
The theme of this diary is the healthcare chain in Bali:
from a diagnosis or first observation by the midwife, to the
referral and treatment by the hospital specialist. This time,
we share the story from both perspectives – the midwife in
the clinic and the doctor at the hospital both in the same
region – who together supported a child with clubfoot.



My name is Dr. G. Agung Krisna Yudha, Sp. OT, or
simply Dr. Yudha. I am an orthopedic surgeon and
traumatologist. I work in two hospitals in the
Jembrana region of West Bali: Rumah Sakit Umum
Negara and Rumah Sakit Umum Bunda Jembrana.

Unfortunately, I have not yet had the chance to
meet the team from Stepping Stones Bali in
person. I understand they visited the hospital in
2019 and spoke with my predecessor. Thanks to
the brochure in the hospital, I know of their
presence and that they support the brace phase by
providing braces. When parents come to me with a
child born with clubfoot, I refer them to Stepping
Stones Bali for bracing after the casting treatment
and, if needed, the tenotomy procedure.

So far, I have treated two children with clubfoot in
Negara. One was referred to me by midwife Anah,
and the other was born in our hospital and
immediately referred to me internally. It is very
encouraging that these babies are identified and
referred to an orthopedic specialist right away.
With infants, I can start casting quickly and achieve
good results. However, it is equally important that
the brace is worn afterward, to ensure the foot
remains in the correct position as the child grows.

As an orthopedic surgeon, I am one part of the
complete treatment journey of a child with
clubfoot. Together, we make sure that children
born with clubfoot can keep their feet straight in
the long run.

The Diary of Dr. Yuda
My name is Rizkiyanah Baraas, but everyone calls me
Anah. I am 38 years old and work as a midwife at a
community health clinic (Puskesmas II Negara). I have
now been a midwife for almost 13 years, and I still
enjoy my work every single day. On average, one or
two babies are born each week at our Puskesmas,
also known as a community clinic. In this region,
most parents choose to give birth either directly in
the hospital or, more often, at the private practice of
a midwife in their own village.

In 2019 I first met Sanji and Alit from Stepping Stones
Bali. They told me a lot about clubfoot and also gave
me flyers and brochures to hand out to parents. In
2020 they visited me again to explain more about
how children born with this orthopedic condition can
be properly treated. Since then, I have referred two
children with clubfoot. The first was last year, in 2022
– a little boy from my own village. I contacted
Stepping Stones Bali, and they visited him at home to
start treatment. This year, a baby girl was born at our
Puskesmas with bilateral clubfoot. Together with the
doctor on duty, I assisted in the delivery, and we
referred the parents and their baby to the orthopedic
specialist at the hospital. Further on, you can read
more about how this went and how she is doing now.

It gives me confidence to know exactly what I can say
and do to help parents so their child can start
treatment as soon as possible. Together with
Stepping Stones Bali, we can ensure that every child
born with clubfoot in this region receives the care
they need.

The Diary of Anah



In recent years, the introduction of the national health insurance system has brought many changes.
Community health clinics (Puskesmas) in the sub-districts have become increasingly important in identifying
and referring patients for medical care. These clinics typically employ several general practitioners, around 15
midwives, 15 nurses, and many other health workers and staff, bringing the total number of employees to
between 90 and 100. In remote areas, families can even stay overnight at the Puskesmas—for example, when
a mother is giving birth. Government hospitals in the larger towns are the next step in this chain of care.
However, the quality and availability of healthcare across Indonesia still vary greatly. On Bali, for instance,
there are already many orthopedic surgeons available, so a specialist is often present at the district level to
begin clubfoot treatment. This is very different from places such as Sumba or the Maluku islands, where there
may be no specialists on the entire island, making treatment impossible. In such cases, doctors must refer
patients to the academic hospital in Denpasar, Bali, for more specialized procedures.

The introduction of health insurance has been a major step forward, but it still brings challenges. Insurance is
bound to regional rules: someone living in South Bali cannot automatically receive medical treatment in
Singaraja, in North Bali. The same applies to children living outside Bali. We try to find solutions within these
limitations so that, whenever possible, treatment for clubfoot can still be provided in the most suitable
hospital, while making use of the insurance system.

Yet the application process itself is often a significant obstacle. Having all the correct documents—such as
birth certificates and other legal papers—is essential. For families who struggle with low literacy, this is
especially difficult. Parents often don’t know how to start, where to go, or how to secure a proper referral to
the hospital or specialist. A small group of families are covered by the government through the so-called KIS
variant of the insurance. This applies to the very poorest families who cannot afford the monthly premium
themselves. However, this requires even more steps and additional documents, including proof that they are
indeed unable to pay for the insurance. Wherever possible, we provide help and support to families in
navigating this process.

In previous newsletters and diaries, you have read about the different layers of healthcare in Indonesia. At every
level, families and healthcare workers may encounter obstacles that prevent a child from receiving the right
treatment. This is why it is so important to remain attentive to these challenges—both on Bali and, perhaps even
more urgently, on other islands in Indonesia where the needs are greatest.

The healthcare chain: How it works and
the challenges we face



On May 10, 2023, Mahaputri Kiara Maheswari was born with bilateral clubfoot. Her delivery took place at
Puskesmas II Negara, where midwife Anah and the attending physician assisted. Thanks to the knowledge and
support Anah had previously received from us, she knew exactly what to do: Kiara was immediately referred
to orthopedic specialist Dr. Yudha at the hospital. This meant her treatment could begin within the very first
days of her life – just as it should. This is a beautiful example of how the right stepping stones are now in
place. 

Within her first month, Kiara started with the casting treatment. She underwent eight cast changes to
gradually correct her feet. Fortunately a tenotomy surgery was not necessary in her case. After this phase, in
July, Kiara received her first brace through our center. She adapted well to it and, together with her parents,
came regularly for check-ups.

So far, she has attended five follow-up checkups during our clubfoot clinics. During her most recent follow-up
in early November 2023, Kiara received wonderful news: she now only needs to wear the brace at night.
During the day, she can move freely, roll, turn, and slowly start to pull herself up. Soon she will begin to crawl –
and after that, step by step, she will learn to walk.

For her parents – and for us – this is a joyful outlook. Kiara is now developing just like other children her age:
playing, exploring, and growing.

Mahaputri Kiara Maheswari


