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( From the Depariment of Child Health, Medical School,
Airlangga University, Dr. Soetomo Hospital, Surabaya )

Abstract

In Indonesia resulls of efforis to attain a better quality of life in general, and the bealth
development sector in particular are encouraging. Reduction of the number of cases
admitted has been observed, and disease pattern seems (0 be changing. This article re-
views the changing pattern of some infectious diseases in the Communicable 1isedse
Ward, Department of Child Health dr Soetomo Hospital Surabaya. Funther on il deals
with the application of observations in respect of the Tridarma of the University e.i. Re-
search, Education and Public/Medical service. Medical students, nowadays, hbave less
practical experiences especially of the immunizable diseases. In the aspect of patient
management, laboratory facilities seem to become more important, as the clinical
manifestations of the diseases are less characteristic. Studies on the establisment of
standard procedures for diseases that potentially become public health problems are
needed.
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Introduction Moreover a standard of management comes at the public disposal, patient

procedures has not been established yet. management manual awaits further im-

In Indonesia efforts to attain a better
quality of life in general and improve-
ments in the health sector in particular

to 49.8 per 1000 live births and child
mortality rate from 10.6 to 6.5 per 1000
by the end of the Pelita V[1]. At the end

Until a vaccine against this disease be-

provements.

Table 1. Number of diphtheria cases at Dr. Soetomo Hospital, 1970 - 1989

shows encouraging results. Results of a of the Pelita IV, the complete immuniza-
study by the antfal Bureau of Statistics tion coverage (polio-3 as the indicator) Year  Total  Deaths % Year  Total  Deaths %
and evaluation by the World Bank ascer- had reached 73% , and the coverage for
tain that the I:donesian development measles 64% The UCI (universal child 1970 234 10 . 43 1980 500 21 2%
during the last decade has brought im- immunization) goal by 1990 is not con- 1971 394 26 6.6 1981 411 17 .l
provements of prosperity level. There sidered as a problem. While reaching and 1972 372 44 11.8 1982 570 29 2
was a reduction of poverty proportion, maintaining the high coverage, several 1973 400 39 9.7 1983 482 33 8
and the number of the poor/have nots provinces had shified the aim to the con- 1974 466 34 7.3 1984 359 14 3.9
has been reduced from 22% (1987) to trol phase, e.i elimination of polio and 1975 495 46 9.3 1985 290 15 ?'2
17% . The Ministry of Health has pub- neonatal tetanus. 1976 405 28 6.9 1986 223 10 1.3
lished a book "The Five Year Plans of This article will describe the changing 1977 505 28 5.5 1987 203 15 Z.!
Health Sector" which contains the princi- pattern of certain infectious diseases at 1978 568 34 6.0 1988 171 8 /"7
ple goals to be achieved; a reduction of the Department of Child Health, dr Soeto- 1979 689 38 55 1989 125 E 1.0
crude death rate from 7.9. (the condition mo Hospital Surabaya. The next part will . . ]
at the end of Repelita IV) 1o 7.5 per 1000 deal with the application of such obser- Source : Annual report of tropical and communicable diseases [2]
population, infant mortality rate from 58 vations to the Tridarma of the University.
Table II. Number of tetanus cases at Dr. Soetomo Hospital 1970 - 1989
Disease trend

Year Total Deaths % Year Total Deaths %
In general, there is an impression that sions. The number of cases with fever of
the number of cases admitted is decreas- less than 1 week, including dengue he- 1970 78 9 11.5 1980 164 16 97
ing. The changes are presented in Table morrhagic fever, and patients with fever 1971 96 10 10.4 1981 143 11 77
L. The table shows that there has been a  of more than 1 week, including typhoid 1972 100 17 15.6 1982 124 15 121
reduction of the number of cases since fever, did not follow the same trend. On 1973 128 14 10.9 1983 123 13 10.6
1982. The number of cases in 1984 was the contrary one might feel concerned to 1974 125 23 18.4 1984 79 6 7.6
less than that in 1974. Tn 1989, 125 cases observe the situation. These discases 1975 092 19 20.6 1985 ) 17 17.2
of diphtheria were admitted compared have the potential o become public 1976 146 24 16.4 1986 62 10 16.1
689 cases in 1979. The number of teta- health problems in the near future. The 1977 146 3] 212 1987 58 5 8.6
nus cases (child and neonatal) (Table II Ministry of Health anticipates according- 1978 140 28 20.2 1988 49 . .
and Table III) also showed a declining ly. A diagnostic approach of dengue he- 1979 113 20 17.7 1989 45 2 4.4
trend. Eventhough the coverage level of morrhagic fever using a kit (a multicen-

