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FOREWORD 

This report outlines the outcomes of the Webinar or Knowledge Sharing Session initiative, a 

pivotal component of the broader endeavor known as 'CORE-STEP: Advancing Innovative 

Knowledge-based Solutions for Inclusive and Climate-Ready Primary Health Care Systems'. 

This collaborative endeavor, engaging academics, stakeholders, and institutions across 

Indonesia and Australia, serves as a concerted effort to amalgamate expertise and diverse 

viewpoints. 

 

Within this framework, representatives from various agencies were carefully selected to 

contribute to and engage in comprehensive discussions, offering insights into the distinct 

challenges encountered by local health services from their respective vantage points. Each 

region showcases its unique strengths, weaknesses, adaptive strategies, management 

approaches, and technological applications. This collective experience fosters an environment 

conducive to delving deeper into the multifaceted challenges within each domain. 

 

The Knowledge Sharing sessions/ webinars are characterized by their dynamic nature and 

emphasis on critical thinking, thereby enriching the evolution of the "CORE-STEP" project 

platform. The acquired insights underscore the transformative potential inherent in 

collaborative approaches when tackling intricate issues. This particular Knowledge Sharing 

Session signifies a significant stride toward realizing the primary objective of the "CORE-STEP" 

project: fortifying primary health services, including Community Health Centers (PUSKESMAS), 

to deliver climate-resilient services and counteract the adverse effects of climate change. 

 

We extend our sincere gratitude for the invaluable support rendered by all colleagues and 

institutions in both Indonesia and Australia. 

 

 

Dr. Connie Cai Ru Gan     Dr. Rina Suryani Oktari 

Lead Researcher Australia     Lead Researcher Indonesia 
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1. INTRODUCTION 

Climate change transcends mere environmental concerns; it is a profound health crisis 

reshaping the dynamics of disease transmission, straining mental well-being, displacing 

populations, and tragically claiming lives. Its perils are manifold, spanning from extreme 

weather events and ecological upheavals to shifts in disease patterns and malnutrition, 

exerting pervasive impacts on human health. 

 

Health care systems are on the front lines of addressing climate change-related health threats, 

especially in economically disadvantaged regions. These areas are particularly vulnerable due 

to limited resources and adaptability. As the number of climate-related health problems such 

as vector-borne diseases and mental health disorders increases, and natural disasters strain 

resources, healthcare infrastructure is increasingly constrained. 

 

Community Health Centers, or PUSKESMAS, are key players in protecting public health. They 

are the first point of contact for medical assistance, coordinating care between different 

healthcare providers. They focus on improving health, preventing disease, and managing 

chronic conditions through services such as health education, immunizations, and treatment 

of common illnesses. However, there are still gaps in access to quality basic health services, 

especially in rural or poor areas. This means that the health impacts of climate change are 

increasingly difficult for marginalized groups to handle. 

 

We have created a new health information system to improve PUSKESMAS services. This 

system paves the way for more accessible and efficient health services, particularly responsive 

to climate-related health issues. This technology efficiently manages data, enables 

telemedicine, and shares critical information to optimize healthcare delivery, especially in 

regions highly impacted by climate change. 

 

Taking into account all these challenges, it is very important to hold a Knowledge Sharing 

Session to explore and increase collective insight from various lines of knowledge in order to 
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improve the Primary Health Care System to become more inclusive and climate ready. This 

Knowledge Sharing session is part of the broader research project, “CORE-STEP: Advancing 

Innovative Knowledge-based Solutions for Inclusive and Climate-Ready Primary Health Care 

Systems." The aim is to encourage collaboration and design partnerships that align with the 

project's objectives CORE-STEP. 

 

 

2. GOALS AND OBJECTIVES 

2.1 Objective 

Knowledge Sharing sessions are dynamic and encourage critical thinking, helping the 

evolution of the "CORE-STEP" project platform. The insights gained underscore the 

transformative potential of collaboration when addressing complex problems. This 

Knowledge Sharing Session marks a significant step in achieving the main goal of the "CORE-

STEP" project: strengthening primary health services, including Community Health Centers 

(PUSKESMAS), to provide climate-resilient services and mitigate the adverse impacts of 

climate change. 

 

The following are some of the aims and objectives of the Knowledge Sharing Session: 

1. Identifying the main challenges in providing inclusive and climate-ready primary health 

services including identifying challenges such as accessibility, quality, service, and 

readiness for climate change. 

2. Facilitate the exchange of knowledge between experts, practitioners and stakeholders 

regarding knowledge-based innovations and solutions that can improve primary health 

care. 

3. Encourage the development and implementation of innovative solutions in the primary 

healthcare system.  

4. Discuss strategies and concrete steps to increase the readiness of the primary health 

care system to face the increasingly extreme impacts of climate change. 

5. Provides an opportunity for participants to build networks and collaboration with their 

colleagues in an effort to improve primary health services. 
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It is hoped that this knowledge sharing session can be an important step in supporting efforts 

to improve an inclusive and climate-ready primary health care system. 

 

2.2 Participants 

Webinar participants include primary health practitioners (i.e., general practitioners, nurses, 

midwives, and other health workers directly involved in providing primary health services at 

various levels), health policymakers, academia and researchers, public health advocacy 

groups, nonprofit organizations, environmental activists, university students, and the public. 

 

 

3. WEBINAR/ KNOWLEDGE SHARING SESSION 

3.1 Knowledge Sharing Session I " Managing Health Data in the Climate Changing Era, 

Health Department and Statistics Department Banda Aceh City" 

 

Day/Date  : Tuesday/28 November 2023 

Time   : 12:00 pm – 1:00 pm 

Place   : Zoom Meeting 

 

a. Health Data Management at BPS 

Speaker: Ditalia Trisnawati, S.ST. 

(Lead of the Field Management Team for Social Statistics) 
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Fig. 1. Flyer Knowledge Sharing Session #1 

 

In the session discussing health data management by the Central Statistics Agency (BPS), the 

resource person provided a comprehensive overview of data sources, dissemination methods, 

and types of data managed. From national socio-economic surveys to village potential data, 

BPS collects crucial information for statistical analysis and policymaking. The data covers 

various aspects of public health, such as disease prevalence, access to health services, and 

immunization rates. 
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Data dissemination is carried out through the publication of annual statistics available on the 

BPS website, enabling public access to important information. The health data presented 

includes maternal and child health indicators, health insurance use, and smoking prevalence, 

providing a comprehensive picture of public health. The resource person also emphasized the 

importance of accurate and up-to-date data in responding to public health needs, especially 

in emergency or disaster situations. By providing organized and easily accessible data, BPS 

plays an important role in supporting a responsive and effective health system. 

 

 During the presentation on health data management by the Central Statistics Agency (BPS), 

the resource person continued by explaining data sources, dissemination, and the types of 

data managed. The data collected comes from the National Socio-Economic Survey (Susenas), 

conducted twice a year, village potential data obtained from health services, and the last 

census conducted in 2021. This data is included in the Aceh Province village potential statistics 

and released every December. Secondary data on health services are collected annually in 

January and published for Banda Aceh City and Aceh Province, available for download via the 

BPS website. 

 

The health data presented based on this source includes various indicators, such as the 

percentage of the population experiencing health problems in the last month, health 

insurance utilization, and immunization rates. This data offers critical insights into public 

health in Aceh Province, including smoking habits, access to health services, and children's 

immunization status. 

 

Speakers emphasized the importance of accurate and up-to-date data in supporting public 

health policies and responding to public health needs, especially in emergency or disaster 

situations. By providing organized and easily accessible data, BPS plays a vital role in 

supporting a responsive and effective health system. 
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Fig. 2. Presentation by Ditalia Trisnawati, S.ST. from BPS 

 

The resource person also explained various data tables, including health information from 

various sources. These tables cover the availability of health practitioners and birth attendants 

in villages, types of epidemics occurring in the past year, the presence of malnutrition and 

deprived individuals, and the number of people with disabilities. 

 

This data also encompasses the number of hospitals, health centers, clinics, and pharmacies 

in each district and city. In Banda Aceh City, BPS has prepared 20 health data tables originating 

from health services, PODES, Susenas, the National Narcotics Agency, and General Hospitals. 

