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 Coronavirus Disease 2019 (COVID-19) Pandemic became a moment that 

tested the resilience of Indonesia's national health system. A severe surge 

in cases due to the Delta variant spread quickly and caused severe cases 

until death hit the Indonesian national health system, impacting various 

fields. Evaluations on seven priorities in the national health subsystem 

show that various critical components related to health services, human 

resources, medicines, medical devices, and health financing are the main 

components of concern. Reformation and transformation of the national 

health system come into an unavoidable necessity. Strengthening the 

primary service system to be the core must be addressed and supported. 
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1. INTRODUCTION 

Along with case improvement data coronavirus disease 2019 or COVID-19 [1] very quickly in Indonesia 

especially starting in mid-June 2021 and the latest data on June 25, 2021, which shows the number of positive 

new cases per day reaching 18,872 with deaths per day 422 cases is very devastating shocks and more show 

weaknesses and vulnerabilities of the national health system and regional health system [2]. 

 

The impact of this rapid surge in cases is a heavy burden on various health facilities and health workers. 

Based on health ministry data, the number of hospital beds throughout Indonesia is only 249,208 beds (from 

class III to super VIP beds), 7980 Intensive Care Unit (ICU) beds, 5593 High Care Unit (HCU) beds, 4202 

Neonatal Intensive Care Unit (NICU) beds, 1635 Pediatric Intensive Care Unit (PICU) beds and 1266 

Intensive Cardiac Care Unit (ICCU) beds spread over 60 types A hospitals, 438 type B hospitals, 1585 type 

C hospitals, 849 type D hospitals, and 95 hospitals that have not yet been determined by class type. Hence, 

the total number of hospitals throughout Indonesia is 3027 [3]. Daily statistics from the ministry of health on 

June 24, 2021, showed that COVID-19 patients had filled as many as 94,420 beds for isolation and treatment 

of cases of infection. Indeed, the national average bed filling rate is still 67-68%, but in some areas, the bed 

filling rate is higher until it reaches 80%, in Yogya and Central Java, it has reached 85%, in Banten 87%, 
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while in Greater Jakarta has reached 90%. Even three large type A national referral hospitals have been 

converted to 100% COVID-19 referral hospitals [4]. 

 

Data on human medical resources as of December 31, 2020, according to the Center for Development of 

Human Resources, Ministry of Health of the Republic of Indonesia, shows the number of 123,691, while 

nurses were 460,267. This pandemic has caused Indonesia to lose enormous human resources. As of June 27, 

2021, data reported that health workers who died due to the COVID-19 pandemic had reached 1026 people, 

including 401 doctors, 325 nurses, and 160 midwives [5]. The ideal doctor and patient ratio standard set by 

the World Health Organization (WHO) is 1:1000 [6]. 

 

Data on the ratio of doctors and patients in 2019 still shows 4.65 per 10,000 population, which means the 

ratio is still 0.465:1000 population. Compared to two other countries with the largest population globally, 

India, which in 2019 has reached a ratio of 9.28 doctors per 10,000 population, and China, the latest 2017 

data shows a ratio of 19.8 doctors per 10,000 population. Indonesia is far behind in fulfilling the health human 

resource standards [6]. Even the data of the Ministry of Health of the Republic of Indonesia and the National 

Socio-Economic Survey from The Central Statistics Agency in 2019 regarding the ratio of doctors and 

patients in the territory of major Indonesian cities such as Jakarta still does not meet WHO standards of 

1:1,765 residents, Yogyakarta Special Region province 1:1,301 inhabitants, Bali 1:1,467 inhabitants, and 

North Sulawesi 1:1,679 inhabitants, incredibly remote and remote areas such as Southeast Nusa with a ratio 

of 1:5,204 inhabitants [7]. 

 

1.1 Literature 

The inadequate amount of health human resources, the ratio of health workforce that do not meet the 

standards, the number of health facilities that have not been able to meet the needs, especially during outbreak 

conditions, become the indicators of vulnerability and unpreparedness of the national health system. It should 

have been prepared long ago without having to wait for compelling needs and finally ravage the health system 

built slowly for a long time. 

