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FROM MDGS TO SDGS:

LESSONS LEARNED FROM NTB AND
TANGIBLE STEPS FORWARD

A

fter we have been acquainted for years with the
term Millennium Development Goals (MDGs), in
VJKUINQDCNFGXGNQROGPVCIGPFCQHƒEKCNN[
ended. To replace it, 193 countries, including Indonesia,
agreed to adopt a new global development agenda, known
as the Sustainable Development Goals (SDGs).

From MDGs to SDGs: Lessons Learned From
NTB and Tangible Steps Forward
The Maternal, Neonatal, and Child Health
(MNCH) Services in the Early Years of
Implementation of the Universal Health Care
Scheme in Indonesia: A Baseline Assessment

This article is based on SMERU’s research report, “The SDG
Platform and Its Challenges in Indonesia” (2016). The study
aims to identify the potential challenges that Indonesia
would face in the country’s effort to reach the SDGs in the
next 15 years and to provide policy recommendations to
anticipate these challenges. In this study, the research team
conducted a literature review on reports highlighting the
challenges faced and the success of reaching the MDGs
published by ministries as well as on reviews by several
institutions. In addition, the research team conducted
discussion and consultation sessions with several
stakeholders at the national and regional levels.
Continued on page 3
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The SMERU Research Institute is an
independent institution for research and
policy studies which professionally and
proactively provides accurate and timely
information as well as objective analysis on
various socioeconomic and poverty issues
considered most urgent and relevant for the
people of Indonesia.
With the challenges facing Indonesian
society in poverty reduction, social
protection, improvement in social sector,
development in democratization processes,
and the implementation of decentralization
and regional autonomy, there continues to be
a pressing need for independent studies of
the kind that SMERU has been providing.
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The SMERU newsletter is published to share
ideas and to invite discussions on social,
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'HDUUHDGHUV
The Sustainable Development Goals (SDGs) are recognized as
the global development agenda with a wider and more inclusive
mandate than the Millennium Development Goals (MDGs) which
ended in 2015. The SDGs differed to the MDGs as the latter were
formulated by experts from member states of Organisation for
Economic Co-operation and Development (OECD) and some
international institutions. The SDGs, on the other hand, were
adopted out of an agreement between all 193 member states of the
United Nations along with input from the civil society and various
relevant stakeholders. It is unsurprising if the SDGs covered a more
diverse and detailed list of problems, as well as ensuring that not a
single citizen is left behind, regardless of age and background, by
emphasizing principles of equality and anti-discrimination.
On this note, The SMERU Research Institute conducted several
research studies in 2015 to assess challenges to realizing the SDGs
in Indonesia. Furthermore, other SMERU research studies could
give insight and input to existing efforts in achieving the SDGs in
Indonesia, especially in health and education sectors. In this second
edition of the SMERU Newsletter for the year, we presented the
ƒPFKPIUQHHQWT5/'47TGUGCTEJUVWFKGUQPVJG5&)UJGCNVJCPF
education.
6JGƒTUVTGUGCTEJUVWF[HQEWUGFQPNGUUQPUNGCTPGFHTQOVJG/&)U
and challenges in realizing the SDGs in Indonesia. Both the second
and third research studies covered the issue of maternal and child
health, especially health care delivery for mothers, newborn, and
children as well as child nutrition. Meanwhile, the fourth study
focused on the issue of education: a diagnostic study on basic
education learning in INOVASI’s partner kabupaten.
To complete the discussion, SMERU invited Yosi Diani Tresna,
the Head of Subdirectorate of Child Protection, Bappenas, to give
an insider’s perspective on gender and child issues related to
implementing the SDGs in Indonesia.

Jl. Cikini Raya No. 10A,
Jakarta 10330 Indonesia
Phone: +6221-3193 6336;
Fax: +6221-3193 0850
e-mail: smeru@smeru.or.id;
website: www.smeru.or.id

This edition is hoped to build knowledge on the challenges Indonesia
faces to achieving the SDGs targets as well as reducing poverty and
inequality.
We hope you enjoy this edition.

The SMERU ResearchInstitute
@SMERUInstitute
The SMERU Research Institute
The SMERU Research Institute
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Regional consultations were conducted in two provinces,
West Nusa Tenggara (NTB) and North Sulawesi (Sulut).

(sustainable community and city), and goal 16 (peace,
justice, and strong institutions).

The Difference between MDGs and SDGs Synchronizing the SDGs and the 2015–
2019 National Mid-term Development
The MDGs were formulated by the Organisation for
Plan (RPJMN)
Economic Co-operation and Development (OECD) and
international experts, while the SDGs were compiled
by involving a larger group of stakeholders. At its initial
start, the SDGs were adopted through a very inclusive
participatory process using methods of direct consultation
with all elements (government, civil society, academicians,
private sector, and philanthropic societies) from developed
and developing countries.

One of the lessons learned from the implementation of the
MDGs is that in order to ensure optimal implementation,
the global development agenda needs to be translated
and integrated into the development planning, policy,
and strategy at the national and regional levels. In the
case of Indonesia, in general, the goals and targets of
the SDGs are reflected in the 2015–2019 RPJMN targets.
This study’s exploration of the government’s effort in
synchronizing the SDGs and the RPJMN concludes that
several SDGs (poverty, health, education, inequality, water
and sanitation, and access to energy) are very much
aligned to the targets of the 2015–2019 RPJMN. The SDGs
having limited discussion within the 2015–2019 RPJMN
are gender equality, inclusive and sustainable economic
growth and decent work, and sustainable consumption
and production patterns. The UNDP (2015) also came up
with the same conclusion that the Nawa Cita, 2015–2019
RPJMN, and SDGs all have a point of alignment even
though the Nawa Cita and SDGs both came from two
different perspectives.

This has contributed to the important difference between
the MDGs and SDGs. First, the SDGs were formulated
based on the principles of human rights, inclusiveness,
and antidiscrimination. Second, in terms of agenda, the
5&)UFQPQVQPN[HQEWUQPGHHQTVUVQHWNƒNNRTGUGPVPGGFU
but also towards the future and continuous needs. Third,
SDGs aim to ensure that every human being can enjoy
well-being and that economic, social, and technological
advancements will take place in harmony with nature
and the environment. Fourth, SDGs were designed to
encourage peace in order to develop a just and inclusive
society, free from fear and violence. Fifth, SDGs uphold
cooperation among all the stakeholders.

MDGs Achievements in Brief and
Efforts to Accelerate

The MDGs and SDGs are also different in terms of
their number of goals and indicators. The MDGs have
8 goals and 60 indicators, while in the SDGs, they were
transformed into 17 goals and 232 indicators (latest
data from UNStas, March 2017). Among the 17 goals
of the SDGs, four are new: goal 9 (industry, innovation,
and infrastructure), goal 10 (reduce inequality), goal 11

According to the National Development Planning Agency’s
(Bappenas) report on the Millennium Development
Goals achievement,1 MDGs achievements up to 2014
are categorized into (i) goals achieved, (ii) goals which
CEJKGXGOGPVUJQYUKIPKƒECPVRTQITGUUCPFJQRGVQDG
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There is still limited
discussion in Indonesia’s
2015–2019 Mid-term
Development Plan about
the SDGs aim to reach
a sustainable pattern
of production and
consumption.

ΗWĞŶĐĂƉĂŝĂŶdƵũƵĂŶWĞŵďĂŶŐƵŶĂŶDŝůĞŶŝƵŵĚŝ/ŶĚŽŶĞƐŝĂϮϬϭϰΗ;ĂƉƉĞŶĂƐ͕ϮϬϭϱ͗ǆŝͲǆŝŝͿ͘
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fully achieved by 2015, and (iii) goals which achievement
show progress but great effort is still required to fully
achieve them. From these three categories, the third is
the most important because it consists of issues that
need to be prioritized in the implementation of the SDGs
in Indonesia. There are 14 indicators which are part of this
category and is included in almost every target.

