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EXECUTIVE SUMMARY

The purpose of this consultation was to provide advice and assistance in
the development of the epidemiology component of newly-established pUblic health
educational programs at Diponegoro, Airlangga, and Hasanuddin Universities in In­
donesia. A team composed of Dr. Henry M. Gelfand of the U.S. and Dr. Henry
Pardoko of Indonesia visited these Universities and operating public health facil­
ities in Semarang, Surabaya, and Ujung Pandang, respectively, as well as the Fac­
ulty (= SChool) of Public Health, University of Indonesia, in Jakarta.

A standard, national curri cul um for a four-year undergraduate (B .Sc.) pro­
gram to produce pUblic health generalists has been developed. This will run con­
currently with, and gradually replace, a two-year program for experienced public
health workers who take courses approximately the same as those prescribed for
the last two years of the complete program. In addition, some of the Schools of
Public Health (and eventually all) offer a two-year Master of Science (M.Sc.)
specialist program', and a Ph.D. degree offering is planned for the future. The
University of Indonesia, as the most experienced in this educational field, has
been designated National Resource Center to provide leadership and assistance to
the other universities.

At present, the new Schools differ in their levels of development and in the
types of programs (two-year B.Sc., four-year B.Sc., and M.Sc.) they offer. Over­
all, however, the academic staffs in epidemiology are very deficient in numbers
and in their practical and academic experience. Many of the senior personnel
have unrelated administrative responsibilities, and many of the junior personnel
have just graduated from academic programs in epidemiology, are still in training,
or are scheduled to begin training this year. Fortunately, there is often good
collaboration with Provincial and Municipal Health Departments, and the operation­
al personnel of these institutions may participate actively and enthusiastically
in course teaching. In some instances a useful contribution is made by lecturers
from the Faculty of Medicine.

Detailed planning for the overall curriculum, including a practical field
component, and for the content and teachi ng methods for i ndi vi dual courses, is
very incomplete. There even remains some confusion about which courses, or combi­
nations of courses, will be offered and in what sequence. Course and individual
1ecture outl i nes are generally not ava i1 ab1e, and teachi ng materi al s have not
been prepared.

In general, instruction places major reliance on three approaches: lecture,
observation of operational pUblic health programs, and report writing and presen­
tation. All of these are valid and necessary, and in the limited direct observa­
tion of the consultants, the latter is particularly well done. There appears to
be a paucity, however, of two additional essential instructional elements: (1)
practice and drill in the collection, assembling, and interpretation of primary
data and (2) the critical examination of morbidity and services delivery data,
particularly those now available at public health facilities, in order to assess
their validity and to use them for recommending improvements in services.

.'\
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Reference resource for students (and staff) are very limited, and those that
are available are generally old and exclusively in the English language.

These 1imitati ons make it especially important that reference materi als be
prepared for the students locally and in Bahasa Indonesia. Iintil a good existing
textbook of epidemiology is translated into Indonesian or, preferably, one is
written by an Indonesian epidemiologist, handout sheets to accompany lectures
would replace or supplement reliance on lecture notes. For the continuing devel­
opment of staff, the availability of current specialized books and periodical
journals which publish articles on epidemiologic investigation is essential.

Epidemiologic research by university staff, except as required for Master's
degree work, is very limited. It should be an important faculty activity and,
insofar as possible, should be pragmatic and applied in nature. The excellent
plan to develop "community laboratories" accessible to each School of Public
Health shpuld provide many research opportunities.

Specific recommendations to address the problems noted above were made by
the consultants at each university visited, and they are incorporated in hrief in
this report. It is highly likely that, with accumulating experience and feasible
improvements, the new Schools will become valuable national resources for the
improvement of public health.
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I. INTROnUCTION AND BACKGROUND

1.1. Purpose of the Assignment

This short-term technical assignment was to assist the U.S. Agency for Inter­
national Development (USAID) Jakarta to make final plans for a new project to de­
velop Rachelor of Science in Public Health programs in three new Faculties of
Health (FKM) in Indonesia. The project aims to assist the t~inistry of Education
and Culture (MOEC) increase the numbers of publi c health workers avail able for
government health programs. USll.ID has been collaborating since 1983 with the
National Family Planning Coordinating Board (BKKBN) in preliminary planning.

Thi sassi gnment was one of fi ve requested to assess each of the fi ve aca­
demic disciplines in the FKMs and suggest strategies for utilizing inputs for the
new project. Specifically, the consultant was requested to assist the develop­
ment of the epidemiology curriculum at Diponegoro University (UNDIP), Hasanuddin
University (UNHAS), and Airlangga University (UNAIR). The latter (UNAIR) was not
included in the original scope of work but was added at the request of the USAID
~1ission in Jakarta. Furthermore, it was requested that the perspective be some­
what broadened to include all public health educational programs (at the Master's
and Doctoral levels) and to address the issues of faculty development, faculty re­
search, and commodity and technical assistance needs. Finally, it was requested
that this consultant visit the Department of Epidemiology at the University of
Indonesia (UI), to offer whatever assistance might be requested by its faculty
and to explore the supportive role of UI for the benefit of the new institutions.

Specifically, the scope of work requested that the consultant (1) make
recommendations on course selection anrl Department staffing levels, (2) assess
anrl revise course content in light of prevailing scientific and empirical knowl­
edge, (3) suggest ways to incorporate innovative teaching methodologies within
existing curricula, (4) identify library and information resources to support the
discipline, (5) suggest suitable faculty research strategies and topics, (6) as­
sist in clarifying administrative departmental procedures, mechanisms, and rela­
tionships, and (7) introduce latest state of the art scientific and technological
advances to counterparts (see Attachment R for further detail s on project back-
ground anrl the scope of work). .

1.2. Team Composition

Each major public health discipline area was represented by an American
and an Indonesian consultant working as a team. For epidemiology, the Indo­
nesian consultant partner was Or. R. Henry Pardoko, a member of the Expert Staff
of the BKKBN, formerly Deputy Director of BKKBN and Director of the Institute for
Health Services Research, Surabaya. Except for the section on UI, which Or.
Pardoko was unable to visit, this report reflects the observations, views, and
recommendations of both members of the team.

1.3. Methodology

The working procedures consisted almost exclusively of discussion and
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observation. ,1\11 epidemiology staff available at each university were consulted
for information and understanding of curricula and courses, students, research,
instructional resources, health services and needs, and related subjects. Con­
versations were held with individual students and several class meetings were
attended.

Vi sits were made to Provi nci al and t-1unici pal Health Departments and urban
and rural Health Centers, where discussions were held with operating staff at all
levels. 14here possible, documents were studied and some were translated into
Engl ish. One seminar was held at a Municipal Health Department where both con­
sultants led discussions in epidemiology for a group of Health Center personnel.
A list of the principal persons contacted is attached as Appendix A.

1.4. Constraints

The only serious constraint was language. This consultant cannot read
or speak Indonesian (Bahasa Indonesia) and therefore it was difficult (but not
always impossible) to understand documents. Many persons consulted, meanwhile,
were weak in English, particularly junior staff, making communication sometime
difficult. Dr. Pardoko was of immense help at such times.

The only other significant 1imitation was time, that of the consultants
and of those consulted. Although persons visited gave freely of their time,
certai n of thei r essenti al responsi bil iti es coul d not be ignored, and there
were sometimes interruptions and delays. On the other hand, the limited period
of each visit, and particularly the initial need to become acquainted with new
programs and ci rcumstances, made it impossible to become fully knowledgeable
about all of the details that are relevant to this mission.

i;
~...
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II. OBSERVATIONS ANn FINDINGS

11.1. General Review of Degree Programs

FK~1s offer a Bachelor's of Science (B.Sc.) degree, called an Sl degree,l
and a Master of Science (M.Sc.) degree, called an S2 degree. The Sl degree
program is addressed to two categori es of candi dates: (1) those who have gradu­
ated from a three-year academy 2 and had at least two years of work experience.
These follow i'l two-year program and (2) high school graduates, usually 18 or 19
years old, with no previous professional education or experience. These follow a
four-year program.

The S2 degree program covers two years and a bachelor's degree is a prereq­
ui site.

These three programs are being introduced at different times at the four
universities observed. UI was the first to offer a two-year Sl program (1981)
and an S2 program (1965) and UNAIR was the fi rst to offer a four-year Sl program
(1985) (see Table 11.1).

A certain degree of similarity exists in these programs, since academic
programs and standards and the organization of health services are basically uni­
form throughout the country. There are significant variations in detail, however,
which will be described in Sections II.2 - II.5.

11.1.1 Four-Year Sl Degree Program

~Jhen the two-year program started at III in 1981, it was begun in response
to a request by the r~inistry of Health (MOH) to the MOEC to find a way for academy
graduates, with work experience but no academic degree, to advance professionally
within government service. In 1983, to increase further the supply of Sl degree
holders, the MOEC decided to develop a four-year program which would be .suitable
for graduates from high school.

A detailed curriculum for the four-year program was prepared by the FKr·10f
UI, with input by representatives of other universities, at the request of MOEC·s
Consortium of Health Sciences (CHS). It has been published in draft form and was
approved with modifications at an inter-University meeting in Malina in 1984.

A new draft was SUbsequently developed and has been submitted for final
approval. It has not yet been distributed to the universities, however, and was
not made available to the consultants. Hhen approved, it will fonn the basis
for Sl programs. In the interim, however, the uni versiti es must use as thei r
guidance the original draft.

11.1.1.1 General Curriculum. The curriculum described below is that
contained in the original draft proposal. It reflects the experience at UI with
the two-year Sl program, 'and assumes that the last two years (Semesters V-VI II)

1. Rachelor of Science or B.Sc. is used, as in the U.S., to indicate a four-year
University degree.

2. An academy is a three-year education program following high school. In public
health, there are academies for nursing, sanitation and nutrition, all run by
the MOH.
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Tahle 11.1

Degree Programs at Universities Visited

Started August 1984
32 students

University

UNDIP

UNAIR

IINHAS

UI

Sl - two years

Scheduled to start
August 1985
11 students

Started 1982
31 students
63 grarluates

Started 1981
20 students a year

D e g r e e Pro g r a m

Sl four years

Scheduled to start
August 1987

Schedul ed to start
August 1985
30 students

Scheduled to start
August 1987
40 - 50 students

S2

1990 (?)

Started 1978
15 students
25 - 30
graduates
to date

Scheduled to
start 1989
or 1990

Started
1965
Currently
20 - 25 stu­
dents a year
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of the four-year program shoul d be the substanti ally same as the two-year pro­
gram. 1

For the four-year program, as with the two-year program, the goal is to
develop graduates with a broad general vi ew of the fi ve areas of pub 1ic hea lth,
rather than specialists in anyone area. The course credits2 for the complete
four-year program are distributed as shown in Table 11.1.1.1-1.

Table 11.1.1.1 - 1

Course Credits for Four-Year Sl Degree Program

Original Draft

Public Health Disciplines

Environ. Admi n. Hea lth Other
ourse Class Bi ostat Health Health Educ. Epi d. Faculty Total

'3.S i c Core 12 12

eneral
Medical 14 14
Pub1i c Hea1t h 2 4 4 2 2 14
Non-Health 2 2 4 8 16

lt roducto ry 4 6 8 7 3 11 39

pecialized 4 6 10 6 6 32

lect i ves 13

;>ta1s 12 16 24 19 11 45 140

The basic core courses, which include behavioral science and what might
be termed civics in American parlance, will occupy all of semester I. The gen­
eral medical courses consist of the sciences such as anatomy, biology, chemistry
and microbiology, and will occupy the entire semester II of the first year.

The introductory courses will provide the basic elements of the five
pUblic health disciplines and the specialized will offer IOOre in-depth informa­
tion on the components of the various disciplines. The electives permit the
student to take additional courses in areas of special interest. Some universi­
ties choose to use some of these credits for mandatory field experience and/or a
final report.

1. There are two semesters in each academic year, each extending for 16-18 weeks.
Thi s report uses the four-year numberi ng system for both two-year and four­
year Sl students. Thus, two-year students' courses are identified in terms of
semesters V-VIII.

2. Each credit unit implies one lecture hour per week.



- 6 -

The epidemiology courses were named, credited, and distributed in the
curriculum as follows: \

Table 11.1.1.1 - 2

Core Epidemiology Curriculum - Four Year Sl Program
Original Draft

Course Title

Introduction to Epidemiology
(General Courses - Public Health)

Basic Epidemiology
( Introductory)

Communicable Diseases and Control Programs]
]

Epidemiology of Non-communicable Diseases] (Specialized)
]

Epidemiologic surveillance ]

Credits

2

3

2

2

2

Semesters

III

IV

V

VI

VII

11.1.1.2 Content of Epidemiology Courses. Syllabi have been prepared giv­
ing the content of each course by topical heading and the level of competence to
be attained. Following are brief descriptions and comments on each of the
courses as originally proposed.

. (i) Introduction to E.Qidemiology was apparently intended to consist
entirely of didactic lectures. fts content was very general, providing a back­
ground for later studies (see Appendix C). It is difficult to understand how an
entire semester of 32 or more lectures could be productively filled with the very
limited content of this course. Quite appropriately its content is incorporated
with following course, Basic Epidemiology, for the two-year Sl.

(ii) Basic Epidemiology provides a comprehensive overview of essen­
ti ally all of the important concepts and methods of epidemiology. Whether thi s
course is to consi st only of 1ectures or whether the student wi 11 be exposed to
actual practice in the assembling, analysis/interpretation, and use of data for
the solution of real world problems is left to the individual university instruc­
tor. If properly and pragmatically presented, this course would be excellent,
since it comprises the basic elements of epidemiology (see Appendix D).

(iii) Communicable Diseases and Control Pro rams has, as its name
indicates, two princ1pa components: conS1 erat10n 0 infectious diseases
categori zed by route of transmi ss i on and avail ab le control methods and (2) con­
sideration of control approaches and control programs. Since the methods of in­
struction are not specified, instructors have wide latitude for incorporating
field observations/participation and practical drill using primary field data
(see Appendix E).

