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Abstract

Background: Primary healthcare nurses play a critical role in disaster preparedness and response.
However, evidence regarding their disaster preparedness training needs in Vietnam remains limited. This
study aimed to explore perceived disaster preparedness training needs among nurses working at primary
healthcare centers in Da Nang City.

Materials and Methods: A qualitative study was conducted in May 2026 involving 19 nurses working
at 18 primary healthcare centers in Da Nang City. Data were collected through semi-structured in-depth
interviews and analyzed using qualitative content analysis.

Results: Five domains of perceived disaster preparedness training needs were identified, including
training sources, content, delivery methods, frequency and duration, and learning resources. Participants
emphasized the importance of integrating disaster preparedness education into undergraduate nursing
curricula and continuing professional development. Frequently mentioned training topics included disaster
triage, psychological support for disaster victims, infection prevention and isolation, first aid and patient
transport, disaster response procedures, and interprofessional collaboration. Participants favored face-to-
face training and disaster response drills as opportunities for practical skills development and coordinated
response. They also suggested regular training, with at least twice-yearly sessions of approximately 2 — 3
days, and emphasized the need for accessible learning resources, including handbooks, practical manuals or
protocols, and electronic materials incorporating illustrations, diagrams, and instructional videos.

Conclusion: Nurses at primary healthcare centers perceived a range of disaster preparedness training
needs spanning educational content, practical training, delivery methods, and learning resources. The
findings provide practical insights for developing competency-based, practice-oriented, and context-specific
training programs tailored to the operational context of primary healthcare settings.
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1. INTRODUCTION

Disasters are sudden events that severely disrupt
community functioning and exceed the capacity of
communities to respond using routine resources [1].
They may result from natural hazards, dangerous
infectious diseases, or human-related factors,
causing serious consequences for health, property,
and the environment. Regardless of whether they
are natural or human-induced, disasters pose major
challenges to health systems and their ability to
maintain healthcare services [1, 2].

During disaster response, nurses are among the
core health workforce involved in preparedness,
victim care, response coordination, and post-
disaster recovery. Therefore, disaster preparedness
is an important component of nurses’ professional
competence [3]. However, international studies have
shown that nurses continue to have limitations in

knowledge, skills, and confidence when responding to
disasters [4, 5]. Education and training are considered
modifiable factors that can improve disaster response
capacity [6, 7]. Training needs may vary according to
the work setting, nurses’ roles, types of disasters, and
available resources. In the context of public health
preparedness, training needs can be understood as
current or anticipated performance deficiencies that
can be addressed through training [8]. In disaster
preparedness, training needs analysis provides a
systematic basis for identifying the types of training
required and the individuals or groups who need to
be trained [9]. Previous studies indicate that nurses
tend to prefer programs that combine theoretical
knowledge with practical training, particularly
simulation and drills [10, 11].

Most existing studies have focused on nurses
working in hospitals, whereas evidence concerning
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nurses in primary healthcare settings remains
limited. Primary healthcare plays an important role
in maintaining continuity of care and addressing the
health needs of communities, including vulnerable
populations, during disasters [12]. Nurses working in
primary healthcare settings are embedded within the
community and may contribute to the initial response
to disaster-related health needs. Recent evidence
indicates that these roles may include providing care
for injuries and acute health needs, although nurses’
responsibilities during disasters are not always
clearly defined [13]. Studies among community
health nurses have also identified specific learning
needs for disaster preparedness and emphasized the
importance of continuing disaster training tailored
to community-level roles [10]. Understanding these
needs can help align training with nurses’ roles, local
risks, and actual working conditions.

In  Vietnam, strengthening the disaster
preparedness capacity of healthcare workers has
become increasingly important because of the risk
of various natural hazards and emergencies. Da Nang
is a coastal city in central Vietnam that is frequently
affected by storms, floods, and extreme weather
events and is also exposed to infectious disease
threats. Recent risk profiling activities in Da Nang
have highlighted the city’s vulnerability to natural
hazards, including floods and landslides, as well as
public health threats such as infectious diseases [14].
However, previous research on disaster preparedness
in Vietnam remains limited and has mainly focused
on military medical personnel or healthcare workers
in general [15]. Evidence specifically addressing
disaster preparedness training needs among nurses
working at primary healthcare centers in Da Nang
City appears to be limited.

