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HISTORICAL BACKGROUND

Dutch started the structured medical education,
which was hospital based, using the Dutch military
hospital.

*

Dr. Cipto

In 1919 the Cenrral Gov
in Jakarta and was used
Indonesian independe
named after one of th
"Doctor Cipto Mangunkusumo National Referral
Hospital"). The teaching method was mainly tradition_
al apprenticeship training

:

tinuation of the Colonial School of Medicine. The
apprenticeship methodwas dominant, with slow orfew
output.

By 1955 the guided structured medical education was
introduced and was developed by the assistance of the
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University of California, which produce more output.
However, for postgraduate specialty training, the ap-

prenticeship training was still maintained. Certifica-
tion was given by the professor of each specialty. No
accreditation to the hospital which was used as the
teaching hospital for specialty training.

Between 1960 and 1970, the professional organization
started to accredit the hospital which was used for
specialty training. The accreditation team of the
professional organization consists of all professors of
the medical specialties of all universities in Indonesia.
However the certification was still given by the profes-
sor of each specialty and approved or witnessed by
the Dean of Medical School.

Between 1978 and 1980 the Government (The Minis-
try of Education) took over all kinds of educational
responsibility, including postgraduate medical special-
ty training. Due to this policy, the certification was
then given by the Rector (President) of the University
after approving the report of the training program from
the Dean, and the Dean received the report from the
Training Program Coordinator who approved the
report of each Specialty Training Program Director.

This paper is a report on how this system and proce-
dures works in Orthopaedic Training Program in In-
donesia.

ORTHOPAEDIC TRAINING PROGRAM IN
INDONESIA

Since 1955 some general surgeon \ilere sent abroad for
training in orthopaedic surgery, and when they came
back, they had to share their skill and knowledge to the

residents in general surgery, using apprenticeship
method but there was no formal orthopaedic training
program.

In 1968, Care Medico Orthopaedic Training Program
in Jakarta, which was run by the Care Medico Or-
thopaedic Overseas, was started. The teacher for this
program mainly came from Canada, Australia and

United States, and they came for one month to teach
orthopaedic knowledge and skill, using Indonesian
patients with Indonesian hospital setting. Examination
was done by the program with examiner from abroad.
Up to 1975 has graduated 12 orthopaedic surgeons, and

since then the program was continued by the Univer-
sity of Indonesia in Jakarta. However-to maintain the
quality of the graduates, the program always invite
external examiner, rnainly from Australia and Sin-
gapore, for the final examination.

Med J Indones

In 1978 the government took the responsibility of all
kinds of education, include postgraduate for medical
discipline, started with 14 postgraduate programs. At
the 4th National Congress of the Indonesian Or-
thopaedic Association 1981, the Minister of Education
and Culture through the Director General of Higher
Education and CHS decided that the postgraduate pro-
gram of orthopaedic surgery should be started and the
candidate is not necessary to be a qualified general

surgeon as before but those medical doctor who has

finished the national service as doctor in the health
centers (Puskesmas). Two medical faculties, Univer-
sity Indonesia in Jakarta and University Airlangga in
Surabaya were appointed to run the postgraduate pro-
gram started in 1982 following the catalog of training
program 1981.

At present there are three center of orthopaedic training
/ education program in Indonesia namely University of
Indonesia, Jakarta, University of Airlangga, Surabaya
and University of Padadjaran, Bandung. Each training
program is managed by the Education Program Direc.
tor (in Indonesia : Ketua Program Studi / KPS) with
the assitance of the Secretary of the Program (in In-
donesia: Sekretaris Program StudiI^SPS), and both are

appointed by the Rector / President of the University
and are chosen among the candidates proposed by the
Dean of Medical Faculty, who received the names of
the candidates from the head of the Department of
Orthopaedic Surgery.

Concerning policy decision in orthopaedic education,
in every Congress of the Indonesian Orthopaedic As-
sociation (which is held every three years), the Con-
gress appoints five members of the Board of
Orthopaedic Surgery, a Board which formulates the
policies on Orthopaedic Education, evaluates / monitor
the implementation of the policies, and which also
audits ethical conduct of the surgeons. From the
government site, the Consortium of Health Science
(CHS) of the Ministry of Education appoints three
members of Board of Study (BOS) / Orthopaedic,
whose names are proposed by the Indonesian Or-
thopaedic Association. The names proposed by the
association are usually also faculty member of a

government university. This Board of Study / Or-
thopaedics plays role as a liaison between government
(Ministry of Education i CHS and Ministry of Health)
with the professional organization (Indonesian Or-
thopaedic Association).

