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Introduction: Globally around 1.6 million individuals have died as a result of disasters per
year. These disruptive events that happen in the world each day result in damage to
individuals, families, and communities.

Methods: An institution-based cross-sectional study was conducted. All frontline health-
care providers at the emergency departments of Amhara Regional State Referral Hospitals
during the study period were considered as studied subjects. Data were collected through a
self-administered technique. Once all essential data were collected, data were coded and
entered into epidata manager (v4.6.0.2) statistical software. SPSS version 26 was used to
analyze the findings of this paper.

Results: The result of this research study showed that 66.7% were males and 33.3% were
females with mean age of respondents being 31.2 + 5.8. Among respondents, 54% (52.9) %
did not have an understanding of disaster preparedness. As a result, the majority of partici-
pants, 52 (51%), have inadequate knowledge. Most respondents have adequate attitude
(57.8%) and only a few, 12 (11.8%), of respondents were very familiar with regard to
disaster and disaster handling preparedness. In multivariate logistic regression, receiving
training on the subject (P = 0.000, AOR: 15.109. 95% CI: 3.525-64.769), respondents
receiving simulation in the subject of disaster (P = 0.015, AOR: 4.855, 95% CI: 1.366—
17.260) and having a direct personal/professional experience of disaster (P = 0.003, AOR:
5.703, 95% CI: 1.825-17.823) were significantly associated.

Conclusion and Recommendation: Disaster handling preparedness, knowledge and
familiarity levels were below those expected for emergency department nurses. Capacity
building through training, education and simulation is essential.
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Background

Disaster is defined as a disruptive event which affects the normal survival and
causes suffering that exceeds the capacity of a community. Disasters can be
classified into different categories, including natural events such as drought, floods,
earthquakes, landslides and human-made events such as conflicts, displaced popu-
lation, industrial accidents and transport accidents.'> These disruptive events
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happen in the world each day and result in damage at
individual, family and community levels.” Because of a
disaster can cause large-scale damage to the economy of a
country there is an absolute need for risk reduction, pre-
vention and mitigation. The World Health Organization
(WHO) advises countries to strengthen and put into action
methods of disaster preparedness. ‘“Preparedness,
Response, Mitigation & Recovery* is based on risk assess-
ment to focus on public health to improve response effec-
tiveness to disruptive events, that in turn contributes to
recovery of health issues.’

Globally around 1.6 million individuals have died as a
result of disasters which makes approximately 65,000
deaths on a yearly basis. Disasters cause a double burden
of impact especially for African states, due to their small
economies and burden of ill health. African nations also
have an increasing impact of communicable diseases. This
creates for Ethiopia, and the whole African continent, a
vicious cycle for disaster and emergency events.” Under-
developed states are severely affected by disasters as they
have a shortage of funding for disaster preparedness and
these disruptive events have effects on health aspects, the
economy and social infrastructure of the affected region.
Disasters can change the face of a developing nation in
seconds, wiping out years of development. On the contrary
developed nations can more easily restore damage due to
disaster as they can mobilize resources. Provision of train-
ing and having well-trained health-care providers on dis-
aster handling can have paramount importance. Especially,
professional preparedness of emergency health-care provi-
ders is vital as these health providers are front-line respon-
dents to the event.””

Accident and emergency handling is crucial to pre-
paredness and is gained through emergency nursing
management. ED nurses should have knowledge on
disaster and emergency handling especially on triage
and the subject of victim handling. In all countries, ED
nurses are expected to enhance disaster and emergency
response strategies in their duties. Also, participation
of ED nurses in handling of emergency and disaster
their level. ED
nurses’ readiness in handling disaster is an ongoing

preparedness enhances cognition
process with no interruption as disruptive issues keep
on happening. This forces ED nurses’ readiness and
response to events to be continued until nurses with-
draw from the process.” Even if accidents are expected
to be manageable and preventable, they are still a

major public health problem. According to Ethiopia,

no matter whether the government plays a big role to
avert transport accidents, vehicle-related casualties are
increasing and make up nearly half of all traumatic
injuries.® As per the knowledge of the investigator,
papers that assess emergency and disaster handling
preparedness are few in the Ethiopian context. This
leads to little information on emergency and disaster
handling preparedness especially for the responsible
professionals working at the Emergency departments
of the respective hospitals.

Objectives
e To identify knowledge of frontline health-care nurses
with regard to accident and disaster preparedness
handling at Amahara Regional State Referral
Hospitals.

e To determine attitudes of emergency department
nurses to accident and disaster preparedness
handling.

e To distinguish level of familiarity of emergency
department nurses with accident and disaster prepa-
redness handling.

e To explore related factors of frontline working

nurses’ accident and disaster preparedness handling.

