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treatment in hospital. Doctor as one of the modl Wipdriantdimesniyg rvices and medical treatment in
hospital, have often big problem with thefe own healdy becawe ehvironment quality in hospital, the
condition of their patient and the most oo ricod things indlioir o hawar when doing medical treatment
such as surgery, clinical check, pre-diagiostic of ditedse, ete!S\Now, with Increasing of medical treatment
technology and more knowledgeable patient, doctor ' ied their medical treatment methodology with
high quality of result, low rislayar both doclor and and safe for evervone who mvolve on their
activities. For answer the big quesiions from MH'W e used simple research methodologies start from
Jinding the causes of this problem, iditadnple safety behavier and safety standards for doctor. and
Jinally doing comparison measuremert! b?m% -is condition and to-be condition or before and after
implementation ot ichavigr. From search we found the unigue phenomenon that important

Abstract — This paper explain abouwt the importanca af .mﬁaty srandaré safe{y behavier on medical

constraints of pfiplemantati@ of Safety behdwior for doctor is many doctors was resistance to change their
medical treatr ; doldey, betause their says that existing methodology is the best way for them. As we
know, that in fja bepizs is still dynamics, so we can say “that no best way, but always a better
way”. But, W keep pnmnm Jor zmpraved this problem and we trust Ihat Jor3ors years later, all

the quality of life Jomeeryvorc borh doctor and patient, and safely behavior is one of the most important
things to improved thesguillity of medical services for gain the customer satisfaction and customer loyalty. If
this condition had realized, many people in Indonesia believe that quality of medical services in Indonesia
better than other country, especially Singapore.
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1. Imntroduction
The development of the healthcare industry

in Indonesia is quite rapidly of late has a direct impact
on the increasingly high demand for facilities and
supporting infrastructure. Important factors that relate
directly to this phenomencn is that the quality and
quantity of doctors themselves. In general, the quality
of doctors in Indonesia is quite good, as shown by the
many Indonesian doctors are trusted by the outside
world, particularly several hospitals in Singapore in
dealing with some health problems the world is quite
complex with satisfactory result. While from the
standpoint of quantity, the actual number of doctors in
Indonesia has been quite a lot but the pattern of
uneven distribution. In other words, that most doctors
in Indonesia is still concentrated in large cities of JTava
island. The main reason most doctors still prefés
living and working in big cities of Java islafidl 1s
separated from the large population as adpotential
market as well as ease of access to medical facilities
in central hospitals of each provincial @apital.

The above description reflects thecondition
that most doctors in Indo still prefer tic Cas
ed 1o the @ity

ices. It does not

markets and work
apply generally to all doclrs in Jnddiiesia. Indeed,
there are still some 0 afe willing to be
placed in remote areas ate_ver@ Icmote even to the
level of difficulty of access incredible although small
in number.

Anocther problem is no less important than
the proportion of doctors who have not distributed
evenly in all parts of Indonesia, is a matter still many
doctors who do not vet have a high level of awareness
of the dangers that will always be threatened due to

the disease from patients themselves. This problem
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arises due to the use of less overall in the medical
environment of the procedures and standards in the
handling of patients, both from the point of view of
personal protective equipment should be used, body
posture at the time of medical treatment that should
work and environmental conditions of the doctors
themselves.

This paper discusses the conditions as-is current and
the proposed to-be should be done by doctors as an
effort to prevent transmission of disease and also the

incidence of occupalional dizease.

2. Literature Eeview ?’
Wincoli (2006 Bmid that in the practice of

ocoupational safety.g?d, ealth in industry today, the

pritnary concem@

S (CHT O \QI elimination of hazards that threaten
the life qiaiealth of employees, as well as those that

coul&%ﬂse damage to facilities, property, equipment,

y responsible organization is the

@cts, andfor the environment. When such risk of
Q) zard cannot be totally eliminated, as is often the case,

it becomes a fundamental function of the safety
professional to provide recommendations to control
those hazards in an effort to reduce the associated risk
to the lowest acceptable levels.

Hoffos et.al. (2008) explain that patient safety
research is expanding rapidly. A March 2008 PubMed
gsearch for articles containing the words “‘patient
safety”” in the five 5-year periods from 1983 to 2007
returns these numbers: 74, 153, 278, 962 and 3631.
Specifically designated scientific journals exist, e.g.
Quality & Safety in Health Care (establizhed in 1992 as
Quality in Health Care, name updated in 2002), Tournal
of Patient Safety, and FPatient Safety and Quality

Healthcare. But research interest in patient safety is of
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course not limited to these articles and journals: any
medical research article iz dedicated to improving
quality and safety in health care. What is new is neither
the idea of patient safety nor the inferest in it, it iz the
methodological approach.

Geller (2005) said that for more than a decade,
behavior-based safety (BBS) has been prospering in
organizations nationwide and more recently throughout
the world. A variety of books detail the principles and
procedures of BBS (Geller, 1998b, 2001d, 2001le;
Geller&Williams, 2001; Krause,1995; Krauze, Hidley,
& Hodson, 1996, McSween, 1995; Sulzer-Azaroff,
1998). In addition, a number of comprehensive reviews
of the literature provide objective evidence for the
effectiveness of this approach to risk management and
injury prevention (Grindle, Dickinson, & Boettcher,
2000; McAfee & Winn, 1989, Petersen, 1989; Sulscr-
Azaroff & Austin, 2000; Sulzer-Azaroff, Ao Gnm,
&Harris, 2001).

Geller (2005) also said that the successful
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hazards facilities is that many activities are held by

subcontractors. There have been cases of major
accidents related to lack of training and inadequate
monitoring of safety measures due to the use of
subcontractors (Dechy et al, 2004; Uth and Wiese,

2004).