 

A long journey in the national health system (NHS) began in 1982 when the Ministry of Health compiled 

health system documents in Indonesia, then adjusted in the 2004 NHS, then updated again with NHS 2009, 

last updated with NHS 2012. However, it still almost mainly displays the same issues. For 22 years, the 1982 

NHS has been used as a reference in establishing various health policies in Indonesia but achieving and its 

performance deemed unsatisfactory according to 2000 WHO report (the World Health Report 2000) about 

"Health Systems Improving Performance," which notes the indicators of achievement and performance of the 

Indonesian National Health System (NHS) are still low. 

 

The NHS achievement indicator is determined by two determinants, namely (1) health status, which refers to 

the level of health achieved by the NHS using disability adjustable-life expectancy (DALE), (2) level of 

determination (responsiveness) health systems that refer to the ability of NHSs to meet people's expectations 

about how they want to be treated in obtaining health services. Indicators of Indonesia's achievement still 

show the 106th order of 191 WHO member countries assessed. Because indicators of NHS achievement point 

to the level of health that has been achieved and the level of NHS determination, this indicator is mainly 

influenced by health efforts carried out in a country. If such health efforts are not available and the community 

cannot reach them, it is challenging to expect public health increases [8]. 

 

NHS performance indicators are determined by three determinants, namely (1) distribution of health levels 

in a country reviewed from infant mortality, (2) distribution of provisions (responsiveness) the health system 
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is reviewed from community expectations, (3) the distribution of health financing is reviewed from family 

income. Results based on this indicator put Indonesia in 92nd place out of 191 WHO member countries 

assessed. Because NHS performance indicators point to the distribution of health status and NHS provisions, 

these indicators are mainly influenced by health resources, community empowerment, and health 

management. If these three aspects are not in optimal condition, then it is certain that the performance of 

health services will not be satisfactory. The NHS performance indicators associated with justice in health 

financing contributions are strongly influenced by health financing. If the amount and distribution of health 

costs do not match the group's needs and work area served, then justice in health financing will not be 

achieved. In this 2004 NHS document, efforts to strengthen the NHS concerning the primary health service 

approach have been formulated as the most appropriate and effective approach for Indonesia [8]. 

 

The development of the 2009 NHS document is a refinement and improvement of the 2004 NHS, which aims 

to accelerate the achievement of health indicators in the new strategic environment. Health development 

carried out on an ongoing basis has improved public health status. Health system performance has shown 

promising results, among others, by improving health status, namely: decreasing infant mortality from 46 per 

1,000 live births in 1997 to 34 per 1000 live births in 2007. The maternal mortality rate (MMR) also reduced 

from 334 per 100,000 live births in 1995 to 228 per 100,000 live births in 2007. In line with the decline in 

infant mortality, life expectancy increased from 68.6 years in 2004 to 70.5 years in 2007. Likewise, there has 

been a decrease in the prevalence of malnutrition in toddlers from 25.8% at the end of 2003 to 18.4% in 2007. 

However, the decline in public health indicators still does not meet the desired target [8]. 

 

Indonesia's health efforts are still not fully integrated and sustainable based on the 2004 NHS. Organizing 

health efforts that are promotive and preventive still felt very lacking. Access to health services nationally 

has increased, according to the 2009 NHS [8]. 

 

Indeed, the 2009 NHS outline shows an increase in public health through health efforts compared to the 2004 

NHS, but in non-communicable diseases, there is an increase in return, as written in the NHS 2009. At the 

same time, infectious diseases are still a significant public health problem, especially Lung tuberculosis, 

Malaria, Human Immunodeficiency Virus (HIV)/acquired immunodeficiency syndrome (AIDS), Dengue 

Hemorrhagic Fever (DHF), and Diarrhea. However, diseases such as Filariasis, Leprosy, Framboise tend to 

increase again (neglected diseases). The Basic Health Research 2007 also showed a significant increase in 

non-communicable diseases (cardiovascular disease and cancer). This condition creates a double burden [9]. 

