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Methodology 

The goal of this market study is to provide an overview of the potential of Indonesia’s 

medical devices industry. This desk research highlights the opportunities for European 

companies, and outlines the industry’s characteristics (e.g. market size, growth potential), 

the structure of the market, key stakeholders and major providers, future trends, regulations, 

and existing challenges. 

While preparing this report, EIBN made use of wide ranging literature, data sources, and 

methods. General information about the medical devices market was gathered from publicly 

available sources; news articles, official company websites, publications (e.g., the U.S. 

Commercial Service and Spire Research and Consulting), the Ministry of Health of the 

Republic of Indonesia, and the World Health Organization. In addition, we have also 

interviewed some local market stakeholders. 

In some instances, the latest official data has not yet been published and the most recent 

data is used, for example, when data and figures were still unavailable for 2016, we instead 

used data from 2014 or 2015. References also denote where the data was retrieved from. 
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Executive Summary 

The purpose of this Sector  Report is to provide an overview of the medical devices market 

in Indonesia, and to shine light on potential business opportunities for European companies. 

Indonesia’s medical devices market has a total market value of US$1 billion with expected 

future annual growth rates of more than 10%. 

The subsectors of Indonesia’s medical devices market include; dental equipment, medical 

equipment, and laboratory equipment industries. The dental care market is showing strong 

annual growth rates, due to Indonesia’s growing middle and upper classes and an increased 

awareness of health issues. Domestic companies almost solely produce medical furniture, 

so lucrative products for European companies include products related to scaling and 

polishing, bleaching, and orthodontics. 

Indonesia’s medical equipment market provides future prospects for strong year-on-year 

growth and few existing local manufacturers. The implementation of the National Health 

Insurance System will lead to a strong increase in the need for advanced medical devices, 

especially related to surgical equipment, diagnostics, and medical imaging equipment. 

European companies can also exploit growing demands in health infrastructure and 

household healthcare devices. Noted changes in lifestyle have led to an increasing number 

of Indonesian households that are buying healthcare devices for personal use, such as 

digital blood pressure meters and digital insulin tests. These devices make it possible to do 

medical self-checks at home. 

Prior to entering the Indonesian market, European companies should find a trustworthy local 

business partner. It is mandatory to have an agent and/or distributor in order to serve the 

Indonesian market. Attending conferences and events is a good strategy for meeting 

equipment importers, agents and distributors. The distribution of nearly all medical 

equipment and supplies requires a license from the Indonesian Ministry of Health, which 

needs to be obtained before importing. There are no restrictions for importing medical 

equipment, except that the government prohibits, in general, the import of used equipment. 

During government procurements, there is a preference for goods with local content to 

stimulate domestic sourcing. Indonesian import duties on medical equipment can rise to up 

to 30% for medical equipment and all imported medical equipment is subject to a 10% value-

added tax. European companies should be aware of the shortage of qualified medical 

personnel in Indonesia, which means that there are not always enough skilled staff to 

operate, maintain and calibrate the devices. With that in mind, overseas companies may 

have to train users and related staff members as part of their after-sales service. 

In brief, Indonesia’s medical devices market is a promising industry with many valuable 

opportunities for European companies, as 97% of device registrations in 2015 belonged to 

foreign manufacturers. This is grounded in strong annual growth rates, changing 

demographics and consumption patterns, the implementation of the National Health 

Insurance System, and a lack of domestic suppliers. However, challenges and weaknesses 

still remain, such as the requirement to have a local partner and the lengthy registration 

process. 
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Introduction 

Today’s globalising world is facing an aging population. Rising life expectancy and falling 

birth rates will create not only many opportunities, but also challenges in the worldwide 

healthcare industry in the coming years. Demographic changes and changing consumption 

patterns will have a serious impact on demand for healthcare as well as medical devices. 

Many companies have already intensified their presence and activities in international 

markets, especially in emerging markets in Asia (where roughly 60% of the world’s 

population lives), including Indonesia. The health of Southeast Asia’s largest country has 

been influenced by strong economic growth, which has led to more Westernised lifestyles, 

including a higher prevalence of cardiovascular diseases and diabetes. 

The main purpose of this market study is to provide a comprehensive overview of 

Indonesia’s medical devices market, paying special attention to business opportunities and 

challenges for European companies. 

This report begins with an overview of Indonesia’s healthcare system, including government 

policies and plans, as well as health financing. The market structure is also addressed and 

comparisons are made between Indonesia’s healthcare equipment and medical devices 

market and those of Malaysia and Singapore. The report also identifies key players in the 

market, such as associations, importers and distributors. Business opportunities in 

Indonesia’s local market (e.g., dental equipment, health IT, food supplements) are examined 

and there is also discussion of the regulations, standards, and taxes that apply. Finally, the 

report outlines the present challenges, relevant contacts, and upcoming exhibitions. 
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I. AN OVERVIEW OF INDONESIA’S HEALTHCARE 

1.1. A Snapshot of Indonesia’s Health Landscape 

Indonesia is the world’s fourth most populous country with 250 million inhabitants, more than 

half of which reside in urban areas. Approximately 30% are below the age of 15, whereas 

nearly 8% are older than 60. Improvements in Indonesia’s healthcare services have 

increased life expectancy at birth to 69 years for men, and 73 years for women (WHO World 

Statistics, 2015). 

By 2025, the elderly population is expected to grow by more than 40%, making Indonesia 

one of Asia’s fastest aging countries (Fletcher, 2011). This will have a huge impact on an 

economical and societal level, especially in the healthcare sector. In 2015, the most 

common diseases in the elderly were hypertension (57.6%), arthritis (51.9%), stroke 

(46.1%), oral health problems (19.1%), chronic pulmonary diseases (8.6%), and diabetes 

(4.8%). 

According to the World Health Organization (2014), the most common causes of death in 

Indonesia are: cardiovascular diseases (37%); communicable (such as malaria, dengue, 

diarrhoea), maternal, prenatal and nutritional conditions (22%); cancer (13%); other non-

communicable diseases (10%); injuries (7%); diabetes (6%); and chronic respiratory 

diseases (5%). At the national level, Indonesia has a doctor-to-patient ratio of 1:3,000. 

However, there is an unequal spread of doctors across the country. For example, major 

cities in Java and Sumatra have more doctors in comparison to the island of Papua. 

As reported by Tempo (2016), tuberculosis is still the major cause of death in Indonesia, due 

to poverty and unhealthy living environments. Furthermore, the Global Burden of Disease 

Study (2013), published by The Lancet, also reported that stroke, heart disease, diabetes, 

and pneumonia are also prominent due to high blood pressure and the prevalence of 

smoking. Those diseases are caused by bad lifestyle, obesity, lack of fruit and vegetable 

intake, and childhood under nutrition, which is preventable. 

Healthcare is a priority in Indonesia’s national development agenda. One way of taking a 

closer look at the quality of the healthcare system is through Indonesia’s progress towards 

achieving the Sustainable Development Goals (SDGs), which aim to increase overall living 

standards by strengthening human capital, especially SDG 3 which focuses on good health 

and wellbeing1.  For example, the target for maternal mortality rate to reduce from 126 

deaths per 100,000 births in 20152 to less than 70 deaths per 100,000 births in 2030.3 

According to the WHO World Statistics (2015), 84% of the total Indonesian population has 

access to and is using improved drinking water sources. Six out of ten people use improved 

sanitation facilities. Nevertheless, diarrhoea is still a leading cause of death amongst 

Indonesian children younger than five (UNICEF Indonesia, 2012). It is the main cause of 

31% of deaths between the age of one month and one year, and in a quarter of cases for 

children between one and four years old. 

                                                
1
UNDP, Sustainable Development Goals (SDGs).Available at: 

http://www.undp.org/content/undp/en/home/sdgoverview/post-2015-development-agenda.html 
2
World Health Organization, Global Health Observatory country views: Indonesia (2002-present). 

Available at:http://apps.who.int/gho/data/node.country.country-IDN 
3
International NGO Forum on Indonesian Development, Paper Diskusi Paralel IVb Kajian SDGs dan 

RPJMN Kesehatan, p. 2. Available at: http://infid.org/wp-content/uploads/2015/11/Paper-Diskusi-
Paralel-IVb-Kajian-SDGs-dan-RPJMN-Kesehatan-by-Anindita-Sitepu-CISDI.pdf 
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High tobacco consumption, unhealthy diets, lack of physical activity, unsafe water, 

inadequate sanitation, and pollution due to traffic congestion are some of the other public 

health risks (WHO, 2014). Air pollution in Indonesian urban areas is mainly due to vehicles. 

While vehicle emissions are being reduced in many areas, the volume of vehicles is rising 

rapidly at 12% every year in recent years. According to the WHO, some of Jakarta’s 

concentrations of fine particles are serious and threatening to health and life. 

 

1.2. Government Policy and Plans for Indonesia’s Healthcare 

System 

According to Frost and Sullivan’s Indonesia Healthcare Outlook (2015), the Indonesian 

healthcare sector is expected to triple from USD 7 billion in 2014 to USD 21 billion in 

2019.With the implementation of the National Health Insurance System sinceearly2014, the 

government faces difficulties in fulfilling the minimum healthcare functions, due to a lack of 

infrastructure and human resources. Meanwhile, the Indonesian private healthcare sector is 

booming, growing more rapidly than the public healthcare sector. 

