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Abstract

Nursing is one of the most demanding professions in healthcare, nurses with their knowledge can develop

their clinical skills. Nurses in Indonesia face some problems in the health services. High population, high

maternal and neonatal mortality rates are most issue in the health services in Indonesia. The government

provides through improving nursing education to cover urgent health care necessity. The nursing education

system consists of diploma, bachelor, master, specialist and doctor that conducted by higher education insti-

tution. Since 1998, Indonesia began to prepare nurses to overseas, Indonesian nurses have migrated to the

Middle East and throughout the developed world. There are some short training courses to prepare nurses

and health worker who want to work overseas. Since the Economic Partnership Agreement (EPA) was

concluded, there are hundreds of Indonesian nurses and care workers who now work in Japan. This paper

discusses care services in Indonesia and nursing profession with their preparation to work internationally.

Key words : Indonesian nurses, preparation program, health care services

0. Introduction

Nursing is one of the most demanding pro-
fessions in healthcare. In many countries nursing
is developing more and more into a challenging
profession with a good career perspective. Their
roles as health care collaborators, teachers, clini-
cal specialists and researchers will continue to ex-
pand. As professionals, nurses will be challenged
to meet the needs of patients so that personalized
care, informed education and humanistic research
remain the hallmark of health care services.

Nurses can be considered as the gatekeepers
of service quality. They are the backbone of the
hospital and the care of thousands of patients is in
their hands. It is expected that the quality of
health service provided to patients can be im-
proved through the quality of nurses, graduated
from higher education.

With greater professional responsibilities and
opportunities for clinical specialization, admini-
stration, education and research, nursing would

become a worthy, unique and challenging career
to pursue, instead of just becoming a nurse be-
cause it is easy to get a job in this profession. As
more highly educated nurses are recruited, appro-
priately compensated and acknowledged by doc-
tors, it will be for the benefit of quality provided
to patients and the image and socio-economic
status of the nursing professionals will improve
(Weston, 2006).

In another hand, most of the world popula-
tions change to the high population in elderly with
some consequences of it. The senior groups are
growing and their population is getting bigger. In
some of the developed countries, around 20% to
25% of the population are elderly. Japanese is the
oldest population in the world. Many of Japanese
elder than 100 years old can be seen. Good health
services, better welfare and decreasing newborn
rate have supported this condition.

As the grass roots of health services, nursing
profession are also responsible to this condition,

O This paper has been presented at the international seminar, “After Accepting Indonesian Care Workers in Japanese Society: Discussing Their
Problems and Solutions” hosted by Kyushu University Asia Center in Fukuoka City on 23 May 2009. The author wishes to express her sincere ap-
preciation to the Japan Society for the Promotion of Science (JSPS) and Kyushu University. The JSPS grant for Bi-national Joint Research between
Japan and Indonesia, and Kyushu University’s fund called “Kyushu University Interdisciplinary Programs in Education and Projects in Research
Development” made possible her trip to Japan and her presentation at the international seminar.
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nurses with their knowledge must not only de-
velop the clinical skills to manage serious dis-
eases, but also how to prevent the diseases. By
improving their skill and knowledge, they can
provide a holistic nursing care that in turn will im-
prove health services to the whole population.

This paper will discuss about how the situa-
tion of health care services in Indonesia and nurs-
ing profession with their preparation to be able to
work internationally.

0 . Healthcare Service Program in

Indonesia

Indonesia is the largest archipelago in the
world. It consists of five major islands and about
30 smaller groups. The total number of islands is
17,508, of which only about 3,000 are inhabited”.
More than half of the population is living in Java.
This geographical characteristic is the base of the
cultural diversity of the country. The Indonesian
government decided to implement a policy to
professionalize healthcare with the motto:
Healthy Indonesia 2010. There are four para-
mount objectives in this national strategy: Health-
oriented national development, Professionalism,
Community managed healthcare, and decentrali-
zation.

To achieve these objectives, human re-
sources have to be in balance. As a typical devel-
oping country, the problems are countless. The
present economic recession is perceptible in all
sectors of society. In the future perspective of
Indonesia, education and healthcare are the pillars
for a better existence. Unfortunately this is not
yet the case. With a population of over 220 mil-
lion people”, in 2003, 17.4% still living below the
poverty line”, while more than 50% were poor
and marginally poor families, healthcare is on a
low level. Indicators for this are the maternal and
infant mortality rates. The maternal mortality
rate was 307 out of 100,000 childbirths and the in-

0 Indonesian Naval Hydro-Oceanographic Office, Jakarta 2004.
00 CIA, The World Factbook 2002.

O Susenas, 2004.
O CIA World Factbook, 2009.

fant mortality rate are 29.97 deaths/1,000 live
births".

