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Decentralization : concept and context 

• Decentralisation	:	greater	autonomy	
is	provided	to	the	provincial	and	
district	government,	including	health	
facilities	responsible	for	TB	services.

• Including	transfer	of	authority	in	
planning,	management	and	decision	
making	from	national	to	sub-national	
level



Presidential decree No 67 of 2021 
on Tuberculosis Control 

Central Government roles
• establishing policies related to TB control;

• carry out TB control activities in an 
integrated manner; 

• provide the necessary resources for TB
control; 

• mitigate the psychosocial and economic 
impacts faced by TB patients and their 
families; and

• carry out social protection and 
empowerment efforts for TB patients and 
TB-affected communities.

Local Government roles
• Include TB indicators in local development plans as a priority; 

• coordinating the implementation of TB control in the regions; 

• provide funding for TB control from several sources; 

• provide and improve human resources to achieve TB targets; 

• actively and quickly detect TB cases by involving the community;

• ensuring that all people diagnosed with TB are recorded and 
reported in the TB information system; 

• provide TB preventive treatment to vulnerable populations; 

• Mitigate the psychosocial and economic impacts they face 
tuberculosis patients and their families; and 

• formulate and establish regional policies to encourage TB 
patients to carry out treatment until it is finished.



Health system 
strengthening activities to 
increase uptake of TPT 
had been underway in 
clinics in Mimika district 
since September 2017

Very small local research 
team: 
1-2 researchers on site
1-2 research assistants
International researchers 
from Menzies and Burnet 
InstituteResearch 

funded by DFAT

Study site

o Health facility location

Preventing TB in Children in Timika (PeTiT) study 



Introducing TB prevention 
treatment using child 
friendly regimen

Child TB Screening form
Create reminder tools

Trained TB staff to be a TB trainer

TB training in a primary healthcare

The main intervention is improving human 
resource capacity, through training, 
mentoring, clinical support, educational 
materials, and CQI meetings



• Engagement with the District TB program through 
Continuous Quality Improvement meetings: 
working towards shared goals to improve quality 
care and adherence to guideline. 





Educational materials for TB patients/parent



Active TB case finding and contact 
investigation activities



TB case finding and contact investigation activities were affected 
by the COVID-19 pandemic, but recovered in 2021-2022 
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Logic	model	for	pathways	of	decentralised	governance	of	
health	services	on	health	outcomes

Sreeramareddy CT, Sathyanarayana T. Decentralised versus centralised 
governance of health services. Cochrane Database Syst Rev. 2019 Sep 
19;2019(9):CD010830. doi: 10.1002/14651858.CD010830.pub2. PMCID: 
PMC6752685.



Ref: Global TB Report 2022

Ref: Ministry of Home Affairs’s presentation at TB 
HLM meeting, November 2022

1.Financing
1. Domestic funding for TB programs is increasing. 
2. Policy: Local government must allocate budget for TB 

control 
3. Private involvement in TB control program (CSR, grants, 

philanthropy)
4. In Mimika: The budget for TB program is not enough to 

run routine activities. TB staff were trained to create 
annual budget plan and logistic planning for TB program 
and identify source of funding from the health facility. 



Source of funding for TB CI and TPT related activities 
in Mimika District, Papua Province, Indonesia
Component NTP/Mo

H (GF)
DHO Primary 

Healthcare 
(BOK/BPJS)

Private 
Company 
(CSR)

Research 
project 

Home visits ✓ ✓
Logistic for laboratory tests ✓ ✓ ✓ ✓ ✓
Human resources ✓ ✓
Training for TB staff ✓ ✓ ✓
Active case finding activities ✓ ✓
Enabler/Gift/Reward for patients ✓ ✓
Monitoring and evaluation meeting ✓ ✓
Recording and reporting ✓ ✓ ✓ ✓



2. Service Delivery and Organization
• The DHO initiate a campaign to screen 100,000 people in 2022

• Encourage hospital to transfer TB cases to Primary Health 
Centers (PHCs) for contact investigation and better patient’s 
supervision 

• Improve access to Tuberculin Skin Test for TB infection screening 
for older children (>5 years) and adult

