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Hasil belajar:
di akhir sessi, anda harus dapat :

1. Melakukan monitoring dan evaluasi dasar untuk
pelaksanaan PPAM

2. Menjelaskan alat bantu/tools untuk penilaian
kebutuhan Kesehatan Reproduksi dan Seksual
yang komprehensif



Merencanakan untuk layanan Kespro
komprehensif untuk diintegrasikan ke
pelayanan kesehatan primer

B [nformasi dasar, Monitoring dan Evaluasi

B |dentifikasi tempat untuk pelayanan komprehensif
selanjutnya

B Menilai staff dan protokol pelatihan
®m Jalur pengadaan barang



Lima komponen dasar dari
Monitoring dan Evaluasi

1. Definisi data dasar yang dikumpulkan

/ \

5. Evaluasi ulang intervensi 2. Pengumpulan
data yang

T sistematis

4. Pelaksanaan

intervensi kesehatan PR Orga_nisasi dan
berdasarkan data analisa data



Data demografi dan informasi kesehatan
dasar PPAM

Basic demographic and health information

JAN FEBE MAR A

Total population

Mumber of women of reproductive age (ages |5 to 49, estimated
at 25 percent of population)

Number of sexually active men (estimated at 20 percent

of population)

Crude birth rate (estimated at 4 percent of the population)

Age-specific mortality rate (including neonatal deaths 0 to 28 days)

Sex-specific mortality rate

Reference: MISP for RH in Crisis Situations - A Distance Learning Module, Women’s Commission, 2006, p 74-75



Indikator PPAM untuk M dan E

COORDINATION JAN FEB MAR A

QOverall RH Coordinater in place and functioning under the health
coordination team

RH focal points in camps and implementing agencies in place

Material for implementation of the MISP available and used

Basic demographic and health data collected

SEXUAL VIOLENCE

Coordinated multi-sectoral systems to prevent sexual
violence in place

Confidential health services to manage cases of sexual
violence in place

Staff trained (retrained) in sexual violence prevention and response




Indikator PPAM untuk M & E

Sufficient materials in place for practice of universal precautions

by trained, knowledgeable health workers

Condoms procured and made available

Blood for transfusion consistently screened

MATERNAL AND NEONATAL MORTALITY AND

MORBIDITY

Clean delivery kits available and distributed

Calculate the number of clean delivery packages needed to
cover for births for 3 mo. (estimated population x .04 x .25)

Midwife kits available at the health center

Referral hospital assessed and supported for adequate number of
qualified staff, equipment and supplies

Referral system for obstetric emergencies functioning 24/7




Indikator PPAM untuk M dan E

PLANNING FOR COMPREHENSIVE RH

Basic background information collected

Sites identified for future delivery of comprehensive RH services

Staff assessed, training protocols identified

Procurement channels identified and monthly drug
consumption assessed




-,
Pengumpulan data bulanan PPAM

Monthly data collection

JAN FEB MAR A

Number of condoms distributed
Number of clean delivery packages distributed

Number of sexual viclence cases reported in all sectors

Number of health facilities with supplies for universal precautions

Basic demographic and health data collected




Alat bantu/tools yang lain

1. Indikator SRH pada fase

awal: hal. 100 pp 100 - 1_16
2. Indikator SRH pada fase Reproductive
stabil: hal.101 (safe i':'ﬁﬁgg';ﬁﬂim
motherhood)
3. Referensi angka dan rasio
SRH: hal. 110

4. Estimasi jumlah ibu hamil
pada suatu penduduk:
hal.112

5. Format laporan bulanan SRH:

hal. 113 ., What? When?
6. Iﬁggkuman indikator SRH: p. /,?‘* m & ;’;K

Manual



Alat bantu/tools yang lain(2)

ReproducTive Health
Assessment Toolkit for

Conflict-AHfected Women
“CDC toolkit” '

Baru! Juli 2007

et



Pesan Kunci

B Tujuan dari monitoring adalah untuk meningkatkan
pelaksanaan program

m Ketika melakukan monitoring, hindari menyalahkan
dan menghakimi

B Gunakan temuan yang didapat untuk memberi
masukan bagi program anda



