
KEY STATISTICS FOR INDONESIA 2011

Population 242 million

TB prevalence rate (all forms) 280 per 100,000

TB mortality rate 27 per 100,000

Treatment success rate: new smear 
positive TB cases 90%

AMBIYA’S STORY

A green surgical mask 

has hidden 15-year-old 

Ambiya’s broad smile for the 

past three years. A fashion-

conscious teenager, Ambiya 

has had until just recently 

to wear a mask to prevent 

contagion. But with another 

few months of discipline, 

Ambiya should be able to 

put both mask and disease 

behind her.

AMBIYA AND HER MOTHER, ATINE, on their 

daily trek to the hospital for Ambiya’s treatment.

JAKARTA

FIGHTING TUBERCULOSIS IN INDONESIA

It has been a long journey for Ambiya. Initially diagnosed with “standard” 

TB, she was started on treatment, which involves six months of daily med-

ication. But the treatment failed, as did a second course of treatment. TB, 

the fourth leading cause of death worldwide among girls 10-19, remained 

in her lungs. “I was taking the medicine,” Ambiya recalls, “but wasn’t 

getting better.”

It was at this point that doctors determined that Ambiya carried the 

multidrug-resistant form of the disease. This mutated strain is difficult to 

diagnose, as it can take weeks to receive the test results. Treatment for 

this strain is also difficult, involving expensive second-line drugs which are 

highly toxic. While many countries around the world have made significant 

progress in expanding diagnosis and treatment initiatives for TB, controlling 

multidrug-resistant TB is often beyond the scope – and budget – of 

national health programs. 
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In Indonesia, thanks to a grant from the Global Fund 

and the assistance of domestic and international part-

ners, treatment for multidrug-resistant TB has been 

available (free of charge) since 2009. 

So for the past 18 months, Ambiya has ridden the bus 

to Persahabatan Hospital every day – almost 550 times 

– to swallow the 6,000 or so pills needed to cure her 

multidrug-resistant TB. The medicine produces nausea 

so intense that Ambiya has had to augment her com-

mitment to recovery with deep breathing to keep the 

pills down. Her equally dedicated mother provides sips 

of water between pills. While some families ostracize 

TB patients, Ambiya’s mother has remained firmly at 

her side.

Mother and daughter’s difficult journey has produced 

visible results. Ambiya weighed just 20 kilos when she 

started treatment. Now she tips the scale at 27 kilos. 

Her lungs may have permanent scars, but this deter-

mined young woman will soon claim victory against 

multidrug-resistant TB. Instead of hour-long bus trips 

to the hospital, a mask-free Ambiya will soon head 

back to school and her friends, giving her even more 

to smile about.

Ambiya’s case is not, unfortunately, an isolated one. 

Indonesia, the fourth-largest country in the world 

in terms of population, is ranked fifth highest of the 

22 countries considered to be “high burden” by the 

World Health Organization (WHO), with an estimated 

450,000 new cases of TB per year. Of these, approx-

imately 2 percent of new cases and 12 percent of 

recurring cases are the multidrug-resistant strain.

Instead of hour-long bus trips to the hospital, a mask-free Ambiya will soon head back to school and her friends, giving her even more to smile about.

Year

Tuberculosis in Indonesia

0

120,000

240,000

360,000

480,000

600,000

720,000

840,000

960,000

1,080,000

1,200,000

0

10,000

20,000

30,000

40,000

50,000

60,000

70,000

80,000

90,000

100,000

201220112005 2006 2007 2008 2009 2010

D
ea

th
s 

D
u

e 
to

 T
B

 

DOTS Treatments Provided through Global Fund Grants

Deaths Due to TB

Prevalence of TB (WHO Global TB Report 2012)

Data Not Available

D
O

T
S 

Tr
ea

tm
en

ts
 P

ro
vi

d
ed

 t
h

ro
u

g
h

 G
lo

b
al

 F
u

n
d

 G
ra

n
ts

Pr
ev

al
en

ce
 o

f 
TB

 (
W

H
O

 G
lo

b
al

 T
B

 R
ep

o
rt

 2
01

2
)



www.theglobalfund.org | 3

TB is a highly contagious disease transmitted by 

coughing and sneezing. One person with active TB can 

further contaminate another 15 people in a year. As 

dangerous as this is, what is of even greater concern is 

that it is the multidrug-resistant strain that is spread-

ing rapidly. Indonesia has made progress in terms of 

diagnosing and treating standard TB – in 2011, the 

country achieved a case detection rate of 70 percent, 

with treatment successful in 90 percent of cases. And 

current estimates suggest that the overall TB mortality 

rate has dropped by close to 50 percent as compared 

to 1990. 