To address this gap, this study aimed to explore
the disaster preparedness training needs of nurses
working at primary healthcare centers in Da Nang
City.

2. MATERIALS AND METHODS

2.1. Participants

The participants were 19 nurses working at 18
primary healthcare centers in Da Nang City. Eligibility
criteria included holding a nursing license and
currently working at primary healthcare centers.
Nurses who were on maternity leave, sick leave, or
extended leave during the data collection period
were excluded.

2.2. Research methods

Study design

A qualitative study using semi-structured in-

depth interviews was conducted to explore nurses’
perceived needs for disaster preparedness training.
This study was conducted as the second phase of a
research project following a preceding quantitative
study involving 267 nurses from primary healthcare
centers in Da Nang City. While the quantitative
study assessed nurses’ disaster preparedness, the
qualitative phase explored their training needs and
preferences in greater depth.

Sampling and sample size

Participants were purposively selected from
nurses who had participated in the preceding
guantitative study. The principal investigator (Pl)
selected 19 nurses from different primary healthcare
centers to obtain variation in age, sex, professional
qualifications, work position, and years of nursing
experience. Because the preceding survey was
conducted online, the Pl had no prior personal or
professional relationship with the participants before
the qualitative interviews. Managers of the primary
healthcare centers were not involved in participant
selection, and participation was entirely voluntary.

Data collection and analysis were conducted
concurrently. Data saturation was reached after the
17™interview, when no substantially new information
relevant to the research questions emerged. Two
additional interviews were conducted to confirm
saturation, and no substantially new information
was identified. A total of 19 nurses were therefore
included in the final analysis.

Data collection instrument

A semi-structured interview guide was developed
based on a review of the relevant literature and
focused on nurses’ perceived needs for disaster
preparedness training. The initial areas of inquiry
included training content, delivery methods, training
duration and frequency, and learning resources. The
guide was reviewed and revised based on feedback
from three experts with experience in qualitative
research and was pilot-tested with three nurses
to assess the clarity and appropriateness of the
questions and the estimated interview duration.

Participants were encouraged to describe
additional issues that they considered relevant to
their training needs. These issues were explored
through follow-up questions and incorporated into
the subsequent analysis. The domain of training
sources emerged from participants’ accounts during
the interviews rather than being specified in the
initial interview guide.

Data collection

Data were collected in May 2026. All interviews
were conducted by the PI, a nurse educator with
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experience in mixed-methods research. Potential
participants were initially contacted by telephone
to determine their willingness to participate, and
interviews were scheduled at times convenient
for them. Interviews were conducted through
Zalo audio calls because participants worked
at geographically dispersed primary healthcare
centers across Da Nang City, making face-to-face
interviews difficult to arrange. Most participants also
preferred to be interviewed outside working hours,
particularly in the evening. Telephone interviewing
therefore provided greater scheduling flexibility
and minimized disruption to participants’ work. No
substantial connectivity or audio-quality problems
were encountered during the interviews.

Before each interview, the PI provided a brief
explanation of the concept of disaster, including
both natural and human-made disasters, to establish
a common understanding of the term. At the
beginning of each interview, the Pl explained the
study procedures and obtained verbal consent to
participate and to audio-record the interview. With
participants’ permission, all interviews were audio-
recorded. Each interview lasted approximately 20—
45 minutes.

Data analysis

One nursing assistant transcribed the audio-
recorded interviews verbatim. The PI checked each
transcript against the original audio recording to
ensure transcription accuracy. Data were analyzed
using qualitative content analysis [16], combining
deductive and inductive approaches. The initial areas
of the interview guide provided broad deductive
analytic directions, while additional codes and
categories emerged inductively from the interview
data.

