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Introduction: A traffic accident injury is one type of uninten-
tional injury that contributes to the third leading cause of death
in Indonesia, according to the WHO 2013 Global Road Safety
Report based on Indonesian Police, estimated 37,000-47,000
fatalities annually and 46,000 experiencing severe injuries.
The injury surveillance pilot project by the Ministry of the
Health Republic of Indonesia in the Fatmawati Hospital
Emergency Department is trying to describe the magnitude
of injury along with its components and risk factors.
Method: This study aims to determine the risk factors of severe
road traffic injury documented by injury surveillance forms in
the Fatmawati Hospital Emergency Department from March
to July 2016. The research design used was cross-sectional with
a number of samples of 600 road traffic injury cases.
Results: The results show risk factors that contributed as pre-
dictors for severe road traffic injury are being male, OR 2.03
(95% CI 1.37-3.02); age greater than 30 years old, OR 1.57
(95% CI 1.11 - 2.22); low education (not attending school until
high school graduate) with OR 1.59 (95% CI 1.12-2.25); dur-
ing working days with OR 1.53 (95% CI 1.08 – 2.17), and
cyclists with OR 4.84 (95% CI 0.87-29.0).
Conclusion: Based on this research, the Ministry of Health of
the Republic of Indonesia needs to continue advocating the use
of injury surveillance forms at hospital emergency departments
to provide a complete picture of injury characteristics and risk
factors and to educate and develop road traffic injury prevention
and risk communication for the community.
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Introduction: Disaster research is primarily posthoc analysis,
locally focused or within response organizations, overlooking
the wellness and safety of first and second responders or the
broad multi- and interdisciplinary activities necessary to foster
and sustain recovery. A broad framework to span locality, insti-
tutional, and professional boundaries supports the development
of a true learning community–a health EDRM sector that

supports society in recognizing lessons, refining findings, and
free and fluid global sharing.
Method: Several organizations joined to create a robust disaster
health learning community: CREDO, GloHSA, ICDM, and
ECDM, a multi-national, multi-disciplinary collaborative net-
work of patients, universities, societies, regulators, publishing,
healthcare, and technology partners designed to foster expert
level education and training with shared educational design
concepts, milestones, and core curricula that embrace the
strength of a standardized base upon which to link unique pil-
lars of excellence of separate functions, institutions, nations, and
regions.
Results: The Emergency Disaster Global Health Sciences
(EDGHS) model developed by University of Texas
Southwestern Medical Center is interactive, open, and respon-
sive. EDGHS addresses critical gaps in applied research by con-
vening leaders across the healthcare and public health
continuum to map the way forward, designing and implement-
ing high-quality, evidence-based practical and policy research.

This defines essential public health functions for national
contexts, including a focus on emergency preparedness and
response, strengthening competency-based education on essen-
tial public health functions, and mapping and measurement of
occupations delivering EDRM functions, offering an export-
able model of global relevance.
Conclusion: Putting disaster prevention into recovery proc-
esses is a strategic opportunity to improve the well-being of
future generations. The survivability and well-being needs of
present and future generations are contingent on knowledge-
based, lived experiences of recoverable disaster loss and damage,
and the capacity to thrive sustainably. This presentation serves
as an invitation to join the growing momentum of creating a
learning health EDRM community.
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Introduction: The risks of NBC (Nuclear, Biological and
Chemical) or CBRNE (R: radiological, E: explosive) hazards
are rapidly increasing even in civilian areas, as well as those
of natural disasters (earthquakes, hurricanes, etc.). Therefore,
one of themost important and emergent issues for medical staff,
especially for general surgeons is the necessity of skills to deal
with various mega- or major disasters to help people as well
as, protecting themselves. This has been a point of emphasis
since 2005, when the Disaster Medicine Compendium was
published and continues to be updated today.
Method: The research focuses on NBC/CBRNE hazards:
Pandemics such as COVID-19, Monkeypox, influenza, the
Tokyo Subway Sarin Incident, and the 2011 Tōhoku
Earthquake, followed by Fukushima Plant Incident,
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