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Currently the largest healthcare costs are used for referral health services with

preventable diseases

Indonesia is experiencing a change in the pattern of
diseases causing the highest mortality

% change,
2009 2019 2009-2019

Stroke H Stroke 25.9%
Ischemic heart disease e—e Ischemic heart disease 28.3%

Tuberculosis Q Diabetes 49.9%
Cirrhosis Cirrhosis 8.2%
\\\
Diarrheal diseases Q ° Tuberculosis -26.8%
Diabetes COPD 10.7%
N
Neonatal disorders a a Diarrheal diseases -21.2%
COPD Hypertensive heart disease 23.8%
Lower respiratory infect o\ Lung cancer 42.4%
Hypertensive heart disease Lower respiratory infect -14.4%

Lung cancer

@ Neonatal disorders m -43.6%
Source: Institute for Health Metrics and Evaluation (IHME), BPJS Kesehatan (2020)
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These 4 diseases cause the greatest
financing burden

in Trillion

Cardiovascular

diseases 103

Cancer 3.5
Stroke 2.5
Kidney failure 2.3
Thalassaemia 0.5

Haemophilia 0.4

Leukaemia 0.36

Hepatic Cirrhosis 0.3
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Thus, primary healthcare is the first pillar in Indonesia health system

transformation
The 6 pillars of transformation supporting the Indonesian health system:

Vision

In line with the President's vision to create healthy, productive, independent and fair.

Outcome of Improve maternal, children : Strengthen the health system
RPJMN on health, family planning and Accelerate improvement of Improve disease control Healthy Movement Culture as well as medicine & food
health system reproductive health community nutrition (GERMAS) control
T I P s C e T e e e e [ .
@ Primary Health Care Transformation @ secondary care @ Health System Resilience
(@) ® © @ Transformation Transformation
Population Education | | Primary Secondary Prevention | | Improving capacity and a
Prevention Screening for the 14 highest capability of primary Improving access and Improving resilience of Strengthening

6 main pillars

Strengthening the role
of cadres, campaigning
and building movements|
through digital
platforms and
community leaders.

Addition of routine
immunizationto 14
antigens and expansion
of coverage throughout
Indonesia

causes of death for each
age target, screening for
stunting, & increasing ANC
for mother & baby health.

care

Network revitalization and
service standardization for
Puskesmas, Posyandu,
Labkesmas & home visits

quality of secondary &
tertiary services

Development of priority
disease service network,
improvement of government
hospital management.

pharma and med-devices
sector

Domestic production of 14
routine immunization vaccine
antigens, top 10 medicinal raw|
materials, top 10 medical
equipment by volume & by
value.

emergency response
resilience

Emergency response
reserve staff, table top
exercise on crisis
preparedness.

Health Workforce
Transformation
Additional student quotas, domestic &

foreign scholarships, ease of equalization
of foreign graduates' health workers.

6 Health Technology Transformation

4 Health Financing Transformation

Development and utilization of technology, digitization, and
biotechnology in the health sector.

Regulation of health financing with 3
objectives: available, sufficient, and
sustainable; fair allocation; and effective and
efficient utilization.

® Information Technology @ Biotechnology
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There are 3 main programs for strengthening preventive functions in primary

14 screenings of
Pri

healthcare

Routine Immunization:
from 11 to 14 types of antigen

BCG, DPT-Hib, Hep B, MMR/MR, Polio (OPV-
IPV), TT/DT/td, JE, HPV, PCV, Rotavirus

Cervical cancer is a cancer that can be
prevented by immunization with the Human
Papillomavirus (HPV).

Pneumonia and diarrhea are 2 of the 5
highest causes of under-five mortality in
Indonesia* that can be prevented by
immunization (PCV and Rotavirus)

Screening for the highest causes of death in

ority Disease
i "

each age target:

1. Congenital hypothyroidism

2. Thalassemia

3. Anemia

4. Stroke

3. Coronary heart disease (heart attack)
6. Hypertension

7. Chronic obstructive pulmonary disease
8. Tuberculosis

9. LW ng cancer

10. Hepatitis

11. Diabetes

12. Breastcancer

13. Cervicalcancer

14. Colon cancer
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Improving maternal and
child health

——— - e
T - o T
el e L}

Monitoring children's growth and
development at Posyandu with
standardized anthropometric tools

