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1
INTROCUCTION

The objective of this brief report is to

- provide a general description of the way and types of
health data, which was previously and is currently col-
lected within the Republic of Indonesia's Ministry of
Health (MOH)

- provide a short summary of the outputs of these health
data,

It is hoped that this report will be of assistance to the MOH
in preparing for the next five-year health plan (1989-1994).
More explicitly, it is anticipated that this report will assist
in the MOH planning process by providing background infor-
mation on data which is currently being provided and which
is relevant to the strengthening of the Ministry's Expanded
Programme on Immunizations (EPI) and its programme for
Controlling Diarrheal Diseases (CDD). Finally, it is hoped
that report and its few abbreviated recommendations will
stimulate efforts of Ministry of Health's structural units to
work together in deriving a better picture of current in-
cidence and prevalence of childhood tuberculosis, poliomye-
litis, tetanus, pertussis, diphteria, measles, and cholera, all
of which diseases which represent major foci of the EPI and
CDD programs. The following cooperative and competent
respondents (see Annex A) generously gave their time so
that the consultat could compile a representative picture of
the parameters of Indonesia's current health information
system. :

2
HEALTH INFORMATION SYSTEM DESCRIPTION

In 1987, the Ministry of Health and its Directorates General
instituted significant changes in the way in which information
was collected, in the types of information collected, and in
the way in whick information was analyzed. Although the
major sources of health data continue to be the nation's
hospitals, health centers (Puskesmas) and satellite health
posts (Posyandu), this report will make occasional reference
to differences in processes prior to and after 1987 both for
comparative purposes as well as to indicate possible needs
toward modifications in the health information system.



2.1
Routine Data Collection Process
and Data Sources

Annex B, Tables 1 and 2 provide a tabular description of
the Ministy of Health's 1987 reporting systems (Table 1) as
well as systems which are currently under development or
are being contemplated (Table 2). The following paragraphs
describe some of the key structural elements listed in Tables
1 and 2.

2.1.1
The Directorate General for
Medical Services (YANMED)

Yanmed's reporting system - which consists of information
emanating from the nation's hospitals - previcusly focused on
information of operational and management interest. Al-
though

information relevant to disease monitoring was col-
lected on a sample basis, both for outpatient and inpatient
flows, they srtill give a nice picture of the use of these
facilities, when statistically adjusted. As with many of the
MOH reporting systems, there is limited integration of the
YANMED database with databases from other directorates
general.

2.1.2
The Directorate General for Community
Health (BINKESMAS)

Information orginating with the mnation's health centers
(Puskesmas) is highly organized through a centralized
Binkesmus reporting system (SPZTP). Data was previously
sent directly to the central level, but now it is being
summarized in the labupanten without the lost of number of
reporting puskesmas. Before intergration of EPI diseases
monitoring process, this data was only occationally available
at central level for the EPI and CDD projects. However,
this data has been used at puskesmas/kapubanten level in
cooperation in the Local Area Monitoring and Planning trials.

2.1.3
The National Data Center (Pusat Data)

Originally established in the mid-1980s as a section of the
Bureau of Planning, Pusat Data is now a separate bureau
whose terms of reference call for it to function as a central
resource for collection and analysis of health- data. In
addition it also has instituted a trial of data collection
directly from puskesmas and hospitals. Pusat Data also



collects yearly reports of all the other health information
sources. Analyses carried out by Pusat Data are not yet
detailed enough to be of immediate use to the CDD and EPI
programs.

2.1.4

The Directorate General for the Control

of Communicable Diseases and Environmental
Health (P2M/PLP)

Although P2M/PLP and its directorates collect and/or pro-
cesses a great deal of disease-specific information, this
report will focus on the three organizational entities whose
responsibilities call for them tc monitor information on child
immunizable and diarrheal diseases.

2.1.5

The Directorate of Epidemiology and
Immunization (EPI): Sub-Directorate of
Immunization

Responsibility for monitoring and managing USAID's input to
EPI Project falls under this subdirectorate. As a complement
to the Puskesmas data, the Immunization Subdirectorate also
re.ceives annual immunization data from the hospitals.

