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TO: Dr. John Evans, PHN DATE: April 28, 1980 

FROM: Bernhard H. Liese, PHN 

SUBJECT: INDONESIA - Briefing Notes for Discussion with Minister of Health, 
Dr. Soewardjono 

The following is a brief background description of Indonesia 
health sector issues and a summary of my recent discussionson health 
lending. 

Background 

1. Organization: The Ministry of Heal th (MOH) in Jakarta, organized 
in five Directorates, is responsible for national health policy. In 
addition, it has responsibility for execution of several programs. 
Each Directorate in MOH has the characteristic of semi-independent chief
dom, Since about two-thirds of the health budget is centrally controlled, 
the Directorates have some control over particular program activities in 
the provinces. De jure, the Health Sector at provincial and district 

/ levels, is decentralized under the control of the Provincial Governor. 
Thus, a dual system emerges. The dual functions of provincial and 
district health executives reporting on administrative matters to the 
Governor or Bupati, and on technical matters to MOH, is peculiar for 
Indonesia, but does not commonly pose serious organizational problems. 

Finances 

2. The public heal th sector is under-financed. MOH' s central 
budget, including INPRES sources, is about 1.5% of total central 
Government budget, local and provincial budgets add an equivalent of 
about 0.4%. Therefore, it is not surprising that problems of recurrent 
cost finances (particularly salaries and supplies) plague operation of 
health services, particularly at district level and below. In addition, 
district level hospital and health centers are often used as a source 
of revenue for the district administration. It is through this mechanism 
that problems occur in the dual system. 

Infrastructure 

3. Over the last five years, impressive efforts have been 
made to expand health service coverage through the INPRES financed 
health center construction program. However, due to staffing con
straints, many of these centers are underutilized (a situation which 
is now rapidly improving according to MOH officials in Jakarta). 
While the primary level has received attention, health facilities at 
the district level (particularly in the Other Islands) have been some
how neglected. This applies particularly to district level hospitals 
and administrative buildings. 
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4. There are considerable differences in health infrastructure 
development between Java/Bali and the Other Islands, a fact which is 
not easily acknowledged at MOH level, however, often stressed by 
Provincial Health officers from the Other Islands. While health infra
structure in Java/Bali is reasonably well-developed, there are consid
erable problems of coverage in the Other Islands (during preparation 
of TRANS II, we discovered that there was no functioning accessible 
referral hospital in mid-Sumatra for about half a million inhabitants). 

Bank Health or Health-Related Activities 

5. The Bank has financed two POP projects and a third is being 
negotiated. The 

1
project1 strengthen population infrastructure of the 

NFPCB, which is Ve jure a Coordination Agency de facto, however, a 
strong line agency. The Bank has also financed a nutrition project 
which is executed by MOH; it includes several pilot activities and 
has a strong research orientation. Only the presently negotiated 
third project contains some health elements. The elements are mainly 
training and a pilot health center annex program not geographically 
focussed, and executed by various Directorates of MOH. 

6. Geographically-focussed health infrastructure or program 
development has only been financed through various smaller components 
(TRANS I and II/Yogjakarta RDP) NES projects and two urban projects. 

7. Thus in summary, although both POP and Nutrition programs 
critically depend on a functioning health service system, our efforts 
in strengthening this syterr. have been modest and scattered. An effort 
to strengthen the health sector per se has never been undertaken. 

Recent Developments in Health Policy 

8. MOH is presently in the process of defining the national 
health system. To this effect a MOH committee has been created. \ 
First, a policy document was re¢,.ently drafted and discussed during \ 
the National Health Assembly (RAKARKESNAS). This document is to be 
finalized in July. Second, a long-term health development plan up to 
the year 2000 is being developed. Third, a proposal to restructure 
health services is being developed focussing on: 

i) revision of health legislation, 
ii) reorganization of MOH; 

iii) restructuring relationships between MOH and Ministry 
of Internal Affiars; 

iv) strengthening district level health services; and 
v) incorporating the private sector. 

So far, none of the policy documents have been operationalized. The 
discussion on PHC, in my judgment, is still on a conceptual level. 
In such critical areas as village health workers, payments, supplies, 
etc., differences between MOH and BAPPENAS and within MOH do J!Jllllt' exist. 
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Health Project Discussions 

9. Discussions were held with Dr. Soewardjono, Minister of 
Health, several Director Generals of MOH, Mr. Suito, Director of 
Social Infrastructure, BAPPENAS and Provincial Health officers. 

10. Both MOH and BAPPENAS expressed serious interest in Bank 
health sector assistance. The guidance of Mr. Suito (BAPPENAS) was 
particularly useful and can be summarized as follows: 

i) to keep the first project modest in scale with a 
geographical focus on the Other Islands; 

ii) to develop basic health infrastructure and program 
support, including management and logistics with focus 
on the district level; 

iii) to include district hospitals; and 
iv) to stay away from ~11 INPRES financed activities 

(health centers). 

11. MOH expressed broader but similar priorities for assistance. 
In particular, assistance for }1CH services and Communicable Disease 
Control, Training of Personnel, Logistics of Drug Supply, assistance 
to the EPI and strengthening of the district level hospital sector. 
In addition, assistance to develop the pharmaceutical sector was 
mentioned. 

12. As far as organizational issues were concerned, there 
was agreement: (i) that a project could be province-based; and ~i) 
that it should be -coordinated by MOH cutting across the main MOH 
Directorates. 
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