Materials and Methods

The study was done at Amhara Regional State Referral
Hospitals starting from August 2019 to June 2020.
Ambhara regional state is one among nine regional states
in Ethiopia. Bahir dar is its capital city which is located
578km from the center, Addis Ababa to Northwest of
Ethiopia. The region has six Referral Hospitals, these
being Dessie Referral Hospital, Debrebirhan Referral
Hospital, Debremarkos Referral Hospital, Felegehiwot
Referral Hospital, Gondar University Referral Hospital
and the newly built Tibebe Gion Specialized Referral
Hospital. Of these two, Gondar University Referral
and Tibebe
Hospital, are under the management of the Federal

Hospital Gion Specialized Referral
Ministry of Education. The other four are under super-
vision of the Regional Health Bureau.

An institution-based cross-sectional study design was
used in the emergency departments of frontline health
service providers in Ambhara region. All frontline emer-
gency department nurses of Amhara Regional State
Referral Hospitals during the study period were considered
as the study population. All frontline nurses working in
emergency departments (ED) of Amhara Regional State
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Referral Hospitals were included in the study. Those who
were on maternity, sick, annual, or study leave and those
who were recruited as frontline emergency care providers
shortly before data collection were excluded from the
study. Data was already collected through a self-adminis-
tered technique. Five data collectors (BSC nurses) and two
supervisors were assigned and data were gathered from
March to April, 2020.

A cognition, attitude and practice questionnaire as well
the Emergency Preparedness Information Questionnaire
(EPIQ) adopted from® and employed in many papers was
used as a data collection tool to run the study with certain
modifications.

From the start, a thorough training of data collectors
and supervisors was performed to have a common
understanding, using the Emergency Preparedness
This has

applied to numerous studies as a measuring tool for

Information Questionnaire (EPIQ). been
familiarity of emergency preparedness. The Wisconsin
Nurses Association (WNA) permitted use of the EPIQ
tool. This tool was applied for nurses at an emergency
department in Saudi Arabia,> and was incorporated for
this finding after certain modifications in our setting. As
well, a pre-test was performed on 5% of participants
from Boru Meda Hospital before actual data collection.
Filled questionnaires were reviewed and checked by the
principal investigator and supervisors for completeness
and corrective measures were given.

Once all essential data were collected, data were
coded and entered into epidata manager (v4.6.0.2) sta-
tistical software. Then data were exported to an IBM
SPSS version 26 and data were cleaned and analyzed
and outputs were displayed using tables and charts.
Descriptive findings were done by using frequency and
cross tabulation. The significance of explanatory vari-
ables was measured by using p value, odds ratio and
95% CIL
through regression.

Further selected variables were assessed

The study was carried out after gaining an ethical
clearance from the Research and Ethical Review office
of the College of Medicine and Health Science, Wollo
University. Then data were gathered after obtaining per-
mission from the management of respective hospitals. To
keep confidentiality of respondents the objective of the
study was made clear and participation was only on a
voluntary basis and names were not included on the

questionnaire.

Results
Description of Study Participants

Socio-demographic Characteristics

From the study respondents 68 (66.7%) were males and
34 (33.3%) were females. The mean age of the parti-
cipants was 31.2 = 5.8; 60 (58.8%) of participants were
married, 41 (40.2%) were single. The majority of
respondents, 39 (38.2%), 32 (31.4%), 17 (16.7%) and
14 (13.7%), had 3-6 years, >9 years, 3—6 years and <3
years of clinical experience, respectively. Among study
participants most, 82 (80.4%), had achieved a BSc in
comprehensive nurse education. The rest, 9 (8.8%), 8
(7.8%) and 3 (2.9%), had a BSc in emergency and
critical care nursing (MPH in epidemiology and
EMT), MSC in emergency medicine and critical care
nursing level of education, respectively (Table 1 and
Figure 1).

Knowledge on Accident and Disaster

Handling Preparedness

This study revealed that among respondents with regard
to disaster and emergency handling preparedness at ED
most, 54 (52.9%), do not have any disaster understand-
ing, 46 (45.1%) understand that disaster is a sudden
occurrence of an event. Sixty (58.8%) have disaster
awareness while the rest, 42 (41.2%), do not have
awareness with regards to disaster in the past five
years. Most, 40 (39.2%) and 33 (32.4%), have good
and poor rate of current knowledge regarding manage-
ment situation, respectively.

The majority of respondents, 55 (53.9%), under-
stood hospitals had a key role in disaster handling
during disaster/emergencies occurrence, the rest, 47
(46.1%), are not aware of the role of hospitals as that
time. Fifty-three (52%) of participants do not know if
their 32 (31.4%)
responded that their hospital does not have a disaster
17 (16.7%), responded that their
hospital has a disaster plan; 66 (64.7%) participants

hospital has a disaster plan;

plan. The rest,

do not know the major components that must be
included in a disaster plan and 36 (35.3%) know
major components that must be included under a dis-
aster plan.

