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Background: Prioritizing Maternity Care 

Currently 75 percent of maternal deaths in Indonesia are caused by obstetric complications, 

such as hemorrhage, sepsis, obstructed labor, and hypertensive disorders of pregnancy, such 

as pre-eclampsia and septic abortion.1 Other factors that indicate a pregnancy is high-risk, 

which are often not fully recognized, include the age of the pregnant woman (too young or 

too old), pregnancies that are not well spaced, and having multiple prior births. All of these 

factors can contribute to high mortality rates among pregnant women. Additionally, 

pregnancy-related mortality is overwhelmingly a result of delays in: (1) deciding to seek 

appropriate medical help for an obstetric emergency; (2) reaching an appropriate obstetric 

facility; and (3) receiving adequate care when a facility is reached (commonly known as “the 

3 delays”). All of these challenges are present in Indonesia and are particularly critical for 

women living in remote, rural areas.  

The Indonesian Ministry of Health’s (MOH’s) strategy to reduce maternal and neonatal 

mortality rates includes an effort to bridge the geographical gap in availability of obstetric 

care for people who live in areas with limited or poor access to appropriately equipped 

obstetric facilities. Maternity waiting homes (MWHs) offer a low-cost way to bring women 

closer to equipped facilities. MWHs are residential facilities where women can await their 

delivery and then be transferred to a nearby medical facility shortly before delivery, or earlier 

if complications arise. MWHs were established to reduce maternal mortality rates caused by 

delays in treatment and to improve the quality of delivery in areas that have difficulty 

accessing health facilities.2 

Along with the strategy to establish maternity waiting homes, the MOH recognizes the 

potential of non-infrastructure public-private partnerships (PPPs) to mobilize private sector 

resources and expertise to improve access and quality of care for health services, including 

maternal health. To that end, the MOH approved a new regulation in February 2022 that 

outlines a policy framework for non-infrastructure PPPs for health. While there is no 

universally accepted definition, a PPP is often defined as an arrangement between two or 

more public and private sector entities acting as partners to provide an asset or service.  

The new regulation focuses on partnership opportunities that do not rely on significant 

investments in construction or infrastructure development but focus on other investment 

areas that can improve health service quality, access, and coverage. The MOH Center for 

Health Financing and Decentralization Policy (in Bahasa: Pusjak PDK and, previously, 

PPJK) spearheaded the effort to clarify the policy framework for non-infrastructure PPPs, 

create an enabling environment to support them and catalyze collaboration across public and 

private sectors to improve healthcare. Since 2019, the Health Policy Plus (HP+) project, 

funded by the U.S. Agency for International Development (USAID), has supported PPJK in 

this effort. This report describes the development of a pilot PPP for maternity care based on 

the new regulation.  

MOH regulation No. 97/ 2014 for pregnancy health services defines an MWH as a place or 

room that functions as a temporary residence for pregnant women and their companions 

 
1 UNICEF. 2017. Improving Maternal and Newborn Health Services in Eastern Indonesia: Findings 

from an External Review. Jakarta: UNICEF.  
2  Pujihartati, S. H., A. Demartoto, and M. Wijaya. 2019. “Implementation of Maternity Waiting Home 

in Wonogiri, Indonesia.” Journal of Social and Political Sciences 2(4) 892–898. DOI: 

10.31014/aior.1991.02.04.127. 
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before and after the delivery (Article 50). Article 12 states that MWHs can offer some non-

clinical activities for integrated antenatal services in collaboration with the local public 

health facility. According to MOH regulation No. 86/2019, the district health office (DHO) is 

required to provide MWHs and may use the Jampersal fund (Jampersal Maternity 

Guarantee) for rent and operational costs of the MWH. Despite this regulatory framework, 

MWHs in some districts are dysfunctional or not well utilized due to personnel shortages, 

poor facilities, limited community outreach and sensitization, and resource constraints. 

Given these gaps, stakeholders considered that developing a PPP for these facilities would 

improve overall efficiency, mobilize additional resources, and increase the use of MWHs by 

underserved populations and improve overall maternal health indicators. 

Developing the Concept for the MWH+ Pilot PPP  

Given the challenges related to functionality and efficiency of existing MWHs, the MWH Plus 

(MWH+) concept was developed with the hypothesis that a partnership between district 

health offices and the private sector would improve the overall functioning and efficiency of 

the MWHs. Most MWH spaces are rented by the districts, given that it is difficult to purchase 

and build a facility near the health facility. The DHO covers some operational costs using 

Jampersal funds, but resources to cover other facility needs are limited. The advantage of a 

PPP is that private resources could be used to support renovation, equipment, program 

outreach, and in-house services. With these inputs, the MWH+ concept integrates 

community outreach and education, transport services, and on-site services (see Figure 1). 

This differentiates an MWH+ from a traditional MWH.  

Figure 1. MWH+ Theory of Change 

 

The model for MWH+ maternity care includes the following key concepts: 

1. Focus on health promotion and education including antenatal and postnatal 

care, nutrition management, and family planning to improve birth outcomes. 

2. Provide a safe and accessible environment for women and their families, 

which includes a clean and well-maintained facility close to a hospital that can treat 

complex labor and delivery cases. 

3. Ensure community engagement and awareness through recruitment and 

continuous training of midwives and community health workers or traditional birth 
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attendants who can effectively identify risks and emergency conditions, and link 

pregnant women to appropriate care.  

4. Collaborate with relevant public health facilities and agencies so that the

MWH+ and community outreach will effectively contribute to reducing the maternal

mortality rate.

The target population for MWH+ beneficiaries is defined as pregnant women living far from 

a capable health facility (i.e., more than a two-hour walk to the delivery facility) and 

pregnant women from high-risk groups regardless of proximity to a health facility. 

Proposed MWH+ Pilot Program Location 

After reviewing several geographic areas, the MOH identified the district of Gowa in South 

Sulawesi as a priority area given the district’s high maternal and newborn mortality rates. 

Between 2020–2021, there were 32 maternal deaths and 107 neonatal deaths (Gowa Health 

District Office, South Sulawesi). Although the district had made attempts to establish and 

operate MWHs, some of them were dysfunctional due to lack of human resources, poor 

facility and operational management capabilities, and ineffective screening and referrals. In 

addition, the district has many remote villages located in the highlands (see demographic 

and additional data in Figure 2). 

