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1. DECLARATION OF COMMITMENT

In line with the President’s Asta Cita vision to empower Indonesian human resources—including
in the health sector—Indonesia’s health development agenda under the National Medium-Term
Development Plan (“RPJMN”) 2025-2029 aims to achieve “Health for All.” This means ensuring

that every citizen can live a healthy and productive life.

This vision reinforces the government's
commitment to enhance public health and
nutrition, provide free meals to meet nutritional
needs, control diseases and promote healthy
lifestyles, strengthen health resilience capacities,
and improve healthcare systems and governance.

For the RPJMN 2025-2029, the Indonesia Health
Sector Master Plan ("RIBK") 2025-2029 is formu-
lated, aiming to improve for four key indicators: (1)
Life Expectancy, (2) Health Adjusted Life Expectan-
cy (HALE), (3) Total Fertility Rate, and (4) Universal
Health Coverage (UHC) Service Coverage Index.

Indonesia’s healthcare sector stands at a pivotal
moment. It is no longer just a social imperative;
it is a strategic economic driver with the
potential to accelerate national growth, create
millions of jobs, and strengthen resilience.

High-Level Targets:

o Create a Healthier Population by
establishing comprehensive life-cycle health
care—covering maternal, infant, child,
adolescent, adult, and senior health—and
ensuring accessible, high-quality, and
integrated healthcare services from primary
to referral healthcare for all age groups.

o Empower Communities with Healthy
Lifestyles by increasing health literacy,
promoting regular physical activity,
implementing comprehensive sanitation
practices, and controlling obesity.

« Provide Accessible and Affordable Quality
Healthcare by enhancing health workforce
management and improving the standards,
quality, and affordability of healthcare facilities
and services.

o Establish a Strong Health System by strength-
ening the resilience of pharmaceutical and
medical device supply chains and reinforcing the
national health emergency response system.

« Improve Effective Health Governance and
Financing by strengthening policies and reg-
ulatory framework, establishing a high-quality
governance system—including international
and domestic health partnerships; and de-
veloping sustainable health financing mecha-
nisms through universal health coverage and
improved budget allocation.

« Advance Health Technology by adopting and
integrating cutting-edge technologies-such
as Artificial Intelligence (Al), genomics, and
precision medicine into healthcare services;
fostering an innovative health technology
ecosystem and digital health records; and
increasing investment in research, develop-
ment, and medical innovation.

This Health Compact highlights Indonesia’s RIBK
2025-2029 and Health System Transformation,
a comprehensive effort to build an inclusive,
high-quality, and sustainable health system
aligned with UHC goals. (Please see Annex 1)

Through the Health System Transformation,
Indonesia introduces strategic reforms and
innovations to strengthen primary care, expand
accessibility, and leverage digital technologies.
This transformation is structured around six
strategic pillars: primary healthcare, referral
care, health resiliency, health financing

and governance, health workforce, and

health technology, forming the foundation

of Indonesia’s health system reform.

To achieve the targets outlined in RIBK 2025-
2029, the Government of Indonesia will
implement coordinated actions across these
pillars, consistent with the RPJMN 2025-2029,
and supported by key national platforms such
as SATUSEHAT, national accreditation standards,
National Health Insurance (“JKN") strategic
purchasing, Health Technology Assessment
(HTA), and domestic product utilization (TKDN).



I. PRIMARY CARE TRANSFORMA-
TION: BRINGING HEALTHCARE
CLOSER TO THE COMMUNITY

The Government of Indonesia is committed to
strengthening its primary care services as the
foundation of Indonesia’s health system. This
includes updating the services delivered at
healthcare facilities, including delivering holistic
life-cycle health services that cover promotive,
preventive, curative, and rehabilitative care,
as well as enhancing the role of Posyandu
(Integrated Health Service Posts). The goal is
to better monitor the well-being of mothers,
children, adolescents, and the elderly. This
aims to ensure that communities, especially
those in remote areas, benefit from more
equitable access to basic healthcare services.

To this end, the Government
commits to the following actions:

1. Revitalize the structure and network of
primary health services and public health
laboratories.

2. Improve the quality of Antenatal Care (ANC)
through training of physicians in community
health centres (Puskesmas), strengthening of
maternal and neonatal quality care services,
and provision of Multiple Micronutrient
Supplementation (MMS).

3. Integrate nutrition management in children
by ensuring regular growth monitoring
using standardized anthropometry kit, and
providing local food-based supplementary
feeding (PMT lokal) in Posyandu.

4. Expand preventive screening by
institutionalizing routine free health
screenings across the life cycle, recorded in
district health dashboards.

