
































10 March 2014

B. Performance Framework

MoH

B. Reporting periods

Apr 2016 -Jun 

2016

Jul 2016 - Dec 

2016

Jan 2017 - Jun 

2017

Jul 2017 - Dec 

2017

Yes Yes Yes Yes

No Yes No Yes

1

2

3

1 Indonesia 1.38 2013
Surveillance 

systems

Sex, Age, 

Species
0.81 15/2/2017 0.73 15/2/2018

1 Indonesia 252 2012
Surveillance 

systems
204 15/2/2017 184 15/2/2018

1 Indonesia 32.51 2013
Surveillance 

systems
20.51 15/2/2017 16.51 15/2/2018

1 Indonesia 8.82 2013
Surveillance 

systems
7.32 15/2/2017 6.82 15/2/2018

D. Program objectives and outcome indicators

     Objectives:

1

2

3

4

5

2 Indonesia N/A N/A
Households 

survey
Sex N/A 15/2/2017 90% 15/2/2018

2 Indonesia 49% 2012
Households 

survey
N/A 15/2/2017 90% 15/2/2018

2 Indonesia 61% 2012
Households 

survey
N/A 15/2/2017 90% 15/2/2018

2 Indonesia 63% 2012
Households 

survey
N/A 15/2/2017 90% 15/02/2018

2 Indonesia N/A N/A
Please 

select…
Sex N/A 15/02/2017 90% 16/02/2018

Based on country's MDGs target for malaria, API should be 1 per 1000 population in 2014, and less then 1 per 1000 population in 2015. The assumption is that the value of API will be decline for 10% per year starting from 2014. Confirmed malaria cases 

are 417,819 cases in 2012 with API 1.69 per 1000 population, and 343,527 cases in 2013 with API 1.38 per 1000 population. We calculate that API decline by more than 10% from 2012 to 2013. However, we consider that API decline will be more difficult 

during elimination phase. Due to that matter, NMCP decided to use 10% decline per year for API per population.

Based on the last report received in 2012, number of malaria death are 252 cases. Along with the trend of API, the number of malaria death also decline for 10% per year. Data in 2013 (reported 45 death) are potentially under-reported and possibly higher 

than the current result. 

Based on the last report received in 2013, SPR of five provinces in eastern Indonesia are 32.51%. The trend of SPR from 2010-2013 are 4% of declined. The baseline used as the next target in 2015-2017

Based on the last report received in 2013, SPR of five provinces in eastern Indonesia are 8.82%. The trend of SPR from 2010-2013 are 0.5% of declined. The based line use as the next target in 2015-2017

Comments

There is no baseline for the indicator.

The result of indicator planned to received by 2016 and 2018  via KAP surveys from GF funding, conducted by BTKL in 2015 and 2017

Baseline is based on KAP Surveys result on 2012. The result of indicator planned to received by 2016 and 2018  via KAP surveys from GF funding, conducted by BTKL in 2015 and 2017

Baseline is based on KAP Surveys result on 2012. The result of indicator planned to received by 2016 and 2018  via KAP surveys from GF funding, conducted by BTKL in 2015 and 2017

Baseline is based on Kap Surveys result on 2012. The result of indicator planned to received by 2016 and 2018  via KAP surveys from GF funding, conducted by BTKL in 2015 and 2017

The result of indicator planned to received by 2016 and 2018  via KAP surveys from GF funding, conducted by BTKL in 2015 and 2017

Country / Applicant:

Malaria

Malaria I-4: Malaria test positivity rate in Eastern Part of Indonesia 

(disaggregated by species vivax, falciparum, others)

Principal Recipients

(Please select from list or add a new one)

2016

2015

Through advocacy, increase support for malaria control at community, district, provincial and national level so that district and provincial contribution to malaria control are increased by the end of the grant period

Strengthen and improve malaria program management at central, provincial and district level

Report 

due date
2017Year 

Malaria I-4: Malaria test positivity rate in Sumatera, NTB, Kalimantan, Sulawesi, 

Java, and Bali (disaggregated by species vivax, falciparum, others)

Expand access to early, confirmed diagnosis (microscopy/RDTs) and prompt treatment with ACT among high risk population including children under 5 and pregnant women

Scale up coverage and use of LLINs among high risk population

Improve routine malaria surveillance and reporting for improved management including epidemic investigation and control so that investigation of reported epidemics is routinely initiated within 24 hours and > 90% of health facilities report on time

Report due 

date

Malaria O-3: Proportion of population using an insecticide-treated net* among 

the population with access to an insecticide-treated net

Value

Outcome indicator Country
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v
e
(s

