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INTRODUCTION

i. Political and social developmentsin the project target areas:

During February and March 2000, the atmosphere in Pgpua Province remained shrouded
in uncertainty. Numerous rumours circulated regarding the aspirations of many Papuans to
“reclaim their sovereignty which was taken by force” by the GOI in 1963. Despite this
Stuation project activities have continued in both Kanggime and Kembu/Mamit Sub-Didtricts.
The main concern for project staff entering the project target areas has been the arriva of
“SATGAS PAPUA” or Papuan Independence Cadres in the target areas. Most ¢ these
SATGAS PAPUA Cadres are Lani people from the llu, llaga and Sinak Sub-Didrictsin
neighbouring Puncak Jaya Didrict. They have been conducting recruitment activities in
Kanggime and Kembu / Mamit and amongst those who have chosen to join this group are a
number of WATCH Project CD Cadres. This Stuation has meant that a number of planned
activities amongst the CD groups have not gone ahead due to the new activities in which some
cadres have been involved.

The T of May 2000 is a sgnificant date as this is the anniversary of the Act of Free
Choice which marks the formad transfer of sovereignty over Papua/ Former Netherlands Nieuw
Guinea from the Dutch Colonid Adminidiration to the Government of the Republic of Indonesia
It is dill undear what, if anything, will transpire on or around this date. However, the
amosphere in Wamena and other parts of Papua is tense with expectation, fears and rumours
spreading throughout both urban and rurd communities. In this dimate of uncertainty the
WATCH Project has continued to implement project activities but has anticipated any problems
by reducing unessentia travel to or in the target areas, maintaining close monitoring and analyss
of the Stuation and by establishing contingency plansin case of emergency.

ii. Major activities implemented:
The main activities undertaken during February — March 2000 were as follows:

The WATCH Hedth Coordinator conducted a field vidt to Kanggime Sub-digtrict where
she carried out supervision of three (3) village midwives, five (5) Traditiond Birth Attendants
(TBAS), ten (10) POD cadres, six (6) Posyandu cadres and two (2) BP cadres from seven
(7) Desaaswdll as staff of the Kanggime Puskesmas.

Mesetings were hed with the target communies in Kanggime to discuss and fadilitate
preparations for the congtruction of suspension footbridges and water conservation and
supply systems.

The Information, Education and Communicatiion (IEC) materids which were recently
prepared and published by WATCH were distributed to appropriate people throughout the
target areas.  WATCH personnd aso continued work on preparing further IEC materids
including a book mark on “Warning signs for husbands/fathers’ and a handbook on “ Sweet
potatoes processing technology” which is being jointly produced and published with the
national newspaper KOMPAS.

The Jayawijaya Hedth Information Sysem (HIS) was reviewed by an independent
consultant, Drs. Abdul Wahab, who aso carried out revisons and dterations on the HIS
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database software and conducted a training workshop for Puskesmas record keeping and
reporting (SP2TP) personnd;

The WATCH Training Officer conducted training in food preparation and appropriate food
processing technology a 9x locations in Kanggime Sub-didtrict.

WATCH Community Development personnel conducted LEISA Training for 18 CD groups
in Kanggime and 16 in Kembu / Mamit. Salf-reliance and nutritional starter packages were
aso digtributed to these CD groups and supervision of the progress of CD groups was aso
carried out.

The cadres who are participating in the second exposure and skills training trip to the Living
Environment Education Centre (PPLH) in East Java were selected, prepared (including a
four-day pre-departure induction in Wamena) and finaly dispatched to East Java on the 24"
of March 2000;

The Mid-Term Survey was organised and implemented.

The Project Manager and counterpart manager attended a Project Coordinating Committee
(PCC) Mesting in Alor in mid March.

iii. Major problems experienced:

During February — March 2000 WATCH personnd have observed a congderable shift in
community perceptions towards a number of project activities whereby many community
members are coming to view the project as a ‘bringer of cargo’ rather than a support for
community saf-hep initiatives.

This shift in community perceptions was most apparent in relation to the preparations for
the second cadre exposure and training trip to East Java.  Experience from the first Cadre
exposure trip five months ago indicated that many cadres were very keen to join such exposure
trips. However, in the lead up to the current exposure trip a tota of 14 out of the 22 cadres
who were planning to join the trip dropped out. A wide variety of reasons were given for
dropping out ranging from illness amongst the cadres and/or their children through to fears that
something would happen on the 1% of May and they would not be able or alowed to return to
Papua. Furthermore, the cadres who dropped out of thistrip urged WATCH to use the funding
that would have been spent on the trip to provide starting capita to their CD groups instead.
Although it would seem fairly clear that the present politica uncertainty has contributed to this
abnormally high drop out rate it is also believed that internal socid interactions (most particularly
a number of individuas within the community tried to discourage other from participating) and
the opportunism and/or greed of some of the cadres were significant contributing factors.
Ultimately replacements were able to be found for most of those people who withdrew from this
activity and a totd of eighteen (18) cadres from Kanggime and Kembu / Mamit were sent to
East Javafor the exposure trip.

The problem of shifting community perceptions towards project activities was aso
experienced by the Training Officer whilst conducting appropriate food processng technology
training. During these training sessions a high number of participants urged WATCH to provide
materid assgtance in the form of pots, hand mills etc. Thisis percelved as indicating a mgor
shift in community perceptions as two years ago community development groups from



Kanggime were very proactive in this area to the extent of sending money to the WATCH office
in Wamena so that WATCH could purchase such equipment and send it to them.

A problem was dso experienced in relation to the congtruction of suspension footbridges
and water conservation and supply systems in Kanggime. Basicdly there is a conflict between
the managerid imperdtive (ie. that these these activities should be completed within the set
timeframe), and the community development / capacity building imperative (which dictates that a
high level of community participation in such activities is more impartant than the actua physical
outcomes). Asaresult of the fact that the target communities are deemed to be as yet unready
for full participation in these activities WATCH has been forced to extend the timeframe
dlowed for the implementation of these activities.



COMPONENT | - MATERNAL AND INFANT HEALTH

OuTPUT 1 - APPROPRIATE MATERNAL AND INFANT HEAL TH PROGRAM CONSOLIDATED

11 PROMOTE REGISTRATION ON MATERNAL HEALTH

111  Promoteregistration of all pregnancies
i. Discussion:

According 1 the target levels of service provison of the Indonesian Hedlth Care System
women across Indonesia should receive, as a minimum level of hedth care services, four
antenatal checks during pregnancy. Each of these vidits is designated K1 through to K4 ard
should occur at a different stages throughout the pregnancy. The K1 visit should take place
during the firgt trimester of pregnancy, the K2 visit during the second trimester and the K3 and
K4 vidits both occurring during the third trimester.  During each of these visits pregnant women
should receive a minimum level of antenatd services according to the 5T sysem. The five Ts
are asfollows

1. Timbangdan Tingg : Weight and height measured & recorded

2. Tekanan Darah . Blood pressure should be checked

3. Tinggi Fundus Uteri : Womb expangon should be measured

4. TetanusToxoid Vaccination  : Tetanus vaccinations should be given

5. Tablet Tambah Darah > Iron and and sodium tablets should be provided to

ad red blood cell production.

The hedth sarvice in Jayawijaya has experienced difficulties in trying to gpply these sarvice
standards and not been able to achieve these target levels of service provison for a range of
reasons.

According to the conceptuad models of highland Papuan people, a woman is not
considered to be pregnant until such time as the baby begins to noticesbly move around in the
womb. This usually occurs at about the 12" to 14™ week of pregnancy or well into the second
trimegter. It is therefore extremdy difficult to convince women to make a K1 vist during the
first trimester when she and most other people in her community do not consider her to be with
child until well into the second trimester. Therefore, the firg vigt to the health workers by most
women in Jayawijaya does not fulfil the specific criteria of the K1 vist asit occursto late.  This
has caused consderable confusion in the recording of ANC vigtation records with hedth
workers unsure whether these should be recorded as K1 or K2 vigts.

On the 3% of March WATCH Personndl convened a meeting to darify the definition of
K 1-K4 antenatd checks to be used for the Jayawijaya Hedth Information System (HIS) This
mesting was attended by Puskesmas SP2TP workers, Puskesmas midwives, and staff from the
Didrict Hedth Service Women and Children’s hedth section.  There were two possible
definitions which could be gpplied to the K1-K4 ANC vigts.

The first possible definition would link the K1 to K4 designations to the stage of the
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pregnancy during which they occurred. Using this definition, if a woman made her first
ANC vigt during the second trimester then it would be conddered a K2 vist even
though it was her firg visit.

The second possble definition would smply apply the K1 to K4 desgnations
seguentidly.  Using this definition, if a woman made her firs ANC vigt during the
second trimester then it would Hill be consdered a K1 vist. The gpplication of this
definition to the Stuation in Jayawijaya would have the oppodte effect on satistica
outputs to the definition outlined above with gatistics for K4 vigts being very low in
comparrison to statistics for K1-K3 vigts.

The outcome of this meeting was that, even though the firgt definition is of greeter utility for
observing trends in antenata care, the congtraint of poor education levels amongst the hedth
workers and volunteers who would have apply this definition at the village and sub-didrict leve,
meant that the second definition had to be adopted.

Table 1. Results of K1 and K4 ANC Visitation Levels in the Period January —
December 1999
K 1/AK SES |IBU HAM I L ' K4 (COMPLETE ANC)

PUSKESMAS

TARGET RESULT TARGET
Kanggime D% 47.3% 85% 103%
Mamit 0% 48% 85% 38.46 %
ii. Conclusions:

During the discussons held during this meeting a number of issues were highlighted as
sgnificantly contributing to the poor standard of antenata care services in Jayawijaya These
issues could be related to ether the perceptions, behaviour and attitudes of the pregnant women
or the poor knowledge, practice and equipment of midwives.

a. Pregnant Women

According to loca concepts of physiology and child development a woman is not
considered pregnant until such time as the baby begins to noticesbly move around in the
womb;

Asaresult of thisthe first (K1) antenatal visit does not usually occur until the 12" week
of pregnancy or later (during the 4™ or 5" month / second trimester);

Locd women have a poor understanding of the concept of high risk pregnancy and the
effects of different diseases on pregnant women and their developing babies,

Many women dill prefer to consult traditiond birth attendants rather than midwives.

b. Midwives

Puskesmas and village midwives Hill generdly have a poor knowledge regarding the
ddivery and management of Materna hedth care services including the K1 — K4 ANC
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vigts, diagnosis and monitoring of high risk pregnancies and generd materna hedlth
diagnogtic techniques,

As a consequence of the low level of knowledge amongst midwives regarding the
ddivery and management of Maternd hedth care services they are unable to understand
the purpose or sgnificance of monitoring systems and the indicators used to measure the
effectiveness of the materna hedlth care programs,

Furthermore, the poor leve of knowledge amongst midwives means they cannot fully
understand the importance of data recording and reporting activities for the planning of
Materna Hedth Service programs both at the Puskesmas level and the Didtrict leve.
This contributes to poor communication with the Puskesmas, breadksowns in the supply
of pharmaceuticals and the overdl poor qudity of the materna and infant hedth
programs.

The condraints of poor equipment, facilities and logistics means that the 5Ts standard of
antenatal care cannot be properly implemented. For example, it is common to find that
equipment such as tensmeters and scaes are either missng or broken whilst programs
such as the maternd tetanus vaccination are often stdled die to logigtica problems,

112  Promoteregistration of all deliveriesassisted by midwives

Table 2. Achievement of targets for Midwife Assisted Deliveries in Kanggime
and Kembu / Mamit for the period January — December 1999

PUSKESMAS TARGET RESUTS-1999
Kanggime 85 % 405 %
Mamit 85 % 486%

Source: Kanggime and Mamit Puskesmas Records

i. Comments:

From the datain table 2 it is clear that the levels of antenatal care vigits to trained midwives
by pregnant women in Kanggime and Mamit Sub-didtricts are gtill much lower than the target
levels of ANC vigtation. The results of the mid-term survey showed that the vast maority
(95%) of women 4ill give birth a home whilgt the remaining 5% attend ether the Polindes,
Posyandu, Digtrict Hospitd, the village midwives home or other places. It dso showed that
only 32% of pregnancies were attended by trained midwives, 26% were atended by family
members, 10% were atended by traditiond birth attendants (70% of whom have now received
some traning), 3.4% were attended by other medica personnd and in 28.6% of cases the baby
was said to have been ddlivered by the woman aone.

ii. Conclusions:

These results show that the communities acceptance and utilisation of trained midwives and
nurses as hirth atendants is Hill very low and ther willingness to formd hedth facilities is
extremdy low. Interviews and discussons with local women revealed a number of reasons why
women were dill reuctant to use formd hedth facilities and trained hedth personnd during
childbirth. Such reasons included:



The distance from the woman's place of resdence to the nearest hedlth facility, midwife
or nurse was too grest for it to be practical to relocate a woman during the early stages
of pregnancy;

Most women expressed that they felt safer in the care of close femae relatives or senior
traditiond birth attendants. This is presumably related to beliefs in the role of ancestor
spiritsin child birth and developmert;

The fees charged by midwives ard nurses were too high;

Midwives and nurses are often not available at their designated post when childbirth
begins. For example, the village midwife in Egoni lives at Kanggime and walks to and
from Egoni each morning and evening. Thus women going into labour during the
evening or night can only obtain trained assistance with considerable effort and generaly
at increased cogt.

113  Promoteregistration of all infant births

Based upon the “Child hedlth recommendations of 1999” 286 babies in the Puskesmasin
Mamit and 343 babies in the Kanggime Puskesmas should be registered and receive or possess
an Infant Hedlth Record Card (KMS).

Table 3. Number of births attended Health Workers and Traditional Birth Attendants
during the period January to December 1999

PUSKESMAS NUMBER OF CHILDBIRTHSASSISTED BY :
TRAINED HEALTH WORKERS TRADITIONAL BIRTH ATTENDANTS
NUMBER OF BIRTHS % NUMBER OF BIRTHS %
Kanggime 146 405 % 47 13
Mamit 139 486 % 73 255
i. Conclusions:

The data relating to health worker asssted ddliveriesin the two sub-districtsis recorded by
both trained hedlth workers and traditiond birth attendants. The next questions that should be
asked are:

What percentage of those babies who are registered at birth are subsequently brought to the
Posyandu to be weighed and checked each month?

Of those babies who are taken to the Posyandu, how many receive an Infant Health Record
Card (KMS) and how many of them retain the cards for any length of time?

The results of the mid-term survey showed that only 14.4% of children surveyed had a KMS
card, 63.1% said they had not received KMS cards, 8.5% reported that they had received the
cards and subsequently lost them whilst 14% said the cards were stored with the Posyandu
Cadres or elsewhere. Hedth cadres and workers on the other hand claimed that they could not
properly carry out the digtribution of KMS cards due to regular problems with obtaining
supplies of cards through the Puskesmas.

114  Promoteregistration of all maternal and infant mortality cases
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According to the Village Midwives in Papari and Kumbur, the POD cadres, TBAs and
Posyandu Cadres under their supervision reported that there were no materna or infant deaths.

According to reports of the Nabunage Village Midwife there was only one case of Intra
Uterine Foetd Deeth (IUFD) which was caused by a breach hirth.

