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Abstract

Health policy is a challenge in achieving public welfare, including plans, actions, and decisions. Every policy that
made by the government aims to reduce poverty, including rehabilitation policy. In Indonesia, the need for therapy
and rehabilitation for drugs abusers and addicts has been considered a need as evidenced by Law 35 of 2009
concerning narcotics. The institutions authorized to formulate narcotics rehabilitation policies are the National
Narcotics Agency, the Ministry of Health, and the Ministry of Social Affairs. This study aims to show a
comparative drugs policies related to narcotics rehabilitation services in Indonesia. This research was carried out
using the Participatory Action Research approach to describe a comparative drug policy analysis among several
institutions in Indonesia. In this study, there are comparative policies related to narcotics rehabilitation services
from policymakers in Indonesia, namely the National Narcotics Agency, the Ministry of Health, and the Ministry
of Social Affairs. The paper argues that the partnership model is important to develop among rehabilitation
services, it is the involvement of various other stakeholders such as rehabilitation program agencies, academics,
counselors, addicts, and others. The development of a partnership model that involves more parties is a demand
as well as a challenge in realizing a higher quality narcotics addiction rehabilitation program as one of the
components of achieving a better health status in Indonesia.

Keywords: Drugs, drugs policy, rehabilitation program, partnership model, health strategic, Participatory Action
Research (PAR)

Background

Drug abuse and illicit trafficking in the world is an important problem in various countries that
potentially damage human resources whenever and wherever. According to the Report World
Narcotics, World Drugs Report 2019, estimates amount of drug abusers in the world (age 15-
69 years) of 255 million with death rate 190,000 die per year or 512 drug addicts died per day
(United Nations Office on Drugs and Crime, 2019). Majority of addicts (74%) abuse narcotics
types of cannabis and 800 new types of narcotics newly released in many countries (United
Nations Office on Drugs and Crime & World Health Organization, 2017). Results of Drug
abuse and illicit trafficking by the National Narcotics Agency and Ul Health Research Center
(2017) in 34 Provinces in Indonesia, prevalence of Narcotics abuse by 1.77% or estimated at
3.36 million Indonesian population aged 10-59 years abuse Narcotics, with number 30 people
die per day (National Narcotics Agency, 2017).

Health policy is a challenge in governance as a consequence from the democracy of America.
Government in all levels of federal system policy makes spectrum administration agents
involved public, nonprofit, business, private, to decrease mortality, morbidity, disability, and
discomfort. Policies related to health could not determine the limits because of many social
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factors. Every policy that is made by the government aims to decrease the number of poverty,
including rehabilitation policy. Government makes policies involving many sectors, including
academics.

The result of National Narcotics Agency’s surveys show that only 5% of addicts can access
rehabilitation service, meanwhile 95% are reluctant to reach rehabilitation service, like Institusi
Penerima Wajib Lapor (IPWL) and community-based rehabilitation scattered in any
District/City (National Narcotics Agency, 2017). Addicts who aren't accessible by
rehabilitation service are scattered in education environments (schools, campuses, etc.) and
work environments (such as in Correctional institutions).

With paradigm progress in public administration, program management is not only centralized
to the government, but also the role of government as a partner with non-government elements
to reach an objective effectively and efficiently. David Osboren and Ted Gabler in
"Reinventing Government" mention the essence of new public management: that government
act as a catalyst, empowering other components, competitive governance, organizational
transformation model, result-based governance, consumer needs-based policy, prevention-
based policy (not treatment-based policy), government decentralization, market-oriented
government, and organizational transformation system.

