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1. Summary

As an International Atomic Energy Agency (IAEA) consultant, I undertook a three week
mission (from October 13 to November 1,1991) to visit the principal institute (Cair), three
Regional Laboratories of the Directorate General of Livestock Services in Indonesia and the
Directorate General of Livestock Services in Jakarta within the framework of "The
implementation of ELISA technology for the sero-diagnosis of important livestock diseases".

The mission was to evaluate the implementation of ELISA technology at the Regional
Laboratories and its role in the surveillance and control of bovine brucellosis.

The key recommendations were made after meetings with Drh Sudana at the Directorate
General of Livestock Services in Jakarta, the Assistant Resident Representative of the United
Nations Development Programme in Jakarta and Mr Hendratno, the chief counterpart:

That the DGLS formulate a definite work programme prior to further funding
commitments by the IAEA.

That the IAEA support continue but in a different format: research contracts with
specific Disease Investigation Centres.

That the Cair Batar play a key role in co-ordinating IAEA interests in Indonesia.

2. Terms of reference

2.1. Assess the current status of work on the ELISA and its applications for diagnosing
brucellosis at the Regional DICs of the DGLS in Yogykarta, Maros and Denpasar.

2.2 Assist with formulation of work plans for epidemiological studies and give instructions
in the use of computerised databases.

2.3 Advise agency on future inputs and support required.

3. Background

In February 1980 a Food and Agricultural (FAO), International Atomic Energy Agency
(IAEA) National Training Course was held in the enzyme-linked immunosorbent assay
(ELISA) technique with direct relevance to brucellosis. Equipment was provided by a United
Nations Development Programme (UNDP) funded Technical Cooperation Project through
IAEA to Centre for Application of Isotypes (CAIR) BATAN, Jakarta for distribution to a
number of Disease Investigation Centres Laboratories (DIC's) of the Director General of
Livestock Services (DGLS). The result of these inputs and the subsequent visits by experts
has been that the ELISA technology has been transferred to a number of Regional DIC's.
There now exits many scientists and technicians who are capable of performing this
technology.

Simultaneously, an Australian Centre for International Agricultural Research (ACIAR)
project No. 8382/8907 negotiated with the Agency for Agricultural Research Development at
Balitvet was undertaken to introduce ELISA technology to Indonesia. The result has been
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that two different ELJSA test for diagnosis and control of brucellosis have been introduced to
the DIC laboratories and die outcome antagonism between the inputting agencies and
confusion at the DIC level due to lack of communication from the DGLS as to what is the
official ELISA test

An IAEA ELISA Kit was delivered to the Consultant's Office on October 9 after a short
delay. An Import Permit (according to the requirements of the DGLS) was required for entry
into Indonesia with the Kit This was not achievable within one working day (Friday)
before departure and a decision was made to take only the instruction booklet and
subsequently test the Kit at the consultant's laboratory.

4. Work Programme

4.1. Jakarta - October 13-14,1991

Date of visit
October 13 arrive from Perth/Denpasar 16:00 hrs
October 14 depart for Yogyakarta 17:00 hrs

On arrival I was met by a representative of Buana Travel. He delivered a letter of welcome
from Mr C. Jan Kamp, Resident Representative of the UNDP and transported me to a hotel.

Visit to DGLS October 14,1991: I attended a seminar with senior DGLS officials which
focussed on the results of an Australian Development and Aid Programme (ADAP) Eastern
Island Veterinary Project This project, a field and abattior survey was to assess the incidence
of brucellosis in the Nusa Tenggara Timor (NTT) and Tenggara Barat (NTD) areas. A field
specialist (Dr Russel Locke) and a laboratory specialist (Dr John Searson) were brought from
Australia to work with Indonesian counterparts to initiate and organise the survey.

Dr Searson's brief was to examine current laboratory procedures and facilities for perfonning
the RBT, CFT and ELISA tests for brucellosis especially with regard to standardisation of
procedures and quality control; the ELISA test regarded as being "in use" in Indonesia in Dr
Searson's brief was the Australian standard technique as used by Dr Barry Patten.

The laboratories visited by Dr Searson included the B-laboratory at Kupang, the DIC at
Denpasar and Balitvet Bogor.

The key points arising from the seminar in Jakarta:

Preliminary results (Rose Bengal, complement fixation test and Dr Patten ELISA)
showed a high prevalence of brucellosis in the NTT area.

The laboratory staff at Kupang have a good level of expertise but lack of equipment

The standard of testing at Densapar was impressive.

A tentative decision was made to commence a control programme in die NTT area.



Meeting with Drh Gde Sudana: Immediately following the seminar, discussions were held
with Drh Sudana, Mr Hendratno and Dr Nellie Hendratno concerning the current situation
with brucellosis testing and the objectives of the current mission; others were present for
short periods most significantly Drh Isep Sulaiman.