The office bearer of the Indonesian Orthopaedic As-
sociation, after discussing with the members of In-
donesian Board of Orthopaedic Surgery, the members
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of Board of Study / Orthopaedic and with the program
Director of the three Universities, appoints the Chair-
man, secretary and members of Committee on Ex-
amination and Qualification, a Committee which
implement the policies of the Board of Orthopaedic
Surgery concerning the Education and which hold the
National Board Examination. The Committee appoints
the examiner for every examination, including external
examiner who are from Singapore and Australia
regularly, and sometime from USA, France, Japan and
Malaysia. The internal examiner comes from the three
Universities (the Program Director and the Secretary),
the Indonesian Board of Orthopaedic Surgery, the
member of Board of Study / Orthopaedics.

RECRUITMENT AND SELECTION

Recruitment and selection is done by program Director
of each university. The candidate has to apply to the
Ministry of Health, who identify whether the candidate
has fulfilled the compulsory service as Medical Doctor
(usually in a remote area of Indonesia). The candidate
who has fulfilled the compulsory service is then sent
to the Consortium of Health Science, who will register
the application and send the application to University
concerned, to be conveyed to the program Director.

The selection which is done by the program Director,
is written and oral selection. The admission to the
program is based on a certain criteria which identify
his or her intelligence and creativity, clinical skili,
enthusiastic commitment to Orthopaedics, integrity in
practicing medicine, compassionate , as well as his or
her maturity, leadership and good health.

The names of the accepted candidate are sent to the
Consortium of Health Science
and the Consortium send the n
Health, which then announce
candidate.

CURRICULUM

The objectives of the curriculum is to graduate a com-
prehensively clinically competent orthopaedic sur-
geon, who is committed to quality patient care, who
has a_sound knowledge of orthopaedics and has ap-
propriate operative skill-
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Department of Surgery and the examination of this part
is a National Board Examination which held by the
Indonesian College of Surgeons. The second part is
held in the Department / Section of Orthopaedic
Surgery of the three universities and the examination
of this part consists of two examination, first the ex-
amination by the Department of each University and
secondly the National Board Examination, which is
held by the Committee for Examination and eualifica-
tion of the Indonesian Orthopaedic Association.

Tïre contents of the curriculum ; the first part contains
general digestive surgery (adult and child), general
traumatology, general surgical infection, general on-
cology, basic orthopaedic surgery, basic plastic
surgery and neurosurgery. The second part contains
orthopaedic adult trauma and reconstructive surgery
(advance), pediatric orthopaedic, orthopaedic oncol-
ogy, hand surgery, spine surgery and orthopaedic
rehabilitation.

Evaluation of the resident / trainee is in relation with
his or her knowledge, skill and attitude. The
knowledge is monitored by regular test and examina-
tion part by part ; while the skill is monitored using
work book, and the attitude is monitored by the seniors
and the peers. All feedback is reviewed and concluded
by regular staff meeting.

CREDENTIALING

Credentialing consists of two part, firstly the accredita-
tion of the program and secondly certification of in-
dividual resident / trainee. The accreditation is to
evaluate the compliance of the program in a specified
university with the standard published. The certifica-
tion accredited program
resu the knowledge, skill
and e established educa-
tional standard.

ACCREDITATION

The accreditation standard and educational standard
were developed jointly by the Consortium of Health
Science and the Indonesian Orthopaedic Association,
through several meetings and discussions, and decided
and published by the Ministry of Education.