Figure 2. Gowa District Demographics and Maternal Health Data for 2021 

• In South Sulawesi province there are 24 districts and a population of more than 770,000 
people. Gowa is the second largest district (after Makassar). In Gowa, there are 18 
subdistricts (nine in the highlands and nine in the lowlands) and 121 villages.

• There are 26 community health clinics, called puskesmas (12 in the highlands and 14 in 
the lowlands) and approximately 27 midwives per 100,000 citizens.

• Gowa district has one of the highest maternal and newborn mortality rates and is on the 
MOH’s list of local focus areas. There were 12,584 pregnant women in 2021 and an 
estimated 1,897 high-risk pregnancies and 12,526 live births.

• There are nine MWHs in the district; eight are at the subdistrict level (although some are 
dysfunctional) and one is near the local district hospital. There are nine subdistricts 
without an MWH.

• Three subdistrict MWHs stopped operating due to their significant distance from a 
healthcare facility, particularly in highland areas where transport is difficult.

• In 2021, MWHs were severely underutilized. Two subdistrict MWHs had only 10 to 12 
visitors during 2021, two had only 1–3 visitors, and four had no visitors.
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Finalizing the PPP Design and Partner Roles 

Supporting Partner Dialogue and Private Sector Engagement 

HP+ facilitated discussions between the Gowa district government and multiple potential 

private sector partners to explore interest and feasibility of supporting the MWH+ PPP.      

HP+ worked with a consultant based in the region who had existing relationships and 

networking at the district level. Early dialogue with the DHO team and various private sector 

partners helped to conceptualize roles and responsibilities and the various operational 

challenges to be addressed. During this phase, HP+ introduced the PPP concept to the DHO, 

nongovernmental organizations (NGOs), and private partners; facilitated discussions to 

identify locally appropriate solutions; facilitated matching of interests among potential 

partners; and provided technical assistance to local organizations as needed. This technical 

support role will be provided in the future by the MOH PPP Committee. It is important to 

recognize that this type of facilitation role and private sector engagement is relatively new for 

district governments and DHOs and that additional capacity building is needed.  

Finalizing PPP Design and Partner Roles 

Although the MWH+ idea was conceptualized early on, there was still considerable effort 

required to figure out details of facility management and how to leverage each partner’s 

contributions and capabilities. For example, initially it was assumed that the Gowa DHO 

would contract management of the MWH+ facility to a local private partner. However, due to 

reallocation of resources during COVID-19, funds for facility management and operations 

were no longer available from the DHO. The DHO could provide only in-kind support for 

facility rental and basic operations, but had no funds available for personnel, facility 

maintenance or refurbishment, or education and outreach. From the private, for-profit 

healthcare company point of view, a management role would not be viable long-term 

because MWHs cannot provide other clinical services or charge service fees that would meet 

business needs. Several multinational companies were approached about supporting the 

MWH+ pilot but it was difficult to align their business interests with the PPP concept and 

the existing regulations for management and operation of MWHs.       

Ultimately, it was determined that the most feasible design for the MWH+ concept would 

require shared responsibility from multiple private partners (both NGOs and for-profit 

companies) to cover management and operations. Such a partnership was structured to 

support the Appasalama MWH+ in Gowa district for an initial pilot of six months. Under this 

design:  

• The DHO would provide the facility through an existing two-year rental agreement 

and would assign one midwife.  

• A small NGO in Gowa district, Jas Publik Gowa, had the skills and expertise to 

effectively manage daily operations and would provide two midwives. Jas Publik 

Gowa also leveraged its own network to identify some individual philanthropic 

contributions. 

• A private, for-profit company, PT Indofood Sukses Makmur Tbk., was willing to 

support equipment and other needs because several of its nutrition products are 

appropriate for mothers and children and maternal newborn health is a growing area 

of interest for the company. 
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• Another NGO, Dompet Dhuafa Republika Foundation—which has a strong presence 

in the region and runs several free clinics in peri-urban areas—agreed to provide 

education and outreach programs to rural areas.  

• South Sulawesi Corporate Social Responsibility (CSR) Social Welfare Forum would 

support facility maintenance, painting, and small renovations. 

These partners agreed to target outreach and capacity building in two high-priority villages: 

Tonasa and Bolaromang, which are far from the district facility and where residents have not 

typically used MWHs. Financial support for management, operation, and refurbishment of 

the MWH+ was received as cash and in-kind support, with the DHO covering approximately 

26 percent of operation costs for the six-month pilot period and the rest of the support being 

provided by multiple private sector partners (74 percent). The detailed roles, responsibilities, 

and estimated contributions are included in Table 1. Additional considerations related to the 

design of the MWH+ concept are summarized in Annex A.  

Table 1. Roles, Responsibilities, and Contributions for the MWH+  

Party Role 
Cash/In-Kind 

Contributions 

District Health 

Office (head of 

family health unit) 

• Contract with private partners for MWH+ operation 

• Provide one dedicated midwife to staff the MWH+ 

• Monitor overall performance and impact of the MWH+ 

• Supervise and advise MWH+ personnel to ensure that MOH 

regulations are followed 

• Identify opportunities for engagement with new partners.  

87,107,500 

Indonesian 

rupiahs (IDR) 

(in-kind) (26%) 

Jas Publik Gowa • Oversee facility, resources, and personnel (dedicated 

management and administrative personnel and two midwives) 

and responsible for day-to-day operation and services 

• Coordinate with DHO, puskesmas, and other institutions in the 

MWH+ catchment area to ensure effective referrals for 

pregnant women 

• Manage program outreach in the villages of Tonasa and 

Bolaromang on maternal and newborn education and 

prevention of the 3 delays  

• Report to the DHO and other relevant stakeholders on MWH+ 

performance 

• Identify opportunities for engagement with new partners 

IDR 43,630,000 

(in-kind) (13%) 

PT Indofood Sukses 

Makmur Tbk. 

• Provide financial support for equipment and fittings for the 

house, computers, and labor 

IDR 55,000,000 

(16%) 

Dompet Dhuafa 

Republika 

Foundation 

• Provide support for in-house programs (maternity gym, and 

health and nutrition program), transport, and community 

outreach (education for mothers through health cadres, 

mapping mother data, and training for community health 

workers). 

