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Since the pandemic, people in Indonesia have become more aware of the need to look after their
health. And with demand for healthcare continuing to rise, the system is having to adapt to meet
patients’ changing expectations. Significant progress has been made in expanding access to healthcare
across the nation. But, like many countries, Indonesia faces the challenges of an ageing population and
the growing prevalence of chronic diseases.

We supported this research to better understand the realities patients face—what they expect from
healthcare, what gets in the way, and how the system can evolve to serve them better. The insights
in this report are based on a survey conducted by Economist Impact across four markets, including
Indonesia. By listening to patients, everyone involved in healthcare, including insurers, can play a role
in making care more accessible, more affordable, and ultimately, hassle free.

The survey shows that access to care is not the only challenge patients face. Competing priorities,
unclear health information, and a lack of trusted advice all play a big role in patients” healthcare
decisions. Perhaps most notably of all, 93% of respondents said they had delayed healthcare in the
past year, often due to financial responsibilities or prioritising childcare. This finding alone shows how
important it is to make healthcare work for patients — to make it hassle-free and affordable, while
guiding them at every step.

At Prudential Indonesia, we believe that understanding patients’ needs is key to making care more
relevant to daily life. Sharing these insights can strengthen the conversation around patient-centred
care and help build a system that offers people greater peace of mind when they need it most.

We see this research as a starting point for action and hope the findings encourage deeper
collaboration across government, regulators, healthcare providers and insurers to improve access to
care for all Indonesians.
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Market spotlight: Indonesia

Few countries have moved faster towards
universal health coverage than Indonesia.’ Before
2014, health coverage was fragmented, serving
mainly civil servants, the military and formal-
sector workers.? That changed with the launch

of Jaminan Kesehatan Nasional (JKN). Within a
decade, JKN reached near-universal enrolment:
by August 2024, 98% of Indonesia’s 285.7m people
were registered (see Box 1).34

High enrolment has helped reduce out-of-pocket
spending and lower the risk of catastrophic
health costs.” The challenge now is to ensure
that coverage translates into consistent, reliable
access. Around 20% of JKN members are inactive,
often due to missed payments, which limits their
access to JKN services.®

Recent reforms such as annual health checks,
digital health records, the Mobile JKN app and
telemedicine, reflect Indonesia’s commitment to

broadening access and strengthening prevention.

These initiatives are designed to help people
engage earlier with the health system. Regional
differences remain, however: Jakarta has one
doctor per 800 people, compared with one per
10,000 in parts of eastern Indonesia.2®

To understand how Indonesians experience their
healthcare system, Economist Impact surveyed
1,006 people in the country and interviewed two
local experts. Identical surveys were conducted
in Hong Kong, Malaysia and Singapore, with a
total sample of 4,203 people.”

Box 1: JKN at a glance
What is it?

JKN is Indonesia’s national health insurance
scheme, launched in 2014 and managed by

the Social Security Agency for Health (BPJS-
Kesehatan).

Who funds it?

The scheme is financed through a mix of
government subsidies and mandatory
contributions.>®

What does it cover?

It provides basic healthcare services,
including preventive, curative, and
rehabilitative care. It covers medical services
(e.g., care, medicine, devices) and non-
medical services like hospital rooms and
ambulances:?

Who's covered?

Almost all Indonesians, along with long-term
foreign residents. Members fall into two
groups:

« Penerima Bantuan luran (PBI), the
government-subsidised low-income group,
and

« Non-PBI or contributory members, those
who pay their own way.

*  Economist Impact. Patient Voices: Experiences of Healthcare Access in Asia. For a comprehensive overview of the research methodol-

ogy, please refer to the Appendix of this report.

OEconomist Impact 2025


https://impact.economist.com/health/patient-voices-asia#report

Patient voices Indonesia: caught between care, cost and clarity 4

Delays, disruption and opportunity cost of access

As the world's largest archipelago, with more than 17,000 islands, Indonesia faces both challenges and
opportunities in healthcare delivery. Recent reforms—such as the hospital-based residency scheme
and special assignment programmes—are designed to expand the number of medical specialists

and improve their distribution across regions.? While rural and remote areas continue to experience
shortages of staff, hospital beds and essential medicines (Figure 1), these initiatives signal a concerted
effort to narrow the gap and strengthen care nationwide.™

“If access takes ten hours, people delay care,” says Festus Susilo, chief executive officer at Mitra
Plumbon Healthcare Group. “Not because they don't want it, but because of the added cost of
transportation, accommodation and time away from family.” In many remote areas, travel costs alone
exceed the price of treatment.” Insurance may cover medical bills, but not lost wages, absence from
work or disruption to family life.