3. DMethodology

This study wused a combination of
interviews, direct observation in the field as well as
distributing questiafiiaires. ©bject of research is both
a general practitidiiendoctans, residents and medical
gpecialists, (TS tezcarch wa gducted for about 4
(four) amidniths in "2 (it éc:emment hospitals, 4
(fou') privale hosp't& (two), private maternity
hoties and 8 (er@) dependent physician practices.
all locations\‘igin the city of Bandung. Total doctor
wha bec e object of research iz as much as 78
peop-ﬁ%‘h a composition of 12 medical specialists,

A’é:}egidents and the rest were general practitioners.

applications of BBS generally adhers ioithe sevenl Key Q)%}'r reasons of confidentiality of data and information,

principles described below. Each prinaiplesds bro&

enough to include a vari actieal operationgy, Dut

narrowenough to i
effective interventi
dynamics of occupati§nal ri

Papadopoulos 0y 44td that changes in
the work enviromment nidy™Clitribute to a greater
probability of occurrence of major accidents in major
hazards plants affecting workers and the public, as well
ag the environment (Zwetsloot and Hale, 2002;
Zwetsloot et al., 2007, Uth and Wiese, 2004, Attwood
et al., 2006, Hofmann et al., 1995, Rasmussen, 1997,
Papadopoulos, 2003; Georgiadou, 2001). A factor

which may influence the level of safety in major

we can not disclose the identity and exact location of

this research.

4. Result and Discussion

From the results of direct observation and
interviews with 78 respondents obtained some
information that is important and interesting for
further processing. Especially for the category of
general practitioner respondents obtained information
that the age range between 27-39 years. Most of them
actually have the highest risk for disease transmission
business as well as accidents caused by work. The
reason is characteristic of the disease is handled by

either a general practitioner who practices in private
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or in emergency clinic iz very diverse, sometimes the
patient or patient's family itself does not provide true
information to the completeness and accuracy of the
diagnostic process. If the information obtained is
quite comprehensive, the doctor concerned will
follow existing procedures in accordance with the
characteristics of these patients the dizease. So the
risk of disease transmission becomes smaller
percentage. In addition to the case of general
practitioners working in emergency, the rate at which
the process of handling patients who are high enough
to make doctors sometimes forget the procedure that
must be followed So that not a few doctors who
complain of pain in joints and other muscles after
handling patients. Then also the risk of cummulative
trauma disorders (CTDs) are higher.

Another thing that is interesting is the dosfor
who was resident statuz or a doctor who is attEnditg
the program specialist. Feudalism is still high amorig
junior with senior resident leading some respoildents
do movement and the actual treatmeit Is wrong anel
they realize themselves, but still carried cul due o th

idex it violate

lem is not ot the
e linportance of
ad o disease from
patients and a more € wiiking movement
and humane, but stem T8I the congestion of
communication flow between the junior resident to
senior resident.

Somewhat different conditions occur in
doctors who already holds a specialist degree or
conselor. Density of daily activities one of which was
caused by a considerable number of patients caused

by these specialists sometimes forget about the
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standard procedure in the treatment of patients.
Actually the purpose of this is all quite good, it means
that a specialist does not want his patients to queue
for too long, which in tum will impact on the level of

satisfaction with the doctor service,

Table 1. Number of respondents research

Number of doctors

Research Flace Medical General
Specialist Resident | Practitioners
Government Hospital "4" 3 49 5
Government Hospital "B A - 3

&? : 1

Private Hospital' &

Private Hosaial ' B"

Priffai= Hospital "0

AP

) R hd
Privaie Hogpital 'D" O 1 4 1
4

Private Matmit}@h y 1

Prigég: Mat@ Home "B" 1
-

T physician practice "A" - - 1

Ind&

g
¥ x :
P endent physician practice "B" - - 1

&

Independent physician practice "C" 1

Independent physician practice "D" - - 1

Independent physician practice "E" - - 1

Independent physician practice "F" 1

Independent physician practice "G" - - 1

Independent physician practice "H' - - 1

TOTAL 12 49 17

Source: processed data

Type of negligence is often done by doctors
who can be fatal to the process of disease
include (1) lack of

consistency in the use of masks and gloves, (2) the

transmission from patients

process of rinsing the hand that still does not use

running water and antiseptic soap with international
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standards , (3) specific to a gynecologist when dealing
with normal deliveries sometimes forget to use special
glasses, protective clothing and special shoes, and (4)
air circulation which do not meet minimum standards
of health in the practice room or operating room.

If our attention closely, in fact the core of the
problems that often occur in the healthcare industry,
especially those dealing with health and safety
physician during treatment to the patient, is not of the
lack of existing prevention procedures and protective
equipment is less available, but comes from level is

still low awareness of the doctor concerned.

5. Conclusion
The conclusions that can be drawn from the
results of this study are as follows:

a. Still lack the level of awareness of physiciana (0
the problem of health and safety, especialld when
carrying out medical treatment

b. Personal protective equipment that iz alieady
well socialized so long by e wprofessicnal
asgociations and government, sometinesstill .no\

used properly

uite, high in™the

o one of the factors

behavior
d. Factors that can alter™Hic Condition of lack of
awareness
behavior
implementation of the importance of zafety
behavior

government and hospitals should be active in the

among physicians of the safety

of others by dissemination and

regularly and continuously, the

provision of infrastructure facilities related to the

safety of this behavior and the active
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participation of the patient as a control tool for

physicians in the process of medical treatment.
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APPEDIX
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Figure 1. Safety Medical Treatment Procedure
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