The central government has recognized the obstacles faced
by the provinces in their effort to achieve MDGs targets,
thus a number of regulations were issued to accelerate the
process. One of these regulations is Presidential Instruction
(Inpres) No. 3/2010 on Justice-based Development
Programs which states the need for a mechanism

Box 1. Lessons learned from the Regions in Efforts to Achieve the MDGs: NTB Province Case Study
dŚĞďĂƐŝƐĨŽƌƚŚĞŝŵƉůĞŵĞŶƚĂƟŽŶŽĨƚŚĞD'ƐŝŶEdŝƐǁƌŝƩĞŶŝŶĂŶĚŝŶƚĞŐƌĂƚĞĚŝŶƚŽƚŚĞϮϬϭϯʹϮϬϭϴZW:D͘
KƵƚŽĨϱϳŝŶĚŝĐĂƚŽƌƐ͕ƚŚĞ'ŽǀĞƌŶŵĞŶƚŽĨEdŝŶϮϬϭϱǁĂƐĂďůĞƚŽĂĐŚŝĞǀĞϮϳ͕ǁŚŝůƐƚϮϯǁĞƌĞŝŶƉƌŽĐĞƐƐŽĨďĞŝŶŐ
ĂĐŚŝĞǀĞĚĂŶĚϳǁĞƌĞƐƟůůĚŝĸĐƵůƚƚŽĂĐŚŝĞǀĞ͘
dŚĞƚŚŝƌĚŐŽĂůŽĨƚŚĞD'Ɛ;ŐĞŶĚĞƌĞƋƵĂůŝƚǇĂŶĚǁŽŵĞŶ͛ƐĞŵƉŽǁĞƌŵĞŶƚͿŚĂƐƚŚĞŵŽƐƚŝŶĚŝĐĂƚŽƌƐ͘dŚĞ'ŽǀĞƌŶŽƌ
ŽĨEdŝƐƐƵĞĚ'ƵďĞƌŶĂƚŽƌŝĂůĞĐƌĞĞ;WĞƌŐƵďͿEŽ͘ϯϵͬϮϬϭϰǁŚŝĐŚƌĞŐƵůĂƚĞƐŐĞŶĚĞƌŵĂŝŶƐƚƌĞĂŵŝŶŐƚŽĞŶĐŽƵƌĂŐĞ
ƌĞŐŝŽŶĂůǁŽƌŬŝŶŐƵŶŝƚƐ;^<WͿƚŽƵƐĞĂŐĞŶĚĞƌĂŶĂůǇƟĐĂůĨƌĂŵĞǁŽƌŬĂƐƚŚĞďĂƐŝƐŽĨƚŚĞŝƌƉůĂŶŶŝŶŐ͘dŚĞ'ŽǀĞƌŶŵĞŶƚ
ŽĨEdĂůƐŽŝƐƐƵĞĚŝƌĐƵůĂƌ;^ͿEŽ͘ϭϱϬͬϭϭϯϴͬ<ƵŵŽŶƚŚĞWŽƐƚƉŽŶĞŵĞŶƚŽĨƚŚĞDĂƌƌǇŝŶŐŐĞǁŚŝĐŚƌĞĐŽŵŵĞŶĚƐ
ϮϭĂƐƚŚĞŵŝŶŝŵƵŵŵĂƌƌǇŝŶŐĂŐĞĨŽƌďŽǇƐĂŶĚŐŝƌůƐ͘dŚĞŐŽǀĞƌŶŵĞŶƚďĞůŝĞǀĞƐƚŚĂƚƚŚĞĐĂƵƐĞŽĨƉŽǀĞƌƚǇŝƐŵĂƌƌŝĂŐĞ
ĂƚĂǀĞƌǇǇŽƵŶŐĂŐĞ͘tŝƚŚ^EŽ͘ϭϱϬ͕ƚŚĞŐŽǀĞƌŶŵĞŶƚŚŽƉĞƐƚŽƌĞĚƵĐĞƚŚĞŐƌŽǁŝŶŐƌĂƚĞŽĨƉŽŽƌĨĂŵŝůŝĞƐ͘

D'ƐĐŚŝĞǀĞŵĞŶƚ
ůƚŚŽƵŐŚƚĂƌŐĞƚϭĂ;ƌĞĚƵĐŝŶŐƚŚĞƉŽǀĞƌƚǇƌĂƚĞƚŽůĞƐƐƚŚĂŶh^Ψϭ;WWWͿƉĞƌĚĂǇͿŚĂƐŶŽƚďĞĞŶĂĐŚŝĞǀĞĚ͕ƚŚĞ
ƉĞƌĐĞŶƚĂŐĞŽĨƉŽŽƌƉĞŽƉůĞŝŶEdŚĂƐĚĞĐůŝŶĞĚĨƌŽŵϮϳ͕ϭϳйŝŶϮϬϬϴƚŽϮϭ͕ϱϱйŝŶϮϬϭϬĂŶĚϭϳ͕ϮϰйŝŶϮϬϭϰ͘
īŽƌƚƐƚŽƌĞĚƵĐĞƉŽǀĞƌƚǇŝŶEdŝŶǀŽůǀĞĚŶƵŵĞƌŽƵƐƉƌŽŐƌĂŵŝŶŶŽǀĂƟŽŶƐ͘dŚĞƐĞŝŶŶŽǀĂƟŽŶƐĂƌĞĚŝǀŝĚĞĚŝŶƚŽ
ĨŽƵƌĐůƵƐƚĞƌƐ͘ůƵƐƚĞƌϭ͗ĐĂƐŚĂƐƐŝƐƚĂŶĐĞĂŶĚŶŽŶĐĂƐŚĂƐƐŝƐƚĂŶĐĞƉƌŽŐƌĂŵƐ͖ĐůƵƐƚĞƌϮ͗ƐƵƐƚĂŝŶĂďůĞĞŵƉŽǁĞƌŵĞŶƚ
ƉƌŽŐƌĂŵƐĂŶĚŝŶĐƌĞĂƐĞŽĨƉƌŽĐĞƐƐŝŶŐŝŶĚƵƐƚƌŝĞƐ͖ĐůƵƐƚĞƌϯ͗ĚĞǀĞůŽƉŵĞŶƚŽĨĐƌĞĂƟǀĞŝŶĚƵƐƚƌŝĞƐĂŶĚŝŶĚƵƐƚƌŝĞƐďĂƐĞĚ
ŽŶůŽĐĂůŶĂƚƵƌĂůƌĞƐŽƵƌĐĞƐ͖ĐůƵƐƚĞƌϰ͗ƚŽƵƌŝƐƚĂƩƌĂĐƟŽŶƉƌŽŐƌĂŵƐ;͞sŝƐŝƚ>ŽŵďŽŬ͟Ϳ͕ĂĐĐĞůĞƌĂƟŽŶŽĨŝŶĨƌĂƐƚƌƵĐƚƵƌĞ
ĚĞǀĞůŽƉŵĞŶƚ͕ĂŶĚǀŝůůĂŐĞĞůĞĐƚƌŝĐŝƚǇƐĞƌǀŝĐĞƐ͘
/ŶĂĚĚŝƟŽŶ͕ƚŚĞƐƵĐĐĞƐƐƐƚŽƌǇŽĨĞīŽƌƚƐƚŽƌĞĚƵĐĞƉŽǀĞƌƚǇŝŶEdĐŽŵĞƐĨƌŽŵ<ĂďƵƉĂƚĞŶtĞƐƚ>ŽŵďŽŬ͘dŚĞ
'ŽǀĞƌŶŵĞŶƚŽĨtĞƐƚ>ŽŵďŽŬĨŽƌŵĞĚƚŚĞŽŽƌĚŝŶĂƟŽŶdĞĂŵĨŽƌZĞŐŝŽŶĂůWŽǀĞƌƚǇZĞĚƵĐƟŽŶ;d<W<Ϳ͕ǁŚŝĐŚ
ƐƵĐĐĞĞĚĞĚŝŶĨŽƌŵƵůĂƟŶŐƚŚĞZĞŐŝŽŶĂůWŽǀĞƌƚǇZĞĚƵĐƟŽŶ^ƚƌĂƚĞŐǇĚŽĐƵŵĞŶƚ͘dŚŝƐĚŽĐƵŵĞŶƚǁĂƐƚŚĞŶŝŶƚĞŐƌĂƚĞĚ
ŝŶƚŽƚŚĞƌĞŐŝŽŶĂůďƵĚŐĞƚƉůĂŶ;ZWͿƐŽƚŚĂƚŝƚĐĂŶďĞŝŶƚĞŐƌĂƚĞĚŝŶƚŽƚŚĞƐƚƌĂƚĞŐŝĐƉůĂŶ;ƌĞŶƐƚƌĂͿĂŶĚǁŽƌŬƉůĂŶ
;ƌĞŶũĂͿŽĨƚŚĞ^<W͘/ŶƚŚŝƐǁĂǇ͕ƚŚĞďƵĚŐĞƚĨŽƌƉŽǀĞƌƚǇƉƌŽŐƌĂŵƐĂƌĞŝŶƚĞŐƌĂƚĞĚǁŝƚŚƐĞǀĞƌĂůŽƚŚĞƌĚĞǀĞůŽƉŵĞŶƚ
ƉƌŽŐƌĂŵƐ͘/ŶƚŚĞĮǀĞǇĞĂƌƐŽĨŝƚƐŝŵƉůĞŵĞŶƚĂƟŽŶ͕ƚŚĞƉŽǀĞƌƚǇƌĂƚĞŝŶ<ĂďƵƉĂƚĞŶtĞƐƚ>ŽŵďŽŬŚĂĚĚĞĐƌĞĂƐĞĚ
ĨƌŽŵϮϰ͘ϬϮйŝŶϮϬϬϵƚŽϭϳ͘ϮϬйŝŶϮϬϭϰ͘dŚĞZĞŐŝŽŶĂůĞǀĞůŽƉŵĞŶƚWůĂŶŶŝŶŐŐĞŶĐǇ;ĂƉƉĞĚĂͿŽĨtĞƐƚ>ŽŵďŽŬ
ĂůƐŽĐŽŽƉĞƌĂƚĞƐǁŝƚŚ^ƚĂƟƐƟĐƐ/ŶĚŽŶĞƐŝĂ;W^ͿŝŶĞǆĂŵŝŶŝŶŐŵĂĐƌŽĚĂƚĂǁŚŝĐŚĐĂŶďĞƵƐĞĚĂƐĂďĞŶĐŚŵĂƌŬĨŽƌ
ŝŶƚĞƌǀĞŶƟŽŶ͘dŚĞĂŐĞŶĐǇĂůƐŽƵƐĞƐƚŚĞŝƌƉŽǀĞƌƚǇŵĂƉƚŽŝĚĞŶƟĨǇƉŽǀĞƌƚǇĞŶĐůĂǀĞƐ͘

