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ABSTRACT 

 
Background: Acupuncture services in Indonesia keep developing. Law No. 36 of 2014 concerning 
health personnel has confirmed the status of acupuncture in Indonesia. The regulation includes 
acupuncture health personnel in the physical therapy group not as traditional ones. However, there 
are still scientific publications in 2018 which state that acupuncture services are traditional health 
services. This study aimed to describe the services of acupuncture and acupuncture health 
personnel. 
Subjects and Method: This was a qualitative descriptive one. It was conducted in Surakarta City 
in November 2018-January 2019. It employed a purposive sampling technique to determine 
informants. The informants in this study consisted of 5 informants, namely 1 executive board of the 
Indonesian therapist acupuncture association (HAKTI) center, 1 Central Java HAKTI adminis-
trator, 1 Surakarta Ministry of Health Polytechnic lecturer at the Acupuncture Department, and 2 
therapists and acupuncture service providers. The data collection in this study was done using the 
technique of in-depth interviews, observation, and document analysis. The data analysis was 
conducted using the method of Miles and Huberman. 
Results: Acupuncture service is an effort to restore non-pharmacological health using therapy or 
needle stabbing to help smooth the flow of energy and blood so that the body can be healthier by 
acupuncturists with a minimum of three diploma education. Minister of Health Regulation No. 34 
of 2018 is a special regulation on licensing and the practice of therapist acupuncturists. The 
purpose of this regulation is to provide a legal protection for health care personnel who are 
acupuncturists who are about to practice, both practice independently and join health care 
facilities. This regulation is appropriate because it writes health centers as one of the acupuncture 
services. receiving acupuncture services, until now the acupuncture service has no definite 
provisions regarding service fees. 
Conclusion: Acupuncture service is health recovery efforts using needle puncture techniques. 
Acupuncture therapists are acupuncturists in the physical ignition group. 
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BACKGROUND 

Minister of Health Regulation Number 

038/-BIRHUB/1973 concerning Obligatory 

List of Acupuncturists is proof that before 

1980 acupuncture had been in Indonesia. 

Chinese people in Indonesia are a strong 

reason for the existence of acupuncture 

services in Indonesia. According to Saputra 

and Idayanti (2005) the entry of acupunc-

ture in Indonesia is in line with the influx of 

migrants from China to Indonesia. Acu-

puncture services in Indonesia are growing 

even in 2018 the Indonesian Ministry of 

Health issued Minister of Health Regula-

tion No. 34 of 2018 concerning the Permit 

and Implementation of Therapist Acupunc-

ture Practice The government's attention to 

health services for acupuncture is clear and 
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time has proven the acceptance of the Indo-

nesian people for acupuncture services. 

Law No. 36 of 2014 concerning Health 

Personnel has confirmed the status of 

acupuncture in Indonesia. The regulation 

includes acupuncture health personnel in 

the physical therapy group not as tradi-

tional health personnel. Acupuncture 

health therapists can be referred to as 

acupuncture therapists are in a group of 

physical ignition along with physiotherapy, 

occupational therapy, and speech therapy. 

The assumption that the acupuncture 

service is a traditional health service is still 

present in the community even until 2018 

there are still scientific publications that 

write acupuncture health services as tradi-

tional health services. This is what caused 

the author to carry out this study, with the 

aim of describing the therapist's acupunc-

ture and acupuncture services. 

 

SUBJECTS AND METHOD 

1. Study Design 

This was a qualitative descriptive study. It 

was conducted in Surakarta, Central Java, 

from November 2018 to January 2019. The 

government has one place for acupuncture 

education in Surakarta. 

2. Informants 

This study employed a purposive sampling 

technique to determine informants. The 

informants in this study consisted of 5 

informants, namely 1 executive board of the 

Indonesian therapist acupuncture associa-

tion (HAKTI) center, 1 Central Java HAKTI 

administrator, 1 Surakarta Ministry of 

Health Polytechnic lecturer at the Acupunc-

ture Department, and 2 therapists and 

acupuncture service providers.  

Informants in this study had informa-

tion that was useful to complete the data. 

Informants from the central HAKTI ma-

nagement had a big influence in the HAKTI 

organization, knew the history of HAKTI, 

and policies regarding the services of acu-

puncture and therapist acupuncture. Infor-

mants from the management of HAKTI in 

Central Java had a lot of information 

relating to the services of acupuncture and 

therapist acupuncture in Surakarta City. 