Most data respondents, 85 (83.3%), never participated
in developing a hospital disaster plan. Only 27 (26.5%)
have taken training regarding emergency preparedness and
67 (65.7%) do not take training. Most, 77 (75.5%), have
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Table | Socio-demographic Characteristics of Respondents on Disaster and Emergency Handling Preparedness at Emergency
Departments, in Amhara Regional State Referral Hospitals, Ethiopia

Variables Frequency (n = 102) Percent (%)

Sex Male 68 66.7
Female 34 333
Total 102 100

Marital Status Single 41 40.2
Married 60 58.8
Divorced | 1.0
Total 102 100.0

Clinical Experience <3 years 14 13.7
3-6 years 39 382
6-9 years 17 16.7
>9 years 32 314
Total 102 100.0

Highest level of education attained BSC incomprehensive Nurse 82 80.4
BSC in ECCN 9 8.8
MSC in EMCCN 29
Others* 8 7.8
Total 102 100.0

Note: *MPH in epidemiology.
Abbreviation: EMT, emergency medical technician.

not been through simulation training with regard to emer-
gency preparedness. The majority, 74 (72.5%), do not have
a direct personal or professional experience of disaster.
Only 28 (27.5%) have an experience of disaster.

The mean of knowledge of accident and disaster hand-
ling preparedness is 21.41£3.27. As a result, good knowl-
edge of participants regarding accident and disaster

4

Frequency

Age:

handling preparedness was 50 (49%) and poor knowledge
was 52 (51%) (Table 2).

Attitude on Accident and Disaster

Handling Preparedness
The mean of attitude of accident and disaster handling
preparedness is 15.2743.05. In addition, good attitude of

Histogram

Mean=31.23
Std Dev=5.783
N=102

Figure | Histogram and frequency polygon for the age of respondents on disaster and emergency handling preparedness at emergency departments, in Amhara Regional

State Referral Hospitals, Ethiopia.
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Table 2 Knowledge of Respondents on Disaster and Emergency Handling Preparedness at Emergency Departments, in Amhara

Regional State Referral Hospitals, Ethiopia

Variables Frequency | Percent (100%)

Disaster Understanding Natural/sudden occurrence of event | 1.0
like Covid-19

Not understand 54 529

Some awareness | 1.0

Sudden occurrence of event 46 45.1

Total 102 100.0

Have you awareness of Disaster within the past five years? Yes 60 58.8

No 42 41.2

Total 102 100.0

Rate your current knowledge regarding the management situations Excellent 4 39

Good 40 39.2

Fair 25 24.5

Poor 33 324

Total 102 100.0

Are you aware of the role of hospitals during disasters/emergencies? | Yes 55 53.9

No 47 46.1

Total 102 100.0

Does your hospital has a disaster plan? Yes 17 16.7

No 32 314

Do not know 53 52.0

Total 102 100.0

Do you know the major components/issues that must be included ina | Yes 36 353

disaster plan? No 66 64.7

Total 102 100.0

Have you participated in developing/reviewing the hospital disaster Yes 17 16.7

plan? No 85 83.3

Total 102 100.0

Have you received information or training regarding emergency Yes 27 26.5

preparedness? No 67 65.7

Do not remember 8 7.8

Total 102 100.0

Do you think you need additional training in disaster preparedness Yes 67 65.7

and response? No 35 343

Total 102 100.0

Have you had simulation training in relation to emergency Yes 25 24.5

preparedness in the past 2 years? No 77 75.5

Total 102 100.0

Have you prepared to handle emergency situations in your emergency | Yes 48 47.1

department? No 52 51.0

Total 102 100.0

Have you had direct personal or professional experience of an Yes 28 27.5

emergency or disease! No 74 72.5

Total 102 100.0

(Continued)
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Table 2 (Continued).

Variables Frequency | Percent (100%)
Has your ED experienced an emergency or disaster recently? Yes 26 24.5
No 76 745
Total 102 100.0

