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~oduction 

The practice of community 1 medi­
cine is the delwery of comprehensive 
health care by ;a ,health team trained 
in curative and preventive medicine 
to a defined population based on the­
ir needs and economy. 

For some !time it has been realized 
that the integration~ of curative and 
preventive serv~ces is' a weill recogni­
zed nationaill1need. Only .such a unifi­
cation coul<l effec,tivelly deliver com­
prehensive health care to the family 
which 1 ~s 1 the u~timwte reci!pient of 
comm~nity care. rrhe ,success in the 
application of the health care depends 
mainly on the tra~n~ng and atltitude 
of the future docto:r.s who are williing 
to woi1k ~n the rurrul! areas. It 1is the­
refore the reEipons.ibility of the medi­
cal school1 :to train community orien-

, ' 

ted doctors, and such a training 
requires the provis-ion of community 
projects :irn which students of the 
Medicail Schoo~ can participate. 

BackgrownJd 
The population of Indonesia is 120 

mHI±on, 80% of which 1ive in rural 
areas with low socio-economic l'evel. 
It is therefore logical! that the ;majo­
rity of the doctors . should ,have to 
work ~n rural' areas. This means that 
we have to produce doctors who are 
familiar :with and orient'ated to the 
problems of rural iareas. t 

The ·State of heal1th in Indonesia 
can be assessed at a glance when we 
real'ize that the ·average infant mor­
tality ~aJte is 80 per :1000 bkths, the 
matermal mortaJ'ity rate 7 per 1000 
births, the pre-school age mortal~ty 
rate 46 per 1000 of population. The 
birth rate is stili high, i1.e. 48 per 
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1000 of )popu~ation whereas the death 
rate is 22 per 1000 of p01pulation, re­
suJiting in an amnual growth rate of 
approximately 2.6%. 

Alt presen:t ilt is ,estimated that the 
rc are about 6000 physicians practi-­
sing in Indonesia. Of these, more than 
2000 are .located in Jakarta, the 5-
million populated capital'. 

There are ll government and 15 
pdvately supported meclical schools 
in Indonesia. 

Since 1971 the 5th year medicaJ 
students :partic~pate in community 
medicine projects for 5 weeks by ho­
me v;i,sits under the simultaneous su­
perviS'ion of [•ecturers from the De­
partments of Preventive Medicine 

' ' 
Nutrition, Obstetric and Gynecologic, 
and Pediatdos. This is beilng done at 
Utan Kayu, a suburban area about 2 
miles from the medical school. In ad­
dition to home visits in thi.s area, fa­
milly cl:inics are aJso being held at 
Ultan1 Kayu where students also have 
to 'partici,pate. At these clinics they 
take part in immunLzation program­
mes, hearth di,scussions and in con­
ducting antenatal and postnatal care, 
family planning propaganda and im­
plementation, also in running welll­
baby clinics. 1 

There is another more rural pro­
ject l'ocated a1t about 40 mitles from 
Jakarta, the so called Krawang com­
munity health project which was e~s­
tablished only in 1972. The area co­
vered by !this proj•ec>t is 429, 338 acre 
is typicaHy rural and has a popu1ati­
on of 1,003,856 people (registered 

6th September 1972). The purpose of 
thils project ·is the ~rovision of field 
trai~ing to medical students, training 
of the .students in! research and pro­
vision :of health care .services parti­
cularly to people of rura:l areas. 
wh:ich are qu:i'te dilfferent from urban 
surround~ngs. The maliin healllth care 
services in the project · consist of 
maternal and child weJ.Ifare. These 
services are delivered at clinics and 
in the field by home visits .. 
The clinic is a multi!Purpose one, in 
that antenatal' and postnatal mothers, 
preschool and referred school chil­
dren are taken care at the same ses­
sion. 

