


Key Takeaways from Day 1
Source: speakers’ presentations



NHI is about 
ambition and 
commitment

Developing 
Countries that 
Have Already 
Progressed 

Well on Health 
SDGs



Incidence of Impoverishment due to Out of Pocket Health Expenditure 
(2011 PPP prices)

Source: Global UHC Monitoring Report 2019



Landmark legislation in 2014 on Jaminan Kesehatan Nasional (JKN) or 
National Health Insurance has helped:

Expanded 
coverage to 
reach 85% of 
the population 
(222 million)

Consolidated 
300+ risk pools 
entitling every 
Indonesian to 
the same 
benefit 
package

Decreased 
out-of-pocket 
health 
expenditures 
by 12% in only 
5 years

Expand

coverage
Ensure

equity

Improve financial

protection

Indonesia as an example



Meeting NHI Challenges (1)

• Reaching all parts of population 
requires different strategies

• Fiscal sustainability

• Reducing out of pocket spending to 
below 20% to avoid incidence of 
catastrophic health spending

• Non-Communicable Diseases 
becoming a higher risk

• NHI programs become increasingly 
complex – technically and politically
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Meeting NHI Challenges (2)
• Non-Communicable Diseases becoming a higher risk, but yet to be sufficiently covered in NHI

Communicab
le Diseases 
(tracer: TB)

Child Health
(tracer: 
routine 

immunizatio
n)

Maternal Care 
(tracer: 

maternity 
services)

NCDs 
(tracer: diabetes)

Has earmarked funding from 
central source

65 66 66 27
Requires copayment by user 4 12 12 48
Often requires informal 
payments

7 7 30 22
Health workers use a 
population-based list of 
names to monitor program 
implementation

58 66 63 28

Use of technical protocols is 
effectively enforced in most 
primary care clinics

71 75 74 39

Reports for previous year 
have been published based 
on administrative data

88 91 95 43



Meeting NHI Challenges (3)

• NHI programs become increasingly complex – technically and 
politically
• Need more research

• Big picture accountability: does NHI work?



Two options for healthcare financing

1. Increase fiscal space
• Sin tax?

• Move from full to partial 
subsidy

• Making private contributions to 
the NHI system mandatory
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Source: WHO: Public spending on health, a closer look at global trends (2018)

Globally, there has been a 
shift towards increasing 
public spending on health



Two options for healthcare financing

2. Reduce costs / increase 
efficiency (value for money)

• Higher potential with 
pharmaceutical and 
procedure prices. Labor 
costs could be difficult

• Which option to take depends 
on specific country context. 
Could be both.

• But see next slide on how 
technology can help



How technology can help

• Evaluate: document patient’s journey, trends in prescriptions, cost 
analyses, detect fraud, input from patients.

• Move from reactive to predictive: risk of outbreaks, risk of NCD

• Reduce costs
• In some cases, make services that used to be prohibitively expensive for the 

poor affordable

• Alleviate supply constraints

• First steps: increase data quality; digitization of data (medical, 
healthcare records); then integration of data from many sources, 
including private providers. 
• The system needs incentives, supporting regulations (privacy, safety)


