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Executive Summary
Over five days, meetings were held in seven villages associated with the
Katingan project to assess community identified needs and their ideas
about solutions to those needs. Kinari Webb and Monica Nirmala were
accompanied at all the meetings by one-six staff members from Yayasan
Puter and/or RMU staff.
The following three priorities were identified by nearly every community.
1) Alternative livelihood programs needed - ideally to do with rattan.
2) Access to clean water: every village drinks straight from the river.
3) Sanitation system: nearly everyone is defecating in the same river.
Other common requests
1) Help with firefighting - such as equipment, training, and patrols.
2) Seedlings for reforestation
3) Improved infrastructure - specifically electricity, cell phone signal,
trash collection, and transportation.
Interestingly only one village brought up health care as a need, even once
meeting-goers learned that the interviewers were from a health care
organization, and in that case the complaint was about overcharging not
access or quality of care.
Assessment: there are significant public health issues in the communities
including lack of primarily access to clean water, possible mercury
poisoning from gold mining and general health education needs but the
health care services and access to care is being provided surprisingly well
by the government. The health care facilities in existence within the region
are well-equipped and provide reputably high quality care. Not a single
village spontaneously described health care as a need.
The Katingan project, with collaborative programs by Rimba Makmur
Utama (RMU) to protect a large contiguous piece of peatland and support
community development work via Yayasan Puter, is extremely impressive
and we are convinced of how critical the success of this project is for the
whole planet. We did not feel that ASRI’s skill in providing health care is
what is most needed, but other collaborative efforts could be considered.

Map of Villages: 7 of the 34 villages were surveyed. (Map provided by Puter)

ABOUT THE AREA
Population
Approximately 44,000 people live in the 34 desa located along both rivers,
with about 11,500 along the Katingan river. The area is divided into the
Kotawaringin Timur Regency (Mentaya river) and the Katingan Regency
(Katingan river).
Biodiversity
The Katingan Project meets criteria as a Key Biodiversity Area based on
the number of engendered species found in the regional forest.
Hydrologically, protecting the Katingan site helps also to protect nearby
Sebangau National Park; the two areas are contiguous. There are a large
number of orangutans (~4,000), gibbons (~10,000) and Proboscis Monkeys
(~500) found here. Field surveys identified 67 mammals, 158 birds, 41
reptiles, 8 amphibians, and 111 fish species. Two of these species are
considered critically endangered, 11 endangered and 31 vulnerable. Under
Indonesian law, 63 are protected.
Health Care Access and Concerns
Along the Mentaya river all villages are
within an hour transit from the Sampit
hospital. Along the Katingan river there is
a Puskesmas in Mentaya and another in
Bahun Bango. These villages are, at most,
five hours away from a hospital. Access is
difficult in the dry season when boats at
times must be pushed across the 30
kilometer canal. Villagers can either go to
Sampit or Kasongan but both are very far.
In 2015, a woman died in labor while the
boat was being pushed across this canal.
During the dry season diarrhea is a
common problem. Villagers drink from
and defecate in the rivers. Along the
Katingan river, at Telaga, gold mining
operations use and discard mercury as effluent. Communities nearby are
aware of the dangers and worry about the fish they are farming.
The hospital in Sampit has received awards as one of the best government
hospitals in Indonesia. The Hospital in Kasongan - a type C hospital - has 7
specialists, 13 general practice doctors, 2 dentists and 102 in-patient beds.
We did not hear any complaints about the care provided at either hospital.