 

Health financing has increased yearly even though it has not reached 5% of GDP as WHO recommends. 

Likewise with the health budget, in 2004, the number of the health budget in the state budget was Rp 5.54 

trillion increased to 18.75 trillion in 2007, but the percentage of all state budget has not improved and still 

ranges from 2.6-2.8%. Government spending on health continues to grow. However, government spending 

on health is still tiny, 38% of total health financing. The proportion of health financing sourced from the 

Government has not prioritized Health prevention and promotion efforts [9]. 

 

Furthermore, NHS 2012, which is a refinement of NHS 2009, was made through Presidential Decree No. 72 

of 2012 Concerning the National Health System, which is the implementation of the provisions of article 167 

paragraph 4 of Law Number 36 of 2009 concerning health, which states that health management is organized 

by the Government, Local Government and community through management of health administration, health 

information, health resources, health effort, health financing, community roles and empowerment, science 

and technology in the health sector, and integrated and mutually supportive health law arrangements to ensure 

the highest level of health and health management carried out in a tiered manner at the center and region are 
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made in a national health system. The presidential Decree regulates this provision. [10] 

 

1.2 Method 

The research aims to evaluate Indonesia's national health system as a form of sustainable development with 

a qualitative approach descriptive this research aims to give. Exposure to the reality that exists, especially 

during the COVID-19 pandemic. Data collection too to do library study (library research) related to various 

policies that have been around and their comparison with the current Indonesian National Health system. The 

analysis of various literature sources about policy media is descriptive. 

 

2. Findings and Discussion 

The health management components compiled in NHS 2012 are grouped into seven subsystems (different 

from the previous NHS, which only consisted of 6 subsystems), namely: [10] 

1. Health Efforts 

2. Health Research and Development 

3. Health Financing 

4. Human Resources Health 

5. Pharmaceutical preparations, medical devices, and food 

6. Health management, information, and regulation 

7. Community empowerment 

 

Within the background of the 2012 NHS, it was mentioned that health development that had been 

implemented still faced various problems that could not be fully addressed so that the eradication and 

acceleration of NHS were needed as health management accompanied by various significant breakthroughs, 

among others Standby Village development program, Public Health Insurance, Basic Health Research, 

Complications and Prevention Planning Program, traditional, alternative and complementary health service 

efforts as a breakthrough in the eradication and acceleration of the maintenance of the highest degree of public 

health, the Universe Health Guarantee, and other programs. 

 

The things that have led to this 2012 NHS include climate change and efforts to accelerate the achievement 

of Millennium Development Goals (MDGs), which are the declaration of the millennium resulting from the 

agreement of 189 heads of states of the United Nations (UN), which began in September 2000, in the form 

of eight points of goal to be achieved in 2015. The target is to achieve people's welfare and community 

development in 2015. The eight items of the millennium development goals (MDGs) include [11]: 

1. Overcoming poverty and hunger,  

2. Achieve primary education for all,  

3. Encourage gender equality and women's empowerment,  

4. Lower child mortality,  

5. Improve maternal health  

6. Combating HIV/AIDS, malaria, and other infectious diseases  

7. Ensuring environmental sustainability, and  

8. Develop a global partnership for development. 

 

Besides referring to the achievement of these MDGs, NHS 2012 also refers to National Long-Term 

Development Plan and Health Long-Term Development Plan. The COVID-19 pandemic has made various 

countries implement a health reform plan where this health reform approach is a form of effort to strengthen 

the health system because, in the presence of a pandemic, this is a form of examination to determine which 

national health system is indeed good enough to have a less severe impact on national health in each country. 
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Indonesia is one country that feels that its national health system is significantly affected by this pandemic. 