 

1.2.1. Decentralisation 

Based on Law No. 22 of 1999, which provides for the decentralisation of government 

functions, and grants more autonomy to regional administrations, the local provincial 

governments retain considerable autonomy in setting healthcare sector policies. Prior to this, 

the national government was the only policy-setting and decision-making authority. It now 

shares this power with the regional governments of 98 cities and 416 regencies, spread 

throughout 34 provinces. Decentralisation has triggered an increase in local spending on 

healthcare, leading to an increased uptake of healthcare services by the poorer half of the 

population. 4 Nevertheless, decentralisation has also weakened the unified National 

Healthcare Strategy, including disease surveillance and public health programs. There are 

concerns regarding the unequal distribution of the limited number of skilled healthcare 

professionals across provinces and cities, as well as across districts within each province. 

 

1.2.2. JaminanKesehatanNasional – National Health Insurance Programme 

Under Law No. 24 of 2011 on Social Security Management Agency (Badan Penyelenggara 

Jaminan Sosial–BPJS), the National Health Insurance Programme (Jaminan Kesehatan 

Nasional – JKN) covers Indonesian citizens and foreigners residing in Indonesia for more 

than six months. Following a graduated scale-up in implementation, by 2019 the program 

will cover all Indonesians, making it the biggest healthcare system in the world. 

The JKN program is administered by the Social Security Management Agency for the Health 

Sector (BPJS Kesehatan – previously known as PT ASKES Indonesia), which forms one 

single authority that finances Indonesia’s basic healthcare, collecting contributions from 

workers, employers and governments. The program covers comprehensive benefits, ranging 

from treatment of a sore throat to open-heart surgery and cancer therapies. It is based on a 

referral system in which a patient must first visit their primary doctor, unlike the previous 

                                                
4
Kruse I, Pradhan M, Sparrow R (2009), Health spending and decentralization in IndonesiaGerman 

Development Economics Conference. 
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healthcare service which allowed patients to go directly to the specialist and pay out of 

pocket. 

The program is funded by workers’ contributions and government subsidies for the poor and 

near poor. Together, employers and employees contribute 5% of the monthly salary for a 

family of five and they are entitled to second or first class room and board type of services. 

Unpaid workers, the unemployed, and the self-employed (e.g., entrepreneurs, freelancers) 

pay between IDR25,500 and IDR59,500 per person per month to be entitled to a third, 

second, or first class room and board services. 

As of February 2015, there were 51 private insurance companies participating in 

Coordination of Benefit (CoB) scheme with BPJS Kesehatan. Under this system, the 

customer may elect for extra benefits on top of what has been provided by BPJS Kesehatan 

through private insurance. Two methods of payment are available in the CoB, whereby the 

beneficiary pays both the contracted insurance premium and BPJS directly to the insurance 

company or to each entity separately.  

 

1.3. Health Financing 

In the public sector, as outlined in National Health Strategic Plan (NHSP) for 2010–2014, the 

Ministry of Health highlights the importance of increasing access and quality of healthcare 

services for middle and low-income families at an affordable price. Under Law No. 36 of 

2009, a minimum of 5% of the total national government budget, excluding the salaries of 

civil servants, must be allocated to healthcare. At the local level, the required minimum is 

10% of the local budget. Over the next five years, total spending on healthcare by the 

Indonesian government will grow by 12% annually. According to The Economist Intelligence 

Unit, the government has set aside USD 76.3 million for upgrading existing healthcare 

facilities. In 2011, only about 65% of the Indonesian population had some form of health 

insurance, leaving around 83 million people uninsured. According to BPJS Kesehatan data, 

by September 2015 there were 152.3 million members5.  

Indonesian citizens tend to pay most healthcare expenses out-of-pocket. According to the 

WHO World Statistics (2012), these expenditures account for 75% of the total private 

expenditures on health. 

Table 1: Expenditure on Health in Indonesia in 2013 

 

 

 

 

 

Source: WHO World Statistics (2013) 

 

                                                
5 Irene Agustine, Asuransi Komersial vs BPJS: LangkahMundurCoB, Bisnis.com, 12 October 
2015. Available at:  http://finansial.bisnis.com/read/20151012/215/481368/asuransi-
komersial-vs-bpjs-langkah-maju-mundur-cob/8 

Expenditure on Health in Indonesia 

Total health exp. as %age of GDP 3.1% 

Health Expenditure, Private (% of GDP) 1.87% 

Health Expenditure, Public (% of Total Health Expenditure) 38.99% 

Health Expenditure, Public (% of Government Expenditure) 6.63 % 

Health Expenditure, Public (% of GDP) 1.20% 

Per capita total exp. on health US$293 



2016 
www.eibn.org 

11 

1.4. Structure of Indonesia’s Healthcare System 

Indonesia has 34 provinces; subdivided into 416 regencies and 98 cities (Kabupaten or 

Kota) at equivalent levels, and each is further divided into districts (Kecamatan). Both public 

and private hospitals co-exist throughout the country. 

1.4.1. Public Hospitals, Private Hospitals, and Clinics 

About 51% of the health care facilities are government-owned. The private sector also plays 

an important role in Indonesia’s healthcare system and is rapidly growing. 

 

Table 2: Number of Hospitals in Indonesia (2016) 

 

 

 

 

 

 

 

 

 

 

 

Source: Ministry of Health (2016) 

 

Both public and private hospitals are classified as either general hospitals or specialist 

hospitals. The public general hospitals are divided into four levels, A to D, depending on 

their facilities and capabilities in serving their patients. In turn, specialist hospitals are divided 

into three levels, A to C. The classification for private hospital is slightly different. 

Classification for Public Hospitals: 

1. Hospital Level A: provides extensive specialist medical services and extensive sub-

specialists. 

2. Hospital Level B: provides extensive specialist medical services and limited sub-

specialists. 

3. Hospital Level C: provides at least a minimum of four basic specialist medical 

services (surgical, internal, child and maternity). 

4. Hospital Level D: provides at least basic medical facilities. 

Classification for Private Hospitals: 

1. Private General Hospital at Priority level: provides general medical services as well 

as specialist and sub-specialist care. 

2. Private General Hospital at Madya level: provides general services and a minimum of 

four specialist care services. 

3. Private General Hospital at Pratama level: provides only general medical services. 

 

Category Owner 
General 
Hospital 

Specific 
Hospital 

Total 

Public 

Government 806 85 891 

Private non-profit 539 165 704 

Private 

Private 234 144 374 

State-owned 
enterprise 

56 7 63 

Total 1,635 401 2,036 
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Some public hospitals additionally deliver private services, such as Yasmin Kencana Clinic 

at Cipto Mangunkusumo Hospital. Patients pay a premium on top of normal hospital fees in 

order to access services at the clinic. The vast majority of publicly employed healthcare 

personnel also have second jobs in their own private practices or other private facilities. 

Doctors, for example, are allowed by law to work at a maximum of three locations. 

The MoH has a plan to construct 14 new national hospitals and 184 regional referral 

hospitals by 2019. In the private sector Siloam hospital group is planning to build 22 

hospitals by 2017 with the capacity of 10,000 beds. Following its successful IPO,Mitra 

Keluarga Karyasehat group is planning to build seven new hospitals within five years.  

 

1.4.2. Healthcare Centres at District Level 

The central government strives to have at least one community healthcare centre 

(puskesmas) headed by a doctor in each district (kecamatan). A puskemas is usually 

supported by two or three support centres (puskesmas pembantu), headed by nurses. Most 

of these puskesmas are equipped with vehicles or motorboats as mobile healthcare centres 

and provide services to populations in remote rural areas. Currently, all puskesmas have at 

least one midwife focusing on providing maternal and child healthcare services. The 

puskesmas and puskemas pembantualso support villages’ healthcare posts (posyandu), 

which involve volunteers to improve the local healthcare received by pregnant women, 

children, and the elderly. In February 2015 the MoH requested a budget allocation of 

USD54.1 million to upgrade 6000 puskesmas to the MoH standard6. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                
6 Oxford Business Group, The long arm of JKN, The Report Indonesia 2015 
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II. MARKET STRUCTURE 

2.1. Indonesia’s Medical Devices Market 

ASEAN is a political and economic organisation of 10 Southeast Asian countries. With a 

combined population of more than 625 million and a combined GDP growth of 4.5% in 2015, 

it is one of the most attractive emerging markets in the world for business development. Its 

member states have declared healthcare a priority sector for regional integration (Medtech, 

2014). The establishment of the Asian Economic Community (AEC) enhances the future 

prospects of the ASEAN healthcare industry; given the free flow of trade, human, and 

financial resources among the member countries. 

Regardless of the large market potential, Indonesia’s healthcare expenditure per capita is 

currently low. According to data from The World Bank, Indonesia spent only 1.2 percent of 

its GDP in 2012 on public healthcare; that is amongst the lowest GDP ratios for healthcare 

spending in the world. Indonesians’ healthcare expenditures in 2012 are only US $108 per 

capita, much lower than USD 215 per capita in Thailand and USD 410 per capita in 

Malaysia.7 Malaysia’s total healthcare expenditure was valued at US$13.7 billion in 2013. 

