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Corrigendum 

In document SEA/RC35/7 dated 19 ~ u l y  1982, please make the following 
corrections: 

Page 38 

In para 2, line 8, - for "Four-Year Plan", read "Five-Year Plan". 

In the last para, lines 2 and 3, the word8 "physical 
development of health centres". 

Page 39 and 40 

Replace the existing pages with the revised pages attached. 
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5. PRIMARY HEALTH CARE 

There has been further strengthening of the health infrastructure at 
the national level for supporting health care delivery by frontline primary 
health care workers. Interest has also been evinced in urban primary health 
care aimed at the provision of health services to the slum dwellers and 
other underserved and unserved population groups in the cities. Case 
studies in urban primary health care for ascertaining the extent of the 
problem and evolving suitable programmes for its solution have been 
undertaken in respect of a number of cities. 

Further progress has been made in the development of health centres 
whose number has now increased to 4753. The total number of staff in the 
rural health centre infrastructure at present is 54 085. The efforts are 
mainly concentrated in developing and further expanding village community 
health development. The health education activity is an integral part of 
priority health programmes. Health personnel from various categories and 
administrative levels are being equipped with the knowledge, skill and 
capability to improve their performance. For this purpose, health education 
has been integrated into the curriculum of all health officers, and the 
training andlor education is conducted in such a way that it changes the 
mental attitude of the trainees. The provision of different categories of 
health education personnel and their position and role are adjusted to the 
need in each stage of development. Motivation is being built for increasing 
public participation from all social layers in the health efforts through 
functions of health centres. In this context, efforts are also made to 
compile and process information on social and cultural aspects of the local 
community, which is presented and worked out in a systematic way and 
disseminated to the relevant personnel and institutions. 

Multisectoral agencies contribute directly to the income generating 
activities of the community. Besides that, various sectoral programmes are 
directed toward improving the quality of life, e.g., housing renovation 
programme, agriculture, environmental improvement programme, rural 
electricity, education including non-formal education, etc. 

6 .  SELECT HEALTH CARE PACKAGES 

An exercise has been undertaken to organize information on the cost 
and health effects of different investment strategies to obtain information 
available on the resource implication and health effects in four selected 
programmes. These programmes are maternal and child health with an 
immunization programme for DPT and measles, primary health care (PKMD) and 
nutrition with village volunteers, upgrading of all 'D' hospitals to the 
' C '  category and construction of additional referral hospitals and rural 
water supply and sanitation. Of these, the primary health care programme is 
of direct relevance and is presently programed at one worker for every 20 
houses or 357 per kecamatan. They are to treat cases of simple illness and 
refer more severe ones to the puskesmas. Nutrition is considered to be an 
extension of the monthly weighing programme of UPGK as well as nutritional 
first-aid and occasional supplementary feeding and deworming. 
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7. HEALTH MANPOWER DEVELOPMENT 

In Indonesia, the absence of a fully worked out plan for Health 
Manpower Development has been identified as a major constraint in the 
achievement of the HFA/2000 objectives. The Ministry of Health has, 
therefore, issued a decree constituting a Committee on Health Manpower for 
the development of a manpower sub-system within the national health system. 
The Bureau of Planning is formulating long-term health manpower plans. 

As regards post-graduate medical education, the network of National 
Teacher Training Centres that has been established in the country over the 
last few years is now functioning effectively. The institutions are 
presently concentrating their activities on the needs of medical and dental 
school teachers. However, some of the Indonesian centres are offering major . 
programmes in educational science and systematic curriculum planning in 
many other types of university-level teachers. 

The training of PKMD teams continues at sub-district and village 
levels. This programme has expanded from 12 to 19 provinces. Staff in 
health centres and in the sub-centre network supporting primary health care 
activities have been trained. Within ASEAN's TCDC framework, Indonesia is 
the focal point for establishing selected health centres for the training 
and administration of public health activity. 