LITERATURE REVIEW

Handling of drug abuse in Demand Reduction based on UNODC recommendations in 2015 is
community rehabilitation (United Nations Office on Drugs and Crime & World Health
Organization, 2017), and in several countries have supported by policies and financing systems
that involving government and insurance, but in Indonesia rehabilitation policy still focus on
rehabilitation owned and borne by government (Baldwin, 2013; Hawari, 2008). Financing of
rehabilitation programs for addicts in Indonesia is regulated by President Regulations Number
82 of 2018 concerning Health Insurance (President Regulations, 2018). One chapter of the
regulation states that, “Some services that are not borne by insurance are health problems
caused by narcotics and/or alcohol, and traffic accidents because of drinking.” That regulation
is used by health insurance as justification to reject rehabilitation program financing for
narcotic addicts, for example Badan Penyelenggara Jaminan Sosial (BPJS) which is health
insurance in Indonesia. This condition is also stated in results of a study that funding for addict
patients showed high numbers because other diseases also caused abuse of narcotics
(Neighbors et.al, 2013).

Rehabilitation financing for addicts involves medical rehabilitation around 4 million rupiah per
times/per person, meanwhile for non-health costs around Rp.10 million per times/per person
(National Narcotics Agency, 2017). That showed high costs needed in a rehabilitation program
that goes beyond health spending per capita per year. That gives an impact on increasing the
number of people in poverty. At the moment, there is not yet a financing system involving
many sectors.
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Total Health Expenditure (THE) of Indonesia increased from year to year, bringing health
spending to IDR 436.5 trillion in 2017 (106% increase compared to 2010), with health spending
valued at IDR 1.6 million/capita/year (Health Profile, 2018) . Since 2014, five years after the
Jaminan Kesehatan Nasional (JKN) program was launched, it has given benefits to the public.
That program membership is increasing by the time. In 2018, the biggest membership
proportion originated from the State Budget of 44.26%. However, the most participant growth
year to year occurs in the non-Contribution Assistance Recipient (non-PBI). At the end of 2018,
the membership of National Health Insurance (JKN) or Indonesia Healthy Card (KIS) reached
208.1 million people. In 2018, the Minister of Social Affairs set poverty and low social-
economic status based on databases with as many as 92.4 million people based on the Decree
of the Minister of Social Affairs Number 5/HUK/2018 (Ministry of Social Affairs, 2018).
However, in the JKN system and decision letters of the minister they do not arrange costs for
narcotics rehabilitation. Though, like the previous explanation, the recovery process needs a
long time and enhances the cost.

METHODOLOGY

Authors use Participatory research methods in this study to describe comparative drugs policy
analysis among several institutions in Indonesia. Participatory research or also known as
participatory action research (PAR), community-based research, is a common method that is
used in the study of public health programs. Garcia & Gonzalez proved in their research that
PAR method is useful in studying drug abuse in society. The research was conducted on a
group of drug abusers in Pennsylvania and Mexico. In this study stated that the PAR method
was effective for studying a community in understanding its problems. This is because both
researchers and research subjects participate in community activities, involve community
stakeholders so as to create partnerships that can provide recommendations directly in the
research process.

In addition, previous research was also conducted on drugs rehabilitation programs with
discourse policy analysis and comparative policy analysis. Policy analysis is defined as the use
of reason and evidence to choose the best policy among a number of alternatives. Comparative
policy analysis is a research area aimed at explaining policy outputs and outcomes, at the
crossroad of political science, sociology, economy, history, international relations and
administrative studies. In this study, there is comparative policies related to narcotics
rehabilitation services from policy makers in Indonesia, namely National Narcotics Agency,
Ministry of Health, and Ministry of Social Affairs. There is also the involvement of various
other stakeholders such as rehabilitation program agencies, academics, counselors, addicts, and
others.
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DISCUSSION
Table 1: Narcotics Rehabilitation in DK Jakarta (National Narcotics Agency, 2019)
Rehabilitation Rehabilitation Institution Type
Method Hospitalization Outpatient
Institution-based - Correctional Institution Class II A |- Kampung Bali Health Center, Central Jakarta
(behavior Narcotics Cipinang - Public health center Pegadung IV Kalideres ,
approach) - Correctional Institution class I Cipinang | West Jakarta
- Correctional Institution class I Central | - Public health center Matraman Jakarta
Jakarta
- Rindam Jaya
- Health Education center
Hospital-based - Sutoyo Hospital - Budhi Asih General Hospital
- Cengkareng General Hospital
- Hajj General Hospital
- Kepulauan Seribu General Hospital
- Koja General Hospital
- PasarRebo General Hospital
- Tarakan General Hospital
Community-based |- Kapeta Foundation - Kapeta Foundation
- Charisma - Charisma
- PEEA - PEKA

