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[Background]

Bantul in Central Java, Indonesia, a farming area and suburb of
Yogyakarta city on May 26tt 2006. The death toll was
particularly high due mainly to the poorly constructed
earthquake-resistant concrete and bricks houses that collapsed.
As a result of the earthquake local health centers, called
Puskesmas, and major government medical institutions.in the
area were severely damaged causing major disruption to health
service. Even after being victims themselves, nurses and
midwives at public health centers worked devotedly.

[Purposel

The present research aims to identify the nurses’ and
midwives’ perceptions and understanding of their roles, as
well as the needs of training in disaster preparedness and
management.

[Method]

Participants for the focus group discussions held at two health
centers which were recruited from the two most seriously
damaged areas of Bantul in March 2007, namely Jetis and
Pleret. Focus group discussions and questionnaire survey were
conducted with 11lnurses and 11 midwives of public health
centers in Bantul. Content analysis was used to analyze the
transcriptions from the focus group discussion and the
responses to the open-end-questions in the questionnaire.

[Findings]

A total of 255 codes were extracted from the focus group
discussions and responses to the open ended questions. Codes
were firstly grouped into 53 sub-categories, then into 16
categories. The four general themes , “heavy roles of nurses
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and midwives”, “difficulties and limitations in post disaster
trainings”, “morale in post-disaster”, and “needs of disaster
preparedness and nursing professional development” were
merged as perceptions and needs of nurses and midwives from
the two centers in Bantul district.

[Discussions]

Nurses and midwives were overwhelmed with the amount of
workload, increased responsibilities and the various
administrative demands related to ongoing post-disaster health
care that was placed on their already stretched capabilities.

Health care for survivors and community were provided by highly
committed health professionals supported in strong community
resilience. Donors driven relief programs tended to be
unorganized and insensitive for local health providers. Besides,
organized disaster management trainings are strongly needed to
develop disaster nursing and prepafedness.

‘Human development in local health providers is a key element to
adapt training content effectively into daily practice; therefore
the evaluation of trainings should be carefully examined.

[Conclusion ]
Embedded problems of local health system and current nursing
practice were highlighted. Focus group discussions provided
vital information that can and must be used to improve
disaster response capabilities. Moreover, it was equally it is
crucial to examine carefully what unfolded during
post-disaster intervention.

Establishing training policy and promoting cooperation with

local educational institutions by government is crucial for
capacity development of the health professionals.
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