Government Relationships
Katingan Kabupaten has chosen to be a “restoration Kabupaten” and works
closely with PT RMU. RMU has signed MOUs with 13 of the 14 desa along
the Katingan river. The
remaining desa is still
considering the partnership.
The Bupati and department
heads are all supportive of the
Katingan project efforts.
Kabupaten Kotawaringin
Timur (Kotim) has no official
agreement from the Ministry
yet, thus project efforts have
been slow to produce action
in this region.
In general, government relations seem to be very good.
Land Tenure and Community Relations
According to Yayasan Puter there are no individual land claim conflicts
within the Katingan project area. Participative mapping has been
conducted with 29 of the 34 d
 esa. In the remaining d
 esa, the K
 ecamatan
level has not yet given permission to do such mapping until the Ministry
letter is submitted. However, Puter is quite certain there are no land
conflicts here due to the concession area being quite far from the villages
(7-15 kilometers minimum).
A Joint Management agreement was
developed with the various desa located
on lands bordering either side of the
canal that cuts through the project site
(6 kilometers). The plan is to exclude fire
and plant rubber gardens along the
edge of the canal. We spoke with
community members who jointly claim
access that land and they seem very
happy with the solution. Villagers do log,
collect non-timber forest products,
and/or hunt in the forest but they do not
personally claim ownership of the land.
Alternative Livelihoods Projects
Puter has begun community cooperatives of rice and fish farming. The fish
farming is both inside cages in the river and on land in built ponds. RMU
has provided start up money for these projects and is providing micro
loans to the villages (to be paid back to the village and then re-lent out).

Villages have chose to use the money for development of farmer
cooperatives, fish farming, cows, and/or public toilets.
Tourism exists but is minimal. Some travelers come in from Palangka Raya
to see the National Park, but not many. The community perceives that the
National Park “belongs to WWF” because World Wildlife Fund coordinates
all activities related to park issues with the communities.
RMU is collaborating with Emily
Readett-Bayley, a long-time exporter
of handicrafts from Bali to England.
(www.emilyreadettbayley.com). Emily
is working on a rattan coffin prototype
that will be marketed in Europe and
potentially the US as an eco-coffin,
possibly branded as an “Earth Basket”
(helping the environment and local
communities as your last act, also
cheaper than a wooden coffin, and
you will more quickly be dissolved
into the earth). It’s a genius idea.

Threats to the Forest
Fire: PT RMU has more than 48 full time staff and another 60 community
members that monitor for and put out fires on a day-labor rotational basis.
On neighboring lands in Sebangau National Park, without this protection,
horrible fires burned vast areas last year that started mostly from shifting
agriculture.
The fire protection system includes
a large fire tower, wells along the
canal (another 100 scheduled to go
in this year), a solar powered radio
tower, and three camps as patrol
bases. While on-site, we observed
crews measuring the community
land plots for joint management.
Mining: Just 2 years ago over 2000
families worked in gold mining.
Now, about 200 families are
mining.
Logging: Relatively minimal. Larger
carbon stocks are found in the
peat.

VILLAGE MEETINGS
Methodology
Over 5 days Dr. Monica Nirmala and Dr. Kinari Webb visited 7 of the 34
villages involved in the Katingan project. They were introduced in each
meeting by Yayasan Puter staff as being from Health In Harmony
/Yayasan ASRI. Intentionally, nothing more was said about who they were
or what they did professionally.
Each meeting began with:
A. A short background on why the were visiting: to understand and
assess the needs of the community – and that villagers should feel
free to talk about anything.
B. The aim of the meeting: use radical listening to determine not only
the needs of these villages, but if HIH/ASRI could be a suitable
partner to help address those needs.
C. It was also announced that Monica and Kinari would happily answer
questions about their own work after listening to the community
members and hearing what needs existed.
Specific Topics Addressed:
1) What are the community members hopes for their village?
2) What would the community members theoretically like as a thank
you from the world for being protectors of the forest?
3) What would the communities need to protect the forest?
Concluding the questions Monica and Kinari explained more about
HIH/ASRI, that they were doctors, and ask about health issues if the
villagers hadn’t already brought them up. Most meetings also ended in
discussions about existing specific health problems in the community and
advice about how to live more healthily.
Considering the heavy smoking encountered in all villages, especially by
men, a section on smoking cessation education was incorporated in most
villages.