The medical devices industry, valued at USD 1 billion, is comparable to the size of the 

Indonesian market. Malaysia’s medical devices industry will show a sharp increase in the 

coming years, as its value is forecasted to rise to USD 2.7 billion in 2018. A large proportion 

of Malaysian manufacturers produce rubber-related medical equipment; accounting for over 

60% of the worldwide supply in rubber gloves (MDDI, 2014). Likewise, Singapore has a 

sophisticated and advanced healthcare sector. With a total population of 5.5 million, its 

healthcare expenditure was almost USD 11.6 billion in 2013 and nearly USD 600 million was 

spent on medical devices in 2013. 

Table 3: Projected Medical Devices (2014–2019) 

Year Total 
(USD million) 

Per capita 
(USD) 

Exchange rate 
(per USD1) 

2014 606.7 2.4 11,867.9 

2015 665.8 2.6 13,200.0 

2016 747.3 2.9 13,600.0 

2017 872.1 3.3 13,400.0 

2018 1,019.1 3.9 13,200.0 

2019 1,197.2 4.5 13,000.0 

Source: BMI Research
8
 

According to BMI Research, the Indonesian medical device market is projected to rise by a 

CAGR of 12.7%, which should bring it from USD 606.7 million in 2014 to USD 1,197.2 

million in 2018. Indonesia's projected 2013–2018CAGR ranks it amongst the top 15 fastest 

growing markets in the world. By individual product area, the CAGRs are expected to range 

from 20.3% for diagnostic imaging to 5.9% for other medical devices. The bulk of the 

Indonesian medical device market is supplied by imports as it accounts for 97% of the total 

demand, largely related to more sophisticated medical and surgical instruments and 

infrastructure (e.g. medical lasers and diagnostic equipment). In US dollar terms, imports 

                                                
7
Andaman Medical.Medical Device Clinical Investigations in Indonesia.Available at: 

http://www.andamanmed.com/medical-devices-regulations-indonesia.html 
8
Espicom Business Intelligence. Indonesia Medical Devices Report. Available at: 

http://www.espicom.com/indonesia-medical-device-market.html 
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grew by 8.4% in 2013 to reach US$647.0 million in 2013. Due to currency exchange 

fluctuations, growth was largely positive in recent years. In CAGR terms, imports grew by 

12.7% from 2008 to 2013. The latest collated monthly data up until March 2014 shows that 

imports rose by 5.3% to US$624.0 million.9 

With a growth rate of around 15% and a lack of domestic manufacturers, there are profitable 

opportunities for overseas companies willing and able to supply medical and surgical 

devices to Indonesia (GOV.UK, 2014). Currently, most of these devices originate from USA, 

Germany, the Netherlands and Japan. Examples of large manufacturers are GE Healthcare, 

Pfizer (both from USA), Siemens (Germany), and Philips (the Netherlands). Some 

international companies have production facilities in Indonesia because of the low 

production costs. This is the case for CIBA Vision, a manufacturer of advanced surgical, 

pharmaceutical and vision care products; and Smith & Nephew, a global medical technology 

business. Locally produced goods are mostly exported overseas. 

Figure 1: Indonesian Medical Devices Market (2014) 

 

Source: Business Monitor Indonesia 

 

 

 

 

 

                                                
9
BMI Research.Indonesia Medical Devices Report Q2 2015 Description. Available at: 

http://www.marketresearch.com/Business-Monitor-International-v304/Indonesia-Medical-Devices-Q2-
8821612/ 
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Figure2:Indonesian Healthcare Consumables Consumption (2013 and 2017 forecast) 

Source: Business Monitor Indonesia 

 

2.2. Major Players 

2.2.1. Key Local Suppliers 

As noted above, most domestic manufacturers only produce basic hospital equipment. 

International companies fulfil 97% of the total demand in Indonesia. The implementation of 

Indonesia’s National Health Insurance Programme gives domestic and foreign companies 

valuable opportunities, as there will be a large need for more advanced medical devices and 

surgical equipment. 

Foreign companies are required to cooperate with local agents or distributors to bring 

medical products into the Indonesian market. Efficient and reliable agents and distributors 

are therefore of great importance. According to the most recent data in 2016, the Ministry of 

Health had registered 44,369 products, 417 producers, and 3,494 verified medical 

equipment distributors across Indonesia.10The majority of these items and organisations are 

located on the islands of Java and Sumatra; predominantly in major cities like Jakarta, 

Bandung, Semarang, and Medan (Spire Research and Consulting, 2010). 

An overview regarding some of the main distributors of medical products in Indonesia 

follows below.  

 

1. PT Mensa Bina Sukses11 (MBS) 

MBS is a distributor and importer of pharmaceutical, consumer and hospital products 

established in 1973. It is part of the Mensa Group, which consists of diversified 

businesses with activities such as generic pharmaceutical manufacturing, the import 

and export of pharmaceutical raw materials, medical supplies and dental equipment 

manufacturing. MBS provides their distribution services to partners that would like to 

                                                
10

Indonesia Ministry of Health. Registered Medical Devices Products, Producers, Distributors List. 
Available at: http://infoalkes.depkes.go.id/index.php/perusahaan/penyalur 
11

PT. Mensa Binasukses. Available at: http://www.mbs.co.id/ 
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manufacture and market; pharmaceuticals, consumer goods, over-the-counter 

medicines, and medical devices and diagnostics, across Indonesia. It distributes to 

pharmacists, department stores, supermarkets, hospitals, laboratories, etc. 

 

2. PT Transmedic Indonesia12 

PT Transmedic Indonesia was established in 2003, serving as a branch office for 

Transmedic Pte Ltd, the parent company based in Singapore. Its core business is the 

distribution of sophisticated medical technologies in Indonesia’s emerging healthcare 

industry. In 2009, Transmedic Indonesia had a turnover of approximately IDR25 

billion with over fifty employees. Its services include consultation, product 

registration, logistics, warehousing and distribution, clinical trainings, technical 

maintenance and more.  

 

3. PT Surgika Alkesindo13 

PT Surgika Alkesindo is a medical and consumables supplier, founded in 1995. It 

consists of three main divisions: Intensive Care Unit (e.g., surgical equipment, 

hospital beds and furniture), aesthetic (e.g., face and body treatment, skin fillers) and 

Operating Theatre (e.g., advanced instruments and machines). Over the years, it has 

become the sole agent for multinational medical instrument manufacturers such as 

Valleylab (USA), USSC (USA), Atmos (Germany) and Richard Wolf (Germany). 

 

4.    PT Daya Inti Kurnia Abadi (DIKAMED) 

Founded in 1999, DIKAMED is a licensed importer company which also 

manufacturing and providing hospital equipment and hospital furniture such as baby 

incubator, operating table, hospital bed, and incinerator. 

 

Leading Indonesian manufacturers engaged in export, include the following. 

1. Indo Health Medical 

Indo Health Medical is a supplier and distributor of medical products and equipment. 

It pursues partnerships with both domestic and overseas manufacturers in the 

healthcare industry. Its products have been exported to countries in Europe, 

America, Africa, and Asia. 

 

2. PT Andini Sarana 

Andini is a manufacturer and distributor of dental equipment and medical devices, 

established in 1987. Beyond manufacturing these devices, it imports healthcare 

equipment for the domestic market. Andini serves the needs of individuals, the army, 

government agencies, and dental faculties. Andini also exports to overseas markets. 

 

3. PT Trimitra Garmedindo Interbuana (TRIMED) 

TRIMED is a company that specialises in manufacturing blood pressure cuffs. Its 

headquarters are located in Bandung, Java. TRIMED’s blood pressure cuffs, medical 

                                                
12Transmedic Indonesia Website. Available at: http://www.transmedic-ind.com/ 
13SurgikaAlkesindo. About SurgikaAlkesindo. Available at: http://www.surgika.com/ 

http://www.transmedic-ind.com/
http://www.surgika.com/
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bags, and casings are exported to the United States, Western Europe, and other 

Asian countries (TGI, 2014). 

 

4. PT Mega Andalan Kalasan (MAK) 

Founded in 1988, MAK is an engineering and manufacturing company of hospital 

furniture, more specifically hospital beds, operating tables, examination tables, 

stretchers, cabinets, over bed tables, and foldable chair beds. It also produces 

hospital-billing systems, both hardware and software. MAK exports its products to 

countries in Asia, the Middle East and to Europe. 

 

5. Citra Medika Lestari 

Founded in 2002 in Jakarta, Citra Medika Lestari is an agent of medical products, 

hospital furniture, rehabilitation products, digital and general radiology, laboratory 

equipment, and electro medic equipment, such as dental panoramic systems, 

surgical C-Arm units, and mammography. Citra Medika Lestari provides large export 

products from the United States and Europe. 