As mentioned above, Indonesia is a develop-
ing country with populations more than 220 mil-
lions that encounter health problem some with
other Asian countries. This condition results in
government to be provided Health Care Services
to Indonesian community to serve community
health care. Therefore, the Indonesian govern-
ment provides nurses through nursing education
to cover urgent health care necessity. In 1993
(the latest available figures), there were 62
nurses and 20 midwives and 13 physicians per
100,000 of the population in Indonesia (WHO
2006).

Prior to the Asian economic crisis, health
statistics had improved as the economy strength-
ened. The average life expectancy at birth in-
creased from 41 years in 1960 to 64 years in 2000,
while the infant mortality rate fell from 160
deaths per 1000 live births in 1960 to 41 in 2000
and 29.97 deaths/1,000 live births in 2009 (World
Bank Group 2001, CIA World Factbook 2009).
The maternal mortality rate was 390 per 100,000
births in 1994, and decreased to 307 out of
100,000 childbirths in 2009 (ANT - LKBN
ANTARA. Indonesia CIA World Factbook 2009).

Diseases endemic in Indonesia include den-
gue hemorrhagic fever, malaria, typhoid, cholera,
tuberculosis and other infectious diseases.
Although figures are not readily available, their
incidence is increasing. Health department offi-
cials have described how tropical diseases such as
leptospirosis (spread by rat and cat faeces) are
increasing, particularly after major flooding in the
wet season. Nurses in Indonesia not only face
problems of caring for patients with tropical dis-
eases and their families, but have had to become
adept at providing care in a system which is beset
with difficulties such as shortage of supplies, few
disposable items and inadequate resources.
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Moreover, it has negatively affected educa-
tion and training of nurses. As a result, there is
a lack of qualified health care personnel. It can be
considered a dilemma that in general nurses are
functioning merely as the helper of the medical
doctor whose status towers far above the status of
the nurse. This lack of status is due to the low
level of education of the majority of nurses. One
could speak of mismanagement because of the in-
efficient execution of tasks between doctors and
nurses. Doctors could make time for more com-
plicated medical cure if nurses were allowed to
provide the care they are trained for (Universitas
Indonesia, 2005).

This is in line with findings in other coun-
tries. Knaus, Draper, Wagner and Zimmerman
(1986) and Baggs et al. (1999) have demon-
strated that frequent, effective nurse-doctor com-
munication is linked to patient survival in
intensive care units. Dysfunctional nurse-doctor
communication is linked to medication errors
(Kohn et al, 2000), patient injuries (Page, 2004)
and patient deaths (Tammelleo, 2001, 2002).
Furthermore, the lack of status is due to the pro-
fessional medical culture with its own ethical
norms and code of behavior, which goes along
with the position (Peursen, 1997) and to the
Indonesian culture with its high power distance
(Hofstede, 1994).

Healthcare in Indonesia is not an isolated
system, but integrated in a national financial and
political system, a development such as decen-
tralization is applicable to sectors in society such
as education and healthcare. Decentralization
aims at delegation of responsibilities and tasks
that previously were under centralized control.
The local governments can only exercise these
tasks if also the necessary budget is decentral-
ized. This process, changing from centralization
to decentralization also applies to healthcare and
local governments are made responsible for the
organization of healthcare in their area.

In 1991, the Indonesian government de-
volved responsibility to the provinces for manag-
ing local health issues by initiating a program of

hospital autonomy, called ‘Unit Swadana’.
Although the government still owns, supervises
and controls the hospitals, those with Swadana
status are given some control over the portion of
their total revenues that comes from the fees
they collect at the facility. Government pays the
salaries of the employees, which about 60% of the
total budget, but the hospitals depend on their
own revenue.

There are two modes of health care in
Indonesia, namely, public and private. The state
funds hospitals and primary health care clinics,
and private hospitals and clinics are run by private
companies and individuals and occasionally by
Islamic and Christian organizations. Sometimes
state hospitals build private wings to generate
profits to support public facilities which deliver
health care to the poor.