5. Upskill cadres with 25 basic standardized
health skills.

6. Scale-up TB case-finding and treatment
coverage through community-based
approaches.

7. Expand HIV prevention, testing, and ART
adherence programs.

8. Implement the SOPHI (Strengthening of
Primary Healthcare in Indonesia) program

under the Indonesia Health System
Strengthening (IHSS) initiative by providing
standardized medical equipment in
Puskesmas and Posyandu.

Spotlight #1: Medical equipments procured
through SOPHI program is bringing
healthcare closer to the community

“I'think if there is an ultrasound like this, people
are very enthusiastic about coming (to Puskesmas)
because they think they never have to go to the
city again if they already have a device like this
(near them). It really makes things easier...

— Marthalisa, a doctor working in Papua —

Il. REFERRAL SERVICES TRANSFOR-
MATION: HIGHER QUALITY AND
MORE AFFORDABLE HOSPITALS

The Government is committed to improving
advanced treatment capabilities across all
provinces by upgrading hospitals in all 514 cities,
equipping them with essential facilities - such

as CT scans, MRIs, cath labs, and mammography
machines - to tackle major diseases like heart
disease, stroke, cancer, and kidney disease.
Through this pillar, the Government is enhancing
hospital networks, developing integrated
competency-based referral systems, ensuring
high-quality service standards, and prioritizing
ten key services.

To this end, the Government commits
to the following actions:

1. Upgrade regional hospitals (e.g. from Type
D to Type C), especially in underserved and
remote districts. The Government plans to
upgrade 66 regional hospitals in remote
and underdeveloped regions to improve
service capacity.

2. Implement networks of care for 10
priority diseases (cancer, heart, stroke,
uronephrology, maternal and child health,
TB and respiratory, diabetes mellitus,
gastro-hepatology, emerging infectious
diseases, and mental health.



3. Implement the SIHREN (Strengthening
Indonesia’s Healthcare Referral Network)
program under the IHSS initiative to
strengthen hospital referral capacity by
upgrading regional hospitals, providing
standardized medical equipment, and
improving service readiness and quality
across the health system.

Spotlight #2: Advance medical equipment,
such as MRI, purchased through SIHREN
program accelerate diagnosis and disease
management, making them more effective
and efficient

“My deepest gratitude (to) the President of

the Republic of Indonesia for the outstanding
program in developing services for the Indonesian
people through the SIHREN program, especially in
improving healthcare services, both in enhancing
diagnostic and treatment capabilities that we can
provide at our beloved hospital”,

— Dr. Moch. Bachtiar Budianto, President
Director of Saiful Anwar Malang Hospital —

lll. TRANSFORMATION OF HEALTH
RESILIENCE SYSTEM: READINESS FOR
PANDEMICS AND HEALTH CRISES

The Government is committed to strengthen-
ing national health resilience and emergency
response system through priority interventions
targeting local manufacturing and supply chains
in both the public and private sectors, while also
ensuring quality, equitable access, and affordabil-
ity of essential supplies such as vaccines, medical
equipment, and medicines. Additionally, the Gov-
ernment is improving laboratory networks, sur-
veillance systems, emergency preparedness and
response measures, as well as climate change
resilience management.

To this end, the Government commits
to the following actions:

1. Strengthen surveillance and border health
capacity by upgrading port health offices
to meet International Health Regulations

(IHR) standards, ensuring 75% functional
readiness.

2. Enhance pharmaceutical and vaccine
logistics through digital inventory, cold-
chain reliability, and state budget (Specific
Allocation Fund -DAK) based infrastructure
investment to reduce stock-outs below 10%.

3. Build supply-chain resilience by
implementing domestic stockpiling and
predictive demand planning for essential
medicines and vaccines.

4. Develop and enhance the capacity of the
country's Health Reserve Personnel.

IV. TRANSFORMATION OF HEALTH
FINANCING: MORE INCLUSIVE AND
SUSTAINABLE NATIONAL HEALTH
INSURANCE (JKN)

The Government is committed to improving
overall healthcare funding structures while
progressively expanding universal coverage
through quality governance, policy development,
fostering international and domestic
partnerships, as well as ensuring sustainable
financing for healthcare services.

To this end, the Government commits
to the following actions:

1. Maintain universal health coverage
by ensuring 99% JKN enrolment and
enforcing active membership verification
mechanisms.

2. Accelerate the development of national
health account (NHA) from T-2 to T-1 so
that it can be used for sharpening health
financing planning and interventions.

3. Improve service quality and satisfaction
through performance-based purchasing,
linking provider payments to accreditation
and outcome indicators.

4. Consolidate central and regional govern-
ment health financing, JKN and the private
sector for a stronger and more effective
synergy of health financing sources in
achieving health development goals.
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11.

12.

13.

14.