Financing system is one of the interesting discussions in rehabilitation programs. Every country
has a different financing system, including resources, policies, partnership models, cost
allocation, and others. The following is a table of rehabilitation program financing comparison
in several countries in the world.

Table 2: Rehabilitation Program Financing Comparison Several Countries

Country Information Allocation of funds
United States federal government 500 billion USD/ year
United Kingdom | Central Government 716m pounds/ year
China Ministry of Public Security (MPS), National Narcotics | 314 mil USD

Control Commission
Switzerland federal government
India Minister of social justice and empowerment support

financing =400 of rehabilitation centers & 124
dependence centers. Minister of health and welfare family
support financing >100 rehabilitation centers, with 51
collaborated with community (based society)

Myanmar Myanmar Ministry of Health 47.20 million Ks
Cambodia Financing majority originated from international donation
Vietnam The Mimstry of Labor, Invalids, and Social Affairs (

MoLISA) and the Minister of Health and local
government completed 80,000 people with MMT in 2015.
In 2013 it reached 13,000 people who underwent
rehabilitation in 62 clinics.

Malaysia Private > government with community 1-5 RM / month
Funding by the Malaysian ATDS Council by the European
Commission

Indonesia Rehabilitation cost borne by the state budget ( Perbadan

Number 1 of 2019)

* Source : (United Nations Office on Drugs and Crime, 2019, 2021)
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Table 2 showed data from several countries with funding systems for the rehabilitation
program. From table 2 it is known that the financing system in each country is regulated by
stakeholders and the public. For example, the United States handed over the policy in each
state, is different from the United Kingdom whose policies are regulated by the central
government. Countries in Asia, including Indonesia, Financing system is also regulated by
different ministries. Financing system in Indonesia is regulated through the state budget,
different from Malaysia surviving with a financing system involving private as the biggest
partners.

Differences between stakeholders who set up a rehabilitation program in every country cause
different policies. Following are the table of rule policies and partnership models implemented
in various countries in the world in the rehabilitation financing system.

Table 3: regulations & Partnership model of rehabilitation financing system

Regulations Partnership
-~ \
- Swhstorcas Abwse and AMdantal Hoolth Sarvcas
Administration by Uaited Stohes Deportmeant of Haalth
and Hurman Sanicas .

- United States
- Comprenensive Orug and Recovery Canter &y Fagarc)
Reguigtions
- Comgrehensive Agciction ond Recovary Act (CARA] by
US Congrass
L, w

Implamentation of rehabiitation programs for drog
mddicts carrisd cut by the gowernment cenber and
coerdinated with the States which operate svery relsted
institution rehsbilitstion

-

| Rehabiitation programs heid in B collsboration smang
c=nersl Bnd local governiments snd involve the Ministry as
well as departments at the same level

- The Mohonal FoWcy on Newcotic Ovugs ond FRrchotropic
Susstonces by the Sovernment
- Tha DrafT Kations) Demong Reduction Polcy &y Ministry

of SFocie! Jjustice and Empowerment india India Fragram im_plerr!zr.iatiot_'l involves the Hir!istrl.- of health,
5 . 5 miinistry of interior, ministry of finanos. miniztry of heaith

= The Ngohonai AIDE Freventon ang Control Poicy &y ana family, sns ool gousrmmant.

