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	817              
I. Introduction (Arial 10, Bold, H1)
(ALL Arial 10) In Introduction, Authors should state the objectives of the work/paper at the end of the introduction section. Before the objective, Authors should provide an adequate background (maximum 1 paragraph), and very short literatures survey/review in order to record the existing solutions/method, to show which is the best of previous research, to show the main limitation of the previous research, to show what do you hope to achieve (to solve the limitation), and to show the scientific merit or novelties of the paper. Avoid a detailed literature survey or a summary of the results. Do not describe literature survey/review as author by author but should be presented as a group of articles per method or topic reviewed which refers to some literatures.
One of examples of novelty statement or the gap analysis statement in the end of Introduction section (after state of the art of previous research survey) as follow:
“........ (short summary of background) ............ (put here state of the art or overview of previous research similar to this research) .............. A few researchers focused on ....... There have been limited studies concerned on ........ Therefore, this research intends to ................. The objectives of this research are .........”.
or 
“........ (short summary of background) ............ (put here state of the art or overview of previous research similar to this research) .............. A few researchers focused on ....... There is no researcher concerned on ........ Therefore, this research focuses on ................. Therefore, this research is aimed to .........”.
or etc.
In disaster emergencies, the health needs of mothers and children are often overlooked. Risk of complications for women during pregnancy or childbirth because they are forced to give birth without the help of trained health personnel. Risks of unwanted pregnancy, sexual violence, and psychological disorders can also occur in disaster situations. A study conducted in India showed the likelihood of an increase in acute illnesses in children by 9–18%, an increase in malnutrition by 7%, and a decrease in complete immunization in children in disaster-affected areas by 18% in crises (Datar et al., 2023). The availability of maternal and child health services in disaster situations will save lives. Post-disaster maternal and child health services are very necessary. The implementation of maternal and child health services is 2 antenatal care, 1 post-natal care, 1 neonatal care, 2 family planning consultations, and trauma healing for children (Nurtyas, 2026). Capacity in disaster management must refer to the national disaster management system contained in the Law on Disaster Management and its derivative regulations. However, challenges in efforts to manage the Health Crisis still exist, especially in creating referral channels for maternal and child health in health crisis management. In carrying out health management in crises, a clear flow of health services is needed to minimize casualties. Therefore, this research is aimed to analyze the flow of maternal and child health referrals in health crisis management in the focus location regencies in Central Java Province. 

II. Method (Heading 1, Arial 10, Bold, Blue)
(Arial 10, Normal) The Method section should provide sufficient detail to enable readers to understand, evaluate, and reproduce the study. Methods should be described clearly and systematically, while established methods that have been previously published should be supported by appropriate references, with only relevant modifications explained. The Materials and Methods section should include the following information in paragraph form. Study Design: Clearly identify the study design (e.g., cross-sectional, cohort, case-control, experimental, quasi-experimental, or randomized controlled trial) and explain its appropriateness for addressing the research objectives. Sample/Participants: Describe the study population or participants, including the sampling strategy, inclusion and exclusion criteria, recruitment procedures, study setting, and sample size determination. If applicable, provide details of the sample size calculation or power analysis used to justify the number of participants. Instrument: Describe all research instruments, indicating whether they were developed by the authors or adapted from existing instruments, and provide information on their validity, reliability, appropriate citations, and permission to use or modify copyrighted instruments where required. Intervention: For experimental or quasi-experimental studies, describe the intervention in sufficient detail, including its content, duration, frequency, implementation procedures, study setting, personnel involved, and details of the control or comparison group, where applicable. Data Collection: Explain the data collection procedures, including the study period, location, personnel responsible for data collection, and measures taken to ensure data quality and consistency. Data Analysis: Clearly describe the statistical or qualitative data analysis methods, including the software used (e.g., IBM SPSS Statistics version XX, Stata version XX, R version XX, or NVivo version XX), as well as the significance level or analytical criteria, where appropriate. Ethical Consideration: State that ethical approval was obtained from the appropriate institutional ethics committee before the study commenced. To facilitate double-blind peer review, the ethics committee should be identified anonymously within the manuscript, while the ethics approval number should be provided on the title page. Authors should also describe how informed consent, participant confidentiality, privacy protection, and any required local administrative permissions were obtained and maintained throughout the study.

A. Sub Title (H2, Arial 10, BOLD)
(Arial 10, Normal) EMG signals were recorded for approximately 5 seconds or about 20,000 data for every single hand gesture movement.
B. Sub Title (H2, Arial 10, BOLD
(Arial 10, Normal) EMG signals were recorded for approximately 5 seconds or about 20,000 data for every single hand gesture movement. 

It can be calculated using Eq. (1) as follows [24]:
[bookmark: Eq1][image: ]   (1)
where S (i, j) is a feature map resulting from the convolution between kernel K (m, n) and input feature I (i, j). 

Template Instruction (Delete before submission):
ICEHCW applies a double-blind peer-review process. Before submitting the manuscript for review, authors must remove all identifying information, including author names, affiliations, acknowledgments, funding statements, ORCID IDs, and self-identifying references. These details should only be included in the final accepted (camera-ready) version. Delete this instruction before submission.

