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INTRODUCTION

The National Disaster Management Agency (BNPB) noted that in
2020 there have been 2,925 natural disaster events which were
dominated by hydro-meteorological natural disasters such as floods,
flash floods, landslides, tornadoes, droughts to karhutla.
According to a report by the National Disaster Management Agency
(BNPB), during the period January 1–18 October 2022 there were
2,860 natural disaster events in Indonesia , with the number of
victims affected 3,593,497 people
Traumatic wounds may damage bone and/or internal organs, are not
created surgically, and always are viewed as CONTAMINATED AND
AT RISK FOR INFECTION
Contamination of wounds with water (fresh or sea water) can lead
to infections caused by waterborne organisms and foreign body. 



The InWCCA in conjunction with the local government helped
people at the following disasters: 
Earthquake Piddie Aceh Jaya (December 2016); Earthquake in
Sinabung – Medan North Sumatera (March 2018); Wildfires in
Preulak – Aceh (July 2018); Earthquake in Lombok – Nusa
Tenggara (July 2018); Earthquake and Tsunami in Palu – Sigie –
Donggala – ParigiMoutong, Central of Sulawesi (October 2018);
Tsunami Banten – Lampung (December 2018); Floods in
SamarindaKalimantanTimur (June 2019); Floods in JakartaBogor
(January 2020).
The types of wounds of the 765 cases we encountered during
these disasters, included:

Traumatic wounds (66%)
Open fractured wounds (19%)
Burns (8%)
Diabetic foot ulcer (2%)
Stoma (colostomy – ileostomy) (2%)
Animal bites (1.5%)
Wound cancer (1%)
Pressure injury (0.5%).

NATURAL DISASTER IN INDONESIA 



Prevention of risks of emergency
situations (A); 
Plan preparation and management wound
care (B) (C) (D) (E); 
Evaluation Step (F) 
Multidisciplinary collaboration (G)

 Remember that disaster situations are not
easy to handle and that sudden events can
disrupt everything. Each step contains basic
instructions and recommended actions on
what to doDescribes the stages of the
disaster management process as follows :

7 STEP
DISASTER
MANAGEMENT



Code B: Baseline wound assessment
Code C: Cleansing 
Code D: Dressing and documentation
Code E: Evacuation and transfer 

The second stage is the preparation plan
and procedure for wound care  are efficient
and useful for measuring wound
conditions and wound healing processes,
as well as for minimizing the risk of
infection with choose dressing ideal and
effectiveness for situation disaster
including the following : 

PLAN PREPARATION AND
MANAGEMENT WOUND
CARE (B) (C) (D) (E)



CODE B: BASELINE WOUND
ASSESSMENT



CODE C: CLENASING



CODE C: CLENASING

PHMB solution 0,01-0,2% recommended for critical colonized or local wound
infection
PHMB 0,04% recommended heavily colonized and clinical infected wounds –
contact time 15 min for all strengths of solution recommended
100g solution of octenidine dihydrochloride contains 0,1g of octenidine
recommended minimum contact time of 1 min 
Hypochlorous acid 0,01% recommended for local wound infection or critical
infection minimum contact time of 10-15 min
Super Oxidized solution recommended for contamination, local wound infection
or clinical infection wounds contact time of 30 second.

Antiseptic solution should be used for up 5 days no longer than 14 days. Re-assessed
sign of improvement. 

 (Brown, 2018, Weir  and Swanson, 2019a, Babalska, et al., 2021)



CODE D: DRESSING AND
DOCUMENTATION

Flexible (not impede the patient’s
movement), providing elasticity to avoid
pulling the skin or blistering (e.g. particularly
over knee joints)
Well fixed to the skin on application, even if
the wound has been disinfected shortly
before 
Absorbent, able to handle exudate 
Skin protective (e.g. reduce the risk of
blistering or irritation, not excessively
adhesive) 
Waterproof: providing a good seal/barrier
function and enabling the patient to shower 
Eliminate dead space where necessary

Dressing selection of the "ideals" in Woundcare



CODE D: DRESSING AND
DOCUMENTATION
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Simple Dressing Selection in Disaster Situation



CODE D: DRESSING AND
DOCUMENTATION



CODE E:
EVACUATION AND
TRANSFER

Base camp
Hospital camp 
Hospital

Pre-hospital care is important in
patients with sign can't open large
wounds or crush injuries. Early
administration of intravenous or oral
antibiotics prescribed by medical
health officers might be needed to
control the risk of infection. 



CONCLUSION
Clinical challenges of managing wounds and choosing
wound dressing as a wound package among survivors
of natural and man-made disasters its important. We
also provide evidence of suboptimal wound
management in recent disasters, noting that these
wounds could have been better managed with
adherence to some key principles 7 step disaster
wound management.
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