Therefore, the Ministry of National Development Planning will strengthen the health sector to the 2021 

Government Work Plan. Strengthening is carried out with the reform of several components that already exist 

in the health system in Indonesia. Reform was emphasized in 8 areas, namely: 

1. Education and placement of health workers (related to the Human Resources Health subsystem in 

NHS), 

2. Community Health Centre was strengthened (related to the Health Efforts subsystem in NHS), 

3. Hospital quality and health service levels in Border and Archipelago Disadvantaged Areas (BADA) 

(related to the Health Efforts subsystem in NHS),  

4. UK pharmaceutical and medical device independence (related to the pharmaceutical, medical, and 

food supplies subsystem in NHS), 

5. Health security (related to health management, information and regulation subsystems, and 

community empowerment in NHS). 

6. Disease control and immunization (related to the Health Efforts subsystem in NHS), 

7. Health abuse (related to the Health Financing subsystem in NHS), 

8. Information technology and community empowerment. (related to health management, information 

and regulation subsystems, and community empowerment in NHS). 

 

Various Problems this time include: 

2.1 Health Efforts 

Referring to the priority of strengthening primary health services that have been disbursed since NHS 2004, 

it seems that with the COVID-19 pandemic, it is increasingly seen that primary health services in Indonesia 

are still fragile and are not ready to be at the forefront of the promotive effort, health prevention in general 

and also a leading milestone in dealing with COVID-19. Primary health services should be central to efforts 

to overcome health crises such as pandemics and maintain effective essential and routine health services. 

Efforts to strengthen primary health services when this pandemic is something very urgent in addition to 

helping to deal with the impact of COVID-19 on health and efforts to maintain the health of millions of 

healthy people, at the same time prepare the country to be able to anticipate health challenges in the future so 

that a vision is achieved following the health law to achieve comprehensive health for all humanity, especially 

the whole nation of Indonesia [12]. 

 

The Role of Primary Services during the COVID-19 pandemic is leading guard for countering infection 

outbreaks and state health crises such as COVID-19. This is a vital and influential role in stopping the spread 

of disease through diagnosis case search (tracking), and this second vaccination is a comprehensive form of 

response to community health needs. 

 

Primary service is the first place and is trusted by the community to deal with the health system. Primary 

service is the foundation of health, and every level in life-related to health can meet the health needs of most 

people. For example, during the COVID-19 crisis, primary services became the leading source of information, 

screening, and testing COVID-19. In addition, primary services have a critical role in vaccine distribution in 

the community. 

 

Some examples of countries that have strong defenses in their primary services, like Columbia, have 

enormous primary service strength can make a diagnosis triage COVID-19 cases effectively reduce hospital 

burdens effectively and reduce hospital burdens by providing support to patients who are not too heavy 

through home service or long-distance service. [12] Primary service health workers in India are trained to 

convey the key to communication of COVID-19 prevention strategies to respond to mental health crises and 
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fight stigma and discrimination that can prevent vulnerable populations from having to find a doctor. While 

Sri Lanka developed and strengthened digital health technology to support the flexibility of primary services 

during a pandemic, including reducing health workers' exposure to COVID-19, thereby reducing pressure on 

the health system. Primary service is critical in effective disease surveillance can help slow the spread of 

outbreaks throughout the country. Some countries are members of WHO in Africa very dependent on the 

Integrated Disease Surveillance and Response framework (IDSR). Primary service facilities use the 

framework to provide essential data on the capacity of the population's health and the health system as an 

entrance to identify and respond to COVID-19 transmission in the community. Primary service is the 

foundation of an effective health system to provide essential health services and routine health services to 

prevent preventable diseases and prevent death during and after a pandemic [12]. 

 

Throughout this outbreak, the community's need for comprehensive primary health services remains ongoing, 

including reproductive, maternal, and child health services, HIV/AIDS, tuberculosis, malaria, mental health 

services, routine immunization, treatment of chronic diseases, palliative services, and other services. Primary 

service health workers are instruments that will respond to this virus outbreak while also being instruments 

that will continue essential health services. A study in four countries in Sub-Saharan Africa shows that if 

health workers in the community are equipped with appropriate equipment and sufficient protection can 

accelerate the process of maternal health care without being screwed up during pandemic so that this 

emphasizes that it is essential to respond effectively in times of crisis with strengthening from the basis of 

primary service [12]. 

