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INTRODUCTION

.1

To understand better the new Constitution of the
Eniployers7 Association in Indonesia (PUSPI), which was
ratifieci on the 7th of Septerber 1970, it will be advan—
tagesus to know aiso in short tue history of PUSPI’s
dvelopment.

Its Foundation in 1952.

A nurnber of eraployers established as a response to
the derriands cf tirne on January 31, 1952 a federation cf
eployers with the particular object to study probler:s,
which were closely related with nanpower —— labour ——

ithin the production process.

The primary incentive to this step was the growing
aareness aiong nodGrn en-.loyers, that labour, like any
other :actor cf production, needed att€ntion and re—
sarch and good special care in conformity with the
thougbts and ideas initiated and further deveioped by
the International Labour Organisation.

At that tine uany entreprises were Lutch—owned and
this federation was therefore nore known as the
Centraal Sociaaj. Werkgevrs Overleg” (The Central for
Eloyers Deliberations on Social iffairs) rather than
as Perrusyawaratan Urusan Sosial Pengusaha di Indone
sia” (PUSPI) or 11Deliberations of Social .ffairs of
rnployers in Iiidonesiat, the latter iieationed in the
Constitution as its officiai designation.

‘I

1
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This organisation — in conformitî with the oxistinG
conciiions at that tiriie —— caterod more ta big compal1ios
as acCording ta tho current opinion, on1î big entreprises
oould pathe ecisary attention to the tianpowor —-

labour —— in thoir respetiva indutrios.

After going through vor,r ciifficuit tiaes —— althouh
this pcriod. coulci -aise domonstrato tho usefuinesa cf
this organisation —— thora came the moment that tho
activities of tho organisation were forced ta be stoppoci
as boing contrary te prevailing govornment policies.

The ara of the “Now Ordert.

Only ai’tor tho return o a more favourable cliniato
in tho business world in gencral with the advont of tho
New Order coulci tue PUSPI mtko its coaobLlCk and. in—
croased activitic coulci be startcd in 1969.

But it was keonl feit ciuring thi poriod o± ra—
awakaning, that the old Constitution could not meot any—
more tho devclopments taking place in the business world
in genoral anc the labour world in Indonosia in particu—
1 ar.

This was not only realisecl by tho PUSPI but also by
the Department of Hanpowor, which macle labour its spo—
cia]. field. of attention.

Perfectionizîng the PUSPI.

n satisfactori collaboration with tho DOEpartaont ai’
Manpowor a meeting was hold on March 21 and 22 1970 at
Ciloto, attondec3. by a major part ai’ the cmployers, who
came lso with thoir coordinatcd. wishos.

Tho Minister of Manpower opounded explicitly tho
important function of the employers within tho framo—
work of the new policy, which wil3. bo followod. in labour
relations as delinoateci in the Law on Manpowor (Law.
No: 14,’1969.

Spontaneously and unanimously a “Preparatory Commit—
toc fez’ the Establishment of fl Indonosian Employor&
0rganisation iras oroatod with the special tsk to in—
vetigate tho nost idoal fora of collaboration botwoon
employers with regard to labour relations by way of per—
foctionizing tho czisting RTSPI.

This comuittoe workod vory hard and after only one
month, succeodod in dolinoating e new and more perfoct
Constitution.

Tho Now Constitution.

Tho draft constitution was submitted to tho (old)
PUSPI, which acceptod in unaniaously in its meeting of
IIay 13, 1970.

In conformity with this constitution the abbrevia—
tian PUSPI iz prosorvod —— cyan if the nioaning of tho
narae was slightly altcrad to depiot oro appropriately
tho objectivas of tho organisation — and its full name
boconos Parmusyawaratan Uru san Se sial—ekonomi Pengusa—
h oluruh Indonezi&, (Doliborations 0f Social—oconomic
affairs of Employers in whole Incionosia), while it was
decicled that the of±’icial narne in Engiish shah be
“Employers’ Association in Indonasiat.

Othor important provisions includod in tho now
Constitution are concerning :

— 2.2. — — 111 —



1. tho I’orm of

This is now an Uincorporatecl sociotyt,

providin tho mombors with greator
rights and clutios.

It is possible now for sraall companios
to participate in and bonefit fron tho
profits dorivcc3. from thoir iioraborship
in the PUSPI..

Thoso are now made in conformity with
Law no. 14/1969.

With this roro perfectionizod tool it is now oxpoctcd,
that more conpanies hl1 apply for r4oLlborship and be
propa±’ed to support tho organisations i,hilo aise cnjorin
the services and othor bonofits which cati bo providod
by tho PUSPI.

It is furthor hoped, tht the omployers shah octi—.
veliy take part in ostbhizhin and maintaining good re
lations with tho Labour in thoir industries to ensuro
tho suce cas cf tho governmont prora as dolineated in
tho Fivo Yocrs Devolopmont Plan viz

prosorve labour peacc and working enthusiasin for
cake of incroasing productivity as o contribution to
roahization of tho Indonosin poopices prosperity
welfar&T (article 3 of tho Constitutïon of tha P1.LZPI).

2. rnornborshi

3. objectives

t

CONSTITUTI OIT

of tho

EMPLOYERST ASEOCIATIQ1T IN INDONESIA

C P US PI )

tho
the
and

cnactod bforo

SUDJOO

notary publie

in

notary public oct. no; 6

datcd — Jakarta, July 7, 1970

which roada as i’ollows

Jakorta, Fobruary 22, 1971.

iv -
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P ERKUNPULAN

BADAN PERMUSYAUARATAN URUS AN S OS IAL—EKONOMI
PENGUSAHA SELURUH INDONESIA

(PUSPI)

( EMPLOYERS ASSOCIATION IN INDONESIA )

Dofinition or racaning of ternis

Article 1.

What is moant undor this Constitution by :

tho Employers’ Association in
Inclonesia.

EXECUTIVE BOARD is : the bôdy roiorrod te undor article

tho company or ossociation reforred
to unclor article 6.

Namo and doaicilo

Article 2.

This Association is naiucd Eniployers’ Association in
Inclonosia, abbroviatod PUSPIU. and is dornicilod in
Jokzarta.

Purposo

Article 3
Tho purpos.e of PUSPI is to croate and i’oster a balance

‘ri—

-

- j

• ••‘

4.

(
P U S P I ‘

MEMBER is

— ri -.
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in the fiold of abcruianagomont relations in tho widcst
sonse of taie word in tho business world o os to pro—

serve lbor poa and wordng onthusicafli for tho sko

of increaing procluctivity os o contribution to tho roc—

lizotiori of tho Indonesion poopl&s prospority szid wol—

f are.

Efforts

Article 4

PUSPI shtzll ochieve its purposo by mcens of

c) studying the raie of tho working man as o factoz’ in

tho production precoss in the widost sonso f tho

world ;

b) turning this body into o contrai recoptacie for tho
exehonge of viowa concorning probloms roloting to

labor managoiient relations in tho wiclcst sonso ai
the word. in ordor ta 5200d up achievemont of o
conion stand ong its meribors ;

c) collecting, conducting research and procossing in

formation matorials connectod with problems con—
corning lober managenwnt relations in the widost
sonso of the worcl.

d) provicling inforration and rocornmondotions t nice—
bers ;

e) presonting its views to govcrnment bodios and other

parties te tho extont thoy are nocossary for tho
achievomont ai tho purpose ;

f) cooporating and consulting with govornmont bodic
and othor parties having tho samo purposo and in—
torost both et homo nd nbroad ;

g) mkiDg i:i othor lawfui efrorts that arc usofu]. te
PUPVs purpose.

—3—

Weal th

Article 5.
1) PUSPI’s woalth consjsts of

o) ontranco fc’DS
b) contributions
e) donations
d) cli other lewful incoac.

2) — Thc ariount of annuel contributions shah bo
dotorminod on the basis of tho budget proparod
annuehiy bj tho CoDtral Exocutivo Board by
considoring the noocl for crpondituro for tho
couing ycar.

— Tho Budget end tho ciccision on thc contributions
shah bo approvod by the Ilecting of the Plonory
Exocutivo Boarct

— Evory Branch shah surondor to tho Centrai
Executivo Brd the total orount of contributions
it rocoivcd from its iiieabors.

Article 6.

1) PUSPI has 3 (threo) typos of raombers, namoly

a) ordinery mo:ibors
b) associate rncnbors
e) honorery raeubors.

2) Eligiblo for ordinary raoubcrship are

o) ail coopenies that hicet tho condition as follows:

domicilcd in Indonesia and having 10 (ton)
ozzployocs.



b)
o)
ci)
o)

a Chairnian
a First Doputy Chairraan
a Second Doputy Chairnian
a Socrotary
n Troesuror

-4—

i) nU business associations that meot the condition

a foIioxs :

• ao4ciioin Indonosia and. having 10 (ton)

ep1oyoos1 or havin a riinirnu of 100 (ono
hundred) association iaebors,
or having n inininum of 1000 (0fb

thousand) omployocs in ail association mobers.

7

—5—

4.

Eligible for associete ricmborship arc au companios

and/or business associations that do flot moet the

conditions rcforrod te undor paragraph 2.

Eligiblo for honorary eiiiborship are persons
who have renderoci valuabic service to PUSPI.

year of PUSPI.

b) in co of cloath for individuels.

c) in tho case of associations bocauso of thoir disso-.
lution, on the day o tho dissolution.

ci) in case of tho dissolution of the conipany in Indone—
sic.

o)

Tho provisions for honorary aemborship arc

containod in the Byolaws.

Meinborship cnn bo obtainod at tho rcquost of tho

O andidato nwribor.

in case of expulsion by the Ezocutivo Bord for
failure to pay contribution.

Tho Contrai Exocutive Board shah docido on tho

acceptanco of meinbership applications.

1.

Contrai Exocutjvo Board.

e)

Ncmborship shah toriineto

Article 7.

Article 8.

2.

Tho Association distinguishos e Daily Exocutivo Board,
n Central Exocutivo Board and e Plenary Executive
Board.

in case of n roquost for resignation from riernbcrzhip

which shah be subrnittod to tho Exocutivo Board by

registorod niail.

Tho Daily Ezecutivo Board coriprises

In such n caso, mombcrship torminatos on the iast
day of PUSPI’s fiscal year during whiçh the roquest
for rosignation hs boen rocoivod.

3.

I

Without dotracting froû tho provision of tho afore—

sid sont.onco, nzon’bor whoso requcst for rosinatiofl

is rocoivcct after the first of Docciiibor shah bo

obhiged to pay the contribution for tho noxt fiscal

4.

Tho Contrai E::ocutivo Boarct comprises tho Daily
Exccutjve Boerd with the addition of e maximum of
10 (ton) moibcrs.

5.

The Plcnary Exocutive Board comprises the Centrai
Exocutive Board with the addition of I (0fb) ro—
prosentativo fror.i each First—Lcvol Region in which
PUSPI is founci.

iombors of the Executio Bocird sit for n term of
two yoars but illay bo roelectoci oftor tho expiration
of thoir tcr with the proviso that to ensuro con—
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tinuity af operation, every Urne a new Executive
Boerd is eiected at least twa rnebers of the old
Daily Executivo Boarci. are reelectcd.

6. Eliible for o membership in the Executivo Board ic
o persan who assumes o function in the Board of
Directors/Management and is the lawful representative
of the conipany or busines: association which ha
already become a meniber of PUSPI.

7. iiembership in the Executive Boarci terminates

o) in case of death.
b) in case of requesteci resination.
c) in case of ceasing te be the lawful representa—

tive of o company or o business ossociation.
d) in case of expiration of his terni and his being

not reelected.

8. If it deeriis it necessary, the Executivo floard can
request one or more persans to sît in the Board as
advisors.

Article 9.
— Tho Central Executive Board is elected by members ot

tho time o Meeting of thc Pienary Exocutive Board is
heid and efforts shah bo niado to have tho nost ra—
prosentative composition in view of the various types
of companies.

— The election of tho Executivo i3oarcl is rogulatod in
the Byelaws.

Article 10.

1. — Tho Executive Board is charged with goneral
manageraont of PUSPI.

— The Choirman and o rnoinber of the Executive Board
designatod by the Executive Board shah represont
PUSPI within and outside the court with the pre—
viso that the Chairman and tho Treasurer are cm—
powereci to represent PUSPI outsido the court with
regard to financial niattors.

2. In the performance of its task, the Executive Board
shah seok in due niannor ta niaintain the widost
communications with PUSPI neLibers concerning relevant
natters sa as to ensure that the views prevaihing
among tho nwnibors are nide the guidehines for PUSPI.

Article Il.

The Executive Board shah itself fui the vocancies thet
occur thercin durin the terni as reforred ta under arti
cle 8 paragraph 5 ond pararoph 7.

Executive Board Meeting

Article 12.

j. — Executive Board niembors have each one vote.

— Decisions hahl be reached by simple majority.

— These clecisions can bc inad only on tho basis of
tho votes of the majority oi’ the Executive Board
monibers attonding the Meeting.

— In casa tho votes in Laver of o particular pro
posai oqual thoso that are against it, tho pro
posai shah be considered rejected.

— Abstentions in voting shah not bo coutod.

— Voting sha].l bo conductod orahiy unleos doter—
mmcci othorwiso by tho Meeting.

j
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2. Procedures for notifications to attend E::ocutjva
Board ucetjn anci. for delibcrations and. voting at
these ieotjn’ ray be further regulated in the Bye—
1 a w s.

Article 1.
1. The Executive Board ha11 appoint an E::ecutive

Secratary and have one or izore Bureau Chjefs asist
hin.

— The Executjvo Secretarr and the Bureau Chiefs
shah be arpointed and discharged by the
Executjve I3oard.

— Other employees shah be appointed and dis—
charged by the Executivo Secretary ‘Luth the
appro’Lrel of the Chajrinan.

2. — On the responsibihity ôf the Executive Board,
the Executjve Secretary is authorizeci. to carrrout everything contained ii written instructions
issued by the Executive Board.

— Any action of e financjal nature not rrovjded
for in the Budct riust have tha prier approval
cf the E;:ccutjye Board.

The rijt to sjeak antpyo

Article 14.

1. Branchas raaV be established in First—lovel Rogions.

2. For a resion uhere it is inposib1a to set up a
branch, thc Central Ezecutiva Board ay appoint e
Correspondant.

3. Each branch ha1l nanaga ita own household affairs.

cl

1. A branch ne::berzhip racoting shah be attended by
authorized rerezentatives cf orclinary and associate
i2eLlberS.

2. 1f it is considerèd necessar,r by the Board or by et
least two ueibers, the Board shah fi:: e neabership
Lleeting to hoid discusaions and deliberations.

3. ve; two yaars, a Branch l2ust convene e Menbership
2eeting to icct the branch representative in the
Plenary E::ocutivc Board.

Articlo 15.

1 Every r:icaber ha tlic right to speak.

2. Only an orcinary nenher hah1 have the right to vote.

3. Decisions shail ho made by a simple uajority of the
votes cast.

Central Secretarjat

Branches

j
j. 1

I

lI)

•1
•

s
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4. 1Jhen tho otin on both aides is equal, the liiotion
concernod sS11 be rerd as rejoctccl.

5. Abstaining Votes shah iiot bo counted.
6. Votes shah be cast orally unles otherijise decidedby the rteeting.

The eccountin year cf PUSPI covers tI:e perioci cftirie frori the firt cf January througli the thirt,—fjrst
of Decebor.

3.

Audit Coi:ijttee

The CojItto0 zioz::bers shaJj. bo sclecteçl froit
arion flOil—Officers.

Their appojntnent br tho Central xecutjve Board
rnst be approvod by the :!ajority cf the Plenar,
E:ecutjc i3oarcl.

The Audit Cori:.jtte0 shll audit the financjel endother recorc’s of PUSPI.

Article 20.

1. — The treasuror has tho authority over PUSPI

finances on behaif cf the Executive Board.

— The Treasurer, with the approvai. of the Execu—

tive Boerd, has the riht to deleate part cf

his authority ta the Exocutive Socretary.

2. — Beforo the firs of June of evory year, the

Tieasuror shah have subiaittod te the Central

Ezecutivc Boarc. his acçounting stateients for

the prococling yeax’ and, .f available, the re

ports of the Audit Conj.!ittee andjor the Account—

ant for furthor submission to and ratification

by the Plonary Boarclts Hoeting.

3. — Ratification of the zaid financial staterents

by the i200tiag ueans the release cf the Execu—

tive Board from its responsibihity for the said

etateiients.

1• Before the first day cf October, the Central

Treasurer riust have ubiitted a raft Budget

for the coriin ear to the Central and Branch

Executivo Boerds.

— Proposed chanos in the said Draft Budget nuat

be suiitted to tho Treasurer net lator than

the 3lst of October.

— ThePlenary Executive Board shah pass tha Draft

Budget in Ioveriber.

— 11 •.

te th Central Exocutive Board.

1.
Article 18.

2.

Th Central Executive Board. r.iay annually appoint ethree rierjibor Audit Co[1ittee with a teru of office
cf one yoar.

[Ï

k
Artic1 19.

The Cntra1 Eecutjve Board nlay appoint an accountantto exauI tho shoet, the revenue statenent andother e utjn rcor, end the report on his fIfldin

D



Aiaendnents

Article 22.
1. Thjs Congtjtu-jon niay ho aniendod by thoPlonary

Eocutjve Board.