According to L2 Reports from the Kanggime Puskesmas there was one case of infant
degth in the Desa Jnggugga during February. The causes of this desth are as yet unclear and
the Health Coordinator and Project Midwife intend to conduct a verba autopsy with the
Jnggugga Village Midwife during their next field vist.

For further data relating to the registration of maternal and infant health please refer to Tables 1a-b, 2,
3,4a-bin Annexe 1.

1.2 DISTRIBUTE IRON TABLETS, PYRANTEL PAMOAT AND CHLOROQUINE
(Refer to Tables5a-bin Annexe 1.)

At this point in time the supply of Pyrantel Pamoat tablets which were distributed by the project to the
midwives has already run out. Midwives still have supplies of chlorogquine and continue to distributeit on a
weekly basis.

13 IMMUNISE ALL INFANTS (0 —11 MONTHS)
(Refer to Tables 6a-b in Annexe 1)

i. Conclusions:

Based upon the monthly reports on the immunisation program which are sent by Kanggime
Puskesmas to the P2M section of the Didtrict Hedlth Service, it can be said that, at least on
paper, the Kanggime Sub-Didrict Immunisation Program is achieving satisfactory levels of
coverage. However, when the Project Hedlth Coordinator made a visit to Kanggime and
Kutime in March 2000, POD and Posyandu cadres as well as CD group members reported
that between July 1999 and March 2000 the Puskesmas saff had not conducted any
immunisation activities in these areas. The results of the mid-term survey showed that 63.8% of
children had been immunised, 14.4% possessed a KM S card and 63.1% said they did not have
aKMS card. This stuation shows that dthough hedlth reports submitted to the Digtrict Hedth
Service may seem to meet or come close to the required service standards, in practice activities
are not always implemented and/or some areas are not properly serviced.

14 CONSTRUCTION OF SUSPENSION FOOTBRIDGES
& WATER CONSERVATION AND DISTRIBUTION INFRASTRUCTURE

Prior to the commencement of the congtruction of footbridges, WATCH convened a
meeting which was attended by representatives of the Sub-Didrict Adminigration, church
leaders, members of the WATCH CD groups and members of the broader community. This
meeting was held a the Immanuel Church in Kanggime on the 24™ of January 2000. The
purpose of this meeting was to explain to the community that the infrastructure development
projects were not government projects but were community activities. The importance of the
communities contribution in terms of supplying locad materids, labour and most importantly in

ongoing maintenance of the infrastructure was strongly emphasised in this meeting.
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The infrastructure, which will be constructed, includes:;

Fresh water spring conservation and water digtribution facilitiesin Desa Kanggime;
One suspension foot bridge in Desa Kumbur — Parari;

One sugpension foot bridge in Desa Wuluk;

Rain water cigterns/ storage tanks in Desa Kutime using discarded aviation fuel drums.

i.  Opening Presentation by WATCH Personnd:

To open discussons in this meeting WATCH personne explained that the construction of
foot bridges and water storage / conservation facilities are activities designed for the benefit and
in order to meet the needs of the community in the Kanggime Sub-District. WATCH offered to
as3g the communities with the condruction of bridges & Kumbur — Pearari and Wuluk and
water facilities & Kanggime. WATCH offered assistance only in the form of imported materias
such as cement, sted cable, wire and pipes whereas the community were expected to contribute
al locd materids such astimber, stone, gravel and sand. Labor would aso be the responsibility
of the community as would the actud organisation and implementation of congtruction activities.

ii. Resultsof Discussionsin the meeting:

The community agreed to accept WATCH's offer of assstance and thanked project
personnd for this offer;

The communities were willing to supply the required locd materids,

Respongbility for organising and overseeing these projects was given to the Kepaa
Desa of the three target Desg;

A locd artisan should be employed to take responshility for the actud construction of
the two bridges. It is hoped that asuitably skilled person who is willing to do this work
a a reasonable cogt can be found from within the inhabitants of Kanggime. This was
the case in Kembu / Mamit where the community requested that Lingge Bembok be
awarded the contract for construction of suspension bridges.

iii. Suggestions:

According to the loca community members the congtruction of water conservation and
digribution facilities in Kanggime was desperatdly needed. They dso suggested that the
system should indude two digtribution tanks, one located above the arfiddd and one
located below it;

The pipes leading from the storage tanks to the distribution tanks should be thick and of
good qudity so that it would not break quickly;

The community members suggested tha WATCH should organise an artisan to
undertake the work and WATCH should maintain responghility for the paying the
atisan.

iv. Comments;



In the case of the community infrastructure development activities, ie. congtruction of
suspension footbridges and water amnservation and supply systems, WATCH faces a dilemma
between the imperatives of rigid project timeframes and the need to create strong community
ownership of the infragtructure.  The usud government method for loca infrastructure
development projects is to drop the materids on Ste and pay the locd communities for loca
materias and labour whilgt al project planning and management is carried out in Wamena,
Jayapura or beyond. This type of approach to community infrastructure development is
technocraticdly efficient in as much asthat given good project planning and management and the
absence of extraordinary circumstances, projects can usualy be completed to a reasonable
gandard of workmanship within the project timeframe. However, this type of gproach has
been deemed ingppropriate or even antithetic in the context of the WATCH Project with its
god of developing a sustainable mode for PHC intervention. These types of gpproaches are
highly unlikey to achieve any red degree of sugtanability due to the fact that community
involvement is reduced to that of low paid labourers and suppliers of chegp loca materids.
Their excluson from the redms of project planning and management means that the resulting
infrastructure may be inappropriate or mstarget the needs of the community. 1t dso means that
communities are likey to perceive the infragtructure as being “barang pemerintah” or
government things, and will therefore not fully utilise or maintain it. WATCH has employed
participatory approaches to its sugpenson bridge and clean water programs viewing the
development of socid infrastructure as being of equa or greater importance with the
development of the physicd infrastructure.

These approaches entall facilitating a high degree of community involvement in the planning,
condruction and maintenance of the bridges and water supply systems. They aso require
consderable inputs from field personnel and group leaders and are reliant upon the ability of the
group to sufficiently organise hemsalves and incorporate / acculturate the new infrastructure.
This can be a time consuming process, which cannot easly be sped up without negetively
impacting on community atitudes towards and participation in the activities and their fedings of
ownership of the outcomes. WATCH has taken the attitude that the readiness of the target
communities to fully participate and assume ownership of the activities and their outcomes must
take precedence over the dictates of project implementation timeframes. Therefore, upon
evaduation of the target communities in Kanggime readiness it was decided that the
implementation of sugpension bridge and water supply condruction activities must be
postponed.
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Output 2 - Capacity of Health System, Staff and Community Strengthened

2.1 DEVELOP AND EXPLAIN SUPERVISORY SYSTEM TO HEALTH STAFF/POD CADRES

211  Supervisonof Midwives

During March 2000 the WATCH Health Coordinator visited Kutime, Kupara/Parari and Nabunage in

order to carry out supervision of the village midwives located in these Desa. These visits resulted in a
number of findings as outlined below:

Problem:

The magjority of village midwivesin the Kanggime Sub-District are not yet implementing maternal and

infant health care services which meet the desired standard.

General Constraints:

The village midwives have a poor understanding of the minimal standard of antenatal care services
which every pregnant woman should receive (the 5Ts - see section 1.1.1 of thisreport). Asaresult most
village midwivesin Kanggime Sub-district have not attained this standard of service.

The village midwives have a poor understanding of the concepts, procedures and practices relating to
the management, planning and monitoring of maternal and infant health care activities;

Village midwives still have a very poor understanding of the concepts and techniques of obstetrics and
neonatal care;

The Polindes has only recently been completed in Desa Nabunage. The Polindesin Kumbur is currently
under construction whereas work has not yet commenced on the construction of a Polindes building in
Desa Kupara/ Parari. The main problem cited as slowing down progress in the construction of Polindes
was the difficulty in sourcing suitable cut timber for these buildings.

The village midwife allocated to Desa Kupara / Parari is often absent from her post as she lives in the
neighbouring Desa Kutime. This may be a factor contributing to the communities tardinessin relation to
the construction of a Polindes building in Kupara/ Parari;

The system whereby the trained TBAs submit written reports and health statistics to the village

midwives is not yet functioning effectively. Both the vertical and horizontal reporting and data
recording systems remain dysfu nctional.

The Tetanus Toxoid Immunisation Program which should be implemented by Kanggime Puskesmas
personnel has not been implemented in these three desa since July 1999;

The Summary Health Data Reports (PWS) based on Maternal and Infant health program records at the
village level are not yet being properly utilised by Puskesmas personnel for analysis of the situation,

planning and the development of ongoing programs. Consequently, this reinforces the widely held

perceptions amongst village midwives and TBAs that the reports which they are required to submit are
useless or only exercisesin controlling and monitoring the performance of health workers.

Constraintsrelating to the Jayawijaya District Health Service Maternal and I nfant Health Section:

The formal health serviceislimited in the control it has over the activities of village midwives and TBAs.
They do not have the power to impose sanctions against village midwives or TBAS;

They do not have the resources to ensure the well being of midwives. In particular, the wages of
midwives are often late, which in turn encourages higher absenteeism from their posts amongst
midwives who are off searching for their wage or trying to find other meansto subsist.

The supervision and monitoring of village midwives by the Maternal and Infant Health Section is till
very poor. Thismeansthat the problems experienced by village midwives, which might be anticipated or
overcome with targeted assistance from the District Health Service generally, go unnoticed. The
Puskesmas personnel also complained that they did not receive feedback from the Maternal and Infant
Health Section after submitting reports.
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iv. Constraintson WATCH personnel supervising village midwives:

WATCH personnel have also found difficulty in carrying out supervision of village midwives, particularly in
trying to uncover and analyse what kinds of problems/ constraints the midwives are working under:

The midwives are often reluctant to openly and honestly discuss the problems and difficulties, which
they encounter when Project personnel question them. Presumably, they believe that any admission of
the existence of problems could subsequently be used against them;

It is difficult to maintain communications with the head of the Kanggime Puskesmas when the head of
the Puskesmasisrarely available at the Puskesmas.

v. Stepsthat have been taken by WATCH to alleviate these problems:

Technical support has been extended to village midwives especially in relation to antenatal, obstetric
and neonatal care concepts, techniques, practices and case management;

Monthly antenatal care and birth report forms (L11 and L2) were distributed to the Puskesmas midwives
and reporting forms covering maternal and infant health records from the Posyandu were distributed to
the village midwives. The Puskesmas and village midwives were also given training in how to correctly
complete these report forms;

Target numbers for pregnant women, infants, babies and infants have been distributed to the village
midwives. Pregnancy prediction pocket charts were distributed to midwives and training was provided in
their correct usage. These charts are made up of a series of pockets for the different months of the year.
These pockets are appropriately sized for holding maternal health record cards so that midwives can
place the maternal health card of each pregnant woman she istreating into the pocket for the month
when sheis expected to give birth. Midwives have claimed that these pocket charts were a significant
aid to them in keeping track of pregnancies and antenatal checks;

Traditional Birth Attendants have been trained in the basic data recording and reporting system.
Unfortunately, the results of thistraining have not yet been satisfactory;

WATCH personnel have also maintained close communication and coordination with the District Health
Service Maternal and Infant Health Section in attempts to overcome problems related to the village
midwives and to try to bridge the communications gap between the village level and the district level.

vi. Suggestions:

The village midwives who have already received funding for the construction of a Polindes should
ensure that these buildings are completed as quickly as possible. The District Health Service Maternal
and Infant Health Section must take steps to exercise their authority and impose sanctions upon
midwives who have received funding for the construction of a Polindes but who have failed to make any
serious attempt to ensure thework is completed in areasonable period of time;

The District Health Service and the Puskesmas should try to fully utilise the results of the supervision of
village midwives and take further steps to overcome the problems that have been observed in the
management system for maternal and infant health care;

The provision of a“Cold Chain” to the Pustu in Parari would be highly beneficial. This would allow
Pustu workers to implement immunisation activities and thus decrease reliance upon, and the workload
of, staff of the Kanggime Puskesmas;

The Head of the District Health Service should take steps to ensure that the heads of Puskesmas remain
at their post as much of the time as possible. Recalcitrant Puskesmas heads should be sanctioned to
encourage higher rates of attendance at their posts;

The Head of the District Health Service should attempt to ensure the well being, and in particular the
timely payment of wagesto village midwives and other health workers.

212 Supervison of Traditional Birth Attendants(TBAS)
A totd of five TBAs were dso supervised during this vist. These five TBAs were dso
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given further technicd training a this time. The following tables show the results of this
supervison. Table 1 shows the identity of the TBAS, their education levels, their possession /
maintenance of Birthing Kits, etc. whereas Table 2 shows their responses to questions regarding
materna and infant hedlth care.

Table 1. | dentity and background of TBAS supervised in Kanggime
during February— March 2000
MNAME OF TBA LOCATION EDUCATION TBA'S EIT | DURATION OF TRAINED
SERVICE BY
WATCH
Dago Wanimbo Enstitme(Desa SAM Junior Bible Mot present | Ower 3 years Tes
Fupara/Parar]) School
Totina Genongga | Lerewere(Desa Egond) Kejar Paket & Mot present | Owver 3 vears Yes
Depa Wanimbo BambulrDesa Kejar Paket & Mot present | Orwver 3 years Tes
Kupara/Parar)
Arina Curik Wiuluk(Desa Wululk) SDPritnaty School | Mot present | Ower 3 years Tes
Tambegukban Pindelo(Desa Kupara) | SAM Jumor Bible Hot present Oret 3 yeats Yes
W anitrbio School

Note: SAM or the Junior Bible School is equivalent to a Primary School Education.
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Table 2. TBAs knowledge regarding the 3Bs, ANC, neonatal care, etc.
ENOWLEDGE TOTINA YTAMBEGUKBAN DAGO ARTMA DEPA
GENONGGA hVAN]I\'[BO WANIME O GURIK WANIMBO
3Bs
Clinical Banitation Understood Understood Understood Understood Understood
Practices
Antenatal Care The TBA s know and understand the signs of pregnancy.
Pregnant women do not often seek medical assistance until they are 4 or more months pregnant.
Antenatal TBé s said pregnant women should have antenatal examinations at least twice duting pregnancy.
Care Visttation
High Risk Didn’t Didn’t Didn’t Didn’t Dudn’t
Pregnancies Understand Understand Understand Understand Understand
Birth A ssistance Bamboo kives are used to cut the umbilical cord and local bark fibre string 1s used to tie it off.
Practices
Complications in Owerdue pregnancies, breach and posterior births, placental retention.
Pregnancy and Complicated cases should be promptly referred to sillage or Puskesmas midwives.
Childhirth
Fost natal visits WVigits conducted | Visits conducted | Visits conducted | Visits conducted | Visits conducted
Mames of Enew Didn’t Didn’t Didn’t Didn't
[tntrnands ations Enowr Enow Enowr Enow
The Purpose Krewr Eorewr Krewr Eorewr Enew
Of Inrunizations
&dequate nutrition | All of the TBA s understood the importance of eating plenty of nutritions food during pregnancy
intakes for but the frequency of meals remaing at two meals per day.
Pregnant Women
Initial
Weighing of Hew The initial weighing of babies is not usually cartied out because most TBA s do not have scales.
Botn Babies
Risks for Low Bitth
Weight Bahies Understood Understood Understood Understood Understood
(Less than 3 kg)
Infant Diseases Diatthoea, difficult breathing, cough and other respiratory infections
&ge at Which
Weaning of Bahies 3 Months 3 Months 4 Months 3 Months 3 Months
Can Commence
Approptiate types
of Weaning Banana matdarines, sweet potatoes and eggs.
Foods
Method for
prepating sweet Krew Krew Krew Krew Frnew
potato flovr
Method for
Freparing Did not know Ernew Knew Did not know Enew
Superoralit
Supply of
Swreet Potato Ha Ma Ha Ma Ha
Flour Stored
Recording & Recording and reporting by TBA s iz very limited.
Reporting It is generally restricted to the patient’s name, date of treatment and date of delivery.
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i. Conclusions:

Birth AttendantsKit

In order to raise the sety and sanitation standards of midwifery / birthing practices the TBAs must be
equipped with proper equipment including scissors, gloves, and artery clamps. The TBAs must also
receive ongoing training in maintenance, safe storage and sterilisation of their equipment so that it will
last for along time and not be a source of cross infections;

TBA’sKnowledge

The low formal education standards and poor Indonesian language skills of most TBAs meansthat the
rate of transfer of technical knowledge through training activities and programs is extremely slow;
There are still some TBAs who initiate courses of treatment, which are beyond their competence and /
or formal authority such astrying to rearrange the baby’ s position externally.

ii. Recommendations

In order to ensure the continued implementation and improvement of the current andards
of maternd hedlth care services, the Puskesmas and village midwives must take a more active
role in supervisng and training the TBAs in ther work area.  Such sipervison and training
should cover awide range of technica skills including how to detect high-risk pregnancies and
when to refer patients to the midwives, dinica and sanitary skills and recording and reporting
methods. Technicad supervison and traning given directly in the workplace is consgdered to be
far more effective than large training workshops even though the fewer TBASs can be trained at
once.

