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MINUTES OF MEETING BETWEEN
JAPANESE CONSULTING MISSION AND
THE AUTORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF INDONESIA
ON JAPANESE TECHNICAL COOPERATION
FOR THE
TUBERCULOSIS CONTROL PROJECT

The Japanese Consulting Mission (hereinafter referred to as “the Mission”) organized by
the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and headed by
Dr. Tsuneo Masui, had a series of discussions with Indonesian authorities concerned for the
purpose of reviewing the activities and discussing issues regarding the Tuberculosis Control
Project (hereinafter referred to as “the Project”) which started in October 2008 based on the
Record of Discussion signed on January 4™, 2008.

As a result of the discussions, the Mission and the Indonesian authorities concerned
agreed on the matters referred to in the document attached hereto.

Jakarta, February 17™ 2009

Dr. Tsuneo Masui Prof. Tjandra Yoga Aditama, Sp.P(K),
Leader DTM&H

Japanese Consulting Mission Director General of

Japan International Cooperation Agency Diseases Control and Environmental Health
Japan Ministry of Health

The Republic of Indonesia



TEERIL MIM

THE ATTACHED DOCUMENT

The Indonesian side and JICA, based on the background of the Project in which
strengthening the laboratory network and structuring a standardized training system are prior
challenges for Indonesia, confirmed the importance of the Project’s contribution to
strengthening the National Tuberculosis Program, agreed to continue to pay efforts for the
achievement of the Project Purpose, which is “Quality laboratory service for TB is assured
thorough strengthening of laboratory network at the Project site for nation wide expansion”,
taking into consideration the following matters.

. LABORATORY NETWORK

As a result of the discussions, both sides confirmed that the Laboratory Network Plan
(hereinafter referred to as “the Plan”) is still waiting for its validation by the expert committee,
but according to the Plan and the verbal note of the Director General of Diseases Control and
Environmental Health addressed to the West Java Provincial Health Office dated on January
16™ 2007, the Health Office decided that the actual Provincial Laboratory at the moment
would function as the Regional TB Reference Laboratory as well as the Provincial TB
Reference Laboratory, until a new Provincial TB Reference Laboratory is established.

Considering the above mentioned situation, it is necessary that Ministry of Health would
make necessary arrangements with authorities concerned in order to get the Plan validated as
early as possible. It is also necessary that Ministry of Health would clarify the responsibility
of the National TB Reference Laboratory and the Regional TB Reference Laboratories along
with the jurisdiction of each Regional TB Reference Laboratories. JICA will continue to
support the Project strengthening the laboratory network in West Java. The Project will also
provide the technical support to establish the EQA (external quality assurance) system of AFB
microscopy at the Regional and Provincial TB Reference Laboratories, once the Plan is
validated and put into action.

Il. SUPERVISION AND REGULAR MEETINGS

Both sides confirmed that intensified monitoring and supervision by Wasors and
laboratory supervisors, along with the quarterly meetings for Wasors and laboratory
technicians at the provincial and district levels is fundamental to establish a well functioning
EQA system. For that reason and in accordance with the Record of Discussion of the Project
signed in January 2008, both sides agreed that the Indonesian side will cover necessary cost
for these activities for the purpose of ensuring the self-reliant operation during and after the
period of the Project.
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I1l. CORE GROUP

The main function of the Core Group for the moment is to conduct training courses to
Master Trainers and elaborate the training curriculum and materials as National TB Reference
Laboratory on Human Resource Development. Both sides recognized that the National TB
Reference Laboratory on Human Resource Development through the Core Group takes
responsibility for the national training system regarding AFB microscopy. The Project will
continue to provide technical assistance to the Core Group.

Both sides also recognized that the Core Group’s activities are essential for establishing
the laboratory network and training system, therefore, the Indonesian side will provide
necessary support to ensure their activities in such a way as authorization of the trip to their
activities, covering cost for their travel allowance and transportation etc.

IV. PROJECT DESIGN MATRIX (PDM)

As a result of the discussions, both JICA and the Indonesian sides agreed to adopt the Project
Design Matrix version 1. (hereinafter referred to as “PDM ver.1”) shown in Annex 1 as the
implementation guidelines for the Project management. Annex Il shows the outline of the
Project strategy.

V. PROJECT ACTIVITIES FROM APRIL 2009
JICA and the Indonesian sides agreed that the Project activities from April 2009 to March
2010 will be conducted according to the Plan of Operation attached as ANNEX 1II.

ANNEX 1 Project Design Matrix version 1.
ANNEX II  Project Strategy Map
ANNEX III  Plan of Operation (April 2009 ~ March 2010)
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Project Design Matrix Pproject Title: Tuberculosis Control Project in the Republic of Indonesia

Duration: 3 years (October 2008~ October 2011)

\ersion 1.(Feb.17" 2009)

Narrative Summary

\erifiable Indicators

Means of \frification

Important Assumptions

Overall Goal
Quality National Tuberculosis Program (NTP) is sustainably
managed

1. Treatment Success Rate of 85% or more is sustained
2. Case Detection Rate of 70% or more is sustained
as a national average

NTP Annual Report

WHO Annual Report
[Baseline]

9¢TSR93% [new sst, 05

cohort]. CDR73% [new

ss+] (WHO 2008 Report)

