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Milestone Malaria Elimination in Indonesia
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Malaria Endemicity by district , Indonesia, 2009-2016

I Malaria free (no local transmission) 178.715.165 69% 247 48 %

3 Middle endemic (API I-5 per 1000) 11.681.806 5% 60 12 %
4 High endemic (APl > 5 per 1000) 4.874.589




SPECIFIC STRATEGIES BASED ON ENDEMICITY STRATIFICATION BY DISTRICT

District with Strategy and MainActivities

Acceleration (Goal : to decrease number of cases immediatelly)

20 B VLU niversal coverage of LLINS , IRS in villages with APl > 20 per 1000, plus early diagnosis and prompt treatment via MOH,Civil
Society Organization (CSO) and village volunteers, with the latter carrying out diagnosis with RDTs. Integrated Vector
Management and Community Mobilization.

Intensification (Goal : to eliminate the focus areas)

| -5 per 1000

API

Village-based stratification and coupled with specific strategies adapted to the transmission setting (forest, mining, plantation,
and settlement).LLINs in focus areas.Start to carry out theActive case detection.

Elimination (Goal : to eliminate the indigenous cases)

pUEER LU The implementation of “1-2-5” formula for rapid reporting (day 1), case investigation (day 2) and response in day 5 (mapping
and elimination of active foci) for all positive cases in all health facilities including private.Villages with small foci of recalcitrant
transmission will be considered for Mass Screening and Treatment (MSAT),Active Case Detection and focal larval control.

Maintenance (Goal :To prevent malaria re-introduction)

Vigilance and high quality surveillance to maintain malaria free status including migration surveillance.The case investigation
and response using “1-2-5” formula should continue plus strengthen the network of diagnosis and case management.

In all areas : Required laboratory confirmation of all suspect malaria cases before treatment



SUBNATIONAL ADVOCACY

* Goal : get commitment from governor and mayor

* Objectives :
|. Toincrease stakeholder commitment

2. Todefine appropriate strategies of malaria control towards elimination

* Target :4 provinces in eastern of Indonesia (Papua,VVest Papua, NTT,Maluku)

* Audience :governor,mayor,planning unit,parliament, high level from related sector
including key person from community

* Resource person .

U Regional : dr. Nafsiah Mboi (APLMA)

U National :DG of MoH, National Planning and Development Institute, Ministry of
Internal Affair, Ministry of Remote Village Development &Transmigration.



HOW TO GET COMMITMENT !

Keynote speech from dr. Nafsiah Mboi, DG

of Diseases Control & Prevention MoH.

WORKSHOP
Governor present the situation, challenges, {HEF AT ETTRTIC I

JAYAPURA, 8-9 MEI 2017
commitments and ordered all major to
commit to accelerate the elimination of
malaria

All mayors signed a declaration of
acceleration  of  malaria  elimination

W|tn esse d by th e G overnor k 1eraks ",t?ercepatan Eliminasi Malaria | |
Di Maluku

Talk show on challenges, what should be
done, what and how cross sector do to
accelerate elimination in their areas

Dialog with community
Media campaign V2020, Pﬂpu'& Hamsﬂﬁbﬁﬂﬂh
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PROGRESS MADE

Budget allocation for Malaria 2018
increase  in  some high endemic
districts

Local regulation for Acceleration of
Malaria Elimination

Formed provincial elimination team
Developing district action plan

Media campaign
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CHALLENGES

* Monitor and evaluate post advocacy
* Maintain the commitment for local government

* Change of head of province/district
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