213 Supervison of POD Cadres

A total of 10 POD cadres from Kutime, Bambuk and Wuluk were supervised during this
period. WATCH personnd aso gave the cadres additiond technica training regarding the
symptoms of maaria, diarrhoea and pneumonia, recording and reporting methods and basic
sanitation. Diagnostic and medication folders for maaria, diarrhoea and pneumonia were also
digtributed, as were report forms for the POD’ s monthly pharmaceutical reports.

Table 3. | dentity of the POD Cadres supervised during February — March 2000
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NAME OF POD CADRE LOCATION OF DESA CD GROUP TRAINED BY
POD MEMBER WATCH
Pular Watimbo Kutime FuparaTarar Tes Tes
Arnig Eutime FuparaTParan Tes Tes
Diep Bambuk KuparaParan Tes Tes
Baibunggen Nabunage Nabunage Tes Tes
Birimus Gurik Wuluk Wuluk Yes Yes
Anas Wuluk Waluk Yes Yes
Yeni Wanena Wengaume Eragwi Yes Yes
Earel Wondame Taliwral Tes Tes
Yelits Dolonggun Egoni Yes Yes
Dati Lerewere Egoni Yes Hot et
Table 4. Cadres knowledge concerning pneumonia, mal aria and diarrhoea and

basic practices for POD cadres

CADRE'S NAME GENERAL ENOWLEDGE | PNEUMONLA MALARTA DIARRHOEA TOTAL
(PRACTICAL) SCORE
Pular Wanimbo 10450 10750 307110 30470 207320
finis 0 10750 200110 0 304320
Diep 30450 50590 200110 30570 150320
EBaibunggen 10450 40790 20/110 20470 907320
Bitimas Cuik 30450 70490 1104110 60470 2704320
Anas 0 40790 200110 2070 207320
Yeri Wanena 30450 50790 607110 60470 2004320
Karel 40450 70490 207110 70470 2704320
Yelimus 30430 70490 70/110 50470 2204320
Dani 20450 0,90 1004110 070 2605320
i. Conclusions:

From the data in the above tables it can be seen that:

Over 60% of the Cadres were able to display an adequate understanding and knowledge
of the differences between pneumonia, severe pneumonia and other respiratory infections.
In terms of trestment of severe maaria there are ill some problems with some cadres il
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administering injection of penicillin Procaine when they should in fact be referring them
directly to the Puskesmeas,

Only 50% of the cadres tested displayed adequate knowledge and understanding of
maaria Nealy dl of the cadres were able to diagnose mdaria but most were 4ill
confused regarding the different dosages of chloroquine for different age groups and how
malaria spreads and can be prevented through reducing anopheles mosquito breeding sites
around the home/ village;

The cadres knowledge and understanding of diarrhoea is generaly adequate. The main

problem areaisin regards to how to prepare sweet potato flour and super-oralite. Cadres
know of the usefulness of these preparations in treating diarrhoea but they have not

adopted the preparation, storage and regular usage of super-orditeinto their practices,

The cadres generdly knew how b read scales, wash their hands, give injections and
derilise equipment. The main problem area for generd practice kills is the counting of
bresths per second. Given the low numeracy skills of most cadresthisis not surprisng.

Upon completion of this supervison WATCH personne provided further refresher
training to the cadres. This training covered the 3 main diseases, the method for preparing
sweet potato flour and super ordite, the correct way to wash hands, the method for counting
breathing rates and correct recording and reporting procedures. The subject matter covered in
this refresher training was based upon materias from the POD Cadre Training Manuad (Buku
Kader POD) which was recently prepared by the WATCH hedth teeam. These POD Cadre
Training Handbooks were dso distributed to the cadres a thistime.

ii. Recommendations from the Cadres:

During the course of the supervison and refresher training activities the POD cadres made
a number of suggestions or recommendations for possible future courses of intervention which
WATCH might take to help them overcome some of the difficulties which they face. These
suggestionsincluded the following:

The types of diseases covered in POD cadre training should be expanded to include other
locally common allments such as intestinal worms and skin disesses,

The recording and reporting forms for diseases and pharmaceutical usage reports which
will be sent to the Puskesmas should be distributed directly to the POD cadres,

WATCH should conduct a specia training course focusing on recording and reporting and
in particular on how to complete the pharmaceutica usage reports,

WATCH should help to purchase pharmaceuticals / pay reimbursements to the Didtrict
Hedth Service s0 that supplies of pharmaceutica’s would be more rdligble;

WATCH should help by providing saucepans to use to sterilise medica equipment.

2.1.4. Supervison of Posyandu Cares

A totd of sx Posyandu cadres were supervised. The cadres knowledge regarding the
different types of immunisations and the purposes/benefits of these immunisations aswell astheir
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ability to properly complete Infant Health Record Cards was still poor. Knowledge regarding
nutrition was acceptable. Some cadres had even food supplements in their posyandu. Not all
of the cadres supervised could describe the correct method for preparing sweet potato flour
and super-oraite. None of the cadres had ever practiced making sweet potato flour or super-
ordite. They clamed that this was due to the lack of appropriate equipment.

18



2.2.1. Supervision at the Puskesmas L evel
i. Immunisation Program

According to reports from village midwives, POD cadres, TBAS, Posyandu cadres and
CD cadres,
the immunisation program in desa Kupara and Nabunage was not implemented between July
1999 and March 2000. According to Puskesmas personnel the required immunisation activities
are implemented every month, the results are recorded and the appropriate monthly reports are
submitted to the Digtrict Hedlth Service.

i, Recording and Reporting

The SP2TP daff, respongble for maintaining hedlth centre records and reporting, are not
aways present at the Puskesmeas,

The Puskesmeas has run out of LB1 forms therefore the Puskesmas has not been able to
prepare an LB1 report for the month of February 2000;

According to the Puskesmas personnel POD cadres often fail to submit monthly disease
reports whereas the POD cadres claim that their reports are submitted to the Puskesmas
each month;

There is often no data covering deeths for incluson in the LB2 reports.  The Puskesmas
personnel clam that they rarely receive reports of desths from POD cadres or other
community members. The POD cadres and TBAs that they aways send reports to the
Puskesmas in cases of degth;

The pharmaceutica usage and requirements (LB4) reports have not been completed since
November 1999. This is due to the fact that the Puskesmas has run out of LB4 forms.
According to the Puskesmas dtaff they are dready running very short on pharmaceutica
supplies.

2.2.2. Supervision at the Polyclinic (BP) Leve (BP Kutime)

Supervison was conducted at the Kutime BP. This BP is staffed by one mantri /
nursing assstant and 3 BP cadres. Of these personnel only two of the cadres were present at
the time WATCH personnel visted. At thistime the Stuation a the Kutime BP was found to be
of congderable concern. The main problems, which became apparent as a result of this
upervisory vist, are asfollows:

The pharmaceutical supply at the Kutime BP was very limited. The only medicines, which
they had in stock, were chloroquine, glyceryl guaacylate (GG), Ampicillin syrup and
Quinine Antipirine Injections.

A persond conflict has arisen between one of the POD cadres, Mr Pular Wanimbo and the
mantri, Taibu. The problem would seem to be related to a disagreement over the cadres
injecting patients. According to sources within the community, most people prefer to get
injections and other medications through the BP cadres as they travel out to isolated
communities. They are willing to inject people on a credit system whereby patients can pay
when they have recovered and are able to gather money or tradeable goods again. The
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forma hedth workers on the other hand require up front payment for services and do not
often travel to the more remote communities. According to the cadres the Mantri Taibu had
removed the records and reports from the BP and other staff could not check them or
submit reports or requests for new pharmaceuticals.

2.2.3. Supervision at the POD level
i. Bambuk POD (Desa Kupara/Parari)

There are two cadres registered as working at the Bambuk POD but, only one of these
cadres, Diep Wanimbo, is active;

The store of pharmaceuticals avalable in the Bambuk POD included chloroquine, GG,
prednisone, cotrimoxasol, antacid and ordite.

The daily disease register, monthly disease report book, monthly mortdity report book and
the pharmaceutica supply and usage report book were not available at the POD when the
Lpervisory vidt was made.  Furthermore, the cadres were till unclear about the correct
method for filling in reports and they had difficulty preparing Sationary ligs.

From August 1999 through until February 2000 the cadres at Bambuk POD did not submit
any records or reports to the Kanggime Puskesmas.  The reason given for this failure to
submit reports was that the POD Cadre at Bambuk, Diep Wanimbo, was absent from his
post because he was taking part in the Cadre Exposure Trip to Java. Diep Wanimbo is
registered with WATCH as both a POD Cadre and a Community Development Cadre.
This arrangement normally works better and is more advantageous,

According to the cadre one of the biggest problems he faced was the tendency of the local
people to only bring sck people for medica treatment when the cases were very
advanced. This means that many patients were beyond his help when they arrived at the
POD even though they might have been saved had they come earlier. In order to
overcome this problem the cadre has used the community announcement time at the end of
weekly church services to convey appropriate health messages to the community;

The POD must pay a quaterly reimbursement of Rp.10,000.00 to the Kanggime
Puskesmas.

ii. Nabunage POD (Desa Nabunage)

During February 2000 the house (hona) belonging to the POD cadre, Babunggen
Tawolom, was ddiberately burnt down in relation to a dispute over awoman. The cadre clams
that most of his possessions were destroyed in thisfire including :

His and his families persond effects and household goods,
Pharmaceutica supplies,

Equipment / materias provided by WATCH for the CD group;
Livestock;

Rp.600,000.00 in cash;

The POD record keeping and reporting books and forms.

Due to this setback the Nabunage POD has been forced to close temporarily. According
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to

the cadre he intends to obtain new supplies of pharmaceuticas from the Puskesmas on the

25" of March so that the Nabunage POD can be reopened.

Wuluk POD (Desa Wuluk)

Two cadres, Birimus Gurik and Anas, were supervised during this vist to Wuluk POD;

The dore of pharmaceutical available in the Wuluk POD included chloroquine, GG,
dexametason, cotrimoxasol, Vitamin C and B complex, metrinidasol, chloramphenical,
CTM, paracetamol, amoxycilin syrup, 2-4 cream and chloramfercort cream;

The equipment available at the Wuluk POD included scaes and minor surgica equipment
The POD cadres prepare and submit monthly reports to the Kanggime Puskesmas based
upon the POD daily census book. The Puskesmeas staff are then respongible for using these
reports to complete the LB1 reports,

The cadres are dready using the pharmaceutica usage forms, which have been promoted by
WATCH.

2.5  Programmer toreviseand ingtall completed Health I nformation System
HI1S Review Consultancy by Drs. Abdul Wahab, MPh., 23 February — 6 March 2000

This consultancy confirmed many fears that the HIS has not been working well at ether the
recording phase or int eh software. A comprehensive report from Dr Wahab detalls al the
relevant issues. Activities which were undertaken during the HIS consultants visit to Jayawijaya
Didrict included the following :

Identification of the problems related to those elements of the HIS computer program which
have aready been in operation;

Fed visits were made to the Puskesmas in Hom-Hom and the Puskesmas in Wamena to
directly observe the implementation of the recording and reporting system at the sub-district
level and the problems faced by Puskesmas workers in attempting to fulfil the requirements
of the HIS;

A meeting was convened with Digtrict Hedlth Service Section Heads in order to facilitate the
identification of congraints and problems with the HIS at the Didtrict leve;

A training workshop was conducted with the saff responsible for data recording and
reporting (SP2TP) from 13 Puskesmas around the Badiem Valey. The purpose of this
workshop was both to train these hedlth workers in the new HIS procedures and aso to
uncover any problems with the HIS that have become apparent to these workers,
Appropriate aterations and repairs were made to the HI'S computer program;

Data recording and reporting staff of the Didtrict Health Service Rehabilitation / Treatment
Section (Seks Pemulihan) were trained and asssted in how to use the HIS omputer

program properly.
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OUTPUT 3 - PREVENTATIVE HEALTH AND NUTRITION PROGRAM IMPLEMENTED
3.1 DISTRIBUTION OF NUTRITION PLOT STARTERPACKS

Of the cadres who were sent on the first exposure trip to Java, the cadres from Kutime,
Bambuk, Kanggime (Theo and Ekena) have dready used the land around their house
compounds to establish nutrition gardens. The crops which have been planted in these gardens
include long beans, broad beans, Chinese cabbage, soring onions, tomatoes, ginger, manioc /
tapioca and taro.

3.2 PROMOTE THE USE OF SWEET POTATO FLOURSAND POWDERS

WATCH personne have invested consderable effort into promoting the production,
storage and use of sweet potato flours and super-oraite. However, the production and use of
these products does not seem to have been adopted by community members. WATCH has
found that CD group members, POD cadres, Posyandu cadres, TBAs and health workers have
dl faled to follow up on initid training in the production of sweet potato flour by ether
practicing its production or maintaining a supply of ready made flour. The factors, which have
been identified as contributing to the communities lack of interest in or lack of gpplication of
these products, include the following :

Not dl Community Development group members, cadres and health workers understand the
process for preparing sweet potato flour, and especialy super ordite;

Some groups and individuas know how to prepare sweet potato flour and super ordite but
do not practice it. The reason generdly given is that they do not have adequate equipment
(potsetc.) for its production;

The time involved in preparing these products is consderable, especidly for women who are
dready busy working in the gardens, raising children, etc.