The points arising from this discussion were:

That the IAEA ELISA is the official ELISA test and that continuous support from
IAEA was needed to make it so.

Drh Sudana wanted to keep the IAEA as happy as possible and was aware of the
tenuous situation

Drh Sudana recognised that most of the DIC's use the Australian test

The ACIAR project finishes at the end of 1992 and is now focussing on Pasteurella.

In Indonesia the number one priority for brucellosis is for the cattle which form the
breeding source/stock for Indonesia.

Following the meeting with Drh Sudana I was taken to Cair Batan where Nellie Hendratno
discussed the possibility of 6 month overseas placements for young veterinary graduates
interested in immunology and vaccine development

I travelled with Mr Hendratno to the airport for departure at 5.30pm to Yogyakarta.

4.2 Yogyakarta: Disease Investigation Centre IV - Wates

Date of visit October 14 arrive from Jakarta 19:30
October 18 depart for Denpasar 17:30

On arrival in Yogyakarta I was met by Drh Tri Suman and transported to my hotel.
Transportation to the laboratory (20km) the following morning (6.15 am ) was with Dr Brian
Bedard and Dr Lawrence McCIure members of the Canadian International Development in
agriculture Project

Dr Bedard introduced me to Drh Budi Tri Akoso, Head of DIC-IV. A brief discussion on the
purpose of my mission took place. A further brief discussion also took place two days later.
He did stress to the lack of positive direction from the DGLS regarding ELISA testing
procedures.

Serology Staff: A number of staff changes had occurred subsequent to Dr Eilser's visit in
November i990:

Drh Shi Pangastoete (Toeti) had been transferred to the East Java Laboratory at
Mailing.
Ms Ratina had been transferred to the laboratory at Denpasar.
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Drh Tri Usman had returned from Canada a month prior to this visit after completing a
Master's degree.
The technician was now Ibrahin.

ELISA test. Drh Usman had been made responsible for the serological diagnosis of
brucellosis. She spoke good English and was experienced in ELISA testing as her Master's
degree was based on the development of a New Castle Disease ELISA.

Drh Usman was unaware that there were in fact two standardised Brucella ELISA tests - i.e.
the IAEA test and the Dr Patten (Australian) test

The ELISA test performed in the laboratory was the Dr Patten test format and reagents but
with use of the IAEA conjugate.

Dr Patten had visited the laboratory in September 23 -25 and assisted the staff in titrating
both the IAEA conjugate and positive serum using the Australian test

I explained that in December 1990, Dr Eisler had personally provided a IAEA Kit to the
laboratory and indeed performed test Hence the Kit reagents and manual must be
somewhere. They were found and the following day an ELISA test as per IAEA method was
performed. Before doing so, I compared the IAEA method Dr Eisler brought with him in
1990 and the new IAEA method of September 1991. There were a number of differences
which I summarised. Hence we incorporated the changes from the 1991 Manual into the test
(essentially increase in vol. of reagents from SOul to lOOul). linbro plates (Cat No 76-381-
04) were used as no Nunc plates were available. The test performed reasonably well (using
Linbro Plates Cat No. 76-381-04) but the positive control was lower than expected.

The technician was a competent operator of the test and I can see no problems with the staff
performing either test provided there is a sustainable supply of reagents, point of reference
for problems and queries and a satisfactory quality control procedure.

Equipment: The laboratory was generally well equipped. The Multiskan was operating well
although a fault had occurred early in 1990 and Dr Patten organised the removal and
servicing of the unit at that time. The 200ul-1000ul and 50-200ul pipettes used for ELISA
testing are at present borrowed from the Biochemistry Department; there is a 200ul-1000ul
pipette in the serology laboratory which is in need of repair and which has already been
repaired once. Hence two replacement pipettes are required.

Brucella activities: Approximately 200-400 samples are received by the laboratory each
week and all are tested by the Rose Bengal Plate test (RPT). Generally there are
approximately 10 - 20 RBT +ves; the week I was there 6/300 were RBT +ve. All samples
+ve to the RBT are complement fixation test (CFT) and ELISA tested in addition to some of
the negatives; the CFT was not working well and suggestions were made to improve the test

The storage of samples appeared haphazard but I acknowledge I don't know what resources
are available for this area. I explained to Drh Usman the need for good laboratory
management detailed cataloguing of samples and careful planning and labelling before
testing.



General Comments: There appears to be many survey's and comparisons of the different
serological tests for Bnicella being undertaken throughout Java. However no reports appear
to be fed-back to the DIC's or if indeed the data is analysed the information is not
disseminated to the laboratories. I have subsequently been informed that a first reports on
the serological comparisons for Brucella has been dispatched to the Head of the DIC
laboratories. In addition I believe a set of sera has been despatched 2 months ago from Bogar
to the 7 DIC laboratories for quality control purposes and that to day only one set of results
has been received for collation.