(iv) E idemiolo of Non-Communicable Diseases provides, in addition
to discussion of the epidemiology of speci ic diseases cancer, cardiovascular ~..
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and renal disease, diabetes, mental health, accidents, etc.), coverage of metho­
dologies most frequently associated with such disorders (surveys, sampling,
screening, questionnaires, retrospective and prospective investigations, etc.).
to discussion of the epidemiology of specific diseases (cancer, cardiovascular
Again, opportunity is provided for very practical drill in data handling and
analysis.

(v) Epidemiological Surveillance covers the collection and use of rou­
tine reporting data, the surveillance of laboratory data and drug/vaccine utiliza­
tion, surveys, and outbreak investigation. It is expected that this course will
be used to introduce the student to practical programs in effect in local health
departments, and will not be limited to lectures.

11.1.1.3 Integration of Two-Year and Four-Year S1 Programs. Practically
speaking, all FKMs will inaugurate their two-year S1 programs before starting
the four-year program. Therefore, the last two years of the four-year program
will to all intents and purposes be in place upon inauguration of the four-year
program.

Development of the first two years, however, may present Some difficulties
since these must serve to bring the high school graduates up to the same level of
knowledge and experience as the academy graduates. Substantial field exposure
during the first two years of the full program should be planned so that the high
school graduates might have approximated the work experience of the academy
graduates by the time they are in class together.

11.1.1.4 Field Experience. All FKMs are in agreement that graduated field
experi ence must be incorporated into the four-year Sl deg ree program from the
earliest point possible, preferrably from the first year. This goal is feasible
because the Faculty of ~1edicine (FacMed) in each University makes use of desig­
nated rural and urban Health Centers and Regency hospitals as field training
sites for medical students in a program called Community-Oriented Medical Educa­
tion (for further information on these and other administrative subdivisions men­
tioned below, spe Appendix F). These sites can also be used for pUblic health
students. In exi sti ng two-year programs, fi el d experi ence incorporates prima ry
data collection and the writing of a report on a specifically assigned topic for
investigation.

It is national poli cy that all students in university degree programs must
undertake compulsory community service (KKN) for a period of at least two months
near the end of their education. Although intended to acquaint students with
community problems in general, and to have them participate in remedial programs
such as the construction of roads or community meeting halls, this experience in
the present two-year S1 programs has incorporated specifically assigned publ ic
health projects and data collection which culminate in a written report.

11.1.1.5 Future Professional Roles for S1 Graduates. Students in the S1
two-year program come mainly from jobs at subdistrict Health Centers (Puskesmas)
and will return as mid-level managers mainly at Regency and Provincial levels.
Pl ans for employment of S1 four-year program graduates are as yet not so clear.
Discussions between the MOEC and the MOH have resulted in an informal agreement
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that (one or more) SI graduates will be used initially to augment the staff of
the Regency doctor in his role as administrator and thus free him for greater in­
volvement in preventive medical and public health program development. With 300
to 500 Regencies in Indonesia, it would take nearly 10 years to fill all such
posts. In the future, managers may also be needed to help with the expanding ac­
tivities and enlarging populations served at the Puskesmas. With several thou­
sand Puskesmas in Indonesia, there should be no surplus of SI graduates for de­
cades.

If this projection is valid, SI students must be made competent as supervi­
sor-teacher-administrators at a practical operational level. They must be gener­
alists with knowledge and ability in all of the pr~entive activities of the Pus­
kesmas, capable of following routine procedures while remaining alert to detect
problems and recommend solutions. Initially, at least, they will usually not be
the initiators of new programs nor will they be acting independently. In their
epidemiologic capacity they will not only be responsible for disease surveillance
and control, but will also be the collectors of vital and program statistics, and
they must be able to interpret/analyze the assembled data and use them for pro-
gram evaluation and improvement. They must, therefore, develop a high level of
competence in descriptive epidemiology and surveillance, but their role in re­
search will be limited and will largely be as participants under the supervision
of others. ~

11.1.2 S2 Degree Program

No curriculum for the public health S2 degree has been prepared central­
ly, and thus each university is free to devise its own. Most, however, will model
it in general on the program at UI, with modifications based on the experience of
their faculties. A bachelor1s degree is a prerequisite for admission, and the
academic program extends over two years (four semesters). Currently, in addition
to UI, only UNAIR is offering an S2 degree.

II.l.2.1 Curriculum. M.Sc. in Public Health students major in a disci­
pline area, but may be required to take core courses in other disciplines as well
as in computer sci ence and research methods. One semester is reserved for i ndi­
vidual research and the preparation of a thesis which must be defended and ap­
proved (see Section 11.3 for details on the UNAIR program).

11.1.2.2 S2 Degree Students. At the present time almost all S2 students
are medical graduates (an SI program in Indonesia). Graduates with the SI degree
in public health (non-medical) are eligible for admission, however, and in the
future may well constitute the majority of S2 public health candidates. The in­
tegration of physicians (with a weaker public health educational preparation)
and non-medical graduates (with a weaker biomedical background) is a matter of
concern for the future.

11.1.2.3 Future Professional Roles for S2 Graduates. Traditionally, S2
graduates have returned to the; r former posts as health department officers or
medical school faculty members after graduation. As S2 programs expand, however,
an i ncreasi ng proport i on will be newly appoi nted to operat ional health programs
at Provincial and Regency levels. Epidemiologists in these posts will serve a
variety of functions in disease control activities and investigations, including
supervi si ng, suppo rt i ng and work i ng with SI graduates at Regency and Puskesmas
levels. In this capacity they w"ill need the same or a higher level of skills in
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descriptive epidemiology. In addition, however, they will be expected to initi­
ate surveys, field trials, and applied research investigations. The latter will
require competence in - hypothesis formulation, protocol development, research
implementation, and analysis. In this capacity they will need experience in
analytic epidemiology.

These assumpti ons imply that publ i c health S2 graduates in epidemi 01 ogy
must be prepared to work independently and to possess both a higher level and
a broader range of skills than generalist Sl graduates.

11.1.3 S3 Degree Program

t.1edical education in Indonesia culminates in the award of an 51 degree.
Physicians who wish to conduct research in an academic setting become candidates
for the degree IIDoctor in Medicine,1I an 53 degree awarded in the name of a Fac­
ulty of Graduate Studies (although supervised by staff of a FacMed) and consider­
ed equivalent to a Ph.D. Work toward this degree previously required only indi­
vidual research under the supervision of a professor, leading to an approved
di ssertati on. Universities are now movi ng to a more formal structure for the S3
degree, including course work as well as research, and it will be called a Doctor
of Philosophy. No S3 degrees in Public Health have been established to date,
although two de facto S3 degree students are enrolled in UNAIR (Section 11.3.1).

11.1.4 Faculties

An FKM was formally established at UI in 1975 and at UNHAS in 1982. At
UNDIP and UNAIR, public health faculty are members of Departments of Public Health
(DPH) in the FacMeds. A recent MOEC directive states that a Faculty may not be es­
tablished unless it offers a four-year program leading to a Bachelor1s degree. The
same academic staff may then obtain approval for offering S2 and S3 degrees through
the Faculty of Graduate Studies.

All academic staff in FacMeds are physicians as are the vast majority in
FKMs. Non-medical Ph.D.s are rare, and thus, for example, it is only physicians
who teach epidemiology or biostatistics.

11.1.4.1 Faculty Rank or Grade. As government employees in state uni-
versities, faculty members have appointments in a civil service grade structure
that has four classes numbered from 1 (the lowest) to 4 (the highest) and four
subcl asses withi n each cl ass, from a (the lowest) to d (the hi ghest). All fac­
ulty must possess at 1east a R.Sc. degrpe, and i niti al appoi ntments are made at
the 3a level. Promotion is by accumulated seniority, except for grade jumps made
by acquiring S2 and then S3 degrees.

There are titles associated with each grade from 3a to 4d, but they are
not used except for Professor. The latter is a 4d or 4e (a supergrade) appoint­
ment. Only the head of the department may be a Professor, and not all department
heads hold that rank.

11.1.4.2 Full-time and Part-time. All university appointments are full­
time within the Department/Faculty of primary affiliation. Part-time refers to
the service provided to another Department, e.g., a Department of Natural Scien­
ces staff member teaching ecology to a class in public health. Government sala­
ries are very low, however, and the official workday ends at 2 p.m. (11 a.m. on

....
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Fridays and 12 noon on Saturdays) in order to permit personnel to undertake second
and third jobs. The vast majority of doctors have private practices, from which
they derive income which may be at least 10 times as large as the university (or
other government) sal ary. A resul t of thi s system is that faculty members have
divided interests, responsibilities and loyalties and limited time for reflection,
reading, and professional improvement.

II.1.4.3 Faculty Ex~erience. It is very difficult, and rare, for in­
dividuals to transfer from aca emic appointments to jobs within operating health
departments, and vice versa. The public health knowledge and experience of fac­
ulty members is thus often 1imited to what they learned as medical students and
in post-graduate studies.

Many of the older faculty members have master's or doctoral degrees
earned in foreign (most usually U.S.) universities, often 20 or IOOre years be­
fore. With the recent increased interest in public health, and the movement to
establish FKMs, many new junior faculty members have been recruited and many more
will be in future years. A substantial proportion of these are in public health
S2 training now, mostly at Indonesian universities. Advanced education in over­
seas (mainly U.S.) institutions is sought after but is limited by the availabil­
ityof fellowships and even more by language limitations. For example, of nine
selected young persons noolinated for overseas education in public health at UNAIR
last year, only four could pass the English language proficiency tests.

Public health faculties thus labor under three limitations: (1) lack
of practical experience in public health, (2) post-graduate specialty education
that is generally either many years old or is being acquired right now, and (3)
paucity in the number of full-time faculty, exacerbated by the temporary with­
drawal of many younger personnel to undertake post-graduate studies.

II.1.5 Facilities

Classroom and faculty offices and meeting spaces are generally ade­
quate. Other facil iti es immedi ate ly rel evant to the public hea lth programs are
briefly described below.

II.1.5.1 Libraries. Libraries in universities with FKMs are univer­
sally deficient in books and journals dealing with epidemiology. Senior FKM
academic staff often have personal copies of a very few books, and these are
sometimes assembled into small departmental libraries. The consultants were in­
fonned that students rarely, and staff infrequently, use 1i brary reference ma­
terials. A 1985 edition of the American Public Health Association book Control
of Cormnunicable Diseases in Man was eagerly photocopied at each university (the
latest editions available were 1960, 1965, and 1975 at UNDIP, UNAIR, and UNHAS
respectively) as was the 1980 edition of Lilienfield and Lilienfield textbook
Foundations of Epidemiology at UNDIP and UNAIR.

11.1.5.2 Laboratories. Since all FKMs are associated with FacMeds,
teaching laboratories are adequate, including microscopes needed for parasitology
and microbiology. Nothing approaching modern research laboratories are present,
however, and even diagnostic laboratories in FacMed hospitals are generally
very limited in their bacteriological and seriological capacity. No virological
laboratories are present in the universities but some studies have been undertaken
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in collaboration with the (U.S.) Naval r~edical Research Unit laboratory in Jakarta
and the veterinary research laboratory near Surabaya.

11.1.5.3 Computers. Each university visited has a central computer
facility, and in some instances a smaller unit is owned by the FacMed. The new
FKMs do not have their own computers. The central facility is rarely used by
public health faculty, because access and programming assistance are limited
and computer maintenance is poor.

11.2 ~iponegoro University

Semarang, the fourth largest city
popul at i on of about one and one-ha If mi 11 ion
Java Province (population about ?7 million).
of the island Java.

in Indonesia with a metropolitan
peopl e, is the capital of Central
It is located on the north coast

UNDIP was established here in 1956 as a private university and became
government-operated in 1961. It has Faculti es in Law, Econorni cs, Engi neeri ng,
Medicine, Animal Husbandry, Letters (i.e. Humanities), Social and Political
Sci ence, Non-Degree Tec"no 1ogy, and Graduate Studi es. The 1atter is an admi ni­
strative structure only, serving to coordinate and supervise programs leading to
master I sand doctoral degrees. Staff from the other Facult i es impl ement these
programs for individual students. Although UNDIP is a national academic resource,
and has students from throughout Indonesia, the majority of its students come
from Central Java Province.

11.2.1 Status of the School of Public Health

Since an FKM has not yet been officially established at UNDIP, the pro­
gram in public health is offered through the Department of Public Health (DPH) of
the FacMed.I Personnel of this department have been and will continue to be re­
sponsible for the extensive public health instruction of medical students (which
extends through the six years of the medical curriculum, including the two-year
i nternshi p).

The FKt~ will initiate education for the two-year Sl degree in August
1985, with 11 students. This is referred to as a IIProgram of Studyll withi n the
DPH. It is hoped that the four-year Sl program can be initiated in August 1987,
at which time an FKM should be approved formally. Little planning has been done
for establishing an M.Sc. (S2) degree program; it may be inaugurated around 1990.
The inauguration of a doctoral (S3) degree program has not yet been considered.

11.2.2 Epidemiology Faculty for the Sl Program

The full-time faculty consists of three persons as follows:

(i) Dr. Suharyo joined the FacMed in 1972 to teach public health and
epidemiology to medical students. He received specialty training in tropical and
infectious diseases from 1975 to 1980 and then returned to DPH, although he be-

1. For convenience, however, the public health Faculties at UNDIP and UNAIR will
be referred to as FKMs.
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came a part-time teacher of infections diseases in the Department of Internal
Medicine. He recently completed an intensive two-week course in epidemiology at
UI and he will go to Mahidol University (Thailand) in 1985 for a six-month train­
ing course in tropical and infectious diseases. His special interest is malaria
in Central Java and he is involvect in descriptive epidemiology and studies of
chloroquin and nOT assistance. He was a member of a team which investigated a
malaria epidemic in 1984.

(ii) Or. Bambang Basuki has had experience teaching medical students
in the DPH, and is now completing a M.Sc. program in epidemiology at UI. He will
return to UNDIP in time to participate in the 51 program in 1985-86.

