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2—1. [BRB1): 7FAILSUHKRE - A FERRICEWVNT, EFILERY FT—HDERIC
[T =B EHBREFEL >4 — NTCTM=National Training Centre for TB Microscopy)
N EBEIND,

1) hRT—FIESh-BHES R T LDESE

TANT U HRPEFHOTERZ v 7 %13 COREE . MEARATTS L 0 EEsE
DOFME (14 N) ZFEE L, MEXRICB T DEBRHEREA M BRO T > a Frr~L
AR D X AMBRBEREMFZEN TH a7 Z NV —7% Mk L=, RK\T, D
AT IN—TEBIET DD, Tav el NMIXDaT I—T ~OH « HiliorE
LIRS S D &I, FHEEMCH Y 2T ABHRIEE, HET AT MU —D8RE
EREBEEZ DB LT, A ¥ RRIUTOREXNRIZE T D TADS V| O & 7 2 Hikifs
EiR LTI,

AF7TIN—TAN——EFK

No 7 iR

1 | Prof. Dr. dr. Ni Made Mertaniasih,., MS., Sp.MK Airlangga University, Surabaya
2 | dr. Manik Retno Wahyunitisari, M.Kes Airlangga University, Surabaya
3 | dr. Lindawati Alimsardjono, M.Kes., Sp.MK Airlangga University, Surabaya
4 | Dr. dr. Eko Budi Koendhori, M.Kes Airlangga University, Surabaya
5 | dr. Rebekah J. Setiabudi, M.Si Airlangga University, Surabaya
6 | dr. Deby Kusumaningrum Airlangga University, Surabaya
7 | Dra. Ning Rintiswati, M.Kes Gajah Mada University, Yogyakarta
8 | dr. Endriana, Sp.PK East Java BBLK , Surabaya
9 | Drs. Isak Solihin West Java BBLK, Bandung

10 | Dr. Hartati S. Hermes, MQIH BBTKL, PPM, Jakarta

11 | dr. I Wayan Diantika Subdit TB, Dit. P2ML, Jakarta

12 | Surjana, SKM Subdit TB, Dit. P2ML, Jakarta

13 | Dra. Saumyati, MM Subdit TB, Dit. P2ML, Jakarta

14 | Agus Susanto,SKM Subdit BPPM, Dit. yanmed, Jakarta
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— X EEEIN OB RIS Z 27 7V — 7 O R L RIS (MPEIT GFATM=ER
TA R AE e~ T TR =0 — LT 7 2 R) OTE T, 2E 27 M. 64 [EEEIE.
787 NIZHEM L7z, MATFry=s b A R THAEY ¥ UIMIZBNT TR =7 M,
AN OH EQA HALREEFTIRA AT 364 N Z X RICHHEEITV, D5 H 215 N (59%)
A RAT TN 7 a— 7 7 o RIPRCER L7, ZORRICa T Z7L—7 b~ A
H—hL—F = wAHF— KL —F =5 F—TF— REFTRERM~E WD B2
— NE SN HHE N RENE ALK A FTREIC 2 Y o 2T MIBE S Siviz, A7
— NMEHE S A7 ME TR RTE B0,

SUPRA TRAINER (Core member)

National
[To train master trainers]
MASTER TRAINER MASTER TRAINER
for Laboratory Technician : for Provincial WASOR
Province [To train Lab. Tech. trainers] [To train District WASOR]

TRAINER for Lab. Tech.

[To train Lab.Tech at Health Center]

District ~ \/

Lab. Tech. at Health Center WASOR at District

2) FIBHESM

INETOA Y B —r3— NARWHE GRS & DR TSIt ic ks
WTCBfE S5 JICA EFRWHE) 1%, ERfizt— A (Stop TB Action Course) 1 4. TR a—
A (TB Laboratory Network for DOTS Expansion Course . 2010 £E|Z 2 — AL FRH Stop TB
Hands on Laboratory Practice Management for HIV and MDR TBIZZEHE)4 4. 54 Th
P

AIWHERE T 7 o Z—R— FNEL, PEBY DAT Y 2— LV TCRE%BSGERL, 7
Ry ML TH Y H—_— & LTOREZ+ 5 R iz Lic, 2<OETRS
D KO RAFHER OBFF 1T~ A b HTE LT EEE LR,
AFMHEAE T IIRKRIRT B0,



AHRFEETE (2008 £~2010 £)
HRa—2R Efa—2X

1) Dr. Manik Retno Wahyunitisari (2008)

(Airlangga University)
2) Ms.yenny Setiarah (2009) 1) Dr.Muhamad Wahyu Suryapata (2009)

(West Java provincial health laboratory) (West Java provincial health office)

3) Ms. Siti Aida (2010)

(West Java provincial health laboratory)
4) Dr. Rethono (2010)

(NTP, Ministry of Health)

3) FL—Z=2TEMOMRK L MREREEREDREIL

a7 MIEEP DG SN T DR E . AR, = e —F— ML —
= ZHAR T FOERMA T 2 FRIZITZE T L, ANEH Sz, (REFIZZN GO
B % R KT SR OO 7 0 DR BRI BAHE O E ZAFVEER & oo, HR - R ERAR IR IEE
R—2~_X— (http://www. thindonesia. or. id/tbnew/arsip/article/140) |Z¥# 4 5 72 &
LT, 2—=HF—=~D bbb ==V THEH M DOAF, HEHOREREMIZED TV,

AWM B REIERD ADHA K
HEAIE
Register laboratorium TB(H~ = = 7 /L =Program Penanggulangan TB
National, 84 H) : 500 &}
Register Laboratorium TB(HF~==7 /=77 U5 —H —Ff=Latihan
Pencatatan Yang Benar, Untuk Fasilitator., 24 H) : 500 &
Register Laboratorium TB(F~ = = 7 /L =& Fl =Latihan Pencatatan
Yang Benar, Untuk Fpeserta Latih. 34 H) : 500 &f
EQA at operational level (ff~ == 7 /L=Penjaminan Mutu Ekternal
Untuk Mikroskopi BTA pada Level Operational, 84 H) : 7,600 %}
TB Microscopy for NTP (7R~ = = 7 /L= Pemeriksaan Mikroskopis TB untuk
Program Penarggulargan TB, 84 H) : 7, 600 %}
Quality Smear Preparation(Z' LA ~<~==7 /1) : 17,600 &}
AFB microscopy training(F2~==7/L_ 86 H) : 1,500 %}
(BE) HEUTER S D78l TH 5

e @ 6 © © 6

R OFEMBIRIIN 2, BHERESERIIFOIEHZM & L TSN XXV AT A R
Yo MERRIZIE D AN TSRO EERE (| AR— AFRIRIZA > R U7l S B L O
IR DT JICA M) 27 A T 2 HRKFWN NICIM(ENL BB EIHE 7 o 2 —) IR E
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Cell culture room for preparation of artificial sputum
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Deep
— Freezer

¢ Approx. 2.8m ————

Approx. 4m

Iuvx/ b2 FRUK, N TIHRIERENBEENED 5 TE 2R, AN THRMERDE D
HE R —HCd 2 R MR D15 e il 75 TR DR T HAN A I N EHE A fRed | EE BH A
AR ANTIRICE DRV AT A FIERICEBHZ &L Tz, LvL, BT H—r3—
N~ D MEREERE KOG YuBR ERREEAIT N 3R - BhSIC85 D T E /G, 3 FIRITAD Mk
B 72 AL IR O K D X D127 b . MIRRESE EIR OMNT 338 D iz &Il L
oo ZOZEICKVERIZEEM L L THEDND N TIHEZ AW 132 XXV ATA Ry
NAMERE S AL, 2E 33 M (FM 4 &> MICEAT SN2 ERMER Sz, ZOEEE -
T 7 FMOWHEHAIARZED [HEEBHRE ML —=0 7 IRV HRDNOEREL S
TEWHEHR DRI, T 1Y = 7 N OFHMEBR B SR O ENLE 2 72,

4) Ay —/— FHEERETE

2010 - 1 H 10 H~16 HIZTT7 4 U B U BREIHEEZIT -7, JICA IR 7 vy =
7 FOREEIE LTERY EFons 7 40 U EUVHRENMETIE, Y a kRN —Y g
WLV DOREEY 77 LU AT R T N —IEEBCBRERAEIMNTEEEHEOH O &2 F O,
WL OBSEIGRE L BRAABIC LD h o2 —R— hOigEHF L L TOEHERET S
Bl Lic, W Z—3— "BIIE X, TRIORT LB 0 REE R, A7 37 -
TANT HRF, LA~ b TINEEAERAERT, 2 v o EMNEAEREDT. 182 v UINE AR
BT, WY v VINEAERN BB — 4 OREEIR BT ORE~Y R —Y ¥ —7 7 A (ER 44,
AR 2 4) 6 ADMREEE NTPIZ L DR LTz, Vv U EMEOIERA~ R TN E D
SINTIE, RIS NTP 205, FEEEXPR oMbk CTHY . 2E 7 » oY —Ya F A7 R
7N — iR Ch D I LA RBHRAEREEHOE T Lk E L CHBELTWDHH
REML, o TOHFLICLVMATLbDOTHY, U7y =7 b EE - RO EE
oA A & LTz,

A0 B —r3— FEREIHES INE TR IR T L B0,



REHESINE

EmERRUVFR

AV RROTHAIIBE—I1—

@D T Wayan Diantika - Medical Officer, NTP, Ministry of Health, Jakarta
Lindawati Alimsardjono - Core group member, Airlangga University, East Java
Nurhayati Majrul - Provincial Health Laboratory, North Sumatera
Tka Nursanti - Provincial Health Laboratory, Jambi

Isak Solihin - Chief of Provincial Health Laboratory, West Java

CNCRCETNC)

Fita Rosemary - Director of Center for Disease Control, West Java

Javzy bk AT LIKHE, Maricel Trono

74 U EURRERSBRIIE TRIORT L DI 9 ik T, KEL b7 HRE ~=F il 2
Mg A3 L7z, Bl (RPO~@) TiE, V—YaFrr-uhbaia=rqL
~ULE TO ORI RGBSR AR 2 HE Lz, £/, v = H#llk (RPO~O)
TlE., EiORBERZRZHF L, 7 aF LD L7 7 L2 R T RO A%
BEBLEOH Y T4, M THRER L WHO T, RO ERE & I L ESC T AT
IR T DR 2 25 ME L o T, B2 TIFBLVL R A =T, IER R E A
R THOIT,

R
Hil i b Biliib;e
O | FeES 7 s ®© | HEPR A FEAZ R R
@ | ETMFEZY) 77 L AFRT FU— | © | WHO B> b U — AT
® | & 7ML @ | WHO Vo A F % R
@ | ®7INT VA AT Rural Health Unit | ® | ZAEHRAFZCAT A
@ | FENifig) 77 Lo ATART R —

ZOMETIE, IN—TORrbEAIZNV—T ) =X —%k, HELETEATLZ L.
TN A v RR T TREERIRRA BN E D X 5 ITIED LW DEOIRS N S O % B
DNELOLEEZRT-H, HBROERSEHEIEDZ LaFEm Lz, ZMEENLIX. T
Yaf e L7y LR TART M) —OEEIOBEEMERL EQA DEE IZROVHIREZ B D,
L% DR BITINT DIFENCER L OB R L G ONTEABRRRHUE ThH-7 &0 @
M2 7o, ZAUSERTONE S & OMERTH A bW L o bl e shf e omIR, g2
WHESINE ORI 2 ERThE b - b8l e E 2z 6N 5,