It was evident from the confusion that there is a lack of communication between Field
Services and the DIC and indeed from the authorities as to what is the ELISA official test.
Whatever decision is made regarding the testing procedure the expertise is available to
perform the specified ELISA test The establishment of a policy related to the application
and standardisation of the Brucella eradication/control campaign also needs to be considered.
At present each laboratory appears to do its own thing and there is little communication and
collaboration between the DICs.

Discussion with other staff members: Discussions were held with Dr Brian Bedard, Dr
Larry McCLure and Dr Dan Unmh epidemiologists with the Canadian team, Drh Walugo
Head of the Clinical Pathology Section and Drh Tatty Syafryaty, Head of the Virology
Section. Drh Agus, Head of the Epidemiology Section was not available.

A foundation "INI ANSREDEF" (Indonesian Animal Science and Research Development
Foundation), may be established and centred at Jogyakarta in the near future. If this comes to
fruition Dr Bedard suggested Yogyakarta become the "Reference Centre" or a "Centre of
Excellence" for Brucella testing. He maintained that the Dr Patten (Australian) method was
adopted because of the greater sustainability of the test and that someone had been in the
system constantly pushing it. If the IAEA test is to be adopted it needs "a promotor and
sustainability" and Jogyakarta could provide this service.

Dr Bedard commented that no one appears to know what the commitment to brucellosis
control by the authorities particularly if there was no IAEA and ACIAR support.

I believe there is interest GKSI (dairy co-operative) within Java to organise a control
programme for Brucella; the prevalence of brucellosis in the dairy herds ranges from 0.5% to
5% in Java. The IAEA could become involved with this through Balitvet to assist with
serum collection and testing.

I was given a copy of an "Integrated Animal Health Services Study, Java, Indonesia, June
1991 DGLS". This was a report of a comprehensive study of the Animal Health
Infrastructure, Veterinary Diagnostic Services, Animal Health Extension, and other aspects
of Animal Health Industry in Java. It did refer to the existing Animal Health infrastructure in
Java which consists of the central, provincial, district and sub-district government services
and is so extensive that a number of Government Institutes rarely communicate with each
other.

I assisted in the bacteriology laboratory (Ms Waro) with the isolation of D. congolensis from
some samples collected the week before from an animal they thought was a severely affected
with the disease dermatophilosis.
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4.3 Denpasar - Disease investigation Centre VI

Date of visit October 18 arrive from Yogyakarta 17:00 hrs
October 24 depart for Uj" ^ t'andang 10:00 hrs

On arrival at Denpasar I was met by Drh Alit Ekaputra who was acting Director of the
Centre; the previous Director Dr Adat Peranginangin had been transferred to Surabaya
following a management course at Balitvet Bogor.

The DIC VI employees approx 60 staff and is responsible for diagnosis of livestock disease
for the Islands East of Java. This covers Lombok, Sumbawa, Flores, Sumba and Kupang
Timor. The NTB area is applied to the area closest to Bali and the NTT to the more easterly
area. These areas have approx O.S million cattle and 50% of its total income comes from the
export (to other areas of Indonesia) of its cattle for breeding purposes. These areas have a
more extensive type of cattle management than Java which is largely dairy.

Meeting with Drh Alit: On October 19, I had discussions with Drh Alit who previously was
head of the bacteriology section which included brucellosis serology. I refcred to my
objectives and encouraged a general discussion regarding the situation with ELISA testing
and brucellosis

Points arising from this discussion were:

the CFT is regarded as the definitive test for Indonesia,

to date 3 ELISA workshops have been held in Indonesia.

the IAEA workshop Balivet Bogor 1989
an ACIAR workshop Balivet Bogor 1991
Foot and mouth ELISA workshop (Surabaya commenced 21/10/91)
(a fourth workshop is planned for November 1992)

many of the instructors for these workshops were from Australia.

the Dr Patten ELISA method is used at Denpasar because of the easy accessibility to
reagents, plates and support (a phone call to Balivet Bogor). It is felt there is no need
to approach IAEA.

other ELISA tests performed at Denpasar are -

Jembrana (uses a commercial non-specific monoclonal although specific
monoclonal antibodies are being made as part of a programme sponsored by The
World Bank.

Haemorrhagic septicaemia (HS)

Newcastle Disease Virus (NDV)
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Dr Patten toured the laboratories every 3 months - i.e. loured last in September 1991
and to tour December 1991.

normal input - Brucella samples approx 126 per month ( mainly Bali) plus 300 - 350
monitoring samples/quarter from the NTB area and 300 - 350 monitoring
samples/quarter from the NTT area from Chaps Survey (Cattle Health and Production
Scheme) (different area to survey area which is Beta and TTU) - data from DrH Agung
Putra the epidemiologist Very few positives are detected in the Chaps samples.

routine testing produces few RBT +ves to be tested by the ELISA and CFT. The
generally low number makes performing the ELISA expensive.