ĂƌƌŝĞƌƐƚŽĐŚŝĞǀŝŶŐƚŚĞD'Ɛ
KŶĞŽĨƚŚĞďĂƌƌŝĞƌƐƚŽĂĐŚŝĞǀŝŶŐƚŚĞD'ƐŝŶEdƌĞůĂƚĞƐƚŽƚŚĞĂĐƟŽŶƉůĂŶŽƌƉƌŽŐƌĂŵƚŚĂƚŚĂƐŶŽƚďĞĞŶĨƵůůǇ
ĨŽůůŽǁĞĚƵƉďǇƚŚĞŬĂďƵƉĂƚĞŶͬŬŽƚĂ;ĚŝƐƚƌŝĐƚͬĐŝƚǇͿŐŽǀĞƌŶŵĞŶƚ͘ĂƐŝĐĂůůǇ͕ƚŚĞĐŽŵŵŝƚŵĞŶƚŽĨƚŚĞůŽĐĂůŐŽǀĞƌŶŵĞŶƚ
ŝŶŐĞŶĞƌĂůĚĞƉĞŶĚƐǀĞƌǇŵƵĐŚŽŶŝƚƐĮƐĐĂůĐĂƉĂĐŝƚǇ͕ŵĞĂŶŝŶŐƚŚĂƚŚŝŐŚĐŽŵŵŝƚŵĞŶƚŶĞĞĚƐƚŽďĞƐƵƉƉŽƌƚĞĚďǇ
ƐƵĸĐŝĞŶƚďƵĚŐĞƚ͘/ŶƌĞĂůŝƚǇ͕ƚŚĞƌĞŝƐůŝŵŝƚĞĚůŽĐĂůŐŽǀĞƌŶŵĞŶƚďƵĚŐĞƚĂǀĂŝůĂďůĞƚŽƵƐĞƚŽĂĐŚŝĞǀĞƚŚĞD'Ɛ͘KŶ
ƚŚĞŽƚŚĞƌŚĂŶĚ͕ƚŚĞƐƵƉƉŽƌƚĨƌŽŵƚŚĞƉƌŝǀĂƚĞƐĞĐƚŽƌĂŶĚƚŚĞĐŽŵŵƵŶŝƚǇŝŶŐĞŶĞƌĂůŝƐƐƟůůǀĞƌǇůŽǁ͘/ŶĂĚĚŝƟŽŶ͕
ƚŚĞEdŐŽǀĞƌŶŵĞŶƚŝƐǀĞƌǇŵƵĐŚĚĞƉĞŶĚĞŶƚŽŶŝŶĐĞŶƟǀĞĨƵŶĚƐĂŶĚŽƚŚĞƌĨƵŶĚƐĨƌŽŵƚŚĞĐĞŶƚƌĂůŐŽǀĞƌŶŵĞŶƚƚŽ
ŝŵƉůĞŵĞŶƚƉƌŽŐƌĂŵƐƚŚĂƚǁŝůůŚĞůƉĂĐŚŝĞǀĞƚŚĞD'Ɛ͘
dŚĞŝŵƉůĞŵĞŶƚĂƟŽŶŽĨƚŚĞD'ƐŚĂƐŶŽƚďĞĞŶƐƵƉƉŽƌƚĞĚďǇŽƉƟŵĂůƐǇŶĞƌŐǇďǇĂůůĞůĞŵĞŶƚƐĚƵĞƚŽƚŚĞĞŐŽͲ
ĐĞŶƚƌŝƐŵŽĨǀĂƌŝŽƵƐŐŽǀĞƌŶŵĞŶƚƐĞĐƚŽƌƐ͕ďŽƚŚŝŶƚĞƌŵƐŽĨĚĂƚĂĐŽůůĞĐƟŶŐ͕ŵŽŶŝƚŽƌŝŶŐĂŶĚĞǀĂůƵĂƟŽŶ͘WƌŽďůĞŵƐ
ŝŶƵƉĚĂƟŶŐƚŚĞĚĂƚĂŽĨƉƌŽŐƌĂŵďĞŶĞĮĐŝĂƌŝĞƐŚĂǀĞĐĂƵƐĞĚƉƌŽŐƌĂŵŵŝƐƚĂƌŐĞƟŶŐ͘/ŶĂĚĚŝƟŽŶ͕ƚŚĞƌĞĂƌĞŶŽ
ŵŽŶŝƚŽƌŝŶŐĂŶĚĞǀĂůƵĂƟŽŶƉƌŽŐƌĂŵƐǁŚŝĐŚĂƌĞŝŶƚĞŐƌĂƚĞĚ͕ĐŽŶĚƵĐƚĞĚƌĞŐƵůĂƌůǇ͕ĂŶĚĐƌŽƐƐͲƐĞĐƚŽƌ͘ĂĐŚ^<WŚĂƐ
ĂŶĚŝŵƉůĞŵĞŶƚƐŝƚƐŽǁŶŵŽŶŝƚŽƌŝŶŐĂŶĚĞǀĂůƵĂƟŽŶŵĞĐŚĂŶŝƐŵ͘
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Conclusions

to provide incentives for provinces that show good
performance in achieving the MDGs. For this purpose, since
2013, the Ministry of National Development Planning (PPN)/
Bappenas has given an MDGs award to provinces that have
HWNƒNNGFCUGNGEVGFKPFKECVQTU1VJGTGHHQTVUVQCEEGNGTCVG
MDGs achievements are by (i) developing a 2010–2015
road map to accelerate MDGs achievement in Indonesia,
(ii) forming an MDGs National Coordinating Team under
the coordination of Bappenas, (iii) developing a regional
action plan (RAD) for the acceleration of MDGs achievement
KPRTQXKPEGU KX KPETGCUKPIƒPCPEKCNUWRRQTVHQTVJG
acceleration of MDGs achievement through the national and
regional budget, and (v) increasing the availability of data
and information concerning MDGs indicators.

The implementation of the MDGs which ended in 2015
provided ample experience in planning, budgeting,
and coordinating the implementation of the global
development agenda, particularly for the government
(national and regional governments). Many MDGs targets
and indicators were successfully achieved by Indonesia,
despite the fact that much homework still needs to be
done. Considering that there are now more goals and
targets, challenges faced to achieve the SDGs will be even
harder.
The good news is that Indonesia had a longer period for
preparation as well as a better preparation strategy for the
SDGs. In general, all of the global development goals are
already referred to in the 2015–2019 RPJMN. With all the
EJCNNGPIGUCPFVJGCPVKEKRCVGFRQNKEKGUKFGPVKƒGFKPVJKU
study, it needs to be emphasized that the next steps to be
pursued are drafting subregulations and synchronizing
policies at the national and regional levels.

Challenges in SDGs Implementation
Our study which consults experts at the national level and
UVCMGJQNFGTUCVVJGTGIKQPCNNGXGNJCUKFGPVKƒGFXCTKQWU
challenges potentially faced by Indonesia in efforts to
achieve the SDGs. Challenges to the implementation of
SDGs in the current decentralization era are not only found
at the global and national levels, but also at the provincial
and local levels (kabupaten/kota). The regional government
will face complex challenges, while at the same time the
regional government has limited human resources and
capacity to overcome this obstacle.

In regard to SDGs achievements in the regions, there is
a need to increase the role and sense of ownership of
the regional governments because they are the spear
head of the successful implementation of this global
development agenda. The role and sense of ownership
can be increased by the following action: the central
government sets a clear SDGs target for each region to
achieve and incentive for achieving them. The target and
incentive will encourage regional governments to improve
their performance and ultimately achieve the development
goals set in the SDGs. 

In regard to goals 1, 8, and 10 which are the focus of the
study, Tabel 1 summarizes the challenges which will be
faced by Indonesia in achieving the SDGs.

Table 1. Challenges Indonesia will Face in the Effort to Achieve the SDGs
GOAL 1
(POVERTY)

GOAL 8
(DECENT WORK)

GOAL 10
(INEQUALITY)

Uncertainty of the global economic
situation and political cycle

The large proportion of informal
sector workers and the small
number of decent work available

Limited policies aiming to tackle
inequality

Low access (particularly for the poor) to
quality education and good nutrition

The low quality of human
resources and Indonesian workers'
competitiveness

High inequality between regions

Lack of skill development programs for
youths from poor families

Youth unemployment trend

Inequality in access to education and
health opportunities

Weak vertical and horizontal coordination
in implementing poverty reduction policies

Minimum social protection for
workers

The poor’s low access to productive
assets
Gender inequality

6JGF[PCOKEFGƒPKVKQPCPFOGCUWTGQH
poverty and the uncertain continuity of the
updating of data

The unavailability of data on
workers’ productivity in urban and
rural areas

5

The limited availability of data, such
as data on inequality from various
dimensions (income, asset, etc.)