TT immunization was only 50 % in 1989,
the trend of neonatal tetanus cases was
morse impressing. Overall, the trend of
tetanus cases was similar to that of diph-
theria cases. EPI (expanded program on
immunization) started to include measles
immunization in 1982/83. Though data
showed an increase in coverage, the
number of cases admitted remained rela-
tively constant, as shown in Table IV
Other diseases gave different impres-

ter study) is underway. In the next Pelita
typhoid fever will be taken inlo consid-
eration. Current situation ol typhoid fe-
ver and dengue hemorrhagic fever in the
Dr. Soetomo Hospital are presented in
Table V, Table VI and Figure 1. Some
points should be brought out into view.
As shown in Figure 1, the third and
fourth grade of Dengue Hemorrhagic Fe-
ver cases in 1989 took a higher propor-
tion than those in the preceding year.

Source : Annual report of tropical and communicable diseases {21
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Table III. Number of neonatal tetanus cases at Dr. Soetomo Hospital 1970 - 1989

Year Total  Deaths % Year Total Deaths %
1970 48 27 56.2 1980 41 16 39.0
1971 52 24 46.1 1981 37 19 51.3
1972 58 37 63.8 1982 24 13 54.2
1973 66 49 74.2 1983 32 17 53.1
1974 60 30 50.0 1984 20 8 40.0
1975 61 29 47.5 1985 22 9 40.9
1976 52 22 423 1986 18 6 33.3
1977 51 27 529 1987 11 4 36.4
1978 38 23 60.5 1988 8 5 62.5
1979 47 21 44.7 1989 7 2 287
Source : Annual report of tropical and communicable diseases ward [2]
Table IV. Number of measles cases at Dr. Soetomo Hospital 1970 - 1989
Year Total Deaths % Year Total Deaths %
1970 72 9 12.5 1980 394 33 8.4
1971 68 13 19.1 1981 326 43 13.2
1972 94 23 24.5 1982 322 20 6.2
1973 205 53 258 1983 233 32 13.7
1974 84 20 238 1984 272 32 129
1975 98 19 19.4 1985 146 15 10.3
1976 226 41 18.1 1986 299 15 5.0
1977 233 35 15.0 1987 163 1 6.7
1978 243 47 193 1988 114 2 1.7
1979 258 45 17.4 1989 126 6 4.8

Source : Annual report of tropical and communicable diseases ward (2]
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Table V. Number of typhoid fever cases at Dr. Soetomo Hospital 1970 - 1989
Year Total Deaths % Year Total Deaths %
1970 55 - 0.0 1980 109 - 0.0
1971 135 8 6.0 1981 110 1 0.9
1972 143 9 6.3 1982 112 B 0.0
1973 166 10 6.0 1983 156 . 0.0
1974 152 S 33 1984 143 1 0.7
1975 150 5 33 1985 135 . 0.0
1976 169 -2 1.2 1986 128 - 0.0
1977 372 4 1.1 1987 237 5 2.1
1978 181 1 06 1988 241 1 0.4
1979 190 1 0.5 1989 163 2 1.2
Source : Annual report of tropical and communicable diseases ward (2]
Table VI. Number of DHF cases at Dr. Soetomo Hospital, 1970 - 1989
1986 1987 1988 1989
Grade  Total Deaths  Total Deaths  Total Deaths  Total Deaths
i 50 - 147 1 240 1 9 ;
II 75 - 152 2 178 - 43 -
m 110 - 488 3 497 8 152 1
v 75 10 184 51 193 27 95 18
(13.3%) (27.7%) (14.0%) (18.9%)
Total 310 10 971 57 1108 36 299 19
' (3.2%) ( 5.9%) (3.2%) (5.4%)

