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What causes the most deaths?

L ; 2005 ranking 2016 ranking % change 2005-2016
INDONESIA D 0 u b I e lschemic heart disease lschemic heart disease E14.2%i
— Cerebrovascular disease Cerebrovascular disease |35.5%:

IML;I TY B u rd e n Of Tuberculosis Tuberculosis I_-Zé_-?i‘}-_é:

MEDICINE b Diarrheal diseases Diabetes : 62.9%:
v D I Sea Se Lower respiratory infect COPD : 17.9%:
Diabetes Diarrheal diseases _551‘%:

Road injuries Alzheimer disease I 46.0%)

 Indonesia is COPD Road injuries 5%

) . Neonatal preterm birth Lower respiratory infect -34.7%
undergOIng rapld Asthma Chronic kidney disease i-zag‘?;i
changes as a number B

. . Alzheimer disease Asthma 1.3%

Of health Indlcators Chronic kidney disease Neonatal preterm birth 38.4%

improve steadily

« Non-communicable
diseases (CVDs,
metabolic diseases)

What risk factors drive the most death and disability combined?

Metabolic risks
Environmental/occupational risks

Behavioral risks

2005 ranking 2016 ranking % change 2005-20146
o
emerges aS a Malnutrition Distary risks : 22.1% :
: Distary risks High blood pressure : 24.1% :
prom | nent health High blood pressure High fasting plasma glucose : 50.6% :

' Tobacco Malnutrition -44.6%

burden alongside o

. . . Air pollution Tobacco " A%
Infectlous d |ISeases High fasting plasma glucose High body-mass index 2 77.0% "
| R R R NE]

. Crcecupational risks Cceupational risks 1.8%

(TB’ NTDS’ malarla) WaSH Air pollution -24.9%

High total cholesterol High total cholesterol 16.4%

High body-mass index Impaired kidney function 24.5%

Impaired kidney function WaSsH -48.0%
Institute of Health Metrics and Evaluation. Indonesia. http://www.healthdata.org/indonesia (RSCM - ’H\E\AJLT‘}:’SI_YISHLIE\[\Z U |
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-~ Uneven distribution of Doctors

Sy

» Ratio of doctors to population in Asian Region is lower than other Asian
countries

* Most Indonesian doctors (57.4%) were concentrated on Java and Bali

(36.7% total population, 6.9% total area) while very lacking in eastern
region.

Kalimantan
Doctors: 5.6%
Population: 3.8%

Sulawesi
Doctors: 8.2%
Population: 4.6% Maluku-NTT-Papua

“there is an

. o s Doctors: 4.6%
’nequallty Of ? .. Population: 41.4%

healthcare — - 5

. <o lm
service across Sumatra
. Doctors: 24.2% - .
ISIandS of Population: 13.6% \v:‘w PV U
) Java-Bali | P
Indonesia

Doctors: 57.6%
Population: 36.7%
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= Impact of National Health
Coverage

v

* Implemented in 2014 with the
focus of general health, intended
to bring quality healthcare
services at an affordable cost

« Challenges:
« High spending on curative treatment

* “Free healthcare service” increases
patient visit, but administrative and
referral system are inefficient

« Doctors and medical facilities are
overstretched by the amount of
patients, especially on secondary
level healthcare service

Patient queue in one of Secondary Level
Healthcare facilities in Jakarta, Indonesia

“There is an urgent demand on better utilization

of primary care service” 7
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Problem of Innovation and
Development Culture in Indonesia

MEDICINE

il

Indonesia has not yet —
develop a strong culture

of  innovation and v il
development, and it /
. 20.000
results in : AP =
* Dependency to import i ,//
in  manufacture and |+ ¥
10.000 H -
technology ol I/
- Low publication s T Lt
I LOW export CapaCIty ?LTH—I:-';:I ':?;-l:- "I&" :.T-T AT_ 7: T 7:- T .l I T T 1
ThIS results |n hlgh 1996 1997 19898 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
. . Indonesia Singapore Malaysia Thailand
expenditure on imported
medical faCilitieS and Overall publication count from Indon(;s(;i:)ompared to different countries (1996-

medical drugs.
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@ National

INDONESIA

S — Commitment
on Innovation

OF

MEDICINE — Food Autonomy

Maritime

Biopharmaceutical
Technology

Discovery and Utilization of Renewable Energy

Medical Equipment and
Diagnostic Technology

. P

Medical Technology and Drug Development

Transportation management and technology
development —

Independent Drug Raw
Material Technology

RISTEKDIKTI

Disaster Relief Management

Information and Communication Technology

National Development Priority Subjects
I

Novel Materials Development

Social-humanities-culture-education .
RscM™ & ASAREMIC U |
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% Government Strategies to Increasing
= Human Resources of Research and
MEDICIN Development
- Provision of scholarships for high-achieving graduate students
* Recruitment of international researchers and research institute