 

This pandemic and the outbreaks that have taken place many times have shown that if the health system is 

overwhelmed, the service disruptions will significantly impact health. Primary service health workers and 

infrastructure will play a significant role in increasing access to vaccinations effectively and equally in 

vulnerable communities and providing accurate information about vaccine safety and efficacy to convince 

the public. 

 

After this pandemic has passed, the Government needs to accelerate the process of strengthening primary 

services in terms of its infrastructure and human resources to face the impending crisis, both facing the impact 

on the essential services that are set aside and carrying out post-COVID-19 recovery. The Government must 

have thought about passing priority investments in primary services as the most inclusive, effective, and 

efficient way to protect public health and maintain a degree of public health, achieving the target of 

communities with solid health security supported by universal health financing. If it can be concluded, the 

main issues related to health services are: 

a. Weaknesses in strengthening primary health services in terms of human resources (amounts) and 

expertise and infrastructure related to these health services. 

b. The implementation of health efforts is not comprehensive, integrated, and sustainable. 

c. Health and medical referral that is still ineffective. 

d. The role of the rules, society, and the business world in health efforts has not been optimal.  

e. The division of duties and responsibilities for organizing public health efforts and individual health 

efforts is unclear. 

f. Health efforts' quality, equity, and affordability are still not optimal. 

g. Attention to the poor, vulnerable, and high-risk is still limited. 

h. The priority of organizing health efforts on improvement (promotion) and prevention (preventive) is 

still lacking.  

i. The allocation of funds to both aspects of the effort is still low, which ultimately impacts the amount 

of health financing on curative and palliative. 
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2.2 Health Research and Development 

The aim of a health development process is for communities to reach a level of health where at least they can 

actively participate in the social and economic viability they live. To achieve this goal, we need to ensure the 

existing health system must be directed towards achieving a balance of health resource allocation and overall 

coverage, increasing access to primary health services, and effectiveness of referral services at secondary and 

tertiary levels. In addition, what is entirely meaningful is effective community participation in promoting and 

caring for public health [13]. 

 

There has been a very rapid evolutionary process of research approaches and concepts to support management 

aspects in development in the health sector. Various studies in operational research, health service research, 

health personnel research, policy, and economic analysis, applied research, and decision-related research. All 

forms of research support client-oriented research direction or health system research. 

The main issues carried out in NHS 2012: [10] 

a. The low mastery and application of health technology by Indonesian human resources, especially by 

health workers. 

b. Low contribution to the results of research, development, and screening of health technology and 

technology products for health development. 

c. There is still weak policy synergy in the use of research, development, and screening of technology 

and health technology products for health development. 

d. Limited human resources that have competence in carrying out the health research profession. 

e. Limited ability to adopt and adapt technology and health technology products. 

f. The low ability of the community to utilize research results and develop health technology and 

products. 

g. Weak support is still organizing research, development, and screening of health technology and 

technology products. 

h. Research results, development, and screening of health technology and technology products, 

including health policy and legal research results, have not been widely utilized as a basis for policy 

formulation and program planning in health management. 

 

2.3 Health Financing 

The main issues of health financing reform mainly include: 

a. Not all communities are optimally protected from the burden of health financing. 

b. Limited Public Health Centre operational funds in the context of implementing programs and 

activities to achieve targets Millennium Development Goals (MDGs). 

c. Has not yet met the adequacy of health financing followed by the efficiency and effectiveness of 

budget use. 

d. There is no consideration of the need for health service costs, especially priority programs as the 

Minimum Service Standards (MSS). 

e. The limited legislation that supports health insurance achievement is related to the limited health 

development management capabilities. 