The Pl repeatedly read the transcripts to become
familiar with the data, identified meaningful
segments relevant to the research questions, and
assigned initial codes. Related codes were then
grouped into categories based on similarities in
meaning. The research team subsequently reviewed
the categories and organized the findings into
broader domains of nurses’ disaster preparedness
training needs. Thus, the domains served to organize
the findings, whereas the specific training needs
within each domain were derived from the interview
data. No qualitative data analysis software or formal
codebook was used. Coding was primarily conducted
by the Pl. One additional member of the research
team cross-checked the codes and categories against
all 19 transcripts. Differences were discussed among

the research team with reference to the original
transcripts to reach consensus; when consensus
could not be reached, the PI made the final decision.
An audit trail documenting key analytic decisions was
maintained throughout the analysis process.

The final analysis was organized into five domains:
(1) sources of training; (2) training content; (3)
training delivery methods; (4) training frequency and
duration; and (5) learning resources. Representative
quotations were used to illustrate the findings.

Several strategies were used to enhance
the trustworthiness of the qualitative findings.
Credibility was supported through repeated
reading of transcripts, cross-checking of coding and
categorization by a second research team member,
and member checking. A summary of the findings
was shared with three participating nurses, who were
invited to provide feedback on whether the findings
accurately reflected their views. Dependability and
confirmability were enhanced by maintaining an audit
trail of key analytic decisions, checking transcripts
against the original audio recordings, and discussing
differences in coding and categorization within the
research team. Transferability was supported through
purposive sampling to obtain variation in participants’
demographic and professional characteristics and
through detailed descriptions of the study setting and
participants.

2.3. Ethical considerations

The study was approved by the Biomedical
Research Ethics Committee of Da Nang University of
Medical Technology and Pharmacy under Decision
No. 04/CT-HPDD dated November 12, 2025.

Potential participants were initially contacted
by telephone and asked whether they were willing
to participate in the interview. For those who
expressed willingness, an interview was scheduled
at a time convenient for them. At the beginning of
each interview, the Pl explained the purpose and
procedures of the study and requested permission
to audio-record the interview. Participants provided
verbal consent to both participation and audio
recording before the interview began. Participation
was voluntary, and participants were free to decline
or withdraw without consequences.

To protect confidentiality, each transcript was
identified using a participant code (P1-P19) rather
than the participant’s name. Audio recordings were
stored on the PI's password-protected computer
and were accessible only to the Pl. Identifying
information was removed from the transcripts after
transcription to maintain participant confidentiality.
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3. RESULTS
3.1. Characteristics of participants
Nineteen nurses participated in the in-depth interviews. Most participants were female and held a
bachelor’s degree. Participants’ ages ranged from 30 to 53 years, and their professional experience ranged
from 5 to 29 years. The participants included staff nurses, deputy heads, and heads of primary healthcare
centers (Table 1).
Table 1. Characteristics of participants (n = 19)

Characteristic n (%) Mean % SD (Min — Max)
Sex
Female 17 (89.5)
Male 2 (10.5)
Age (years) 41.4+6.0(30-53)
Professional experience (years) 15.6 + 6.6 (5—29)

Professional qualification

Bachelor’s degree 16 (84.2)

College degree 3 (15.8)
Work position

Staff nurse 9 (47.4)

Deputy head or head of primary healthcare center 10 (52.6)

SD: standard deviation

3.2. Perceived disaster preparedness training needs
Qualitative content analysis identified five domains describing participants’ perceived disaster
preparedness training needs, including training sources, training content, training delivery methods, training
frequency and duration, and learning resources (Table 2).
Table 2. Disaster preparedness training needs among nurses (n = 19)

Domain Category n*
Training Formal nursing education 19
sources Continuing education and periodic training 19

Disaster triage 18
Psychological support for disaster victims 18
Training . . . .
Infection prevention and isolation 13
content
First aid and patient transport 11
Disaster response procedures and interprofessional coordination 10
Face-to-face training 18
Training Disaster response drills 14
delivery ) .
methods Online training 7

Workshops or professional meetings

At least twice a year 16
Training 2 — 3 days per course 16
frequency and
duration < 1 day per course 2
3 — 5 days per course 1
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Domain Category n*
Handbooks, manuals, and practical protocols 12

Electronic materials 12

Learning Illustrations, diagrams, and instructional videos 10
resources Dedicated disaster preparedness website 7
Printed or handout materials 3

Simulation scenarios or scripts 2

*n represents the number of participants who mentioned each category during the interviews. Participants could

mention more than one category.