(iii) Dr. Ludfi, the most junior member of the staff, has completed
all course work for his 52 degree in biostatistics at Ill. His research topic
(currently underway) is a descriptive model of Japanese B encephalitis in Central
Java.

In addition, many part-time FacMed staff will participate in the public
health 51 program. Those who were met were: Prof. Dr. 5apardi (Head, Department
of Microbiology, MPH. Tulane University 1956); Dr. Djokomoeljanto (Ph.D. UNDIP
based on an epidemiological study of goiter ann cretinism in Indonesia, and with
continuing research interest in goiter, cancer and anemia); Dr. 5unarto (Dept.
Internal ~1edicine, conducting a WHO-sponsored collaborative study of rheumatic/
arthritic disorders in a field area near Semarang) and; Dr. Sudomo Hadinoto (a
neurologist with no epidemiologic experience). Several non-faculty members of
the Central Java Provincial Health Department will give individual lectures in
their particular fields of activity.

II.2.3 Epidemiology Curriculum in the Two-Year 51 Program

Although the first course in this discipline is to be taught in the se­
mester starting in January 1986, plans for the epidemiology segment of the two­
year S1 program still appear in flux. While an instructor assignment listing in­
dicates that Introduction to Epidemiology and Basic Epidemiology will be taught
separately, the consul tants were informed that the courses waul d be combi ned.
The weekly schedule of classes reflects this new plan, indicating that the com­
bined courses would have five credit units, with one two-hour lecture period and
one three-hour practicum/discussion periods each week. No lecture outlines have
been made as yet, but the practicum/discussion periods will be based on Inrlonesian
translations of Johns Hopkins University epidemiology exercises from some years
ago. Generally, these exercises provide for the analysis and interpretation of
tabular data from classical epidemiological investigations in the United States.
They are thus only di stantly relevant to the past and future experiences of In­
donesian S1 students, and provide little opportunity for practice in the collec­
tion and management of primary data. They are good exercises (assuming good
translation) but they do not meet Indonesian needs.

No consideration has been given to supplementing the lectures with hand­
out materials in Bahasa Indonesia. The students will thus rely completely on lec­
ture notes since few if any will consult textbooks which may be available in the
library.

Other than the assignment of instructors, no planning has been done for
the remaining three epidemiology courses described in Section 1.1.1.2. Communica-
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ble Disease and Control Programs will be offered by the most junior member of the
faculty with the assistance/participation of three officers who are in charge of
programs in the Municipal and Provincial Health Oepartments. It is to be hoped
that lectures will be supplemented by field practice and observation. The Epid­
emiology of Non-Communicable Disease will be given by three of the part-time
lecturers Drs. Djokomoeljanto, 5unarto and Sudomo. Two have had research experi­
ence adequate for much of the methodology covered in this course, but it is more
appropri ate for 52 than for 51 students. Epi demi 01 ogi c Survei 11 ance wi 11 be
given by Drs. 5uharyo, Hariyono (a pediatrician with a strong community orienta­
ation), and Bambang Basuki. No participation by Health Department staff is
projected.

In general, UNOIP faculty do not appear to be well prepared, by aca­
demic or practical experience, to present strong applied, practice-oriented epi­
demiology courses. Furthermore, a considerable amount of work remains to be done
in preparing for these course offerings for the first time.

Present plans call for a field assignment of two-year 51 students of
about one and one-half months in villages and health centers. The students will
be requi red to write reports of thei r experiences, perhaps in speci fically as­
signed areas of group activity (e.g. communicable disease control).

11.2.4 Faculty Development

Several members of the public health faculty are projected to go for
overseas training during the next several years. They include Drs. Ludfi and
Bambang Basuki, who will be nominated for Ph.D. programs in epidemiology in 1987.

II.2.5 Facul ty Resea rch

Dr. Suharyo will continue his research interests in malaria and plans
to pursue some initial inquiry into the reservoirs and transmission of leptospi­
rosis in coastal areas where an association with domestic mice is suspected. Or.
Ludfi will complete his thesis studies on the distribution of Japanese B ecepha­
litis and then may join Dr. Suharyo in studying leptospirosis. Prof. 5apardi is
an enthusiastic promoter of faculty research development and will make available
any opportunities that may appear, such as a recently completed, laboratory-sup­
ported investigation of a nosocomial outbreak of diphtheria.

Researchers in the FacMed who are concerned wi th non-communi cab le di­
seases appear to be more advanced in epidemiological investigations. Dr. Djokomo­
eljanto is continuing with intervention studies for prevention of goitre and cre­
tinism by intramuscular injections and oral administration of iodine compounds,
and with descriptive studies of other disorders. Dr. 5unarto's community-based
studies of arthritic disorders in a defined sample of a subdistrict will permit
precise calculations of prevalence when clinical rliagnostic investigations are
completed. Neither, however, has engaged in case-control studies, hut it ap­
pears that a case-control study for risk factors in gouty arthritis might be fea­
sible and productive.

11.2.6 Library Facilities

The library was described as very inadequate in epidemiology texts and
lacking in journals. It is almost never used by students and rarely by faculty.
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The USAID-ordered collection of epidemiology books (about which staff have heard
nothing yet, not even the titles) will be housed in the general medical library.

11.3 Airlangga University

Surabaya is the second largest city in Indonesia with a Il'Etropolitan
population of about three and one-half million persons. It is the largest sea­
port and a major industrial center. It is the capital of East Java Province,
which has a population of about 31 million, mainly rural. UNAIR, located here,
has the oldest medical school in Indonesia, having been established in 1927 under
the Dutch aaministration of the country.

11.3.1 Status of the School of Public Health

The instructional program in public health is still within the OPH of
the FacMed. A formal proposal to establish an independent FK~1 was sent by the
Rector of the University to the MOEC more than one year ago. Before it was acted
upon, however, a Ministry directive was issued which prohibited the creation of a
faculty unless it were responsible for a full four-year degree program offered to
high school graduates. The proposal has therefore been held in abeyance up to
this time. Perhaps for this reason, UNAIR is moving ahead rapidly in its plan­
ning. It will initiate the first Indonesian four-year Sl program in August 1985
with 30 students. These have already been selected from throughout the country.

The university began formal education in public health in 1978 with an
S2 degree program for phys i ci ans (under the Faculty of Post-Graduate Studi es).
There have been 25 to 30 graduates to date. It accepted its fi rst two-year Sl
students (32) in August 1984, and a second group has been accepted for August
1985. It is expected that the number of two-year students will gradually decli ne
while those in the four-year program will increase. When admissions stabilize,
it is expected that 50 to 100 Sl students (including both tracks) will enter the
program each year. For all practical purposes, an S3 program in public health is
also in effect; as a Department in the FacMed, two of its staff (one in health
education an~ the other in nutrition) are working for the Ooctor in Medicine de­
gree (Section II.1.3). Beginning in August 1985, therefore, IJNAIR will become
the first Indonesian School of Public Health to have all four academic programs in
place: the two-year and four-year Sl, the S2, and the S3.

L1NAIR has perhaps the most community-oriented program for physician edu­
cation in the country. ~1edical students not only have lecture courses during each
year of school on general public health, biostatistics, epidemiology, environmen­
tal sanitation, etc.; they also have an extensive succession of community experi­
ences. Over four years of the program, teams of students (including one from each
of the four years) spend two weeks per semester living in a village and making
a community diagnosis of health status, needs, and activitip.s. During the first
year of internship, they spend eight weeks at ~rk in a Health Center, rluring
which time they provide assistance to the students in the villages. In the final
year they spend four weeks at a Regency Hospital, and provide support to the stu­
dents at Puskesmas level. This totals seven months of community experience. In
this tradition, the FKM intends to build an Sl public health program strongly
based on field practice and experience.
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The full-time faculty consists of four persons:

(i) Professor (Dr.) 5abdoadi is a lecturer in epidemiology as well as
head of the DPH; he ;s therefore responsible at present for public health and com­
munity medicine education in both the FacMed and FKM. He holds an MPH from Tulane
University (1962).

(ii) Dr. Eddy Pranowo 50edibyo is a full-time member of the epidemi­
ology teaching staff, but has recently been appointed Assistant Dean for Academic
Affairs in the FacMed. An increasing proportion of his time is therefore taken
for administrative services.

(iii) Drs. Pryono and 5usdini are junior members of the faculty and
serve as assistants ;n epidemiology. Both completed two years as Puskesmas doc­
tors (required by UNAIR for newly appointed academic staff) and then entered the
52 degree program at UNAIR. They will graduate this year.

The full-time faculty is thus very small and, to a large extent, very
inexperienced. It will be reinforced however, by Dr. Marsetio 5ariowan of the
Communicable Disease Control staff in the Provincial Health Department, who is an
enthusiastic participant in the epidemiology teaching program and is able to devote
a considerable amount of time to that effort.

11.3.3 Epidemiology Curriculum in the 51 Program

11.3.3.1 The Two-Year 51. During their first year, the entire class of
32 two-year 51 candi dates took two courses in Epidemiology. Basi c Epi demi 01 ogy
was given in the first semester by Prof. 5abdoabi and Dr. Eddy. It was for three
credit units. Its content included the subjects originally planned for Introduc­
tion to Epidemiology and Basic Epidemiology (Section II.1.1.2) and it thus cov­
ered all of the basic concepts and methods used in epidemiology. It was given in
lecture format only, with few handouts and no exercises requiring practice in data
handling, interpretation, or analysis. Communicable Disease and Control was pre­
sented in the second semester by Dr. Marset;o and his staff from the Provincial
Health Department with the participation of Dr. Susdini. It consisted of lectures
on the epidemiology of specific diseases, and field practice by six teams of five
to six students each for one-half day each week. The field practice activity was
organized as follows (by numbers of weeks): introduction to the Health Department
(one week), selection of topics (one week), methods to be used (two weeks), litera­
ture review (two weeks), seminar to critique study proposals (one week), field data
collection, primary or secondary (four weeks), and presentation of reports (three
weeks). The topics studied in 1984-85 were: tuberculosis (failure to continue
out-pat ient treatment), dengue hemorrhagi c fever (DHF) (factors associ ated wi th
high incidence), malaria, leprosy, diarrhea, and immunization. In a class ob­
served by the consultants, the reviews were impressively good by any standard;
the presenters were mature, data were appropriately assembled, class participa­
tion was active, Health Department staff were helpful, and the report examined
was extensive (30 to 40 pages) and included quantitative data and statistical
analysi s. The data, however, were either secondary (DHF) or anecdotal (tubercu­
losis). This exercise, therefore, needs supplementation by primary data collec­
tion and collation.
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Epi demi 01 ogy courses for the second year of the two-year curri cul urn
have not yet been planned in detail, but will include the recommended Epidemi­
ological Surveillance and Epidemiology of Non-Communicable Diseases. Or. Sab­
doadi expressed concern about the latter. He must rely on lecturers from the
FacMed, and the latter are said to have neither experience with nor apprecia­
tion for an epidemiologic approach to their areas of medical interest.

11.3.3.2 The Four-Year Sl. Although the first class of 30 high school
graduates has been admitted to begin studies in August 1985, the epidemiology and
other specialty area curricula for this program have not yet been developed. How­
ever, the fi rst yea r wi 11 be devoted to ci vi cs (Pancas il a) and soci al and medi cal
sciences given by Faculties outside the FKM, so there is time for its preparation.
Or. Sumarto, lecturer in Health Administration (MPH University of California at
Los Angeles and Doctor of Public Health University of North Carolina), has been
given the responsibility for doing this and a preliminary workshop with other
faculty has been scheduled. A problem is anticipated for the first year of this
program: although teachi ng laboratories for the medical science courses are
available, it may be difficult to arrange for teachers from other Faculties.

The entire recommended core curriculum in epidemiology provided in Table
11.1.1.1 - 2 will be followed, including the separate Introduction to Epidemiol­
Q.91., probably in Semester III. Beyond this, there is great uncertainty. There has
aTready been considerable discussion about the feasibility and desirability of
complete integration of the two- and four-year students during the last two years
(Semesters V through VII!). The high school graduates will be much younger and
1ess experi enced than the academy graduate-hea lt h wo rkers. It will be necessa ry,
if the two groups are to be integrated, to provi de the four-year students wi th
field experience. In addition, they must have a basic science background and be
given introductory material in biostatistics, epidemiology, sanitation, etc. as
well as some understanding of the diseases they will be considering. It has been
decided, however, that this challenge must be met, and that the two groups of Sl
students will have an integrated education, with the same final competence level
at graduation. The 13 elective credits in the core curriculum (Table 11.1.1.1 ­
- 1) will largely be used for required field practice and a final report based on
the students' field studies.

Practical field experience will be provided to four-year students in
all four years, in graduated levels of activity analogous to the field experience
for medical students, culminating in a field internship of one to two months· dura­
tion in the fourth year. A supervised externship of six months to one year after
graduation might also be found desirable. If so, it would have to be proposed to
the MOH since it would be conducted in Health Department faci lities under the sup­
ervision of MOH personnel.

Dr. Sumarto indicated his strong desire for the provision of a short­
term forei gn consultant to work with him in devel opi ng the four-year curri cul urn
since his time is limited and he needs to share experience. The consultant should
be available for three to four months, and should be experienced in field-orient­
ed curricula; ability to read and speak Indonesian would be desirable but not
necessary.

II.3.4 Field Training Sites

UNAIR now has an urban and a rural Puskesmas as fi el d trai ni ng sites
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for medical students, which will be available for FKM students. The university
provides and pays the salary of the Puskesmas doctors.

The FKM will develop additional field training areas (rural and urban),
to be under its exclusive control. They would be used for intervention as well
as observational studies and would be directed to the improvenent of preventive
services. The FKM students could be assigned for periods of time to live in the
villages as well as to work at and out of the Puskesmas. Dr. Sumarto has been
given the leadership responsibility for this development.

II.3.5 Epidemiology Curriculum in the S2 Program

At the present time there are 15 students registered for the M.Sc. degree
in public health at UNAIR, six of them in epidemiology. The epidemiology majors
take courses separately from Sl students. Whether physicians and non-medical
four-year Sl graduates will eventually follow the same S2 program is a matter for
discussion and decision.

