
INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Delivery and financing of primary 
health care in Indonesia
■Dr. Dian Kusuma, MPH, ScD



INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Part 1: Health service delivery at districts

■District health office
■Puskesmas (government public health center)
■Direct network of Puskesmas 
■ Indirect network of Puskesmas



District health offices
■One in each district: 514 districts (cities/regencies)

■ Accountability: Led by the heads and accountable to the mayors

■ Types: A (large workload), B (medium), and C (small)

■ Responsibilities: primary health services, referral health services, and 
licenses for hospitals (only for hospitals classes C and D) and other local 
health facilities.



District health offices by type and 
province, 2019 

Source: RIFASKES, 2019



DHO structure: Type A
■ Secretary: Program, PR, finance, assets, legal, HR

■ Public health division: (a) Family health and community nutrition, (b) Health promotion and 
community engagement, (c) Environmental health, occupational health, and sports. 

■ Disease prevention & control division: (a) Health surveillance and immunization, (b) 
Infectious disease prevention and control, (c) Non-communicable disease prevention and 
control including mental health.

■ Health service division: (a) Primary health care, (b) Referral health services, (c) Traditional 
and complimentary medicine.

■ Health resource division: (a) Pharmaceuticals, (b) Health equipment and supplies, (c) 
Human resource for health. 



Puskesmas
■ Regulation: puskesmas must be established in every sub-district. Under certain conditions 

(e.g. needs, population, accessibility), can be more.

■ Accountability: Led by the heads and accountable to DHO

■ Responsibilities: 

■ Public health services (UKM) at first level: (a) health promotion services, (b) environmental health 
services, (c) family health services, (d) nutrition services, and (e) disease prevention and control 
services. 

■ Individual health services (UKP) at first level: carried out by doctors, dentists, other health workers with 
competency/authority based on regulations. Include (1) outpatient care, both health visits and sick 
visits, (2) emergency services, (3) normal delivery services, (4) home care, (5) hospitalization based on 
consideration of the need for health services 

■ Guidance for primary healthcare facilities in its area. 



District health office and puskesmas by 
province, 2019

Source: RIFASKES, 2019



Minimum standard of services (SPM)
■ = Mandatory provisions of basic services that every citizen has the right to obtain at a minimum.

■ Ministry of Home Affairs Regulation 59/2021: Guidance for SPM for provinces and districts. 

■ 6 areas: Education; Health; Public works; Public housing; Peace, public order, community protection; 
Social. 

■ At the district level, 29 SPM indicators, including 12 health indicators
1. health services for pregnant women
2. maternal health services for delivery
3. newborn health services
4. health services for under-five years old
5. health services at primary education age
6. health services at productive age
7. health services for the elderly
8. health services for people with hypertension
9. health services for people with diabetes mellitus
10.health services for people with serious mental disorders
11.health services for people suspected of tuberculosis
12.health services for people at risk of being infected with HIV



Distribution of health workers by characteristics (Rifaskes 2019)

medical doctors and dentists nurses and midwives 

BLUD = Public Service Delivery Agency



Direct network of Puskesmas (Jaringan)
■ Pustu (auxiliary Puskesmas), Pusling (mobile Puskesmas), Polindes (village midwife)
■ Integral part of Puskesmas; need regular supervision/development by Puskesmas 
■ Aim: to increase the reach and quality of health services for the community

■ Pustu: 
■ 1 for 2-3 villages/wards (desa/kelurahan). Under certain conditions (e.g. needs, population, 

accessibility/availability of resources), can be 1 in each village/ward. Conditions determined by DHOs.

■ Pustu roles: 
■ Increasing access to primary health services in certain working area of Puskesmas
■ Supporting the implementation of primary health services, especially public health services (UKM) 
■ Supporting the implementation of Posyandu activities, immunization, MCH family planning, health 

education, surveillance, and community empowerment. 
■ Supporting referral services; 
■ Supporting promotive and preventive services.