The Ministry of Health
remains unchanged

regarding the NTP policy

Project Purpose
Quality laboratory service for TB is assured through

=

More than 70% of the laboratories of diagnostic centers* participate in

1. Profile Province/

Facilities, consumables,

strengthening of laboratory network at the Project site for| the EQA(external quality assurance) under “the SOP (standard|District Report necessary equipments and
nation wide expansion. operating procedure) for EQA with LQAS (lot quality assurance|(KESEHATAN funds are  sustainably
system) sampling method including monitoring/supervision| PROVINSI  JAWA allocated
(hereinafter referred to as the SOP)”. BARAT)
*PRM/PPM and other medical facilities cooperating under NTP 2. Project reports
2. More than 70 % of above mentioned laboratories report no major error. |_[Baseline]

wEQA Participation
Rate(2008): 41.9%(Q1),
42.3%(Q2)
v<Major Error Rate:
2.79%(0Q1), 1.8%(Q2)

Outputs

1. National TB Reference Laboratory on Human Resource|1-1-The Core Group is able to conduct training for Master Trainers. 1-1~1.3 Training Report | Facilities, consumables,

Development (the National Training Center of TB

Microscopy  Laboratories) is established at the

1-2. At least 33 Master Trainers are trained for monitoring and supervision

for laboratories under the SOP to conduct Wasor training.

from the Core Group
1-4 Post Training

necessary equipments and

funds are  sustainably

1
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Department of Microbiology, School of Medicine
Airlangga University/Dr. Soetomo Hospital Surabaya..

2. Awell functioning Regional TB Reference Laboratory and
new Provincial TB Reference Laboratory are established
as a model of functional quality assurance and training
laboratory network in Project site (West Java Province)

3. Quality Assurance, Recording and Reporting amongst the
diagnostic centers and District Health Department
including intermediate laboratories is strengthened as a
model of functional laboratory network in the Project site
(West Java Province)

1-3. At least 33 Master Trainers are trained for laboratory techniques and the
SOP to conduct training to laboratory training facilitators

1-4. The quality of the trainings conducted by Master Trainers is assured
through monitoring and feedback.

2-1. The Regional TB Reference Laboratory is functional with trained staff
to conduct EQA and training based on the SOP.

2-2. The Provincial TB Reference Laboratory is functional with trained
staff to conduct its function as described in the National TB Guideline,
including EQA under the SOP.

2-3. The Regional TB Reference Laboratory, the Provincial TB Reference
Laboratory, and 100% of the intermediate laboratories in West Java
implements the EQA under the SOP.

3-1. 100% of the intermediate laboratories conduct supervision under the
SOP.

3-2. Laboratories which report major error decreases after the introduction of
EQA under the SOP.

Evaluation of Trainings
conducted by Master
Trainers (Post training
evaluation : questioner of
training, cross-checking
results and supervision)

2-1~2.2 National TB
Guideline, Project reports

23,3-1~32
Annual EQA report of
West Java Province

allocated

Ministry of Education and
Airlangga University agree
to support NTP

New Provincial laboratory is
appointed by the West Java
Provincial Government.

Activities

1-1. Develop training curriculum and training material for
conducting trainings to Master Trainers

1-2. Conduct trainings for Master Trainers

1-3. Develop training curriculum and training material for
conducting trainings to TB Wasors and laboratory
technicians at Regional, Provincial, District level and
diagnostic centers

1-4. Strengthen capacity to plan trainings nation wide

Input
Inputs by the Japanese side

1. Dispatch of Japanese experts

2. Training of Indonesian counterpart personnel in Japan and Philippines.

3. Provision of equipment (microscope and other equipments upon
necessity)

Inputs by the Indonesian side
1. Ministry of Health, Local Government (West Java) and Airlangga
University/Dr. Soetomo Hospital counterpart personnel

Preconditions

National government and
Local Government support
this Project

2
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2-1.

2-2.

2-4.

31

33

3-4.

3-5.

. Train laboratory technicians at all levels on laboratory

. Develop plan on improving the quality assurance,

. Intensify monitoring and supervision to diagnostic centers

Develop the SOP based on the existing procedures for
EQA with LQAS sampling method, including
monitoring/supervision.

Train TB Wasors at all levels on cross check using the
SOP.

technigues and the SOP.
Conduct post training evaluation and feed back to the
trainers

Conduct assessment on current quality assurance,
recording and reporting situation at diagnostic center and
district level

recording and reporting based on the assessment above.
Technically support quarterly meetings for diagnostic
center laboratories and those for Wasors at district level
Technically support quarterly meetings for intermediate
laboratories and those for Wasors at provincial level.
Work on the Indonesian side to make necessary
arrangements for the intermediate laboratories to conduct
supervision to laboratories under the SOP.

based on the analysis of the meetings

2. Provision of offices, buildings, facilities and running cost

3. Counterpart budget (including the cost for supervision under the SOP &

regular meetings) for the implementation of the Project
4. Reagents and other supplies and consumables

3-7. Intensify monitoring and supervision to intermediate
laboratories
1. Target Group: NTP, Provincial Health Office (West Java), Airlangga University/Dr. Soetomo Hospital, Regional TB Reference Laboratory technician, Provincial TB Reference Laboratory technician,

Intermediate L aboratory technicians, Provincial Wasors, District Wasors, Health Center Laboratory Technician

Project Site: East & West Java Province

3
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Project Coordinating Institutions: West Java Bandung City Bandung BLK (Regional TB Reference Laboratory), East Java Surabaya City Airlangga University(National TB Reference Laboratory Training
Unit)
Responsible Agency: Ministry of Health
Implementing Agency: Disease Control and Environmental Health Department(NTP), JICA
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ANNEXII Project Strategy Map

(Strengthening of laboratory network at the Project site for nation wide expansion)
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ANNEXII PLAN OF OPERATION 2nd. Japanese Fiscal Year (Apr.2009~Mar.2010)