2. This article anci thc provision of Article 3 nay notho so auended as te altor tho purposes of the
Association.

Dissolution

Articlo 23.
Tho Planary E::ccutjv0 Board y pass o resolution
Lor dissolving PUSPI.

The Plenartr Exocutive Bàarct shl1 ct Cs tho iiçui—dator of PUSPI Hoevor, tho Plonar- xocutivc Boordmay appoint one or flore outsiders te oct os liquidator.

Article 24.
Thj Association 1ia becn ostobljshoc’ for an indefj—nite poriod.

Article 25.

Departing frou the provioofl of article 9, the

Central Executive Board shah, for the first tii:ao, be

cotiposecl o±’ the Lollowing

Mr. Horion Bekti

Mr. Hi dayat Suryanatanihardi a

Nr. R. Suhardi Prawironoto

Mr. Dra. Soorodjo

Mx’. . Sootcdjo

Mr. P,ii.M. flachribie
Rehsohadiprodi o

2. Mr. Ch. J. Soekarja
Tirtasoekatja

Rusdhi Inu Sudjono

Dolraa Juzar S.H.

Awar Hanud.

Mr.

Mr.

Mx’.

— 12

Article 21.
— The Plenary Executivo l3oord iiy adopt Byelaus

for reguj.atjng such iotters as have net been
clearly providod for in thi Constitution.

— The yelaus fiay net confhict with this
Constjtutîon.

— 13 -

1.

Chai mon

First Deputy Chairran

Second Deputy Chairiian:

Secrotary

Troasurer

Mo:abers 1.

2.

.;,.

h
Ç..

5.

———oOo-——
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What is PUSPI ? What are the reasons in founding PUSPI 7 What program does PUSPI give to its membçrs?

It is the name of the Organisation “Perm usyawaratan
Urusan Sosial-ekonomi Pengusaha seluruh Indo
nesia”. (Employers’ Association in Indonesia).

— It is the only Employers’ Organisation, which is of
ficially granted by the Minister ofManpower Trans
migration and Cooperativs the right to represent
the Employers in labour and socio-economic mat
rers related to management--labour relations.

— As the company--the instrument of the employer—is

a social organisation, which has a specific function

in the society, so is the employer also a part of

the society.
He can’t stay apart neither from the community nor

from his fellow -- employers.
Moreover, by pooling their efforts, the employers as

a whole will be strong. Strong, to withstand diffi

culties, but also strong to help their labour—the

human factor—have a decent living.

— Being the spokesman of the Employers concerning
labour and socio-economic matters in the fïeld of
manageme nt-labour relations.

— PUSPI is regularly consulted by competent
Government agencies. specificailv hy the Mm
istry of Manpower; Transmigration and Coopera
tives.

- In turn PUSPI keeps them constantly inforriied
about the Employers’ viewpoints.

What does the PUSPI stand for 7

Specifically

- to create and cultivate a harmonious balance in the
field of employment relations in the widest sense of
the word in the business world so as to preserve
working security and working enthusiasm for the
sake of increasing productivity.

- to have a concerted poiicy in labour matters that fits
neatly into the overall socio-economic strategy of
the State.

— to speed up a common stand among its members.

— Help from within the group in the country can be

canalised to jts advantage and also help from outside

parties e.g.

— the International Labour Organisation (ILO)

with headquarters at Geneva.

the International Organisation of Employers
(10E) with headquarters at Geneva.

the Organisation of Employers in other countries.

- other Organisations which can be of help for
PUSPI.

— PUSPI studies the role csf the WORKING MAN as
a factor in the production process.

— PUSPI provides information and recommendations
to members connected with probiems concerning
employme nt relations.

— PUSPI Cooperates with and consults government
bodies and other parties having the same purpose
and interest both at home and abroad.

— PUSPI is a central receptacle for the exchange of
views conceming problems relating to employment
relations.

— PUSPI organises guest — lectures of Government
officiais in their specific branches.

PUSPI organises guest — lectures of experts and/or
• other Employers in order to be constantly furnished

with up-to-date problems and their solutions.

PUSPI has been active to implement its principies

since January 3lth, 1952.

PUSPI is aiways endeavouring and exploring

to broaden its relations.

through the Ministry of Manpower Transmigration
and Cooperatives PUSPI participates in Seminars
and/or Technical Meetings held by the ILO, the
10E and/or other International Organisations.

Jakarta, January ‘1974 —



What is the range of PUSPI’s activities Office—bearers of the PUSPI.

— Because of the consultative status granted by the I. Chairman

Ministry of Manpower, PUSPI is often requested to Harlan Bekti — P.T. Harlan Bekti

give to them the Employers’ viewpoint in Labour Corp.

and socio-economic matters. 2. First Vice-Chairman
R. Soetedjo P.T. B.A.T.M. (I)

— PUSPI tries to collect, conduct research and to Ltd.

process information materials connected with prob- 3. Second Vice-Chairman:

lems conceming employment relations. R. Soehardi Prawironoto — P.N. Pertamina

4. Secretary
— PUSPI tries to give help/intermediary concerning Oentoeng Soetomo S.H. — B.K.U. P.N.

recruitment, developme nt, remuneration, mainte- Perkebunan
nance of manpower. 5. Treasurer:

Ir. Yamani Hasan. -- P.T. Unilever
— By maintaining good contacts continuously with the Incionesia

competent Govemment agency, PUSPI is consulted
Members:

when a member representing the Employers’ Group
should be nominated in the P4 Pusat or the P4 1. Hidayat Suryanatamihardja -- P.T. Bhakti Putra
Daerah—the Central/Regional Arbitration Committee 2. M. Agoes Sahab -- P.T. Union
for Labour Disputes. Carbide Indonesia

3. Rusdhi Imam Soedjono — P.T. Perkapalan,
— Through the International Organisation of Employers

(10E) PUSPI maintains contacts with foreign Em- Perindustrian &

ployers/Employers’ Organisations.
Perdagangan
“Carya” Ltd”

— In consultation with the 10E, PUSPI has succeeded 4. Ir. Djoko Wijono — Gabungan Pengu

in securing a seat ‘in the Governing Body of the saha Gula Indonesia

ILO. For the period of 1972-1975 its Chairman has 5. P.M. Simatupang. S.H. — P.T. Mantrust
been nominated as substitute member for the Govern 6. Drs. Soebingar — Siemens Indonesia
ing Body and also for the Asian Advisory Com
mittee of the ILO.

Office

7. Let. Kol. Tiksno Murti. S.H — P.T Hotel Indone

— As a resuit of the Seminar on Occupational Health sia International

in March 1969 PUSPI tries to implement several 8. Hasan Satir. S.H. — P.T. Maskapai As-
aspects of it. suransi Indonesia

9. Drs. Roesmarsoedi — P.T. Gunung Agung
— PUSPI tries to set up and to maintain an up—to

date library relating to labour and socio-economic 10. CH. J. Soekarja — I.N.S.A. Daerah
matters. Tirtasoekatja Jakarta.

Excecutive Secretary — Djamtani Bekti
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A BRIEF HISTORY
0F OCCUPATIONAL HEALTH IN INDONESIA

When occupational health in Indonesia actually started is unknown.
Nevertheless, the traditional medicine had been used to treat war casualties
or occupational accidents both in agriculture and manufacturing industry
since ancient times. In the 17 th. century the Dutch came to Indonesii,
where the United East Company landed for the first time at jakarta. At
the beginning of Dutch colony, liidonesia was made as producer of raw
materials, either plantation or forestry products or metals and other materials
from mining operation. The existing health service at the that time was
military health service that later on changed into civil health service aiid
no any description on occupational health has been found in literature.

In additions, there was regulation whatsoever concerning occupational
safety and health at that time. The situation had remairied the same until the
early decades of the 19 th. century, when industry had been developing
considerably, so that the Dutch Authority issued certain requirements for
building factories to be safe for the community. In 1853, the boilers law
was promulgated for the first time. For comparison, the number of boilers
in 1833 was 120 and 2277 in 1898. Afterwards, more and more bigger
industries had been built, hence the need for the issuence of the Safety
Law in 1905. This law was revised in 1910. If the number of factories
between 1910 and 1920 was about 1500, this figure had become 5585 in
thenext decade 1920 — 1930 in the mining sector, Police Mine Regulatidn
was enacted in 1916. This law contained among others provisions for
hygiene requirenwnts in mining operations. In 1927, the Public Nuisance
Law came into being. The Government revised the boilers law in 1930.
The years 1931 —. 1936 was period of economic deprçssion, the industry,
however, did not reduce in numier, but was only slowdown in their
expanding growth. Viewed from occupational health development, no further
remarks could be considered important until and during Japanese occupation
(1942 — 1943).

In 1945, Indonesia declared her independence. Two years later, in
1947, the Accident Compensation Law was enacted, and then in 1948 the
Labour Law passed the Parliament and became effective. Unfortunately,
however, neither of the laws had covered sufficient provisions for occupati
onal health. On the other hand, occupational safety already had enough
legal support comparatively. For the implementation of the accident law, an
advisory physician was appointed in the Ministry of Labour at the early
fifties. In 1933, Dr Thiis Evenson, an ILO expert was visiting Indonesia
to acivise the Government concerning the organization of occupational hygiene
and health.
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Several years later, the Institute of Occupational Health was founded
in 1959 and was headed by Dr T. Karimoeddin, and underwent changes
in names and organization as Institute of Occupational Heaith and Safety
(1965 and became the National Institute of Industrial Hygiene and Occupa
tional Heaith (1967) directed by Dr Suma’mur P.K. In 1964, Ministerial
Decree on hygiene and health requirements at workpiaces was issued by the
Mimstry of Labour. In the same year, Indonesia was the host the Fourth
Asian Conference on Occupational Health which had stimulated the formation
of the Indonesian Association for Occupational Health. The book entitled
“Occupational Health”, writen in Indonesian was published by the Institute
(1965), and other book on industrial hygiene and occupational health
appeared two years later; these two books had been writen by Dr Suma’mur
P.K. From organization aspect, there were two notable events in 1966, first,
the creation of industrial hygiene and occupational health services, as an
inspecting body, within the Ministry for Manpower, and second, the inaugura
tion of the Industrial Hygiene Foundation in Surabaya. Furthermore, another
body named the Industrial Hygiene Consulting Body was established in
Bandung a year later. The latter were two private organization having

their activities in occupational health. The Indonesian Journal of Industrial

Hygiene and Occupational Health was published for the first time in 1968.

In that year, Dr MA. El Batawi visited Indonesia and advised the Govern

ment regarding the significance of occupational heaith in the Five Year

Development Programme. The Occupational Health Development was indu

ded in the Proramme in 1968. The year 1969 indicated outstanding remarks in

occupational health progress in Inonesia. First of ail, the Seminar on

Heaith and Productivity, in which about 300 physicians, employers, workers,

and scientists participated clearly defined the scope and objectives of occu

pational health in the framwork of Indonesia’s Deveiopment. The first

officiai training to 27 occupational health personnel was also carried out in
that year Beside that, the ILO Convention no. 120 concerning hygiene in

offices and trades was ratified. Furthermore, the basic labour law that

contains the general description of occupational health was enacted in 1969.

In 1970, the Safety Law that replaces ail of the previous laws has since

become effective. Looking back at period between 1960 and 1970, several

physicians and engineers went abroad for certain specialization in the field.

In 1969, the WHO was interested in aiding occupational health development

and sent Dr Batawi and Dr M. Noweir to Indonesia.

I. INTRODUCTION

1. This paper is an attempt to shed light on the relations1iip between
occupational health and National Development as experience gained
in Indonesia in ail the efforts made to create awareness and accep
tance among the policy makers in particular and the public in general
on occupational heaith as one of the important aspects of National
Development.

2. The idea of occupational health bas been sold in a modified concept
suited to the main tasks of the Government as formulated by the
Provisional People’s Council, in order for it to receive high priority
scale. The tasks include the political stability and economic develop
ment.

3. Within the framework of economic deveiopment, argumentatioti’ and
factual evidence on the roles of occupationai health in productivity
improment beneficial for the increase of national production should
be presented.

4. Knowledge and technjcal know-how achieved in other countries, and
especially those of the ILO and WHO are guiding principles and
have been found very useful in directing the development of the
field in harmony with national programmes.

II. OCCUPATIONAL HEALTH AND PRODUCTIVITY.

1. The idea that occupational health is a factor for increased produc
tivity, as usual, originated from only a small group of persons, both
from Government and private sectors, who were convinced that
labour protection, is flot merely for the welfare, but as means of
productivity as well. I, myself, have had the pleasure to be preaching
this principle at any possible occasion. And fortunately, one of
the group was a newspaperman who always made a wide publica
tion on the matter.

2. h vas in 1969, that the Seminar on “Occupational Health and
Productivity” in which 300 employers, employees and physicians
were participating, reached the national concencus on the significance
of occupational health as infrastructure for productivity. The Seminar
among others bas formulated:

* Presented in the Firsht Symposium or Occupational Health in South East Asia,
Singapore, 1971,

OCCUPATIONAL HEALTH

AND NATIONAL DEVELOPMENT * I

iaivotq
1Ik VI5P 1
di o rioiIfll

kJiJ O yiii:

V asw 3-wqx

P0 b’

6 7



1). Development and health are two closely - related things.
More - over in the more specific scope of the relationship
hetween occupational heahh and industrialization.
Occupational health is an important factor in increasing the
production ; and in return, the increased productivity will
enable the enterprise to improve industrial health services.

ii). Occupational heaith aims at

1) labour welfare, particularly with regard to their health,

2) the promotion of efficiency in work performance leading
to economic gains.

iii). In une with the ideal of the Nation, the working conditions
would flot be a tedious and heavy burden for the labourers,
but dynamic, healthy and productive ones.

iv). Occupational health movement in Indonesia is a leaving reality,
that is reflected by the growing numbers of physicians,
engineers, physiologists, and psychologists, engaged in inplant
health services and private or public institutions/agencies for
occupational health.

bi y). More attempts should be made to facilitate the inclusion of
occupational health in the curricula of faculties and academies.

vi). To implement the productive aspects of occupational health,
more physicians, engineers, physiologists and psychologists
would be recruited to industry.

vii). The uniformity of the organization of inplant health services,
their functions, and scope, is highly recommended.

viii). Applied research in occupational health would be performed
in a coordinated manner among the related agencies and
institution. Any duplication would, as far as posible, be
avoided.

ix). The Indonesian Journal of Industrial Hygiene and Occupational
Health would become means of communication for ail indus-
trial heaith activities.

3. To substantiate the relationship, Dr M.A. Batawi mentions the
necessity to collect the information on

The dependence in work performance on basic hygiene and
environmental engineering standards that are necessary for suffi
cient output. This includes the effects on procluctivity caused
by heat stress ; industrial lighting; airbone dust ; work
postures; man-machine adjustment; the ecconomization of
effort ; preplacement and periodic medical examinations, and
industrial feeding and nutrition.

ii). The cost of accidents and diseases as compared to the cost of
prevention. The cost of curative programme covers medical
treatment, hospitalization and rehabilitation ; absenteism from
work; des tructio. of products and production tools by accidents
or fires, and suspension of work ; permanent disabiiity.