WHAT WE HEARD
Village Terantang Hilir -  #16 on the map

Located in the far northern reach of the Mentaya river.
Population: ~1,900 people in 500 households.
Attendees: 26 women.
Hosted by the Balai Desa, on chairs arranged in a circle.

A. What they would want from the world community as a thank you for
protecting forest:
1) Seeds and Seedlings for planting: rubber trees, palm oil,
Sengon, and veggies.
2) Equipment and Training to stop fires: ideally pumps for water
and training.
3) Clean Water System: they don’t know what the right method
is but the government system failed for lack of maintenance.
They thought individual filters would be a great idea and
thought a cost of Rp 120,000 with replacement filters costing
Rp 60,000 was cheap.
4) Alternative livelihood: ideally- incorporating rattan, that
women could do in the afternoon after cutting rubber, with
training for adults and/or teenagers and something that
helped widows.
 B. Notes:
- Health did not come up for about the first 40 minutes of the
meeting and then it was brought up by the local nurse. Once
addressed, the community focused on clean water issues (diarrhea
in the dry season) and vitamins for children. The nurse asked for
iodine drops for patients with thyroid problems. In other words,
these were more public health issues than health care access
issues.
health care: The village of Terantang Hilir has access to the hospital
in Sampit and both a nurse and midwife stationed in the village.
Most people have BPJS (government health insurance) and it didn’t
sound like cost of care was an issue.
The head of the village was consulted both before and after the
meeting. He agreed with all issues addressed by the women and
was very supportive. He was also concerned about information
being gathered and then no action taken.

Village Hantipan - #30 on the map

Located along the canal, the village is spread out over 4 km.
Population: 614 people in ~200 families
Attendees: 17 men and 19 women.
Meeting was held in the B
 alai Desa, everyone sat on the floor.

A. Hopes for their village/ What they would want from the world:
1) Clean Water System: RMU has attempted a well but despite
drilling 42 meters, it was not successful. Villagers currently
drink from the river. During the dry season it becomes salty
and water must be hauled far distances.
- Water catchment from rain is rare.

- Government provided 10 water tanks for all ~200 families.
The community thinks that it’s not enough.
2) Health Care:
a) Reduced health care costs - There is a midwife but
villagers are frustrated with fees charged for deliveries
(Rp 750,000). Some feel “she doesn’t seem to care
about the people here, she just wants to make money.”
-The community wants free birth control - which they
should get from the government, but claim “the
midwife often charges.”
b) Access to health care - The Puskesmas was described
as ‘far away’ although many do go to Sampit (transport
costs Rp 80,000-Rp 100,000) for care. A request to the
government was made to build a Pustu. No response.
- Monthly immunizations are available but distance
prevents participation. Those living close to the
healthpost do go but majority said it was too hot and
far to walk up to 4 km after working.
- There is a nurse in this village but she reportedly “isn’t
there all the time.”
c) Vitamins and extra nutrition - Requested for the
children. (should be provided by the government?)
3) Sanitation: Strong desire to have toilets in each house.
Villagers developed a system - each family pays Rp
100,000/month in a group of 10 families - enabling a toilet
built each month for one household. Over 10 months all 10
families would get a toilet. Plan delayed because of the high
cost of sand. If sand was brought in, or the cost supplemented,
this could be possible.
4) Alternative Livelihoods: lower on the priority list than the
above three needs, but it did come up.
-No one knew exactly what such a project should be but
there is a desire to establish options. Current frustrations
around income were explained by soil acidity levels limiting
rice crops to once yearly and coconut prices too low making
profits difficult.
- One person asked for farming equipment and fertilizer.
-They do not collect rattan and still log when there is a
demand. Also many swallow houses exist in the village.
B. Notes:
Health issues were discussed informally over a meal and the topics
addressed were mostly common issues: high blood pressure,
stomach aches, headaches, painful joints, etc.
- We are more concerned about the reports of many children with
seizures (possibly a result of untreated meningitis) and at least one
woman had TB (she was referred to the government clinic).