Increase HTA implementation to ensure
evidence-based quality and cost control for
more effective and efficient health services.
Annual review of hospital and health center
service rates in JKN to maintain the quality
of service to JKN participants.

Protect low-income households by
maintaining their out-of-pocket health
spending below 4% of total consumption
through full JKN coverage and subsidised
contributions.

Consolidate health financing across

the public and private sector through
implementation of guidelines developed
by MOH for Public Private Partnerships in
the Health Sector (per MoH regulation No.
27/2022 on non-physical infrastructure
public private partnerships in the
healthcare sector).

Enhance fiscal transparency and
coordination between MoH, BPJS, and
Bappenas by developing a unified health-
financing dashboard for real-time budget
tracking and expenditure analytics.
Introduce Outcome-Based Health
Budgeting (OBHB) to link government
health spending with measurable
performance indicators such as maternal
mortality reduction, immunization
coverage, and stunting decline.

Develop innovative financing mechanisms,
including blended finance, health impact
bonds, and earmarked “sin tax” allocations
to support non-communicable disease
prevention and local health service
strengthening.

Strengthen the role of local governments
in fiscal decentralization by aligning district
health spending plans (DPA Kesehatan) with
JKN strategic purchasing and performance-
based grants.

Establish a National Health Expenditure
Observatory (NHEO) to monitor, evaluate,
and publish periodic health financing data,
ensuring transparency and accountability.
Implement a Coordination of Benefits (CoB)
mechanism with private health insurance
to optimize service coverage, reduce out-
of-pocket spending, and enhance financial

protection by ensuring that JKN and private
insurers complement.

15. Expand population coverage with enhanced
service benefits under JKN to ensure more
comprehensive financial protection for all
population groups.

16. Improved subsidy targeting via National
Integrated Socio-Economic Data (DTSEN).

17. Increase public health spending,
particularly for essential services, primary
care, and underserved regions.

18. Optimize program financing for family
planning and immunization, where OOP
spending remains relatively high.

V. TRANSFORMATION OF HUMAN
RESOURCES FOR HEALTH (HRH):
COMPETENT AND EVENLY
DISTRIBUTED HEALTH WORKERS

The Government is committed to ensuring
sufficient provision and distribution of health
workers across regions, enhance the quality of
healthcare professionals through training and
development initiatives, and address the needs
of the healthcare workforce to provide high
quality services.

To this end, the Government commits
to the following actions:

1. Ensure provision and equitable distribution
of specialist doctors in underserved
regions through Hospital-Based Specialist
Doctor Education Program (RSP-PU).

2. Strengthen collaboration between the
Ministry of Health, Ministry of Education
and private universities to align curricula,
accreditation, and graduate placement with
national health needs and digital health
competencies.

3. Expand specialist workforce availability via
targeted postgraduate quotas, e-learning,
and redistribution policies to ensure 345
districts meet minimum specialist standards.

4. Strengthen HRH distribution and
deployment through bonding schemes,
remote area incentives, and provincial HR
planning to meet national HRH standards.
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Ease the fulfilment of Continuing
Professional Development credit (SKP)
requirements for HRH through the digital
learning platform “Plataran Sehat”.

Improve clinical competency and
continuous learning by expanding access to
accredited in-service training, with the aim
that at least one-third of health workers
participate in structured professional
development each year.

Upgrade health professional education
quality through accreditation support and
curriculum modernisation, targeting that
25% of programmes achieve ‘Excellent’
(unggul) status nationally.

Institutionalise comprehensive HRH
management systems, covering
registration, deployment, and performance
monitoring, integrated into SATUSEHAT
SDMK for evidence-based planning,
monitoring, and governance.

Implement a National Health Workforce
Observatory (NHWO), building on SATUSE-
HAT SDMK and National Health Workforce
Account (NHWA), to generate regular,
evidence-based analysis of HRH density,
productivity, skill mix, and migration, and to
inform data-driven policymaking at national
and subnational levels.

Establish a structured Career and Retention
Framework to improve motivation, reduce
turnover, and ensure fair incentives for
health workers, particularly in remote and
underserved areas.

VI. TRANSFORMATION OF
HEALTH TECHNOLOGY: DIGITAL
INNOVATION FOR FASTER SERVICES

To support the objectives of the other pillars, the
Government is fostering innovative technology
and data ecosystems, increasing research and
development including the capacity and number
of clinical trials, as well as promoting medical
innovation efforts.

To this end, the Government commits
to the following actions:

1. Enforce digital standardisation through
full implementation of Electronic Medical
Records (EMR), ensuring interoperability
with SATUSEHAT.

2. Expand data integration and connectivity
by linking primary healthcare facilities,
referral health facilities, laboratories,
and pharmacies to the national health
information system (HIS).