Pregnancy check-up (ANC) from 4 times to
6 times, including 2 times USG with a
doctor in the 1st and 3rd trimesters

Screening Breast Cancer with USG
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In 2022, MOH set 3 objectives of the

primary care transformation million Indonesians get high
quality primary care service

1. Shifting focus towards lifecycle-based integrated primary
health care as well as conscious effort in strengthening
promotive and preventive

2. Bringing health services closer through care networks
within village and hamlet, including to strengthen promotive,
preventive, and pandemic resilience

@ 3. Strengthening Local Area Monitoring (PWS?) through
monitoring with village-level health situation dashboard 1 00% of the area and the health

condition of the population are
monitored regularly
1.  PWS: Pemantauan Wilayah Setempat Edit with '-.-'-..‘F‘S DHICE ' ﬁsgﬁg&sﬁl‘m
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The transformation is conducted by restructuring
primary healthcare network

Reach
O,

Hospital 514 counties/cities

Puskesmas 7,230 subdistricts

~85,000 villages/wards

~300,000 hamlets/RT/

Posyandu RW

[E@:P Population

t ..T
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[E@ﬁ Home visits ~273 million Indonesians

Puskesmas and its 5
network:

Primary care facilities
[ Pustu/Posyandu

[ Private clinic/
practice

Referral care
[l Hospital

Educational facilities
(schools)

) Workplace

() Cross-sector agencies



lllustration: an integrated primary care service for ~273 million Indonesians

6 Example of alocal monitoring pattern to improve the service coverage of the Pregnant-Adolescent cluster

Puskesmas (Subdistrict) Local Area Monitoring (PWS) e o i
Dashboard to Village level T S
Management Cluster Puskesmas and Pustu B~ T
conduct monthly evaluations T )
Pregnant mom- Productive Age - Disease Control Cluster e .
teen Cluster Elderly Cluster T T s u; )
Laboratory m N ———— i
Follow-up 6 Cadre scheduled visits to
o Low ANC; pregnant women with identify missing service,
CED'; low immunization coverage Follow-u medication adherence and
Puskesmas evaluates coverage by P danger sign
region
@ Puskesmas forwards the
achievement evaluation data unit to ﬁ Village: Pustu @ Pustu and Posyandu conduct Hamlet/RT/RW
Pustu weekly evaluations

9

Cadres follow up on problems based on evaluation of

Posyandu Activities: KIA, achievements and problems found
Youth, UPL

@ Posyandu Prima follows up on
health problems in the village with ﬁ Hamlets: Posyandu
Posyandu and cadres

1. CED: Chronic Energy Deficiency
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MoH has initiated an effort to standardize services in Puskesmas, Pustu,

Posyandu—across life cycle (1/2)

Puskesmas Health Services Unitin Village/Wards (Pustu) Posyandu
(Subdisrict) (Villages/Wards) (Hamlet/ / RT/RW)
Pregnant, 1. ANC (6x + ultrasound by physician) 1. ANC (K2,K3, K4, K6) 1. MotherClass ‘
matem'rty, 2. Mothgr Class o ) 2. Mother Class 2. Nutrition monitoring, intake, education, PMT
puerperal 3. Nutrition monitoring, intake, education, PMT 3. Nutrition monitoring, intake, education, PMT
4. Normal Delivery 4. Post Partum Services
mothers 5. Post-partum services 5. Limited Treatment
6.  Screening of Violence to Women and Children
7. Oral Dental Services
8.  Treatment
Pre-school 1. Neonatal Esensial Services 1. Neonatal Esensial Services 1. Mother of U5 class
infants and 2. Mother of U5 class 2. Mother of U5 class 2. Growth and Development Monitoring
hild 3. Low Birth Weight Care 3. Low Birth Weight Care 3. Immunization
children 4. Hypothiroyd Congenital Screening 4. Growthand Development Monitoring 4. Administration of vit A & anthelmintics
5. Growth and Development Monitoring 5. Immunization 5. Prevention, Early Detection, management and referral for
6. Immunization 6.  Administration of vit A & anthelmintics weight faltering, underweight, wasting, and TBC Screening
7. Administration of vit A & anthelmintics 7. Prevention, Early Detection, management and referral for
8. Prevention, Early Detection, management and referral for weight weight faltering, underweight, wasting, and Integrated
faltering, underweight, wasting, and stuntinglIntegrated Management of Child lliness
Management of Child Iliness 8. TBC Screening
9. TBC Screening 9. Treatment
10. Thalasemia Screening
11. Screening of Violence to Women and Children
12. Oral Dental Services
13. Treatment
1.
School-aged 1. Health Screening Health Screening 1. Adolescent Health education
children and 2. Immunization ) 2. Immunization ' 2. Anemia Prevention
dol t 3. Adolesent Health Services (PKPR) 3. Adolesent Health Services (PKPR)
adolescen 4. Facilitation of UKS activities 4. Anemia Prevention
5. Screening of Violence to Women and Children 5. Limited Treatment
6. Oral Dental Services
7. Treatment
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MoH has initiated an effort to standardize services in Puskesmas, Pustu,
Posyandu—across life cycle (2/2)