(1) Training sources

Participants expressed a need for continuous
disaster preparedness training, beginning during
formal nursing education and continuing throughout
professional practice through continuing education
and periodic training. Participants emphasized
that disaster preparedness content should be
incorporated into undergraduate nursing curricula
and updated regularly after graduation. This view
was expressed by all participants.

“I think that disaster-related courses should
be included in the training curriculum for nursing
students because disasters can happen at any time.
In addition, while working, nurses should receive
regular training to update their knowledge” (Female,
38 years, staff nurse).

(2) Training content

Participants identified multiple areas of training
content, with disaster triage and psychological
support for disaster victims being particularly
prominent in their accounts. These topics were
each identified by 18 of the 19 participants. Other
reported training needs included infection prevention
and isolation, first aid and patient transport, and
disaster response procedures and interprofessional
coordination.

Participants described disaster triage in relation
to prioritizing victims according to urgency and
psychological support in relation to communication
and reassurance.

“Training should include essential nursing
skills, such as basic first aid and cardiopulmonary
resuscitation. Nurses also need to be trained in
disaster triage so that they can classify victims
according to priority and know who should receive
emergency care first. | think this skill among nurses
at primary healthcare centers is currently only
at a moderate level. Another important area is
psychological and emotional care for victims. Nurses
need communication skills and should know how to
reassure and calm them” (Male, 36 years, staff nurse).

Psychological care was also described as
extending to families affected by disasters.

“An important topic, | think, is training nurses in
how to provide psychological care for people affected
by disasters and for families who have lost someone
in a disaster” (Female, 45 years, deputy head of a
primary healthcare center).

These accounts illustrate the range of training
needs identified by participants, from basic
emergency nursing and victim prioritization to
psychological support for affected people and
families.

(3) Training delivery methods

Participants  described  several preferred
approaches to disaster preparedness training. Face-
to-face training was the most frequently mentioned
approach, followed by disaster response drills. Online
training and workshops or professional meetings
were also mentioned.

Participants described face-to-face training as
providing opportunities for practical exercises and
direct feedback from instructors.

“I think face-to-face training would be more
effective. With face-to-face training, we can combine
it with practical exercises, and instructors can
observe and provide timely support” (Female, 48
years, deputy head of a primary healthcare center).

Disaster response drills were described as
involving disaster scenarios and coordinated
response activities.

“Another approach that | think would be useful
is disaster response drills, in which disaster scenarios
are developed and nurses participate in coordinated
response activities” (Male, 43 years, staff nurse).

These accounts indicate a preference for practical
and interactive approaches that allow nurses to
apply knowledge, practice skills, and receive direct
feedback.

(4) Training frequency and duration

Sixteen participants recommended providing
disaster preparedness training at least twice a year
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and considered 2-3 days per course appropriate.
Participants linked the appropriate duration to the
training content and the need to avoid excessive
disruption to routine work.

“The training duration depends on the content,
but | think 2-3 days would be appropriate. It should
be provided at least twice a year. If training lasts too
long, it could interrupt routine work [...]” (Female, 30
years, staff nurse).

(5) Learning resources

Participants mentioned several types of learning
resources, including handbooks, manuals, and
practical protocols; electronic materials; illustrations,
diagrams, and instructional videos; and a dedicated
disaster preparedness website. Printed or handout
materials and simulation scenarios or scripts were
mentioned less frequently. Across these suggestions,
participants emphasized the importance of
resources that were concise, visual, practical, and
easily accessible.

“I think the materials should be designed as
response procedures for each type of disaster, perhaps
in the form of a handbook, with concise content and
illustrations and diagrams to make it more visual.
The materials could be provided through QR codes
or stored online so that they can be accessed when
needed” (Female, 30 years, staff nurse).