This information includes the number of health facilities, health human resources, as well as 

various health indicators such as births, cases of infant malnutrition, and maternal deaths. 

Additionally, the data includes the number of student immunizations, reproductive health 

counseling in schools, and reports of new mental health cases. From Aceh Province, BPS 

provides data tables originating from health services, BKKBN, Susenas, social services, 

environmental impacts, Aceh Mental Hospital, and PODES. This data offers an overview of 

health workers, disease cases, and health facilities available in each district or city. 
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This presentation demonstrates how BPS collects and presents comprehensive health data to 

support decision-making and planning in the field of public health. Speakers reiterated the 

importance of accurate and up-to-date data in supporting public health policies and 

responding to public health needs, especially in emergency or disaster situations. With 

organized and easily accessible data, BPS plays a crucial role in supporting a responsive and 

effective health system. 

 

In the final session of the presentation on health data management by the Central Statistics 

Agency (BPS), the resource person explained data related to integrated health services, 

midwifery services in villages, and data from the National Population and Family Planning 

Agency (BKKBN). This data includes the number of couples of childbearing age, participation 

in family planning programs, as well as target trends and realization of new recipients and 

active users. 

 

Regarding health services, data is presented on the number of medical specialists, general 

practitioners, and dentists, as well as antenatal visits by pregnant women and administration 

of iron tablets. Data from the Aceh Mental Hospital and the Environmental and Forestry 

Impact Board are also included, providing information on the Environmental Quality Index and 

mental health data. 

 

The speaker concluded by summarizing several key points, including health data sources from 

Susenas, national socio-economic surveys conducted every two years, and health services 

data collected every January. BPS publishes over 20 health indicators in each publication, and 

in the latest release, there are 28 indicators related to health and climate. 

 

This presentation underscores how BPS collects and presents comprehensive health data to 

support decision-making and planning in the field of public health. Speakers reiterated the 

importance of accurate and up-to-date data in supporting public health policies and 

responding to public health needs, especially in emergency or disaster situations. With 
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organized and easily accessible data, BPS plays a crucial role in supporting a responsive and 

effective health system. 

 

b. Data on Potential Diseases Due to Climate Change in Banda Aceh 

Speaker: Drg. Supriady. R, MKes 

(Head of Disease Prevention and Control Division, Banda Aceh City Health Office) 

 

In the session discussing health data management, the resource person provided important 

information regarding health conditions in the city of Banda Aceh. The data submitted 

includes the number of residents and impoverished individuals in Banda Aceh City, the 

quantity of health facilities such as government and private hospitals, health centers, and 

blood transfusion units. It also delineates the number of villages or 'gampongs' in the area, as 

well as geographical data and life expectancy according to BPS data for 2019. 

 

Next, the resource person presented a list of the 10 biggest diseases in Banda Aceh City until 

October 2023, with cases of common cold and hypertension having the highest incidence 

rates treated at community health centers. Other diseases mentioned include dyspepsia, 

diabetes, skin diseases, allergies, acute pharyngitis, ARI, diabetes mellitus with complications, 

pulpitis, and pulp necrosis. 

 

This session provides an overview of how health data are collected and managed to 

understand and respond to public health needs in Banda Aceh City, as well as emphasizing the 

importance of having accurate and up-to-date data to support public health policies. The 

resource person underscored the significance of cooperation and effective communication 

within the team to overcome technical obstacles and ensure information can be conveyed 

effectively. 
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Fig. 3. Presentation by Drg. Supriady. R, MKes. from Banda Aceh City Health Office 

 

Regarding health data related to climate change in Banda Aceh City, resource persons 

provided information regarding various diseases and health conditions influenced by climate 

factors. Based on Minister of Health Regulation Number 25 of 2012, health risk factors due to 

climate change include vector-borne diseases such as malaria and dengue fever, water and 

food-borne diseases such as diarrhea, and air-borne diseases such as tuberculosis. Non-

communicable diseases such as hypertension and diabetes are also focal points, along with 

mental health and nutrition issues. Data indicate an increase in dengue cases during the rainy 

season, with a decreasing trend during the dry season. The speaker also highlighted the 

importance of accurate data to support public health policies, especially in facing challenges 

posed by climate change and natural disasters. This session emphasized the importance of 

teamwork in collecting and analyzing data to effectively respond to public health needs. 

 

The resource person continued by providing more specific health data regarding cases of 

dengue fever, diarrhea, TB, and pneumonia in Banda Aceh City. In 2023, most dengue cases 

occurred in individuals over 15 years of age, with two deaths recorded in April, indicating a 
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shift in disease patterns that may be linked to climate change. For diarrhea, there were 500 

cases reported from January to October 2023, with the discovery of diarrhea cases in toddlers 

amounting to 3.27% of the total number of toddlers. Diarrhea treatment with ORS reached 

88.45% for all ages. 

 

Banda Aceh City ranks fourth in TB cases, with 79% of cases reported and 69% of them 

receiving treatment. Meanwhile, pneumonia cases in toddlers increased in March and 

September, with 133 cases of severe pneumonia. Data on non-communicable diseases show 

that there are 17 targets for hypertension sufferers to meet in 2023. This information is crucial 

for understanding public health dynamics and responding with appropriate policies and 

interventions. Speakers emphasized the importance of accurate and up-to-date data in 

supporting public health policies and responding to public health needs, especially in facing 

challenges posed by climate change and natural disasters. By providing organized and easily 

accessible data, BPS plays a significant role in supporting a responsive and effective health 

system. 

 

The resource person reported on health conditions in Banda Aceh City, with a focus on 

diseases such as diabetes, mental disorders, stunting, and dengue fever. Of the total target 

number of hypertension sufferers, only 45.5% have received services according to standards. 

For diabetes, service achievement according to standards reached 93.5%. Cases of individuals 

with serious mental disorders (ODGJ) increased from 546 to 688 cases until October 2023. 

Stunting in Banda Aceh City was recorded at 25.1% according to the 2022 Indonesian 

nutritional status survey, with 10% of the total stunting cases recorded in the EPP BGM 

application. For malnutrition, there were 643 cases, and malnutrition 8 cases. DHF mitigation 

efforts include epidemiological investigations, larval examinations, and focused fogging if 

more than 5% of mosquito nests are found, as well as monitoring by a cadre of larva monitors. 

This information is crucial for understanding public health dynamics and responding with 

appropriate policies and interventions. Speakers emphasized the importance of accurate and 

up-to-date data in supporting public health policies and responding to public health needs, 

especially in facing challenges posed by climate change and natural disasters. By providing 
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organized and easily accessible data, BPS plays a significant role in supporting a responsive 

and effective health system. 

 

Various efforts to manage infectious diseases include monitoring through the SKDR 

application and forming a fast action team. To handle TB, contact investigations and 

monitoring are carried out by Jumantik cadres. An important follow-up program is the 

provision of additional local food processed by local cadres with budget sources from non-

physical accounts. In addition, nutritional monitoring and weighing of toddlers are carried out 

simultaneously. In terms of mitigation, tracking of cases reported by the community or 

community health centers has been carried out. The Community Health Center carries out 

similar tracking of COVID-19 cases, looking for mosquito nests in homes and surrounding 

areas, and checking family members who have fevers. If more than 5% of mosquito nests are 

found within a radius of 100 meters from the sufferer's house, focused fogging with insecticide 

solution is carried out twice at intervals of once a week. This is a national policy which is also 

implemented in the regions. 

 

c. Discussion & Q&A 

The question posed addresses several key aspects of data management and quality assurance. 

It delves into processes ensuring data accuracy, reliability, relevance, and usefulness, as well 

as the frequency of data collection and examples of collaborative projects. In response, it's 

outlined that at the Regency/City level, ensuring data quality initiates with rigorous officer 

recruitment and extensive training, involving instructor training that adheres to specific 

criteria. Throughout the data collection process, supervision is provided at the district/city, 

provincial, and central levels. Post-processing, data undergoes evaluation to assess its 

fairness. Before publication, a crucial step involves estimating sampling errors, quantified 

through the Relative Standard Error (RSE), which indicates the precision of the data. Data with 

an RSE below or equal to 25% is deemed of good quality, while that between 25% and 50% 

necessitates careful handling, and anything beyond 50% is considered inaccurate. The 

National Socio-Economic Survey (SUSENAS) is conducted biannually, in March and September, 

producing data down to the district/city level with greater granularity in the March survey due 

to a larger sample size.  
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Fig. 4. Participants of Knowledge Sharing Session #1 

 

In terms of collaboration, it's noted that BPS has not engaged in collaborative research 

previously, marking this as a novel endeavor. Regarding data collection frequency, routine 

monthly submissions are received from Community Health Centers, with data due no later 

than the 5th of each month and summarized by the 10th for reporting to provincial health 

offices, a practice standardized across all Indonesian provinces. Furthermore, data available 

on the BPS website undergoes analysis, presenting insights such as the prevalence of health 

complaints within a given year. 

