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神戸大学都市安全研究センター

研究報告,第11号,平成19年3月

Community-Based Disaster Health Management and

Socia一CapitaH nIndonesia

Abstract:Deve一opmentofemergencymedicalmanagementistheoneorcruciaHssuesthatneedslobeaddressed.lndonesa

hasprlmaryhealthcenterswhichareCalled p̀uskesmas' ineachsub-district.Thisarticleexaminestheneedsfor

Puskesmasandsocia一capitalamongcommunitiestoidentifyPuskesmas' Potentialtoprovidedisastermediclneandcare.

TrustandsatisfactiononPuskesmasamongcommunitieswasnotsohigh,andsocia一capltalamongcommunitieswashighin

termsof t̀rust' and m̀orality';however,itisnotstrongfor ǹetwork'suchasparticipationinlocalorganizations

andevents･ ResultsindicatedthattTuS(inPuskesmashasrclevancetosocia一capitaHncommunity.
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I. Introduction

Amassiveearthquakewiththemagnitudeof6･4strucknearYogyakarulainIndonesiaon2006May27th,claimingatleast

5,700livesandinjunngmorethan78,000peop】e,mostlyduetothesutrocationasaresultofthecollapseofbnck

constructions,Approximately,boo,OOOhomesweredestroyedandmanypeoptehavelosttheirhouses.

Tncommunityhospltals,patientswhoweresuspectedtohaveheadtraumaandsplnaldamageweresenttote111aryhospltals.

However,IittlecollaborationwasfoundbetweenPuskcsmasandotherhealthf'acilitics.Indonesiahasahealthsyslcmwhere)n

healthcenterscalledPuskesmasprovidehealthserviceinpnmarylevelanditisestablishedineachdisthct･Forlocal

resldents,Puskesmaswasthemostaccessiblehealthfacilitieswhenthenaturaldisasteroccurred. However,itwasdifflcutt

toprovidemedicalserviceandcareforpeoplebecausemostofmedicalcqulpmentaSWellaslifelinesweredamaged･

Devdopmentofemergencymedictnef()rnaturaldisasterisacrucialissuethatneedst()beaddressedinIndonesia.This

articleinvestigatestheneedsforPuskesmasandsocialcapitalamongcommunitiestoidentify Puskesmas' potentialto

providedisastermediclnCandcare.

2. DlsasterMitigationandSocialCapital

lnordertoestablishsafeanddisaster-resHientlocalcommunities,itlSimportantforeachresidenttoapproachcommun)ty

safetywithawareness()fvoluntarydisastermanagement,andtoacqulrebasicknowledgesothattheycanrespond

appropnate)ytoemergencies.ThisshouldbereinforcedwithamechanismforIocalresidents,busincssesandfacilitiesto

coordinateandcooperateinimplementtngdisastermanagementactivitiesIAtthetimeofanymajordisaster,lifdinessuchas

communications,roadnetworksandutHitiesfacilitiesforelectriclty,gasandwatersuppliesarepronetobedisTuPted,thereby

hamperlngfire-fightingando(heroperationsbydisaster-controlorgani7Ations･ lnreadhessforsuchsltuationsJoca1
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residentsmustcoordhlateandcooperateincstabHshingadlSaStermanagementSystemforeachcommuntty.

IntheGreatHanshin&AwajiEarthquake,thereweremanycaseswhereinlocalresidentsmutuallycooperatedtoexecute

initialrlre-fightingeffortstocontainthespreadoffire.ortheresidentsundertookrescueoperationstosaveanumberof

humanlives･Thisexperiencercconrln一一edtheimportanceorcommunity-baseddisastercontrolinltiattves.

Whenadisasterstrikes,itbecomesnecessarytoirnplcme-1tdisasterrnanagemcn(initiatives,suchaspreventlngfire,

conductlnglnitialfire-t7ghtin等,gathering/transmiltLnginformation,guidingevacuation,resculng/providingsheltertoaffected

people,providingfjrsトaidandsupplylngfoodandwater. SuchinitiativescannotbeimplementedeHlectivelyor

systematicallyunlesseachcommunitySetsupaVOluntarydisastercontrolunit,andmakesday-to-dayeffortstoachieve

disaster-readiness(e.g.developingsystemsforinfomationgatheringorevacuation,andstockpilingdisaster-management

supplleSandequlpmCnt)andconductsdisasterdrjHsonthescenanoofalarge-scaledisaster, Thesenseofsolidaritythat

emergesfromlocalcommunitiesthroughtheseactivitlCSWillprovetobehighlyusefulatthetimeordisasters.

