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INDONESIA

SOCIAL-ECONOMIC AND DEMOGRAPHIC
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HEALTH SYSTEM IN INDONESIA : Challenges

Geographic & Infrastructure Economic / GDP :

Indonesia / GDP per capita

3,869.59 USD (2020)
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Sources include: World Bank Feedback




Improving Health Care System in Indonesia

Challenges:  Strategy:

Universal Health

[ Program :
The National

Health

Insurance

program

Human
GDP growth Resource
Development

Healthcare

Facilities & Public Health
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Development




UNIVERSAL HEALTH PROGRAM IN INDONESIA

Coverage of universal health program

<l _ The National Health Insurance Fee :
participation

(until Dec 2021)  Class Il : 2.97 USD/month
e Class i : 6.97 USD/month
Milion e Class | : 10.45 USD/month
inhabitants

V Healtcare cost proportion
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SR
86,5990 of thetotal
population
«Total population in Indonesia: 273,523,621 inhabitants




UNIVERSAL HEALTH PROGRAM IN INDONESIA

Number of Cases and Cost of Catastrophic Diseases:

Inpatient January-June 2014 (6 months)

Case Number Cost (USD) Disease
| ACS estimation :

222.3/100.000/year :
| Stroke

232,010 134,821,667

608.043 cases/year

172,303 55,600,810

STEMI Cases estimation:
296.725 cases/year

{

STEMI
direct cost est: _ GDP:
3,426 + 875 — | 3,869 USD
USD/Case

Ref: Singapore Myocardial Infarction Registry Report No.2,
Trends in Acute Myocardial Infarction in Singapore 2007-2012
One ACS Registry, Indonesia 2019

138,779 55,600,810

70,584 23,232,524

| Diabetes

56,033 23,192,193

53,948 12,951,916

Main NCD

Thalassemia

6 billion

USDl/year 12,170

5,277,811

Hemophilia




National Health Coverage Reimbursement

Reimbursement depend on case severity and hospital level of services

Primary PCI

Fibrinolytics

Primary PCI National Fibrinolysis National
Reimbursement Cardio- Type £ Reimbursement Cardio- Type - Type . Type L
Private Private Private Private
(Procedure & vascular ; (Procedure & vascular Hosoital Hosnital Hospital
Admission) Center Hospital Hospitalization) Center P P P
Minimum 3,414 2,555 Minimum
Reimbursement USD USD Reimbursement 829 USD 481 USD | 414 USD | 249 USD
Maximum 7,343 3,476 Maximum 1620UsD | 92 | 6aausD | 493 USD
Reimbursement USD USD Reimbursement ’ USD

PCI: Percutaneous Coronary Intervention

Streptokinase (drug only): 280 USD; Alteplase (drug only): 560 USD

Permenkes 59/2014 on the Healthcare Standard Tariff, Universal Health Coverage/National Health Insurance (JKN)

Indonesia Case Based Groups (INA-CBGs), Social Security Management Agency (BPJS)




Cardiac Catheterization Lab in Indonesia (2019)
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Total: 292 Cath Labs in 250 hospitals - Total: Cardiologist : 1245 (2019)
Interventional : 208 (2019)



% Global STEMI & NCC-HK Meeting
April 2014

- Preliminary Survey- Jakarta
Jakarta ACS Reg ISTry 5% 0 kmylpopulatioXI: 11 million (15.000/km2)
(2008-2010)

Estimated AMI in Jakarta
24,453 case per-year
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Late presenter (> 12 hours) : Population: 2,260,825 |
53.1% Area: 127.11 km2' & ..
* AMI Incidence Rate 222.3/I0'6.000 per-year

= 2.260.825/100.000 x 222,3 = 5026
*Approximately 5026 AMI case per-year

Ref: Singapore Myocardial Infarction Registry Report No.2,
Dharma S, Juzar DA, Firdaus | et al. Neth Heart J 2012;20: 254-259) Trends in Acute Myocardial Infarction in Singapore 2007-2012

Inter-hospital Referral: 61%




Increasing Awareness with

Standardized Local Protocol
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Managed by Indonesian Heart Association (IHA)
Working Group Acute Cardiovascular Care (ACC) &
Indonesian Society of Interventional Cardiology (ISIC)

ACS
ISTEMI
. Registry

ISIC




iSTEMI Network ..