Puskesmas Health Services Unitin Village/Wards(Pustu) Posyandu
(Subdistrict) (Villages/Wards) (Hamlet/RT/RW)
Usia Produktif 1. Obesity Screening 1. Obesity Screening 1. Obesity Screening
dan Lansia 2. Hypertension Screening 2. Hypertension Screening 2. Hypertension Screening
3. Diabetes Mellitus Screening 3. Diabetes Mellitus Screening 3. Diabetes Mellitus Screening
4.  Stroke Screening 4. Cancer Screening (breast cancer) 4. TB Screening
5. Cardiac Screening 5. COPD Screening 5. Vision Screening
6. Cancer Screening (cervical, breast, colorectal, lung cancer) 6. TB Screening 6. Mental Health Screening
7. COPD Screening 7. Vision Screening 7. Pregnancy eligibility Screening
8.  TB Screening 8. Mental Health Screening 8. Family Planning Services
9.  Vision Screening 9.  Pregnancy eligibility Screening 9.  Geriatrci Screening
10. Fitness Screening 10. Family Planning Services
11. Thalasemia Screening 11. Geriatric Screening
12. Screening of Violence to Women and Children 12. Treatment
13. Mental Health Screening
14. Reproductive Health Screening
15. Pregnancy eligibility Screening
16. Family Planning Services
17. Occupational Disease Services
18. Geriatric Screening
19. Oral Dental Services
20. Treatment
Pengenda"an 1. Prevention, early warning and response
Penyakit 2. Health Environment Monitoring
Menular
Layanan lain Laboratory 1. RDT 1. RDT

1
2. Pharmacist
3. Emergency
4. In-patient Care

P
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At the center of this transformation is Health Service Units in Villages/

Wards—providing health services and coordinating community empowerment
in their area

HR / implementers

At least:
* 2 Health Workers

(1 nurse and 1 midwife), C it
. and ommunity
Daily health 2 Cadres empowerment I

service in health

Facilities, infrastructure, and medical equipment

Room for weekly evaluation of cadre home visits
according to standards

and community participation activities

Standardized service plans according to life cycle: e et Empowerment activities in the health sector:
1.  Screening, health education Villages/Kelurahan are 1. Village planning & village community empowerment
2. Limited treatment Al sl vlkgss) 2.  Posyandu cadre management
kelurahan
3. Laboratory with PoCT! 3. Home visit
: . : Opening hours:

4. 4. PWS

Village Plénnlng and Posyandu assistance . 08.00 - 11.00: Service
5. Home visit * 11.00am - 3.00pm: Community
6. Local Area Monitoring (PWS) empowerment or home visits—or

according to local conditions

Edit with WES Office
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School-aged and Adolescent Health Programs

At the health facility

Medical Clinical Services
Educational, Information and
Communication

* Counseling
Public Heath Centre (Puskesmas) *  Life Skills Education

with adolescent health care services ° Reference

. 5

*Health services in prison/
orphanage/for street children:
clinical, IEC, counseling, life

* School Health Program
o (Usaha Kesehatan Sekolah)

by increasing the role of ) :
T i 11| the UKS supervisory team skill education, reference
*Posyandu Remaja:

Inside the School (80%) »  promotive and preventive

health services by adolescent

Outside the School (Prison/Orphanage/Street
£t \Childrénr20%)°




Health in the workplace

Occupational Health and Safet  Aiming to improve workers’ productivity by applying healthy lifestyle and
P y preventing Non Communicable & Communicable diseases,
Occupational diseases and injuries

Targetting 144 millions workers in formal (health workers, public and

private officers, etc) and informal sectors (unregistered home industry,
traditional market, fishermen etc.)