- Planned

HEEHT WM

Actual Revised Plan
|Fisca| Year
[ Month] 4 3
1 Chief advisor Ms. Akiko Fujiki 1 Chief advisor Ms.Akiko Fujiki
2 Expert on TB Laboratory Management Mr. Hiroaki Yamazaki 2 Expert on TB Laboratory Management Mr. Hiroaki Yamazaki
3 Training officer in TB control Dr. Shoichi Endo 3 Training officer in TB control Dr. Shoichi Endo
4 Training Officer in TB laboratory traini - X . - . .
raming vircer in aboratory tramning 4 Training Officer in TB laboratory training Dr. Hiroyuki Yamada
Dr.Hiroyuki Yamada
5 Coordinator / Dat: t . X Lo .
-oordinator / Lata managemen 5 Coordinator / Data management officer Mr. Yoshinori Terasaki
officer Mr. Yoshinori Terasaki
Fiscal Year
Month 4 5 6 10 11 12 2 3
1 (Development of NRL training unit at Airlangga University/Dr.
Soetomo Hospital)
© o) o) Develop training curriculum and training material for conducting trainings to Planned
1- Master Trainers Actual
Pl d
© (@) (@) (@) Conducting trainings for Mater Trainers anne
1- Actual
Develop training curriculum and training material for conducting trainings to TF Planned
O O © O Wasors and laboratory technicians at Regional, Provincial, District level and
1- diagnostic centers. Actual |
@ o o O Strengthen capacity to plan trainings nation wide Planned _—
1- Actual
2 (Reinforcement of EQA system)
o) o) © o) Develop the SOP based on existing procedure for EQA with LQAS Samling Method _
2- including Monitoring Supervision. Actual
Planned
o o @ O Train TB Wasors at all levels on cross check using the SOP
92— Actual
© o) o) Train laboratory technicians at all levels laboratory techniques. on cross check Planned
2— using the SOP Actual |
© O O 2 Conduct post training evaluation and feed back to the trainers Aotual —
- u;
3 (Consolidation of intermediate and health center laboratories)
o) © o) Conduct assessment on current quality assurance,recording and reporting situation Planned - -
3- at diagnostic centers and district level. Actual
o @ o Develop plan on improving the quality assurance, recording and reporting based on Planned I
3- the assessment above. Actual
o) © o) Technical support quarterly meetings for diagnostic center laboratories and those Planned - -
3- for Wasors at district levels Actual i
o @ o Technical support quarterly meetings for intermediate laboratories and those for Planned
3- Wasors at provincial levels Actual
© © o) Work on the Indonesian side to make necessary arrangements for the intermediate Planned
3- laboratories to conduct quarterly supervision to laboratories under the SOP Actual
0] e) 0] Intensify monitoring and supervision to diagnostic centers based on the analysis Planned
3- meetings Actual
. P - . . . Planned
o @ O Intensify monitoring and supervision to intermediate laboratories.
3- Actual
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Project Design Matrix Pproject Title: Tuberculosis Control Project in the Republic of Indonesia

Duration: 3 years (October 2008~ October 2011)

Version 1 (Feb.17" 2009)

Narrative Summary \rifiable Indicators Means of \frification  |Important Assumptions
Overall Goal Fo-be-decided TFo-bedecided

Quality National Tuberculosis Program (NTP) is sustainably|1. Treatment Cure Success Rate of 85% or more is sustained NTP Annual Report The Ministry of Health
managed 2. Case Detection Rate of 70% or more is sustained WHO Annual Report  [remains unchanged

as a national average

[Baseline)
$¢TSR93% [new sst, 05

cohort]. CDR73% [new

ss+] (WHO 2008 Report)

regarding the NTP policy

Project Purpose

Facilities, consumables,

Quality laboratory service for TB is assured through it| To-be-decided necessary equipments and
strengthening of laboratory network at the Project site for|the-criteria-forgoodTFB-laboratory 1. Profile Province/ funds are  sustainably
nation wide expansion. i Hity—i i an|District Report allocated
(KESEHATAN
More than 70% of the laboratories of diagnostic centers* participate in[PROVINSI  JAWA
the EQA (external quality assurance) under “the SOP (standard operating| BARAT)
procedure) for EQA with LQAS (lot quality assurance system) sampling|2. Project reports
method including monitoring/supervision (hereinafter referred to as the| [Baseline]
SOP)”. wEQA Participation
*PRM/PPM and other medical facilities cooperating under NTP Rate(2008): 41.9%(Q1),
2. More than 70 % of above mentioned laboratories report no major error. {42.3%(Q2)
yeMajor Error Rate:
2.7%(Q1), 1.8%(Q2)
Outputs
1. National TB Reference Laboratory on Human Resource|1-1.-Airlangga-University/Dr-Seetome-Hespital The Core Group is able to|Fo-be-decided- Facilities, consumables,

1
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Development (the National Training Center of TB
is established at the
Department of Microbiology, School of Medicine

Microscopy Laboratories?)

Airlangga University/Dr. Soetomo Hospital Surabaya..

Awell functioning Regional TB Reference Laboratory and
new Provincial TB Reference Laboratory are established
as a model of functional quality assurance and training
laboratory network in Project site (West Java Province)

Quality Assurance, Recording and Reporting amongst the
diagnostic centers and District Health Department
including intermediate laboratories is strengthened as a
model of functional laboratory network in the Project site
(West Java Province)

Activities
1-1. Develop training curriculum and training material for

conducting FOF trainings to Master Trainers

conduct FOTF training for Master Trainers.

1-2. At least 33 Master Trainers are trained for monitoring and supervision
for laboratories under the SOP to conduct Wasor training.

1-3. At least 33 Master Trainers are trained for laboratory techniques and the
SOP to conduct training to laboratory training facilitators

ga|1-4. The quality of the trainings conducted by Master Trainers is assured

through monitoring and feedback.

