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ABSTRACT Œ REPORT ON THE REPUBLIC Of INDONESIA 

The Republic of Indonesia is divided into 10 provinces subdivided 
successively into regencies, districts, subdistricts (20,000 - 25,000 
population), and villages (5,000 population). There are two kinds of 
local area? (1) the regency, corresponding to a rural local area; 
(2) the municipality, corresponding to an urban local area. 

The Ministry of Health legislates, supervises, and co-ordinates. 
The province carries out the health programme, certain parts of -which 
are obligatoiy. The province pays, but may need a subsidy from the 
central government. Distribution of technical staff is controlled by 
the Ministry. 

2.01 In 1930, the average population of regencies on the islands or 
groups of islands ranged between 272,000 and 671,000 and the average 
size between 1,700 and 59,000 sq. km. with population densities 
between 4 and 395 per sq. km, 

2.02 - Types of health protection service provided includes 

Hospitals (at least one per area); it is intended to have 
600-bed main and 60-bed branch hospitals. 

Polyclinics (dispensaries)» visited weekly by a medical 
officer and staffed by nurses. 

Maternal and Child.Health» the village unit has an assistant 
midwife and health visitor; the subdistrict unit has a 
midwife and.a medical officer and deals with antenatal and 
child welfare and school health. 
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School Healthi particularly developed in municipal and demonstration 
areas. This includes examination, health education, and 
immunization. 

Control of communicable and endemic diseases! malaria 
ancylostomiasis 
yaws and VD 
trachoma 
leprosy 
tuberculosis 
rabies 
smallpox 
plague 

Immunization (against smallpox, cholera, typhoid, dysentery,- it is 
intended to add diphtheria,' whooping cough, tetanus, and BOG) 

Environmental sanitation (at provincial, regency, municipal, and 
village levels) 

Health education of the public 
Laboratories (at regency level). 

2.03 The following data illustrate the extent of services? 

The proportion of hospital beds prevrar varied between 1 per 153 
and 1 per 8,243 inhabitants. 

In one province with a population of 14 million, there were nearly 
4 million dispensary consultations in 1950, 

Smallpox immunization now includes at least 80% of the population. 
A malaria service exists for practically all persons in endemic 

areas (i.e. those with a spleen index of 30$) 

2.04 Hospital construction and equipment are still inadequate. 

2.05 Personnel (all full time) include 614 medical officers, 34 dentists, 6 
pharmacists, 600 assistant pharmacists, 3 sanitary engineers, 10 sanitary 
inspectors, 3,500 nurses, 1,466 nurse-midvdves, 538 public educators, and 
many others. 

Salaries are inadequate; the salaries of medical officers are only 
one-fifth to one-tenth of the earnings of private practitioners. 
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2.06 and In 1951 the cost of health services was :,0.50 per head = 5.2/3 of the 
2.08 , - г. • • 

whole budget. 

2.07 See Introduction. 

Local Health Unit (Urban) 
3.01 In the municipality of Djakarta, a cholera bureau was established in 1909 

and developed into a Municipal Health Service in 1926. 

3.02 The population served is estimated at 2 million. 

3.03 The area covered is 584 sq. km. Communication is by means of good roads. 

3.04 Services provided include: Hospitals} 5 general, containing 1650 beds (900 for the indigent); 
2 maternity, containing 105 beds. 

Polyclinics (17 dispensaries for the indigent). 
Maternal and Child Health: 8 antenatal clinics 

6 child welfare clinics. 
School health: dental hygiene 

medical examinations 
health education. 

Environmental sanitation; refuse disposal 
inspection of food, water, milk, beverages 
inspection of restaurants, hotels and bars 
nuisance control. 

Control of communicablc and endemic diseases. 
Ambulance service. 
Health education of the public. 
Lledical examination of personnel. 

З.05 The 364 personnel employed include; 17 full time and 2 part time medical 
officers, 1 full timo, dentist, 3 full time1 sanitary inspectors, 2 assistant 
pharmacists, 64 nurses, and 14 nurse-midwives. 
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3.06 Figures are available only for 1937-40, vdien expenditure incroased from 
41,000 to , 85,000. 

3.07 Figures are available only for 1934-38; the population т/а s then 520,000 
and there were 575,000 consultations at dispensaries, 965 antenatal 
consultations, and about 10,000 consultations for ..infants. 

A public water supply was provided in 13,5$ of homes; 15% obtained 
their water from wells and the rest from public hydrants by carrier. 

Of the houses, 76.69$ had latrines, 11.6$ septic tanks or cesspits. 

3,08 All deaths must be certified by a physicians in practically all cases 
post-mortem examination; takes place. Statistics collected include birth 
rate (collection is unsatisfactory), death rate, and infant mortality rate. 


