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Stroke is a disease that leads to the 

number 1 long-term disability rate in 

the world.1 Globally, the death rate 

due to stroke increased from 38.8 per 

100.000 in 2018 to 41.8 per 100,000 

in 2021.2 Based on the Indonesia 

Basic Health Research data, the 

prevalence of stroke in Indonesia 

reached 10.9 per 1,000 population in 

2018. Meanwhile, in 2019, the 

Indonesia National Health Insurance 

released data stating that there were 

2,127,000 diagnosed cases of stroke. 

Therefore, in 2022, the Ministry of 

Health of the Republic of Indonesia 

formulated decision of The Minister 

of Health of The Republic of 

Indonesia Number HK.01.07/ 

MENKES/1948/2022 concerning the 

Networked Stroke Care Hospital, 

where the regulation formulates a 

decentralized system and the 

provision process to all hospitals, 

especially Tertiary Hospitals and 

Regional General Hospitals. This 

policy is created to optimize services 

by enhancing the capabilities of 

resources, management, and referrals 

through the networked care in 

hospitals throughout Indonesia. 

In the United States, there are 610,000 

new cases of stroke per year.3 When 

compared to the total population, the 

estimated number of new cases in 

Indonesia could reach 300,000 new 

stroke cases annually. From the 

estimated new cases, it is expected 

that there will be around 150,000 - 

200,000 patients with ischemic 

stroke. In the reality is only about 500 

- 1000 patients per year receive 

appropriate treatment, that is 
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thrombolysis. In comparison with 

myocardial infarction (MI), where the 

coverage of patients receiving 

Percutaneous Coronary Intervention 

(PCI) or Heparinization is quite 

extensive, the total number of 

ischemic stroke patients receiving 

appropriate treatment is still 

significantly below the expected 

standard. The difference between 

stroke and myocardial infarction lies 

in the fact that MI requires minimal 

diagnostic examination, such as EKG, 

which can be interpreted by 

cardiologists themselves, making it 

easier to make decisions  of diagnose 

and definite therapy.4 Meanwhile, for 

stroke, supportive examinations 

involve imaging such as MRI and CT-

Scan, which must be interpreted by 

radiologists and approved by 

neurologists.5,6 

The World Stroke Organization 

(WSO) has seven missions for stroke 

management, ranging from 

preventive measures to training at the 

patient and community level.7 

Indonesia itself needs improvement, 

especially in curative or intrahospital 

care. Some challenges faced in 

accelerating stroke patient care in 

Indonesia include facilities, the 

perception of fear of thrombolysis 

side effects by neurologists, 

Indonesian national health insurance 

program limits, and others. 

Examining the challenges in facility 

availability, out of the 3,200 hospitals 

across Indonesia,8 only 372 hospitals 

have CT-Scan facilities. Among them, 

120 hospitals are capable of 

performing thrombolysis, but only 69 

hospitals actively engage in this 

practice. In addition to facilities for 

thrombolysis, another crucial aspect 

of ischemic stroke management is 

neurointerventional facilities for 

thrombectomy procedures. From 

3,200 hospitals, only 27 have 

conducted thrombectomy on patients 

with ischemic stroke.9 

Nowaday, neurologists perceptions is 

unique challenge, as neurologists in 

Indonesia were just exposed to 

thrombolysis management between 

2010 and 2014, and not all 

educational centers have 

implemented it. The aggressiveness 

of thrombolysis has only increased 

after the implementation of policies 

by the Indonesian Ministry of Health 

and the new thrombolysis limit 

financial policy since February 2023. 
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Further scrutiny may be needed o n 

neurologists' understanding and 

experience with stroke management 

and their apprehensions about 

thrombolysis. 

Financial policy of thrombolysis also 

presents a challenge that requires 

special attention. The current 

Indonesia public health insurance 

limit only covers thrombolysis drugs 

without increasing overall claim rates. 

This needs further investigation 

because thrombolysis is a risky 

procedure, and separating the budget 

for drugs alone may create new 

concerns for hospitals. This fear stems 

from the potential financial loss for 

hospitals in case of complications or 

prolonged hospitalization. Before 

regulations on Indonesia public health 

limits related to thrombolysis, 

patients were only treated 

conservatively, and if deterioration or 

extended care was needed, they were 

referred to higher-tier hospitals. 

The specific policies favoring Tertiary 

Hospitals or Regional General 

Hospitals by the Ministry of Health 

may impede the progress of stroke 

management development in 

Indonesia. It might shift from 1,000 

cases per year to 2,000 cases per year, 

which is not proportionate to the 

government's expenditure strategy in 

building specialized stroke hospitals, 

purchasing cath labs, and providing 

hospital-based neurology education. 

With only 39 Vertical Hospitals and 

Regional General Hospitals 

depending on regional government 

policies as owners, efficient 

utilization becomes challenging. A 

bottom-up approach with additional 

incentives to the public health 

insurance care limit for stroke might 

be necessary, encouraging both 

government and private hospitals 

with CT-Scan facilities to compete to 

become stroke centers. Certification 

alone is not enough without offering 

more benefits to those who work hard 

to become stroke centers. The 

government has implemented similar 

incentives in cases of myocardial 

infarction and COVID, and hospitals 

have competed to establish these 

facilities. 

We propose several measures to 

address these issues: 

1. Specialized training for 

neurologists in ischemic 

stroke management 



Acta Neurologica Indonesia  December 2023  
 

4 
 

Incentivized neurology 

training, not just in the form of 

seminars but direct field 

engagement. The proposal 

includes using an online 

application for real-time 

transmission of courage, 

encouragement, and medical 

advice to neurologists dealing 

with stroke codes, ensuring 

they are trained and confident 

to proceed independently. 

2. “Brainwashing” the 

neurologist and healthcare 

teams about the preceptions 

of thrombolysis 

Brainwashing efforts for 

neurologists to make stroke 

codes a routine aspect of daily 

medical practice. Once 

neurologists are accustomed 

to the stroke code system, the 

next step is to brainwash 

medical students. 

3. Improvement of the hospital 

system involving 

multidisciplinary work 

An integrated system where 

each hospital with a stroke 

code system involves multiple 

disciplines, and understanding 

of the stroke code must be 

grasped by management, 

emergency room doctors, 

neurologists, radiologists, 

neurosurgeons, and 

cardiologists. 

4. Improvement of health 

facilities and infrastructure 

in Indonesia 

Encouraging collaboration 

among district and sub-district 

hospitals with CT-Scan 

facilities to assist each other in 

stroke implementation. This 

should be promoted by local 

governments with support 

from the central government. 
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