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Introduction

e \Women in Indonesia face intersecting barriers including limited
decision-making power, financial dependency, and restricted
mobility for healthcare access.

e Lack of detailed mapping and understanding of these
vulnerabilities hinders the development of targeted and
equitable health interventions. Research from the
demand-side needs of vulnerable populations in accessing
health services in Indonesia remains limited.

Objectives

To gain a better overall understanding of the intersecting barriers
faced by women in Indonesia, particularly those most vulnerable to
reproductive, maternal, neonatal, and child health behaviors and
outcomes, as well as poor nutrition, in relation to access to primary
health care and long-term care services

Methods

e A human-centered design approach developed by Pathways
(Johnson & Wendland, 2022) was applied to stratify and better
understand the population according to the biopsychosocial
vulnerabilities associated with maternal and child health
outcomes in Indonesia.

e Using a pre-established segmentation framework, we conducted
qualitative research between 2023-2024 to gather insights from
women in 6 different household segments in four districts In
Indonesia: Pidie, Garut, Badung, and West Sumbawa.

e In-depth interviews with 120 women and 57 healthcare providers
informed the analysis of six gender-related themes to identify
needs and tailor solutions for greater relevant impact.

Bed ng

The woman Household
@ & her past Household economics &
~~ experience relationships |IVIng. .
conditions
o Health Human &
8.5389 social mental EE. natural
support models systems
Key References:

SPRINT 1 - INTERVIEWS SPRINT 2 - INTERVIEWS

6 HOUSEHOLD 4 HOUSEHOLD WOMEN INTERVIEWS
SEGMENTS SEGMENTS ] 2 O INTERVIEWS ACROSS 6 INDONESIA
ACROSS 4 DISTRICTS ACROSS 2 DISTRICTS SEGMENTS
WOMEN WOMEN
8 8 ACROSS 6 INDONESIA SEGMENTS 3 2 ACROSS 4 SEGMENTS
7 PARTICIPATED IN SPRINT 1 PROVIDER
5 7 INTERVIEWS
PROVI DERS PROVIDERS INTERVIEWS ACROSS 4 DISTRICTS
3 O SERVING SAME LOCATIONS 2 9 SERVING 4 DISTRICTS
8 PARTICIPATED IN SPRINT 1

There are 6 segments in Indonesia. The segments are clustered by their
vulnerabilities and context, including rural/urban, as well as
bio-psychosocial vulnerabilities which lead to poor health outcomes. Each

segment’s vulnerability profile remain the same across the districts
despite cultural and environment variations.
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Conclusion & Policy Recommendations

Understanding women’s vulnerabilities to health outcomes in Indonesia
enables the design of more effective, targeted care.

e Strengthening the PHC system requires increasing women’s participation in
health programs and decision making, activating the underutilized role of the CHW,
enhancing the current reporting mechanisms, and reinforcing current referral and
reverse referral pathways. Integrating the role of providers at informal, semi-formal,
and formal care to as an effort to ensure demand is met.

e Ensuring and improving availability, acceptability, and quality according to
the needs of women to access long-term care services is needed to increase

the overall quality of care in Indonesia’'s PHC system.

Increasing trust, which

eventually leads to its utilization, towards formal touchpoints is fundamental for
developing an informal and semi-formal to formal referral pathway and its reverse
and improving the successful implementation of health programs.
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