5) BRI EMEESME IO Y RO IUATLD B s/BRER/ELRE

TSP ORI RO E S D M FEN S 43 % TUATLD (International Union Against
Tuberculosis and Lung Diseases=1H: R HE1Z MR Ol -G =UNION) B RFS 0. FIR9 7%
HROBIELT, FEEHR - ERAKHOGTHLH Y . &0 oI BRE EEICEB T Dbkt
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RIFR DI TITRWEL 28D WHO & HICBUEREIC K E R EL 52 552 Th 5,
2008 FED T Y = 7 FRIRLICKR, v Y = 7 MET T 2 A (39" TUATLD World Conference)
H1[E (2" Asia Pacific Region Conference of the IUATLD) ., KA 7 (415t TUATLD World
Conference) . &k (3" Asia Pacific Region Conference of IUATLD) BiEIZRITA i
BRI T Z == L EIIBINT LR 25 TE 2, 2008 D7 T o AT,
JICA-JATA S AR Y 2 7 MZBWT, Hik7uy =7 FOIRY #AIZ-SWT (JICA-MOH
Indonesia Collaboration TB Laboratory Quality Assurance through Strengthening of
Laboratory Network: El Sembiring). 2010 4ED KA Y EETII T 2y =7 MIAIT 5 EQA
TEENEK SR (Operational trial on the introduction of external quality assessment for
TB microscopy in West Java: M Trono, T. Garthia, I. Solihin, F.Rosemary, A.Fujiki).
2011 £ 7 H OF#4E35 (3" Asia Pacific Region Conference of the IUATLD) TixVU YV — A
DR BT ETORRIRAMERICONWTIER Lz, £, 2011 4 ARICHI U~
% M Bnjarmasin T CRAME X7z A > RR U TREZSIZBWTHE Y v VN AERET R
2 Ty UNICIIT 58T EQA SBA | LT 2 EQA DRRIZHOW THIGER 21T > 72, 38
EgFE LT, 2009 B2 [HIRREEHRREOEHREOEEM) ([ZOWTT AT VTR
DaAT ITN—T R N—D 1 AIBA > BRI TR A FHE% (Standarisasi preparasi
Sedianan Dahak BTA, Media microbiology klinik June—juli 2009:Eko Budi Koendhori)
WIZHER LTS,

CORRICH D 2 —s— hEE, B HEE - BERFIE22c oo sy 77 7 20
BEPA RO IEE S OFERZ R BN I H AT 2 — 5 C. < OFMEE L OERHEZ E
L TR R B O OF M R MEMEAFT oML L, 7red=2 FORRE A
NTET RSN DL Lz, £/, ry =27 M THATLE 2009/2010 4 EQA
FERMEESL A BRREEE LS LERE M T 527 Y =7 ORI E
HRT VB R a R FICB R T,

6) AMERICRSFEHREEDTIIT (EX)

INETOETNHEL AT MIEEINBE ORI 2B L, 2EEMICHRD
BEDEMRIZRT IO AMBERREELTIT L2, ZhiEA v RRU 7RO B~ x
— V¥ —7 T AERRIHED EF L b O T, FOUIRAE (100 B A4 R, 200 #)
DHE LT, WRIZNL—= T3 AT A FL—=0 7O, 285, RMETEEO 4 5
HRIZe->TEBY, Yuv=r N AMBERIEBI 22 AEICHEEL TWD, £2, Zh
IAMBERITBIREETH LM, JICA 7Pz METHIZEBWNTH, 4 v RR TN
BASINIZETNVAMEREZ Z OAEF KT R 58672~ = =2 7 A HRRIE A DO
ENFIZEZDT- (NEFFEMICOWTIX, 3EE [Strengthening capacity building on TB
microscopy in Indonesia] ZZMIN7Z\VY), ZOHREEFIaT IN—TRA L RN— T4
VT U ITREE NP, KNCV, 2 O BIGRIEBE S5 12 Bl i S iz,

ko> TR 1] (222088 (T AT U HKE - A MERFRBRICBWT, 743y b
U — 2 O R\ T2 ENSLB AR A HE & % — (NTCTM=National Training Centre for TB
Microscopy) S B &N 5| 1. MMBEARHRLEE [Strengthening capacity building on TB
microscopy in Indonesia] IZFELWVDTEMR IV,
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2—2. [RE2]: B IMITENT, MBBETERFHETESRS F)—Ry FT—
DDETILELT, MEBLI7ZLUARASRT Y —DBESI S,

1) NBREEEATLAEYDEHOED vy IMBFLEREROMRIE - BlE

T % UNICEBIT DEMOIEENT., 7 ua— LA RT A4 NSV TR BHRAE O
Te O DINIAEEEBL L AT I (FTEQA) DT NERT I &I D, 7' r Y= 7 MR,
INPIZ I T 2 AR I OV EQA, K IRIFEIC R 1T 2 BT L 217\, A B RL OV EQA
TIVNEEDOMELAFIZE O T, 2 FRFETIL, 155722 B2 AR E RS EQA K H)
DFLHIEE A B T2 BQA # R 7 7 4 — A J)L— 7 (TFG) Z M AL M A s e s ke A
A2 o7 7 N (B —F—) 2OffkT 5 LRI oOIFE & i bHEET 57290
DOF — X EHEFE (EQA Data Management Unit) Z#HE L7-, TFG X L —%. AMB
FRIGEN D 72 & KA HEE 4 5 T EQA TEEh O EEEMI O 388 & L CoBKFN G2 biviz,
T — 2 PR PSR TIN N A 26 IS H BQA T — X 8 E. T L., Bohi-mAzE 7
— /L RIZEEL, BEREDHEOE=4—%# L T2 HmEYy — v Am L2 X5 EQA
PAR— b H—L LTOKIZRDMBETH D, TOTDERITED QA T — X FERAT)
DI DT —H_X—A%AERK L, TFG O U — 4 —3E|Z EXCEL ¥ 7 N AE & 538 - 5HM O FIE
I LT, £, RIS U TTRG HHEOSE A&, o m Ao IZES DT,
ORI LTINEEREFTEOSMBH Y . TFG A 2 /N\—~DFEBERC N AL
fift - fREF OEFIZ R L,

2) #EQA BADTF-HDOEAMT - MBOFELTHE

BrOEQA AT H - 0 MEAEMAATIZ 2 7 7V — 7089 L= #b 2 VT, RN &
LTHERSINIZY AH — kN L—F—RRAHME X O Y EIHEREMIC N L —T)—IC
D _LHHE (TOT) Z4T\V, 2D FL—F—¢ LISz b L—F—Z N EXAND
L~V O R FE TR ALY BICRT 2 HME 2 Ei L=, ZORICH A r— NMbani-
IBRET MZESOIZHE Y 2T A3 Y ¥ UMIZB O THEAERS Sz,

2009 FE72 5 2010 LT NT TAKEAIITHT EQA BA D 72 D O HEAAEELAHETEE 23 45 F 0 |
AN 26 B OPRIEFTRR A L AT 364 A, ALY E (WASOR) 176 A, =2 hr—7—33 A
AR Uz, Al U 7= PRAEFTRR A AT 364 AD 96 2156 N (59%) 131 » R Tl E
DFRTEMLIZHOT, JICA FROWHEE, BNREBENES L TWDELZRT, 7
MATRE T o 72 305 NIk AR (Bl Ali, WHEEE N, g mam) &&
VMEZ R U, SIS E A 2K SEICE L, ARRISHER CIX 2B BE KL ES L, =
T2 WHES A FIIMHEN R IZ TR | OFHlEZ T L T\ 5, ifflliL [Strengthening capacity
building on TB microscopy in Indonesia 2011] P46-57 fi5EEZBH I,

3) MABEEBRFICE TS [ EIROFPEREHRORE

TuY s MEBNERDREE, L DIUHEERSE), ERREERMEET. 1 PRI
LDAR T =T VU TIZRVRD NS TWD, BT v TN SRR ~O Z 0 HIEEO
THRE L, BEIT e Y= MEBIOWRG 2 AT LEERMEETH D,

12



FTHRPITEIEDT=DOICTE L TV EQA 7 —H# —< 31— A v MERIS SR EEFTIR A
FRIHE B IR B O, B0/ N RER S SNDHFEN LIXLEAEL, Z0OFHEZE
Bz rayezy MEBNICEEZEZ S0 2 L 2R 2 RIK I TERT D
HTZOMEZEVEZ 5 Z LICHEE L-, ZOMBEICHET M 2 FER, SERTY
=7 MEBRETREELZREINTV, PERIITORLEYE R, HHERE 2T/ r—
PV T 7 RIZEH - TV D 2 R NTP BROMEgs /e~ 1k — T A v MEBMZER T 5 F
WINZ, P2 v TN & AR NTP ORSHAIIEEE S WFERH T 5N L 9,

Tavxy MIFF, LvbiF ey MEBNERL LIZ U H7- 2010 FREITRIT 5
AV RERUTITREES £ TIE, gHE, KEFEESO PRFEERNSEN O ETHE
DYV —=RAERT 74 —T v I REODTHER BRI BT =7 MIZKRRT RV
F—BHROXE B 5B o203, 2011 FEEICBWTOEUL, BHEEOREBRZ I E 2 TA
YRRUTRITCEBS NS LI BNBEEOHM N IRAIZTIES 2N RIND L
TR T,

4) $TEQA SR T LDEE

Hr EQA O FJEE (Standard Operational Procedure=SOP) (X7'm <=7 ~ TR &1L,
Z D SOP IZF-SW\ T EQA EhafEHE X Thi -,

TaYxs MIBEY v UMNEEETT VR (2009 45 7 A BIAA - 2 IR 18 fREEFT) | BB 1
PERHuE (2010 47 1 A BHAs « 7 0% 13 fRMEEFT) | 25 2 SR kHuIEk (2010 47 7 A BHAS @ 17 I 374
TRAEFT) O 3 Mg 2 /3 I NERIE K 24T - 72, & OFER, 762 ¢ U 235k 26 1 (26/26=100%) .
400 # FTfRAERT (400/508=79%) ZHT EQA EAIZE| 72, £ D%, 2010 4F 10 HEARE L 0 R
EMDEEINT I 9 B 71 AREEFTICIER S FEf S 7z, ZAUT KV B EQA B ALRMEITER I
400 7 AT G ATL 4 FF (471/508=93%) 12, F7z, BAFE 100%Z5 LIRS 15 RS 18
VAT 2 7o, BT EQA S ABIED TS Fuidkkx ©, ARV M CZofkic ey =7 b &
IR DT - I Ko TR TN - F3F 2 5 fEmih s &b A v RRUTHlOH
SRR A TRT O L UTTEHME L2V, BT EQA A - JERIZEV, T AT U —NIZ
JBAFxy VB —bRENL S, B E S —F HICE] 572, HT EQA BADSEMAN
DR WREEFTIZINIT 37 # FF (37/508=T%) %% DH T 5,

BATOH FQA A 471 » FifREFFO S b, ZhETruy=7 PEECHRELEL T
72 400 7 BT OLRAEFT & FEAM R SR EERTRE & L CHLY $0), BQA AR S R O Tt 87—
Z L L TW5, 2010 4F 10 A LI L 0 I « M K o THER S AU 7 ARARFT 2 M B i A ot S i
(2010 - 10 H225 2011 4 5 HITNT CTHAR) & LTV, EORMMiIE, JERIEHI—ER
ThWb 7 a Y=y MR TONT 2 FERH L, —EORHOE L E -
TAE RS- T RQA SRR RE BICMA D FENEE Ll L=, W, Yey=7 b
FEREA~OSFIIEE SNz, B’ - MEEEREICH L CHBIE - IR 1T o7,
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1 EQA BABN (2011 ££3R/%#)

BEAGFREFTE (N=508) | 100%EAZERKE - Ti# (N=26)
O 411 RE#PT (93%) 18R - (69%)
_______ Tuvey MEMEREE | 400 PfEET (79%) | 15 -l (68%)
W PN B EEFEAm X S 71 REEET (14%) 3R -1 (12%)

5 #EOA EARREERR

EQA FERIIIR 2 ITIER & R D L30T BARHIS R TR W2 BAT 471 2 Fr O LrRAdERT
DEWHEEZ —F L OIFHMEIT 2 FITH L VS, T L E L TO/RRSLCHENSEOND &
IR TEIZ, BRI~ K5 ICBIATORT EQA A 471 » FifRfEpT D 5 B, /- MNIC X
S THER ST RAERT (N EEEREAM IR (X, AN —ER TRV, ZOFELT
D EQA #ERIT, mY s MFEETRESE L TE 72 400 7 FrofRERTIZ IS 1T 500G H
BB, £, T — ZEBRBOARIE, 2011 4E 10 Al ey o7 b3 TT 5%, 5
27 AMOT — 2 Z T h EQA AT - Il B IRIC K & < B S L7 & Hllr & 72 25,2010
T H~2011 44 AD 10 » HIZBR -7z, ZHE TOH EQA EASHTHE @G OFEMIL 7 =
=7 FHAHITL7- TAnnual/Semi annual Report on EQA for TB Microscopy in West Java
2009 « 2010, TAnnual Report on EQA for TB Microscopy in West Java 2010 « 2011] %
SRS,

