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I: Indonesia at A Glance
The Digital Transtormation of Healthcare continues beyond COVID19

1,420 1.6 M+

Community Health 40 i care Workers
Centers have Poor

Internet spread throughout

60,000+ 400+

Health Facilities across Hegqlth Information i
the archipelago i

System With such staggering numbers of health-related and

demographic of Indonesia, the MoH have carefully

formulated the strategy for our

279.9 MILLION TOTAL POPULATION FOCUS ON DIGITAL TRANSFORMATION
17,000+ ISLANDS ACROSS 1.905 MIL. KM? AREA

e SATUSEHAT integration with healthcare
facilities across Indonesia.

e Electronic Medical Record (EMR)
accessibility through SATUSEHAT Mobile.

e Module for optimizing primary health
services.
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Covid Focus & Blueprint
Preparation

DIGITAL TRANSFORMATION JOURNEY

Setup Platform, Standard & Regulation, & Initial Integration

Covid App Transition &
Integration-Rollout

2021

July

PEDULI LINDUNGI, SIRANAP,
SILACAK, and independent
isolation telemedicine

,March

DTO formed as per
MoH Decree No.
HK.01/07/MENKES/3605
/2021

January

International COVID-19
vaccination certificate

Telemedicine for Covid
expansion

December

Digital Health Transformation
Strategy 2021-2024 Blueprint

Top Digital Award IT 2021 - IT
Works (s % % %)

2022

May

ASIK launched

PeduliLindungi
recognised in ASEAN
and European Union

rJuly
SATUSEHAT Platform
launched

45 in SINO-VIK
KemenpanRB
competition

PeduliLindungi as Top

March

First Sprint Accelerator

First Health Working
Group G20 Presidency

February'

Assisting MotoGP
health protocol in
Mandalika

June

Good Design Indonesia
(GDI) Best 2022 for
PeduliLindungi

Satu Data Dashboard
development

| August

Biomedical Genome
Science Initiative (BGSI)
Launch

More than 100mil
PeduliLindungi users

Ministry Degree for EMR

_September

Medical worders data
update

Best Government
Collaboration for
Pandemic Solution IBF
2022 award for
PeduliLindungi

October

Road Show Java-Bali Satu
Sehat Integration

Digital Resiliency for
PeduliLindungi IDC
Enterprise Award 2022

2023

—_———— ——»

Januari

Peresmian I}TO
SPNACE

Feb-Nov

» PeduliLindungi transition
into SATUSEHAT Mobile (SSM)

November

PeduliLindungi chosen as first
place at IdenTIK Enterprise
2022

» EMR access through SSM

L
ik | > SATUSEHAT Dashboard
» ASIK for Immunisation &
Stunting
Decem ber » Road Show others Province

Satu Sehat Integration

SIMPIDI 2.0 Launch » PLATARAN Sehat Launch

SEREIC A2 > G20 Initiative adopted by
WHO through GDHCN; ASEAN
UVM alongside ASEAN KMP
agreed and released

SATUSEHAT Application
development

Joining Snomed CT

Member » Omnibus Law for Health System

»Regulatory Sandbox

»Developing Al



Blueprint of Digital Health Transformation Strategy 2024 l{ Kemenkes

Transform healthcare delivery in Indonesia

‘E urrently using a blueprint for the period of 2024-2029

A. Integration and Development I B. Integration and Development I C. Health Technology Ecosystem
BLUEPRINT.OF of Health Data System of Healthcare Application System Development
TRANSFORMATIO ".‘ | 2
STRATEGY Q (' | Z
1. National One . Health Data 3.Development 5. Integration of . Health 7. Expansion of 9.Integration of
Health Data Systen of Health Big Business Process PP on telemedicine health
Int { Data Analysis and HR Improve- technology biotechnology
System ment research
Implementation Integration of Development of Digitalization and Business Process Availability of Expansion of Regulation and Integration of
of single identity electronic system Al based big data integration of Integration and Helpdesk and telemedicine implementation biotechnology
health recordt services between ecosystem at health care HR Improvement customer from health of regulatory R&D and
health institu- central and local information on health management facilities to the sandbox prioritiz- healthcare
tions, govern- governments system (puskes- informatics system for health public ing health providers
ment, and health mas, clinic, applications technology 4.0
industry hospital, lab,and
I dispensary) ‘
D A o S 200
OUTCOME OUTCOME OUTCOME
Ministry of Health of . . i ; . I
the Republic of Indonesia Improved health policy based on Efficient health services at puskesmas, Collaboration and digital health
2021 accurate, update and complete data clinic, hospital, lab, and dispensary ecosystem involving the government,