The epidemiology courses taken by epidemiology majors are as follows:

Basic Epidemiology (Semester 1) required of all S2 students, covers
all of the general concepts of epidemi 01 ogy as well as methodology
for descriptive and analytic studies. Teaching methods include
1ectures, readi ng assi gnments, practi ce in the use of secondary
data, and seminar discussions with faculty.

Control of Communicable Diseases (Semester II)

Chronic Disease Epidemiology (Semester II)

Zoonoses (Semester II)

Disease Surveillance (Semester III)

Microbiology, Immunology, Virology (Semester III)

Parasitology (Semester III)

These courses are largely didactic in nature except for Disease Surveil­
lance, in which students are assigned to the Communicable Disease Control Divi­
sion of the Provincial Health Department for practical work in outbreak investi­
gation and the managenent of routine and sentinal area disease reports. The use
of hospital laboratories is optional in the microbiology and parasitology courses.

Research (Semester IV) is of course individualized to each student.
All six epidemiology majors have selected topics dealing with infectious diseases:
neonatal tetanus - a case control study of factors associated with fatal cases;
measles - post-vaccination serological response; diphtheria - post-vaccination
serological response; hepatitis B - relationship of HVB infection and hepatoma and
cirrhosis; malaria - the use of chloroquin in treatment; and DHF - relationship
of Aedes aegypti density and incidence of DHF.
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The FKM now has five academic staff in overseas training at the 52 or
53 level, and three more will go during the 1985-86 academic year; none of these
are or will he majoring in epidemiology. As mentioned above, Drs. Pryono and
5usdini will complete M.5c. programs at UNAIR this year. It is generally felt
that they should go abroad for further training at 52 or 53 levels, but no spe­
cific plans have been made. Both have very 1 imited comprehension and speaking
ability in English, and it seems most unlikely that they could pass the language
qualifying examinations at the present time.

There is no specific expectation for the recruitment of additional fac­
ulty in epidemiology at the present time.

11.3.7 Faculty Research

Except for thesis research being conducted by the two junior faculty,
no epidemiological research is underway at the present time. Dr. 5abdoadi would,
however, like to submit several proposals by the end of August for funding under
the BKKBN-U5AID project. It was suggested that a long-range project in field re­
search, which could serve both the academic need for experience in ITethodology
and practical application for preventive services improvement, could be built
around the field training area being planned. If this area were completely cen­
sused, it could serve as a base for descriptive studies (e.g. differential utili­
zation of such services as immunization, the Puskesmas midwife, and curative ser­
vices), sample surveys (e.g. for iron-deficiency anemia, hypertension, and house­
hold accidents), and case-control and intervention studies (e.g. for health educa­
tion for nutrition, factors associated with low birth-weight babies, and the de­
terminants for selecting traditional midwives).

Dr. 5umarto indicated his belief that faculty (at UNAIR and other FKMs)
needed in-depth and continuing consultant assistance for the development of a re­
search activity. An experienced person who could stay for three months each year
for four to five years could be useful if continuous assignment for several years
were not feasible. Initially, such a person would assist in developing a research
strategy and locally relevant guidelines (extending from protocol development, in­
cluding budget preparation, to project implementation, analysis, and report writ­
ing). Thereafter, visits could be made year-by-year to each of the FKMs to assist
each Faculty in local implementation of the guidelines.

11.3.8 Library

At the present time the central IINAIR 1i brary houses reference mate­
rials for all Faculties. It is large, comfortable, and well-organized for use.
Its book and journal collections are scanty, however, and include only a very
few, old (and, in the case of periodicals), incomplete items of epidemiological
interest. Dr. 5abdoadi has a small collection of pUblic health books in his of­
fice, and his secretary has had several weeks of training at the UI library in
cataloguing. If the BKKBN-U5AID acquisitions are addressed to him personally,
they can be housed at the FKM, although they will be catalogued by the central
1i brary.
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11.4 Hassanuddin University

Sulawesi is divided into four provinces. Ujung Pandang is the largest
city with a population of about 700,000, and is the capital of South Sulawesi
Province whose population is about six million. The university is one of the
oldest in the country, having been established here in 1956. It is presently lo­
cated at its original site, and its current population of students has outgrown
the facilities. A new campus is under construction some distance away; it will
be occupied next year (1986) and will provide considerably more modern and exten­
sive building facilities.

11.4.1 Status of the Faculty of Public Health

The FKM was established in 1982 by Presidential degree. It was in that
year that the fi rst two-year Sl degree students were admi tterl, pri or to the MOEC
directive that an independent faculty could not be established until it was admin­
i steri ng a fou r-year program. UNHA5 is thus the second offi ci ally recogni zed
FKM, after Ill. The FacMed includes a separate Department of Preventive Medicine
as an administrative entity, but the instruction and supervision of medical stu­
dents is provided by the staff of the FKM.

The two-year class which entered in August 1982 consisted of 21 stu­
dents who had been transferred from UI. They graduated in 1984. The seconrl class
admitted in August 1983 and just graduated, consisted of 42 students selected by
the UNHA5 FKM. They came mainly from eastern Indonesia. The 1984 entrants (28
candidates) were also selected by UNHAS, but the current admi ssion (31 students
to begin classes in August 1985) were selected centrally in Jakarta, a practice
to be continued.

Accordi ng to the present p1 ans, the four-year 51 program shou1 d begi n
in August 1987 after the move to the new campus. It isanti ci pated that that
grou p wi 11 consist of 40 to 50 students. Thereafter the Sl program shou1 d 1eve1
off at 50 to 100 four-year admissions and 20 two-year admissions each year.

UNHAS has no S2 students in public health, and preferably none will be
admitted unti 1 1989 or 1990, after the four-year Sl program is well underway and
additional academic staff (including the return of those away for S2 training)
are in position. No serious consideration has been given to an 53 program.

II.4.2 Epidemiology Faculty

The full-time staff for epidemiology consists of:

(a) Dr. Nur Nasri Noor is chairman of the Department of Epidemiology
and also Deputy Regent of ONHAs for student affairs. He has been a student at
the University of Hawaii on two ocassions, received an MPH in 1969 and completed
all work for a doctoral degree in epidemiology in 1976 except for writing of his
dissertation (based on epidemiologic and virologic studies of dengue virus infec­
tions in Ujung Pandang). He is eager to return to Hawaii or elsewhere in the
U.S. for a three- to six~month practicing externship in epidemiology teaching and
resea rch.

Dr. Nur was assigned for four years by the MOEC to the MOH, and he di­
rected the smallpox eradication program in Sulawesi from 1970 to 1972. He also
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organized regular surveillance for cholera and initiated the production of a
monthly surveillance report for communicable diseases which has become a model
for the country. Dr. Nur is the one of the few teachers of epidemiology who has
had extensive practical experience in operational programs.

(b) Dr. Rasdi Nawi is secretary of the Epidemiology nepartment. He
starts S2 training in epidemiology at lJI in August 1985.

(c) Dr. Ibrahim is a junior instructor in epidemiology. He has been
admitted to the MPH program at the LIn i ve rs ity of Hawa i i and shou 1d begi n thi s
year.

(d) nr. Nadjib Busdam is a new instructor. He completed a six-month
diploma course in tropical medicine at Mahidol University, Bangkok, in 1984.

In addition to the full-time staff, (for all practical purposes now li­
mited to nr. Nur), the UNHAS FKM has a formal agreement with PHD for a close col­
laborative association which results in the extensive participation of MOH staff
in the instructional program. Dr. Nurdin (M.Sc. in epidemiology, UI) and Dr.
Musaka (M.Sc. in nutrition, UI) work in the PHD, and Dr. Djohan (M.Sc. in epide­
miology, LlI) is in charge of communicable disease control in the Municipal Health
Department.

It is the practice in the UNHAS FKM to leave newly recruited staff un­
assigned to departments for a year or more until their specific interests and
abilities become manifested, and then to start on career development. Therefore,
the Department of Epidemiology may have general assistance from others in its
courses and fieldwork.

11.4.3 Epidemiology Curriculum in the Two-Year 51 Program

The two-year S1 program began at UNHAS before the inter-university core
curriculum was rleveloped. This program at this university does not, therefore,
closely follow the draft recommendations. Instead of providing a generalist ap­
proach, the curriculum emphasizes specialization. Only one epidemiology course,
Rasic Epidemiology, is requireci. To rlate, it is the only epidemiology course
which has heen given. Furthennore, the epidemiology II special interest area ll is
entitled Communicable Disease Control and the courses and experiences are direct­
ed almost exclusively to infectious diseases. Very few students select this
specialty. In the entering (1985) class, only three of the 31 students chose it.
Envi ronmental health is most popular, with 18, followed by health education with
ei ght.

Rasic Epidemiology, for three credit units, is given in Semester VI and
follows Biostatistics in Semester V. It is felt that this course is sufficient
for non-epidemiology two-year 51 students because they have had an introduction
to epidemiology in their academy training and considerable practical experience.
Its content is substantially that of the revised core curriculum (i.e., combining
the first two courses described in section 11.1.1.2). It is scheduled for one
three-hour block of lecture time per week. The fonnal lectures are supplemented
by 1oca lly developed exerci se quest ions based on the Mausner/Bahn and Morton/
Hebel textbooks and the self-teaching guide by Lewis Roht. These are distributed
to the students as homework, and the students I work is di scussed in ad hoc ses­
sions called by Dr. Nur, as time allows. These exercise questions areinterpre­
tative; they do not constitute drill in the handling of primary data.
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Further practical work in epidemiologic methods is required of all stu­
dents as part of thei r Fi el d Work Course in Semester VII and Compul sory Service
(KKN) in Semester VIII (Section 11.4.6).

Special interest courses in Communicable Disease Control will be offered
for the first time in 1985 in Semester VII. All except the last in the list will
consist of lectures only.

Epidemiologic Surveillance (one unit) by Dr. Nur

Epidemiology of Parasitic Diseases (one unit) by Dr. Kumar (FacMed)

Epidemiology of Bacterial Diseases (one unit) by Dr. Chaerudin (FacMed)

Epidemiology of Viral Diseases (one unit) by Drs. Nur and Djohan

Management of Communicable Disease Programs (two units) by Drs. Nurdin
and tlusaka. This consists of student observation (no participation)
of PHD activities.

II.4.4 Plans for the Four-Year Sl Program

Although the four-year program is not scheduled to begin until 1987, be­
cause of the current requi rement that FKMs must offer a four-year degree, t-UEC
might press for one to be initiated at UNHAS in 1986.

No specific curriculum plans have been made for the longer program, but
it is certain that it will emphasize field experience. Even with an emphasis on
field work, Dr. Nur believes it will be difficult to integrate the teaching of the
four-year high school graduate with that of the experienced two-year S2 students.
An inter-university meeting will be held on this issue but in the meantime LlNHAS
will probably separate the two groups, offering them different specialized
courses.

II.4.5 Plans for an S2 Program

No specific curricular plans have yet been made, but the Epidemiology
Department hopes that the S2 training will be able to accomodate both Sl gradu­
ates and medi cal graduates in the same courses. Four-year S1 students wi 11 need
a strong medical background; physician graduates who will not have had an inten­
sive public health background may also have some difficulties. It is hoped that
the program could also accept Sl graduates in such related fields as chemistry or
social sciences.

II.4.6 Field Work and Field Training Sites

Two field work courses (for two credit units in Semester VII and four
credit units in Senester VIII) and a final program report (for three credit units)
give the students both an opportunity to have practical experience under supervi­
sion and to collect and interpret their own primary data. The first course is
given by Drs. Nur and Nurdin. It is divided into two rounds and the students are
separated into two groups which interchange sites at mid-semester. It meets each
Saturday (half day). Each round consists of assignments as follows: at Regency
(one week), at municipality (one week), at an urban Puskesmas (two weeks), at a
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rural Puskemas (two weeks), and three days for student presentation (and class
discussion) of results, interpretation, and analysis of observations. The pre­
sentati ons reflect the past supervi sory experience of these two-year students;
that is, they are primarily critiques of personnel perfonnance rather than pro­
gram effectiveness. Facul ty have diffi cul ty in attempting to redi rect attent i on
to interpretation of data.

The second course satisfies the KKN requirement; it originally extended
over three months but was reduced to two in 1984 for lack of funds. Students are
assigned to live in villages. Based on their areas of interest, they are assigned
specific study projects (e.g., maternal and choild health [MCH], nutrition, or im­
munization) and they collect qualitative and quantitatl~e data. They also assist
villagers in non-health-related development projects.

The final program report is based on the studies conducted during the
KKN course. Fi nal approval is based on faculty-student interact ion almost equi va­
lent to that given to a thesis.

Finally, on an ad hoc basis, students may participate in Provincial
Health Department surveysandOutbreak investigations for periods of up to two
weeks. Lost class time is made up informally or fonnally, depending on the num­
bers of student involved.

Beginning in August 1985, the FKM will assume complete responsibility
for operations at Puskesmas Bant imurung, about 40 kil ometers from Ujung Pandang.
The physical facilities, organization and operation of this Health Center, which
has five subcenters each staffed with a junior nurse and a midwife, are about
average (see Appendix F). A volunteer local health assistant system has been in­
troduced at 58 posts in thi s subdi stri ct and these wi 11 provi de contact poi nts
for community-based studies. The Puskesmas will provide not only additional
placement sites for field experience of medical and public health students, per­
haps in teams representing both disciplines, but also a field laboratory for
studying the feasibility and impact of changes in service delivery procedures and
programs. FKM activities should start in August 1985, including a complete cen­
sus of the population of about 42,500 people, if funds are available.

II.4.7 Faculty Development

In addition to the graduate training planned for two of the junior fac­
ulty (Section II.5.2) Department of Epidemiology faculty may also be augmented
both by the transfer of personnel from the MOH including perhaps Or. Djohan, and
by recruitment of several promising Puskesmas doctors.

The staff for the entire FKM will be increased in 1986 by up to 10 new
appointees. In a move to broaden the base of public health teaching, new staff
will include non-medical graduates in environmental law, economics, anthropology
and entomology. At least the last two listed will serve part-time in epidemiol­
ogy.

