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Community attion 

Women's action for health 
development 
Kardinah Soepardjo Roestam 

Women in Indonesia are play
ing an increasingly large part 
in economic activity and 

community development, in addition 
to their domestic responsibilities. 
Over 40% of the country's workforce 
of 86 million consists of women. 
Recognizing their importance in 
national life, the government has 
established the State Ministry for 
Women's Affairs with the aims of 
fostering their well-being and har
nessing their potential for the benefit 
of all. Considerable progress has 
been made, notwithstanding short
ages of funds , facilities and trained 
personnel at the grass-roots level. 

Community development 
proiects 
Management and leadership training 
programmes for women are being 
conducted, and self-help is consid
ered vital in community development 
projects, which have the following 
characteristics. 
• Women whose work is primarily 

in the home are being trained in 
handicrafts and other skills with a 

The author of this article, who was President of 
the 1994 Technical Discussions on Community 
Action, is seen here with Or Hiroshi Nakaiima, 
Director-General of WHO. 

view to selling produce in local 
markets. 

• Integrated health posts or 
posyandu are being developed in 
hamlets, villages and neighbour
hoods. Questions of water sup
ply, sewage and garbage disposal, 
and the quality of house construc
tion are being addressed. Health 
service interventions are under
pinned by health education, and 
communities obtain technical 
support from their local health 
centres. Communities are en
couraged to provide finance to 

Women working in local industries can improve the income of the family 

Delegates to the World Health 
Assembly and other health 
experts are invited to partici
pate in Technical Discussions 
on a chosen theme of impor
tance for international public 
health. In 1994 the theme 
was "Community action for 
health", with the accent on 
the need for a dynamic part
nership between health profes
sionals and individuals in the 
community so as to ensure a 
focused improvement in each 
community's health status. 

meet their own requirements in 
the health fie ld. 

• A special effort is being made to 
eliminate illiteracy. Reading 
materials contain messages on 
health, hygiene, sanitation, envi
ronmental cleanliness, and eco
nomic and agricultural subjects. 

• A religious and cultural basis is 
considered to be necessary for the 
development of socially responsi
ble attitudes and behaviour in 
relation to health and other mat
ters. 

All Indonesian civil servants and 
their families enrol in the state health 
insurance scheme, which is funded 
by a levy of 2% on basic salaries. 
Members are entitled to free treat
ment, including the provision of 
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drugs, at government health centres 
and hospitals. Dharma Wanita, an 
organization of the wives of civil 
servants, has signed a memorandum 
of understanding with the scheme 
whereby a programme of health 
promotion and disease prevention is 
being set up. 

In Jakarta, where the scheme has 
almost a million members, surveys 
have been conducted on disease 
patterns, utilization of the health 
services, and related matters, and the 
findings have led to the initiation of 
health education projects and the 
holding of seminars on self-care. 
Attention is given to the prevention 
of communicable diseases such as 
conjunctivitis, worm infection, and 
AIDS, and of non-communicable 
diseases, among them heart diseases, 
diabetes mellitus and hypertension. 

Family welfare is the main target of community 
action for health. 

Village-based health insurance 
and care 
Dana sehat is a village-based health 
insurance scheme in which funds or 
marketable commodities are gath
ered in accordance with the tradition 
of mutual aid within the communi
ties, known as gotong royong. The 
prime movers may be local leaders, 
local government staff, people 
working in nongovernmental 
organizations, including women's 
organizations, and ordinary members 
of local communities. Over 4000 
villages have dana sehat schemes, 
covering about a million households. 
Some examples follow. 
• A pilot prepaid community health 
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programme 
was inaugu
rated during 
1987 in 
Kerambitan 
Subdistrict, 
Bali Province. 
The target 
population 
comprised 
some 30 000 
people in 15 
villages. A 
survey indi
cated that 

~~====~==========~======~======~====== ~ 
Women 's organizations participate in establishing health insurance 
schemes. 

57% of the people desired only 
basic outpatient care, 5% wanted 
only inpatient care, and 27% 
preferred a combination of both. 
A preference emerged for a pro
gramme providing access to both 
public and private facilities. On 
these grounds it was decided to 
provide basic services, referral 
services and inpatient care, using 
the personnel and facilities of the 
two sectors. The running of the 
programme is greatly helped by 
the existence of the traditional 
banjar or hamlet organization and 
Pembinaan Kesejahteraan 
Keluarga (PKK), the Indonesian 
Family Welfare Movement. 

• In 1988 a dana sehat movement 
was started in Candiroto 
Subdistrict, Central Java 
Province, with a potential mem
bership of 49 000 people. The 
basic ideas were promoted, focus 
group discussions were held, 
meetings were arranged with 
village representatives, an opera
tional plan was formulated and 
contributions were collected. 
Management of the scheme is in 
the hands of a village cooperation 
unit. The PKK has played an 
important role, especially in 
encouraging families to partici
pate. The monthly payment is 
Rp I 00 per person, 25% of which 
is retained for village activities 
connected with the scheme. 

• In Jakarta a scheme is in prepara
tion for the benefit of home 
handicraft workers and small
scale traders and food manufac
turers. The initial steps being 
taken by health providers are 
similar to those outlined above 
for the Candiroto Subdistrict. 

Village polyclinics where women 
can give birth are maintained, man
aged and financed by local women's 
organizations. Dharma Wanita is 
involved in similar work, whereby 
rooms are provided by families in 
village houses for this purpose. The 
patients, accompanied by family 
members, have the opportunity to use 
the accommodation before, during 
and after delivery. Charges are made 
to cover the costs of maintenance, 
hygiene, sanitation, delivery, health 
education, demonstration of supple
mentary feeding , referral and so on. 

Women, therefore, acting individ
ually, in small groups, or through 
major nongovernmental organiza
tions, now play a vital role in the 
development of health care in 
Indonesia. They are in a good posi
tion to disseminate information on 
health insurance, and educational 
programmes on this subject should 
therefore be directed at women's 
organizations. With a view to ex
panding community health insurance 
schemes, studies should be made on 
the perceptions, attitudes and knowl
edge of women in this field . Finally, 
it is necessary to improve the ser
vices provided under such schemes, 
to understand the constraints and 
problems they face, and to formulate 
action programmes based on mutual 
aid. • 
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