
INDONESIA 

Introduction 
The World Health Assembly  (WHA)  has  guided 

the development of National Eye-Care plan for the past 
15  years.  The  Global  Initiative  for  the  elimination  of 
avoidable  blindness  Vision 2020 ;  The Right  To Sight 
was launched by WHO (World Health Organization) in 
1999.  In 2003 WHA urges member states to establish 
national  eye-care  plan  in  partnership  with  WHO and 
NGOs (Non Goverment Organization) and the private 
sector.  The  process  of  developing  a  national  plan 
provides country to communicate about their activities, 
and  for  health  ministr y  to  guide  coordination 
mechanismsm from different sectors and share relevant 
policies  and  priorities.  Universal  Health  Coverage 
(UHC) is an attempt to cover the entire community by 
comprehensive  and  quality  health  care  service  and 
includes  promotive,  pre  preventive  curative  and 
rehabilitative  aspects.  Indonesia  joined  the  blindness 
prevention program of Global Vision 2020 The Right to 
Sight in 2000 and established a national coordinator and 
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Action Plan in 2005. Ministry of Health of the Republic 
of  Indonesia,  jointly  with  National  Eye  health 
Committee,  Indonesian  Ophthalmologist  Association 
(IOA)  and  non  govermental  organization  (NGOs) 
designed 5 strategies ; Identification of the magnitude of 
visual impairment problem through a Rapid Assessment 
of Avoidable Blindness (RAAB), situational analysis and 
development  of  plan  of  action,  training  of  human 
resources in eye health, strengthening of referral system, 
and integration of eye health service with national health 
insurance (JKN).1,2

The Objective of the program are :

1.Availability of quality eye health service for all people 
of Indonesia who are in need without being constrained 
by their economy.

2.By  2030  the  prevalence  of  visual  impairment  is 
prevented/ avoided by 25% of the prevalence identified 
by 2014 - 2016 RAAB

3.By 2030 effective and affordable rehabilitative service 
is  available  for  at  least  50%  of  the  people  with 
permanent visual impairment.

Magnitude of Visual 
Impairment Problem 
 
     Accurate, reliable and timely data are required for 
priority  setting,  planning  and  delivering  good  quality 
health care. For a country to manage health program the 
data need to be used and knowledge for achieving agreed 
targets and outcomes. In pursuit of universal eye health 
countries need to consider what data are available and 
the  mechan i sm  to  promote  data  co l l ec t ion , 
interpretation,  and  use.  The  universal  eye  health  plan 
anticipates that the main sources of evidence to report 
would  be  population-based  surveys,  goverment  health 
information  systems,  and  administrative  data.  The 
number  of  surveys  to  measure  blindness  and  vision 
impairment has  increased these  past  2  decades  largely 
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5 Strategies  

1. Identification of the 
magnitude of visual 
impairment problem 
t h r o u g h a R a p i d 
A s s e s s m e n t o f 
Avoidable Blindness 
(RAAB) 

2. Situational analysis 
and development of 
plan of action 

3. Training of human 
resources in eye health 

4. S t r e n g t h e n i n g o f 
referral system 

5. In tegra t i on o f eye 
health service with 
n a t i o n a l h e a l t h 
insurance (JKN) 

All strategies are 
conceptualized 
through a road map 
of visual impairment 
management.



due to Rapid Assessment of Avoidable Blindness (RAAB) method.1,3
     RAAB   is  a  population  based  survey 
recommended  by  WHO  to  identify  the 
magnitude  of  visual impairment  among 
people  aged  50  years  and over  in  one  area. 
The aim of survey is to see the distribution 
and  determinants  of  the  visual  impairment 
problems. The latest data on the prevalence 
of  visual  impairment  in  Indonesia  using 
RAAB  undertaken  in  15  provinces  within 
period  of  2014  -  2016.  According  to  this 
survey  there  were  6.4  million  people  were 
visually impaired, and 1.3 million people were 
legally blind. Globally, cataracts is the leading 
cause of the visual impairment. Table 1 shows 
that  the  that  the  prevalence  of  blindness 
among  populat ion  above  50  years  in 
Indonesia  ranges  f rom  1.7%  to  4.4% . 
Prevalence of blindness in Indonesia is 3.0%. 
The highest prevalence of blindness is in East 
java  (4.4%) province followed by West Nusa 
Tenggara (4.0%) and South Sumatra (3.6%).3

“Main source of 
evidence were 
Population based 
survey, Goverment 
health information 
system, and 
administrative 
data” 
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 Tabel 1. Result of Rapid Assessment of 
Avoidable Blindness in 15 Provinces 