Village Mendawai - #14 on the map

The most southern of the villages located on the Katingan river
Population: 892 people in 255 families
Attendees: 15 men, 4 women and 6 members of Puter/RMU. Most
members at this meeting were government employees.
The meeting was in the Balai Desa, everyone sat on the floor.

A. Hope for their village?
1. Waste Management/Sanitation: concerns are growing about
current system of throwing trash into the river, the same river
they drink and defecate in.
a. These villagers would like a way to deal with trash and
ideally be able to do recycling too.
b. Desire a t oilet in each home, instead of using the river.
c. Request community educational programs to
increase awareness of proper sanitation, suggested to
be done through the P
 uskesmas.
d. Access to clean water: During the dry season many
people get diarrhea from drinking river water.
2. Improved Economy: During historic peak logging periods
people here were rich and now they don’t know what to do.
Many villagers have moved to Sampit for jobs in palm oil.
Self-reported as ‘ not good farmers’, this community is used
to easy money and have a lot of anger. They demand that
local companies, including RMU, take care of them
specifically by improving the economy.
3. Training and Education: The women here are interested in
trainings to do skilled work with rattan.
- Complaints were made about the h
 igh cost of education
for their children – especially for SMP and SMA.
- Transportation costs for SMA are very expensive, although
having an SMK (technical school) in the village helped.
B. What they would want from the world community as a thank you for
protecting the forest?
Better work opportunities.
- Strong interest in possibilities with rattan.
- Two people were angry that RMU had not hired ‘enough’ people
from their village (later learned one son had applied but not hired).
- There is anger towards WWF and other companies for not helping
enough. They said “We are tired of not seeing results.”
- Every time we tried to ask this about other things, they just kept
coming back to “economy”. W
 e were struck by a sense of
entitlement and real anger that the “easy” money of the past wasn’t
just magically continuing to flow.

C. Notes:
- At this meeting the head of the village initially introduced us as
being from a health NGO and here to talk about it. We back-tracked
a bit and said we were interested in talking about their concerns.
Still quite surprised by the l ack of health issues being raised.
- Health was not brought up by the community as an issue. At the
end we asked specifically and were told very clearly that health was
not a problem. Mendawai has a Puskesmas, a doctor, nurses,
midwives and travel to Sampit is possible for higher care. Both the
head of the Puskesmas and the local doctor where in the meeting.
We also asked what medical equipment might be needed, nothing
was mentioned.
- Many in this village have BPJS or other government financial
support. One complaint arose about the ability to pay BPJS fees at
the bank but this seemed minor.
- We ended the meeting by saying our skills in improving health
provision were likely not what this community needed but that we
would certainly pass on their concerns.

Village Kampung Melayu - #13 on the map
Across the river from Mendawai
Population: 555 people
Attendees: 11 men & 10 women (one was
the village nurse).
We met in the house of the kepala desa,
everyone sat on the floor.

A. Hope for their village? / What they
would want from the world?
1. Access to Clean Water:
Biggest concern. Specifically:
bathrooms in each house to stop using river as their
toilet.
2. Alternative Livelihoods: Since
the logging boomed stopped
this community reports difficulty meeting daily needs.
- Requested training in rattan crafts. Reported ample rattan
in the area, but need skills to make sell-able items.
- This community is also farming but having trouble with rats
eating the rice before it is harvested.
3. Improved Education/ Access to Education: there is a
madrassa in their village but no teacher.
- Currently education beyond grade school requires travel to
Mendawai. C
 ould there be help with transportation?

B. Notes:
- Health issues were not brought up independently by the village,
except to talk about clean water.
- When asked, the community complained that the nurse was not
always in town (she was at the meeting hearing those complaints).
Prior to the meeting, this nurse was actively providing
immunizations (see photo above).
- During the dry season travel through the canal is difficult and
makes accessing the hospital a challenge.

