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SENDAI Framework for DRR

2015 -2030

 HYOGO Framework for Action (HFA) 
to Disasters (2005 – 2015)

Building The Resilience of Nations

& Communities TO DISASTERS

INTERNATIONAL Strategy fo
Disaster Reduction (1999)

YOKOHAMA Strategy for a Safer 
World (1994)

International Framework for Action –
for The International Decade for 
Natural DRR (1989)



 Sistim Gawat Darurat Sehari-hari

 ESKALASI

 Disaster Risk Identification &

Management

 Information & Coordination
 Disaster Planning & EXERCISES

 IF YOU FAIL TO PLAN,

 THEN PLAN TO FAIL



SAFE COMMUNITY  IKABI

SAFE COMMUNITY  ANDA AMAN, 

APAPUN YANG TERJADI PADA 

ANDA & DMANAPUN ANDA BERADA

 Dicanangkan tahu 2000 

diMakassar oleh

Ketua IKABI : 

* Prof DR Dr Idrus Paturusi SpOT

* MenKes : Dr Suyudi



SAFE COMMUNITY 

 Propinsi, Kabupaten, Perkotaan

 Pedesaan

 Daerah Terpencil

 Pulau-pulau Terluar  TNI AL





ANCAMAN / HAZARD di 

Indonesia :
 GAWAT DARURAT (GADAR) 

sehari-hari : Stroke,                   

Serangan Jantung, 

Kecelakaan

 BENCANA & KORBAN MASSAL 

 Panceklik

 Huru - Hara

 Penyelundupan, 

 Negara Asing

 TERORISME

 NUBIKA / HAZMAT





1980  Sekarang 

YAYASAN AGD 118 terlibat dlm 89 

Penanggulangan Bencana & 

Korban Massal



10 PRINSIP PENANGGULANGAN  

BENCANA & Korban MASSAL



10 Prinsip Penanggulangan 

Bencana & Korban Massal 

1. Tdk Mungkin Kita Dpt Menanggulangi
Bencana / Korban Masal Dng Baik Bila
Penanggulangan Gawat Darurat (Gadar) 
sehari – hari kita Buruk

2. Jangan Pindahkan Bencana / Korban Masal
ke Rumah Sakit

3. The Right Patient To The Right Hospital By 
The Right Ambulance At The Right Time

4. Triage & Damage Control Surgery Saja
Tanpa Definitive Surgery 

5. Triage & Local Rapid Assessment (Health & 
Needs) 



6. Risk – Hazard Assessmest & Management

7. Single Disaster Plan & Multy Hazard 
Disaster Plan pada Pra RS & RS, Kota, 

Kabupaten dan Propinsi

8. The Right Team In The Right Place At The 
Right Time With The Right Knowledge, Right 
Skill & The Right Logistics

9. Pada Korban Masal – Pengungsi dengan

Jumlah Besar, yang penting adalah How To 
Stay Healthy di Penampungan yaitu Special 
Needs People (Ibu Melahirkan, Bayi Baru

Lahir, Ibu Hamil, Balita, Orang Tua, 

Hipertensi, Jantung, Stroke, PTSD, acat
Mental & Fisik,  Public Health)

10.YO – YO 24 – 48 Hrs – SAFE COMMUNITY 
dengan Local Capacity Building di 34 

Propvinsi



YO-YO 24-48 Hrs 

YOU ARE ON YOUR OWN FOR 
24 - 48 Hours

 Laut,

 Cuaca

 Bantuan : Laut / Udara ???

 Melatih Masyarakat

“SAFE COMMUNITY”
CADRE (COMMUNITY ACTION IN

DISASTER RESPONSE)



Vulnerability
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CADRE :

 Afganistan

 India

 Pakistan

 Bangladesh

 Vietnam, 

 Laos 

 Kamboja

 Myanmar

 Pilipina

 Indonesia



CADRE : Kursus 3 hari

1. First Aid  Bantuan Hidup Dasar
(BHD  A, B, C, D & E)

2. MDG (Millenium Development

Goals)

3. Gempa

4. Banjir

5. Longsor

6. Kebakaran

7. Panceklik

 TANAM KEBON PISANG



FIRST AID 

 BHD  A, B, C, D & E (Hipertermi)

 Stop Bleeding  - 6 Titik

Perdarahan

- Balut Tekan

- TORNIKET

 Fraktur  Pelepah Pisang = Bidai,

Neck Collar + Lakban

 Batang Pohon Pisang  Tandu
(Jangan Angkat)  Brawn /

Brain ???

 PUSH / PULL !!!



MDG 
 AKI (50%  Perdarahan) 

STOP BLEEDING :

- Kondom / Balon

- Gurita

- Angkat Kaki 40-60° = 

Transfusi 500 cc

Fresh Whole Blood

 AKB (Hipotermi)  Bungkus
Selimut, Daun Pisang (Ikan
Pepes), Selimut & Buli-buli Panas



LOCAL WISDOM :

 Gempa / Tsunami :

- Jangan tinggal di daerah

Lempeng tektonik / Pantai

- Banda Aceh >< P.Simulue

- Rumah Pakai Kaki / Balok

Beton

 SAR Rumah Rubuh 

* “HEARING TECHNIQUE” +

Koordinat

* Linggis + Pipa Besi + Batu 

Dongkrak



Bamboo / 

Wooden 

Stilt

BETON BAR   

(ENGINE 

MOUNTING



BANJIR : 

 Dry Proofing  RS Atmajaya

 Wet Proofing  RSAL

Mintoharjo ???

 Batang-batang Pisang + 

Tusuk Bambu  Jadi Rakit

 Hujan  Daun Pisang jadi Payung



WALL

ROAD

DYKE



LONGSOR :

 Deforestation  Reforestation

 Jangan tinggal di daerah hutan

yang gundul

 Longsor >< Snow Avalance (O2)

 SAR  Bilik Bambu



Kebakaran :

 Bangunan Tidak Mudah Terbakar

 Atap Seng / Asbes

 Kaso Besi Ringan

 Sambungan Listrik

 Kain Basah O2 (-)

 Antara Rumah  Gang Anti Api



KORBAN MASSAL Dengan

Luka

 Korban Banyak 

(A, B, C, D, E, F & G) 

Wound Care In Disaster Situation

 Tenaga & Sarana Kurang 

BELATUNG







ORDER IN CHAOS : 
1. ATLS (1995) & Sistim PenanggulanganGawat

Darurat Terpadu (SPGDT) Surabaya 1997.

2. Safe Communitty (Makassar Declaration 2000).

3. HOPE (Hospital Preparedness for Emergencies &

Disasters) :

 Risk Assessment & Management.

 Structural Collapse & Functional Collapse.

 Management Support & Medical Support.

 Command & Control 

Vertical Control & HORIZONTAL CONTROL 

 Security  (110)

 Rescue    (113)

 118 EAS  (118)

 The Right Patient to The Right Hospital by 
The Right Ambulance at The Right Time



TERIMA KASIH