Number of Pustu 
by province, 2019

Source: RIFASKES, 2019



■ Polindes or village midwife = midwifery service activities 
by midwives assigned to a village or sub-district within a 
working area of Puskesmas.

■ Roles
■ Maternal health services
■ Child health services
■ Reproductive health and family planning services
■ Promotive, preventive, community empowerment
■ Other priority health services assigned by Puskesmas.



Indirect network of 
Puskesmas (Jejaring)

■ Posyandu (Integrated services post) by the 
community at neighborhood level

■ To synergize services needed: improving 
health and nutrition, education and child 
development, family economy, food security 
and social welfare.

■ Five main activities: 
■ maternal child health
■ family planning
■ Immunization
■ nutrition 
■ diarrhea management

Component Posyandu Lansia Posbindu PTM 
Principle Improving Quality of Life through 

promotive preventive efforts 
Early detection of diseases 

Target group • Pre-elderly (45-59 years old) 
• Elderly (60+ years old) 

15+ years old 

Implementers Trained cadres accompanied by health 
workers 

Trained cadres 

Frequency  At least once a month  At least once a month 
Location • In the community (e.g. posyandu) 

• Mosques/churches/temples  
• In the community (e.g. posyandu) 
• Mosques/churches/temples  
• Schools or universities 
• Workplaces 
• Public places (stations, malls, markets) 
• Certain groups (hajj groups, prisons, 

pesantren, etc.) 
Activities Five steps include: 

Step 1: registration 
Step 2: interview of health behaviors, 
checking independence status, 
measuring weight, height, BMI, waist 
circumference 
Step 3: blood pressure measurement, 
medical examination, and mental and 
cognitive status 
Step 4: checking blood sugar, cholesterol, 
uric acid 
Step 5: providing education and 
counseling, referrals, and provision of 
supplementary food (PMT) 

Five steps include: 
Step 1: Registration, filling in national ID, 
biodata and recording service results 
Step 2: interview NCD risk factors 
Step 3: measure weight, height, waist 
circumference, calculate BMI and reporting 
results 
Step 4: checking blood pressure and blood 
sugar levels if able to check cholesterol, 
eyesight and hearing 
Step 5: identifying NCD risk factors, 
education/counseling, follow-up 

 



Posyandus by province, 
2019



Reporting SPM
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Part 2: Public health spending at districts

■Special Allocation Funds (DAK) Non-physical for 
health
■BPJS Capitation for PHC
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Special Allocation Funds (DAK) 
Non-physical for health



■ Definition: Funds from APBN national budget allocated to regions to help fund operational 
activities in health sector in accordance with national priorities. 

■ = Health Operational Assistance (BOK), to fund operational expenditure for national priority 
programs for health services and puskesmas

■ The work plan for DAK Non-physical for health is prepared by DHO and approved by MOH. 

■ At MOH, DAK Non-physical for health is under the leaderships of 
1. Secretariat General 
2. Directorate General of Public Health 
3. Directorate General of Health Services 
4. Directorate General of Disease Prevention and Control
5. Directorate General of Pharmaceuticals and Medical Devices 
6. Health Development Policy Agency.



National health priorities
■Main public health issues: improving life expectancy, reducing maternal 

deaths, child deaths, and childhood stunting. 

■ The number of tuberculosis cases in Indonesia is the second highest in 
the world and the proportion of deaths due to infectious diseases is 
higher than the regional average in Southeast Asia. 

■ Prevalence of smoking among 15+ years was highest among other 
countries in the region (MOH Planning Bureau, 2023).



Four main challenges in improving PHC
■ Human resource for health is generally lacking. 50% puskesmas in Maluku and Papua no physicians, 

60% puskesmas no labs, and 33% no pharmacists. 

■ Quality of health services is poor. 23% of puskesmas not yet accredited, only 17% puskesmas have 
capacity to treat patients with chronic conditions, 50% puskesmas in Papua no counter-referral. 

■ Drug and health equipment are not adequate. 25% of puskesmas have <80% drug availability, 75% 
puskesmas received expired drugs due to supply chain issue, and 50% puskesmas no psychiatric drugs. 