“iSiﬂn Reperfusion for all STEMI patients

MiSSinn To increase community awareness of cardiovascular heart
disease especially acute coronary syndrome

To develop a healthcare facility network for acute coronary
syndrome especially STEMI from downstream to upstream

To create strategic breakthrough to increase STEMI
reperfusion

To shorten First Medical Contact (FMC) to reperfusion for
STEMI patients




m Health Facilities HnspltaITypes
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*Batam: RS Otorita Batam, RS Awal Bros Batam, RS Santa Elizabeth Batam
*Bengkulu: RSUD dr M Yunus Bengkulu, RS Rafflesia Bengkulu




ACS Patient’s Characteristic

In 11 Centers One ACS Registry

Characteristics
Gender - Male
Age

Insurance Status

* BPIJSPBI
* BPJSNonPBI

¢+ rersond

* Company Insurance

Symptoms
+ (Chest pain

* Autonomic symptoms

* Lasting > 20 minutes

* New onset of angina

* Referred pain

* Dyspnea

12 months data from 01 July 2018 - 30" June 2019in One ACS Registry (10 Centers + NCC-HK)

P-Value

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

Characteristics _ P Value
Risk Factors
* Smoking <0.001
* Hypertension <0.001
* Diabetes Mellitus <0.001
* Dyslipidemia <0.001
* Family history 0.031
CV Co Morbidities
* Prior Asthma/COPD 0.061
* Prior CABG <0.001
* Prior AMI <0.001
* Prior Heart Failure <0.001
* Prior Peripheral Vascular Disease 0.005
* Prior Cerebrovascular 0.315
* Prior PCl <0.001

12months data from 01¢ July 2018 - 30" June 2019in One ACS Registry (10 Centers + NCC-HK)




One ACS Registry

11 Centers

12 months data from 01t July 2018 — 30 June 2019 in One ACS
Registry (10 Centers + NCC-HK)

NSTEMI UAP
N=1839 N=2070
(24.1%) (27.1%)

Reperfusion
N= 2428
(65.2%)

Fibrinolysis PPCI
. N= 706 N=1703
d (29.1%)




STEMI Reperfusion Rate Among Eligible Patients

in 11 Centers One ACS Registry

100,0%

90,0%

81,2%
80,0%
2148

70,0% 65,2%
60,0%
50,0%

Eligible:
<12 hr osnset

40,0%
30,0%
20,0%

10,0%

2644

0,0%
11 Centers
¥ Reperfusion Rate ' Reperfusion Rate Among Eligible Patients

*Bandung : periode pengumpulan data sampai Oktober 2018

100,0%
50,0 87,7%
8,9% 0%
% 74,0%696 78,9 79
,0% 1019 523
70 63,1% 60,8%
60,0%
50,0%
40,0%
30,0%
20,0%
10,0%
691 1291 662
0,0%
NCC-HK Tipe A Tipe B
i Reperfusion Rate Reperfusion Rate Among Eligible Patients

12 months data from 01 July 2018 — 30" June 2019 in One ACS Registry (10 Centers + NCC-HK)




STEMI Reperfusion Strategies

11 Centers One ACS Registry

100,0% 100,0%

90,0% 90,0%

8o,0% 80,0%

72,0%

70,0% 70,0%

book Primary PCI o, Primary PCI
50,0% 45,7% 1 Fibrinolysis 50,0% 1 Fibrinolysis

- 40,7% 2% i
adk 24,8% Autolysis o 36,9% 39, Autolysis
i No Reperfusion 30,3980, 5% i No Reperfusion
30,0% 30,0% 26,0%
22,3%
19,0%
20,0% 20,0%
10,0% 10,0%
0,5% 0,2% 1,8% 0,2% 0,0%
0,0% 0,0%
STEMI (n=3725) NCC-HK (n=896) Tipe A (n=1936) Tipe B (n=893)
]
L]

