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INTRODUCTION 
Result of Rapid Assessment of Avoidable Blindness in Indonesia 

Visual impairment is still a public health problem in Indonesia. According to Rapid Assessment of 
Avoidable Blindness (RAAB) survey in 15 provinces, prevalence of blindness in Indonesia in 
population above 50 years of age was 1,7 to 4,4%. The highest prevalence was found in East Java 
(4,4%) followed by West Nusa Tenggara (4%) and South Sumatera (3,6%). The leading cause of 
blindness and severe visual impairment in Indonesia is cataract (70-80%), the second leading cause of 
severe visual impairment is refractive errors (10-15%) and the second leading cause of blindness is 
posterior segment disease (1,9-10,9%).1,2 
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Figure 1. Provinces with the Highest Prevalence of Blindness in Indonesia1



 
Universal Health Coverage (UHC) and 
Universal Eye Health  

Universal health coverage (UHC) is a global 
health strategy that has been implemented by 
member countries of the World Health 
Organization (WHO). The UHC principle ensure 
all people to obtain necessary health service 
with the highest health standards and protect 
the people from the financial hardship that 
accompany health service.1-4  

Universal health coverage (UHC) for the 
management of visual impairment is elaborated 
through the concept of Universal Eye Health. 
The concept is embodied in the Global Action 
Plan (GAP) 2014-2019 towards Universal Eye 
Health. The target of the GAP 2014-2019 is to 
reduce the prevalence of manageable or 
treatable blindness and visual impairment by 
25% compared to 2010 data.1-5 

Strategies for Management of Visual 
Impairment in Indonesia 

Indonesia joined the blindness prevention 
program of Global Vision 2020 The Right to 
Sight in 2000 and established a national 
coordinator and Action Plan in 2005. Ministry of 
Health of the Republic of Indonesia, jointly with 
National Eye Health Committee, Indonesian 
Ophthalmologist Association (IOA) and non-
governmental organizations (NGOs) designed 5 
strategies : 

1. Identification of the magnitude of visual 
impairment problem through a Rapid 
Assessment of Avoidable Blindness 
(RAAB) 

2. Situational analysis and development of 
plan of action 

3. Training of human resources in eye health 
4. Strengthening of referral system 
5. Integration of eye health service with 

national health insurance (JKN) 

All strategies are conceptualized through a 
road map of visual impairment management.
1,2,6  

Figure 2. Global Action Plan 2014 - 20195 

“Five strategies for 
management of visual 

impairment in Indonesia 
are conceptualized 

through a road map” 

Objectives of Program for Visual 
Impairment Management in Indonesia 

‣ Availability of quality eye health service for 
all the people of Indonesia who are in need, 
without being constrained by their 
economy, so that each individual in 
Indonesia have optimum vision and may 
fully develop their potentials 
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‣ By 2030, the prevalence of visual 
impairment is reduced by 25% of the 
prevalence identified by 2014–2016 RAAB  

‣ By 2030, ef fect ive and af fordable 
rehabilitative service is available for at least 
50% of the people with permanent visual 
impairment.2 

SITUATIONAL 
ANALYSIS 

Indonesian Demography and Geography 

Indonesia is the 4th most populous country 
in the world. According to Bureau of Statistics 
data in 2016, the total population of 
Indonesia reached 255 million people in 
2015. Of that, 17,88 % were above 50 years. 
More than half of Indonesian population 
occupy Java.7  

In Indonesia, the regions are classified into 
three types based on the difficulty of access to 
eye health service, namely : 

‣Non-remote regions are those which have 
relatively easily accessible health service 
and have sufficient human resources and 
infrastructure.  

‣ Remote regions, are usually those which 
have health service that are more difficult 
to access and have limited human resources 
and infrastructure.  