   Source : RAAB 2014-2016 

 Picture 1. Prevalence of Visual 
Impairment in Indonesia 

             Source : RAAB 2014-2016 



Situational Analysis 
and Development of 
Action Plan 
     Indonesia is the largest archipelago in 
the world with an estimated 17504 islands. 
According  to  Bereau  of  Statistics  data  in 
2016  Indonesian  Statistics,  the  total 
population  reached  225  million  people  in 
2015.  Of  that  28  million  people  or  11.3% 
were above 50 years. Indonesia emerged as 
lower-middle  income  economy  , 
economically  strong  and politically  stable. 
In indonesia  the region are classified into 
three types based on difficulty of access to 
eye  health  ser vice,  non  remote, 
remote and island cluster.2 
 Situational  analysis  for  human 
resources  (optha lmolog i s t ,  t r a ined 
opthalmic  nurse,  refractionist,  trained 
community  nurse  and  trained  community 
health  worker )  calculates  how  many 
personne l  a re  requ i res  for  the 
implementation  of  visual  impairment 
control  programs.  Situational  analysis  for 
eye  care  infrastructure  is  performed  by 
a s sess ing  the  d i screpancy  between  
availability and demand of eye care service 
in  the  community,  primary  and  secondary 
levels.2

Program  for  acce le ra t ion  o f 
management of visual impairment is based 
on 6 WHO building blocks : governance, 
human resources, health financing, 
health  information,  consumables 
a n d  Te c h n o l o g y  a n d  s e r v i c e 
d e l i v e r y,  a n d  i n  a d d i t i o n 
p a r t n e rs h i p .  T h i s  p ro g r a m  i s 
implemented  to  achieve  Universal 
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Picture 2. Situational analysis of 
Human Resources 

        Source : RAAB 2014-2016 



Eye Health and Universal  Heath Coverage.  Universal  health coverage for the 
management of visual impairment is elaborated through the concept of Universal Eye 
Health. The concept is embodies in the Global Action Plan (GAP) 2014 - 2019 is to 
reduce the prevalence of blindness and visual impairment by 25% from the 2010 data. 
4

BUILDING	
BLOCKS

CURRENT	
STATE

EXPECTED	
STATE

PROGRAM

GOVERNANCE 
Objective : Effective implementation of National and subnational goverment policy and regulation 
to promote the success of eye health program and activities at all levels of overmen particularly at 
District/City level. 
Indicator : Coordinator for management of visual impairment program established at Provincial 
and disctrict/city levels
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Picture 3. Global Action Plan 2014 
-2019 

        Source : WHO 



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 Disctric/
City levels

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

HUMAN RESOURCES 
Objective : AVailability of preffesional eye health personnel in sufficient numbers at all levels of health 
service 
Indicators : Proportional distribution of human resources in eye health sub sector per number of 
population

Distribution of 
opthalmologist

Opthalmologist 
distribution is 
concentrated in urban 
areas, hence most remote 
regions either have 
insufficient number or do 
not have opthalmologist 
at all

Distribution of 
opthalmologist that 
reflect the needs 
based on the number 
of population access 
to heath service

- Education system that 
produces opthalmologist 
per need 

- Incentive for 
opthalmologist to work in 
remote and most remote 
region

Availability of 
proficient Eye nurse 
at sub national 
Hospital

in remote and most 
remote regions proficient 
eye nurse is not 
sufficiently available 

Availability of 
proficient eye nurse 
per need 

Capacity building for 
public eye health nurse 
and advocacy for 
subnational goverment to 
facilitate their availability

BUILDING	
BLOCKS

CURRENT	
STATE

EXPECTED	
STATE

PROGRAM
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Public eye health 
nurse at puskesmas

Provision of public eye 
health nurse is not part of 
the standard

each puskesmas has at 
least one public eye 
health

capacity building public 
eye health nurse and 
advocacy for subnational 
goverment to facilitate their 
availability

SERVICE DELIVERY 
Objective : Comprehensive, quality, and affordable eye health service is delivered regularly and 
sustainably at al levels of health service 

Indicator : cataract surgical coverage (CSC)

Early detection of 
visual impairment at 
Posbindu level

is not yet standard 
procedure for Posbindu 
community health 
workers (caders)

Caders of Posbindu 
can detect visual 
impairment and it 
become a routine 
activity

capacity building for cadets 
of Posbindu to detect visual 
impairment and 
subnational goverment 
facilitates their ability

Identification of 
cataract cause 
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 subnational 
goverment 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 
opthalmologist to perform 
large numbers of cataract 
surgery