There are over 1000 hospitals in Indonesia,
and about 34% of them are private. A small group
of Indonesians with high incomes can afford to
travel overseas for expensive health care, while
the middle class access to private and public
health facilities of varying quality (International
Development Program of Australian Universities
and Colleges, 1994).

In 1993, the World Bank suggested that pub-
lic provision for health care of the poor was inade-
quate and maintained that the government
subsidized the health of the richest 10% up to
three times more than health services for the
poor. Following monetary crisis, aid packages
from the International Monetary Fund (IMF) and
the World Bank have included safety net provi-
sions for the poorest, including free health care.
Under this scheme, known as “Jaringan
Pengaman Sosial Bidang Kesehatan” (JPSBK),
hospitals and community health facilities provide
not only free medical, nursing and hospital care,
but also any supplies needed for treatment.
However, this scheme is available only the poor-
est, while those who are not so poor still have to
pay.
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0. Hospital Care System in Indonesia

Quality of care in private hospitals varies.
While some are better resourced than public hos-
pitals, as small private hospitals may not be able
to access staff, including medical specialists, this
may not give the same level of care. Public hospi-
tals are administered by the Ministry of Health or,
in some cases, by local authorities at city or pro-
vincial level. Hospitals are classified according to
number of beds and the specialist services avail-
able. Class A and B are major referral and teach-
ing hospitals, and district hospitals are either
Class C (100-400 beds) or D (25-100 beds).
Class C hospitals offer some specialist services
and are teaching hospitals, while doctors in Class
D hospitals are general practitioners (Shields,
1999).

Hospitals and health care facilities operate on
‘user pay’ system and some now provide free
health care under the JPSBK scheme. Usually,
however, patients are charged for admission.
This entitles them to a bed, nursing care, food and
sometimes medical care (in some hospitals this is
an added charge). All equipment, drugs, dress-
ings, intravenous fluid, tubing, blood and other
necessities have to be bought at either the hospi-
tal pharmacy or from chemist shops. There are
charges for all community health services, accord-
ing to type and level of service. General practitio-
ners and medical and specialists can be accessed
privately. Hospitals have different classes of
wards, and admission charges vary. Most govern-
ment employees receive private health insurance
as part of their remuneration, as do many who
work for private companies and businesses.
However, there is a large proportion of the popu-
lation for whom health insurance is unavailable.
Many are ineligible for free health services avail-
able for the very poor, but are unable to contrib-
ute to health insurance schemes. Therefore, they
may not be able to afford anything but the most
basic health care.

In Indonesian culture, the distance of power
is considerable (Hofstede, 1980). This is also
visible in the system of Indonesian hospitals,

where patients are divided in 4 classes. VIP class
for wealthy people that can afford their own pri-
vate room and suite for their family during the pe-
riod they are in hospital. Still Indonesian people,
who are ill and can afford it, will go abroad, where
healthcare quality is better than in their own
country.

Class I patients from upper middle class stay
in a room with 2 beds. Class II patients from
lower middle classes stay in a room with 2—-4
beds. Class III patients stay in a ward with 4-6
beds and have to accept that in most cases treat-
ment is not optimum. The different classes of
hospitals and wards reflect class divisions within
Indonesian society. By paying the basic rate, poor
family will be able to access bed in a large ward
with nursing care. Extra nursing can be paid for,
but family members must stay to ensure that care
is given. In the highest class of ward, the patient
will be accommodated in a private room with
bathroom, television, refrigerator and beds for
family. The standards of nursing care vary
greatly from place to place and are dependent on
the type of hospital, nurses’ educational levels
and the general philosophy of the institution.

In line with World Health Organization objec-
tives for primary health care (World Health
Organization 1978), Indonesia has an extensive
primary health care system. Each sub district has
at least one community health center, or Pusat
Kesehatan Masyarakat (PUSKESMAS), which is
linked to a series of sub-centers called
“PUSKESMAS pembantu” and community-level
health stations called “Pos Pelayanan Terpadu”
(POSYANDU). Nurses and midwives staff of
these centers, providing a range of services in-
cluding family planning, immunization, maternal
and child health care and preventive services.
One POSYANDU is provided for every 100 chil-
dren under 5 years old. While the primary health
care system works well, remote areas are often
disadvantaged in comparison with larger centers,
although the government tries to address this
issue by making rural government service manda-
tory for doctors before they can work as private
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practitioners in areas of their choice.

0. Nursing Services

Nurses can be considered as the gatekeepers
of service quality. They are the backbone of hos-
pital care and in their hands lay the care of thou-
sands of patients.

