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Trends in UHC Service Coverage Index (SDG indicator 3.8.1) and the density of
medical doctors, nurses and midwives (SDG indicator 3.c.1), 2010–2021⁷
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Trend in the density of medical doctors, nurses and
midwives (SDG indicator 3.c.1)⁶
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Regional UHC SCI

Countries in the SE Asia Region benefit
from a range of key occupaƟons close to
communiƟes. These health workers,
central to the effecƟve funcƟoning of
primary health care and district health
systems, are oŌen the first point of
contact for those most vulnerable and

for emergency response.
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ProducƟon of select health workers
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The increasing producƟon of health workers
across countries of the SE Asia Region
speaks of a further increase in the

availability of health workers in the near
future. It is crucial to align this growth with
evolving populaƟon health and health

system needs.

44.5 per 10 000 pop: GSHRH:2030 (2016)
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TradiƟonal medicine and
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Indonesia has 10 195 PHC centres
(puskesmas) with each required to have 9
essenƟal health workers: Doctor, DenƟst,
Nurse, Midwife, NutriƟonist, Sanitarian,
Medical laboratory technician, Pharmacist,
and Public health officer. Overall, 56.4% of
puskesmas have the required workforce.
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Density of other key primary health care (PHC) workers

4 940.5

Percentage of PHC centers (puskesmas) with complete staffing by province⁹ (2024)
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Key
innovaƟons for
strengthening
the PHC
workforce

The Health Omnibus Law enacted in 2023, revokes and supersedes 11 separate laws, with a focus on aligning
health professional regulaƟon with naƟonal health needs through strengthening HRH informaƟon systems,
strengthening the availability, distribuƟon and quality of the health workforce, streamlining licensure and
registraƟon processes, and managing internaƟonal migraƟon

Health workforce transformaƟon has been idenƟfied as a key pillar of Health System TransformaƟon 2022,
with establishment of the Directorate General of Human Resources for Health (HRH)

The Indonesian Health Council was formed through merger of Medical and Health Personnel Councils

ShiŌ to Hospital-based Medical Specialist Training Programme (2024) to boost specialist numbers,
distribuƟon and quality

Establishment of health polytechnics by the Ministry of Health to increase the number, type and quality of
health personnel educaƟon, while also increasing the number of MoH scholarships (domesƟc and overseas)

Integrated digital training system, ‘Plataran Sehat’, implemented for conƟnuous professional development

Special Assignment Programme deploying PHC teams to underserved and remote rural areas

Range of financial and non-financial incenƟves, including preference for applicaƟon to civil service posiƟons

Approximately 2 500 MoH scholarships with associated compulsory service requirement

NaƟonal PHC integraƟon (ILP IniƟaƟve) rolled out in more than half of the target Puskesmas, with reform of
PHC team composiƟon, roles and responsibiliƟes based on life-cycle approach

Special Assignment Programme focused on PHC team approach (nine occupaƟons)

IntegraƟon and upskilling of community health workers (‘kaders’), with set of 25 basic health skills

ReintegraƟon programmes established for returning specialists and foreign-trained health-care professionals

Competency evaluaƟons and cerƟficaƟons required for all foreign-trained health pracƟƟoners

Achievements: enactment of Health Omnibus Law and establishment of Health Reserve Workforce
Programme

Challenges: regional dispariƟes in health worker numbers, quality and competence, uneven distribuƟon of
educaƟonal centres and inadequate focus on prevenƟve health

PrioriƟes: implemenƟng regulaƟons and socializaƟon to support implementaƟon of the Health Omnibus Law,
strengthening equitable distribuƟon through increased producƟon and local scholarships, internaƟonal
exchange and opƟmizaƟon of training capaciƟes for primary, referral and reserve health workforces

Progress over the decade
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