II.4.8 Faculty Research

Very little research has been undertaken in recent years by FKM faculty
either in general or in epidemiology, outside of work for advanced degrees. Last
year Dr. Rasdi Nawi was awarded a junior staff grant of US $1000 by MOEC for a
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study of the relationship between co"munity environmental status and health sta­
tus. Paucity of time and other commitments are given as the reasons for the limit­
ed amount of research done in the past, and they will continue to curtail work in
the future.

UNHAS intends to submit proposals in August 1985 for research funding
under the BKKBN-USAID project. One will request support for a baseline census in
the Bantimurung field study area, which could include descriptive and case-control
studies of service impact in this area.

A central university computer is theoretically available for FKM re­
search use, but it is not often free for use, and prog rammi ng resources are
limited. The BKKRN-USAID-provided minicomputer will be greatly appreciated.

11.4.9 Li brary

The present central university and FacMed libraries are small and con­
gested, and the supply of books and journals is very limited and out-of-date. At
the FK~~, only a few books are available; the epidemiology volumes are mostly the
persona 1 property of Dr. Nur. Prospects for thE' future, however, are very
bright. The central library on the new UNHAS campus (to be occupied in J.986)
will be modern and provide about 20 times the present area. Three master's level
librarians and 26 three-year library a-~demy graduates will be on staff. An Asia
Development Bank grant of $1.3 mill ion has been approved for the purchase of
100,000 books and journals beginning in 1986, in natural science (including medi­
cine and public health) and technology. Lists of books wanted have been prepared
by relevant Faculties (including FK~·1s). Many of these books duplicate those on
the BKKRN-USAID list, but duplicates will be useful. Journal subscriptions are
for four years; university continuation thereafter is problematical.

In addition, a University of Australia grant recently provided a ship­
ment of 1,100 hooks on medicine, agriculture, and technology and the Asia Founda­
tion provides yearly book donations - 1,000 last year.

Library policy on the new campus will require the central holding and
cataloguing of books and journals for all Faculties. Duplicates and copies, how­
ever, may be kept by the Faculties.

II .5

11.5.1

The University of Indonesia

History of the III FKM

A student was accepted as an S2 degree candi date by the Department of
Preventive fl.1edicine of the III Fad1ed for the first time in 1965. Small numbers
of 52 canrlidates in puhlic health were -dmitted each year ciuring the next decade
and in 1975 an independent FKfI.~ was established to administer this increasingly
popular program. (Medical students continued to receive instruction in preven­
tive and community medicine from the Fad1ed). From 1965 through 1980, the S2
academic program was one· year in duration, but it was extended to two years in
1981, and remains so today.

In recent years, 20 to 25 students in public health have been admitted
annually. Of these, usually only a few have majored in epidemiology, although
there were 11 in one year. In 1984 one new admi ssion elected epidemi ology as a
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major, while in 1985, there were three. All epidemiology students have been
physicians, with the exception of two dentists, one veterinarian, and one S1
graduate in biology.

A two-year S1 program was started in 1981 for academy graduates, and
it continues to the present time. Each class consists of about 20 students, most
from the Jakarta area.

II.5.2 The Department of Epidemiology

There are nine full-time academic staff in the department, although two
of these have appointments elsewhere which occupy most of their time. Dr. Nuning
is Department Head (an elective position, for a term of three years). She re­
ceived an MPH degree from Johns Hopkins University, and her area of special in­
terest is infectious diseases. Dr. Bambang Sutrisna, also an MPH from Johns Hop­
kins, teaches chronic disease epidemiology. Dr. Sudarto Ronoadmodjo specializes
in population and family planning problems.

Drs. Nuning and Bambang Sutrisna have recently completed the writing of
a textbook, Epidemiology for Clinicians, which will soon be published commercial­
ly. Dr. Bambang has begun work on another book, Chronic Disease Epidemiology,
based the content of the course of the same name that he teaches at UI. Both Drs.
Nuning and Bambang recognized the need for a general textbook of epidemiology, for
the use of students and pUblic health practitioners, and have considered writing
one. Time limitation has, up to now, prevented them from undertaking this task.

11.5.3 The Two-Year S1 Program in Epidemiology

The public health curriculum for academy graduates at UI emphasizes
specialist training. Only Basic Epidemiology is required of all students, but
those specializing in communicable disease control are required to take many
others, as indicated below:

Basic Epidemiology

Epidemiologic Surveillance

Epidemiology of Parasitic Diseases

Epidemiology of Viral Diseases

Epidemiology of Bacterial Diseases

Communicable Diseases Control

In addition, these students are urged to elect
by the Department of Environmental Health.

3 credit units

2 credit uni ts

2 credit units

2 credit units

2 credi t units

2 credit units

the cou rse Vector Control, given

The Basic Epidemiology course is similar to that which is offered at
the other universities (Section 11.1.1.2). In addition to lectures, the students
have practicum-exercises emphasizing the interpretation of descriptive epidemiolo­
gi cal studi es. Several of these have been developed locally, such as one based
on an Indonesian food-borne disease outbreak. Handout materials to accompany the
lectures have also been prepared and are distributed to the students. There is



- 25 -

no drill, however, in the assembling of primary data.

The remaining courses offered are largely didactic in nature except for
Communicable Disease Control, in which the students observe activities at the
Municipal Health Departments, and Epidemiologic Surveillance, where they make use
of Puskemas data to write small-group reports on specific topics. Even in these
two courses, however, lectures are an important component.

II.5.4 The S2 Program in Epidemiology

In the M.Sc. program, students frankly major in a discipline area. The
two-year curriculum includes three semesters of course work and one semester of
individual research. Many students, however, are unable to complete the research
in the time alloted, and they may take an additional year or more to satisfy all
requirements for the degree.

All S2 students rega rd1 ess of maj or, must take all of the foll owi ng
courses:

Biostatistics 2 credit units

Health Administration 2 credit units

Health Education 2 credit units

Epidemiology 2 credi t units

Envi ronmenta1 Health 2 credit units

Teaching Methods 2 credit units

Research Methods 2 credit units

Public Health Seminar 1 credit unit

Thesis Research 5 credit units

In Epi demio1 ogy, ana1yt i c procedures are stressed a nd de scri pti ve epi de­
mio10gy is covered very briefly on the assumption that the students (mainly physi­
cians) have had introductory courses in their Sl training. Two lectures are given
each week for the fi rst several weeks, and then one lecture and one three-hour
laboratory session per week. The latter covers three prepared exercises (for three
weeks each), three journal reading discussion sessions, two open-ended seminar
discussions, and two review sessions. In addition, epidemiology majors are re­
quired to take the following (which are elective for other majors):

Epidemiologic Surveillance 2 credit units

Communicable Disease Control Methods 2 credit units

Chronic Disease Epidemiology 3 credit uni ts

Epidemi 01 ogy in Health Service- 2 credit units
Research
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2 credit units

Students from other di sc i pl i nes often el ect the 1ast three courses and they are
assimilated without difficulty. If there are few S2 students for the first two
courses, they are pl aced in the Sl courses of the same name but are gi ven sepa­
rate attention and individual rather than group assignments.

The course Chronic Disease Epidemiology is given as one letture and
six hours of laboratory per week. Eight practicum-exercises are covered, almost
all Bahasa Indonesi a transl at ions of Johns Hopki ns Uni versity exerci sese The
course emphasizes methodology, but no handout materials are distributed.

Elective courses which are taken frequently by epidemiology majors in-
clude:

Epidemiology of ~uberculosis

Human Ecology

Viral Disease Epidemiology

Statistics for Epidemiologists

Introduction to Computers

Sampli ng ~1ethods

Non-parametric Statistics

Advanced Biostatistics

11.5.5 Continuing Education Courses

At the request of UI S2 graduates in epidemiology, the Department has
planned a seri es of i ntens i ve courses to be offered outs ide the regular academi c
year curriculum, as follows:

Epidemiology for Clinicians

Use of Computers in Epidemiologic Studies

Clinical Trials

Applied Epidemiology for Puskesmas Doctors

Epidemiology of Contraceptive Safety

Epidemiology of Sexually-transmitted Diseases and ~nfertility.

The first listed was given late in 1983, for about 20 participants mainly
from Jakarta institutions. It ran for four weeks and met from 8 a.m. to 2 p.m.
three times per week. It was well received. The second course has already been
designed and will be offered soon. The third in the list is intended to be a
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foll ow-up of the fi rst.

The fourth course, Applied Epidemiology for Puskesmas Doctors, is
probably the most important; it should be repeated many times throughout the
country.

11.5.6 Relations Between UI and the Other FKMs

Ulls leadership position is apparent at all the FKMs. Its two-year
Sl program has been an example to the other universities and it was sUbstantially
involved in development of the four-year Sl core curriculum (and course syllabi)
(Section 11.1.1). Heads and Secretaries of Departments (or equivalents) from the
various universities visit UI to review its curricula, courses, and teaching meth­
ods and materials. UI graduates are now (or soon will be) on the academic staffs
of the new Faculties. The UI FKM has also offered to share its lecture outlines,
class exercises and handout materials (where they exist) with the staffs of the
other universities.
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III. RECOMMENOATION5

111.1 Recommendations Applicable to all FKMs

111.1.1 The Two-Year 51 Curriculum

This program was designed to provide mid-level program managers with a
basic competence in all public health activity areas. Therefore, specializing in
epidemiology or other ~isciplines should be discouraged. Elective courses should
be available, however, to penTIit individual students to take additional courses
in areas related to the jobs to which they will return after graduation.

111.1.1.1 The Overall Curriculum in E inemiolo Course syllabi sug-
gest that the program for epidemiology Table II ••1.1 - may be overambitious
in breadth but inadequate in depth. Chronic (non-communicable) disease epidemi­
ology, for example, and its investigational methods and problems, will probably
be of little concern to 51 graduates for some years to come. This area should be
covered briefly, for superficial acquaintance only, and nure time should be given
to ensuring competence in descriptive epidemiology and simple epidemiological
approaches to program evaluation.

111.1.1.2 Practice Exercises and Drill. Long experience indicates
students learn little from lectures and that these should serve only as a frame­
work for practice in the application of principles. In the teaching of epidemi­
ology, problems simulating field practice should be the basic classroom tool for
learning data handling, intepretation, analysis and utilization for program im­
provement. Real or realistically-invented data that are based on Indonesian prob­
lems and experience should be assembled by the faculty into exercises that re­
quire the student to prepare tables and graphs, consider the impact of epidemi­
ologic bias, c;ubject the data to statistical analysis, interpret the meaning of
the results, and suggest actions to be taken and/or further studies to be con­
ducted. All materials should be written in Bahasa Indonesia. Even good exer­
cises dealing with foreign experiences and borrowed from foreign universities are
not satisfactory. Ori 11 s based on thi s approach shoul d be repeated over and over,
but should be given variety by being drawn from differing experiences in differ­
ent program areas, e.g. infectious disease outbreaks, nutrition, midwifery prac­
tices, birth and death reporting, family practice acceptance and continuation.

Each FKM shoul d set a goal of prepari ng at 1east two such exerci ses
during the next academic year. The products should then be duplicated for re­
view, discussion, modification, and use by all the other FKMs. If this is done
for several years, a large bank of exercises will be available. Alternatively,
or in addition, the BKKBN-USAID project should contract with a single qualified
Indonesian individual to prepare a bank of exercises (Section 111.4.4).

III.1.1.3 Handout Materials in Bahasa Indonesia. Until, or even af-
ter, students have their own copies of an epidemiology textbook in Bahasa Indone­
sia, lectures should be supplemented with brief, carefully prepared, mimeographed
handout materials which summarize the salient points being made in lectures and
record formulae, methods, and precautions. These can be assembled by the students
into mini looseleaf textbooks to be kept for future reference. At present, stu­
dents have only their lecture notes, which are almost certainly both incomplete
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and filled with errors (both their own and the lecturers·). Prepared handouts
also have a secondary value; they provide a self-discipline for the lecturer, who
must himself prepare for the lecture and cover the entire subject matter intended.
It may be argued that if the students acquire handout ~ets, they might not attend
lectures. If the lecturer is effective and competent, that is not likely to
happen; if he is not, good handouts would ensure that students who miss classes
do not miss much.

III.1.1.4 Reference Textbooks in Bahasa Indonesia. This topic is in­
cluded here only for completeness. Recommendations are given in Section III.1.9.

III.1.1.5 Lecture Plans and Outlines. The absence of long-tenn plan­
ning and the confusion regarding curriculum translates into a tendency to present
lectures ad hoc, the overall topic only being considered in advance. Lecture
plans, inCluding prepared handout material (see Section III.1.1.3), should be de­
veloped for an entire course, and outlines should be available for each lecture ­
all before the course is presented. This practice has a number of advantageous
effects: (1) it ensures that all of the subject matter intended is adequately in­
cluded and in logical order, (2) it provides a framework for the lecturer to bud­
get his time, (3) it permits collaborating and guest lecturers to put their pre­
sentations into the overall course context, and (4) it permits continuity if un­
anticipated substitutions of lecturers becomes necessary.

III.1.1." Field Practice in Epidemiology. Although two-year Sl stu­
dents have had work experience, they may not have worked in an epidemiologic con­
text, or work they have done may have been of less than acceptable quality. It
is necessary, therefore, that they have supervised practice in the FKM. This
should consist of assigned problem topics which require the student to collect
his/her primary data, assemble it meaningfully, interpret it, write a report, and
present the subject orally for class critique.

III.1.2 The Four-Year Sl Curriculum

Due to the uncertainty among the FKMs about the general and speci fic
content of the four-year proposed curriculum, it is recommended that it be intro­
duced slowly and deliberately, with careful and detailed planning prior to accept­
ing students. The results of UNAIR's experiences in developing this curriculum
should be shared with other FKMs.

In accordance with the request of Dr. Sumarto (Section II.3.3.2) a
short-term consultant should be hired to assist in the development of the
curri cul urn.