Another participant highlighted the usefulness
of visual materials, videos, and step-by-step
instructions.

“We work at the primary healthcare level, and
most of us are older nurses. Therefore, materials
presented in the form of illustrations and diagrams
would be easier to remember and Vvisualize.
Alternatively, training materials could be developed
as videos, which would make it easier for nurses
to watch and follow the instructions. In addition,
materials could also be developed in the form of
handbooks or manuals, but they should be organized
into short, step-by-step instructions to be effective”
(Female, 49 vyears, deputy head of a primary
healthcare center).

4. DISCUSSION

This study showed that nurses at primary
healthcare centers in Da Nang City perceived
disaster preparedness training as a continuing need
that encompasses educational content, practical
training, delivery methods, and accessible learning
resources. Importantly, the findings highlight the
need to align disaster preparedness training with the
operational context of primary healthcare settings.

[70

These findings provide practical evidence to inform
the development of training programs tailored to
primary healthcare nurses.

Participants viewed disaster preparedness
training as a continuing need, beginning with formal
nursing education and extending through continuing
professional development. These perspectives
suggest that disaster preparedness is a competence
thatshould be developed before entering practiceand
reinforced throughout nurses’ careers. This finding
supports the view that disaster nursing competence
requires ongoing educational reinforcement rather
than a single training intervention [4, 6, 7, 17].

Regarding training content, the emphasis on
disaster triage and psychological support suggests
that training should address both immediate clinical
priorities and the psychosocial needs of affected
communities. These training needs are consistent
with the ICN Core Competencies in Disaster Nursing,
Version 2.0, which outlines competency domains
relevant to disaster preparedness and response,
including preparation and planning, communication,
incident management systems, safety and security,
assessment, intervention, recovery, and law and
ethics [3]. The findings also reflect priorities reported
in studies from Indonesia and Vietnam, particularly
the emphasis on practical disaster response skills
[15, 18]. However, in the primary healthcare context,
these competencies need to be considered alongside
the broader community-based functions of primary
healthcare services. Unlike hospital-based nurses,
who may primarily respond within a structured
clinical facility, primary healthcare nurses may need
to provide initial assessment, basic emergency care,
community support, and coordination with other
services in settings with more limited resources.
Thus, future training programs should adopt a
competency-based approach, with priority given
to practical skills that are relevant to the roles and
responsibilities of nurses at primary healthcare
centers during disasters.

Participants also emphasized the importance
of linking training content to the local disaster
context. Rather than focusing solely on generic
disaster knowledge, training programs should be
adapted to the local context and risk profile. For
nurses working at primary healthcare centers, this
may help ensure that training addresses tasks and
response procedures relevant to the local setting.
Such contextualization may be particularly important
in primary healthcare, where nurses are closely
connected to the local community and may have
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responsibilities that extend beyond facility-based
care.

In addition, the preference for face-to-face
training and disaster response drills suggests that
participants valued opportunities to practise skills
and receive direct feedback, consistent with previous
studies [10, 11, 17-20]. For primary healthcare nurses,
drills may provide opportunities to practise disaster
scenarios that are less frequently encountered in
routine clinical practice. Training scenarios can be
developed based on locally relevant situations,
thereby helping nurses clarify their roles, response
procedures, and mechanisms for coordination with
relevant stakeholders. This approach may also help
bridge the gap between generic disaster knowledge
and the practical responsibilities of nurses working in
primary healthcare settings.

Participants’ suggestions regarding training
frequency and duration may reflect the need
to balance regular skills reinforcement with the
operational demands of primary healthcare centers,
where nurses may have multiple responsibilities.
However, these frequencies and durations represent
participants’ perceptions rather than an established
training standard. Regularly scheduled training of
manageable duration may provide opportunities for
continued learning while minimizing disruption to
routine services.

