMCI of the book
Cooperated for Revising
MOH MPS of the book
NTB WHFWP ( -2006) 2001 Seminar
5 |AusAID . [Healthy Mothers
south-cast Sulawesi Healthy Baby Project
6 lusaD MOH VINH Cooperated for Revising
of the book
Cooperated for Revising
7 [UNFPA MOH o the book
Professional Organizations
’ . TOT,  Established &
akarta, Bekasi,fp, . - L ]
Bogor. and Private | Clinics  and 5000l 5000 20.Ooorevohmg found system
8 1B Tnagerang Hospilais Cooperated for Revising
§ 8 of the book
East Java 41,350 '
Sub Total O] 30000 41350 20.000
Cooperated for Revising
[$
9 POGI of the book ]
Cooperated for Revising
10fIDAI | of the book
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f handbooks printed*
Name of Name of the Amount of handbooks printe '
K Target Area . Remarks
Organization Program/Project 11994.1999| 2000 | 2001 | 2002
MGOs
. ) i Also nterested in starting
1HWV] \?\;51?}? . ];ﬂnda]\.ér::ram (I?%%mecm 10,000 the program in Irean Java
cst Kabmantan 2 2010) and NTT
School, Posvandu, o :
Nabirc, Irianjaya Education  Program 2,500 ?or_a'} ears of supplies
(-2001) Taining
121PCI 2 factorics in Jakaria|Workers' health 1500 Established & rgvolving
and Bekasi initiative (-2003) found svstem, Training
Jakrtn, WestICHANCE Utilization of Handbook
Sumatra. IrianJava  [(1999-2003) In communities
Sub Total] 0] 4,000 0 (
- ' MCH and Perinatal in 2001, helped training|
13/ADRA Lampung, NTT o, oieet (1999-2002) and distribution of books
2 districts in EastjASUH (Healthy start C ated for Revisi
14|PATH Java, 2 districts injffor a healthy life) ro&pctr; °k or Revising
West Java (2000-2003) O} 1he boo

* The numbers of MCH handbook printed are roughly estimated. )

Abbreviations: CHN-3: Child Health and Nwirition phase3. SMPF4:  FHN: Family Health and Nurrition, MECC: Maternal &
child survival, dc;velapmem and protection, IMCI: Intergrated Management of Child linesses, MPS: Making Pregnancy Safer.
WHFWP: Womens Health and Family Welfare Projeci, MNH: Maternal and Neonatal Health, CHANCE: Communiry Health and
Nutrition through Comimmity Empowerment
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Tz, COMADMARBREF>T. BFFRIBEAED “FL 3+
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DTREOD,

3. XTODxY FOBEEROEHRERE LTTENEZ LN D,

1) AEIORZHELEIERODI 2 —NR— bR HEEEDS CTHE
L. BB LA —F—PoTEBLTCW, FOHE. FEx0
RTTSAFUTA—HFEVEBFREEBSFIZET. BFFERIE
Miay—LELTEDLONE,

2) BXEME., 199 3EAM LRIy VRKHERFRE oSS
b, BAIEMRIRE. 27029 MAhEBENTZIERIToTE
fzo CO10FIZRSHBIOBRKIIBEREO-—ELLEEAND-T
RELEZLOEBEHT S,
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BESBLEBERBEOI Vv I BLUBEA VN—NREET S
ERTA U Ea— L3R, ER. AAROBH. MEMEES-T
BFFROERMEZRSTL

5) fhiglE (F+—. EFHEE. EMBEEE. REBELSZ LS PEFF
IRICEVELZRL, BEMNSHEBZIT >,

. ATOC Y FTRAAERENBTFFROBAEREEL. XAEZ D
S>T2ERAZHKRL. hOEFEEC FF—#BL oot & &
FEETEIERIC2ES 1 Mb2 5MICEEALTLS., LAL. BFEE
BEOBRELLOCHESELLICL 2B FE~DERZERICLY ., §EBOEIL
ERBICIIFEEMSESI TS,

C ABIOBEEZ. A0y FORMIZBLER. EERRAZALEIT
e, BUNVERREROTOS LS ZRZFOA:, XTODzH k
DEFEFABRERES (JCC) 12BLTH, B DA U= ERTOT Y
FMETROFZEBOME. RIEOLEENBRRONT,

£, BRBOMA S HBFFREFB~DHHELOENHN>TS,

. AEFREEE. BFRESFICET2EREORCAEVBIERNI . B
FEREBIZELTCESERILBRLOBNELZATING, SETOHS
BRZEIIEHDI LMD, COABIOHFISHA S Z EFHAEICE
STHLERTHLEEAD., Fh, (BTEEY S P F—RECERRE
BT, BFFRICBTSAROTLUEANELEMEINTILNSA,
FORMMNERT HNEBRTEINISRODLVEDHRIDHYAITEDbL-
TW%,

