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ABSTRACT 
Background: The need of strengthening health tourism in Lombok is a challenge of many sectors including the Faculty of Medicine Mataram University (FMMU). In order to educate tourism physicians, FMMU confers challenge to develop medical tourism curriculum. Objective: To describe the development of medical tourism curriculum to under graduate students .Method: The study is a descriptive study. The medical tourism subject is divided in two majors: marine medicine and marine emergencies. Result: Major in marine medicine they are: health tourism, the harmful animal of the shore, medical clearance for diving and seafarer, SOLAS and passenger quarantine. Major in marine emergencies as follow: diving physiology, near drowning, decompression sickness, air-gas embolism and hyperbaric oxygen therapy. The curriculum is distributed in learning activities: tutorial, lecture, field visit, and medical skills. Student’s assessment: plenary, written test, field visit report, medical skills test. The curriculum planned to be implemented on five blocks, they are: homeostasis, family medicine, emergency, sense and respiration. Conclusion: The medical tourism curriculum is developed at the FMMU 
Keywords: medical tourism, health tourism, medical tourism curriculum 
1. INTRODUCTION 
Today people around the globe is seeking destination to the most ‘interesting places’ in the world away from their daily routines. The term interesting places refer to tourism destination. The main theme of destination may be similar between places to places (i.e. marine and shore tourism), but the marketing strategies could be different. Facilities provided (i.e. medical tourism) is one of the key of marketing strategies. 
Lombok as one of famous tourism destination in Indonesia has diverse theme: from mountaineering, marine and shore tourisms, handcraft and cultural tourism to culinary tourism. These themes drive the need of facilities, including tourist medical services that corresponds to tourism themes.1 
The health risk of tourism activities is need to be measured and studied. And between those themes, the marine and shore tourism seems to have a prominent health risk that should be covered in medical tourisms in the island. 
Meanwhile, Indonesian medical education recently had implement competence-based curriculum. Which reflect the increasing needs of acquisition of basic scientific knowledge and practical skills in well-defined subject areas.2,3,4 
FMMU as one of leading medical education institution in the island has an obligation to train physician with medical tourism competencies. 
This paper is describe the development of medical tourism curriculum to under graduate students 
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2. METHODS 
2.1. Medical tourism curriculum construction 
This is a descriptive study. Medical tourism curriculum was developed with in the following steps (modified from Donnelly dan Fitzmaurice, 2005)5 : 1) preparation; 2) construction; 3) construct methods of student’s assessment. 
The AIPKI (Asosiasi Institusi Pendidikan Kedokteran Indonesia / Indonesian Association of Medical Educational Institutions) encourage every medical schools in Indonesia to develop its own local content curriculum as much as 20%.6 In order to strengthening health tourism in Lombok, therefore FMMU develop blueprint curriculum; which medical tourism outlined as local content curriculum.7 The medical tourism subject covered by the blueprint is divided in two majors: marine medicine and marine emergencies. This is where the medical tourism curriculum construction is began. 
RESULT 
The subject included in the curricula is divided in two majors (figure 1). Each major represents characteristic how urge tourism medical services should be delivered.8-12 
[image: ]
Fig. 1. The FMMU’s medical tourism subject 
Development process of medical tourism curriculum was constructed through three stages (modified from Donnelly and Fitzmaurice, 2005)5 as follows: preparation, construction and evaluation (table 1). 
	Stages 
	Activities 

	Preparation 
	Retrieval of lecturer needs, student needs, and institution needs 

	Construction 
	Constructive alignment: define learning objectives, learning activities and assessment 