HIRTHED LAV BQA fE RIT M A N A AT (PHL) (e S v, INRIR O SRR
BOERANE=F —SNLFITR>TVD, THETETORMZIIET DRI -]
ETATAFE T LITRE SN TN % 2, BQA FER A bRk b, A8 — P& & FFo 72 T8
BREOHET=2 V7 « 74— Ny 7| OBBUENBGICH ARSI T, Trd=
7 MIZOREIEEAENR, 1 # AOM T 2R CEMICHE OB EZ HIC T &+
LHFIIEG RETIERON, BRMEY OINEAEMART (PHL) O EQA X X7 7 3 —A A N
—EDFINT XY | PHL ~0 EQA i R S f2 HBEE DO RIFRIZ - 2 o H LM SN TE 72,
ZOMIEE 1 FIZENET 28 F ISR S U2 TR R S Wi E L TEFT 5,

M4 26 BRI % BOA SR HMRDLIE, FHIHEH =R 86% (43%~100%) TH Y . 90%
PUESREREIT 15 . 209 B9 5 T 100%#2 I TH D, EQA My K& H DT 5
IZIE, AT A FERER OMBEF, ZWRAERIEZR L, FEIREIC X 2 A AR R
BIZ L oA — e ADFIE (HUEBORMEFTICRAERKE) FxI2LV7uixFzy 7
BEARANES | ZOfEE, REBERERSINTWL2HEEFELH T NS,

6) 90% LAk M@t 24 E Sh - REBFABOLE

90% LA b TEb) ) &IE S RERTE AR B 212 10 » ARf& & (2010 42 7 H &
2011 £ 4 ) %t d 2 & £ OMREFTEIIMERIZIEMAZ R L, BEROE S LBEFEDOTL
WMARESUWHESNLTOVDLENRREITRSN TN D, I D OEMITEBERIMH O
BICEASINDHDOTHY, KEFFEDORENBNLTVDL D EEZ HND,
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B EREATEEE (<# 5 00%LLE TEY)) &R Ihi-REFH N=400)

HEA BOH E =i an B H4 X ok

1078 185(46%) | 175(44%) | 208(52%) 85(21%) 132(33%) 87 (22%)

1145 4HA 282(71%) | 251(63%) | 252(63%) | 171(43%) | 218(55%) 198 (50%)

LRE 34% 30% 17% 50% 39% 56%

N APy—x5— TE0] ORBFREOHEBELZTOMLE

ATy —xZ T A ORBEITEOHERIT, TRICADS L2, A%ES #HITHENO
—RAETZED | EHITO 4 HBIETIX 335 » ATICE LTz, 2010 49 A LI CIE 7 (DL EAS £
Vy—xzT7— [¥r] EWIHIEEIZEL, BRSNS, A0, mEE BICH
AOREHE 1 # 6 ICIEHT 2 IA KRB XN TOIRENH > Tk, FELL EOREEFTN A Y
Y- T —BuZEk L, BELTWAIHEIX, v — UV OKEZITLHNICHEZ L BRI
AETH D, Z ORMFERIIL, INFEAREDT BRRERAD 7 428K L EQA DFZ X7 7
G+ — AT NV—TF(TFC) s L= &, a7 MEITFG & HIZED SNT-EQA T —F D
IINTIZIFES W=7 ¢ =)L RKRIFRE O L, F7=. FQA HILME - et 72D TRG &i&E D
BAfES EQA BILO T v 77 A MEROILA(LE # AV — NEEFF> TREMNZR 7 4 — BN
v YRR E T 27 NI TFG (TR L, FDOBIT T HRE 25D - HNEA & LTS
bihvd,

AVY—IS5— I¥0] ORBHRHEZDEEDHTE

#]EA 2010 £ 2011 £
1R |8RA |9A |10A |11RA | 12R 1A 2R | 3R | 4R

ME €O &4 244 248 | 279 295 317 305 320 325 334 335
REERTE

EmEREA 61 62 70 74 79 76 80 81 84 84
400 REM (%) % | % | ©) (%) (%) (%) (%) (%) (%)
(%)

WEERXRA 48 49 55 58 62 60 63 64 66 66
508 {&&FT (%) %) | %) (%) (%) (%) (%) (%) (%) (%)
%)

8) RILICRAADY—I5—RERBRHHOIE

FROXINTA T v —=T— [Br ) BAEORETHEIMOMMIZH H— 5T 26 B A
Ty —x T %34 A7 3 K. BIH Kota Banjar, Kab Sukabumi., Kota, Tasikmalaya |Z A
¥ =TT —ZRNPHLNDH, b OHIBITKEf SRR S L TE=%—%5{k L T
DARTAUE e B 7w, [RIAIT 2010 45 7 H ~2011 4F 4 28I} 5 A ¥ % —x= 7 — 3 E (R GEFT
BOFEG D AL 8 BFTIRDEY
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A O —I5—RERBFRDEAEGIOR-LMEER

R-m AVY—IT5— R-m™ AV —IS5—RE
RERBRAE fRigrT s (%)
(%)
1)Kota Banjar 6/6(100) 5)Kab Indramayu 8/10(80)
2)Kab Sukabumi 19/20(95) 6)Kab Cirebon 29/37(78)
3)Kota Tasikmaraya 10/11(91) 7)Kab Karawang 8/11(73)
4)Kab Tasikmalaya 14/17(82) 8)Kab Bandung 20/28(71)

%2010 £ 7 4 ~2011 4F 4 J ISl SIVCRIERT (BB ISR 2D A Y v —x 7 —FEAERMPTE

9) EOA EXRHEEDTIAT

2009 HEIZRA By MHUBIE A SFLTEOR, IR, HEO EQA FER R, A4 Fx
ST RO EQAZRHE Lo B RimE & (IR & RRU T EE) 2 TFIT L. EQAISEIDRR
RO, BE e BRE L IE T A e L, BRECRMRIEENIC b AT ST,
EQA R EEIT T v Y = 7 MR PEEEAIIZ TAnnual/Semi annual Report on EQA for TB
Microscopy in West Java 2009 « 2010] (50 ) & " lAnnual Report on EQA for TB Microscopy
in West Java 2010 - 2011) (150 H) & 2 BIFITS 2 F N T& 7o, NRITEANICHY ¥ U
MARD EQAIRTL, AW AD EQAIRTL, BT — X BRI DIl S h TV D,

W, 2010+ 2011 WUAFREREEIE, 10 HIZ7 By =2 R TT5F, 74—/ R H 0 EQA
T —Z R OBIE, WS ETITICE T SRS ABR AR OGN TWAFERENRHE - T 10
o HHRE (2010 42 7 H~2011 4 4 A) NEIZR B 2 21570 o7z, T O1ETe & HiE 3N
FAERZIZICOEABRET L VEMRZE, 20 2 » ASFA o R TN LD TEQA
Supplementary Report] & L CUTVVEFEREITIND TETH D,

2—3. [BRI]:BAOYIMIZBENT, SRS M=y FIT—IDETILELT, RiE
SRS MY —RUHFBSAS M) —28CRAREMOBEETE, i - HEHEs
had,

1) BEASAKRS b —~DOKEEE

a7 NAMH, INNA 26 B - M HNT D 130 # A4y D OREEFT, 4 24 » FTOD
HZART N —NZ B A F =y 72X —5 R85 L (BRI SR AT & 5
ie) .

KEHFEIL, AT 7 — AR KEFREE O X o Fice b, ey =7 I
AT (PHL) D U — & —iZ~OKEFFEIZ£% % 0JT (on the job training) Flf# % i
TRITESE D HEAIEAL Lz, ZOHIZLY 2 E TEWRE LI S TV =K EFE
ETREN IR S, KEFFEEOBRICIFENAE O FEICRE X Lo, £z, BEEM
BEOEUBEICENDIERCT = PMERESND LX) ICR-> TEFT, L0 BR8N
RENREIND L IR oT, EVDTFAVY— T —BIOHMERREL LS ZDT
RAT =V —F 4 T EFEORIEIL 73% (562 B1/775 Bi) (2720 . FHHERBRAER D H b 83%
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M&Wﬁ&@bﬁﬁ@%V%~i§~k%%éﬂfwéo:@%K2VFH~§~®E%

AR LA R K A EHE O E ) EQA AT D L ) I o e FIIKEFFEEO K & 72
&%széoik\ﬁﬁﬁﬁimmﬁ%\m%%@ﬁM%E@E%M@%@KW@&E
FREAEZ 5025 L9012 23T, KEFFEOTHELOEE & HRITA v Ry T RIOKEE
HICKT 0 OEmEV PR TEFEERTHDOTHD,

2) M. BRLRNICKZERSEEFE - HffikiE

WRFE TN K0 B SN EBIREICH AT 7 — A A L 3— EILTHIE L, EQA THE)
AR D HIN S ECE S 21T, 3 EQA ZITOEMEEIRD D Z LIZFHE LT, £/, EHl&
EBO—EHIIT e Y27 FEMED EQA EILERISEDE END, EFSEOSIRE T
IREEFTIR A LA, RMEEFT TB 7'm 7 T~ — KSR (WASOR), =2 b —F — LRk
R SCIRIEFT R 7 E SRR I Y EQA TRENC D BRE CTh - 7=, RAREERBIEIC X D
DEEOMIRITKNCY (A7 U X ENFEE THR) /e —Vv7 7 RFThb,

Tu Yo MRRGHINZIX, ERSEEORZNEMN T e Y =7 ARSI e
Tl DICEEASZIBEE T, SERELZ 7o =7 MIEMT 2 2 L2 MES Y
Thold7ey=7 ML D EFISEASIMTIEE Ty, 72, ZRETRLLT
Fh S5 EFSHEICIL, MR BEQA (b o Tnb 3y b o —F —ICBMENILE
<, ﬁmﬁ%ﬁfﬁokoﬂkfﬂfﬁvﬁ(#ﬁ$%&ﬁ%$ﬁ$k?é%@%uﬁﬁﬁ
% ERN) ORI Y E (WASOR) =E3E CIEHE S U TV - iR ISR IEFTEN S A HL AT <> EQA
WZboTWnWdary he—7—0BNRHLHXE, Lo rrnyc FoORsE% T TR
VAL ISR ICHTE S LD K 9 1T o7, T ORkeZ kiX, Sukabumi BRoD = ho—
7 —NKEFFEOHEZ LIRS, ARG 5D O O TR R M _EPiEIZ D\ T
IRt D ZRITIE S o 7=, B EQA TEFENOFER DRI O I T r ¥ =7 MIEEHRE L &
HOETITV, BN~ EQA i&FEhRLICEE 0 -,

3) PSREFZFAT (VT34 MRER) MITERRIARR 2 —0MER - &&f
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Centre for TB Microscopy &Il L. TENEEEEBHRMEIEE L ¥ —] & L TMEMT
TETe, ZORRRBL, (EMTICA  RRUTHlE Ty 7 MINZEAD O 221
S, BUGICRELZ W FIT RO RV, 7y 7 MEINIRL LAUWIILECT 1% 812
MERx ZHEfiH L, ESHEFITEDYIIR, AR TREEZIEEOA v RR U TIZh -
T, fEEE LTEBHBRED AMBRE V% — D HEGET LI HITEROH DL L TH D,
Fo. BBk DEER] T TN R WEFTFAEICA T e b2 SRRERdr
LD RERER, OW TR BN 000 Z IV BN D, 5%IET AV
U T RFPICEHE S 7z National Training Centre for TB Microscopy & NTP Ffi7)SEREE 72

HEET, HORWBEMEEEE TR EMET 2FHN A XU TN RD b D,

3) BHRBREY—EXAREDO-HDBEMBORIE L TDORNEREICONT

A SERS I E) A SR e i as RO AR Kot 72 0, Y XY IMO 7 4 —/L R
WIE BRI OA Y VXA = a VSN < HEl> T D (f FHBEE O H 93%) A3,
HIE#LD Yenaco, Novel, Foutune fLEAfSEE (H ARBIDOIS LZE 1/4~1/6 Offiks) & HiA]
S TWNW5, AR TRV EROBEMEEICITT2 7 4 — /L RO ORIITRE <, MfES
KO L—BUIXLIEH S, BEICHSATIRE SN EEICH Y EEFAHS
ALRVRRBIC B D, EHT LU Yenaco ISR Z T = v 7 T 00 Ho7ohy, HARR O
e L el U CisEh ) 7 OEB AR TH D b O OB SERE IR AT A b ey,
INHOMEENHETFERICHEE L, TORAROE R - BREZELFENA VR T
MNZRD BND, F-, BWEEDA T T U ADHEIRE L X T F v A B L X
N X— TN a— AR EORALEBEIN R TN 6 WETH S,

