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Dear Colleague,
As we transition into the next phase of the SP4PHC project, we will be using this Newsletter to
give our Country Leaders a platform to share key updates and learnings from their work. This
time, we’ve asked Trihono to share the latest from Indonesia – I’m sure you will find this as
fascinating as I do.
Matt Boxshall
SP4PHC Program Director, ThinkWell

Over the last decade, Indonesia has made great strides toward the goal of universal health coverage
(UHC). A key part of this has been the growth of its national health insurance scheme, Jaminan
Kesehatan Nasional (JKN), introduced by the government in 2014. JKN now covers over 86% of
Indonesia’s population, or nearly 227 million people, making it one of the largest national health insurance
schemes in the world.
While this is a monumental achievement, this young scheme still has some growing pains. JKN's growing
costs threaten its sustainability, yet the amount that Indonesians pay out-of-pocket (OOP) remains high,
and JKN’s impact on outcomes like contraceptive prevalence and maternal mortality remains mixed. Our
SP4PHC team in Indonesia has been supporting the government to break down these complex issues
and find ways to improve JKN and its supporting infrastructure.
Take our analysis of the effect of JKN on OOP spending by different types of households. The study,
recently published in PLOS Global, demonstrates the positive influence JKN has in reducing OOP
payments, especially among poor and rural populations - JKN members spend 39% less on health care
annually than uninsured households. But the study also highlights that the scheme needs to better engage
with the growing private sector and that the GOI needs to invest in the health infrastructure in the East.
Our findings are consistent with another study we recently published on how JKN and supply-side
readiness impacts financial protection across Indonesian provinces. This factsheet provides a visual
reference for the purchasing data trends in Indonesia.
Our team also explored the effect of JKN on key health outcomes. Indonesia faces a significant maternal
mortality challenge and modern contraceptive use has stagnated for the past decade. Despite
expectations that JKN would make family planning (FP) more accessible and reduce OOP, our
recent study shows that’s not case. We found that private midwives, who are a popular source of shortterm methods, often do not contract with JKN, leading to gaps in coverage. Another related brief explored
the district-level interactions between JKN and FP uptake and found issues around fragmented financing,
overly complicated regulations, and poor socialization of JKN. Our new fund flow analysis, done in
collaboration with the University of Gadja Mada, confirms these findings, showing the very minor role that
JKN plays in FP funding, and the outsized role of regressive OOP payments.
Another recent brief, and accompanying factsheet on purchasing MNCH services, found that one of the
main reasons that maternal, newborn, and child (MNCH) services were being under-claimed to JKN was
because of a parallel national funding scheme for MNCH called Jampersal. These examples highlight the
growing pains and incoherence that can occur when implementing a new NHI scheme within a health
system which has long-standing purchasing pipelines.
Successful health financing reforms—such as strengthening JKN capacity to act as a strategic purchaser
of PHC, incentivizing more private providers to join the scheme, reducing duplication between legacy
government funding schemes and JKN – are key to improving health outcomes in Indonesia. Our
SP4PHC team in Indonesia remains committed to supporting these reforms.

Best wishes,

Trihono
Country Lead, SP4PHC Indonesia

FEATURED PRODUCTS
TWO NEW BRIEFS ON LINDA MAMA
PROGRAM IMPLEMENTATION IN
PUBLIC FACILITIES IN ISIOLO AND
MAKUENI COUNTIES IN KENYA
Linda Mama is a publicly funded program which
aims to ensure that all pregnant women and their
infants across Kenya have access to quality and
affordable health services. ThinkWell supported
the County Governments of Isiolo and Makueni to
track and improve the implementation of Linda
Mama, leading to considerable improvements in
the program’s performance. The briefs document
the progress made so far and discuss measures
that the county governments can take to further
improve the program’s performance.

HOW CAN LESSONS FROM THE
COVID-19 RESPONSE STRENGTHEN
THE PHILIPPINES' DRIVE TO
UNIVERSAL HEALTH CARE
This brief examines the Philippines’ pandemic
response using the five components of the
‘control knobs’ framework of health systems,
including payment, regulation, financing,
organization, and behavior. It identifies key areas
and opportunities where the country can
strengthen partnerships as it continues to
implement the Universal Health Care Act.

A PROFILE OF WOMEN SEEKING
MNCH SERVICES IN PUBLIC
FACILITIES IN KAMPALA, UGANDA
Uganda continues to suffer from higher maternal
and under-5 mortality rates than neighboring
countries. This study, conducted in partnership
with the Kampala Capital City Authority (KCCA),
examines behaviors and sociodemographic
factors associated with women seeking MNCH
and FP services at the KCCA facilities. The study,
published in July 2022, also offers
recommendations and key learnings to inform
KCCA’s plans to use purchasing more
strategically to bridge the gap between supply of
and demand for high-quality healthcare.

UPCOMING EVENTS
SP4PHC PRESENTING AT UPCOMING
CONFERENCES
SP4PHC will be contributing panel, satellite,
individual, and poster sessions to multiple
conferences in the coming months, including the
Seventh Global Symposium on Health Systems
Research (HSR2022) from October 31 –
November 4, 2022, and the International
Conference on Family Planning (ICFP 2022) from
14-17 November 2022. Stay tuned for more
details on the topics our colleagues will be
offering at these upcoming events.
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Read Our July 2022 Newsletter
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