The informant from the Surakarta Ministry 

of Health Polytechnic lecturer at the 

Acupuncture Department was a figure who 

received a recommendation from the head 

of the Surakarta Ministry of Health Poly-

technic acupuncture department. Two in-

formants who work as therapists as well as 

owners of acupuncture services had been 

practicing acupuncture for more than 3 

years and already have employees, and had 

collaborated with health personnel in addi-

tion to acupuncture therapists. 

3. Data Instrument 

The data collection in this study was con-

ducted using in-depth interviews, observa-

tion, and study document. 

4. Data Analysis 

The data analysis was performed using the 

method of Miles and Huberman (1994) 

including data collection, data reduction, 

data presentation, and conclusions. 

5. Research Ethics 

This study has obtained ethical clearance. 

Ethical clearance was obtained from the 

Research Ethics Committee in Faculty of 

Medicine, Universitas Sebelas Maret, Sura-

karta, Central Java, with number 319 / UN 

27.6 / KEPK / 2018. 

 

RESULTS 

1. Acupuncture services 

Efforts to restore non pharmacological 

health use therapy or needle stabbing me-

thods to help smooth the flow of energy and 

blood so that the body becomes healthier by 

acupuncturists with a minimum of three 

diploma education. Acupuncture services 

can be used in promotive, preventive, reha-

bilitative and curative health services. 
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2. Regulation of the Minister of 

Health Number 34 Year 2018  

Minister of Health Regulation No. 34 of 

2018 is a special regulation concerning 

licensing and practice of therapist acupunc-

turists. This regulation is one proof of the 

legality of the therapist's health staff. This 

regulation confirms that acupuncture ser-

vices can only be done by acupuncture 

health personnel with a minimum of three 

years of education. The issuance of this 

regulation benefits acupuncturists, licen-

sors, and the public. Minister of Health 

Regulation No. 34 of 2018 makes acupunc-

ture therapists have clear regulations 

regarding practice permits, through this 

regulation the licensors both the health 

office and the integrated licensing office get 

strong guidelines, and of course this regu-

lation is very helpful in developing acu-

puncture services that can be utilized by the 

community. 

3. The purpose of the Minister of 

Health Regulation Number 34 of 

2018 

The aim of the Minister of Health Regula-

tion Number 34 of 2018 is to provide a legal 

umbrella for acupuncture health personnel 

who will practice, both independent prac-

tice and join other health care facilities. In 

addition, this regulation clarifies and 

protects health personnel, the community, 

and regulates acupuncture service facilities. 

4. Acupuncture therapist health per-

sonnel 

Acupuncture health personnel who have 

practice licenses can be said to be qualified 

and competent because acupuncture health 

personnel have graduated from a minimum 

of three years of education and passed the 

competency exam, plus seminar and work-

shop activities to increase their knowledge. 

However, acupuncture health personnel 

have a quality that is not maximal, so it 

needs to be improved and adapted to 

demand in employment such as hospitals, 

health centers, clinics, and practice sites for 

independent acupuncture services. 

5. Acupuncture at the public health 

center 

The Minister of Health Regulation No. 34 of 

2018 stipulates that the public health ser-

vice as one of the acupuncture services is 

the right thing because the health center is 

a service that is close to the community. In 

addition, with the regulation, it has a clear 

legal basis for opening acupuncture ser-

vices. Acupuncture health personnel also 

have a wider opportunity to work if acu-

puncture services can be included in health 

service facilities such as health centers. 

6. Social Acceptance 

The people of Surakarta City have begun to 

receive acupuncture services. They already 

believe and feel the benefits. They enthu-

siastically used acupuncture services during 

social service activities. However, after the 

community used the acupuncture service, 

they experienced confusion to continue the 

therapy for acupuncture to a hospital or 

health center because not all hospitals and 

health centers in Surakarta City had acu-

puncture service facilities. On the other 

hand, public interest in utilizing acupunc-

ture services in private acupuncture ser-

vices has increased. 

7. The cost of acupuncture services 

Acupuncture services do not have definite 

provisions regarding the cost of services for 

one therapy. The amount of the fee varies 

because it is influenced by several things, 

such as the material used, the location of 

the acupuncture service, and the policy of 

the place of service. The cost of an acu-

puncture service for one therapy can start 

from IDR 35,000 to IDR 150,000. 

 

DISCUSSION 

1. Acupuncture services 

Acupuncture services are efforts to restore 
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health without using drugs or known as 

non-pharmacology (Fan et al., 2019).  

Acupuncture services use therapy or 

needle stabbing methods at the acupunc-

ture point (Imandiri and Yunardi, 2018). 