Furthermore, the preference for practical and
accessible learning resources suggests a need for
learning support beyond formal training. Such
resources may support self-directed learning and
provide quick reference after formal training. The
preference for accessible and practical resources is
also in line with previous evidence on electronic and
online learning resources [10, 11] and aligns with the
ICN recommendation to enhance access to learning
resources and knowledge sharing in disaster nursing
[3]. In primary healthcare settings, readily accessible
resources may be particularly useful for reinforcing
competencies when opportunities for formal disaster
preparedness training are limited. Thus, face-to-face
training may be complemented by ongoing learning
support.

Based on these findings, disaster preparedness
training programs for nurses in primary healthcare
settings should be designed to be competency-
based, practice-oriented, and context-specific. The
programs should integrate formal nursing education,
continuing professional development, practical
exercises, and regular disaster preparedness

activities, while also developing accessible electronic
learning resources to support the maintenance and
updating of competencies after training.

This study has some limitations that should be
considered. First, the qualitative study involved 19
nurses who were purposively selected; therefore,
the findings should not be interpreted as statistically
generalizable to all nurses working at primary
healthcare centers. Because participants were
selected from nurses who had participated in the
preceding quantitative study, selection bias could not
be excluded. Prior participation in the quantitative
study might also have increased participants’
awareness of disaster preparedness and potentially
shaped their perspectives during the qualitative
interviews. Second, the interviews were conducted
by telephone, which may have limited the ability to
capture non-verbal cues during the interviews. Third,
training needs were identified based on participants’
perceptions and were not triangulated with objective
assessments of practical competence. Future studies
could therefore combine objective competency
assessments with larger-scale training needs surveys
to inform the development of appropriate training
programs and assess the generalizability of the
findings.

5. CONCLUSIONS AND RECOMMENDATIONS

Nurses at primary healthcare centers in Da
Nang City expressed a range of perceived needs
for disaster preparedness training, particularly in
disaster triage, psychological support, infection
prevention and isolation, first aid, patient transport,
and response coordination. Participants also
emphasized the importance of continuous training,
practical exercises and disaster response drills, and
accessible and visually oriented learning resources.

To strengthen disaster preparedness among
nurses working at primary healthcare centers,
training programs should be tailored to the needs
and operational context of primary healthcare
settings. Such programs should emphasize practical
competencies and locally relevant disaster scenarios,
provide regular opportunities for training and
practice, and be complemented by accessible
electronic learning resources to support ongoing
learning.

Declaration of conflict of interest
The authors declare no conflict of interest related
to the study, authorship, or publication of this article.

Hue Journal of Medicine and Pharmacy. Special Issue 2026;(S-3) 71 I



REFERENCES

1. World Health Organization. Health emergency and
disaster risk management framework. Geneva: World
Health Organization; 2019. Available from: https://iris.
who.int/server/api/core/bitstreams/219a1a08-9ec5-4f2d-
9aff-54c713fcfa7c/content

2.Centre for Research on the Epidemiology of
Disasters. 2021 disasters in numbers. Brussels: CRED; 2022
[cited 2025 Jun 30]. Available from: https://cred.be/sites/
default/files/2021_EMDAT _report.pdf

3. International Council of Nurses. Core competencies
in disaster nursing: Version 2.0. Geneva: International
Council of Nurses; 2019 [cited 2025 Jun 30]. Available
from: https://www.icn.ch/resources/publications-and-
reports/core-competencies-disaster-nursing-version-20

4. Labrague LJ, Hammad K. Disaster preparedness
among nurses in disaster-prone countries: a systematic
review. Australas Emerg Care. 2024;27(2):88-96.
doi:10.1016/j.auec.2023.09.002.

5.LuoY, Yan H, Tang Y, Wang S, Yang Z, Zhang T, et al.
Levels of nurse disaster preparedness: a systematic review
and meta-analysis. Nurse Educ Pract. 2025;85:104372.
doi:10.1016/j.nepr.2025.104372.

6. Feng J, Zhang C, Fang S, Zhao R, Wang H, Li D.
Influencing factors of nurses’ disaster preparedness: a
systematic review and meta-analysis. BMC Public Health.
2025;25:2673. doi:10.1186/s12889-025-23981-w.