IDR 87,062,000 

(26%) 

South Sulawesi 

CSR Social Welfare 

Forum 

• Support MWH+ renovations and building maintenance; 

interested in providing support to build a new MWH+ owned by 

the DHO, provided DHO can provide land with clear legal status 

IDR 16,000,000 

(in-kind) (5%) 
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Party Role 
Cash/In-Kind 

Contributions 

Individual 

philanthropy 

• Support equipment for education, furniture, consumable items 

such as for COVID-19 (masks and personal protective 

equipment), and uniforms for midwives-in- charge 

IDR 10,000,000 

(3%) 

HP+ • Support for equipment, furniture, MWH+ staff training, 

educational activities, day-to-day operational activities, and 

outreach activities 

IDR 39,465,000 

(12%) 

Total • N/A IDR 

338,264,500 

Signing the Memorandum of Understanding and Cooperation 

Agreement 

In October 2021, the Gowa district government signed a memorandum of understanding 

(MOU) and cooperation agreement (in accordance with Ministry of Home Affairs regulation 

No. 22/2020) with Jas Publik Gowa, PT Indofood Sukses Makmur Tbk., Dompet Dhuafa 

Republika Foundation, and CSR Social Welfare Forum (see Figure 3). HP+ was not a 

signatory to ensure that all key functional aspects of the MWH+ concept were covered by 

local partners. 

Figure 3. Partner Roles as Part of the MWH+ MOU 

 

Day-to-Day Management of the MWH+ 

Daily operations of the MWH+ are managed by Jas Publik Gowa, a local NGO focused on 

maternal and newborn care, in coordination with the Gowa DHO. To support overall 

management of the facility, the DHO provides one dedicated midwife; two more midwives 

are contracted directly by Jas Publik Gowa. In addition, the facility is supported by midwives 

who work at nearby puskesmas. These midwives handle daily activities and monitor the 

condition of pregnant women. The services for pregnant women include pick-up and drop-

off transport (from the village to the MWH+ and from the MWH+ to the hospital), routine 

physical examination (fetal heart rate, blood pressure, temperature), counseling, information 

and education classes, and food and laundry services (see Table 2).  
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Table 2. Educational and Other Services Offered by the MWH+ 

Education • Childbirth classes 

• Newborn care and breastfeeding 

• Nutrition 

• Family planning 

• Household economic strengthening 

Services • Food and laundry 

• Ambulance service 

• Training of healthcare workers, training of traditional birth attendants, and 

continual professional development of midwives 

Topics for classes were suggested by village midwives, who had concerns regarding child 

stunting and early marriage. The educational classes are made available to women staying at 

the facility and to pregnant women in the nearby community. While the physical 

infrastructure of the facility is important (e.g., having a clean and well-maintained facility), 

the provider trainings, education sessions for pregnant women, and community outreach are 

equally critical to the program’s impact. 

Operation of the MWH+ requires good coordination and communication between health 

system partners at the district level. The Gowa DHO, district hospital, puskesmas, and 

related resource persons jointly developed three district-level standard operating procedures 

(SOPs) to provide guidance on referrals: (1) for patient handling at arrival and service 

delivery, (2) for maternity waiting home operations and management, and (3) for patient 

transport to Syekh Yusuf Hospital. With time, the SOPs will be reviewed and refined based 

on the actual cases seen by the MWH+. For example, the MWH+ has been used by pregnant 

women who arrive at the district hospital, but who were not yet fully in labor and so were 

referred to the MWH+ for monitoring while their labor progresses. 
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Monitoring the Impact of the MWH+ 

During the design phase, stakeholders developed a monitoring framework that includes 

output, outcome, and impact-level indicators that will be tracked by the Gowa DHO and Jas 

Publik Gowa (see Figure 4). The output indicators monitor annual progress to ensure that 

basic functions and services are performing as planned. The outcome indicators measure the 

medium-term impact of the program (e.g., three to five years), assuming that it is scaled to 

multiple villages and communities. The impact indicators are meant to measure long-term 

changes in maternal, perinatal, and neonatal mortality.  

Stakeholders recognized that—given that the incidence of maternal and neonatal mortality is 

low in absolute numbers (17 maternal deaths in 2021)—it is unlikely that a one-year program 

would change the impact indicators in a statistically significant manner. It was decided that 

output indicators would be a sufficient proxy for the pilot to assess if the MWH+ model is 

meaningfully contributing to improved maternal and newborn care. This decision was made 

because a key factor contributing to maternal and neonatal mortality is the breakdown in the 

continuum of care and timely access to a health facility.  

These indicators were incorporated into the legally binding cooperation agreement and may 

be included in future agreements and contracts. For the next six months, the DHO and Jas 

Publik Gowa will monitor the indicators included in Figure 4. The DHO also will monitor 

overall partner engagement, roles and responsibilities, and future partnership opportunities. 

The Gowa district government has viewed the MWH+ PPP as a good opportunity to gain 

experience and exposure in increased private sector engagement and was heavily involved in 

the design of the initial MOU and cooperation agreement. 

Figure 4. Key Indicators for Monitoring for the MWH+  

OUTPUT LEVEL  

1–2 YEARS 

OUTCOME LEVEL  

 3–5 YEARS 

IMPACT LEVEL  

5–7 YEARS 

# of pregnant women using the 

pilot MWH+ 

# of pregnant women whose 

transport was arranged by the 

program to access the MWH+ 

# of pregnant women in the 

community who were screened 

# of pregnant women tracked 

# of community members reached 

with sensitization messages 

# of prevention and promotion 

classes implemented at MWHs and 

# of women who took the class  

# of community health workers 

trained 

% of high-risk pregnant women 

screened and referred to the 

MWH+ 

% of high-risk pregnant women 

who used the MWH+ 

% of village activities referring 

pregnant women to the MWH+ 

% of communities reached 

through outreach programs 

Maternal mortality and 

morbidity 

Perinatal mortality and 

morbidity 

Neonatal mortality and 

morbidity 

 

Ultimately, it is envisioned that PPPs can lead to increased facility-based deliveries, 

improved community monitoring, and improved health and nutrition among mothers and 

newborns. During the first three months of MWH+ operations, there has been a positive 

response from the supported villages and health teams. Five women were transferred to the 
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MWH+ via transport provided from the villages. Forty-five community health workers were 

trained to map pregnant women in the village and identify any high-risk pregnancies. The 

community near to the MWH+ is taking advantage of the available health classes, with 31 

mothers participating. These early results suggest that the MHW+ PPP has transformed the 

Appasalama MWH+ from a non-functioning facility to an active center that is providing 

critical services to patients and community members. 