Vita Febriany/SMERU

THE MATERNAL, NEONATAL, AND CHILD HEALTH (MNCH) SERVICES IN
THE EARLY YEARS OF IMPLEMENTATION OF THE UNIVERSAL HEALTH
CARE SCHEME IN INDONESIA: A BASELINE ASSESSMENT1

I

ndonesia introduced the Universal Health Scheme
(JKN) on 1 January 2014, with the aim to ensure
quality healthcare services for all, yet without imposing
extra burden on its citizens. JKN covers all aspects
of medical services, including maternal, neonatal and
child health (MNCH)—one of the priority health areas in
the development sector. The most recent Indonesian
Demographic and Health Survey (SDKI) showed that
maternal and infant mortality rates are yet to meet targets
set by Millennium Development Goals (MDGs). JKN
presents a momentous opportunity to lift MNCH quality so
that Indonesia can catch up with its progress of achieving
Sustainable Development Goals (SDGs) (the latter being a
development commitment created from the MDGs, with
special reference to universal access to health care and
MNCH improvements).

As was the case with the Universal Delivery Care
(Jampersal) program, the MNCH components under
JKN cover antenatal care, delivery, post-natal care, family
planning, nutrition, and basic immunization. On this note,
SMERU assessed MNCH services in JKN’s preliminary
implementation during the period of 2014–2015 in seven
districts (kabupaten) and cities (kota) (see Figure 1).
Apart from observing how MNCH services have been
KORNGOGPVGFWPFGTVJG,-0VJKUUVWF[URGEKƒECNN[NQQMU
at how JKN policies and other supporting systems can
reach poor and vulnerable women and children. This
study also observes the political economy dynamics and
regulatory framework that could either support or detract
JKN implementation, especially with regards to MNCH
services.

<ĂďƵƉĂƚĞŶ
'ŽƌŽŶƚĂůŽ
hƚĂƌĂ
WĂĚĂŶŐ
WĂŶũĂŶŐ

<ĂďƵƉĂƚĞŶ
,ĂůŵĂŚĞƌĂ
ĂƌĂƚ

<ĂďƵƉĂƚĞŶ,ƵůƵ
^ƵŶŐĂŝhƚĂƌĂ

<ĂďƵƉĂƚĞŶ
>ŽŵďŽŬdŝŵƵƌ

ŽŐŽƌ
<ĂďƵƉĂƚĞŶ^ůĞŵĂŶ

Figure 1. Study locations
ϭ
dŚŝƐĂƌƟĐůĞŝƐĂƐƵŵŵĂƌǇŽĨ^DZh͛ƐƌĞƐĞĂƌĐŚƌĞƉŽƌƚƟƚůĞĚ͞dŚĞDĂƚĞƌŶĂů͕EĞŽŶĂƚĂů͕ĂŶĚŚŝůĚ,ĞĂůƚŚ;DE,Ϳ^ĞƌǀŝĐĞƐŝŶƚŚĞĂƌůǇzĞĂƌƐŽĨ/ŵƉůĞŵĞŶƚĂƟŽŶŽĨhŶŝǀĞƌƐĂů
,ĞĂůƚŚĂƌĞ^ĐŚĞŵĞŝŶ/ŶĚŽŶĞƐŝĂ͗ĂƐĞůŝŶĞƐƐĞƐƐŵĞŶƚ͟;ƵŶƉƵďůŝƐŚĞĚͿ͘
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This study seeks to answer a few questions related to
three main factors affecting MNCH services under the
JKN scheme:

On the supply side, both JKN and Jampersal covers
similar levels of MNCH services. However, this study
indicated that compared to Jampersal, JKN has a
relatively modest coverage for private midwife services
during the transition period, thus reducing the width of
MNCH services available for poor mothers, infants, and
children. Furthermore, JKN is deemed relatively limited in
its coverage of ante-natal and diagnostic services for highrisk pregnancy.

 6JGFGOCPFUKFG9JCVKUVJGNKOKVQH,-0ŦUƒPCPEKCN
protection scheme coverage for the poor and
vulnerable in accessing MNCH services?
2. The readiness of healthcare supply. Can public and
private healthcare institutions provide affordable
MNCH services for the poor and vulnerable?

The study also found that JKN has been able to provide
a solution for poor families to access MNCH services,
GURGEKCNN[KPVGTOUQHƒPCPEKPIOGFKECNDKNNU*QYGXGT
cost-sharing practices have been observed (i.e. out-ofpocket payments for extra or out-of-patent medicine).
Furthermore, similar to Jampersal, JKN does not cover
the poor from indirect healthcare costs, even if these
costs were the same or greater than the direct medical
payments. For example, these costs include transport
cost to and from health facilities, especially in remote
areas where patients would have to use several modes of
transportation, and costs incurred when patients’ families
accompany extended hospital stay patients, including
food and other miscellaneous costs, or opportunity costs
for taking leave from one’s work. Other large costs include
midwife services for pre- and post-delivery in most study
areas.

3. Contextual factors. What are some of the supporting
factors which enabled the government to overcome
barriers in providing MNCH services for the poor and
vulnerable?

Financial Protection and MNCH
Services in the JKN Era
Three aspects are important considerations to assess
/0%*FGOCPF K U[UVGODGPGƒEKCTKGU KK UGTXKEGU
covered, and (iii) proportion of healthcare premium
covered by the system (see Figure 2). Results of this study
showed that during the transition period from Jampersal
2TQITCOVQ,-0,-0JCUKORCEVGFNQECNJGCNVJƒPCPEKPI
and subsequent healthcare coverage. On MNCH, JKN’s
coverage for expecting mothers and infants is lower
than the previous Jampersal program. The latter ensured
coverage for all expecting mothers and infants outside
existing private and public health insurances or programs.
Meanwhile, JKN ensures services only for those already
registered in the scheme.

Reducing out-of-pocket costs
for patients and co-payment
burden between patients and
healthcare providers

Other
healthcare
services
input

Direct costs:
Proportion of
out-of-pocket
contribution and
Scheme coverage

Currently integrated
JKN Premium

Population: Who is covered by the JKN Scheme?

Figure 2. Dimensions in the universal JKN Scheme
7

Services covered:
What is covered by
the JKN Scheme?

Human Resources and Health Facilities
Capacity and Availability

during delivery. Midwives’ inadequate skill in identifying
complications could result in delayed transfer of care
(DTOC) for further medical assistance—which could
eventually result in death of patients during transport to
or upon arrival at hospitals. A study conducted by the
Indonesian Academy of Sciences (2013) revealed that
the problems have been caused by low midwifery training
and education quality—where they failed to meet WHO
standards. Other issues include low infrastructure access
for clean and safe delivery in health facilities, especially
in puskesmas. Midwives are not well equipped, especially
with resuscitation equipment for treating babies suffering
from asphyxia during birth. Midwifery equipment often
have to be sourced individually because the government
do not provide them for health workers. Furthermore,
midwives refuse to work in remote puskesmas, citing
lack of clean water and electricity access as well as poor
sanitation as their primary concerns.

Demand spikes due to universal healthcare should be
manageable if there is a strong supply side. However, this
study showed persisting capacity problems in the medical
system during JKN’s early implementation stage, namely
health facilities’ and health workers’ availability and service
quality. There is a lack of and an unequal distribution of
health workers such as midwives and obstetricians in
community health centers (puskesmas) and gynecologists
in hospitals. From the seven kabupaten and kota studied,
only three passed the Ministry of Health’s standard for
having a minimum of four puskesmas specializing in
obstetrics. Meanwhile, no gynecologists and pediatricians
could be found in Kabupaten Gorontalo Utara and
Kabupaten Hulu Sungai Utara—thus, patients suffering
from complications related to female reproductive
system and children’s health had to be referred to other
neighboring hospitals, often found at a distance from
these kabupaten or kota6JGTGKUCNUQCUKIPKƒECPV
difference in the number of hospitals and health workers
available between Java and other islands (see Table 1).

Other problems affecting health services include the
low level of understanding of health workers and Social
Security Implementing Agency (BPJS) administrators
about the JKN scheme in health centers and kabupaten
IQXGTPOGPVQHƒEGU/QTGQXGTOCP[puskesmas often run
into technical problems when using software applications
to process claims and reports to the central BPJS system
due to low human resources capacity and lack of internet
access.