Acupuncture services help smooth the flow 

of energy and blood flow (Oktaria and 

Fazriesa, 2017). The effects of this therapy 

are what causes the body to be healthier. 

Not only can sick people take advantage of 

acupuncture services, but healthy people 

can also use acupuncture services to 

maintain fitness (Abdullah and Yuliana, 

2015).  

Acupuncture therapists are health 

personnel who provide acupuncture ser-

vices. Diploma three (D3) acupuncture is a 

minimum education qualification that can 

provide acupuncture services, this is in 

accordance with Minister of Health Regu-

lation Number 34 of 2018. Regulation of 

the Minister of Health Number 34 Year 

2018 Article 15 paragraph (1) states that 

"Acupuncture Therapists can carry out 

professional practice in: 

a. Private practice place for acupuncture 

therapists; 

b. Public health center; 

c. Clinics; and/or 

d. Hospital 

Acupuncture therapists can use these rules 

as a basis for continuing acupuncture ser-

vices, not only independent practice but 

also in health care facilities because acu-

puncture can provide benefits in promotive, 

preventive, rehabilitative and curative 

health efforts (Oktaria and Fazriesa, 2017).  

Acupuncture services can be used as 

the efforts of promotive, preventive, reha-

bilitative, and curative health services, this 

is in accordance with Minister of Health 

Regulation No. 34 of 2018 which states that 

"Acupuncture Services ... for promotive, 

preventive, symptomatic, rehabilitative and 

palliative purposes. "Presidential Regula-

tion of the Republic of Indonesia Number 

72 of 2012 concerning National Health 

System Article 6 paragraph (1) which states 

that" The implementation of SKN is 

emphasized on ..., as well as promotive and 

preventive efforts without overriding cura-

tive and rehabilitative efforts. " from the 

Indonesian health system.  

2. Minister of Health Regulation 

Number 34 of 2018 

Minister of Health Regulation No. 34 of 

2018 is a special regulation concerning 

licensing and practice of health personnel 

for acupuncture therapists. Regulation of 

the Minister of Health Number 34 of 2018 

writes in the section Considering the letter c 

"... and to implement the provisions of 

Article 46 paragraph (7) of Law Number 36 

Year 2014 concerning Health Personnel, it 

is necessary to stipulate a Minister of 

Health Regulation on the Practice and Prac-

tice of Acupuncture Therapists ; " 

Law No. 36 of 2014 Article 46 pa-

ragraph (1) states that "Every Health 

Personnel who practices in the field of 

health services must have a permit." Law 

Number 36 Year 2014 Article 11 paragraph 

(10) clearly states that "Type Health 

personnel included in the group of physical 

therapy as referred to in paragraph (1) 

letter i consist of physiotherapists, occupa-

tional therapists, speech therapists, and 

acupuncturists. " 

Acupuncture therapists are health 

personnel and need permission to be able 

to practice. Regulation of the Minister of 

Health Number 34 of 2018 concerning 

Licensing and Implementation of the Prac-

tice of Acupuncture Therapists facilitates to 

be able to practice acupuncture, this is 

written in the Minister of Health Regula-

tion Number 34 Year 2018 Article 15 

paragraph (1) "Acupuncturists can carry out 

professional: 

a. Private practice place for acupuncture 
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therapists; 

b. Public health center; 

c. Clinic; and/or 

d. Hospital” 

The practice of acupuncture is found in 

Indonesia, there is currently a practice of 

acupuncture with different education, 

namely someone who is educated in formal 

or non-formal acupuncture. Non-formal 

acupuncture education still exists today, the 

Ministry of Education (2017) listed 83 

acupuncture training and training institu-

tions, this situation seems contradictory 

when looking at the Minister of Health 

Regulation Number 34 Year 2018 Article 2 

which confirms that the qualifications of 

health professionals for acupuncture are at 

least three diploma acupuncture. 

Acupuncture therapists do not have 

clear rules to practice before the Minister of 

Health Regulation No. 34 of 2018 comes 

out. The existence of this regulation pro-

vides benefits to the community, acupunc-

turist therapists, as well as licensing par-

ties. Regulation of the Minister of Health 

Number 34 of 2018 protects the public as 

parties who get acupuncture services be-

cause those who provide acupuncture ser-

vices must already have permits in accor-

dance with applicable regulations. 

