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Abstract

Background: Disaster is a serious disruption of the functioning of a community or a society
involving widespread human, material, economic or environmental losses and impacts. The aim:
the study aimed to evaluate students’ perception of disaster management in Benha University.
Research design: Descriptive research design was utilized to conduct this study. Setting: The
study was conducted at 14Faculties at Benha University in Qaliubya Governorate. The Sample:
A systematic random sample was used in this study, it includes400 students from 4627. Tools: A
structured interviewing questionnaire to assess the socio- demographic characteristics. Students'
knowledge about the disasters, Students attitude about disaster, an observation checklist to
measure A: observe the presence of facilities and precautions for preventing the disaster. B:
Observe the plan used for preventing disaster in the faculty. Results: 65.5% of the students were
aged 18- < 20 years, 56.8% of them were female, 40.3% of the students had incorrect knowledge
about meaning of the disaster, 50.5% of the students had average knowledge, 56.5% of them had
average attitude, 42.8% of them had an average practice, 54.5% of the facilities had good
facilities, and 53.3% of them had a good plan. Conclusion: There was a highly statistically
significant relation between knowledge, practices and attitude and general characteristics in age
and sex, but there were no statistically significant relation between knowledge and general
characteristics in exposed to the crisis. There was no statistically significant relation between the
knowledge and the practices, but there was a highly statistically significant relation between the
knowledge and the attitude. Recommendations: Health education program should be given to
students about the disaster, its causes, classification and disaster management.
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Introduction

Every country is at the risk of exposure
to some types of disaster, whether natural or
man-made. In order for a country to be
prepared for any kind of disaster, the local
residents must also be aware of how they can

effectively participate in preparing for a
disaster, mitigating potential impacts of a
disaster and having the recovery operation
after a disaster (Gebbie& Qureshi, 2012).

Disaster is any occurrence that causes
damage, economic destruction, loss of human
life, deterioration in health and health
services on a scale sufficient to warrant an
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extraordinary response from outside that
affected community or area.” A disaster is
the product of a hazard such as earthquake,
flood or windstorm coinciding with a
vulnerable situation, which might include
communities, cities or villages (The Disaster
Management Act, 2008) disaster is” a
catastrophe, mishap, calamity or gave
occurrence affecting any area, arising from
natural or man- made causes, or by accident
or negligence which results in substantial loss
of life or human suffering or damage to, or
degradation of the environment, and is of
such a nature magnitude as beyond the
coping capacity of the community of affected
area“(WHO, 2010).

Disaster management includes four
phases : mitigation, preparedness, response
and recovery Mitigation includes any activity
taken to prevent occurrence of the disaster
whenever  possible  (Maurer  &Smith,
2009).Preparedness is defined as activities
and measures taken in advance of an event to
ensure effective response to the impact of
hazards (WHO ,2012). Response is the point
at which actions are starting to save lives,
property, and the environment and to prevent
secondary harm. During the recovery phase
efforts are starting to restore the community
to normal (JCAHO, 2003).

Disasters strike without warning in
areas often unprepared for each event, it is
essential for all emergency services personnel
to receive a foundation in the practical
aspects of preparedness and response
Emergency staff has an integrated role in
disaster management. All disasters follow a
cyclical pattern know as disaster cycle, which
describes four reactionary stages:
preparedness, response, recovery, and
mitigation/ prevention. Nurses have a role in
each part of this cycle .As an active member
of their community; emergency nurses
should take part in mitigation and
preparedness to the hospital, local, regional
levels. Once disaster strikes their role
continues into the response and recovery
phases (Gregory & Ciottone, 2006).

However, disaster management is
everybody’s business. The impact on the
lives and livelihood of peoples as well as
damage to infrastructure are huge. The
communities must be more proactive towards
preparedness and reduction of risks during
disasters natural or man-mode.People will
depend a lot on the resources and the
traditional knowledge to be prepared in terms
of subsistence studied (Seynaeve, 2006).

One of the most effective mechanisms
for a country to be prepared for a disaster is
by conducting education and public
awareness programs at the local community
level. Public awareness in  disaster
management is a process of training and
empowering the population through sharing
knowledge and information about the various
types of disasters and their potential risks as
widely as possible so that people act
appropriately when a disaster happens
(Carley & Jones, 2010).

Members of a community are the
immediate victims of adverse effects of a
disaster. They have the best knowledge about
their local surroundings in terms of the most
disaster-prone areas, the demography of their
community and their social and traditional
organization. It is important to have the
capacity to cope with the impacts of a
disaster and be involved in the development
of disaster management activities right from
the initial planning stages (Newport &
Jawahar, 2009).