4) #EQA REBEARBAIANDEAILK

B EQA BASMEDIR D ANWFE D 3T (R EAT~DHT EQA SEADUIHA 2 . EQA IHFEI~D Y 72
THROMWRZE DIz EQA KEIFE OIS 4 fkx iR EIC & AV, ZAETH LM
RAFEICBQATREN 24805 Z L HICHELED TH LS HNRA > KRRV TRIOEZFTH Y |
Vi DN AT 508 LRIEATICAT 2 A Yy —2T— [53F] OBINZMEIE5 2 L
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4—4. SHROHRAL

FEREELEO 1 DI ONDA > RRUTIIHEA 2B L v ZolEfLZ FiF &
TVDED, WEEBHREY — 20 EICT R OEEN S ITRE, Z0oF2EE 2
T, A7vy=7 MI 3 FELWHIFMMTHEERERE A "7 "ebliF, Zu—rLl
A RTA NCEDWTEBHEBRAED 1D OITIEEEH O T WAER 2 " HR R,

INEL o THEICHER AT AZEC RS, 2EEREZH LED THFRA > B3
STROBBE THLHFITF O ETHRVA, BUEA > RRIU 71T EQA EAILKIZE DT
DX BRARRRIICH D, BIH, JICA FuP =2 ML AMBRIEL & DI ES
BOETIWVELFIEP RSN IR, BRFEA » RV T TR R RIEE 217 >
TV D KNCV 28 JATA LEHE L, ZO®BM UIMKGISHR AT LR T D 2 &, £, ffd
BiE BQA BT AAERICR & B 2 BT LY v VINEE AT 2 B a5 IcE
F5Fvatre LT LR TRT MY —ITR4A L, SFERICEO B Lo K& EH
RTND Z L HIZA R T BUFIIAE R R [E kNS 5 7 4518 (TB Control National
Strategy in Indonesia 2010-2014) @ National Action Plan of TB Laboratory 2010-2014 (ft
EMAFEZISEEHE) (2B W T, BERAZE K OB HMRE EQA DL AM B R ORIk %
REICFTHH L, & 0 DR BQA SR LIC B W Tid, EQA ALK Z 9 720, Z DOfRi
W2 90% DIREEFT~D EQA FA & Z DB A I NIZREEFTD 100% 3 A Y ¥ —=T7 —FaziE
T D, EWOERARAEZBIT TS, ZORREREIZH DA BT {RIEE 3R A
NJICA 7 a2 NOFEFZS SR x ., FEMRT) 72 B TR R — e A RIZHD fi
HEFER AR LED TP T E2HFHELIE,
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Achievement Report on the Tuberculosis Control Project in Indonesia
Fiscal Year 1~4: October 2008 ~ October 2011

1. Background and rationale of the project

Tuberculosis is a disease caused by tubercle bacilli. In order to ensure an accurate diagnosis of
tuberculosis, the detection of tubercle bacilli is absolutely necessary. Early detection of TB cases
with sputum smear positive, the main sources of infection, and provision of appropriate treatment
are the key principles of TB control.

In developing countries where there is high prevalence of TB, sputum smear microscopy plays an
important role not only as an effective diagnostic tool but also as a means of judging the treatment
effect. The method is positioned as the pillar of the basic strategy for TB control called the DOTS
(Directly Observed Treatment Short Course) strategy, which consists of the following elements: a
short medication course with standard regimen under direct supervision, government involvement,
diagnosis using a smear examination, a short chemoprophylaxis course, guarantee of medicine,
and establishment and maintenance of records and reports.

According to WHO TB Report in 2008, Indonesia had the third biggest population of patients
infected with TB in the world, next to India and China. The introduction of the DOTS strategy in
Indonesia dates back to 1993. Since then, various interventions to improve detection and
treatment rates were implemented in cooperation with several international partners including
WHO. As a result, the global TB control targets of 70% case detection and 85% cure rate (WHO,
2008) were finally achieved in Indonesia in 2006.

However, along with the rapid expansion of the DOTS strategy, the accuracy level of
examinations and diagnosis of TB patients conducted at laboratories has been questioned. In
2005, the WHO conducted external appraisal of measures for TB and identified a low level of
accuracy in the diagnosis of TB in Indonesia. In order to overcome these weaknesses and
develop quality laboratory service, reinforcement of the training systems for laboratory personnel
in charge of AFB microscopy and external quality assurance (EQA) of the sputum smear
examination became urgent issues.

In response to these findings, the Indonesian government proposed a plan to reinforce the
laboratory system as one of the key strategies in the current program of TB control (National
Tuberculosis Plan 2006-2010, NTP)1. The government has also established a concept of the
Laboratory Network, which consists of four levels: the Regional Reference Laboratoryz, the
Provincial Laboratory, the Intermediate Laboratory, and the Health Center Laboratory. Based on
this concept, the government has established the National Reference Laboratory Training Unit in
the Department of Medical Microbiology at Airlangga University in the Province of East Java, with
the purpose of strengthening training systems. The government has also drawn out a model plan
of developing the Regional Reference Laboratory in West Java to improve the accuracy level in
the Provincial Laboratory in order to reinforce the External Quality Assurance Systems for AFB
microscopy.

In light of the above, it was decided to (1) develop a national level training unit in the TB
Reference Laboratory in the Department of Medical Microbiology at Airlangga University, East
Java, (2) reinforce a system for external quality assurance (EQA) on AFB microscopy and a
training system in West Java as a model province, and (3) implement a technical cooperation
project from October 2008 for three years (October 2008 — October 2011). This would include
standardization of trainings and recording/reporting systems on TB microscopy for the eventual
improvement of the accuracy of NTP laboratory examination in Indonesia.

The main strategies of NTP include (1) dissemination of good quality DOTS, (2) TB drug surveillance and measures for
MDR-TB/HIV/efforts to address other problems, (3) introduction and dissemination of a good quality DOTS program to
public and private medical institutions, (4) improvements in patient education and education of the local community, (5)
consolidation of policies and ownership of the TB control program at the worksite level, (6) reinforcement of the public
health system and TB control management at all levels, and (7) promotion of research. As a key strategy for (1),
construction of a laboratory accuracy control system is proposed.

All activities related to the Regional Reference Laboratories have been terminated since the Interim Project Review mission
Team visited Indonesia.
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It should be noted that based on the standard concept of a laboratory network, the Indonesian
government was going to establish seven Regional TB Reference Laboratories in the country.
However, due to delayed authorization by the state and other operational barriers, no movements
were implemented to materialize this plan. At the end of the second year of the project, when the
Interim Project Review Mission Team visited Indonesia (January 24 - February 9, 2010), the team
confirmed that establishing seven laboratories within the remaining project period would be
difficult. Under a mutual agreement with Indonesia, all activities related to Regional TB Reference
Laboratories were deleted from the PDM.

2. Basic policies of operations

1) Overall goal and project purpose

The project envisions sustainable management of good quality laboratory services for National
Tuberculosis Control Programme (NTP) in Indonesia. To this end, the project is committed
towards assuring quality laboratory service for NTP by strengthening the laboratory network at the
project site for nationwide expansion. From the perspective of public health, the project’s
operational policy is to apply practical approaches in providing technical cooperation to a TB-
endemic country with limited resources in order to achieve effective and sustainable results.

More specifically, the project operates on two main thrusts namely capacity building for laboratory
personnel and WASORs at all levels following the cascade system approach and establishment
of an effective external quality assurance (EQA) model for TB Microscopy.

2) Project sites

The main project sites are in two provinces. The first is in Surabaya, East Java where training
interventions were instituted through the National Tuberculosis Reference Laboratory (NTRL) and
the second is West Java where a functional EQA model is currently being developed. The
following table outlines the planned major activities in each project site for each fiscal year.

Major activities in each project site in each fiscal year

Year East Java (Surabaya) West Java
(Human capacity building system) (EQA model system establishment)
e Organization and e Situation analysis on current
reinforcement of the core recording and reporting
1% to 2nd group
e Preparation of teaching
materials and curricula
e Master training for WASORs e Training with new teaching
2" t5 3rd and lab. Techs and follow-up materials and curricula
training for the master e Operation and expansion of
trainers of lab techs new EQA in model areas
e Expansion of  standard e Provision of recommendation
training by using new for the development of national
3" to 4th teaching  materials and EQA guidelines and its
curricula  throughout the operation
nation




3) Expected outputs

3.

Project activities are anchored on the following outputs:
o National TB Reference Laboratory (NTRL), Training unit is established at the Department
of Microbiology, School of Medicine, Airlangga University (Surabaya).

e The Provincial TB Reference Laboratory functions well as a model quality assurance and
training center for the laboratory network in the project site (West Java province).

e Quality assurance, recording and reporting system at the diagnostic centers and district

health offices including intermediate laboratories are strengthened as collective model of
a functional laboratory network in the project site (West Java province).

Project achievements

Output 1: National TB Reference Laboratory on Human Resource Development (the
National Training Center of TB Microscopy Laboratories) is established at the Department
of Microbiology, School of Medicine, Airlangga University / Dr Soetomo Hospital Surabaya

1) Establishment of training system for TB microscopy based on the cascade system

2)

Following the existing hierarchy of TB laboratory network in Indonesia, the project supported
the establishment of cascade training system for TB microscopy tailoring project activities to
suit the roles and functions of each personnel at each level. Under this system, the upper
organizational level would be responsible for the training of personnel at the succeeding level
as follows:

Cascade training system for TB Microscopy

Level Trainer
SUPRA TRAINER (Core group member)
National
[To train master trainers]
MASTER TRAINER MASTER TRAINER

for Laboratory Technician for Provincial WASOR
Province [To train Lab. Tech. trainers] [To train District WASOR]

TRAINER for Lab. Tech.

[To train Lab.Tech at Health Center]
District | 1 5
MMMMMMMMMMM / “\\““‘/
Lab. Tech. at Health Center WASOR at District

The project developed training activities that would suit the roles and function of each
personnel within the network based on this operational framework.

Formation of national core group

In FY 2008, the Ministry of Health (MOH), through the National TB Control Programme (NTP),
formed a national core group of trainers who would oversee the technical aspects of TB
microscopy training nationwide following the cascade system approach. The group is
composed of 14 members who are affiliates of Airlangga University, NTP-MOH and other
concerned institutions. The group is supported by the project, duly approved by the Joint
Coordinating Committee (JCC). With consultation from project experts, the roles and
functions of each member were defined.

Under the project’s direct supervision, all 14 core group members underwent rigid 3-week
training in Airlangga University, Surabaya, East Java in November 2008. One of the members
of the core group, Dr Manik Retno Wahyunitasari, was sent to RIT Japan in 2008 for the TB
laboratory course. The 3-part training was expected to equip the core group members the
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necessary knowledge and skills to take on the leadership of training implementation and
management. Specific details are provided in Annex 1 (Strengthening Capacity Building on
TB Microscopy in Indonesia).

Standardization of training curricula and teaching materials

e Development of standard syllabus, textbooks, evaluation tools and other teaching
materials

The core group, in cooperation with the project, developed curriculum for each training type at
each level to meet the specific roles and functions of the trainees following national guidelines.
Syllabus indicating the rationale, objectives, operational details and schedule for each training
type was prepared for the guidance of the participants during training. Refer to Annex 1
(Strengthening Capacity Building on TB Microscopy in Indonesia) for specific details.

To supplement the technical requirements of the training courses, the project developed
various teaching materials such as textbooks which were translated to Indonesian language
and reproduced accordingly. Recognizing the value of these materials for standardized
training, MOH approved them for nationwide use in their trainings and correspondingly
requested the project to support the reproduction of 3 textbooks for nationwide distribution.
Furthermore, electronic copies of these textbooks were uploaded into MOH’s webpage
(http://www.tbindonesia.or.id/tbnew/arsip/article/140) for increased access.

Moreover, the project also supported the development of evaluation tools to standardize the
indicators and process of evaluation thus allowing an objective analysis of training
achievements during and after training. These evaluation tools include pre/post test, reading
skill check, smear preparation skill check, smear evaluation skill check and course evaluation.

The table below is a list of teaching materials developed by the core group, utilized for TB
microscopy trainings nationwide and produced under the project.