* Open recruitment of post-doctorate researchers in universities and
research agency

» Encouraging collaboration between universities and research agency
in form of research-based postgraduate education

* Provision of funding for global conferences and/or short-term
research fellowship

* Provision of public research infrastructure

lpdp

lembaga pengelola dana pendidikan
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National Commitment on Quality
~— Improvement of Medical Education

Of
MEDICINE

v

*HPEQ

* Government Law on Medical Education
 Accreditation of Higher Education Institute
* National Competence Exams

* Opening of new medical faculties

RscM- | ASADEMIC ||
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= ACADEMIC

- HEALTH SYSTEM
/\

INTEGRATION

EDUCATION

“Academic innovation through collaborative outstanding health care for
people and communities”
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== ' Hirerarchial Model of AHS-UI

FACULTY
OF

MEDICINE

CLINICAL
MEDICINE

National Referral Center
Subspecialty training

TERTIARY MEDICAL CARE
Specialty-subspecialty training

\
\
——— ———— -_----_--a,-_----_----__---__---____--_----_-.
\

jonal
:?::r;: ( owpia > (. ..o..: >
SECONDARY MEDICAL CARE
Specialty-Primary care physician
training

Rdglonl\ : R.glona!

Hpspital | Hospital “.
PRIMARY MEDICAL CARE
Primary care physician

training

“Health-system based education = Academic-based health syste
Caeu SRS
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® JAKARTA SEHAT

Veritas, Probitas, hottia

G Collaborative program between FMUI/RSCM and the goverment
MEDICINE of DKl Jakarta.
S —

National
Health
Coverage

Primary
care facility

Faculty of
Medicine Ul

Public
G
office y

Jakarta

Provincial
government Sehat
2016

Programs:
Primary Secondary Jakarta
Care Level/ Care Level Kuratif
intervention intervention
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i JAKARTA SEHAT R
~ " Collaborative program between FMUI/RSCM and the goverment
MEDICINE of DK1 Jakarta.
S

Referred case from district Referred cases from district
hospitals (October 2016) hospitals (November 2016)

30 30

72
39
52
24 25 38
20 )8
I T I I
RSUK Jagakarsa RSUK Kalideres RSUK Tebet

Jagakarsa Kalideres Tebet

m Before resident visit m Before resident visit

B During resident visit B During resident visit

“The collaborative program benefits
medical education by providing a
learning platform for residents, and the
government by improving quality of
healthcare service and referral system”
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INDONESIAN MEDICAL EDUCATION AND
RESEARCH INSTITUTE

Academic Health System Universitas Indonesia

Jakarta - Indonesia

“Leading disruptive innovation in medical education & research
for better healthcare and quality of life “

RESEARCH FOCUS

Infectious disease

na wd p 1o med
« ‘ )
Cardiovascular,
and immunology

metabolic and aging

Human cancer Human reproduction
and fertility
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RESEARCH FUNDING

MEDLl“CINE
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RISTEKDIKTI
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UNIVERSITAS
INDONESIA

Verktas, Probitar, hatitia

FACULTY

OF
MEDICINE

N

Friday, 20 October 2017

PUBLIC-PRIVATE-PARTNERSHIP

IPMG SANOFI

International Pharmaceutical Manufacturers Group

$ @
LIPI

MERUK

@;Qv

X
s

KEMENTERIAN KESEHATAN
REPUBLIK INDONESIA

. kima farma
Phaprgs

INDOFARMA
for molecular biology

| % KONIMEX®
@t- biofarma
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RESEARCH CLUSTER 34

Diagnostic and Research Center
FACULTY Faculty of Medicine

OF
MEDICII UNIVERSITAS INDONESIA

“d_: CLINICAL RESEARCH
SUPPORTING UNIT
—= ((RSU)