 

2.4 Health Workforce 

Efforts to meet the needs of health workforce are inadequate, both the number, type, and quality of health 

workers needed. In addition, the distribution of health workers is still uneven. For example, the ratio of the 

number of doctors in Indonesia is 19 per 100,000 population; this number is still low compared to other 

countries in The Association of Southeast Asian Nations (ASEAN), such as the Philippines 58 per 100,000 

population and Malaysia 70 per 100,000 in 2007. 
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The strategic issues of health workforce faced today and in the future are:  

a. The development and empowerment of health workforce have not been able to meet the needs of 

human resources for health development, especially in remote areas, border, and islands and health problems 

areas. 

b. Health workforce policy and program planning is still weak and has not been supported by the 

availability of information systems related to adequate health human resources. 

c. There is still less enthusiasm between the needs and procurement of various types of health 

workforce, the quality of health human resource education and health training results are generally not evenly 

distributed. 

d. In the use of health workforce, equal distribution of quality health human resources is still lacking, 

career development, award system, and sanctions are not as they should be, regulations to support health 

workforce are still limited.  

e. Development and quality control of health workforce is lacking, and support for supporting health 

resources is lacking. 

 

2.5 Pharmaceutical, Medical Devices, and Food Preparations 

Strategic issues in this field are: 

a. The pharmaceutical stock market is still dominated by domestic production, while imported raw 

materials account for 85% of the needs and are accompanied by customs duties for imported pharmaceutical 

goods. In Indonesia, 9,600 types of plants potentially have a treatment effect, and only 300 types of plants 

have been used as raw materials. 

b. Community protection efforts against pharmaceutical preparations, medical devices, and food have 

been carried out comprehensively. Meanwhile, the Government has tried to reduce drug prices, but many 

obstacles are still faced. Although rational medicine has not been carried out in all health care facilities, many 

treatments are still not following the formulary. 

c. The National Essential Drug List (DOEN) is used to provide drugs in public health services. The 

National Essential Medicines (DOEN) list has been compiled since 1980 and is regularly revised. More than 

90% of drugs prescribed at Public Health Centre are essential generic drugs. However, it was not followed 

by other health care facilities, including in government hospitals less than 76%, private hospitals 49%, and 

pharmacies less than 47%. This shows that the concept of essential generic drugs has not yet been fully 

applied.  

d. There is still a lack of supervision over the circulation of drugs that the public should not buy freely 

without prescription drugs on the market. 

e. There is still a lack of supervision over the use of antibiotics in health facilities and the public.  

f. There is still a lack of desire to produce essential medicines and medical devices in the country. For 

example, hepatitis C antiviral drugs (prefer to import from Indian countries which also take patents from 

producers of origin in America). 

g. Government control over the prices of drugs and medical devices is still lacking and is not followed 

by strict sanctions and is implemented thoughtfully. 

h. Supervision and application of generic drugs in hospitals are not followed by binding and strict 

sanctions.  

 

2.6 Health Management, Information, and Regulation 

Strategic issues related to this problem include: 

a. Health development planning between the center and the region is not yet in sync. Likewise, long-

term planning and middle are still not a reference in preparing short-term planning. Likewise, many policies 

that have not been prepared are evidence-based and have not been synergized at central and regional levels.  

https://www.teikyomedicaljournal.com/
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b. Health information systems have become weak after implementing a decentralization policy. As a 

result, health data and information for planning are not available on time. 

c. Based on the facility; the National Health Information System (NHIS) has reached the district/city 

level but has not been used optimally. Surveillance that has not been implemented correctly and thoroughly. 

d. The health law has not been systematically and harmoniously organized and has not yet supported 

health development in total. Current health regulations are not enough, both the number, type, and 

effectiveness.  

e. The Government has not been able to fully organize health development that is effective, efficient, 

and qualified following the principles of good governance (good governance). 

f. The utilization of appropriate information technology has not yet reached remote areas.  

g. System synchronization and data throughout Indonesia have not been comprehensive. 

h. Control of health information from the center has not been strict and is not followed by strict 

sanctions, so it is easy for incorrect information (hoax) related to health to reach the public more than the 

correct information. 

i. Utilize public health undergraduate resources in promotive, preventive efforts for correct information 

dissemination, counseling, less composting, and a solid team in health services at both primary and tertiary 

levels.  

j. Community leaders, tribal leaders, people who have an essential role in society are less involved and 

embraced to assist in disseminating correct and appropriate health information to the community to the scour 

level.  