The students in the ·sbdh and last 
year of their medical study participa­
te in the health care programme of 
the project. This consists of carrying 
out socio-economic survey, observing 
methods of ~mprovh1g environmental 
sanitation next to attending the abo­
ve mentioned familly cl'inics. 

lt i·s ,reaillized., however that no 
' ' community health project which is 

geared primarily to the training of 
medical stude111ts crun be effective be­
fore the students have .some previous 
experience in a peri:pherar hea]th unit 
(a small rural general hos1pital wit:Jh 
a diS!pensary and a maternity ward). 

Objectives 

The objectives in a course of Com­
munity Medicine for medical students 
shoul'd include tthe foJ~owing: 

1) To know the demography, socio­
economic and cul1tural pattern of 
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the popu.JI31tion the students are 
working with. 

2) To know the pattern of morbid!L­
ty and mortality in the area. 

3) To know epidemiological and 
statistical methods. 

4) To know !the administration of a 
small ruraill general hospital. 

5) To acquire knowledge, attitude 
and skill to be abl~e to treat 
diseases commonly :rnet within 
a rural area, e.g. parasitic infes­
tations, malnutrition, anemias, 
common respir31tory and gastro­
intestinBJl! disorders and common 
sk1n, eye and ear disorders. This 
is especiail[y important •as he has 
to l~arn to trerut diseases rund 
manag-e disorders with resources 
and fachlities very limited .in a 
rural area. 

6) To recognize the earl!y sym.ptoms 
and signs of disease that require 
referral to a bigger provincial 
hospital, e.g. tetanus, meningi­
tis, tacute abdomen, antepartum 
hemorrhage, shock etc. 

7) To be aMe to deliver personal 
heaJJth service·s. These i1nclude 
care of the pregnant mother, fa­
mily plann[ng, care of the infant, 
preschool and school child. 

8) He ·shoilld learn the ways and 
methods to obtain the necessary 
help and cooperaJtion of the local 
bodies and volUJntary organizati­
ons for the welfare of the com­
munity. 

9) He ,should know to work in har­
mony with the paramedical per-

sorunel so thrut by team-work the 
maximum benefits w.hl[ be deri­
ved. 

10) He should be able to conduct 
:immunization programmes aga­
inst commonly prevalent com­
municable diseases. 

11) To recognize and identify com­
municable diseases, treat the 
first patients pmperly and take 
adequate preventi.ve measures. 

12) To be able to partici1pa1te in the 
activitles of specialized cam­
paigns against diseases like ma­
laria, filariasis, tuberculosis, ~Bp­
rosy,3illkylostom~asis etc. 

13) To know the principlle·s and prac­
tice of environmental sanitation, 
e . .g. proper d1spos•al of refuse 
and sewage, good housing, pro­
vision of wholesome food and 
water. 

14) To know the contents, prin:ci,ples 
and methods of imparting health 
education to the peopl'e of the 
area. 

Present curriculum of the Depart­
men.rt of Pubic Healllth and Preventi­
ve Medicine 

Comill!l.l.niity med1cine is introduced 
as early as in the 2nd year clas.s of 
the medica1l school. The subjects lec­
tured are: 

1. Ecology 
2. PeO'ple and the culture 
3. Prindplles of medical statistics 
4. Demography 
5. BiosltaU.sti:cs 
6. Principles of Preventive Medi­

cine 
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7. Introduction to Public Health, 
Social Med~cine and Communi­
ty Medicine. 

Ln the 3rd year, community health 
problems are discussed. 

In the 4th year, .social aspects of 
diseases in the f·amily 'are di.scussed. 

In the 5th year, the students i111 
groups are practicing : commun:ity 
heal'th care using the famiJy as the 
smallest unit. 

For the 6th year, each students 
must be able to :solve commun~ty he­
alth problems by himself. During the 
clerkshi1p the students determine and 
diagnose the problems and needs of 
the community, develop plans for 
programmes to meet the needs, imple­
ment programmes using all avail'able 
local community resources. Finally 
he has to deliver a report which is 
di1soussed with the l~cturer.s at the 
end of the cle·rkship. 
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