Fimistny of Heaith ana Famiy Walfara h

-~ .
Rehsbilitetion program is centralized by the govermmment
tnrougn the MNationsl Anti-Orugs Azsncy Malsysia (AADK

in MBIBysis) winich collmborstes with the sinistry of

- Wariang) Palicy on Drag Subshitution Tharapy By tha
rinisty af Heaith and daaiction Medicine Association of

i'::;:{:'; neGie s Motiamal Methacang Mg nce Ma |ay\5ia interior, rarcotics sddiction renabilitation center (PUSFEN
™ g _fﬁf o A in MBlsysis), scademic/eouration institutions, social snd
L community.

\, h, v
Renekilitation program palicy under the suspices of the Renabilitation program conducted based on cocperation
Sambodian Ministry of Sociel Affeirs throwgh the Nationel Cambodia |2mongthe department in the ministry of socisl Cambodia
Autherity for Combsting Drugs (NACD] B comEUnty.

. | R . .. Rerisbilitstion program argsnizer carrizsd out Dy the
feariana f::?‘! fartion PoNcy Far yammar ty Eha Mimestns Myanmar government a:ﬂ :illuhomste wwith non-gowernmentsl snd
ef Hema Afrais community instibutions.

Sovernment coardination with DATs, Crime and Discrder
aritish Dwrug Policy . Seducton Partnerships, Communities Ageinst Drugs
nited K-II'I,ECI nitiztive, the Drug Interventions Frogramme and the
Tough Choioss Programimes
ina® ; F-— - [Central Gowemment through the Ministry of Fublic Affairs
= ¥
|Ch|m| & Matianal Drug Folicy | China and Security with Ching's Matiomal Norcotics Contral
| Commizsion and involving the Sublicin 5 commurnity-
. based trectmant prograsm.
Swizz Drug Policy Federsl government with Swiss Feders] Office of Public
Switzerland |H=2n [FOPH]in marrying out drug acdict rensbilitation
J programs in colisboration with the community and NG0s
Wistmam s Drag Cantral National l Collaboration between the Ministry of Health, ministry of
- sodal, ministry of employment and commurnity.
Vietnam ikl pley !
| - mMational Marcotics agency  Regulation | -
3 [
24/2017 rehabilitation  carried out by existing

- The Minister of Socizl affairs Regulation
/2012

- Regulation of the pinister of Health 50/2015

- Regulation of Head of the Mational Marcotics
Agency 11/ 2014

- Republic of Indonesia Minister of Social |
affairs Regulstion 2,/2017 ! .

institutions in  the Mational Marcotics
Agency emvironment and rehakilitation

Indonesia institution which cooperated with Mational
Marcotics Agency.

* Source: World Drug Report, 2019.
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Table 3 showed the rehabilitation program policies and partnership model of several countries.
Based on the table it is known that these countries have their own partnership model and
rehabilitation program policies. However, overall the partnership model that is implemented
only involves fellow government’s agencies (central and local) and some public institutions.
Malaysia is a country that implements partnership models involving academics or institution
education. So that through table 3 obtained there is no existing involvement to other sectors
outside government, academia, and society. The majority of developed countries nor develop
only involve the government sector and society. This is because of the basics of regulation
from each country and law system in handling narcotics abuse.

Health policies in Indonesia are regulated in Constitution Number 36 of 2009 concerning
Health (Ministry of Health, 2009). The policy is rated as guidelines in enhancement of health
customized with developments, demands, needs of law and society as well as health conditions
in Indonesia. In Constitution The number 36 of 2009 arrange various related matters with
health, including stakeholders, policies, financing, services, partnerships, and others.

CONCLUSION

1. Assessing Indonesia's current policy status, health policy becomes an important thing that
continuously needs to keep going developed and updated so that health level in Indonesia
reaches the optimal point.

2. The development of a partnership model that involves many parties becomes a demand yet
a challenge in establishing a rehabilitation program in achieving the higher health status in
Indonesia.

3. Partnership model development for a narcotics rehabilitation program follows development
of public administration where the government acts as catalysts and involves other sectors
in a government program.
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