As explainedthusfar,publicsafety,disastermanagement,andotherfunctionsofcommumtysecuntycanonlybefh)rllled

throughcoHaborationan10ngnumerousindividuals,civicorganizations,businessesandLocalauthorities･ Forthisreason,

localcomnlUnitleSarenoweXpeC(edtofunctionasacommu一一lCationvenuethatbindstogetheralargenumberorcntitieswith

distinctivelydlHlerentcharacteris-ics･Theconceptof "soclalcapltal",whichclose]yrelatestocomnlunltymembers

resourcestructures,Objectives,aswellascommunltyCharacteristicsandpolicies,isemcrglngaSthedrivingforceforsuch

communitydevelopment,

Socialcapltalisaconceptlhat"trust ,"mora)","network"andotherelementsofhumanmenlalityandindividual/

groupassociationserveas "capltal" forcnhancLngSOCjalefrlCicncy･ AstudybyU･S･po一iticalscientistR･D･Putnam

sparkedstronglnlerestintheconcepta1-一ongmanyresearchersinthe1990S･ AccordingtoPutnam,etal･,societyrichin

socialcapltalencouragespeople10actincoordlnatlOn,andworksinhighercfrlCiency,whilepubllCParticlr)ationinsoclal

activitiesrelnforcessocialcapital･ Hecitesthreeapproachesincategorizingsocialcapital,Le･(l)thicktiesorthinties,(2)

inwardllookingoroutward-1Ookingand(3)bonding(intemalties)orbridging(externalties)(SeeTableI). Bondingsocial

capltalrepresentshomogenousbondsamonggroupmembers,andgeneratestrust,cooperatlOnandsolidaritywithinthegroup.

BridgingsocialcapttaL,ontheotherhand,representssoclalnetworksbetweensoclallyheterogeneousindividualsandgroups,

ThinandbroadtleSareCOnSideredmorelmPOnantthanthickandclosetiesintheformationofcivilsoclety. Thereshould

begreateroutwardllookingInterestinmakingpublicconthbutions,ratherthaninward-lookingInterestinmemberbenefits

withinthegroup,andbridgingsocialcapltalismoredesirablethanbondingsocialcapltal.

Comnlunitygroupsfordisastermanagement,communityorganizations,variousvolunteeトStylecivicgroupsandother

citizens'networksthemselvesarebelievedtobetheoutcomeaswe一lasthesourceortheformationof"socialcapltal･"

Nature Bonding(C,呈.ethnicnctWOrk) Bridging(e一g-enVironmentalgroups)

Extent Thick(C.g.famHyties) Thin(e.g,acknowledgementloasn-anger)

Tab)e1: Categorizat]'onofsocialcapita日,yPutnam
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3. PrimaryHealth,Puskeamasinlndonesla

Indonesiahasanextensiveprimaryhealthcaresystem(FigureI)Eachsub-districthasat一eastonecommunityhealthcenter,

orP uskesm as(PusatK esehatanM asyarakat).lntheyear2003, 7.750Puskesm as,22,002P uskesm asPembantu(Sub-h calth

centre)and6579MobileorFIotingHealthCenterswereavailableinIndonesia.PuskesmasisHnkedtoaseriesofsub-health

centerscalledPuskesmaspembantuandcommunity-1cvelhealthstatIOnSCaHcdPosPelayananTerpadu(Posyandu),Each

Puskesmasprovidespnmaryhealthcareto3O､000commun](ymembers/inhabitantsandsupervises3Ol50P()syandultis

supportedby314sub-healthcentersandamobileunitasMobileHealthCenterorboatunitasFloatlngHealthCenteT･

Figurel;HeaLthsysteminLndonesia

ThebasicprogramsaSpnmaryhealthcarethroughPuskcsmasinc一udehealthpromot10n,nutrition､motherandchildhealth,

eradicationofinfectiousdiseases,healthycnvjronment,healthinfomationsystem,schoolhealthservices,andfamily

pJannlngandhealthservicesingcneralThestafltlngofeachPuskcsmasconsistsor1-2physiciansanda(Camor8-10

paramedics/nursesasmedlCalsupportsta什Insomehealthcenters,thcrcarebedsavailableforin-patients･