4. li is the function of the National Institute of Industrial Hygiene
and Occupational Health to coliect the mentioned data. Due to
varions limitations and the large number of working population
distributed in different sectors of economic activities and spread in
3000 island, however, the health surveys have only covered the
importantly considered aspects. Despite tEe fact, the ill-health condi
tions that lower the productivity have been clearly revealed such as

j). General illness : In agriculture, mining, industrial and other
s’ctors as well, the infectious, endemic and parasitic diseases
are most prevalent. The illnesses of the respiratory apparatus
such as flu and bronchitis constitute 30 — 40% of the diseas
es. Intenstinai affections occupy 15 — 20% of the general
maladies. TBC incidence rates are high varying from 3,5 —

w 8% of the working population concerned. Parasites are
agents which stiil create problems especially in agriculture and
mining operations. In additions, epidemics of smallpox and
choiera someti:mes occur among the labour force. Beside that
the health disturbances due to general ilinesses are usually
deteriorated by unhealthy working conditions, such as the in
creased prevalence rates of TBC that correlate with the mag
nitude of unbearable stress and strain in the job. From the
observation made in 1966 — 1967, the absenteism rates due
to sickness were in the range between 3 — 8% of the work
ers daiiy.

ii.) Occupational diseases Occupationai maladies such as pneu
moconioses, occupational dermatoses, industriai poisoning, oc

cupationai mental diseases, and others have been actually found
in the working population. In a study on respiratory affec
tions among the miners, it has been shown that ½ % of them
had silicosis. Furthermore, an investigation carried out on 20
carders reveaied 2 cases of bronchospasm associated with the
job, 1 case of repeated bronchitis and two cases of chronic
bronchitis. The prevalence rates of the diseases, however,
appear to be relatively iow due to the lack of reports, insuf
ficient orientation of the physician to make the diagnosis, high
labour turnover, and the nature of the job which is stiil far
from full employment. Despite the fact, the health disturban
ces are sometimes of considerable magnitude like observed in
those workers exposed to combination of heat stress and

9
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tobacco dust, many of them during workhours have the
conspiaints of fever, coughs and headache. Deaths resulted
from pesticide poisoning have been reported, aithough the
actual number of intoxicated are stili flot known due to incom

plete reports. Generally speaking the chronic effects caused
by prolonged exposure to toxic substances are not understood
bv the employers, despite their recognition of graduai decrease
in health conditions af ter a long period of work. Occupational
dermatoses have been particulariy seen among those handiing
chemicals, both in industry and agriculture. In the latter, fer
tilizers and a few of pesticides have been proved as having
caused affections on the skin. In this connection, an organo
mercurial compound, used as fungicide, has been banned due
to its highly irritating nature.

iii). Nutritional status As seen from productivity point of view,
nutritional status of the workers iS of ten unfavourable. The
unsatisfactory condition is the reflection of endemic and para
sitic diseases, ignorance with regard to food requirements, low
wages, and heavy workloads. Height and weight measurements
done for the workers performing their jois in hot and dusty
surroursdings have shown the average weight of 46,9 kg,
whereas administrative workers of the same height have the
average of 52,5 kg. In this connection, there is a tendency
indicating the losing of weight among those with very heavy
occupational burden. In this case, the individuai productivity
is, of course, very low.

iv). Work environments. The work environments often do not
fuilfil the requisites for the optimal productivity. Temperature,
humidi’ty and air movement result in effective temperature
above the comfort zone. Together with the tropical climate,
here and there the heat stress index is often more than 1.
Lighting as a requirement for doing the job is not seldom
neglected leading to eye fatigue and decrease in work effici
ency. Noise is often above 80 db. this intensity may flot only
reduce the productivity, but may also cause damage to the
hearing capacity. The athmospheres of the workpiaces are
often poliuted with dusts, gasses, vapours and others, which
also effect the productivity and health of the workers. There
is no comprehension whatsoever on the threshold limit value
and, if any, there is no skill to make the appraisal of the
potential hazards. In the evaluation of the effects of hibiscus
dusts, the complaints of lack of work enjoyment have been
indicated, especially among those exposed to the dusts.

y) - Man and machine. Planning and concept of the fitting the
machine to man, and the improvement of workmethods fou

owing the progress of modernization aiming at the least energy
maximal output are, frankly speaking, flot known. It is flot
seldom, that machine and mols are disproportional to the
workers partly due to the fact that machines and tools are
stiil imported, and partly because of the absence of attention.
In this regard, awareness among employers should be created.
Let us not consider the complicated machine, but just look at
the earthbreaking axes, which are now of different sizes and
weights, so that selection according to optimal comfort and
maximal productivity has been recommended.

vi). Mental health. Seen from mental and psychological conditions,
workers have passed through social and political unrest with
the climax of the last 30 th. - September Movement and have
now just reached a phase of inmprovement resulted from po
litical stabilization programmes of the Government. In addi
tion, industrial and work psychologv only known by big sized
establishment and the psycho-test is exciusively practised for
preemployment examination. Industrial psychology is flot yet
used as means for emotional adjustment of the workers to
their jobs. Employers are not aware that the practice of psy
chology will contribute much to the work comfort of the
employees.

vii). Family Planning. The welfare of the worker’s family, which
is usually unsatisfactory, is often deteriorated by the ignorance
on family planning practice. In this regard, industrial or
plantations communities are often located in isolated areas and
far from the general community, hence the challenge for the
integration of family planning with enterprise health program
me.

viii). Employer’s and workers’ education. Emplovers and workers
as well, often do flot understand the relationship between
health arid productivitv. They are usually of opinion, that health
is rnerely an aspect of labour welfare, and has nothing to do
with productivit. Furthermore, education and information
on the matter are very limited in number and quality. As a
matter or fact, worker’s education on occupational health bas
only just been recently accomplished.

ix). Similarly is the health programme at plant level, it is stili far
from the expectation. The emphasis of the programme is, too
heavy on curative, with very small efforts on or without
preventive measures. As for the correlation between health
and productivity, the programme has usually no any idea at ail
about it. The difficulties lie in the part-time contracts of the
physicians, sô that the opportunity for developing their spe.
cialization in occupationai health is very limited.

10
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x). There have been enough regulations on occupational health,

although there are still some needs to develop the shortage of

inspectors, lack of skill, insufficiency of equipments and faci

lities.

III. OCCUPATIONAL HEALTH PROJECT IN NATIONAL

DEVELOPMENT.

12

1. Having the broader challenges according to the needs of the country,

occupational health has widened its scope as foliows

j). curative aspect, which includes the treatment of ail of non

occupational diseases,

ii). preventive measures, both medical and engineering components,

iii). productivity movement, inclucling ergonomics,

iv). family planning for the workers.

2. Basecl on the previous facts, occupational health project has been

created in the National Development Programme. The central idea

of the Project is ski11 formation in occupational health with the

National Institute of Occupational Health and its regional offices

which are in very close cooperation with universities, as the nuclei

of the skill development.

3. The Institute in coperation with Universities has the function

j). To train/educate industrial physicians and those practising

heaith for the working population, occupational health nurses,

industrial hygienists, employers and workers.

ii). To perform research in connection with the human characteris

tics of Indonesia, such as work hours and rest periods, nutrition

and productivity, confortable conditions and efficiency, etc.

The findings are useful for better occupational health practice

and as standards for legislation.

iii). To render services to enterprises, in case requested, for the

appraisal and improvement of work environments, procedures,

and methods, and health programme.

4. Ail of the organizations are in good cooperation to assess the goal

of occupationai health

j). Various Ministries, concerned with occupational health, are in

good contact. Uufortunately, however, the establishment of a

national committee on occupational health stiil needs time for

the preparation.

ii). In some medical faculties, occupational health is given as under

graduate course with theories at the 3rd and 4th year students,

and practices at the 5th class. In School of Public Health,
occupational health is stili a section in environmentai health.

iii). Two private organizations are present and render services to
the establishments.

iv). There are about 100 fulltime and 300 part-time physicians
working for industries and plantations, ail of then need speci
alization or, at least, orientation course in occupational health.

5. As for the legislation, attention wouid be given to the following
remarks

j). Viewed from the existing legislations, occupational health has
received considerable attention. The field is described in the
Basic Labour Law (1969), which is the source of ail regulations
within the manpower scope Furthermore, the matters are found
here and there in the Safety Law (1970), Ratified ILO conven
tion No. 120, and other regulations based on the mentioned
laws. In addition, thereare also Workmen’s Compensation Law,
Public Nuisance Law, and others, which at ieast, have something
related to occupational health. As a mater of fact, there have
been enough basic and general regulations on occupational
health.

ii). Regarding the standards for work environments, there is already
an Industrial Hygiene Code (1964), which for the time being
is good enough. This code contains sufficient provision on
sanitary and hygiene requirements. The problem however, is

the implementation, that needs certain skili of the inspectors
to recognize and evaluate the hazards. The Project is supposed
to solve this problem.

iii). As for the health care and practice of occupational health, they
are stili lacking due to the absence of regulations concerning
the medical care for the Government employees and the Social
Security Fund for the factory workers. The latter stiil operates
on voluntary basis.

IV. REFERENCES

1. Indonesian Journals of Industrial Hygiene and Occupational Health
Vol. I, II, III, IV, 1968, 1969, 1970, 1971.

2. Annual Reports of the National Institute of Industrial Hygiene and
Occupational Health 1966, 1967, 1968, 1969, 1970.

3. Reports of ILO and WHO experts on Occupational Health in
Indonesia, 1968, 1969, 1970.

4. Unpublished data of the National Institute of Industrial Hygiene
and Occupational Health.
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111E ORGANIZATION PATTERN 0F
OCCUPATIONAL HEALTH SERVICES IN INDONESIA

T. INTRODUCTION

Like in any other developing country, occupationai health in Indonesia
is growing. Its organization, generaliy speaking, refiects the philosophy and
attitude of both the Government and private sectors, which have shown
niore interest in the f ield. This growing attention is due to the understanding
that occupational health is an important factor for the improvement of work
productivity through the maintenance and promotion of workers’ health, more
hygienic and healthier workplaces and procedures.

The recent progress of occupationai health in this country is marked
by the existence of difterent groups of organization as foliows

1. Governrnent agencies at national, regionai and local levels

2. Triplant health services.
3. Private organizations.
4. Occupational health organization in Medical Faculties and School

of Public Heaith.

Each of them has certain functions, and therefore performs any activities
that may cover one or more of law enforcement, training or teaching, research
and services. Although flot ail of them, however, they stili contribute to
occupational health services. Occupational health training is of course
separate from services, but it is essential for the deveiopment of inplant
heaith services which conditio sine qua non require personnel properly trained
in occupational health Research works will augment the services. And
occupationai healuh legislation will push the development of local occupational
heaith services as required by the laws. Therefore ail of those organizations
should manifest themselves as best partners in attempting satisfactory occu
pationa! health practices at the workplaces.

As mentioned before, occupational health organization in Indonesia

depends on the adminstrative pattern of the country. Since occupational
health is ciosely associated with safety, it is aiways considered as one aspect
of labour problems. The Basic Labour Law (1969) include’. occupationa]
health in the scope of labour protection and indicates the need for the
Ministry of Manpower to issue standards on the matter, Therefore it would
flot be surprising, if most occupational health organizations are attached to
this Miiiistry. Putting this fact forward does flot at ail say about the moat

suitabie place cf occupationai heahh in Government administration. One

system which bas worked very well in one country does not necessarily
work well in others. The historical development of occupational health
in Indonesia has been as such, that a lot of works have been done within

Presented in the W HO. Inler-Regional Sernirsar on Occupationa! Health

Training and Services. Jakarta, 1971.
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the Ministry dealing with labour affairs, and this process continues. As
for the recent situation, where extensive public health services are needed
to take care of the health of the labour force, it has created more streng
rhened cooperation between the two Ministries concerned.

II. GOVERNMENT’s AGENCIES

As Government’s agencies at various levels, there are
1. The National Institute of Industrial Hygiene and Occupational Health

within the Directorate General of Labour Maintenance and Protec
tion, Ministry foc Manpower.

2. The Division of Industrial Hygiene and Occupationai Health within
die Directorate of Occupational Hygiene, Health and Safety, under
the Directorate General of Labour Maintenance and Protection.

3. The Division of Labour Health within the Directorate General of
Health Promotion, Ministry of Health.

4. The Social Securjts’ Fond within the Directorate General of Labour
Maintenance and Protection.

The National Institute of Industrial Hygiene and Occupational Health
was founded in 1957, but has only since 1966 been called according to its
recent name.

Its function are as follows
1. Training cf occupational hygiene and health personnel.
2. Research in occupational health.
3. Services in occupational health and related fields.
The Central Institute is located in Jakarta. Its branches are in Bandung,

Semarang, Jogyakarta, Surahaya, Denpasar, and Padang. According to
Government policy a Regional Institute will be estabiished in every
Province. In the near future the branches in Makassar, Medan and Palem
bang vil1 be inaugurated. The Central Institute is headed by a Director.
Under the Director. there are Training, Research, Field Services and Labora
tories Sections, and Secretary. This pattern is aiso reflected in the regional
Institutes,

The Central Institute is planned to have industrial hygiene, ergonomics,
industrial toxicology and occupationai medical laboratories complete with
necessary equipment. The plan also includes a national occupational health
!ibrary as reference materials for those working in occupational health. The
Central Institute employes now 26 technical and administrative staff consis
ting of physicians, engineers, phvsiologist, psychologist and others. This
number is expected to grow rapidly in the years to corne due to the possible
recruitment of more health personnel to work in occupational health as
stated in the je Tint Decree of Ministries of Health and Labour. The Regional
Institute will be equipped with field work devices to accomplish more
services in the reion. Each of the Regional Institutes now has physician
and technical staff. Both the Central and Regional Institutes are purposed

15
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to support and stimulate the development of inplant health services both
in big and medium enterprises, and to render services to srnall-sized esta

blishments unable to have their own occupational health programme. In

these last three years the Institute has made services to about 352 enterpriseS

and bas examined about 4500 workers. The Institute also publishes journal

ai-id brochures on occupational hygiene, health and safety disseminated to
interested bodies or persons. Further, the Institute has convened about 10

nformational Seminars and workshops in different provinces. It cooperates

with agencies and bodies more or less involved in occupational health activi

ties. As the Institute is financed by the Government budget, k renders

services, at free cost.

The Industrial Hygiene and Occupational Health Service with its future
inspectorates in provinces and regencies have the inspecting power. I metion

the future inspectorates, because such an inspectorate bas existed only in

Jakarta. The authority is based on the existing occupational hygiene and
health legislation. In the field of industrial bygiene, there is already an
Industrial Hygiene Code (1964), which is for the time being gooci enough

but needs more specitification and compietion. The code contains provisions

on sanitary and hygiene requirements. The problem, however, is the imple
mentation, that needs sertain skill of the inspectors to recognize and evaluate
the hazards caused by the physical and chemical factors of the work environ
ments. As for occupational health, the legislation is stiil lacking due to the
absence of regulation concerning the medical care for the factory labourers
and the preventive aspects of occupational health. There is also no labour
law on the minimum health requirements. Such regulations that will facilitate
the recruitment of physicians to industry, the promotion of occupational
health practice, and the specialization in the field are urgent necessities.
Although these Services arid Inspectorates have nothing to do with services,
but they may play significant roles in pushing the development of health
services for the working population.

In the Ministry of Health, the Labour Health Service was established
in 1966. Its function seemed to help arrange the placement of physicians
in indusies, plantation and minings. Unfortunately, however, the service
bas been flot active, due to the fact, that occupational health bas been
hanaled by the Ministry of Manpower. Recently serious thought is being
given to the possiiility of establishing a bureau in the Ministry of Health
to carry out the function.

The Social Security Fund, which covers 20.000 workers in the scheme
of health insurance, bas 7 branches and 20 clinics mostly located in large
cities. lis main operation is medical care, whereas preventive measure have
not yet been covered in the programme. It would be very much helpful,
if in the next future, this Fund will broaden its scope by doing preemploy
ment and periodical health examinations, by recognizing and solving the
hygiene and health problems that emerge from the segments of the working
population that k serves. Or cooperation between the Institute and the
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Fund would be of mucb value in combining curative efforts and preventive
activities.

The description of Government occupational health organization would
be incomplete without mentioning the National Comrnittee on Occupational
Health, which has been recommended by Dr. Batawi. The trend is actually
moving towards this direction. The situation, however, stiil makes it rather
difficuit to have such a commitee due to the general attitude in the country
to have simplified Government administration, which therefore only justifies
the formation of any Comrnittee of utmost importance.

III. INPLANT HEALTH SERVICES

I aiways consider that inplant health services are the actual indicator
of occupational health activities. It is the inplant health organization that
directy renders occupational Fealth services to the working population.

According to my experience, large and medium establishments usually
organize inplant health services according to their capacities and needs. Very
large plantations and industries provide medical care for the workers by
having clinics, sometimes hospitals, and employing physicians on fultime
basis. As examples, let me take the National Oit Company that employees
more that 50 physicians and is building one of the best hospitals in the
country. Public Railways Enterprise bas 13 physicians. Similarly mining
sectors employ many physicians for their mine health services. In addition,
they also have done a lot to develop the preventive parts of occupational
health. They carry out preemployment and periodic health examinations,
immunization/vaccination, nutrition programme, environmental sanitation,
etc. And many of them have started occupational hygiene activities andergonomiCs.

In many cases, medium sized factories establish clinics that are attended
by part-time physicians twice or three times a week. There are about 500physicians working in this system. They sometimes perform medical prevention, but usually do flot carry out industrial hygiene activities. In smallsized enterprises, however, there are generally no such provisions for medicalcare, therefore they benefit much from the presence of Public Clinics in
the surrounding or insure their workers in the Social Security Fund. In
this case, k would be bopeful to extent public health services to working
population primarily of the small sized establishments. As to health service
on cooperative basis, k it aiways recommended, but education is stiilrequired in order for the management to take action in this direction.

As indicated earlier, inplant hygiene service in the actual sense is flot
to be found in Indonesia. No single industrial hygienist is now employed
in industry. Despite the fact, a few establishments have now started theprogramme by providing themselves with simple devices for the evaluationof noise, heat, lighting, etc. And fortunately, the idea of industrial hygienepractice is now more and more attracting management’s interest.
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IV. PRIVATE ORGANIZATIONS

The following private organizations exist in Indonesia
1. Industrial Hygiene Foundation in Surabaya.
2. Industrial Hygiene Advisory and Consulting Body in Bandung.
3. Indonesia Association of Occupational Hygiene, Health and Safety.
4. Indonesian Association of Occupational Health Nursing.

The Industriai Hygiene Foundation was founded in 1966, whereas the
Industrial Hygiene Advisory and Consulting Body was established a year
later. Seen from their organizations and functions points of view, both of
them are very similar. There are supported by big industries particularly
those under the Directorate General of Chemical Industry, University people.
and other interested institutions. As private groups, they give services and
the establishments pay for the services. In agreement between the two
organizations, the Industrial Hygiene Foundation is intended to serve enter-
prises in the Eastern part of Indonesia, and the Industrial Hygiene Advisory
and Consulting Body is for those of the Western part.

The Indonesian Association of Occupational Hygiene, Health and Safety

actually dates back to the time just prior to the Fourth Asian Conference

on Occupational Health 1964. The latter undoubtedly played a notable role

in enchansing the foundation of the Association due to the requisite that it

was non-governmental organization that became the host for Conference.
The Association was then named the Indonesian Association of Industrial
Medicine Being inactive until July 1971, the Association was reorganized
on July 27, 1971 and the recent name bas been given to the Association.
The primary function of the Association is tu develop professionalism through
private organization. Although it bas nothing to do with direct services,
but it certainly contributes much in the promotion of occupational hygiene
and health services at the local level.