 

3.2 Knowledge Sharing Session II " Climate Related Data for Health Sector 

Adaptation Strategies" 

 
Day/Date  : Tuesday/04 January 2024 

Time   : 12.00 – 13.00 WIB 

Place   : Zoom Meeting 
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Fig. 5. Flyer Knowledge Sharing Session #2 

 

a. Overview of Climate In Indonesia (Focus on Maluku-Papua) and Climate-Health Nexus 

Services In BMKG 

Speaker : Dr. Ardhasena Sopaheluwakan  

(Head of Deputy for Climatology at BMKG) 

 

The Knowledge Sharing Session that was held was divided into 2 (two) sessions with a duration 

of 30 minutes for each resource person. In the first session, the resource person was the Head 
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of Deputy for Climatology at BMKG, Dr. Ardhasena Sopaheluwakan who presented material 

related to climate conditions in Indonesia, focusing on Maluku-Papua as well as climate-

related health services currently available at BMKG which focuses on Jakarta. 

 

 

Fig. 6. Presentation by Dr. Ardhasena Sopaheluwakan from BMKG 

 

In his presentation, the speaker discussed climate change, which is currently a very urgent 

global problem with impacts that are increasingly being felt in various parts of the world. 

Maluku, which is a part of Indonesia that is rich in natural beauty, is also not spared from this 

impact. Climate change is a deviation from normal natural cycles and is largely caused by 

human activities. Over the past 50 years, human activities such as burning fossil fuels, 

deforestation, and pollution have led to increased greenhouse gas (GHG) emissions, which 

contribute to global climate change. In Maluku, this causes an increase in sea temperatures, 

extreme rainfall and other phenomena that threaten the sustainability of the environment 

and the lives of local communities. 
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The economic impact of climate change is also very significant. Every year, climate change 

poses the highest risk to the economy, especially for regions that depend on sectors 

vulnerable to weather changes such as agriculture, fisheries and tourism. In Maluku, these 

sectors are threatened by temperature changes and unpredictable rainfall patterns, which can 

disrupt production and harm the sustainability of the local economy. 

 

The speaker also explained that climate indicators, such as atmospheric composition, 

temperature, rainfall and sea level rise, are important in understanding climate change and 

its impacts. Increasing sea temperatures and extreme rainfall in Maluku are serious warnings 

of this problem. Predictions of the disappearance of Papua's eternal ice in the next five years 

add to the urgency for action. In addition, GHG concentrations, especially carbon dioxide 

(CO2), have also increased significantly over the last few decades. Data shows that Maluku is 

experiencing a gradual increase in temperature, with an increase rate of around 0.07-0.12 

degrees Celsius per decade. This is a significant change and could have a major impact on 

marine ecosystems and the lives of local people. 

 

On this occasion, the Deputy Head of Climatology at BMKG also introduced one of the 

innovations made regarding the risk of climate change in the health sector. BMKG in 

collaboration with the Jakarta Provincial Health Service has developed an innovative early 

warning system related to the impact of climate change on Dengue Fever. This innovation is a 

dashboard containing a prediction map of the distribution of dengue fever that will occur in 

Jakarta as a result of climate change. 

 

Globally, the climate is undergoing significant changes as a result of human activities. Not only 

does it cause environmental problems, climate change also has an impact on social, economic 

and health issues. Education and public awareness about climate change are also important 

to prepare society to face the risks of climate change. Technological innovation, effective 

adaptation and mitigation policies are also needed to reduce the impacts of climate change 

and build sustainable resilience 
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b. Pollution Management and Control Efforts in the City of Mataram 

Speaker : Ir. Haris A Rasyid  

(Head of Environmental Planning, Mataram City Environmental Agency) 

 

In the second session, the invited resource person was the Head of the Environmental 

Planning Division, Mataram City Environmental Agency, Ir. Haris A Rasyid who presented 

material related to the efforts made in Mataram City in managing and controlling pollution. 

The city of Mataram is currently experiencing major challenges related to waste management 

and the impact of climate change. To overcome this, the local government has taken 

progressive steps in modern waste management. 

 

 

Fig. 7. Presentation by Ir. Haris A Rasyid from DLHK 

 

The Mataram City Government is building a modern waste processing unit that will sort waste 

into organic and inorganic categories. Organic waste will be converted into maggot feed, while 

inorganic waste will be recycled into paving blocks or wood products. This step is expected to 

reduce the volume of waste entering final disposal sites (TPA), which currently reaches 20-

30%. This helps in reducing methane gas emissions which is a significant contributor to climate 

change. 
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Apart from that, the local government is also seeking innovation in waste management 

through the construction of a modern waste processing center and integrated waste sorting. 

However, there are challenges being faced, namely that there is an overload of waste disposal 

sites at the moment. Despite the introduction of waste management regulations, looking for 

new land for waste dumping sites faces social barriers and budget constraints. Apart from 

that, the City of Mataram is also faced with challenges related to climate change, especially 

regarding air and water quality. Air quality is still less than optimal, mainly due to high 

transportation activities. Meanwhile, water quality is affected by uncoordinated waste 

management practices. 

 

The source said that in an effort to face this challenge, the city government has collaborated 

with Non-Governmental Organizations (NGOs) and associations to identify sources of 

greenhouse gases in Mataram City. This collaboration includes better understanding the 

impact of climate change on public health. 

 

However, there are still several other factors that influence the condition of Mataram City 

apart from global climate change. Local characteristics and geographic conditions also have a 

significant impact on environmental conditions. Therefore, it is important to integrate 

research findings into local government structures and ensure the sustainability of the 

projects undertaken. This is a crucial step in facing the increasingly pressing challenges of 

waste management and climate change in the City of Mataram. 

 

c. Discussion & Q&A 

Regarding the early warning system currently being developed by BMKG, the process involves 

a comprehensive analysis of climate data and its connection to diseases like Dengue Fever 

(DHF). In Jakarta, for instance, where health-related data concerning DHF is available, BMKG 

conducts extensive modeling to establish a realistic correlation between climate and the 

prevalence of the disease. This historical data aids in predicting future outbreaks. Additionally, 

factors like topography are explored for a more nuanced understanding. The success of this 

endeavor heavily relies on the consistency and quality of both climate and health sector data. 
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Jakarta's success in this regard is attributed to a decade of consistent data recording. Models 

are then constructed based on this data, linking various climate components to past DHF 

events and projecting future occurrences, tailored to each region's unique geographical 

features. 

 

 
Fig. 8. Participants of Knowledge Sharing Session #2 

 

 

According to the experience of resource person from BMKG regarding climate vulnerability 

and its impact on diseases in Ambon, it suggests that although the city may have a smaller 

land area compared to other regions in Maluku, changes in its environment, such as 

alterations in land structure leading to flooding, can have significant consequences. Ambon's 

climate is influenced by various factors, including ocean circulation, with warming waters 

attributed not only to greenhouse gases but also global warming effects on the Ambon Sea. 

Other influences, like warm water influxes from the Pacific around Papua, further compound 

these changes. 

 

BMKG contributes to local-level climate change research by providing extensive climatological 

data, utilizing a 5-kilometer data grid capable of capturing long-term phenomena with gradual 
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spatial variations. When extreme weather events occur, BMKG issues warnings, although 

managing the impacts falls under the purview of other relevant institutions. 

 

While BMKG primarily focuses on DHF, further research is needed on other diseases 

associated with climate change, particularly respiratory ailments. However, addressing these 

challenges through modifications proves to be intricate. While local-scale weather 

modification technologies exist, implementing them at the provincial level presents 

considerable hurdles. 

