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It is generally agreed upon that 
medical care ln developing countries 
has qu:iJte different nature. 
What really makes it so partdcuil:ar? 
It is the condition of developing co
untries thaJt determines the kind me
dical care for the majority of people. 
The developing countries as poor na
tions just have no money and medi
cal skills adequately. In term of mo
ney, which can. be reflected by GNP 
(Gross National Product), the poor 
nations have only one twentieth to 
fortieth of th8.t of rich nations. Gross 
N a1tional Product is the sum of all 

the goods and services produced. 
When this is divided by the number 
of people in the country, the result, 
the "GNP per. head", gives rthe useful 
index of wealth, standard of living, 
or quality of life of the average citi
zen. On 1t depend the prospects he 
has for medical care as wel~ as edu
cation, job and social services of all 
kinrls. 
The pro~ct for medical care is grim 
with low health expenditure any de
veloping country can afford. 
All that goes with extremely lbw he
alth expenditure is lack of facilities 

FIGURE 1. Logarithmic scale, of health expenditure per head. 
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of every kind, e.g., buildings, drugs, 
equipments, etc. 

Finland, as one of the prosperous 
Scandinavian countries, can be taken 
as an example. As a counJtry that 
enjoys the high livir.g standard, it 
can boost proper medical care, e.g., 
a ful~y staffed and well equiped health 
centre even for rural population with 
building, two operation theatres, just 
imagine two operartion theatres for 
a health centre, denJtal health service, 
up to date laboratory service, and 
even facilities for physiotherapy and 
other rehabililtation service. At pre
sent, Indonesia wm certainly be dre
aming of providing medical care such 
as the Finns have. 

The other important determinant 
of medical care is !the number of doc
tors. Thls country is fortunate to 
have as few as more or less 15.000 
patients for each of its doctors. Ac
tually tt is still difficult enough com
pared to when he is supposed to serve 
only 1.000 patients as in rich nations 
commonly are. Furthermore, this 
undesirabl1e situation is made worse 
by the inequa.lity with which doctors 
are distributed between urban and 
rural areas. Nowadays most doc~tors 
flock the cities - although 300 to 400 
newly graduates in a year are willing 
to serve in rural areas-, while most 
people live in rura~ areas. Medical 
care for rural areas poses challenge 
wilth sound reasons. 

FIGURE 2. Logarithmic ·Scale of patients per doctor. 
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The patients themselves, on the ave
rage, are poor with all that means in 
terms of educartion, housing, trans
port, nutrition. Lack of transport, 
mainly in rurPl areas, imposes major 
difficulties in the provision of medi
ea.l' care. 
The factors that have been described 
surely raise formidable challenge to 

countries 

the provision of medical care for the 
people as a whole in this country. 
Based on all the difficulties, the 
problem : is how ~the fundamental 
knowledge of medicine can be applied 
in ·the best W:'.y to the benefit of the 
community. 
To develop medical care in this d:iffi
cu~t condition four prerequisites sho-
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uld be taken into coneideration. Tho
file are: 
1. the rnedical care, in developing 

countries differs sharply from 
that in industriaJi ones. 

2. the main determinant is poverty. 
3. the medical care provided for the 

majority of people is of the gre
atest importance. 

4. certain pwtterns of medical care, 
the role of a doctor and those 
who help him, and the adaptation 
of medical care to local condition 
have their own particular basis. 