ACIAR project to finishes the end of 1992.

The reason for my visit and the position of the IAEA was explained. As Drh Alit was absent
when Dr Eilser visited November 1991 he had no knowledge of how the IAEA test
performed at that time or indeed the potential of die test. One of the technical staff Mr I
Nyoman Suka (spoke little English) however remembered Dr Eilser's visit and performing
the test. His only comment was that the positive control sera gave a low value. I found some
of the IAEA kit contents in the cold room.

Equipment - Denpasar has been supplied by IAEA with a Multiskan (used also by Virology),
Amstrad computer and printer, Handiwash (Titertek), Micro-shaker II (Dynatech) and
2 x Multichannel, 2 x Finn and 3 x MLA pipettes. Kupung (B laboratory) has a manual
reader (from Jogyakarta - not operational). Care was taken with all equipment

ELISA Test: In the laboratory I worked with Mr I. Nyoman Suka, I. Nyoman Suendra,
I. Nengah Suparta and Ni Putu Sulatri. Between them they spoke little English, but I was
able to communicate on a very general technical level. However any details regarding the
IAEA ELISA testing and discussion and interpretation of the results of the survey serological
data was not possible. I did not meet Ms Ratina who was transferred from Yogyakakta and
who was a good operator.

The NTT survey sera was to be tested by the ELISA and CFT during my period at Denpasar.
It was tested to Brucella and HS simultaneously (standard Dr Patten method) but using plates
coated with the respective antigens. Some IAEA reagents such as the conjugate and H2O2

were used in the test procedure. Regular stocks of plates seemed to be a big problem. On the
Monday 21 October Nunc round bottomed plates were used for the Brucella ELISA and on
the Tuesday 22 October Limbro flat bottomed plates were used. Hence the attitude is to use
whatever plate is available. The test was read using the Multiskan linked to the computer
using the Patten programme. The test performed well even though the conditions were not
ideal (power failure one day and laboratory temp 36oC). The IAEA programme was on the
hard disk of the computer.

Most evident was the need for assistance with laboratory management, cataloguing and
storage of samples etc. Sample mis-identification appeared to be reflected in the results when
the RBT, CFT (done at Kupung) and ELISA (done at Denpasar) were collated.



The whole situation was confusing and I explained the need for standardisation (within and
between laboratories) to Drh Alit Each DIC appear . > work independently.

Re - current survey for prevalence of brucellosis in NTB and NTT area: 5 years ago Dr Agus
Bale reported a prevalence of up to 59% for the NTT area. No action was taken and the
reactors remained.

No vaccination programmes have been used in these areas.

As part of the ADAP East Island Project, 2000 samples collected in the 2 weeks
preceding my visit (during ADAP consultant's presence) and a further 1000 samples
will be collected before the end of October.

All sera RBT tested at Kupong, CFT and ELISA at Denpasar; a HS ELISA performed
simultaneously.

Chaps Scheme: I had talks with Ian Patrick re the Chaps Scheme which is part of the
ADAP project.

Samples are collected from 13 sites, 3 Sunbawa, 3 Lombock, 3 Timor, 2 Flores, 2 Samba (50
animals per sites - 20 cows,2 bulls and offspring ie 650 samples/quarter

Samples tested to:

Leptospirosis - at Balivet, Bogor
Minerals
Jembrana
Parasites
Brucellosis
Haemorrhagic septicaemia
Blue tongue virus

Discussions with other staff I had discussions with Dr KI Santhea, Head of Virology. He
had considerable experience with ELISA tests having spent time at the Geelong Laboratory
performing Blue Tongue ELJSA's. I also met Drh Agung Putra and Dr Graham Wilcox who
outlined the Jembraro project.

4.4 Maros-Disease Investigation Centre VI1

Date of Visit - October 24 arrive from Denpasar 11:15 hrs
October 29 depart for Jakarta 18:30 hrs

On arrival at Ujung Pandang, South Sulawesi, I took a taxi the laboratory at Maros.

I met with Drh Effendi, Head of Parasitology and Drh Djafar Muhammud Head of
Epidemiology. Only Drh Muhammud spoke English.

Staff- Drh Puguh Dardami the Director, Drh Isep Sulaiman were both away and Drh M.
Budu Santoso was at the Foot and Mouth Workshop in Surabaya. Drh Sulaiman's absence
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was disappointing as he attended the ELISA course in 1989 and I briefly met him in Jakarta
on the 14 October at the meeting at the DGLS. From a brief exchange with him on that day,
which was during discussions with Drh Sudana, I felt further dialogue with him would be
valuable. He was to be absent until the 9 or 10 of November accompanying a Dr David
Kennedy (ADAP consultant for anthrax for East Island Project) to the NNT and NTD areas.

Other staff absent due to post-graduate courses include Drh Isbandi doing a 2 year
epidemiological course in Jakarta and Drh Soegiarto a Master's Degree in the United States.