Teaching materials produced by the project

Year

Teaching material Pages | CopiesiSets | 4o cloped

TB Microscopy for NTP (red book)
Mikroskopis TB

Untuk Program Tuberkulosis Nasional 84 7,600 2009

EQA for AFB Microscopy

at Operational Level (green book)
Penjaminam mutu eksternal

untuk mikroskopi AFB pada level operasional

84 7,600* 2009

Quality Smear Preparation for AFB
(gray book)
Preparasi Sediaan Dahak BTA Yang Baik

16 | 17,600* 2008




4)

Year

Teaching material Pages | CopiesiSets | ;o cloped

BTA
AFB Microscopy Training AN teseans
(black book) 86 1,500 2008
BTA Pelatihan Mikroskopis
Laboratory Register Book R i
(white book) 84 500 2009

Register Laboratorium TB

Laboratory Register Book for Trainer Use -
(blue book) T
Latihan Pencatatan Yang Benar e o 24 500 2009
(Untuk Peserta Latih L

Laboratory Register Book for Exercise Use o e
(blue book) g
Latihan Pencatatan Yang Benar P—— 34 500 2009
(Untuk Fasilitator)

132 sets
1,320 2009
slides

Panel test slides

*including re-printing

e Establishment of cell culture laboratory

In addition to the textbooks, the project also supported the production of standard panel test
slides for training via technology transfer of artificial sputum which was the key element in the
preparation of panel slides. For this purpose, a cell culture laboratory was set-up in Airlangga
University, which the project supported through the provision of necessary equipment and
dispatch of experts for the technical transfer. One core group member, who was trained in
RIT Japan, has been appointed as the responsible person for the preparation of artificial
sputum. As of 2011, 132 sets of panel slide sets were distributed nationwide. More specific
details are provided in Annex 1 (Strengthening Capacity Building on TB Microscopy in
Indonesia).

Conduct of standardized TB microscopy trainings

e Coverage

Following the cascade system approach, 6 types of TB microscopy trainings were conducted
namely 1) supra-training for core group members 2) master trainings for laboratory
technicians and WASORSs 3) training for district WASORSs 4) training for controllers 5) training
for health center laboratory technicians and 6) orientation training for EQA personnel.

Fourteen core group members underwent supra-training, which was conducted by project
experts in Airlangga University. Master trainings for 94 laboratory technicians and 42
WASORs, covering all 33 provinces nationwide, were conducted by the core group in
Airlangga University. Furthermore, the core group supported the trainings conducted by
trained master trainers in each province. In West Java, trainings for district WASORSs,
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controllers and health center laboratory technicians were conducted to support EQA activities.
Basic operational details of the trainings conducted directly under the project’'s support are
outlined below, more specific details can be found in Annex 1 (Strengthening Capacity
Building on TB Microscopy in Indonesia).

Trainings supported under JICA-TBCP

Training courses for Participants Batches Year
s (n) (n) conducted

Supra trainer (core group) 5days x 3 2008

2) Master trainer

- Lab Tech (33 provinces) 5 days 94 9 2009

- WASOR (32 provinces) 5 days 42 6 2009
R dets mwest g S0 = = 20
Y D(chéirlg;[sl/\r/lﬁtssolﬁ West Java) SEEE 26 2 200972010
? C(ozngrdcslslfrriits in West Java) SEEIS 33 4 200972010
6) EQA Orientation 1day 115 3 2009~2010

( 26 districts in West Java)

e Results

On the basis of the results utilizing standard evaluation tools, the trainings in East and West
Java were successfully conducted by the core group and West Java Provincial Health
Laboratory respectively. This was especially reflected in the trainings conducted in West Java
where over-all results showed that all 149 (100%) of health center laboratory technicians
trained by provincial master trainers have achieved the target score of at least 75 in post test,
zero major errors and at least 90% proportion of good smears achieved by the end of the
training. Likewise, post written examination of district WASORs showed similar improvement
where more than 60% of district WASORs trained were able to achieve a total score of at
least 75. It is also noteworthy that results from trainings conducted by master trainers for 787
laboratory technicians from other provinces (supported by core group), though partial, also
showed positive evaluation results. For detailed results of each training type, refer to Annex 1
(Strengthening Capacity Building on TB Microscopy in Indonesia).

Re-inforcement of competency for training managers

e JICA international training courses in RIT Japan

Five local counterparts consisting of 1 core group member, 1 medical officer from NTP, 1
district medical officer from West Java and 2 laboratory technicians from West Java Provincial
Health Laboratory were sent to the international TB training courses in Research Institute of
Tuberculosis (RIT), Japan from 2009 to 2010 to strengthen their technical capacity as training
managers. After attending the RIT courses, the ex-participants supported various activities of
the project in their respective function and jurisdiction.

e Study tour to the Philippines

A study tour to the Philippines was carried out by the project from 10 ~ 16 January 2010 to
provide the participants first-hand learning experience on successfully implemented NTP
activities by means of technical exchange. The Philippines had previous successful
cooperation projects on TB Control with JICA in the past years, which was the basis for its
selection as study site. Also, Indonesia and the Philippines share similar setting insofar as
NTP conditions are concerned.

The participants included 6 counterparts who are regarded as NTP managers in their
respective field, 4 of whom were medical officers at the national and provincial level and 2
were laboratory technicians at the provincial level.
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The tour was well appreciated by the counterparts reporting that they have learned a lot
during the visit. Full details of the visit can be found in Annex 1 (Strengthening Capacity
Building on TB Microscopy in Indonesia).

e Participation to scientific conferences

The project also provided an opportunity for local counterparts to enhance their competency
through the participation to international scientific conferences as well as share their
experiences with the international community.

Since October 2008, 10 local counterparts (9 laboratory managers from West Java and 1 core
group member from Airlangga University) participated in 5 international scientific conferences
related to TB.

o Feedback review meeting on master training

A review meeting was conducted in Airlangga University on 6 November 2009 to report and
discuss on the accomplishments of master trainings conducted by the core group for the
improvement of future training activities. Twenty attendees consisting of core group members,
dean of Airlangga University, representatives of NTP and the project were present.

Dr Ni Made Mertaniasih, chief of core group, and Ms Akiko Fujiki, project leader, provided
feedback and technical inputs through their presentations. The meeting was also intended as
a venue to strengthen coordination between core group, NTP and the project in matters
pertaining to the group’s future direction.

Output 2: The Provincial TB Reference Laboratory functions well as a model of functional
quality assurance and training laboratory network in project site (West Java Province).

Output 3: Quality assurance, recording/reporting among 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) Establishment of new EQA system in West Java

To deliver its commitment of ensuring a network of quality assured laboratory services, the
project has developed and proposed a schematic framework for EQA operations in West Java
province following the existing hierarchy of NTP network in Indonesia. The system was
successfully piloted in 2 districts covering 13 health centers in July 2009 and expanded to the
remaining districts in 2010. To date, the province is able to effectively and sustainably
managed EQA implementation within the network.

Flowchart of EQA system in West Java

PROCESS

Activity

Microscopist

I<_

Slide Sampling
District WASOR Blinded
Rechecking

Blinded Rechecking

IL Controller / PHL Controller

|<_ I<_

Analysis and Interpretation
District WASOR

\ 4

District WASOR, Controller and Microscopist
Supervision

Eh

District WASOR, (Controller) and Microscopist
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3)

4)

5)

Development of EQA standard operating procedures based on global guidelines

“EQA for AFB Microscopy at Operational Level” (green book) was developed by the project to
provide the framework for operational procedures to implement the new EQA system in West
Java province. The guidelines contained in the book adapt the global guidelines on EQA for
TB Microscopy and modified according to local setting

This textbook was also utilized as one of the major training materials for the training courses
conducted in West Java Provincial Health Laboratory (PHL). Furthermore, NTP has
considered it as a training material for other provinces having subsequently requested the
project for reproduction following the successful implementation of EQA activities in West
Java province.

Formation of task force group

A task force group consisting of 11 persons was formed in April 2009 to oversee EQA
implementation activities in West Java. The group is composed mainly of authorities and staff
of West Java PHL which include 1 director, 2 laboratory managers and 7 laboratory staff
referred to as leaders. One manager is a representative from the Provincial Health Office
(PHO). Refer to Annex 1 (Strengthening Capacity Building on TB Microscopy in Indonesia)
for specific details on the constitution of the task force group.

As the lead authority within the laboratory network, the group is responsible for planning,
management and decision-making on NTP laboratory activities especially those pertaining to
EQA including training. The group meets with the project members on a regular basis to
review and discuss the progress of EQA implementation in the province.

Budgetary plan for securing project activities

Based on the operational plan proposed by the project, West Java PHL has prepared
budgetary plan on a yearly basis to enable the conduct of training and EQA activities. The
yearly plan is submitted to NTP office through the West Java PHO and supported by the
project through advocacy with both the PHO and NTP (MOH).

At the same time, the project has pushed for budgetary support for supervision and
monitoring at the district level which enabled district WASORs and/or intermediate laboratory
(IL) controllers not only to supervise but also collect slides for EQA on a regular basis.
Moreover, the project's advocacy for EQA has also led to budgetary support for the
submission of slides by the health center.

Conduct of TB microscopy trainings

e Coverage

To support EQA activities, the project has directly supported the trainings of 26 WASORs, 33
IL controllers and 149 health center laboratory technicians covering 26 districts of West Java
province. Though outside the project’s jurisdiction, the project has indirectly supported
additional trainings of laboratory technicians from district hospitals in the province and
WASORSs from other provinces through technical capacity. All in all, 176 WASORs, 33
controllers and 364 laboratory technicians were trained by West Java Provincial Health
Laboratory from 2009 ~ 2010.

Additionally, the project has supported the conduct of orientation workshops which were
mainly intended to orient the district managers (chief of section, WASOR, controllers, head of
health center) with the operational proceedings of EQA prior to its implementation.

The training team in West Java consists mainly of 2 master trainers and 4 laboratory staff of
West Java PHL who were trained by master trainers and served as facilitators/lecturers. Ex-
participants of RIT, Japan have been utilized as well as resource persons for the training.

e Results

Over-all, trainings conducted by West Java PHL have been successful in improving the
knowledge and skills of laboratory technicians and WASORs on TB Microscopy. On the basis
of evaluation results of health center laboratory technicians, all 149 (100%) participants have
shown: 1) marked increase in post test scores with all surpassing the target score of at least
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75 2) total elimination of major errors and 3) increased proportion of good smears. Likewise,
all 33 trained controllers have shown good reading proficiency with total elimination of major
errors and steady increase in the agreement on smear evaluation with the standard reader by
the end of the training. In the same way, more than 60% of trained WASORs have also
shown improved post test scores at the end of the training.

Evaluation on the course by participants showed high satisfaction rating further attesting that
the trainings have been successfully conducted.

The following tables show the improvement in the knowledge and skills of the participants
before and after training based on the evaluation results. It is noted that the total number of
participants only include personnel from West Java. For more details, refer to Annex 1
(Strengthening Capacity Building on TB Microscopy in Indonesia).

Evaluation results of laboratory technicians (n=305)

Evaluation tool Before training After training
Written exam Pre-test Post-test
(participants w/ 275 score) 111 (36%) 266 (64%)
Reading First practice Last practice
(participants w/ zero major error) 104 (34%) 305 (100%)
Smear preparation: ] ) )
(participants w/ =290% proportion First practice Last practice

of good smears)
1) Specimen quality 295 (97%) 305 (100%)
2) Staining 219 (72%) 304 (99.7%)
3) Cleanliness 211 (69%) 305 (100%)
4) Thickness 191 (63%) 305 (100%)
5) Size 179 (59%) 304 (99.7%)
6) Evenness 11 (4%) 304 (99.7%)
Evaluation results of controllers (n=33)

Evaluation tool Before training After training
Rea_ d_ing | First practice Last practice
(participants w/ zero major error) 8 (24%) 33 (100%)

Smear evaluation: ' . ;
(participants w/ 290% agreement with First practice Last practice
standard reader)

1) Specimen quality 18 (55%) 32 (97%)
2) Staining 20 (61%) 25 (76%)
3) Cleanliness 10 (30%) 30 (90%)
4) Thickness 17 (52%) 25 (76%)
5) Size 19 (58%) 32 (97%)
6) Evenness 15 (45%) 21 (64%)

Evaluation results of WASORs (n=26)

Evaluation tool Before training After training

Written exam Pre-test Post-test

(participants w/ 275 score) 10 (39%) 18 (69%)
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Implementation of EQA

e Coverage

In July 2009, EQA was piloted in 2 districts covering 13 health centers. After 6 months of
successful pilot implementation, EQA was expanded to 7 more districts covering 13 health
centers. By July 2010, all 26 (100%) districts covering 400 health centers in total were
implementing the new EQA bringing provincial coverage to 79%. By the independent
initiative of both province and district, 71 more health centers were covered bringing total
coverage to 93% (471/508) to date.

