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PREFACE 

Residents of Cianjur Regency in West Java, Indonesia and its surroundings were shocked 

by a 5.6 M earthquake shaking for 10-15 seconds which occurred around 13.21 WIB, Monday 

November, 21st  2022. The death toll and injuries were reported to have continued to increase 

24 hours after the incident. The earthquake also had an impact on public and environmental 

aspects. 

Population data according to BPS (Central Bureau of Statistic) Cianjur Regency on 

Monday (21st ) there were around 169 thousand people affected, 5 thousands of refugees spread 

across several points. This earthquake is reported to have a magnitude of 5.6 and has no 

potential for a tsunami.  

However, this earthquake had quite a big impact on the population aspect, fatalities and 

injuries, affected communities, environmental aspects and other aspects. Updating data on 

victims killed, injured, and the number of people who have evacuated continues. 
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The government through the Joint Task Force immediately seeks immediate response to 

the disaster that occurred, both government elements and community aspirations including in 

this case the Indonesian AMDA (Association of Medical Doctors of Asia) collaborating with the 

Bogor Pain Center Ciawi Regional General Hospital, Bogor Regency, West Java, Indonesia to 

hold medical and social service activities community in order to help relieve victims of the 

earthquake in Cianjur. 

 

PURPOSE 

This activity aims to be able to help and ease the burden on the people affected by the 

earthquake by providing services according to the needs of the community, including the need 

for health services, especially medical services due to disasters, basic daily living needs, 

temporary housing needs, and other urgently needed needs. 
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THE LOCATION 

This activity was carried out in several places based on a survey that had previously been 

carried out. There were 3 locations chosen to be the locations for community service activities 

during the Cianjur Earthquake. These locations were chosen because of the uneven distribution 

of government assistance in handling the impact of the Cianjur earthquake, so that several 

locations did not even receive assistance. The locations are Tunggilis Village, Ciputri Village, 

Pacet District, then Cariu Village, Mangunkerta Village, Cugenang District and Pasir Cina 

Village, Cipendawa Village, Pacet District. All are in the area of Cianjur Regency. 

 

  

Cianjur Regency, West Java Province, Indonesia 
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PREPARATION AND SURVEY 

  

Preparatory activities were carried out a few days before departure, a survey was 

conducted to decided the locations to be visited and the needs needed by the community. the 

Preliminary  survey was carried out by 1 person of  volunteer who also a resident around the 

disaster site, in order to obtain valid data. 

The next preparation is related to Indonesian AMDA volunteers who will be sent to the 

disaster location. Indonesian AMDA volunteers were formed in collaboration with the Ciawi 

Regional General Hospital which assigned its staff consisting of the Bogor Pain Center division, 

and other divisions such as nurses, general practitioners, psychologists, ambulance drivers and 

the logistics team.  

The purchase of medicines and logistical needs for the earthquake victims was carried 

out the day before departure also rent backpacks and cars to carry medical needs, team and 

logistic for earthquake victims . Team coordination is required during implementation in the 

field. The team is divided into smaller teams to reach remote locations. The last preparation was 

coordinating with the coordinator of the area to be visited, preparation of documents in the 

form of staff and activity permits. 
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Preparation of Activity 

 

HUMAN RESOURCES 

 In this mission the Ciawi Regional General Hospital assigned specialist doctors, general 

practitioners, nurses, radiographers, psychologists, pharmacists, drivers, and logistics teams to 

assist AMDA Indonesia in collaborating on health service missions to Cianjur earthquake.  