OnDecember)6,2006,MO‖announcedplanstointroduceanationwideprogramtomakevlllagesself-Sultficientin

providinghealthcareseTVicesanddisasterrellef.Undertheprogram,eachv‖agcwtHhaveatJeastonchealthcenter

(poskesdes)andonecommunitydeve)opmentprogram(Gerbangmas).llleProgramWlllencouragethevHlagetoconduct

simplesurveillanceofcontaglOUSdisease;providebasICmedicalanddisasterreliefservicesこprOmOtehealth,nutrltlOnand

sanltattOn,andsupplyhealthalertsforemcrgtngdiseaseoutbrcak･

4. Method

Thcstudypopulati()ll0fthisresearchiscomposedofparticlpan【satDisasterManagementSeminarwhLChwashadat

GadjahMadaUnjversltyinYogyakaruta,lndonesia,h-omMarchI5toI7in2007･Afterobtainlnginformedconsent,thetotal

of215peopleparticipatedtnthISresearchandansweredthequesttons(validresponsewas200)-Basedontheconceptual

framework,LevelandType ofSocialCapitalbyKrishnaandShT-dder,aselfadministratedquestionnairewasdevelopedto

identifyPuskesmas' trust,andsocialcapltal,especiallyBondlngSocialCapltalandBridgingSoclalCapitalamong

Indonesiancommunities.Thequestionnaireconsistedofsixparts,suchassociodemographiccharacteristlCS,awarenessand

preparationfornaturaldisasters,muttlalcoopcratjonandtrust,socLaIno- andnetwork,andtrustl{)wardPuskesmas･The

datawereanalyzedforstatisticalslgnillcancebychi-squaretest.StatisticalslgnlrlCanCCWasSetatp<O･05･
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5. Results

【sociodemographicCharacteristics】ofallrespondents,`̀20S"wasthedominantagecategoryrepresenting78or39.0%.

Averageagewas24.6yeasold,whiletheyoungestwas17yearsoldandtheoldest52yearsold(SD士8.1).Female

respondents(163or81.5%)weredominant. Morethanhalfoftherespondents(90or55.2%)livedinYogyakaruta,

followedbyJawaTengah(40or24,5%).Foroccupationamongtherespondents,"students"wasthelargestgroup(134or

69.4%),fo=owedby "nurse" (52or26.9%).Asforacademicbackground,"hlgh schooldegree" hadthehighest

representation(94or49.0%)jollowedby吊universitydegree" (76or39.0%). 1110SeWiththehouseholdincomeper

monthofmorethan1,000,000RPwasI13or59,0% (SeeTable2).

Table･2Sociodemographic Characteristics Number Percent

among Research Participants

Age(yr)

>19

20-29

30-39

40-49

50く

Sex

Male

Femalc

Residence

Yogyakamta

JavaTengah

Occupation

Nurse

Student

AcademicBackground

Universitydegree

Highschooldegree

Annualincome>RPIOOOOOO

oO

父U

/LU

n
U

4

7

1-

1

つJ

1ヽ
ヽ

7

/hU

3

1

nU

0

9

4

0

0

っJ

4

9

0

5

9

2

て｣

1

/人U

1

5

5

8

1

･-

いヾ

52 26.9

134 69.4

7(i 39.0

94 49.0

113 59.0

【AwarenessofNatura一Disaster】Thenumberofrespondentsconsideringthatnaturaldisasterwillhappeninthenearfuture

wasI55(79.5%).lnaddition,thenumberofrespondentswhoweresometimesafraidofpotentialnaturaldisasterwas117

(59.7%).Thenumberofrespondentshavingemergencykitwas123(63.7%).Thenumberofrespondentshaving

Informationconcemingdisastermltigationorpreventionfromlocalgovernmentwas68(36･2%) However,79(39･4%)

respondedthattheyobtainedinforrnation斤omothermeans,anddescrlpttVeanswerindicatedthatmassmediasuchasTV,

radio,andinternetwebsiteweremainsourcestogetInformationconcerningdisastermitigation(SeeTable2)･
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【1nCaseofNaturalDisaster】Thenumberofrespondentssharingtheirfoodwithneighborswas193(96.5%),andthatfor

thosehclr)ingreconstructtheirneighbors7 houseswas178(89.0%).Thenumberorrespondentsconsideringtheir

neighborsw川sharefoodwith(hemwas184(92%),andthatforthoseconsideringtheirneighborswillhelpthemto

reconstructtheirhousewas179(895%)(seeTable2).