The DHO increasingly recognizes this type of coordination and complementary funding can 

improve the functioning of MWHs, providing added value for pregnant women and the 

community. It also recognizes that collaboration with an NGO partner for managing 

operations helps diversify resources. Jas Publik Gowa views the opportunity as an innovative 

and complementary way for it to support its main mission, which is to serve the community 

and increase access to high-quality maternal and newborn care. PT Indofood and Dompet 

Dhuafa continue to see the MWH+ PPP as an interesting new model for collaboration, 

although they recognize that implementation with the government and community requires 

significant effort. At a meeting of all stakeholders three months into the pilot, all partners 

reported they are pleased to see how their collective efforts are able to achieve something in 

the community that could not have been achieved independently.  

However, despite these early successes, the PPP concept is still new for both the DHO and 

Jas Publik Gowa. Becoming adept at facilitating the program and managing multiple funding 

sources is the biggest challenge for Jas Publik Gowa. For example, each partner contributing 

resources sends a different financial report with different payment mechanisms. The DHO is 

also learning how to monitor multisectoral funding. HP+ provided intensive technical 

support is this area to ensure that financial workings are transparent and follow normal 

accounting standards. This type of technical support and guidance will be needed in the 

future and will be an important area of capacity building to be provided by the MOH PPP 

Committee. 

Sustainability of the MWH+ PPP 

In its final activity on this effort, HP+ supported Gowa district in developing a sustainability 

plan for the MWH+ for use after the pilot period ends in April 2022. During its initial 

development, partners discussed the strengths and weaknesses of the current model and 

considered the possibility of bringing in additional resources from Gowa district and South 

Sulawesi province.  

The first evolution of the sustainability plan is included as Annex B. HP+ expects the 

sustainability plan to be owned by the local government and to be adapted as appropriate. 

The sustainability plan outlines the priority funding alternatives and strategies that the DHO 

and its partners have identified. After the completion of the pilot period, Gowa’s DHO will 

need to update and reevaluate the plan, incorporating appropriate strategies into the DHO’s 

annual planning and budgeting process and institutionalizing the performance indicators, 

human resources, and financial resources. As the MOH’s PPP Committee seeks to build 

capacity and expand these types of partnerships, there will be an ongoing need for technical 

support to districts in all elements of partnership design and implementation. 

While the DHO considers the short- and long-term sustainability options for management of 

the MWH+ concept, stakeholders agree that it makes the most sense for Jas Publik Gowa to 

continue its management and oversight role, recognizing that regulations forbid MWHs to 

charge fees or generate revenue. In addition, since the Jampersal fund was waived in 
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December 2021, there is a lack of clarity on what can be covered (such as rent and transport) 

with funding from Badan Penyelenggara Jaminan Sosial Kesehatan (BPJS-K), which is the 

Social Health Insurance Administration Body.  

Nevertheless, the district government has several alternatives for allocating resources to an 

MWH+ PPP model. The sustainability plan recommends that the district introduce a 

regulation regarding MWHs that will provide a dedicated district budget line item. Village 

funds can also be used to pay for parts of the program but would need strong buy-in from the 

community. Typically, each village receives approximately IDR 750 million per year for a 

variety of purposes, including health, economic development, education, community 

engagement, etc.  

Conclusion  

Indonesia’s MOH has taken a bold step in developing and adopting the non-infrastructure 

PPP regulation to promote increased private sector collaboration to improve maternal and 

newborn health. The MHW+ pilot demonstrates how PPPs can be used to address critical 

resource constraints and utilize new partnership models to improve access to quality health 

services.  

The MWH+ pilot provides a real-life example of how partnerships and private sector 

engagement can support improved efficiency and effectiveness of the MWH+ concept—and 

the idea can certainly be expanded to other MHWs in the district. Long-term actions to 

ensure success and sustainability will depend on: 

• Political support and commitment from local leaders and increased leadership and 

stewardship by the district to seek external support and partnerships, recognizing 

that private companies will be seeking to meet overall business performance metrics 

in addition to having an impact on health.  

• Active participation and social accountability from partners to aid in approaching the 

local private sector and community for its participation. 

• Continuous and adequate financial support from local government and the private 

sector. 

• Effective monitoring and continued engagement by all stakeholders. 

MWH+ partners are optimistic and satisfied with the early results and committed to 

continuing the partnership. The local government (mayor, district secretary, Bappeda, DHO, 

etc.) will need to provide continued stewardship of the partnership process, identify new 

private partners and resources, and scale-up the model within the district to ensure that the 

model’s full impact can be achieved. 
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Annex A. Maternity Waiting Home Plus Design 

Considerations 

The maternity waiting home plus (MWH+) concept was designed to leverage different 

capabilities and resources of various private sector partners as described throughout this 

document. In addition, the concept recognized that the MWH+ should not function as a 

stand-alone intervention but should connect the community to the health system in a 

comprehensive way. The following are considerations in the design of such a concept.  

Engagement and Communication across the Maternal Health 

Continuum of Care 

Engagement of pregnant women and stakeholders within the community and health system 

and streamlined communication across these individuals are critical to increasing the use of 

MWHs and ultimately safe labor and delivery. Specifically, engagement should focus on: 

• Pregnant women and women who recently delivered to understand the risks 

in labor and delivery and the resources available through the MWH+ to ensure 

prompt access to quality care for labor and delivery. 

• Community at large (including partners, family members, elders, and traditional 

leadership) to understand the risks associated with labor and delivery for both 

mothers and newborns, empower pregnant women to seek qualified care, and 

support pregnant women and make resources available so that women with a high-

risk pregnancy can use an MWH+. 

• MWH+ management staff to proactively reach the community to sensitize them 

on the value of the MWH+; screen for high-risk pregnant women; collaborate with 

the community, local government, and the health system to ensure identified women 

are able to access an MWH+; offer safe and comfortable housing during the waiting 

period; and create added value by offering healthy pregnancy and postnatal lifestyle 

training and resources. 

• Health systems staff to oversee the community outreach efforts by the MWH+ 

staff, communicate and coordinate with MWH+ staff to ensure smooth referral and 

transfer to puskesmas when pregnant women go into labor (without complications) 

or to a referral hospital (when complications are likely), and ensure staff are trained 

and equipped to take in patients quickly and to be able to address complicated cases.  