3. Improve data quality and reliability via
structured validation, completeness
checks, and automated dashboards at the
provincial level to reach 50% high quality
data compliance.

4. Embed digital health indicators into
regional planning (RPJMD) to ensure 90%
of provinces apply routine health data in
decision making.

5. Strengthen cybersecurity and data
governance frameworks, including access
control, encryption, and regular audit of
SATUSEHAT systems.



2. TARGETS

Indonesia’s UHC SCl score is currently 55, based 28.8% in 2024—high OOP continues to expose
on 14 tracer indicators across four key domains: households to catastrophic health expenditures.
reproductive, maternal, newborn, and child The current OOP share remains above the
health; infectious diseases; noncommunicable upper-middle-income country average of around
diseases; and service capacity and access. Closing 24%, underscoring the need for continued

gaps in these domains is central to accelerating reforms, including further expansion and

service coverage improvements and achieving strengthening of JKN.

Indonesia’s national UHC targets.
To achieve Universal Health Coverage, the

Progress on service coverage must go hand in Government sets relevant targets in RIBK 2025-
hand with strengthened financial risk protection. 2029 to achieve a score of 62 for UHC SCI
Although out-of-pocket (OOP) spending has indicator by 2030 and reduce out-of-pocket
declined—from 43.7% in 2013 to around expenditures.

A. TARGETS RELATED TO SERVICE COVERAGE INDEX (SCI) INDICATOR

No Indicator Baseline 2029 Target

a. Reproductive, Maternal, Neonatal, Child Health (RMNCH)

1 Proportion of demand satisfied by modern contraceptive methods 83.9% (2024) 87.1%
2 Antenatal care (6 times) N/A 90%
3 Skilled birth attendance 87.2% (2023) 95%
4 Complete child immunization 75% (2023) 95%
5 Under five pneumonia case findings coverage 34% (2024) 80%
6 Maternal mortality per 100,000 live births 189 (2020) 77
7 Under five mortality per 1,000 live births 19.83 (2020) 11.9
8 Free health screening coverage N/A 70%
9 Prevalence of stunting 19.8 (2024) 14.2
10 ;’(ej:crcc)erzgitr(;ﬂégfczoorf1 gglstlr(]ecsar?gi tt;\r?é :f(;/se infrastructure and medical devices 18.5% (2024) 90%
” \F;:gg;n;:ge of Puskesmas with availability of essential drugs and IRL 62% (2024) 90%
b. Infectious Diseases

12 TB Incidence per 100,000 people 387 (2023) 190
13 TB treatment coverage 87% (2023) >90%
14 Zﬁ;ﬁﬂﬁggﬁ;ftuzﬁg;ople living with HIV who are receiving 70% (2023) 20%
15 Number of districts that have achieved malaria elimination 389 (2023) 500

16 Percentage of population implementing open defecation 4.2% (2023) 0



No

C.

17

18

19

d.

20

21

22

23

24

25

26

27

28

29

Indicator

Non-Communicable Diseases
Percentage of population with hypertension under control
Percentage of population with diabetes under control
Percentage of population age 10-21 years with smoking behaviour
Service Capacity and Access
Hospital beds density per 1.000 people

Ratio of medical and health workers to population per 1,000 people

Number of Puskesmas that have met standard of medical and health
workers

Ratio of medical specialist per 1,000 population

Number of public hospitals that have at least 7 medical specialists
and 1 additional medical specialist on oncology, cardiovascular,
neurological, uro-nephrology, or maternal and child health

Number of health care facilities implementing telemedicine program

Percentage of health care facilities that has integrated its information
system to SATUSEHAT

International Health Regulations (IHR) score in Joint External
Evaluation (JEE)

Local production of medicine (including vaccine and biology
products)

Local production of medical devices

e. Other relevant indicators

30

31

Active JKN membership

Total health expenditure per capita

. TARGETS RELATED TO OUT-OF-POCKET (OOP) EXPENDITURE

No

C.

Indicator

Non-Communicable Diseases

Percentage of OOP spending relative to total health expenditure

Percentage of OOP spending among the bottom 40% expenditure
group relative to total health expenditure

Percentage of curative OOP spending among the bottom 40%
expenditure group relative to total OOP spending in that group

Baseline

18.9% (2024)
N/A

12.4% (2023)

1.38 (2023)

5.2 (2023)

12% (2024)

0.18 (2024)

63% (2024)

338 (2024)

46.72% (2024)

59 (2023)

43% (2024)

56% (2024)

76.5% (2023)

IDR 2.1 million
(2023)

Baseline

28% (2025)

3.98% (2025)

50% (2025)