 

Over the past three years, the Environment and Forestry Service has been engaged in 

developing a climate change action plan document. This initiative aims to empower various 

sectors to fulfill their roles in addressing future climate challenges, culminating in a 

comprehensive strategy for climate adaptation and mitigation. 

 

 

3.3 Knowledge Sharing Session III " Data-informed Sustainable and Equitable 

Development: Navigating Climate-Health Data for Sub-Population" 

 

Day/Date  : Tuesday/ January 23, 2024 

Time   : 12.00 – 13.00 WIB 

Place   : Zoom Meeting 
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Fig. 9. Flyer Knowledge Sharing Session #3 

 

a. Data-informed Sustainable and Equitable Development: Navigating Climate-Health Data 

for Sub-Population 

Speaker: Mizan Bustanul Bisri, PhD 

(Cerdas Antisipasi Risiko Bencana (CARI!) 
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The growth of disasters in Indonesia in particular and ASEAN in general continues to grow, so 

that is the background for the formation of CARI. CARI is a Web and Spatial-based Knowledge 

Engine, CARI can help researchers, academics, students, policy makers to find out disaster 

risks, including the risk of climate change impacts, and what research already exists in that 

location. 

 

 
Fig. 10. Framework of the Health Climate Vulnerability Assessment 

 

CARI regularly produces the Indonesia Disaster Knowledge Update (IDKU), from IDKU looking 

at the distribution of knowledge related to disaster management, climate change, seeing 

whether there are trends that tend to be positive, whether there are geographical gaps 

regarding the use or focus of research from researchers in various positions in the country. 

Indonesia and various themes. 
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Fig. 11. Presentation by Mizan Bustanul Bisri, PhD from CARI! 

 

CARI does this to contribute to management data and information, with the hope that the 

data it has can be used to make policies. In 2016 in Indonesia a Health and Climate Change 

Vulnerability Assessment was prepared, Bappenas coordinated the relevant Institutions and 

Ministries to create the Indonesia Climate Change Sectoral Road Map ( ICCSRM). There are 

other sectors allocated for resources to mitigate climate change and adapt. 

 

In the past, we have looked at several regencies and cities to see what sectors are related to 

climate change, one of which is the health sector. What is done in the Health sector is to be 

clear about which diseases are sensitive in relation to the parameters and patterns of climate 

change. 

 

There are several locations that are used as Pilot Projects, such as Semarang, Lampung, South 

Sumatra, Malang Raya, and Tarakan. At this location, we are looking for correlations between 

rainfall and drought and several types of disease, including one of the priority focuses being 

dengue fever. 
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The expected result of this activity is how changes in climate change parameters can be quickly 

overcome or adjusted through efforts for surveillance, or faster mobilization including media 

equipment or health resources to be able to respond quickly if there is a spike in dengue fever. 

 

 
Fig. 12. Framework of Problem Solving on DHF Cases 

 

This framework explains how the relationship between climate change and health and 

development planning already exists. This framework is considered to support the CORE-STEP 

project in Banda Aceh, Ambon and Mataram. This framework also explains what data is 

needed, for example from BMKG, KLHK, Ministry of Health, and so on. 

 

CORE-STEP needs to clarify where it wants to contribute to Indonesia's Climate Resilience 

Development in the Health sector. We need to justify CORE-STEP's activities this year, for 

example we need to rationalize how CORE-STEP plays a role in reducing climate-sensitive 

dengue fever. 

 

CARI! itself has never produced information data related to IDKU that specifically discusses 

climate change in the health sector. If this can be followed up in the future, perhaps it can be 
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done regarding how to compare data on the extent of investment in adaptation to climate 

change in the Health sector compared with its knowledge production on the climate change 

side and Health. 

 

 
Fig. 13. Example of IDKU 

 

The message I want to convey is that CORE-STEP is running, perhaps there is capital from 

previous project knowledge that can be recycled to be introduced in the 3 regions and at the 

same time it is necessary to clearly communicate the results of CORE-STEP to contribute to 

the national target on climate change in the health sector. Apart from that, the scientific 

products produced can fill the gap in knowledge production regarding climate change issues 

in the Health sector. 

 

What about Japan? generally related to big data, AI, management data, the Japanese 

government's vision is to produce a super smart society 5.0 that is highly digital, people are 

smart, and across generations, aspects of people's lives from birth to death, all data is 

connected, including for decision-making. 
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The point is that in Japan the vision is Digital Garden City, and health is one of the focuses, 

Health data is an ecosystem that manages Health data from birth to death in the next 100 

years. For the Health sector, what needs to be realized is that what can be used as a reference 

from Japan is that the Health Sector including Disaster Management is placed in Semi Public, 

the meaning of Semu Public is the role of big government starting from setting regulations, 

producing, validating data and information but at the same time it provides space for the 

private sector to play and contribute. 

 

In Kobe, all data related to health data is monitored by the Health Service. Data management 

is a challenge in our country, how can health data be combined with data in the environmental 

sector, and matters related to climate change and can be responded to quickly? or addressed 

in, for example, annual, 5-year or operational allocation of resources in the event of an 

emergency. 

 

The challenges in Japan are related to age, and both urban and rural areas. In Indonesia, 

maybe age is not yet visible, but in Japan this has been discussed. For example, maybe if we 

want to utilize massive data related to the health sector and climate change, related to data 

literacy and so on. 

 

According to Mizan, what is equivalent to Indonesia is the capability of the regional 

government itself, perhaps in our CORE-STEP too, after we have interacted a lot with the three 

Regional Governments, we can consider to what extent CORE-STEP can enable the Regional 

Government and enable the PUSKESMAS from this CORE-STEP Project. After seeing past 

examples, such as ICCSRM and a seamless application system, for the Health and climate 

sectors, perhaps we can reintroduce and consider preparing the next Connection proposal. 

 

Subject to acceptance from the acceptance of our expression of interest, do we simply convey 

our edit value by conveying expanding news site, or if we take it from the case of Japan, the 

concentration is not on adding locations but on conducting consistent research in one place 

in several sectors so that later finally it became something that was longitudinal action 
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research and the results of the research were also directly used for influencing policies, 

allocation of budget planning and resources, ultimately the performance of aspects of the 

Health sector to respond to various changes caused by climate change. 

 

b. ICLEI Indonesia 

Speaker: Ir. Arif Wibowo, M.Sc. 

(Country Manager ICLEI Indonesia Local Governments for Sustainability) 

 

The birth of Presidential Decree 98 of 2021 concerning the Implementation of Carbon 

Economic Value for Achieving NDC Targets and Controlling Carbon Emissions and National 

Development hopes that Indonesia's commitments regarding the Paris agreement can be 

implemented in a structured manner at the national and regional levels. 

 

 

Fig. 14. NDC Target 

 

 

 



 

  

  PAGE   29 

WEBINAR REPORT 

Knowledge Sharing Session 

 

Still the homework is how to build a validation and verification system, not just mitigate and 

adapt. It is not impossible that one day we will need to prepare an independent verification 

institution when an adaptation project requires funding with a high level of objectivity so that 

the potential for an independent verification institution is very large in the future. For 

example, the World Bank providing investment in climate resilience and adaptation issues 

certainly requires verification from the technical side as well as the adaptation side, targets, 

achievements, budgets, etc.  

 

 

Fig. 15. Presentation by Ir. Arif Wibowo, M.Sc. from ICLEI 

 

In the context of national adaptation achievement indicators, the potential economic impact 

has been determined as one of the national indicators, namely in the climate development 

and adaptation NDC roadmap documents. In 2017 ICLEI became legal in Indonesia as the 

Indonesian Climate Foundation. ICLEI's partners are quite broad with various themes and 

issues. Several projects are already running in various cities, most recently with Bappenas with 

support from the World Bank there are 5 cities regarding urbanshift in Palembang, Belitung, 

Semarang, Jakarta and Balik Papan. 
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Fig. 16. ICLEI Indonesia Projects 

 

Several themes are still ongoing regarding 100% renewable energy in NTB 2050, with pilots in 

Mataram and Sumbawa, currently we are implementing a roadmap for renewable energy in 

NTB which is supported by the quite strong commitment of the Governor of NTB. In other 

cities such as Bandung, ICLEI focuses on the safe and sound city theme, in Yogya it studies the 

readiness of institutional governance. ICLEI members are in 16 cities, the newest being 

Tambrau Regency, West Papua. ICLEI has a network with 30 cities in Indonesia which 

facilitates building a monitoring, evaluation and reporting reporting system. 
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3.4 Knowledge Sharing Session IV "Special international Women Days - 

Empowering Women in Climate Action and Addressing Health Risks for a 

more inclusive World." 

