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Infectious diseases continue to be a 
major concern in Indonesia, with the 

government called on to do its part in 
making preventive measures and scale 
up investment in tackling the diseases

Putting an end to infectious diseases

Mimika’s way of combating malaria
All-out efforts are underway to turn 

Mimika in Papua into a malaria-free 
regency by 2026 through intensive 

collaboration. 

While getting adventurous 
with food has become 
the “in” thing to do these 
days, suffering from food-

borne illnesses is surely not part of 
the thrill.

 Typhoid fever is one of the 
reasons why there needs to be a 
heightened alert when it comes to 
consumption of food and drinks. 
When a person consumes food or 
drink that has been contaminated 
with Salmonella Typhi bacteria, it 
will enter his or her bloodstream 
and intestinal tract. The bacteria 
will continue to multiply and spread, 
causing the body to react with fever 
and other signs and symptoms.

 It is a common illness in the 
developing world, including 
Indonesia, and it takes precautions 
to stay away from the risk. 
Vaccination against typhoid is 
recommended, but physicians warn 
immunization alone may not be 
sufficient.

 “It’s hard to avoid typhoid if 
the food or beverages we consume 
come from restaurants or food stalls 
with bad hygiene. Better prevention 
against typhoid requires action from 
the government, food producers and 
ourselves. The government needs 
to monitor and hold high standards 
on food processing; the producers 
need to abide by the law; and we 
as consumers have to be ever more 
selective,” advises Dr. I Made Cock 
Wirawan, a physician and author 
of the book Kata Dokter (“Doctor 
says”).

 Along with Hepatitis A, 
Hepatitis B, malaria, rabies and 
Japanese Encephalitis, typhoid 
is one of the diseases the US-
based Centers for Disease Control 
and Prevention warns visitors to 
Indonesia against. 

 From measles to typhoid fever, 

tuberculosis to Ebola, all these 
communicable diseases continue to 
be major health concerns for people 
in developing countries. According 
to the US National Library of 
Medicine, infectious diseases kill 
more people worldwide than any 
other single cause, all caused by 
germs in air, soil and water. This 
is due to the following reasons: 
emergence of new infectious 
diseases, re-emergence of old 
infectious diseases and persistence 
of intractable infectious diseases, 
based on research by the US-based 
National Institute of Allergy and 
Infectious Diseases.

 “Why is our country so prone 
to infectious diseases? If you 
look at the population growth 
unaccompanied by decent housing, 
it’s only natural that those who 
can’t afford proper housing will 
resort to slums. It’s in slums with 
poor sanitation that most infectious 
diseases flourish and thrive. If 
nothing is done, it’s only a matter 
of time before we start witnessing 
epidemic diseases on the rise,” 
warns Dr. Made.

 As experts point out, changes in 
human demographics, behavior and 
land use are all part of the reasons 
behind the changing transmission 
dynamics that bring people into 
closer and more frequent contact 
with pathogens. It’s a stark reality 
that calls for better prevention and 
treatment, more urgently than ever.

 Take, for example, the threat 
of cholera, an acute diarrheal 
disease that can kill within hours 
if untreated. The WHO predicts 
that there are an estimated 3-5 
million cholera cases and 100,000-
200,000 deaths related to the 
disease each year. While the good 
news is that the majority of the 
cases can be successfully treated 

with oral rehydration salts, existing 
problems with provision of safe 
water and sanitation, especially as 
a consequence of natural disasters, 
mean that the danger is still present.

As warned by the WHO, 
cholera today remains a global 
threat to public health and a 
key indicator of lack of social 
development. Recently, the 
re-emergence of cholera has 
been noted in parallel with the 
increasing size of vulnerable 
populations. Therefore, the agency 
recommends that governments 
target immunization in areas where 
the risk of outbreaks is high, and to 
implement recommended control 
measures. Vaccines are only good 
for providing a short-term effect, 
and do not in any way substitute 
improvements in water and 

sanitation.
 Another example is Hepatitis 

A, a viral liver disease that is 
transmitted through ingestion of 
contaminated food and water, or 
through direct contact with an 
infectious person. It is one of the 
most frequent causes of food-
borne infection. Like typhoid 
and cholera, Hepatitis A is also 
associated with a lack of safe water 
and poor sanitation. According to 
the WHO, improved sanitation and 
vaccination are the most effective 
ways to combat this disease and 
others.

“What I urge is for people 
to maintain their personal and 
environmental hygiene,” says Dr. 
Made, adding that wellbeing starts 
with one’s self, through methods 
as simple as developing a habit of 
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Within the framework of 
national development, 
in which health issues 

are a completely integral part, 
continuous endeavors to enhance 
the level of people’s health are on 
the government agenda. 

Success in handling health issues 
plays an essential role in boosting 
the quality and competitiveness of 
Indonesian human resources. 

Malaria remains one of the 
contagious diseases affecting 
people’s welfare levels and that is 
why the government issued Health 
Ministerial Decree No. 293/2009 
on malaria elimination programs in 
Indonesia. It aims to realize a vision 
to enable people to livehealthily, 
free of malaria. 