■ Puskesmas budget is not enough. Budget is relatively limited and not flexible for operational expenses 
and utilization of puskesmas budget is relatively low. Puskesmas budget rely on capitation from BPJS-K, 
which may shift the focus towards curative services, instead of preventive and public health (UKM). 

■ All reasons to revitalize PHC, including through DAK Non-physical for health (MOH Planning 
Bureau, 2023).



Types of DAK Non-physical for health at (1) PROVINCES

Group Activity Sub-activity
1. BOK 
Provincial 
Health Office

a. Essential tertiary 
public health services 
(UKM)

a. reducing MMR, IMR, and accelerating improvements in community nutrition
b. early detection, prevention and disease response efforts
c. efforts of the Healthy Living Community Movement (Germas)

b. pharmacy and 
BMHP

a. procurement of medicines for maternal and child health programs
b. procurement of medicines for nutrition programs
c. distribution of medicines, BMHP and vaccines from provinces to districts/cities.

c. hospital 
accreditation

Accelerating the implementation of hospital accreditation in the Maluku Province 
region and all provinces in Papua.

d. training / capacity 
building on priority 
topics.

Training health workers/Puskesmas officers according to life cycle cluster 
services.



Group Activity Sub-activity
2. BOK 
District 
Health 
Office

a. Essential secondary UKM a. reducing MMR, IMR, and accelerating improvements in community 
nutrition
b. early detection, prevention and disease response efforts
c. efforts of the Healthy Living Community Movement (Germas).

b. pharmaceuticals and 
consumables including medical 
consumables 

a. pharmacy and medical consumables
b. Consumables for disease prevention and control.

c. regional health laboratory 
accreditation

Improving the quality and accreditation of regional health laboratories 
towards Bio Safety Level Two (BSL-2).

d. PHC facility accreditation Improving the quality of PHC services
e. mobile health services Increasing access to health services in remote/very remote areas through 

mobile health services
f. training / capacity building on 
priority topics.

a. health workers through training
b. health cadres through workshops

g. providing supplementary 
food made from local produce.

Providing supplementary food made from local produce for pregnant women 
with Chronic Energy Deficiency (KEK) and malnourished toddlers.

Types of DAK Non-physical for health at (2) DISTRICTS



Types of DAK Non-physical for health: (3) DRUGS & (4) PUSKESMAS

Group Activity Sub-activity
3. BOK Drug & 
food supervision 

BOK for drug and food 
supervision 

Align with the regulations of the agency that carries out the duties and 
functions of drug and food supervision.

4. BOK 
Puskesmas

a. Essential primary 
UKM

a. reducing MMR, IMR, and accelerating improvements in community 
nutrition
b. early detection, prevention and disease response efforts
c. efforts of the Healthy Living Community Movement (Germas).

b. providing additional 
food made from local 
food;

Additional food made from local food for pregnant women with Chronic 
Energy Deficiency (KEK) and malnourished toddlers.

c. UKM incentives Providing incentives to improve the performance of Puskesmas officers in 
implementing UKM at Puskesmas

d. Puskesmas 
management

a. efforts to strengthen planning through mini workshops
b. Puskesmas and Pustu internet packages
c. preparation of Puskesmas BLUD.

e. Calibration Carrying out calibration of Puskesmas medical equipment.



Amount of allocation
■ Calculated according to a formula by considering the criteria, components and data sources. 

■ Criteria:
a. General criteria formulated based on regional financial capacity
b. Special criteria are formulated based on regional characteristics through regional weights and regional characteristics 

through district/city status
c. Technical criteria formulated by considering technical indicators in the health sector and actual budget absorption.

■ Components consist of basic allocation, additional allocation and priority allocation. Data sources consist of health sector 
indicator data and other relevant and accountable technical data.

■ Amount of allocation for Puskesmas is determined by the local government, considering population, coverage area of 
Puskesmas, performance achievements of national priority indicators, and the realization of budget absorption.