 

COMMUNITY AT LARGE

Pregnant/recently delivered

Men; Elders

Traditional leadership

MWH+ MANAGEMENT STAFF

Governance committee

Management unit

HEALTH SYSTEMS STAFF

Health facility staff

Community health outreach 
workers

District staff/government
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Pregnancy Risk Factors and MWH+ Eligibility Criteria 

Obstetric and community risk factors differ significantly based on each location and women 

who are most at risk of not being able to access appropriate care for labor and delivery also 

differs. Eligibility to be referred to an MWH+ (and subsequently to be supported financially, 

emotionally, and physically to access the MWH+) will depend on the local context. Some of 

the risk factors include the following: 

Examples of Obstetric Risk Factors Examples of Community Risk Factors 

• Poor obstetric history (previous stillbirths,

operative deliveries)

• Twin pregnancy

• Age (extremes of youth or age)

• Low stature

• Malnutrition

• Anemia

• High blood pressure

• Malpresentation

• Distance to health facility

• Transportation to health facility

• Socioeconomic factors

• Cultural conditions such as religious beliefs or

traditional methods

Quality of Community-Level Health Services, Referral Systems, 

and Compliance  

After the risk factors and eligibility of women for an MWH+ have been defined, an 

identification and referral system needs to be established. There should be a viable 

community referral system among facilities and hospitals to ensure that referrals take place. 

Ministry of Health Regulation (PMK) No. 97/2014, Article 13, defines the data on 

pregnancy and medical history that should be collected routinely per the MOH’s maternal 

and child health handbook for early detection of pregnancy risk. However, in the 

community, there may not be trained health professionals capable of identifying high-risk 

pregnancies, nor will tools (urinalysis, blood pressure equipment, weighing scales, etc.) 

always be available to make an accurate assessment of risk. The MHW+ seeks to address 

these community-level issues by training and deploying community healthcare workers or 

partnering with traditional midwives, as appropriate. Some communities may have actively 

engaged puskesmas and/or community organizations to support education, outreach, and 

referrals. The MWH+ will coordinate with these established systems to raise community 

awareness regarding the benefits and use of the MWH+. MWH+ referral should adhere to 

the referral system network agreement and its standard operating procedures—and all must 

be agreed to among officers under the supervision of the DHO. Obstetric services are only 

provided by trained health workers in accredited health facilities and under the supervision 

of the local health office. The MWH+ is under the supervision of the district health office in 

its locale and does not provide delivery or emergency obstetric services. 

Local Socio-Cultural Factors 

The acceptance and participation of the community is an integral part of establishing a 

successful MWH+. The MWH+ goal is to be in line with community life. The most effective 

MWHs are those run by the communities with traditional health workers including in their 

role communication with the community about the care provided by the MWH. 
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The role of traditional leaders, religious leaders, and family/influencers is crucial in referring 

pregnant women to an MWH+. Government and other local parties should be open to and 

supportive of MWH+ activities. For example, midwives and traditional birth attendants can 

collaborate to determine the status of the mother; midwives can communicate when they 

refer women to the MWH+ and can join traditional birth attendants to accompany the 

mother and her family to the MWH+. The credibility of the MWH+ is a critical factor as 

women and their families may be reluctant to move away from their homes prior to the 

delivery date. Increasing promotion and health communications are crucial to make more 

women aware of the presence of MWHs and their benefits.  
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Annex B. Sustainability Plan for the Maternity 

Waiting Home Plus Public-Private Partnership3 

Background 

The maternity waiting home (MWH) is a community-resourced health program. It is a place 

(house/specific building) that can be used as a temporary shelter for pregnant women before 

labor until postpartum, also for their newborn baby and their attendant (spouse/family 

member/healthcare worker). Pregnant women who reside in areas with difficult access can 

temporarily stay in the MWH together with their newborns in order to remain close to a 

puskesmas or other primary health facility capable of providing skilled birth attendance (or 

to a district or central-level hospital). 

Maternity waiting homes were initiated as part of the Ministry of Health’s maternity 

insurance (Jampersal) program. The purpose is for pregnant women, women in childbirth, 

postpartum mothers, and newborns to be closer to health services so that delays in obtaining 

care during any emergency could be prevented. As stated in article 5 of Ministry of Health 

regulation number 86/2019, Jampersal funds can be used for: (1) delivery referral services, 

(2) MWH rental and operational costs, (3) delivery cost, and (4) special activities in regions 

prioritized for interventions because of high maternal mortality rates and infant mortality 

rates. Funds are managed by the Maternal and Child Health Section under the Community 

Health Division (Binkesmas) in Gowa District Health Office (DHO). 

Problem statement. In Gowa district, the total budget of IDR 235,435,800 that has been 

allocated for 2021–2022 has been used to cover the rental and operational cost of eight 

subdistrict MWHs and one district-level MWH for two years. One problem is that payment 

for operational expenses is typically delayed because it depends on funding disbursement 

that usually does not happen at the beginning of the year. Another problem is limited 

manpower as midwifes assigned to MWHs also work at puskesmas or hospitals, which makes 

it difficult to provide care at the MWH. These issues demonstrate that there is a need to 

strengthen the MWH’s function and services.  

This is especially critical for the district-level MWH (Appasalama) where women from eight 

puskesmas are referred to one hospital, the Syekh Yusuf District Hospital. While this facility 

has been in operation since late 2020, its facilities were limited to a few beds without 

adequate essential supplies (kitchen supplies, etc.) required for a clean and comfortable stay. 

In the absence of sufficient personnel, activities and educational sessions were not provided 

that could have helped pregnant women at the MWH prepare for childbirth. The assigned 

midwife was not able to devote time to the MWH after working all day at a health facility. As 

a result, no health workers were available to continually monitor the condition of the 

pregnant women at the MWH, causing them to become anxious and fearful.  

Solution: Upgrade Appasalama MWH into an MWH+. The maternity waiting home 

plus (MWH+) public-private partnership (PPP) greatly assisted the Gowa DHO in improving 

 
3 This annex is a translated version of the Maternity Waiting Home Plus (MWH+) Sustainability Plan 

developed by a Health Policy Plus consultant in consultation with District Health Office (DHO) 

officials from Gowa district and private partners of the MWH+. The document is intended to be used 

by the Gowa DHO for planning for the sustainability of the MWH+ pilot once it ends in April 2022. It 

is envisioned that this document will be revised by the DHO as the needs and requirements of the 

MWH+ concept evolve. 
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the Appasalama MWH’s function and services for women and their newborns from 

pregnancy to postpartum. Women are able to stay in a comfortable place while awaiting 

delivery and can attend sessions to improve their health knowledge, learn ways to provide 

some economic support to their family, and participate in pregnancy education and 

exercises. The MWH+ also employs three midwives who work in shifts to provide continuous 

services. The MWH+ is run and managed by a health nongovernmental organization (NGO) 

that ensures pregnant women receive care, starting at the village until arrival at the district 

hospital. Funding is available for program activities inside the MWH+ and through outreach 

activities in the city and pilot villages (Tonasa and Bolaromang) with support from a private 

sector partner. The current support has enabled the MWH+ to operate per its standard 

operating procedures (SOPs) and to have the necessary supplies and support. The MWH+ is 

managed through memorandum of understanding number 42/KB Bag.KS/IX/2021, between 

the Head of District/Bupati of Gowa and development partners of the MWH+, and through 

cooperative agreement number 43/PKS-Bag.KS/IX/2021, between the Head of Gowa DHO 

and development partners of the MWH+. 