Problems related to mothers and infants, including high
maternal and infant mortality rate, relate to the low
levels of midwife competency and professional support

Table 1. Number of Available Health Facilities and Workers in Study Areas, 2014
HEALTH WORKERS,
2014c

HEALTH FACILITIES, 2014
KABUPATEN/KOTA

PUSKESMASa

HOSPITALSb
Total

Public

Private

Total

MIDWIVES

DOCTORS

4

24

4

9

13

133

99

4

5

25

6

21

27

164

85

4

0

0

4

1

1

2

57

21

11

2

2

13

1

1

2

222

14

0

29

6

29

1

2

3

198

47

Kabupaten Gorontalo
Utara

10

5

2

15

1

0

1

62

15

Kabupaten Halmahera
Barat

9

2

3

11

1

0

1

209

19

General

Inpatient
treatment

Kota Bogor

16

8

Kabupaten Sleman

21

Kota Padang Panjang
Kabupaten Hulu Sungai
Utara
Kabupaten Lombok
Timur

Obstetrics

Ă

 ^ŽƵƌĐĞ͗ŚƩƉ͗ͬͬǁǁǁ͘ŬŽŵĚĂƚ͘ŬĞŵŬĞƐ͘ŐŽ͘ŝĚͬ
 ^ŽƵƌĐĞ͗ŚƩƉ͗ͬͬƐŝƌƐ͘ďƵŬ͘ĚĞƉŬĞƐ͘ŐŽ͘ŝĚͬƌƐŽŶůŝŶĞͬƌĞƉŽƌƚͬĂŶĚŝƐƚƌŝĐƚ,ĞĂůƚŚWƌŽĮůĞ͘
Đ
 ^ŽƵƌĐĞ͗ŚƩƉ͗ͬͬǁǁǁ͘ŬŽŵĚĂƚ͘ŬĞŵŬĞƐ͘ŐŽ͘ŝĚͬĂŶĚŝƐƚƌŝĐƚ,ĞĂůƚŚWƌŽĮůĞ͘
ď
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Contextual Factors Unrelated to Supply
and Demand

b. Conducting a comprehensive reviews on JKN
regulations and solving any inconsistencies found
during the process.

6JKUUVWF[TGXGCNGFVJCVƒTUVRQNKVKECNEQPVGZVUKP
kabupaten/kota level could impact healthcare intervention,
and ultimately affecting the performance of the health
sector itself. Some observed dynamics include: health
insurance payment initiatives and its management,
change of leadership at the kabupaten/kota governance
levels—which affects the performance of said kabupaten/
kota’s health agency or even affecting the health workers
working in various health facilities). In addition, strong
lobbying by the kabupaten health agency to the head of
kabupaten/kota and Regional House of Representatives
could also increase the size of health budget.

2. Improve access and availability by:
a. Taking into account the local conditions that fall
outside the scope of the national program in JKN
rules and regulations, such as regarding the waterbased transportation in rural areas.
b. Finding a breakthrough in providing universal
access and availability for covering obstetrics
facilities by developing clear and effective medical
database.
3. Increase healthcare coverage by:
a. Increasing healthcare coverage or including
the poor and vulnerable in the JKN special
DGPGƒEKCTKGUŦNKUV 2$+ D[RTQXKFKPIENGCTIWKFGNKPGU
TGICTFKPIGNKIKDNGDGPGƒEKCTKGUCPFEQPUWNVKPIVJG
regional government in the process.
b. Improving technical skills of data surveyors in
the regions who are responsible for updating or
verifying data for the social services agency at the
kabupaten/kota levels.

Secondly, regulatory framework is another important
contextual factor. Some issues that become the weak
points for JKN scheme include: (i) lack of important
regulations such as how regional governments could
integrate existing Regional Health Insurance program with
JKN; (ii) inconsistent horizontal and vertical regulations,
and (iii) contradictory rules and regulations.

Policy Recommendations

4. Conduct a large scale and sustained awareness
campaign via social or mass media to raise the
awareness of both social and health workers of the
JKN program. Simultaneously, updating regional
BPJS administrators’ knowledge and information
would close the knowledge gap with central BPJS
administrators. 

1. Improve the coverage and quality of healthcare
services by:
a. Issuing clear rules and regulations (both at the
kabupaten/kota levels) on premium coverage for
puskesmas operational costs, including out-ofpocket costs for medicine and consumables;

Dok. SMERU

Clear guidelines are
needed to increase
the JKN coverage
for the poor and
vulnerable.
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BARRIERS TO OPTIMAL INFANT AND YOUNG CHILD FEEDING
PRACTICES IN INDONESIA: WHAT COMMUNITY LEADERS SAY

A

UKIPKƒECPVPWODGTQHEJKNFTGPKP+PFQPGUKCUVKNN
suffer from malnutrition problems such as stunting,
underweight, and wasting. To overcome this issue,
the Government of Indonesia has set various policies and
programs. One of them is related to infant and young child
feeding (IYCF) which includes early breastfeeding initiation
(EBI), exclusive breastfeeding, and complementary
feeding. In addition, Indonesia has also committed to
reaching the 2025 global nutrition targets adopted by
the World Health Assembly (WHA) in 2012. Indonesia’s
Demographic and Health Survey 2012 reported that only
QHKPHCPVUCTGGZENWUKXGN[DTGCUVHGFHQTVJGƒTUV
months of life; and 63% of children aged 6–23 months are
not fed appropriately in accordance with the World Health
Organization’s IYCF recommendations.
Without a deeper understanding of the barriers to
improving IYCF practices, it will be hard for Indonesia to
achieve its nutrition improvement targets in the future.
Therefore, in 2015, The SMERU Research Institute
conducted an opinion leader research on IYCF with the
following objectives: (i) identify barriers to IYCF practices,
(ii) identify possible solutions to these barriers, and (iii)
recognize channels of communication and points of
engagement with opinion leaders.
This study collected opinions from leaders at the national
and subnational levels (one district (kabupaten) and one
city (kota)). Information were collected through in-depth
interviews with informants from government institutions,
national and international nongovernmental organizations

(NGOs), health workers and health workers associations,
workplaces and labor unions, formula companies, and
mass media. Furthermore, FGDs were conducted at
the subdistrict (kecamatan) level with communities and
religious leaders, cadres of the Family Empowerment
and Welfare Movement (PKK)/integrated health service
post (posyandu), staff of community health centers
(puskesmas), and nursing mothers.

Barriers to Appropriate IYCF Practices
Barriers to EBI Practices
Government Regulation No. 33/2012 obligates every
health worker to encourage EBI. Since the enactment of
this regulation, EBI practices in Indonesia has increased.
However, its implementation has not been optimal
because mothers, families, and the community lack
knowledge of EBI. On the other hand, there is a weak
commitment and willingness on the side of health workers
to implement EBI. EBI is usually initiated when mothers
give birth in health facilities, but not when they give birth
at home or at the private practices of midwives and
traditional midwives; neither is it encouraged in remote
CTGCUYJKEJUVKNNNCEMUWHƒEKGPVCEEGUUVQJGCNVJYQTMGTU
and facilities.

Barriers to Exclusive Breastfeeding
In Indonesia many infants are introduced to solid
foods or formula milk before six months old. There is a
misconception that feeding foods to infants under six
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months may stimulate eating. Formula milk advertisement
also creates the perception that formula milk is better than
breastmilk. Another misperception is that when a baby
cries, it means the baby is hungry and should be given
food or formula.
.QYOKNMUWRRN[RCTVKEWNCTN[KPVJGƒTUVVJTGGFC[U
after delivery, is another excuse for not breastfeeding
exclusively. The concern that breastfeeding may affect
the shape of one’s breasts also discourages mothers to
exclusively breastfeed their babies. In addition, health
workers tend to provide less support to mothers to
breastfeed. Working mothers’ lack of knowledge and
commitment as well as low workplace support are
the main barriers affecting working mothers’ decision
to continue exclusive breastfeeding. Meanwhile, local
regulations do not support exclusive breastfeeding.

economic status are other factors impeding proper and
good complementary infant feeding practices. Society
still perceives that child care is women’s responsibility.
Therefore, the effort to understand and gain knowledge
about IYFC practices is burdened upon mothers, without
involving fathers.

How Institutions Influence
Government’s IYCF Practices
Improving nutritional outcomes has been included as
one of the targets set by the government in various
development planning documents in Indonesia, including
the National Long-Term Development Plan (RPJP),
Medium-Term Development Plan (RPJM), and Strategic
Plan of the Ministry of Health. However, there are
weaknesses in policy implementation, dissemination and
educational activities, monitoring and evaluation, as well
as regulation enforcement.

Barriers to Better Complementary Feeding
Practices
Complementary feeding practices in Indonesia are still
far from optimal. The study found early introduction to
complementary foods, which means failure of exclusive
breastfeeding. We also found the late introduction to
complementary feeding to infant with no teeth. The latter
is also influenced by the misconception that formula milk
EQPVCKPUUWHƒEKGPVCOQWPVQHTGSWKTGFPWVTKGPVUCPFVJWU
can replace complementary foods. When complementary
food is introduced to a six-month old baby, it is usually
prepared too runny and does not meet a balanced
nutritional intake; for example, babies who are fed with
porridge (carbohydrate) without additional vegetable or
protein food. Another issue is preference of providing
instant food instead of homemade food. These problems
occur due to the low understanding and awareness
concerning appropriate complementary feeding practices.
One reason for this is the lack of mothers’ initiative to visit
posyandu and lack of willingness or opportunity to read
maternal and child health literature and seek information
about complementary feeding from other media channels.
On the other hand, socialization/educational activities
on complementary feeding provided by the government,
health workers, and posyandu cadres are deemed
ineffective.