Village Galinggang - # 9 on the map

Population: >1500 people in 420 households
Attendees: 19 men and 15 women. The village midwife and the wife of the
kepala desa were both present. The kepala desa, was at another meeting.
We met in the home of the k
 epala desa, everyone sat on the floor.

A. Hope for their village / What they would want from the world?
1. Business Development/Infrastructure: Help with Selling Fish.
95% of the population here are fishermen and the problem is
access to market/difficulty selling the fish.
- They desire a boat to come pick up the fish on a regular
basis. (later Puter said this was easy to arrange, they just hadn’t
known the community wanted it).
2. Fire-fighting Equipment & Funding: Happy with the training
received from RMU, they need assistance with equipment
and money for operational costs to maintain the program.

3. Access to Clean Water: Complaints focused on the frequent
diarrhea caused from drinking river water.
- The midwife said they had had cholera epidemics.
- Apparently there was a well installed, but it isn’t working.
4. Electricity/Cell phone signal improvements: This village does
not have electricity.
- Many villagers have bought solar panels ( Rp 2-3,000,000)
allowing for the use of lights, DVD players, and hand phones.
- Cell signal is very poor in this area; people complained
about having to use antennae. Could RMU get a tower put in?
B. Notes:
- Again health was not brought up as a concern independently by
the community. When asked about health issues, a long discussion
began about the problems with the BPJS system and the difficulty
depositing money each month in the bank due to the distance of
travel involved. When the idea came up that Yayasan Puter might
be able to help by collecting the money in the village and doing
regular deposits at the bank, they then said, “Well why doesn’t RMU
just pay the fees for us?”
- The midwife was concerned about the many cases of
tuberculosis and the difficulty of getting medication for them a
 nd
concerns about drug-resistant TB developing.
- Access to Health Care - transportation to the nearest Puskesmas
in Bahun Bango is 3 hours away and costs Rp 80,000. The nearest
hospital is 5 hours away and costs an additional Rp 50,000. Given
the distance, it is surprising there no complaints about health care
access. Even when directly asked, it was not raised as an issue..

Village Telaga - #6 on the map

Population: 1500 people in ~400 households
Attendees: 13 women and 11 men.
The meeting was held in the house that Puter also uses as an office.
A. Hopes for their village?/ What they would want from the world?
1. Assistance with Drug Abuse: This was the first concern raised.
Apparently many teenagers here are abusing a drug called
Carnophen (Zenith) and sniffing glue.
2. Economy/Business: Most members of this community are
fishermen or mine for gold and many own bird nest farms.
- Complaints arose about the price of rattan being low and
asked to have fixed prices on commodities such as fish and
rattan. They would also like help with marketing.
3. Access to Clean Water: complaints about diarrhea in the dry
season and needing a solution for clean water.
- They also wished for a t oilet in each house.

4. Seedlings: Request were made for seedlings to plant.
Specifically: gaharu, sengon, ulin, and bengkirai.
5. Development / Infrastructure: they wish for a t ower so their
children “could look things up on google”.
- They also hoped for a r oad to Bahun Bango. Current access
to Bahun Bango was 2.5 hours by boat, and cost Rp 60,000.
B. Notes:
- Health issues: besides the d
 rug abuse by children they were also
concerned about chronic cough in many people. When asked, “Do
you mean tuberculosis?” they were wary. Later in Bahun Bago we
heard from the Puskesmas director that many people in Telaga
believe TB is a result of being cursed and were refusing to get
treated. They also asked for mobile clinic visits but we found out in
Bahun Bango that these are already provided by the Puskesmas.
- At the end of the meeting when provided the chance to ask health
related questions, the range of questions presented made us very
concerned about possible mercury poisoning. One man said that
nearly everyone had numbness in their limbs. They also complained
about headaches, rashes, high blood pressure, and about two
children who have leukemia. One woman had a goiter and asked
about iodine drops. Some complained about mosquito-related
diseases, such as chikungunya and dengue.
- Also striking, how heavily the men were smoking. One man was
smoking 4 packs a day of a brand that costs Rp 20,000 per pack.
Presumably he is getting that much money from gold mining.
- We were impressed with the school options (kindergarten - high
school) and a University in Palangka Raya.
- We met with the P
 ustu n
 urse (there is also a midwife). She said
most of the community chooses to not use BPJS but were see her
privately to get the “good medicine” that she sold on the side. She
reports treating 4 TB patients. The clinic is quite well equipped.