industry and the public

Download on http://dto.kemkes.go.id/
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Achievements of the 2021 2024 Health Digital Transformation

l{ Kemenkes

plication Integration to Simplify

Health Service Processes alth Technology Ecosystem

Blueprint
dardization and Integration of Health
Data
ll.l SATUSEHAT
SATUSEHAT IndonesiaKu -
Data SATUSEHI.\T
Mobile
N/
B SATUSEHAT . . ATUM E SATUSEHAT
Rekam Medis Platform eResep

a0 =
SATUSEHAT SATUSEHAT

SDMK Logistik

Development of Health Master Data
(Patient, Health Facilities, Healthcare
Workers, Pharmacies, Medical Devices, and
Claim) implemented together with Health
Terminology Standards (ICD 10, ICD 9-CM,
LOINC, and SNOMED CT) and Data
Exchange with HL7 FHIR Standards

Infegration of Health Service Applications

>30,000 Health Information Systems

Terdaftar

Terdaftar di SATUSEHAT
Portal atau Status Memiliki
RME di DFO

Terintegrasi

Telah Diberikan API
Production

Terkoneksi

Mengirim Data ke
SATUSEHAT

43.220

62.04%

41.023

58.89%

30.406

43.65%

Focus on Internal Application Integration of the
Ministry of Health Primary Care Cluster

Nutrition
SIJIWA, SIQUALITY

SILANTOR, E-Filca, PWS

ISPA, NAR, SILACAK,  >L1Bs SISMAL, SIHA

SKDR, SITASIA,

PWS Measles, PWS PD3I, STBM, SIHEPI, SIARV],

SIKELIM, FIRE, TFU, TPP

( ™)
SITKO
: ’ SIPTM
E-Cohort App Kescatin SIPGAR
SIMKESWA, SYNAPZA,
Integrated MPDN E-PPGBM SYNCHRONOUS

9 Disease Targets Biobgnk
Hulbbs
BGS| 1 hWGS
(Biomedical and 9
Genome Science 1 G :
itiati enomic
eIy E) Biobank Sentral Sequencing
Facilities
p
A Telehealth Cluster
§ /) -y Regulatory
\ ¥ Sandbox a % 6
Good
Sky Ventures CLNQ SEHAT Doctor
Telemedicine T
etz viliv et
15 Participants in naluri @ hati
Digital Health o . senhatl
Innovation: S, halOdOC aLlfepack S

9 ‘Dibina’ Mentored,
5 “Diawasi” Monitored,
1 Stepped Down

Gcexup () sirka @
getwell

®SehatQ@
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Digital Health Transformation Strategy 2025-2029 (DHTS 2.0) and Costing ':

The health technology transformation framework has four primary missions, anchored by Law 17/2023 concerning the implementation of Health
Information Systems (SIK) and Health Technology and Presidential Regulation 82/2023 concerning the acceleration of digital transformation and
the infegration of digital services. The oufcome of this transformation is fo achieve the health sector vision as outlined in Asta Cita, the RPJMN
(National Medium-Term Development Plan), the RIBK (Indonesian Health Service Plan), and the Health Strategic Plan.

