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REFFERAL SYSTEM IN MANAGEMENT OF 
VISUAL IMPAIRMENT IN INDONESIA

1. Introduction

Health development is an integral part of National Development, which aims 

to improve the socioeconomic level of community and reduce poverty level. 

There were 9 priority agenda that set by the government to improve the quality of 

life and prosperity which is referred to as NAWACITA. The fifth agenda aims to 

improve the quality of life of Indonesians and this shall be achieved through the 

Smart Indonesia Program, Healthy Indonesia Program, Working Indonesia 

Program, and Prosperous Indonesia Program. Healthy Indonesia Program consists 

of 3 components: (1) Health paradigm, (2) Strengthening of health services, (3) 

National health insurance.1,2

Strengthening a health care system is determined by guaranteed access of all 

people to health care services. Community access to health services will 

determine the success or failure of the attempt to improve health status. 

Community has to be free to financial constraints, which prevents them from 

accessing health service. National Health Insurance shall be the main goal of 

Universal Health Coverage. Universal Health Coverage (UHC) is an attempt to 

cover the entire community by comprehensive and quality health services and 

includes promotive, preventive, curative and rehabilitative aspects.1,2

Universal Health Coverage for controlling visual impairment is elaborated 

through the concept of Universal Eye Health. This concept is embodied in the 

Global Action Plan 2014-2019 towards Universal Eye Health. The target of the

Global Action Plan 2014-2019 is to reduce the prevalence of manageable or 

treatable blindness and visual impairments by 25% compared to 2010 data. Global 

Data on Visual Impairments 2010 states that there are 285 million people have 

visual impairments worldwide; 39 million were blind and 246 million with low 

vision. 82% of people with blindness and 65% people with moderate and severe 

visual impairment aged over 50 years. About 90% of those who are visually 
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impaired live in low-income areas and 80% of all visual impairments can be 

prevented and cured.1-3

Improving health service at Puskesmas (Pusat Kesehatan Masyarakat/ primary 

health care) and hospitals aims to improve community access to achieve 

comprehensive eye health services. The concept currently being developed is 

early detection of visual impairment at the community level through Posbindu 

(Pos Pembinaan Terpadu/ Integrated Health Post). Posbindu is expected to be an 

entry point for the early detection of visual impairment in the community to 

referral health facilities. This paper will discuss about the referral system in 

strategy for management of visual impairment in Indonesia.2

2. Visual Impairment Problem 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 

range from 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%). Prevalence of 

blindness in Indonesia is 3.0%. 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%).1,2,4

2.1. Strategy 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. In 2015, the Ministry of Health of Republic of Indonesia converted the 

National Coordinator into an National Eye Health Committee. Ministry of Health 

of the Republic of Indonesia, jointly with National Eye Health Committee, 

Indonesian Ophthalmologist Association (IOA) and nongovernmental 

organizations (NGOs) designed 5 strategies:1
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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 in each province and 

district/city

3. Training of human resources in eye health.

4. Strengthening of information and referral systems.

5. Integration of eye health service with National Health Insurance (JKN).

All strategies are conceptualized through a Roadmap of Visual Impairment 

Management.1

Cataract is one of the primary causes of visual impairment in Indonesia. 

Cataract cases are around 70 – 80% of severe visual impairment and blindness. 

Riskesdas 2013 showed that there are three main reasons why people not had 

cataract surgery: 1) do not know if they have cataracts (51.6%), 2) cannot afford 

the surgical costs (11.6%), and 3) fear of surgery (8.1%). This result shows that 

more than 50% of the Indonesians with visual impairment due to cataracts do not 

realize that they have cataracts. Therefore, promotive and preventive attempts 

need to be developed in order that cataracts and other visual impairments can be 

detected and treated earlier. The priority of strategy for management of visual 

impairment is to reduce the prevalence of cataract-caused visual impairment, 

without neglecting other causes as well. The target of visual impairment control 

programmes in Indonesia is classified into two priorities: (1) cataract-caused 

visual impairment, (2) non-cataract-caused visual impairment, such as uncorrected 

refractive error, diabetic retinopathy, glaucoma, retinopathy of prematurity, and 

low vision.1,2,5

Attempts to control visual impairment are carried out comprehensively 

through: 1) Prevention by prioritizing promotion and providing education to the 

community so that they are concerned and avoid risk factors for visual 

impairment; 2) Early detection of visual impairment; 3) Management of visual 

impairment comprehensively ranging from operation to community-based 

rehabilitation.1,2
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2.2. Refferal System in Management of Visual Impairment in Indonesia

The vision impairment control program can be implemented starting from the 

community level through Posbindu, Puskesmas, until referral health service 

facilities. Posbindu is one of the public health activity which is oriented to 

promotive and preventive attempts in controlling Non-Communicable Diseases 

starting from planning, implementation, and monitoring as well as assessment. 