 

2.2.2. International Companies 

1. GE Healthcare  

GE Healthcare has had a presence in Indonesia since 1940. It has strong and solid 

knowledge in medical imaging and information technologies, medical diagnostics, 

patient monitoring systems, drug discoveries and biopharmaceutical manufacturing 

technologies. One of its focus points is to improve healthcare in rural areas of the 

country. Through partnerships with the Ministries of Health and Education, 

(academic) research centres, and with healthcare centres, GE Healthcare aims to 

reduce maternal and infant mortality risk, and give skill trainings to general 

practitioners. The GE Volunteers’ Programme provided free health screening for 

pregnant women in Palembang in 2012. According to Forbes, as quoted in the 

Oxford Business Group report, GE has fitted more than 4000 units of CT scanning 

equipment all over Indonesia.  

 

2. Siemens 

Siemens is a large player in the global healthcare industry, specialising in diagnostic 

systems, therapeutic technologies and knowledge processing. In Indonesian public 

and private hospitals, Siemens installs various medical equipment and related 

systems: computed tomography, magnetic resonance imaging systems, 

angiographic systems, conventional X-ray units and life support systems. The Pantai 

Indah Kapuk Private Hospital uses one of Siemens’ computed tomography scanners. 

It also distributed its Magnetom Avanto systems (MRI system) and Somatom 

Sensation Cardiac 64 scanners to the PluitGading Hospital in Jakarta (Spire 

Research and Consulting, 2010). Siemens Remote Service, a remote diagnostics 

system, is used in multiple hospitals across Indonesia, including Siloam Hospitals, 

Ramsey International Hospital, and the Gatot Subroto Army Hospital.    

 

3. Philips 
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Philips, a diversified health and well-being company, started its business in Indonesia 

in 1895. Currently, its Indonesian branch’s headquarters are located in Jakarta, with 

manufacturing plants in Surabaya and Batam. Philips distributed its MRI, CT 

scanner, cardiovascular systems, patient monitoring systems, and defibrillators to 

various hospitals (both public and private) across Indonesia. The BPJS has driven up 

their sales of MRI machines, PET-CT scanners, ultrasonographs, and intensive care 

unit equipment.  

 

4. Samsung 

South Korea’s Samsung, best known for its consumer electronics, acquired multiple 

companies operating in local and international markets. One example is Neuro 

Logica Corp., which produces CT scanners and other state of the art equipment; and 

Nexus, which makes cardiac-testing systems. Samsung has been growing in the 

sector, with operations being headed by its subsidiary Samsung Medison. Its outputs 

relate mostly to medical imaging and diagnostics (e.g. Ultrasound technology and X-

ray), medical Cloud, and in different mobile solutions for the healthcare industry 

(Shaughnessy, 2014). It will, however, take some time before Samsung becomes a 

large and serious player in this market. Samsung’s intention is to build SONO 

schools in five Southeast Asian countries, including Indonesia. These schools use 

Samsung’s equipment to strengthen the abilities of doctors in prenatal ultrasound 

screening (Yahoo News, 2014). 

 

III. BUSINESS OPPORTUNITIES 

Analysts expect that Indonesia’s healthcare industry will grow exponentially in the upcoming 

years. The National Health Insurance System will grow demand for advanced healthcare 

equipment and medical devices, as 97% of medical devices in Indonesia are imported 

(Oxford Business Group, 2015). More specifically, Indonesia’s sectors for dental, medical, 

and surgical equipment provide profitable opportunities for European companies. In addition, 

companies could also consider being active in Indonesia’s markets for health infrastructure 

and household medical devices. 

In general, medical devices which are not yet produced in Indonesia are summarised in 

Table 4as follows. 

Table 4: Medical Devices That Are Not Yet Produced in Indonesia 

Unit Medical devices 

Delivery Room 

Curettage instrument set, minor surgery set, forceps, vacuum extractor, 

resuscitation set, suction curettage, caesarean section set, anaesthesia 

machine, infusion pump, infusion warmer, auto-transfusion set, 

embryotomy set, heating set, childbirth set, cardiotocography unit, 

speculum, tenaculum, medical gauze, gynaecologist lamp, chirurgical 

forceps, hymenoplasty, uterine probes, sims uterine curette blunt, ½ 

kocher, wound curette 

Intensive-Care Unit 
Cardiotocography unit, Halsted Mosquito forceps, hoke chisel, 

hexagonal screwdriver 

Neonatal Intensive-Care 

Unit 

Neonatal resuscitation kit, neonatal resuscitation balloon, neonatal 

laryngoscope, endotracheal tube, neonatal nasogastric tube, electrical 
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mucus suction, neonatal head box 

Baby Room 
Lumbar needle puncture, baby resuscitation set, reflex hammer, tongue 

depressor, vena section set 

Haemodialysis and 

Hyperbaric 

Hollow fibre, dialysis needle, disposable apron, bag valve mask, 

defibrillator, suction set, endotracheal tube 

Radiology 

X-ray cassette and film, film marker, film dryer, computed tomography 

angiography (CTA), multi-slice computed tomography (CT), 

fluoroscopy, X-ray mobile, mammography, digital panoramic, dental X-

ray, computed radiography (CR), radiation protection equipment 

Inpatient Room 

Resuscitation set, anti-decubitus mattress, vena section set, 

cardiotocograph, manometer, anatomy forceps, chirurgical forceps, 

glycerine syringe, irrigator, grain tongs, smart piston, artery clamp, 

laser therapy 

Ophthalmology 

Dilatator, Ishihara book, Anel needle, binocular magnifying glass (3-5 

dioptry), HEINE ophthalmoscope, OptiVISOR DA-3 or DA-5, Snellen 

chart, Schiøtz tonometer 

Obstetrics and 

Gynaecology 

Biopsy forceps, portable sterilisator, hysteroscope, disc kidney, uterine 

probes, oral probes, tampon tangs, tongue depressor, lancet, hammer 

buck, anoscope, episiotomy scissors, bandage scissors, kocher, kocher 

tang, obstetrical pelvimeter, rubber tourniquet, scalpel, speculum, 

oxygen mask, Pinard horn, Kelly forceps, ovary clamp, Schroeder 

tenaculum forceps, straight sponge foster, Mayo scissors CVD, 

Alligator forceps, intrauterine devices, rectal thermometer, colposcope 

Laboratory 

Albuminometer, photometer, haematology analyser, hemocytometer 

set, lancet, binocular microscope, rotator plate, electrical 

microhematocrit, urinometer, tourniquet, erythrocyte sedimentation tube 

Emergency Unit 
Laryngoscope, defibrillator, resuscitator kit, infusion pump, syringe 

pump, minor surgery set, pneumatic splint kit 

Operation Room 

Endotracheal tube, laryngeal mask airway, nasotracheal intubation, 

laryngoscope set, anaesthesia machine, defibrillator, anaesthesia 

ventilator, electro-surgery unit, major surgery instrument set, minimal 

invasive surgery set, mastectomy set, operating microscope, syringe 

pump, C-arm, endoscopy, bronchoscopy, gastroscopy, colonoscopy, 

endoscopy retrograde cholangiopancreatography (ERCP), cryosurgery, 

Cavitron ultra sonic aspiration (CUSA), harmonic scalpel, Caiman seal 

and cutting devices, blood gas analyser, electrolyte analyser, CCTV for 

operation 

Ear, Nose, Throat (ENT) 

Tuning fork 512 Hz/1024 Hz/2084 Hz, larynx glass handle, 

nasopharynx glass handle, larynx glass size 2–6, nasopharynx glass 

size 2–6, head lamp + adaptor AC/DC, cerumen spoon, bayonet 

forceps, nose speculum (infant, child, adult P-248), Alligator forceps, 

ear speculum (small/medium/large), ear syringe, tongue depressor, 

disc kidney, Thomas suction pump, suction tip 

Dental 

Atraumatic Restorative Treatment (ART), dental elevator, assorted 

diamond burs, polishing burs, tooth excavator, periodontal operation 

scissors, contra-angle hand piece, straight hand piece, oral glass, 

periodontal probe, standard scaler, dental tang, scalpel 

Source: Medical Devices and Household Healthcare Devices 2015 – Ministry of Health 
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3.1. Medical and Surgical Devices 

3.1.1. Dental Equipment 

Until a few years ago, dental care was regarded as a less-important priority among 

Indonesians. In general, preventive care and regular check-ups were quite uncommon. The 

poorest stratum of society relied mostly on alternative practices due to the expense of 

modern dentists. Indonesia also had one of the lowest population/dentist ratios (Infodent 

International, 2007). 

The demand for dental equipment has grown significantly in recent years, due to increased 

awareness, economic development and the expansion of the middle and upper classes. 

Analysts forecast that the Indonesian dental equipment market will grow by double-digit 

numbers in the near future (Chandra, 2012). According to Business Monitoring International 

(BMI Research), the dental equipment market in Indonesia grew to IDR 9.8 million in 2014. 

Despite this, a very small amount of dental equipment is produced in Indonesia. Locally 

produced items are largely limited to medical furniture, used for the domestic dental care 

market, while more than 85% of the equipment used in Indonesian dental care is imported. 

