NEURO-ONCOLOGY IN INDONESIA: CURRENT STATUS,
- CHALLENGES, AND FUTURE PERSPECTIVES

Selfy Oswari'?, Ita Muharram Sari**, Achmad Adam?, Andri Rezano®, Nur Atik*

1 Department of Neurosurgery Indonesian National Brain Center Hospital
2 Department of Neurology Indonesian National Brain Center Hospital
3 Department of Neurosurgery, Faculty of Medicine, Universitas Padjadjaran
4 Department of Biomedical Sciences, Faculty of Medicine, Universitas Padjadjaran

OBJECTIVE
To present the current status, challenges, and future perspectives of neuro-oncology in Public Hospitals in Indonesia.
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distribution of Indonesian public hospitals on each province that are varied from level
2-4 which can posssibly perform tumor surgery. Most of level 3 and 4 public hospitals are
on the western part of Indonesia.
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