The accreditation standard contains the requirement of
the teaching staff (the number, the experience, the
previous performance in education and research, the
credibility and integrity), the requirement of the af_
filiated hospital with its department of orthopaedic
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surgery (the number and utilization of orthopaedic
beds, the spectrum-of cases and operations, the scien-
tific and research as well as ethical atmosphere), the
requirement of the educational hardware and software
(library, lecture / discussion room, teaching method),
the requirement of the support system for orthopaedic
service, teaching and research (other clinical and non
clinical departmentof the hospital /faculty of medicine
especially laboratory, radiology, operating theater and

rehabilitation department)"

The candidate to be accredited (namely the department
of orthopaedic surgery of a certain university) has to
apply to the Consortium of Health Science through the

Dean and the Rector of the University, enclosing the
required paper namely the statement from the
"academic society" in the teaching hospital / universi-
ty, that the society needs the establishment of or-
thopaedic training in the university / teaching hospital,
the statement of the need of establishing orthopaedic
training program in that teaching hospital / university
from the Indonesian Orthopaedic Association, the
statement from the older accredited Department of
Orthopaedic Surgery which previously assists the can-
didate to establish training program, that the candidate
is ready to run a program by itself. Beside that the
required paper mentioning the data and information
which showed that the candidate has met the estab-
lished standard for accreditation is also enclosed. After
making several visitation and correction by CHS,
which resulted in the approval by the CHS, this result
is then reported to the annual regular plenary meeting
of the CHS with all the deans of faculty of medicine of
all government universities. The last approval from
this forum is then formalized by a letter of decision by
the Minister of Education, mentioning the candidate as

an accredited institution for orthopaedic training pro-
gram.

The accreditation status as well as the accreditation
standard and the educational standard are regularly
re-evaluated by the government (Board of Study Or-
thopaedics / CHS / Ministry of Education) jointly with
the professional organization (the Indonesian Or-
thopaedic Association through the Indonesian Board
of Orthopaedic Surgery and the Committee on Ex-
amination and Qualification).

CERTIFICATION

The educational standard contains the requirement of
the level of knowledge and skill which has to be met
by the resident I trwnee, and ofthe attitude neededby
the resident to be enthusiastic, cornpassionate, credible

Med J Indones

and having integrity. It also contains the performance
measurement of the knowledge and skill of the resi-
dent.

Certification is given after two step of examination, the
examination held by the department of orthopaedic
surgery of each university and the National Board
Examination held by the Comittee onExamination and

Qualification of the Indonesian Orthopaedic Associa-
tion. After passing these examination, a candidate is
awarded a certificate of accomplishment from the Rec-
tor of the University concerned, after the Rector
received the report of the accomplishment from Pro-
gram Director.

DISCUSSION

Since 1955, when the graduate medical education was
stuctured in a "guided structured education", the
postgraduate medical education for specialty in
medicine and surgery was still using traditional ap-
prenticeship training method. This was done in order
to maintain the quality of the specialist. Credentialing
was done by the " guru" who is usually the professor of
the specialty concerned.

By 1978 when the goverment took the responsibility
of all kind of education in the country, the specialty
training was structured by joint effort of the govern-
ment and professional organizations. From that time
on the credentialing was done by the government in
cooperation with professional organization (through
"CHS" and "BOS").

Actually in both method, the center of the training is
still in the professor (the" guru"). The difference is that
in the old method, the speed of the training as well as

the number of the graduate, can not be monitored and
controlled by the government ; while in the new
method the speed and the number of graduate can be
planned together jointly between government and
professional organization, without jeopardizing the
quality of the graduate. This is good and needed by the
population, especially in Indonesia with 200 million of
population with only tr50 orthopaedic surgeons. In this
method we can see a synergy between government as

the owner of administrative power, with the profes-
sional as the owner of professional power as well as

"marketing" power. I stated "marketing" here because
we realized that with whatever reason, health care has
two aspect, one aspect as social responsibility of the
professionals and another aspect as "commodityi' in
health "industry". This two aspect is something like the
two side of one coin, the "coin" of health care.
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The balance between these two power is good for the
people. In country where the professional organization
is too strong, the market law together with "the law of
medical money", will cause the cost of health care
increased of money ;
while in c yery strong,
there is n ssionals and
the motivation of the professional to serve a better
service so that better education is also not needed. Both
condition is not good for the population.

Concerning the standard, even the govemment and the
professional organization do their best to benchmark
the quality of the training to the established western
standard, the problem of funding is the cause why those
work can not optimally accomplished. The other
problems which are still on the way of our develop-
ment, which need more prioritization, make us has to
work much more harder.

CONCLUSSION

The education of orthopaedic surgeons in Indonesia is
a joint effort between government and professional
organization. This partnership and synergy is currently
the best method in providing a good quality or-
thopaedic surgeon to serve the population, ihi"h i, in
conformance with the need of the people and with the
ability of the government to provide the fund for
development.
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