Everyone
Health

Health
Outcomes

Visi DHTS

Mission Health
Technology

Principle

Stakeholders

Driver of
Change

A Healthy and Productive Society to Achieve Golden Indonesia 2045

Healthy Society Healthy Lifestyle Community etz Fﬁ:’aﬁ:g qAr«fefordabIe Strong Health System AIEENE He;l;l;ri?r\‘/;rnance sl

Advanced Health Technology

Creating a healthy and productive society through a national digital health ecosystem

- : : s Fostering a Digital Health
Building a Connected, Secure, and  Inclusive and User-Oriented Utilizing Data for 9 9 :
: .. ; O : - : Innovation and Collaboration
Sustainable Digital Health Ecosysie m  Digitalization of Healthcare Serv._c s Decision Making
Ecosystem
Standards and : Inclusive and . Effective and : .
Connectedness Interoperability User-oriented =ollelseraie Data-driven it Innovative Sustainable
L {9, ®@® 0GR
[T B . ®® g
zho0l: d XS
Central government, Health Facilities, Community, Patients Academics, Proc’nfn_oners, and Sector Private, Industry
Local government Health workers Communities

Change-enablers of healthcare technology

traoncfAarmntinn

Leadership, governance, and

Appropriate, standardized, . S : Skilled and competent digital Sustainable investment and
: e policies that drive digital adoption, , . :
integrated, and trusted digital use. and innovation health human resources; reliable infrastructure to support

solutions i A the health ecosystem
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Digital Health Transformation Strategy 2025-2029 & Health Financing o Kemenkes

A Healthy and Productive Society to Achieve Golden Indonesia 2045

Healthy Society Healthy Lifestyle Community Strong Health System AUEENT He;:il:‘t;i?r\:grnance e

Creating a healthy and productive society through a national digital health ecosysfem

Good, Fair, and Affordable

Healthcare

Advanced Health Technology

g Digitalization of Healthcare Servick s  Decision Making
Ecosystem Ecosystem
Connectedness Slgnedasang User-oriented [MEES e Data-driven Effective and ™.

Interoperability collaborative efficient Innovative Sustainable

Integrated Health Integrated Information
Financing System For National Health

(e claim) Account (NHA)



Regulations to Support Health Technology Transformation '{ Kemenkes
Supporting the Implementation of SATUSEHAT and Electronic Medical Records (EMR)

\
4 N ([ Act 17/2023 N ( N ([ Gov Reg 28/2024 N\ ( President Decree N\ ([ President Decree
Act 27/2022 Act 23/2014 Implementing 95/2018 82/2022
. Health . . . .
Personal Data Protection (Omnibus Law) Local government Regulations of Law Electronic-Based Vital Information
17/2023 y \Government System ) L Infrastructure y

Data Standard & Security

Data Integration to : :
1 J 2 Sanctions S (ICD, SNOMED CT, Metadata, & Research & Policy

CATIISFHAT Platfarm

o = = = e o e = o=

s "= Em Em o Em Em o o

MoH Decree
MoH Decree MoH Decree Digital MoH Decree

Medical Records @l One Health Data Transformation of Health Data Health CSIRT

MoH Decree

Health Standards

PROPERTY OF THE MINISTRY OF HEALTH OF REPUBLIC OF INDONESIA satusehat.kemkes.go.id




I{ Kemenkes

SATUSEHAT

as the Health Technology Ecosystem
that Provides Integrated and High Quality Healthcare Service

P SATUSEHAT Platform

1) SATUSEHAT Data Ne s SATUSEHAT Mobile

79 Sehat IndonesiaKu ) + ) SATUSEHAT Rekam Medis
) SATUSEHAT SDMK JRoWilul o) SATUSEHAT Resep
=P SATUSEHAT Logistik




SATUSEHAT G 8 & 1 S A

Medical Devices Funding Master Service Master Patient Master Facility Master Health Worker
Data Data Data Master Data

Connec_l_ing Qﬂd Dictionary Data
empowering the entire m——

o ICD-10 ICD-9-CM SNOMED-CT KFA LOINC DICOM
Standardisation
health system ecosystem - veacar -
Diagnosis Procedures and Terminology Drug Nomenclature Radiology, and Health Digital
Artinne Examination Imaging

and users (society)

( Health Facilities I Data Source | .