Locad women find it easier to wean their children directly onto sweet potatoes rather than go
through the effort of preparing sweet potato flour for this purpose;

It iseasier for POD cadres to use the oralite which they can obtain through the health service
than go through the effort of manufacturing their own super ordite;

Mothers dso prefer to use packaged ordlite asit isless effort than making super oralite;
Possibly the community do not fed any redl need for these products?

It is possble that health workers do not wish to promote the use of such home remedies as
this could undermine their podtions of gatus, which are closdly linked to control over
pharmaceutical supplies, in the eyes of the community.

33 DEVELOP IEC MATERIAL BASED ON PLA STUDIES

Preparation of the Health IEC materias has now been completed and the materids have
aready been printed. The amount of IEC materids produced is asfollows :

Hipchart - “Maternal & Infant Health” : 200 copies
Booklet - “Healthy Food’ : 1500 copies
Poster - “Washing Hands’ ; 100 copies
Poster - “How to make Super Oralite’ : 100 copies
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Poster - “Posyandu” : 100 copies

These materias have dready been distributed to POD cadres, Midwives, Churches, the
two Puskesmas and CD group members.

i. Comments:

When WATCH personnd visited Kanggime with the purpose of digtributing and socidly
promoting the new IEC materids to women's groups, church groups, midwives and cadres
they met with an extremey positive response from the community. When people first saw the
new materias they were shocked and pleased and made statements such as:

“Wow, these pictures are of people we know, people from Kanggime!” and
“ The words are our words, from the Lani Language!”

When women and primary school children were shown the new |IEC materids they were
clearly pleased and happy with the new materids and laughed loudly whilst looking at the
pictures and reading the Lani text. It is hoped that the IEC materids which have already been
produced by WATCH can be used as effective hedth training / education media for the Lani
communities of Kanggime and Kembu / Mamit Sub-digtricts.  In particular it is hoped that the
booklet on “Hedthy Food” can be widely used in teeching locad women about nutrition for
themsdves and their children. It isimportant for WATCH to conduct monitoring and evauation
of the use of these materids by the target communities in order to gauge the effectiveness and
results of this media production and digtribution campaign.

ii. Further Plans:

WATCH intends to print and distribute more of the existing |EC materials as well as producing a further
booklet called “W arning signs for husbands/fathers”

34 TRAINING GIVEN IN FOOD PREPARATION

The Training Officer conducted training in food preparation to women and other group members
from the Desa Kutime, Bambuk, Nabunage, Wuluk and Kanggime (al in Kanggime Sub-district) during the
month of March 2000. During these training sessions participants were trained in the following ideas and
practices:

The function of food as a source of energy, for building up the body and for regulating bodily
processes. Examples of the different kinds of foods and their effects upon human health were also
shown and discussed;

The importance of a balanced daily diet was discussed and how local women could organise their
planning and preparation of meals to ensure adequate intakes of proteins, carbohydrates, minerals, fat
and vitamins,

How to make avariety of healthy foods from local materials.

i. Comments:

These types of training sessions are one of the srategies employed by WATCH to promote

or socidise the importance of nutritious foods and how to plan and prepare a hedthier diet.

These training activities are fdt to be quite an effective way of transferring new knowledge

and practica  sKills as the participants can directly observe, interact and practice the new
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ills,

Thee types of training sessons will be more effective if a handbook covering the
appropriate techniques of food preparation could be produced so that training participants
can recaive and take home an illustrated guide to the concepts and techniques taught during
the training;

It isimportant that the training on new food preparation techniques focus on locally available
or producible materids such as peanuts for oil production and soybeans for soymilk.
Traning the target groups in food preparation techniques which require manufactured
materias is deemed inappropricte as most people can rarely afford to purchase such
foodstuffs;

It is proposed that the types of daily menus which are taught during these training sessons be
as dmple as possible without overly compromising the balanced diet. Such smple menus
will be easer to understand, practice and remember and are likely to be more appropriate
for local women who do not have ample time for prepare more complex menus.
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COMPONENT Il - GENDER AND DEVELOPMENT

OUTPUT 4 - EXISTING COMMUNITY DEVELOPMENT INITIATIVE STRENGTHENED

41.1 Training provided for groups with training materials such as agriculture, animal husbandry,
appropriate technology and LEISA according to self-reliant stage

LEISA (ow External Input Sustainable Agriculture) training was conducted in koth
Kanggime and Kembu / Mamit Sub-didricts. The training in Kanggime was facilitated by the
mae GAD Assgant and Training Officer whereas the training in Kembu / Mamit was facilitated
by the Cadre Assstant and Cadre Supervisor. The training sessions were attended by 18 CD
Group Organisers in Kanggime and 16 in Kembu / Mamit and held in the second and third
weeks of January. For afull list names and details of the LEISA training participants in both
sub-districts please refer to Annexe 2, Tables 2aand 2b.

i. Training topics:
The topics and materids covered during the LEISA training included the following :

LEISA — Environmentaly susainable agriculture — Including how to condtruct terraced
gardens and why terracing is important;

Using land within housing compounds (slimo) to plant nutrition gardens,

Revegetation and soil conservation;

Chicken and rabbit rasng for families

Panting techniques for recently introduced crops such as carrots, red kidney beans, soy
beans and Chinese cabbage;

Appropriate village technology (in Kanggime only).

The CD cadres and group members were aso pre-tested in order to ascertain their
knowledge and understanding of environmentadly sustainable agriculture (LEISA). The results
of these pretests are presented in the tables below (Table 1.1 to Table 1.5) dong with

accompanying notes and observations regarding these results.

Table 1. Participants knowledge and understanding of the environment
and natural resource conservation.
SUB-DISTRICT PRINCIPLES EFFECTS OF EROSION

OF LEISA DEFORESTATION CONTROL METHODS

ENEW DIDN'T ENEW DIDN'T ENEW DIDM'T

EMNOW ENOW ENOW

Ka.nggi.me 0% 100%: 5238 47 B 28 5T R X
Eembu 54%; 45% 25% 5% 50% 50%
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Table 2.

Participants knowledge /and understanding of Organic Agriculture\

SUB- SOIL COMPOSTING MULCHING CROP INTER SHORTENING
DISTRICT FERTILISATION ROTATION CROPPING FALLOW
PERIODS

ENEW DImy* ENEYW | DON’ ENEW | Dmw’ EKNEW | DIy’ KNEw | DN’ ENEW | DImw’
T T T T T T

ENOw ENOW ENOw ENOW EHowW ENOw

Kanggime | 0.5% |905% | 143% [ 257% | 48 [oszn | osw [oosw | 142w [asmu | 48% [ os2w

Notes : Data concerning participants knowledge and understanding of organic

agriculture from Kembu / Mamit Sub-district is not available.

Observations and comments :

From the datain tables 1 and 2 a number of observations can be made :

a. The mgority of participants could not display an adequate knowledge of the principles of

C.

d.

environmentally sustainable integrated agriculture (that the farmer, soil, crops, livestock and
environment work together to build an integrated and sustainable system), soil conservation,
and organic agriculturd techniques,

It should however, be remembered that the loca agriculturd systems are dready organic
sysems and dl of the training participants dready practice arange of organic and integrated
agriculturd techniques. Theeinclude:

The use of extended falow periodsto alow for soil nutrients to be replenished;
Intercropping;

The gpplication of potassum in the form of wood ash to new root crop garden beds (by
dashing and burning the vegetation that has grown on the garden during the fallow period);
The useof pigstotill and fertilise the soil after harvest (which aso serves to fatten the pigs);
Limited forms of terracing or physica eroson bariers;, and

The planting of nitrogen fixing trees (Casuarina and Albizzia falcataria) around gardens.

These techniques and locd systems are not inherently flawed, indeed it is such indigenous
agricultural which formed the bads of modern ideas about sustainable and organic
agriculture.  The problem with locd agriculturd systems has more to do with changing
socid, economic and environmenta circumstances including : increasing population levels,
increedng agriculturd activity due to the advent of the cash economy, newly introduced
crops and livestock which have different requirements and possibly the effects of climate
change. The indigenous agriculturd system therefore needs to be adapted, rather than
replaced, to meet the new circumgtances. It is therefore just as important to encourage
local people to think about their own agricultura techniques and practices and
conceptudise them as dements of an organic agriculturd system asi it is to introduce new
practices and technologies,

Although they dready practice variations of many of these organic agricultura techniques
on a regular bass they obvioudy have difficulty expressng ther practica knowledge in a
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verbd test dtuaion. This inability to communicate practical knowledge could be due to
factors such as poor language skills or nervousness in the face of project saff. However, it
would seem more likdly that most of the people tested cannot link their own practica
knowledge, much of which may be so0 ingrained in habitua practice and lore that the

underlying principles may be barely cognissble, to the new concepts being taught by
WATCH,

e. The participants of the training workshop in Kembu / Mamit scored consderably lower
than on the section covering the effects of deforestation than did the participants in
Kanggime. At firg glance these results seem inconsistent asin the two other sections of the
main test the participants from Kembu / Mamit scored congiderably higher than those from
Kanggime. Furthermore, these other two results follow the broad trend for testing results
from Kembu / Mamit to be consderably higher than comparable results from Kanggime.
This incongstency can perhaps be explained by the fact that Kembu / Mamit Sub-digtrict
has a much lower population densty and a much higher percentage of forest cover than
Kanggime Sub-didtrict. 1t would therefore seem likely that most communities in Kanggime
have dready felt the direct effects of deforestation on their day to day lives whereas most
people from Kembu / Mamit have less concern for the potentia depletion of seemingly
endless forest resources.

f.  WATCH will continue to act to raise the communities comprehension and gpplication of
knowledge in the area of sustainable agriculture and anma husbandry. It is hoped that this
can be achieved through similar training activities as the one described above, however, the
project must continue to adapt training materids so that they are more accessible and
comprehensble to training participarts.

0. Project personnd must dso continue to seek ways to develop ways to improve community
members understanding and conceptudisation of their own agriculturd systems. Thisis
necessary S0 that they can reae the exigting systems to the new systems being taught,
identify problems or opportunities with thelr own systems and seek ways to overcome
problems or capitalise on opportunities through the integration and adaptation of old and
new systems.

Table 3. Utilisation of land around the housing compound (Silimo) for nutrition gardens

UNDERSTANDING OF THE | UNDERSTANDING OF THE CD GROUP HAS
SUB- C ONCEPT OF PURPOSE & BENEFITS OF = ESTABLISHED A DEMPLOT
DISTRICT NUTRITION GARDENS' THE NUTRITION GARDEN NUTRITION GARDEN"
ENEW DIDN'T ENEW DIDN'T TES MO
EMNOW EMNOW
Kanggime 23.5% 76199 42 BE% 57.14% 9.52% 90 48%
Eemhu / 31% F9% 12% 22% 3% 75%
Mamit
iii. Notes:
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**

The term Nutrition Garden refers to gardens planted in the space around a Lani

housing compound (Silimo). These nutrition gardens should be planted with a variety of
vegetables, fruits, nuts, legumes, spices and medicind plants and should be consumed
regularly by group members to help maintain good nutrition amonggt the family.  The
concept of nutrition gardens was developed by WATCH as a way to encourage the
community to develop the exigting gardens immediatdly around their housing compounds
(glimo) by planting a wider variety of nutritious and medicina crops and to encourage
the consumption of these nutritious foodstuffs by the compound's inhabitants.

The teem Demplot Nutrition Garden refers to communa demongration plot nutrition
gardens which CD groups in Kanggime and KembuMamit have been requested and
encouraged to establish. The purpose of these demplot nutrition gardens is to provide a
living example of the vaue of nutrition gardens and also as a source of plant propagules
(seeds, cuttings, etc.) for the establishment of further nutrition gardens throughout the
area.

Observations and comments:

More training participants from Kembu / Mamit were able to display an understanding
of what condtitutes a nutrition garden and they were aso much more likely to have
gpplied their knowledge about nutrition gardens by establishing a demplot nutrition
garden. However, their ability to display an understanding of the purpose or berefits of
nutrition gardens was congderably lower than that of participants from Kanggime. This
suggedts that, whilst people from Kembu / Mamit are more receptive to many of the
new idess, practices and technologies being conveyed by WATCH, their actua &aility
to understand the underlying reasons or purpose of such ideas, techniques and
technologiesis ill poor. Given their higher degree of isolation, harsher environmental
conditions and their more limited experience with development projects, it is not
aurprising that people from Kembu / Mamit should display a high degree of
receptiveness to innovation and alow degree of understanding of the underlying ideas
and reasons for those innovations.

According to the results of the mid-term survey in February 2000, 87.9% of CD group
members and 68.4% of non-CD group members claimed to be using the space around
their housing compounds for nutrition gardens. By comparison the results of this test
showed that only 9.52% of training participants from Kamggime and 25% from
Kembu/Mamit had established a communa demplot nutrition garden.  This result shows
that WATCH's drategy for socidisng the concept of nutrition gardens through the
edtablishment of demplot nutrition gardens by local CD groups is 4till faling wel bdow
the target figures,

Community members seem to prefer to establish nutrition gardens on a family rather
than a group bass because this means that the nutrition garden can be located closer to
their own family and that there are less likely to be disputes over the divison of labour
inputs and produce outputs.
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It istherefore highly likely that WATCH' s nutrition garden activities would have greater
impact if they were focused on encouraging individua families or groups of compound
cohabitants to edstablish their own nutrition gardens rather than focusing on the
establishment of demplot nutrition gardens by entire CD groups.

Table 4. Participants knowledge/understanding of chicken raising techniques
and practices
SUB- WHY CHICKENS SHOULD HOW TO CONSTRUCT CHICKEN RAISING
DISTRICT BE KEPT IN PENS CHICEKEN PENS / COOPS PRACTICES & TECHNIQUES
ENEW DIDN'T ENEW DIDN'T ENEW DIDN'T
EMow ENow ENOw
Kanggime 38.99% 61.91% a7 62% 52.38% 23.81% 76.19%
Eembu/ 54% 46% 25% T5% 34% 66%
Mamit
Table5 Participants knowledge/understanding of chicken raising techniques
and practices
SUB- WHY RABBITS HOW TO AGE AT WHICH PREPARING
DISTRICT SHOULD BE KEPT IN CONSTRUCT RABEITS CAN BE RABRBITS FOR
CACES RABBIT CACES MATED / BRED BREEDING
ENEW DIDN'T ENEW DIDN'T ENEW DIDN'T ENEW DIDN'T
ENOW ENOW ENOW ENOW
Kanggime B3%  GEET%  2381% | T6.10% 0% 100% 0% 100%
Kembu/ 579% 3% 25% 75% 0% 100% 44% 54%
Mamit

v. Conclusions:

The mgority of traning paticipants in both Kanggime were unable to disilay an
adequate knowledge or understanding of rabbit and chicken raisng, and in particular
their knowledge of how and why to pen these animas.

More training participants from Kembu / Mamit were able to disolay an adequate
knowledge of rabbit and chicken raising than was the case in Kanggime. The results
from Kembu / Mamit are dightly to considerably higher than comparable results from
Kanggime in five of the seven areas tested. Of the remaining two areas tested nobody
from dther sub-didtrict was able to display an adequate knowledge regarding the
minimum breeding age o rabbits whereas the number of peoplein Kembu / Mamit who
knew how to build chicken coops was considerably (over 22%) lower than was the
caein Kanggime.