Fibrinolytics successful rate > 70%)

) . in Type B hospital
12 months data from 01% July 2018 — 30" June 2019 in One ACS Registry (10 Centers + NCC-HK)

*Type A: RSUP Sanglah, RS Hasan Sadikin, RSUP Dr Sardjito, RSUP Dr Wahidin Sudirohusodo, RSUD Dr Saiful Anwar, RSUP Dr M Djamil Padang
Type B: RS Otorita Batam, RS Awal Bros Batam, RSUD dr M Yunus Bengkulu, RSUD Cengkareng, RSUD Dr Iskak Tulungagung, RS Santa Elizabeth Batam, RS Rafflesia Bengkulu




Conservative Strategy Rationale

11 Centers One ACS Registry

100,0%
90,0%
80,0%
70,0%
60,0% 57,0%
50,0%
40,0%
30,0%
20,0%
10,0% 9,1%

41% 3,80 _ 511% - 0,9%
0,0%

° Conservative (n=986)

12 months data from 01% July 2018 — 30" June 2019 in One ACS Registry (10 Centers + NCC-HK)

Onset >12 hr
Cost
Fibrinolysis absolute contraindication
H Died prior to reperfusion
B Refusing reperfusion
i Late intervention
Others
14,6%




PERFORMANCE OF HEALTH CARE FACILITY
11 Centers One ACS Registry

11 Centers (N=2519)

Onset — FMC 150 5-699
_“
Door to Device 91 18-1851
Door to Needle 60 10-645

Ischemic Time

12 months data from 015t July 2018 — 30t June 2019 in NCC-HK




PERFORMANCE OF HEALTHCARE FACILITIES

Base on Hospital Type

NCC-HK (592) Tipe A (1179) Tipe B (649)

Onset - FMC 13660 150 5.685 9699 " ¥ -Patient delay

Door to Device 22-551 18-1851 1325 40-716

*System delay

Door to Needle 30-35 10-645 15-540 1*Hospital Performance

- o .H-n

elschemic time

12 months data from 01t July 2018 - 30thJune 2019 in NCC-HK
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STEMI In Hospital Mortality Rate STEMI In Hospital Mortality Rate

Among Reperfusion Strategies Among Presentation Times
In 11 Centers One ACS Registry In 11 Centers One ACS Registry

P Value <0.001 =
alue <o0.00 16,0% P Value O.OOGI
| 14,1%
18,0% 16,9% 14,0%
16,0% 152
219 12,0%
14,0% 10,8%
12,0% 10,0%
10,0% 8,0% M <12 Hours
8,0% >=12 Hours
6,0%
6,0%
4,0%
4,0%
e 2,0% 2,0%
¢ 0,0% N:1297 N: 10821
0,0%

m Reperfusion No Reperfusion 11 Centers One ACS Registry

12 months data from 015t July 2018 — 30t June 2019 in 11 Centers One ACS Registry




Indonesia STEMI in Early Pandemic of Covid-19

In 5 Centers Database (march-June 2019 and 2020)
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Decrease in the Number of Patients
Presenting With ST-Segment
Elevation Myocardial Infarction
Across Catheterization Centers in
Indonesia During the Coronavirus
Disease 2019 Pandemic

Doni Firman ™, Arwin Saleh Mangkuanom’, Nanda Iryuza’, Ismir Fahri?,
I Made Junior Rina Artha®, Erwin Mulia‘, Muhammad Syukri®, Emir Yonas®,
Raymond Pranata’ and Amir Aziz Alkatiri’