I -I 0K+ -I 8K+ 28K+ 1 Data Utilisation

I -

! . Puskesmas Clinic @ Private : Inte.grotnon dan

! E o[T]C U[TL eroctifoners Standardisation (FHIR HL7) r—\

1 ) 1 : | ® s Q

1 7 S " R

, @~3K 8 1,4K e 17K+ | SATUSEHAT Mobile

1 l'ﬂﬂ Hospitals O[T Laboratoriums [ [E] Apothecaries A e , ot L * Personal Health

N - - - ’ , @ Record

"""""""""""""" N 1' e Health Promotion

r-_ -~~~ -~~~ -~ -~ -~"-~"-~"-~"-~"-~" -~ =~ ==~ -~ -~~~ = =777 I 7 * Infegration of

Wearable Devices

I Cadres-Health Out-Building Record (ASIK &
! Workers WhatsApp) " SATUSEHAT Platform (Health

| Information Services) J

Health Industries - | Government
1004
Heal

Integration dan To assist the
DRI Insurance Health-Tech/ Standardisation (FHIR HL7)
Companies Startup

government in

Download on the

p Gooéle Play @& AppStore

- oEm = o=

establishing evidence-
based health policy

- e o o oy,

\ _ J
~ ™) (~ ™ (~ )
Law No. 27 of 2022 on Law No. 12 of 2023 on Health Law. No. 23 of 2014 on ( Health Facilities N\
Personal Data Protection Regional Government ;
\. v, \. v, \. v, : ° °
/ Electronic Medical Record
. " Government Regulation No. | [ presidential Decree No. 95of 20180n | | Presidential Decree No. 39 of ' P ri'Eg\lR
Reg U I aill o ns 46 of 2014 on Health Electronic-Based Government System 2019 on Satu Data.(One Ddfd) " o Access to pc:’rier?
_ Information System | | (SPBE) )] L Indonesia J <& "~ data can only be done

- through the Medical
[ = Record Portal.

MoH Regulation on [l MoH Regulation on J§ M°H DHe:;ﬁﬁ girjqistzllaE and B MoH Decree on EMR \ y
Medical Record One Data Health o onnGHon Standard Data
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INTEROPERABILITY

The ability of data to be shared and exchanged between
interacting electronic systems

ICD-10, ICD-9 CM, LOINC,

TERMINOLOGY STANDARD SNOMED-CT, KFA, KPTL

DATA EXCHANGE

STANDARD DICOM, FHIR

INTEROPERABILITY
STANDARD PRIVACY AND DATA. ISO 27001/27701/27799

UU PDP NO 27 TH 2022
SECURITY STANDARD PMK 24 2022

IDENTITY STANDARD Master Patient Index, NIK,
(Identifier) EMR Number

Perpres No. 39 2019 about One Data Indonesia

hitps://digitalprinciples.org/resource/openhie-communities-building-open-standards-for-nealth-information-systems/
hitps:.//www.himss.org/resources/interoperability-healthcare l



https://digitalprinciples.org/resource/openhie-communities-building-open-standards-for-health-information-systems/
https://www.himss.org/resources/interoperability-healthcare

SATUSEHAT achievement

Data as of January 18, 2026

i A .
INTEGRATED FACILITIES PROFESSIONAL LICENSING & EFFICIENCY
[ ] L
—~ 40,292 1.8 million+
Integrated health facilities Lifetime STR is issued for medical personnel
Into SATUSEHAT
. — [ L )| Max 5 Days:
e '\ﬂp' ?l /o I? 5% Q ¥ Process of igsuing
e i R Before: 14 Days a doctor’s permit
N L — i J
”~ ""'-.
i \_ PATIENT IMPACT & SERVICES X
62 M 16 M —
//4 Medlcmmnl j Lab Test
@) 70 M ﬂo 45,457
Health Screening f 271 Digital learning
- million+ | Matoriols
S . 62 M Patients . 439K .~
Medication Integrated SATUSEHAT Radiologi
x P

E' Kemenkes
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Focus on utilizing technological innovation to improve the .: Kemenkes
quality of healthcare service

among them through biomedical technology in precision medicine, artificial intelligence and the application of
robotic technology

Biqi.ec:hnolo.gy Artificial Intelligence Robofics
(Precision Medicine)

The Ministry of Health has formed the National Committee for Artificial Intelligence (Al) and the National Robotics Technology
Committee in the Health Sector, consisting of practitioners, researchers, engineers, other Ministries / Institutions and Higher
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S Al HEALTHCARE COMMITTEE «? Kemenkes