 

Day/Date  : Tuesday/27 February 2024 

Time   : 12.00 – 13.00 WIB 

Place   : Zoom Meeting 

 

Fig. 17. Flyer Knowledge Sharing Session #4 

 

a. Empowering Women in Climate Action and Health Risks for a More Inclusive World 

Speaker: Suraiya Kamaruzzaman  

(Presidium of the Aceh Ureung Inong Shura Hall/USK Climate Change Research Center) 
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The Knowledge Sharing Session held was divided into 3 (three) sessions with a duration of 20 

minutes for each resource person. In the first session, the resource person was the Presidium 

of the Ureung Inong Aceh Shura Hall/USK Climate Change Research Center, Suraiya 

Kamaruzaman who presented material related to the role of women regarding climate change 

in Indonesia. In his presentation, the speaker discussed "Empowering Women in Climate 

Action and Health Risks for a More Inclusive World". The role of women in maintaining the 

balance of nature and responding to climate change is becoming increasingly important in line 

with the complexity of the environmental challenges facing the world today. From observed 

experiences, it is clear that women have a deep understanding of local needs. The domestic 

roles they assume, such as looking after children and the household, not only make them more 

sensitive to challenges in the local context, but also make them guardians of national 

prosperity. However, in reality, women still face various obstacles that hinder their 

participation and contribution in efforts to maintain the environment and deal with the 

impacts of climate change. 

 

One of the main obstacles women face is access to information about the climate. In many 

cases, the domestic roles often assigned to women mean they do not have the time or access 

to relevant information about climate change. Without adequate understanding of the 

impacts of climate change and how to address them, women are vulnerable to the additional 

burdens posed by environmental change. For example, in Aceh Besar, there is a change in the 

menstrual cycle in women due to excessive physical burden due to their increased domestic 

responsibilities. Climate change also causes women to have to deal with drought and flood 

problems with increasing intensity, increasing their burden in taking care of the household 

and family. 
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Fig. 18. Presentation by Suraiya Kamaruzzaman  

 

However, despite facing various obstacles, women also play a very important role in 

mitigation and adaptation efforts to climate change. In Aceh, for example, women play a 

central role in the agricultural sector, taking care of almost all aspects of rice field activities. 

Women's ability to manage waste, especially organic waste, is also an important factor in 

waste reduction efforts that contribute to climate change mitigation, as recognized by the UN. 

 

Apart from that, women also have a significant role in educating their families about 

environmental issues and how to overcome the impacts of climate change. As key members 

of the family structure, women are often the main movers in introducing environmentally 

friendly habits, such as the use of mosquito nets to reduce the risk of malaria triggered by 

climate change. In addition, in posyandu and other health activities, women are active in 

reducing waste and educating the community about the importance of sustainable behavior. 

In an effort to optimize women's contribution in mitigating climate change, there are still 

many challenges that must be overcome. One of them is increasing the capacity of health 

workers to better understand and overcome the health impacts arising from climate change. 
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Too often, health workers are not fully aware of the link between climate change and 

increased risk of certain diseases, so greater efforts are needed to increase their awareness 

and knowledge. 

 

In order to overcome obstacles and increase the role of women in protecting the environment 

and dealing with the impacts of climate change, concrete steps need to be taken immediately. 

First of all, it is important to provide women with better access to climate information, both 

through community approaches and formal education programs. This will help improve their 

understanding of the impacts of climate change and the adaptation strategies that can be 

implemented. Apart from that, efforts also need to be made to empower women 

economically and socially, so that they can be more actively involved in environmental 

preservation efforts. This includes providing wider access to employment opportunities in 

environmentally friendly sectors, as well as increasing women's participation in decision-

making related to the environment. 

 

Collaboration between government, non-governmental organizations and the private sector 

is also key in strengthening the role of women in mitigating and adapting to climate change. 

By building strong and inclusive partnerships, we can create an environment that supports 

women's active participation in efforts to protect and preserve nature. In an increasingly 

complex and connected global context, the role of women in protecting the environment and 

dealing with the impacts of climate change is becoming increasingly important. By 

strengthening the role and contribution of women, we can create a more sustainable, just and 

prosperous world for all. 

 

 

 

b. The Role of Women in Facing Climate Change in Maluku 

Speaker : Baihajar Tualeka  

(LAPPAN Foundation, Maluku ) 
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The impact of climate change in the Maluku region, especially in the coastal economic sector, 

has become a serious concern for the local community. The prolonged hot season has led to 

reduced fish catches, threatening the continued livelihood of fishermen who rely heavily on 

marine resources. In addition, the geographical range consisting of many small islands makes 

some communities vulnerable due to the lack of adequate infrastructure and public services. 

Women, as an integral part of Maluku society, also face their own challenges in overcoming 

the impacts of climate change. Women's involvement in PKK (Family Welfare Development) 

activities is also limited because many of them have to work outside the home while still taking 

care of their families. 

 

To overcome this challenge, targeted and sustainable strategies need to be implemented. One 

important step is to update poverty data regularly every six months. This data needs to be 

carefully sorted so that intervention programs can be targeted appropriately at the right 

target groups, including women and other vulnerable groups. In addition, it is necessary to 

optimize village funds or village fund budgets for gender-responsive and inclusive 

development, as well as empowering groups such as family food security groups, informal 

groups and fishermen groups at the village level. Village programs that are integrated with 

primary health services and stunting prevention are also important, including the 

establishment of community waste banks which help in mitigating waste and protecting the 

environment. Organizing regular meetings by both the community and government, as well 

as strengthening and organizing women in all aspects, are also strategies that need to be 

improved. 

 

Concrete recommendations have also been formulated to help overcome the impacts of 

climate change and increase community resilience in Maluku. Through regular mapping and 

updating of poverty data, special affirmation programs for women and other vulnerable 

groups can be provided. Access and information regarding basic services, such as clean water, 

adequate housing and social protection, must also be provided comprehensively. In addition, 

village funds and village fund budgets need to be optimized to respond to climate change and 

sustainable environmental preservation. Regular meetings involving various parties are also 
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important to discuss and overcome various problems related to climate change. Support for 

initiatives and activities that have been started by community women's groups, such as waste 

banks, victim service posts, home business groups, etc., is also an important step in supporting 

overall community resilience. By implementing these strategies, it is hoped that communities 

in Maluku will be more resilient in facing the increasingly real impacts of climate change. 

Women, as an inseparable part of Maluku society, will have a greater role in maintaining 

environmental sustainability and the welfare of the community as a whole. 

 

c. The Role of Women in Facing Climate Change in Ambon 

Speaker : Mien Agisty Rumlaklak  

(Indonesian Disabled Women's Association/HWDI Ambon) 

 

In the third session, the invited resource person was the Chair of the Indonesian Disabled 

Women's Association (HWDI), Mien Agisty Rumlaklak who presented material related to "The 

Role of Women in Facing Climate Change in Ambon". 

Every individual has the same right to participate fully and effectively in social, economic and 

political life, without exception for those who experience physical, intellectual, mental or 

sensory limitations. However, in reality, many people with disabilities still face obstacles and 

difficulties in interacting with their surrounding environment, which can hinder their 

participation in society. The previously used term "disabled" has been replaced by the term 

"person with a disability" since the UN Convention on the Rights of Persons with Disabilities 

in 2011, which was then formalized through Law of the Republic of Indonesia No. 19 of 2011. 

Then, Law no. 8 of 2016 concerning Persons with Disabilities provides further recognition and 

protection for the rights of women with disabilities, including reproductive health rights and 

protection from discrimination and violence. 

 

Disabilities can be divided into four main types: physical, intellectual, mental, and sensory. 