The DIC- VI at Maros has the responsibility for the diagnosis of livestock diseases for
Sulawesi and the islands East which includes Irian Jaya.

I was taken to a hostel in Ujung Pandung and arranged transport for the following day.

Laboratory and Equipment: I was shown the laboratories by Dr Muhammud.
In serology, I met the technician Ms Nawaty (Wad) who spoke some English. The other
technician Ms Rachmahah (Tia) was absent.

My first impression was that much of the instrumentation and equipment was very old
(except the ELISA equipment) and although well looked after considerable funds could be
spent to ungrade their functions. The Multiskan however had needed repair and Dr Patten
had taken it (September) to Australia for repair.

In the main serology laboratory (as in many other laboratories) there was no airconditioning
and the temperature was approx 33 - 36; (humidity telt like 90%). It had been a very dry
season and there was very strong evidence of this on the way to Ujung Pandung approx one
hours drive.

The ELISA Test. The method routinely used for the Brucella ELISA is the Dr Patten method.
It was stated, and I am confident there would be no problem with the technical side in
performing either test. It was also felt there was little difference between the two tests other
than the layout, the titration of the positive control and interpretation of the tests.

There had been no communication from the DGLS as to which method to use.

Most of the reagents from the IAEA kit had run out and as Dr Patten readily supplied the
necessary reagents and answered queries it was found more convenient to use the Dr Patten
test I believe Dr Spencer is touring the laboratories mid-November 1991 and Dr Patten in
January 1992.

Dr Patten's conjugate and antigen are used. They are pre-titrated before receival ie no reagent
titrations are done in the laboratory.

The plates used for the ELISA are either round (Disposable products) or flat bottomed plates;
they had some Nunc plates present which Drh Isep had ordered but I gather any type of plate
is used depending on availability. The plates are often re-used for the CFT which they
maintain causes no problems; I would reserve my opinion on that and suggested they trial
used and un-used plates side by side and check the consistency of results.
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A test was performed on 38 samples collected from The Kendari district which is one of 4
districts of the South East Province. Plates were labelled the day prior to the test. Serum
dilutions were also made the day prior to the test and transferred the following day to the test
plate using a multichannel pipette; I disagreed with that procedure but they claimed it made
no difference to the test Again I suggested they check for themselves under their conditions.
Incubations were at 37oC not room temp as at Denpasar.

The test was carried in the routine manner and the plates read visually. I found no difficulty
in agreeing with the interpretation of "Waty". There certainly was a evidence of Brucella
infection as of the 38 samples tested all were positively the RBT (22 were 3+), 27 had a +ve
CFT and 31 were ELISA +ve (see attached). Those animals +ve by ELISA or CFT are
deemed as infected.

The technical staff were methodical and organised in their day to day work. They recorded
their results well and the data produced could easily be collated for management use.

They are keen to establish a haemorrhagic septicaemia and New Castle Disease ELISA in the
near future but depends on reagents and support

A photocopy of the September 1991 IAEA ELISA method was supplied with a summary of
the differences from method of November 1990.

Epidemiological and Bacteriological studies: The Field Veterinary Services (Sulawesi) and
the DIC-VI meet twice a month and this appears to result in good collaboration between the
two arms of the Livestock Services.

Samples received into the laboratory are either 'active samples' which are collected by the
staff at the DIC (2 trips, in South Sulawesi per week) or passive samples which are collected
by the local and Public Veterinarian Service. The samples are collected into vacutainers
which are sometimes re-used after sterilisation by autoclaving.

In 1986 when it was realised that Brucella infection was a problem and spreading from
province to province (see details Mark Eisler report Indonesia November 1990) the
Government decided to support sero-epidemiological studies.

A more comprehensive survey and an "eradication programme" which included
bacteriological back-up commenced under funding through Balitvet and under technical
supervision of the ACIAR project in South Sulawesi 1989; province with the second highest
number of cattle in Indonesia. The funding for this has now ceased. The total number of
samples collected per month from 5 provinces; a total of 46 districts (a sixth province
province, Maluku is free of brucellosis) and the number RBT and CFT +ve are shown in
Table 1.

South Sulawesi with 23 districts and 1209472 cattle and S3S302 Kerabau (1989 data) appears
to have the highest prevalence of Brucella infection. All cattle here are vaccinated annually
with low dose S19 made at Surabya which is administered by the Government Veterinarians.

Discussions with Dr Puguh on 28 October 1991: On Monday 28 October Drh Puguh had
returned and I several discussions with him regarding their relationship with the DGLS, the
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ELISA kit situation, technology generally, the budget and external funding, the programmes
and their relationship with Field Services.

Dr Puguh point was that they were provided with the facility to do ELISA tests but no
reagents, no instructions written or otherwise test from the DGLS re which test and no
contact with Batan. Dr Patten visited and offered reagents and advice.

