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ABSTRACT 

 
Background: Malaria morbidity and mortality continue to increase in most countries 
in the world. International agencies and malaria control program managers have iden-
tified the strengthening of program evaluation as an important strategy for improving 
the efficiency and effectiveness of malaria control program. The purpose of this study 
was to conduct a policy evaluation of malaria program in Jayapura as part of the policy 
reform for stakeholders in Papua.  
Subjects and methods: This was a qualitative study conducted in Jayapura, Papua, 
Indonesia. The study used Van meter and Van horn framework.  
Results: Technical guidelines for malaria control from the Ministry of Health have 
been implemented in Jayapura, Papua. However, there was a lack of intersectoral and 
local government support. Likewise, there was a dearth of community partnership for 
the malaria control and elimination. The low perfomance of malaria control was due to 
a lack of communication among stakeholders, weak attitude of the program imple-
menter, unclear policy standard and target, and unfavorable political atmosphere.  
Conclusion: Intersectoral and local government support and collaboration for mala-
ria control in Jayapura, Papua, are weak. The local government has yet to augment sup-
port the malaria control program. 
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BACKGROUND 

Malaria is a disease caused by infec-

tion of the genus Plasmodium pro-

tozoa which is transmitted through 

the bite of the female Anopheles 

mosquito involved. Common conse-

quences appear 10 to 15 days after 

being bitten by a mosquito Anopheles 

is a mild fever that is missing-arising, 

headache, muscle aches and shivering 

along with feeling unwell (malaise). In 

World malaria reporting 2017 gather-

ed global assistance in efforts to han-

dle malaria until the end of 2016, it is 

estimated that US $ 2.7 billion is 

invested in efforts to control and eli-

minate global malaria by governments 

of malaria endemic countries and in-

ternational partners. The majority 

(74%) of investment in 2016 was 

spent in the WHO African Region, 

followed by Southeast Asia (7%), the 

Eastern Mediterranean and America 

(6% respectively), and the Western 

Pacific (4%). More than half (57%) of 

resources in 2016 were channelled 

through the Global Fund to Combat 

AIDS, Tuberculosis and malaria. 
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(World Health Organiztaion, 2017). 

In 2016, an estimated 216 

/100,000 malaria cases occurred 

worldwide (95% CI: 196 to 263 

/100,000), compared with 237 

/100,000 cases in 2010 (95% CI: 218 

to 278 /100,000) and 211 /100,000 

cases in 2015 (95% CI: 192 to 257 

/100,000). Most malaria cases in 

2016 were in the WHO African Region 

(90%), followed by WHO Southeast 

Asia (6%). Globally, more countries 

are moving towards elimination: in 

2016, 44 countries reported fewer 

than 10,000 cases of malaria, up from 

37 countries in 2010. Countries in 

Kyrgyzstan and Sri Lanka are sample 

samples certified by WHO as malaria 

free in 2016. WHO identified 21 

countries that have the potential to 

eliminate malaria by 2020. Although 

some countries that have the possi-

bility of malaria-free remain on track 

to achieve their elimination goals, 11 

have reported an increase in native 

malaria cases since 2015, and five 

countries report an increase of more 

than 100 cases in 2016 compared to 

2015 (World Health Organiztaion, 

2017). 

Indonesia as one of the coun-

tries with a tropical climate still has 

problems with malaria, in its hand-

ling, the Minister of Health Regu-

lation 293/MENKES/SK/IV/2009 

concerning malaria elimination is 

reported. (World Health Assembly, 

2009). During the period of 2012 to 

2016, it tended to decrease, namely in 

2012 the API figure was 1.69 per 1000 

population, down to 1.38 per 1000 

population in 2016 with the number 

of cases was 343,257. A total of 

273,900 cases from 343,257 cases 

(79.7%) came from 5 provinces in 

eastern Indonesia (Papua, West Pa-

pua, Maluku, North Maluku and 

NTT). (Pusdatin Kemenkes RI 2016) 

In Papua there are 28 regencies and 1 

city administration area with hetero-

geneous communities. The city of 

Jayapura as the capital of Papua 

Province should be an example for 

handling malaria but in reality it turns 

out that malaria incidence in the city 

of Jayapura is quite high and includes 

a red area of malaria treatment in 

Papua province, data on the city 

health office occur as shown in the 

Figure 1. 

 

 
Figure 1. Data on malaria cases for the last 5 years 2013-2017 

Source: (Health Office Jayapura, 2017) 

In the era of decentralization or re-

gional autonomy, regional govern-

ments are now given the freedom to 

innovate and be creative in over-

coming various problems that occur 

in the regions  (Ministry of Health 

Republic Indonesia, 2004). To 

overcome malaria, the government of 
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the city of Jayapura through the 

health office refers to the guidelines 

for malaria elimination issued by the 

Ministry of Health. The treatment is 

divided into several stages such as the 

eradication stage, the elimination 

stage and the maintenance stage with 

details of tasks Prevention and control 

of risk factors (3) Epidemiological 

surveillance and outbreak control (4) 

Increased information and education 

communication, (5) HR improvement 

(Health Office Jayapura, 2017). After 

looking at the number and incidence 

of malaria cases and comparing them 

with the guidelines for malaria 

elimination candies, the authors were 

interested in looking at the role of 

local governments in dealing with 

malaria problems by using the van 

metter theory. In this writing, it can 

be seen in the chart that policy 

implementation is an action taken by 

government and private organizations 

both individually and in groups 

intended to achieve the objectives. 