The fact that the overdl results of testing in Kembu / Mamit were better than
comparable resudts from Kanggime follows the generd trend which has been observed
throughout the WATCH Kanggime extenson. It is believed that most people from
Kembu / Mamit display a higher degree of receptiveness to new ideas, practices,
techniques and technologies due to the following factors:
a Environmenta conditions in Kembu — Mamit are generdly harsher. The soils are

generdly

poorer, the incidence of maariaand other diseases is much higher, etc.
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b. People in Kembu / Mamit experience a higher degree of geographic isolation; and
¢. Peoplein Kembu/ Mamit have had very limited contact with government or non
government
development activities and have had very few economic opportunities.
Although these types of factors might lead to a higher degree of receptivenessto
innovation it does not mean that people from Kembu / Mamit have an equaly high
ability to understand the ideas and reasons underlying new innovations.

The fact that nobody from ether sub-digtrict was able to display an adequate
knowledge regarding the minimum breeding age of rabbitsis presumably related to the
extremely poor numeracy skills and limited conception of annud cycles of mogt training
participants. Such problems are common throughout much of Jayawijaya Didtrict due to
the dmost aseasond climate and the limited numerica systems of most culturd groups.
Asit isnot within the projects scope to invest considerable amounts of time in teaching
numeracy skills WATCH must serioudly consider dterndive criteriafor determining
whether or not arabbit isready to breed. For example the relative size of the rabbit or
the occurrence of physiologica changes could be used.

The fact that the results of the section on how to build chicken coops from Kembu /
Mamit were worse than the comparable results from Kanggime cannot be adequately
explained a thistime. One possible explanation isthat the lower population dengity in
Kembu / Mamit meansthat it is easer to raise chickens on a free range basis without
fear of theft. Therefore, people from Kembu / Mamit might be lessinclined to have a
grong interest in going to the extra effort of building chicken coopsthanisthe casein
the more densely populated Kanggime Sub-didtrict. Thiswould not apply to rabbit
rasng asitis not realy feasble to raise rabbits outsde of cages.

Direct observations by WATCH personnd during supervision vigts have shown that
few people from ether sub-didrict have taken up rabbit rasing. This limited interest in
rabbit railsng must contribute to the poor knowledge of rabbit raising amongst the

participants tested.

WATCH intends to continue implementing activities amed a raisng the communities
knowledge and sKills in regards to sustainable agriculture and anima husbandry.  These
activities will include the establishment of demondration and seed gardens, didtribution of new
planting materids, further training activities and ongoing supervision and technica supports.

41.1a Appropriate Technology Training

During February — March 2000 appropriate technology training was conducted a Six
locations in Kanggime Sub-didrict.  These training sessions were facilitated by the WATCH
Training Officer and, in accordance with requests made by the local community, each of the
appropriate technology training sessons atempted to target the members of three churches.
People attending these training sessions included CD cadres, POD and Posyandu cadres, other
CD group members and any other community members who wished to attend. The locations,
church groups targeted and number of participants of each of these training sessions are listed
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beow in Table 6.

Table 6.

Locations and participants of Appropriate Technology Training

Activitiesin Kanggime during February —March 2000

LOCATION CHURCH GROUPS ATTENDING THE NUMEER OF PARTICIPANTS
TRAINING
Kanggime Aifield 1. Listrik — Vames & Theo 19 people
Yitelo 1. Yitelo 19 people
2. Dimbogu
Belep 1. Belep 11 people
2. Ligimhak
3. Kangginen
Hunggawi 1. Nunggaw 13 people
2. Abera
3. Kubu
Wondame 1. Wondatme 12 people
2. Pagona
3. Jambilia
Loakbatiom 1. Loakbatiom 25 people
2. Bwan
3. Andomak
TOTAL 15 Churches 133 people

Due to the fact that these training sessons were carried out in remote mountainous aress,
on average the Training Officer had to travel on foot for roughly one haf to a full day to and
from each location (except Kanggime Airgtrip) and overnight a the training locations.  This
meant that to complete the Six training sessions atotal of 13 days (seven days travelling and Six
days facilitating training) was required.

Although the time expenditure for WATCH personnd involved in carrying out training
directly in remote locations (as opposed to requesting participants travel to centralised locations
such as Kanggime) is quite consderable, this system for conducting grass roots training is
deemed appropriate and advantageous for anumber of reasons including the following :

More people are likely to becomeinvolved in the training if it islocated a a more centralised
location because it is much less effort and disruption to the lives of locad people. Pest
experience from conducting training activities in centra locations such as Kanggime town has
been that it is difficult just to get the cadres to attend let one other group members and the

broader community.

The training is local specific ie. the facilitator and participants can directly observe and utilise
localy available materids and equipment;
The training vist dso serves as an additiond opportunity to conduct supervison of
community development groups and directly observe the socid, environmental, economic

and hedlth conditions being experienced by remote communities.

i. TopicsCovered :
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Topics covered in thistraining included the following :

Theimportance of arange of nutritiona foods for hedlth and development;

The range of foods which should be included in a nutritious diet;

Precticd training in how prepare a range of nutritious foodstuffs from locd materids such as
sweet potato, yams, taro, tapioca, soybeans, peanuts, bananas, €tc.

ii. Reactionsof training participantsand local leaders:

The reactions of participants and loca church leaders were generdly very postive.
However, a the completion of the training some participants urged or requested WATCH to
provide them with assistance in the form of pots etc. ostensibly so they could practice their new
knowledge / skills. Some examples of the types of comments made about the training sessons
by participants are trandated below :

‘o We are pleased that WATCH staff will come to our village to give us
training because, in the past there has never been anyone who has wanted to
travel across these mountainsto give ustraining likethis........ *

Training Participant

‘o In order to raise the nutrition of our families we actually have plenty of
raw materials here but previously we did not know how to process or use them.
Now we are beginning to see.......”

Loca Church Leader

“ ......We have |learned how to process various kinds of garden produce and
we try to practice these techniques but the problem which we face is that we do
not have the proper equipment. | therefore propose that WATCH should help
us by providing us with appropriate equipment such as cooking pots, hand
presses and hand mills......”

Training Participant

iii. Comments and observations:

WATCH has adopted the policy that assistance to target communities should primarily be
in the form of the disseminaion of new knowledge and skills, supervison, facilitation and
technica assstance. Direct materid assstance should be minimised and where gpplied it should
be drategic, ie. pre-planned with clear and justifiable objectives, which should aso be easly
clarifiable to members of target groups. WATCH has gpplied severa badic criteria as to what
types of materid interventions / assstance are acceptable within the scope of the project.
According to these criteria project interventionsin the form of materid assstance should be':

Focused on the dleviation of key problems, which are consdered to serioudy condrain
community development in the short term. (This category includes medica equipmernt and
supplies, report forms for the HIS); and/or

Act asimmediate stimulants to encourage community development activity. (This category
primarily includes the distribution of agriculturd tools in the Salf Reliance Packages); and/or
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Be able to be developed and disseminated by the community well after the completion of
project interventions. (This category includes seeds and other planting materids and IEC
training materids); and

Unlikely to be appropriated for purposes which diverge consderably from the intended
goplication.

Although the types of equipment requested by cadres after the recent workshops could be
consdered to be acceptable under the second criterion, WATCH is unwilling to provide
individuals or groups with equipment such as cooking pots, hand mills, etc. because these are
highly likely to appropriated for other household uses or possibly resold to other community
members. WATCH congders these types of equipment to be household goods the purchase of
which should be the responghility of individua families It is fdt that the digtribution of such
equipment would be counterproductive to the goas of the project as it would undermine group
sf-reiance and foster a handout mentdity.

iv. Issues:

The experience with community development groups in Kanggime Sub-didtrict over the
past few years suggests that community perceptions towards the project have gradudly
changed. In 1998 community groups in Kanggime were very pro-active even to the extent of
sending cash to the project office in Wamena so that WATCH could purchase equipment such
as cooking pots, hand presses, hand mills, graters etc. At the completion of the most recent
appropriate technology training activities in Kanggime the community perception that quickly
surfaced in dl groups was that, having trained them in these new techniques, WATCH should
be responsible for providing the equipment required to carry out such food processing activities.
WATCH personnd believe that community perceptions towards the project are shifting away
from WATCH being there to facilitate and support the communities own initiatives towards a
vison of WATCH as arich cargo provider.

This perceived trend has aso been observed in various other areas of the project. In fact
the results of most tests and the observations of project staff from supervisory visits suggest that
community interest and involvement in the project overdl has waned considerably since 1998.
In neighbouring Kembu / Mamit sub-digtrict on the other hand, where project interventions
were only commenced in 1999, the results of tests and observations suggest that community
members are presently quite keenly interested in the project and community development
groups are generaly quite pro-active.

Thisissue isof paramount concern for WATCH if it isto achieve its god of establishing a
sudanable PHC modd for the highlands of Jayawijaya If community interes in the
development activities cannot be sudained for more than a few years or if community
perceptions of development programs such as WATCH ae grounded in patron-dient
relaionships or perceptions of the project as a bringer of cargo, then the sustainability of
outcomes will be considerably compromised.

The reasons for this shift in community perceptions are as yet unclear. WATCH therefore
needs to conduct further in depth investigation in thisarea. In particular, a number of questions
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which need to be examined include the following :

What socid, environmenta, economic or other factors have driven or contributed to these
changes?

Have smilar shifts in perceptions been observable amongst other community development
groups after continued exposure to involvement with WATCH or similar development
activities (ie World Vison Area Development Programsin Jayawijaya)?

Are such shiftsin perception likely to recur amongst other cultura groups in Jayawijaya given
a dmilar community development approach and timeframe or can this response be
consdered to be alocd, culturdly or even historicaly specific phenomena?

To what extent has the past conduct or interventions of WATCH impacted on or caused this
shift in community perceptions?

To wha extent have other WATCH interventions involving the didribution of other
equipment and materials, such as the digtribution of Sdf Reliance and Nutritiona Starter
Package (see section 4.1.2 of this report for further details) and medica equipment and
supplies, contributed to this shift in perceptions?

If the digtribution of “drategic’ material assstance isimpacting upon community perceptions
and attitudes towards other project interventions and the project as a whole, how can the
project mode be modified to dlow for the distribution of srategic materia assstance whilst
safeguarding againgt the development of community attitudes which are incompatible with or
antithetic to the god of community sdif reliance?

v. Achievement of appropriate technology training targets:

As one of the indicators of success for the WATCH appropriate technology interventions,
target numbers of groups who should receive training in gppropriate technology by the end of
the project were established. Table 7 shows the progress in this area from the sart of the
WATCH Kanggime Extension Phase in November 1998 up wntil the present.

Table7 Total number of groups who have received appropriate technology training up until March
2000

SUB- TARGET Nov.98 JUNE JULY JAN-FEB | MARCH TOTAL PERCENTAGE
DISTRICT TO 1999 1999 2000 2000 OF TARGET
MAY 99 ACHIEVED
Kanggime 46 Groups 11 9 0 15 11 46 100%
Eembu f 50 Groups T a 12 a a 19 38%
Dl aurmit

From the above table it can be seen that the target number of groups in Kanggime Sub-
digtrict to receive training in gppropriate food processing technology has aready been achieved
whereas only 38% of the target number of groups in Kembu / Mamit have been trained. The
lower number of groups trained in Kembu / Mamit has been caused by a number of factors
induding the following :

Theterrain in Kembu / Mamit sub-didtrict is congderably more rugged;
The digance between villages in Kembu / Mamit is generdly much greater than in
Kanggime. Thisnot only makes it condderably harder and more time consuming for the
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training fadlitator to reach the training location but it dso makes it harder to combine a
number of groupsin one training sesson, as has been donein Kanggime;

The number of participants attending gppropriate food processing technology training
activities in Kanggime has been conggently higher than in Kembu / Mamit. Whether
thisis entirely due to the more digpersed nature of settlement patternsin Kembu / Mamit
or agreater interest amongst the Kanggime community is unclear.

Given that 17 months of the two year Kanggime Extension have dready passed and only a
further five months of project interventions are currently planned, consderable effort will be
required to ensure that a further 31 groups in Kembu / Mamit receive training in appropriate
technology.

4.1.1.b Promotion of sweet potato flour and appropriate food processing technology

At the present time it can be observed that a wide range of groups and organisations
(including NGOs, women'’s groups and church groups) have become involved in the promotion
of sweet potato flour products and other localy manufecturable food stuffs.  Activities
conducted by these groups include training activities, competitions and socidisation activities.
Thisleve of interest in sweet potato products and other gppropriate food processing technology
did not exig in the early to mid 1990s when WATCH firgt began the promotion of these
activities.  The fact that a wide range of NGOs, community groups and semi-government
organisations have recently become interested in the promotion of sweet potato flour products
and other appropriate food processng technology is a clear indicator of the success of
WATCH’s interventions in this area. It dso means that these types of activities will continue to
be implemented after the completion of the WATCH project.

i. WATCH involvement in the appropriate food processng technology training
wor kshop conducted by BINA SWADAY A in Wamena 11 Mar ch 2000.

On the 11™ of March 2000 the Bina Swadaya Foundation conducted a one-day training
workshop on gppropriate technology for food processing in Wamena. The target group for this
training workshop was the indigenous people who are operating or attempting to establish smal
businesses salling cakes and other cooked or processed foods. These groups are the main
targets of the Bina Swadaya Foundation’ s development activitiesin Jayawijaya.

The main topics covered in this training workshop were how to make a variety of cakes
from sweet potatoes. The purpose was to both raise local nutrition levels through dietary
diversfication and to creste economic opportunities for local people using raw materids which
they can produce themselves. 26 people including 24 women and 2 men attended the training.
The workshop facilitator was Ms. Kuti Wenda, who isaWATCH appropriate food processing
technology cadre. She was also asssted by the GAD Coordinator.

Two representatives of the Potato Processng Project (Proyek Pengolahan Ubi) also
attended the workshop. Thisisajoint initiative of the Bogor Agriculturd Ingtitute (IPB) and the
Nationd Planning Body (BAPPENAS) which arose as a response to the 1997 famine. The
main ams of this project are to increase the communities food security and safeguard the sweset
potato gene pool of Jayawijaya. This project is dso interested in establishing a sweet potato
flour-processing factory in Jayawijaya. However, to date they have experienced difficulties

35



when trying to promote this idea to the loca community. They were therefore most interested
in the gppropriate food processing technology training workshop as it introduced the concept of
using sweet potato flours to prepare a variety of cakes and other food stuffs and thus further
sociaised the production and use of sweet potato flour. After the training workshop the Potato
Processing Project requested that WATCH work closdy with them in developing new sweet
potato flour products.

ii. Appropriate food processing technology handbook

WATCH in cooperation with KOMPAS (with funding from the Natura Disagters Trust
Fund), has prepared a smple handbook on “Appropriate Technology for Processing and
Preserving Sweet Potatoes” This handbook includes both information on how to process
and preserve sweet potatoes as well as a number of recipes that can be prepared using dried
Sweet potatoes or sweet potato flours. The book has been prepared in four local languages
induding :

1. Lani / Western Dani — Covering gpproximately 160,000 people in Western
Jayawijaya and neighbouring Puncak Jaya Didrict;
2. Dani / Grand Vdley Dani — Covering gpproximately 80,000 — 100,000
people around Wamena and the Grand Baiem Valley;,
3. Ydi — Covering gpproximately 30,000 people in Kurima Sub-digtrict east
of Wameng, and
4. Kimyd — Covering approximately 8,000 people around Koropun and Sela

in Kurima Sub-didtrict.