I II. 1. 2.1 The Ep i demi 01 0fX Cu rri cu 1urn. Si nce hi gh school graduates en­
tering the four-year Sl program"wil have no background in epidemiology or infec­
tious diseases, they should receive this training during the first two years in
order to bring them up to the level of the entering two-year students and prepare
them for the specialized work in this discipline that will follow. The consul­
tants were informed that the revised curriculum (Section IL1.1) recognizes this
by adding a two-credit unit course on the clinical and epidemiological presenta­
tion of communicable diseases. The course Introduction to Epidemiology has been
expanded to three credit units and apparently hroadened in content. These are
appropriate moves. In addition, they should permit the deletion of some intro­
ductory material in the Rasic Epidemiology Course which follows. The additional
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time should be used for drill in simple epioemiologic methods (Section III.1.1.2).
For the second two years of the four-year program, the recommendations in Sec­
tions 111.1.1.1 - 111.1.1.5 apply.

111.1.2.2 Practical Experience. Four-year Sl students should be given
as much exposure to practical field work as time permits, beginning in the first
year. They shoul d be exposed to work at Puskesmas, Regency, and Provi nci al lev­
els, ann they should have specific project assignments rather than mere observa­
t ion.

111.1.2.3 Integration of Two- and Four-Year Sl Students. Integration
of the two- and four-year students shoul d be attempted because the two groups
should enrich each other. The high school graduates will obviously profit from
working with more experienced students, but the latter should also profit from
the younger students whose academic I)ackground is more recent and who are not
encumbered by having worked in the health system as it is and who should there­
fore he more open-minded to change.

III.1.2.4 l'nHorm Final Examination at All FKMs. A tenninal, end-of­
program examination should be developed at the national level, with the participa­
tion of all FKMs. Such an examination would establish a minimum knowledge base for
Sl granuates. This is important for two reasons: (1) faculty experience ann
background differ markedly at the various FK~1s, and a unifonn examination would set
the minimum educational goals, anrl (2) since stuoents are admitterl to the universi­
ties centrally, and each FKM will have candidates from various parts of the nation,
a unifor~ standard for graduation will help to ensure that personnel working to­
gether in the same province but who graduate from different universities will have
equivalent backgrounds.

III.1.2.5 Externship in Public Health. The possibility of developing
a one-year externship in public health should be explored with the MOH. It could
be analogous to the rotating internship which is recognized as essential to the
education of physicians. Under joint FKM and Health Department supervision, the
Sl graduate would work for four months each at Puskesmas, Regency and Provincial
levels in one or more positions at each level. This should be work experience,
not observation, with assigned tasks and responsibility.

111.1.3 The S2 Curriculum

111.1.3.1 Oifferences Between the Sl and S2 Curriculum in Epidemiology.
Since S2 graduates in epidemiOlogy will probably be supervisors of Sl graduates in
health departments and will also be required to initiate investigations and preven­
tive health programs, they will require expertise in the epidemiologic activities
of their subordinates and also in research methods applicable to communicable di­
seases and, to some extent and increasingly in the future, to noncommunicable
diseases. The epidemiologic training of S2 epidemiology majors must therefore be
both intensive and broao. They must acquire a finn conceptual base and a high
degree of methodologic skill rooted in practice and drill.

rrI.1.3.2 Acguaintance with Current Epidemiologic Literature. As fu­
ture leaders in public health, S2 students must hecome aware of current thinking,
methodol ogi c advances, and new knowl edge about the epi demi 01 ogy of di seases as
reported in the world literature and must be sensitized to the need to keep cur­
rent. One effective way to accomplish this would be by regular meetings of an
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Epidemiology Journal Club - in which recently published articles would he criti­
cally reviewed (\nd oiscussed by students and faculty. Such a club should he es­
tablished at each FKM with an S2 program.

111.1.3.3 Research in the S2 Program. S2 student thesis research top­
ics should be practical and applied to Indonesian problems insofar as possible.
Furthermore, since SI investigations will have been, usually, descriptive in na­
ture, S2 research should emphasize case-control, cohort, and intervention ap­
proaches.

III.1.3.4 Integration of S2 Students of Differing Backgrounds. As SI
public health graduates are admitted to S2 programs, their education should be in­
tegrated with that of medical graduates. SI public health graduates will have a
stronger methodologic background and medical graduates wi 11 have a stronger bio­
medi cal background; if taught and teamed together, they can enrich each others I

academic experience.

111.1.4 The S3 Program

In the new FK~~s, the epiclemio1ogy staffs are too small and too narrowly
experienced to support S3 programs now or in the near future. Faculty members
should receive doctoral level training in epidemiology at overseas universities
until such time as Indonesian epidemiology departments include at least several
staff memhers with Ph.D. or Dr. P.H. degrees in epidemiology.

111.1.5 Fie1c1 Practice/Study Areas

All FKr~s have access to urban and rural Puskesmas for public health field
practices through their association with medical student community-oriented edu­
cation. The FKMs should also involve the local Provincial, Municipal, and Regency
health department staffs in the education SI and S2 students to the greatest ex­
tent possible. In addition, the FKM should acquire supervisory privileges at se­
lected Puskesmas and Regency health offices, in order to use those areas for health
services research of a very practical nature. One of the first steps in the utili­
zation of these "field laboratories" for research should be a complete and detailed
census of the population and a detailed description and analysis of the health ser­
vices delivery system. Thereafter, the introduction of changes for anticipated
improvement should be done in an experimental fashion to permit comparison with
unchanged controls.

111.1.6 Faculty Development

The FKMs should strive, with the assistance of BKKBN-USAID project, to
ensure that all academic staff in epidemiology be trained to at least the S2 level.
Ideally, about half of the staff should have this training at overseas universi­
ties. English language limitations have been and will continue to be a problem.
The FKM should anticipate this, and begin intensive English training of junior
staff well in advance of requests for training fellowships. Facility in English
comprehension, at least at the reading level, is necessary in any case if staff
are to take advantage of the epioemiology books and journals to be provided by
the BKKBN-USAID project.
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111.1.7 Faculty Recruitment

FKMs are now grossly understaffed in epidemi 01 ogy. Thei r uni vers it i es
should give high priority to the recruitment of additional staff for public health,
and epidemi 01 ogy departments shoul d have hi gh priority wi thi n the FKM. Seri ous
consideration should be given to the recruitment of new faculty from disciplines
other than medicine; a graduate in mathematics, for example, may have greater po­
tential as a lecturer in biostatistics than the average physician, and many disci­
plines can make valuable contributions to teaching and research in epidemiology.

111.1.8 Faculty Research

Little research is being undertaken by epidemiology staff in the FKMs
at the present time. There must be greater realization that faculty members have
an obligation to add to knowledge, understanding, and the improvement of health
services through research, and that faculty. who do not engage in research make
poor role models and teachers when they supervise students in research. Long-term
continuing research projects often provide opportunities for the limited research
activities of Sl and S2 students, and should be given priority. Applied research
at Ilfield laboratoryll health centers (see 111.1.5) should be emphasized.

The FKMs may need assistance in developing a research strategy and in
the development of specifi c research protoco 1s. The BKKBN-USAI D project shoul d
give serious consideration to the provision of a consultant to provide such as­
sistance (see Section 11.3.7).

111.1.9 Reference Books and Journals

The FKMs visited by the consultants had never been informed of the list
of books al ready on order by the BKKBN-USAI D project. It is recommended that the
project inquire as to the status of this order and notify the FKMs.

Dr. Gelfand will prepare a list of additional books and journals recom­
mended for epidemiology departments after his return home. Since existing librar­
ies are so deficient in epidemiology reference texts and journals, it is recom­
mended that the list be given high priority.

An epidemiology textbook in Bahasa Indonesia is urgently needed. To
meet this need, two actions are suggested. First, a standard textbook in English
should be translated; that by Lilienfield and Lilienfield (1980 edition) is sug­
gested. Because of the need for precision in translation of technical material,
the following procedure is suggested, in full recognition of the fact that it
will be costly: (1) translate from En~lish to Indonesian, (2) independently re­
translate the Indonesian version back to English, (3) compare tne retranslated
English version with the original, and (4) identify and reconcile discrepancies
between the two Engl i sh texts and ensure the correctness of the Indones i an text.

In addition to the above, it is highly desirable that an epidemiology
textbook be written by a qualified Indonesian author. The new book would use
all internationally recognized methods and standards, but would have the great
advantage that Indonesian context and Indonesian example would be used. It is
recommended that the BKKBN-USAID project seek and fi nd a sui tab 1e aut hor, and
he/she be contracted for one year to work full-time on the project.
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111.1.10 The Indonesian Field Epidemiology Training Program

One local resource that could help the FKMs in a variety of ways in the
training of epidemiologists appears to have been overlooked. This is the Field
Epidemi 01 ogy Trai ni ng Program (FETP), a three-year 01 d program in the General
Directorate of Communicable Disease Control and Environmental Health in the MOH.

This two-year training program begins every year with a three-week in­
tensive course in epidemiology and statistics, and the trainee health officers
then spend their time in field investigations of outbreaks and other problems and
programs throughout the country.

The possible avenues of collaboration between the FETP and the FKMs in­
clude (1) new epidemiology faculty could request participation in the introductory
three-week course (no assurance can be given here that such participation would
be approved), (2) when trainee officers conduct an investigation in a province
wi th an FKM, the 1atter coul d i nvi te the offi cer to present a semi nar of hi s
work, (3) the reports of field investigations could serve as the material for prac­
tical course exercises (see 111.1.1.2), and (4) student participation in investi­
gations could be requested. This is a resource too valuable to be ignored.

111.2 Recommendations Specific to UNDIP

Almost all of the general recommendations made above apply to UNDIP.
Following are some comments specific to the FKM at this university.

111.2.1 Curriculum Planning for the Two-Year Sl Program

It is urgent that the overall epidemiology course plan, and its integra­
tion with biostatistics, be reviewed as soon as poss"ible, and that deta"iled lec­
ture outlines, handout materials and practice exercises be developed promptly.
As soon as plans for the two-year Sl program are completed, planning should start
for the four-year program.

111.2.2 Practice Exercises Based on Central Java Experience

Specific examples of practical exercises (see Section III.1.l.2) suit­
able for UNDIP include a malaria outbreak in 1984 and malaria surveys, a nosoco­
mial epidemic of diphtheria studied by Professor Sapardi with laboratory data,
two measles outbreaks investigated by FETP in 1984, the distribution of goitre
and investigations by Dr. Djokorooeljanto of the efficacy of injectable and oral
iodine compounds for its prevention, and Dr. Sunarto's study protocol and ques­
tionaires in the rheumatic disease study area, among many others.

111.2.3 Collaboration with Provincial and Municipal Health Departments

Resources for involvement of personnel from the health departments
should be more fully explored and exploited. Plans for Sl student field work in
Puskesmas (in both the two-year and four-year programs) should also be worked out
promptly.
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111.2.4 Faculty Development

Dr. Suharyols plan to undertake refresher training in tropical and in­
fectious diseases for six months in 1986 should be reconsidered. It would appear
more urgent for him to apply for S2 training in epidemiology. perhaps through the
Centers for Oisease Control IS intensive summer program or the summer epidemiology
course at the University of Minnesota or the University of Massachusetts. or. at
a minimum. to request participation in the next training course of FETP in Jakarta.

Tentative planning for overseas training for nrs. Ludfi and Bambang
Rasuki should be started now for their admission in time as doctoral candidates
at an overseas university.

II 1.3 Recommendations Specific to UNAIR

Refer to Section 111.1 for general recommendations applicable to UNAIR.

111.3.1 Curriculum Planning for the Sl Program

There is still much to be done to lay down the full outline of the four­
year Sl program and then to develop the details of each course. A workshop was
planned to start this process; by the time of this writing it should have been
held. This work should move forward without further delay. whether or not a
short-term consultant is provided to render assistance (see Section 111.1.2).

111.3.2 Practice Exercises Based on East Java Experience

Efforts should be made to collect existing data on local conditions for
the development of practical exercises to permit computational drill. These might
include theses written by the 25-30 S2 physician graduates based on local re­
search and i nvesti gati ons conducted by the FETP 1oca lly of outbreaks of food
intoxication. typhoid, and DHF during 1984. The good working association with
the Provincial Health Department could also be exploited.

111.3.3 Field Study Areas

The development of additional field training areas under lINAIR FKM con­
trol should move forward as rapidly as possible. A priority activity should be
the taking of a complete census of the population; the area should also be used
for applied research in health services operations as well as for studies of
disease incidence and prevalence.

111.3.4 Curriculum of the S2 Program

If S2 graduates are to be as competent as Sl graduates in the collec­
tion, handling, and interpretation of descriptive epidemiological data, they
must have much more practice than the curriculum as currently designed woul d
seem to offer. Having developed these skill s. they should move on to analytic
epidemiology in some depth, with practicum exercises utilizing case-control, co­
hort, and intervention studies based on local experience if possible. 52 student
research should be directed to case-control studies as much as possible rather
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than to descriptive and laboratory-oriented investigations.

III.3.5 Faculty f'evelopment and Recruitment

The epidemiology faculty at UNAIR is dangerously limited for an FKt1
that is scherluled soon to include two-year and four-year SIs, as well as an S2
program. The recruitment of additional academic staff in this discipline should
be given urgent priority. nr. Sabdoadi should be given a fellowship for refresher
study in the intensive epidemiology summer program at the University of Minnesota
or the University of Massachusetts. As soon as possible, Dr. Pryono and/or Dr.
Susdini should be granted a fellowship for S2 or S3 study at an overseas univer­
sity, but both should start to prepare for this now with English language training.

111.3.6 Faculty Research

Faculty research projects should be initiated, preferably along the
lines suggested by Dr. Sabdoadi (Section 11.3.7).

II 1.4 Recommendations Specific to UNHAS

Refer to Sect i on I 11.1 for general recommendat ions appl i cab le to UNHAS.

111.4.1 Specialization in the SI Program

The highly specialized nature of the current SI program, with its mini­
mal coverage of epidemiology, may not be in the best interests of the public
health services, since graduates, as mid-level managers, will need a good under­
standing of this discipline. Therefore, the FKM should seriously consider whe­
ther to increase the epidemiology exposure of non-epidemiology students.