Regulation of the Minister of Health 

No. 34 of 2018 provides acupuncture thera-

pists with clear rules for being able to 

practice acupuncture. The licensing body 

has strong guidelines regarding the permits 

to be issued for acupuncture therapists, 

namely the license to practice acupuncture 

therapists (SIPAT). 

SIPAT is the name of the permit that 

is supposed to be currently owned by an 

acupuncture therapist who will practice in 

the health field. SIPAT is a permit in 

accordance with Minister of Health Regu-

lation Number 34 of 2018. 

 

Currently, in Surakarta, there are 

more than five acupuncture services carried 

out by health therapists, but not all of them 

have obtained permits in accordance with 

Minister of Health Regulation No. 34 of 

2018, granting permission other than 

SIPAT to therapists at this time is not in 

accordance with regulations which exists. 

At present, permits are granted to therapist 

acupuncturists based on Government 

Regulation Number 103 of 2014 concerning 

Traditional Health Services or based on 

Republic of Indonesia Minister of Health 

Regulation Number 1109 / MENKES / PER 

/ IX / 2007 concerning Implementation of 

Alternative-Complementary Medicine in 

Healthcare Facilities of course will conflict 

with Law Number 36 of 2014 concerning 

Health Workers. Law No. 36 of 2014 Article 

11 paragraph (1) groups health personnel 

into 13 groups, including physical and 

traditional health personnel. 

Law No. 36 of 2014 states that 

acupuncture is included in the group of 

physical immersion workers not in the 

group of traditional health workers, this is 

in accordance with the Decree of the 

Minister of Health of the Republic of 

Indonesia Number 1277 / MENKES / SK / 

VIII / 2003 concerning Acupuncturists that 

are included in the group physical neatness. 

Thus the acupuncture therapist is a health 

personnel in the physical ignition group 

rather than a traditional health peraonnel, 

so the permit granted is based on the 

Minister of Health Regulation Number 34 

of 2018. 

Minister of Health Regulation Num-

ber 34 of 2018 is one proof of the legality of 

the therapist's acupuncture health person-

nel in addition to Law Number 36 of 2014 

concerning Health Workers and Decree of 

the Minister of Health of the Republic of 

Indonesia Number 1277 / MENKES / SK / 

VIII / -2003 concerning Acupuncturists. 
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3. The purpose of the Minister of 

Health Regulation Number 34 of 

2018 

Minister of Health Regulation No. 34 of 

2018 aims to provide a legal umbrella for 

acupuncturists who will practice, both 

independent practice and join with other 

health care facilities, this is in accordance 

with Minister of Health Regulation Number 

34 Year 2018 Article 19 letter a "obtaining 

legal protection as long as carry out its work 

in accordance with Professional Standards, 

service standards, and standard operating 

procedures; "Minister of Health Regulation 

No. 34 of 2018 is the hope of continuing to 

develop acupuncture in Indonesia. 

Acupuncture is a therapy coming 

from China.This therapy has spread to va-

rious countries around the world including 

Indonesia. Acupuncture has ben in Indo-

nesia before 1980. Acupuncturists in Indo-

nesia are increasingly developing and need 

attention from the government. Minister of 

Health Regulation Number 038 / BIRHUB 

/ -1973 concerning Obligatory Acupuncture 

List is evidence that the Indonesian Go-

vernment is paying attention to acupunc-

ture. Acupuncture continued to develop 

until finally in 1996 acupuncture was able 

to enter health care facilities based on 

Minister of Health Regulation Number 

1186/MENKES/PER/-XI / 1996 concerning 

Acupuncture Utilization in Health Service 

Facilities. 

The Minister of Health issued two 

regulations discussing acupuncture in 

different ways in 2003. The Decree of the 

Minister of Health of the Republic of 

Indonesia Number 1076 / MENKES / SK / 

VII / 2003 concerning the Implementation 

of Traditional Medicine Article 3 paragraph 

(2) letter a "Traditional healers consist of 

from traditional healers massage massage, 

fractures, circumcision, birth attendants, 

reflections, acupressors, acupuncturists, 

chiropractors and other traditional healers 

whose methods are similar. "In the same 

year the Minister of Health issued Decree of 

the Minister of Health of the Republic of 

Indonesia Number 1277 / MENKES / SK / 

VIII / 2003 concerning Acupuncturists 

write that acupuncturists belong to the 

group of physical ignition. Acupuncture is 

included in the traditional medicine group 

at the beginning of its development in 

Indonesia, but according to Law Number 

36 of 2014 concerning Health Personnel, 

acupuncturists are health personnel in the 

physical ignition group. 