Healthcare Al Task Force

3 Task

Researcher,
Academics

Produce Al for Healthcare
Regulation

” e
Build Al Healthcare Use Case
3 I
Global Healthcare Al Hackathon =

Healthcare
Industries

Healthcare
Practitioners

Government

&



Ethics & Principles of Al in the Healthcare Sector .: Kemenkes

WHO Consensus on Ethical Principles for the Use of Al in Health

g”} \) World Health Protect autonomy Promote human Ensure transparency, —
%M organlzatlon WEII-bEing’ human SafEty Explai nability and EXPAMDED ASEAN GLIDE COR l:\!.-’}
and the public interest intelligibility Al GOVERNANCE
) AND ETHICS -
. o . o m ﬁ GENERATIVE Al
Ethics and governance of w a2 .
artificial intelligence for health >
: ; (e _ , Promote Al that is
Guidance on large multi-modal models Foster responsibility and Ensure inclusiveness and responsive and
accountability equity sustainable
> @
Usecase

1.Diagnosis and clinical care 4. Medical and nursing education
2.Pafienf-centred applications 5. Scientific and medical research and

3.Clerical functions and drug development
administrative tasks




Indonesia’s National Artificial Intelligence Regulation : Circular
Letter of the Minister of Communication and Informatics Number
9 of 2023 concerning Artificial Intelligence Ethics

1. Inclusivity 2. Humanity 3. Security
4. Accesibility 5. Transparancy

. 3. Sustainable Development
7. Personal Data Protection 9. Intellectual Property

Even though it is still in the form of a Circular Letter (SE), this policy reaffirms the need to consider the
applicability of other regulations and the requirement to implement risk management policies in Al
development

l%{ Kemenkes



Al HEALTHCARE USE CASE

Z Anniversary BGSI
Future Directions

in Genomics:

_ Setting the Agenda for the Next Decade

Whole Genome Sequencing Neural network model prediction

——————————————————————————————

Machine Learning to study DNA
Characteristic of cancer cell,
Oncology precision Al therapy

l{ Kemenkes

Large Language Models

4 2 ll w

i
s"— "‘;,‘3:;

TB Screenlng, collaborahon wﬂh Al ’rechnology

Example of a DICOM file received by SATUSEHAT

- ' Automatic detection of abnormal
' flndmgs on imaging in pathology
' Ond radiology

Rapor Kesehatan Aini! 9
A (© 24.an202519.00

@ Tuberkulosis

() Rangkuman Pemeriksaan
Negatif

Tekanan Darah GulaDarah
135/89 mmHg 128 mg/di
{Prehipertensi) (Normal) Rekomendasi

— Edukasi pola hidup sehat dan pencegahan TB
140190 120/80 199 140

Gizi (IMT) Tuberkulosis
301 Negatif
(Obesitas)

27 25

Telinga
Normal

612

Gigi dan Mulut Aktivitas Fisik
AdaMasalah 160 Hasll pemeriksaan merupakan hasil yang dikeluarkon

(Cukup) dan diperitanggungjawabkan oleh Puskesmos Tebat.

Didukung ecleh program layanan Pemeriksaan
Kesehatan Gratis oleh Kementerion Kesehatan RI.

' Analyzed health resume and
'recommendation in Free Health
'Check Up Reports

-— o Em Em Em Em e



INDONESIA'S FIRST HEALTHCARE Al HACKATHON 2025 ‘p K

2IME

(hackathon.kemkes.go.id)

Participants,Topic & Winners

D oTHCARE
HEJ!hLT HCARE Participants

Al e

L X X P
mwm Healthcare Professional Al Engineer / Scientist

Each team must be composed of 1 healthcare professional and 1 Al engineer / scientist

3-5 member per each

team Everyone from every background can join the hackathon, but
each team must be composed of 1 healthcare professional
278 Team from 10 (e.g. medical doctor and epidemiologist) and 1 Al engineer /
Countries scientist (e.g. data engineer and data scientist)

Topics & Winners (Top 5)
A

10p 5

Ready to innovate

for a healthier Indonesia?
—_— PagEiber yourl beam R

— 2. CVD : Heartintelegece

(3 Far mare info: haekathonkemkos.goid 3. Diabetes : Curalis

1. Stroke : satusehat Connect

4. Tuberculosis : Mosaik




Digital Health Innovation Development .{

Kemenkes

Based on 17 Digital Health Clusters by Galen-Growth

Sandbox at Present

Regulatory
Sandbox

Health Sandbox currently
accommodates 6 out of 17
clusters

Telehealth Cluster .