Major users of dental equipment and related supplies are public and private hospitals, 

private dentists, health centres, and academic faculties (Chandra, 2012). In Indonesia, 

European and American dental care product manufacturers are considered to provide the 

highest quality and advanced technology. Chinese manufacturers, on the contrary, 

concentrate mostly on the lower end of the market and lower quality products. A lucrative 

submarket for European businesses is dental equipment for scaling and polishing, for 

bleaching, and for orthodontics (Spire Research and Consulting, 2010).Implants is another 

subsector which increases steadily. Orthognathics surgery, while very limited due to cost 

factors, is increasing, as jaw-corrective surgeries become more common, outside of accident 

related cases.  

There are no restrictions imposed by the Indonesian government on the import of dental 

equipment. All imported products need to be registered within the Directorate General of 

Pharmacy and Medical Devices Services of the Ministry of Health. Depending on the type of 

dental equipment, the import tariffs are between 0 and 10%, with value-added tax of 10%. 

 

3.1.2. Medical Equipment 

The worldwide medical devices industry is one of the fastest growing industries, with an 

annual growth rate of 10%. According to the World Medical Market Fact Book 2013, 

published by Espicom, the value of the medical devices industry was USD 327.7 billion in 

2012, generated by more than 27,000 companies around the world. Indonesia’s medical 

devices market has high potential. Its market size is valued at nearly US$1 billion, of which 

more than 95% consists of imported goods. The year-on-year growth rate (i.e., Compound 

Annual Growth Rate, CAGR) between 2013 and 2018 is expected to be at 16.7% (Cekindo, 

2014). Local companies produce only basic medical equipment, like surgical gloves, 

bandages, orthopaedic aids, and hospital furniture. A breakdown of the market shows that 

35% consists of diagnostic imaging products, 23.8% of medical consumable products, 5.7% 

of auxiliary devices, 2.2% of dental equipment, 2.2% of orthopaedic implants, and 31.2% are 

other types of medical devices (Cekindo, 2014). 
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Figure 3: Market Analysis of Medical Equipment in Indonesia (2014) 

 

 

Source: Cekindo 

With the implementation of the National Health Insurance System, Indonesia will see a 

strong increase in the demand for medical devices and pharmaceutical products. Domestic 

healthcare providers are increasingly looking for high technology equipment to better serve 

the needs of their clients. They are also strengthening their presence in the Indonesian 

healthcare sector by building new hospitals with state-of-the-art facilities (e.g., Siloam 

Hospital Group), which provide opportunities for foreign companies to support the renovation 

and/or construction of these hospitals. 

According to Rhenu Bhuller, Senior Vice President Healthcare at Frost & Sullivan, the most 

valuable business opportunities in the medical devices market lie in surgical equipment, 

diagnostics (e.g., CT and MRI scanners, x-rays) and medical imaging equipment 

(Manufacturing Chemist Pharma, 2014). This is due to the increase in the number of 

hospitals specialising in cancer, cardiology, etc, and the increase of non-communicable 

diseases. In 2013, the diagnostics imaging market was worth USD 144.2 million, a growth of 

12% from the previous year. The biggest players in diagnostics imaging are GE and 

Siemens. Lucrative options may also be found in therapies and treatment equipment for 

cancer and supplying medical disposables such as syringes and catheters (Spire Research 

and Consulting, 2010). In the Asia Pacific region, Indonesia is the 12th most attractive 

medical devices market, according to BMI Espicom’s Medical. 

No restrictions exist on the import of medical equipment. There is, however, one exception: 

the Indonesian government prohibits, in general, the import of used equipment. Goods must 

be registered with the Ministry of Health and are subject to an import tariff between 0 and 

30% and value-added tax of 10% (Chandra, 2011). Finding a reliable and representative 

local agent or distributor is highly recommended. 

 

3.1.3. Laboratory Equipment 

Indonesia has a promising market for clinical laboratory and diagnostics equipment. In the 
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past few years, the Indonesian market has grown annually at double-digit numbers and 

analysts expect that a strong growth will remain visible in the foreseeable future (Chandra, 

2008). As with other types of medical equipment, Indonesia relies almost entirely on imports 

to fulfil its domestic needs. The demand for clinical laboratory and diagnostics equipment 

depends heavily on the incidence of diseases related to circulatory problems, diabetes, 

infections, parasites, and respiratory problems. According to Basic Health Research, the 

prevalence of diabetes in Indonesia grew from 5.7% in 2007 to 6.9% in 2014.14These health 

issues are currently significant causes of death in Indonesia (Spire Research and 

Consulting, 2010). 

The prevalence of these diseases creates, in combination with the aging and growing 

population, a large need for advanced laboratory equipment. Additionally, an increasing 

number of private hospitals are looking for sophisticated laboratory equipment to offer higher 

quality healthcare and to be better able to serve the needs of their patients. Sustainable 

opportunities are related to test kits for hepatitis, sexually transmitted diseases, infectious 

diseases, pregnancy and diabetes, as well as in instruments related to clinical chemistry, 

haematology, and immunology. The most prominent Indonesian end-users of clinical 

laboratory equipment are hospitals, health centres (puskesmas), as well as public and 

private laboratories. 

In terms of in-vitro diagnostics, the stem-cell related market is growing and has potential 

revenue of up to USD 18 Billion, according to the chairman of Prodia in an interview by 

Oxford Business Group. Currently the MoH and the Ministry of Research are backing a stem 

cell consortium.  

 

3.2. Participation in Establishing Hospital and Clinic Projects 

In 2011 it was estimated that 1.9 million wealthier Indonesian citizens travelled abroad for 

their healthcare, mostly to Singapore, Malaysia, China, the USA, or Europe, spending about 

USD1.5billion. To curb this and to support the Indonesian Wellness and Healthcare Tourism 

(IWHT), an initiative jointly launched by the Ministry of Health and Ministry of Tourism and 

Creative Economy in 2012, the Indonesian government has been making efforts towards 

increasing Joint Commission International (JCI) hospital accreditation for both government 

and private hospitals since 2013. As of Q1/2016, there are 20 Indonesian hospitals with JCI 

accreditation and several pending applications. With the expansion of accredited facilities, 

the government hopes that the level of services proven by Indonesian hospitals could be 

similar to hospitals in neighbouring countries. 

Based on the new Negative Investment List, the Indonesian government has increased 

opportunities for foreign investors to invest in the healthcare sector. With the new 

regulations, foreign ownership of specialty and sub-specialty hospitals and clinic projects is 

allowed to a maximum of 67% (as stated in the regulation section of this report). For 

investors originating from ASEAN member countries, the ownership cap is 70%; the 

increased allowance is related to implementation of the ASEAN Economic Community 

(AEC) since 31 December 2015. The government has expressed its hopes that, with the 

removal of economic and trade barriers between Indonesia and other ASEAN countries, 

investments in the country’s healthcare will see strong growth. The government also hopes 

                                                
14Kompas.Diabetes Sufferers Keep Growing. No. 274. 8 April 2016. 
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that increasing business interest will contribute to raising the quality of life in more remote 

regions of the country, especially eastern Indonesia. In addition, the new Negative 

Investment List makes it possible for foreign companies to directly invest and serve the 

Indonesian market, avoiding the exploitation of Indonesian health tourists who are often 

required to travel to neighbouring countries for their healthcare (Eddymurthy & 

Suryohadiprojo, 2014). 

 

3.3. Household Healthcare Devices 

According to a report from Nielsen on global consumer confidence, Indonesia had the 

world’s highest consumer confidence index for the fourth consecutive quarter in Q4/2013. 

The Nielsen Consumer Confidence Index measures the perception of local job prospects, 

personal finances and immediate spending intentions. This growth in consumer confidence 

comes amid the continued growth of the Indonesian economy and the increase in the 

minimum wage level.  

One effect of increased purchasing power in recent decades has been an increase in the 

adoption of a Western-style diet. This has led to growth in lifestyle-related illnesses such as 

diabetes, heart problems, and obesity. These illnesses require different approaches and 

treatments from the communicable diseases more commonly seen in developing countries. 

This has meant more and more households buying household healthcare devices, such as 

digital blood pressure meters or digital insulin test to do self-checks at home. 

 

IV. REGULATIONS, STANDARDS, AND TAXES 

4.1. ASEAN Medical Device Directive 

ASEAN Economic Ministers have established that medical devices are one of the twelve 

priority segments in the ASEAN region integration process. In 2012, ASEAN’s Medical 

Device Product Working Group approved the ASEAN Medical Device Directive (AMDD). 

Implemented in December 2014, the directive establishes a harmonised classification 

system, standards for device safety and performance, conformity testing procedures, and a 

Common Submission Dossier Template (CSDT). This may result in a more predictable and 

consistent path towards the Southeast Asian market for foreign manufacturers.  

The AMDD establishes a four-tier, risk-based classification system for medical and in vitro 

diagnostic devices based on Global Harmonization Task Force (GHTF) guidelines and the 

European Medical Device directives: Class A (low-risk such as tongue depressor), Class B 

(low to moderate risk such as suction equipment), Class C (moderate to high risk such as 

bone fixation plates), and Class D (highest risk such as implantable defibrillators).The 

Ministry of Health confirms that Indonesia is still undergoing ratification and is expected to 

finalise the process by 2017. As of March 2016, only Singapore and Laos have ratified 

AMDD, while the rest of ASEAN member states are expected to ratify by 2020 at the latest. 
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4.2. Indonesian Medical Equipment and Household Supplies 

Regulations 

In 2010, with the purpose of protecting the public from inappropriate medical equipment and 

supplies, the Ministry of Health issued a series of regulations; a Regulation on Certification 

of Medical Equipment and Household Supplies for Locally Produced Medical Equipment 

(No. 1189/VIII/2010); a Regulation on Distribution Permits for Medical Equipment and 

Household Medical Supplies (No. 1190/MENKES/PER/VIII/2010); and a Regulation on the 

Distribution of Medical Equipment and Household Supplies (No. 