WATCH and KOMPAS intend to produce a further trandation of this handbook in Mee
or Ekagi which would cover an estimated 100,000 people from the Pania Didrict. These
publications therefore have a theoretica target group of dmost 400,000 people in the highlands
of Papua Province. 1t should however be remembered that these languages often display ahigh
degree of didectica variation. For example, linguists generaly consider both Dani and Ydi to
incorporate three diaects each whilst Kimya is recognised as having two didects. Lani on the
other hand, has not been formally divided into separate didects by linguists but it ill displays a
high degree of variation across its vast and rugged range. Furthermore, most of the peoplein
this group have extremey poor literacy skills in both Indonesian and their loca language, which
had no written form until very recently when missionaries began producing locd language Bibles.
These factors will undoubtedly impact upon the geographic ranges across which these books
will beinteligible, the amount of penetration which these publications will be able to achieve into
these communities and the ability of community members to read and understand this booklet.

The firg four trandations of this handbook have dready been printed and will shortly be
distributed to the appropriate target communities

4.1.2 Support provided for CD groups accor ding to sdf-reliance stage

At the completion of the LEISA training, project staff (GAD Assigant, Training Officer,
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Cadre Supervisor and Cadre Assgtant) distributed sdf-reliance packages (comprising
agriculturd tools) and nutrition Starter packs (comprising planting meaterids for the Demplot
Nutrition Garden). The number of CD groups which received Sdf Reliance and Nutritiond
Starter Packages during February 2000 are listed below in Table 8 whereas data on the total
number of packages which have been distributed during the WATCH Kanggime Extension

Phaseisdisplayedin Table 9.

Table 8.

Starter Packages during February 2000

Number of CD groups who received Self-Reliance and Nutritional

SUB-DISTRICT NUMBER OF CD GROUPS WHO NUMBER OF CD GROUPS
RECEIVED WHO RECEIVED
SELF RELIANCE PACKACES NUTRITIONAL STARTER PACKS
Kanggime 20 Groups 20 Groups
EKembu / Mamit 16 Groups 16 Groups
Total 36 Groups 36 Groups
Table9. Number of CD Groups who have received Self Reliance and Nutritional
Starter Packages during the WATCH Kanggime Extension 1999 — 2000
SUB- TARCGET NUMBER OF APRIL JUNE JULY JANUARY TOTAL PERCENTAGE
DISTRICT GROUPS TO MAY 1999 1999 FEBRUARY OF TARGET
RECEIVE FPACKAGES 1999 2000 ACHIEVED
Kanggime 4 1 13 0 20 46 100%
Kembu / 30 14 0 13 21 96%
Mamit

From the data in Table 9 it can be seen that WATCH has basicdly dready fulfilled its
targets for the distribution of Sdf Reiance and Nutritiona Starter Packages to Community
Development Groupsin Kanggime and Kembu / Mamit. Only 4% (or 2 groups) of the targeted
50 groups in Kembu / Mamit are yet to receive packages.

4.3  SUPERVISIONOF CD GROUPSBY STAFF AND CADRES.

Supervison of the activities of community development groups was conducted in both
Kanggime and Kembu / Mamit during this period. Supervisory activities in Kanggime Sub-
digtrict were conducted by the GAD Assgant and Training Officer whereas, supervisory

activities in Kembu / Mamit were conducted by the Cadre Supervisor and Cadre Assstant.
The purpose of these supervisory visits was :

To directly observe the progress of community development groups,

To meet with group organisers and members as well as other community and church leaders
in order to discuss the progress of the groups and problems which they were experiencing;
and

To provide locdly specific advice, technica assstance and encouragement to the organisers
and members of the community development groups.
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A totd of 34 community development groups, 17 in Kanggime and 17 in Kembu / Mamit,
were vigted during February — March 2000. Details of the community development groups
who were visted and comments and observations on the progress of these different groups are
contained in Annexe 2, Table 1. A summary of findingsis presented below:

Kanggime:

Five (5) groups were evauated as having achieved satisfactory progress. Thisincluded
two (2) groups whose progress was considered very good and one (1) whose progress
was excellent;

5 groups had progressed but not sufficiently;

6 groups had failed to implement any activities;, and

Information could not be obtained regarding the remaining one group.

Kembu-Mamit :

Five (5) groups were progressing satisfactorily;
Ten (10) groups were only just starting to be active; and
Two (2) groups were nat active or progressing.

45 INCREASE GENDER AWARENESSAT DISTRICT LEVEL
i Establishment of womens foundation

During this period WATCH has been working closaly with the Yayasan Humi Inane or
Women's Voice Foundation with the am of developing the capecity of this new indigenous
NGO to actively represent and advocate the rights and needs of indigenous women in
Jayawijaya This foundation was origindly concelved over two years ago during a didtrict level
gender workshop, which was facilitated by WATCH. This idea was taken up by a group of
Papuan women who had dready been active in the areas of women's rights and well being.
They gpproached WATCH to express their interest in working together in order to establish an
umbrella organisation for nortgovernment women's groups in Jayawijaya. Since that time they
have been working closdy with WATCH in order to establish this foundation. Recently this
foundation was legdly recognised by the GOI and the foundation’s condtitution was officidly
registered with the appropriate government departments. Details on the mission, programs and
directors of the yayasan are given a Annexe 3.

ii. WATCH’sinvolvement in capacity building with Yayasan Humi Inane:

WATCH personne have continued to work with Y ayasan Humi Inane personnd over the
past two years and has implemented a range of capacity building initiatives or activities to hep
establish this new foundation. These capacity building activities have included the following :

Assgted with darifying and focusing the foundation’ s vison and misson statements;

Kept them informed of women's hedlth issues, training opportunities, workshops, etc.
Helped them with the development of contact networks within the government, NGO and
donor communities,

Provided basc training in adminidrative, accounting and management skills for running an
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NGO;

Provided recommendations to other organisations wishing to work together with Yayasan
Humi Inane;

Assisted with the preparation of plans and proposals.

47& 4.8 EXPOSURE AND SKILLSTRAINING TRIP TO EAST JAVA

During February and March 2000 final preparations were made for the departure of a
second group of cadres and CD group members to take part in an exposure trip and skills
traning a the Living Environment Education Centre (PPLH) in Sdloliman, Mojekerto, East
Java. The target number of participants for the second group was 22 people from Kanggime
and Kembu / Mamit Sub-didricts. The first exposure trip and skills training trip to East Java
had been of ane month’s duration. The second trip was shortened to a total of 20 days
because experience from the first exposure trip suggested that after about 20 days the
participants had become bored and unreceptive to the training. A full list of participants and
replacementsis given a Annexe 4.

Table 10. Summary of the target number and the realised number of participants
in the second exposure and skills training trip to East Java.
TARGET MALE FEMALE REALISATION MALE FEMALE
Kanggime 11 9 2 10 7 3
Kembu 1 10 1 8 8 0
Total 22 19 3 18 15 3

i. Selection and preparation of participants:

The process by which cadres were selected to take part in the exposure trip was as follows

a. A criterion for determining which cadres would be most likely to be able to understand and
thus fully benefit from the training was established by WATCH personnd. This criterion
included :

- The cadres CD group should have achieved and be able to demonstrate an appropriate
level of activity and progress,
The cadre should have achieved good results in Pre-testing prior to the LEISA training;
The cadre sent as the representative of alocal church so that upon the cadres return they
will be wdl placed within the community to continue to encourage group developmernt;
The cadre should have displayed a strong commitment to community development and
the dissemination of new knowledge and skills.

b. All WATCH personnd met together in order to decide upon which cadres would be
selected to participate in the exposure trip and skills training in accordance with the criteria
outlined above.

c. WATCH personnd met with community and church leaders and local government personnel
to further discuss the selection of participants.
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. Letters of invitation were sent out to dl of the sdected cadres in Kanggime and Kembu /

Mamit Sub-didricts. At this time letters were dso dispatched to other sub-district and
digrict level church and government leaders informing them of the sdection of participants.
During ther vist to Kanggime the Health Coordinator and Training Officer helped to prepare
the selected cadres for their departure to East Java.

The proposed participants were then relocated to Wamena for a period of one week where
they received further pre-departure training and briefing as well as other preparations before
setting off to East Java

Problems which occurred in Kanggime during preparations for the second
exposure and training trip:

When the Hedlth Coordinator and Training Officer met with cadres in Kanggime it transpired
that of the 11 cadres who had been selected to participate in the trip 7 were no longer willing
to participate. The reasons presented for wishing to withdraw from the trip included :
Persond illness, travel Sckness, illness of offpring and because the training was considered
not to be very useful as the project was about to end.

When WATCH personnd enquired more deeply as to the underlying reasons why so many
cadres were dropping out of the exposure and training trip a such a late sage anumber of
other issues came to light including the following:

The cadres hoped that the exposure trip could be cancelled and the funding for this
activity could be rediverted to the proposed participants to use as capital to fund
community development group or POD activities.

The community felt that it would be much better if WATCH built atraining centre like
PPLH in Kanggime so that alarger proportion of the community could have accessto
thiskind of training.

The proposed participants expressed their fedling that exposure and training trips should
go to degtinations within Papua Province rather than to Java. This desire would seem to
have arisen only in the last few months. Previoudy cadres have been very enthusiastic
about travelling to Java for such exposure and training trips. It istherefore suspected
that due to recent politica developments and the current climate of uncertainty in Papua
Province cadres may fear to leave the province for arange of possible reasons.

A number of cadres expressed the opinion that there was not really much point or
benefit in going to Java when the project was about to finish anyway.

Some individuas within the community appear to have been jedous or annoyed that
their wives were not selected to take part in the trip and had subsequently actively tried
to discourage other cadres from participating.

A number of cadres who had participated in the first exposure and training trip seem to
have been of theimpression that after the trip they would receive an amount of cash
from the project to use as sarting capita for group activities. When they did not receive
the money which they expected some of these cadres set about actively or sub-
participating in the second trip.conscioudy discouraging other cadres from participating
in the second trip.



iti. Resolution of problemswith cadres dropping out of the exposure & training trip :

Based on the reports received from st&ff in the fild WATCH gaff held amesting to
discuss the Stuation and seek alterndtive srategies to overcome this problem. In this meeting it
was decided that other aternative participants should be offered the places of those cadres who
had refused to travel to Java. The dternative participants could either be members of the same
community development groups as those people who had rejected the opportunity or they could
be from different groups. It was subsequently found that there were still many other people
from throughout the community of Kanggime who were very keen to take part in the exposure
trip.

Unfortunately, this problem was not entirely resolved through the sdlection of new
participants to replace those who had refused to take part. In fact, the cadres who had
originaly refused to take part in the trip were angry when their places were taken by others as
they wished to see the funding for this activity distributed directly to the originaly proposaed
participants as group starting capital. Ultimately some of these cadres blocked the runway
when the plane was due to fly in to collect the trip participants. Asaresult the 8 mde
participants were forced to walk for two days to reach Wamena and only the 2 female cadres
were able to travel to Wamena by plane.

WATCH decided to continue with the implementation of this activity on the basis that
information received from the community suggests thet there are il many peoplein the
community who wish to take part in activities of this nature. The fact that 8 cadres from
Kanggime would walk for two days and face the anger of those cadres whom they had
replaced in order to participate in this exposure and training trip (even when it was clearly
gpparent that there would be no cash or other handouts associated with it) attests the strong
community interest in activities of this nature.

iv. Tentativeconclusions:

It seems apparent that this problem doesn’t represent the opinions or attitudes of the entire
community towards the exposure and training trip activities. It isbelieved that only afew
individuas were directly involved and that they were probably provoked by others for reasons
which are not yet entirely clear.

v. Problemsin Kembu / Mamit :

WATCH personnd received information that seven of the deven cadres from Kembu /
Mamit Sub-digtrict had aso refused to travel to East Javato take part in the exposure and
training trip. However, four other cadres were found who were willing to take up some of these
places. Of the eight cadres who ultimately joined the trip five travelled to Wamena by light
arcraft and three walked. Once they arrived in Wamena the cadres from Kembu / Mamit
informed WATCH personnd that problems which had arisen in Kembu / Mamit were Smilar to
the problems experienced directly in Kanggime. However, in Kembu / Mamit the problems
were identified and overcome more easily as Mr. Timotius Wakur, aloca church leader and
member of the Didrict Parliament, became persondly involved in resolving the conflict. Mr.
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Wakur continues to support the exposure and training trip program on the groundsthat itisa
rare opportunity for people from Papua to take greater control in the processes of development
and socid change.

vi.

a. Thetotad number of cadreswho ultimately joined the group travelling to East Javafor
the exposure and training trip was 18 including 10 people from Kanggime and 8 people
from Kembu / Mamit

b. The three empty places which could not be filled by participants from Kembu / Mamit at
such short notice were filled by 3 cadres from the World Vison Area Development
Project at Pantai Kasuari on the southeast (Asmat) coast of Papua.

c. After afour-day pre-departure briefing and induction period in Wamena atotd of 21
participants (including 3 from Pantai Kasuari) accompanied by the WATCH nutritionis,
Nini Deritanaand Cadre Assstant, Agustinus Tekege, departed from Wamena on the
24" of March. The group is expected to return to Wamena on or around the 27" of
April 2000.

d. Inorder to avoid further cases of cadres making unreasonable demands upon the
project, WATCH has made clear agreements with the cadres departing to Java
regarding the rights and obligations of dl parties.

Analysis of the problems arising in relation to the exposure and training trip:

The experiences described above indicate that there has been a consderable changein
the Stuation in Kanggime and Kembu / Mamit. Only six months ago when promoting
the first cadre exposure and training trip to Java, WATCH found that most cadres were
extremely enthusiastic about this opportunity and those who could not participate in the
first trip expressed a clear desire to join the second trip. Now many of the cadres
selected have refused to take part and have attempted to pressure WATCH to give
them cash payments ingtead, even though there were till many ather cadres who wish
to participate.

It seems highly likely that the high drop out rate and other problems related to the
second exposure and training trip are related to the growing politica uncertainty in
Papua Province. In particular cadres may fear thet something might happen on the 1%
of May, the date set by independence activigts for some form of demonstration, and
after this date they might not be able to re-enter Papua.

It seems to be the case that community perceptions of the project have shifted away
from embracing the concepts of self-rdiance and sustainability towards viewing the
project as asource of cash and immediate materid gratification. Thisisakey issue for
WATCH, which has been discussed in greater detail in section 4.1.7 of thisreport and
requires further research in the future.

There are anumber of individuas in positions as cadres with WATCH CD groups who
would seem to be primarily motivated by thoughts of persond profit rather than being
concerned for the groups well being and development.
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COMPONENT Il - MANAGEMENT

OuUTPUT 5 - M ANAGEMENT SYSTEM IMPLEMENTED

5.1  ANNUAL (M ID-TERM) SURVEY

Survey Methodology

The mid term survey was conducted in January and February. Details about the survey
methodology are in Annexe 5.

Lessons learned

There was a clash between the timing of the pre-survey training activities and logistical
preparations for departure to the field. Thisresulted in delaysin the survey team’s
departure, which reduced the effectiveness of the training. The selection and use of SPK
students to carry out the surveys as part of their required field work practica is an excellent
srategy which enables a much better survey sample than would otherwise be possible.