. The Regional TB Reference Laboratory is functional with trained staff
to conduct EQA and training based on the SOP.

. The Provincial TB Reference Laboratory is functional with trained
staff to conduct its function as described in the National TB Guideline,
including EQA under the SOP.

31 2-3. The Regional TB Reference Laboratory, the Provincial TB
Reference Laboratory, and 100% of the intermediate laboratories in
West Java implements the EQA under the SOP.

3-31. 100% of the eurrent intermediate laboratories is—able—to conduct
supervision under the SOP.

1-1~1-3 Training Report
from the Core Group

1-4 Post Training
Evaluation of Trainings
conducted by Master
Trainers (Post training
evaluation : questioner of
training, cross-checking
results and supervision)

necessary equipments and
funds sustainably
allocated

are

Ministry of Education and
Airlangga University agree
to support NTP

New Provincial laboratory is
appointed by Provincial

2-1~2-2 National TB  |Health-Office-West-Java the

Guideline, Project reprts [West ~ Java  Provincial
Government.

2-3,3-1~3-2

Annual EQA report of

West Java Province

Fobedecided Preconditions

National government and
Local Government support
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3-2. Laboratories which report major error High-false-pesitive-and-high-false
negative step-wisely decreases from after the introduction of EQA
under the SOP.

1-2. Conduct trainings for Master Trainers

1-3. Develop training curriculum and training material for
conducting trainings to TB Wasors and laboratory
technicians at Regional, Provincial, District level and
diagnostic centers

1-4. Strengthen capacity to plan trainings nation wide

2-1. Develop the SOP based on the existing procedures for
EQA with LQAS sampling method, including
monitoring/supervision.  {Standard——Operational

) 5 . ’

includi o .

2-2. Train TB Wasors at all levels-en-eross-eheck-using the SOP

2-3. Train laboratory technicians at all levels for-on laboratory
techniques and the SOP. to—Regional—Provincial;
Disri . . lovel
~ond o luati | food_bacl
National-Reference—Laboratory—on-Human-Resouree
Development

2-4. Conduct post training evaluation and feed back to the
trainers NationalReference—Laboratery—on—Human
Resouree-Development

Input
Inputs by the Japanese side

1. Dispatch of Japanese experts

2. Training of Indonesian counterpart personnel in Japan and Philippines.

3. Provision of equipment (microscope and other equipments upon
necessity)

Inputs by the Indonesian side

1. Ministry of Health, Local Government (West Java) and Airlangga
University/Dr. Soetomo Hospital counterpart personnel

2. Provision of offices, buildings, facilities and running cost

3. Counterpart budget (including the cost for supervision under the SOP &

atl regular meetings) for the implementation of the Project

4. Reagents and other supplies and consumables

the Project
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3-1.

3-2.

3-4.

3-5.

3-6.

3-7.

faberatories (listed as 3-7)

Conduct assessment on current quality assurance,
recording and reporting situation at diagnostic center,
and district level

Develop plan on improving the quality assurance,
recording and reporting based on the assessment above.

. Technically support tntensify quarterly regular meetings

for diagnostic center laboratories and those for \Wasors at
district level

Technically support tatensify quarterly regular meetings
for intermediate laboratories and those for Wasors at
provincial level.

Work on the Indonesian side to make necessary
arrangements for the intermediate laboratories to conduct
supervision to laboratories under the SOP.

Intensify monitoring and supervision to diagnostic centers
based on the analysis of the meetings

Intensify monitoring and supervision to intermediate
laboratories

Target Group: NTP, Provincial Health Office (West Java), Airlangga University/Dr. Soetomo Hospital, Regional TB Reference Laboratory technician, Provincial TB Reference Laboratory technician,
Intermediate Laboratory technicians, Provincial Wasors, District Wasors, Health Center Laboratory Technician

Project Site: East & West Java Province

Project Coordinating Institutions: West Java Bandung City Bandung BLK (Regional TB Reference Laboratory), East Java Surabaya City Airlangga University(National TB Reference Laboratory Training
Unit)

Responsible Agency: Ministry of Health

Implementing Agency: Disease Control and Environmental Health Department(NTP), JICA
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TB Project in Indonesia

Core Group Members

Name: Prof. Dr.dr .Ni Made Mertaniashi | Name: Dr.Manik Retno Wahyunitisara
Working Agency: Airlangga Univ Working Agency: Airlangga Univ
Name: Dr.Lindawati Alimsardjono Name: Dr.dr.Eko Bundi Koendhori
Working Agency: Airlangga Univ Working Agency: Airlangga Univ
Name: Dr.Rebekah j. Setiabudi Name: Dr.Deby Kusumaningrum
Working Agency: Airlangga Univ Working Agency: Airlangga Univ
Name: Dr.Endriana Name: Drs.isak Solihin

Working Agency: BBLK, East Java Working Agency: BBLK. West Java

.1.



MEEEI4 a7 I N—F A "—1 2 K

TB Project in Indonesia

Core Group Members

Name: Dr.I wayan Diantika Name: Surjana

Working Agency: NTP,MoH,Jakarta Working Agency : NTP,MoH,Jakarta
Name: Dra. Saumyati Name: Dra. Ning Rintiswati
Working Agency: NTP,MoH,Jakarta Working Agency: Gajah Made Univ
Name: Dr.Hartati S. Hermes Name: Agus Susanto

Working Agency: BBTLK, MoH,Jakarta Working Agency: MoH,Jakarta

Core group member course(Part 1-3)

in cooperation with JICA and Airlangga
University.