* Department of Gardiology and Vascular Medicine, Faculty of Medicine, Universitas Indonesia, National Gardiovascuiar
Center Harapan Kita, Jakarta, Indonesia, * Department of Cardiology and Vascular Medicine, Mohammad Yunus General
Hespital, Bengkulu, Indonesia, ? Department of Cardiology and Vascular Medicine, Faculty of Medicine, Udayana University;
Sanglah General Hospital, Denpasar, indonesia, * Department of Cardiology and Vascular Medicine, Bumi Waras Hospital,
Lampung, Indonesia, * Depariment of Gardiology and Vascular Medicine, Faculty of Medicine, Universitas Andalas, DR. M.
Djamil General Hospital, Padang, Indonesia, * Facuity of Medicine, Universitas YARSI, Jakarta, Indonesia, * Faculty of
Medicine, Universitas Pelita Harapan, Banten, Indonesia

Background: The coronavirus disease 2019 (COVID-19) pandemic has become a
global problem, put a heavy burden on the health care system, and resulted in many
fatalities across the globe. A reduction in the number of cardiac emergencies, especially
ST-segment elevation myocardial infarction (STEMI), is cbserved worldwide. In this study,
we aimed to analyze the trends of cases and presentation of STEMI across several
cardiac catheterization centers in Indonesia.

Method: This retrospective study was performed by combining medical record data
from five different hospitals in Indonesia. We compared data from the time period
between February to June 2019 with those between February and June 2020. Patients
who were diagnosed with STEMI and underwent primary percutaneous coronary
intervention (PPCI) procedures were included in the study.

Results: There were 41,396 emergency department visits in 2019 compared with
29,542 in 2020. The number of patients with STEMI declined significantly from 338 in
2019 to 190 in 2020. Moreover, the total number of PPCI procedures reduced from 217
in 2019 to 110 in 2020. The proportion of PPCI was not significantly reduced (64.2 vs.
57.9%). The maijority of the patients were men, with a mean age of 54 years in 2019
and 55 years in 2020. We observed a significantly longer door-to-balloon time in 2020
than in 2018 (p < 0.001). We also observed a difference in the door-to-balloon time and
ischemic time between the two periods.

Conclusion: We observed a decline in the number of patients presenting with STEMI
to our centers. However, we observed no significant decline in the percentage of PPCI
performed across our centers during this pandemic

Keywords: STEMI, COVID-19, case, d (covID-19),
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Results: There were 41,396 emergency department visits in 2019 compared with
29,542 in 2020. The number of patients with STEMI declined significantly from 338 in
2019 to 190 in 2020. Moreover, the total number of PPCI procedures reduced from 217
in 2019 to 110 in 2020. The proportion of PPCI was not significantly reduced (64.2 vs.
57.9%). The majority of the patients were men, with a mean age of 54 years in 2019
and 55 years in 2020. We observed a significantly longer door-to-balloon time in 2020
than in 2019 (p < 0.001). We also observed a diference in the door-to-balloon time and
ischemic time between the two periods.

TOTAL DATA STEMI BEFORE AND TOTAL DATA STEMI BEFORE AND DURING COVID-19
DURING COVID-19 PANDEMIC PANDEMIC

PRIL MAY INE
e 2019 =il 2020

FIGURE 1 | Total STEMI Cases before and duing COVID 19 pandenic. FIGURE 2 | Comparison between conservatve, fornolytic and prmary PCI management of STEMI in 2019 and 2020,




CONCLUSION

« The National Health Insurance (JKN) provide all citizen to have an affordable and
equal health care services.

« Central government need to reduce the interregional disparities in term of
resource, services and health outcomes.

* Increasing Reperfusion rate :
* Develop more regional network
Breakthrough in reimbursement policy
Increase community awareness
Availability of more simple and effective fibrinolysis method
Improve door to balloon and door to needle time in district hospitals

* Integrated disaster and emergency management (Incl; emerging infectious
disease), need to be improve to have a sustain healthcare services against
future pandemic.
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