2029 Target

87.1%
90%

95%

55
50%
0.24

86%

600

70%
70

80%

75%

83.5%

IDR 3 million

2029 Target

24%

3.87%

42%



3. COUNTRY AND SECTOR OVERVIEW
INCLUDING CURRENT STATUS
AND OPPORTUNITIES

A. NATIONAL CONTEXT

For the past decade, Indonesia has made
major strides toward UHC, expanding access to
essential health services, improving population
health outcomes, while reducing the financial
burden associated with healthcare. These efforts
have led to notable improvements in key health
indicators: under-five mortality dropped from
113.4 per 1,000 live births in 1970 to just
18.11n 2022, and life expectancy at birth
increased from 53 years to over 70 years
during the same period. Since the launch of
JKN in 2014, insurance coverage has grown
impressively—from 52% of the population in
2014 to nearly 99% by 2024, covering over

278 million people. The share of out-of-pocket
(OOP) payments in total health spending fell
from 40% in 2015 to 29% in 2023.

Despite significant progress, Indonesia is still far
from achieving its UHC goals. The UHC Service
Coverage Index (SCI) for Indonesia lags other
Southeast Asian countries, particularly in areas
such as noncommunicable diseases (NCDs)

and infectious disease control. For example,
Indonesia’s SClin 2021 was 55, compared to

62 in SEA and 68 worldwide. On the financial
side, although a remarkable reduction in out-
of-pocket (OOP) spending was achieved, the
sustainability of such progress remains to be
seen. The National Health Insurance Agency
(BPJS-K), which manages JKN, has incurred a
deficit nearly every year since its inception.

The situation is aggravated with the rising

cost pressures from an aging population, a
changing disease burden gearing heavily toward
NCDs, and increasing population expectations
associated with income growth

B. CHALLENGES AND OPPOR-
TUNITIES FOR EACH NATIONAL
HEALTH COMPACT PILLAR

HEALTH INFRASTRUCTURE AND
SERVICE READINESS

Regional disparities in healthcare access and
quality persist in Indonesia, leading to widely
varied health outcomes between more affluent
provinces in western Indonesia compared to
more economically disadvantaged provinces

in the East. For example, currently eastern
Indonesia has the lowest percentage of
Puskesmas with a complete health workforce.
Insufficient and unequal access to referral-level
health services also persists across Indonesia.
Currently, the facilities with the capability

to deliver standardized services for cancer,
cardiovascular, stroke, and urology services
are still concentrated on the island of Java. This
has led to delayed detection, faster disease
progression, lower survival rates, and losses in
quality of life and productivity elsewhere.

The Government has prioritized and
institutionalized for the health sector to expand
the distribution of service-ready health facilities,
pharmacies, and laboratories across Indonesia.
As part of the Health System Transformation,
the Government has set targets for health and
laboratory facilities to be available and service-
ready at each level of government (Figure 2).

As such, the nation is well positioned to rapidly
meet targets for health infrastructure and
service readiness.
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Increasing number and complexity of services

Prim
I I

Figure 3. Structure of Public Health Facilities and Laboratories in Indonesia’s Health

System Transformation

Public health
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DIVERSIFIED SERVICE DELIVERY
PLATFORMS

Indonesia’s health service delivery platforms range
from “standard” health facilities to more unique
and novel platforms that were developed to cater
to the unique needs and resource constraints

of the nation. While the nation has been steadily
building more health facilities to improve access
to essential health services, challenges remain due
to the unique geographic constraints within the
archipelago. Initiatives - such as expanding free
preventive screening delivered through monthly
village health posts called “Posyandus”, upskilling
cadres’ with 25 basic health skills to sharpen their
community outreach efforts and integrating health
service delivery through other public services

such iron folic acid supplementation delivered

to adolescent girls through their schools - have

further increased access to essential services

in more rural and remote regions. Telehealth
utilization was also supercharged by the Covid-19
pandemic, with significant utilization maintained
despite post-pandemic reductions in usage.

However, this diversity of platforms has led

to coordination challenges between levels of
care and private versus public facilities. The
digital health pillar under the Health System
Transformation provides a tremendous
opportunity to scale up digital health
infrastructure to improve care coordination.
These include enforcing digital standardisation
of all health facilities, ensuring interoperability
with SATUSEHAT, and expand data integration
and connectivity by linking health facilities,
laboratories, and pharmacies to the national
health information system (HIS).