Community ped~atrics. 
Medi::al care for chilld population 
does not differ so much from thaJt for 
the community. It is regarded as the 
most importll.Illt and, deserves high 
priority. 
The main goal of community pediat
rics is the optimal growtlh and deve
lopment can be achieved when the 
environment favours it. Similar fac
tors affecting the community, which 
present the problems of the majority 
of children, such as low purchasing 
power of the family on which de
pends the prospect of medical care 
to the chilidren, poor housing with 
bad ventilation, inadequate lighting, 
overcrowdedness, vectors infiltration, 
unprotected water supply, improper 
sewage di,sposal system, poor nutriti
on, ~1igh incidence of infective and 
parasitic diseases, incomplete speci
fic protection,s, are plainly not favou
rable. AU the unfavourable factors 
Wli'll hinder and have detrimental ef
fects to the growth and development 

or in other words, the optimal deve
lopment of the genetic potential can 
not be expected. Under these unsa
tisfactory co:1diltion all efforts must 
be attempted ilt1 term of finding out 
how the basic medical> knowledge can 
best be applied to enhance and achi
eve the optimal development of chil
dren. 
The growth and development last in 
a considerable len·gith of time from 
conception through adolescence. 
During intrauterine life the foetus 
shou:d be supervised indirectly by 
regular arutenatal care of pregnant 
mottbers. 
If th!s is done so, any complication of 
pregnancy which may have harmful 
effect to the foetus can be early de
tected and prevenrt:ed. What folllow 
are adequate assistance during deli
very and giving advice to lactating 
mothers. In assisting of del'i'Veries, 
we w1ll not or even neglect what the 
abundant native midwives participate 
at home deliveries, burt; we must give 
them simple unders.ltanding of a- and 
antiseptic procedures and likely ab
normal deliw~ries. 
Breast feeding will always be encou
raged. Artificial feeding should be 
taken with great caution, despilte the 
highly expensive advertisement and 
practice of artificial feedling endorse
ment by some maternity homes. 
In the first fi'Ve years of life, the 
children should be supervised in un
der-five clinics of mother and child 
health centres. They are supposed to 
be brought to the clinics by their mo-
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thers regularly, e.g., every month up 
to the age of eleven months, every 
three months from one year to 2, 9 
years of age, si:x-month intervals for 
periodic examination is rarely met, 
because of ignorance, poverty and 
difficulty in transportation. And the
re is a di·sappointing phenomenon 
that the majority of the under-five 
clinics are underutilized. 
Home visiting then is hopefully per
formed to those who do not make the 
benefit o·f the service yet. Lack of 
personnel, social workers and 'public 
health nurses, makes it impossible to 
have the unfortunate children to be 
left without any supervision upon 
their growth and development. 
In under-five clinics and home visits, 
along w1th the evaluation of develop
ment, the nP-cessary immunizations 
can be done and also treatment of 
some il1nesses - mostly infectious and 
para3itic- and other pathological con
ditions such as the dreadful wides
pread undernutriJtion, among the 
children, and health education. 
The school yea.rs group will be taken 
care of by school health services. The 
contiuurution of evaluation of their 
devel;opment, early detection of hea
ring or sight impairment, booster 
immunizrutions, dental health service 
are some of the services' responsibi
lity. 
The adolescent period still calls for 
tight supervision, especially their 

psychosocial deve~opmerut. School he
alth, behaviour, sex education and 
drug abuse aL'e the main topics. Du
ring this critical period toward inde
pendancy they must be guided pro
perly into sound maturity physically, 
mentally and socially. 
Family pl1anning measures are proved 
to be of great value. Spacing will slow 
down the speed of population incre
ase, and combined with family size 
limiting eventually will improve the 
family and the community, and so is 
the prospect to medical care. 
It is quite clear and "a must" for 
any medical schoo.J in this country to 
have the duty and responsibility tto 
prepare and monivate its students 
for their future role in providing me
dical1 care to child popu1ation. 
Assignment in MCH Centres and Fa
mily Planning Clin!ics in field practice 
areas, whether urban or rural, is con
sidered necess~ry in the medical curi
cullum. This kind of assignmeDJt will 
enable the students to see the real 
problems of the majority of children, 
also to get the experience how to 
plan, impleme-nt and evaluate the best 
medical care appLied. 
Since community pediatrics is dea
lin:g with alT Afforts aimed to the op
timal growth and developmeDJt of the 
majority of chi'lldren on which de
pends upon the nexlt entirre genera.· 
tion, nobody will deny the utmm;t 
importance of it. 
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