Physical disabilities involve limitations in certain parts of the body, such as paralysis or 

weakness in the legs or arms. Intellectual disability is related to limitations in the ability to 

think or learn, while mental disability usually refers to mental disorders. Meanwhile, sensory 
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disabilities involve disturbances in the senses, both hearing (deaf/deaf) and vision 

(blind/blind). Law of the Republic of Indonesia no. 8 of 2016 pays special attention to women 

with disabilities, recognizing their rights in various aspects of life, including reproductive 

health rights and protection from violence. Even though they are often considered incapable 

or a burden on their families, women with disabilities have extraordinary potential in facing 

various challenges, including climate change and natural disasters. They are able to empower 

and empower fellow women with disabilities, as well as play an active role in mitigation and 

adaptation to climate change. 

 

 

Fig. 19. Participant of Knowledge Sharing Session #4 

 

For example, in Ambon City which is experiencing drought due to continuous heat, women 

with disabilities are still able to overcome the health risks that arise, especially because they 

have access to health services through BPJS Health. Thus, the health protection provided by 

the government is very important in helping them overcome the challenges they face. Despite 

this, stigma and discrimination still often hinder the full participation of women with 

disabilities in society. The general public often considers them incapable or less competent, 

even though in reality many of them have extraordinary abilities and potential. Therefore, 
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efforts to raise awareness and promote social inclusion for women with disabilities are 

essential. 

 

One step that can be taken is through mapping and regularly updating data on the conditions 

and needs of women with disabilities, so that existing programs and policies can be better 

adjusted. Apart from that, it is also important to provide wider access to basic services, 

infrastructure and education for them, so that they can participate optimally in community 

life. Apart from that, support and empowerment of groups of women with disabilities also 

needs to be improved, both through skills training programs and assistance in setting up small 

businesses. In this way, women with disabilities can be more economically and socially 

independent, and more confident in interacting with the surrounding community. In the 

context of increasingly real climate change, it is important for all of us to recognize and 

appreciate the contribution and potential of women with disabilities in mitigation and 

adaptation efforts. Through concrete steps and continued support, we can ensure that they 

can participate fully in building a more inclusive, sustainable and just society for all. 

 

3.5 Knowledge Sharing Session V " Navigating Health Crisis in Indonesia: The 

Impact and Influence of PUSKESMAS" 

 

Day/Date  : Wednesday/27 March 2024 

Time   : 12.00 – 13.00 WIB 

Place   : Zoom Meeting 

 

a. Health crisis management 

Speaker: Dr Ina Agustina Isturini, MKM  

(Health Crisis Center Ministry of Health of the Republic of Indonesia) 
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Fig. 20. Flyer Knowledge Sharing Session #5 

 

In a session that focused on the disaster risk index in Indonesia, the resource person revealed 

that according to data released by the National Disaster Management Agency (BNPB), there 

is no region in Indonesia that has low risk; all are at medium to high risk. International data 

from the Center for Research on the Epidemiology of Disasters also shows that Indonesia has 

always been in the top ten countries with the highest frequency of disasters from 2008 to 

2022. Regarding mortality due to disasters, Indonesia has been in the top ten several times, 

with a specific example in 2021 and 2022. 
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Fig. 21. Indonesia Disaster Risk Index 

 

The resource person also discussed a health crisis, which is defined in Minister of Health 

Regulation Number 75 of 2019 as an event that has an impact on health which can be caused 

by natural, non-natural or social factors. Health crises require a rapid response and these 

situations often exceed local health capacity. In a crisis situation, normal procedures are 

inadequate and extraordinary procedures are needed to deal with the problem. Health crises 

often trigger the mobilization of aid from outside the affected area. 
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Fig. 22. Health Crisis Management 

 

Determining an incident as a health crisis can be made by the regional head or the President, 

which allows the use of crisis procedures. However, if the regional head has not declared an 

incident a disaster, but the health assessment indicates a crisis situation, then health workers 

can determine crisis status to allow the implementation of crisis procedures, such as activation 

of emergency operations centers and mass casualty management. A clear example of this 

situation is the Kanjuruhan incident two years ago, which occurred on October 1. 

 

In this session, the resource person explained the determination of the disaster that occurred 

on October 1, which required the use of health crisis procedures due to the large number of 

victims. Health crisis management follows disaster theory which consists of three stages: pre-

crisis, crisis, and post-crisis. Currently, the approach taken is anticipatory, with a focus on 

disaster risk reduction, in line with international commitments such as the Yogo Framework 

and the Sendai Framework. 
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Fig. 23. Health Crisis Management 

 

Disaster risk is directly proportional to danger and vulnerability, but inversely proportional to 

capacity. In the health context, vulnerability can originate from health conditions, behavior, 

or situations that make community groups or populations vulnerable to health problems when 

a disaster or crisis occurs. An example of this vulnerability was seen during the COVID-19 

pandemic, where people with comorbidities and the elderly were vulnerable groups. In 

general, vulnerable groups in disasters include pregnant women, babies, toddlers, the elderly 

and people with disabilities. Low health status in an area also increases its vulnerability to 

disasters, such as areas with high levels of malnutrition. 
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Fig. 24. Health Crisis Risk Reduction 

 

In this session, the resource person explained about reducing the risk of a health crisis which 

involves risk assessment, planning, policies, procedures, standards, command and 

coordination systems, early warning, human resources, logistics and community 

empowerment. In crisis management, the health cluster at the national level is handled by the 

Ministry of Health, while at the provincial and district/city levels it is handled by the local 

Health Service. This cluster system enables effective and efficient collaboration between 

various health resources during a crisis. 

 

Aid arriving during a crisis is usually grouped by function, not institutional name, to facilitate 

collaboration and coordination. Health clusters were formed before the crisis and activated 

during the crisis, with members from government and non-government. This cluster is divided 

into subclusters which include health services, disease and public health, reproductive health, 

mental health, nutrition, health promotion, and disaster victim identification (DVI). 

Subclusters are activated according to crisis conditions, such as disasters with many deaths 

that require special treatment. 

 

In discussions about health crisis management, speakers emphasized the importance of 

having health reserve personnel who are trained and ready to be mobilized in emergency 
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situations. Minister of Health Regulation Number 75 of 2019 and national guidelines for 

handling health crises are the technical basis for handling crises. After the pandemic, there is 

a deeper understanding of the importance of preparing health workers who are not only large 

in number but also quick and precise in their response. 

 

Lessons from previous natural disasters show that the main challenge is not only the number 

of health workers who can be mobilized, but also the speed and accuracy of the response. The 

COVID-19 pandemic exposed deficiencies in the health management system, including a lack 

of a database of ready-to-mobilize health workers and clear competency standards. 

Therefore, health reserve personnel are needed who are trained, identified and can be 

contacted quickly to strengthen local health capacity when a disaster occurs. 

 

This health reserve workforce includes individuals or teams, both from health and non-health 

backgrounds, who are prepared before a crisis and ready to be mobilized when an emergency 

situation occurs. This is an important step in health system transformation to ensure an 

effective and efficient response to future disasters and health crises. 

 

In the context of health crisis management, the interviewee explained that local health 

workers are the first to respond in a disaster situation, similar to a homeowner who is the first 

to respond if their house catches fire. If local health personnel are inadequate, this indicates 

a crisis situation and requires the mobilization of external assistance. To overcome this, health 

reserve workers are needed who are registered and ready to be mobilized. 

 

Registration of health reserve personnel can be done voluntarily or mandatory, depending on 

each institution's policy. Once registered, capacity is increased through online or offline 

training organized by the central and regional levels. As of March 2023, there are almost 

14,000 health workers registered as reserve workers, but this number is still considered 

insufficient compared to the number of health workers throughout Indonesia. 
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The concept of health reserve personnel is important to strengthen responses in disaster 

situations. For example, if a disaster occurs in Aceh, health workers from Aceh will become 

core workers, while workers from outside Aceh will become reserve workers. Another priority 

program is strengthening and implementing disaster-safe hospitals, which is part of ASEAN's 

commitment to strengthening health service facilities that are safe from disasters. This shows 

the importance of preparation and coordination in health crisis management to ensure a rapid 

and effective response to disasters. 

 

In the context of crisis and disaster management, Community Health Centers play an 

important role both before, during and after a disaster occurs. Community Health Centers 

support risk reduction efforts by managing health-related hazards, such as disease and 

environmental health. They also play a role in preventing non-natural disasters and supporting 

peace in conflict areas. 