The Indonesian Association of Occupational Health Nursing has also
very recently been organized. Its function is also to grow professionalism
througb private institution.

V. ORGANIZATION IN MEDICAL FACULTIES AND SCHOOL 0F
PUBLIC HEALTH

As usual, Medical Faculties in several cities and School of Public Healtb
in Jakarta have some organizations of occupational health. In medical schools,
occupational healtb is taught as part of public health teaching for under
graduate students. Introductory and theoritical lectures are given at the 3rd
and 4th classes. At the 5th and 6th classes, those students cary out practicle
work in the study areas. The are trained to do some activities sucr as
data collecting or services tu industrial population. In School of Public
Health, the postgraduate students also perform practicle training in the field
especially purposed for the completion of their dissertations as required for
their academic degrees. There have been a few students who have chosen
occupational health as the themes of their dissertations.

Since occupational health teaching is stili part of public health such as
in medical school, and only a section of environmental health in case of
School of Public Health, these activities are too much diluted by the whole
programme or curricula of public health in general. Close cooperation bet
ween these Universities and the National Institute has been in operation for a
long time. Speaking about the teaching staff, it is only in Jakarta that
ocupational health lecturers are fully qualified in the field. In the rest of
the medical schools, the subject is given by public health lecturers.

VI. CONCLUSSION WITH REGARD TO THE PATTERN

In concluding the description of pattern of occupational health organi
rations in Indonesia, the following remarks might be of value:
1. Occupational healtb organization bas much more developed within the

Ministry of Manpower due to the historical growth of the field and the
existing labour legislations. The recent trend, however, indicates that
Ministry of Health is becoming more and more involved in the problem
and endeavours to extend public health services to the working popula
tion. Cooperation between the two Ministries is essential and the Joint
Decree reflects this fact. This cooperation could be considered as the
embryonic form of the National Committee on Occupational Health as
the manifestation of the inter-departmental approach to occupational
hygiene and health.

2. The pattern of the organization is characterized by the existence of 4
different groups
a. Government’s agencies at national, regional and local levels.
b. Inplant health services.
c. Private organizations.
d. Occupational health organization in medical Schools and School of

Public Health.

The fuli-fledge function and best cooperation among them are indispen
sable in facilitating the occupational health progress in this country.
Although not ail of them render direct services to the working population,
their functions will contribute to the better hygiene and health practices
in clifferent occupations. Therefore, simultanous and harmonious develop
ment of ail of them is always recornmended and has, actually, been our
endeavours.

3. It is here considered that inplant health services are relatively very
important. They are indicators of the actuai occupational health activities.
For this reason, they need guidance for improved fulfillment of their
tasks. To reach this aim, the Central Institute with full capacity and
its regional centres with field service facilities are essential. Training
of inplant health personnel is the function of the Institute. Further.
more, the problems of medium and small sized establishment need to
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TRAINING 0F INDUSTRIAL PHYSICIANS AND OCCUPATIONAL
HEALTH NURSES IN INDONESIA

I. INTRODUCTION.

Occupational health activities include training / teaching, services and
research on one side, ami law enforcement on the other. In comparison,
training is relatively very important among those activities. This fact is
well understood in Indonesia, so stat the Five Year Programme in Occu
pational Health has the focus on training as means for occupational health
skill development.

I would better first of ail describe the difference between occupational
health training and teaching as it is understood in this country as follows

Training is flot, whereas teaching is, connected with formai education.
Occupational heaith training is the responsibility of the National Insti
tute of Industrial Hygiene and Occupational Health, as for occupational
health teaching is the responsibilitv of the School of Public Health and
Medical Faculties.
Training is purposed for industrial physicians, occupational health nurses,
technicians, work physiologists, industrial psychologists, employers ami
workers.
Teaching is destined for post graduate and undergraduate students.

This paper will only discuss the occupational training with regard to policies
and methods, but limited to the industrial physicians and nurses,

II. OCCUPATIONAL HEALTH TRAINING POLICIES.

We have some policies with regard to training of physicians and nurses

1. AIl phvsicians and nurses rendering services to the working popula
tion need training. This policv has been only recently taken. Before
hand, ail of the health personnel working in industries did flot
have to be familiar with occupational health practice.
This policy wi]I Icad to the isuance of a Government Decree requiring
only those heaith personnel certified in occupational health are
licensed to work in industries.

2. Certification of occupational health personnel is one of the function
of the National Institute of Industrial Hygiene and Occupationai
Health.

3. In deciding the length of training, short term cources stressing on

practicle knowledge are more preferable. One year-course leading

to an MPH degree scems flot to meet the needs on several disad
ventageous reasons a.o. the unavailability of the physician to get away
for 1 vear from bis job, the prevalent parttime nature of the
physici’m’s contract, and the big number of physicians that need
training in short period of time.

4. The curricula are as far as possible adapted to the requirements in
the country. The emphasis ismuch more on practicie things directly
encountered in practice rather than on theoritical side. Complicated
and sophisticated techniques unapplied in davly works should be
minimized or avoided.

5. The most important aim is orientation in occupational heaith with
regard to princtples and practices, understanding simple techniques
of evalualion and correction of environmental factors, in ergonomies,
industrial psychology, and familv planning for industrial population.

III. TRAINING CURRICULA FOR PHYSICIANS.

The total time of training for physicians is 68 hrs. Its curricula include
clinical lectures (54 hrs.), laboratory works and factory visits (6 hrs. + 8hrs.).

Further specification is as follows

No. Subject Number
Syllabusof hrs.

a. Public health and occupational health.
b. Health conditions of the working

population.
e. Organization pattern.
cl. Occupational heaith training, services

and research.
e. Occupational health development

programme.
f Some historicai progress of

occupational health.

Panel discussion

a. Trend in big sized establishment.
b. Problems in medium and small

enterprises.

m

1.

2.

Occupational
health
problems in
Indonesia

Inplant health
organizations

* Presented in the W.HO. Inter -Regional Seminar on Oectipational Health
Training and Services. Jakarta, V971

2

4
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No. Subject Number
of hrs.

Public health
practice in
occupational
health

The budget
ting of inplant
health services.

Preemploy
ment and
periodic health
examiflations.

Occupational 6
hygiene, health
and safety
legislation.

Syllabus

a. The practice of preventive medicine
in industry.

b. Medical prevention.
c. Technical aspects of occupational

health.
d. Guidance in preemployment and

periodic health check-up.
e. Other disciplines as applied to

prevention.

a. Guidance in budgetting techniques
in inplant bealth services.

b. Problems that usually arise such as
the growing health cost.

c. Standardizing the drugs.

Panel Discussion

a. How to do preemployment and
periodic health examinations.

b. Standards as to forms, the examina
tion, medical-ethics, etc.

c. The responsibilities of physician and
of personnel department.

d. The use of the data in prevention.

a. General labour legislations
Basic Labour Law, Labour Act, etc.

b. Existing occupational hygiene and
health legislation.

c. Existing occupational safety legislati
on.

d. Occupational hygiene and health
legislations that need development.

e. The implementation and future of
Workmen’s Compensation Act.

a. Definition of occupational diseases.
b. Methods of diagnostics.
c. Special cases of various occupational

diseases.
d. Needs to develop skill in recognition

and evaluation of the hazards.

Statistics as
applied to
occupational
hygiene and
health.

Pneumo
conioses

a Reporting and recording.
b. Vital statistics and health indexes.
c. Statistical hypotheses and tests.
d. Current problems.

a. Definition and classification of the
disease.

b. Various pneumoconioses.
c. Diagnotic aspect of the disease.
d. Preventive measures.
e. The magnitude of the problems in

Indonesia.

a. Definition.
b. Its causation and the magnitude of

the problems.
c. Diagnoses and treatment of the disease.
d. Prevention of the disease.

a. Occupational hearing loss.
b. Medical and industrial hygiene

prevention.
e. The techniques of using some measur

ing instruments and hearing evaluating
devices.

Panel discussion:
a. Definition of Industrial hygiene.
b. Physical factors lighting, heat regu

lation, noise, and other factors.
c. Chemical factors Industrial toxico

logy, T.L.V., evaluation and correcti
Ofl 0f the work environments, etc.

d. Magnitude of the problems.

NumberNo. [ Subject
j of hrs. j Syllabus

2

2

4

8.

9.

10.

11.

3.

4.

5.

6.

7.

2

2

2

2

10

Occupational
dermatoses.

Hearing
conservation
programme
in industry

12. Industrial
hygiene

Diagnosis of
occupational
diseases.

II

2

24

Laboratory works
a. Light intensity measurement.
b. Heat strees evaluation.
c. Noise level measurement.
d. Dust appraisal.
e. Gas detection.
f. Laboratory procedure in cases of

pesticide intoxication.
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Several
diseases as
related to
occupatiOflal
condition

Industriai
hygiene

Research in
occupational
health.

a. Definition.
b. Roles of ergonomies in occupational

health.
c. Application of ergonomics.

a. Definition of industrial fatigue.
b. Definition of psychosomatic diseases.
e. Magnitude of the problem.
d. Preventive aspect.

a. Definition of industriai psychology.
b. Psycho-test as applied to occupation.
c. Psychological factor as causation of iii

health.
d. Practical application.

a. Deteriozation of disease due to
occupation.

b. Heart disease and work.
e. Kidney disease and occupation.
d. Tuberculosis problem in industry.

a. Industrial waste disposai.
b. Standards with regard to factory

layout and building.
c. Standards of housing for the workers.

a. Rcsearch problems in occupational
health.

b. Methods of research.
c. Hypothesis and statistical tests.
d. Literature works.

a, Family planning national programme.
b Roles of industrial health service.

IV. TRAINING CURRICULA FOR NURSES:

The total training time for nurses is 34 hrs. The training is done in
classical lectures. The curricula are as follows

NumberNo. Subject Syllabusof hrs.

a. Definition, scope and objective.
b. History of occupational health.
c. Organizational pattern.
d. Health condition of the working

population.
e. Occupational health and national

development.

n. Definition, scope and objectives.
b. Relationship between public health

and occupational heaith.
c. Public health practice in industry.

n Definition, scope and objectives.
b. Difference between industrial nursing

and hospital nursing.
c. Standing orders.
cl. Training and certification ôf nurses

working for industries. -

e. Experience in foreign countries.
f. Indonesian Association of Occupatio

nal Health Nurses.

a. The importance of preventive
measures.

h. Nurses as mother in industry.’ .,

c. Function, responsibility, qualification
of occupational health nurses.

d. Health education.
e. Home visits.

Number Syllabusof hrs.No. Subject

13. Practicle
Ergonomies

Phychosomatic
diseases and
psychological
fatigue in
industry.

Psychological
evaluatiOn
in industry.

14.

15.

16.

17.

18.

I
I.

2

2

2

4

4

2

4

1.

2.

3.

4.

5.

6.

2

2

2

2

2

2

Occupational
heaith

Public health.

Occupational
nursing as
profession.

Principles of
occupational
heaith nursing.

Medicai
labour
inspection.

Occupational
health and
hygiene
legislation.

Family
planning in
indu stry

Objective of medical labour inspection.
b. How to perform inspection.

n. The need for legislation. t
b. Existing labour law on hygiene, heaith

and safety. b
c. The oles of nurses in the implemen

tation of regulations.
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No. j Subject I NUfl1b I

___________

I ofhrs.

a. Recording and reporting.
b. Data analysis.
c. The role of nurses in industrial health

statistics.
d. Hygiene and health indicators as

expresed by statistics.

a. Accident statistics.
b. Accident analysis and cause of

accidents.
Roles of ocupational health in accident
prevention.

a. Relationship between food and
productivity.

b. Calory and food intakie as required
by different job activities.

c. Cantine in workplaces.
d. Health education.
e, Curent problems.

a. Definition of occupational diseases.
b. Preventive measures with regard to

the disease.
c. Deteriozation of general ilness by

occupation.
d. Several occupational diseases such as

pneumoconioses, industrial
dermatoses, etc.

a. Objective of first aid.
b. First aid as practiced in industry.
c. Practicle knowledge on first aid.
d. Requirements as indicated by

legislation.

2 a. Definition, scope, and objective.
b. Industrial hygiene techniques with

regard to ligthing, heat regulation,
noise, dust, gas, etc.

a. Definition.
b. Legislation on industrial sanitation

and air pollution.

No.
f

Subject
‘

Numberi Syllabus

_____

of hrs. I

V. CONCLUSSION:

c. Some introduction with regard to
technical know-how in sanitation
and hygiene engineering.

d. Roles of occupational health nurses.

a How to motivate people.
b. Practice of health education.
c. Audio-visual aids.

a. Labour unions.
b. Labour-employer relation.
c. Effect of industrial relation on ii

health of the workers.
d. Industrial peace.
e. Mayo’s experimentation.

a. National programme of family
planning.

b. Demography.
c. Role of nurses in family planning

programme.

a. Confidential nature of medical data.
b. Nurse-physician relationship.
c. Good cooperation with existing

medical facilities.

1. Training of industrial physicians and occupational health nurses is an
essential part of occupational development programme in Indonesia.

2. Training of occupational health personnel is the responsibility of the
National Institute of Industrial Hygiene and Occupational Health.

3. In the future, only physicians and nurses already trained in occupati
onal health will be entitled to work in industries.

4. Short-term courses are more preferrable and considered to meet the needs
rather than one-year course leading to a degree.

3. Curricula with practicle knowledge and techniques are deemed suitable.

6. Training is a continuous process which needs adjustment in accordance
to the requirement.

Syllabus

2

2

2

2

2

7.

8.

9.

10.

11.

12.

13.

Occupational
health
statistics.

Accident
preven tion.

Industrial
nutrition.

Occupational
diseases and
its prevention.

First aid.

Industrial
hygiene.

sanitation and
air pollution.

I

14.

1Y.

16.

17.

2

2

6

Teaching
technics.

Human
relation in
industry

Family
planning in
industry.

Nursing
ethics.

o

2
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INDUSTRIAL HYGIENE, OCCUPATIONAL HEALTH AND SAFETY
LEGISLATIONS IN INDONESIA *

I. INTRODUCTION.

This paper is an aternpt to describe the legislations in the fields of
industrial hygiene, occupational health and safety in Indonesia. There have
been some writings on the matters scattered here and there, but none of
them bas treated the problem comprehensively. In addition, there have
been recently some changes in the legislation, which have flot been
considered in the previous papers.

Beside that, the paper is also intended to shed light on the need, if
any, for the further development in the legislations. In this connection, we
believe, that legislations, which have the compulsory power, and therefore
aiways stimulate he growth of the fields, would aiways keep up with current
situation and expectation of the future as well.

Furthermore, by presenting the paper in the Sixth Asian Conference
on Occupational Health, valuable information exchange on the matters would
have taken place for the mutual benefits in endeavouring better legislation
in the respective countries.

H. HISTORY.

Looking back into the past, there had been no regulation whatsoever
until 1832, when the first boilers law was enacted. The Dutch Authority
at that time considered the importance of having the law, because the
number of boilers had been tremendously increasing to meet the need for
the industrial developinent. Afterwards, more and more bigger industries
had been built, se that the First Safety Law was promulgated in 1905.
This law was replaced by the new Safety Law in 1910. For illustration,
the number of factories between 1910 and 1920 was 1500,and it became
5383 in the next decade, which clearly showed the remarkably rapid growth.
In the mining sector, Police Mine Regulation was issued in 1916, this law
no. contained provisions for hygiene requirements concerning mining ope-
rations. In 1927, the Public Nuisance Law came into being. Later on, the
Dutcli Governrnent revised the boilers law in 1930. The years 1931 - 1936
was a period of economic depression and no further development could be
seen in that particular time regarding the legislation. Similary until 1942,
when the Dutch era had ended, no notable remarks could be considered
important in the matter. Likewise was the period of the Second World
War from 1942 to 1945.

* Reprinted from Indonesian Journal of Industrial Hygiene, Occupational I-Iealth/
Safety, antI Social Security, Vol. IV, No. 43 — 54, antI read in the 6th
Asian Cowference on Ocetipational Health Phillipines. 1971,

In 1945, Indonesia declared her independence. Two years later in 1947,

the Accident Compensation Law vas enacted, and then in 1948 the Labour

Law passed the Parliament and gradually became effective. These two laws

provided only general measures, but not in a more specific manner, there

fore Governrnent or Ministerial decrees were required for the implementa

tion. Due to rnany reasons, it was only in 1964, the Ministerial Decree

No. 7 on Hygiene and Health Requirements at Won placeswas issued.

Further on, Indonesia has become ILO member since 1950, therefore in

1969 the Country ratified ILO Convention No. 120 concerning hygiene in

offices and trades. This fact broadened the scope of inspection, from those

engaged in labour-management relations, to those like the self employed, to

those engaged in trades, etc. It was easy to observe, that two kinds of

legislations, first, the ones inherited from the Dutch time, and second those

which had been newly enacted during the independence,were stiil effective.

To change the svstem, the phi1osohical background hould change, hence

the enactment of the Basic Labour Law in 1969. This Law is now the

source for ail regulations concerning the labour problems. Since industriai

hygiene, occupational health and safety are three aspects in the labour

maintenance and protection, these matters are mentioned in the Basic Law.

One year later, in 1970, new Safety Law that replaced ail of the previous

bas since become effective.

III. BASIC LABOUR LAW (1969). iuç.
r 1’

In the consideration of this law, it is stated

1). that manpower is the resource and agent for the Development of the
Pancasila Society.