Much of their equipment is not operational and he has sought permission from the DGLS to
independently seek outside funds .It is evident the lack of external funding is a great
disadvantage to this laboratory, e.g. at Denpasar a stand aione cold room has been supplied
by the Jembrana project (World Bank) and Jogyakarta DICIV is presently supported by
Canada. Drh Puguh has currently sought money from the US and Japan (JICA). I found him
a clear thinker with some vision.

Drh Puguh also mentioned the human health issues for abattoir works and laboratory staff.
This relates particularly to rabies (prevalence in dogs in some areas is 59%) and the culturing
of brucellosis. The staff have I believe been vaccinated with the rabies vaccine however there
are no biosafety hoods for the staff handling tissue.

Some equipment needed includes:

Incinerator for animal waste
Cold storage
Biosafety Cabinet
Distilled water facility (limited at present)

5.0 Visit to the DGLS

On October 29,19911 visited the DGLS and saw Drh Sudana on Drh Nellie Hendratno
regarding my visits to the DICs, my findings and impressions.

Negotiations were carried out in a very small, very noisy (due to the traffic and a open
window) indeed, very smokey room.

I briefly made some points regarding my findings. These are:

The DIC's were using the Dr Patten - i.e. Australian test procedure.

No directive had come from the DGLS to say what test should be used and as reagents
and support were readily available for the Australian test.

Some IAEA reagents ie conjugate were being used in some labs.

His response was that he wanted everything to come from Vienna for Brucella testing. That
included kits, equipment and experts to come on 2 monthly contracts approximately 3 times
per year for evaluation and quality control aspects of the list. In addition he wanted a
fellowship ie money for one person from one of the DIC's to go to Vienna for one to two
months. He wasn't absolutely specific but a 5 year period was mentioned.
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I asked whether he was prepared to send a directive to the DIC's regarding the Brucella
testing procedure and he said yes. He added he wanted the aid to come soon. He also
mentioned the language problem regarding the technical staff and hoped to improve their
language skills.

6.0 Visit to Cair-Batan - October 30,1991

I had agreed before leaving Jakarta to give a seminar at the above institution. It was arranged
to be held 10.00am-12.00 noon.

Following the seminar I had discussions with the students relating to specific projects areas
in particular areas relating to infection and immunity. I proof read student travel grants and
discussed IAEA ELISA results with one technician who attended the ELISA workshop held
at Cair-Batan late 1991.

7.0 Visit to the UNDP Office - October 31,1991

I visited the UNDP Office in Jakarta with Nellie Hendratno, to discuss the mission.

Mrs R. Azis was present.

The discussionAvery useful and several aspects were put into perspective particularly those
regarding the funding of the project, the role of the different organisations in particular the
DGLS and also the current attitude of the DGLS.

The conflict between the IAEA project and the ACIAR project and some of its origins were
also discussed.

It was felt that any future funding should be in response to well developed work plans set out
by the DGLS.

Further discussions were held with Mr Hendratno and Dr N. Nellie Hendratno concerning the
current situation and future activities under this project, with particular reference to
Drh Sudana's comments on October 29.
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Table 1 The number of samples collected for bniceUosis testing per month in 1988-1991 bom the
provinces of Sulawesi and the number positive to the RBT & CFT.

January

February

March

April

May

June

July

August

September

October

November

December

Total

1988

Total

727

712

1633

1810

1198

698

1293

1283

678

1416

1261

RBT

21

18

144

43

29

43

53

33

67

892

4336

CFT

1

16

1

137

1989

Total

6095

3078

3468

727

1626

2234

2245

862

2246

1756

1034

627

RBT

2219

1342

795

78

112

163

272

125

189

98

534

347

CFT

980

398

297
7
7

23

19

15

17

4

61

80

1990

Total

2138

711

1010

633

1052

977

1585

388

1538

1459

RBT

368

127

81

57

98

32

59

3

17

63

11

79

CFT

65

33

3

18

10

_

4

22

36

28

1991

Total

1559

1233

624

563

1280

369

952

297

978

RBT

297

45

6

26

7

26
.

31

CFT

16

5

3

15
.

22
_

31
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8.0 Conclusions

1. Communication between the DGLS and the DIC's is limited and the general situation
re the Brucella testing, the definitive test and the official test is confusing. The
situation regarding the ELISA testing should have never reach the stage it is currently
at.

2. Technically nothing seems to have changed since Dr Eisler's visit 12 months. The
test used at the three DICs visited is the Dr Patten method. The technical staff is
competent in performing ELJSA test and would have no problem with performing the
IAEA test

3. The equipment supplied by the IAEA is well looked after and has been functioning in
all laboratories. The Multiskan at Maros however is currently in Australia being
mended, and will be returned November 1991.