Minister of Health Regulation No. 34 

of 2018 is the foundation for acupuncture 

therapists to continue to provide acu-

puncture services for the community with a 

clear legal protection. In addition, Minister 

of Health Regulation No. 34 of 2018 

protects people who use acupuncture be-

cause every acupuncture therapist who will 

practice acupuncture must have a permit in 

accordance with existing regulations. From 

1980 to 2018 acupuncture continued to 

develop because the Indonesian people 

accepted and used acupuncture, they knew 

that acupuncture could help overcome 

health complaints and the minimum side 

effects (Nugraheni and Karsono, 2014). 

4. Acupuncture therapist health per-

sonnel 

Acupuncture health personnel who have 

practice licenses can be said to be qualified 

and competent because acupuncture health 

personnel have graduated from a minimum 

of three years of education and passed the 

competency exam. Acupuncture health 

therapists who already have a practice 

permit can be interpreted that the 

acupuncture therapist has graduated from 

formal education either diploma three (D3) 

or diploma four (D4). This is in accordance 

with the Regulation of the Minister of 

Health Number 34 of 2018 Article 2 that 
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"The lowest qualifications for the education 

of Acupuncturists are graduates of the 

Diploma Three Acupuncture program." 

Acupuncture therapists need to take com-

petency exams to be able to get competency 

certificates. A competency certificate is a 

requirement to get an acupuncture thera-

pist registration certificate (STRAT). Regu-

lation of the Minister of Health No. 34 of 

2018 Article 3 paragraph (1) states "Every 

Acupuncture Therapist must have a STRAT 

to be able to carry out professional prac-

tice." After obtaining a STRAT the acupunc-

turist can process a practice permit. 

Practice license is an important 

foundation for acupuncture therapists to 

provide acupuncture services. In Surakarta, 

there is one private acupuncture service 

center that started its practice since 2015 

and continues to grow until this year. This 

place of service is served by health profes-

sionals from acupuncture therapists with 

diploma three education qualifications 

(D3). That is, the community has received 

acupuncture services carried out by 

acupuncture therapists. Until now, there 

are at least five private acupuncture ser-

vices in Surakarta that use acupuncture 

therapist health personnel. 

Acupuncture therapists can continue 

to improve their abilities by attending semi-

nars or training held by professional orga-

nizations and government after graduating 

from education. This is in accordance with 

the Regulation of the Minister of Health 

Number 34 of 2018 Article 20 paragraph 

(2) which states "Acupuncture Therapists in 

carrying out their professional practices 

must always improve service quality by 

following the development of science and 

technology through education and training 

in accordance with their respective fields of 

work and/or Professional Organizations. " 

Acupuncture services in Surakarta 

will stop if the acupuncture therapist is not 

qualified and competent. This occurs 

because the quality is related to the ability 

to meet community expectations (Miller, 

1992), while skills or competencies require 

other people to judge them. In Surakarta, 

there was an increase in the number of 

visits and acupuncture services. This shows 

that acupuncture therapists are qualified 

and competent. 

The people of Surakarta City have 

received acupuncture therapists well, but 

the quality of acupuncture therapists still 

needs to be improved and adjusted to 

demand in the workforce. The quality that 

has not been maximized occurs because the 

majority of acupuncture majors are not the 

first choice of prospective new students at 

the Surakarta Ministry of Health Health 

Polytechnic, but second and even third. 

This causes the quality of student input is 

not optimal. The next problem is that not 

many alumni work in hospitals or health 

centers (Haryanto et al., 2016), so that they 

cannot be used as a reference for role 

models. 

In Surakarta, there are five acupunc-

ture services in private services, one in the 

hospital, and there are no health centers in 

Surakarta City that utilize alumni from the 

acupuncture department of the Surakarta 

Ministry of Health Health Polytechnic. This 

situation affects student motivation in 

learning. These two conditions make the 

acupuncture therapist's health workers 

have a quality that is not maximal for 

performing acupuncture services. 

5. Acupuncture at the public health 

center 

A public health centers a health facility that 

promotes promotive and preventive health 

efforts as well as the spearhead of health 

services (Napirah et al., 2016). Public 

health centers and acupuncture services are 

forms of collaboration in promotive and 

preventive health efforts. Regulation of the 
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Minister of Health of the Republic of 

Indonesia Number 75 of 2014 Article (1) 

number (2) states that "... Public health 

centers are health care facilities that carry 

out public health efforts and first-degree 

individual health efforts, with priority over 

promotive and preventive efforts, to achieve 

the highest degree of public health ... ". 