Under the government’s big plan, 
the programs are being conducted 
in stages, with Papua and West 
Papua province, along with Maluku, 
East Nusa Tenggara (NTT) and 
North Maluku, targeted to be 
malaria-free regions in 2030. 

Several provinces, especially 
in Java, have been relatively free 
of malaria as they received the 
program much earlier. Conversely, 
Papua is still witnessing a high 
incidence of malaria. 

In Mimika regency, for 
instance, malaria is considered the 
number-one disease in all health 
facilities,creating burdensome 
problems as it leads to a decline in 
working productivity and also an 
increase in the risk of anemia for 
pregnant women and children.

Data at Mimika’s Malaria Control 
Center, known as the Malaria 
Center, shows that more than 
80,000 malaria-related cases are 
diagnosed in Mimika regency each 
year, resulting in soaring health 
costs that the government, private 
sector and public have to bear. 

“Sixty six percent of malaria 
patients in Mimika are of working 
age. It is predicted that more than 
150,000 working days are lost due 
to malaria each year,” the data says. 

Jointall-outefforts
Well aware that malaria has 

become a real menace having an 
adverse impact on the people, the 
Mimika Health Office, Amungme-

Kamoro Community Development 
Institute (LPMAK), PT Freeport 
Indonesia (PTFI) and other 
stakeholders have been making joint 
all-out efforts to combat malaria. 
They have even an ambition to turn 
Mimika into a malaria-free region 
by 2026, four years earlier than the 
government’s target of 2030. 

“We have adequate resources 
and hopefully, with the supportof 
people and all parties, we can 
achieve our ambition,” said 
SaifulTaqin, Secretary of the 
Mimika Health Office.

Mimika regency’s commitment 
to malaria eradication has been 
indicated through the presence 
of the Malaria Center. It was 
established under Mimika Regent 
Decision Letter No. 226/2013, an 
implementation of the Mimika 
Regency Regulation No. 3/2013 
on the guidelinesfor malaria 
eradication in Mimika regency.     

Highlighting the significant 
presence of the Malaria Center, 
Saiful said that the center had 
allowed involved parties to boost 
their collaboration in jointly 
combating malaria instead 
of “working individually and 
separately in this regard as several 
parties did in the past”.

“We want to have the same 
perception that malaria is our 
common problem, our enemy 
that we have to face together. The 
Malaria Center can accommodate 
all potentials from different 
components in Mimika regency, 
which supports the malaria-
elimination program,” he said. 

Unlike malaria centers in other 
regencies that function as a mere 
place for coordination, the one in 
Mimika serves both as a coordinator 
and executor. The center plays a 
role in advocating, coordinating and 
facilitating the implementation of 
malaria control programs in Mimika.  

With adequate resources and 
facilities, Mimika can portray the 
latest situation regarding malaria 
so that if there are malaria-related 
cases, they can be detected at the 
earliest possible opportunity and 
handled immediately.  

The center is a blend of partners’ 
contributions, with each having its 

own complementary role to play. 
LPMAK provides operational 

funds used for paying the salaries of 
48 employees at the center. LPMAK 
is an NGO created by PTFI, with 
the task of managing its Partnership 
Fund for Community Development 
in and around the area of operation 
of PTFI. 

PTFI donates vehicles, long-
lasting insecticide-treated nets, 
work equipment, medical materials 
and supervision. The Mimika 
Health Office provides bed nets 
and a secretariat, while the Health 
Ministry provides insecticide and 
bed nets. Bank Papua has donated 
two operational vehicles. 

Integrated activities
Through the center, integrated 

activities are conducted to protect 
individuals from possible malaria 
infection through the installment of 
long-lasting insecticide-treated nets; 
control of the spread of mosquito 
vectors through indoor residual 
spraying and drainage cleanliness; 
active detection and treatment 
through door-to-door blood checks; 
and education on health. 

Targeted areas include Jalan 
Baru, Kwamki Baru, Jalan Ahmad 
Yani, Kompleks Social, Kebon Sirih, 
Gorong-Gorong, Koperapoka, 
Sempan, Inauga and Nawaripi.

When it comes to malaria-
elimination efforts, PTFI has 
a success story to share, which 
may serve as a model of how to 
create malaria-free areas, as it 
initiated a malaria-eradication 

drive several decades ago when 
several employees were infected by 
malaria, leaving them dead. 

The malaria-eradication campaign 
kicked off in 1992 in what was once 
a thick and tranquil forest, Kuala 
Kencana in Timika. Environmentally 
well-managed Kuala Kencana is 
currently home to almost 60 percent 
of PTFI employees. 

“We want all employees to be 
healthy because healthy employees 
can stay productive, which is good 
for our company and community,” 
said Kerry Yarangga, Community 
Health Development Manager of 
PTFI. 

