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Background

WHO Western Pacific region reported that
in 2017, Indonesia ranked first in the
Asia region in the percentage of syphilis
positive results among antenatal care
attendees and in HIV prevalence among
pregnant women, i.e. at 3.2% and 0.7 %
respectively
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Background

The Indonesian government has declared its commitment to eliminating these three diseases
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Background

o Stakeholders’ views on how the program is currently implemented is critical to
identify gaps and opportunities for program implementation.

o To date, however, there is limited published data on systematic evaluation of
this program in the country.
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Background

A qualitative study was conducted in Bali and West Nusa Tenggara



Methods

Focus group discussions (FGD) and interviews were

conducted with various stakeholders in Bali and
West Nusa Tenggara Provinces between October
2019 and February 2020.

The FGD and the interview guides covered questions
about the implementation and operational aspects
of the program, including the challenges faced by
the stakeholders
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Results

In total, 18 stakeholders participated in the FGD and interviews

including District Health Office staff, puskesmas staff, vilage midwives, and
midwives from private clinics from five districts in Bali and two in West
Nusa Tenggara Province.



Results

Rapid test kit stock-outs, lack of skills in supply chain management, lack of

staff training, high staff turnover, the complexity of information and
reporting mechanisms, stigma and discrimination, and challenges to
involve the private sector were among the challenges experienced by the
stakeholders in conducting this rapid test screening at ANC setting



“We once experienced a stockout for the test kit,

because of the lack of the funding. We experienced

it around early 2019. We could not run the program

because of that” (dhokrs).
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“Then the second problem is the staff

turnover.... They [staff] are often moved [to

other division], so the new staff doesn’t know

how to do it.” (pmkkplt)
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“The obstacle we face is time. We don’t have much time to

record and then report to the health office, because there are

too many [data]. We record everything, we enter it into the

[paper based] registration, then we enter it into the computer,

online; then we send it to the district health office.” (obmkkplt)
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“That's it; she's not going to tell us about her HIV status We
discussed this issue frequently in the midwife coordinator group,
there were positive pregnant mothers in T [the other district]

who did not return to the clinic. They were unable to be followed

up in there and came to our clinic without informing us of their

HIV status.” (dhogia)
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Conclusion

Interventions to address the above issues are recommended:

* Provision of continuous training for staff

* Improving the mechanism and monitoring of the supply chain to
prevent kits stock out

« Simplifying the reporting system
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