1191/MENKES/PER/VIII/2010).According to the Directorate General of Pharmacy and 

Medical Devices Services – Ministry of Health, those regulations are expected to be revised 

by the end of 2016. 

Figure 4: Registration Process 

 

 

 

 

 

 

 

Source: Ministry of Health 2014 

The regulations stipulate that, with the exception of certain items specified by the Ministry, 

the distribution of all medical equipment and supplies requires a license from the Ministry of 

Health. The rule is also applied to the distribution of re-conditioned, re-manufactured, re-

assembled, and re-packaged medical equipment and supplies. Aside from detailing the 

license application procedure, period of license and the license holder’s reporting obligation, 

the regulation also stipulates the provisions on labelling in Bahasa Indonesia, advertising 

and quality maintenance issues. 

For imported medical equipment and supplies, the regulations stipulate requirements for 

export and import as well as distribution. It states that importing medical equipment and 

supplies may only be conducted by local companies that already have a Distributor License 

(Izin Penyalur Alat Kesehatan, IPAK) for the imported products. Pursuant to the regulation, 

the local distributor also has to be a limited liability company (PT) with a good distribution 

network, a warehouse, and competent technicians. Once the distributor license is obtained it 

is valid indefinitely, subject to a Ministry of Health audit every five years. 

Prior to importing medical devices to Indonesia, the medical device has to be registered at 

the Ministry of Health – Directorate General of Pharmacy and Medical Devices Services by 

its importer or distributor, in order to get a Distributing License (IzinEdar), which is valid for 

five years. The required documents are: a certificate of free sale; a letter of authorisation 

from the principal, which must be certified by the Indonesian Embassy in the principal’s 

country; international certification from CE/FDA or their equivalent; a risk analysis of the 
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medical equipment; and product standardisation, for example medical electrical devices 

need to conform the IEC60601 standard.15 

Based on the potential risks caused by the utilisation of medical equipment, there are four 

categories, similar to the A-D categories in AMDD, namely: Class I, Class II-A, Class II-B, 

and Class III. Depending on the category and subject to timely submission of all required 

documentation, product registration can take between 45 days to more than 6 months, if the 

Ministry of Health finds the documents submitted were incomplete. 

In comparison to other countries, the Indonesian registration process is one of the quickest, 

as shown below: 

Table 5: Duration of Medical Equipment Registration 

 

 

 

 

 

 

 

Source: Ministry of Health 2014 

The diagram below charts the flow of the registration process for each of the following: 

1. Production Certificate of Medical Equipment and household devices 

2. Distributor License (Izin Penyalur Alat Kesehatan) 

3. Distributing License (Izin Edar) 

 

 

                                                
15 This based on Directorate General of Pharmacy and Medical Devices Development 
Decree Number HK.02.03/I/767/2014 regarding Medical Devices Distributing License 
Service Guides. 

Country 
Duration of Medical Equipment Registration 

Class I (A) Class II-A (B) Class II-B (C) Class III (D) 

Philippines 6 months 6 months 6 months 8 months 

Singapore 
2 months 

(listing) 
4 months 10 months 13 months 

USA 3 months 6 months 6 months 18 months 

Indonesia 
45 calendar 

days 

80 calendar 

days 

80 calendar 

days 

100calendar 

days 

China 12 months 30 months 30 months 36 months 
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Figure 5: Registration Process 

Source: Ministry of Health 2014 

 

 

4.2.1. Electronic System to Control Medical Devices 

In 2013, prior to the implementation of universal healthcare coverage, the Ministry of Health 

implemented e-purchasing for its medical devices (and pharmaceutical) procurements, 

whereby all medical devices were included in an e-catalogue to streamline the process. The 

aim of this system is to increase transparency and to ease the transaction process in 

healthcare sector. 

By the beginning of 2016, there are at least 7,595 types of medical devices across 23 

categories in the catalogue, all of which are searchable based on the brand, name of the 

device, and 25 other specifications, including warranty and number of products sold. The 

catalogue also gives the provision of distribution costs to the regencies. Institutions can 

directly purchase products included in the e-catalogue without a tender, whilst the 

procurement of products that are not included in the catalogue requires a tender. 

The requirements for medical devices to be included in the e-catalogue are as follows: 

1. Distribution by a licensed distributor (IPAK); 

2. A license number for distribution; 

3. Transparency in pricing, specification, and after-sales service. 

 

For further surveillance, the Ministry of Health also applies e-Watch, an electronic reporting 

system in case of problems arising from the use of the medical devices in healthcare 
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facilities. Although Indonesian Corruption Watch supports the system for transparency, 

some small company members of Gakeslab still express their disagreement, as they believe 

that these measures are not enough to ensure good practice. The main argument is that the 

user can purchase directly from the manufacturer without a tender, eliminating the need for 

dealing with intermediaries, which are deemed to be in the best in position to assess the 

quality standard of products.  

Online registration for medical devices and household healthcare devices is available on 

http://regalkes.depkes.go.id. All registered medical devices and household healthcare 

devices can be checked on http://infoalkes.depkes.go.id. Consultation prior to product 

registration is available via e-mail throughupt@depkes.go.id with the Integrated Service Unit 

of the Ministry of Health (see relevant contacts below for address). 

 

4.2.2. Product Certification SNI ISO 13485:2003 

The Indonesian Standard of medical devices is based on ISO 13485 Medical Devices – 

Quality Management System – Requirements for Regulatory Purposes, recognised as 

Standar Nasional Indonesia, SNI, and ISO13485:2003. In order to obtain a certificate, the 

Indonesian medical devices producer has to apply to Lembaga Sistem Manajemen Mutu 

Alat Kesehatan (LSMMAK), who will then review the documentation. The list of LSMMAK 

can be obtained from http://sisni.bsn.go.id/index.php?/lembsert/inspeksi/publik.  Once the 

certificate is granted, it is valid for five years and can be extended based on further review. 

Such certification is especially needed when companies are selling their products to 

government institutions. At the Badan Standardisasi Nasional, there is a list of all medical 

devices which have obtained the SNI standard, currently there are 62 products in their list. 

As part of the development of local industry, the government is aiming to have more 

products with SNI and more testing laboratories. 

 

4.2.3. Investment: the Negative List 

To achieve self-sufficiency in various sectors, the government has increasingly adopted 

protectionist measures. Some sectors are entirely closed to foreign investment, while others 

are subject to ownership limits. The 2014 Negative Investment List, issued under 

Presidential Regulation No. 39 of 2014, has increased the permitted level of foreign 

ownership for many segments in the healthcare sector. Among others, it removed the 200-

bed minimum requirement for specialist/sub-specialist hospital services under the previous 

list. It is worthwhile noting, however, that the new list still maintained the foreign ownership 

limitation in the specialist/sub-specialist hospital services category at 67% throughout 

Indonesia. The same limit also applies to specialist medical clinics and dental clinics. 

Regarding the present list, it can be said that the healthcare sector is however more open 

today than in previous years. 

On the eve of planned implementation of the ASEAN Economic Community, the new 

Negative List also eases foreign investment restrictions for investors from ASEAN Member 

States in certain situations. For specialist/sub-specialist hospital services, the ownership 

maximum for ASEAN investors rose to 70% in eastern Indonesia (except for the urban 

regions of Makassar and Manado). Nursing services are open up to 51% for foreign 

ownership from ASEAN health support services. Business and management consultancy 

http://regalkes.depkes.go.id/
http://infoalkes.depkes.go.id/
mailto:upt@depkes.go.id
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services and/or hospital management services, health support services, and testing of 

maintenance and repair calibration of medical devices are all open for foreign ownership 

with the maximum set at 67%, 67%, and 49% respectively.  

In the upcoming 2016 Negative Investment List, the government has added to the draft 

medical devices type B, C, and D; along with bank and laboratories for tissues and cells to 

the list of businesses with special licenses needed from the Ministry. They also added 

medical devices distributorship and medical devices type A to the list that requires a special 

license for foreign investment.  However, the government has plan to make it possible for 

100% foreign ownership in the following: renting of medical devices; clinical laboratories; 

medical check-up clinics; manufacture of pharmaceuticals; business and management 

consultancy services and/or hospital management services; and medical research centres. 

 

4.2.4. Government Procurement 

Indonesia's public procurement rules have been reformed with the goal of improving 

procedures and accommodating the increased fiscal authority of the regional 

governments. The most recent rules affect the procurement of goods and services by 

the national and regional governments, state-owned legal entities (universities) and 

state/region-owned enterprises that are financed wholly or partly from state or regional 

budget. 

Generally, it is mandatory to have a competitive public tender, except for limited cases. 