Mean+SD = 21.41+3.27

participants regarding accident and disaster handling pre-
paredness was 59 (57.8%) and poor attitude was 43
(42.2%). From all respondents 19 (18.6%) agreed that
they do not need knowledge about emergency operational
plans and 72 (70.6%) disagreed on it. Regarding manage-
ment to be adequately prepared during disaster occurrence
most 50 (49%) agreed, 44 (43.1%) disagreed; 24 (23.5%)
of respondents believe that disaster management and plan-
ning is for a few people in the hospital, but most 60
(58.8%) disagreed. The majority, 82 (80.4%), of data
respondents agreed that disaster planning is a must for
all people in the health-care setting while only 15
(14.7%) disagreed. Most, 76 (74.5%), believe that poten-
tial hazards likely to cause disaster must be identified and
dealt with but 13 (12.7%) did not agree on this issue. The
majority, 95 (93.1%), of data respondents agreed that
training is necessary for emergency health-care workers
with regard to disasters while only 6 (5.9%) disagreed.
Seventy-eight (76.5%) participants believed that emer-
gency (disaster) operational plans need to be updated
regularly but 13 (12.7%) disagreed; 14 (13.7%) do not
agreed that disasters are likely to happen in our care
setting but most, 71 (69.6%), believe that a disaster may
occur in their hospital setting. Thirty-five (34.3%) of
respondents believe that disaster management is limited
to ED staff and 58 (56.9%) disagreed. Fifty-six (54.9%) of
respondents agreed that disaster simulation/drills should be
conducted frequently in the hospital and 35 (34.3%) dis-
agreed that simulation should be done frequently in a
hospital setting (Table 3).

Disaster Familiarity on Accident and

Disaster Handling Preparedness

Of the respondents 12 (11.8%) are very familiar, 41
(40.2%) are somewhat familiar, 26 (25.5%) are neutral
with regard to emergency preparedness terms and activ-
ities. In relation to ICS, 10 (9.8%) are very familiar, 30
(29.4%) are somewhat familiar, 24 (23.5%) are neutral.
Of the participants 33 (32.4%) are somewhat familiar

and 20 (19.6%) are not familiar with disaster commu-
nication. Only 14 (13.7%) are very familiar with acces-
sing critical resources in disaster, 30 (29.4%) are
somewhat familiar with accessing critical resources.
With isolation and quarantine 35 (34.3%) are somewhat
familiar and 16 (15.7%) are not familiar with the issue;
28 (27.5%) are very familiar, while 34 (33.3%) are
somewhat familiar with psychological issues of disaster.
In relation to epidemiology and surveillance of disaster,
20 (19.6%) are very familiar, 29 (28.4%) are somewhat
familiar.

The mean level of familiarity of accident and disaster
handling preparedness was 19.41+6.55 (Table 4).

Contributing Factors of Accident and

Disaster Handling Preparedness

In bivariate logistic regression, contributing factors that
were associated with accident and disaster handling
preparedness through disaster knowledge, attitude and
familiarity among respondents were age, sex, marital
status, training on the area, simulation in the area,
participation in developing a disaster plan and direct
personal/professional experience of disaster. Accident
and disaster handling preparedness is three times more
affected with those aged 20-30years (P = 0.032, OR:
2.60, 95% CI: 1.084-6.234). On the other hand, acci-
dent and disaster handling preparedness was 68% less
likely associated with being male gender (P = 0.009,
OR: 0.317, 95% CI: 0.134-0.749). As well, being
0.049, OR: 0.440, 95% CI: 0.194-
0.998) is 56% less associated with emergency and dis-

unmarried (P

aster handling preparedness. In addition those who
received training are 13 times more likely to be pre-
pared for disasters and accidents (P 0.000, OR:
13.429, 95% CI: 3.703-48.696). In a similar way,
those participating in disaster plan development were

10 times more likely to have accident and disaster
handling preparedness (P = 0.004, OR: 9.730, 95% CI:
2.093-45-224). Having had disaster simulation was 6
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Table 3 Attitude of Respondents on Disaster and Emergency Handling Preparedness at Emergency Departments, in Amhara Regional

State Referral Hospitals, Ethiopia

Attitude Variables Frequency Percent (%)
| do not need knowledge about emergency (disaster) operational plans Agree 19 18.6
Disagree 72 70.6
Unsure I 10.8
Total 102 100.0
Management should be adequately prepared during disaster occurrence Agree 50 49.0
Disagree 44 43.1
Unsure 8 7.8
Total 102 100.0
Disaster management and planning is for few people in the hospital Agree 24 235
Disagree 60 58.8
Unsure 18 17.6
Total 102 100.0
Disaster planning is a must for all people in the health-care setting Agree 82 80.4
Disagree 15 14.7
Unsure 5 49
Total 102 100.0
Potential hazards likely to cause disaster must be identified and dealt with Agree 76 745
Disagree 13 12.7
Unsure 13 12.7
Total 102 100.0
Training is necessary for emergency health-care workers with regards to disasters | Agree 95 93.1
Disagree 6 5.9
Unsure | 1.0
Total 102 100.0
Emergency (disaster) operational plans need to be updated regularly. Agree 78 76.5
Disagree 13 12.7
Unsure I 10.8
Total 102 100.0
Disasters are likely to happen in our care setting. Agree 71 69.6
Disagree 14 13.7
Unsure 17 16.7
Total 102 100.0
Disaster management is limited to Emergency department staff Agree 35 343
Disagree 58 56.9
Unsure 9 8.8
Total 102 100.0
Disaster simulation/drills should be conducted frequently in the hospital Agree 56 549
Disagree 35 343
Unsure I 10.8
Total 102 100.0

MeanzSD = 15.27+3.05

times more linked with preparedness in disaster hand-
ling (P = 0.002, OR: 5.625, 95% CI: 1.911-16.559).