The handling of malaria was 
conducted comprehensively, 
from early detection to treatment, 
monitoring and preventive 
measures, by building the right 
drainage, sanitation and conducting 
environmental management to avert 
the possible multiplication of larvae. 

“There should not be water 
inundation that allows larvae to 
multiply,” he said. 

The right drainage which allows 
water to flow freely can effectively 
prevent larvaefrom multiplying and 
thus, it can reduce malaria cases. 

Kota KualaKencana, with a 
population of about 5,000, was 
declared free of malaria in 1996 and 
“since then we do not have to install 
bed nets and we no longer have to 
conduct indoor residual spraying”.

Despite Kota KualaKencana 
being a malaria-free area, PTFI did 
not look down upon the disease, 
which may someday return, but 

regularly washing hands with soap. 
Nevertheless, he also calls on the 
government to do its part.

 “The government needs to come 
up with better regulations and 
monitor their implementation. It 
also needs to provide better housing 
with good sanitation and provide 
better health-related information to 
the public,” says the doctor, who’s 
also an active blogger.

 Earlier this year, the Geneva-
based WHO called on governments 
to scale up investment in tackling 
17 neglected tropical diseases that 
endanger the health and wellbeing 
of more than 1.5 billion people. The 
investment, according to the agency, 
represents as little as 0.1% of current 
domestic expenditure on health in 
affected low- and middle-income 
countries for the period 2015-2030.

 “Increased investment by 
national governments can alleviate 
human misery, distribute economic 
gains more evenly and free masses 
of people long trapped in poverty,” 
says WHO director general 
Margaret Chan.

 Adding his two cents, Dirk 
Engels, director of the WHO 
Control of Neglected Tropical 
Diseases Department, says, “The 
potential for spread provides 
yet another strong argument for 
making the needed investments, 
while ramping up research and 
development efforts, to bring all 
these diseases under control and 
eliminate as many of them as 
rapidly as possible.”

 As rapidly as possible, because 
tomorrow may be too late. 
(sondang grace sirait)

shared the best practices with 
neighboring areas. Therefore, the 
company decided to be an active 
partner in combating malaria 
in Mimika through the Malaria 
Center. 

“Areas where Freeport operates 
have changed a lot and become 
more complex and so only through 
partnerships can we jointly cope 
with malaria,” he said.

Laying a good foundation
Since the Mimika malaria-

eradication drive started in 2013, 
malaria-related cases have dropped 
significantly in Kota Timika, 
Mimika. In the first quarter of 2015, 
the number of cases at Puskesmas 
(community health centers) was 
recorded at 523, compared to 2,955, 
or an 82 percent decrease. This 
means reducing the workload at the 
Puskesmas.  

Meanwhile in Mimika, malaria 
cases were reported at 50,029 in 
2014, compared to 93,068 in 2013 and 
112,792 in 2012. The significant drop 
was attributable to the integrated 
program that included indoor 
residual spraying that reached more 
than 24,000 houses, distribution 

of more than 64,000 bed nets, and 
treatment of positive 446 cases, 
according to data at the Mimika 
Regency’s Health Office in 2014.

The significant drop in malaria 
cases resulting from the malaria-
elimination drive is encouraging 
news for the parties involved but 
program sustainability is what they 
are starting to ponder.  

Through partnership, cases 
ofdeath caused by malaria have 
shown a downward trend, which 
means favoring the people 
economically because “if they are 
sick they have to spend money for 
treatment at a hospital or a clinic 
and besides, they cannot go to work, 
which will reduce their income,” 
said Yusuf Nugroho, Health Bureau 
Chief of LPMAK.

LPMAK, which positions itself 
with the people, has a dream 
of making the Malaria Center 
increasingly autonomous and 
sustainable. “As a self-supporting 
institution, we may, for one thing 
or another, stop our activity, but 
the control of diseases, especially 
malaria, should continue,” Yusuf 
Nugroho added.

“Apart from making a direct 
intervention, we have also laid a 
good foundation for coping with 
malaria in a well-structured and 
organized manner and in this way, 
other agencies or organizations may 
be interested in becoming donors. 
By laying a good foundation, we 
hope that sustainable programs can 
be ensured,” he said.

“Even though PTFI is strongly 
committed to allocating funds for 
the program, it would be better if 
we could also generate funds from 
other sources for the program to 
ensure sustainability,” he said.

Saiful highlighted elements 
engaged in the Malaria Center 
as a way of ensuring sustainable 
programs. “The Malaria Center 
should involve as many elements 
as possible, be it government, 
companies and non-governmental 
organizations, and each make 
its own contribution and play its 
own role. That way, the malaria-
elimination program can continue 
to run,” he said.

Check list: A doctor examines a patient in a public health clinic. Despite advances in public health in recent years, Indonesia still must overcome the 
prevalance of infectious diseases such as typhoid and cholera from unsanitary conditions. 

Preventive measures: Fumigation is conducted around the PT Freeport Indonesia site in Papua to eradicate 
mosquito vectors. Prevention is always better than a cure for this potentially fatal disease.  
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