"Trained community volunteer—often in health, education, or social programs—who helps implement government initiatives at the
grassroots level and serves as a bridge between local communities and public services

delivery of care
+ Standardized list



PREVENTIVE SERVICES AND
ESSENTIAL PACKAGE REDESIGN

Indonesia is increasingly faced with a complex
‘double burden’ of enduring communicable
diseases and increasing noncommunicable
diseases (NCDs). At 173 deaths per 100,000
live births (2020 data), Indonesia’'s maternal
mortality ratio (MMR) remains significantly
higher than the average for the East Asia and
Pacific region of 77 deaths per 100,000 live
births. Likewise, it compares unfavorably in
life expectancy and infant, under-five, and
neonatal mortality, pointing to an urgent
need for improved mother and child health
services. Furthermore, the country is the third-
largest contributor to the global tuberculosis
(TB) burden. The share of deaths due to
NCDs in Indonesia has also increased from
61 percent to 76 percent between 2000 and
2019. These trends are increasingly straining
Indonesia’s health system and JKN, which is
currently still unprepared to diagnose, treat,
and adequately manage chronic conditions.

Through the first pillar of the Health

System Transformation (primary healthcare
transformation), the Government is
implementing a major standardization and
redesign of primary healthcare services delivered
through primary healthcare facilities and other
social avenues, such as community outreach
and schools. The new system focuses on
providing holistic services that cover promotive,
preventive, curative, and rehabilitative care,
particularly prioritizing early detection of disease
risks. The first pillar of the Health System
Transformation therefore provides a valuable
opportunity to ensure that the governance
arrangements, particularly between levels of
government and line ministries, institutional
roles, and mandates are available to ensure

the successful implementation of the nation’s
primary healthcare transformation.

PILLAR IV: HEALTH WORKFORCE
TRANSFORMATION

Indonesia faces a shortage and maldistribution
of health workers with many rural and eastern
districts remaining under-served. Only 56%

of Puskesmas in Indonesia are fully staffed?,
with Provinces in the east such as Papua, West
Papua, Maluku, and North Maluku having less
than 20 percent of their Puskesmas fully staffed.
Indonesia’s physician density in 2022 is low at
0.69 per 1,000 people compared to the World
Health Organization’s recommendation of

1 doctor per 1,000 population as a minimum
threshold to ensure adequate access to basic
healthcare services.

A health workforce transformation is the fifth
pillar of the Health System Transformation,
emphasizing the nation’s recognition of, and
commitment to addressing its challenges around
HRH. Initiatives under this pillar aim to increase
availability of HRH in underserved areas through
redistribution programs using incentives,
training programs, and upskilling. Several
training programs have also been launched

that aim to improve the overall quality of HRH
trained in Indonesia. Thus, this pillar represents
an excellent opportunity for Indonesia to
address their challenges around the quality and
distribution of HRH in the nation.

FINANCIAL PROTECTION AND
HEALTH FINANCING REFORM

JKN has expanded coverage to nearly all
citizens, with current enrolment at 98% of all
Indonesians. However, key challenges remain in

financial sustainability, service quality, and equity.

Persistent deficits arise from high utilization and
limited premium collection, especially among
informal workers. Governance and healthcare
payment fragmentation between national and
local levels further complicates planning and
accountability, limiting JKN's ability to fully ensure
equitable and efficient universal health coverage.

2In Indonesia, a fully staffed Puskesmas is defined as having each of 9 required essential health workers: Doctor, Dentist, Nurse, Midwife,
Nutritionist, Sanitarian, Medical laboratory technician, Pharmacist, and Public health officer

1
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A transformation of the health financing system
is the fourth pillar of the HSTA, which has been
focused on addressing the challenges faced by
JKN since the HSTA's launch in 2021. Programs
include consolidation of health financing between
levels of government, linking provider payments
to accreditation and outcome indicators, and
subsidies to protect low-income households.
Indonesia is therefore well positioned to continue
advancements in health financing to ensure more
inclusive, sustainable, and equitable access to
healthcare.

PRIVATE SECTOR ENGAGEMENT
AND INNOVATION

The Government has invested a commendable
amount of resources into advancing access to
and quality of healthcare in Indonesia through
the Health System Transformation. However,

a majority of interventions have been targeted
towards the public healthcare system when
nearly half of primary care and outpatient care
and up to 40 percent of inpatient care are
delivered by the private sector. In addition, about
63% of the total 3,016 hospitals in Indonesia
are privately owned. Although the Government
has successfully increased the proportion of

private healthcare facilities that have contractual
agreements with JKN, private facilities in remote
and underserved areas remain without contracts.
Coordination of care between the private and
public sector has also been challenging.

In 2022, MoH developed and published The
Guidelines for Public Private Partnerships
(PPPs) in the Health Sector (MoH regulation No.
27/2022 on non-physical infrastructure public
private partnerships in the healthcare sector).
This guideline is an exciting opportunity to
increase collaboration between the private and
public sector by simplifying non-infrastructure
PPPs for health, such as health facility and service
management projects and delivery of health
promotion and prevention programs.