‣ Island cluster regions are remote regions 
that have the most difficulties to access 
health service and have very limited or 
even non-existent human resources and 
infrastructure.2,7 

Prevalence of Visual Impairment in 
Indonesia 

The latest data on the prevalence of visual 
impairment in Indonesia is obtained through 

a survey called rapid assessment of avoidable 
blindness (RAAB), undertaken in 15 
provinces within the period of 2014–2016. 
RAAB is a survey method recommended by 
WHO to identify the magnitude of blindness 
and visual impairment among population 
aged 50 and above in one area. According to 
this survey, there were 6,4 million people 
with visual impairment in Indonesia. About 
1,3 million people were legally blind, and 4,1 
million people were moderate to severe 
visually impaired. Approximately 77,1% of 
the total blindness are caused by cataract.1,2 

Human Resources and Infrastructure 

Situational analysis of human resources 
and infrastructure have been conducted in 
eight provinces which are DKI Jakarta, West 
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Figure 3. Problem Magnitude of Visual Impairment 
in Indonesia1



Java, East Java, Central Java, West Sumatera, 
Bali, West Nusa Tenggara, and East Nusa 
Tenggara. The analysis is carried out by 
assessing the gap between existing 
conditions in the field and the demands. In 
t e r m o f h u m a n r e s o u r c e s , t h e 
ophthalmologist, trained ophthalmic nurse, 
refractionist, trained community nurse, and 
trained community health worker are 
analyzed. Infrastructure are analyzed in the 
community, primary, and secondary levels.2,7 
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SURVEYED PROVINCE YEAR

PREVALENCE OF 
BLINDNESS IN 

PEOPLE AGED 50+ 
(%)

NUMBER OF 
BLIND PEOPLE 
AGED 50+ (%)

PROPORTION 
CAUSED BY 
CATARACT

West Nusa Tenggara 2014 4,0 27.000 78,1%

South Sulawesi 2014 2,6 8.515 64,3%

West Java 2014 2,8 180.663 71,7%

East Java 2015 4,4 371.599 81,1%

Central Java 2015 2,7 176.977 73,8%

Bali 2015 2,0 18.016 78,0%

Jakarta 2015 1,9 23.464 81,9%

South Sumatera 2016 3,6 37.310 85,2%

South Kalimantan 2016 2,0 9.748 87,7%

North Sulawesi 2016 1,7 8.461 82,2%

West Sulawesi 2016 1,7 14.329 86,7%

East Nusa Tenggara 2016 2,0 16.394 71,4%

North Sumatera 2016 1,7 30.252 77,8%

West Papua 2016 2,4 1.606 94,1%

Maluku 2016 2,9 5.377 88,0%

Table 1. Result of RAAB in 15 Provinces1



 

VISUAL IMPAIRMENT 
MANAGEMENT  

Data from RAAB survey showed that 
Indonesia had one of the highest prevalence of 
blindness in Southeast Asia. Numerous efforts 
need to be done to overcome this problem 
ranging from promotive, preventive, to 
rehabilitative programs. One of the movements 
is a Road Map of Visual Impairment Control 
Program 2017-2030 which is formulated by 
The Indonesia Ministry of Health with Eye 
National Committee, IOA, NGOs, professional 
organization, and IAPB.2 

Cataract is the leading cause of visual 
impairment and blindness in Indonesia. Hence 
the priority of the program for the management 
of visual impairment within the roadmap is to 
reduce the prevalence of cataract-caused visual 
impairment, without neglecting other causes as 
well through 5 strategies.2 

I n a c c o r d a n c e w i t h t h e W H O 
recommendation, the road map reflects 6 
building blocks of health system : governance, 
human resources, improvement of access to 
services, financial management, medical tools 
and technology, and health information system, 
in addition, partnerships.  

The target of visual impairment control 
programs in Indonesia is classified into two 
priorities:  

‣ cataract-caused visual impairment  
‣ non-cataract caused visual impairment 

The non-cataract caused visual impairment 
includes uncorrected refractive error, diabetic 
retinopathy, glaucoma, retinopathy of 
prematurity, and low vision.2 

Cataract Management Program 

‣ Increase the number, quality, and coverage 
of communication media, information and 
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Figure 4. Situational analysis of human resources and infrastructure in Indonesia5



education regarding cataract in quick and 
optimal manner 

‣ Increase the number, quality, and coverage 
of early detection and surgery of cataract in 
quick and optimal manner 

‣ Promote comprehensive and inclusive 
management of cataract, taking into 
account demographic and geographic 
aspect and prevalence of blindness due to 
cataract 

‣ Increase of number, quality, and coverage of 
referral and surgery of cataract in quick and 
optimal manner, from community to 
advanced health facility 

‣ Develop a model of cataract management 
system with the available resources in each 
district or city2 

Non-Cataract Management Program 

‣ Ensure corrected vision for school-aged 
children having refraction disorder 

‣ Develop comprehensive health service for 
people with diabetic retinopathy, glaucoma, 
retinopathy of prematurity and low vision 