EPI uses available data to calculate coverage figures for
districts and Puskesmas on the basis of the number of immu-
nizations provided in relation to the population. Estimates of
population are primarily taken from the census results
provided by the Central Bureau of Statistics 1985 - and
occasionally 1980 - census. In calculating coverage rates,
EPI makes the following assumptions:

- Growth rates are annually adjusted in estimating total
population figures with the midyear figure being used to
estimate coverage;

- The humber of pregnant women is estimated to be 4 $ of
the current population. Fully 10 % of all pregnancies are
expected to be aborted - either spontaneously or other-
wise; and

- Newborns are estimated to be 3.5 % of the total popula-
tion.

The census hased denominator and the locally acquired deno-
minators based on birth recording produce sometimes signifi-
cantly different figures. The coverage figures, acquired
from special surveys normally show a slightly higher cover-
age compared to those of the routine data.



2.1.6

The Directorate of Epidemiology and
Immunization ’

(EPI): Sub-Directorate of Surveillance

This unit was previously responsible for all routine data
gathered by the EPI Program, including coverage data. The
unit has four sections: outbreak control, hospital surveil-
lance, data gathering and epidemiological analysis. The
location of the epidemiological training unit in this subunit
greatly enhanced the capability to produce and analyse epi-
demiological data. Elements of the previous and present
monitoring systems are:

- The Early Warning System (WI) and Disease OQutbreak
Investigation: Both of these reporting devices serve as
sensors for early disease occurrence. As a rule, local
authorities are responsible for investigation of outbreaks
but, in the case of polio outbreaks or of unusually large
outbreaks of other diseases, the central surveillance
system is expected to identify, respond and assist in the
control of such outbreaks.

- The Weekly Infectious Disease Reporting System (W2):
This was somewhat weak backbone of reports and surveil-
lance on disease occurrence. As there later appeared
multiple Puskesmas reporting systems, this channel has
diminished in importance. Although it still remains up
through kabupanten level, the Binkesmas reporting sys-
tem replaces it at the central level.

~ Sentinel Puskesmas Reporting System: In response to an
acknowledged need to strengthen the W2 form, selected
Puskesmas were identified to serve as key sampling units
to provide quality reports. The older and the new svs-
tems differ in volume and geographical distribution.

- Sentinel Hospital Reporting: Analogous in nature and
purpose to the Sentinel Puskesmas Reporting System, this
channel provides inpatient information. The 27 major
hospitals oreviously involved are now augmented by near-
ly 800 pediatric wards from participating hospitals.

- Hospital Reporting System consisting previously of 436
hospitals is now widened to nearly 800 with hospital
outpatient records included.



2.1.7

The Directorate of Direct Transmission
(P2ML): Sub-Directorate for Diarrhea
Control and Helminthiasis (Subdit Diasre):

3
DISCUSSION

Subdit Diare coliacts much of its information via the W1, W2,
and sentinel reporting systems outlined above. Although a
special system of Puskesmas-Diare had been established, this
system has now been azbandoned in the interests of cost
effectiveness and integration. Under its present workpan
for 1988-89, Subdit Diare is expected to redefine its in-
formation system through Binkesmas and Sentinel Puskesmas
data systems.

Moat elements of Indonesia's health information system have
suffered to some extent from reporting inconsistency and
lack of completeness. However, all of the organisational
entities discussed above have made efforts to improve the
quality of their data. In summarising the strengths and
limitations of the Ministry of Health's present information
system - especially with reference to EPI and diarrheal
diseases - the following comments can be made:

- The present effort to move toward a system of integrated
recording and reporting is highly commendable and is an
excellent illustration of the importance and potential of
collaboration amongst MOH directorates general;

- The Ministry of Health's directorates general have amas-
sed a considerable amount of data which remains to be
effectively analysed. If analysed, this information -
especially from the last several years - could provide
planners and managers with a wealth of information with
which to strengthen treir delivery of health services;

- EPI has itself amassed an impressive amount of information
on incidence and case fatality rates through its reports
on outbreak investigations. As only occasionally out-
patient records (W2 and SP2TP) can give a good picture
of mortality rates, KLB outbreak information is cf great
importance. Hospital reporting has - until just recently -
provided a good means of estimating nationwide incidence
figures through its inpatient statistics.

- YANMED's reporting syétem provides good data on inpati-
ent fatality and urban disease profiles as well as hospital
outpatient profiles.



