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HEALTH SYSTEM IN INDONESIA : Challenges

Geographic & Infrastructure

Big city Traffic

Islands and 

remote area

Transportation facilities in some 

region need improvement

Economic / GDP : 



GDP growth 
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Development
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NCD: Increase 
health care 
expenditure 

Unequal 
health care 
access and 
infrastructur
e/facilities 

Low 
profession
al health 

care 
provider 

ratio

Challenges: Strategy:

Improving Health Care System in Indonesia

Universal Health 
Program : 

The National 
Health 

Insurance 
program



UNIVERSAL HEALTH PROGRAM IN INDONESIA

Coverage of universal health program 
participation 

(until Dec 2021) 

Milion

inhabitants

86,59% of  the total 

population

* Total population in Indonesia: 273,523,621 inhabitants

The National Health Insurance Fee : 

• Class III : 2.97 USD/month

• Class II : 6.97 USD/month

• Class I : 10.45 USD/month

2,810 
Hospital

23,608 
Primary healthcare 

provider

Healtcare cost proportion



Case Number Cost (USD) Disease

UNIVERSAL HEALTH PROGRAM IN INDONESIA
Number of Cases and Cost of Catastrophic Diseases:

Inpatient January-June 2014 (6 months)

Catastrophic 
Inpatient

735,827 case

232,010 134,821,667

172,303 55,600,810

138,779  55,600,810

70,584 23,232,524

56,033  23,192,193

53,948 12,951,916

12,170 5,277,811

Cardiac

Stroke

Kidney

Diabetes

Cancer

Thalassemia

Hemophilia

Main NCD

6 billion 
USD/year

Ref: Singapore Myocardial Infarction Registry Report No.2, 

Trends in Acute Myocardial Infarction in Singapore 2007-2012

One ACS Registry, Indonesia 2019

STEMI 

direct cost est: 

3,426 + 875 

USD/Case

ACS estimation : 

222.3/100.000/year :

608.043 cases/year

STEMI Cases estimation: 

296.725 cases/year

GDP:

3,869 USD
=



National Health Coverage Reimbursement 
Reimbursement depend on case severity and hospital level of services

Primary PCI 

Reimbursement

(Procedure & 

Admission)

National

Cardio-

vascular 

Center

Type B

Private 

Hospital

Minimum 

Reimbursement

3,414 

USD

2,555 

USD

Maximum 

Reimbursement

7,343 

USD

3,476 

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)

PCI: Percutaneous Coronary Intervention

Fibrinolysis

Reimbursement

(Procedure & 

Hospitalization)

National

Cardio-

vascular 

Center

Type B

Private 

Hospital

Type C 

Private

Hospital

Type D

Private

Hospital

Minimum 

Reimbursement
829 USD 481 USD 414 USD 249 USD

Maximum 

Reimbursement
1,629 USD

1,025 

USD
644 USD 493 USD

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

Primary PCI Fibrinolytics



Cardiac Catheterization Lab in Indonesia (2019)

Number of Cardiac Catheterization Lab 

Total: 292 Cath Labs in 250 hospitals
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Number of Cardiologist & Interventional

Total :  Cardiologist : 1245 (2019)

Interventional : 208 (2019)
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National 

Cardiovascular 

Center Harapan

Kita, Jakarta & 

Binawaluya Heart 

Hospital, Jakarta

Dr. M. Djamil

General Hospital, 

Padang, West 

Sumatera

Dr. Sardjito

General Hospital, 

Yogyakarta, 

Special Region of 

Yogyakarta

Dr. Hasan Sadikin 

General Hospital, 

Bandung, West 

Java

Dr. Wahidin

Sudiro Husodo

General Hospital, 

Makassar, South 

Sulawesi 

Dr. Kariadi

General Hospital, 

Semarang, 

Central Java

Dr. Soetomo

General Hospital, 

Surabaya, East 

Java



Global STEMI & NCC-HK Meeting

Jakarta ACS Registry 
(2008-2010)

24 hours Call center –
NCC Harapan Kita 2008

Low reperfusion rate: 41%

Late presenter (> 12 hours) : 
53.1%

Inter-hospital Referral: 61%

Dharma S, Juzar DA, Firdaus I et al. Neth Heart J 2012;20: 254-259)

April 2014

West Jakarta 
Population: 2,260,825
Area: 127.11 km2

• AMI Incidence Rate 222.3/100.000 per-year
= 2.260.825/100.000 x 222,3 = 5026

•Approximately 5026 AMI case per-year

Preliminary Survey- Jakarta 
Area: 740.3 km2 /Population: 11 million (15.000/km2)

Ref: Singapore Myocardial Infarction Registry Report No.2, 

Trends in Acute Myocardial Infarction in Singapore 2007-2012

Estimated AMI in Jakarta 

24,453 case per-year





iSTEMI Program
Managed by Indonesian Heart Association (IHA) 

Working Group Acute Cardiovascular Care (ACC) & 

Indonesian Society of Interventional Cardiology (ISIC)

STEMI 
Network

ACS
iSTEMI

Registry



iSTEMI Network

Vision Reperfusion for all STEMI patients

Mission
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



Pilot Program
West Jakarta

Central 
Jakarta

iSTEMI
Expansion

Makassar

Batam
Padang

Bengkulu

Bandung

Cengkareng

Jogjakarta

Malang

Tulungagung

NCC-HK

Bali

*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





Eligible:

<12 hr osnset



STEMI Reperfusion Strategies
11 Centers One ACS Registry

Fibrinolytics successful rate > 70%) 

in Type B hospital







PERFORMANCE OF HEALTHCARE FACILITIES
Base on Hospital Type

•Patient delay

•System delay

•Hospital Performance

•Ischemic time

http://images.google.com/imgres?imgurl=http://www.infusionclinic.com/images/pics/conditions-cardio.jpg&imgrefurl=http://www.infusionclinic.com/conditions-cardiovascular.html&h=293&w=309&sz=77&hl=en&start=17&tbnid=N0mbokNMp6BJBM:&tbnh=111&tbnw=117&prev=/images?q=heart+attack+patient&gbv=2&hl=en




Indonesia STEMI in Early Pandemic of Covid-19
In 5  Centers Database (march-June 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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