Source : Annual report of tropical and communicable diseases ward [2]
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Figure 1. Distribution of DHF cases by severity

Discussion

The data should stimulate us to anticipate

accordingly and to have a proper plan-
ning for the coming years. We are opti-
mistic with the results of the national de-
velopments, the Ministry of Education
has already started to implement compul-
sory education at the junior high school
level. It will raise and improve the litera-
cy level and people will become more
aware and will more easily digest health
informations/educations as well as com-
prehend fully the meaning of a healthy
life. Science and technology are now un-
fiergoing a period of rapid development
In every sector, e.g. telecommunication,
electronic, etc. In the health sector we
are experiencing developments of sophis-
ticated diagnostic procedures, molecular
biology, ultrasonography, echocardiogra-
phy, scanning etc. Immunology has

opened a new medical horizon; thera-
peutic, preventive. and promotive devel-
opments enrich the treasury.
Educational aspects

Many medical students now complete
training without sufficient experiences in
the aspect of immunizable diseases. Con-
sequently, some physicians may have lost
sight of the possible impact those diseases
may have on child health. Severely dehy-
drated patients are rarely seen, subse-
quently the students will have less skill to
do needle insertion for intravenous fluid
drip. It will be difficult for a tutor to dem-
onstrate a specific diphtheritic pseudo-
membrane, general convulsion of tetanus,
the "whoop" of pertussis, radiographic pic-
tures of miliary tuberculosis etc. The resur-
gence ‘of pertussis resulted from slacken-
ing of immunization coverage. The
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epidemiologic changes of immunizable
diseases shifted the risk groups of the pop
ulation, and attempts to develop improved
vaccines are being made. Thus to continue
lecturing topics on immunizable diseases
is an obligation where in turn it is high
time to develop educational aids (audio-
visual) as a means of support.

Research aspects -

Complete knowledge on risk factors,
pathogenesis and pathophysiology etc. of
immunizable diseases are lacking. Moreo-
ver standardized patient management has
not been established yet. Clinical mani-
festations of those diseases vary from
subclinical infections to the fatal type or
may become chronic. Eventhough the
morbidity is deacreasing, the mortality of
certain diseases is constant or do not
show a declining trend. We must grab
every chance available to study the infec-
tious diseases with special attention paid
to the immunizable diseases.

Public medical services

The study on the effectiveness of oral
typhoid fever vaccine has been ccnduct-
ed. Though the vaccination resalted in
protection it is considered unsatisfactory.
Studies on vaccine development against

dengue hemorrhagic fever, malaria and
hepalitis are being carried oul. Until new
and improved vaccines are established,
improvements of patient management
should continue to be attempted in the
clinics. Early, simple, and inexpensive di-
agnostic procedures awaited intensive
studies. A positive impact of the result is
evident. Hospital resources, family and
community heaith expenditures could be
minimized. The quality of life could be
improved if every family is empowered
with essential informations. We are now
facing the communication challenge and
we are in the era of information. WHO,
UNICEF and UNESCO have jointly pub-
lished a manual "The Facts for Life". The
messages put forward should be dissemi-
nated to all parents and the community.
We are responsible to spread its valuable
messages in collaboration with the world-
wide scientific concensus on  essential
child health information. This information
can help save the lives of many millions
of children in the devcloping world, dras-
tically reduce malnutrition and help pro-
tect the healthy growth of the next gener-
ation, be put into praclice by almost all
parenis, in some degree, at very low cost,
bringing a step closer 1o the common
goal - Health for all by the year 2000.

REFERENCES

1. Rencana Pembangunan Lima Tahun ke Lima Bi-
dang Kesehatan 1989/1990 - 1993/94. Departe-
men Kesehatan Republik Indonesia (1989).

2. Annual report of tropical and communicable dis-
eases, Department of Child Health, Medical Facul-
ty, Airlangga University, Dr. Soetomo, Surabaya

1970-1989. Laporan Tahunan Scksi Penyakit In-
feksi Tropik & Menular, Lab .UPF llmu Keschatan
Anak, FK Unair/RSUD Dr. Soctomo, Surabaya
1970 s/d 1989.

3. UNICEF - WHO - UNESCO : The Facs for Life

(1989).



	119
	120-1
	122-3
	124-5