2). that the main objective of the Development is the welfare of the people,
including the working force.

3). that for the labour force as excecuter of the Development, their rights
shail be secured, their responsibilities shah be regulated, and their
productivity shah be developed.
The Law covers:

1). The definition and basic principles concerning the manpower.

2). The manpower management includes

a. the suply, distribution, and utilization of the labour force,
b. the skill development,
c. the labour protection,
d. the industrial relation,
e. inspection of the implernentation.

3). In labour protection there are two article saying that

A). A worker has the right for protection with regard to safety, health,
morality, work morale and treatment in harmony with human
dignity and religious ethics.

•1
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B). The Government develops labour protection covering:
2. The SCOC of the Safety Law.

a. the norms for occupatinal safety
b. the norms for occupational health and industrial hygiene;c. the norms for works;
d. the compensation, medical care for and rehabilitation ofoccupational accident.

4). Further explanations regarding industrial hygiene, occupationalhealth and safety are as follows
a. Occupational health and industrial hygiene norms cover the

maintenance and promotion of the health of the workers,
accomplished by regulating the medical care, by regulatingthe workplaces, work methods and work conditions that fulfili
occupational health and industrial hygiene requirements for theprevention of diseases, either of occupational origins or ofgeneral nature and by establishing the requirements to housingfor the workers.

b. Occupational safety norms inciude the safety reiated tomachines, engines, work tools, materials and their processings,the work place and its environments, ami workmethods. V

As a basic law, the Basic Labour Law contains only the general principlesand is flot expected to specify the details with regards to implementation.The basic Labour Law bas deciaratory function. The adventage of havingindustrial hygiene, occupational heaith and safety mentioned in the Lawis that the fields are in the picture of manpower scope, therefore they couldbe regarded as important aspects. It is necessary to know, that in the BasicLaw for Health no single word mentions occupational health and safety.

IV. SAFETY LAW (1970).

The Safety Law was enacted in 1970 and has since replaced the SafetyRegulations promuigated in 1910 and its further regulations.
In the consideration of the Law, there are following statements

1. Worker in doing the job has the right for safety protection, purposedfor his welfare, and the pvomtion of national production and productivity.
2. Any other person in the work place is aiso entitled for safety protection V

3. Any production resource needs to be used ami utilized safely andefficiently.
4. Therefore efforts should he aternpted to develop the labour protection

norms.

The Safety Law contains:

1. Definition of the terms used.

3: Occupational safety requirements.
.

Supervision.
.5. Guidance.
6. Health and Safety Committee.
7. Accident reportitig.
8. Right and obligation of the worker.
9. Responsibility of any person on entering the work place.

10. Responsibility of the employers.

V

The scope of the Law is occupationai safety in ail workplaces, on the
ground, underground, on the water surface, under vater and in the air,
vithin the jurisdiction of the Republic or Indonesia Funther specifications
indicate that the workplaces are those, where

machines, engines, tools, equipments, devices, or installations which
are hazardous or potentially may cause accidents, fixe or explosion, are
made, tested, used or utilized.

2. materials or goods which are explosive, easily catch fire, are irritating,
toxic, may cause infection, are of high temperature, are produced,
handled, used, utilized, sold, transported, or stored.

3. the construction, repair, maintenance, cleaning or demolition of a bouse
or a building inciuding water works, channels, or underground tunnels,
etc. or the preparatory stage of the mentioned work is being done.

- 4. activities regarding agriculture, plantations, forestry, wood processings
and other forest products, cattie raising, fishery and establishments
reiated to health are performed.

5. activities in the field of mining and processing of gold, silver, metal
or other ores, stone, gas, ou or other minerais, are performed, on or
under the ground ,or 0i the bottom under the water.

6. goods, animais, or men are transported on land, through tunnels, on the
water surface, under water, or in the air.

7. loading and unioading cargos in/on ship, boat, quays, docks, station,
or ware bouse, ar- performed.

8. activities of cliving, collecting of goods, an.d other activities under water
are performed.

9. activities are conducted above the ground or the water level.
10. activities involving risks of being buried, hit or struck, of falling,

stumbhng or being dragged, are done.
11. activities are performed in tanks, wells or holes.
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12. there are heat, high humidity, dusts, dirts, fires, smokes, vapours, gas,
draught, wind of high speed, bad weather, radiation, noise and vibration.

13. activities are related to education, training, experiment, research or the
use of technical apparatus.

15. electricity, gas, ol or water, is generated, produced, stored and
distributed.

16. films, performances and other recreation using electric or mechanical
apparatus are shown.
By using Government of Ministerial Decrees, the safety requirements
shah be more specified.

Those decrees shah include

The norms for the prevention and elimination of occupational accidents.
The norms for the prevention, ehimination and suppresive measures
for fires.

3. The norms for the prevention and ehimenation of the hazards caused
by explosive materiais.

4. The regulation concerning the rescue in case of fire and other dangerous
situations.

5. The aids given at the event of an ocupational accident.
6. The standards for the personal protective devices.
7. The preventive measures at the source and the prevention of the spread

of heat, humidity, dust, dirt, smoke, gas, draught, bad weather, radiation,
noise and vibration.

8. The prevention and the control of the cause of any occupational ihlness
due to physical or psychological factors, poisoning, infection and its
contagion.

9. The standards for adequate illumination.
10. The standards for temperature and humidity.
11. The norms for cleanliness and good house keeping.
12. The norms for harmonious adjustment between man and tools, and

work procedure and processes.
The safeguarding of the transportation of men, animais and goods.
The safeguarding and maintenance of ail kinds of buildings.
The safeguarding of loading/unioading, handhing and storage of goods.
The norms for prevention of hazards due to electricity.
The intensification of safeguarding for works with increasing risk of
hazards.

In addition. safety requirements concerning the planning, production,
transportation, circulation, trade, installation, use, utilization, maintenance

and strorage of the materials, goods, technical products, and production
apparatus which are or may potentiailv be hazardous shail be issued (Safety
Law, article 4).

The Law is administered by the Ministry of Manpower, and the
inspectors supervise the implementation. In bis job, the inspector is assisted
by person qualified or expert in safety who is appointed by the Minister
of Manpower (articles 5 and 6).

Regarding the development of good safety practice, the Law provides
the following clauses

1. The employer shah inform every new employee about:
a. the conditions and hazards which occur or may occur in the work

places.
b. the protective measures and personal protective devices used or

prescribed.
c. the safe workmethods for conducting the job.

2. The employer is only justified to employ the workers who have
understood how to work safelv according to the labour agreement.

3. ‘The employers shail guide his employees to prevent accidents, to
eliminate fires, to promote safety and heaith, and to render first aid help.

4. The employer shah fulfiil ami observe the effectiveness of the terms
of health and safety conditions in the workplaces (Safety Law, article 9).

As for the health and safety commitee, the Safety Law, article 10, states
1. The Minister of Manpower is entitled to appoint safety and health

committees for the development of cooperation, mutuai understanding
between, and effective participation of the employers and employees in
th promotion of safety and health.

2. The organization of the committee shah be regulated by the Minister.

Regarding the accident reporting the employer shah report any accident
at the workplace under his control to the authority appointed by the Minister
of Manpower (Safety Law, article 11).

The obligations and rights of the employers and workers are as follow:
1. The obligations of the workers are

a. to provide correct information to the inspector or safety expert, in
case requested,

b. to wear the personal protective devices,
c. to obey the obligatory terms of emphoyment relateci to safety and

heaith.
d. to object the emplovment where the safety and health requirements

and the personal protective devices are in doubtful condition.

1.
2.

13.
14.
15.
16.
17.

2
J

2. The reponsibilities of the employer are



Î

a. to place the written health and safety obligation ai the workplaces..
b. to bang the safety pictures and other guidance at the place easily

seen by the workers,
c. to provide the workers and other persons entering the workplaces

with personal protective devices and the necessarry instruction
regarding the use of the devices.

As stated above, the Safety Law (1970) bas replaced the Safety Law
1910, hence the regulations based on the Law as well. According to article
17 of the Safety Law, ah of those regulations/codes are stiil effective until
the issuance of the new ones. Under here are the regulations stiil considered
vahid:

V. SPECIAL REGULATIONS:

1. Special Regulation AA that covers the first aid for occupational accidents.

2. Special Regulation B which regulates the electrical installations.

3. Special Regulation CC on sugarplants.

4. Special Regulation D regarding reservoirs for compressed air used as
starters for motors or engines.

5. Special Regulation E concerning factories and workplaces where in
flarnable materials are used, produced or sold.

6. Special Regulation FF that deals with factories producing and com
pressing gases.

7. Special Regulation G that regulates the installation of film projectors.

8. Special Regulation 11H iegarding factories using or producing lead
white.

9. Special Regulation II concerning the installation of acetylene producing
plant.

10. Special Regulation K regarding factories producing, using or handling
explosive substances.

11 Special Regulation L that regulates the safety measures regarding the
operations of driving and floating tanks.

12. Special Regulation N that contains provisions on glass factory.

VI. ACT AND REGULATIONS WHICH ARE WHOLLY OR
PARTIALLY VALID:

1. Safety Act of 1910, statuie no 406, which regulates the safeguarding of
factories and workplaces.

2. Safety Ordinance of 1930, statute no 255 ancl Steam Regulation on
1930, statute no. 339.

3. Electricity Ordinance of 1890, statute no. 190, regarding the installation
of high voltage-electricity. .: :

4. Enterprise Railway Ordinance of 1938, statute no. 595 and Enterprise

Railway Regulation of 1939, statute no. 39.

5. Firework Ordinance and Regulation of 1932 and 1933.

6. Lead white ordinance of 1931, statute no. 509.

7. General regulations concerning the use of railways as common trans
portation, statutes of 1926 no. 334, and 1927 n. 295.

8 Mine Police Regulation that cont’uns the safety requirements in mining

Up to present tirne, the Industrial Hygiene Code (1964) isregarded as

a regulation containing the most complete sanitary and bygi’h:’standards

for he workplaces.
This code contains :

1. Standards for cIearIiness.
2. Standards ‘for the building and the floots of the workplaces.
3. Standards for sanitary facilities uch’as latrines, drinking wter, bath

rooms, cantines, etc. ‘•‘.‘JL, .‘ ,‘.

4. Standards for workmethods. ‘ ‘

5. Standards for ventilation. .
-‘ ..

6. Standards for illumination. ‘ -

,
,

7. Etc.

The Mine Police Regulation (1916) deals with th hygiene’and safety
on the mining sector. Supervision of the law is donê by the Ministry of
Mining. As bas been decribed above, the Safety Law (1970) covers also
the Safety in underground works, hence the mining hygiene and’ safety.
Therefore, new regulations should be issued to comply with’ the new
development. ,..

VII. WORKMEN’S COMPENSATION LAW (1947 — 1951).’

‘1 This law is usually called Accident Law, which is a misnomer. It was
j enacted in 1947, but bcgai to be effective 4 years hater in 1951. The Law

regulates the compensations for occupational accidents and diseases. Seen
from the inadequate amount of benefit obliged for the .compesation to keep
ip with the high rate inflation in he past, tbis Law siould have undergone
several revisions. Simiharly if k is seen from the disability evalpation, which
onhy considers the anatomicai hoss, but flot the psychological and socio.
economical components. 1,

1. Under here are listed severah important provisions of the Law suh as

a). In a benefit-liable undertaking the employer shalh be bound to pay
compensation to any employee wbo suffers from and considered as
an accident.
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b). Any disease caused by employment shah be considered as an accident.
c). When the employee dies to such an accident, the above obligations

shah apply to the employee’s family.

2. The further specifications of the benefit hable establishments are
a) undertakings in which one or more machines are in use,
b). undertaking employing liquefied or compressed gases that liquefy

by pressure,
c). undertakings utilizing sohids, liquids or gases which are of high

temperature or are imfhamable, and materials which are corrosive,
explosive, poisonous, infectious, or in any other way dangerous or
injurious to health,

d). undertaking as for the generation, transformation, distribution or
storage of electricity,

e). undertakings for the production and processing minerais,
f). undertaking for the transportation of men or goods,
g). undertaking for the loading and unloading operations,
h). undertakings for the construction, repair or demolition of buildings,

tunnels and roads,
j). fores try undertakings,
j). undertakings for radio-broadcasting,
k). arm undertakings,
1). estates undertakings,
m). fishery undertakings.

3. The compensation shah consist of the fohlowing
a).
b).

free transport for the injured to his home or to hospital.
free medicai treatment and hospitahization from the date of injury

until the end of temporary disabiiity.
c). Cash benefits as fohlows

1). temporary disability (in this case, the cash benefits equal to the
daily remuneration shah be paid for each days from the date
on which the whole or part of the employee’s remuneration
until a maximum of 120 days, afterwards the daiiy benefit shah
be reduced to 50%).

2). permanent partial disabihity (in this case, the cash benefit follow
ing a certain table of percentages shah be paid beginning from
the termination of cash benefit for temporary disabilitv).

3). permanent total disability (in this case, the cash benefit shah
be paid according to 30% of the daily remuneration, or 70%,
if the employee is on constant dependency of another person,
beginning from the cash benefit of temporary disability).

4). the monthly benefits can be converted to a lump sum with
maximum of 48 times the monthly benefit. In this case, the
employee or the surviving family mdl flot be left in need after
the payment of the lump sum.

3). if an employee dies, the widow shah receive 30% of the daily
remuneration, every child 15% etc.

6). compensation payable for permanent partial disabiiity

Loss of Percentage daily remuneration

Right arm from the shoulder 40
Left arm from the shoulder 33
Right arm from or above the elbow 35
Left arm from or above the elbow 30
Right arm from or above the wrist 30
Left arm from or above the wrist 28
Both legs 70
One leg 33
Both feet 50
One foot 25
Both eyes 70
One eye 30
Auditory capacity of both ears 40
Auditory capacity of one ear 10
Thutnb of right hand 15
Thumb of left hand 12
Fore finger of left hand 9
Fore finger of left hand 7
Any other finger of right hand 2
Any other finger of lef t hand 3
One big toe 4
Any other toe 3

Notes:

1. For left-handed persoas the words “right” and “left” in case of loss
on an arm, hand or finger are to be reversed.

2. In the event of loss of more than one himb the various percentages
are to be added, the total percentages, however, in no case shah
exceed 70.
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:III. I L.O CONVENT-ION NO. 12Q NCERNING HYGJENE IN
VVQFFICES ANTRADES. •‘ -

The Convention vas ratifified in 1969. The supervision is carried out
by theMinistry ofManpowçr. By having ratified the Convention, the scopes
of industrial hygiene and occupational health have expanded from those
factory workers and miners to those engaged in administrative works such
as employees Vfl the officesand trades.

j,. The most important contents of the Convention are:

1: Ail rn:iises used by workers, and the equipment of suchemises, shah
be properly maintained and kept clean (article 7).

2. Ail premises used by workers shah have sufficient and suitable ventilati
on, natural or artificial or both, suppIying fresh or purified air (article 8).

3. Ail prêmises used by workers shall have siifficient and suitable,
natural lighting (article 9). V V.

4. As comfortable and steady temperature as circumstances permit shah
be maintained in ail premises used by workers (article 10).

5. Al workplaces shah be so laid out and workstations so arranged that
there isno harmful effect on the health of the worker (article 11).

6. A sufficient supply of wholesome drinking water or of some other
wholesome drink shah be made available to workers (article 12).

7. Sufficient and suitable washing facihities and sanitary conveniences shail
be provided and properly maintained (article 13).

V

8. Sufficientand suitable seats shah be supplied for workers and workers

9. Sutable fcihities for changing, leaving and drying clothing which is
flot woni at work shail be provided and properiy mantained (article 15).

10. Underground or windowless premises in which wôrks is normally per
formed shah comply with appropriate standards of hygiene (article 16).

11. Workers shail be protected by appropria te V and practicable measures
against ubstances, processes and techniques which are obnoxious,
unhetithy or toxic of for any reason harmful. Where the nature of
the work so requires the cotnpetent authority shall1jrecribe persônal
protective equipment (article 17).

‘4

12. Noise and vibrations likcly to have harmful effects on workers shah be
reduced as possible by appopriate and practicable measure.

V V

13. Every establishment, institution or administrative service or department
thereof, to which this Convention .apllies shail, having regard to its
size and the possible risk

a). maintain its own dispensary or firsVtaid post ; or V

40
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b). maintain a dispensary or first aid post jointly with other establish
ments, institutions or administrative services, or departments there
of: or

c). have one or more first-aid cupboards, boxes or kits.

IX. REGULATIONS - CONCERNING MEDICAL CARE.

There have been no special regulations deahing with medical care for
factory laboures. There are laws, however, which are concerned with
Government emøhoyees and plantation and forestry workers. In addition,
there is voluntary health insurance for the workers under the Social Security
Foundation, Ministrv of Manpower.

Presidentjal Decree on the Health Care for Government Empioyees and
the retired emVphoyees and their dependents regulates among others
1. 5% of the basic salary is cohhected in the Welfare Fund that finances

the heaith care cost for the employees (article 12). Beside that the
Fund is receiving aid from the Government or cohlecting some money
from its business (article 12).

2. The Government empioyee is entitled for the following services
a. Treatment/hospitahization/immunisatjon by

1) physicianV/dentists, both Government and private.
2) chinic or hospitai. both Government and private.

b. Confinement in Deiiverv Hospital by a physician/midwife, both
Government and private.

c. medicine from Government or private pharmacy according to pres
cription by physician.

d. medical devices which have healing effects according to physician’s
prescription.

e. the purchase of eye giasses beneficial from the health point of view
and prescribed hy physician (article 3).