Finally, those having direct personal/professional

experience of disaster were 4 times more likely asso-
ciated with accident and disaster handling preparedness
(P = 0.004, OR: 4.161, 95% CI: 1.574-11.000).
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Table 4 Disaster Familiarity of Respondents on Disaster and Emergency Handling Preparedness at Emergency Departments, in
Ambhara Regional State Referral Hospitals, Ethiopia

Disaster Familiarity Variables Frequency Percent (%)
Emergency preparedness terms and activities Very familiar 12 11.8
Somewhat familiar 41 40.2
Neutral 26 255
Somewhat not familiar 14 13.7
Not familiar 9 8.8
Total 102 100.0
Incident Command System (ICS) and your role with in it. Very familiar 10 9.8
Somewhat familiar 30 294
Neutral 24 235
Somewhat not familiar 23 225
Not familiar 15 14.7
Total 102 100.0
Disaster communication/Connectivity Very familiar 9 8.8
Somewhat familiar 33 324
Neutral 31 30.4
Somewhat not familiar 9 8.8
Not familiar 20 19.6
Total 102 100.0
Accessing critical resources in disaster Very familiar 14 13.7
Somewhat familiar 30 294
Neutral 28 27.5
Somewhat not familiar Il 10.8
Not familiar 19 18.6
Total 102 100.0
Not familiar 9 8.8
Total 102 100.0
Isolation procedure/Quarantine process. Very familiar 18 17.6
Somewhat familiar 35 343
Neutral 23 225
Somewhat not familiar 10 9.8
Not familiar 16 15.7
Total 102 100.0
Total 102 100.0
Psychological issues Very familiar 28 27.5
Somewhat familiar 34 333
Neutral 24 235
Somewhat not familiar 8 78
Not familiar 8 7.8
Total 102 100.0
Epidemiology and surveillance Very familiar 20 19.6
Somewhat familiar 29 28.4
Neutral 26 255
Somewhat not familiar Il 10.8
Not familiar 16 15.7
Total 102 100.0
MeantSD = 19.416.55
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In multivariate logistic regression, variables that were
significantly associated with accident and disaster handling
preparedness with both P value and odds ratio are training
received on the subject, simulation on the subject, and direct
personal and professional experience of disaster. Accident
and disaster handling preparedness was 15 times more likely
affected in those receiving training in the subject than those
not (P = 0.000, AOR: 15.109. 95% CI: 3.525-64.769). In
similar manner, those respondents receiving simulation in the
area of disaster were 5 times more likely to have disaster
handling preparedness (P = 0.015, AOR: 4.855, 95% CI:
1.366—17.260). At last, participants having a direct perso-
nal/professional experience of disaster were 6 times more
likely associated with disaster preparedness (P = 0.003,
AOR: 5.703, 95% CI: (1.825-17.823) (Table 5).

Discussion
The results of this study showed that 66.7% were males
and 33.3% were females with mean age of respondents
being 31.2 + 5.8. The knowledge level showed a mean +
SD of 21.41+3.27. This finding was supported by a study
performed at Saudi Arabia, which revealed that mean age
of respondents were 26.36=1.82 and cognition level was
21.2+ 6.0.%°

The study found that 50 (49%) of participants have
good knowledge regarding accident and disaster handling
preparedness while 52 (51%) have poor knowledge. That
indicates inadequate knowledge of these study participants
regarding accident and disaster handling preparedness.
Our paper finding is similarly supported from studies
done in Malaysia and Tehran in which participants’

Table 5 Result of Risk Estimate on Disaster and Emergency Handling Preparedness at Emergency Department, in Amhara Regional

