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1.What strategies are in your national cancer control plan related to the following

opportunities to integrate services across cancer and other disease programs or systems?

Please share one integration strategy from your plan

Integrated cancer screening in ILP (Integrasi Layanan Primer) and Cek Kesehatan Gratis 

(CKG)

- In Indonesia, Puskesmas is the backbone of primary health care system. Puskesmas plays 

vital role in delivering comprehensive, and continuous health services, covering both 

individual and public health intervention
- The ILP is Indonesia’s national framework for integrated primary health care, aiming to 

coordinate health services based on a life-cycle approach. The ILP program is divided 

into several clusters, each representing different stages or areas of care. This cluster-based 

system is designed to promote integrated, coordinated, and continuous health service 

delivery across all stages of life, including prevention, early detection, treatment, and 
health promotion activities:

Cluster 1 : management

Cluster 2 : maternal and child health

Cluster 3 : adult dan geriatric health

Cluster 4 : communicable disease control
Cross-cluster (inter-cluster) services
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Life cycle intervention

Infant-Toddler

Child

Adult

Elderly

Cancer Screening and Early Detection

- Risk factor of Hep B and C

- Fibrosis Cirrhosis screening:  APRI score

- Tobacco use questionnaire  among children <18 yo

- Fibrosis Cirrhosis screening:  APRI score

- Risk factor of Hep B and C

- Fibrosis Cirrhosis screening:  APRI score
- Lung cancer screening : risk factor questionnaire
- Colorectal screening : FOBT

- Cervical cancer screening : HPV 

DNA, IVA test
- Breast cancer screening : CBE, Breast 

Ultrasound

- Risk factor of Hep B and C

- Fibrosis Cirrhosis screening:  APRI score
- Lung cancer screening : risk factor questionnaire
- Colorectal screening : FOBT

- Cervical cancer screening : HPV 

DNA, IVA test
- Breast cancer screening : CBE, Breast 

Ultrasound

Through the Integrated Life-Cycle Approach , the implementation of free health 

screening programs related to cancer includes the following components:
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Integration with other programs 

Lorem ipsum dolor sit amet at 

nec at adipiscing03
● Donec risus dolor porta venenatis 

● Pharetra luctus felis

● Proin in tellus felis volutpat 

Lorem ipsum dolor sit amet at 

nec at adipiscing02
● Donec risus dolor porta venenatis 

● Pharetra luctus felis

● Proin in tellus felis volutpat 

Lorem ipsum dolor sit amet at 

nec at adipiscing01
● Donec risus dolor porta venenatis 

● Pharetra luctus felis

● Proin in tellus felis volutpat 

Liver Cancer05
● Hepatitis Program

● Hep immunization

Colorectal Cancer04
● NCD risk factor 

● Tobacco control

Lung Cancer03

● Tobacco control

● TB

● COPD and other respiratory disorders

Breast Cancer02
● Family Planning Program

● Maternal Care

Cervical Cancer 01

● Family Planning Program

● Maternal Care

● HIV and STI

● HPV immunization
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Community Puskesmas FKTL

Community 
engagement

Target 

population 

come to 
Puskesmas

1

Home visit1

Education
2

STI patients 

Contraceptive 
acceptor

HIV/AIDS 
patients

Other Target 

Population:

HPV DNA test

3
VIA  

test

4

HPV Speciment 

packaging

1 Transport 

spesimen

2 PCR 

amplification

2

Lab Rujukan

Ablation

LLETZ/LEEP
Inspeculo

2

Luas lesi >=75%

Curiga kanker

Ket: x Proses di komunitas x Proses di puskesmas Proses manajemen spesimen di puskesmas dan labx x Proses di FKTL

sasaran Puskesmas Lab rujukan 

Diagnostic

3
Palliative care 

and therapy

4  

Reporting and recording pencatatan hasil

Penyampaian hasilSending result to klien

Palliative care Palliative care

Cervical Cancer Screening Pathway from Primary Health Care to Referral Care



75 0 45 0

20 0 100 0

74 0 21 0

58 50 51 19

45 38 39 3

3 52 100 0

100 31 46 8

17 11 100 0

69 0 68 0

244 247 194

192 0 0

191 191 191

CBE

6

Community Primary Health Care/ Puskesmas Hospital

Community 

engagement

Women aged 

30-69 come to 

Puskesmas

1

Ultrasound

+

Normal

Simple cyst

Non simple cyst

Risk 

assessment

2

Skrining ulang 1 atau 3 tahun sesuai kelompok risiko

Home visit1

Education
2

Breast Self-

examination 

Diagnostic

3
Treatment and 

Palliative care

pencatatan identitas klien, hasil pemeriksaan SADANIS

Penyampaian hasil

Ket: x Proses di komunitas x Proses di puskesmas x Proses di FKTL

sasaran Puskesmas RS

Free Health Check up:

Personal invitation

Daftar CKG

Self assessment 
questionnaire

eligible

Hasil (+)/terkonfirmasi/perlu TL

pencatatan hasil pemeriksaan lanjut, diagnosa dan tatalaksana

Penyampaian hasil

Observation and Screening on birthday Control 6 bulan/ 1 tahun

Palliative care

Rumah singgah/hospis

Refferal

Palliative care

4

Breast Cancer Screening in Puskesmas
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2. What is one major challenge you’ve had encountered while working to integrate cancer efforts with
other health programs/systems?

Data and Information System Gaps. 

The health information system is still fragmented between programs, making it difficult to track patients across services 

(for example, linking screening data with treatment outcomes). This hinders continuity of care and effective monitoring 

of integrated cancer programs.

Weak referral systems between primary and secondary/tertiary health facilities lead to delays in diagnosis and 

treatment. Integration across levels of care — from screening in Puskesmas to treatment in hospitals — is still inconsistent.

3. What is one solution you’ve implemented or plan to implement to address the challenge in question?

- Develop integration of various health information systems and program applications into the “SATUSEHAT platform”.

- Through SATUSEHAT, patient data are integrated via electronic medical records (EMR)
- Integration of SATUSEHAT with primary health care services and community-based digital platform such as ASIK 

(Aplikasi Sehat Indonesiaku)

- Through ASIK, health workers in Puskesmas can record and monitor patient data in real time, including NCD 
screening data
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