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Presentation outline

• Capacity building for health inequality monitoring in 

Indonesia: enhancing the equity orientation of country 

health information system

• Report on State of Health Inequality in Indonesia

• Publication on Global Health Action Journal

• Key messaged and ways forward to address issues of 

health inequity



Total population : 237.556.363 people (119.507.580 males and

118.048.783 females) in 2010.  Indonesia has 1128 ethnics, 17.504 

islands (6000 inhabited)



Capacity building for health inequality 

monitoring in Indonesia

• Indonesia population characteristics 

• Diversity in cultural, social, economy and geography 

• High number of population 

• District level authorization 

• There were no specific measurement of health equity lead 

to policy implication in Indonesia

• WHO introduced the components of health inequality 

monitoring tool, the HEAT plus, in collecting, analyse and 

reporting of data disaggregation 



capacity building process

No. acitivities time outputs

1 Training workshop using HEAT April 2016 Outline for data source mapping

exercise and health inequality 

report

2 Follow up technical meeting May 2016 Data source mapping and list of 

indicators

3 Data preparation May-Aug 2016 Disaggregated data using HEAT 

plus  - 1st version

4 Follow up technical meeting Aug 2016 Disaggregated data using HEAT 

plus  - 1st version

5 Data preparation and import to HEAT 

Plus

Sept – Nov 2016 Master data for HEAT plus – 1st

version

6 Training workshop using HEAT plus November 2016 First draft of national report

7 Follow up technical meeting February 2017 Revised report – 2nd version

8 Data clinic and paper/report write-up 

workshop

April 2017 Outline of papers; key section of 

report

9 Report review meeting September 2017 Feedback and technical editing

10 Report finalizing April-Nov 2017 print, e-report book, interactive 

visuals

11 Report launching December 2017 Final report book

12 Submission of papers for publication July 2017 –

February 2018

Submission ready manuscript





Key points for accomplishment

• Data availability

• Partnership from universities, statistic office and health 

programs

• High commitment and effective coordination and team 

work

• Substantial technical supports from WHO and other 

related organizations



Challenges

• National data quality

• Routine inequity report for trend analysis to measure 

progress

• Sufficient availability of data that covers input, process 

and outcome indicators of health development inequity

• Equity analysis:

• More specific equity dimensions

• Multivariate analysis of equity intervention modelling

• Data disaggregation format (survey data based vs HEAT) 



Products of capacity building

• Health Inequity report

• Journal articles publication 

• Gain knowledge and capacity in measuring health 

inequity

• Networking and collaboration to address health inequity 

issues



Report on equity 

assessment:

• 11 health topics 

• Equity measurement 

results 

• Disaggregated data by 

sub-national, sex, age 

groups, education, 

economy, occupation

• Policy implication

• National data: Riskesdas

2013 (Basic Health 

Survey), Social economy 

survey, Tuberculosis 

survey

• Facility report data: 

health personnel.

• Facility based survey: 

Rifaskes 2011



Special issues: 

Monitoring health inequality 

in Indonesia

• Capacity building

• Short communication

• Method forum

• Original articles

• Current debates







Key messages

• Inequity still occurred in Indonesia health development, in 

term of issues magnitude as well as health resources. 

This fact lead to strengthen utilization of financial support 

from central Government as well as to direct the technical 

support for district health development.

• Data disaggregation and health inequity should be 

incorporated in the national information system for routine 

monitoring 



Ways forward to address issues of health 

inequity

• Routine monitoring on health inequity 

• More specific and sensitive intervention to close the 

health inequity towards positive health outcome

• Stronger collaboration with non health sectors to improve 

health status among specific population groups 

• Technical supports for certain geographical areas with 

poorer health outcome.



Reproducibility of the capacity building 

process

The capacity building process can be replicated by other 

countries that have required data sources for health 

inequality monitoring
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Example of 

disparity in 

Health Facility 

Well-built facility of PHC 

in Cibodas- West Java -

2015

Limited facility of PHC 

in Murung Raya –

Central Kalimantan -

2015



Thank you very much
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