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Introduction

Bire Pusat Statistik Indonesia. World Bank
(*) Harimurti GM - ASEAN Congress Cardiology 1997
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CHD Problem




lé&i"

Distribution of Pediatric Cardiologist in Indonesia, mid Indonesia
International und
year 2018 o s iy
—————— Railroad
%'\, Phnom T" ¥ G T S ~hcet
~% # / Gulf | Penh hC -‘f‘,': P ) e C, o~ (s} 200 400 Kilometers
" S0 Chi @ﬁ 2 : "
{ g Tha/land 5 [)3‘ = Samarinda | 4 Eﬁ(@ﬁ& 3 a0 7 o 200 400 Miles 17
g 3 Nakhon Si o 9/3 7 ? 5 Q. tercator Projection
e =1 o Sulsea " hncanas & £
5" Baham{ :
PACIFIC
Pediatric
2 Qe\anbam 38T Cardiologist Jayapura
R w—g—“ :
8/ 1 Mada : )’S*a atra Jamb /\S{Tj\_
e JVani
Jayapura f“\a.nln‘i‘h
Gujinea
PAPUA
NEW
Tangerang GUINEA
53/13
Arafura Sea erauke N f_@qé

Cardiologist: 1150
Pediatric Cardiologist: 55 + 5*

Cath Lab: 203
Cardiac Surgical Center: 10



Center of CHD care

National Cardiovascular Center Harapan Kita Jakarta
Dr Cipto Mangunkusumo General Hospital Jakarta

Dr Soetomo Hospital Surabaya

Dr Sardjito Hospital Yogyakarta

Jakarta Heart Center

Some other hospitals

Aproximately 85% of total Pediatric cardiac surgery / intervention
performed in JAKARTA




Pediatric and Congenital Heart Disease Services
in National Cardiovascular Center Harapan Kita
Jakarta-Indonesia




Pediatric and Congenital Heart Disease Team

= 10 Pediatric cardiologist

= 6 Pediatric cardiac
Surgeons 2 |
= 6 Pediatric cardiac . ’%‘ Ao '6‘
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Facilities for Pediatric and CHD services

4 Qutpatient Clinic (3 pediatric cardiologist clinics & 1
pediatric surgical clinic)

Emergency Department (sharing with adult cardiac EMG)
3 Operating theater

1 Biplane Cath-Lab

Pediatric and CHD ICU: 20 beds

Intermediate Ward: 18 beds, 36 nurses, BOR 80-85%

Pediatric Ward: 40 beds, 35 nurses (7 nurses per shift), BOR
80-90%




Outpatient Clinic 2016-2018

YEAR 2016 2017 2018

Number of Patients 17366 16460 13675
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Transthorakal Echocardiography
(outpatient)
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Cardiac CT and MRI for CHD
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Diagnostic cardiac catheterization
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Non Surgical Intervention




Non surgical intervention
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Non sugical Intervetion

PDA closure with device 113
ASD closure with device 47
VSD closure with device 10
PFO closure with device 8
BPV 36
BAV 1
BAS 14
Collateral Embolization 12
PDA stenting

PAV perforation
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Temporary Pacemaker

Pericardiosentesis




PROBLEMS : LONG QUEUING

o SURGICAL PROCEDURE
- simple cases: up to 6 months
- High risk cases: up to 12 months

o Non SURGICAL PROCEDURE (by CATHETERIZATION )
Diagnostic Catheterization up to 12 months
Non surgical Intervention: up to 18 months
PDA closure with device up to 2.5 years




PROBLEM: INSURANCE COVERAGE

= Most of patient use National Universal Coverage
(BPJS),

= other charity insurance; Yayasan Jantung
Indonesia, Peduli Kasih, etc

= NOT ALL the expenses are covered by
Insurance

= The Hospital has to subsidize the remaining cost




INACBGs Classification




NON SURGICAL INTERVENTION

PDA DEVICE CLOSURE

= No of cases queuing : 134 cases
= Billing cost : Rp.59.487.145

= |[nsurance coverage : Rp.40.699.104
DEFISIT . -Rp. 18.788.041




NON SURGICAL INTERVENTION

VSD DEVICE CLOSURE

= No of cases queuing : 156 cases
= Billing cost : Rp. 118.301.802

= |[nsurance coverage . Rp. 108.256.228
DEFISIT . -Rp. 10.045.574




NON SURGICAL INTERVENTION

ASD DEVICE CLOSURE

= No of cases queuing : 152 cases
= Billing cost : Rp. 93.520.221

= |nsurance coverage . Rp. 115.901.300
SURPLUS : Rp. 23.381.079




Summary

= Congenital heart disease is still a major problem in
Indonesia

= At least 25.000 patients per year with CHD need to be
Intervened, but only 2000 cases can be done

= Many obstacles are still exist due higher number of cases,
long queuing and limited coverage of Insurance




Suggestion

o New reclassification has to be implemented as
soon as possible

o Collaboration with other parties involved is still
needed