III. Result (Arial 10, BOLD, H1, Dark Blue)
(Arial 10, Normal) The results should summarize (scientific) findings rather than providing data in detail. Please highlight differences between your results or findings and the previous publications by other researchers.
The accuracy of all classifiers from both the proposed method (CNN) and the comparison classifier (KNN, SVM, LDA and DT) was calculated for all orientation types (1, 2 and 3). Classifier accuracy was obtained from 10 subjects involved. In this study, the results of the classifier accuracy were displayed using the box plot diagram of descriptive statistics. It is used to visualize the mean and quartile of accuracy values. Fig. 1 shows a comparison of the boxplot accuracy diagrams of the CNN, KNN, SVM, LDA and DT classifiers for all orientation types (1, 2, and 3). The CNN classifier has the highest accuracy (99.3 ± 0.82%, orientation 1) followed by KNN and DT. However, in this case, the SVM classifier produced the worst performance (56.35 ± 10.20%) in the classification process. The comparison of accuracy based on orientation showed that type 1 was the highest for all classifier types followed by orientation types 2 and 3.

[bookmark: fig2]Fig. 1. The boxplot of descriptive statistics to compare the mean accuracy among the classifier for the combination of three orientation and three contraction levels. (Arial 10, Bold, min 10 words, justify). 

Table 1 shows the differences and significant different among the accuracy from different orientation. The comparison of the mean accuracy of scheme 4 against schemes 2 and 3 showed that there was no significant difference (4-2 difference: -1.7%, p = 0.121; 4-3 difference: -0.4%, p = 0.949). However, there was a significant difference when the mean accuracy of scheme 4 compared to scheme 1 (4-1 difference: -2.5%, p = 0.010). The comparison of the mean accuracy of scheme 4 against schemes 2 and 3 showed that there was no significant difference (4-2 difference: -1.7%, p = 0.121; 4-3 difference: -0.4%, p = 0.949). However, there was a significant difference when the mean accuracy of scheme 4 compared to scheme 1 (4-1 difference: -2.5%, p = 0.010). The comparison of the mean accuracy of scheme 4 against schemes 2 and 3 showed that there was no significant difference (4-2 difference: -1.7%, p = 0.121; 4-3 difference: -0.4%, p = 0.949). However, there was a significant difference when the mean accuracy of scheme 4 compared to scheme 1 (4-1 difference: -2.5%, p = 0.010).

[bookmark: table1]Table 1. The classifier accuracy (mean and standard deviation) to recognize the seven hand gesture from ten subjects when the data is combined from all type orientation and all contraction. (Arial 10, Bold, min 10 words, justify).
	Classifier
	Mean (%)
	SD (%)

	CNN
	96.80
	±1.87

	KNN
	79.35
	±25.73

	SVM
	56.36
	±10.2

	LDA
	52.62
	±17.11

	DT
	79.67
	±18.69



A. Discussion (ARIAL 10, BOLD, H1)
(Arial 10, Normal) The Discussion section should not present new results but should provide a critical interpretation of the findings in relation to the study objectives and existing evidence. Authors should explain the significance of the findings and discuss possible mechanisms or reasons underlying the observed results. Interpretation of Findings: Provide a comprehensive and in-depth interpretation of the study results, highlighting their relevance and contribution to the research field. Comparison with Previous Studies: Compare the findings with those of previous studies, identifying consistencies, discrepancies, and possible explanations. This comparison may be presented either as a narrative discussion or in a summary table where appropriate. Limitations: Acknowledge the limitations or weaknesses of the study, including methodological constraints, potential sources of bias, and factors that may affect the generalizability of the findings. Authors should also explain the potential impact of these limitations on the study conclusions. Implications: Discuss the theoretical, practical, clinical, or policy implications of the findings, as well as recommendations for future research where relevant. The Discussion should conclude by demonstrating how the study advances current knowledge, addresses the research questions, and contributes to the development, refinement, or modification of existing theories or practices. 
Research during the  COVID-19 pandemic showed that China built two hospitals to increase health facilities during the  pandemic, however, the  UK experienced conversely that they were short on general practitioners, beds, and PPE (Wang et al., 2020; Hunter, 2020). A study on 76 countries showed that higher levels of healthcare professionals will impact to lower death rate, even though the country has a high rate of infection during the pandemic (Guha & Niyogi, 2024). However, a  study found that community empowerment such as volunteer groups is a strength factor that could help impacted victims to survive during a  disaster (Mensah & Johnson, 2024). The challenges that exist can be overcome by optimizing good collaboration with the private sector, community, CSR, and media (Choi et al., 2020; Abbas et al., 2021; Shamshiri et al., 2023). The government also needs to have long-term strategic planning to prepare the future pandemics or health crises (Moncada & Nguyen, 2024).

V. Conclusion (Arial 10, Bold, H1)
(Arial 10, Normal) The Conclusion section should be written in paragraph form and should not be presented as numbered or bulleted points. It should provide a concise summary of the main findings and clearly answer the research questions or objectives without repeating the discussion in detail. Conclusion: State the principal conclusions that are directly supported by the study findings and emphasize their significance and contribution to the existing body of knowledge. Recommendations: Provide practical and evidence-based recommendations derived from the research findings, clearly specifying the intended stakeholders (e.g., policymakers, healthcare professionals, educators, or researchers) and the actions or applications being recommended.

[bookmark: OLE_LINK1]Data Availability 
No datasets were generated or analyzed during the current study.
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