 

  
Figure 2:  Model of the Policy Implementation  

Source: (Horn, 1975) 

 

SUBJECTS AND METHOD 

1. Study Design 

This was qualitative study carried out 

in Jayapura. 

2. Study Informants 

Study Informants in this tudy inclu-

ded (1) program manager of a malaria 

program, (2) head of a community 

health center, (3) malaria patients and 

village heads under the Jayapura city 

government.  

3. Data Analysis 

The evaluation program will look at 

several challenges and solutions in 

the decentralization era using Van 

meter and Van horn agreements whe-

re policy implementation is needed 

by several factors in the field (Horn, 

1975). 

 

RESULTS 

Based on the current malaria inciden-

ce in the city of Jayapura by referring 

to the malaria elimination guidelines 

from the Ministry of Health, through 

official health data informing that it 

has carried out several activities, in-

cluding: 
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1) Discovery and management of pa-

tients, this was done by the health 

office through the sub-depart-

ment of P2M of the Department 

of Health and Public Health by 

lowering treatment teams both in 

buildings and outdoor medicine/ 

mass treatment. 

2) Prevention and control of risk fac-

tors carried out by service is by 

spraying or fogging and distribu-

ting malaria bed nets for free. 

3) Epidemiological surveillance and 

outbreak control are carried out 

by going down to risk areas and 

conducting DDR checks 

4) Improvement of information and 

education communication by 

agencies is carried out by con-

ducting counseling both in 

puskesmas buildings and in field 

services such as posyandu, pos-

bindu and others. 

5) Improvement of human resources 

(HR) has also been done by 

providing training opportunities 

to Program managermalaria and 

laboratory officers. 

All activities that have been carried 

out for malaria control by the health 

department are in fact still not 

optimal, this is due to the support and 

cooperation of various other sectors 

or agencies and community shops 

that still need to be in the level of 

partnership and integration of mala-

ria elimination. Unsatisfactory perfor-

mance in dealing with malaria pro-

blems is caused by successive factors 

such as: 

 

Table 1. Results of Interview on Some Aspects of  Malaria Program 

Implementation 
No Factors Person in 

Charge of The 
Malaria Pro-
gram 

Village Head/ 
Government 
Representative 

Malaria 
Patients/ 
Community 

The Core 
of The 
Case 

1 Communicatio
n between 
stakeholders 

Most or almost 
all program 
implementers 
said that they 
had com-
municated 
through cross-
sectoral 
activities “we 
often hold cross-
sector meetings 
involving sub-
district people, 
"said one person 
in charge of the 
puskesmas 
program X” 

Communication is 
rarely done by 
puskesmas in 
handling malaria 
“We were invited 
to a meeting and 
just presented a 
service and achie-
vement program 
every month, a 
village head” 

Most received 
program 
messages 
from the 
puskesmas 
and were not 
discussed in 
Musrembang. 

Communic
ation 
between 
sectors is 
still very 
low 

2 Policy 
standards and 
targets 

The standard is 
clear but in 
implementation 
it still feels 
difficult. 

It is rarely clearly 
stated the stand-
ards and targets of 
the malaria elimi-
nation policy 

want to 
always be 
healthy, the 
simplest way 
is to get 
treatment if 
you feel sick 

Disagree-
ment about 
targets and 
standards 
for malaria 
treatment 
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3 Implementing 
Resources 

Improvement in 
human resources 
through training 
and school is 
sometimes late. 
“found health 
analyst staff 
with a high 
school certi-
ficate, if there is 
training not all 
but represented 
and those who 
represent rarely 
share their 
knowledge”  

There is village 
funds but not yet 
what can be 
utilized for 
malaria treatment 

Not actively 
taking 
precautions 
but more on 
medical 
treatment 

available 
resources 
are still 
lacking 
because 
there is an 
imbalance 
between 
funding 
and experts 

4 Organizational 
Character 

The role of 
Dinas, Puskes-
mas and related 
institutions of 
malaria clearly 
runs an elimina-
tion program 
according to the 
rules. 

The role of village 
officials is lacking 
because it only 
relies on programs 
from the puskes-
mas which are 
evident from the 
knowledge of 
malaria services 
"We only under-
stand the posyan-
du program and 
mass treatment‘ 
revealed the villa-
ge head X 

Communities 
in villages 
sometimes 
with malaria 
occur as 
usual. 

It is 
necessary 
to rear-
range the 
role of 
health faci-
lities. 