【HealthSeekingBehavjor】Respondentsuslnghospitalsattheirddiveryweredominantandrepresented145(72.5%)and

itsmainreasonwasduetothequalityofhealthservices.Tnthecaseofminorillnesssuchasinfectiousdisease,Puskesmas

wasthemainhealthfacilityforrespondentsandwasfrequenlcdby78(38.0%).ThemainreasonforthepopuJantywas

itsaccessibility(970r41%).lnthecaseofseriousdiseasesuchasbonefracturcorheartandrespiratorydisorder,

respondentstendtousethehospitals(191or95.5%).andthequalityofhealthservicewasthemainreason(179or

90%)(SeeTable3).

Table.3Disasterrespondentandhealthseeking

amongresearchparticipants

behaviorNumber Percent

AJlticipationofNaturaH)isaster

Fearornaturaldisaster

Havingemergencykit

Orientationproviderinnaturaldisaster

Localgovcmment

Others

JncaseofNaturalDisaster

IwiHsharefoodwithneighbors

Iwinhelptoreconstructtoneighbors

Myncighb()rswinsharefb(-dwithme

(n=200)%

155 79.5

117 59.7

123 63.7

68 36.2

79 39.4

193 96.5

178 89.0

184 92.0

Myneighborswinhelpmetoreconstructhouse J79 89･5

Disasterexperience

Natura一Disasterexperienceof､indlVidual 120 60.0

Naturaldisasterexperienceoffamilymembers/relatives 143 72･0

HealthseekingBehavior

Hospltal

Minorillness

PusukesmaS

145 72.5

78 38.0
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Seriousillness

Hospltal lりt 95.5

【soc･aICapital】Thenumberorneighborstogreettoandtoborrow什omortendtowas64or29.0% forthecategoryof

"6-10persons and117(汀58.5% for ハト 5persons, respcclivety. Thenumberorrespondentshaving

neighborswhoarewlHingtohe一pthemwas124(640%),Thenumberofrespondentswhosolnetimestrustneighborswas

100(50.0%)､andtllatfbrthosewhotmstpcrsonsotherthanneighborswas118(59.0%) ¶enumberofresp(Indents

havinglocalcommunltyOrgani7atjonssuchaswomencomnlittee.youthcommlttee,SPOnSClubandvH1agecommitteewas

124(62.0%),Thenumberofrespondentssometimesparticipatinginselfgrouporgan.'zatlOnSWas97(48.5O/O),andthat

forpeoplewhohavelocaleventslntheircommunitywasi)()(450%)Thenumberofrcspondentswhosometimesparticipate

inLocaleventswas107(54.0%)(SecTable4).

Number Percent

Table.4 SociaJcapitalamon宮reSearChparticipants

No.orneighborstogreeHo

1-5

6-10

11-20

>20

N()ofneighborst()bo汀OWthings

1-5

6-10

1ト20

>20

PeoplehelpsneigllborslnOWnCOmlllunlry

Never

Rarely

Sometimes

Often

Neighborscanbetrustedinowncommunlty

Never

Rarely

Sometimes

Often
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Personinotherdistrictcanbetmsted

Neyer

Rarely

Sometimes

0斥en

Existenceoractivesocia一groups

ParticIPationinsocialgroups

Sometimes

Often

Loca一event/volunteerwork

Sometimes

Often

Participationinlocalevent

Sometjmcs

o危en

0

0

5

0

9

9

7

2

1

5

1

00

0人U

1

5

4

つJ

I

つJ

7

7

0ノ

4

5

9

00

つJ

4

2

90 45.0

86 43.0

107 54,0

44 22,0

lGeneraIQuestionsonPuskesmas]

RespondentswhowereverysatisfiedwithandsatisfledwithhealthservicesprovidedbyPuskesmasweredominantand

represented9lor45.5%.Thenumberofrespondentswhosufreredfromnaturaldisasterwas120(60.0%)andthaH'or

thosewhosefamilymembersorrelativesalsosufrcredfromnaturaldisasterwas143(72.0%). Many(65or42.0%)

respondedthaHheirneighborsw‖provideemergencysupportinthecaseofnaturaldisaster.ThiswasfoHowedby

puskesmasastheprimaryhelpersrepresenting51or24.0% (mu一tipleanswers)(SeeTable.5).