 

Community Health Centers are tasked with improving the community's health status and 

capacity by conducting risk studies, making integrated plans with the region, preparing SOPs, 

forming emergency medical teams, and collaborating with relevant stakeholders. During an 

emergency response, Community Health Centers are part of a health cluster and must remain 

accessible, safe and functioning at maximum capacity. They must be ready to be mobilized to 

affected locations and continue to provide essential health services. 

 

After the disaster, the Community Health Center was involved in the rehabilitation and 

reconstruction process of the area, repairing infrastructure with the principle of 'build back 

better, safer, and sustainable', ensuring that its function was improved and could support the 

community's needs in the future. This shows a commitment to strengthening a health system 

that is resilient and responsive to disasters and health crises. 
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b. Climate change and human health 

Speaker: Dr. Rian Diana  

(Department of Nutrition, Faculty of Public Health, Airlangga University) 

 

In the second session, the invited resource persons were staff from the Department of 

Nutrition, Faculty of Public Health, Airlangga University, Dr. Rian Diana who presented 

material related to climate change and public health. In discussions about climate change and 

its impact on health and food security, the speakers emphasized the important role of 

Community Health Centers in facing increasing health challenges due to climate change. 

Climate change, characterized by increasing temperatures, extreme weather, rising sea levels, 

and increasing CO2, has a direct impact on environmental quality, including water, air, and 

soil, which in turn increases the risk of communicable and non-communicable diseases. 

 

The speaker also discussed how climate change affects food security and nutrition, which not 

only affects food availability through reduced crop production, fisheries and livestock, but also 

food access due to extreme weather and reduced soil quality. This causes food to become 

scarce and expensive, and reduces the quality of available food. Natural disasters such as 

floods and landslides also worsen physical access to food, while declining water quality and 

sanitation disrupt food utilization. 

 

Impaired food and nutritional security, accompanied by an increase in disease, can reduce the 

body's immunity and cause malnutrition, both excess nutrition and malnutrition, including 

macro and micronutrient deficiencies. The interviewee highlighted the rice crisis that occurred 

from July 2023 to March 2024, with rice prices continuing to increase even though they are 

expected to fall after the big harvest in March. This crisis occurred due to a decline in domestic 

rice production and food system inefficiency, which was indicated by high food loss and waste. 

The government has taken action by importing rice, especially from Thailand and Vietnam, to 

maintain food security in Indonesia. 
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Fig. 25. Impact of Climate Change on Human Health 

 

Speaker expressed concerns about increasing food insufficiency due to high levels of food 

waste in households, especially rice. The decline in rice production in 2023, which causes rice 

prices to increase, is associated with the Elnina phenomenon which extends the dry season 

and reduces rainy days. The Meteorology, Climatology and Geophysics Agency (BMKG) has 

issued a warning about this, but the impact remains significant, including crop failure and 

delays in the planting period, which leads to a decrease in domestic rice stocks and an increase 

in prices. The government responded by importing rice to maintain food stocks. 

 

 
Fig. 26. Rice Stocks 
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Speaker also highlighted increasing health risks from climate change, including deaths from 

extreme weather and increases in water, food and vector-related diseases. The Ministry of 

Health has identified four priority diseases that are sensitive to climate change: malaria, 

dengue hemorrhagic fever (DHF), diarrhea and pneumonia. Data shows an increase in dengue 

fever cases in Java due to increased temperature and rainfall, as well as an increase in malaria 

in eastern Indonesia. In addition, the prevalence of open defecation behavior is still high in 

several regions, such as Papua, which contributes to an increase in diarrhea and malaria. The 

significant increase in dengue cases in the last three months is also a serious concern. 

 

In efforts to adapt and mitigate climate change, Indonesia has adopted the WHO framework 

for a resilient and low-carbon health system. As part of this effort, Permkes 2/2023 on 

environmental health has included ten strategic steps covering health system transformation, 

leadership and governance, health workforce, and health information systems. Community 

health centers and health departments have been involved in risk assessment, monitoring, 

early warning systems, climate research, and service delivery, including preparation for 

climate-related emergencies and management of environmental factors that determine 

health. 

 

Indonesia has also developed a climate change adaptation action plan in the health sector 

until 2030, a climate change adaptation curriculum module for health workers, and a Climate 

Healthy Village (Desi Village) program which has been implemented since 2019. A climate 

change adaptation portal in the health sector has also been developed. created, which 

prioritizes four climate-sensitive diseases: dengue fever, malaria, pneumonia and diarrhea. 
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Fig. 27. Diseases and Climate Change 

 

Community health centers and sub-districts play a role in assisting and implementing climate 

change adaptation strategies, with a focus on implementation at the village or sub-district 

level through the Climate Healthy Village program. The climate change adaptation portal 

provides public access to risk, vulnerability and exposure data, as well as data from the 

Climatology and Hydrology Data Information System of the Ministry of Environment and 

Forestry (KLHK), which can be used by Community Health Centers and local agencies for 

planning. 

 

BMKG has held climate field schools and fishermen field schools that focus on increasing food 

security, especially agricultural and fisheries production. The Ministry of Health and the 

Ministry of Environment and Forestry have also developed the Climate Healthy Village and 

Climate Village programs, which complement each other in increasing climate change 

adaptation capacity and reducing greenhouse gas emissions. The Ministry of Health's program 
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focuses on reducing four climate-sensitive diseases, while the Climate Village program is 

broader in community empowerment. 

 

These two programs are designed to complement each other, with the ultimate goal of 

improving community health and resilience to the impacts of climate change. Climate change 

adaptation and mitigation programs at the village level have involved various initiatives, 

including climate field schools and fishermen field schools held by BMKG, which focus on 

increasing food security and agricultural production. The Ministry of Health (Kemenkes) and 

the Ministry of Environment and Forestry (KLHK) have developed the Climate Healthy Village 

(Desa Desi) and Climate Village programs, which complement each other in their objectives. 

 

The Climate Village Program includes adaptation, mitigation and community empowerment 

activities, with a focus on controlling climate-related diseases, vector control, early warning, 

clean water sanitation and healthy and clean living behavior. This program also includes 

anticipating sea level rise, high waves, waste management, waste, agricultural cultivation, and 

increasing vegetation cover. 

 

The Climate Healthy Village Program determines specific health interventions, such as Clean 

and Healthy Living Behavior (PHBS), Community-Based Total Sanitation (STBM), community 

nutrition, and sustainable environmental resilience. This program guide can be used as a guide 

for Community Health Centers to carry out interventions in accordance with climate change 

adaptation. 

 

These two programs are designed to increase village capacity in dealing with climate change 

and ensure sustainable environmental health and resilience. With cooperation between 

various institutions and the implementation of effective strategies, villages in Indonesia can 

become more resilient in facing the challenges of climate change. 
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c. Discussion and Q&A 

 

Individuals from the general public interested in registering as health reserve personnel can 

do so when registration reopens. While individual registration is currently closed, certain 

teams can still register. Training for health reserve personnel, including civilians, encompasses 

various levels from 0 to 4, with materials tailored to experience and requirements. Specialized 

training is also provided for the Emergency Medical Team (EMT), ensuring standardized 

readiness. During crises, it's imperative to ensure the continuity of basic health services like 

TB treatment and child nutrition. Steps are actively taken to fortify hospitals, ensuring their 

functionality during and after disasters, including the implementation of Disaster Safe 

Hospitals guidelines. Community Health Centers play a pivotal role in disaster risk reduction, 

emergency response, and post-disaster rehabilitation, ready to mobilize to affected areas 

while sustaining essential health services. The Health API website serves a distinct purpose in 

climate change adaptation for the health sector, differing from the BNPB's InaRISK application. 