111.4.2 Integration of Two-Year and Four-Year SI Students

The lINHAS FKM should reconsider its decision to teach these two groups
separately when the four-year program is introduced (Section 111.1.2.3).

111.4.3 Practice Exercises Based on South Sulawesi Experience

As at, all other FKMs, UN HAS should develop practicum and drill exercises
based on 1oca1 experi ence. The success ful eradi cat i on program here, whi ch was
directed by Or. Nur, will alone provide many useful examples. Dr. Nur's personal
experience in the Provincial Health Department, and those of the other health
program directors who are intimately involved with the teaching program on public
health, should provide many others.

111.4.4 Faculty Development and Recruitment

Plans are well in hand to increase the size and academic experience of
the academic staff (Section 11.4.7), and these should be moved forward expedi­
t i ously.

In addition, Dr. Nur has expressed an interest in a PKKBN-LJSAID spon­
sored externship for six months at an American university. This plan to update
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hi s knowl edge and exposure to current epi demi 01 ogy thi nki ng and 1iterature and
to teach a course in a U.S. School of Public Health is enthusiastically endorsed
and recommenrled, particularly since he would have time during the externship to
prepare several practicum exercises (as recommended in 111.1.1.2) and to produce
handout notes in Bahasa Indonesia to accompany the Rasic Epidemiology course (see
111.1.1.3). Such an externship could therefore accomplish several important
objectives. Dr. Nur could be spared from UNHb.S without serious loss during the
first semester of the academic year 1986-87.

111.4.5 Faculty Research

Faculty research activities should be developed and concentrated in the
Rantimurung Puskesmas area, in line with comments in Sections 11.4.6 and 11.4.8.

111.5 Recommendations Applicable to Ul

111.5.1 Additional Interchange Between Ul and Other FKMs

Contacts to date between llIls FKM and the other FKMs should be con­
sidered only preliminary. Considerably more help can and should be given. Ad­
ditional interchanges should take place particularly between the epidemiology
staffs, perhaps by visits in hoth directions, before new courses are started at
UNDIP and lINAIR, and again after they have been presented. Specifically, the new
Faculties should take advantage of Ul staff lecture outlines, handout materials,
and Indonesian exercises (where available).

111.5.2 Development of Course on Data Collection

An arlditional course should be developed and required of all S1 students,
to be titled Epidemiology for Health Services Improvement. Such a course would
cover the improved collection, collation, and interpretation of the record of
services provided by a Puskesmas in order to identify specific population targets
to improve the coverage and effectiveness of preventive health programs such as
immunization and nutrition.

111.5.3 Leadership in Materials Development

Ul should accelerate the development of new exercises and handout ma­
terials, should consider the production of drill exercises using real or s"imula­
ted data based on Puskesmas records (with emphasis placed in the critical evalua­
tion of their quality and completeness), and should attempt to produce a locally
relevant introductory textbook in general (particularly descriptive) epidemiology.
It should be in Bahasa Indonesia.
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APPF::NDIX A

PRINCIPAL PERSONS WITH WHOM DISCUSSIONS WERE HELD

1. Diponegoro University (UNDIP)

Professor (Dr.) Moeljono, Vice-Regent (former Dean, Faculty of Medicine
[Fac~1edJ)

Dr. Saleh Mangunsudirdjo, Dean, FacMed

Dr. Soebono, Vice Dean (Academic Affairs), Fac~ed

Dr. Rudioro, Head, Dept. Public Health, FacMed

Professor (Dr.) Sapardi (MPH, Tul ane Uni v.)
Head, Dept. Microbiology (former Head, Dept. Public Health)

Dr. Ludfi Sentoso, Assistant in Epidemiology

Dr. Suharyo, Lecturer in Epidemiology

Dr. njokomoeljanto (Ph.n. UNDIP), Lecturer in Internal Medicine and Epide­
miology

Dr. Sunarto, Lecturer in Internal Medicine and Epidemiology

Dr. Sudomo, Lecturer in Internal Medicine and Epidemiology

Dr. Istiana, Lecturer in F.nvironmental Health

2. Airlangga University (lINAIR)

Professor (Dr.) Sentot Suatmaji, Dean FacMed

Professor (Dr.) Sabdoadi (MPH, Tulane Un;v.), Head Dept. Public Health,
Fad-1ed

Dr. Eddy Pranomo Soedibyo, Lecturer in Epidemiology and Asst. Dean

Dr. Pryono, Assistant in Epidemiology

Dr. Susdini, Assistant in Epidemiology

Dr. Sumarto (MPH, UCLA, Dr. p. H. UNC), Lecturer in Health Administration

Dr. Koenti, Behavioral Science nept., FacMed

Dr. Marsetio Sariowan (MPH, Tulane Univ.), East Java Provincial Health Dept.

Dr. H. Widorlo Sutopo, Director, Institute for Health Services Research
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Hasanudrlin University (UNHAS)

Professor (Dr.) Fachruddin, Rector

Or. Sirajuddin (~~.Sc., UI), !lean FKH

Dr. Nur Nazri ~'oor (MPH, IJ. Hawaii, 1969) Head, Dept. Epidemiology

Or. Rasdi Nawi, Secretary and Assistant in Epidemiology

Dr. Nurdin (M.Sc., U1), Planning Board, Provincial Health Department

Dr. Musaka (M.Sc., UI), CDC, Provincial Health Department

Dr. Djohan (M.Sc., UI), CDC, Municipal Health Department

Dr. Latief (M.Sc., UI), Lecturer in Biostatistics and Research Coordinator

Dr. Armin Nurdin, Doctor, Puskesmas Bantimurung

University of Indonesia (UI)

Dr. Alex Papilaya, Dean, Faculty of Public Health

I)r. Nuning (MPH, Johns Hopkins lIniv.), Head, Department of Epidemiology

Dr. Bambang Sutrisna (MPH, Johns Hopkins Univ.), Lecturer in Epidemiology

Dr. Sudarto Ronoadmodjo, Lecturer in Epidemiology

Jakarta Institutions

Dr. Dus Sampoerno, Chief, Puhlic Health Secretariate, CHS, MOEC

Or. Ruang Pak Sumarno, Chief, Center for Personnel Training and Education,
BKKBN

Dr. E. Voulgaropoulos, Chief, Office of Population and Health, IJSAID/Jakarta

Or. Thomas OIAgnes, Training Advisor, BKKBN

Dr. Douglas Klauke, WHO Advisor, Field Epidemiology Training Program

r1r. John McEnaney, Project Offi cer, USAI D/Jaka rta

Dr. Richarrl Arnold, Immunization Project Advisor, USAID/Jakarta
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APPENDIX B

BRIEFING PAPER FOR CONSULTANTS
TO NEW FACULTIES OF PUBLIC HEALTH

There are currently tvo Schools or Faculties of Public Health in Indonesia,

one at the University of Indonesia (FKM-UI) in Jakarta and one at Hasannudin

University (~UNHAS) in Ujung Pandang. FKM-UI vas established in 1965, and

has been Indonesia's Center for Public Health education and reseach since its

inception. FKM-UNHAS vas establi~hed in 1982 in response to the urgent need

for more Public He~th Manpover.

Faculties of Public Health offer a Bachelors of ~cience degree, called

an Sl degree, and a Master of Science degree, called an S2 degree. There are

tvo types of Sl .degree programs

I

Four-year Sl degree this program requires 140 credit hours and takes

4 years to complete. Applicants must be senior high school graduates.

The four yearB.Sc. degree in Public Health is considered the benchmark
I :

qualification 'for middle level managers and technicians in Indonesia's

national public health system.•

Tvo-year Sl degree : this program requires 60 credit hours and takes

tvo years to complete. Applicants must be graduates of three years

acadeniy programs in nutrition, sanitation, midvifery, or nursing.

The curriculum complements the acad~ curricula. Graduates should

have achieved a similar level of credit hours and academic attainment

as graduates from the four year Sl program.

The Masters of Science (S2) in Public Health requires 60 credit hours

and tvo years to complete. Applicants must be physicians, dentists,

veterinarians, phar:nacists, or possess an ,Sl degree in Public Health. It

should be noted that graduates from professional schools, such as physicians,

dentists, or veterinarians, are considered to have Sl or bachelors level

education in Indonesia.
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At present F~~-UI graduates 50 persons annually from its tvo year 51

program and 25 persons from its 52 program. FKM-m~HA5 graduates

approximately 30 persons annually from its tvo year 51 prograc. and has no

52 program. Neither FKM has a four year 51 program at this time.

f., .

Increased demand for Public ~ealth graduates at the 51 and S2 level

has led the Ministry of Educatioo and Culture (MEC) to explore the

possibility of developing additional public health training and research

capacities at regional universities. With assistance from USAlD and BKKBN

feasibility studies were commissioned by the MEC's Consortium for Health

Sciences (CHS) in 1983 to develop new Faculties of Public Health at the

folloving universi~ies

------------_._----------------.-
* Although there is e.J.ready an FKM a"': tJ1til.AS, it rill be included under the

rubric of new Faculties of PUblic i~a1th because of its relative youth and
still rudimentary infrastructure. It ~ll receive assistance similar to
other universities in this project.

f

*

1. Airlangga Univer!3ity, Surabaya (UNAIR)

2. Diponegoro, University, Semarang (UNDIP)
I .

3. North Suma~era University, Medan (USU)

4. Hasanuddio Uoiversity, Ujung Pandeng (UNRAS)

USAID Jakarta ha.s recently completed formulation of a new project with

the MEC to develop these four new FKM's, vith assistance beginning in late

1985. To sustair. the momentum begun in 1983, BKKBN has continued to support

these FKM's with fellowships for Faculty and staff, procurement of library

books, and technical assistance during the interim period.

These feasibility'studies resulted in Five Year'Development Plans for each

Faculty statiog each institution's mission and projected requirements to

achieve Faculty status. CHS is the agency vithin the MEC with responsibility

for coordinating development of higher education in the medical and health

sciences. As such~ it has plaYed the lead role in these efforts up to this

time.
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The development of these nev FKM's vi11 be done in stages as foi1ovs

ji
;1
II

I

Phase 1

Phase 2

Phase 3

establish "programs of study" vithin the Public Health Departments

of ~edical Facultie~ at UNAIR, UNDIP, and USU vhich enable them

to offer tvo year 51 degrees. The tvo year 51 degree program vas

begun 'at UNAIR in 1984, and vill begin at USU and UNDIP in

September 1985.

estab~sh by 1987 a second "program of study" al10ving all four

Dey FI<M's to offer the four year 51 degree. UNAIR will begin

Offer~g the four year 51 degree in 1985, the first institution

tp offer this degree program in Indonesia.

i

fulfilf MEC~1:reditation requirements to achieve Faculty status

by 1990.

FKM-UI vill b~ strengthened to become a National Resource Center in

Public Health to assist the regional. universities in their efforts.

With nev 2 year 51 programs beginning at UNDIP and USU in September 1985,

a nev 4 year 51 program beginning at UNAIR in September 1985. and a nev project

to develop the nev FKM's scheduled to come on line in late 1985. the pr~sent

time vas considered propitious to assemble teams of consultants representing

each of ~he five academic disciplines in Indonesian Schools of Public Health

to assess curricula and suggest strategies for utilizing inputs for the nev

project. Accordingly consultant teams consisting of an Indonesian and

external consultant have been assembled vitb expertise in the folloving

ueas :
1. Health Education

2. Biostatistics

3. Epidemiology

4. Environmental Health

5. Public Health Administration

This tec~~ical as~istance is being funded through the interim project by

BKlGN.
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We would like to have your opinion of existing curricula, and how

additional tecl:mical assistance could be used to ~rove them. We would

also like your suggestions on how innovative teaching methodologi~s and

instructional resources can be introduced into existing curricula.

The consultants have received scopes of work. In particular CHS and

B~<3N would like the consultants ., :

1. Review existing curricula: st~~dard Curricula for the Sl program were

developed by the five FKM's and approved by CHS in 1985. However, this

vas a general curriculum with course and credit requirements. Detailed

elaboration is being done by the individual FKM' s. The consultants should

review these curriculum for suitability, te~hnical accuracy, and the

incorporation of more varied and participator,y teaching methodologies

and educational technologies. Teaching at Indonesian Universities is

predominantly lecture/question/answer and the project aims_to introduce
1

more varied an~ appropriate teaching approaches.

2. Suggest library resources: during the inte~im BKKBN supported project

books were purchased to establish core libraries in ~ach faculty.

Lists of the books already purchased are enclosed with this packet. In

the new project resources are available to expand these libraries. Most

books are in English. We would like to see more books in Indonesian,

but resources ~~e admittedly limited.

II
'j
I,
I ' .:

, ,,.
I.

I r
r·
n·
"

We would like the consultants to submit lists of library books in their

respective areas of specialization to supplement existing library

resources.

I
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Develo~ research aaenda's ~ dynamic research programs responsive to the

data needs of regional health and f~ly planning agencies is one,
requirement for accreditation. During the 1986/87 fiscal year about

r
$ 150,000 will be available for research. The Faculties need to develop

research programs to utilize the:e funds.
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We ~ould like the consultants to assess research capacities at each

Faculty and recommend ~ays to improve them. We ~ould also like the

consulta."lts to discuss research priorities and suggest one research

activity ~hich CaD be undertaken in 1986/87.
!