ThecorrelationexistedbetweentrustinPuskesmas'operatlOninnaturaldisasters,andthenumberofncighborstogreet

to(p-.O30),andthe斤equencyofparticiPationinlocalevents(p-.032).A)sothecorre一ationexistedbetweenprovinceand

participationinlocalevents(p-.007)andPuskesmas'trust(p-.000).

Tab)e.5AttitudetowardPusukesmas Number Percent

inowncommunity

satisfactionofPuskesmasservices

Never

Rarely

Sometimes

O介en

(∩-200) %

∩
7

11

0

5

n
7

nXU

1

5

5

5

9

0

0

2

4

4

5



EmergencySupportProvider

Neighbor

Puskesmas

65 42.0

51 24.0

Puskesmascanbetl℃Stedinnamraldisasters 158 79,0

6. Discussion

lllisstudyshowedthatamaJontyoflndonesianrespondentsaresatisfiedwithmedicalservicesprovidedbyPuskesmas,

butfoundthattheyonlyusePuskesmasforon一yminorprob一ems,andseektreatmentfrom non-Puskesmasmedica一

institutionsatthetimeofchildbirthorsenousai)ments･JudgingthathospllalsprovideahigherlevelofmedlCalservices

thanPuskcsmas,manypeopletendtouselocally-accessiblePuskesmasonlywhensuffenngfromminorconditions,for

whichthequalityofmedicalcaredoesnotaffecttreatmentoutcome.

PuskesmasisaimedatprovidingpnrnarymedicalcareservICeS,anddocsnotnecessanlyofferad､′anceddiagnostic

capaclty･NotallPuskesmascenterscanconductbloodtests,orareequlPPedwithtestlnglnStruTTIentSforX-raysor

electrocardiography, Somedonotevenhavecommunicationssystemssuchastelephoneandfacsimile. TnteTrnSOfhuman

resources,somecentersdonothaveresidentmedicalpractitioners,orJustonetouptothreeinexperienceddoctorswhoonly

finishedmedicalschoolsoneortwoyearsearlier,assistedbyparamedicalssuchasnurses,midwivesandrnedicalhboratory

technolog】sts･ThecontinulngeducationprogramforPuskesmassla什cuTTentlydocsnotcoveremergencymedicine･

ThescopeofenlergenCymedicalservicesPuskesmascanoffermustbebroadened,sothateachcentqcanprovidemedical

careatthetimeordisastersandotheremergencies･ Ino(herwords,theremustbeasystematicandcontinuousapproachin

expandingPuskesmas' medicalequlpmentandfacilitiestoupgradeitscapacltytOdealwithmoreemergencyconditions,

andfostennghumanresourcescapableofhandllngemergencymedicalcare･ However,glVenitslimitedresources,themost

presslngtaskfornowistodeve)opamedlCalcaresystemthatenhancesPuskesmas'diagnosticcapacltyandthatfacilitates

accurateandswiftprocesslngofreferrals

llledevelopmentofanemergencymedlCalcaresystem requtrescornmunlty-Wideinitiatives,inadditiontothe

enhancementofPuskesmas'functions. ltisImportanttOestablishpartnershipwithadministrativebodies(otherthanlocal

medicalfaciHtjes),rlre-rtghtingau(horitiesand)OcalresidentsI Accordingtotheresultsofthisstudy,thefiguresfor

trust" and "moral" WerehlghinthesocialcapitalamongIndonesianpeople,butthe "network" bonding,reflectlng

particIPatlOnincommunttyorganizationsandlocalevents,wasrelativelylow･

IndonesianscontinuetoliveinthesplntOf"Gotong-Royong ･Gotong-Royong,translatsas "recIPrOCa)exchange ,

whichsignifiestheapproachofreciprocallyhelpingeachother(includingextendingahelplnghandtotheweak)toequalize

thesa(isfaclionlevelortheoverallsociety. ltfont-Sthecorefoundat10nO日ndonesiansociety 】nricefaTrnlng

communitiesintheagncuIturalpartsofIndonesia,peoplehelpeachotherwhenplantlngriceseedlingsorharvest-ngnce

crops.OffersoflabormayberecIPrOCatedwithlabor,Orassistanceduringtheharvestlngseasonmaybepaidbackinthe