State Referral Hospitals, Ethiopia, 2020

Disaster Knowledge Odds Ratio
Yes | No | P value | COR (95% CI) P value | AOR (95% CI)
Disaster Knowledge
Training in the area Yes 3 24 0.000* 13.429 (3.703-48.696) 0.000%* 15.109 (3.525-64.769)
No 47 28
Participation in developing disaster plan Yes 37 15 0.004* 9.730 (2.093-45.224) 0.224 3.224 (0.489-21.262)
No 48 2
Simulation received on the subject Yes 32 20 0.002* 5.625 (1.911-16.559) 0.015%* 4.855 (1.366—17.260)
No 45 32
Direct personal/professional experience of disaster | Yes 31 21 0.004* 4.161 (1.574-11.000) 0.003#* 5.703 (1.825-17.823)
No 43
Disaster attitude
Yes No
Age 20-30 33 33 0.032% 2.60 (1.084-6.234) 0.052 2.465 (0.991-6.13)
31-53 26 10
Training in the area Yes 21 6 0.018* 3.408 (1.236-9.394) 0.252 0.503 (0.155-1.631)
No 38 37
Participation in developing disaster plan Yes 15 2 0.013* 0.143 (0.031-0.664) 0.167 0.345 (0.077-1.558)
No 44 41
Disaster familiarity
Yes No
Sex Male 43 25 0.009* 0.317 (0.134-0.749) 0.048 0.384 (0.148-0.992)
Female 12 22
Marital status Single 27 14 0.049* 0.440 (0.194-0.998) 0.370 0.657 (0.263—1.645)
Married | 28 33

Notes: *Variables significantly associated through bivariate analysis in both P value and ClI. **Variables significantly associated through multivariate analysis in both P value and CI.
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio; Cl, confidence interval.
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cognition levels were adequate only when the respondents
were educated, trained and had simulation drills on the
subject of accident and disaster handling preparedness. In
a similar manner results at Onandjokwe Lutheran Hospital,
Northern Namibia indicated that 42.9% of participants
have a fair cognition level in relation to disaster events
in their working environment. As well, at Italian hospitals
only 45% of responders knew about an emergency plan for
disasters, which strengthens our result.*%%!2

On the contrary our finding was greater than a study
done with Yemen health professionals, which depicted that
total cognition level was 32.0% which was inadequate in
relation to disaster and emergency handling. The main
reason that our paper result was higher might be because
our study participants involved mainly health professionals
working at emergency department/ED, unlike Yemen,
since they included other department health professionals
in addition to ED staff. It is assumed that health profes-
sionals working specific to ED are comparably knowl-
edgeable regards to disaster due to the nature of their
working environment as well as their level of training.'?

On the other hand, this result showed an inadequate
knowledge in relation to disaster readiness that was higher
than in a study done at Johannesburg hospital ED staff
(38.2%). The possible explanation for this might be due to
20% of respondents in the Johannesburg study had under-
gone training in the subject."®

The research finding of this paper showed that a good
attitude of participants regarding accident and disaster
handling preparedness was shown by 59 (57.8%) and a
poor attitude was shown by 43 (42.2%). This shows that
there is a relatively inadequate attitude regarding disaster
handling preparedness. An appropriate attitude of emer-
gency medical personnel was found to be due to training
linked with preparedness. However 60% of respondents
disagreed that disaster management and planning is for a
few people in the hospital. Also, 56% of participants
agreed that disaster simulation should be conducted fre-
quently in the hospital. As well, 82% of them responded
that disaster planning is necessary for all people in a
health-care setting. This is supported by a study done in
Saudi Arabia in which 57.9%, 73.4%, and 82.2% of
respondents agreed on these subjects, respectively.”'*

The finding of this paper was that 11.8% of respon-
dents were very familiar for emergency preparedness
terms and activities. That is lower than a study in Saudi
Arabia (37.2%). This might be due to the duration of
clinical experience at Saudi Arabia where 76.2% had

worked for 3—6 years, while in our study only 39% of all
respondents had that level of experience.”

Finally the paper shows that in multivariate regression
analysis, variables that were significantly associated with
accident and disaster handling preparedness with both p
value and odds ratio are training received in the subject,
simulation received in the subject, and direct personal and
professional experience of disaster. This strengthens ear-
lier studies as training, education, simulation undoubtedly

disaster
5.6,11

increase preparedness of respondents at

hospitals.

Conclusion

As a conclusion, the study revealed that from the study
respondents most (66.7%) were males. The mean age of
the participants was 31.2 + 5.8. This paper revealed that
among respondents with regards to disaster and emergency
handling preparedness at ED most (52.9%) have no under-
standing of disaster protocols. As a result, the majority
(51%) of participants have inadequate knowledge with
regard to accident and disaster handling preparedness.

The research finding of this paper was that most of
participants have an adequate attitude (57.8%) with
regards to accident and disaster handling preparedness.
Also, 56% of participants agreed that disaster simulation
should be conducted frequently in the hospital. As well,
82% of them respond as disaster planning is a necessity for
all people in a health-care setting.

In addition, the finding of this paper was that only a
few (11.8%) of respondents were very familiar with emer-
gency preparedness terms and activities. Similarly, this
paper tells us in multivariate logistic regression, variables
that were significantly associated with the outcome vari-
able with both p value and odds ratio are training received
in the subject, simulation received, and direct personal and
professional experience of disaster.

Recommendation

As per the finding of this research, even though the atti-
tude level of respondents towards accident and disaster
handling preparedness is better, respondents’ knowledge
and familiarity level towards disaster is below that
expected. So, we recommend the regional health bureau
of Amhara Region should give attention on staff capacity
building especially for those nurses working in emergency
departments, which mainly help to cope with increasing
disasters.