‣ Develop comprehensive and inclusive vision 
rehabilitation model2  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CATARACT 

leading cause of blindness and 
visual impairment

1

REFRACTIVE ERRORS 

second leading cause of severe 
visual impairment

2

POSTERIOR SEGMENT 
DISEASE 

second leading cause of blindness

2



Achievement Targets 

The following targets were set to evaluate the success of management of visual impairment for 
2017-2030 : 
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YEAR ACHIEVEMENT TARGET COMPONENT

2017 - 2019

Availability of data on prevalence of 
visual impairment  

Development of work plan for the 
management of visual impairment at 

provincial level

1. RAAB in 15 province in Indonesia 

2. Preparation of situation analysis and 
work plan  

3. Coordinator of management of visual 
impairment program is established in all 
province

2020 - 2024 Implementation of work plan of 
management of visual impairment

1. Coordinator program is established and 
work plan is develop in at least 50% 
district/cities of each province 

2. Distribution of Ophthalmologist to 
achieve the ratio of 1:250.000 
population 

3. Increase of Cataract Surgical Rate (CSR) 
by 500 surgery per 1 million population 
per annum

2025 - 2030 Sustainability of work plan

1. Referral rate of people suffering from 
cataract-caused visual impairment from 
Puskesmas to hospital at district/city 
level is at least 50% of the case in each 
region 

2. CSR : 3000 surgery per 1 million 
population per annum 

3. Reduced prevalence of avoidable visual 
impairment is at least 25% of the 
prevalence in RAAB 

4. Availability of rehabilitative service for 
people suffering from permanent visual 
impairment

Table 2. Targets for Management of Visual Impairment Program2



Framework of Road Map of Management of Visual Impairment 

Road map of management of visual impairment program in Indonesia is designed to adopt a 
management of visual impairment that is based on health system approach and integrated into the 
existing health system. This program is implemented to achieve universal eye health and universal 
health coverage.2 
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BUILDING BLOCKS CURRENT STATE EXPECTED STATE PROGRAM

GOVERNANCE 
Objective :

Effective implementation of national and sub national government policy and regulation to promote the 
success of eye health program and activities at all levels of government, particularly district or city level

Indicator :

Coordinator for management of visual impairment program established at provincial and district or city 
levels

Binding visual 
impairment management 
programmes regulation 
implemented at all levels 
of health service

No binding regulation is 
available

Regulation on 
management of visual 
impairment program is 
available

Development of 
regulation at national, 
provincial and district/
city levels

Structured and 
systematic coordination 
of visual impairment 
management program

A National Committee 
has been established 
based on the DECREE 
OF THE MINISTER OF 
HEALTH NO HK 02.02/
MENKES/291/2016

Visual impairment 
management program 
coordinator established 
at Provincial and district/
city levels

Advocacy for National 
Eye Committee to the 
stakeholders of the 
management of visual 
impairment program at 
provincial district/city 
level to encourage the 
establishment of visual 
impairment management 
program coordinator

HUMAN RESOURCES 
Objective :

Availability of professional eye health personnel in sufficient numbers at all levels of health service

Indicator :

Proportional distribution of human resources in eye health sub sector per number of population

Distribution of 
Ophthalmologist

Ophthalmologist 
distribution is 
concentrated in urban 
areas; hence most of the 
remote and most remote 
regions either have 
insufficient number or do 
not have ophthalmologist 
at all

Distribution of 
Ophthalmologist that 
reflect the needs, based 
on the number of 
population and access to 
health service

- Education system that 
produces 
Ophthalmologist per 
need

- Incentive for 
ophthalmologist to work 
in remote and most 
remote regions

Table 3. Description of Road Map for Management of Visual Impairment Program2
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BUILDING BLOCKS CURRENT STATE EXPECTED STATE PROGRAM

Availability of proficient 
eye nurse at Sub National 
Hospital

In remote and most 
remote regions proficient 
eye nurse is not 
sufficiently available or 
non-existent

Availability of proficient 
eye nurse per need

Capacity building for 
proficient eye nurse and 
advocacy for sub national 
government to facilitate 
their availability

Public eye health nurse at 
Puskesmas

Provision of public eye 
health nurse is not part of 
standard

Each Puskesmas has at 
leat one public eye health 
nurse

Capacity building for 
public eye health nurse 
and advocacy for sub 
national government to 
facilitate their availability