3. The examination by the speciahist is justified if referral is done by a
generai practitioner (article 4).

4. The treatment/hospitahization in the hospital/dehivery hospital in the
third class, the examination/treatment by physician, including speciahist,
medicines and clinics, the drugs, the eyegiasses (including the frame)
are fuhiy paid by the Fond. The hospitalization in the second class
is 60% reimbursed, and in the first clas 40% (article 8).

Effective for plantation and forestry workers, there are Supplementary
Planters Regulation 1938 art. 13 and Panglong Heaith Examination 1920
art. 21 and 1929 art. 20.

The Social Securitv Foundation operates based on Decree of the Ministry
of Labour No. 15 (1957) providing for care and/or cash benefits to employee
and their dependents in cases of sickness, pregnancy, confinement or death.
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The Decree among others states

1. a. With the agreement ot the Board and of the employees concerned,
an employer may insure the employees, working in bis undertaking,
in the Foundation.

b. The foundation may accept insurance only for an amount of wages
up to and including Rp. 1000,— per month for any one employee;
any portion of wages which axceeds such amount shah be disregarded.

c. Employees shah pay contributions to the Foundation equal to 1%
of their wages, through the intermediary of the employer.

d. Employer shail pay contributions to the Foundation equal to 3
persent of the wages of the ernplyees.

e. The Ministry of Manpower grants a subsidy to the Foundation
every month equal to 2% of the wages of the employees.

2. a. Employees and their families shail be entitled to care and/or cash
benefits in cases of sickness, pregnancy, confinenment or death.

b. When an employee is sick, he shah be entitled to free care in the
form of medical examinations, treatment and medicines in a poli
chinic belonging to or designated by the Foundation and to hospitai
care where necessary in a hospital designated by the Foundation.
The care shail be provided for a period flot exceeding six months
and shah start from the first day of sickness. Where after six months
an employee has flot recovered, the Board may decide to extend
the period of care, at most, for another six months.

c. In the event of pregmancy, a female employee shah be entitled to
free care in thc form of ccnsultations (prenatal examinations) in a
policlinic belonging to or designated by the Foundation. Within a
period after her confinement, a female employee shah be entitled
to free care in the form of examinations or hersehf and for her
newborn child.

d. The same right applies to the member of the family or the insured
emploees.

e. ‘(Jhere an employee is incapacitate for work for more than two
days as a resuit of sickness and for this reason he is not in receipt
of wages, he shah be entitled to receive sickness benefits.

f. Where a female employee is confined, she shah be entitled to a
confinement grant from the Foundation.

g. Where an employee dies, his surviving spouse shah be entitled to
a funeral grant.

The Foundation started with pilot projects in 1908 and it bas now
covered about 20.000 workers ail over Indonesia. The scheme is stili
voluntary, but intends to move towards a compulsory basis by which the

Foundation will hopefuhly give adequate medical care for the labourers,
especially of the rnedium and small sized establishments.

Despite the fact, that no overahl legislation concerning the medical care
for the factory labourers, at the plant levels there are Director’s Decrees that
arrange the health care for the workers, and often for their dependants as
wehl, according to the financial capacity. Such an arrangement could be found
in big establishments hike the National Ou Company, Textile Public Enter
prise, Railway Public Enterprise, etc.

X. OTHER LAWS.

A. The Labour Law (1947 — 1951).

ii

The Labour Law was enacted in 1947 and declared partially effective
by a Government Regulation in 1951. This Law regulates the workhours,
annual leaves, for female vorkers, the emploment of children, youth,
women, workconditions, etc. Seen from industrial hygiene and occupatiorial
health points of view, it is only the article 16 that bas relatinship to the
matters. This article states that employer shah provide workplaces and housing
facilities that fulfil health requirements. Unfortunately, However, this article
bas neyer been effective. Aninteresting provision of this Law, is that women
workers shah flot be compulsed to work on the first two days of her
menstruation period (article 13).

B. Public Nuisance Law (1927).

The Public Nuisance Law was enacted in 1927. The Law is purposed
as preventive measure for any hygiene and heahth disturbance to the com
munity resulted from the establishments. An article of this Law indicates,
that without licence it is prohibited to estabhish the following workplaces

1. in which machines using steam or gas engines will be instahled, similarly
the ones with electric power and other workplaces where steam, gases
or compressed steam are utihized.

2. which are destined for manufacturing, handling and storing amunition
and other explosive materiahs, including the factories and storage places
for fireworks as well.

3. which are purposed to manufacture the chemical substances, in which
match factories are inchuded.

4. which are purposed for manufacture, handhing and storage of volatile
substances.

5. which are used for the dry extraction without water of the materials
of p!ant or animals origin and to liandie the products of the mentioned
processes, in these the gas factories are included.

6. which are purposed for the production of fats and raisins.
7. which are used to store and process the wastes (soyabeen wastes or

garbage).
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8. used for the production of bean sprouts, of any kind, beon, spiritus,
vinegar, flour, bread, and fruit syrups.

9. used for the slaughter of animais, skinning, handiing of inner organs
of the animais, drying, smoking and salting of materials of animal
origin, and tanning.

10. used as porcelain and ceran-lic industries, used for the heating process
for glass production, the heating of limestone and the crushing of the
limestone.

11. for the melting of metal, casting, and metal workshops.
12. for the crushing of stone, woodsawing, and ou refinery.
13. for the dockwork, stone carving and wood sawing.
14. for the rent cars and miiking.

15. for shooting training.
16. for hanging tobacco leaves.
17. for tapioca manufacturing factory.
18. for factories processing ruhber, and other materiais containing rubber.
20. for trading shops, and other establishments, which may cause ioss and

disturbances.

The licence shah not be given in case of a) hazards, b) damage to the
property of the community of the enterprise, or health, c) severe nuisance,
such as scatered waste and extensivelly bad smell. The Law is administered
by Ministry of Interior, using the local Government for the excecution. The
latter always works in consultation with the local health service and the
local manpower office.

C. Hygiene Law For General Establishments (1960).

The Law was enacted in 1960. Its emphasis is on hygiene requirements
concerning the products of industry and the effects of industry to the
community. No provision, whatsoever, concerning industrial hygiene, heaith
and safety is covered by this Law. The administration of the Law is by
Ministry of Health.

XI, DISCUSSION.

Seen from the existing legislations, industrial hygiene, occupational
health and safety have received considerable attention in Indonesia.
Those fieds are described in the Basic Labour Law (1969), which is
the source of ail regulations within the manpower scope. Furthermore
there are Safety Law (1970), Ratification of the I.L.O. Convention
No. 120 and other regulations based on the mentioned iaws. In addition,
there are aiso Workmen’s Compensation Law, Labour Law, Public
Nuisance Law, and others. Generally speaking, there have been enough

basic or general regulations on industrial hygiene, occupational health
and safety.

2. The history of Indonesia has been as such, that two kinds of legislation,
first, those inherjted from the Dutch era, and second, those newly
enacted ones during the independence, are stili effective. This fact
indicates the mixture of the old fashioned and the modem ones.
Fortunately, however, the philosophical background has recently changed
compietely. The situation is now favourable for the development of
better legislation in harmony with the present needs.

3. In the f ield of safety, it is felt of urgent need to have further speci
fications on the implementations by. giving more detailed Governmet
or Ministeriai decrees containing safety standards according to the types
of establishment, number of workers or machines used, work-procedures,
operations, etc. Those standards include

a. The standards for prevention and elimination of occupational acci
dents.

b. The standards for the prevention of fires.
c. The standards for explosive substances.
d. The standards regarding the safeguarding of transport used for men,

animais, or goods.
f. The standards concerning construction.
g. The safety standards for loading/unloading, handiing and storage

of goods.
h. The safety standards for operations related to electricity.

4. In the f ield on industriai hygiene, there is already an Industry Hygiene
Code (1964) which for the time being is good enough. This Code
contains sufficient provisions on sanitary and hygiene requirements.
The probiem, however, is the impiementation, that needs certain skili
of the inspectors to recognize and evaluate the hazards caused by the
physical and chemical factors of the environments. It is therefore, the
Government c.q. the Ministry of Manpower, is now developing this
skill by having a project on industrial hygiene skill development within
the Five-Year Development Programme.

5. As for occupational heaith, it is stili lacking due to the absence of
regulation concerning the medical care for the factory labourers. Such
regulation that will stimulate the recruitment of physicians to industry,
the promotion of skill in occupationai health, among practitioners render
ing services to the labour force, either on fuiltime or on parttime
basis, and the specialization in the field, and any other adventageous
effects, is of urgent necessity. Fof this purpose, the standards regarding
the occupational health practice shah be specified in the regulation.
Despite the fact, it is very encouraging that there are already Presi
dential Decree on the medical care for the Government employees and

1.
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the Social Security Foundation for the factory wcrkers. It is our hope
that the Security system will become compulsory, instead of voluntary,
in he near future.

VII. REFE!{ENCES.

1. Basic Labour Law (1969).
2. Safety Law (1970).

3. ILO Convention No. 120 concerning Hygiene in Offices and Trades.
4. Workmen’s Compensation Act (1947 — 1951).

Labour Law (1948 — 1951).
Public Nuisance Law (1927).
Mine Police Regulation (1916).
Special Regulation AA - N.
Ministerial Decree no. 7, (1964).

Presidential Decree on Medical Care for Government Employees and
the Retired (1969).

11. Other regulations and decrees relatedto occupational hygiene, health and
safety.

12. Suma’mur P.K. A brief history of occupational health in Indonesia.
(Indonesian Journal of Industrial Hygiene and Occupationai Health
Vol. IV, No. 1).

bOF; r
ft&1

mn

.sb
+It! .7Jh-- flL i

‘3 m:IJf- iriq b
)f9 2ftôftt

t’ ‘, ‘JfrIIIlJb oô j4j,
-i’j’:.’’. 4Q :n ts’ ,bbd ,cb i

—/‘ ,O(ttf! hh
s_: lr ri ‘;hYJ9? .‘:f Ihd?

- .,EÏ ‘,Tr’n f,. .., . ,. •irh o?1-uCji(

I. INTRODUCTION.

An occupationai health programme includes training and education, ser
vices provided to the working population, enforcement of the laws and regu
lations specifying the minimums of occupational health requirements, and
research or surveys. For Indonesia, stress has been given to training, services
and law enforcement. Research receives next priority and is primariiy pur
posed to feed and improve the previously mentioned activities. Consequently,
the choice is rather on the assessment of the probiems than on the basic
or sophisticated studies.

Research in occupational health may be classified according to areas
that cover occupational health administration (organization pattern, training,
legislation, etc.), occupational pathology, occupational hygiene, ergonomics,
occupational toxicology, occupational nutrition, occupational heaith nursing,
occupational psychoiogy, and so on. These areas may be reffered to different
economic sectors or further to occupational characteristics reflecting the
possible variations in problems and emphasis.

The following description presents a brief account on the occupational
health research in Indonesia.

II. RESEARCH ON OCCUPATIONAL HEALTH ADMINISTRATION.

In a study on the organization pattern of occupational health services
in Indonesia, Suma’mur P.K. described the existing organizations involved
in the occupational health programme at the national, regional and plant
levels, their functions and degrees of adequacies at the time of investigation.
The study indicated the need for training of the occupational health person
nel at th plant level, who are rnostly part-time physicians ; guidance for
more preventive activities, and the problems of the medium and small sized
industries. Mention was made on the significance of more coordinated efforts
among institutions at the national level composed of the National Institute
of Occupational Health, the Directorate of Occupationai Safety, the Coor
dinating Medical Officers in the Departments and the Indonesian Association
of Occupational Health. The potentiai roles of the Universities at the
regional level have been pointed out by the study.

In studying the industriai hygiene, occupational heaith and safety legisla
tions, Suma’mur P.K., Sumargono and Agus Setiono report the foilowing:
1. Seen from the existing legislations, industrial hygiene, occupatinal health
and safety have gained a good deal of atention. Those fields are described
in the Basic Labour Law (1969), which is the source of ail regulations
within the manpower scope.

OCCUPATIONAL HEALTH RESEARCH IN INDONESIA.

3.
6.

7.

8.
9.

10.
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Furthermore, there are Safety Law (1970), Ratification of the 11.0.
Convention No. 120 and other regulations based on the mentioned laws.
In addition, there are aiso Workmen’s Compensation Law, Labour Law,
Public Nuisance Law, and others. Generally speaking, there have been
enough basic or general regulations on industrial hygiene, occupational health
and safety. 2. The history of Indonesia bas been as such, that two kinds
of legisiations, first, those inhereted from the Dutch era, and second, those
newly enacted ones during the independence, are stili effective. This fact
indicates the mixture of the old fashioned and the modem ones. Fortuna
tely, however, the philosophicai backgmound has recently changed completely,
The situation is now favourabie for the deveiopment of better legislation
in harmnony with the present needs. 3. In the field of industrial hygiene,
there is already the Industrial Hygiene Code (1964), which for the time being
is good enough but requires more specifications on various standards. The
problem is, as usual, the implementation what needs certain skill of inspec
tors, equipment and finance. 4. As. to curative component of occupational
heaith, it is stili lacking due to the absence of regulation concemning the
medical came for factory laboumers. Such regulation that wili stimulate the
recruitment of physicians to industry, the promotion of skiil in occupational
health in practitioners giving services to the labour force, and any other
adventageous effects, is of urgent necessity. The standards of medical prac
tice at workplace shouid be specified in details.

With regard to training of occupational heaieh personnel, particularly
physicians and nurces, after a careful observation in the fieid, Suma’mur P.K.,
reports

1. Ail physicians and nurses (also true for engineers) rendering occu
pational services to the working population need training. This oh.
servation bas led to a policy previously flot taken. Beforehand an
industriai physician did not have to be familiar with the occupatio
nal practices.

2. Certification of the occupational health personnel is the function of
the National Institute of Occupatinal Health which is mesponsible
for the occupational health training programme.

3. In deciding the length of training, short-term courses are preferable
One-year cource leading to a master degree in occupational heaith
seems flot to meet the needs on several disadventageous reasons
among others the unavailability of the physicians to get away for
1 year from his job, the parttime nature of the physician’s contract,
and relatively big number of physicians that need training in short
period of time.

4. The proposed curricula as ada•pted to the requirements of the
country were iven. The seiected subjects include the principles
and practices of occupational health, simple techniques of evaluation

and correction of the environmental factors, the applicable principles
of ergonomics, the practical knowledge of occupational toxicology,
applied industrial psychology, and family planning services for the
industrial population.

The survevs and observations attempted to pinpoint the most urgent
needs for the development of occupationai health within the framework of
th Five Year Deveiopment Programme have shown the importance of esta
blishing the occupational health laboratories as infrastructure for training.
services, law enforcement and research. The major activities in the first
have been as in the Second wiil be the establishments of the following
laboratoria

1. the complete labomatorium Central Institute, Jakarta,
2. medium-sized Laboratorie at Medan, Surabaya and Ujung Pandang,
3. small scale iaboratories at each Provinces.

III. OCCUPATIONAL PATHOLOGY.

Data collections on non occupational ilinesses have reveaied that, in
agriculture, industrial and other sectors as well, the infections and parasitic
diseases are the most prevalent maladies in the working population.

Diseases of the respiratory apparatus such as influenza and bronchitis
constitute 30 —. 40% of ail the cases. Intestinal infections or pamasitic
affections occupy 15 — 20% of the total occurrences of iilnesses TBC
incidence mates are high varying froîn 3,5 — 8% of the working population
concerned as diagnosed by X-ray pictures and clinical findings. Parasites such
as ancylostomiasis and malaria, are still pmoblems especially in plantations
and mi.ning operations. In addition, smallpox and cholera might stiil occur
among the labour force. Beside that the health disturbances due to general
ilinesses are usually deteriorated by unhealthy working conditions, such as
the increased pmevalence mates of TBC that comrelate with the magnitude
of unbearable streess and strain in the job, From the observations made
in 1966 — 1967, the absenteism mates due to sicknes were in the mange
between 3 — 8% of the workers daily. The rates bave been recently
shown around 2%.

Occupational maladies such as pneumoconioses, occupational poisonings,
occupational dermatoses, mental diseases, and others have been actually found
in the wotking population and more repomts from direct observations or
surveys in the fieids have been presented. To illustrate the cases, a few
or published data are here quoted. In a study on mespiratory dust diseases
in minems, it had been shown that /2% of them had silicosis. In 1559
tobacco and 457 rice miii workers, there were respectively 73 and 23 cases
of chronic bronchitis many of which with asthmatic episodes. An investi
gation carried out on 20 carders in a textile spinning mil1 mevealed 2 cases
of hmonchospasm associated with the job, 1 case of repeated attacks of
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bronchitis and two cases of chronic bronchitis. Health disturbances in those
cxposed to dusts are of considerable magnitude like the ones observed in
exposure to tobacco dusts with high prevalence of fever, coughs and heald
ache. Deaths resulted from poisonings have been reported, although the actual
number of the intoxicated are stili unknown due to the incomplete reporting
and recording. Poisonings due to pesticide have caused several deaths. In a
survey to the logging enterprises in Kalimantan, many cases with several
deaths have been revealed from the intoxication of wood preservatives.
Generally speaking, chronic effects caused by the prolonged exposures to
toxic substances are flot understood by employers and employees, despite
their recognition of graduai decrease in health conditions after a long in
period of work. Occupational dermatoses have been particularly seen in
those handiing chemicals, both in industry and agriculture. In the latter,
fertilizers and few of pesticides have been proved as having caused affection
on the skin. In this connection, an organomercurial compound used as
fungicide has been banned due to its highlv irritating nature.