5 Implementer 
attitude 

The relevant 
service leaders 
and implement-
ing units such as 
the infectious 
disease section 
in the puskes-
mas) must be 
more routine 

-Lack of 
monitoring and 
evaluation 
-The study 
entitled "Analysis 
of the implemen-
tation of Malaria 
Elimination 
Policies in Bali 
Province" found 
that most of the 
agencies did not 
run the 
Governor’s 
Regulation, only 
the District Health 
Office of 
Karangasem was 
running. 

No target was 
reached or far 
from the 
target of 
malaria 
prevention 

Routine 
monitoring 
and 
evaluation 
needs to be 
done. 
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6 Political Social 
Environment 

Weak bargaining 
position in 
taking health 
policies in the 
area. 
“Sometimes 
there is a health 
budget that is 
cut by Regional 
Planning Office 
(Bappeda) " said 
the Health 
Officer 

Health problems 
are still less 
attractive in 
decisions at the 
village 
government level 
"More priority is 
building village 
roads and others" 
said village head X 

Communities 
with con-
sumptive life-
styles only 
want to accept 
existing pro-
grams. 
"If it is indeed 
required and 
the program 
also goes to 
the village, 
we are happy 
to be invol-
ved," said a 
resident 

Need to 
socialize 
risks and 
impacts 
when 
entering 
malaria 
endemic 
areas. 

 

DISCUSSION 

1. Communication Between 

Stakeholders  

Malaria elimination in the health ser-

vice area of the city of Jayapura only 

carried out by the health department 

and sometimes did not involve seve-

ral parties or the best service even 

though in reality malaria was an 

infectious disease based on the envi-

ronment. In a study in Bali about 

analysis of the implementation of 

malaria elimination policy in Bali 

Province found an understanding of 

malaria elimination affecting the im-

plementation of the policy (Roosi-

hermiatie et al., 2012). 

2. The standards and targets of 

policies 

Measures and policy objectives that 

are sometimes in socialization are not 

too emphasized to the officer as a 

guide for implementing a policy. The 

research "analysis of the impleme-

ntation of malaria elimination policy 

in Indonesia" found that local govern-

ments in understanding and following 

up on malaria elimination activities 

many local governments have not im-

plemented clear regulations, especi-

ally malaria endemic areas (Roosiher-

miatie et al., 2015) 

3. Resources Factors 

Malaria program fund from the cen-

tral government was available but in 

the regions it is necessary to increase 

the budget through the APBD consi-

dering that health problems were a 

complex problem. There is a need to 

be an increase in knowledge and skills 

in human resources and also the addi-

tion of health facilities. 

4. Characteristics of the imple-

menting organization  

Characteristics of the implementing 

organization are factors that have 

been supported by the health office 

and puskesmas as open spearheads 

but have not been followed by other 

agencies due to different characteris-

tics and policy patterns (Ministry of 

Health Republic Indonesia, 2014). In 

running every health program for the 

community including malaria, health 

workers have clear standards and 

evaluations by the Ministry of Health 

Republic Indonesia (2016).  

5. The attitude of the imple-

menters  

The attitude of the implementers is 

the execution carried out by the head 
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of the department, Head of the Center 

for Diseases Control (CDC), Head of 

the Malaria Program, Head of the 

Puskesmas and program manager 

malaria Puskesmas in the implemen-

tation there are still programs that are 

not on target. The study entitled 

analysis of the implementation of 

malaria elimination policy in Bali 

Province was found by most agencies 

in regencies and cities in Bali not to 

carry out the elimination of Bali eli-

mination (Roosihermiatie et al., 2012) 

6. The socio-political environ-

ment  

The attitude of the implementers is 

the condition of the area when going 

down a program, the city of Jayapura 

as it is known is very heterogeneous 

and the level of education and income 

varies, Jayapura is also part of one 

conflict-prone area that often disrupts 

health services. In the study aspects of 

community behavior against malaria 

in Jladri Village, Kebumen Regency 

showed that transmigration to Papua 

specifically Jayapura as the capital of 

the province was very high(Widiarti 

2012). 

The regional government of Ja-

yapura city as the capital of the pro-

vince of Papua and representatives of 

the central government through the 

health department and various 

sectors have made efforts to deal with 

the incidence of malaria but in reality 

are still not optimal due to lack of 

communication between stakehold-

ers, standards and targets that do not 

adjust regional condition. Regional 

social and political condition often 

change. To respond to evaluations of 

malaria treatment in the Jayapura city 

government with various sectors, se-

veral steps can be taken, including: 

a. There needs to be a clear regional 

regulation or guideline as sub-

ordinate to the Permenkes 

b. In implementing policies, it is ne-

cessary to increase the capacity of 

the people responsible through 

training and schools 

c. Simplifying the handling of ma-

laria in the field adapts to regio-

nal conditions 

d. Encouraging each professional 

organization of health workers to 

be in a central position such as in 

Bappeda and the regional council. 
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