SERVICE DELIVERY 
Objective :

Comprehensive, quality, and affordable eye health service is delivered regularly and sustainably at all levels of 
health service

Indicator :

Cataract Surgical Coverage (CSC)


Early detection of visual 
impairment at Posbindu 
level

It is not yet a standard 
procedure for Posbindu 
community health 
workers (cadres)

Cadres of Posbindu can 
detect visual impairment 
and it becomes a routine 
activity

Capacity building for 
cadres of Posbindu to 
detect visual impairment 
and sub national 
government facilitates 
their availability

Identification of cataract-
caused visual impairment 
at Puskesmas

Most health personnel at 
Puskesmas are not 
trained to identify 
cataract

Health personnel at 
Puskesmas have the 
capacity to detect 
cataract cases and refer 
them to district/city 
hospital for surgery

Capacity building for 
health personnel at 
Puskesmas to detect 
cataract and sub national 
government facilitates 
their availability

Cataract surgery at 
Hospital district/city

Cataract surgery is 
negligible compared to 
the actual number of 
people in need

The need of cataract 
surgery for all people in 
need is met

Situational analysis of 
cataract surgery at 
hospital and capacity 
building for 
ophthalmologist to 
perform large number of 
cataract surgery

School-based service for 
refractive disorder

It is not yet a routine 
activity

Examination of refractive 
disorder for school 
children is performed at 
least once a year

Advocacy to and 
cooperation with 
education agency and 
religious affair agency

Provision of rehabilitative 
service for people 
suffering from permanent 
visual impairment/ 
blindness

Rehabilitative service 
remain negligible 
particularly in remote 
areas

Community-based 
rehabilitative service is 
made available

Advocacy and 
cooperation with relevant 
agency
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BUILDING BLOCKS CURRENT STATE EXPECTED STATE PROGRAM

HEALTH FINANCING 
Objective :

Availability of budget allocation for effective and sustainable management of visual impairment program, so 
as each and any individual may access

Indicator :

Proportional budget allocation for management of visual impairment program and coverage of BPJS 
service
Budget allocation for 
management of visual 
impairment program

Several provinces and 
district/cities have 
allocated budget for 
management of visual 
impairment program 
management 

All provinces district/
cities allocate budget for 
management of visual 
impairment visual 
impairment program

Advocacy and technical 
support for management 
of visual impairment 
program

National Health 
Insurance System (JKN)

Most people have been 
covered by JKN system, 
but many are unable to 
use it effectively

All people are covered by 
JKN system and they are 
able to use it

Community education on 
JKN system

Alternative source of 
financing

Several NGOs and other 
organizations are actively 
involved in financing 
mass cataract surgery

Alternative financing 
source may be used as 
sustainable resources

Effective, transparent, 
and accountable 
financing facilities for 
management of visual 
impairment activities

CONSUMABLE AND TECHNOLOGY 
Objective :

Sufficient and sustainable availability of medicine, consumables, and medical equipment and use of 
appropriate technological advance

Indicator :

Availability of standard medicines, consumables, and health equipment

List of standard 
medicine, consumables, 
and medical equipment

There is no standard to 
refer to for procurement 
of medicine, 
consumables and 
medical equipment

Procurement of 
medicine, consumables, 
and medical equipment 
at all levels of eye service 
health facilities is 
standardized

Advocacy and education 
of officials of health 
agencies and hospital on 
standard medicine, 
consumables and 
medical equipment

HEALTH INFORMATION 
Objective :

Availability of eye health information system as database for mapping, situational analysis and reporting 
system

Indicator :

Automation of reporting system

IT system there is no information 
system for recording 
management of visual 
impairment program

Information system is 
available

Development of effective 
and efficient information 
system



EXPECTED OUTPUT 

Governance 

‣ Provinces and districts/cities receive, 
understand and committed to implementing 
management of visual impairment program at 
sub national level  

‣ Encourage provinces and districts/cities to 
establish sub national eye committee  

‣ All provinces and districts/cities develop sub 
national action plan based on local situation 
and state 

‣ All relevant cross sectoral agencies at 
provincial, district/city level understand the 
objective and substance of sub national action 
plan, declare commitment to and have 
assisted and supported sub national 
management of visual impairment 

‣ Drafts of local bylaw for the acceleration of 
management of visual impairment are 
developed in all districts/cities 