) 
#
 

Malaria O-1a: Proportion of population that slept under an insecticide-treated 

net* the previous night

Malaria O-1b: Proportion of children under five years old who slept under an 

insecticide-treated net* the previous night

Targets 

Malaria O-6: Proportion of households with at least one insecticide-treated net* 

for every two people

Source

Source

6

Malaria I-2: Confirmed malaria cases (microscopy or RDT) per 1000 persons 

per year

Malaria I-3: Number of malaria deaths

Impact indicator

Reporting Frequency (Months)

Country

Period 

PU due 

PU/DR due

C. Program goals and impact indicators

  Goals:

To reduce morbidity and mortality associated with malaria by reducing malaria transmission to the lowest possible level with epidemiologically appropriate interventions

Required 

disaggregat

ion

Baseline

Malaria O-1c: Proportion of pregnant women who slept under an insecticide-

treated net* the previous night

Modular Approach - Concept Note 

A. Program details

Component:

Start Year:

Start Month:

Indonesia

2016
Report 

due date

Annual Reporting Cycle Jan - Dec

2017
Report due 

date

English

Ministry of Health of Indonesia - Dir. of Disease 

Control & Environmental Health

April

Required 

disaggregat

ion

Baseline

L
in

k
e
d

 t
o

 g
o

a
l(

s
) 

#

Value Year 

Note  Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be 

reported for the achievement in the period Jan-Jun 2016. 

Targets

Comments
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E. Modules

N# N # N # N # N #

D# D # D # D # D #

          4,584,092 N/A N/A N/A 3,984,224

          8,251,366 N/A 10,863,515 N/A 9,783,752

        10,863,515 N/A 10,863,515 N/A 9,783,752

             485,394 #REF! #REF! #REF! #REF!

             485,394 #REF! #REF!

          1,663,816 1,076,374 1,092,412

N# N # N # N # N #

D# D # D # D # D #

          1,708,161 691,806 1,383,611 622,625 1,245,250

          1,833,256 691,806 1,383,611 622,625 1,245,250

             300,425 103,245 206,490 92,921 185,841

             343,527 103,245 206,490 92,921 185,841

N/A 6,455 12,910 4,841 9,682

N/A 6,455 12,910 4,841 9,682

N/A 7 14 6 12

N/A 7 14 6 12

             389,699 281,908 563,815 286,108 572,216

             489,306 281,908 563,815 286,108 572,216

               37,455 42,582 85,164 43,217 86,433

               82,682 42,582 85,164 43,217 86,433

100%

Targets 

100.0%
Proportion of Children under 5  that receive a 

parasitological test (microscopy and/or RDTs)
MoH CM-1a National Cumulative 45.3% 2011

Surveillance 

systems

Year 

Data are based on positive cases in all low endemic areas (302 districts) with 17.394 cases . The decline percentage based on the trend of positive cases 

from 2010-2013 in the low endemic areas. Funding covered by government for this activity are 10%.

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

1) Estimated number of activity are 15 per years and cover national areas

2) Number of household covered are up to 1000 houses per activity, and the population covered are up to 10 persons per houses.

3) Number of outbreak estimated to decline by 10% per year

4) The achievement at the end of the year will depend on actual outbreaks in the country

5) The investigation will include several activity: IRS, mass screening, contact survey

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

Targeted pregnant women are from 24,049,236 people from moderate and high endemic areas. 

Pregnant women = 1.1 x 2.1% x [population]

Number of pregnant women influenced by population growth rate (1.49%). 

The composition of screening will be 60% at health facilities and 40% at community.

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

All children under 5 with fever targeted to be screened as per the national protocol. This kind of activity is new and aims to reach 100% coverage. Baseline 

result is from 2011, with following coverage per province:

69.9% (East Nusa Tenggara) 54.7% (Maluku) 66.3% (North Maluku) 51.9% (West Papua) 38.4% (Papua) Average : 45.3% Baseline are fever cases of 

children under 5 tested (26.6% from total children) in eastern Indonesia.

Numerator: Number of children with fever under 5  that receive a parasitological test (microscopy and/or RDTs)

Denominator: Children under 5 with fever cases  in 5 high endemic provinces in eastern part of Indonesia.  The estimated number of children is 310.835 and 

out of the total number 26.6% are children with fever cases.  

The composition of screening will be 40% at health facilities and 60% at community.

10% of the children will be screened at HC with microscope by government, the rest 90% by GF sources. 