 

2.7 Community Empowerment 

Strategic issues related to this field are: 

a. Households that have carried out clean and healthy living behavior increased from 27% in 2005 to 

36.3% in 2007, but still far from the target that must be achieved, that is, at least with a target of 60%. 

b. The number of Community-Based Health Efforts (UKBM) like the Integrated Service Post 

(Posyandu), Village Health Post (Poskesdes), and Boarding School Health Posts (Poskestren) increasing, but 

its utilization and quality is still low. Until 2008 47,111 Siaga Villages were formed where there were 47,111 

pieces of Village Health Posts (Poskesdes). Another community-based health effort (UKBM) that continued 

to develop in 2008 was the Integrated Service Post (Posyandu) which numbered 269,202 and 967 Poskestren. 

In addition, the Government has also provided stimulant assistance for the development of 229 Healthy 

Mosques. Until now, it was felt that society was still more an object than a subject of health development. 

Basic Health Research Results 2007 shows that the main reason households do not utilize Integrated Service 

Posts (Posyandu) or Village Health Post (Poskesdes) even though it requires it is because the service is 

incomplete (49.6%) the location is far away (26%). As a result, there is no Integrated Service Post (Posyandu) 

or Village Health Post (Poskesdes) (24%). 

c. Corporate social responsibility is increasing and getting responses from the community. The 

challenge for Governments and Local Governments is the effort to encourage the maxim of the role of the 

business world in supporting healthy development.  

d. Increasing partnerships between Government and Local Government with community organizations 

in various health programs. The challenge for the Government and Local Government is efforts to encourage 

increased community empowerment. 

e. Training and building elements from the community are still lacking. 

f. Strengthening family health as the smallest element of society has not been encouraged.  

 

2.8 Related Policy 

In general, the Government has made various derivative policies related to various existing problems, but not 
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all these problems have been made by derivative policies. Some examples of policies that have been made 

are related to: 

A. Health Efforts 

B. Health Research and Development  

C. Health Financing 

D. Health Human Resources  

 

Related to the various issues above, government efforts are needed in finding solutions to each of these issues 

in collaboration with various existing stakeholders. 

 

The priorities that need to be done are: 

1. Efforts to strengthen primary health services to provide the number of human resources that match 

the ratio targeted by WHO are of high quality, with an adequate number of health facilities and infrastructure. 

2. Immediately complete the making of policies and regulations derived from laws or regulations higher 

than each existing subsystem. 

3. Acceleration efforts sufficient the number of health resources needed and quality by strengthening 

education and training of health workforce.  

4. Improve the welfare of health workforce and reward systems and strict rules for any violations. 

5. Speed up achieving a universal health financing system, with a target of 5% State Budget, and 10% 

Province Budget, strengthening, especially in the pre-locomotive and preventive systems.  

6. Improve research and development of inappropriate technology, apply technology in the health 

sector, and targets efforts to improve the health system upstream (in promotive and preventive efforts). 

7. Increase the use of technology for integrated information systems that can reach all regions of 

Indonesia. 

8. Increase the effort to self-produce medicines and medical devices by utilizing domestic materials and 

domestic workers. 

 

3. Conclusion 

Efforts to reform and transform the national health system must be accelerated by learning from the 

experience of the COVID-19 pandemic, which had paralyzed various aspects of national health that indeed 

from before the pandemic had experienced various obstacles. Strengthening the seven subsystems in national 

health must continuously increase national resilience. 
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