Multidrug-resistant TB, however, remains a critical 

issue for Indonesia – it has the ninth-highest burden 

of this strain of the disease worldwide. While Ambiya’s 

case is a sign of progress, much remains to be done.

Standard TB involves six months of daily treatment; 

that time increases to as much as two years in 

instances of the multidrug-resistant strain. Following a 

regimen of daily medication – particularly if it involves 

visits to a health-care facility – can be very difficult 

for those in poverty who cannot afford the time 

away from earning a living or who must travel long 

distances. Which means that TB patients frequently 

stop the treatment before it is completed, allowing 

the bacteria remaining in their system to mutate and 

become resistant to standard medication. Not only is 

treatment for multidrug-resistant strains of the disease 

much lengthier, it can be as much as 200 times more 

expensive – a considerable drain on any nation’s health 

care budget.

Many of Indonesia’s health care professionals, particu-

larly in outlying provinces, often have no knowledge of 

any steps or tools available beyond first-line treatment, 

potentially leaving those with multidrug-resistant 

strains without assistance. The success of expanding 

first-line treatment to the entire country needs to be 

followed up with training on second-line diagnosis 

and treatment.

The growth of TB in recent decades has been fueled 

by the spread of HIV, as TB is the first co-infection with 

HIV; as many as one-quarter of all HIV-positive people 

die from TB. But to date the two diseases have been 

treated separately, and there has been no systematic 

attempt to test TB patients for HIV. Progress in fighting 

TB will depend in part on implementing an integrated 

TB/HIV treatment strategy. 

And pediatric cases of TB, which are increasing, will 

also require special programs of treatment and educa-

tion for health care professionals as well as information 

campaigns for the public.

To date, Indonesia has been approved for four grants 

to fight TB, totaling US$ 230 million. These programs 

are being implemented through the Ministry of Health, 

in partnership with the Central Board of Aisyiyah 

and the Faculty of Public Health of the University 

of Indonesia.

“ Most patients [with MDR-TB] ended up dying due 

to respiratory failure [because] the drugs were not 

available. In 2009, the drugs were available, supported 

by the Global Fund. We were so happy when we 

started to treat patients with MDR-TB.” 

–Dr. Erlina Burhan, Ambiya’s pulmonologist 
at Persahabatan Hospital
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TB control is dependent on identifying cases as soon as 

possible. However, in Indonesia, as in many countries, 

there is a great deal of stigma surrounding the disease, 

meaning that people are afraid to seek help. Aisyiyah, 

one of the Principal Recipients of Global Fund grants 

to Indonesia, is working to counteract this stigma 

through community outreach programs that identify 

possible cases and help people seek treatment.

The international standard of care for TB is DOTS.1 

Indonesia began implementing DOTS in key areas 

in 1994, and the Ministry of Health, through its 

Directorate of Disease Control and Environmental 

Health, used its first Global Fund grant to expand 

the program to all 482 districts in the country. Along 

with the implementation of DOTS, the ministry has 

purchased 17 of the new generation of machines that 

permit the diagnosis of multidrug-resistant strains  

of TB in hours rather than weeks, and has plans to 

purchase 24 more, making rapid diagnosis available 

in all provinces. 

The Faculty of Public Health, another Principal 

Recipient, also works in the area of diagnosis. It 

focuses its efforts on providing training to physicians 

on the Practical Approach to Lung Health (PAL) and 

the diagnosis of respiratory illnesses.

The commitment of partners has been critical 

to Indonesia’s success in fighting TB. Under the 

Global Fund’s initiative Debt2Health, Australia can-

celled AUD 75 million of Indonesia’s debt, allowing 

Indonesia, in return, to invest half of this amount in 

national initiatives to combat the disease. In addi-

tion, essential support for the implementation has 

been provided by WHO, TB Care I and Care II part-

ners, and the United States Agency for International 

Development (USAID).

Indonesia has made great strides in its fight against TB, 

scaling up programs that now are able to provide care 

throughout the archipelago. The country has made 

great improvements in monitoring cases, making  

available the data critical to devising a national TB  

control program. It has succeeded in reaching and,  

in some cases, exceeding its goals in terms of training 

and monitoring. But further efforts will be required  

to stem the growth of multidrug-resistant TB. 

1  The basic package that underpins the Stop TB strategy.