IV. OCCUPATIONAL HYGIENE AND TOXICOLOGY.

The work environments often do flot fulfil the requisites for the optimal
productivity, and, more than that, they are frequently in hazardous levels
with regard to their intensities or concentrations. In hudreds of measurements
çonducted by the Instutute, temperatures, hummidities and air movements
resulted in the effective tempratures above the confort zone, and together
with the tropical climate, here and there the heat stress indexes were often
unbearable. Lighring as a requirement for doing the job is flot seldom
regleted leading to eye fatigue and decreased work efficiency. Noise is often
above 85 dB ; this intensity does flot only reduce the productivity of the
workcrs but is hazardous as well. Several surveys have indicated the hearing
loss as resulted from these exposures. The atmospheres of the workplaces
are often polluted with dusts, gasses, vapours, fumes, smokes, etc., which
affect both productivity and health of the workers in question. The consen
trations of the pollutants are many times higher than the tresshld limit values.
These factors have been shown e.g. from the measurements of rice dusts
or carbon black in the air, gasses such as S02, H2S, NH3, and others.
The findings together with illhealth conditions of the labour force at risk
which have been epidemiologically assessed have been used as guidance in
justifying the suitability of the safety levels. There is no intention, of
course, to repeat research and surveys to establish to threshold limit values,
because such activities will oniy consume time, emergy and finance that are
usuallv scarce in developing countries,

Similar basic principles have been applied to research in industrial
hygiene toxicology. No animal or human experientation bas been or will
be conducted to studv toxicities of substances just for scientific interests.
Industrial hygiene toxicology laboratories are under construction to test
chemicals as required by standard a for the safeguarding of the workers in

production precesses. Information on toxicology of any chemical substance

is abundantly available from reference books and other literatutes published

in highly industrialized countries.
The Stockholm Conference on Human Environment has created a good

deal of awareness among policy makers and technical people on the importance

of healthy environment as a basic human need. Actions have been taken

to collect data on the potential pollution in the environment of the work

places of mining operations and related industries. The measurements of

air pollutants due to the industrial establishments and traffic have been

clone in Jakarta that notably chas higher consentrations of e.g. CO. In

principle, early recognition, evaluation and practice vill substantially prevent

the negative effects of adoption of modem technology in the future.

V. ERGONOMICS.

Ergonomics is a component of occupational health. It is very important

due to its direct contribution to labour efficiency. It is understood, that

ergonomics is the application of human biological sciences in technology and

engineering aimed at tEe adaptation of man at bis work the benefit of which

is measured by highest degree of workcomfort and labour productivity. The

major attempts of ergonomists and interested persons to apply the subject

in practice and these are reflected in their research works, are : 1. to suit

the physiological workload according to the degree of fittness of the workers,
2. the economization of efforts, 3. man and machine design, and 4. the
creation of physical and mechanical factors in compliance with human comfort

and efficiency. To adjust to tie condition of the country and in early
pioneering works, a group of interested persons have used simple means
and techniques to carry the activities. Despite the fact, the common sence
as very important component of ergonomic practice has produced encouraging
results of research works in the field.

To illustrate the achievements, pulse rate measurements before, during
and after the work daily are simple means to consider the physiological
workload. Optimal veight to attain the highest productivity levels in carrying
loads should be around 20 kg. Many operational processes have been mode
fied according to ergonomics principles after direct field surveys and services
the modefications have been reforted to cause the increase of 50% more

in productivity. Fatigue in workers at various places bas been found to be
corrected by improvements of work meihods, conditions and environment.

The establishments of ergonomic laboratoties are underway. More
characteritics of human work capacities in tropicali climate as characterized
by bot temperature and high degree of humidity will be clarified in the
next future.

VI. OTHER SPECIALIZATION ON RELATED FIELDS.

Several surveys on occupational nutrition have been done. The back
ground is to endedvour better work capacity. Several dietory surveys have
ndicated the intakes of law protein as low calories together with insufficient

50 51



vitamins contents. Many food habits such as custom of flot having break
fast before going to work are disadventegous with regard to productivity.
There important factors effecting the occupational nutrition are the follow
ing 1. financial capabilities of the establishments which are reflected in
the wages, 2. attitudes that include hebits of the employers and employees,
and 3. work load and work environmental stresses. Many observations on
the lather have indicated that work load which exceeds the work capacity
vill lead to reduction of the body weight. Five-kilogram-difference bas been
found between two comparable groups but different in respect to stress
and strain of the job. Parasitic diseases resulting in infavourable nutritional
status are considered as an additional environmental stress in a broader
sence. Drinking water essential for the protection against the loss of fluid
in flot work environment is usually neglected. In one of the studies, milk
has been found to be effective in productivity improvement at the stage
of law protein intake but no further benefit after required amount of protein
bas been given.

Viewed from mental and psychological conditions, workers have passed
through social and political unrest with the climax of the last 3Oth Septem
ber Movement and have now first reached a phase of improvement resulted
from the political stabilization programme of the Government. Industrial
relation is directed toward a peacepul maximal participations of both em
ployers and employees in the spirit of mutual understanding and benefits.
Labour movement is at the stage of establishment of a compact and strong
federation rather than many diversified small unions and its phylosophical
ontlook is more on trade unionism. Labur policies on wage, social security,
etc. are hopeful to meet the needs of economic development. In such a
situation, it is most opportune to develop occupational psychology, which
is now only known by hig sized industries and the phycho-test is exclusively
practised for preemployment health examination. Industrial psychology is
flot yet used as workers to mental, emotional, social, and cultural adjustment
of the workers to their jobs. Employers are flot yet awared of the potential
contribution of psychology to work comfort of the employees. With this
background in mmd, a number of observations and survevs have been made.
A study has stressed on the influence of work organization on productivit,
another on the relationship between music and work output, etc. Unfortu
nately, however, that flot many papers on these metters have appeared in
publication.

Anthough occupational health nursing bas gradually been developing to
a specialized field and professional group in nursing, no reportable research
in this particular area bas been accomplisbed. Nurses in industry are usually
!oaded with, a lot of daily practicle work no leaving enougb time for
scientific investigations. Several observations have appeared in the Journal
of Occupational Health and Industrial Hygiene on the guiding principles
that typity practices of occupational health nursing and various problems
attached to the profession. Nurses rendering services to the labour force

have modified function and responsibility, both qualitatively and quantitatively,
keeping up with the development and progress of occupational health in
general. The guiding principles approved by the Occupational Health Nurs
Associations are now still under evaluation to fulif il the requirements as
expected.

VII. OCCUPATIONAL HEALTH RESEARCH IN THE SECOND FIVE
YEAR DEVELOPMENT PROGRAMME.

Research and survey in occupational health have played important roles
in planning, programming, and excecution on occupational health activities
in the First Five-Year. Development Programme. The surveys and research
caried out in 1968 to 1973 have made satisfying contribution to the develop
ment and progress of this health field by

1. Emphasizing the importance of occupational health as one of the infras
tructures of economic development and as one of the means for better
labour efficiency and prociuctivity. Hence the inclusion of occupational
health project in the Development Programme.

2. Pinpointing the top priority in occupational health development. The
establishments of occupational health laboratoria are the focus of the
project.

3. Helping formulate the suitable methods of occupational health training,
services, and law enforcement. Policies with regard to these activities
have been takeri after analysies of the problems have been made.

4. Indicating the magnitudes of the problems at workplaces and ways of
assessing them. In this connection, services by the National Institute
of Occupational Health should be considered as local surveys at the
enterprise level.

5. Stimulating research workers to conduct more fruitful works in occu
pational health as related fields.

6 Backing up the scientific elements of professional growth in occupational
health.

7. Keeping the Journal of Occupational Health alive as one of the commu
nicating media in occupational health profession.

In the Second Five-Year Development Programme the Significant of
Occupational Health Research will be more recognized due to the needs of
the users (management), professional development, and for beter policy
making as weli as legislation. The emphasis will be on 1). more detailed
problems assessments of occupational health in ah economic sectors, 2),
establishments of occupational health standards, that secure the conditions
of the country, and 3). basic studies on the characteristics of human physio
logy and psychoiogy in tropical climate. Speaking about axcecuting institu
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tions, those involved in research works include both governmental and private
sectors, which in the last years the former bas overweighed the latter.
This fact should he reversed by more participation of the private sectors
narnely the local occupational health services or interested individuals. The
progress in occupational health development in the previous years will be
good foundation for research activities in the years to corne.

The permanent media to communicate the reports of the occupational
health research or surveys in Indonesia are as follows 1. the Journal of
Occupational Health which is published quaterly by ihe National Insttute
of Occupational Health, 2 . National Seminar on Occupational Health held
every three years starting since 1969.

CONSENSUS 0F THE FIRST NATIONAL SEMINAR
ON OCCUPATIONAL HEALTH.

,,HEALTH IN PRODUCTIVITY IMPROVEMENT”
HELD IN JAKARTA

MARCH 23 — 26, 1969.

HEALTH AND PRODUCTIVITY.

Introduction:

a. Development and health are two closelyrelated things ; they are
inter-related and they support each-other. More-over in the more
specific scope of the relationship between occupational health and
industrialization, industrial hygiene and occupational health are
important factors in increasing the production ; and in return, the
increased productivity will enable the enterprise to improve industrial
health services.

b. In order for occupational health to be directed effectively towards
their goals, it is indispensable to develop its skills and equipment
in une with the developrnent in the Five Year Development Plan.
In this consection, the National Institute of Industrial Hygiene and
Occupational Health will carry out this responsibility at the national
level.

2. Purpose:

Industrial hygiene and occupational health aim at

a. Labour welfare, particularly in regard to their health,
b. The promotion of efficiency in work performance leading to economic

gains.

At the nasional level, thse objectives will mean that industrial hygiene
and occupatioual health are important parts for the impementation of
the Five Year Programme, and in additions, they are f actors in social
justice in a prosperous society that we aim at.

3. Means:

a. Industrial hygiene and occupational health movements, in Indonesia,
are a living reality, which is reflected by the growing numbers of
physicians, engineers, physiologists, and psychologists enganged in
inplant bealth services and private of public institutions/agencies
for occupational health.

b. The inplant health services, the private and public institutions would
be in a good cooperation in order to improve the quality of health
services for the labour force.

I.

1.
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c. Pioneers of industrial hygiene and health would be regarded as
qualified manpower that have developed their knowiedge and skilis
from their experinece of medical pratice in industry.

4. Infrastructure
To facilitate the inclusion of occupational health in the curricula of
several Faculties and Academies, an instruction by Ministry of Educa
tion and Culture to thos Schools is deemed necessary.

5. Targets:
In une with the ideal of the Nation that is a social justice in a prosper
ous society, the working conditions woul flot be a tedious and heavy
burden for the labourers, but dynamic, healthy and productive ones.

6. Implementation:
a. To implement the productive aspects of occupational health, more

physicians, engineers, physiologists and psychologists, wouid be
recuited to industry.
In regard to physicians and other health personnel, the Ministry of
Heaith is hoped to assists the industry in fulfilling the needs.

b. The uniformity of:
1, the organization of inplant hygiene and health services,
2. their functions, and
3. their scope,
is highly recommendod, so that, by following a certain pattern, in
national scope, these services wouid exert optimal impact on labour
welfare and productivity.
b. 1). a. The chief of the inplant hygiene and heaith service would

be directly responsibie to one of the Directors of the
enteprise.

b. 1). b. This service would consist of quaiified personnel each of
which are responsible to the chief of the service according
to their respective fieids of specializations.
The latter would be a university gradute or an academician,
qualified in the field. In this connection a physician,
although flot a requisite, is more preferable.

b. 1), c. In regard to general/pubiic health, an industriai physician
would sonsider bis responsibility to the local health service,
ethic codes and religous morality.

b. 2). a. The functio of this service would be in line with its
composing elements of specializations, and directed towards
the occupational health objectives.

b. 2) b. The specific functions of the medical personnel, but stiil
flexible accrnding to the special conditions of the enter-
prise, are

1. to protect workers against possible hazards that arise
from working environments and affect health and
productivity,

2. to assist workers in their physical and mental adjust.
ment with puticular reference to the adaptation of jobs
to the workers and the placement, that guarantees the
healthy and productive labour,

3. to reach and maintain the highest labour health service
the maximum productivity.

b. 3). The scope of industriai hygienc and occupational health would
depend on the type of industry and its special conditions.

7. Development and Supervision

a. To make ail industrial physicians and other industrial hygiene per

sonnel in more coordinated effort for the success of the Five Year

Plan, the estabhshrnent of a “National Association of Industrial
Hygiene, Occupational Heaith and Ergonomics”, that binds alto
gether physicians, engineers, psychologists, physiologists and others
(such as social workers) is very necessary.

b. Applied research in occupational hygiene and health would be

performed in a coordinated manner among the reiated agencies and

institutions. Any duplication wouid, as for as posible, be avoided.

c. The “Indonesian Journal of Industrial Hygiene, Occupational Health

Safety, and Social Security” would become coordinating means for

ah industrial health activities.

8. Support:
The huge number of Seminar participants, composing of labour, empioy.

ers, government, scientists, represents the tripartite support and scientific

backing, tu the practice of occupationai health, where as the develop

ment of industry is already prepared to accept it.

II. THE MOST EFFICIENT AND EFFECTIVE SYSTEM 0F

MEDICAL CARE.

1. Several systems of medicai care which have revealed tu be most efficient

and effective in different conditions of enterprises are

a. The system of compulsory sickness insurance.

b. The system of medical care that provides health facilities, either on

individuai, or cooperative basis.

c. The system of health care outside the mplant health facilities but

with certain restrictions.
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2. The curative components of labour health would be, in the long run,
covered by a health insurance program, vhereas industrial hygiene and
occupational health as its prcventjve elements would facilitate the effec
tiveness of these curatj\7e activitjes.

III. THE IMPLEMENTATJON 0F INDUSTRIAL HYGIENE AND
HEALTH IN SPECJ1L CONDITTONS 0F INDUSTRy
(Sec appendices)

The formulating committec:
Chajrrr Dr. Suma’mur P.K., M.Sc.

Dr.Marwoto R. Martohusodo

Dr. Siddharta Widijatmoko.

Ir. Afiat.
Dr. Mahmudj.
Dr. Soelaiman.
Dr. Imbajo.
Dr. Djohar.
Dr. Surya Abadi.
Dr. Ganj.
H.W. Tampubolol), M.Sc. OR.
Dr. Topo Karsono.
Dr. Djarot.
Dra. Psych. Harles
Dr. Soenartadji.
Mr. Siahaan.
Dr. Yeny.
Mr. Djamtani.

APPENDIX 1.

SPECIAL, CONDITIONS IN 2UBLIC ENTERpRjsE UNDER THE
MINISTRy 0F INDUSIRy, WITH PARTICULAR REFERENcZE TO
CHEMJCAL INDUSTRIES -

I. The implementation cf indu3trial hygien and health in Public Enter.
prises within the Mnistry c Indstry.

A. Principle.
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1. The accompJjshmeut of :ndutrial hvgiene and occupational health
covers coordirjated activities betwcen technological and medical
sciences with an understanding that the starting point of its perfor
manec is not merelv the presence of a full or part-tjrne physician,
that takes care of curative treatment of the labourers, but the

personnel responsible for industrial hygiene would be an active

element cf the enterprise and shares the responsibility for the main

tenance of the highest productivity by providing hygiene and health
services tbrough;
a. engeneering preventivc measures,

b. medical prevention,
e. the preventive efforts by sanitation.

2. The application of hygiene and health in public enterprises would

be based on micro-economics-ground, so that:

a. for an economically-strong enterprise, the implementation would

be in full capacity,
b. whereas for the ecocmica1ly less-strong, hygiene and health

services of cooperative basis together with subsidies are recom

mended.

B. Basic guide..lines.
Besides the literature and tEe possible experience, special industrial

hygiene guides for chemical industries formulated at the First Industrial

Hygiene Seminar in Indonesia, held by the Coordinating Body for

Chemical Industrie; in Bandu’ , October 15 — 17, 1964, may be used.

C. The implementatio:.

1. In general, the industrial 1:ygiene implementation has flot been fully

accomplished due to several unfavourable situations faced by indus

try ; it is hoped however, that sound management in the future will

improve it.

2. The Government would isue:

u. Decrees indicating the riinimum standards for industrial hygiene

and health practices.
b. Decrees that xvoul•d improve the ones mentioned at point a

considering the industrial development.

II. The development of industril hygiene and health practice.

u. The needs for the active hygiene centres continuosly performing

— research
— developmental activities by councelling, training of personnel,

etc.

b. The existing centres would be:

— utiiized
— improved

C. So that
1. The National Institute of Industrial Hygiene and Occupationa!

Health,
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2. The Industrial Hygiene Foundatjon is Surabava,
3. The Occupational Health Consultation Body in Bandung,
would be used for the benefit of industry.

d. If industrjai growth requires several additional centres at other
plaies, the establishments of such centres are justified.

III. Pollutjo,

A disadventageous effect resulted hy industry to community is pollution
of air, water, and sou.
The industrjal wastes may contain substances hazardous to human being,
animais, plants and property. The occurence of industrjal pollution
would be evaluated by studying the statistical data regarding the mag.
nitude of the effects.