• Invite participation of a local private company to provide food 
supplements for TB patients

• Empower local TB staffs to be TB trainers for TB staff at other 
health care facilities 

• Each PHC has specific policy for CI and TPT, including incentive 
for staff, reward, access to vehicle, reward for patient

• Job promotion for best performer staffs

• The district won the best district for active TB case finding in the 
country in 2022

No of people 
screened Presumptive TB 

New TB 
cases

NTP target 8000 3000 34

Mimika's target 100,000 5000 250

Current achievement 85,121 3740 204

% of district target 85.1% 74.8% 81.6%

% of program target 1064% 125% 600%



Participation of health facilities in TB contact investigation 
including “after” the pandemic.
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Proportion of new TB cases identified from contact investigation

MIMIKA 2016 2017 2018 2019 2020 2021 2022 Total

Total number of 
contacts screened 31 564 2314 2830 1706 1636 3091 12,172

Contacts with TB 2 21 70 82 37 4 26 242

Yield 6,5% 3,7% 3,0% 2,9% 2,2% 0,2% 0,8% 2%

other provinces 2022 North 
Sumatera Banten Jakarta West Java

Central 
Java East Java

South 
Sulawesi

East Nusa 
Tenggara

Total number of contacts 122,440 111,982 91,586 604,616 684,637 494,852 116,723 21,828

Contacts with TB 
136 1060 275 2084 3313 2084 483 263

Yield
0.1% 0.9% 0.3% 0.3% 0.5% 0.4% 0.4% 1.2%



Impact of COVID pandemic on TPT services

2016 2017 2018 2019 2020 2021 2022

Number of health 
facilities providing TPT 3 8 10 14 14 12 9

Hospital 0 2 3 4 2 2 1

Primary healthcenters 3 6 7 10 12 10 8
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Proportion of child contacts receiving TPT in Indonesia
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The national target is to provide TPT to 70% of eligible household contacts 



3. Health Workforce
• Contact investigation and TPT directly increased staff’s 

workload
• Number of TB staff per health facilities is very limited (1-3 staff per 

PHCs)
• Time for : home visits, Patient’s education, Patient’s management, 

Recording and reporting the details of contacts and screening results, 
Isoniazid preparation when child formulation not available. 

• Need a tool to calculate staff’s workload for active case 
finding, contact investigation, patient management, TPT, 
recording reporting and M&E

• Initiative to invite health cadres to participate in TB CI and TPT 
activities

• Collaboration with other health programs for home visit and TB 
screening to household contacts

• Improving staff’s competence
• Regular training for TB staff  and access to research team for 

consultation
• TB staff with more experiences in TB-CI and TPT become mentors for 

other TB staff in health facilities that has just started performing TB-CI 
and TPT

• Improving staff’s motivation
• Sharing photos of TB CI and TPT activities in WhatsApp group to 

motivate others and praise achievements. 
• Annual awards on TB days for best performers in CI and TPT activities 



4. Access

• Proportion of TB cases who received treatment at 
PHCs are increasing, as a result of increased patient 
referral from hospitals, and increase ACF activities 
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5. Governance

• Challenges: 
• Budget and logistic planning at the district level is still poor à dependent to 

the central/provincial budget
• Staff rotation and mentoring of the next TB program leader.
• Lack of authority to improve access to TB logistics (essential drugs for TPT, 

tuberculin diagnostic machines)
• Lack of workload assessment and compensation from the health facility or 

local govt.
• Facilitators:
• Staff’s motivation and willingness to learn new knowledge about TB 
• The leadership of the district TB coordinator
• Team pride, since the TB Mimika TB team recognized at the national level for 

their achievement



Conclusions

• Decentralization of TB contact investigation and preventive treatment 
to the primary care has positive impact to TB case finding and 
improve coverage of TB preventive treatment.
• Capacity building performed by local staff is an effective and efficient 

strategy in remote settings to increase voluntary participation of the 
health workforce. 
• Dependency to the NTP and the external funding is still high and may 

risk the sustainability of contact investigation and TPT program in the 
long term. 



Thank you 
for your kind attention
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