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INDONESIASocio-Medical-Affairs

Prior to 2001, the Indonesian government 
conducted several programs to enchance 
the quality of health services at health cen-
ters [1]. One of these initiatives was to im-
prove the skill of nurses and midwives in pro-
viding health services by using the Clinical 
Algorithms (CAs). A CA is a step-by-step 

problem-solving procedure for clinical ser-
vices that guides nurses/midwives to arrive 
at a diagnosis and treatment. Th e Indonesian 
government provides CAs because doctors 
are used in managerial roles at government 
health centers. As a result nurses and mid-
wives must provide most of the health ser-
vices. For that reason, the Indonesian Medi-
cal Association (IMA) and the Indonesian 
Nurse Association (INA), in collaboration 
with the Ministry of Health and Social Wel-
fare and with the support of the World Bank, 
developed 15 CAs for nurses and midwives 
to implement in government health centers 
to improve the quality of services. 

After the CAs were developed, the IMA 
supported the program by issuing a letter 
of agreement for the nurses and midwives 
to conduct some restricted medical activi-
ties [2]. Th rough that letter, nurses and mid-
wives had the authority to diagnose and treat 
patients using the CAs for 15 symptoms 
of diseases, i.e.: running nose and cough, 
fever >4 days, fever <5 days, hearing prob-
lem, itching of skin, rash on the skin, vagi-

nal discharge, eye redness, diarrhoea, nausea 
and vomiting, muscle and joint ache, vaginal 
bleeding, headache, burning during urina-
tion, sore throat, epigastric pain, and diffi  cul-
ty in breathing. Th e IMA letter of agreement 
meant that certain elements of doctors’ au-
thority could be formally delegated to nurses 
and midwives. Of course, the letter of agree-
ment also had terms and conditions for nurs-
es and midwives to follow when conducting 
the doctor’s job. First, the authority to diag-
nose and treat using CA guidelines applied 
only in government health centers during 
working hours. Second, the tasks delegated 
were given by the government health cen-
ter doctor to the government health center 
nurses and midwives only. Th ird, the scope 
of tasks delegated was restricted to CAs with 
written guidelines. Lastly, the task delegation 
required nurses and midwives fully record all 
procedures in patients’ medical records.

Task delegation to be 
Task Shifting

In the beginning, there were no major prob-
lems in task delegation or implementing 
the CA guidelines. For fi ve years, from 2001 
until 2005, the program and relationship 
between doctors and nurses/midwives was 
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run well. By the end of 2005, however, the 
situation was out of control. Th e conditions 
in the letter of agreement allowing nurses 
and midwives to conduct these restricted 
medical activities were not properly met by 
nurses in one province of Indonesia. At that 
time, Indonesia had 33 provinces and the 
doctors In Central Java province, the sec-
ond largest province in terms of total popu-
lation, launched a protest to the IMA cen-
tral executive board. Th ey insisted the IMA 
Central Executive Board revise the letter of 
agreement [3].

Th e main reason for the protest was that 
the condition of the relationship between 
doctors and nurses/midwives had become 
chaotic, especially in Boyolali district, where 
the Health Authority of Central Java Prov-
ince established the Village Health Clinic 
(VHC) [4]. Th e VHC was basically a com-
munity health service eff ort with the nurses/
midwives serving independently as health 
service offi  cers. It was very diff erent from the 
spirit of the letter of agreement that allowed 
the nurses/midwives to conduct diagnoses 
and treatment in government health centers 
only. Th e confl ict occurred between general 
practitioners and nurses/midwives in Boyo-
lali when nurses/midwives campaigned to 
the community that they could conduct the 
doctor’s job because they were trained as 
well as a doctor using CA guidelines, which 
were recognized by IMA. nurses/midwives 
also felt secure doing the doctor’s job since 
the VHC was a formal institution licensed 
by the Central Java Health Offi  ce. Task del-
egation evolved to task shifting at that time.

Cancelled Task Shifting

As a result, the Boyolali District IMA 
Branch offi  ce asked the IMA Central Ex-
ecutive Board to take immediate action [5]. 
Since data showed that the total number of 
doctors in Central Java was relatively high 
in proportion to the population, and trans-
portation was generally available if there 
was a need to fi nd a doctor in another vil-

lage, the need for task delegation in Central 
Java seemed less imperative. Fortunately, 
previous to that situation occurring in 
October 2004, the Indonesian Parliament 
and Government had enacted the Medi-
cal Practice Law (Law No. 29/2004)  [6] 
which states, in articles 73 & 77, that any 
person who intentionally assumes the iden-
tity of a registered doctor, or provides the 
impression to the public that he or she is 
a registered doctor, shall be punished with 
imprisonment of 5 (fi ve) years or a fi ne of 
not more Rp 150.000.000. With this law in 
place, the Indonesian Medical Association 
fi nally cancelled the letter of agreement.