School based 
service for refractive 
disorder

is it not yet a routine 
activity

examination of 
refratuc¥ve disorder 
for shockl children is 
performedd at least 
once a year

Advocacy to and 
cooperation with Education 
Agency and Religious 
Affairs agency

BUILDING	
BLOCKS

CURRENT	
STATE

EXPECTED	
STATE

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

rehabilitative service 
remain negligible 
particularly in remote 
areas

Comunity based 
rehabilitative service is 
made available

Advocacy and cooperation 
with relevantt agency

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 eye health service without being 
prevented by financial constrains 

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 
districs have allocated 
budget for 
management of visual 
impairment program

All province / 
districts allocate 
budget for 
management of 
visual impairment 
program

Advocacy and techical 
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

BUILDING	
BLOCKS

CURRENT	
STATE

EXPECTED	
STATE

PROGRAM
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Alternative 
source of 
financing

Several NGOs and 
other organization 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

CONSUMABLES AND TECHNOLOGY 

Objective : Sufficient and sustainable availability of medicines, 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 
official of health agencies 
and Hospital on standard 
medicine, consumables 
and medical equipment

HEALTH INFORMATION 

Objective : Facilitation of cooperation and coordination among goverment agencies and Non-
goverment Organization 

Indicator : Joint Decree (SKB) of relevant goverment agencies and MANAGEMENTOF VISUAL 
IMPAIRMENT Program stakeholder’s communication forum

Joint Decree 
(SKB) of relevant 
goverment 
agencies

There is no joint Decree 
of relevant goverment 
agencies

Issuance of joint 
Decree (SKB) of 
relevant government 
agencies to support 
management of visual 
impairment program

Advocacy of management 
of visual impairment to 
relevant goverment 
agencies

BUILDING	
BLOCKS

CURRENT	
STATE

EXPECTED	
STATE

PROGRAM
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Training of Human 
Resources in Eye Health 
     There is a general shortage of eye care personnel 
in Indonesia according to gap analysis in Indonesia. 
Many opthalmologist do not operate on cataracts 
and some are not practicing ophthalmology at all. 
In addition there is a very serious maldistribution 
of  eye  care  personnel  in  rural  area.  Another 
observation  is  the  fact  that  mid  level  workers 
(opthalmic paraprofessionals) is even fewer, only 2/3 
the number of ophthalmologist.  A more desirable 
ratio of paraprofesionals to ophthalmologist would 
be  4  :  1.  Several  initiative  are  being  proposed to 
address this issue are :

✦ Review of opthalmic curricula in speciality 
training programs to educate ophthalmologist 
and orient residency programs to community eye 
health and management eye care program

✦ Improvement in teaching / learning of 
ophthalmology in graduate medical and nursing 
education programs

✦ Involving general practitioners in programs for 
prevention of blindness

✦ Training Primary Health Care workers for in care 
and school teachers in visual screening of shcool 
children

Communication  
forum for 
management of 
visual 
impairment 
program stake 
holder

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

Effective 
communication forum 
established to 
organized effective 
and efficient 
management of visual 
impairment program

Advocary and 
communication with all 
stakeholders

BUILDING	
BLOCKS

CURRENT	
STATE

EXPECTED	
STATE

PROGRAM
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✦ enhancement of mid level opthalmic workforce (opthalmic 
assisstant and refractionist

✦ Training of opthalmic instrument maintenance technician

✦ Training local NGOs workers to develop or strengthen local 
NGO resources. 5

Strengthening Refferal System 
     Referral system plays a vital role in management of disease in 
any health care system. This system is pyramidal. Primary health 
centers constitute the base, secondary centers are in the middle 
and a fewer number of tertiary care centers continue the top. 6  

A good referral system should have following characteristics :

1. Patient should be given optimal care at the right level,  right 
time, and right cost

2. Optimal and cost efficient utilization of health care system

3. Optimal  and appropriate utilization of  specialist  services for 
needy persons

4. Optimal utilization of primary health service

     In  Indonesia’s  health  system PHC includes  Puskesmas  or 
Posyandu,and  village  health  post.  These  are  organized  covering 
defined area. In the private sector primary care providers include 
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Primary Health 
Care (PHC) 
Offers minimum 
levels of essential 
test and all basic 
treatments on an 
outpatient care 
basis 

Secondary Level 
Centers 
Provides most of 
the diagnostic test 
and management 
facilities, including 
hospitalization, 
interventional 
procedure, surgery, 
and rehabilitation 
program 

Tertiary Level 
Center 
Restricted for 
complex intervention 
and surgical 
procedures, 
prescription of high 
end costly test and 
also for training 
program to 
strengthen health 
care workforce.