During policymaking processes, different government
bodies show different levels of support in setting the goals
of the improvement of IYCF practices as their priority.
The Ministry of Health highly supports IYCF practices

Arran McMahon/SMERU

Institutions and government structures, the relationship
between actors involved in the policymaking process,
and formal and informal rules/norms related to IYCF
are all factors impeding IYCF practices. The tasks,
responsibilities, and expected behavior of IYCF
stakeholders have been regulated in the existing IYCF
legislations in Indonesia, but have not been implemented
as expected. In addition, policy implementation to support
optimal IYCF practices remains weak, indicating weak
law enforcement, limited dissemination and inadequate
educational activities to support optimal IYCF practices.
Cultural influences (habits and traditions) and household

There is a lack of effective socialization about
complementary feeding provided by the government,
health workers, and posyandu cadres.
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Understanding and
awareness of appropriate
complementary feeding
practices are still very low.

because it is one of the targets of its strategic plan. On
the other hand, some ministries, such as the Ministry of
Trade and the Ministry of Industry, are more concerned
with the implication of IYCF policies towards government
revenues. For example, they are afraid that totally
prohibiting formula companies from promoting formula
milk may cause these companies to close their operations
in Indonesia.

activities to improve IYCF practices. However, others
perceive NGOs negatively, because some NGOs
collaborate with formula milk companies.

Formula Milk Companies
A number of informants believe that formula milk
companies have the power to influence the government
in the process of drafting IYCF policies.. Formula
milk companies were involved in the discussion on
Government Regulation (PP) No. 33/2012, making it
possible for them to assert their interest in government
policy and influence the practice of complementary
feeding. These companies are also allowed to organize
seminars and training sessions for health workers. These
events are closely related to the companies’ commercial
interest, such as promoting their products and increasing
theirstock value.

At the kabupaten/kota level, the implementation of IYCF
programs is influenced by several factors, including
regional budget, leaders’ initiative, creativity, and priority.
In the era of regional autonomy, kabupaten/kota leaders
play an important role in facilitating the success of IYCF
implementation.
In general, the sheer vast size of Indonesia’s population
and different levels of education become a challenge
for the government to conduct the socialization on IYCF
practices. Furthermore, socialization for health workers
is considered ineffective and does not provide a better
understanding of IYCF. Provision of information targeted
only at the mothers and not to other family members also
inhibits the dissemination of information on IYCF

Health Workers

Moreover, the weak coordination between the government,
health workers and civil society also hinders IYCF
implementation. Monitoring, evaluation, and enforcement
of regulations on the implementation of IYCF are also
weak due to the lack of clarity of various institutions
responsible to carry out each task.

Nongovernmental Organizations
There are two different perceptions on nongovernmental
organizations in relation to IYCF. Some informants
consider that NGOs have been supportive of various

Health workers’ association, such as the Indonesian
Midwives’ Association (IBI) frequently organizes seminars
and training in cooperation with formula milk companies.
By attending these seminars and training sessions,
OKFYKXGUYKNNTGEGKXGCEGTVKƒECVGVJCVYKNNGCUGVJGYC[
VQVJGKTRTQOQVKQPQTVQQDVCKPCRTCEVKEGRGTOKVHQTƒXG
years without taking competency test. Furthermore, if
the midwife buys any of the company’s products, she will
receive gifts—buying more products means getting more
gifts.

Employers
Employers are generally deemed as not providing optimal
support for IYCF practices, particularly in providing
NCEVCVKQPTQQOUCNNQYKPIUWHƒEKGPVDTGCMVKOGHQTPWTUKPI
mothers, and other facilities to support lactation activities.
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Providing support to nursing working mothers is often
considered as a burden for the company because it will
have an impact on the productivity and revenue of the
company.

Media
Digital and print media seldom publish news on health
issues, including information on IYCF because this
particular issue and health issues in general are news that
do not sell. Based on this fact, the media is not considered
as a stakeholder that supports complementary feeding.

Solving the Problem
1. Improving socialization and education of IYCF for all
stakeholders.
Socialization and education at the community level
should be targeted not only at mothers, but all
members of the family, and should be able to reach
poor families. An effective and intensive method of
communication appropriate for the context of each
target groups is required. For this purpose, there needs
to be coordination between health workers, posyandu
cadres, and community leaders.
At the government level, there is the need to increase
the awareness of regional governments of the
importance of supporting IYCF practices. At the same
time, there is the need to increase understanding
about conflict of interests which may emerge if
formula milk companies are involved in policymaking
processes and policy implementation. The
government also needs to increase communication
with the mass media and private employers. In
addition, the government can appoint an ambassador
for breastfeeding awareness to effectively voice the
importance of breastfeeding.

With the regional
autonomy policy,
local leaders play
an important role
in the successful
implementation of
IYCF.

2. Strengthening control over stakeholders’ interest in
IYCF.
The government needs to come up with a more
comprehensive regulation to guide the behavior of
IYCF stakeholders and determine which institutions
are responsible for monitoring, evaluation, and
enforcing regulations as well as good implementation
of IYCF. In relation to this, the government needs to
set indicators for IYCF practices in the health sector’s
minimum service standard (SPM). The government
also needs to increase its concern toward exclusive
breastfeeding and complementary feeding and
regulate the sale of formula milk.
3. Enforcing policy implementation to support
improvement of IYCF practices.
The government needs to increase budget allocation
for the improvement of IYCF practices, improve
intersectoral coordination in policy implementation,
improve the management of health workers, support
the provision of lactation rooms in the work place
of micro and small enterprises as well as increase
access of information concerning IYCF in remote
areas.
4. Using the right channel of communication for
advocacy.
The improvement of IYCF practices needs to involve
the central government because regional governments
refer to policies from the central government when
developing their policies. Aside from this, through
the “politics of budgeting”, the central government
has encouraged regional governments to commit to
certain policies. Regional governments’ commitment
to the policies will affect their implementation.
Regional governments will be more motivated to
implement a policy if it is advocated by the central
government.
5. The central government’s policy advocacy to the
regional governments needs to involve the Ministry
of Home Affairs.
Advocacy can be conducted directly to regional
government institutions (agencies, Regional
Development Planning Board, local leaders, members
of the legislative) and village-level fora through
formal mechanisms such as public hearings or
through informal mechanisms such as personal
approach. Advocacy may also be indirectly targeted
at nongovernmental IYCF stakeholders such as the
workers union, faith-based organizations, and mass
media. In addition, statistics and credible research
results are effective means to influence government
in developing policies. It goes without saying that the
effectiveness of advocacy methods and stakeholders’
involvement varies in each area. 
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BASIC EDUCATION LEARNING IN INOVASI’S SIX PARTNER DISTRICTS IN
WEST NUSA TENGGARA PROVINCE1

I

n 2014, Indonesia’s net enrollment rate for its basic
education was nearing universal participation of
almost 100% for elementary school and 80% for
junior high school. However, the education system
suffers from a learning crisis—especially in students’
literacy and numeracy abilities. Indonesia’s Programme
for International Student Assessment (PISA) score,
for example, is low relative to other Organisation for
Economic Co-operation and Development (OECD)
member countries as well as non-OECD countries; and
75% of students lack basic mathematical skills. On that
note, the Government of Indonesia, represented by the
Ministry of Education and Culture (Kemendikbud), and the
Government of Australia, represented by Department of
Foreign Affairs and Trade (DFAT), initiated the Innovation
for Indonesia’s School Children (INOVASI) program in
2016. This program targets education providers at both
elementary and junior high school levels, where evidence
on successful learning strategies will be collected
over four years with the aim of utilizing said strategies
to facilitate the creation of better education policy in
the future. The approach employed are monitoring,
evaluation, research, and teaching and learning activities
with a focus on teaching and teaching support qualities,
as well as other social aspects to ensure universal

education across the board. Kemendikbud and DFAT
chose West Nusa Tenggara province (NTB) and six
kabupten (districts) within the province: Lombok Tengah,
Lombok Utara, Sumbawa Barat, Sumbawa, Dompu, and
$KOCCUUVWF[RCTVPGTUKPVJGƒTUVRJCUGQHVJKUUVWF[
In the early stages of the program, SMERU assisted
INOVASI to implement a diagnostic study of the basic
education system in all partner kabupaten to understand:
(i) regional sociopolitical and economic contexts; (ii)
stakeholders’ hierarchical position and influence within
the education system; and (iii) policy development
and innovation in learning, particularly in literacy and
numeracy skills.
This study used a qualitative approach. Data were
collected in July and August 2016. In every participating
kabupaten, SMERU held 24–30 individual interviews with
local stakeholders at the kabupaten level and at schools,
16 group interviews (with teachers, students, and
parents), and one kabupaten-level focus group discussion
(FGD). Furthermore, researchers collected various
secondary data related to basic education performance.