/_

WRITINGCENTER

Faculty of Medicine Universitas Indonesia

P INNOVATE

el siga Inasosarien Tor Healib

bbank

o Faculty of Medicine Universitas Indonesia

“IMERI serves as an integrated research facility and support center for researchers
of Indonesia. RscM® T ASADMIG |
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QUALITY HEALTHCARE Research-based healthcare practice

MEDLlCINE

Sy OUTSTANDING RESEARCH Practice-oriented research

U G

EDUCATION AND TRAINING CENTER
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Research Center n PUBLICATION
Research cluster Research cluster § Research cluster
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Concept of Integrated
Department Department Department Deve'opment of Clinical Care'
Medical Education, and Research in
AHS-UI and IMERI

|Associate Professor| ‘Associate Professor‘ ‘Associate Professor|

| PhD student ‘ | PhD student| | PhD student H PhD student| ‘ PhD student‘ ‘ PhD student|

| Master student, undergraduate student ‘ RSCM'l- HAEgéHDSE\_/,é/WI'lE% U ‘
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Research Workshops,
Conferences, and Competitions

FACULTY
OF

MEDICINE
JAKMED

10t Jakarta Meeting on Medical
Education 2017

)__.___ _—______ THE 1ST ANNUAL INTERNATIONAL CONFERENCE AND EXHIBITION
— —— INDONESIAN MEDICAL EDUCATION AND RESEARCH INSTITUTE

P
e e— Auditoriaom IMERI 4" Floor, IMERI Hall 2™ Floor, 14"-16" November 2016
INARGEROMEDSIMMUNOENDOCRINOLOGY

REI?’RODUCT!ON DIVISION PRESENTS

3"’JAKA RTA
INFERTILITY. ¥

U P DAT E DECEMBER ¥-1o% 2017
CIMERI FKUI

iy
y 1

L

2017 »
\edl
“FROM BENCH TO CLINICAL PRACTICE AND MARKETPLACE”
=

017, &

The. 2™ International Conference on Global Healt

r_‘ RSt 0ality of Life For S e 0
’ August, 14-16 2017, Auditorium IMERI FMUI, Jakarta - Indonesia
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AnihVDAC325"8 antloodi
sebagal Viakstn Kontraseps] Pria

Deskripsi Invensi

Anti-hVDAC3ex58 antibod! dopat menurunkon motilitas
sperma. Protein rekombinan hVDAC3ex548 dan antibodi terha-
dap protein tersebut berpotensi untuk pengembangan vaksin
kontrasepsi pria

A GO PP s

Fakultas Kedokteran Universitas Indonesia
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Universitas Indonesia

Prof. Dr-ing. Nandy Putra
Fakultas Teknik Universitas Indonesia

Inovasi Bidang Kesehatan. Universitas Indonesia

INNOVATE hitps//innovate.fk.ui.ac.id

Deskripsi

Cryosurgery yang berbasi: ik ini dil oleh Prof Dr-
Ing. Nandy Putra bersama tim di Applied Heat Transfer Research Group.
Alat ini merupakan alat bedah beku yang dikembangkan sebagai
alternatif dari metode Cryosurgery yang pada umumnya memakai
metode penyemprotan cairan nitrogen, argon, atau helium pada sel
kanker, dimana
kontrel

metode ini i perr pada
dan ketika cairan

i sel yang masih sehat juga
dapat merusak sel tersebut. Atas dasar hal ini, maka digunakanlah
termoelektrik sebagai pendingin yang dapat mengontrol kelemahan
tersebut.

Keunggulan Invensi

metode

ik Cryesurgery
sebagai pendingin sehingga sehingga memberikan suatu kemudahan
dalam pengantrolan termperatur dan bahaya semprotan cairan yang
mengenai sel sehat. Temperatur kerja alat ini mencapai -50°.

g Kesehatan, Universitas Indonesia

Friday, 20 October 2017
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Promotor Pembentuk Partikel Virus Hepatitis C
dan Metode untuk Memproduksi Partikel Virus Hepatitis C

Prof. dr. Pratiwi Sudarmono, Ph.D, Sp.MK, Dr. dr. Ratna Sitompul, Sp.M(K), Prof. Hak Hotta, MD,
Ph.D, Chie Aoki, Ph.D, Takaji Wakita, kman Hakim, M.Sc, Ph.D, Apt, Prof. (Ris).

