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Factors Contributing to Epidemics of CVD in Low-

Middle Income Regions 

Gersch BJ, et. al.  Eur Heart J 2010; 31: 642 
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Prevalences of HTN in Indonesia 
(Basic Health Research - 2007) 

Recruited 19.114 person-across 438 districts  

(Indonesia Ministry of Health Affair – 2007) 

(percentage) 

 

 



Prevalences of HTN across the ages in Indonesia  

(Basic Health Research - 2007) 

Recruited 19.114 person-across 438 districts  
(percentage) 

 

 

(ages) 

(Indonesia Ministry of Health Affair– 2007) 



  

Prevalences of Obesity (BMI) in Indonesia 

(Basic Health Research - 2007) 
Recruited 19.114 person-across 438 districts  

(percentage) 

 

 

(Indonesia Ministry of Health Affair– 2007) 



  

Prevalences of Central Obesity in Indonesia 

(Basic Health Research - 2007) 
Recruited 19.114 person-across 438 districts  

(Indonesia Ministry of Health Affair– 2007) 

(percentage) 

 

 



  

Prevalences of IGT and DM in Indonesia  
(Basic Health Research – 2007) 

Recruited 24.417 person – across 438 districts 

 

(Indonesia Ministry of Health Affair– 2007) 

(percentage) 

 

 



Proportions (%) of smoking habits in people > 10 years  

(Basic Health Research – 2007) 

Recruited 972.989 person – across 438 districts 

 

(Indonesia Ministry of Health Affair– 2007) 



  

Prevalence of sedentary life-style versus  

house-hold expenditure per capita/month 
(Recruited 19.114 person-across 438 districts)  

(percentage) 

 

 

House-hold expenditure per-capita/month 

(Indonesia Ministry of Health Affair– 2007) 



  

Proportion of Mortality Rate in Indonesia 

(Basic Health Research – 2007)  

(Indonesia Ministry of Health Affair– 2007) 



Major Causes of Mortality in Low-Middle 

Income Regions 

Gersch BJ, et. al.  Eur Heart J 2010; 31: 642 
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Improving Evidence Based Medicine 

(Jones DW, et. al.  Circulation 2008; 118: 687) 
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• Systems to Translate Efficacy              Effectiveness 

Systems 

• Outcomes associated 

with an intervention 

under ideal 

circumstances 

– Clinical trial 

reported in 

literature 

– Guidelines 

EFFICACY EFFECTIVENESS 

• Outcomes 

associated with an 

intervention in the 

real world  

– Hospital 

– Outpatient 

– Across  

Continuum 

Bridging the Gap: Leadership 

Culture, and Systems 



Financial Value Propositions  
associated with  

Get With The Guidelines  
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Quality Indicator Operational Indicator Financial Indicator 

Patient Satisfaction  
Average Length of Stay 

Cost per Discharge 

 

 

Operating Margin 

Contribution Margin 

 

  

Mortality Rates  
Average Length of Stay 

Cost per Discharge 

 

 

Operating Margin 

Contribution Margin 

 

 

Reduced Operator 

Variability in Treatment  

Average Length of Stay 

Cost per Discharge 

Mortality 

 

 

 

Utilization of Medical 

Resources, Staff,  

and Supplies 

 

 

Improved Outcomes  

Improved CMS and 

Commercial payer 

compliance 

 

 

Operating Margin 

Contribution Margin 

 

 

Clinical Strings 

The direct link between quality outcomes and improved financial performance. 
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Value Propositions  

Quality Indicators 

1. Patient Satisfaction 

2. Mortality Rates 

3. Rehospitalization within 72 Hours 

Financial Indicators 

1. Operating Margin 

2. Contribution Margin 

Operational Indicators 

1. Average Length of Stay 

2. Cost per Discharge 

3. FTE’s per Occupied Bed 
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Clinical String – Increased Volume 

Higher 

Quality 

Increased  

Market Share 

Higher Volume 

Increased Margins 

● Link between quality outcomes (patient satisfaction)  

and improved financial performance. 
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Clinical String – Increased Volume 

Higher 

Quality 

Increased  

Market Share 

Higher Volume 

Increased Margins 

● Link between quality outcomes (patient satisfaction)  

and improved financial performance. 
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Clinical String- Reduced ALOS 

Reduced ALOS Reduced Daily  

Expense 

Decreased Cost  

per Discharge 

Increased Margins 

● Link between quality outcomes (quality means that a 

better and standardized process of care often leads 

to shorter average length of stay) and improved 

financial performance. 
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Clinical String- Improved  
Reimbursement (Pay-for-Quality) 

● Clinical String: Link between quality outcomes (patient 

satisfaction, reduced mortality and rehospitalization) 

and improved financial performance. 

Quality Outcomes & 

Operating Efficiencies 
Financial Incentives Increased $$ 
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Get With The  Gudielines  as a Culture 

 

● Administrators 

● Physicians 

● Nurses 

● Cardiology/Neurology                 

Unit Coordinators 

● QI Staff 

● Pharmacists 

 

 

● Discharge Planners 

● Patient Education 

● Case Managers 

● Nurse Practitioners 

● Cardiac Rehab Staff 

GWTG is about improved communication and 

developing better processes.  Be sure to include all 

staff positions both directly and indirectly involved in 

these patient care.  Examples of these positions are: 
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GWTG as a Culture 
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Knowledge and skills 

(health care team) 

Patients 

empowerment 

(education) 

Accesibility 

(care, drugs and 

control devices) 

 

Preventio

n 

   Complications 

Better quality of life 

J.J. Gagliardino 



Quality Construct 

(Swensen SJ, et. al.  Am J Med Qual 2009; 24: 428) 



(Howes CJ, et. al.  J Cardiovasc Pharmacol Therapeut 2001; 6 (1): 23) 



(Haidar Z, et. al.  Am J Med Qual 2010; 25 (3): 181) 

Core  Measures of Quality for  

Acute Myocardial Infarction 



Guthrie et al 2007 



(Haidar Z, et. al.  Am J Med Qual 2010; 25 (3): 181) 

Correlation between credit spread of 20-year 

bonds and composite core measure scores  



Shepherd et al NEJM 2007 



Strategies for Prevention of CVD 

Gersch BJ, et. al.  Eur Heart J 2010; 31: 642 



Identify and treat those 

beyond a threshold for 

risk factor 

Shift the whole population 

distribution of risk factor 

lower 

•Resource intensive 

•Provable in RCT 

•Large effect in small number of 

people 

•? Less resource intensive 

•Less amenable to RCT 

•Small effect in large number of people 

High risk 

approach 

Population  

approach 



SUMMARY 

  Indonesia has been on the stage-3 (degenerative & man-made 

diseases) in epidemiologic transition 

 

 Prevalence of hypertension, obesity, DM in Asia (Indonesia) have 

been significantly increasing across the region 

 

  Quality Outcome and Quality of Life measures should be 

implemented in hospital and primary health care 

  

 Prevention against CVD should be based on community based 

and clinic-based strategy        