Communities are involved as agents of change as well as resources that make 

Posbindu as community-based health service which are organized according to the 

abilities and needs of the community. The targets are all citizens aged 15 years in 

the working area. Frequency of Posbindu is carried out at least once per month in 

accordance with the time agreed with the local community. Activities include 

measurement of blood pressure, blood sugar, and cholesterol, anthropometric 

measurement such as body weight, height, and abdominal circumference, visual

acuity examination, hearing examination, health promotion and education, 

physical activity, and registration and reporting data.2,6

Early detection of visual impairment starts from Posbindu by involving trained 

health or cadres. Detection of visual impairment is done by visual acuity 

examination with finger counting. The examiner stands 6 meters from the client in 

a place with adequate lighthing. The examination starts with the right eye. The left 

eye is closed using an eye patch or with the palm without pressing, and vice versa 

on the examination of the left eye. The examiner points his/her finger at the level 

of the client's eye. The client is asked to count the number of examining fingers. If 

the client counts wrong examiner fingers twice or more than 5 times the 

examination, then the client is considered to have visual impairment and 

immediately refer to the nearest health facility to undergo further 

examination.1,2,7,8,9
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Figure 1. Finger counting technique
Source: Ministry of Health of Republic of Indonesia2,8

Early detection of visual impairment performed with slogan “LIHAT”

(English: SEE) which stand for:

L : Perform eye examination/screening through Posbindu 

(Lakukan pemeriksaan mata melalui kegiatan Posbindu)

I : Identify vision acuity impairment by community health workers

(Identifikasi gangguan tajam penglihatan oleh kader)

H : Finger count from six meter distance

(Hitung jari jarak 6 meter)

A : Bring to health facility (refer) if unable to count fingers from 6 meter distance

(Antarkan ke fasilitas kesehatan (rujuk) bila tidak bisa hitung jari jarak 6 

meter)

T : Surgery therapy if cataract is diagnosed

(Terapi/operasi bila didiagnosis katarak)1,2,8

Puskesmas accepts referral cases of visual impairment from Posbindu. The 

examination is carried out using finger counting technique, E-Tumbling card, or 

Snellen chart method by health workers to ascertain whether there is a visual 

impairment. If any visual impairment is found, then examine by using a flashlight 

or ophthalmoscope to see the presence of cataracts or other causes of visual 

impairment. Cataract-caused visual impairment which needs surgery referred to
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the advanced referral health facilities. Noncataract-caused visual impairments, 

such as uncorrected refractive errors can be given spectacles according to 

indications, while diabetic retinopathy, glaucoma, retinopathy of prematurity, and 

low vision have to be referred. In advanced referral health facilities, such as type 

B or C hospitals, ophthalmologists follow up and perform complete eye 

examination on the referral cases from Puskesmas, perform cataract extraction 

with intraocular lens (IOL) implantation for cataract cases, or give treatment 

depending on the etiology of visual impairment according to service 

competence.1,2

2.3. Information Systems for Management of Visual Impairment

Information systems for management of visual impairment in Indonesia use 

SIGALIH application. SIGALIH (Sistem Informasi Penanggulangan Gangguan 

Penglihatan Nasional) was launched by the Ministry of Health of the Republic of 

Indonesia on October 11, 2018. Initially this application was called Aplikasi 

Penganggulangan Gangguan Penglihatan Nasional (PGP Nasional). This 

application is a tool for the Ministry of Health, Department of Health, hospitals, 

health centers, and even Posbindu to collect, store, analyze, and report data on 

visual impairment in the Indonesian people, especially caused by cataracts. This 

system is based on website or android can be used starting from the level of 

Posbindu. SIGALIH acts as a connector and provide information that always 

updated between Posbindu, Puskesmas, and hospitals in order that the patient 

services are faster, more effective, and more efficient.2,7

Patient’s data were obtained from Posbindu, Puskesmas, and hospitals.