The dependency of the survey team on light aircraft flight schedulesisvery high. Frequent
changesin these schedules lead to severa postponements of the data gathering activities,
which meant that the time required for the survey exceeded the target.

The number of indicators, which the survey was meant to messure, was too grest due to the
wide variety of project activities, which the survey was meant to cover (Hedth and
Community Development).

Thelack of data on population in each cluster and the wide digtribution of settlements made
it difficult to carry out a proper cluster sampling exercise. Because of these condraints
respondents had to be selected by lottery and samples tended to be drawn from limited
areas within each cluster.

Severd variables such asimmunisation and vitamin A, immunisation TT and ANC could not
be analysed from information in child hedlth record cards.

Congdering the difficulty of the terrain and the high cost of travelling to the fid the survey
trip was aso used as an opportunity to implement a variety of other activities including the
digtribution of vitamin A and Iron tablets, training of CD cadres and a variety of medica
consultations.

. Survey Results:

The survey results and findings on the Hedlth Section and Community Development can be

seen in the separate “Mid-term Survey Document.”

2.

PROJECT COORDINATING COMMITTEE (PCC) MEETING

2.1 | ssues discussed

The regular PCC meseting was held in Alor, NTT from 8-11 March. Matters discussed

during this meeting are outlined below.



i. Independence movement

The growing independence movement in Pgpua Province has been directly impacting on
project activities and outcomes in thefidd. Direct impacts have included :

Interruptions to CD group and hedlth cadre activities due to the involvement of a number of
cadresin SATGAS PAPUA activities;

A decrease in Project staff vigts to the target areas due to warnings about non-Papuans
vidgting remote areas of Papua has resulted in poorer levels of supervison, support and
assistance. Concerns for the safety for project personnel continues to be a mgjor concern
and the Stuation in the fidld is being dlosdy monitored;

Fears and uncertainty over the future of Papua were observed to be directly affecting the
willingness of cadres to teke part in the second exposure and training trip to East Java and
are conddered likdy to impact on community perceptions and willingness to participate in
other activities.

ii. HIS— Sustainability and supply of forms

The Hedth Information System which has been designed and implemented in Jayawijaya
snce 1998 a this point in time is facing a minor crisis due to a shortage of the various types of
report forms in both the DHS offices in Wamena and in the Puskesmas. The DHS's
explanation as to why they did not have a supply of these forms was that there was insufficient
money in their budget to cover the cost of printing or copying the forms. The Puskesmas on the
other hand, consider it to be the respongibility of the DHS to supply these forms.

iii.  Supervision Issues

The lack of an understanding and ethos of supervison amongst government officers from
the lowest to the highest levels continues to be a mgor problem. To date no way or
mechanism has been found to overcome this mgor structurd congtraint on the efficiency and
improvement of hedth and other government services.

ii. Follow Up and Evaluation of Training

In October 2000 the WATCH Project will finish. It remains unclear whether the
Jayawijaya Didrict Hedth Service will be willing and able to carry out follow-up activities such
as refresher training or retraining (for health workers, midwives, and volunteers such as POD
and Posyandu cadres and TBAS) so that capacity building of human resources and the hedth
system in Jayawijaya and Papua can continue to be raised and the incidence of illness can be
decreased.

iii. | nvolvement of Unicef

The UNICEF Papua Program intends to extend its activities to Jayawijaya Didtrict in early
2000. Of the four components of the main UNICEF program only one, the hedlth section, will
be implemented in Jayawijaya. This provides an opportunity to ensure that the maternd hedlth
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program initiated by WATCH can be taken up and further developed by another organisation in
Jayawijaya The actud form and strategy of the UNICEF activities has been developed after
discussons with key stakeholders in Jayawijaya including the Digrict Government, DHS and
DHO, WATCH, MSF, locd churches and the Digtrict Planning Body (BAPPEDA) who are
acting in the capacity of team leader for this program

Vi.

Continuation of Groups (Local NGO)

At this point in time the ongoing sugtainability of the WATCH Community Development

Program is il in question. AusAlD Indonesia has opened awindow of opportunity by
agreeing to fund a Project Partnership Program in Jayawijaya. It is hoped that the Project
Partnership can be ameans to ensure that the kinds of capacity building and community
empowerment activities, which have been initiated by WATCH, can be taken up and further
developed by other NGOs in Jayawijaya. It isaso hoped community groups that were
founded by WATCH and have shown good progress can continue to find support and
assistance through the loca NGO sector.

2.2 Results of the PCC

HIS

It was agreed that WATCH would provide a supply of the various HIS recording and

reporting forms to ensure that the assessment of the HIS can continue to at least up until May
2000. Onceafind evauation and necessary dterations have been made to the HIS atwo year
supply of the finalised forms would be supplied to the DHS who would then have responsibility
for ensuring an ongoing supply of forms once these had run ot.

UNICEF Program

Using funding from AusAlID, the UNICEF Papua Program intends to extend its KHPPIA

or Safe Motherhood Program into Jayawijaya District. Under this program UNICEF intends to
continue to support a number of initiatives originating from the WATCH Project. Theinitiatives,
which UNICEF intends to continue to support, are asfollows:

The HIS will continue to be supported and developed and in paticular the Case
Management Protocols will be taught to hedth workers and volunteers from areas, which
have not yet received attention or training from WATCH. The CMPs will dso be expanded
through the inclusion of “Integrated Management of Infant 1liness for nurses”

Supervison issues will be overcome through the Bidan Penydia (Supervisng Midwife)
Program which aims to foster an understanding and ethos of supervision and mutua support
amongst Puskesmas and Village Midwives and TBAs.

They will act to increase and strengthen the roles of the Nationa Federation of Nurses and
the Nationd Union of Midwivesin Jayawijaya;

Add further IEC publications such as athematic flip charts on “Deliveries and Perinatal;”
Conduct Workshops in conjunction with WATCH to encourage continuity between the two
programs.



iii. Partnership Program

In response to the urgent need for NGO capacity building and community development
programsin Jayawijaya, AusAlD Jakarta have agreed to fund a Project Partnership Programin
Jayawijaya. It ishoped that this program can begin in the near future (by around June 2000).
The Project Partnership Program seeks to use established NGOs at the regiond or nationa
levels to develop the capacity of fledgling loca NGOs and thus strengthen and develop the non
government development sector throughout Indonesia.

The NGO sdlected as Project Partner for Jayawijaya would be required to conduct
cgpacity building, empowerment and organisationd strengthening activitieswith 5to 10 locd
NGOs. The main question at thistime is whether an appropriate Project Partner can be found
from within the regiond NGO community?
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Annexe 1l - Dataon the Achievement of Health Section
Key Indicator Targets

Component. 1 Maternal and Infant Health

Output 1. Appropriate maternal and infant health program consolidated

A.

B. 1.1 Promote registration on maternal health

Table l1a.i Number of pregnant women in Kanggime Sub-District (1999)
MONTH FIEST ANC FOURTH ANC HIGH RISK TETANUS TETANUS
VISIT (K1) VISTT (K4) TOXO0ID TOXO0ID
VACCINATION | VACCINATION
1 2
Tatary 28 2 16 (%) 17 13
February 10 4 1307 3 ]
Match 10 1 0 0 0
Al 16 ] 3 0 0
Ilay 1] o
Tute 11 2 0 0 0
Tuly 30 2 4 77 15
August 15 i 1007 17 13
September 2 a 1 2 9
October 22 0 1 12 7
Nowember 22 4 17 21 31
December 19 11 2 19 43
(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
Table 1la.ii  Number of pregnant women in Kanggime Sub-District (2000)
MONTH FIRST ANC FOURTH ANC HIGH RISK TETANUS TETANUS
VISIT (K1) VISIT (K4) TOX0ID TOX0ID
VACCINATION | VACCINATION
1 2
Tarmary 35 ] 13 39 32
February 17 4 12 16 17
Match 7 2 é 7 15

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)



Table 1b.i

Number of pregnant women in Mamit Sub-District (1999)

MONTH FIRST ANC FOURTH ANC HIGCH RISK TETANUS TETANUS
VISIT (K1) VISTT (E4) TOXOID TOXOID
VACCINATION VACCINATION
1 2
Tataary 35 14 130 27 19
Febrary 22 ] 3 1] 1]
March 26 8 f 19 19
April a7 12 3 1] 1]
M ay 22 fi 1 i i
June 06 (1) 18 260N 3n 3
Tuly 20 10 17 4 17
August 12 15 11 4 19
September 17 15 16 10 11
Cictober 17 12 19 5 5
Movember Mo data
December Mo data

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)

Table 1b.ii  Number of pregnant women in Kembu / Mamit Sub-district (2000)
MONTH FIRST ANC FOURTH ANC HIGH RISK TETANUS TETANUS
VISIT (K1) VISIT (K4) TOXOID TOXOID
VACCINATION VACCINATION
1 2

Tatuary Mo data
Febrary Mo data
March Mo data
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Table2a Promoteregistration of all delivery helped by midwives (1999)
SUB- TARGET JAN- JULY | AUG. | SEPT. | OCT. | Nov. | DEC. | YID %%
DISTRICT PER LS 1999 | 1999 | 1999 | 1999 | 1999 | 1999 | COM | CUM
YEAR 1909
Kanggime 308 29 7 13 2 2 13 19 145 47
Kembu 226 92 g 14 12 12 139 430
DT amit
(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
Table 2.b Promote registration of all delivery helped by midwives (2000)
SUB- TARCET JAN FEB MARCH | APRIL May JUNE YTD %%
DISTRICT PER 2000 2000 2000 2000 2000 2000 CUM CUM
YEAR
Kanggime 418 g 11 10
Kembu 307 - -
Il amit
(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
Table 3.a Promote registration of all births (1999)

SUB- JAN-JUNE JULY AUCUST SEPT. OCT. Nov. DEC.
DISTRICT 1999 1999 1999 1999 1999 1999 1999
Kanggime 135 13 17 10 4 19 25

Eembu 150 26 25 24 22

I amit
(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
Table 3.b Promote registration of all births (2000)

SUB- JANUARY FEBRUARY MARCH APRTL MaY JUNE
DISTRICT 2000 2000 2000 2000 2000 2000
Kanggims 11 12 12

Eembu

Il it

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
Table 4a. Maternal Mortality Data February - March 2000
SUB-DISTRICT NUMBER OF CAUSE OF DEATH
CASFES
Eanggime 1 Fost-partum haemorthage due to retention of the placenta.
Fembu f Ml atvat -

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)

Table 4b. Infant Mortality Data February - March 2000
Kanggime S(Feb 3 March 2 Hot yet khown Died duting bitth
Kembn £ Dlamit

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)

C. 1.2 Didtribute Iron tablets, Pyrantel Pamoat and Chloroquine

Table 5a.i

Number of Pregnant Women who received Iron Supplements,
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Chloroquine (Antimalarial) & Pyrantel Pamoat (Worming) tabletsin
Kanggime 1999

MONTH IRON TABLET | CHLOROQUINE PYRANTEL PAMOAT ‘
January 1999 11 12 -
February 1999 35 v -

March 1999 13 34 -
April 1999 13 2 -
May 1999 - - -
June 1999 22 2 -
July 1999 18 48 -

August 1999 45 42 -
September ‘99 - - -

October ‘99 - - -
November' 99 46 53 -
December ‘99 60 92 -

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)

Table 5a.ii  Number of Pregnant Women who received Iron Supplements,
Chloroquine (Antimalarial) & Pyrantel Pamoat (Worming) tabletsin
Kanggime 2000

MONTH IRON TABLET CHLOROQUINE PYRANTEL PAMOAT
January 2000 53 71
February 2000 31 48
March 2000 22 55

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
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Table 5b.i  Number of Pregnant Women who received Iron Supplements,
Chloroquine (Antimalarial) & Pyrantel Pamoat (Worming) tabletsin

Kembu / Mamit 1999
MONTH IRON TABLET CHLOROQUINE PYRANTEL PAMOAT
January 1999 17 12 0
February 1999 11 7 0
March 1999 13 8 0
April 1999 11 9 0
May 1999 10 7 0
June 1999 24 28 0
July 1999
August 1999
September 1999
October 1999
November1999
December 1999

(Data source : Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)

Table 5b.ii  Number of Pregnant Women who received Iron Supplements,
Chloroquine (Antimalarial) & Pyrantel Pamoat (Worming) tabletsin

Kembu / Mamit 1999
MONTH IRON TABLET CHLOROQUINE P. PAMOAT
January 2000
February 2000
March 2000

(Data source: Maternal & Infant Health Section, Jayawijaya District Health Service, 1999)
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D. 1.3 Immunise all infants (0 —=11 months)

Table 6a.i The number of babies
immunised in Mamit Community Health
Centre
January — December 1999 :
MONTH BCG DPT 1 DPT 2 DPT3 PoLIO1 POLIO?Z2 POLIO3‘ PoLIO4 MEASLES
January 42 45 % 16 46 % 16 18 14
February 53 0 41 0 5°) 4 2z 32 2
March - - - - - - - - -
April 31 A 71 K] A P R} 110 48
May 45 45 %) 48 45 A 0 76 45
June 22 09 49 51 5] 49 51 102 2
July 24 51 61 5 51 61 5 75 %
August 25 60 % 46 & % 46 81 (674
September 26 4 &2 A4 4 &2 4 129 &
October 40 L 4 ?) L2 4 0 42 b
November 24 % % & % % (6% 116 124
December

Data source: Posyandu Infant Health Master Records : Maternal & Infant Health Section; and
Infectious Diseases Eradication Section
Jayawijaya District Health Service

Table 6a.ii  Thenumber of babiesimmunised in Mamit Community Health Centre
January —March 2000 :

MONTH BCG DPT 1 DPT 2 DPT 3 PoLIO1 | POLIO2 PoLIO3 P MEASLES
olio 4

January 32 62 54 55 62 54 60 115 69

February | 27 50 50 39 50 50 39 81 63

March - - - - - - - - -

Data source: Posyandu Infant Health Master Records : Maternal & Infant Health Section; and
Infectious Diseases Eradication Section
Jayawijaya District Health Service



Table 6b. The number of babies immunised in Kanggime Community Health
Centre January-December 1999 :

MONTH BCG DPT1 DPT2 DPT3 PoLIO1 PoLIO2 PoOLIO3 | PoOLIO4 | MEASLES
January 25 19 13 28 22 19 23 17 23
February - - - - - - - - -
March - - - - - - - - -
April 8 20 15 19 18 16 11 9 12
May 6 18 15 16 20 15 16 8 11
June The District Health Service conducted an immunisation sweep during this June 1999
July 172 172 101 49 172 101 49 72 97
August 47 47 72 112 47 72 112 33 62
September 49 39 51 25 36 51 25 16 29
October 62 62 31 40 35 31 40 22 40
November 4 54 66 62 4 66 62 55 38
December 82 82 51 58 82 51 58 63 52

Data source:: Posyandu Infant Health Master Records : Maternal & Infant Health Section; and

Infectious Diseases Eradication Section
Jayawijaya District Health Service

Table 6b.ii  Thenumber of babiesimmunised in Kanggime Community Health
Centre January-March 2000 :

MONTH BCG DPT1 DPT2 DPT3 PoLIO1l PoLIO2 POLIO3 | POLIO4 MEASLES
January 25 19 13 28 22 19 23 17 23

February 104 104 78 77 104 78 7 97 89
March 53 53 40 45 53 40 45 32 30

Data source: Posyandu Infant Health Master Records : Maternal & Infant Health Section; and
I nfectious Diseases Eradication Section
Jayawijaya District Health Service



Annexe 2 - Dataon the Achievement of Gender & Development Section Key
Indicator Targets

Component. 2 Gender and Development

Output 4. Existing community development initiative strengthened
Table 1a. Community Development Groupsin Kanggime Sub-District
GROUP ACTIVITIES OBSERVED DURING THE GROUP EVALUATION OF THE GROUPS
NAME SUPERVISION VISIT STATUS DEVELOPMENT
(NEW/OLD
)
Luabaknom 1. Muttition Garder; New This group’s progress is satisfactory.
2. Chicken Raising,
3. NewPOD,
Bogonuk 1. 3ite preparations have been catried out for a od Thiz group’s progress is satisfactory.
demonstration LEL3A garden;
2. Rabhit cages have been repaired;
3. POD and Posyandu exist.
Andomak 1. & garden has been prepared in the hovsing New This group’s progress is not satisfactory,
compound for a nutrition plot;
2. Chicken coops exist but they are not being
utilised.