Part 1: 24-28 Nov,2008

Part 2:12-16 Jan,2009

Part 3:19-23 Jan,2009
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100% %3 L CWAIERI S H A5, L L 26 Bk L TR STV 7w,

X6 HFRIZBTDHIEEHFIRT A FEILR

b. EIENTZI v AF v 7 HATA N

# 812 PRM/PPM 7 HEIUR SNT- AT A REEZ 7T, 1 NI Fes 905 Bt 2 7
A4 RPEHEINTWS, ZORIZIFILIZ L 7 E SN TODER, WAWAZRE
AT A KX PTRL Ik STV 5, PTRL Tl 34 OMEHAAZ 0 AF =
v HEMTED, LML 1A 20MEHERTHRALLELTH1IA4T220H,24T1

MH. 34T 2HlMIINETH L, MRNELELNTSDHZEEE 25L&, PTRL
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TOIZaAF =y 7IZI% L OEMNPVETHD, ZDZ L%, =7 =TT D500
DEEIZTERNWZ EEZRBL TS, FMBICEBWTHRBRORNTH 5,

#z 8 PRM/PPMLEINEINIZARATA R
PRM/PPM 72 S [EIR S L7z A T A FEL
PRM/ 2007 2008
IL %%
I PPM % Q1 Q2 Q3 Q4 Q1 Q2

1 | Kab Bogor 44 1 515 252 | 156
2 | Kab Sukabumi 22 /U5 124
3 | Kab Cianjur 32 1 532 476 | 324 | 318 | 429 | 411
4 | Kab Bekasi 22 1 227 208
5 | Kab Karawang 16 /i 270 271
6 | Kab Purwakarta 9 1 114 78 65
7 | Kab Subang 13 1 667 605 374 | 678 | 695
8 | Kab Indramayu 17 B/ 203 276
9 | Kab Cirebon 34 1 413 566 283 | 359
10 | Kab Kuningan 16 1 100 100 | 100 | 101
11 | Kab Majalengka 17 1 688 634 | 424 | 366 | 458 | 578
12 | Kab Ciamis 29 1 218 309 | 234 | 156 | 262 | 262
13 | Kab Tasikmalaya 17 1 381 37 150 24 231 | 202
14 | Kab Garut 29 1 176 113 | 154 250 | 244
15 | Kab Sumedang 24 7R/ 228 114
16 | Kab Bandung 48 /R 708 905 | 755 | 603 | 483
17 | Kota Bandung 33 7R/ 465 214
18 | Kota Bogor 11 1 105 238 | 163 178 | 276
19 | Kota Sukabumi 14 1 117 119 87 122
20 | Kota Cirebon 8 1
21 | Kota Bekasi 17 = /R
22 | Kota Depok 13 1L/#% 239 214
23 | Kota Cimahi 4 #i5 269 197 | 139
24 | Kota Tasikmalaya 10 1 231 193
25 | Kota Banjar 4 1L/d5
26 | Kota Bandung Barat 14 2 /Hn

&5 517 6,635 | 5,650 | 2,599 | 1,942 | 3,970 | 3, 407
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c. EIENEATA FTOTT— (BB L Bfatk) K

B8 IO —DEF 27T, REIIRLIET T 7 (AT4 ROEILE)
DIRF = PELTND, =T —DHA 2007 4 Q1 D 240 75 Q4 D 34 TR LT
WHEINICRZ DN, 7aATF =y 7 HORAT A REOBADITEN, =7 =0 L
TV EBEZLND, DFEVD, —EROZT—BEITFEL TWVDEER LD,

X 7 THEHROT T —

B9 I RITH T L MBI~ 7 —# % 7~ Majalengka B IZ30Tid 100% D=
WRIZHE DD ST, ZT—RNRBOOND, 2O L%, B Wasor 13— 7 —DikE
WIFEESFHIELTWRNWEZRTHOEEZI LD,

% < OO PRM X° PPM 7> bR I S TWRWZ Enb, ek Tox
T—OWEOFEL M52 L ITEEL,

M 8 FROWEHHITT —E
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X 10 |2 2007 4F £ 2008 4ED 6 PU-H (2007 4F Q1~2008 4F Q2) |ZHERR X iui=5¢
Bl & BRfEtE 082 R T, SRR X OREMEIZIZ 2 fFEL TN D,
B 9 =5 —TOREMELRREDK

ii. BRPERER (L) OV v XF v 7 EERRT
X 1112 2007 £ Q1 72°5 2008 H- Q3 £ THO 7 1 AF = v 7 NEh S - IL & 7R
To RNTVSIMEMRNZ LR TE D, £/2, PTRLB v AF = v 7 LIfE
BAPTRLIZTZ 4 — Ry 7 SN TWARNWZ EHE 5 THEBESNTWD, 2D X9
mZlwBEZDHE, PRM/PPM O 7 — |l S vzl /ICix, IL oE GHE )
ORELERL TV EEZ BN,

X 10 WEEARNZ BT B 7 v A F = v 7 Eli B P EIRE=EE

F72. K 1212 2007 4 Q1 205 2008 4= Q3 £ TORBIZBIT DM EHTORAT A
ROFEHRIL A 7RT, 2007 4F Q1 2>5 2008 4= Q3 &£ T 7 [BHEH L7z o722
Mofei, FRES 2ERE, ZRHEMNICRE S TWRY, B TEENIC
2 PO EME T HAIVUTEFI R BGEEN L ENDL N, FoT NI AT CEERI T
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b5,

M 11 7 uXF =y 7 Z2E L7 R REBRESE O M55 IR

*F 9 PHYEABNZ BT B AT A4 FEE
(IL 225 o H % & PRM/PPM 7> & D [E[IED)