 Picture 3. Referral system in Indonesia 
                                              



type D hospital, private physicians, and private 
clinics. Secondary centers include type B and C 
hospitals covering districs, and tertiary centers 
include  type  A hospital  like  National  Eye 
Center  Cicendo Eye  Hospital  as  a  provincial 
hospital. In order to provide medical services 
the  Ministry  of  Health  developed  a  strategy 
through  hierarchical  services  in  hospitals 
health  centers  and in  communities  according 
to current policies, standards and guidelines.7

In  the  national  health  insurance  program  
(JKN)  all  residents who are member of  JKN 
can  visit  puskesmas  or  primary  health  care 
daily without appointment. The patients need 
a referral letter if they seek further treatment 
in hospital/specialist clinics, without the letter 
they cannot go directly to hospital except for 
emergency.  In  contrast  non-JKN patient  can 
obtain  treatment  from  PHC  facilitis  or  the 
may go directly to specialists though they are 
obliged to pay their own fees.7
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6Elements for UCH 
achievement 

✦ Sufficient budget allocation
✦ Availability of quality human resources
✦ Availability of medicine and medical / 

health equipment
✦ Properly functioning health 

information system
✦ Supportive health policy at national 

level 
✦ Access of all people to affordable 

comprehensive and quality health 
service

3 Indicators for Measuring the 
Success of UHC 

✦ The percentage population covered
✦ The comprehensiveness of health 

service included and
✦ The percentage of health care cost still 

borne by population

 Picture 4. Pathway of Referral JKN and Non JKN patients 
                                  Source : Ministry of Health 



Integration of Eye 
Health Service with 
national Health 
Insurance (JKN) 
  Strengthening of health care system hinges 
upon  guaranteed  access  of  all  people  to 
health services. Community access to health 
service determines the success or failure of 
the  attempt  to  improve  health  status. 
Community  has  to  be  free  of  financial 
constraints  which  prevents  them  from 
accessing  health  service.  national  health 
Insurance  shall  be  the  back  bone  of  2019 
universal health coverage.7 

Universal  Health  Coverage  (UHC)  is  an 
attempt to cover the entire community by 
comprehensive  and  quality  health  care 
ser vice  and  includes  promotive,  pre 
preventive  curative  and  rehabilitative 
aspects. In the road map it was agreed that 
universeal  health  coverage  would  be 
achieved  by  2019  when  all  residents  have 
health  insurance  and  receive  the  same 
medica l  benefit s .  The  Indones ian 
goverment  aims  to  implement  a  national 
social health system that will ensure that all 
indonesians pay only a small proportion of 
their health care cost.2,7

     Out of pocket payments (OOP) were the largest source of financing in the Indonesian 
health  system.  OOP payments  was  paying  for  personal  curative  heath  care  including 
pharmaceuticals.  In Indonesia the average level of household’s spending on health care in 
2005 was  approximately  3.5%  of  its  income.  In the first  year  of  JKN implementation in 
January 2014 there was still no decrease in the percentage of OOP contribution compared to 
the years before JKN implementation. OOP is higher in the areas where people have access 
to health care. Such finding also suggest that there is an equity issue of social health insurance 
where pool population and those who live in remote areas would benefit less due to access to 
health care.7 
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Target to Achieve Universal 
Health Coverage in Indonesia 

1. As of 1 January 2014, BPJS Kesehatan 
will manage 121.6 million health 
insurance participants. These 
participants will come from Askes , 
Jamkesmas, and Jamkesda. 

2. All those under the Jamkesda scheme 
will become members of BPJS 
Kesehatan no later than 2016. 

3. Employers will register their workers 
and their families in stages over the 
2014 - 2019 period 

4. Self employed workers earning an 
income will register as members of 
BPJS over the 2014 - 2019 period. 

5. By 2019, no workers will be left 
undocumented with BPJS Kesehatan 

6. Universal Health Coverage will be 
achieved by end of 2019. 



Conclusion 
The development of eye care  will depend on enhanced health information system, collection 

of  accurate  data,  and  implementation  of  this  data  in  the  National  eye  care  plan.   Five  strategic 
designed by Ministry of health of the Republic of Indonesia with national eye heath committee and 
NGOs has objective to provide a quality eye health service for all people and to reduce the prevalence 
of visual impairment in Indonesia. 
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 Table 2. Out of Pocket Payment and Population Density 
                  Source : Susenas 2012
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