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I. Introduction 

Vision 2020 is a global initiative launched by the World Health Organization 

(WHO) and more than 20 international organizations incorporated in the 

International Agency for Prevention of Blindness (IAPB) on February 18th, 1999. 

Vision 2020 has a mission to eliminate avoidable blindness by year 2020. In 2009 

and 2013 WHO assemblies, a WHO Action Plan was created which contained 

details on how to achieve the Vision 2020 objectives. The latest action plan is 

Universal Eye Health: A global action plan 2014-2019 (GAP). It was adopted by 

the member of World Health Assembly in 2013 and set the global target which is 

reduce the prevalence of avoidable blindness by 25% in 2019. The global target is 

set from the prevalence of visual impairment in 2010.1–3 

Prevalence of visual impairment in 2010 is estimated 285 million people 

visually impaired, of which 39 million were blind. If the two major causes of the 

visual impairment are controlled, by providing refractive services and offering 

cataract surgery, two third of the visually impaired people could recover good 

sight. In Indonesia, the prevalence of blindness in the population above 50 years 

of age by 3%, based on Rapid Assessment of Avoidable Blindness (RAAB) 

survey. Cataract causes seventy to eighty percent of the visually impaired 

people.1,3  

Healthy Indonesia Program is one of several programs were made to improve 

the life quality of Indonesian people. This program consists of three components, 

which are health paradigm, strengthening of health services, and national health 

insurance. These programs were delivered through family approach so the 

government shall strengthen health services in remote and border areas. One of 

the efforts to strengthen health services is to teach the health workers and or 

cadres in primary healthcare to identify visual impairment.4,5 

Key for effectively controlling visual impairment including blindness is 

provision of effective and accessible eye care. Indonesia’s Roadmap on Visual 

Impairment Control 2017-2030 is created to consolidate joint efforts for 

elimination of avoidable blindness in order to response the situation in Indonesia. 

This objective is expected to achieve within 13 years. It set an objective that every 
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Indonesian citizen has the right to sight, as nobody is needlessly visual impaired 

and those with unavoidable vision loss can achieve full potential. There are 5 

strategies have been developed, one of them is strengthening of information and 

referral system, parallel with the components in Healthy Indonesia Program.2,4  

This article will explain the referral system of eye care, specifically cataract, in 

Indonesia and its supporting documentation software. 

 

II. Strategy for Management of Visual Impairment 

There are 5 strategies for management of visual impairment, which are: 

a. Identification of the magnitude of visual impairment problem in each 

region,  

b. Situational analysis and development of Plan of Action on each 

province and district or city,  

c. Improvement of human resources (HR) to manage visual impairment 

problem,  

d. Strengthening of information and referral systems, and  

e. Integration of eye health into National Health Insurance (JKN).  

The Global Action Plan stated 3 objectives. First, addresses the need 

generating evidence on the magnitude and causes of visual impairment and eye 

care services and using it to monitor progress, identify priorities and advocate for 

greater political and financial commitment by Member States to eye health. 

Second, encourages the development and implementation of integrated national 

eye health policies, plans, and programs to enhance universal eye health with 

activities in line with WHO’s framework for action for strengthening health 

systems thus improve health outcomes. Third, addresses multi-sectorial 

engagement and effective partnerships to strengthen eye health. 1,2 

 There has been a significant shift in the pattern of causes of visual impairment 

to chronic eye diseases related to ageing. In the next decade, it is thought to be the 

most prevalent cause of avoidable visual impairment. Eye health shall be included 

in broader framework and substantially in those global problems addresses in 
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ageing, marginalized, and vulnerable group of people. Thus, target of this strategy 

program is divided by two priorities, which are cataract and non-cataract.1–3  

Limited access to eye care in developing countries is undeniable. The major 

factor is trained manpower, which is the costliest in any health delivery system. A 

model in India shows ratio of 1 ophthalmologist to 25-28 eye care workers (ECW) 

for the same population results in efficiency and high productivity. These workers 

are placed near the population and function optimally. In Indonesia, insufficient 

coverage of the population for specialty eye care services also remains one of the 

major challenges.5,6 

 

III. Referral System Strengthening 

The global eye health action plan is built using the health system approach, 

which encompasses the integration of eye care programs into the wider health care 

system at all levels. Referral system is a part of Indonesia Health System that 

manages the delegation of tasks and responsibilities of healthcare providers on a 

reciprocal basis either vertically or horizontally. It is regulated in Regulation of 

the Minister of Health of Republic Indonesia Number 75/2014 regarding 

Community Health Center. Implementation of the system was started in early 

2014 and it is still in the early phase that needed to be adapted by both of the 

health facilities and patients. In eye care, Indonesia adapted pyramidal model of 

eye care service delivery from L. V. Prasad Eye Institute. It is a tiered structure 

developed through a top down approach and functioning as community-based 

model, seen in Figure 3.1.4,7 

This kind of system has several advantages. First, patients will not be 

concentrated in certain hospitals because health care services are fully provided 

by the primary care facilities, thus prevent overcapacity in secondary care. 