The MWH+ PPP will complete its pilot phase in April 2022. Since its presence is valuable 

and important in Gowa district, it is critical that the MWH+ continues to provide its 

comprehensive services and, therefore, preparations for sustainability are required to obtain 

continued support for the MWH+. 

Review of the MWH+ Operations 

To sustain the Appasalama MWH+ program in Gowa, clear well-thought-out steps need to 

be jointly formulated by the DHO, primarily the Community Health Division, and the 

existing partners. To understand the strengths and weaknesses of the MWH+ PPP, partners 

were convened to discuss different aspects of the MWH+ operation and management. In 

general, partners agreed that the MWH+ operations had run smoothly and improved the 

overall performance of the Appasalama facility. The engagement of multiple partners has 

helped create an MWH+ program with more diverse activities, which is valuable for serving 

the community, specifically pregnant women. Coordination with the DHO is also crucial for 

accurately identifying high-risk pregnant women in villages and more-urban villages 

(Kelurahan). 

MWH+ facility and operations. Patients and the community feel they have obtained 

great benefits from the MWH+, specifically the maternity services to pregnant women, 

women before labor, postpartum mothers, and newborns. Families and the community 

particularly appreciate the different program activities and the referral system that is in 

place. Corporate Social Responsibility (CSR) Social Welfare Forum played a significant role 

in renovating the MWH+, securing additional supplies, and supporting the facility for the 

MWH+. PT Indofood was instrumental in supporting and organizing maternal and child 

health educational sessions that focus on prevention of chronic energy deficiency among 

women and malnutrition among children under five years of age. 

Referral systems. Referrals have been well managed throughout the partnership period. 

An SOP is in place to guide the coordination process along the referral path, starting at the 

village level to the MWH+ and further to the referral facility, namely Syekh Yusuf District 

Hospital. An ambulance is provided by the village. 

Outreach activities. Outreach activities have been going well. The recommendation is to 

develop the service further by incorporating additional activities and expanding outreach 

coverage to an additional village or subdistrict. Pregnant women can also improve their skills 
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in income-generating activities during pregnancy and after delivery. Dompet Dhuafa 

provided significant support to the DHO’s sensitization and outreach activities to strengthen 

the village healthcare workers. 

Sustainability Considerations 

The Gowa DHO believes that the MWH+ PPP should continue and be developed further 

based on lessons learned from the pilot period, recognizing that it is underserved areas that 

benefit most from this partnership program. The Gowa DHO will consider ways to improve 

and adapt the MWH+ service model based on local needs and conditions. Starting in April 

2022, the MWH+ will continue its operation with a new partner through a new partnership 

model. A new cooperative agreement will be prepared, and the MWH+ will likely have a new 

management structure. 

As part of the sustainability plan development, partners discussed several considerations for 

the long-term viability of the MWH+ model. Given that this type of partnership is new for 

the Gowa government, DHO, and local partners, stakeholders felt it was important to define 

sustainability and PPPs within their sustainability plan as follows:  

• Program sustainability is a condition that lasts for an extended period of time and 

consists of a series of past-present-future programmatic events that are inseparable 

from one another. 

• Public-private partnership (PPP) is a model of synergistic operation that involves 

multiple parties—the public sector (government) and the private sector (corporation, 

foundation, forum, association, and philanthropy)—that work together to develop a 

business, provide social services, and start an initiative that provides mutual 

maximum benefit to each party who bears a shared risk, with a goal to sustainably 

achieve various developmental targets. 

Liaison and partnership coordination. Gowa’s district government and DHO recognize 

the contribution of the U.S. Agency for International Development, through the Health 

Policy Plus project, as an important facilitator of the MHW+ pilot. This support has opened a 

new horizon of opportunities for improving the maternal and child program and services 

through alternative funding sources and improved facility infrastructure. Building upon the 

lessons learned and the demonstrated willingness of the private sector to collaborate on 

maternal and newborn health, the future PPP will need to clearly assign roles to each party. 

The mechanism for channeling contributions, beneficiaries, and participating partners in the 

MWH+ program will need to be clarified, and is currently envisioned as follows: 

• Partners in a future partnership will enter into a new cooperative agreement. 

• The head of the DHO will assume a supervisory role. 

• The head of the Community Health Division will be the controller. 

• The day-to-day operator will be a local partner/NGO, which is currently Jas Publik 

Gowa 

• Funds can be transferred to the operator’s account after submission of a financial 

report to the controller or supervisor and partner. 

• MWH+’s partners will receive the benefits that are agreed to in the cooperative 

agreement. In principle, a partnership that involves a sharing of benefits and 

responsibilities is based on each party’s desire to meet each other’s needs. 
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Management of multiple-partner resources. While the MWH+ successfully leveraged 

cash and in-kind resources from different partners, the most challenging aspect of this multi-

partner model is the management of multiple partner resources. The DHO is constrained by 

government regulations in its ability to receive cash contributions from external sources. 

Therefore, any cash resources that were provided in support of MWH+ operations were 

managed by Jas Publik Gowa, which was a new experience. The main challenge is that each 

supporting partner has its own reporting requirements and reimbursement system, which is 

time-consuming for the managing partner (in this case, Jas Publik Gowa). While it has not 

been easy, the organization gained additional financial management experience through this 

program. Nonetheless, stakeholders recognize that the system needs to be simplified. It is 

recommended that all partners provide their cash contributions up front so that the 

management agency may do monthly programmatic and financial reporting for all partners. 