Figure 1: Service capacity and access index, Indonesia
UHC service capacity and access index shows the wide variation across regions

<58 M59-67 M68-77 M78-83 M>84

UHC service capacity and access index scores are based on three indicators: hospital beds per capita, health worker density, and access to
essential medicines
Source: Universal Health Coverage: Tracking Indonesia’s Progress.”

“If access takes ten hours, people delay care. Not because they
don’t want it, but because of the added cost of transportation,
accommodation and time away from family.”

Festus Susilo, chief executive officer, Mitra Plumbon Healthcare Group, Indonesia
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Figure 2: Frequency of and reasons for delaying care
% of respondents (Frequency: single response allowed; Reasons: up to three responses selected).* Numbers have been rounded for ease of interpretation

Frequency of delaying care The main reasons 93% respondents have chosen not to seek healthcare services

No, never 2
Only rarely 5
49
Yes, sometimes
44
Yes, several times

Need to provide Prioritising Lack of Previous bad Enduring hardship
financially care of children  decision-making experiences is necessary
for family over self support

Indonesia

*Left chart: N=1,006 adults surveyed
Right chart: N=932 (Based on the subset of respondents who cited delaying care sometimes or several times in the past 12 months.)

April-May 2025.
Source: Economist Impact, 2025

Such pressures shape behaviour. A third of respondents (34%) said they value care that causes
minimal disruption to daily life. More than 90% had delayed care in the past year, often for family-
related reasons: 19% needed to provide financially, 18% prioritised children over themselves the top
two cited reasons (Figure 2). These findings suggest that everyday responsibilities, rather than service
unavailability, are the main reasons for many to delay care.

When patients do seek care, many encounter practical challenges. For example, among those who visited

a general practitioner in the past year, 77% reported delays in booking appointments or long waiting times.
Yet loyalty to providers remains strong. Faced with long waits for appointments, 42% chose to stay, including
22% who emphasised trust in their doctors and 20% who valued the convenience of location. Telehealth was
second most cited option, with 21% turning to digital consultations when faced with delays (Figure 3).

The government’s 2024 digital health transformation strategy calls for wider telemedicine at the
primary care level, aiming to make virtual consultations a first step rather than a fallback.> But
infrastructure remains critical. “Telehealth only works if the facility is already there,” says Dr Susilo.
“You can’t imagine doing telehealth with a patient in a place lacking medical equipment, adequate
facilities and trained healthcare personnel needed to operate them."

Figure 3: When appointments are delayed, most patients stay put
How do people respond to long waits for medical appointments?
9% responding (respondents could select a single response).* Numbers have been rounded for ease of interpretation

M| go to adifferent provider I delay orskipcare M1 use virtual or telehealth options
M | stay with my provider as no other choices near me | stay with my provider because of trust even if it's inconvenient

0 20 40 60 80

First choice |k 18 20

L J
g

Stay with the current provider: 42%

*N=1,006 adults surveyed, April-May 2025
Source: Economist Impact, 2025
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When certainty is scarce, the internet fills the gap

For nearly a quarter of respondents (23%), being able to trust medical advice and diagnosis brought
peace of mind. For many others, uncertainty remained: 53% said they lacked the knowledge to make
informed decisions, 54% felt discouraged from seeking a second opinion and 51% not knowing where
to go when unwell.

Most respondents were satisfied with how their concerns were addressed, though 42% were less so—a
figure significantly higher than in Hong Kong or Singapore (Figure 4). “Many patients feel they don't get
enough time with their doctor, especially in JKN-covered consultations,” says Inge Dhamanti, head of
the Centre of Excellence for Patient Safety and Quality at Airlangga University. “This limits meaningful
dialogue, and often leaves patients uncertain about their diagnosis or treatment.” According to

Dr Susilo, this reflects the demands placed on a limited pool of doctors, who must often see large
numbers of patients in a single day.

Figure 4: Indonesian respondents feel less heard in the consultation room
Satisfaction with how well medical concerns have been heard in the past year
9% responding (respondents could select a single response).* Numbers have been rounded for ease of interpretation

M Satisfied M Neutral M Dissatisfied Don't know

100
80
60
40
20
4
4 1 4 1
2 3

Hong Kong Indonesia Malaysia Singapore

*N=4,203 adults surveyed (1,153 from Hong Kong, 1,006 from Indonesia, 1,020 from Malaysia and 1,024 from Singapore), April-May 2025
Source: Economist Impact, 2025
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As a result, patients often look for further reassurance after a diagnosis. Around 44% said they sought
information from online sources—such as search engines or health forums—after a diagnosis, more
than double the 22% who consulted doctors or pharmacists (Figure 5).