	Evaluation* 
	Expert peer review, student and lecturer evaluation 


Table 1. Development process of medical tourism curriculum 
*)evaluation stage is not covered in the study 
2.2. Preparation stage 
This stage aimed to retrieve level of competency each subject and the way how student to achieve it. Lecturer were asked to fill level of knowledge and level of competency suggestion in a short questionnaire. Student needs were unable to assess due to new concept of knowledge that they never receive. Institution need is positioned in local content of curriculum in Blue Print Curriculum (2012). Overall preparation is synthetize and analyzed. The preparation stage is finalized as level of competency (table 2). 
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Table 2. Level of competency 
[image: ]
*level of competency classification by the the Medical Council of Indonesia (2012) 
2.3. Learning activities and methods of assessment 
Table 3. Learning activities and methods of assessment 
[image: ]
The acquisition of competency must be achieve with several learning strategies/ activities. Table 3 proposed learning strategies and methods of assessment of each subject. This learning activities still can be argued and revised later after implementation through internal and external evaluation of curriculum. 
2.4. Distribution of subjects into designated block 
Medical tourism curriculum is implemented in existing blocks (undergraduate level, see table 4 below). Reason for not to make a new block are: 1) all subjects are related to or act as subtheme of existing blocks; 2) existing blocks are deployed by different groups of lecturer, which make the curriculum easily spread to lecturer and student. 
[image: ]
3. DISCUSSION 
In the changing era of tourism and the needs of tourist medical services, it takes further research in best practices of medical tourism. In medical terminology, medical tourism cover broad range of occupation medicine. Medical faculty has moral obligation to develop medical tourism curriculum specified to local condition. 
Developing a new curriculum in FMMU is challenging. An example challenges is plan implementation and then the evaluation, allowing the curriculum revision. Furthermore, documenting the relationships between curriculum development and learner’s competencies, or furthermore local health tourism outcome represents one of the biggest challenges and greatest opportunities in curriculum development.4,13 
The major of marine medicine and marine emergency is not narrowing the wide subject of health tourism, but from the local tourism potency’s perspective those two major represents sufficient part of health tourism in Lombok. It is unbearable to cover all subject of health tourism. 
4. CONCLUSION 
The medical tourism curriculum is successfully developed at the FMMU 
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  Learning activities  Methods of assessment 

near drowning  Medical skills  Objective  structured 

clinical evaluation 

the harmful animal of the 

shore 

Tutorial  MCQ, tutorial report 

health tourism  Tutorial  MCQ, tutorial report 

medical  clearance  for 

diving and seafarer 

Tutorial  MCQ, tutorial report 

decompression sickness  Field visit, tutorial  MCQ, tutorial report , 

field visit report 

air-gas embolism and  Field visit, tutorial  MCQ, tutorial report , 

field visit report 

hyperbaric  oxygen 

therapy 

Field visit, tutorial  MCQ, tutorial report , 

field visit report 

SOLAS  Lecture   MCQ 

passenger quarantine  Lecture   MCQ 

diving physiology  Lecture   MCQ 
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Tabel 4. Distribution of subject into block 

  Family medicine block  Emergency block  Circulation  and 

distribution block 

near drowning       

the harmful animal of 
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health tourism       

medical clearance for 

diving and seafarer 
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3.  DISCUSSION 

In the changing era of tourism and the needs of tourist medical services, it takes further research 

in best practices of medical tourism. In medical terminology, medical tourism cover broad range of 

occupation medicine. Medical faculty has moral obligation to develop medical tourism curriculum 

specified to local condition.  

Developing a new curriculum in FMMU is challenging. An example challenges is plan 

implementation and then the evaluation, allowing the curriculum revision. Furthermore, 

documenting the relationships between curriculum development and learner’s competencies, or 

furthermore local health tourism outcome represents one of the biggest challenges and greatest 

opportunities in curriculum development.

4,13

 

The major of marine medicine and marine emergency is not narrowing the wide subject of 

health tourism, but from the local tourism potency’s perspective those two major represents 

sufficient part of health tourism in Lombok. It is unbearable to cover all subject of health tourism. 

4.  CONCLUSION 

The medical tourism curriculum is successfully developed at the FMMU 
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