7. Loke AY, Guo C, Molassiotis A. Development of
disaster nursing education and training programs in the
past 20 years (2000-2019): a systematic review. Nurse Educ
Today. 2021;99:104809. doi:10.1016/j.nedt.2021.104809.

8. Sarpy SA, Chauvin SW, Hites LS, Santacaterina L,
Capper S, Cuccia M, et al. The South Central Center for
Public Health Preparedness training system model: a
comprehensive approach. Public Health Rep. 2005;120
Suppl 1:52-58. d0i:10.1177/00333549051200S111.

9. Nik Nadian Nisa Nik Nazli, Sipon S, Radzi HM.
Analysis of training needs in disaster preparedness.
Procedia Soc Behav Sci. 2014;140:576-580. doi:10.1016/j.
sbspro.2014.04.473.

10. Sangkala MS, Gerdtz MF. Disaster preparedness
and learning needs among community health nurse
coordinators in South Sulawesi, Indonesia. Australas Emerg
Care. 2018;21(1):23-30. doi:10.1016/j.auec.2017.11.002.

11. He J, Li C, Zhou T, Chen M, Huang P, Fu Y, et al.
Disaster nursing training needs among different levels
of clinical nurses in China: a cross-sectional study with
educational implications. Teach Learn Nurs. 2025;20(3):
e617-e622. doi:10.1016/j.teln.2025.01.015.

12. Lamberti-Castronuovo A, Valente M, Barone-
Adesi F, Hubloue |, Ragazzoni L. Primary health care
disaster preparedness: a review of the literature and the
proposal of a new framework. Int J Disaster Risk Reduct.
2022;81:103278. doi:10.1016/j.ijdrr.2022.103278.

13. Calma KR, Halcomb E, Watson KE, Mathew S,
Ranse J. The role of primary healthcare nurses in disasters
due to natural hazards: a scoping review. Aust J Prim
Health. 2026;32(2):PY25171. doi:10.1071/PY25171.

[72

14. World Health Organization. Viet Nam strengthens
health emergency preparedness with risk profiling
workshop in Da Nang [Internet]. Geneva: World Health
Organization; 2025 [cited 2026 August 30]. Available
from: https://www.who.int/vietnam/news/feature-
stories/item/viet-nam-strengthens-health-emergency-
preparedness-with-risk-profiling-workshop-in-da-nang

15. Luong Trung Hiéu, Nguyén Nhw Lam, Tran Dinh
Hung, Ngd Minh Brc, Hoang Hai, Nguyén Pai, et al. Danh
gid nhan thirc va ki ndng thuc hanh dap (rng y té vdi tham
hoa cia nhan vién cac phan doi quany. Tap chi Y hoc Tham
hoa va Bdng. 2024;5:16-24.

16. Hsieh HF, Shannon SE. Three approaches
to qualitative content analysis. Qual Health Res.
2005;15(9):1277-1288. doi:10.1177/1049732305276687.

17. Songwathana P, Timalsina R. Disaster preparedness
among nurses of developing countries: an integrative
review. Int Emerg Nurs. 2021;55:100955. doi:10.1016/j.
ienj.2020.100955.

18. Purnomo E, Hamid AYS, Gayatri D, Setiawan A.
Building disaster preparedness: a phenomenology study
among community nurses. J Liaquat Univ Med Health
Sci.  2025;2025(Special  Issue):83-88. doi:10.22442/
jlumhs.2025.01263.

19. Wang Y, Liu Y, Yu M, Wang H, Peng C, Zhang P, et
al. Disaster preparedness among nurses in China: a cross-
sectional study. J Nurs Res. 2023;31(1):e255. doi:10.1097/
jnr.0000000000000537.

20. Wu M, Li X, Wang Y, Xu L. Investigation and analysis
of disaster preparedness among nurses in Chinese non-
first-tier (inland) cities: a case study from Yongcheng City,
Henan Province. Disaster Med Public Health Prep. 2025;18:
e342. doi:10.1017/dmp.2024.300.

HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