ϭ
 dŚŝƐĂƌƟĐůĞŝƐĂƐƵŵŵĂƌǇŽĨdŚĞ^DZhZĞƐĞĂƌĐŚ/ŶƐƟƚƵƚĞΖƐƌĞƐĞĂƌĐŚƌĞƉŽƌƚƟƚůĞĚΗ^ǇŶƚŚĞƐŝƐZĞƉŽƌƚ͗ŝĂŐŶŽƐƟĐ^ƚƵĚǇŽĨĂƐŝĐĚƵĐĂƟŽŶ>ĞĂƌŶŝŶŐŝŶ/EKs^/ΖƐ^ŝǆ
WĂƌƚŶĞƌŝƐƚƌŝĐƚƐŝŶtĞƐƚEƵƐĂdĞŶŐŐĂƌĂWƌŽǀŝŶĐĞΗ;ĨŽƌƚŚĐŽŵŝŶŐͿ͘

14

SMERU Newsletter No. 2/2017

An Overview of Learning Conditions
in NTB
NTB is one of Indonesia’s provinces suffering from low
teaching quality, particularly at primary and secondary
school levels. USAID (2014) reported more than 20% of
Grade 2 students from NTB struggled with basic reading
skills. The students were unable to even understand
simple words in their reading material. According to ACDP
(2014), only 1 out of 3 Grade 8 students from NTB could
answer reading comprehension questions based on short
stories.
Primary school students from the province is still
ENCUUKƒGFCUJCXKPINQYPWOGTCE[UMKNNU#%&2  
found that only 1 out of 4 Grade 4 students could answer
subtraction problems such as 238 – 129 = (?) and only 1
out of 10 students were able to answer division problems
such as 655 : 5 = (?). The study also showed that only 1
out of 4 Grade 8 students could solve mathematical ratio
problems in a story format. At higher education levels,
the study concluded that learning problems observed
in NTB do not lie in basic literacy and numeracy skills
alone. Students from higher education levels were also
HQWPFVQJCXGFKHƒEWNV[KPCRRN[KPIMPQYNGFIGCPFNQIKECN
reasoning. SMERU (2009) revealed that only 42% of
students from the school sample in Lombok Tengah
were able to answer more than 50% of questions in a
mathematics test—the lowest when compared to results
of other studies on similar topics from kabupaten in other
provinces.

Dompu scored highest levels of net enrollment rate for
elementary school as well as having the lowest teacherstudent ratio when compared to other partner kabupaten.
Overall, West Sumbawa performed very well on four, out
of six, education performance indicators.

Learning Problems
This study shows that there are 10 main issues common
to te experiences of all partner kabupaten: (i) low teaching
quality, (ii) low number of professional teachers employed
by the civil service and an unequal distribution of
teachers, (iii) lack of professional training for teachers, (iv)
low teaching commitment, (v) lack of funding and access
to infrastructure, (vi) low levels of parental support and
engagement, (vii) low levels of students’ willingness to
learn, (viii) strong political interests influencing education
policies, (ix) early school leavers, and (x) weak supervision
on policy implementation. These are interconnected; one
issue can lead to the beginning of the other.
Four of the ten previously mentioned main issues are
directly related to teachers. Low teaching quality is
caused by the low quality of tertiary education institutions
and mismatch of teachers’ education background
with their teaching assignment. The low number of
professional teachers employed by the civil service and
an unequal distribution of these teachers throughout all
six partner kabupaten are caused by a limited recruitment
focus and the influence of political interests.
The lack of professional teachers employed by the civil
service have driven the regional government to hire more
temporary teachers. However, professional standard of
these temporary teachers are questionable and often the
regional government hire more teachers than required
as temporary teachers are hired due to their personal
connection to the regional administrators rather than
their professional merit. As a result, 43–64% of teachers
across all six participating kabupaten are temporary

In general, all of the six kabupaten education system have
been performing at similar levels in 2015/6 (see Table
1). Each partner kabupaten's performance was found
VQJCXGKPUKIPKƒECPVCPFKPEQPUKUVGPVFKHHGTGPEGU(QT
example, Sumbawa Barat, Lombok Utara, and Sumbawa
have lower number of early school leavers at elementary
school level and better teachers’ competency score than
other partner kabupaten. On the other hand, Bima and

Table 1. A Snapshot of Education Performance of Six Partner Kabupaten from NTB Province, 2015/16
KABUPATEN
INDICATORS

Bima

Dompu

Lombok
Tengah

Lombok
Utara

Sumbawa

Sumbawa
Barat

0,32

0,22

0,14

0,06

0,07

0,04

Average competency score of elementary school
teachers

45

46

51

53

52

56

Average National End of School Exam score,
elementary school

56

55

53

52

55

58

Net enrollment rate, primary school (%)

96

96

92

82

80

84

9

9

14

15

11

12

63

64

62

60

63

67

Rate of early school leaving, elementary school
(%)

Teacher-student ratio, primary school
Human development index – 2014

^ŽƵƌĐĞ͗/EKs^/;ϮϬϭϲͿEƵƐĂdĞŶŐŐĂƌĂĂƌĂƚͲWŽƚƌĞƚWĞŶĚŝĚŝŬĂŶ<ĂďƵƉĂƚĞŶϮϬϭϱͬϭϲ͘
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Table 2. Kabupaten Level Ratio of Permanent and Temporary Primary School Teachers
KABUPATEN

%

SOURCE

Permanent

Temporary

Bima

37

63

Renstra Dinas Dikpora Kabupaten 2016–20 (valid data as of
31/12/2014)

Dompu

36

64

Renstra Dinas Dikpora 2010–15

Sumbawa

51

49

Dinas Pendidikan Nasional, Kabupaten Sumbawa

Sumbawa Barat

57

43

Buku Saku Pendidikan TA 2012/13, excluding madrasa

Lombok Tengah

55

45

Dinas Dikpora Kabupaten, 2016

Lombok Utara

48

52

Pangkalan Data Dikpora Kabupaten, 2015 and Dikpora NTB, 2015

teachers (see Table 2). A macro picture of the average
UVWFGPVVGCEJGTTCVKQTGXGCNUCUWHƒEKGPVPWODGTQH
teachers working as civil servants at the kabupaten level.
However, the micro picture reveals a different story: there
is an unequal student-teacher ratio between schools due
to the way teacher distribution policy is implemented.
For example, there are only two teachers, its principal
included, working as permanent civil servants in one of
the public junior secondary school in Kabupaten Bima.

government level (kabupaten head/regional education
agency), nongovernmental organizations (NGOs), private
sector, and school staff (principal/teachers).

Ideally, the schools’ problems could be solved by further
follow-up actions based on the superintendent report,
YJKEJKUHWTVJGTXGTKƒGFD[VJGJGCFQHTGIKQPCNVGEJPKECN
implementing unit (UPTD). Yet, aside from the different
level of capacity among the regional supervisors,
superintendents’ reports generally go unnoticed by the
local administrators across all partner kabupaten.
There is an inter-institutional communication network
for elementary schools in all six kabupaten, but intensive,
structured, and regular use of communication technology
were almost unheard of. Face-to-face discussions, such
CUUKVGXKUKVUQTOGGVKPIUCPFQHƒEKCNNGVVGTUCTGRTGHGTTGF
Landline phones or mobile phones are simply used to
invite participants for meetings. Social media applications
CTGPQVUGGPCUYQTVJ[HQTQHƒEKCNWUG5QEKCNOGFKC
channels also have a limited user base. Parents rarely
speak to school staff (including teachers), and vice versa.
Even if a parent-teacher exchange was to happen, it is
often done in person. Student-teacher communication
is conducted in person, and mobile phone is used to
facilitate such meetings only in selected schools.

Regional government-led policy innovations can be found
in replication of previously successful central, provincial,
or institutional programs, or other local initiatives, in
all partner kabupaten. For example, Regional School
Operational Assistance programs (BOSDA) replicate
central government’s School Operational Assistance
$15 RTQITCOCPFRQNKEKGUYJKEJRTQXKFGƒPCPEKCN
incentives for teachers to be posted in remote areas,
develop professional capacity for teachers, increase the
overall number of teachers, and programs which focus
on improving libraries, the publication of journals, as well
as improving the literacy and numeracy skills of less
RTQƒEKGPVEJKNFTGP6JGUGKPPQXCVKQPUYGTGHWPFGFD[VJG
regional government budget or by overseas development
aid—as was of the latter in four of the partner kabupaten.
NGO-led innovations were found in all kabupaten, but
mostly concentrated in Sumbawa Barat and Lombok
Utara due to the support of private enterprises working
in the area. NGO-led innovations could be found in the
creation of reading houses/parks, library development
and local school magazines assistance, improvement
of the quality and assistance provided to teachers,
development of inclusive facilities for schools, and
establishment of community schools. Private sector-led

Innovative Policies and Programs
All six kabupaten have shown various types of policy
innovation related to education policy and programs,
especially in improving learning capacity. Kabupaten
Sumbawa Barat has the most number of innovative
local initiatives, followed by Sumbawa, Lombok Utara,
Bima, Dompu, and Lombok Tengah. The initiator of local
policy innovation could be differentiated at the regional
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Innovative programs and policies such as varying sizes and quantities of local initiatives to boost teaching and
learning activities can be found in all partner kabupaten.

innovation could be found in Sumbawa Barat and Lombok
7VCTC2TKXCVGƒTOUIKXGFKTGEVCUUKUVCPEGVJTQWIJ
scholarships, land acquisition, infrastructure assistance,
and program support for teaching activities. Schooldriven innovation could be found in all participating
kabupaten, except Lombok Utara. These programs
include discussion groups for teachers, teaching
CUUKUVCPEGHQTNGUURTQƒEKGPVUVWFGPVURWDNKEURGCMKPI
exercise for students, pre-class reading program, and
formation of school committee according to villages,
as well as implementing the use of projectors, mobile
phones, and internet as part of classroom learning.
All innovations target teachers, students, and school
administrators with the aim to boost students’ literacy
and numeracy skills and learning interest, increase
teachers’ quantity and teaching quality, as well as to
encourage society and parents to take on a greater
role in order to improve learning quality. However, their
KORCEVJCXG[GVVQDGKFGPVKƒGFFWGVQNKOKVGFDWFIGV
narrow program focus, and brief and inconsistent
policy implementation. Even though kabupaten with
greater number of policy innovations would result in
better education performance, a successful relationship
between the two must be supported by other factors.