Nursing is one of the most demanding and
exacting professions. In many countries nursing
is developing more and more into a challenging
profession with a good career perspective. Their
roles as health care collaborators, teachers, clini-
cal specialists and researchers will continue to ex-
pand. As professionals, nurses will be challenged
to meet the needs of patients so that personalized
care, informed education and humanistic research
remain the hallmark of health care services.
Nurses are an important part of the Indonesian
health care system. However, the low level of
basic nursing education is a problem. There are
different levels of nursing education namely

0O SPK nurses from the nursing school (high
school level) are the biggest group of mostly
senior nurses with much experience, but lit-
tle theoretical knowledge. Because of their
limited theoretical knowledge, they often are
not aware about the limits of the nursing pro-
fession.

0 D3 nurses from nursing academy are very
experienced, they have good skills, and some
theoretical knowledge that is aimed at the
practice, the “how” of action and interven-
tion. The study is 3 years, and theory and
practice go hand in hand.

O Bachelor nurses (S1) are divided in to 2
types. The A program are students following
4 year theory and lyear clinical practice.
The theoretical part is aimed at critical think-
ing, and the “why” of action and intervention
and at aspects of management. The B pro-
gram are D3 students who continue with
their bachelor. These nurses have already
sufficient practical skills and with the theory

0 World health statistics- WHO-SIS 2008.

added, all become qualified professional

nurses.

[0 Master degree nurses (S2) are Bachelor
nurses who obtained masters degree in nurs-
ing. They mostly work as nurse educators,
only a few of them work as manager in the
hospital.

The nursing education system is based on
the Law on National Education System No
20/2003 higher educations consist of diploma,
bachelor, master, specialist and doctor should be
done by higher education institutions. Higher
education types are academy, polytechnic, insti-
tute or university. Their main activities include
three functions (education, research, and public
service). Based on the Law, the bachelor nursing
education program curriculum is divided in to aca-
demic stage and professional stage.

The postgraduate program in nursing/
magister program consists of leadership and man-
agement in nursing and nursing specialist pro-
gram such as maternity nursing, community
nursing, medical and surgical nursing, psychiatric
nursing and pediatric nursing.

In 2003, there were 8 nurses and 8 midwives
per 100.000 people in Indonesia.” Of all nurses in
hospitals and specialized government hospitals,
74% are from SPK (Sekolah Perawat Kesehatan),
23% from DII level (Sarjana Muda
Keperawatan), 2.75% bachelor of nursing/Sarjana
Keperawatan (S1), and master and doctor in
nursing (Magister keperawatan and Doktor
Keperawatan (52 and S3) (University of
Indonesia (2005). From 630 nursing academy in-
stitution in Indonesia, around 20,000-23,000 di-
ploma nurses graduated per year (Sugiharto,
2005).

The Indonesian government is dedicated to
improving the standard and level of nursing edu-
cation and, since 1998 many school courses have
been converted to diploma level. This confirmed
with the plan of Indonesian Nurses Association
(INA) and shown in the diagram shown in
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Figure 2. Future Direction in Nursing Education

Figure 1.

Until recently, there was no accreditation of
courses, little standardization of curricula and no
benchmarking or competency assessment to en-
sure a safe level of practice amongst those who
graduate as nurses. Unfortunately, no central
registration for nurses exists; consequently, there
are no standardization levels of competence and
ability, and no way of correlating education with

practice standards. The Indonesian government

and Indonesian Nurses’ Union are working to-
wards rectifying this.

There are no national standards for D3, S1
and clinical practice, as guidelines for the develop-
and the
empowerment of nurses. In order to solve those

ment of the nursing profession

problems, INA propose to the Indonesian govern-
ment and parlement to ratify the Nursing Law as
basic rules of the national standardization level of

nursing competencies, ability and education
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system for nurses in Indonesia. INA has planned
the career path for nurses shown in Figure 2.

O . Nursing Short Courses Training and
In-Service Education in Indonesia
There are some problems that exist in
Indonesia nursing profession and education
namely:

O There is a serious shortfall (by international
standards) of qualified nurses in Indonesia
with estimated 50 nurses per 100,000 of the
population.

0 The majority of nurses (60%) are educated
up to high school level only, and 39% have a
diploma, and 1% are graduates; these latter
two groups move education soon after com-
pleting their training. This means that the
majority of direct clinical care delivered by
the least qualified nurses. There appears to
be little differentiation between clinical roles
for the different levels of education.