While approximately 2000 villages are part of Proclamation Villages across 30 provinces, 

there's no publicly accessible database pinpointing their locations. Although data on 

Proclamation Villages likely resides within the Ministry of Environment and Forestry (KLHK), 

it's not readily available to the public. However, the village fund program allocates resources 

for climate change adaptation, potentially benefiting Proclamation Villages and Climate 

Healthy Villages.  
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Fig. 28. Participant of Knowledge Sharing Session #5 

. 
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3.6 Knowledge Sharing Session V " Fighting the Plastic Tide: Protecting 

Women and Children from the Plastic Pollution Crisis" 

 

Day/Date  : Monday /22 April 2024 

Time   : 12.00 – 13.00 WIB 

Place   : Zoom Meeting 

 

 

Fig. 29. Flyer Knowledge Sharing Session #6 

 

a. Plastic In the Modern Era and How Dangerous Plastic Waste Is 

Speaker: Tri Mumpuni  

(BRIN Steering Committee) 
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The Knowledge Sharing Session that was held was divided into 2 (two) sessions with a duration 

of 30 minutes for each resource person. In the first session, the resource person was the BRIN 

Steering Committee, Tri Mumpuni, who explained material related to the large amount of 

plastic production in the modern era, how the very significant level of plastic production can 

be turned into useful materials. 

 

In his presentation, the speaker discussed the types of plastic that are a source of disease and 

cause climate change to become a global problem. In the modern era, many industries 

produce their products using plastic materials. Plastic is a material that is very difficult to 

decompose, this causes various problems, one of which is extraordinary pollution. One of 

them is plastic material such as stereofoam which is very difficult to decompose. Styrofoam is 

a plastic material made from expanded polystyrene, which is a synthetic polymer material. 

Styrofoam contains dangerous substances such as benzene and styrene , which are produced 

from fuel oil and are cancer-causing substances. Apart from that, there is also PETE ( 

Polyethylene Terephthalate ) plastic waste which is often used in packaged drinks. Then there 

is also HDPE ( High-Density Polyethylene ) which is often used in shampoo packaging. PVC ( 

Polyvinyl Chloride ) and LDPE ( Low-Density Plyethylene ). 

 

In household life, especially women or housewives, it is important to know that there are 

many household needs that use plastic, it is definitely dangerous because it is made from 

natural gas, coal and oil which are very difficult to decompose or decompose again, this plastic 

material Produced using hazardous chemicals. Then the resource person explained the 

importance of women's relationships. This was conveyed that women are the front guard in 

maintaining the health of the family, namely children and husbands and also the surrounding 

environment. The environment is the ultimate impact of plastic waste. 

 

The resource person also explained historically that since 1950, plastic waste produced 

reached 8.3 billion tons and around 60% of plastic ended up in landfills or scattered in the 

natural environment and became extraordinary pollution. Meanwhile in Indonesia, plastic 
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waste production reaches 5.4 million tons per year or 14% of total plastic waste production. 

However, researchers are trying to reduce this plastic waste using the pyrolysis method, 

pyrolysis is a chemical decomposition process that uses heating without oxygen. In this 

process, organic materials are heated at high temperatures in an airless or very limited air 

environment. Organic materials break down into gas, liquid, and a solid residue called biochar 

or activated carbon. 

 

Therefore, extra attention is needed on how to protect mothers and children from the effects 

of waste which becomes non-decomposable residue, so the resource person suggests that 

housewives join a community that speaks out about the dangers of plastic. Plastic is also 

produced from ultra-processed food which has a negative impact on human life. Ultra 

processed food is defined as food with added sugar, salt and high amounts of fat. Often ultra 

processed food is also defined as packaged products and is sold widely on the market. This 

results in many problems for human health. 

 

Local food may be better because it does not involve industry, this will reduce plastic waste, 

by conserving local food plastic will also be reduced, considering that industry is the upstream 

source of plastic waste. The industry will continue to move and enlarge the market in such a 

way and the market needs something that is concise and efficient. 

 

 

b. Plastic pollution and its impact on health 

Speaker: Dr. Anas Ma'ruf, MKM  

(Director of Environmental Health, Indonesian Ministry of Health) 

 

In the second session, the invited resource person was the Director of Environmental Health 

at the Indonesian Ministry of Health, Dr. Anas Ma'ruf, MKM who presented material related 

to plastic pollution and its impact on health. 
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The resource person explained that efforts to overcome plastic pollution are something that 

is very urgent and must be addressed immediately, for this reason a multi-stakeholder 

environment needs to work together. The resource person said that 40% of the level of public 

health is influenced by the environment, 30% is behavior, 20% is health services and 10% is 

genetic and demographic factors. However, in terms of environmental regulations there are 

also many legal bases, both national in the form of laws and regional regulations in the form 

of regional regulations. The mandate of law number 17 of 2023 concerning health in article 4 

states that everyone has the right to a healthy environment to achieve the highest level of 

health. 

 

A good environment will be followed by good climate change which will also have a good 

impact on health, one of which can be preventing stunting and reducing mortality or morality 

rates, especially caused by environmental-based diseases. Life expectancy will be high if the 

environment is supportive. The resource person also explained examples of countries with 

high life expectancy, such as Korea with 80 years, Japan with 83 years due to fresh air and 

clean air without any pollution. Apart from that, food also does not contain a lot of sugar and 

fat, which are ingredients that are difficult to digest. 

 

Plastic has various types and different characteristics so that handling methods also vary. 

Plastic is widely used in households, starting from kitchen sources, children's toys, food 

packaging and electronics. In a 2013 study on plastic waste, it was stated that 14% of it was 

processed and the rest was not recycled, 40% went into landfills and the other 32% was 

thrown into the environment such as sea water and others. Apart from that, microplastics can 

cause poor health. Microplastics can disrupt the endocrine system, immune system and 

metabolism. Microplastics can also be deposited in the respiratory tract, digestive tract and 

other organs, which can cause irritation. 

 

The resource person also explained that if microplasty enters the body, it can have various 

impacts such as inflammation, increased oxidative stress which then causes hormonal 

disorders, and even raises the risk of diabetes. Apart from that, microplastics also cause 



 

  

  PAGE   58 

WEBINAR REPORT 

Knowledge Sharing Session 

 

problems in children through breast milk, blood and the placenta, and also have the potential 

to enter the fetus. However, because of this, the government has issued a plastic reduction 

policy which has been implemented in Indonesia, namely law Number 18 of 2008 concerning 

waste management and also government regulation No. 81 of 2012 concerning Management 

of Household Waste and Similar Types of Household Waste. 

 

c. Discussion and Q&A 

In addressing the complex issue of regulating plastic materials in Indonesia, it's evident that 

both upstream and downstream sectors must collaborate effectively. While downstream 

regulations exist, such as those governing plastic production in industries like refillable gallons, 

there's a notable absence of cohesive legislation encompassing upstream processes. To tackle 

this, comprehensive measures are necessary, including sanctions and incentives for plastic 

users and producers. The Ministry of Health emphasizes community engagement to instigate 

behavioral changes in waste management and advocates for safe storage facilities for 

consumables. By fostering widespread participation and implementing consistent policies, we 

can collectively mitigate the adverse effects of plastic pollution, safeguarding public health 

and the environment. 
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4.  CONCLUSION 

 

In this report, we have explored various aspects related to efforts to improve primary health 

systems that are inclusive and ready to face climate change. The CORE-STEP program has 

proven this through knowledge sharing activities with an innovative approach that is able to 

provide knowledge-based solutions to these challenges. 

 

Through a literature review and case studies, we see how CORE-STEP has succeeded in 

integrating best practices from various stakeholders from both Indonesia and Australia. We 

identified success in improving access for disadvantaged communities, increasing resilience to 

the impacts of climate change, and increasing the efficiency of primary health systems.  

 

On this journey, we learn that collaboration is key. CORE-STEP has become a forum for 

stakeholders across sectors to unite in the mission of increasing public health resilience. From 

policymakers to medical practitioners, all are united in the primary vision of adaptive and 

inclusive health. This cross-sector collaboration and the role of technology can also improve 

the accessibility and quality of health services. Apart from that, it is also important to continue 

to strengthen research networks and knowledge exchange between developing and 

developed countries. 

 

By implementing these recommendations, we believe that CORE-STEP has the potential to 

become a model that can be applied in a variety of global contexts. By focusing on inclusivity, 

resilience and knowledge-based solutions, we can build a primary health system that is ready 

for the future. 

 

We hope this report will serve as a useful guide for stakeholders in their efforts to improve 

overall public health. Thank you for your attention and support of efforts to advance an 

inclusive and climate-ready health system. 

 