4. Reco~end Faculty Develo~ment Strategies : Faculty members must

have 52 level education to teach at the Sl level and Ph.D's to 'teach at

the 52 level. Departmental staffing
I

qualitativel! rnadeqUate. Funds are

in the new project.

is usually quantitatively and

available for faculty development

We would ~ike the consultants'comments on existing staff, projections

of additional staff needs, additional training needs, and a strategy

to achieve optimum qualitative and quantitative staffing levels.,

--

TDA/n
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APPENDIX C

(l) :e~i~i:i~~ or e~ide~ioloQY

(2) P~inci~le and conceps in epidemiology

(3) =~ief nis~ory of develocment of eoidemiology
!I. 5C~~E A~C O=J~CTIVE OF EPIDEMIOLOGY

(1) Sco~es of epidemiology

(2) O~jective ~pidemiology

(~) ~ses of epidemiology

:11. ~EDIC~L ~~O HE~LTH CONCEPTS EPIDEMIOLOGY
(1) ?rinciples of medical concepts

(2) ?~in=iples of health concepts

i~. THE E~OL~TI:~ OEVELOPGENT OF EPIDEMIOLOGY CONCEPTS
(1) Na:ur~l history of diseases from Hypocrates - 17 th cen-

(2) ~etural history of diseases' from 17 th century to no~

V. THE ~~T~~~L ~!STC~Y OF DISE~SES

(1) ihe =on=e~ts of ~athogenesis and pre-pathogenesis

(2) Tne co~ce~ts of "triad of Gordon", 2gent,host and environ-

(3) i~e =:ncsots of e~idemiclo~ical variaples

anc ~i:i:e

person, place

d. JEr'~.Ii!::. i:::SCilIPTION)

d) :r:rir.ition of health, healthy, ill, sickness, incubation

(~) Leave:l and Ciark concepts of prevention

( five lavel oreventions)

(1) fer soecial groups: military, hospital etc

(~) r=r social medical problems

(~) ~cr com~wnicable diseases and non communic~ble diseases

(~) For ac~te and chronical diseases
( : ,-,
( -.
.01 Fe: ~ut=i~~o~al proolems

,~~ ,~_ ~=~~lation prool~~s

(::) "0= e~vironmental health (sanitation)

(1:) !n in::-.:str~al· ;::roblellls etc.

'N.B. This and Appendices 0 and E were translated into English for this report.

-
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(1) Principles, concepts, development and scope of epidemiology

(2) crif nis~ory of development of epidemiology

:1. ~SES OF E=!~E~:J~OGY (GENERAL)

(1) Thesis and oractice of epidemiolo~y

(2) Epidemiolo~ical approach

(3) Relations epidemiology with another subject

: I I. CO;IJCEPTS ':':,0 01 SESE CAUSES

(1) Definition of "disease cause" (something causing diseases)

(2) Concepts of infection / communicable diaeases, immunity etc

I',' I,:,POrlHNT F:"CTORS OF AGEr,T THAT CAUSING DISEASES

(1) The agebtial factor that related diseases causes

(2) Classification of diseases agent

(3) Charac:eristics of diseases agent

v. I~PGnT;NT F:"CTORS OF HOST TH~T CAUSI~G DISEASES

(1) Host oarasi"e relationship

(2) Def~nce mechanism of host immunity

(3) Important of factors : age, sex, ethnic family etc that

relcte~ :0 diseases

(4) Concepts of immunity

.1. F':PG::1H:JT : - :T:",S OF DlvI RONME~JT

(1) ~hysic~l envir

(:) ciolc;i=~l envir.

(3) Chemical envir.

(4) Socio-economical envir.

~:!. JIT-l Si:"TISiICS ':'~D INTERNATID~AL CL':'SSIFICATION OF DISEASES
( 1 )

( : )

Jitul st~tistics which imoortant due to epidemiology

Jil!. ~E:"SURI~C FnE:~~~CY OF DISEASED AND SOURCES OF DATA

(1) Ra:e, ratio, proportion

\2) Incioence, orevalence (point,period orev)

(3) E~ice~iolc9ic data and sources of oata

(4) ~t:ac: rate etc

IX. :',';"~?;=R::'7'~i:':;. C:C' ),:,,: '" E~IDE:;~IOLC~IC':;L 31::5 :

(1) ~e~not t~ inte:oretate an eoidemiological oata

(2) Proo=oly ~f "!lse anc misusing data

;3) Prcca~lv of Oia5 interpretaion due :0 epidemiological bias

-
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A. ~E5CRIPTIV~ EP!OE~IOLOGY :
(I)

(2)
( 3 )

~iseeses potterns due to variable
_"_

II

person

place

time

,\1. SCrlEE;';I::G :r.ETHOO :
(1) ~onceo~s of screening

(=) Validity end realibility
(3) Step in screening

XII. STrl~TEGY EPIDE~IOLOGY

(1) Steps in ecidemiological investigation and epidemiological

researc~ ano to construct of hypo,hesis

XIII. TYPES OF EPIOE~ICLCGI:~L RESEARCH:

(1) ~on-experimental research (observational)

(e) Descriptive research

(d) ~nalytic~l research: case control study

cohort study

(2) Experimental researcn

XIV. EPICEnC (:UT -cREAK) IrJVESTIG~TION

(1) Definition: epidemic, ooe break

~Z) Eoic~~ic investiga~ion stages

;(J. S~;::'J.:· !LL~':CE E;::IOE:'iI8LuGY :
(1) ConCQPts of surveillance

(2) ~ses of survailence epidemiology

X~!. EP!8E~IJLOG!C SURVEY:
(1) 8efinition & concepss

(2) Differentiation survaillance and survey epidemiology

(;~ 6c~~c:ive of survey

(~) S~mplin~ met~od

e:c.
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APPEND IX E

COMMUNICABLE DISEASE CONTROL AND CONTROL PROGRAM

I. INTROnUCTION

1. nefinition of Communicable-Disease Control.
2. nefinition: Communicable/Infectious nisease.

Non-infectious disease (what are the differences).
3. Disease Control Program in Indonesia.

II. THE WAY OF SPREADING OF INFECTION DISEASE

1. Types of Infection disease.
2. Infection types of disease.
3. Important factors that due to spreadi ng of di seases.
4. Epidemical curve/Epidemic curve.
5. Characteristics of diseases which easier to eradicated and difficultier

erad icated.

III. EPIDEMICAL INVESTIGATION I

1. What is epidemic?
2. ~Jhat is endemic?
3. Steps for epidemical investigation, specially for infectious diseases.

IV. EPIDEMICAL INVESTIGATION II

1. Structuring/constructing epidemical curve (epidemic curve).
2. Natural history of the disease.
3. Role of laboratory finding.
4. Epidemical decision making, a hypothesis.

v. EPIDEMICAL INVESTI~ATION III

1. Oifferentiation between "Epidemic" and "Out-break".
2. Sampling methodology.

VI. MEASURING FOR COM~UNIr.ARLE DISEASES CONTROL

1. Measures of diseases frequencies.
2. Measuring for Communicable disease control.

VII. PLANNING, APPLICATION AND EVALUATION OF CDC

1. Pl anni og: r1an, Money, Materi a1, r~ethod, ~achi ne.
2. Application: variable person

variable place
variable time

3. Evaluation for CDC.



- E2 -

VIII. CDC FOR DISEASES INFECTED DIRECTLY

1. Diseases that infected directly.
2. The control program for the disease.
3. The objective of the program.
4. Application the program in the field.

IX. CDC FOR DISEASES INFECTED THAT SOURCE ANIMAL ORIGIN

1. Diseases that infected source animal origin.
2. The control program for the disease.
3. The objective of the program.
4. Application the program in the field.

X. THE QUARANTINE

1. Epidemic Regulation: International Health Regulation.
Indonesian Health (Epidemic) Regulation.

2. Strategies for the quarantinahle diseases.
3. Surveillance for the quarantinable diseases.

XI. DIARRHEAL DISEASE CONTROL

1. The diarrheal diseases.
2. Program for diarrheal diseases:

XII. MALARIA

short tenT! program.
long term program.

1. The history of Malaria Control Program in Innonesia.
2. Methodology for Malaria Control Program.
3. Constraints in Malaria Control Program.

XIII. DENGUE HAEMMORRHAGIC FEVER

1. Situation the DHF as an epidemic and endemic diseases in Indonesia.
2. The control program.

XIV. IMMUNIZABLE DISEASES CONTROL

1. Immunizable diseases: Tuberculosis, Smallpox, Diphtery, Pertusis,
Tetanus, Poliomyelitis, Measles.
Cholera, Typhoid,.J)isentery.
Etc., etc.

2. PPI (Pengembangean Program Imunisasi = Immunization Program Develop­
ment)

3. The Role of laboratory finding/confirmation for CDC.

XV. TUBERCULOSIS AND LEPRA

1. History of Tuberculosis and Leprosery control program in Indonesia.
2. Control Program for the diseases.
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XVI. HELMINTHIC DISEASES

1. Soil transmitted helminthic diseases.
2. Filariasis.
3. Schiosostomiasis.
4. Control Program for the diseases.

XVII. RELATED AND INTER-CONNECTED PROGRAMFFOR CDC

1. The institutions that concern for cnc in Indonesia.
2. Application the related and inter-connected programs in the field.

XVIII. MONITORING SYSTE~ FOR THE PROGRAMS

1. The constraints on each program.
2. Monitoring system in the field.
3. Decision making for CDC in the field.

XIX. VECTOR CONTROL

1. What are vectors?
2. Vector control method for each vector.
3. Methodology.

XX. MISCELLANEOUS
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APPENnIX F

ORGANIZATION OF INDONESIAN PUBLIC HEALTH SERVICES

FK~1 education is being offered in the Sl and S2 degrees to train staff
for Indonesia's public health services. Following is a brief description of the
organization at all levels, from the central government (~OH) to the provinces
(27 in Indonesia, including Jakarta as one Province), to the regencies (10 to 30
in each province, including the municipalities as separate Regencies) to the sub­
districts where a Health Center (Puskesmas) is the basic health service unit.

National and Provincial Levels

The MOH has hoth policy-making (including research, development, and
training) and operational responsibilities for health services delivery. It ap­
points the Oirectors of Provincial Health Departments WlO have two responsibili­
ties: (1) representing the national government for the implementation and super­
vision of MOH policies, and feedback to the ~OH and (2) overall responsibility
for services delivery within the Provinces.

For preventive services, the Provincial Health Department is organized
into five units: Disease Prevention (communicable disease control, [CDC]), Re­
habilitation, Health Education, Environmental Health, and Maternal and Child
Care/Family Planning. CDC has three subunits: Disease Surveillance, Vector Con­
trol, and Immunization.

The surveillance subunit is, in turn, organized into offices for indivi­
dual disease reporting and control programs, such as tuberculosis, malaria, diar­
rheal diseases, leprosy, helminthic infections, ect. Each office receives anc1
collates case reports, analyses disease status, investigates outbreaks and other
problems, and provides technical guidance, supervision and training for lower
eschelons. As an example of the latter, its laboratory examines all malaria-posi­
tive blood slides from the Regencies and 10 percent of all negative slides. The
Oisease Surveillance Iinit publishes a monthly Bulletin.

The official disease reporting system may be exemplified by the reporting
of diarrheal niseases. Volunteer reporters in villages/hamlets/urban sectors re­
port indivirlual cases weekly to the Puskesmas. The Puskesmas tabulate case re­
ports on a form sent montl,ly to the Regenci es, and the latter prepare a report
sent monthly to the Province. Reports of individual cases in greater detail are
prepared.., in the instance of cholera and dengue hemorrhagic fever (DHF). Even
more complete surveillance records are kept for special programs: tuberculosis,
leprosy, yaws, venereal diseases, malaria, filariasis, and rabies.

Regency Level

Each Regency operates a hospital for which it has a staff including doc­
tors in a number of specialties. All other non-curative, public health services
are the responsibility of the Regency Health Administrator (formerly: Regency
Doctor), assisted by a staff. His duties include: planning (including budgets,
personnel and services), evaluation and special studies, disease surveillance
and control. In general, this office provides supervision and assistance to the
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Puskesmas and is respeonsible to the Provincial Health Department.

Subdistrict Level

An Urban Puskesmas in Surabaya

Puskesmas Semambir may be used as an example of an urban institution. It
serves a population of about 150,000 in a poor area which also has about 20 doc­
tors with private practices and a large Moslem Private Hospital. The Puskesrnas
has an average of about 100 outpatients visits and ahout 125 non-ill Maternal and
Child Health (MCH) visits per day. Attendees pay R 150 ( = II.S. 14 cents) per
visit for all services.

The Puskesmas consists of a compound of several buildings (no beds), and
there are two satellite subcenters, one of which is served by the Puskesmas staff.
There is a small pharmacy, a small laboratory, a working refrigerator, but no am­
bulance or other vehicles. Staff includes the following:

Category

Doctor
Denti st
l\1i dwi fe
Mal e Nurse
Sanitari an
Vacci nator
Auxil 1a ri es
(pharmacy and lab, technicians,
cl e rks)

At Puskesmas

1
1
2
2
1
1
2

24

At Subcenter

1
1

-I
I
1- 10

Vacci nes ava il able are di phtheri a-pertusi s-tetanus, di phtheri a-tetanus,
tetanus toxoid (for pregnant women), BCG, oral polio, and, recently, measles.
The midwives conduct MCH activities, family planning, and deliveries (although
60 percent are performed by traditional midwives who are trained at the Puskes­
mas) •

The Puskesmas is open from 7 a.m. to 2 p.m., hut most attendees come
early. At our 11 a.m. visit, no work was being done except record-keeping.

A Rural Puskemas Near Semarang

Puskesmas I(lepo is a typical example of a rural Health Center. It serves
a population of about 33,000 people living in 5 large villages and many small
hamlets. The compound was clean, spacious, well organized, and included housing
for the doctor, nurse and midwife. In addition to the main center there are two
subcenters served by the same personnel. The latter include: 1 doctor, 1 male
nurse, 1 midwife, 1 sanitarian, 2 vaccinators, and a clerical staff.

This health center functions generally as does Puskesmas Semambi r, but
with some modifications. It possesses an ambulance which is available for trans­
porting patients to the Regency Hospital but also operates a circuit service to
localities in the subdistrict every afternoon, visiting each once monthly. The
sanitarian has a motorcycle. l\1easles and polio vaccines are not available offi­
cially, but the doctor purchases and sells the 1atter. The doctor conducts a
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private practice in the same premises from 4 to 6 p.m. daily.

In addition to health records kept at Puskesmas, village and hamlet heads
keep detailed records of their populations and birth and death counts. They also
have detailed map of their areas, including the location of each residence, that
would be very useful for sample surveys.