Promotive and preventive health 

efforts can use acupuncture services 

because acupuncture services are useful in 

these health efforts (Oktaria and Fazriesa, 

2017). Acupuncture services can help 

maintain health and fitness (Abdullah and 

Yuliana, 2015), while as a preventative 

effort acupuncture services can help main-

tain and even lower blood pressure in 

prehypertensive cases (Liu et al., 2015).  

The Minister of Health Regulation No. 

34 of 2018 states that acupuncture thera-

pists can perform acupuncture services at 

the public health centers (Puskesmas), this 

is appropriate because Puskesmas is a 

service that is close to the community 

(Rumengan et al., 2015). In addition, with 

the regulation, the puskesmas has a clear 

legal basis for opening acupuncture ser-

vices. If the Puskesmas will use the basis of 

Government Regulation Number 103 of 

2014 concerning Traditional Health Ser-

vices and Regulation of the Minister of 

Health Number 37 of 2017 concerning 

Traditional Integration Health Services, it 

will conflict with Law No. 36 of 2014 

concerning Health Personnel who clearly 

say that acupuncture entered into the 

physical ignition group is not a group of 

traditional health personnel. Acupuncture 

health personnel have a wider opportunity 

to work, not only independent practice but 

can also be included in health care facilities, 

namely Puskesmas. 

6. Social Acceptance 

The people in Indonesia have not all known 

about acupuncture services, but the people 

of Surakarta City have begun to receive 

acupuncture services although there are 

still many people who lack information 

about it. At least the people of Surakarta 

City and other regions have received 

acupuncture services (Hananta et al., 2015). 

Even people have already felt the benefits 

(Nugraheni and Karsono, 2014). Acupunc-

ture services are unlikely to last until 2019 

in Indonesia if the community does not 

receive this service. According to Purwanto 

et al. (2016) in addition to health person-

nel, service management also affects pa-

tient satisfaction. Acupuncture services 

came to Indonesia before 1980, meaning 

that more than 39 years of acupuncture 

services in Indonesia. However, socializa-

tion must continue to introduce acupunc-

ture services to the community. 

Surakarta people were enthusiastic 

about using acupuncture services during 

social service activities, but after utilizing 

acupuncture services, people experience 

confusion to continue therapy for acupunc-

ture to hospitals or health centers because 

not all hospitals and health centers in 

Surakarta City have acupuncture services. 

This situation was indeed a problem for the 

people who want to use acupuncture ser-

vices at the puskesmas. There were not 

many acupuncture services in the private 

sector. 

Private acupuncture services that 

were still limited and the enthusiastm of 

the people in Surakarta make an oppor-

tunity for owners of private acupuncture 

services to become more aggressive in so-

cializing acupuncture services and impro-

ving quality to increase the number of pa-

tient visits. There were various ways that 

can be used to socialize acupuncture ser-

vices through print media, for example 

newspapers, magazines, tabloids, even bu-

siness cards and electronic media, such as 

radio and television (Wijanto et al., 2019). 
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7. The Cost  

Acupuncture services did not have definite 

provisions regarding the cost of services for 

one therapy. Professional organizations 

have not set service rates, so the amount of 

fees varies because it is influenced by 

several things, such as the materials used, 

the location of the acupuncture services, 

and the policy of the place of service. 

Surakarta Mayor Regulation Number 24 of 

2016 concerning Health Service Rates for 

Regional Public Service Agencies at the 

Surakarta City Health Center Technical 

Implementation Unit writes tariffs for 

physiotherapy and speech therapy services 

of IDR 20,000. 

Law No. 36 of 2014 states that acu-

puncture is in the same group as physio-

therapy and speech therapy, so it can be 

assumed that IDR 20,000 is the cost for 

acupuncture services as well as physio-

therapy and speech therapy in a health 

center. Private acupuncture services cer-

tainly have different service costs, ranging 

from IDR 35,000 to IDR 150,000 for the 

cost of acupuncture services for one 

therapy. 

People who use acupuncture services 

must remember that acupuncture services 

cannot immediately solve health problems. 

This is in accordance with the opinion of 

Nugraheni and Karsono (2014) that to get a 

therapeutic effect from acupuncture servi-

ces requires a regularity and a long process, 

so that people must consider the overall 

costs that will be incurred if they will use 

acupuncture services. According to Munjiah 

et al. (2015) acupuncture services are cheap 

health services, although cheap is a relative 

word and can be different for each person 

or society. 
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