, m %) Good
Sky Ventures CLiG SEHAT Doctor
vriliv  &simassehat _
sehati

nalur® B (osck o

U halodoc e @D
lllllllllllllllllllll o aetwell

cexup O sirka @senata

Sandbox Product

' Re€@mmendation and
o—| Regulation

Sandbox Type Development

V' / Regulatory Sandbox
? lation and testing on innovation-
b

based regulations

™ Industrial Sandbox

'ng the utilisation of innovative
0 5/services that have been used

Innovation Sandbox
D ment of the innovation before its Health Innovation

Implementation -w

Clusters to be Tested

Health Management
Solutions

Population Health
Management

Online Health Communities Veterinarian

Health Services Search Wellness

Online Marketplace Safety & Securities

Insur Tech Medical Education Remote Monitoring Healthcare Logistics

Others

Patient Solutions Research

Medical Diagnosis

Digital Health Clusters by Galen-Growth



https://drive.google.com/file/d/10SKmvBIwAdD9omDYHkz1QuchGdw0wdAt/view?usp=sharing

- ES  ES E S S S S S - S - - . oy,
Sy

HEALTH FACILITIES will be eased with single systey s .
infegrated health data
N

CITIZENS will be able to track own personal hea

THE GOVERNMENT will be able to formulate mo
data-driven policies

= =
EEE $ B 2EE S B S EE S S S S S S - . -

4

SATUSEHAT AS THE
INNOVATION THAT
ANSWERS THE
CHALLENGES AND
PROVIDE SOLUTIONS
FOR EVERY PART OF
SOCIETY

l{ Kemenkes
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Health Transformation Collaboration Opportunity l{ Kemenkes
The Ministry of Health Indonesia encourages collaboration to achieve health transformation
Digital Health Ecosystem Call for Collaboration

Knowledge/Expertise

Collaboration
Collaboration on digital fransformation
projects as experts

Health Tech
Industry

Resource Collaboration
Collaborative human and capital
resource support for a certain period of
time who are directly involved every day

Development
in the digital fransformation program

Pariner

Implementation Collaboration
Collaboration as implementing partners
for digitizing 60K health facilities and
standardizing and integrating the health
Health Service Startup big data

Provider *
ol
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	INTEROPERABILITY
	The ability of data to be shared and exchanged between interacting electronic systems
	TERMINOLOGY STANDARD
	ICD-10, ICD-9 CM, LOINC, SNOMED-CT, KFA, KPTL
	DATA EXCHANGE STANDARD
	DICOM, FHIR
	INTEROPERABILITY STANDARD
	ISO 27001/27701/27799  UU PDP NO 27 TH 2022 PMK 24 2022
	PRIVACY AND DATA SECURITY STANDARD
	Master Patient Index, NIK, EMR Number
	IDENTITY STANDARD  (Identifier)
	Perpres No. 39 2019 about One Data Indonesia https://digitalprinciples.org/resource/openhie-communities-building-open-standards-for-health-information-systems/ https://www.himss.org/resources/interoperability-healthcare



	INTERNAL. This information is accessible to ADB Management and Staff. It may be shared outside ADB with appropriate permission.
	INTERNAL. This information is accessible to ADB Management and Staff. It may be shared outside ADB with appropriate permission.
	Focus on utilizing technological innovation to improve the quality of healthcare service
	among them through biomedical technology in precision medicine, artificial intelligence and the application of robotic technology
	Biotechnology (Precision Medicine)
	Artificial Intelligence
	Robotics
	The Ministry of Health has formed the National Committee for Artificial Intelligence (AI) and the National Robotics Technology Committee in the Health Sector, consisting of practitioners, researchers, engineers, other Ministries / Institutions and Higher