4. The constant supply of ELISA plates has been a problem as the DGLS has not
provided the laboratories with fund to purchase such plates. Hence the ACIAR project
has provided plates for the Brucella test in addition to Newcastle

Disease and Haemorrhagic septacaemia ELISA work; Maros were able to purchase
plates from their recurrent budget

5. Language was a problem where counterpart scientists were absent from the duty
stations and only technical staff were present

6. Communication and co-operation between the DGLS and Field Services is essential
for epidemiological surveys to be successful. This is currently not always the case.

7. Lack of communication between the arms of Government may have prevented the
current situation re ELISA testing to develop as I believe there is no direct linkage
between the DGLS which negotiated the IAEA contract and the Agency for
Agricultural Research and Development which negotiated the ACIAR project

8. Information regarding current brucellosis control programme in Indonesia was
difficult to ascertain due to absence of key individuals at the DIC'S and indeed the
fragmented approach to the overall organisation responsible for designing and
implementing programmes.
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9.0 Recommendations

9.1 To the Agency

1. That the DGLS take a more "active role" and formulate a definite policy related to the
application and standardisation of the Brucella Eradication/Control Programme. A
detailed work plan stating the short and long term goals, the use of vaccines,
timescale, projected number of samples per year, their commitment and the projected
costs, etc. is necessary. The IAEA would then be able to consider the options
requiring future support.

2. Other AID organisations' with similar projects should be identified and round table
discussions held with all parties involved to avoid duplication of effort, expense and
the subsequent confusion that has occurred at all levels with the Brucella ELISA and
testing.

3. Focus support on one DIC example Maros on one project - e.g. Java dairy herd and
therefore prevent the haphazard, "open- ended approach " of the Indonesians.

4. To support Dr Eisler's comment re absence of counter part scientists i.e. "agency staff
should do their utmost to ensure counterpart scientists are present at their duty
stations at the time of visits by experts."

5. A diagram, organised through the project counterpart institution showing the
Directorate of Animal Health and its Sub-Directorates (which is extensive) and the
role of other Agencies e.g. Agency for Agricultural Research Development be
available for experts when they arrive in Jakarta. Hence, an overview of the necessary
organisations, their arms and the inter-relationships, or lack of, may be put into
perspective prior to the commencement of the mission.

6. The responsibilities of the intermediary of tiie project counterpart institution, CAER-
BATAN, should be clearly defined. They should take a more active role ie be the
focal point for technical and other information, collate relevant ELISA results and
handle request for consumables and equipment as detailed and approved by the
IAEA. The promotion and sustainability of a test is of utmost importance for the test
to be accepted and utilised.

7. Field and laboratory management skills need to be addressed as the results of sero-
epidemiological studies and test comparisons are being mis-interpreted due to
haphazard organisation and lack of communication between Government institutions.

8. With the Canadian and ACIAR programmes finishing at the end of 1992, continued
assistance is recommended that the IAEA play a role in the future activities by:

Research contracts linked to Maros/Yogyakakta (Brucella control in dairy herds in
Java); or

Implementation of IAEA Kit only in response to a detailed plan from the DGLS.
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9.2 To Counterpart Institutes and Laboratories

1. Cair-Batan should assist IAEA in requesting the Directorate General of Livestock
Services (DGLS) to develop a formal policy related to the application and
standardisation of the Brucella Eradication/ Control Programme. A detailed work
plan stating the short and long term goals, the use of vaccines, timescale, projected
number of samples per year, their commitment and the projected costs etc is
necessary.

2. Cair-Batan should take a central role in the promoung and sustaining the ELISA test
The technical expertise at Cair-Batan in performing the Brucella ELISA test needs to
be improved and this should be addressed.

3. Cair-Batan should develop a close working relationship with the veterinary scientists
directing the ELISA testing at the DGLS Disease Investigation Centres. This would
permit a network for:

the distribution of Kits within the country which, to date, has been haphazard.

the dissemination of information regarding the test - e.g. changes in testing
procedures, etc. and the establishment of quality control systems.

collation and analysis of epidemiological data.

dissemination of reagents/piates, etc.

evaluate training requirements and centre for annual meetings/workshop.

permit regular feedback to the IAEA.

more accountability by the IAEA.

4. Support for Dr Eisler's recommendation iv of the "Recommendations to Counterpart
Institutes an Laboratories" ie Increased liaison between the DGLS and the Field
Services should be established with a view to involvement of DGLS epidemiologist
in the design of serological surveys conducted by Field Services.