The team consists of: 

1. dr. M. Tsani, M.Kes, SpOT (Coordinator, Orthopedist Specialist Doctor) 

2. dr. Henny, SpAn, M.Kes, FIPM (Anesthesiologist-Pain Subspecialist Doctor) 

3. dr. Wahyu, SpAn, KIC, FIP (Anesthesiologist-Pain Subspecialist Doctor) 

4. dr. Dhevariza, SpOT (Orthopedist Specialist Doctor) 

5. dr. Roby (Medical Doctor)  

6.Ns. Shofura,S.Kep (Pain Nurse) 

7. Ns. Iik Frida, S.Kep (Pain Nurse) 

8. Ns. Tatang, S.Kep (Pain Nurse) 

9. Selvy, AMD.Kep (Pain Nurse) 

10. Singgih, AMD.Kep (Pain Nurse) 
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11. Ns. Asep, S.Kep (Nurse) 

12. Ns. Ilyas , S.Kep (Nurse) 

13. Topan Kris, S. Farm (Pain Pharmacist) 

14. Akmal, AMD.Rad (Pain Radiografer) 

15. Nasril, AMD.Rad (Pain Radiografer) 

16. Istiqomah, SI. Kom (Pain Secretary/Logistic) 

17. M. Arsyad, S.Psi (Psycholog/Logistic) 

18. Rully (Logistic) 

19. Asep (Driver) 
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Human Resources 

The team used 1 ambulance and 2 Hiace cars with 3 drivers who were able to carry 19 

team members along with all supplies for social service activities. 

 

 

 

 

 

 

 

 
Ambulance and Hiace cars 

 

MAIN ACTIVITY 

Activities are adjusted based on the results of the previous preliminary survey regarding 

the needs of earthquake victims in the earthquake-affected locations that will be visited, their  
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most needed needs are medical service activities (mobile health services) and providing basic 

logistical needs of life needed by refugees. 

There are three main locations are divided by 3 days. First and second day of medical 

services activities (Mobile Health Post) was carried out in Tunggilis Village and Pasir Cina. This 

was followed by the logistical distribution of the needs of the earthquake victims on the 3rd  day 

which was carried out in Cariu Village. 

The cars and ambulance are parked in a safe area and can be reached from the side of the 

road. The journey to provide health services was continued on foot to remote and isolated areas 

which affected by the earthquake. The journey passes through paddy fields, the ascents and 

descents are slippery due to rain, the journey also passes through houses which have been 

partially destroyed by the earthquake. 

Each village has several evacuation points which are separated according to the structure 

of the local area. one evacuation point consisted of several tents, some of which were habitable 

and some did not have proper tents. the rain caused the bottom layer of the tent to get wet and 

damp. Each tents were occupied by many people including people who sick and healthy, 

children and adults. 

 The specific logistical supplies needed by the victims are given based on need. logistics 

distribution is carried out by foot or by motorbike depending on area conditions. 

 

MEDICAL SERVICES 

 The medical services activity was carried out for 2 days,  November 25th  and 26th  2022, 

at Tunggilis Village and then continued at Pasir Cina Village on the day 2. Activities include  
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direct visits to refugee tents scattered in around 10 locations of refugee shelters, where 1 shelter 

location can contain dozens of emergency tents. In this implementation, medical services were 

carried out in each tent according to the health needs of the refugees. With various kinds of 

disease diagnoses that appeared on examination, from body aches, fever, diarrhea, respiratory 

disease , sleep disturbances, and wound toilet , as well as cases that required pain intervention 

management. In this case, the team brought health equipment including blood pressure check 

tools, portable Ultrasonography tools, portable EKG tools, and sterile sets.  
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 During two days of health examination (Mobile Health Post) in both Tunggilis Village 

and Pasir Cina Village, the health team managed to reach around 700 affected residents and 301 

of them needed medical services consisting of children and adult patients. 

 

DISTRIBUTION OF AID 

 The aid distribution activity was carried out on the third day, November, 27th  2022, at 

Cariu village. Items prepared include soap, toothpaste, toothbrushes, shampoo, dishwashing 

soap, diapers, instant noodles, eucalyptus oil, fennel oil, eucalyptus balm, milk and emergency 

tents. 

 

 

 

 

 

 

 

 

 

 

 

 

Distribution of Aid 
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SUMMARY 

 Overall, the team feels that this activity has been a major success to help refugess. Thus 

the report on Medical and Social Service activities which were carried out for 3 days, located in 

3 locations in Cianjur Regency, hopefully the affected people can recover soon. 
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THE PICTURE 
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