Second, there will be systematically development, effectively and efficiently, in 

regional hospitals. Third, there will be closer facilities to the poor, remote and 

border area health care services. Last, especially at the regional referral hospitals 

will be an employment by the medical staff education.1,4 
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A research conducted in West Java, Indonesia suggests intensifying the 

cataract finding to increase cataract surgery by intensifying the case thus cataract 

surgery can be performed in earlier stage. Cataract surgery is thought to be the 

most cost effective intervention. The development of primary health care or eye 

care services is needed to gain such intervention.8,9 

 

 
Figure 3.2.1 Pyramidal model of eye care service 

 
 
3.1 Health Facilities  

Health facilities in Indonesia are classified to two main of facilities, which are 

Pusat Kesehatan Masyarakat (Puskesmas) and Hospital. Primary health care is 

defined as health-care services that are provided by a non-specialist health care 

worker and accessible on a first point of contact basis. Meanwhile, inpatient 

services are provided by public and private hospitals. There is a referral back 

system from hospital to primary care, but unfortunately the system is not running 

well because of limited medicines available in Puskesmas.4,9 

 

3.1.1. Puskesmas 

Puskesmas is a health service facility, which delivers community health 

program or service and primary level individual health service, emphasizing on 
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promotion and prevention measures, to achieve the highest possible health status 

of community in catchment area. There are 9.767 units of Puskesmas in Indonesia 

in 2016. One Puskesmas is cover up to 30.000 populations and this is the indicator 

of fulfillment of primary health service. From 2012 to 2016, there has been an 

increase in the number of Puskesmas’ unit thus increase the ratio from 1.17 to 

1.13 in 30.000 population.2,4 

Puskesmas is the first tier of the healthcare service and also called the primary 

care. The patient will be referred to the secondary care, which is hospital, as the 

second tier if the primary care is incapable in providing the service. This scheme 

is known as the vertical referral because the referrals are between different tiers. 

Integration between the referral providers should provide a complete patient’s 

information, such as profile, history, and medical record.9,10  

Puskesmas has developed community-based integrated coaching posts named 

Pos pembinaan terpadu (Posbindu) at the village level. Posbindu enables 

participation of community of early detection, monitoring, and follow up. Until 

now, Posbindu has addressed almost all non-communicable disease risk factors. 

They are also integrated with other community settings, such as schools, 

workplaces, and residences.4,10 

 

3.1.2. Hospital 

Hospital is classified as general or public hospitals and specific hospitals, by 

the service being provided. General or public hospitals are those that provide 

service all health aspects and diseases. Specific hospitals are those that provide 

service mainly for one particular aspect or disease based on certain science, age 

group, organs, type of disease, or other specificities. In 2016, the number of 

hospitals in Indonesia is 2.601 units, of which 2.045 units are public hospitals and 

556 are specific hospitals. Either Ministry of Health, provincial and District or 

City Administration, Armed Forces or Police, and other ministries is managing 

the Indonesian public hospitals. The ratio of hospital and population in December 

2016 is 1.12 per 1.000 populations.2,5 
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3.2 Primary Eye Care Strengthening 

The strategies for increase cataract case finding and case motivation are 

develop training materials for local health workers and for general public, train 

village health workers how to recognize and refer cataract, and provide health 

education and leaflets how to recognize cataract to local communities. Human 

resource is the most valuable asset of health system. The availability and quality 

of the human resource determine the efficiency and sustainability of all health 

care. Training and motivating the human resources is essential to the program.6,9 

Although the human resource is important, there is not enough data on the 

global situation about it in global eye care. Human Resource Development 

Working Group (HRDWG) then created to focus on this manner. In March 2006, 

the study was conducted globally. This study found that Indonesia is in category 

B for ophthalmologist distribution and ophthalmic allied personnel, as shown in 

Figure 3.2.1 and 3.2.2. It means, for the ophthalmic allied personnel or cadres, 

Indonesia still requires 4.402 personnel to maintain the target of 1:100.000.2,6  

 