Public procurement is regulated by the Presidential Regulation No. 4 of 2015 and 

Presidential Instruction No. 1 of 2015 on Procurement of Goods and Services, which is an 

update of Presidential Regulation No. 54 of 2010. According to the newest amendment, it is 

obligatory for ministries or government institutions to conduct e-procurement for all 

goods/services which are already listed in the e-catalogue. 

The regulation also limits foreign companies from bidding on projects valued at less than 

IDR 100 billion (USD 8.5 million) for construction, less than IDR 20 billion (USD 1.7 million) 

for goods, and less than IDR 10 billion (USD 850,000) for consultancy services. The 

government grants these special preferences to encourage domestic sourcing and to 

maximise the use of local content in government procurement, while encouraging the use of 

domestic goods and services to the maximum extent feasible.  

Procurement plans are included in each budgetary year. The proposed annual state budget 

for the following year is submitted to the Parliament in mid-August, for approval by the end of 

December. This budget is, in principle, valid for January through to December of the 

following year.  

The planning period for the national state and regional budgets is a good source of insight 

into public procurement projects to be launched in the following year. Because Indonesia's 

official communication flow can sometimes prove complex to penetrate without a 

considerable degree of familiarity, finding a local partner is the best step towards accessing 

this information.  

All public tenders are published, but there are often listed specifications that require the 

knowledge and support of a local company to maximise the chances of success in a given 

procurement process. In any case, in order to apply for public tenders, a company must 

register at the government’s Procurements Portal INAPROC 
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(https://inaproc.lkpp.go.id/v3/daftar_lpse) to be eligible to submit applications for any 

ongoing selection procedures.  

After the submission of digital documents and the registration form is complete, there is a 

verification process of the original documents. The company is considered to be a verified 

tender applicant once the information and documentation is verified and certified, which can 

be done on-site at any government institution. The applicant may then bid in any tender 

related to its field. It is useful to note that most tenders require that the company has been 

established for a minimum of two years. Again, having an established local partner is 

advisable in this respect. 

 

4.2.5. Local Content 

Based on President Regulation No. 70 of 2012 on Government Procurement and on 

Presidential Instruction No. 2 of 2009 regarding the use of local content in government 

procurement, government procurement decisions are often based on a preference for 

products with local content, in order to encourage domestic sourcing. Government 

departments, institutions and corporations are instructed to use domestic goods and 

services where possible and to use foreign components only when necessary. The same 

applies in the appointment of foreign contractors as subcontractors by local companies. The 

Ministry of Health is aiming to increase local content in medical disposable and hospital 

furniture by up to 30% 16.  The amount of local content in a product is based on a self-

assessment done by the company and its calculation based on the origin of input costs. For 

the provision of goods, these costs include material, labour, and indirect manufacturing 

costs. For services, it includes materials, labour, and equipment used in the provision of 

services. It should be noted that the calculation excludes profits, company overheads, and 

VAT. 

There is a notion that the government is planning to increase the local content (Tingkat 

Komponen Dalam Negeri, TKDN) to 30% for medical devices which has been produced in 

Indonesia, especially for medical disposable and hospital furniture.17 

 

4.3. Taxes and Duties 

Indonesian import duties can go up to 30% for medical equipment. In general, electro-

medical and other technical equipment have a tariff of 5%, while medical supplies and 

plastics are assessed a higher rate (20-30%). All imported medical equipment is subject to a 

10% value-added tax. 18  For more information on import regulations, please visit the 

Directorate General of Customs & Excise Website (http://www.beacukai.go.id or 

http://eservice.insw.go.id). 

 

                                                
16Ministry of Industry, Serap Produk Lokal,Kemenperin Pacu Daya Saing Industr iAlkes 
Nasional. Available at: www.kemenperin.go.id/artikel/13281/Serap-Produk-Lokal,-
Kemenperin-Pacu-Daya-Saing-Industri-Alkes-Nasional 
17 Ibid. 
18Pacific Bridge Medical.OpportunitiesIn The Indonesian Medical Market. Available at:  
http://www.pacificbridgemedical.com/publications/opportunities-in-the-indonesian-medical-market/ 

https://inaproc.lkpp.go.id/v3/daftar_lpse
http://www.beacukai.go.id/
http://eservice.insw.go.id/
http://www.pacificbridgemedical.com/publications/opportunities-in-the-indonesian-medical-market/
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V. CHALLENGES 

Although Indonesia shows good future prospects for the healthcare medical devices market, 

this report would not be complete without mentioning the challenges that go together with 

doing business in Indonesia. First of all, corruption and heavy bureaucracy are an 

indisputable presence in the Indonesian market. For this reason, companies should be 

patient and ready to face those challenges. Business compliance might be lacking in some 

areas, for example during a tender process, however this is improving across sectors. How 

businesses address these issues can help determine their success or failure. 

Secondly, the pricing of the products might also be a challenge for European companies. 

While the Indonesian medical industry has a preference for high-quality products from 

Europe, USA, and Japan, the pricing of the product is important, especially considering the 

current euro exchange rate, which slightly unfavourable in comparison to other currencies. A 

favourable payment term also plays a role in the decision, and inflexibility in terms of sales, 

payment schedules and length of contract could pose a barrier for buyers.  

Thirdly, some regulations regarding medical devices might pose a challenge for European 

companies, such as the mandatory registration of medical devices at the Ministry of Health 

before clearance through Indonesian Customs. This process can be lengthy and must be 

conducted by local distributors. In addition, while there are no restrictions on imports of 

medical equipment, importing used equipment is prohibited. Based on a regulation by the 

Ministry of Trade, all imported goods have to be labelled in Bahasa Indonesia prior to arrival 

in the country. 

Fourthly, like other developing countries, Indonesia’s lack of infrastructure is hindering its 

development. In some areas, the lack of stable and continuous electricity might raise 

problems in the healthcare sector. For example, vaccines that need constant refrigeration 

might be damaged as a result of power outages. There is also a shortage of medical 

personnel, which means there might not be enough qualified professionals who can operate, 

maintain and calibrate the devices. Companies may have to train operators and their related 

staff as part of the after sales service.  

Finally, a further challenge is related to the awareness of both professionals and the public 

regarding existing treatments for certain common ailments. Companies can help to raise 

awareness by organising workshops for professionals, or by using media outlets to reach the 

public.   
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Conclusion 

The objective of this market study was to highlight the challenges and opportunities for 

European companies in the Indonesian healthcare equipment and medical devices market. 

With an evolving, globalised market and the current economic climate, Indonesia’s 

healthcare sector is an attractive option. 

Indonesia has a population of nearly 250 million people and is therefore home to one of the 

largest healthcare industries of the world. Although currently, half of the population is below 

thirty years old, the elderly population is expected to quadruple by 2025. This rapidly 

increasing elderly population will have major consequences for Indonesian society, 

especially in the healthcare sector. 

Since 2014, the Indonesian government has implemented a National Health Insurance 

System, the JKN. Its goal is to provide, for the first time, healthcare to all Indonesian citizens 

by 2019 and this will make it the largest healthcare insurance system in the world. The 

implementation of this universal system will create widespread demand for advanced 

medical and surgical equipment like X-ray machines, CT scanners, MRI machines, 

defibrillators, gamma knives for incision-free surgeries, as well as different types of drugs 

related to the expected increase in the prevalence of diabetes and cardiovascular diseases. 

Indonesia’s healthcare system is suffering from a shortage of specialists. Furthermore, 

doctors are mostly located in the urban areas of the two main islands, Java and Sumatra. 

The domestic healthcare sector has been underfunded for more than 30 years, with less 

than 3% of GDP invested in healthcare. This is much lower than in high-income countries 

(often more than 7%) and is also below other comparable countries within Southeast Asia, 

which spend around 3.6% of their GDP on healthcare. Nevertheless, Indonesia’s healthcare 

industry is expected to grow up to USD 50 billion by 2020, compared to a total market value 

of USD 23 billion in 2012. The size of the pharmaceutical industry and the medical devices 

market is respectively US$5 million and USD 1 billion, with double-digit annual growth rates. 

Almost all domestic manufacturers only produce basic hospital equipment, such as hospital 

beds, wheelchairs and disposable supplies. Overseas companies account for 97% of total 

supplies, including the more sophisticated medical and surgical instruments and 

infrastructure, such as medical lasers and diagnostic equipment. Currently, the largest 

exporting countries to Indonesia are the United States, Germany, the Netherlands, and 

Japan. With strong annual industrial growth rates and the implementation of the National 

Health Insurance System, there are profitable opportunities for international companies in 

Indonesia’s healthcare sector.  

The most valuable business opportunities in the medical devices market lie in surgical 

equipment, diagnostics, and medical imaging equipment. Regarding dental equipment, 

lucrative submarkets include devices for scaling and polishing, for bleaching, and for 

orthodontics. Sustainable opportunities for laboratory equipment are related to, among other 

things, tests kits for hepatitis and infectious diseases, and for instruments related to clinical 

chemistry, haematology, and immunology. 

International companies like Philips, GE Healthcare, and Pfizer are already active in 

Indonesia’s healthcare sector. By intensifying their business activities in Southeast Asia’s 

largest country, they have been able to profit from the solid growth rates the healthcare 

industry displays and will continue to do so in the coming years. Some of these companies 
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have production facilities in Indonesia due to the low production costs. Much of this local 

production is intended for export.  