Relevant Stakeholders
The education sector involves many relevant
stakeholders, whose responsibilities and functions could
be grouped as initiators, implementers, and supporters.
Stakeholders’ interest and influence over the learning
process vary between institutions and kabupaten.

Generally, schools and the regional education agency are
seen as having highest levels of interest and influence as
they have a direct role and responsibility over the learning
process. In most partner kabupaten, the kabupaten head,
the Regional House of Representatives (DPRD) and the
Regional Development Planning Agency (Bappeda) are
seen as having high interest and influence due to their
capacity in determining budget size and diversity of
education innovation. In some of the partner kabupaten,
superintendents were seen as having high interest and
influence, although there is a need for an increase of
supervision quality, monitoring, and implementation of
policy based on observed trends.

Conclusion
Early school leaving is a serious problem within the
education system that resulted in the students’ low
literacy and numeracy skills. This problem needs
solutions, such as: (i) improving teacher management
to lift both quality and quantity of professional teachers
and ensuring that they are equally distributed throughout
the region, and (ii) improving the teaching and learning
system to boost students’ literacy and numeracy skills.
The results of this study needs to be strengthened. This
study uses a qualitative approach and needs further
support via quantitative study to provide quantitative
information with regards to learning, analysis of innovative
programs, and the connection between important
stakeholders and basic education in the region. 
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PROGRESS TOWARD THE SUSTAINABLE DEVELOPMENT GOALS:
HEALTH AND EDUCATION OF CHILDREN 0–12 YEARS
Yosi Diani Tresna1

T

he period from 0–12 years is important for a
child’s development. This development process
includes a focus on health, education, care and
protection. This period determines a child’s physical
and socioemotional development, which will affect their
intellectual development throughout their lifetime. As
UWEJVJGHWNƒNOGPVQHJGCNVJECTGGFWECVKQPCPFEJKNF
protection services must be optimally ensured during this
period.
The Sustainable Development Goals (SDGs) replace the
Millennium Development Goals (MDGs) as the global
agenda to reduce poverty, inequality, and climate change
through direct action. There are 17 goals with 169 targets
in regard to sustainable development. These goals and
VCTIGVUYKNNIWKFGFGXGNQROGPVCPFƒPCPEKPIRQNKEKGUHQT
the next 15 years (to 2030). The SDGs are implemented
based on the principle of “no one left behind”. This
principle is particularly important for national development
in Indonesia, where almost one-third of the population is
under 18. The SDGs will not be achieved if children are
still living in poverty (goal 1); suffering starvation and

malnutrition (goal 2); dying in birth or as children (under
5 years of age) because of poor health care or inflicted
by preventable diseases (goal 3); unable to complete
education (goal 4); married before the age of 18 (goal 5);
economically exploited (goal 8); or experiencing violence
or living in fear (goal 16).
The third objective of the SDGs is related to health. While
Indonesia ranks at the top in the average global rate in
TGFWEKPIWPFGTƒXGOQTVCNKV[CPFCNUQTCVGUSWKVGYGNNKP
reducing infectious diseases, more efforts are needed to
eliminate preventable infant and maternal mortality during
childbirth. In addition, changes to lifestyles in urban areas
are posing new challenges: non-infectious diseases in
both children and adults, such as diabetes melitus and
heart problems.
Another challenge in health development is differing levels
of quality in health care services and unequal distribution
of health care workers, particularly in the disadvantaged
regions, remote areas, border regions, and outer islands.
The main causes for this are limited formation of staff,
TGETWKVOGPVFKHƒEWNVKGUCPFVJGTGNWEVCPEGQHJGCNVJ
workers to be placed in such areas.

ϭ

 ,ĞĂĚŽĨƚŚĞƐƵďĚŝƌĞĐƚŽƌĂƚĞŽĨĐŚŝůĚƉƌŽƚĞĐƟŽŶ͕ĚŝƌĞĐƚŽƌĂƚĞŽĨƉŽƉƵůĂƟŽŶ͕ǁŽŵĞŶĞŵƉŽǁĞƌŵĞŶƚ͕ĂŶĚĐŚŝůĚƉƌŽƚĞĐƟŽŶ͕ĂƉƉĞŶĂƐ͘
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Current government programs aimed at increasing
the health of the population, particularly 0–12 year old
children include:
1. increasing childbirth support in health facilities;
2. strengthening and developing policies around nutrition,
HQEWUKPIQPVJGƒTUVFC[UQHCEJKNFŦUNKHG
3. strengthening prevention of infectious diseases
and control of biological risks, campaigns to raise
awareness about healthy living and maintaining a
clean environment in relation to non-communicable
diseases, and creating a healthy environment;

measurable to ensure that schools are supported with the
appropriate learning environments for children to obtain
TGCNDGPGƒVU
Despite this, education development still faces a number
of challenges in supporting child’s growth, such as: (i)
not all children have access to quality early childhood
education; (ii) gaps in school participation remain between
regions and income groups; and (iii) there remains room
for improvement in the implementation of the 12-Year
Compulsory Education Program.

7. increasing the number of those eligible for the
Indonesia Health Card (KIS), particularly those eligible
VQTGEGKXGRTGOKWOCUUKUVCPEGDGPGƒEKCTKGU 2$+ 

Efforts to increase education outcomes for children
include making access to education more equitable and
expanding access to education through the provision of
operational support at all levels. This includes increasing
education access for the poor, children living in villages,
remote areas and at the border areas of Indonesia, and
those with special needs. This assistance is also aimed
at reducing the cost of education for the community.
For primary and middle school, the central government
provides School Operational Assistance (BOS). This is in
line with the expansion and even distribution of education
to support the 12-Year Compulsory Education Program;
and increasing the access to and quality of early childhood
education.

In terms of achieving the fourth SDGs related to quality
education, overall the development of education in
Indonesia has produced some relatively good results.
This can be seen through the increasing proportion of the
population participating in basic education. In addition,
there is an increasing awareness that school participation
CNQPGKUKPUWHƒEKGPV.GCTPKPIQWVEQOGUOWUVDG

Efforts to overcome the participation gap for different
income groups include the provision of education
assistance via the Indonesia Smart Card (KIP). This
CUUKUVCPEGKUCKOGFCVTGFWEKPIJQWUGJQNFUŦƒPCPEKCN
burden of educating children, including the cost of
transport to and from school, education costs, pocket
money and stationery.

4. improving the distribution of health-related human
resources, among others through the placement of
temporary staff and in-house training doctors;
5. improving systems and increasing cooperation
between health care centers (puskesmas) and
blood transfusion units, with the aim of decreasing
maternal mortality rate;
6. governing health funds to be managed by the regional
general hospital and the local government; and

http://mataindonesia.id

One of the government’s
endeavors to increase
health outcomes is to
expand the number of
people who can access the
Indonesia Health Card (KIS)
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In general, efforts to achieve the child education and
health-related SDGs, particularly for 0–12 year olds,
still face a number of challenges including (i) 13.31%
of children are living below the national poverty
line (approximately Rp3,000 or USD1 per day); (ii)
approximately 27% of infants under 5 do not have a birth
EGTVKƒECVGţCHHGEVKPIVJGKTCDKNKV[VQGPTQNNKPUEJQQNCPF
(iii) the increasing rate of violence and abuse toward
children, including child marriages.

Eventually, since the two development agendas are
already aligned, the goal to increase the quality of
Indonesia’s human resources—seen through increases in
health and education improvement—will be achievable. 

Sources:
-

Indonesia, BPS, 2017
-

Targets to increase the quality of the life of Indonesians,
as outlined in the 2015–2019 National Medium Term
Development Plan (RPJMN), have referred to the SDG
targets. Therefore, the implementation of activities to
reach both development agendas are already in progress,

Analisa Kemiskinan dan Deprivasi Hak-hak Dasar Anak di
Laporan Baseline SDG Anak di Indonesia, Bappenas –
UNICEF, 2017

-

Laporan Paruh Waktu RPJMN 2015-2019, Bappenas,
2017
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