Posbindu as the first entrance has the task to collect cases of visual impairment 

and input data on SIGALIH application via android or website. Puskesmas will 

collect data as a follow up on referrals from Posbindu and input new data of cases 

that come directly to the Puskesmas without going through Posbindu. Puskesmas 

will input data on SIGALIH application. If the case is a referral from Posbindu, 

the Puskesmas only need to fill in the results of the examination, the name of the 

referral hospital, as well as the reason if the patient is not referred. But in cases 
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that come directly to Puskesmas, they need to register the patient first. The 

hospital will collect data on cases as a follow up on referrals from Puskesmas or 

cataract patients/other causes who come directly to the Hospital without going 

through Posbindu and Puskesmas. The hospital will input data on SIGALIH 

application. If the case is a referral from Puskesmas, the hospital will fill in the 

results of further examinations as well as the operations carried out. If the case 

does not come through the Puskesmas, the hospital need to register the patient 

first and perform the eye examination from the beginning. SIGALIH can be 

accessed via the website: http://sigalih.or.id or downloaded via android.2,7

(A) 

(B) 

Figure 2. Initial display of SIGALIH via website (A) and android applications (B)
Source: Ministry of Health of Republic of Indonesia10

http://sigalih.or.id/
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The government, such as the Ministry of Health and the local health office, has 

the administrative task of evaluating and monitoring data. The Ministry of Health 

has the task to monitor the implementation of SIGALIH, analyze the data, and 

disseminate information as a program requirement. Provincial/District/City Health 

Offices are given access to monitor the implementation SIGALIH in their area 

according to their administrative level, feed back to Puskesmas in their area if 

there is still a lack of case finding or follow up. They can utilize SIGALIH as 

information and material for planning health service program.2,7

3. Conclusion

Strengthening a health care system is determined by guaranteed access of all 

people to health care services. Community access to health services will 

determine the success of the attempt to improve health status. Early detection of 

visual impairment can be start at the community level through Posbindu (Pos 

Pembinaan Terpadu/ Integrated Health Post). If the client is considered to have 

visual impairment, they refer to Puskesmas and get the eye examination to 

ascertain whether there is a visual impairment and see the presence of cataracts or 

other causes of visual impairment. Cataract-caused visual impairment which 

needs surgery referred to the advanced referral health facilities. Noncataract-

caused visual impairments, such as uncorrected refractive errors can be given 

spectacles according to indications, while diabetic retinopathy, glaucoma, 

retinopathy of prematurity, and low vision have to be referred to advanced referral 

health facilities, such as type B or C hospitals. SIGALIH application can be use to 

to collect, store, analyze, and report data on visual impairment in the Indonesian 

people, especially caused by cataracts.



9

DAFTAR PUSTAKA

1. Roadmap of Visual Impairment Control program in Indonesia 2017-2030.
2. RS Mata Cicendo. Juknis Sigalih. Bandung; 2018.
3. World Health Organization. Universal eye health: a global action plan 2014-

2019. Spanyol; 2013. page 1 – 8 
4. Rapid Assessment of Avoidable Blindness in Indonesia 2014-2016.
5. Badan Penelitian dan Pengembangan Kesehatan

Kementerian Kesehatan RI. Riset Kesehatan Dasar 2013. 
6. Direktorat Jendral Pencegahan dan Pengendalian Penyakit Kementrian 

Kesehatan RI. Petunjuk teknis pos pembinaan terpadu (POSBINDU) bagi 
kader. Jakarta; 2019.

7. RS Mata Cicendo. User Manual SIGALIH. Bandung; 2018.
8. Direktorat Jendral Pencegahan dan Pengendalian Penyakit Kementerian 

Kesehatan RI. Modul deteksi dini katarak. Jakarta; 2017.
9. Direktorat Jendral Pencegahan dan Pengendalian Penyakit Kementerian 

Kesehatan RI. Buku pintar kader Posbindu PTM. Jakarta; 2019.
10. Kementerian Kesehatan RI. Aplikasi SIGALIH. Downloaded from 

http://sigalih.or.id [15 September 2019]

http://sigalih.or.id/

