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Health
SETTING A SUSTAINABLE PATH TOWARD UNIVERSAL HEALTH COVERAGE

What’s the issue?

At 3.1% of GDP, Indonesia has one of the lowest levels of 
per capita health spending relative to income  among 
countries at a similar level of income (see Figure). The 
JKN programme, launched in 2014, aims at providing 
comprehensive health care for the entire population 
by 2019, with government subsidised coverage for 
low income groups. In addition, it aims to reduce 
the prevalence of communicable diseases, such as 
tuberculosis, and to improve maternal and child health, 
including child nutrition. As such, JKN includes not 
only expansion in coverage, but also in access to quality 
health care and essential health services. Operationally, 
the establishment of JKN required the integration of 
five social health insurance bodies into a single payer 
public agency – BPJS-Health – which now covers half 
of the population. Any future expansion of the JKN 
programme will remain administered by BPJS-Health. 

Although government contributions to JKN have more 
than doubled since the programme’s launch in 2014, 
households’ out of pocket spending remains high, at over 
60% of total health spending. 

To maintain fiscal sustainability, prices for health services 
paid for by JKN have been regulated and efforts have been 
made to control pharmaceutical spending. JKN efforts to 
include cost containment measures from its inception 
are laudable, but these measures should be designed 
to achieve greater efficiencies without exacerbating 
inequities. The current proposal to contain costs by 
maintaining a low level of hospital reimbursement may 
not be the right one. It could lead to low participation 
of healthcare providers in JKN, while also encouraging 
informal payments, thus ultimately hindering access 
to care, especially for the low income groups. These 

 ` For Indonesia to achieve its Universal Health Coverage (UHC) goal in a context of rapidly accelerating 
demand for healthcare, the country will need to make substantial investments in service delivery 
capacities and mechanisms to provide financial protection against the cost of ill health. 

 ` To this end, Indonesia launched the ambitious Jaminan Kesehatan Nasional (JKN) programme in 
2014, aimed at offering UHC for all inhabitants by 2019.

 ` However, further expansion of formal coverage to the currently uninsured population will need to 
be managed in ways that ensure fiscal sustainability and equity of access for those most in need.

 Indonesia’s level of health spending is low given its level of income

10

100

1000

10000

500 5000 50000

Per capita health 
expenditure, US$, PPP 
2014

Per capita gross national income, US$, PPP 2015

OECD countries

Indonesia

Source: OECD Health Statistics for OECD countries; World Development Indicators for non-OECD countries.



This paper is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and the arguments employed herein do not necessarily reflect the official 
views of OECD member countries. For information on Israel, please visit: http://oecdcode.org/disclaimers/israel.html

Indonesia Policy Brief: Health

conditions would also encourage a growth in private 
insurance costs for those willing to pay higher premiums 
for private hospitals. At the same time, an unregulated 
growth of the private insurance market could lead to the 
establishment of a two-tiered healthcare system which 
would undermine JKN’s equity goals. Other measures to 
manage and contain costs should be considered, such as 
giving incentives for more cost-effective interventions, 
and investing in health promotion and public health 
interventions that would reduce risk factors, such as 
tobacco smoking, which contribute to increase in the 
burden of non-communicable diseases. For example, 
Indonesia could draw inspiration from the experience of 
Thailand, a country that has increased excise tax rates on 
tobacco products over time to control tobacco use.   

The UHC goal will hardly be met without addressing 
the constraint posed by the shortage of doctors and 
other skilled health workers, especially in rural areas 
and remote regions of the country. As a result of the 
low level of health financing, Indonesia has one of the 
lowest number of health workers per population in Asia. 
The lack of skilled health workers already presents a 
significant challenge to expanding access to quality 
care. The pressure to recruit and retain skilled health 
workers will be further heightened with the expansion 
of coverage under JKN. This is particularly important 
given the fact that Indonesia is undergoing a rapid 
epidemiological transition, with non-communicable 
diseases now accounting for the largest share of the 
burden of disease, while it still faces an unfinished 
agenda of communicable diseases, especially 
tuberculosis, as well as child and maternal malnutrition. 
In addition, in order to address equity, policy makers 
should develop well-designed and locally adapted 
approaches to recruit and retain health workers in rural 
areas and remote regions. 

Why is this important for Indonesia?

Despite large improvements in recent years, life expectancy 
in Indonesia remains below countries at a similar level 
of development. In 2000, life expectancy at birth was 66.3 
years, compared to 69.1 years in 2015. With demand for 
healthcare accelerating rapidly, achieving the UHC goal 
requires mobilising new resources and investing in service 
delivery capacities. It is important to do so in ways that 
ensure fiscal sustainability and equity of access for those 
most in need, including those in the extremities of the 
archipelago where health outcomes tend to lag significantly.  
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What should policy makers do?

 ` Strengthen governance and accountability of 
health spending, in both private and public 
sectors and at both local and national levels.

 ` Diversify JKN’s revenue base, for example 
through tobacco taxation.

 ` Apply incentives toward more cost-effective 
health interventions including public health 
programmes to promote healthy lifestyles and 
reduce risk factors.

 ` Develop a long-term investment strategy for 
education, regulation, recruitment and retention 
of a health workforce with appropriate skills 
to meet the changing health needs of the 
population, with incentives to serve in remote 
and under-served communities.