Foreign companies are required to cooperate with local agents or distributors to bring 

medical devices to the Indonesian market. Good and reliable agents and distributors are 

therefore of great importance. Formal and informal barriers can be reduced with the help of 

local players. Most distributors are located in the large cities of Java and Sumatra; including 

Jakarta, Bandung, and Medan. 

While Indonesian medical buyers have a preference for high-quality products from Europe, 

the USA, and Japan; pricing and payment terms are key factors in successfully doing 

business in the Indonesian medical devices market, given that local buyers look for 

beneficial price deals. International companies should also provide good after-sales 

services, offer reliable products of high quality, do effective promotion, and explore extensive 

distribution channels. Marketing efforts should be aimed towards individual practitioners, 

public and private hospitals, health centres, and associations. Attending exhibitions and 

seminars are effective strategies in this matter. 

No restrictions exist on the importation of medical equipment. There is, however, one 

exception: the Indonesian government prohibits, in general, the import of used equipment. 

The distribution of nearly all medical equipment and supplies requires a license from the 

Indonesian Ministry of Health, which needs to be obtained before importing. At the same 

time, the local distributor must be a legal entity and also possess a license as a distributor. 

For tender offers, domestic distributors and/or agents need to comply with Indonesian 

standardisation procedures, as applicable. Government procurements have a preference for 

products with local content, to encourage domestic sourcing. 

European companies are, above all, strongly advised to invest time and effort into finding a 

good and reliable local partner, as serving the Indonesian market requires cooperating with 

an Indonesian agent and/or distributor. They have valuable knowledge to offer in terms of 

negotiating with potential domestic clients. Talking to individual practitioners requires a 

different approach than business-to-business channels, as would be the case with a large 

private hospital. Attending conferences and events is a good strategy for meeting equipment 

importers, agents and distributors. 
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Relevant Contacts and Trade Fairs 

A. Relevant Contacts 

GAKESLAB  
Gabungan Perusahaan Alat-AlatKesehatandanLaboratorium– Association of the Indonesian 
Medical Devices and Laboratory Companies 

Address:  Jl.RawamangunMuka Raya No. 1-A, Pulogadung– Jakarta 13220 
Website: http://gakeslabindonesia.id 
Phone:  +62 21 4722213 
Email:  sekretariatgakeslabindo@yahoo.com 
Chairperson: Ms. TitahSihdjatiRiadhie 

 

ILKI 
IkatanLaboratoriumKesehatan Indonesia – Indonesian Association of Health Laboratory 

Address: Jl. Pegambiran 31A, Rawamangun – Jakarta 13220 
Website:  http://ilki-online.org 
Phone:  +62 21-4705268 
Fax:  +62 21-47864953 
Email:   ilkipusat@yahoo.com; sekretariat@ilki-online.org 
Chairperson: Ms. Sri Suparti 

 

ASPAKI 
AsosiasiProdusenAlatKesehatan Indonesia – Indonesian Medical Devices Producers 
Association; part of GAKESLAB 

Address: AdiPersada Building, Jl. Raden Saleh No. 45-G – Jakarta Pusat 10610 
Chairperson: Ir. Ade TaryaHidayat 

 

Ministry of Finance – DirectorateGeneral of Customs and Excise 

Address: Jl. Ahmad Yani, Rawamangun – Jakarta 13230 
Website: http://beacukai.go.id;http://eservice.insw.go.id for import regulations. 
Email:   info@customs.go.id 

 

Ministry of Health– DirectorateGeneral of Pharmacy and Medical Devices Services 

Address: GedungDr.Adhyatma, MPH, 8th floor, Jl. H.R.Rasuna Said Blok X-5 Kav. 4-9 
Kuningan – Jakarta 12950 

Website:  http://binfar.kemkes.go.id 
Phone:  +62 21 5214874 
Email:   prodisalkes@yahoo.com 
 

Ministry of Health – Integrated Service Unit 

Address: Gedung Prof Dr.Sujudi, 5th floor, Jl. H.R. Rasuna Said Blok X-5 Kav. 4-9 
Kuningan – Jakarta 12950 

Phone: +62 21 52921480 
Email:   upt@depkes.go.id 

http://gakeslabindonesia.id/
http://ilki-online.org/
http://beacukai.go.id/
http://eservice.insw.go.id/
mailto:info@customs.go.id
http://binfar.kemkes.go.id/
mailto:prodisalkes@yahoo.com
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National Standardisation Agency of Indonesia 

Address: GedungManggalaWanabakti, Blok IV, 3rd – 4th floor, Jl. GatotSubroto, 

Senayan – Jakarta 10270 

Website: http://bsn.go.id 

Phone:  +62 21 5747043  

Email:  bsn@bsn.go.id 

 

  

http://bsn.go.id/
mailto:bsn@bsn.go.id
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B. Trade Fairs 

Indonesian International Hospital Expo 2016 

(www.hospital-expo.com) 

Venue:  Jakarta Convention Centre 

Date:  19–22 October 2016 

Time:   09:00–17:00 

This year is the 29th Indonesian International Hospital Expo. There were 40,808 visitors, 782 
booths, and 516 total exhibitors from 50 countries in previous year’s edition. The exhibitor 
list Jakarta Hospital Expo will include medical equipment and technologies, clinical 
laboratory, pharmaceutical, medicine, analysis, control and diagnostic equipment, surgical 
block, preventive medicine equipment, rehabilitation and help for the disabled, medical aid 
products, first aid, hospital engineering, furnishing, kitchen and laundry management, 
equipment for disinfectant, sterilizing and cleaning, waste treatment and disposal, cold 
storage, cars and ambulance, hospital furniture, telecommunication and data transmission, 
hospital engineering, banking, books and publishing, education and career, insurance 
companies which are related to the field of hospitalisation. 

 

Indomedicare Expo 2016 

(www.indomedicare.com) 

Venue: Hall D-1 Jakarta International Expo Kemayoran 

Date: 23–25 November 2016 

Time: 09:00–17:00 

The 9th international exhibition on medical and hospital equipment, pharmaceutical, as well 
as healthcare products and services. Featuringmedical and hospital equipment, 
pharmaceutical & medicine products (generic & branded), herbal medicine, dental supplies 
and equipment, healthcare products,  disposables, rehabilitation equipment, miscellaneous 
medical items; materials for medical equipment, and hospital-related supplies. 
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Abbreviations 
 
AEC  ASEAN Economic Community 

AMDD ASEAN Medical Devices Directive  

ASEAN Association of Southeast Asian Nations 

ASKES Asuransi Kesehatan – Health Insurance 

BPJS Badan Penyelenggara Jaminan Sosial – Healthcare and Worker Social 

Security Agency 

BSN Badan Standarisasi Nasional - National Standardization Agency 

CSDT Common Submission Dossier Template 

CT/CAT Scan Computerized Tomography/ Computerized Axial Tomography Scan 

DIKAMED Daya Inti Kurnia Abadi 

GDP Gross Domestic Product 

GHTF Global Harmonization Task Force 

IPAK Izin Pengedar Alat Kesehatan – Medical Devices Distributor Licence 

IWHT Indonesian Wellness and Healthcare Tourism 

JKN Jaminan Kesehatan Nasional – National Health Insurance 

LSMMAK Lembaga Sistem Manajemen Mutu Alat Kesehatan – Medical Devices 

Quality Management System Agency 

MAK Mega Andalan Kalasan 

MBS Mensa Bina Sukses 

MoH Ministry of Health 

MRI Magnetic Resonance Imaging 

NHSP National Health Strategic Plan 

PT Perusahaan Terbatas – Limited Liability Company 

Puskesmas Pusat Kesehatan Masyarakat – Community Health Centre 

SDG Sustainable Development Growth 

SNI Standar Nasional Indonesia – Indonesian National Standard 

TKDN Tingkat Kandungan Dalam Negeri  - Local Content Level  

TRIMED Trimitra Garmedindo Interbuana 

UNICEF United Nations Children’s Emergency Fund 

VAT Value Added Tax 

WHO World Health Organization 
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About EIBN 

The EIBN is a partnership project between five European bilateral chambers of commerce in 

Indonesia (BritCham, EKONID, EuroCham, IFCCI, INA) and two counterparts in Europe 

(EUROCHAMBRES, CCI Barcelona). The EIBN’s aim is to promote Indonesia and ASEAN 

as high potential trade and investment destinations among companies from allEU28 member 

states – especially SMEs – and support them in their endeavor to explore the full market 

potential in Indonesia. The project was initiated and co-founded by the EU.  
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Disclaimer 

This publication has been produced with the financial assistance of the European Union. 

The contents of this document are the sole responsibility of the EIBN and can under no 

circumstances be regarded as reflecting the position of the European Union. 

The figures in this report correspond to EIBN’s best estimate of value of the corresponding 

variables. Although due care was taken in the preparation of this publication, EIBN makes 

no warranty as to its accuracy or completeness and is not to be deemed responsible for any 

errors or loss resulting from its use. Other organizations quoted herein are in no way 

responsible for the content of the report or the consequences of its use. 