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

Sex, Age, Type of 

testing

%

Target assumptions are all suspects to be examined by microscope and RDT via passive case detection at health facilities (health center, sub-chi, malaria 

center, hospital, government and private) and active cases detection (mass blood screening, mass fever screening). 

Targeted suspect tested with microscope and/or RDT are 100%. The proportion of microscope and RDT examination are 65:35 in 2015, 70:30 in 2016, and 

75:25 in 2017. Government expected to covered up to 15% of total routine targeted suspect via microscope and RDT examination. The rest will be covered 

by GF sources. 

Targets are set with assumption of 10% reduction of test performed per year in line with the projected reduction in the epidemic (with 15% SPR). 

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

100.0%

Baseline is 87.5% of the total positive cases 343.527.Targets are set as 100% of all positive cases.  We expected with NSP target of API <1 per 1000 in 

2015 and total population are 255 million, the positive cases will be 229,433. We expect 10% decrease per year for targeted positive cases influenced by 

population growth rate.

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

National Cumulative 87.5% 2013
Surveillance 

systems

Sex, Age, Type of 

treatment

MoH National Cumulative -

Module 2 Case management

Coverage/Output indicator 
Cumulation 

for AFD

2013
Surveillance 

systems

CM-6: Percentage of foci fully investigated (malaria 

elimination phase)
MoH

Proportion of Pregnant women that receive a 

parasitological test (microscopy and/or RDTs)
MoH CM-1a National Cumulative 79.6% 2013

Surveillance 

systems

CM-2a: Proportion of confirmed malaria cases that 

received first-line antimalarial treatment according to 

national policy at public sector health facilities

MoH

Required 

disaggregation

VC-1: Number of long-lasting insecticidal nets 

distributed to at-risk populations through mass 

campaigns

Cumulative

National
Reports 

(specify)

%

100.0% N/A

%%

76.0%

Cumulative

Coverage/Output indicator 

Is subset of 

another 

indicator 

(when 

applicable)

Responsible 

Principal 

Recipient

2013

MoH

Vector control

Targeted risk group

Targeted risk group

2014

Reports 

(specify)

Source

National

NationalMoH

%

Apr 2016 Jun 2016

N/A

#REF!

Cumulative

CumulativeMoH
VC-2: Proportion of population at risk potentially 

covered by long lasting insecticidal nets distributed

VC-3: Number of long-lasting insecticidal nets 

distributed to targeted risk groups through continuous 

distribution

VC-4: Proportion of targeted risk groups receiving long-

lasting insecticidal-nets

Comments

Reports 

(specify)

%

Geographic 

Area

(if Sub-

national, 

specify under 

“Comments”)

Cumulation 

for AFD

Year 

1) Target population for nets distributed are number of population who live in high endemic areas

2) Number of population counted to be scale-up for 1.49% per year; 

3) Total number of nets is 5,435,418 to be distributed in 2015 and 2017 (1,451,194+3,984,224). 

4) Total of target population are 10,863,515 persons. 8.2mil (76%) persons already covered by Interim Funding in 2014. The rest (up to 100%) will be 

covered in 2016 with 1.451,194 nets. 

5) In 2017, we expect that the 8,251,366 high risk population that covered with LLINs in 2014 will decrease along with the endemicity and disease burden of 

each areas in several Sumatera, Kalimantan, Sulawesi, dan Eastern Indonesia. The decrease will be around 13%, from 8,251,366 to 7,171,603. The 

population in high risk areas covered until 2017 will be 7,171,603 + 2,612,149 = 9,783,752

6) 3,984,224 nets will be distributed to replace the remaining nets from 2014 and coverage will be 100% of the population in the high risk areas; 

7) LLINs are distributed via mass campaign program; 

8) Data base are district's routine report from villages and HCs.

9) Unit cost are based on PSM plan in previous grant

10) Replacement net will set as above indicative funding part.

11) The mass campaign will start on August 2015

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016. 

29.2%
Reports 

(specify)

100.0%

Jan 2017  Jun 2017 Jul 2017  Dec 2017

#REF!