Transition of Jampersal funding to the Social Health Insurance Administration 

Body (Badan Penyelenggara Jaminan Sosial Kesehatan or BPJS-K). As of 

December 31, 2021, the Jampersal fund that was previously directly managed by the DHO 

has been routed through BPJS-K. This may pose a problem for obtaining funds to cover the 

cost of food, activities, and transportation for pregnant women during their stay in the 

MWH+. The DHO may be able to access funds for the MWH+ via the Health Operations 

Assistance Fund (Bantuan Operasional Kesehatan or BOK). The BOK is allocated by the 

central government to districts and is usually used for puskesmas accreditation, regional 

health laboratory accreditation, and drug and food supervision. The estimated funding 

needed to cover operational costs associated with the MWH+ PPP are outlined in the 

following table. 

Operational Funding Needed to Continue the MWH+ 

Activity Description Lead Partner 
Estimated Financial 

Resources 

MWH+ facility 

rental 

1 facility DHO  IDR 3,500,000 per month 

MWH+ operations 

and utilities  

Electricity, water, 

internet, maintenance, 

appliances, 

consumables, staff 

transport, and cleaning 

DHO  Electricity: IDR 500,000 per month 

Water: IDR 200,000 per month 

Gas: IDR 200,000 per month 

Internet: IDR 275,000 per month 

Furniture & appliances: IDR 

47,500,000 

Medical devices: IDR 7,500,000 

Consumables: IDR 1,500,000 per 

month 

Cleaning: IDR 1,500,000 per 

month 

Staff transport: IDR 2,500,000 per 

month 

Maintenance: IDR 1,000,000 per 

month 

Healthcare 

personnel 

3 midwives DHO may 

continue to 

provide a part-

time midwife  

Midwife salary: IDR 1,600,000 per 

month (as per Gowa DHO 

guidelines) 
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Activity Description Lead Partner 
Estimated Financial 

Resources 

Administrative 

personnel 

Facility manager, 

outreach personnel, 

administrative staff, 

and finance staff 

Local NGO Salary for one health personnel: 

IDR 4,000,000 per month per 

person (average)  

Staff training: IDR 4,000,000 per 

month (for all staff and healthcare 

personnel) 

Services Accommodation, basic 

medical check-up, 

educational activities, 

exercise classes, 

income generation, 

arts and crafts class, 

and food and beverage 

DHO, local NGO In-house activities: IDR 6,000,000 

for 1 activity every month 

Outreach program Transport of educators 

to and from the villages 

for educational courses 

and health promotion 

activities 

DHO, local NGO, 

private sector 

partners 

Outreach to the village: IDR 

9,000,000 for one visit every 

month 

Transportation and 

ambulance 

services 

Transport of women 

from villages to the 

MWH+ 

Village fund In-kind resources contributed by 

communities 

Other operational considerations. The MWH+ needs to clarify with partners the PPP’s 

management structure and which parties are responsible for implementation, oversight, and 

reporting as outlined in the SOP. The MWH+ also needs to establish an inventory card for all 

devices and supporting equipment that were provided through donation from partners, 

which become assets of the DHO. Furthermore, it is important that midwives who work at 

the MWH+ are invited to attend trainings (for example, training on integrated antenatal 

care) that are organized by the Provincial/District Health Office or professional associations, 

such as the Indonesian Midwives Association. Stakeholders may also consider how the 

association can help midwives with on-the-job training and assist with registration and 

licensing. 

Recommendations for the Next Phase of the MWH+ PPP 

Continue with multi-partner model. All district-level partners remain committed to the 

MWH+ PPP model and support its continuation after April 2022. The multi-partner model 

will be maintained with funds from existing partners and new partners. The management of 

activities will continue through a multi-party cooperative agreement that provides structure 

to the MWH+ management and clarifies the roles of different parties, e.g., the supervisor, 

controller, and operator of the MWH+. All partners have indicated their interest in 

continuing to support the MWH+ in Appasalama. 

Continue with Jas Publik Gowa as facility manager. It is envisioned that Jas Publik 

Gowa will continue as the MWH+ facility manager given its reliable track record in 

supporting government programs. In addition to facility management, Jas Publik Gowa may 

take on some fundraising and partnership liaison activities, supporting the DHO in this role. 

Without additional private sector funding support, the MWH+ facility will face significant 

challenges to ensure the availability of 24-hour services and support by midwives. If Jas 
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Publik Gowa is not available to continue in this role, the DHO will need to identify another 

local NGO/civil society organization engaged in facility management and provision of health 

services to take on the role. 

Eliminate reporting and resource management requirements that are too 

cumbersome. These include having different reporting requirements for each partner. 

Partners should agree upon a simplified reporting and reimbursement system. This includes 

developing a single programmatic and financial reporting mechanism whereby the facility 

manager can issue one monthly report (financial and programmatic) that meets the needs of 

all supporting partners.  

Seek additional resources from new partners. District stakeholders identified several 

potential partners that may be interested in contributing to the MWH+ PPP. These include 

private companies such as Bank Sulselbar of Gowa District, Bank Hasamitra, Gowa District 

Branch, PT. Wings Food, PT. Mayora Group as well as government partners such as South 

Sulawesi Provincial Health Office and Family Empowerment and Welfare Organization 

(Pemberdayan Kesehatan Keluarga or PKK) of Gowa District. The following table identifies 

the type of support and follow-up that is required. Furthermore, the DHO is considering 

building a new MWH. If the DHO is able to do this, CSR Social Welfare Forum has indicated 

interest in providing in-kind support to build the facility. The terms and conditions of the 

partnership will be discussed with each potential partner. 

Potential MWH+ Partners 

Potential Partner and Area of 

Interest 

Prospect and Possible Form 

of Support 

Exploration of Ideas 

(When and by Whom) 

Bank Sulselbar: This is a local 

government-owned enterprise that 

has interest in developing a 

People’s Credit Bank or Rural Bank 

business using a corporate social 

responsibility scheme or other type 

of collaborative venture. 

The bank has an existing program, 

PUSAKA Rakyat, which provides a 

zero-interest soft loan for 3–4 

months to support the welfare of 

current and future pregnant women 

and their families. The bank may be 

interested to support the MWH+ as 

a mechanism for extending the 

reach of their loan program.  

March 2022 

Head of the Community 

Health Division/Health 

Credit 

Bank Hasamitra: This is a private 

credit bank that would like to 

develop its banking business while 

simultaneously contribute to 

addressing the economic and 

health problems of the community 

through its social business scheme. 

The bank would like to develop a 

program called: TAMIRA (Tabungan 

Mitra Rencana [a partner in saving 

and planning]). Funds will be 

directed toward outreach activities 

that involve going out to the 

community to provide education on 

pregnant women’s health and 

household economic development. 

