
TERMS of REFERRENCE 

DEVELOPING HEPATITIS PROGRAM NATIONAL ACTION PLAN, 2020-2024 

  

A. Background 

Hepatitis is a global health problem also in Indonesia. WHO estimates, there are 257 million people 
infected with hepatitis B and chronic hepatitis B disease, 71 million people are infected with 
hepatitis C and chronic hepatitis C disease. Every year, 1.34 million deaths due to viral hepatitis 
(acute, cirrhosis and liver cancer); where there were 720,000 deaths (mixed in half) due to cirrhosis 
and 470,000 deaths due to liver cancer (Source: Global Hepatitis Report, WHO 2017). 

The results of the 2013 Basic Health Research (Riskesdas) Serology Survey in Indonesia showed 
that the prevalence of hepatitis B (HBsAg) was generally 7.1%, in infants 4.2% and Hepatitis C 
around 1%.  The high prevalence of hepatitis B in infants indicates that transmission from mother 
to infants is still high. The prevalence of hepatitis B is higher in the age group above 5 years old, 
who had the horizontal transmission from the mother and those who did not receive Hepatitis B 
vaccine both during birth and infants. Data on the results of early detection of pregnant women 
visiting antenatal services during 2018 - 2019 showed the proportion of mothers infected with 
hepatitis B virus (HBsAg reactive) is around 1.9%.  

The World Health Organization (WHO) has set global targets for the elimination of Hepatitis B 
and C in 2030, by reducing the incidence of chronic infections by 90% and mortality by 65% by 
2030. A framework with 10 core indicators has been proposed by WHO, which includes a mix of 
epidemiological and programmatic indicators. Indonesia has put efforts in collecting the data for 
indicators, although some indicators do not fully reflect national data. 

The Ministry of Health is committed to prevent and control the hepatitis virus/disease. Indicators 
of the National Hepatitis Control Program has just been included in the National Health Strategic 
Plan for 2020-2024. Hepatitis program is also regulated in these regulations including the Minister 
of Health Regulation (Permenkes) No. 53 of 2015, Permenkes No. 55 of 2015 on Reduction of 
Adverse Impacts for Injecting Drug Users, Permenkes No. 12 of 2017 on Immunization Program, 
Permenkes No. 27 of 2017 on Prevention and Control of Infections in Health Facilities, and 
Permenkes No. 52 of 2017 on the Elimination of Mother-to-Child Transmission for HIV, Syphilis 
and Hepatitis B (known as triple elimination). 

In order to have a strong Hepatitis Program to achieve the national and global goal, a National 
Action Plan for Hepatitis B & C Control Program, 2020-2024 needs to be developed as part of the 
Prevention and Disease Control National Action Plan, Ministry of Health Strategic Plan and 
Medium-Term Development Plan 2020-2024. The Hepatitis Program National Action Plan will 
also be developed aligned with the Global Health Sector Strategy Plan and Regional Action Plan 
for Viral Hepatitis 2016-2021. 

 

 



B. Purpose 

The purpose is to develop a costed Indonesia Hepatitis Program National Action Plan, 2020-2024, 
aligned with the global health sector strategy and WHO regional strategy.   

 

C. Method 

The process of preparing the National Action Plan for the Hepatitis Control Program 2020-2024 
will be carried out as follows: 

1. A team specific qualifications will be recruited to review national policies, collect and 
analyze existing national program data, including cross-program data and information from 
technical units related to the Hepatitis program in the Ministry of Health (HIV/ STI, MCH, 
and Immunization Program), Health Services Program and the Research and Development 
Agency, and WHO, and gather information from research institutions/ universities. 

2. Data collection, program evaluation and workshops with MoH cross-programs. Virtual 
meetings/webinar will be organized. Participants for each workshop will be around 30-50 
people, consisted of cross-Ministry of Health, Hepatitis and GITD Sub-Directorate, HIV/ 
STI, Immunization, MCH, Primary and Referral Health Services, Public Medicines and 
Medical Devices, P2JK, Epidemiologists, PPHI, National Health Insurance, community & 
patients. 
Thematic discussion will be scheduled: 
- Epidemiological situation 
- Health Services Program 
- Support from other programs 
- Policy review 
- Indicators / Targets 
- Financing 

3.  Arranging and facilitating meetings with each relevant technical unit and technical experts 
to update and agree on policies and program interventions and integration, coordinate 
intensively with the Hepatitis and GITID Sub-Directorate, CDC Directorate, Ministry of 
Health. 

4. Developing a costed action plan based on the strategies and detailed activities in the 
national action plan document.   

5. Consultative meetings to finalize draft (2x) in Jakarta, involving Cross Programs/Sectors, 
National Technical Expert, Hepatitis and GITID Subdit, Immunization, MNCH, Primary 
and Referral Health Services, Public Drugs, and P2JK, (CDC, PI, Planning Bureau, if 
needed), Epidemiologist, Association of Hepatologist Indonesia, and WHO experts)  

6. Providing progress and final reports describing the process to develop Hepatitis Program 
National Action Plan, 2020-2024.  

  

 



D. Time Schedule 

Starting date: 1 September 2020 to 30 October 2020       

 

E. Team qualifications  

Team should consist of:  

1. Team leader is majoring in Public Health, Medicine or Health Management with a master's 
or doctoral degree in Public Health. 

- Having strong capacity in data analysis and program evaluation, including national 
performance data, gap analysis on targets and coverage  

- Experience in developing health program policy, guidelines, strategy or action plan. 
Experience in Hepatitis program related policy and guidelines will be an advantage.  

- Have had experience working with Ministry of Health including Provincial and District 
Health Offices. Able to work well with the Disease Prevention and Control Program 

2. Team members consisted of; 

a.  PIC for costing/budgeting of the national action plan with requirements: 

- Having public health, medical, business administration, economy, and other related 
field background. 

- Having experience in consultancies/project/work that involves costing/budgeting of 
the project/program/local action plan 

b. Supporting staff with requirements: 

- Experience in finance and administration of projects. Project with Ministry of Health 
is an advantage. 

-Fluent in using technology to conduct or host webinar meetings to discuss and review 
National Prevention and Control Hepatitis Program Policies and Strategies currently 
underway and align them with WHO recommendations. 

F. Outputs: 

1. Costed Hepatitis Program National Action Plan, 2020-2024. 
2. Consultancy report. 

 

G. Funding Sources and Budgets 

      The source of funding for this activity is funded by WHO Indonesia 