formofharvestedcropsorcash.OneofthecommunitySystemsthatunderpinthecornmunalsocietylSaneighborhood

associationunitcal)edRT(meaning "neighborhoodcoIIaboration''). EachRT,consistingor30I50households,

undertakesloca)cleanupactivities,arrangesassistanceatweddings/AJnerals,andevenservesasanoutpostforloca一
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governmentofnces･ ttisasystemimportedfromJapanduringthewar,andtheJapaneseequlValentterm "Tonartgumi" is

stillusedtoday Theunitwasoccasionallyusedformonitonnglocals' behaviorandpoliticalthoughts,JustaSthe

"Goningumi"neighborhoodunitsdidinJapanduringtheEdoPehod･

¶-isspiritofmutualhelpissaid(obeeffectivelyfunc(ioningincommun1-yredevelopmentaspartofpost-disaster

reconstructionoperatlOnS･Forexample,villagers,undertheleadershipofviltageelders,bandtogethertorebuilddamaged

localhomesoneafteranother･ JnIndonesia,thecommunityunitsimilartoJapan'scommunityassociation,supportslocaT

collaborationwork,andmaybeabletoserveasaunitforsupportlngrestorationworkfollowlngdisasters.lllisshowsthat

bondingsocia一capita一hasalreadytakenrootinthecountry

Inconlmunity-ledoperationsfordisastermanagementandcrimeprevention,bridgingsocialcapitalplaysanimportantrole,

asexplainedearlier･ Forthisreason,itwlllbecomeincreaslnglymorelmpOrtanttOreinfわrcethetiesamongc一ose-knit

communities,andtiesamongsuchcommunitiesandloca)governments/PuskesrnaS/Othernon-communltyentities.This

studyindicatesthattheLeveloftrusttoPuskesmasishighamongpeoplewhoreporttohavealargenumberofpeoplethey

exchangegreetingsWith,andamongthosewhoparticIPatCinlocalgovemmentorganizatIOnS,Oramongthosewholivein

communitiesthatorganizeeventsfor)ocalresidents. BuHdingpeople'strustinPuskcsmasrequlreS,needlesstosay,that

thecentersprovidemedicalserv)cesthatmeetthenec°soflocalresidents,andimprovethequalityofmedicalcarethey

provide･ Yet,thesemeasuresshouldalsobecombinedwitheffortstoreinforceandexpandPuskesmas' networkswith

non-Puskesmasfire-fightingorganizations,Iocalauthorities,residentgroupsaswellasindividualres)dents.Tothisend,it

isalsojmpor(antforPuskesmastointernallyfosterhumanresourcesthatcanplaythebridgingrole

ToboostdiagnostlCCapacity,itjsessentialtostationexperjcncedresidentdoctorsandinstaHmedicalequipmentthat

facilitatesadvanceddiagnosis･ Yet,thisisnotaverypracticaloptlOninviewofTndonesia'scurrentStatuS･ Holdingthe

keylStOreinforcethediagnosticcapacltyOrindividualhealthcareworkers,Includingnursesfromlocalcommunities,instead

orrely)ngonmedicalequlPment.OneexampleofsuchanapproachistheacquLSitionofphysicalassessmentskiHs,which

involvetheuseofsimplcmedICahoolstotakeafu1Lbodyscan.

7. Condusion

Socialcapltalinlndoncsiancommun]lywasenhancedintenTISOftrustandmoralwhichmaybeden'vedhl0mthesplritof

mutualhelpdeeply-rootedinhdonesiansociety･Thesocialcapltalisoneofimportantelemcntstobuildingthe

WCII-managedcommun1-yindisastermltlgation･PuskesnlaShavepoten(ialtoplayacentralroleinenhanc.ng LBridging

SocialCapital'incommunlry-∩OrdertobuHdanetworkamonglocalgovernment,communityorganization,andindividual

inthecommunLty･Toachievethisgoal,thehcalthserviceprovidedinPuskcsmasneedtobereconsideredandreconstructed

ti･omthevtewpolntOfquali-yandquan-1tylnOrdertoprov-dcemergencymedictneandcare;therebyPuskesmaswinbea

pLa【t.ormforthecommunt(y-baseddisasterhealthmanagementbyobtaintngtrustandsatisfactionorlocalpoeple･
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