Village Bahun Bango - #2 on the map.

Population: 922 people in 258 households
Attendees: 8 men and 5 women.
We met in a open-sided community meeting space next to the river.
A. Hopes for their village?
1. Preservation of Traditions: One older man was quite vocal
(and sad) that people were losing their traditions.
- With the l oss of the forest they could no longer hunt or get
vegetables freely and no longer collect Damar.
- Women are no longer learning t raditional arts.
- Frequent floods threaten rice crops.
- Price of rattan and rubber is very low, making them not
economically viable options.
- He also spoke about loss of traditional sharing - where
everyone divides what they have evenly between all
villagers. W
 e found this fascinating because in nearly every
meeting, communities spoke about how everyone needed to get
the same and that it was wrong for some people to get
something but not everyone. Obviously, this tradition is not
totally dead. and should be considered in any plan moving
forward.
B. What they would want from the world community?:
1. Equipment for putting out fires: along with a discussion about
the health risks of fire and the need for masks and more
oxygen during the burning season. Apparently the Puskesmas
ran out of oxygen this last year. They also said if people were
paid to help watch for fires and put them out, every
household should get the same opportunity to participate.
2. Economic programs: more training. Apparently WWF started
a fish nugget business and provided equipment. Now two
other groups have started on their own and also want
equipment, training, and help in marketing. They would also
ideally like something with rattan and/or fish farming.
3. Clean Water: the same issues here as in the other villages.
Currently have hand-dug wells, but they dry out during dry
season, and get polluted during floods.
4. Sanitation: bathrooms in each house. Although we heard this
is being planned by Puter, the government and another group.
5. Health Education: asked for explicitly here. The other villages
are also eager for this but only expressed it when offered at
the end of the meetings.
C. Notes:
- No one brought up health independently (except for the oxygen
issue) but when asked, they were concerned about some children
who weren’t growing well (possible TB) and the increased rate of

respiratory infections during the burning season.
- They also asked about h
 ealth education. Mostly, they wanted
opportunities to ask about health issues (which we gave them).
- The Puskesmas here has a full-time doctor and seven nurses. It
also has road access to Kasongan where there is a type C hospital
with seven specialists, 13 general practice doctors, and 102 beds.

SUMMARY
After a series of community meetings, three strong messages were heard.
Nearly every village brought up needing the following things:
1) An Alternative Livelihood. The majority of villages identified this as
ideally being with rattan. The current idea to develop a business of
rattan coffins could be highly successful. It will require training and
support, but is genius.
2) Access to Clean Water. Some villages have tried wells and they
have been unsuccessful. Considering walking far is not a viable
option for other activities (such as immunizations), if the wells
worked but are too far from the houses, they too may not be used.
Individual water filters in each house may be the best solution.
Mercury is a major issue - if filters become the answer to clean
water and gold mining continues, those filters must block mercury.
3) Sanitation: Most villages want toilets in each house and do not want
to continue to use the river. Community toilets were brought up as
an option, and repeated rejected by various communities. Overall,
access to toilets and water filters will dramatically improve health.
Community health was clearly the biggest issue in these villages
particularly related to lack of access to clean water and sanitation. Mercury
poisoning from gold mining operations is a significant threat and given the
amount of mercury likely going into these rivers it may be nearly
impossible for there not to be toxicity. Interestingly, access to health care
services was not brought up independently by villagers as a problem,
which was surprising given the distances some of these villages are from
government clinics. Each village did have at least one midwife or nurse
and they are being utilized. This could explain why villagers we met with
were not terribly concerned about accessing health care. The advent of
BPJS also means that most people can now afford care and while
transportation costs are high they are not outside the economic reach of
most families.
Additionally, we found that the level of medical knowledge in each village
is relatively low and public health issues such as smoking are huge. Health
education in these villages could make a big difference and we encourage
that those types of programs be considered for the entire region.
Other common requests from the villagers: c
 ontinued help fighting fires
including equipment and seedlings for reforestation. Infrastructure
improvements related to transportation (such as roads connecting villages
and alternatives or improvements to the canal in the dry season), cell
phone signal, trash collection and electricity issues were village specific
but also commonly raised.
The fire-fighting work already being done by RMU is quite impressive and
it is clear that other villages want these efforts to extend into their
communities. It is interesting that this request comes from the villagers
considering fire fighting could be what RMU gets in return for providing