0 No central registration of nurses exists.
This means that it is impossible to regulate
the profession, to enforce quality standards
and to ensure accord between level of train-
ing and clinical activities undertaken.

O Many nurses do not have a formal job de-
scription. It means that professional and
competence boundaries may be exceeded,
especially where there is pressure on serv-

ices and limited resources.

0 Like all government employees, nurses are
required to have an annual Individual
Performance Appraisal (IPA) as a mecha-
nism. The structure and framework of these
IPAs various greatly, and may affect nurses’
understanding of their skill levels and devel-
opment needs.

Since 1998, Indonesia began to prepare to
nurses to overseas, and conduct the lecture in
English with American or Australian-based cur-
ricula. Indonesian nurses have migrated to the
Middle East and throughout the developed world.
The nurses export business influenced the rapid
growth of nursing schools in Indonesia. Many
groups profited from nurse migration business.

In order to resolve those problems some ac-
tivities have been done beside the improvement
of formal nursing education. There are some
short training to prepare nurses and health work-
ers who want to work overseas. Some institution
conduct the program professionally by working
with other institutions abroad and their graduates
get a double degree. These graduates can work
as registered nurses in the where they study.
This program is quite expensive with long prepa-
ration in resources and infrastructure. Another
program that mostly run by the private business
is a short training program for nurses. The

(Photos) Indonesian nurses (mostly bachelor nurses) attending the preparation course to be
sent to Saudi Arabia (Photos were taken in the Amri Foundation Bekasi, West Java in 2008).
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Indonesia Manpower Department also prepares
training programs for caregivers.

Since the Economic Partnership Agreement
(EPA) between the governments of Indonesia
and Japan, some nurses and caregivers are now
working in Japan. Other nurses and nurse stu-
dents in Indonesia are influenced with this situa-
tion. Students have a will to go to work to Japan
when they finish studying. As shown in the re-
search conducted by Hapsari and other scholars in
2008 at one public university in Jogjakarta
Indonesia, 28% of all nurse students wishes to
work abroad and 56% of them chosen Japan as the
country they wish to go. The main reason that
they want to go to Japan is high salary (57.3%).
Another consideration that they concerned is the
life style and religion in Japan (Hapsari, 2009).

In the EPA between Japan and Indonesia,
some problems have identified such as the train-
ing system of Indonesian nurses to pass the na-
tional nursing board examination in Japan, the
work environment for Indonesian nurses at the
hospital and elderly home, the improvement of
nursing skills versus career development, and
recognition of the differentiation of social culture
especially in the religion ritual (for example.
using scarf among Moslem women, schedule to
pray to God). It also need to explore how can we
minimize the influences of the health services in
Indonesian hospitals after some professional
nurses left to Japan.

The INA and the Japanese Nursing
Association (JNA) are expected to work together
in preparing nurses before they work to Japan.
They will develop the international standardized
training center with high quality- clinical teaching
learning as in Japanese health services. A good
schem appropriate for both countries needed to
meet this goal. In order to implement EPA suc-
cessfully, the both governments have to take into
account of serious preparations (physical, psycho-
logical, knowledge, skill, attitude as well as infor-
mation needed) for nurse candidates and guide
them how to work in Japan.

0. Conclusion

Nursing is one of the most demanding and
exacting professions. It is an important part of the
Indonesian health care system. For that reason,
the Indonesian government is dedicated to im-
proving the standard and level of nursing educa-
tion and, since 1998 many school courses have
been converted to diploma level. Nurses can be
considered as the gatekeepers of service quality.
They are the backbone of hospital care and in
their hands lay the care of thousands of patients.

Since 1998, Indonesia began to prepare her
nurses to overseas, and conduct the lecture in
English with American or Australian-based cur-
ricula. The nurses export business influenced the
rapid growth of nursing schools in Indonesia.
Many groups have profited from nurse migration
Then years later (in 2008), the
Economic Partnership Agreement (EPA) be-

business.

tween the governments of Indonesia and Japan
came to be effective, and hundreds of Indonesian
nurse and caregiver (certified care worker) can-
didates are now working in Japan, in accordance
with a provision of the EPA. Both governments
have to take account of serious preparations
(physical, psychological, knowledge, skill, atti-
tude as well as information needed) for
Indonesian candidates, and guide them how to
work in Japan.
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