Indonesia’s healthcare sector stands at a pivotal
moment. It is no longer just a social imperative; it
is a strategic economic driver with the potential
to accelerate national growth, create millions of
jobs, and strengthen resilience. Yet, this promise
comes with challenges: infrastructure gaps,
workforce shortages, and financial sustainability
pressures. Through coordinated action and
public-private collaboration, Indonesia can
transform its health system into a high-value
engine for inclusive development.

Figure 4. Why Healthcare Matters for Indonesia’s Economy

Healthcare = Strategic Economic Sector

« Total Health Expenditure (THE) reached IDR 614.5T
in 2023 (2.94% of GDP); still below ASEAN peers
(Malaysia 4.2%, Singapore 4.5%).

+ Per capita spend: USD 138 vs Malaysia USD 458 vs
Singapore USD 4,320 — huge growth headroom.

Economic Multipliers and Job Creation/—\

« Every IDR 1 spent on healthcare
generates IDR 2-3.2 in GDP output and
employment income.

» 2.5 million people are employed in the
health and social work sector, including 1.55
million clinical professionals. If healthcare
spending continues to grow at a compound
annual growth rate (CAGR) of 8-10%, direct
employment in the sector is projected to
reach 3.5 to 4 million by 2030

Q
+ Rising income — higher expectations
% for quality care.
« Aging population: elderly share grows
from 10.7% (2024) to 25% (2050).
* NCD burden: 68% of disease load;

Demand Drivers

chronic care dominates claims.



Indonesia’s total healthcare expenditure reached

IDR 628 trillion in 2024, equivalent to 2.94%
of GDP. This positions healthcare among the
top 10 sectors, but the real story lies in its

untapped potential. Compared to regional peers,

Indonesia’s per capita health spend - USD 138
versus Malaysia's USD 458 and Singapore’s
USD 4,320, underscores a vast headroom for
growth. Every Rupiah invested in healthcare
generates IDR 2 - 3.2 in GDP output, with the

highest multiplier in government, manufacturing,

education, and logistics.

Value Chain Deep Dive:

1. Pharmaceuticals: Indonesia’'s pharmaceutical
market reached IDR 145.7 trillion (=USD 8.3

billion) in 2024, growing at a healthy 7.5%
CAGR. Ethical drugs dominate with a 70%

share, while generics are expanding rapidly
(+24%). The opportunity is clear: only 9% of
global innovative drugs are available locally,

signalling vast headroom for faster access

and formulary inclusion. Import dependence

remains high—90% of APIs are sourced

internationally—creating a strategic case for

local manufacturing and R&D investment.

2. Medical Devices: The medical device
market is projected to reach IDR 38.1
trillion (=USD 2.3 billion) by 2025, growing
at 12% CAGR, well above global averages.
Public procurement spending hit IDR 30
trillion in 2023, with local share improving
from 32% to 48%, signalling progress in
compliance of Local Content (TKDN) policy.

There is significant opportunity in localizing

high-demand consumables and mid-tier

instruments, thereby reducing dependence

on imports, which currently account for

76% of the market, and leveraging PPPs and

technology transfer for advanced devices
such as imaging and surgical equipment.

3. Diagnostics and Labs: Indonesia’s IVD market

is valued at IDR 4.8 trillion (=USD 297 million)
in 2024 and is projected to reach IDR 5.8
trillion by 2029 (CAGR 2.7%). The broader
lab diagnostics market stands at IDR 26
trillion, expected to grow to IDR 40 trillion
by 2028 (CAGR 5.5%). Opportunities include
increasing health consciousness, expanding
molecular and genetic testing, optimizing
diagnostic networks through hub-and-
spoke models, and integrating lab systems
with SATUSEHAT for real-time data. Scaling
reagent production and reducing import
reliance can further strengthen resilience.

Providers: The hospital and clinic segment
is the largest in the value chain, with a
market size of IDR 371 trillion in 2023,
projected to reach IDR 563 trillion by 2030.
Private hospitals are growing faster (CAGR
7-9%) than public facilities (4-7%), driven
by demand for specialized services and
foreign investment. Opportunities include
expanding Ambulatory Surgical Centers
(ASCs), developing bundled care models,
and building centers of excellence in
oncology, cardiac, and orthopedics—critical
to recapturing USD 11.5 billion in outbound
medical tourism. PPPs for 500 new hospitals
represent an investment of IDR 125 trillion.