After the IMA cancelled the letter of agree-
ment, there was a need to fi nd a way to meet 
health services needs when there were no 
doctors in a particular area. Th erefore, the 
Indonesian Medical Association sent rec-
ommendation letter on task delegation in 
2008  [7]. In this letter, the IMA recom-
mended that doctors delegate medical au-
thority to nurses/midwives in remote areas 
with the following terms and conditions: 
the delegation mechanism includes ac-
countability measures; the criteria of service 
is very clear; the time frame is restricted; 
only selected doctors in the area can dele-
gate authority to nurses/midwives; medical 
authority to be delegated is clear; there is a 
limited list of drugs that can be dispensed 
by nurses/midwives; and nurses/midwives 
can perform these tasks in government 
health facilities only [8]. 

Th e main diff erence between the prior letter 
of agreement and the new letter of recom-
mendation is in the scope of collaboration. 
In the letter of agreement, the Ministry of 
Health collaborated with the IMA Cen-
tral Executive Board directly. Th e terms 
and conditions of collaboration were very 
general and it was diffi  cult to control their 
implementation. In the letter of recommen-
dation, the IMA Central Executive Board 
did not collaborate directly with the Minis-
try of Health but instead gave full author-
ity to IMA Branch offi  ces at district levels 

to decide on collaboration with the district 
health offi  ce. Th e collaboration really de-
pends on how severe the shortage of doctors 
in that area is and requires that doctors in 
that district accept the concept of delegat-
ing their medical authority. Th e IMA Cen-
tral Executive Board was involved minimal-
ly only in determining the guidelines. 

Lessons Learned

Th e World Medical Association describes 
“Task Shifting” as a situation where a task 
normally performed by a physician is trans-
ferred to a health professional with a diff er-
ent or lower level of education and train-
ing, or to a person specifi cally trained to 
perform a limited task only, without having 
a formal health education (World Medical 
Association) [9]. Within the World Health 
Organization (WHO), task shifting is a 
term that involves the rational redistribu-
tion of tasks among health workforce teams. 
Specifi c tasks are moved, where appropri-
ate, from highly qualifi ed health workers 
to health workers with shorter training and 
fewer qualifi cations in order to make more 
effi  cient use of the available human resourc-
es for health [10]. 

Regardless of the diff erences between the 
WMA and WHO defi nition, the fact is 
that the Indonesian Medical Association 
formerly supported shifting some physi-
cians’ tasks to nurses and midwives, as com-
municated through the letter of agreement. 
But, given the deteriorated professional 
relationship among physicians and nurses/
midwives, and the IMA’s assessment that 
the implementation of task shifting could 
be dangerous for patients, the Indonesian 
Medical Association cancelled the letter of 
agreement. 
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Georgia

Georgia is situated in the South Caucasus, 
on the southern foothills of the Greater 
Caucasus mountain range. Th ere is a short 
border with Turkey to the south-west and 
a western coastline on the Black Sea. Th e 
northern border with the Russian Federa-
tion follows the axis of the Greater Cauca-
sus. To the south lies Armenia and, to the 
south-east, Azerbaijan. 

Georgia has a rich history thanks to its stra-
tegic location. Ionian Greeks colonized this 
area in the 6th century BC. At this time the 
western region of what is now Georgia was 
known as Kolkhida and the eastern region 
as Iberia. In the 4th century BC Georgia was 

united into a single kingdom, with Mtskhe-
ta as its capital. 

Christianity was introduced in the 4th cen-
tury AD. Th e Persian and Byzantine em-
pires dominated the area until the Arab 
conquest in the 7th century. Th e region then 
came under control of the Seljuk Turks in 
the 11th century before their foray into Ana-
tolia. A period of unifi cation and indepen-
dence in the 12th century, under King David 
IV, was swept aside by the Turco-Mongol 
invasion in the 13th century. Between the re-
turn of Timur’s army to central Asia and the 
18th century, control of Georgia oscillated 
between the Persian and Ottoman empires. 
A short-lived Georgian kingdom was pro-
claimed in the mid-18th century, followed 

soon after by annexation by the Russian 
Empire. Initially, in 1783, this took the form 
of control of the kingdom’s foreign aff airs. 

In 1801, with the abdication of the last 
Georgian king, Georgia was fully incor-
porated into the Russian Empire. After 
the Russian Revolution, in 1917, Georgia 
briefl y became an independent republic. 
Th is independence was short-lived, lasting 
only until 1921, when it was incorporated 
into the Union of Soviet Socialist Republics 
(USSR), where it remained for the follow-
ing 70 years.

During the Soviet era, Georgia was a rela-
tively prosperous republic, supplying USSR 
with produce and services and exerting con-
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