Emphasizing on health promotion and screening

Prevent Diseases and injury, Improve Reproductive Health, Environment Health,
Prevent sedentary lifestyle
Editwith WPS Office




To enable optimal community empowerment, MOH has designed initiative to
upskill cadres with 25 basic health skills

Cadre competency list

Posyandu Management Skills

Explain the management of
Posyandu

Make home visits

Record and report

Promote effective
communication

©®
©
e

o
O
O

Baby and Toddler Skills

Conducting counseling using the
MCH Book for toddlers

Conducting exclusive
breastfeeding, MP breastfeeding
and animal protein-rich feeding
according to the age of toddlers

Weighing, measuring length /
height and head circumference and
plotting inthe MCH Book

Explain the results of normal,
underweight, stunting and follow-
up weight and height
measurements

Conducting counseling on
developmental stimulation, vit A
and deworming according to the
age of the child

Conducting counseling on
complete routine immunization
services and PD3i

Conducting counseling on
monitoring of baby and toddler
danger signs

Q06

.El l ‘e

Skills of Pregnant Women,
Bieastfeeding

Counseling the Contents of My Plate
for Pregnant Women and
Breastfeeding Women

Conducting counseling using the MCH

Book for pregnant women,
postpartum

Conducting counseling for
Examination of Pregnant Women and
Postpartum Women

Explain that pregnant women need to
monitor nutritional status and blood
pressure with MCH Book curves

Explain the recommendation to take
TTD every day during pregnancy

Conducting counseling on monitoring
danger signs for pregnant women,
postpartum mothers

KA;ER KA;ER
purRwa SN FURWA IS
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School Age &; Youth Skills

] o @

Counseling the contents of my
plate and physical activity

Describe anemia prevention
programs (adolescent girls'
TTD and Hb screening)

Conducting counseling on the
dangers of smoking and
drugs

) LL ]
KADER
R MADYA

PURWA
(I ®

roductive Age &; Elderly
Skills

Conducting Germas counseling

Conducting counseling on non-
communicable diseases and
infectious diseases

Explain the screening of
productive age (hypertension, DM,
cholesterol, gout, mental health)

Explain elderly screening
(hypertension, DM, cholesterol,
gout, mental health, geriatrics)

Conducting family planning
counseling




To test the design of integrated primary care, MoH has

conducted a pilot in 9 loci across Indonesia
Collaboration with Kemendagri dan Kemendes PDTT

Period

July — October 2022

What?

= Shift focus on lifecycle-based primary care as well as conscious
effort in strengthening promotive and preventive

Main question of
the pilot

* Bring health services closer through care networks within village
and hamlet, including to strengthen promotive, preventive, and
pandemic resilience

Could changesin ILP

= Strengthen Local Area Monitoring through monitoring with i i
village-level health situation dashboard IS ot el qua"ty'
and area health

S . monitoring?
@ it f iy Haaltcors noesation filet Loous f-.r&rl. e ot
%Y | ocus e o What improvement is
Pllot in 2 Vi"ages per t:f_‘l‘:::lr;;;:é;?ﬁ Hexrr, boaniy Exlreenien b, 5o S loTein sl n ee de d -to e nsu re
province o successful scale-up
JuakiErres Banprear gl ¢ " | EM}:;::“' . acCross IndoneSia?

Lk, ok west Jove

- T ¥
(AT 1Y ?
Jorzach, Ml
Foskismns KEnhas Sor, Kota uohoea, Foskosrans Hie Hia, Eels. Frgkrs e Cradoh . Fea

Last Java South U=rallirmes | ua. Mal_k.

o 2 willages, ineluding all Pesyandu ozated

ifizc g =rfo T immzrwz ooy
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In general, changes in the number of visits to health ...besides that the
facilities before and after ILP have a positive trend... cadres also made
home visits

- Increase Do notchange . Decrease Y3 %improvement

Changes in visits before and after the pilot based on health facilities’ - .
Home visits been carried out by