A BOHET D “BFEERFEFT O aFIILTOTSL ~ADHHEEICE
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5. BFRRASHSE

BFREE

PHES
1 JoPzy FOEREBFFRIOS S LOZEGTER

Jodxy MREES &5 E2EXOPRFMOBEIC. I TICHYNOEROBETH
fAb 2SS Dz OoMBEUBRY FSMIZEITA2BFFIREAE T2 VT EBITIREE
HEhTW, BFFRRIOTSI LNV FRO7THRAOERERICHEAATA-C &I
Y. TSV ERVTFEREFORREFER IOV ) OMEIARELCER L. HEIE.
ARES 2 FRVPHERLTITS 1702y FAKXREEH THoH, TR
JREEFEZLT. AV ERSTORRIOSSLICHLT JICA TR H bEFZIZL
TEETS [TO7540N0) CBITLEEVZ D,

RD tOEFEAIZ, XEBLLTEEATOD ) FOXEIEE XSOz IMBEUY
BATESM A5 THRASIxM, BRI MSMBLUVZOMDINS (IR LT
THHM., 7oz FOMBIEENIZRELERLLZEVZ S,

Thhb, AV FRVTOIARTOREICSNT, BEFICET IH—DORERFHESE L
TEFFERNAAEI L., 28 (public goods) ELTERT S EIZH T,

2 BFFIRIOI S LO Sustainability

(1) Ownership & Sustainability

Ownership BAFESI ShT-#&IZ. FLOEKRTO Sustainability (2T 5 AR E D,
BFFIRIOISLTOLAR., BFFREMEBEOAHKBTHS VS BHENS. ER. RiE
EEEFRE. HRRATEOHMTHEIILLETIZ, BALLOBFFRTHLIEWLD
Ownership 3% FEh, BI L-BFFRTOT 5 LEHIE THI T 47-6H O Sustainability
TR TABHIEEIDTH S, Ownership BREER SN TLWHVEE T FF—#EDR
HIZHCTERLMBRBITS VIEED Sustainability X & FEEREVNEDTS
[CBELL,

A RFRITFIZEBVNTE, LRBOKLSIZED Ownership 2FH A f-iigh 5. KiEH
%% Sustainability ~DEAMEH SR TV, BEFEMICOL A, BFFRIOS 2 + &
HOMTHADES I, TAS2I FOETFIAMTHIIERS VM, BRI S
M, BL{HASBFERZBALTVWEESyIMAEETHD. BRTEHSH, Judx
5 BB LA D Ownership BB LTV REEMSERBRBBTELENEHITT
Sustainability ~OR YA ETH>TW =z, LAL. T2z ) FMBDIZE. B
HIMEBARRDORANEBRY N> TEIZ, 1998 EOFEFLM. R/ MREICHED

BETRE, 2001 EOMASEL, TLT, 2004 EICEBUARERZEZ. BUEH
REANAFEINDIRRTH D, &I, hAMELCOREBEERICERTHY ., #ED L
SHEETECEBFFRIOVSLZERATELVRREOPT, REBEFXZAON DR
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YDBHhEFTL., BFFRIOY S LO Sustainability ZfEZ L &3 & LTLV=,

(2) Sustainability [Z®d 54 > FR I FHEIOEE A

5B, AVRFRUTIZEVWTRFFRIOIS LAZENICEIZLTERLTW =8
Sk, AMER., MBMBIZ. AEFR. ZFMEE VLS 4 DOERNBEICKE LS, T2
TlE. #FQUVEDT DI 2NTHRIKEZREHT 5,

i) AMBREITHE - BF

2EHOH LR AMICEVTHLEBFFROFNAETHIBHOFELSNELLTLEDT,
BFFH/RT OS5 LD Sustainability D=HICIE, +HEBFOHREEZHEAMSL2E
DELHAROMIZHEELTLARENH D, FWZH 1 FRUTBFTIE. 1980 &
RBELOANR - RS UTo PTOERICI YA, 1990 EREME, S (IHEBER
(Bidan di Desa) OB EZSEMNICT>TEf, £z, BFFBRIOD I MIHNT,
LET, 815 FAOALR - RS540 7. HFAORBHARE2 v 712/ LTI TIZE
FERIQITSLOWEEEBREL CET-, TLT, 1993 £LIE. BATELAOWELSZ
iAo FRUTARZ 9Dk BLT40RLEIZESED LRSS,
CHALDAMEBROBRIZIY. B(OMBTCE+IAHRBTORELZ T - RBESRHE
FRESFBHLTHY. BFFRIOVSLOREMLGHEZE L L->T VD, SKIT. BE
DEBEBEES L LICEBTIBFERTON T LOFHEY, MER - BER - EX4Eh
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