2007 2008
Q1 Q2 Q3 Q4 Q1 Q2
PRM PRM PRM PRM PRM PRM
IL / IL / IL / IL / IL / IL /
PPM PPM PPM PPM PPM PPM
1 | Kab. Bogor 34 | 515 252 156
2 | Kab. Cianjur 13 532 476 324 318 429 411
3 | Kab. Bekasi 227 208
4 | Kab. Purwakarta 10 | 114 65
5
5 | Kab. Subang 59
667 605 9 374 678 695
10
6 | Kab. Cirebon
413 0 566 283 359
7 | Kab. Kuningan 20
100 100 100 101
] 12
8 | Kabh. Majalengka
5 688 634 424 366 458 578
o 2 4 5
9 | Kab. Ciamis
218 309 1 234 8 156 262 0 262
] 1
10 | Kab. Tasikmalaya 36
381 37 150 24 231 6 202
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11 | Kab. Garut 176 | 27 | 113 | ‘ 154 ] 250 244

12 | Kota Bogor 105 31 238 163 178 276

13 | Kota Sukabumi 33
117 119 87 122

14 | Kota Cirebon !

2
231 1 193

15 | Kota Tasikmalaya

IL ®= 5 —RD4H . PHO X° PTRL (2722 & IL OBR AR5 = & 3SR Al ke
Thd,

F 9TV AT A F¥a IL & PRM/PPM IZ0 9, ILAR B AF = v
MDAT A R%z PTRLIZ¥% 534, PRM/PPM 7 bR S -2 T A ROAFHED
10% TRIFIUXZR LR, LaL, BURIZEEY, ZRLUTRIEEAETH D,
BRIZEE O O1X, PRM/PPM AMEH L TOZRWCHED O, IL 22D AT A R
INTNDEZETHD DR,

@ RXATREB
i. BUR
KT 16 RICKE SN TNWD IL Th D, EARMIITF 2 HFEHMT 5, 1EDRZ
A REUZ 10 8T, Btk (8+:1 Kz, 2+:1 8, 1 +:24%, Scanty:1 #) & a5 )
Th D, 2006 4F & 2007 F1FEHE L7=fERE2FE 8 R~

# 10 2006 & 2007 FD/RENT A S DOFER

2006 2007
[EIE> 1E8 2EE 1EB8 2EE
Feh L 7= A s 12 10 17 16
LFN (Minor error) (%) 3 (25.0) 2 (20.0) 4 (23.5) 2 (12.5)
LFP( Minor error) 0 0 0 0
HFN(Major error) (%) 0 2 (20.0) 2 (11.8) 2 (12.5)
HFP(Major error) 0 0 0 0

i. /RRXLVT R FOE

SRFIVAT A Rix, PRL TIERREN D, 10 ¥&2 1y LT, B TSR
HRRARICERIC TELN D, HROEXET, 1THEMUANLE LTS,
FERDOOWTIXEFE 2 FIETRL AV VT AR FETEMER DO A2 T —2H LT
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W5, Lo UL ZRT BARR 72 6 D370,
2008 HIZHOWTIL, FHE SR VIE i SIVTWV D REFEIZ FETZE - TR,
FHE Tl 14 »;fﬁOD/quﬂFaﬁ*ﬁEé}: 2 2 FTOIRBERRA B DMERIZZE D - TV D,

@ XKEHEE
i. BUR
PTRL i%, fEERA T OKEHEEIEEE LT\ ev, PTRL IXAREEREFT
ThHhdIEnbRAESKIZE L, PR/PPM, PS, IL #X[EHFE L TW\W5H, 2008 4
6 H 9 HIZT 16 REKEILTWD, Z0 ) LRFEFEREIC) DL 11 Tho
oo ZNHONEIT, ILOKE, 7B AT = v 7 OREMETHDH, tholkizon

X, FMERERE D EDEMNRKETH D,

IL ORAEFAI AT 2 %K [ENT F & A EFEHE ST, 72 72K 21X PRM < PPM,
Ps OEMN S TBERE TRENRZ V) L OEFECKREIT DR EH D,

KRB R K EFEE OIREIFHE DR E
IEENEE TP E STV D IL & DHO OXK[EfHED T EAR 11 17, IREHIR T 26
AR TKETAHITITEHR 2 Z 2D, 2T —DENWRENRET S,

FRRE
6-1 Fodxk & @5
FBLURDBHIR TE TWARNWZ D, RIEIOJRIE THER LT-W,

6-2 SERIEEEE
Bk E LT BROEOUWELZIT I BN T TWVEN, RN EDOE DKE
(ZEEDS > TR, IEEID LR T 7238 A2 TRElRT,

- VB AF v NERSNLHHEASE (PRM/PPM & RfEASE) 2830720,

s VB AF =y I PERIITO TS, Ml S TERM S TR,

- MFERE Y 7 7 v L AREEN, PRM/PPM SCHBIBRERD 7 0 2AF = v 7 OfE
REHETE TR,

c VB RAF x v 7 TORERDEOFAMA R4 T D,

CKEHFRE I TONTWDED, 7 rATF oy 7 TR SN T — (B - Gekatt)
ASOFFIRDITRN,

« NFIVT A R TOTT —~DRENR7RN,

FREOBEDORINIE, AR BITIRER E ZANDYET NE N, 7 ud=y
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N CIEL, AEBEICHMRRG B BAT] (LQAS 15) 2y v VINDEAT 25l TH
Do ZOZ LG, ERROBE~ORIEIE, FRHIRE L2 WEE TT b2
BB, BUROREET (PROAMORE) THISHRERNA & Titlird,