Figure 5: Getting advice on treatment
In the last year, who or what has helped respondents make decisions on their course of care after initial diagnosis?
9% responding (respondents could select a single response).* Numbers have been rounded for ease of interpretation

Others M Clinical guidance M Digital sources

Health apps 4

Internet search 7

Al platforms 8

Social media

Pharmacists
platforms

Specialists
Online health
forums Primary care

doctors

Digital sources Clinical guidance

* 1,006 adults surveyed, April-May 2025
Source: Economist Impact, 2025

Perceived clarity drives this behaviour. “Many find Al really helpful as it describes any disease very
clearly, sometimes better than the doctor,” says Ms Dhamanti. But official platforms often fall short.
“They lack evidence-based content,” she notes. “To be useful, information must explain causes and
offer solutions clearly and logically. That’s still missing.”

Clear information matters. But patients also need tools to track and understand their own conditions.
To close that gap, the government is investing in digital health. SATUSEHAT, a national health-data
system, is being rolled out in phases to unify records and give patients secure access to their own
health history. Hospitals will no longer require repeated intake forms, and records can be shared more
easily between facilities.™

In February 2025 the government launched Pemeriksaan Kesehatan Gratis (PKG), a health-screening
initiative with a budget of 3trn rupiah ($183m). The programme aims to reach 100m people in its first

year.s PKG links with SATUSEHAT to streamline appointments and health records, and is intended to
boost health literacy as well as early detection.®

“Many find Al really helpful as it describes any disease very
clearly, sometimes better than the doctor.”

Inge Dhamanti, head of the Centre of Excellence for Patient Safety
and Quality at Airlangga University, Indonesia
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Figure 6: Top barriers to better care
9% responding (respondents could select up to three responses).* Numbers have been rounded for ease of interpretation

Unclear about how the cost of my care will be covered 20
(e.g., government programmes, health insurance, vouchers)
Challenging or confusing bureaucracy (e.g., dealing with -
paperwork, insurance, billing)

Unexpected or hidden costs make paying for medical
care difficult

7
Long waiting times for appointments and/or treatment 7

Medical diagnosis or treatment plans are not explained
clearly

*N=1,006, April-May 2025
Source: Economist Impact, 2025

The fear of cost, more than the cost itself

Cost remains a key consideration for many Indonesians when seeking healthcare—not necessarily
because it is always high, but because it is sometimes unclear. One in five respondents cited
uncertainty about coverage as their main barrier, and 17% mentioned unexpected costs (Figure 6).

While half of respondents expressed concern about affordability, 65% found their actual costs to
be lower than expected. The contrast points to uncertainty around coverage rather than
unaffordability alone.

Healthcare is often a shared responsibility within households. In the survey, respondents cited family
support and private insurance (17% each) as common ways to pay for care, followed by out-of-pocket
payments (15%) or community financing such as crowdfunding (14%). By comparison, 13% relied on
JKN, suggesting that many households continue to combine national coverage with other forms of
financial support (Figure 7).

Figure 7. Who pays the cost?
How the healthcare services respondents obtain are most often paid for
% responding (respondents could select a single response).* Numbers have been rounded for ease of interpretation

Familysuppor
Private health insurance
Out-of-pocket
Crowdfunding or community financial support
Charities or free healthcare programmes
Government or public health insurance

Loans or borrowed money from lenders

*N=1,006, April-May 2025
Source: Economist Impact, 2025
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“Under the new JKN regulation that will be implemented, the standard coverage is minimal—such as
one room for four patients,” explains Dr. Susilo. ‘Additional top-up payments are required for access to
better facilities.

For many, the details of what is and is not covered under JKN remain unclear. “We don’t know exactly

what is covered and what is not. This creates confusion,” says Ms Dhamanti. Frequent changes to JKN

regulations also add to the confusion.” “There is no consistent communication about what is included
under JKN,” she adds.

To address this, the government has introduced tools, such as Care Centre, Mobile JKN and BPJS
Satu, to improve communication and support patients, though awareness and use of these resources
remain limited.”

Towards more proactive, patient-centred care

Equity in healthcare cannot be achieved by access alone; it requires empowerment, clarity and a
system that works with people, not just for them.

In a country where access to care varies significantly across cities, investment in prevention—through
community-based screening, health education and early detection—is invaluable. But systemic
challenges of access and health workforce shortages are preventing targets from being met.

Flexible care-delivery models, including expanded telehealth and community-based services, can help.
Improving health literacy and offering trustworthy official information will also enable more confident
decision-making. And making healthcare costs more understandable upfront—before the bill arrives—
can rebuild trust and encourage people to seek care as soon as they need it.

As Indonesia enters its next health chapter, the question is not whether coverage exists, but whether
the system connects, communicates and cares.

OEconomist Impact 2025
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While every effort has been taken to verify the accuracy of this
information, Economist Impact cannot accept any responsibility
or liability for reliance by any person on this report or any of

the information, opinions or conclusions set out in this report.

The findings and views expressed in the report do
not necessarily reflect the views of the sponsor.
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