Human Resources and Health Equipment 

‣ Fulfilment of needs of permanent or 
t e m p o r a r y p r o f e s s i o n a l e y e h e a l t h 
professionals (ophthalmologist, eye nurse, and 
refractionist) and their capacity building are 
designed, budgeted and implemented by the 
central and local government 

‣ Regulation in place to oblige newly graduate 
ophthalmologist to serve at sub national level 
to meet the need of regions with no 
ophthalmologist 

‣ Need of equipment and instrument for eye 
health/management of visual impairment  is 
identified, planned, and budgeted for their 
procurement by all relevant health facilities 
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BUILDING BLOCKS CURRENT STATE EXPECTED STATE PROGRAM

PARTNERSHIPS 
Objective :

Facilitation of cooperation and coordination among government agencies and NGOs

Indicator :

Joint decree (SKB) of relevant government agencies and management of visual impairment program 
stakeholder’s communication forum

Joint decree of relevant 
government agencies

There is no joint decree 
of relevant government 
agencies

Issuance of joint decree 
of relevant government 
agencies to support 
management of visual 
impairment program

Advocay of management 
of visual impairment to 
relevant government 
agencies

Communication forum 
for management of visual 
impairment program 
stakeholders

Communication forum 
with NGOs has been 
established, National Eye 
Committee exists as 
communication forum 
but not yet effective

Effective communication 
forum setablished to 
organize effective and 
efficient management of 
visual impairment 
program

Advocacy and 
communication with all 
stakeholders



Eye Service Delivery 

‣ All health agencies and/or provincial and 
district/city hospitals increase the number of 
cataract surgeries through permanent or mass 
cataract surgery 

‣ All health agencies and/or primary health 
facilities provide refractive examination 
service and provision of glasses for people 
with refractive disorder in remote regions 

Health Financing 

‣ Stakeholders at central and sub national level 
are committed to allocating proportional 
budget for management of visual impairment 
program 

‣ Well structured finance system in place to help 
the poor people with cataract to access 
cataract surgery service 

‣ Increase the number of BPJS clients and 
coverage of eye health service at health 
facilities which established cooperation with 
BPJS 

Consumable and Technology 

Effective monitoring system to ensure 
availability of medicine, materials, and eye 
health equipment needed in all Provinces and 
districts/cities 

Health Information 

‣ All provinces and districts/cities have 
m a n a g e m e n t o f v i s u a l i m p a i r m e n t 
comprehensive situation map 

‣ Online system is available for documentation 
of data and information as well as for 
comprehensive standardised reporting on 
management of visual impairment in all 
regions 

Partnerships 

‣ Increased number of relevant national and 
international partners in management of 
visual impairment program 

‣ Sub national level eye committee in all 
provinces and districts/cities, with members 
from various stakeholders  

‣ Increased participation of partners in 
management of visual impairment program of 
health agencies and sub national eye 
committee and concerned stakeholders2 

EVALUATION 
This road map needs periodic evaluation and 

process evaluation. The evaluation should be 
based on collected and analysed monitoring 
data, accompanied by collection of information 
through in-depth interviews with several health 
agencies and with field implementers at selected 
provinces/districts/cities to verify existing 
secondary data. This evaluation is expected to 
provide feedback and input for improvement of 
the program. Evaluation is performed by 
comparing current results with previous results  
to monitor results of management of visual 
impairment program.2  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APPENDIX 

WHAT HAVE BEEN DONE SO FAR? 

SI GALIH (Sistem Informasi Gangguan 
Penglihatan) 

Goal: promote early detection using PGP 
(Penanggulangan Gangguan Penglihatan) 
application in population over 50 years of age 
by trained community health workers. 

Slogan “LIHAT” 

L : Lakukan pemeriksaan mata melalui kegiatan 
Posbindu (Perform eye examination through 
Posbindu) 

I : Identifikasi gangguan tajam penglihatan oleh 
kader (Identify visual acuity impairment by 
community health worker) 

H : Hitung jari dalam jarak 6 meter (Finger 
count from 6 meter distance) 

A : Antarkan ke fasilitas kesehatan bila tidak 
dapat menghitung jari dalam jarak 6 meter 
(Refer to health facility if unable to count 
fingers) 

T : Terapi operasi bila didiagnosa katarak 
(Surgery therapy if cataract is diagnosed)  
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