	AI HEALTHCARE COMMITTEE
	Healthcare AI Task Force
	Researcher, Academics
	Doctors
	Healthcare Industries
	Healthcare Practitioners
	Government
	3 Task
	Produce AI for Healthcare Regulation
	Build AI Healthcare Use Case
	Global Healthcare AI Hackathon


	Ethics & Principles of AI in the Healthcare Sector
	WHO Consensus on Ethical Principles for the Use of AI in Health
	Usecase
	4. Medical and nursing education 5. Scientific and medical research and drug development
	Diagnosis and clinical care
	Patient-centred applications
	Clerical functions and administrative tasks
	Risk
	Overestimate to AI
	Accessibility & Affordability
	Biased Systems
	Impact on the Profession
	Cybersecurity
	Dependency on LLM
	Carbon Emissions from AI Computing
	INTERNAL. This information is accessible to ADB Management and Staff. It may be shared outside ADB with appropriate permission.



	Indonesia’s National Artificial Intelligence Regulation : Circular Letter of the Minister of Communication and Informatics Number 9 of 2023 concerning Artificial Intelligence Ethics
	1. Inclusivity
	2. Humanity
	3. Security
	5. Transparancy
	6. Credibility & Accountability

	4. Accesibility
	8. Sustainable Development & Environment

	9. Intellectual Property
	7. Personal Data Protection
	Even though it is still in the form of a Circular Letter (SE), this policy reaffirms the need to consider the applicability of other regulations and the requirement to implement risk management policies in AI development


	AI HEALTHCARE USE CASE
	Genomics
	Healthcare Imaging AI
	TB Screening, collaboration with AI technology
	Example of a DICOM file received by SATUSEHAT
	Brain Screening


	Large Language Models
	Machine Learning to study DNA Characteristic of cancer cell, Oncology precision AI therapy
	Automatic detection of abnormal findings on imaging in pathology and radiology
	Analyzed health resume and recommendation in Free Health Check Up Reports


	INDONESIA’S FIRST HEALTHCARE AI HACKATHON 2025  (hackathon.kemkes.go.id)
	Participants,Topic & Winners
	Participants
	3-5 member per each team

	278 Team from 10 Countries
	Healthcare Professional
	AI Engineer / Scientist
	Everyone from every background can join the hackathon, but each team must be composed of 1 healthcare professional (e.g. medical doctor and epidemiologist) and 1 AI engineer / scientist (e.g. data engineer and data scientist)

	Topics & Winners (Top 5)
	INTERNAL. This information is accessible to ADB Management and Staff. It may be shared outside ADB with appropriate permission.


	Digital Health Innovation Development
	Based on 17 Digital Health Clusters by Galen-Growth
	Sandbox at Present
	Health Sandbox currently  accommodates 6 out of 17 clusters
	Sandbox Type Development
	Sandbox Product
	Telehealth Cluster
	Clusters to be Tested

	Digital Health Clusters by Galen-Growth

	HEALTH FACILITIES will be eased with single system input & integrated health data
	HEALTH INDUSTRIES will be eased in tracking health trends and providing services
	CITIZENS will be able to track own personal health record
	THE GOVERNMENT will be able to formulate more precise data-driven policies

	SATUSEHAT AS THE INNOVATION THAT ANSWERS THE CHALLENGES AND PROVIDE SOLUTIONS FOR EVERY PART OF SOCIETY
	Health Transformation Collaboration Opportunity The Ministry of Health Indonesia encourages collaboration to achieve health transformation
	Digital Health Ecosystem

	Call for Collaboration
	Knowledge/Expertise Collaboration Collaboration on digital transformation projects as experts
	University
	Health Tech Industry
	Resource Collaboration Collaborative human and capital resource support for a certain period of time who are directly involved every day in the digital transformation program

	Development Partner
	Community
	Implementation Collaboration Collaboration as implementing partners for digitizing 60K health facilities and standardizing and integrating the health big data
	Startup

	Startup
	Health Service Provider

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