5 A collaborative workshop with both laboratory and Field Services staff aimed at
improving laboratory management and integrating laboratory these systems with
sample collecting procedures.
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9.3 To Government of Indonesia

1. That the DGLS clarify and communicate to the DIC's the situation regarding the
official Brucella ELISA test

2. That the DGLS, with the assistance of Cair-Batan develop a formal policy related to
the application and standardisation of the Brucella eradication/control Programme. A
detailed work plan stating the short term goals, the use of vaccines, timescale,
projected number of samples per year, the commitment of the DGLS and the
projected costs, etc. should be made available to the IAEA as a basis for continued
support

3. Consideration be given to reducing prevalence of the Brucellosis disease
(approximately 0.5%) by using the Rose Bengal Plate Test. This is a rapid, simple
and cheap test which requires little equipment The CFT on ELISA could be used
initially as a supplementary test and subsequently as the definitive test, the CFT
appears to cause more problems that the ELISA.

4. Application to IAEA for support for epidemiological analysis of ELISA data.
Training at the DIC level in the use of software database programmes and the
collation of all data at Cair Bain.

5. Field activities need to be co-ordinated with laboratory activites in order to achieve a
positive outcome from the services provided.

6. Improve language skills of technical staff.
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Persons Contacted at Institutions Visited

Jakarta: 13-14 October 1991

Mr Hendrano Project Counterpart
UNDP Office Mrs N. Hendratno
Dr Igde Sudana Director of Animal Health DGLS
David Kennedy
John Searson
Russell Locke
Dr Margaretha Abdul Madjid Oka
Ray Webb
Chair Dr Socjasmikan
Dr Tata Hutabarat Epidemiologist DGLS

Contact by Letter

Mr. C. Jan Kemp, Resident Representative

Yogyakarta: October 14-18,1991
Disease Investigation Centre IV (Wates)

Dr Budi Tri Akoso Director
Dr Waluyo Head Clinical Pathology
Dr Tatty Syafriaty Head, Virology
Dr Tri Bhakti Usman Head Serology
Canadian International Development Agency

Dr Brian Bedard
Dr Lawrence McClure
Dr Daniel H. A. Unruh
Dr John Roberts

Veterinary Epidemiologist
Veterinary Epidemiologist
Field Service Coordinator
Australian Consultant assisting the Canadians.

Denpasar: October 18-24,1991

Dr Alit Eka Putra
Dr I Santhea
Dr Agung G. Putra
Dr Ian Patrick
Dr Graham Wilcox

Acting Director
Head Viroiogist
Epidemiologist
Agricultural Economist ADAP project AUST
World Bank Consultant - Jerabrana

Maros: October 24-28,1991

Drh Puguh Dardani
Drh Effendi
Drh Djafar Muhammud
MsTia
MsWati

Director
Head, Parasitology Section
Hard, Epidemiology
Brucella Technician
Brucella Technician
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Not contacted

Drh Isep Sulaiman

Jakarta: October 1-November 1,1991

Directorate General of Livestock Services

Drh Gde Sudana Director of Animal Disease Surveillance

United Nations Development Programme Office

MrsRini Azis

Cair-Batan

Mr Hendratno Project Counterpart
Drh Cornelia Hendratno Research Leader
Other members of staff and students
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ANNEX 1

SUBJECT: INS/5/021 - Final Report of Dr. S. Sutherland

Dr. Sutherland's main task was to assess the status of work on the
ELISA technique and its application for diagnosing brucellosis at three
Regional Disease Investigation Centres (Yogyakarta, Maros and Denpasar). She
found that the staff at all three centers were now proficient in the
technique. The specific ELISA technique used, however, was a hybrid between
the FAO/IAEA method and another introduced through an Australian (ACIAR)
project.

The problems arising from the use of two different ELISA techniques
for the same purpose in Indonesia was highlighted in a letter written by Dr.
Dargie to the Director-General of DGLS in Jakarta. The response from Jakarta
was that they would adopt the FAO/IAEA method as the official one. However,
it is evident from Dr. Sutherland's report that the DIC'c have not recieved
any directives on this from the DGLS.

The report provides detailed information on the status of work,
equipment and staffing at each DIC. The recommendations to the Government and
counterpart institutions are very relevant, and should be followed if the
country is seriously considering a national programme to control and
ultimately eradicate brucellosis.

I agree with the main recommendations to the Agency. In spite of the
problems referred to above, this project has been successful in transferring
ELISA technology to the regional DIC's. However, the following points in
particular should be clarified and agreed upon before supporting any new
programme on animal disease diagnosis in Indonesia:

1. The DGLS should make a clear policy statement with regard to the
strategy for controlling brucellosis and the methodology to be
adopted for testing. Future support should only be based on a
detailed work plan (see 9.1.1). These should have full concurrence
of the DIC's.

2. The role of national institutes such as CAIR-BATAN and BALITVET
should be clearly defined and agreed upon. If the FAO/IAEA method is
to be used in future, it needs a focal point to act as "promoter and
sustainer" (see 9.1.6)

3. FAO/IAEA support should be integrated with and compliment other
internationally and bilaterally funded projects in animal diseases.
DGLS should arrange a meeting of all concerned to discuss and agree
on the modalities for project implementation (see 9.1.2).

The report may be submitted in full in its present form to the
Government and counterparts.
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