EQA coverage in West Java

_ 100% coverage of districts
Coverage (N=508) (N=26)
471 health centers o
Total (93%) 18 (69%)
Project initiative 400 (79%) 15 (58%)
""" Province / district | . ..o | a0
initiative 71(14%) 3 (12%)
o Results

The project has successfully introduced and expanded the new EQA system in West Java
province. Over-all, the project has seen steady improvement in the quality of TB microscopy
service in West Java as strongly indicated by the increasing number of health centers with
zero major errors. The project target of at least 70% (280/400) of health centers with zero
major errors has been continually achieved since October 2010 as seen in the figure below.
It is noted that due to time constraint considering the project closure, the data intake was
limited to April 2011.

Health centers with / without major errors, July 2010 ~ April 2011*

400

334 335

217 320 325
R
300 279
S %

— [ |
280 244 248
200
100
63 58
45 " 50 46

38 37 -

0
'/(’/ ‘% Oo O@ ‘{9/; 4 70

B HCswith ME B HCSwithout ME

Number of HCs

*n = health centers with submitted reports
" ME - Major Error
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Moreover, the quality of smear preparation has likewise been on a steadily increasing trend
with majority of the health centers achieving at least 90% proportion of good smears in most
assessment points. Refer to Annex 2 (Annual Report on EQA for TB Microscopy in West
Java 2010) for a more detailed description.

The project has supported the publication of 2 Annual reports on EQA highlighting the
achievements and challenges of EQA implementation in the province. The report is intended
as a reference for all stakeholders to review and gain clear perspectives on the progress of
EQA activities at each level within the network. The report was written both in Indonesian and
English version and distributed to various stakeholders at all levels. It is expected that West
Java PHL will be able to continue the publication of the report on annual basis. The published
reports are detailed in the following table:

Annual reports on EQA for TB Microscopy

Copies/Sets Year

Indonesian | English | Published

Report Pages

Annual / Semi-annual Report on EQA for TB
Microscopy in West Java 2009 « 2010

Laporan Tahunan / Semi tahunan EQA untuk TB ~ EESESSSSSN | 48 | 800 | 200 | 2010
Mikroskopi di Jawa Barat - -

Annual Report on EQA for TB Microscopy in | toperancan
West Java 2010 e re
Laporan Tahunan / Semi tahunan EQA untuk TB

Mikroskopi di Jawa Barat

146 | 1,100 | 200 2011

It is noted that the first publication covered pilot and first expansion activities in 9 districts with
26 health centers while the second publication covered all districts with 400 health centers.

Strengthening EQA implementation and management

e Joint supervision and monitoring

To strengthen EQA activities, regular joint supervision and monitoring visits were conducted
by the project with the leaders of West Java PHL. Since 2009, a combined total of nearly 200
visits to intermediate laboratories and health centers were conducted covering all 26 districts.
Through these visits, project experts gave specific advices to effectively address existing
problems at the time of visit to management and technical personnel. Moreover, these joint
visits served as vehicles for on-the-job training on supervision for the PHL leaders, district
WASORs and IL controllers.

e Attendance of project experts to district level meetings

Technical support on how to strengthen EQA implementation was given by the project to
districts through participation to district meetings. Project experts were able to attend several
regular quarterly meetings in 5 districts within its term. In these meetings, the project experts
gave feedback from the findings of supervisory visits to concerned personnel (district
WASORSs, IL controllers and health center laboratory technicians) and gave specific advice on
how to further improve their skills.

e EQA progress review meetings and regular meetings

Two progress review meetings (annual EQA meeting) were conducted since 2010 in Bandung,
West Java to disseminate the results of EQA in the province. The first meeting was held on
4 February 2010 and the second meeting was held on 10 December 2010 with joint
cooperation by Research Institute of Tuberculosis (RIT), Japan. The meetings were
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8)

attended by over 170 participants who are regarded as key stakeholders on EQA, they
included the NTP chief, district heads, WASORSs, controllers, selected heads of health centers
from 26 districts in the province and ex-participants of JICA-RIT international training courses.

In addition to the annual meetings, 3 regular EQA meetings which were mainly attended by
over 240 district and health center managers and laboratory personnel (director of districts,
chief of section, district WASORs, controllers, health center heads and laboratory
technicians) were conducted by PHL. The meetings were intended to serve as a venue for
feedback, review and sharing of EQA related experiences.

o Set-up of EQA support unit in West Java PHL

West Java PHL, being the lead authority on EQA in the province, has been designated as the
support center for the management of EQA activities. The project has supported the set- up
of EQA data management unit in PHL with the provision of necessary equipment such as
computers. Moreover, the project has developed a standard database that could be utilized
for consolidating EQA data more effectively at any level.

In addition to the physical set-up, project experts gave technical guidance on handling,
analyzing and managing EQA results at the provincial level, which were given during leaders’
meeting and supervisory visits. The remarkable improvement in reading proficiency at the
field level as shown by consistent increase in the number of health centers having no major
error (refer to Annex 2: Annual Report on EQA for TB Microscopy in West Java 2010 for
details) is a testament to the effectiveness of aforementioned efforts.

e Participation to international scientific conferences

The project has also supported local counterparts from West Java in their effort to contribute
to the advancement of TB control initiatives by sharing their achievements to the international
scientific community. These conferences further allowed them to gain current insights into TB
control which they could apply in their areas for improving EQA activities as well as honing
their skills as both trainer and managers. Since 2008, 9 local counterparts from West Java,
which mainly included the EQA managers at the provincial level, have been accorded this
opportunity. To date, 2 poster presentations documenting the project achievements in West
Java have been presented during the conferences of the International Union Against TB and
Lung Diseases. Refer to Annex 1 (Strengthening Capacity Building on TB Microscopy in
Indonesia) for specific details.

Reinforcement of field laboratories

e Provision of microscopes and pigeon boxes

The project has provided a total of 121 units of microscopes to further strengthen diagnostic
services at the field level. The type and allocation are indicated in the following table.

Provision of microscopes, FY 2008~2011 (n=121)

Type of microscope Quantity Recipient
: : . Airlangga University (12)
Biological microscope 119 West Java (107)
Flourescence microscope 1 West Java
Invertible microscope 1 Airlangga University

The project also supported the installation of 39 pigeon boxes in 26 district health offices
and/or ILs to facilitate proper management of slide collection/storage for blinded re-checking
by district WASOR and/or controller.

e Provision of sputum posters

The project has designed and distributed 1,250 medium size sputum collection posters to all
health centers in 26 districts and 30 big size sputum collection posters to district hospitals in
the province. The material is intended to supplement health education activities on TB. MOH
has already expressed interest in reproducing the material for nationwide distribution.
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9)

e Publication of EQA annual report

As previously noted 2 EQA annual reports have been published thus far. The report is
geared not only towards EQA managers but also for health center laboratory technicians, by
which it is intended as a feedback and review of EQA performance.

Other achievements

e Joint consultation/evaluation by JICA and MOH

Joint consultation and review of the project has been conducted thrice in total during the
project’s term, the evaluation team was composed of representatives from both the Japanese
(JICA) and Indonesian (MOH) side. The 1® was conducted in February 2009 and was
headed by Dr Tsuneo Masui, while the 2" was from 24 January ~ 8 February 2010 and
headed by Dr Mitsuo Isono and the last from 12 ~ 22 June 2011 which was also headed by
Dr Isono.

In general, the project has been highly evaluated by the team especially by the final
evaluation whereby the project was lauded for having successfully implemented all planned
activities and having produced solid and sustainable outcomes. Detailed report of the
evaluation findings can be found in Annex 3 as per JCC minutes of meeting.

e Public relations
To effectively promote the presence of the project, the following materials were produced and
distributed by the project to various local counterparts:

Material No. of pieces distributed Year developed
1) Project brochure 1,000 2009
2) 2010 Calendar 2,000 2009
3) Umbrellas 1,000 2009
4) 2011 Calendar 500 2010

Conclusion

Tuberculosis is a major public health threat in Indonesia which ranks high among countries
with the greatest burden of TB in the world. External evaluation by WHO in 2006 has found
that the quality of TB laboratory services nationwide has been weak. JICA-TBCP was
conceived in 2008 to support NTP in Indonesia by strengthening laboratory services
specifically through capacity building and EQA implementation for TB microscopy. Armed
with the vision of a sustainably managed quality NTP for Indonesia , the project strove to
achieve 3 major outputs within its 3-year term (2008~2011): 1) that a National TB Reference
Laboratory on Human Resource Development (the National Training Center of TB Microscopy
Laboratories) is established at the Department of Microbiology, School of Medicine Airlangga
University 2) that the Provincial TB Reference Laboratory in West Java functions well as a
model of quality assurance and training laboratory network and 3) that quality assurance and
recording and reporting among the diagnostic centers and district health department including
IL are strengthened as a model of functional laboratory network in the project site (West Java).

After 3 years of project implementation, it is mutually agreed by joint evaluation of both
Japanese and Indonesian side that the project has been successful in delivering the
aforementioned outcomes. These achievements were delivered with utmost commitment by
the project as evidenced by the following:

1) Mobilized by a strong joint partnership with local counterparts, the project has been able
to fully implement all planned activities according to the PDM. In so doing, the project has
consistently responded to the needs for an improved network of laboratory services by
aligning its priorities on 2 pillars namely capacity building and EQA for TB microscopy.
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The project has successfully achieved technical capability through effective and efficient
technology transfer. In terms of capacity building, competencies of target personnel have
been effectively enhanced through the cascade system approach. By enabling the
learning environment of trainees such as through the development of SOP and
standardization of teaching materials and provision of equipment, the project has
propelled the achievement of key targets within the project sites and additionally
facilitated technical transfer outside the project’s jurisdiction. In terms of EQA, the project
has likewise been successful in establishing a functional model of EQA network in West
Java applying the global guidelines. By bridging the technical and operational gap
between each level within the NTP network such as through the conduct of joint
supervision, regular feedback meetings and publication of annual EQA reports, the
project was able to progressively reach optimum results at the field level.

The project has made significant impact on Indonesia’s NTP as strongly exemplified by
the official designation of West Java PHL as the National Reference Laboratory for TB
microscopy during the project’s term. This has been largely influenced by the successful
activities of the project in West Java. Moreover, NTP has adopted the training materials
developed by the project as national standards for TB microscopy training and made
them widely available nationwide by uploading the materials into the MOH webpage.

The project has adequately and efficiently delivered its inputs with strong joint
cooperation. On the Japanese side, JICA and Japan Anti-TB Association (implementing
agency) have both provided solid and stable technical and financial support on project
activities. The Indonesian side, on the other hand, has provided inputs through cost-
sharing of key project activities such as conduct of trainings, meetings and supervision,
and counterpart sharing of manpower and office space. The project has also closely
coordinated its activities with international partners such as KNCV to be able to maximize
available resources.

The Indonesian side has shown strong initiative and ownership of the project which bodes
well for sustainability. This was especially demonstrated during the second half of the
project when EQA expansion activities were successfully accelerated due to the strong
commitment shown by West Java PHO and PHL.

More specifically, the project has contributed to TB control efforts in Indonesia with the
following pioneering achievements, which are expected to serve as benchmarks for future
nationwide expansion:

e Developed national training center for TB microscopy following the country’s policy of
a cascade system approach

o Established cell culture laboratory for the preparation of standard panel slides for
training using artificially prepared sputum

e Standardized training courses and materials for TB microscopy adopting the global
guidelines

o Established a model EQA system in West Java province

e Set-up a functional EQA support hub for supervision, training, data management and
other related activities at West Java PHL

e Published annual EQA report for stakeholders highlighting the achievements and
challenges of implementation

On the basis of the aforementioned achievements, the project has undeniably attained
considerable and long-term success in delivering its goal of strengthened TB microscopy
laboratory services in Indonesia.
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5. Lessons learned
Along the project’s success, there were factors that either promoted or hindered the project
from achieving optimum results. The following points need to be seriously considered by
concerned parties of both the Japanese and Indonesian side if future endeavours are to be
effectively undertaken and current achievements are to be sustained.

1) The wide administrative and geographical divide between the 2 project sites (East and
West Java) limited the project’'s movements. Majority of the members of the core group
are affiliated with Airlangga University, which was officially under the Ministry of
Education, thus NTP, being under the Ministry of Health, did not have cohesive control
over the core group’s direction severely limiting its functions for NTP. For the same
reason, the project found it difficult to directly link the activities between the 2 project sites.
The project overcame such constraints by frequent and considerate communication with
NTP, Airlangga University and other counterparts.

2) The project scope for a well grounded establishment of capacity building and EQA for TB
microscopy is considered very broad in terms of content, catchment and working
timeframe. A 3-year term is deemed short given the project's immensely large and
populous coverage areas and broad contents of activities. Expected project outputs
should be concrete and well defined in the project design. Based on the original version
of the PDM, the project was expected to support the establishment of a regional TB
reference laboratory however this did not come into being since a “regional’
organizational level was non-existent to begin with. This issue was later addressed by
concerned parties with the project design adequately reviewed at an appropriate time
through joint review. As a result of the necessary revisions made to the PDM, the project
was able to achieve its expected outputs smoothly.