4
CONCLUSION

- The Hospital and Puskesmas Sentinel Reporting Systeins
offer real promise of being able to respond to the need
for more detailed and reliable data on incidence rates,
vaccine efficacy, and rural disease profiles;

- BINKESMAS's data and its reporting completeness has
improved year by year and represents one of the main
and certainly the most reliabie and useful scurce of data
on outpatient services; and

- The two national surveys - SUSENAS 1986 and the House-
hold Survevy 1986 - provide health-related data which
would not otherwise be available on such issues as:

- household and village~level disease-specific incidence
rates;

~ client preference in the use of facility types;

- facility utilisation; and - significance and accuracy of
existing reports (see Annex C).

The integration of information systems in central and local
levels be pursued and that work towards this end be
energetically continued.

The non-integrated health data recording has led to a situa-
tion, where a vast amount of data is individually analysed.
Now there exists a need to gather and analyse these results
so that cach of the responsible officials could be the expert
of his/her own data. A task force could be used. The
framework of the surveys as to the utilisation of different
health facilities (see Annex C) when further analysed and
combined to these results, will give reliable nationwide
estimates of morbidity and mortality to immunisable and
diarreal diseases. The expertise of the Child Survival
Research Unit could be utilised. Finally, when successful
this working group could be the beginning of a wider and
deeper integration of the elements of reporting systems.
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EXPLANATORY NOTES

Tables 1 and 2 provide a tabular description of the Ministry
of Health's reporting system through 1987 (Table 1) and of
the reporting system as it presently exists or as it is being
developed (Table 2). g

Each of the two tables focuses on the information system
related to EPI and Diarrheal Diseases. In addition, across
each table is listed the various data sources (i.e. Directorate
General for CDC, Directorate General for Community Health,
etc.) for information feeding into the Ministry of Health's
information system.

Beneath the first column of each table are listed descriptive
criteria for each of the data sources. The descriptive
criteria provide the following data:

ITEM 1: OBJECTIVE - What is the form's purpose?

ITEM 2: INSTITUTIONAL COVERAGE - What is the origin
of the data?

ITEM 3: COMPLETENESS - How many reports of those
expected were actually received?

ITEM 4: SENSITIVITY - A rough figure to reflect the
inclination of patients to use the facility in urban
and rural areas.

ITEM 5: DISEASE COVERAGE/PREDICTIVE POSITIVE
VALUE - Which of the immunizable diseases does
the form provide information about and what is
the estimate of confidence on diagnosis:

*”

poor confidence
reasonable confidence

[E I L B T I 1|

*x high confidence
DISEASE many cases
disease few cases

ITEM 6: FORM NO. - What is the number or the reporting
form?

ITEM 7: DATA SET - What data is provided?

ITEM 8A: TIMING: PLANNED - How often should the
report be received?

¢ .

ITEM8B: TIMING: ACTUAL - How often is the report
actually received?



ITEM9:

ITEM 10A:

ITEM 10B:

ITEM 11:

ITEM 12:

ITEM 13:

11

ANALYSES - What analyses have been done on
the data?

STRENGTHS - How important is the data and
what is its major use?

LIMITATIONS - What are the major limitations
associated with the data as it is presented?

ABILITY TO MEET OBJECTIVE - Can the form
meet its objective?

CONSTRAINTE TO MEETING OBJECTIVE - What
prevents thc form from meeting its objective?

COMMENTS - Additional comments on form and
data.
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ANNEX C

The utilisation of different health facilities accordmg to the
Household and SUSENAS 1986 surveys.

Facility (all diseases) HHS SUPAS 1W SUPAS 3M

£ 3 %

Private practitionerl)Urban 22.8 25.6
Rural 5.5 5.8

Total 8.3 9.4 10.4

Hospitals: oupat Urban 13.4 14.0
Rural 3.5 4,1

Total 4.3 5.8 6.2

inpat Urban 4.0 5.5

Rural 1.8 2.3

Total 1.7 2.3 3.0

Health Center Urban 25.6 26,7
Rural 31.2 33.4

Total 24.2 29.9 32.0

Self medication Urban 21.9 18.6
Rural 26.5 24.9

Total 13.9 25.4 23.5

No treatment Urban 4.4 2.8
Rural 8.1 5.4

Total 36.8 7.2 4.9

(SUSENAS 1W = 1 week, SUSENAS 3M = 3 months recall).

Figures, that most accurately fit to the routine data records
‘when extrapolated to the whole population are most reliable.

1) The IDI (Ikatan Doctor Indonesia) has made a survey
which reflects the actual number of patients of private
practitioners.