Terokme Mew The status of this group is unclear. The group
orgatiser ves in Kanggime, not at the group’s
location. At present the group is being
otgatised by the local preacher.

Tigonikme New Ho information is available. Mo group
metmbers were met duting the wisit as most of
the community had gone to the forest to cut
atnd carry titmber for a new church.

Ahera This group has rabhit cages and fish ponds o1d This group’s progress is not satisfactory,

howewver these are not properly maintained.

Tingaungga This group has not been active.

Timopur This group has not been active

Kubu 1. Demonstration rabbit cages; New This group’s progress has been very good.

2. Demonstration chicken coops;
3. Huttition garden;
4. Fruittree orchards.

Tattibilia 1. Goatraising —this group has a herd of 12 Mew This group’s progress has been very good.

goats.




Table 1a. (Continued) - Community Development Groups in Kanggime Sub-District

GROUP ACTIVITIES OBSERVED DURING THE GROUP EVALUATION OF THE GROUPS
NAME SUPERVISION VISIT STATUS DEVELOPMENT
(NEW/QLD
)
Taliwak 1. Chicken raising,; o1d This group’s development is not satisfactory.
2. HNuttition garden

Pagona 1. Chicken raising, New This group’s development is not satisfactory.
Wotudatne 1. Chicken raising, Old This group’s progress has been excellent.

2. HNutrition garden;

3. Demonstration rabhbit cages (but no rabbits
et

4. Fruit tree orchards (avocado, longans,
mandatines & other citrus, jackfhuit and local

fruit trees);
5. Fevegetation activities;
6. POD exists.
Nunggawi The group’s location is not being properly New This group has not progressed.
maintainied.
Belep Mewr Activities implemented by this group ate not
et apparent.
Kangginer Mew Avctivities implemented by this group are not
vet appatrent.
Enagwi Mew Avctivities implemented by this growp are not
et apparent.
Total
17 CD Groups
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Table 1b.

Community Development Groups in Kembu-Mamit Sub-District

GROUP ACTIVITIES OBSERVED DURING THE GROUP EVALUATION OF THE GROUPS
NANME SUPERVISION VISIT STATUS DEVELOPMENT
(NEW/OLD)
Witind This groups activities are not apparent Mew This group is not progressing,
Fali & griculture Mewr This group is beginning to develop.
Tenogwi & griculture Mew This group is begitning to develop.
Konega This group is starting to prepare new Mewr This group is only beginning to be
gatdens and livestock cages. active.

Emaus This groups activities are not apparent New Thiz group is not progressing.
HMeleme This group is starting to prepare new Mew This group is only beginning to be
gardens and Hvestock cages. active.

Watnherak This group is starting to prepare new Mew This group is only beginning to be
gardens and livestock cages. active.

Molo & griculture Mew This group is begitning to develop.
Building livestock cages

Geneatn This group is starting to prepare new Mewr This group is only beginning to be
gatdens and livestock cages. active.

Liwote This group is starting to prepare new New Thiz group is only beginning to be
gardens and Hvestock cages. active.

Lunggogwe This group is starting to prepare new Mew This group is only beginning to be
gardens and Hvestock cages. active.

Mapugum This group is starting to prepare new Mew This group is only beginning to be
gardens. active.

Fihalo This group is starting to prepare new Mewr This group is only beginning to be
gatdens and livestock cages. active.

Tbuger & griculture New This group’s progress is satisfactory.
Arimal Husbandey

Gl This group is starting to prepare new Mew This group is only beginning to be
gardens and Hvestock cages. active.

Yogwee This group is starting to prepare new Mew This group is only beginning to be
gardens and livestock cages. active.

Yowo & griculture Mew This group is begitning to develop.
Animal Hushandry
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Table 2a. List of participants in agriculture/animal husbandry training, Mamit January 2000

NO. GROTP CHURCH MAME
1. Wititd Wititd Gerinda Wonda
2. Konega Konega Hibanus Kogoya
3. Heleme Heleme Meli Waloar
4. Watnberalk Ndu-ndu Diitries Wewa
5. Varagi Waragi Dekirnas Waloar
é. Holao Holao Tamius Wonda
7. Tibalo Tibalo Eilez Enembe
a2 Grerieatn Geneatn Selerns Tikaa
9. Liwrate Liwate Nanoringgen

10. Mabugum Mabugum Tetina Harek

11. Tinggiringge Tingitingze Ebarmas Wonda

12. Thuager Thuager Tatniles Wonda

13 Emaus Emiaus Neti Walnr

14. Yowro Yowo Batina Wakr

15, Gl Grilu Dfattin Weyra

1. Thuager Thuger Merdina Kogoya

Table2b. List of participantsi n agriculture/animal husbandry training, Kanggime January
2000

NO. GROTP CHURCH NAME

1. Luabaknom Luabaknom Einen Wonda

2 Andomak Andomak Eiwe Kogoya

3. Terokme Terokme Viknip Wonda

4. Tigonikme Tigonikme Fondok Weya

5. Ahera Abhera WinremiliPubunggen

f. Tinggugza Tingguga Dinaz Kogoya

7. Titmopur Titnopur Vanice Geley

a2 st Eubu Ding Gire

9. Tambiliya Tambiliya W ater Wonda
10. Pagona Pagona Eenenak Tabund
11. Wondame Wondame Elarel Tabuand
12. Nunggawi HNunggawi Wangza Lambe
13. Belep Belep Elizon Crire
14. Eangginer Eanggineri Elpius Weya
15. Apeler Tinggom Akirox Wonda
16. Ditthogn Ditmhogn Waitnili Walaar
17. Dolunggun Dolunggun Telitmus Harek
18. Ewran Ewran Fetimis Kogoya
19, Tipura Lerewere Dati Wanimbo
20. Valiwrak Valiwrak Mlitnas Kogoya




Annexe 3
yayasan humi inane

i. Mission:
The misson of this new foundation, as stated in their condtitution is as follows :

To empower women in the interior of Jayawijaya in particular as well as throughout other
parts of Papua Province so asto ensure that they can :

A. Conceive, understand and actively srive for and enjoy their basic human
rights as women in al aspects (politica, economic, socid, culturd and persond
safety) of thar private, family, commund, ethnic and nationd lives,

Enjoy equdity and justice in the eyes of the law;

Enjoy socid and economic justice in their families and communities;

Obtain knowledge and skills through forma and non-forma education;

Obtain physicd and spiritua hedth and well being on a persond, family and
community leve;

Develop pride and sef rdliance;

Develop a sense of socid respongbility towards their community and
nation.

mooOw
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ii. Proposed programs and activities :

In order to work towards these goas Y ayasan Humi Inane plans to implement a number of
programsin the following areas :

1. Human rights, Advocacy and Law Section — They intend to edtablish a
consultation room and legal advice service for women and the broader community;

2. Education, Training and Research Section — They intend to conduct women's skills
traning programs, conduct research activities into problems facing women, develop IEC
materids to assg with the training of women, and establish an information centre for
problems relating to women;

3. Women and Children’s Hedlth Section — They intend to carry out awareness programs
on reproductive hedth, STD and HIV/AIDS and children’s hedith;

4. Economic Development Section — They intend to conduct family and community
economic development activities and empower women so they can have greater control
over the profits generated through economic activities,

5. Socid and Political Section — They intend to train and prepare selected cadres to take a
more active and leading role in socid and political activities.

iii. Foundation Directors;

The composition of the Board of Directors of Yayasan Humi Inane as well as the identity,
education and cultural/socid background of each of the board members is described below in
table 12. All of the board members are women of Papuan descent and between them they
represent the mgjor triba or cultural groups of Papua.
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Table 1. Members of the Board of
Directors of Yayasan Humi Inane
POSITION INAME EDUCATION CULTURAL BACKGROUND
Director DraBalomina Hekolah Tinggi Sentard
Wahoigetbu Filzafat dan Theologi Depapte
‘Fadjar Timue” Tayapura
Drepaty Diirector Fibka Haluk Faloiltas Sosial Politik Dratd, Baliewm Valley
Uncen, Junisan Sosiologl Pugima
Executive Secretary I Ester Afasedanya Falopltas Sosial Politik Tayapura
Tncen, Turusan | Tanah Merah
A dministrasuPemerintah
Executive Secretary 11 Herlina 3. Eogoya Hatjana Ekonomd, Uncen Lani
Eee Makda
Treasurer [ Vosefine Huby Fosay | SMP Dratd, Baliewm Valley
[sokma area
Treasuter [I Elizabeth Pigay Hekolah Pendidikan Gura | MMee S Ekagi
[setara B0IAY Patiai District

At this point in time the foundation has dready become actively involved in a number of

activitiesinduding:

Participating in aworkshop on human rights;
Participating in a training workshop on reproductive hedlth, which was organised and
conducted by the Eastern Indonesia Women's Network (Jaringan Perempuan Indonesia

Timur);

Supervising and asssting anumber of local women’s groups around Wamena.

Furthermore, the foundation has dready been approached by representatives of the
Nationa Planning Body (BAPPENAYS) / UNDP Community Empowerment Program (Program
Pemulihan Keberdayaan Masyarakat) with a request that Yayasan Humi Inane work together
with BAPPENAS and UNDP in adminigtering and implementing part of the PKM Program.



Table 1. List of Cadres sent to East Java as part of the second Exposure Trip Il

Annexe 4
second exposuretrip tojava

SuB- ORIGINALLY SEX DEPARTED REASON REPLACEMENT SEX
DISTRICT PLANNED
PARTICIPANT
Kanggime Dani Wanimbo M Yes Dani Wanimbo M
Wayu Kogoya M No Refused Birimus Gurik M
Y elimus Narek M Yes Y elimus Narek M
Kinen Wonda M No I1Iness Kenius Wonda M
Ldeki Gire F Yes Leeki Gire F
Karel Tabuni M No Refused Oscar Gurik M
Minus Kogoya M No Cadre'schildisill Pular Wanimbo M
Matius Weya M No I1Iness Elpius Weya M
DiusGire M No No excuse given Y ambegukban W. F
AlinaGurik F Yes AlinaGurik F
Ambe Wonda M No Health reasons No Replacement
Kembu Sem Weya M No KerowaWeya M
Mamit
DekinusWakur M No Eles Enembe M
Y atan Wanimbo M No Y omenus Narek M
Y arpes Wanimbo M Yes Y arpes Wanimbo M
Y anus Kogoya M Yes Y anus Kogoya M
Ebanus Wonda M Yes Ebanus Wonda M
Tenggerengge E M Yes Tenggerengge E. M
Dimes M No Refused Tiyus Wanimbo M
Bake Weya F No No Replacement
Wewot Wenda M No No Replacement
Selenus Yikwa M No No Replacement
Total 22 18
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Annexe 5
SURVEY METHODOLOGY

1.1.1 Quedtionnaire

The questionnaire which was used for the annua KPC survey was designed based upon
previous project interventions, a variety of questionnaires used in previous surveys and a generic
questionnaire which was developed by the Child Surviva Support Program (CSSP) at the John
Hopkins Universty. Aspects which were investigated included breast feed and child nutrition,
maternd nutrition and hedth, diarrhoea, pneumonia and mdaria, immunisation, family planning
and sanitation. These agpects were looked at in terms of knowledge, practice and coverage o
that the main indicators for physica activities and health education can be evauated.

1.1.2 Survey Training

The survey team comprised 15 interviewers, who are fina year students a the SPK
completing their course's fieldwork requirements, and four supervisors who are senior staff of
the Hedlth Divison. Severd gaff from the community development divison aso reinforced this
team. Prior to the survey a three-day training course was held to train members of the survey
team in various aspects of conducting the survey. These included: introducing the survey; cluster
sampling technique; determination of sample Szes, agpects rdating to women and children’'s
hedth, nutrition and immunisation; undersanding and using the questionnaire and selection of
respondents.  Skills and techniques in communication, sharing, discusson and smulation were
adso covered. Survey Trainers Guide for PVO CS Project Rapid KPC Survey 1994 was
used as the main reference for thistraining.

1.1.3 Clustering

The rapid survey method was origindly designed and developed for the WHO Expanded
Program on Immunisation and are known as technique 30 — duders sampling survey. This
technique employs a two-stage cluster-sampling program. Clugtering is the firs step of the
program. This involves the definition and sdection of clusters based upon the principle of
probability according to size. The god of clustering is to reduce bias, which may occur when
respondents are sdected on an individual bass. Such sdection methods may result in the
maority of respondents being concentrated in geographicaly limited area within the entire
project area which in turn can result in the results of the survey being unrepresentative of alarge
portion of the target group.

1.1.4 Sampling and number of respondents

The second stage of the rapid survey technique is respondent sampling  The EPI
Coverage Survey Training Manual (WHO, 1988) and Metode Survei Cepat (Pusat Data
Keshatan DepkesRI, 1996) propose a sampling criteriainvolving smple random samples made
during vigts to settlements throughout the survey area. Due to the fact that settlements in the
project area are spread over large and extremely rugged areas it was not feasible for the survey
team to reach these remote settlements and collect a proportionaly representative sample. As
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compromise news was sent out by courier to the more remote communities to inform them that
the survey team had arrived in that cluster in order to meet with potentiad respondents a a
specified meeting place. In cases where there were more potential respondents than was
required for the sample in each cluster the final sdlection of respondents was made by lottery.

In order to increase the precision of the survey an increase in the sample sze is required.
Based on past experience a sample size of 210 (7 respondents per cluster) is precise enough for
management purposes. In this survey afind target sample sze was set a 300 respondents with
atotd of 270 respondents actualy redised in the course of the survey.

1. Datagathering

The survey team was split into 3 groups with each group surveying between 8 and 11
clusers. The dlocation of clusters was made according to geographica proximity and
accesshility via locd waking trails.  Interviews with women were conducted after respondent
sampling was carried out. The criteria for respondents were that they must be women with
children between 0 and 23 months old.

1. Data Analysis

The reaults of interviews, once their accuracy was checked by the team supervisor and
classfied according to cluster, were then sorted using the computer program EPI Info 6.01
which was developed by The Division of Surveillance and Epidemiology, Centre for
Disease Control and Prevention, CDC, 1994.



