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= Not for profit organisation
= Collaborative approach to meeting the health
needs of rural and urban communities

= Provides professional development for. local
specialists in multiple areas

= Address resource issues in the hospitals

2= Acts as a facilitator for long termmetworks —

" between Alistralia and West Timor
= Provides on-going sustainable help

= Multi-disciplinary team @gggggggog;vﬁgcas




B

Ntsel Tirrnur r@r 1) cJelfzl

-

= One of the poorest pTovmces N IndoneS|a

M———

= Average income is 2 400 000IDR/yr ($240Aus)

= Population of 5.466 million people, 2 million in WT
= Capital of NTT is Kupang — pop 500,000 .

= Catholic (56%), Protestant(35%) and Islam(8%) — Vs
Indonesia 86% Islam

*Sropical and humid climate. Has driy (1) arch-Nov).ang_wg—"
' SEASON )

arming land is on coral and rock solls

= Men & women often leave for work in Malaysia
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= Ru_mah Sakit Umum Daerah (PUb|IC General
- Hospital) Prof. Dr WZ Johannes

= Main government hospital for NTT

= Additional Army Hospital and Police Hospital

= Well funded by NTT standards
ﬂv;zmediu ized private. itals ™ ———
~ Kupar aboratories of varying quality.

= 350 bed multi-disciplinary hospital
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=

. Approx 151éboratory staff
= 3 Pathologist (1 Microbiologist)
= 2 "analysts” in Microbiology

= Work load Microbiology past 6 months =
Total 580 specimens

é@smve Urines, 69 il
Sitive Sputum, 67 |
— Positive Blood culture, 317
— B smears, 1000 patients.
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Overall 2lrrns

-

Srimarily to upskill Microbiology Lab Staff
ﬁ ngn (] L] L] L] (]

= |ncrease utilisation of the lab by clinicians in the
nospital.

= Provide methods and guidelines for the.lab -
= Troubleshoot current problems

=_Deliver lectures for trainee “analysts” at the —
lytechni —
. equipment -
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~ = Biomerieux

Vitek 2 compact |

~ = BiomerieuxBacT Alert
= GeneXpert
= Sysmex urine analyser for chemistry and counts
= Centrifuge --
= |ncubator '
= Media sterilizer

= Oxoid disc dispenser



= No error manual in Bahasa Indonesian
= Very limited instructions in Bahasa
= Contamination of saline dispenser
= Procurement is difficult -

Woﬂr—



BacilAlernt

~ = ack of training and instruction'in' Bahasar
~=-144-samples per week (120 cell capacity)

= Primarily NICU samples

= O, or paediatric bottle only no ANO,

= Small volumes collected — low yields

ﬁ(;-dlrect susceptibilities performed. ...

b.r.am % grew STCN

= |nexperience with direct gram staining



~ = Blood agar(‘p‘revrously made with human

blood from expired blood bank bags, now
receive sheeps blood once a fortnight)

= Chocolate agar
= MacConkey 3 agar

Wﬂitol‘S‘alt agar | T ———

= Blood culture bottles










PRS-

= 20-25 samples per day

= 2-3 positive per day

= No culture or sensitivity testing performed

= X 3 Specimens delivered often:in person

= Patients walit for their results =
ﬁﬂaogical uCabinetx2inow installed™
5iven Fixed Dose Combination (FDC)

treatment of 4 drugs x 3 per week
= Oncology patients given a chest X-ray







w14 spemmérfs per week

‘A

= 0-1 positive per week
= Patients have a slit smear performed in lab

= Patient examined for Leonine facies (face
that resembles that of a lion) and or lesions

mstloned out loss O g TTT—
or thelr results
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AntimicreblalDatays

e vionths T
— Total 23 E. 0751/ ISolates

-

= 11 ESBL (2 CPE)

= Total 50 K. pneumoniae isolates

= 25 ESBL (2 CPE)

= Total 32 Staph aureus isolates (40%MRSA)

=14 Acineto Oseud,iselates varﬁ@"—
XEesistance patterns

= No Enterococcus isolated!



= HIV (rapid test) confirmed by EIA
— HepBsAg & Hep C EIA
= Syphilis RPR
= No testing for Japanese encephalitis,
Chikungunya virus etc. - referred to Jakarta .
% Dengue testing, available through Privaters

~Rathol

= Rabies recently introduced from Flores







=3 Ale_rts placetl on Vitek as prompf';

= [mplement anaerobic culture

= Guidelines introduced for sensitivity testing

= QC sheets drawn up and implemented

= |mprove isolation/identification of Streps =
mrove nicrescopy.genitalispecimens
mg staff in collection of

Blood cultures




Future FOHG

— = FOHG hope to contlnue Imks W|th Iab and =
~gain further funding

= Ongoing support for the Oncology unit

= Develop Antimicrobial stewardship program

= Further develop Infection Control policies
m'gomg su ort of Soe FHoespital (Mt]'der’!-:

- Develop further relationships within the
ministry of health e.g. Cancer council
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