■ For provinces, the amount for the new autonomous region is determined proportionally from the BOK allocation for the 
parent Provincial Health Office. The new autonomous region consists of: (a). The expansion of Papua Province includes 
Papua province, South Papua province, Central Papua province, and Papua Mountain province; (b) The expansion of 
West Papua Province includes West Papua province and Southwest Papua province.



Distribution of funds
■ For provinces: From national general treasury account to the provincial general treasury account. 

■ For districts: From national general treasury account to the district general treasury account. 

■ For Puskesmas: From national general treasury account to Puskesmas account (part of local general 
treasury).

■ Distribution of BOK Puskesmas Funds is carried out by the ministry that carries out government affairs in 
the financial sector after receiving a recommendation from the ministry that handles government affairs in 
the health sector. 

■ Distribution recommendations are made based on reports on the utilization of the funds submitted by the 
Provincial/District Government.



Utilization of DAK Non-physical special allocation funds for health 
in Indonesia 2019-2022 

Note: Data source is MOH Planning Bureau (2023). For utilization, data was up to July 2022. 



E-renggar application managed by MOH Bureau of Planning and 
Budgeting: https://e-renggar.kemkes.go.id/ 

https://e-renggar.kemkes.go.id/


Sample of menu in e-renggar application for DAK Non-physical for health



Sample menu in e-renggar application for DAK Non-physical for health: 
Puskesmas
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BPJS Capitation Payment 
for PHC



■ Capitation payments: Monthly payment paid in advance to PHC facilities based on the number of 
registered members without taking into account the type and amount of health services provided. 

■ 10,162 puskesmas contracted by BPJS (Sep 2021)
■ 3,825 Puskesmas BLUD (37.6%) 
■ 6,337 Puskesmas Non-BLUD (62.4%). 

■ In 2020, among 224 million BPJS members, 155 million members (69.2%) registered at Puskesmas. Of 
total BPJS capitation payments of IDR 14 trillion in 2020, IDR 9.7 trillion (69.5%) paid to puskesmas.

■ Standard capitation rates*
■ Puskesmas: IDR 3,600 - 9,000 per BPJS participant per month
■ Class D hospitals, private clinics: IDR 9,000 - 16,000 per participant per month
■ Independent or primary care doctor practices: IDR 8,300 - 15,000 per participant per month
■ Independent dental practices: IDR 3,000 - 4,000 per participant per month

*IDR 3,000 ~ 11 PHP



Capitation rates criteria
■ The amount considers technical criteria which include: 

a) human resources: availability of doctors, dentists
b) completeness of facilities and infrastructure
c) scope of service: based on risks (age and sex) of registered participants
d) service commitment: based on performance (level of participant visits to PHC facility), 

optimizing gatekeepers, promotive and preventive. 

■ Special capitation rates: 
■ In remote areas, special capitation disregard the risk and performance criteria. 
■ PHC facility which has a doctor is set at IDR 10,000 per participant per month. 
■ PHC facility with only has midwives/nurses is set at IDR 8,000 per participant per month. 
■ PHC facility with <1000 registered participants, rate is paid for 1000 participants.



Flow of funds
■ Puskesmas BLUD 
■ Flexibility in financial management
■ Direct transfer from BPJS to Puskesmas (BPJS capitation payment treasurer). 

■ Puskesmas non BLUD
■ No flexibility in financial management
■ Transfer from BPJS to district general fund
■ Will follow standard financial management at district; more time needed



Use of capitation payment at Puskesmas
■ Entirely for:

1. payment for health care services: at least 60% of capitation
■ Based on professions, admin duties, length of service, and attendance

2. support for operational costs of health services: the rest
■ Costs of medicines, medical devices and medical consumables
■ Operational costs for other health services

■ The amount is determined every year, DHO proposes and mayor decides, considering: 
a) allowances received from local government; 
b) health service operational activities in order to achieve performance targets in the 

health service sector; 
c) the need for medicines, medical devices and consumable medical materials.



Example of calculation of health services from capitation payments 
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Thank you