2 3 o https:
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The hospitals should facilitate training and education
supported with simulation, mainly for frontline/emergency
department nursing health professionals in collaboration
with the regional health office, universities and other
respected agencies. In a similar manner, emergency
department staff are expected to give attention to disaster
protocols and assume that any disaster and emergency
events can occur in their working department at any
time, so that they can adjustin terms of confidence, cogni-
tion and in equipment readiness. Finally, since there are
few studies done on disaster handling preparedness in the
Ethiopian context, we recommend for interested research-
ers to find out more in this area.

Limitation of the Study
The main limitation of the study was not taking a large
sample size due to the study population.

Abbreviations

WHO, World Health Organization; ED, emergency depart-
EPIQ,
Emergency Preparedness Information Questionnaire.

ment; WNA, Wisconsin Nurses Association;

Data Sharing Statement
Data are already available from the corresponding author
and we can provide if need arises.

Ethical Approval and Consent

The proposed study was conducted after the approval of
research and ethical review office of Wollo University.
Formal written permission was obtained from the manage-
ment of each regional hospital. All respondents were
already informed of the purpose of the study, benefits
and disadvantages for participating before commencing
data collection. Also a written consent was first obtained
from study respondents before conducting data collection.
Confidentiality was assured by not indicating personal
identifiers of respondents.

Acknowledgments

We want to acknowledge Wollo University for being the
budget provider and creating an opportunity to conduct
this research paper.

Author Contributions

LT brought the original idea. LT, KD, MZ and AA drafted
and revised the work. BD, LT, and KD supervised data
collection. LT, MZ and AA analyzed and interpreted the

finding. LT, KD, and BD wrote the manuscript. All authors
made substantial contributions to conception and design,
acquisition of data, or analysis and interpretation of data;
took part in drafting the article or revising it critically for
important intellectual content; agreed to submit to the current
journal; gave final approval of the version to be published,;
and agree to be accountable for all aspects of the work.

Funding
We get a funding grant from Wollo University.

Disclosure
The authors declare that they don’t have competing
interests.

References

1. Khorram-Manesh A. Handbook of Disaster and Emergency Management.
Vol. 15. Gothenburg, sveg: Kompendiet Kasim; 2017:2018.

2. Ibrahim FAA. Nurses knowledge, attitudes, practices and familiarity
regarding disaster and emergency preparedness—Saudi Arabia. Am J
Nurs Sci. 2014;3(2):18-25. doi:10.11648/j.ajns.20140302.12

3. World Health Organization. Disaster preparedness and response:
World Health Organization regional office for Europe; 2009.

4. Ismail A, Saiboon IM. Disaster management: a study on knowledge,
attitude and practice of emergency nurse and community health
nurse. In: BMC Public Health. Springer; 2012 Nov (Vol. 12, No. 2,
pp. 1-1). BioMed Central.

5. Pourvakhshoori S, Khankeh HR, Mohammadi F. Emergency and
disaster preparedness in nurses: a concept analysis. J Holist Nurs
Midwifery. 2017;27(1):35-43. doi:10.18869/acadpub.hnmj.27.1.35

6. Sena L, Woldemichael K. Disaster prevention and preparedness.
Ethopia Public Health Train Initiat. 2006;1:1-80.

7. Paganini M, Borrelli F, Cattani J, et al. Assessment of disaster
preparedness among emergency departments in Italian hospitals: a
cautious warning for disaster risk reduction and management capa-
city. Scand J Trauma Resusc Emerg Med. 2016;24(1):101.
doi:10.1186/s13049-016-0292-6

8. Bashah DT, Dachew BA, Tiruneh BT. Prevalence of injury and
associated factors among patients visiting the Emergency
Departments of Amhara Regional State Referral Hospitals,
Ethiopia: a cross-sectional study. BMC Emerg Med. 2015;15(1):20.
doi:10.1186/s12873-015-0044-3

9. Lindell MK. Disaster studies. Curr Sociol. 2013;61(5-6):797-825.
doi:10.1177/0011392113484456

10. Peate WF, Mullins J. Disaster preparedness training for tribal leaders.
J Occup Med Toxicol. 2008;3(1):2. doi:10.1186/1745-6673-3-2

11. Ncube A, Chimenya GN. Hospital disaster emergency preparedness:
a study of Onandjokwe Lutheran Hospital, Northern Namibia. Afr Saf
Promot. 2016;14(2):1-17.