The bank will use this as an 

opportunity to introduce its 

product—such as a savings 

program for a newborn up to the 

age of 6 years—which can be 

modified to fit the consumer’s 

need.  

March 2022 

Head of the Community 

Health Division/Health 

Credit  
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Potential Partner and Area of 

Interest 

Prospect and Possible Form 

of Support 

Exploration of Ideas 

(When and by Whom) 

PT. Wings Food: This is a national 

private company that is developing 

its snack and beverage business. 

The company would like to 

participate in finding solutions for 

the health and economic problems 

of the community through its 

business development scheme. 

Funds will be directed toward 

outreach activities to build the 

community’s potential in 

combination with the company’s 

products.   

April 2022 

Head of the Community 

Health Division/Maternal 

and Child Health Program 

Manager 

PT. Mayora: This is a national 

private company that is developing 

its food and beverage business 

with corporate social responsibility 

funds.  

The company is still exploring 

various assistance formats that can 

provide benefit for all parties. An 

idea is to create a health kiosk that 

can serve as an additional income-

generating activity for families. 

April 2022  

Head of the Community 

Health Division 

Provincial Health Office: 

Structurally, the office’s Community 

Health Division is responsible for 

planning and implementing 

maternal and child health, 

nutrition, health promotion, and 

environmental health programs. 

The plan is to include the MWH+ 

program in the budget proposal for 

Gowa district, which is a priority 

district for interventions to reduce 

maternal and infant mortality rates 

and stunting. 

Funding will support the Gowa DHO 

with its programs to reduce 

maternal and infant mortality rates 

and stunting through health 

promotion and training of 

personnel. 

March 2022  

Gowa DHO: The DHO, through the 

community health program, hopes 

that there is a permanent MWH+ in 

Gowa District to help the maternal 

and child health program reduce 

maternal and infant mortality rates 

in Gowa. The acting head of the 

DHO is planning to explore the 

community’s interest for 

construction of an MWH+ and 

identify the land and building asset 

that the Gowa district government 

has that may be a suitable site for 

an MWH. 

Funding will be obtained from the 

local or state budget that is 

allocated for Gowa or through the 

proposed 2023 Special Allocation 

Fund for Physical Infrastructure 

(DAK). Activity will be done in 

collaboration with the CSR Social 

Welfare Forum of South Sulawesi. 

March 2022 

PKK: This is a national organization 

(under the Ministry of Home Affairs) 

focused on family improvement 

programs. 

 

The chairwoman of the PKK 

Mobilizing Team is keenly 

interested in the MWH+. There are 

opportunities to synergize MWH+ 

activities with PKK activities 

through existing programs such as 

e-promotion and e-education 

programs (podcast). 

April 2022 
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Conduct a formal evaluation of the MWH+. The DHO should lead a formal evaluation 

of the MWH+ operations and performance, including quarterly monitoring of the number of 

women served in the MWH+ during and after the pilot phase. The evaluation should 

determine if the additional supplies and equipment provided to the follow-on MWH+ will 

result in higher achievement and provide benefits at a wider scale at no cost to the 

beneficiaries. The evaluation should measure the level of satisfaction with the MWH+ 

services among pregnant women and their families (despite the lack of Jampersal funding 

support). The evaluation should also assess to what extent the outreach program has been 

able to improve knowledge and health status among pregnant women. 

Midwives who work at the MWH+ should be measured on their ability to detect and 

diagnosis problems early on. Their ability to be on-duty 24 hours under the current staffing 

plan should also be evaluated. Recording and reporting of activities should be monitored to 

see if they are carried out systematically and are timely, accurate, transparent, and based on 

data. The evaluation should look at how referrals are carried out from the MWH+ to the 

hospital and from the village to the MWH+. The evaluation should also measure the level of 

satisfaction of follow-on MWH+ partners with the benefits they receive and with the 

solutions that are applied to problems. 

Establish new performance targets. The DHO team and its partners should identify the 

targets to be achieved during 2022, with the expectation that the MWH+ will provide faster 

and more effective services. For example, recommended targets might include increasing 

services for an additional four pregnant women a month, totaling 48 pregnant women per 

year and introducing the MWH+ concept in two additional subdistricts. 

Follow-up by the DHO team. There are several important follow-up activities that the 

DHO team will need to conduct, including planning for an official presentation of the results 

and lessons learned from the pilot program to the head of the district (Bupati). These 

activities are needed to receive direction for the future and to introduce the model to other 

subdistricts in Gowa and to other districts in the province.  

The DHO must also advocate to the Bupati for a regulation on the MWH+ to be issued to 

provide a strong legal basis for maintaining operations of the MWH+ and requesting 

budgetary support. The DHO must advocate that an MWH+ annual activity plan should be 

prepared and incorporated into the annual work and budget plan. The MWH+ can be tied to 

interventions for reducing maternal and infant mortality rates, which will involve the Gowa 

District Village Government Office and the PKK of Gowa District. The DHO will also need to 

advocate for using the BOK (Health Operational Assistance) fund for MWH+ operations and 

activities (given the phase-out of the dedicated Jampersal fund). Finally, the DHO will need 

to explore continued private sector engagement for the operation and management of the 

MWH+, which includes ongoing evaluation, internal coordination, and routine sensitization 

of the private sector through focus group discussions and ongoing sessions in which the 

private sector can synergize their customer service relations and business activities with 

MWH+ activities. 

Advocate for additional government support. The DHO may advocate with the 

Provincial Health Office to support additional MWH+ activities through its programs on 

reducing maternal and child health and stunting. The DHO may also advocate for a district 

decree for the MWH+, which creates an obligation for allocation of funds. Similarly, the 

DHO also has its own maternal and child health and stunting funds that can be accessed 

given that Gowa is a priority district for maternal and infant mortality and stunting 

reductions. Health programs that are community resourced can be implemented through the 
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MWH+. This enables the MWH+ to continue to operate as part of the effort to reduce 

mortality among pregnant and postpartum women in Gowa District. In addition, the Gowa 

PKK may provide support, as its head is interested in synergizing MWH+ activities with PKK 

activities through existing programs such as e-promotion and e-education programs 

(podcast).



For more information, contact:

Health Policy Plus

Palladium

1331 Pennsylvania Ave NW, Suite 600

Washington, DC 20004

Tel: (202) 775-9680

Fax: (202) 775-9694

Email: policyinfo@thepalladiumgroup.com

www.healthpolicyplus.com
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