City Province Puskesmas Posyandu Prima Posyandu cadres to >90% of the target
Ogan llir South Sumatera b (%]
Susbaya  FestJave ©
el el o
Maros South Sulawesi e Q
g v o
Keerom Papua - e
Garut West Java e 0
Banjar South Kalimantan o Q
e °
ggara

1. % increase is the difference between the number of visits before the pilot (Jun — Jul) and the median of the number ef visits after the pilot (Jul — Oct); the number of visits for 1 service per life

cycle is used as a proxy for the number of visits: pregnant women — ANC, infants & children — pantuan collapse, youth = PKPR, usp Ider Wpﬁﬁ‘ i© /El_me‘er ing; comparisons can only

be made temporally (before v after ILP) in 1 locus; comparison between loci is not possible due to variations in DO, implementatit'nrsﬁﬂF ¥ 'Ht PS J F:ET ﬁgg;ﬂg&!l’w

* Increase of >500% or cannot be quantified because the prima posyandu was not operating well before the pilot'and only received <5 visits . REPUBLIK 15
Method: time series of number of health facility visits in 2 pilot villages ‘ INDONESK



Home visits by cadres: home visits were able to identify missing services,
non-compliance, and danger signs’

High (>50%) iddle (5-50%)

Low (<5%) XX % with missing services/

ol compliance
The result of Cadres Home Visit at 9 Locus W % danger signs
target Missing service Non-compliance Danger sign
Pregnant Pregnant Mondbook(y OO gy, CoreumereTaber) [N I 14%
Mother mother 15% 23% 87% 55%
O I A B gt I
M atermty Lﬂgrr‘idek o ‘P,:sntz)arlum Institutional Delivery (9 Vit AQ) 8%
mother 15% 52% 21% 44%
Baby, Baby Handbook () 1 oo (e 0
preschooler [t b i %
MCH I ization (-) Monit th and
Toddler I S 4%
Teenager o IR |
Height 52% measurement (9 44% skrinning PT
12% 95%
. i i _ T idak melakuk Check
PrOdUCtIVG :;ce)dUCtlve H Iper ;:f;:g_mye Zk:ni::;Tu o Hy;Zr!ension goy;::‘ltgsion Drug (9
H 94% 84% 98% 63%
age and the tensi __ -~ % s
el derly D M Tidak punya Tidak melakukan Check Dibaetes Consume Diabeter
buku PTM skrining DM Melitus drugs ()
94% 93% 95% 78%
Eldery Hiper- [pastpne ek mebtuten et s N
ten SI 78% 79% 00% 21%
D M Zf::l:::r: Tidak skrining DM mTi;:‘ljsDibaetes gro:gs:zv;e Diabeter
Tidak melakukan Tb Diagnosed 3 Consume TBdrugs ()
skrining TB 3
15 96% 5%
IT W1 P ) ' KEMENTERIAN
1. Missing service: patients who have not received primary health services; Non-compliance: patients suffering srbl% J:lséasegmagll'lr ) 'N]) (\Tv%tu'gr‘%t follow the rules of health care (eg taking . KESEHATAN
medication); Danger sign: patient showing signs of danger (eg swollen feet, fever) | 2. PPP - Prevention of Disease Transmission | 3. Only based on ~30 TB patients REPLIBLIK
INDONESIA 16
Method: the number of people receiving health services compared to the total number of people visited



Learning from promising pilot, we are now ready to launch and roll out primary
healthcare integration across the country

Imol : _ {0 A Orientation of primary healthcare integration has been
mplementation (entative =2 carried out in 34 Provinces

Method:  Hybrid (offline and online) Sources U Ministry of Internal Affairs
Date: July 4, 2023 [l Ministry of Villages, PDT and Transmigration
Time:  09.00- 11.00 WIB " Ministry of Health
Place: Jakarta [l POGI, IDAI, IPKI, PAPDI, and PDKI
000 A Material U ILP Policy, Institutional Regulation, Use of Village Funds, Service
Participants E@J Package according to Cluster, Simulation

From various K/L:

Coordinating Ministry of PMK
Ministry of Home Affairs
Kemendes PDTT

Ministry of Health
TP-PKK Center

Local Government of 34 Provinces

11 ) [

The launching event involve MoU signing between MG, Ministry of Home Affairs, and Ministry of

Village, Development of Disadvantaged Regions, and ¥¥ansmigration as muiti-ministry commitment in
supporting primary healthcare integration ek e Y
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