3) The evaluations made on the project were meaningful and useful. This is largely
attributed to the timely and competent deployment of mission team members who
possessed appropriate technical expertise on the project. The evaluations were done at
an appropriate time, allowing the project to have sufficient time to act accordingly on its
weaknesses.

4) Key to the success of EQA implementation in West Java was the level of commitment
shown by the leaders of West Java PHO and PHL. This has propelled the project to
successfully accelerate EQA expansion in the province thus achieving key targets.

5) The weak coordination among the organizational levels within the NTP network reflects
the need for strong leadership by NTP. The strength of the NTP network is anchored on
how well its parts work together, which is where good management plays a key role.
Over the course of project implementation, most of the operational difficulties were rooted
on the managerial aspects of the program especially from the central level. As previously
noted, the weak linkage between the core group and NTP is an example. MOH needs to
consider strengthening its coordination and networking of activities with local and
international partners to be able to strengthen NTP.

6) The lack of regular budget appropriation by the local government has hampered smooth
implementation. Stronger political commitment by the local government in securing
budget is needed to ensure financial sustainability of project initiatives.

6. Recommendations
Despite the project’s success, several challenges still need to be tackled in order to further
boost and/or sustain current project achievements. To this end, the project makes the
following recommendations:

1) Following the project’s success in developing an effective EQA model in West Java, it is
expected that NTP would utilize West Java as the benchmark for nationwide expansion.
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EQA coverage should be expanded to the remaining health centers in West Java for
which the local government and NTP needs to take initiative. The province should aim for
100% coverage to fully optimize its provincial network.

West Java PHL has played a key role in meeting EQA implementation with success. Its
designation by MOH as the National Reference Laboratory for TB Microscopy is a
profound testament to its achievements. NTP has to maintain close coordination and
linkage with West Java and utilize its function as a reference laboratory by tapping on its
experience to support nationwide EQA expansion.

Airlangga University must be continuously utilized as a training unit even though NTP has
taken control over training of public sector personnel. A feasible approach is for NTP to
tap it as a training institution for other organizations such as the private sector. For this,
NTP must maintain its link with the university and work on an operational plan to maintain
this function.

In view of NTP’s plan of expanding EQA nationwide, it is important to note that the
foundation for successful implementation is good management and strong leadership at
the top level based on project experience with West Java. Therefore, NTP should assert
its role by actively engaging on the managerial aspects of EQA implementation and
should exert more effort by exercising leadership on strengthening multi-sectoral
coordination among stakeholders within and outside the network.
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Project Design Matrix Prject Tile: Tuberculosis Control Project in the Republic of Indonesia

Version 1 (Feb.17™ 2009)

Duration: 3 years (October 2008~ October 2011)

Narrative Summary Verifiable Indicators Means of Verification  |Important Assumptions
Overall Goal NTP Annual Report The Ministry of Health|
Quality National Tuberculosis Program (NTP) is sustainably| 1. Treatment Success Rate of 85% or more is sustained WHO Annual Report  [remains unchanged
managed 2. Case Detection Rate of 70% or more is sustained [Basel ine] regarding the NTP policy

as anational average

Y¢TSRI3% [new ss+, 05

cohort]. CDR73% [new

ss+] (WHO 2008 Report)

Project Purpose

1. Profile Province/

Facilities, consumables,

Quality laboratory service for TB is assured through|{l. More than 70% of the laboratories of diagnostic centers™ participate in| District Report necessary equipments and|
strengthening of laboratory network at the Project site for|the EQA (external quality assurance) under “the SOP (standard operating|(KESEHATAN funds are  sustainably
nation wide expansion. procedure) for EQA with LQAS (lot quality assurance system) sampling PROVINSI JAWA allocated
method including monitoring/supervision (hereinafter referred to as the|BARAT)
SOP)”. 2. Project reports
*PRM/PPM and other medical facilities cooperating under NTP [Baseline]
2. More than 70 % of above mentioned laboratories report no major error. | *EQA Participation
Rate(2008): 41.9%(Q1),
42.3%(Q2)
Y<Major Error Rate:
2.7%(Q1), 1.8%(Q2)
Outputs
1.  National TB Reference Laboratory on Human Resource|1-1.-The Core Group is able to conduct FOF 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
Department of Microbiology, School of Medicine
Airlangga University/Dr. Soetomo Hospital Surabaya..

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

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

from the Core Group
14 Post Training
Evaluation of Trainings
conducted by Master

Trainers (Post training

necessary equipments and|
funds are  sustainably
allocated

Ministry of Education and|

1



2. A well 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)

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.

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.

2-2.

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

14. 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.

2-2. Train TB Wasors at all levels-using the SOP
2-3. Train laboratory technicians at all levels for-on

Input
Inputs by the Japanese side

1. Dispatch of Japanese experts

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

evaluation : questioner of
training, cross-checking

results and supervision)

2-1~2-2 National TB
Guideline, Project reprts

2-3,3-1~3-2
Annual EQA report of
West Java Province

Airlangga University agree
to support NTP

New Provincial laboratory is|
the West

Provincial

appointed by
Java

Govemment.

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 &
regular meetings) for the implementation of the Project

4. Reagents and other supplies and consumables

Preconditions

National government and
Local Government support
the Project




laboratory techniques and the SOP.

2-4. Conduct post training evaluation and feed back to the

trainers

3-1. Conduct assessment on current quality assurance,

recording and reporting situation at diagnostic center
and district level

3-2. Develop plan on improving the quality assurance,

recording and reporting based on the assessment above.

3-3. Technically support quarterly meetings for diagnostic
center laboratories and those for Wasors at district level

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

3-5. Work on the Indonesian side to make necessary
arrangements for the intermediate laboratories to conduct
supervision to laboratories under the SOP.

3-6. Intensify monitoring and supervision to diagnostic centers
based on the analysis of the meetings

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 Laboratory technicians, Provincial Wasors, District Wasors, Health Center Laboratory Technician
. Project Site: East & West Java Province
3. 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)
4.  Responsible Agency: Ministry of Health
5. Implementing Agency: Disease Control and Environmental Health Department(NTP), JICA
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PLAN OF OPERATION 1st. Japanese Fiscal Year(Oct.2008 ~Mar.2009)

- Working in Indonesia

Planned Actual
[ Fiscal Year 2008
[ Month
1 Project leader Ms.Akiko Fujiki 1 Project leader Ms.Akiko Fujiki
2 Expert on TB Laboratory Mar 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 Tr§|mng .Ofﬁcer in TB laboratory training 4 Training Officer in TB laboratory training Dr. Hiroyuki Yamada
Dr. Hiroyuki Yamada
:fﬂg:;)r:’llv:afzsﬁirli‘)::iaTr::an:ieiment 5 Coordinator / Data management officer Mr. Yoshinori Terasaki
|Fiscal Year
| Month
1 (Development of NRL training unit at Airlangga University/Dr. Soetomo
Hospital)
Technical support regarding organization of a core group which develops various Planned
© o (@) training curricula and teaching materials and allocation of roles of each member of
- Actual
1- 1 the group
Planned
@ O O O O Reinforcement of the core group (training locally and in Japan)
1- 2 Actual
o @ o o Survey on current status of training programs for Wasors and identifying problems Planned
1- 3 |(West Java) Actual
o @ o o o Survey on current status of training programs for laboratory technicians and Planned
1- 4 identifying problems (West Java) Actual
Planned
© (@] (@] Consideration together with the core group for requirements of master trainers
1- 5 Actual
[© o) o) o) o) Technical support regarding development of curricula and teaching materials for Planned
1- 6,7 |master trainers Actual
o) o) © o) o) Technical support regarding development of curricula and teaching materials for Planned
1- 8 Wasor Actual
o) o) © o) Technical support regarding development of curricula and teaching materials for Planned
1- 9 laboratory technicians Actual
. . . P . Planned
© (@) (@] (@] - 10 Technical support regarding development of curricula for training in EQA v
Planned
. R . . L
© (@] (@] (@] - 11 Technical support regarding of teaching for training in EQA. v
© o) o) o) Support training unit of Airlangga university with necessary supply and Planned
1— 12 [|for effective training. Actual
2 (Reinforcement of EQA system)
© o) o) Draw up, together with health laboratory technicians and Wasors at provincial level, | Planned
2- 1 activity plan for regular supervision to intermediate laboratories. Actual
N . . . . Pl d
O © O - p |Conduct regular supervisory visits to the intermediate laboratories. —
O @ O Analysis of results on regular supervisory visit. Identification of problems and Planned [
2- 3 development of improvement plan Actual
[e) © [e) Support for holding meeting on report of supervisory visit activity. (regarding ii-1, Planned
2- 4 (23 Actual
3(c lidation of intermediate and health center laboratories)
le) © o) Support for development of the plan of the survey on the current status of recording Planned
3- 1 and reporting system of E QA in West Java(target laboratories, method, interval) Actual
o @ o Support to implementation of EQA base-line survey. Support to actual Planned i P
3- 2 implementation of the survey. Analysis of the result and problem(s) identified. Actual
. . . . Planned
O © (@] 3- 3 Attendance at a quarterly meeting for intermediate laboratories. Aotoal
. Planned
O © (@] a- 4 |Attendance ata quarterly meeting for health centers. e
. s N . Planned
O © (@] 3- 5 Technical support regarding making a report on the quarterly meeting Aotoal
P . - Planned
O © (@] 3- 6 Development of the activity plans for regular supervisory visits. v _
o @ o Conduct 1 . isits Planned
3 7 onduct regular supervisory visits Actual
o @ o Analysis of results on regular supervisory visits, identification of problems, and Planned
3- 8 Actual

development of improvement plan.




PLAN OF OPERATION 2nd. Japanese Fiscal Year (Apr.2009~Mar.2010)

EIE S H RInED
HERT ZEH
JFY
Month 4 3
1 12
1 Project manager :Akiko Fujiki 1 Project manager :Akiko Fujiki
7 Expert B Laboratory M; - Hiroaki . . N
Yam:;:ki on aporatory Manager: Hiroak! 2 Expert on TB Laboratory Manager: Hiroaki Yamazaki
3 Offi TB Control: Shoich L . L
End;alnlg feerin ontro oten! 3 Trainig Officer in TB Control: Shoichi Endo
ﬁal;j::al::;g}fi)ﬁc:l:i I$a-|r—rida 4 Training Officer in TB Laboratry: Hiroyuki Yamada
- Tiroyuxi Yamada
;ag:;::::zré[;;zzr 5 Cordinator/Data Management Officer: Yoshinori Terasaki
Japanese Fiscal Year| 2009
Month 4 10 11 12 1 2 3
1 7 8 9 10 11 12
1 (Development of NRL training unit at Airlangga University/Dr. Soetomo
Hospital)
@ o o Technical support regarding development of training curricula and teaching materials for master Planned
1- 1,2 [trainers Actual
(@) @) © @) (@) i~ 3 |Technical support regarding development oftaining curricula and teaching materials for Wasor Ll
Technical support regarding development of training curricula and teaching materials for laboratory | __ Planned
o o @ o 1- 4 technicians Actual
© @) (@) @) (@) i 5 |Technical support regarding development of training curicula for EQA Ll
© @) (@) i~ 6 |Technical support regarding development of teaching materals for EQA. Ll
© (@) O (@) O 1 7 |Reinforcement of the core group (JICA TB laboratory training course in Japan) P/]:c'::zf
[©) [e) [e) [e) [e) 1- 8,9 |Training for master trainers(TOT) i ‘“;}‘,:g“
- . Planned
© @] (@] (@] {~ 1o |Support to assessment of effectiveness of the training by core group ot
- - - - Planned
© O O (@] {~ 11 |Technical support of planning for conducting TOT throughout the nation ot
2 (Reinforcement of EQA system)
o o ® o Clarify roles of the Refarence Laboratory and the Regional Refarence Laboratory Planned
2- 1 in West Java ant their respective tasks Actual
. L - Planned
O O © (@] 9 5 |Technical support for Waosrs7 training by master trainers ot
- . - . Planned
© O (@] 5 3 |Technical support of training for laboratory technologists by master trainers. ot
® o o Technical support for training by provincial Taboratory technicians who have Planned
2- 4 completed TOT. Actual
e} © e} Technical support for the evaluation of effectiveness of the training and feedback Planned
2- 5 to NRL. Actual
Implementation of regular supervisory visits to the intermediate laboratories Planned
O © O (based on the plan developed in the first year) with provincial laboratory oo
2- 6 technicians and Wasors. o
o © o Analysis of results on regular supervisory visits, identification of problems, and Planned
2- 7 |development of improvement plan Actual
O © O g Support for holding meeting to report the activities as mentioned in ii-6 and ii-7. PA: ::jld
- N - I
(@] © O > 9 Support for creating EQA-SOP and the field trial PA: ::jld
- Ny I
(@] © (@) 2 10 Support for EQA-SOP orientation PA: ::jld
3 (C lidation of intermediate and health center laboratories)
Planned
(@) © (@) g g |Atendance ata quarerly mecting o intermediatelaboratories. A:: :il
(@) © (@) a- 5 |Atendance ata quarterly mecting at district health conter aboratorics. el
(@) © (@) a- g |Provide technical support regarding the contents of the quarterly meeting. Ll
(@) © (@) a- 4 |Development ofthe activiy plan for regular supervisory visits with distiet Wasor. Ll
. . - Planned
(@] © (@) 3. 5 |mplementation of regular supervisory visits. ot
o @ o Analysis of results on regular supervisory visits, identification of problems, and development of Planned
3- 6 improvement plan. Actual