The preventive measure against such hazards are
1. proper industrial waste disposais eliminating any posible exposure

to the waste.
2. industrjal waste treatment that transforms waste into a harmless

-form.
Special regulatio concerning vaste disposai and industrjal pollution
woujd be issued. -

IV. The organizatio of an Inplant Industrjal Hygiene service.
1. In industrial organization occupational health service wouid be

placed at the level of technologucal elements and directly responsible
to the Board of Directors

2. The chief of this service would be a universjty graduate qualified
in the ficid. A physician is recommended to be the chief of this
service.

3. In conoection with public heaith, the chief of this service would
consider bis responsibility to the local health service.

APPENDIX 2.

SPECIAL HEALTH CONDITIONS IN P.N. PERTAMINA

I. In P.N. Pertamina the Division of Health dealts with the health care
of the labourers and assists the operationai tasks of the enterprise

2. The head of the Divi5i01 is directiy responsible to and has functional
relationship with the President Director.

3. The Heajtji Division bas four sections
— Preventive Section,
— Sanitary Engeneerjng Section,
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— Medical Logistic Section and

— Curative Section,
each of which is headed by a qualified person in the field concerned.

4. The structure of organization mentioned in points 2 and 3 is the basic

pattern of health organization in units and in field.

5. The preventive measures are directed to

a. Work environments.

b. Environtment utside the working places.

c. Workers and their dependants.

6. To facilitate the preventive activities aimed at the work environment,

each physicians are obliged to have the idea on work-methods in the

operational fieid in order to recognize the industrial hazards arising from

the operations. In this connection, health off shore-operations are rela

tively new for P.N. Pertamina.

7. Every physician would receive upgrading course abroad or in the country

to fuilfil the requirements of points 3 and 6.

SPECIAL HEALTH CONDITIONS IN TIN MINING.

Generally speaking, the function and authority of a physician working

for tin mining d flot differ much from those of a physician attaached to

other fields.

To them, an authority with certain limitations is given to carry out

health care in a broad meaning, securing the workers a high degree of

health and productivity.

Health service is now stili of curative nature whereas preventive acti

vities are flot yet extensive. Geographical location of mines cretes certain

special conditions. The operations are performed at three islands, that are

far from each other and have different characteristics, especially in cultural

and economical backgrouds, which show sorne effects on the growth of the

mining.

APPEND IX 3.

SPECIAL CONDITIONS 0F OCCUPATIONAL HEALTH IN

AGRICULTURAL/ PLANTATIONS.

In agriculture health, special attention would be given to public health

service and the safe handling f chemicals (pesticides and fertilizers). Before

the entensive use of chemical its toxicity must be first considered by the

Institute for Plantation Research (B. P. P. B.).

The safety efforts would cover
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transportation
— warehousing/keepjg

Utilizatjoti
— protectjve devices
— guides for firs aid.

APPENDIX 4.

HEALTH RELATED TO SERVICE SECTOR.

The implementation of occupatjonal hygiene and health in service sectorwould be adapted to the existing factor such as
1. the types of work
2. the work operatjons
3. the work output
4. the influences of work environments to

ad. 1). Types of work
a. work in the form of mental tivity.
b. work in man-machine relatio ship
e. work of physical nature.

ad. 2). Work operations:
a. individual activity
b. group on interdisiplinary activity

ad. 3). Work output:
a. output in material form
b. output in immaterjal form

ad. 4). Tue influences of work environrnent to work output:
a. the influence between man and man
b. the influnce between man and works prosedure
c. the influence between man and tools/equiment
d. the influence between man and physical condition of the workenvironment
These influences are in terrelated

The scope occupational hygiene and health would cover:
1. The preemployment health examination that includes:

the ciinical examination by an industrial physician,
a. the psychological evaluation by an industriai psychologjst,
b. the collecting of personal background information of the future

employees.
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2. Ïob analysis, necessarv in the effort of achieving n full picture o he

proper placement accorcling to neecls of manpower and their work

crnport and satisfaction.

3. The inplernentation of good curative and preventive measures combined

with good industriai health administration.

4. The improvement of the work environments athmosphere and methods,

as far as possible.

APPENDIX 5.

SPECIAL CONDITIONS 0F HEALTH RELATED TO MARINE

ACTIVITY AS ONE ASPECT IN COMUNICATION SECTOR.

In improvins manpower efficiency and productivity, the principles of

hygiene and heaith in marine economic activity, as one aspect within the

scope of the Departrnent for Communication, would be formulated.

Marine works consist of five major catagories

1. Harbours
2. Saiiing/ships
3. Signais
4. Dockyards
5. Salvage and unclerwater works.

Hygiene and health activities pould be directed to

1 the manpower
2. the work environmenst

3. the health facilities
4. the training and research.

Tthe manpower:
Several important labour aspects would be considered such as

at harbours or warehouses, the labourers work day and night loading

and unloading the ships, these activities have great impoct on the

economy of the country by effecting the flows of goods,

— the sailors saii accross the ocean facing many different changes of

the seas,
— a ship machinist works in a room of 45° C,

— the signal workers are obiiged to leave their familities for months

— the signal workers are obliged to leave their families for months

and spend their times on small isiands,

— the iabourers of n dockyard bathe in the sunshine and are exposed

to the sparks of the welding apparatus,

— those who have to lift wrecked ships and dive deep under the water.

Ah of them require very good physical and mental health.

work productivity.
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Therefore the following things would be accomplished
1.1. The health examinations on the first and the following placements

according to the types of occupation as follws
— the organic iaboures/employees
— the honorary workers
— the workers on daily or contractual bases.
For these exarninations, the roles of the specialists would be in
une with the existing regulations.

1.2. Periodic health examination (which is a form of preventive
measures) woud be done properly accorcling to the needs at the
frequencv of at least onea year.

1.3. If periodic of repeated examination reveals an inadequacy of a
worlcer’s health, these following items would be considered
a. the ofter of a sufficient opportunity for best treatrnent within

certain time limi
b. a new placement to another Occupation most suitable for the

worker.

2. The work environinents.
Two kinds of work environments would be distinguished;
2.1. The primary work environment is that in which the worker is

working.

2.2. The secondary work environment is that where the worker stays
or lives.
2.1.1. The factors that influence the productivity level are

a. good ventilation
b. comfortable temperature
c. sufficient illumination
d. optimal humidity
e. optimal climate
f. good hurnan relation
g. sanitation a.o.

— good sewarage systern
— sewage disposai
— hygiene fresh water supiy

h. periodic test.

2.1.2. The public and individual appliances include;
— the safeguarding of equipments
— the personai protective devices such as

— masks
— goggies

— aluminium,’mental hats
— safety beit.

2.2. The factos that effect the labour productivity are

a. mental health
b. sufficient time for rest
c. recreation
d. social life
e. good mental environments.

liealth facilities.

The curative health facilities would cover

a. The first aid room/kit for evry small units with trained

working presonnel. -

b. The provision of clinics for every work centre that employes

more than 500 manpower, and in ships according to the needs.

c .The esttblishment of auxiliary hospital for cases that are flot

treated in clinics, such as injuries due to accidents.

3.2. Preventive facilities would include

a. The environmental sanitation, that cover sewage and garbage

disposais, with particular emphasis to the limited workplaces
such as in shpis. Healthy fresh water would be adequately

provided.
b. The periode health measures such as immunization, masschest

secreening and the like.
e. The incidentai health activity in relation with the secondary

environment, such as an intensive immunization at an ôutbreak

of an epidemic.
d. The prevention or eradication of the communicable diseases by

treating or isolating the source of infeçtin.
e. The special diseases such as alcoholism, drug addiction, sexual

anomaly, etc.
f. The heaith education.
g. The standardization of food requirements, according to job.

3.3. The recording and reporting system.
Certains standardized reporting and recording systems would faci
litate the effort of evaluating the effectiveness of the preventive
measures and facilitates the evaluation of the effectiveness.

4. Training and researcli.
4.1. The upgracling of health personnel by refesher’s sourses in occu

pational health would enhance the specialization process in the
field.

4.2. The research and dcvelopment in industrial hygiene are deemend
necessarv.

3. The
3.1.
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APPENDIX 6.

SPECIAL ASPECT 0F RADIATION HYGIENE.

The occupational radiation hazards may be of external or internai origins.
The former are resulted from direct external exposure to radiation, whereas
the latter are caused by radioactive material passing through the G.I. tract
or resûiratorv apparantus, sucS as due to the inhalation of the poiluted air,
drinking the pofluted water comtaminated by the radioactive subtance. The
predominant occurence of these hazards is reactor installation.

Th. prevention of these hazards and accidents by safety techniques is
a necessity. The workers would be protected by protective closhing, gloves,
respiratory mask in exposure to radioactive gasses and vapours and decon
taminating measute at a crucial even. In additiôn, workers would wear
monitoring devices that detect radioaction qualitatively and quantitatively and
also be protected by shielding. For this purpose the maximum allowable
concertrations of radioactive substances in water, fod, and air would be
chosen, so that no health and work disturbances are resulted.

Due to specific characteristics of occupational radiation exposure,
allOwanCes/’conpensation a.o. by extra meal at work, and by health insurance
which can be broadened to life insurance, are recommended.

APPENDIX 7.

INDUSTRIAL HYGIENE AND HEALTH IN EDUCATION.

To disseminate occupational hygiene and health, theories and practices,
the subject would be included in the curricula of Universities, Faculties and
Academies listed below:

School of Public Health.
— Medical, Dental and Veterinian Faculties.
— Academey of Health Controllers.
— Academy of Textile.
— Academy of Agriculture.
— Academy of the Army and Training Centres of Ministry of Deffence
— Academy of Management.
— Technical Faculty majoring in Machinary and Construction:

— Saety Engineering.
— Industrial Hygiene Engineering.

— Technical Faculty Majoring in Chemistry :
— Industrial Toxicology. H

— Faculty of Pharmacy
— Industrial Toxicology.

— Faculty of Psychology:
Industrial Psychology.

— School of nursing.

In addition to theories, practical trainings such as laboratory work,
training research and periode health examination would be given.

The lecturers would be those who have dedicated thcmselves to the
practice of industrial hygiene and health. These qualified people wiIl perlo
dically meet in either local or national seminars for the exchange of experience
and information.

A P P E N D I X 8.

INDUSTRIAL HYGIENE IN THE AIRFORCE.

The special hygiene and health conditions in the Airforce cover:

Aviation Medicine, Fyling Safety and S.A.R. (Search ‘and Rescue).
Health related to Rocket and Radar.
Heaith related to field operation, parachute and survival.
Outer-space medicine.

I — IV are the responsibily of die Directorate General of Health, as for

V is within the function if Directorate General/ Institute of Outer Space
Medicine. in this Seminar, the piimary emphasis is on the industrial hygiene
and health.

T. Purpose.
The industrial hygiene is purposed a.o. for the health care of the
technical and logistic units in the Airfore.

II. Health preventive measures are asociated with

Noise
Paint
Vibration
Toxic substances
Silica dust
Humidity
Fume
Grease
Baronmetric pressure
Heat
Fatigue
and the like.

I.
II.

III.
.V.

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
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III. Activities.

To eliminate tbe negative effects of the factors listed abôve, several
preventive measures would be taken

a. Medical prevention, both curative and preventive.
b. Prevention by sanitation.
c. Prevntos by psychological evaluation.
d. Engeneerjng control as preventive perforamance against the

environment.
e. Health educatjon.
f. Personal protective devices together with safety equipmerit.

IV. Beside the tbave rnetionel activities cooperation with other agencies,
outside and within the Airfore, is done in performing research on
physical, mental, social, and economical elements effectuating health of
the employees. ‘ -
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CONSENSUS FORMULATED IN THE SECOND

NATIONAL SEMINAR ON OCCUPATIONAL HEALTH
HELD IN JAKARTA
July 3 — 8, 1972

The Second National Seminar on Industrial Hygiene, Occupational

Health and Safety held on July 3 — 8, 1972, in Jakarta, having the theme

on the: “ACCELERATED GROWTH 0F OCCUPATIONAL HEALTH
PROFESSION FOR THE SUPPORT 0F THE NATIONAL MODERNI
ZATION” and attended by 300 industrial physicians, occupational health

and safety technicians coming from ail over Indonesia, representatives from

the Government, management and labour unions, after considerating the
speeches of:

1. H.E. the Minister of Health.

2. H.E. the Minister for Manpower.

3. H.E. the State Minister of People’s Welfare.

4. W.H.O. Representative in Jakarta.

5. I.L.O. Representative in Jakarta.

and technical working papers of

1. The Director of the National Institute of Occupational Health and
Industrial Hygiene.

2. The Chairman of the Association of Industrial Hygiene, Occupa
tional Health and Safety.

agrees on the following formulations

I. INTRODUCTION.

1. The National Development up to the year 2.000 is essentially a

modernization process, through the choice of beter agricultural tech

nology, industrialization and city development that are properly
planned. Industrial hygiene and occupational health are a speciali

zation in the field of health closely related to production of goods
and services benefical for the national development and moderniza

tion. Experience anywhere have shown, that occupational health is

itself a product of môdernization, but, on the other hand, weil con

ducted practise of occupational health could support the accelerated

progress of modernization.

2. The Era of Reconstruction of Indonesia is characterized among others

by the formation of the professional grups stimulated by the respon
sihilities of the said professionals to attain the better future of the

Nation.

I
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They recognize their functions and tasks in the country reconstruction.
To dedicate to the accelerated modernization, the occupational health
profesionals are aware of the needs for the accelerated growth of
their profession to keep up with the challenges that should be met.

II. THE ACCELERATED OCCUPATIONAL HEALTH GROWTH.

1. Objective

The accelerated occupational health professional growth is finally
aimed at the objectives of occupational health as follows

a. the increase of the living standards and the welfare of the work
ing population,

b. the creation of harmortious and peaceful working environments.

2. This objective ahould be attempted by the following activities

A. Training and formai education on industriai hygiene and occu
pational health for the personnel are important for the professi
onal development and of urgent priority. To implement these,
it is necessary

a. to supplement the training facilities of the National Institute
of Occupational Health and Industrial Hygiene and extend
the activities to the regional areas,

b. to form industrial hygiene and occupational health as a major
ing subject in the School of Public Health,

e. to open widely the opportunity for the occupational health
personnel at the plant level to participate in the training and
formai education, both in the country and abroad as well.

B. The Faculties of Medicine and Technical High-Schools play very
important roles in the building up of the industriai hygiene and
occupational health profession. It is therefore recommended, that
the cocsortia include occupationai health as extensive as possible
in the curricula.

C. For the optimal implementation of occupational health, sufficient
health personel are required to serve the working population and
with regard to physicians an understanding from the Department
of Health is significant. In this connnection, the joint Degree
of the Ministers for Manpower and of Health No. 168/Kpts and
No. 207/Kab/B.Ch/1971, should be further worked out.

D. The function of the Association of Industrial Hygiene and Occu
pational Health in the programme of professional acceleration is
of cosiderable magnitude. The activities should include:

a. the creation of opportunities for the members to exchange
experience in. scientific discussions or meetings,

b. the policies for accepting new members based on the qualifi
cation,

c. the promotion of practice of medical ethics and the feeling
of having a common profession,

d. the standardization of medical practice based on the available
experienCe,

e. the acceptance of the profession by the community.

E. It is agreed that regulations have an important role in the pro
motion of the profession. Based on this principle it is feit
necessary to promulgate laws or regulations providing

a. the health organization at the plant level,

b. the compulsary training for the occupational health personnel,

e. the further actions with regards to Joint Decree of the Minis
ters of Health and for Manpower No. 168/Kpts and No.
207/Kab/B.Ch/ 1971,

d. the specifications of the Compensation Law regarding the
Jeseases of occupational origin.

F. The applied research which usually sustains the professional
growth should be conducted as follows:

a. the implant health services shouid have research programmes
in a coordinated manner,

b. every enterprise should collect and analyze the existing data
on the characteristics of ilinesses in workers as a community,
their impacts w the productivity levels focusing on the analysis
of absenteisrri, and the evaluation of the physical and chemical
conditions of the work places.

G. The large enterprices generally own a relatively complete medical
services with sufficient numbers of health personnel and increasing
emphasis on more preventive occupational health programmes.
On the contrary, the medium and especially small establishments
are stili in unfavourable conditions. In such cases, it is indicated
to organize the Group Occupational Health Services as a way-out
to the problems.

H. Occupational health is flot an exclusive discipline, but is closely
related to other fields such as industrial pollution, and others.
Those related fields should conform the development of occupa
tional health.

70 71



I. Farnily Planning is of benefit for the increased labour welfare.
It is stressed that the industrial physicians should maximally
participate in the programme.

j. The Industrial Hygiene and Occupational Health Journal should
become a comnion medium for every occupational health workers.
The participation of the industrial physicians should be encour
aged so that more of their experiences could be published.

K. The community acceptance both in general population and espe
cially of the industrial sector is a great support for the occupa
tional health professional development. Every effort should be
established to creat and promote this interest.

L. Since The 7’ Asian Conference of Occupational Health, that
Indonesia has got the honour to host it, is a national prestige
and an instrument for the promotion of the profesion in this
country, it is feit as a duty for those involved in this field to
inake it a succes.

This concensus is a guiding prirxciples for the occupational health pro
fessional development covering the trineal period of 1972 — 1975.
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