Jul 2016  Dec 2016
Baseline

Module 1

100.0% 100.0% 100%

100%

Cumulative -

Apr 2016 Jun 2016 Jul 2016  Dec 2016 Jan 2017  Jun 2017 Jul 2017  Dec 2017

100.0% 100.0%

100.0%

Cumulative 93.2% 100%

2013
Surveillance 

systems

Surveillance 

systems

Required 

disaggregation

Baseline

% Source

CM-5: Percentage of confirmed cases fully investigated 

(malaria elimination phase)
100.0% 100.0% 100%

100%

CM-1a: Proportion of suspected malaria cases that 

receive a parasitological test at public sector health 

facilities

% % %

2013

Geographic 

Area

(if Sub-

national, 

specify under 

“Comments”)

Is subset of 

another 

indicator 

(when 

applicable)

Responsible 

Principal 

Recipient

100.0% 100.0% 100%

MoH National

100.0%

100.0% 100% 100.0%

100.0%

National

1) Target population are number of pregnant women and infant who live in high and moderate endemic areas;

2) Number of population counted to be scale-up for 1.49% per year; 

3) Total population in moderate and high endemic areas is 24,049,236 persons. 

     a) The targeted pregnant women are 1.1*2.1%* targeted pop =  555,537 

     b) The targeted infant are 2.1%* targeted pop =505,034

     c) Total LLIN 2015 =  1,060,571, covered 500,000 by government (555,537 pregnant women and 505,034 infant)

     d) Total LLIN 2016 = 1,076,373 (increase by 1.49% population growth rate), 

         covered 600,000 by government (563,815 pregnant women and 512,559 infant)

     e) Total LLIN 2017 =  1,092,412 (increase by 1.49% population growth rate),

         covered 700,000 by government (572,216 pregnant women and 520,196 infant)

4) Annual target are set with 30%/70% distribution in the first/second half of the year. 

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

1) Target population are number of pregnant women and infant who live in high and moderate endemic areas;

2) Number of population counted to be scale-up for 1.49% per year; 

3) Total population in moderate and high endemic areas is 24,049,236 persons. 

     a) The targeted pregnant women are 1.1*2.1%* targeted pop =  555,537 

     b) The targeted infant are 2.1%* targeted pop =505,034

     c) Total LLIN 2015 =  1,060,571, covered 500,000 by government (555,537 pregnant women and 505,034 infant)

     d) Total LLIN 2016 = 1,076,373 (increase by 1.49% population growth rate), 

         covered 600,000 by government (563,815 pregnant women and 512,559 infant)

     e) Total LLIN 2017 =  1,092,412 (increase by 1.49% population growth rate),

         covered 700,000 by government (572,216 pregnant women and 520,196 infant)

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

100%

NationalMoH 2013
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N# N # N # N # N #

D# D # D # D # D #

180 226 226 239 239

285 266 266 266 266

N# N # N # N # N #

D# D # D # D # D #

2565 3,403 3,403 3,603 3,603

3202 3,603 3,603 3,603 3,603

The targeted report expected to be received from 266 districts. The baseline is 63.2% report received during 2013 implementation. We set the target from 

80% to 90% due to the eastern Indonesia remote areas which cause delay on reporting from HC to DHO before submitting to PHO.

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

Please select… Please select… Please select… Please select… Please 

The target are number of health centers in high burden areas, both in eastern Indonesia and outside eastern Indonesia.

Note: Although grant start date is 1 April 2016, targets for period Apr-Jun 2016 refer and will be reported for the achievement in the period Jan-

Jun 2016.

Module 4 Procurement supply chain management (PSCM)

Coverage/Output indicator 

Geographic 

Area

(if Sub-

national, 

specify under 

“Comments”)

Cumulation 

for AFD

PSM-1: Percentage of health facilities reporting no 

stock-outs of essential drugs
MoH

Surveillance 

systems

Baseline

Required 

disaggregation
Comments

Is subset of 

another 

indicator 

(when 

applicable)

Responsible 

Principal 

Recipient

National
Non-

cumulative

Targets 

Apr 2016 Jun 2016 Jul 2016  Dec 2016 Jan 2017  Jun 2017 Jul 2017  Dec 2017

% Year Source % % % %

94% 100% 100%94%80.1% 2013

Comments
Apr 2016 Jun 2016 Jul 2016  Dec 2016 Jan 2017  Jun 2017 Jul 2017  Dec 2017

% Year Source % % % %

M&E-1: Percentage of HMIS or other routine reporting 

units submitting timely reports according to national 

guidelines

MoH

Is subset of 

another 

indicator 

(when 

applicable)

Responsible 

Principal 

Recipient

National
Non-

cumulative

Targets 

Module 3 Health information systems and M&E

Coverage/Output indicator 

Geographic 

Area

(if Sub-

national, 

specify under 

“Comments”)

Cumulation 

for AFD

Baseline
Required 

disaggregation

63.2% 2013
Surveillance 

systems
85% 85% 90% 90%
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