 
Figure 3.2.1 Distribution of ophthalmologist in South East Asia 

 Source: HRDWG Vision 20206 
 

In primary health care, role of cadres or ophthalmic allied personnel is 

important to identify cataract in early stage thus increase the referral to secondary 

and tertiary health care. Promote optimal use of today’s personnel, continue 
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education, and train new personnel for deployment are the steps taken to 

accelerate human resources. Facilitate development of training centers along with 

training modules also help in increase numbers of train new personnel.9,11,12 

 

 
Figure 3.2.2 Distribution of allied personnel in South East Asia 

 Source: HRDWG Vision 20206 
 

Cicendo Eye Hospital has made a training module for cadres and ophthalmic 

allied personnel to identify visual impairment with ophthalmologist or competent 

ophthalmology resident as the trainer. The training modules consist of basic 

science and skill, and then try out practice in the field, evaluation, and 

certification. The key of this training module is to identify visual impairment with 

counting fingers method in primary health care. Target of this examination is male 

or female patient above 50 years old and has an identification card, e-KTP 

(electronic-Kartu Tanda Penduduk) or KTP. Patients who cannot identify 

counting fingers in 6 meters are referred to the Puskesmas or secondary health 

care. Results of the examination are recorded on the database. The slogan is 

known as LIHAT, which is abbreviation for Lakukan pemeriksaan mata melalui 

kegiatan Posbindu (Perform eye examination or screening through Posbindu), 

Identifikasi gangguan tajam penglihatan oleh kader (Identify vision acuity 

impairment by community health workers), Hitung jari jarak 6 meter (Finger 

count from 6 meter distance), Antarkan ke fasilitas kesehatan bila tidak bisa 
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hitung jari 6 meter (Bring to health facility if unable to count fingers from 6 meter 

distance), Terapi operasi bila didiagnosa katarak (Surgery therapy if cataract is 

diagnosed).2,13 

 

IV. Visual Impairment Information System (Sistem Informasi Gangguan 

Penglihatan or Si Galih) 

Key challenges on implementing health information system include weak 

coordination between central, provincial, and district health office, inadequate use 

of information system for decision making, various capacity of human resources 

in data processing, and lack of timely reporting and feedback. Renewal of health 

information system is needed because of decentralization of the health sector. This 

system demands an integration center from primary healthcare to Ministry of 

Health. All available data should be integrated. There is an urgent need to also 

strengthen national health information, in this case the eye care information.2,4 

Visual impairment information system (Si Galih) is a system used to bridge 

this problem. This system uses an application or software called Penanggulangan 

Gangguan Penglihatan Nasional (PGP Nasional). Its function is to gather, save, 

and analyze population data that has visual impairment. It can be used as a tool to 

help Ministry of Health, hospital, Puskesmas, to Posbindu. Si Galih can be used 

from Personal Computer (PC), Android, or iPhone Operating System (iOS). It can 

be accessed from web address of sigalih.or.id, seen in Figure 4.1. There are 4 

main menus in the application, which are visual impairment examination for 

Posbindu, Puskesmas, hospital, and monitoring maps of visual impairment from 

every health care facility. Health care facilities will get the username and 

password for the application by correspondence with Cicendo Eye Hospital.  

Principles of this software are documentation of early detection of visual 

impairment since Posbindu, initial information of the visual impairment 

examination by Posbindu to Puskesmas, and advanced information of the visual 

impairment examination by Puskesmas to hospital. This software has several 

advantages for Posbindu, Puskesmas and hospital, and Health Ministry. In 

Posbindu, this system helps to increase service quality with initial information in 
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early visual impairment detection. In Puskesmas or hospital, it helps to increase 

service quality by information and coordination to advanced service for patients. 

For Ministry of Health, the information can be used as reference or monitoring to 

mapping the area in need. 

 

 
Figure 4.1 Si Galih main page 

 

V. Conclusion 

The global eye health action plan 2014-109 aim to reduce avoidable visual 

impairment and to secure access to rehabilitation services for the visually 

impaired. One of the objectives is encourages the development and 

implementation of integrated national eye health policies, plans, and programs in 

line with WHO’s framework for action for strengthening health systems. In 

Indonesia, it starts with the village settings with cadres in Posbindu. They were 

trained to identify visual impairment with simple method, thus increase the 

cataract referral and finally increase the cataract surgery. As the most cause of 

visual impairment, there is hope to decrease the number of visual impairment.  
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