O M Wasor IZEBNTZY B AT = v 7 OFEROa—%2INFEEHEY 77 L&
A RITED,

@ MEEEEY 77 v b AREBITRER WO AMZBRKT 5,

@ MFHSHE TRERMOAOSHEHBEL., =7 —DEBEIZ OV TH#HT 5,

@ I Wasor 2Mrfdtt o Z —IZKEI L HBRIC, AMNBEEEHICEAT 2B EZ1T O,

<ESB~DEE>
FREOBE~OHIKITIT, BAFORER v MU —7 | WEEH], SRR B EH55
DEE D D WITBCE ZAT DI LT 6720, Lo LE DFHRHI~DOBAT~255HHE & U
TWDZ b, ZOHFRHIA~DORE 2 TRLIZET 5,

i INEEEY 77 Lo AAE (PTRL) TOMARR OIS X OV o Ei

i1 ZFEMTDICHY REERER Y b U — 7 SR O L L

i RS (L) (SOMTREEROFER Y v 7 2 E L, EHKEEE 2 5
Hii

v bRLSEAFEMT HITHZY . AMETRERE

<H LW EEHEYE (LQAS) DE AT T 7= #efl >
O WEOMAEKE. BER, BEEREDT — 2 — D

LQAS i, 14EMOEAKSE. BtER, iR AW TAmaE (R, MNEAD
DOWET DIEROH AR T 5, RE LIAEROKEICERR L, EZoRE
EH—EORERET L HIETH D,

A ¥ R T EREZR R CTIE BEARDOGHERSEMERZFH L T RN b,
LERICEDLS SVOERKERE LN ARATH D, 202 b, Bk 14
M OMREREALL, =R, EMERAIUE L 2T R b0,

©  HHNERE EE B R O M & fEEROR E

BEIZRZ 7 b3RES N, 3 MT A a2y hELTEBINTND, 2D 3N
DOFERZIIZ, FT7 7 MRTO LQAS MEH LT WA E D EiHEi L, fi
TERE RIE L7 7 5720,
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ffREHX 6 KNCVITEE#HE

A FRITHEEMNETOD zH MEERETER
KNCV & DFITEEHIE

1. 4] BiI2HIT5 KNCV SEEEE

(D191 F &Y, ATYIBIZHENTDOTSAqray bJadzy 58
Cr=3ilfrin 71 £ BAR. 1999 &£ & THEL,

(2) 2000 #£, Yogyakarta HIIZHELNTIHEEE DOTS U o —2I2@Rb/84 By
FFod s HER.

(3) 2003 M5 2006 FIZHWT. AFFERIG AT (CIDA) ZigIZL3
DOTS 704 S5 LAEAXEXER,

(4) USAID (TBCAP) #&U7/=/EFEIX 2002 EL UBHR, ER 3 ERH FILD
BEE£%®EL=DOTS 70435 LD KEXE.

(5) USAID (TBCAP) 2k A XX 2006~2010 EORE 18 A FIL (%
18 M) OFEDE LD,

2. ERNE

@ODOTS TR T35 LXK - k. QFEAFEE. GQTBHIV EHERERE. @
MDR-TB %K. ®ACSM, ®RB L R T LML, 06 BEAHNFFIBITFNTP £
BELTWA,

3. JICA L DEEIZDOINT

(1) ShFETOXRE

KNCV OkE# R (T, BMARKEMRRUV I VEAGER (029 +HE
£ L7-BHERET) A, KNCV ZEOHZBUEIHSICEME L TSML., 87
Py b T—U L EQAICEY REHEET o=

(2) SHOEHE

KNCV [Z. JICA 702z y BT HEHREF L TLEL:=6, 5%, 70O
Ty ML LEHABRICRLIBFRIERETVEIN S, KNCV DITH SRE1E
OIEZIEYEORDBILESEHCETRICATOD Y EOEELRHET S
CEABTHRAMRET >, BAMIZIZ. 702y FAVERT ABERE
[21%5 SOP (ZHEEEFIEE) D KNCV 2B L -2EEBHETS Z & ©.KNCV
MEATLIRBHEMOERLEENRHETED,

AL



(}M\E

FUOERCULOSISFOUNDATION

kncv
Supporting TB Control in Indonesia

KNCV Tuberculosis Foundation

Established in 1903 in the Netherlands
e lts mission:

Global elimination of tuberculosis
through the development and
implementation of effective
tuberculosis strategies

KNCV Tuberculosis Foundation
activities

n KNCV supports National TB programs (NTP's)
to 40 countries in:
» Strategic pianning
» Program support
» Human resource Develgpment
» Actessing donor funding (Global Fund ete)

w Contributes to international policy
development

40 Countries assisted by KNCV
Tuberculosis Foundation

¥
KNCV s active in more than 40 countries in ¥
Europe, Africa, Asia and Latin-America

P Since 2002 main zupport goes to Indonesia \\\0
N

Py
{¥u Research ‘%\ﬁ/

7

Background history of KNCV in
Indonesia

= KNCV started technical and operational
assistance to TB control in Indonesia
1991 - 1999
First successful DOTS pilot projects in 4
kabupaten in Sulawesi.
(Sulut, Sulteng, Sultra, Sulsel)

»  KNCV lead Joint External Monitoring
Mission in 2000. After the mission the
Minister of Health RI requested KNCV to

assist NTP In DOTS expanslon to hospitals
iy

o
&

®

Background history of KNCV in
Indonesia

»  First pilot project in Hospital DOTS linkage
in DI Yogyakarta starting in 2000)
US$ 110.000 /year

= KNCV assisted MoH in acquisition of donor
support from Dutch Government for
nationa! capacity building.
US$ 4 million for 3 years (2000-2003)
KNCV provided technical assistance.