Supply Chain and Distribution: Indonesia’s
healthcare distribution network is vast

yet fragmented, with 2,900+ licensed
pharmaceutical distributors (PBFs) and
6,900+ of medical device distributors.
Opportunities include digitalizing logistics
through SATUSEHAT for real-time inventory
tracking, consolidating networks, and
leveraging enterprise resource planning (ERP)
systems and e-commerce integration. Village
cooperatives can play a role in last-mile
delivery, improving access in remote areas.
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ANNEX1

41 STRATEGIC OUTCOME INDICATORS RIBK 2025-2029INDONESIA):
AN ALIGNMENT TO RPJMN AND RIBK 2025-2029

Vision
Healthy and Productive Population for Indonesia Emas 2045

@ Life Expectancy @ Healthy Adjusted Life Expectancy (HALE) @ UHC - Service Coverage Index @ Total Fertility Rate

Community with Accessible and affordable Effective health

Healthier Population

healthy lifestyle quality healthcare

Strong health System

governance and financing

Maternal @
e Maternal Mortality

@ Proportion of demand satisfied by
modern methods @

e Unwanted Pregnancy

Infant and children

©® Uunder five mortality rate ®
e Stunting Prevalence

Adolescent @

Depression Prevalence among
people 15 years and older

Seniors

m Health Adjusted Life Expectancy
at 60 (HALE 60)

Adults (+All age groups)
@ Death rate due to road traffic
injuries

Percentage of Kab./Kota
achieving herd immunity

Percentage coverage of health
screening

NCD free population rate
CD free population rate

80 8 &

Percentage of
population with health
literacy

Accessibility

@) Ratio of medical and health
workforce to population

Proportion of population @ Percentage Kab/kota with
with adequate physical standard healthcare facilities

aetivity Percentage of health facilities

with standard health supplies
Quality

@ Percentage of health facilities
with accreditation "paripurna”

Kab/kota community
based total sanitation

Obesity Prevalence

@ Patient satisfaction rate on
health services

Affordability

@ Percentage of out-of-pocket
health expenditure

Percentage of people with
active health insurance

Resilience

@) Proportion of medicine
(including vaccines)
produced domestic

@ Proportion of medical devices
produced domestic

@ Percentage of safe and good
quality pharmaceutical
formula

@ percentage of safe and good
quality processed food and
home-industry food

€@ percentage of Kab./Kota that
meet required health
environment standards

@ Standard base med-devices
Index

Preparedness

@’ IHR Score in JEE (Joint External
Evaluation)

b2
B¢

Ratio health expenditure per-
capita to HALE

percentage of subnational govts
that have aligned health planning
and achieve annual target of
program

Scale of investment in health
sector

Advance health
technology

© 6 @& O | @

Percentage of health facilities
integrated to National Health
Information System (SIKN)

Percentage of population
using SIKN

Improvement of clinical trial
rate in Indonesia

Growth of implementation of
precision medicine health
services



SIX PILLAR OF INDONESIA HEALTH SYSTEM TRANSFORMATION
(TRANSFORMASI KESEHATAN INDONESIA): AN ALIGNMENT TO RPJMN AND RIBK 2025-2029

Vision Healthy and Productive Population for Indonesia Emas 2045
x . . Community with healthy Accessible and affordable Effsslivahssih Advance health
Strategic Healthier Population lifestyle wallfy healheare Strong health System governance and technolo
Putcomes 9 financing ay
1
Strategic
Program o Primary Services o Secondary Services e Health System Resilience
Life-cycle health care Good access and quality Good access and quality of Increase resilience of Strengthening national
Maternal health school age and adolescent of primary heaith care secondary health care pharmaceutical and health emergency
= ANC Screening = HPV Vaccine Enhqnce access and = Integrated medical devices response system
= Pregnant woman nutrifion = Physical activities and heaithy qudlity of primary hedlth competency-based = Ihdependent = Improve lab network
= Strengthen Postpartum Care consumption behavior care facilifies with referral system domestic health and surveillance
= Strengthen heclth reproduction = Infroduce health reproduction adequate resources = High qudlity care supplies chain and
= Health screening (e.g., med-devices, standardization SR * Emergency
New-born medicine, and health = Improved health actires coubment preparedness and
= New-born hedlth screening Adult and Elderly talent) services for 10 priority ederes ’ response
= Hedlth screening diseases = Climate change
Toddler = Prepare independent elderly = Foodand Drug
= Complete immunization for basic  * Strengthen vulnerdble people Control
and new antigen services including mental health
= Toddler hedlth screening = Elimination of TB, Mdlaria, HIV/AIDS,
= Stunting Prevention and Control and NTD (Neglected Tropiccl
Disecses)

o Health Governance and Finance o Health Talent ° Health Technology

Governance Financing Health Talent management Digital health technology and data
Effective policy, regulation and Improve hedlth financing mechanism = Hedlth talent supply Advancing health technology adoption (i.e., Al

legislation Progressively improve Universal = Headlth talent upskilling medicine, genomics, precision med)

High qudlity governance system health coverage = Hedlih talent distibution Innovative health technology ecosystem and data
International and domestic health Health budget optimization record

partnerships Increase R&D and medical innovation