PLAN OF OPERATION 3rd. Japanese Fiscal Year (Apr.2010~Mar.2011)

- Working in Indonesia

Planned Actual
| Fiscal Year 11 3
[ Month 12
1 Chief advisor Ms. Akiko Fuijiki 1 Chief advisor Ms.Akiko Fujiki
\zfari:p:;t' on TB Laboratory Management Mr. Hiroaki |5 Eypert on TB Laboratory Management Mr. Hiroaki Yamazaki
zaki
B g et 18 laboratory (8t 14 Trgining Officer in TB laboratory training Dr. Hiroyuki Yamada
iﬁg:?rnr:a?;s{]iE:;aTr:f:::;ment 5 Coordinator / Data management officer Mr. Yoshinori Terasaki
|_Fiscal Year
Month
1.Development of NRL training unit at Airlangga University/Dr. Soetomo
Hospital
@ O O Monitoring and supervising nationwide district-level training programs by master Planned
1- 4 trainers Actual
© (@] © (@] - 5 Support for establishing the artificial sputum laboratory P:;Z:T
Planned
© (@) (@) Reinforsement of the core group(Training in Japan)
1- 6 Actual
2. Reinforcement of EQA system
Promotion for securing the necessary funding to implement training in the Planned
@ O O province (for WASORS and laboratory technicians) and support for Ind; ia to
2- 1 secure their budget Actual
Pl d
@ | O o g 5 |Technical support for TOT by master trainers (WASORS) —
. B L. Pl d
© O O 9 3 Technical support for TOT by master trainers (laboratory technicians) Aac:::\
@ O O Technical support for training by the provincial laboratory technicians who have Planned
2- 4 received TOT Actual
@ O O Support for conducting assessment for the effectiveness of training programs Planned
2- 5 listed above and for giving feedback to the National Reference Laborator: Actual
Technical support on regular supervisory visit activities to the intermediate Planned
O @ O laboratories and diagnostic centers, based on the improvement plan for
2- 6 supervisory visits that we helped to formulate for the second year Actual
Analyzing the results of regular supervisory visits with provincial laboratory Planned
O @ O technicians and WASORS to clarify future tasks, and providing support for
2- 7 __|formulating improvement plans for supervisory visits Actual
Pl d
O © (@) Orientation (for districts) to expand EQA activities e
2- 8 Actual
N . . P P Planned
© O O - o Conducting an orientation (for districts) to expand EQA activities Actual
P . ST P Pl d
© O O - 10 Providing training for controllers (in districts) to expand EQA activities Aac:::\
P . Pl d
© O O 5- 11 |Development of a provincial laboratory in West Java to analyze EQA data :CTJ:
3.Consolidation of intermediate and health center laboratories
Promotion of NTP, Health Service Bureau of West Java, and district health Planned
@ O O offices, to secure the necessary budget, including funds from GFATM, for
Indonesia to fund consolidation of EQA, recording, and reporting systems used Actual
3- 1 between diagnostic centers and district health offices in the province
O @ O Attendance at the provincial level quarterly meetings for personnel from Planned
intermediate laboratories and district WASORS Actual
3- 2
o
O © O Attendance at the district level quarterly meetings for laboratory technicians at Planned P
3- 3 health center laboratories and district WASORS Actual .:
O @ O Provision of technical support on the agenda at the quarterly meetings listed Planned H H
3- 4 above Actual
Conducting regular supervisory visits with districc WASORS and laboratory Planned H
O @ O technicians at intermediate laboratories, based on the improvement plan for
3- 5 supervisory visits that we helped to formulate for the second year Actual
HE
upport for formulating improvement plans for regular supervisory visits ]
o) o) o) Support for formulating i t plans f I i isit Planned [
- 6 conducted by district WASORS and provincial laboratory technicians Actual




PLAN OF OPERATION 4th. Japanese Fiscal Year(Apr.2011~0ct.2011)

- Working in Indonesia
Planned Actual

Fiscal Year
Month 4 6
1 Chief advisor Ms. Akiko Fujiki 1 Chief advisor Ms.Akiko Fujiki
|2-|' E"E,e;t on TBl‘(_Laboratory Management Mr. |9 £y oert on TB Laboratory Management Mr. Hiroaki Yamazaki I Imm
iroaki Yamazaki
3 Coordinat: Dat: t . . L .
oﬁic::rleI:BY(Zsﬁin:riaT:;r:i?men 5 Coordinator / Data management officer Mr. Yoshinori Terasaki
1.Development of NRL training unit at Airlangga University/Dr. Soetomo
Hospital
© o) 0] Monitoring and supervising district-level training programs,based on the NTP Planned
1- 1 training plan, that have been conducter nationwide by master trainers Actual
. . e Planned
© O O - 2 Preparation of the overall report on capacity building Aotual
2. Reinforcement of EQA system
Promotion of NTP, Health Service Bureau of West Java, and district health Planned
. . . anne:
@ O O offices, to secure the necessary budget, including funds from GFATM, for
Indonesia to implement training in the province for WASORS and laboratory Actual
2- 1 technicians
© o) o) Technical support for training by the provincial laboratory technicians who have Planned
2- 2 received TOT Actual
© e} o) Support for conducting assessment for the effectiveness of training programs Planned
2- 3 listed above and for giving feedback to the National Reference Laboratory Actual
Technical support on regular supervisory visit activities to the intermediate Planned
O @ O laboratories and diagnostic centers, based on the improvement plan for
2- 4 supervisory visits that we helped to formulate for the second year Actual
Analyzing the results of regular supervisory visits with provincial laboratory Planned
O @ O technicians and WASORS to clarify future tasks, and providing support for
2- 5 formulating improvement plans for supervisory visits Actual
. . L . Planned
O © O > 6 Support for holding report meetings of acttivities listed above Actual
o) 0o 0 N tion of | EOA . Planned
- 7 reparation of annual EQA report otoal
©| O| O Support for attending international and domestic conf Planned
- 8 upport for attending international and domestic conferences otoal
© O O Support for reinforcement of EQA data mangement unit Planned
2- 9 Actual
3.Consolidation of intermediate and health center laboratories
Promotion of NTP, Health Service Bureau of West Java, and district health Planned
@ O O offices, to secure the necessary budget, including funds from GFATM, for
Indonesia to fund consolidation of EQA, recording, and reporting systems used Actual
3- 1 between diagnostic centers and district health offices in the province
@ O O Attendance at the provincial level quarterly meetings for personnel from Planned
3= 2 intermediate laboratories and district WASORS Actual
O @ O Attendance at the district level quarterly meetings for laboratory technicians at Planned
3- 3 health center laboratories and district WASORS Actual
o) e} o) Provision of technical support on the agenda at the quarterly meetings listed Planned
3- 4 above Actual
Conducting regular supervisory visits with district WASORS and laboratory Planned
@ O O technicians at intermediate laboratories, based on the improvement plan for
3- 5 supervisory visits that we helped to formulate for the second year Actual
© o) o) Support for formulating improvement plans for regular supervisory visits Planned
3~ 6 conducted by district WASORS and provincial laboratory technicians Actual
Planned
@ O O Preparation s of poster on haw to produce good sputum
3- 7 Actual
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2008 £ B
No. L ZE e {i#& ( Rp.) BH BRERN ZEmF (B
1 ERITE 35, 000, 000 1 Feb. 2009 TR
2 o2 A % 167, 283, 750 1 Feb. 2009 TR
2R —
3 IR 74, 810, 021 1 Mar. 2009 7K
4 PR B ER 235, 077, 700 17 Mar. 2009 7 RF(12)
8% U IRbERT (5)
2009 &£ /&
No. L 2o e fifi#& ( Rp.) B FRERH BREHA (B
1 TR e 1 72, 000, 000 2 Jul. 2009 TR¥ () /EY Y
TN Z AR (1)
2 AR 24, 900, 000 1 Jul. 2009 TANTG U HKE
3 LR 8, 300, 000 1 Jul. 2009 P2 7N T R
4 HBAKIR~ Y 132, 700, 000 1 Jul. 2009 TANTG U HKE
5 1Yk 7,774,000 3 Jul. 2009 7R (1)
B UMTHR (2)
6 7 ) = 258, 750, 000 1 Aug. 2009 TANTG U HKE
v F
7 0y BER 72, 828, 000 1 Aug. 2009 TANT U HRKE
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-H—.__
10 ~A /7y 5, 569, 000 1 Aug. 2009 Py 7T R
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AFEEHS. RERRURF

1. 2008 SFEE/1 £

1.1 List of core group members trained on AFB microscopy

1.2 Certificate of training for core group members on AFB microscopy

1.3 Certificate of Appreciation training for core group members on AFB microscopy (Partl)
1.4 Syllabus on Training for core group members on AFB microscopy (Part1)

1.5 Syllabus on Training for core group members on AFB microscopy (Part2)

1.6 Syllabus on Training for core group members on AFB microscopy (Part3)

1.7 Practice/Exercise for core group training course

1.8 On-Site Evaluation Comprehensive Checklist

1.9 Simplified On-Site Evaluation Sheet

1.10  Summary report on Training for supra trainers (core group members) on AFB microscopy (Part1-3)
1.11 Preparasi Sediaan Dahak BTA Yang Baik (WHEEM K~ = =7 /L)

1.12  BTA Pelatihan Mikroskopis (HHME#HHf B~ == 7 /L)

2.2009 FE - 2 FR

2.1  Program Penanggulangan TB National (WHEZEH F~==7 /1 - ZINFEH)

2.2 Latihan Pencatatan Yang Benar,Untuk Fasilitator (WHEEM HF~==7 /v - 77 > U F—%—H)
2.3 Latihan Pencatatan Yang Benar,Untuk Fpeserta Latih (WHEZ b A~ == 7 /L)

2.4  Penjaminan Mutu Ekternal Untuk Mikroskopi BTA pada Level Operational (WHEZA ik~ == 7 /L)
2.5  Mikroskopis TB Untuk Program Tuberkulosis Nasional (BHMEZH IR~ =27 /L)

2.6 JICA TB Control Project, Indonesia (7' 2 ¥V = 7 ME/T 70— ¥ — : H « A [EHFER)

27 HLE-BERGTAHLVF— (Fadx MREESE)

3.2010 £ - 34E K

3.1 List of target health centers for new EQA implementation, West Java-as of July 2010

3.2 Laporan tahunan/semi tahunan EQA untuk TB mikroskopi di Jawa Barat 2009 + 2010 (EQA V#7151
FEhR)

3.3 Annual/Semi-annual Report on EQA for TB microscopy in West Jawa 2009 + 2010 (EQA ¥t &5 JeiEhi)

34 KEHEERAAE (Fry=2 MRHRIESE))
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4.1 Laporan tahunan/semi tahunan EQA untuk TB mikroskopi di Jawa Barat 2010 + 2011 (EQA 445 A [ERE
Jift)

4.2 Annual Report on EQA for TB microscopy in West Jawa 2010 + 2011 (EQA ¥ 15 HFENM)

4.3  Strengthening Capacity Building on TB Microscopy in Indonesia (A4 & il & &)

4.4  Supplementary Report, Annual Report on EQA for TB Microscopy in West Java 2010 (EQA “F¥ 75 E4f
i)

4.5 Cara Menghasikan Danak yang Baik (8987578 A & —KH| « Hf))
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