»  KNCV increased operational support for
DOTS expansion to Lampung
and Jambi in 2001,




B /*\\

MoU between MoH Gol- KNCV

m First draft Mol signed by DirGen
CDC MoH in 2002

u 2003 Official Mol between
DirGen PZML-KNCV signed in
2003

a SK Menteri Keuangan signed in
2003

= SK 243 | KMK_03/2003 for registration as
International Organisation in Indonesia

v SK 539  KMK.04/2003 for Tax Exemption

Background history of KNCV in
Indonesia and achievements

= 2002: Start of USAID support (TBCTA
project through KNCV) for DOTS
expansion in Java Tengah and Java Timur
(US$% 3,0 million per vear)

= 2003-2006: Start of CIDA support through
KNCV for DOTS expansion in West Java,
Banten, Sumbar, Bengkulu and Bangka
Belitun,

»  This support covered 60% of the
pepulation in Indonesia

*» 2006: Indonesia achieved Global Targets®

Current support to National TB
control program in Indonesia:
= 2006 -2010: USAID support through

KNCV {TBCAP project)
Total project support: US$ 18 million

Bantuan KNCV (USAID support)

in line with:

a the Objectives and framework of the
NTP

m the RENSTRA Indonesia 2006-2010

e the strategic objectives of
USAID/Indonesia.

Apakah itu “TB CAP”?

Tuberculosis Control Assistance Program
®  [JSAID funding mechanisms for TB control

= Provides technical assistance to NTP in
selected USAID priority countries to reach
global targets

Who are the TBCAP partners?

Since 2000
1, American Thoracic Society (ATS)

2. International Union Against Tuberculosis and Lung
Disease (The Union)

3. KNCV Tuberculosis Foundation
4. World Health Crganization (WHO}
5. Centers for Disease Control and Prevention (COC)

New members:
8, Family Health International (FHI)

7. Japanese Anti Tuberculosis Asscciation/ Research
Institute for Tuberculosis (JATA/RIT)

8. Managemeant Sciences for Health (MSH)




Focus bantuan KNCV di Indonesia:

= Main focus on local capacity building

e Selected strategies:
= Engagement private sector,
a Hospital DOTS linkage and
n TB-HIV collaboration,
w DOTS plus,
= Laboratory strengthening, prisons etc, etc

m Sustainable, replicable and locally

Geographic Focus

specific high TB burden areas,
including

n Densely populated provinces
(Java/Sumatra/ § Sulawesi)

# urban areas with many large
hospitals

= selected remote provinces ( Papua)

@ sbecific approaches 3 — i
@ °v PP ) @ W
1. DOTS Expansion and
Enhancement
m Expanding Public Private Mix
Strategies of KNCV/TBCAP in = Strengthening and expansion of the
. . Hospital DOTS Linkage (Java,
supporting the National TB Sumatera, Sulawesi)
Controlpregram-in-indonesia = Implementation of ISTC by all engaging
providers
= Strengthen the capacity of PPTI
(Perkumpulan Pemberantasan
Tuberkulosis Indonesia) to become a
strong national TB NGO and play a pro-
active role in TB control for the long-
P " P term \
1@; \‘\y {(@ Assistance from ATS, WHO ‘%}/
1. POTS Expansion and 1. DOTS Expansion and
Enhancement Enhancement
® Laboratory Strengthening m Expansion TB control to the
= Training and posting laboratory vulnerable groups and remote
technical officers areas
m Microscope maintenance and repair u Supporting decentralization of DOTS to
= Strengthening Provincial Referral remote areas
Laboratories » Implementation of DOTS In prisons
= Maintenance Bio safety cabinet in
referral labs
@;‘ Assistance from IMVS ‘%}, )7 [n@al Assistance from UAB/Gorgas %




2. Strengthening Drug Management

= Development of Drug Management
Information System {tools and
SOPs)

m Development of the training
materials for Drug Management

» Training of trainers on Drug
Management

m Preparation MDR-TB Drug
Management training material &
training in country

m Impiementation DMIS for MDR-TB

3. Addressing TB/HIV

s Improving TB-HIV surveillance

u Collaboration between TB &
HIV program

m Decrease burden of TB among
PLHA

a Decrease burden of HIV in
patient co-infected with TB

e " o s . R
(-@j Assistance from MSH \‘@J Lg};) In collaboration with FHI \\(}P/
4. Addressing Multi-Drug Resistant 4. Addressing Multi-Drug Resistant
TB (MDR-TB) TB (MDR-TB)
e Strengthening Diagnosis and s Improved TB-Infection Control
Management of MDR-TB w Support policy and guideline
= Support the impiementation of pilot development for TB-IC
DOTS Plus sites » Implementation of interventions at
m Culture and DST Laboratory selected MDR-TE sites and referral
Strengthening hospitals
w Supportt Panel testing for culture and
DST incl transport
= Support operational research on the
HAIN test
i, W e !
@; Assistance from IMVS \‘\.)/ V@; In coliaboration with ail pariners \1‘/
5. Strengthening Advocacy, and 6. Cross-cutting Health System
Communication Areas
e Increased political commitment » Improving Human and
m Capacity Building in Planning and Institutional Capacity
Budgeting Toolkit and materials i
Devel t of Ad toolkit and = Create additional capacity to the
" m‘;‘{zr‘i’aﬁ;"e" of Advocacy toolkit an Nationa! TB Program (NTF)
r Developing Technical Capacity for u HRD for operational research
Advocacy n Improve capacity of existing NTP
u Development ACSM Modules technical officers through national and
= Management support to CCM inter-national training (ACDA)
= Support TB Day Activities u Central Office {Monitoring, coordination,
" administration)
o i s
In coliaboration with WHO \\)J C@;;’ In collaboration with all pariners Q‘?/
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