
analyses were employed to examine the data. The EthicalCommittee of Faculty of Medicine UGM enacted ethicalclearance for this research.

Results
Distribution of specialist doctors were positively asso-ciated with population, number of private hospitals and

negatively associated with fiscal capacity and number ofpublic hospitals. Distribution pattern in Indonesia hasbeen identified as static distribution and dynamic distri-bution. In the static distribution areas, the existence ofspecialist doctors could not be found. Engagement ofspecialist doctors in the public hospitals was associated
with professional facilities, medical fees, and flexiblehours provided by the hospital managers. Barrier toentry was found as a negative factor to increase engage-ment level.

Conclusions
Distribution of specialist doctors in Indonesia ranged
from static distribution areas to dynamic distribution
area. Within the dynamic distribution areas, engagement
level of specialist doctors in the hospitals was low. It
implied to the pattern of specialist doctor distribution in
general. Both factors, type of distribution and engage-
ment level, created a circle to affect distribution of
specialist doctors in Indonesia. Policy makers should
develop special policy to improve distribution of specia-
list doctors in particular area and to endorse new concept
of “sustainability of services provided by simultaneous
team”.
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