other services to the people. They clearly see the benefits of stopping
fires. The village communities are also very interested in restoration on
their own land -- if seedlings are provided.
We were also impressed with efforts put forth by Yayasan Puter in
alternative livelihoods with rice, fish, and cattle. We had the opportunity to
meet with Emily Readett-Bayley and we think her plan of having rattan
coffins made in this area is brilliant. It meets all the issues the villages
brought up: something the women can do in the afternoons (the quality of
workmanship does not have to be high, so little training is needed), it uses
rattan that most of the villages have access to in their own rattan gardens,
and it would provide a higher and more fixed price.
It also became clear just how incredibly important this project is. There is
still significant forest of high quality that contains a plethora of vulnerable
species, the peat lands are rich with carbon stocks, a real threat from fire
looms, harmful mining and logging operations exist, and the communities
are in a difficult situation.
After visiting these villages, we do not think this there is need for a clinic
like ASRI to provide health care services. There is a concern that if
HIH/ASRI were to establish a project in the area it would potentially be
duplicating government services in an region where the government is
actually already providing relatively high quality care. Being seen as
competition with current providers might decrease support for RMU,
rather than increase it (since the current providers would likely be angry).
Also villages along the Mentaya river have access to an excellent hospital
in Sampit and the Katingan river has a population of only ~11,000 people
with two government clinics in the obvious places they are needed. Those
clinics are also doing mobile visits and have a nurse and/or midwife in
each village. BPJS means that this care is also relatively affordable.
We do believe that public health work is an essential component of
success for this project. Yayasan Puter is in a great position and is in our
eyes the best option to provide those services, especially when it comes
to clean water and sanitation. Additionally they have already developed
the systems necessary for implementation of these activities in each
village.
Other recommendations - having outside help with c
 ommunity health
education and training could have a significant impact if the current
health care providers are supportive, involved and potentially part of the
process. There is both a need for these educational trainings and a
demand. Secondly - seeking reputable partners to support your efforts
via advocacy and votes of approval could have significant impact by
bringing awareness to the global stage and provide influence to
policymakers. Having other organizations promote this project would help
spread the word and the level of trust. And lastly, it was hugely beneficial

for staff members from RMU and Yayasan Puter to attend these v
 illage
meetings, as many of the concerns, suggestions and complaints were
new pieces of information to them. Continual engagement at this level
with the villagers is also recommended.
We do hope that the results of this survey will be of help in planning
further activities by RMU and Yayasan Puter. Except for the infrastructure
requests, all of the needs seem to be ones that are achievable in a
relatively short time. And we do hope that in some way to be of help in
bringing this project to fruition, but we do not believe that for HIH/ASRI to
establish a medical facility or provide medical care is the right solution.
We would like to thank the project managers and staff from RM and
Yayasan Puter, as well as the village communities for this opportunity to
participate. We appreciate your time and assistance and most importantly
all the wonderful work that is being accomplished!
Please feel free to contact us with any further questions or feedback.