INNOVATE http:/innovate.fk.ui.ac.id

Dr. Andi Yasmon S.Pi, MBiomed, Marialina Rosilawati

Fakultas ilmu Komputer Universitas Indonesia

Spesifikasi
metode PRELIB (PRELIB adalah

Keunggulan Invensi

leh penelti  Dik dengan metode sejenis yang

sendiri sebagai produk lokal) adalah pewarna metode
membran yang telah ditempelkan dengan 14 pelacak  PRELIB mendeteksi secara lebih sensitif.
DNA. Masing-masing pelacak tersebut spesifik sistem deteksi ilumis Pita

terhadap 14 HPV high risk (HPV-16, -18, -31, -33, -35, -
39, -45, -51, -52, -56, -58, -59, -66 dan -68). Membran
yang sudah dtempel dengan 14 pelacak DNA
direaksikan dengan hasil amplifikasi PCR yang
menggunakan primer konsensus. Oleh karena itu, satu
kali pemeriksaan dapat mendeteksi sekaligus ke 14
HPV high risk dan menjadikan metode ini sebagai
metode yang sesuai diterapkan untuk pemeriksaan
rutin.

DNAyang terbentuk akan ditransfer pada film.
ot based PCRreverse o bt (ROH s fo-
=y
taron
[ ————r
i
e 6,33,
ER e
=T

L]

Worted ot mtrocehions membrine

1

8 cung rmer GF54 403 P Labeled with botn

The PCR products are ybediiod with membeane Rave
een stached cseonges

784 the weptavidin 00

Dot e detected by AutoradographrlEahance
hemimmnescens
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Itas Kedokter

Health Innovations Curated by IMERI

INNOVATE http://innovate.fk.ui.ac.id

h Inovasi Bidang Kesehatan. Universitas Indonesia

Deskripsi Invensi

Keunggulan Invensi

USG Telehealth merupakan suatu sistem 1. Dapat mendeteksi pertumbuhan janin berupa biometri janin, antara lain

Telehalth teri i untuk i lingkar panjang | Length),
panjang tubuh janin (Crown Rump Length) dan lingkar perut (Abdominal
Ci T

pertumbuhan janin. Dengan adanya sistem
ini diharapkan masyarakat dapat melakukan
pemeriksaan janin dengan lebih mudah

jas
usia dan berat janin tersebut, sehingga dapat diketahul kondisi kesehatan

janin.
tanpa harus bertemu dengan dokter | o G 3
iali ara i 3 e
sl langsung i s medis terhadap karena memungkinkan dokter spesialis
elenea move memantau pasiennya secara jarak jauh dan pengembangan teknologi ini
dengan sebuah server dengan bahasa memiliki keuntungan finansial karena memperkecil ukuran alat USG
JSON sebagai i

perantard péng!riman data. 3. Dapat melakukan pengukuran secara otomatis, sehingga membantu

Spesifikasi

19

INNOVATE

Invclcumi sigan Iy itien Tor Henbth

www.innovate.fk.ui.ac.id
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UNIVERSITAS
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Verktas, Probitar, hatitia

International Publication from FMUI

FACULTY
OF

MEDICINE

450 430.76

400

350
301.763 301

300 280
267

/\\ZV 237.407\_ 233

180.118

= Pyblication
250 .
- Researchers involved

193.545 Impact Factor

200
168

1585297

150

100 86

50

2009 2010 2011 2012 2013 2014 2015 2016
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= Role of University

FACULTY

OF
MEDICINE

Agent of

Agentnof Research and
Education :
Education

Agent of Culture Agent of

and Technology Economic
Transfer Development
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- NATIONAL HEALTH WELFARE

Vertts, Probitas, atitia

FACULTY
OF

MEDICINE

Medical
education
institute

Medical education
institute
Research and

development
institute

. Research
Academic and
Healthcare Health de;/r:aslgtparpeent
facilities System

Government

“To boost national health development, medical education institute must act
as the visionary leader to align and integrate the missions and strategic plan
of healthcare facilities, research agencies, and government in anticipating
health challenges of the nation.”
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Thank you for your
attention
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