12. Naser WN, Saleem HB. Emergency and disaster management train-
ing; knowledge and attitude of Yemeni health professionals-a cross-
sectional study. BMC Emerg Med. 2018;18(1):23. doi:10.1186/
s12873-018-0174-5

13. Zagelbaum NK, Heslin KC, Stein JA, et al. Factors influencing
readiness to deploy in disaster response: findings from a cross-sec-
tional survey of the Department of Veterans Affairs Disaster
Emergency Medical Personnel System. BMC Emerg Med. 2014;14
(1):16. doi:10.1186/1471-227X-14-16

Open Access Emergency Medicine 2021:13

https:

231

Dove:


https://doi.org/10.11648/j.ajns.20140302.12
https://doi.org/10.18869/acadpub.hnmj.27.1.35
https://doi.org/10.1186/s13049-016-0292-6
https://doi.org/10.1186/s12873-015-0044-3
https://doi.org/10.1177/0011392113484456
https://doi.org/10.1186/1745-6673-3-2
https://doi.org/10.1186/s12873-018-0174-5
https://doi.org/10.1186/s12873-018-0174-5
https://doi.org/10.1186/1471-227X-14-16
https://www.dovepress.com
https://www.dovepress.com

Tilahun et al

Dove

14.

Morris AM, Ricci KA, Griffin AR, Heslin KC, Dobalian A. Personal
and professional challenges confronted by hospital staff following
hurricane sandy: a qualitative assessment of management perspec-
tives. BMC Emerg Med. 2016;16(1):18. doi:10.1186/s12873-016-
0082-5

. Kirigia JM, Sambo LG, Aldis W, Mwabu GM. Impact of disaster-

related mortality on gross domestic product in the WHO African
Region. BMC Emerg Med. 2004;4(1):1. doi:10.1186/1471-227X-4-1

. O’Sullivan TL, Dow D, Turner MC, et al. Disaster and emergency

management: Canadian nurses’ perceptions of preparedness on hos-
pital front lines. Prehosp Disaster Med. 2008;23(S1):s11-s9.
doi:10.1017/81049023X00024043

. Qureshi KA, Merrill JA, Gershon RR, Calero-Breckheimer A.

Emergency preparedness training for public health nurses: a pilot
study. J Urban Health. 2002;79(3):413—416. doi:10.1093/jurban/
79.3.413

Open Access Emergency Medicine

Publish your work in this journal

The Open Access Emergency Medicine is an international, peer-
reviewed, open access journal publishing original research, reports,
editorials, reviews and commentaries on all aspects of emergency
medicine. The manuscript management system is completely online

18.

19.

20.

2

—_

Berhanu N, Abrha H, Ejigu Y, Woldemichael K. Knowledge, experi-
ences and training needs of health professionals about disaster pre-
paredness and response in Southwest Ethiopia: a cross sectional
study. Ethiop J Health Sci. 2016;26(5):415-426. doi:10.4314/¢jhs.
v26i5.3

Moabi RM Knowledge, attitudes and practices of health care workers
regarding disaster preparedness at Johannesburg hospital in Gauteng
Province, South Africa. University of the Witwatersrand; 2008.
Christian MD, Kollek D, Schwartz B. Emergency preparedness: what
every health care worker needs to know. Can J Emerg Med. 2005;7
(5):330-337. doi:10.1017/S1481803500014548

. Usher K, Mills J, West C, et al. Cross-sectional survey of the disaster

preparedness of nurses across the Asia—Pacific region. Nurs Health
Sci. 2015;17(4):434-443. doi:10.1111/nhs.12211

Dove

and includes a very quick and fair peer-review system, which is all
easy to use. Visit http://www.dovepress.com/testimonials.php to read
real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/open-access-emergency-medicine-journal

232

By inOQ "

Open Access Emergency Medicine 2021:13


https://doi.org/10.1186/s12873-016-0082-5
https://doi.org/10.1186/s12873-016-0082-5
https://doi.org/10.1186/1471-227X-4-1
https://doi.org/10.1017/S1049023X00024043
https://doi.org/10.1093/jurban/79.3.413
https://doi.org/10.1093/jurban/79.3.413
https://doi.org/10.4314/ejhs.v26i5.3
https://doi.org/10.4314/ejhs.v26i5.3
https://doi.org/10.1017/S1481803500014548
https://doi.org/10.1111/nhs.12211
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Background
	Objectives
	Materials and Methods
	Results
	Description of Study Participants
	Socio-demographic Characteristics
	Knowledge on Accident and Disaster Handling Preparedness
	Attitude on Accident and Disaster Handling Preparedness
	Disaster Familiarity on Accident and Disaster Handling Preparedness
	Contributing Factors of Accident and Disaster Handling Preparedness

	Discussion
	Conclusion
	Recommendation
	Limitation of the Study

	Abbreviations
	Data Sharing Statement
	Ethical Approval and Consent
	Acknowledgments
	Author Contributions
	Funding
	Disclosure
	References

