Home visits and shuttle services to field hospitals for disaster victims: a proposal to develop home care based field hospitals
Dedy Arisjulyanto , Universitas Gadjah Mada, Indonesia 
[bookmark: _GoBack]Baiq Tiara Hikmatushaliha, Poltekkes Mataram, Indonesia


T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
The purpose of extending the RUSALINA program is one of the right solutions for the government in overcoming maternal and child health problems in disaster areas, because Indonesia is one of the disaster-prone countries, and the impact of the disaster causes damage to public facilities, fatalities, injuries to nutritional problems and health. Lombok is one of the areas affected by the earthquake and damaged health facilities 1 unit of a public hospital, 8 units of core health centers and 30 units of auxiliary health centers, and there are around 4000 lives of pregnant women and 929 breastfeeding mothers who were affected by the earthquake in Lombok. The crippling of health facilities and the difficulty of accessing services make pregnant women unable to get a complete ANC. In overcoming this problem, the RUSALINA program based on home care, and shuttle service is the main form of solution program, in its implementation providing RUSALINA services are Obgin and Gynecology Specialists, Midwives, Nurses who are assigned sift and voluntary from the surrounding area, and the election of the Governor as Head of hospital, Head of Office and Director-General of Maternal and Child Health as manager and supervisor of the program, so that this program is structured and effective as well as efficient in its implementation and able to overcome the emergency health problems of earthquake victims, especially maternal and child health problems in disaster situations, so with the formation of the RUSALINA training program the government and the Health Service are more responsive and alert in minimizing health problems and deaths due to disasters.
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Figure 1. scheme of implementing field hospital providing home care (RUSALINA)
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