Nurses, by virtue of their professional
education, are experts in the nursing
process(assess, plan, implement, and
evaluate), steps that closely parallel the
phases of disaster management (mitigation,
planning, response, and recovery).The
strategic position of nurse within the hospital
environment represents a vital resource to
those  planning  comprehensive  crisis
management  for  hospital (Doyle &
Loyacono, 2006).
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Significance of the problem:

Through the clinical observation after
the revolution of the 30™ of June 2013, the
faculties were the most setting exposed to
sudden disaster of civil disturbance (Violence
terrorism), rapid flow rate of the students
dropped with crush accident, gun shots and
different degree of burn. All the staff of
disaster management should be able to deal
with the incident and lead to multitude of
hazards that can adversely affect the safety of
the students, whole organization and general
welfare of the students, doctors and the staff,
in additional to that readiness of the
organization and preparedness for disaster
management in the emergency casualty
faculty of a crucial need (World Health
Organization, 2013).

Aim of the study:

The aim of the present study is to
evaluate students' perception of disaster
management in Benha University.

It will be done through:

1- Evaluating students' knowledge of
disaster management to detect the students
need.

2- Evaluating students' knowledge
about practice of disaster management to
detect the students need.

3- Evaluating students' attitude of
disaster management to detect students need.

4- Developing health educational
guidelines  for them about disaster
management.

Research question:

1- Is there is a relation between general
characteristic of students and their perception
(knowledge, attitude & practices) regarding
disaster management?

2- Is there is a relation between students
knowledge, attitude and their practice?

Subjects and methods:
Research Design:

A descriptive research design was
utilized in the present study.

Setting:

The study was conducted at 14
Faculties at Benha University in Qaliubya
Governorate including Faculties  of
Commerce, Arts, Law, Medicine, Veterinary
Medicine, Engineering, Science, Applied
Arts, Computing, Education, Specific
Education, Agriculture, Physical Education
and Nursing.

Sampling:

Type: A systematic simple random
sampling was intended to be used to achieve
study aims. However, some operational
limitations were confronted.

Size: Students which represent 25%
of students in this year from each faculty of
Benha University. The total sample were
included 400 students.

Certain criteria: First year students,
age range between 18-21years, both gender
and accepted to participate in the study.

Tools of data collection:
It consists of two tools:

LA structured interviewing
questionnaire: It was developed by
investigators, based on reviewing related
literatures, and written in simple Arabic
Language: It comprised of three parts to
assess the following:
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First part: General characteristics of
the studied sample. It included questions
about age, sex, training courses and exposed
to the crisis.

Second part: -1- Students' knowledge
about the disasters: Included questions about
the meaning of the disasters, types of
disasters, classifications of disasters, factors
can lead to disasters and phases of disasters.

2- Included students' knowledge about
different types of disasters. Which includes:

A: - The students' knowledge about the
fire disaster

It included questions of fire disaster,
degree of burn and measures are used to
prevent the it.

B: -The students' knowledge about the
earthquake disaster. Included questions
about; meaning, causes, severity and types.

C: -The students' knowledge about the
hurricane disaster: It included questions
about; meaning, the intensity scale, types,
and the damages.

D: -The students' knowledge about the
torrent disaster: It included questions about;
meaning, and the ways to prevent the torrent.

E: -The students' knowledge about the
human disaster: It included questions about;
meaning, the meaning of the terrorist, types,
ways to combat it.

F: -The students' knowledge about the
wastes of the disaster: It included questions
about; reasons of the wastes, types of the
wastes, sources of the wastes, the effects of
the wastes, and the ways to get rid of the
wastes.

Scoring system:

A correct and complete answer for a
single question has been assigned a score of

(2) while the correct and incomplete answer
was assigned a score (1), and incorrect
answer was assigned a score (0).

The total knowledge scores were
categorized into three levels as follows:

Good= > 75% of the total score.
Average= 50-<75% of the total score.
Poor= <50% of the total score.

Third part: Knowledge about practices
through asking questions of the students'
about the intervention types of disasters it
included seven items:

A: The students' practices about the fire
disaster: It included questions about: calling
others, calling number of the emergency,
switch off the power and gas, compile the fire
away from the fire, close the doors and the
windows of fire place, do not open the door
felt with heat with in it, put assign on the
door that the place with fire, go to safe place
to detected them for the peoples to go out
from it, putting mark on the places that free
from peoples, using fire extinguisher or the
water to reduce the fire until team arrived,
provide first aid for the injured, determined
burn degree, remove the injured persons
away from the fire, sure the air way open,
remove the clothes with attention, remove the
jewelry to prevent the pain, putting vaseline
or clean dressing to prevent the infection,
transferring the injured to hospital when the
fire from the second or third degree of burn,
and transfer the injured persons according to
the severity.

B: - The students' practices about the
earthquake disaster: Included questions about
switch off the power of electrics and away
source near from the gas and oxygen,
disconnect the air conditioning that present
in the place, calling with the number of the
emergency, avoid using any flammable
materials, keep the doors opening, calling for
the earth quack team, standing away from the
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routs and the balconies, gathered the students
in the middle, avoid using the elevators
because that may be the rezones of the falling
during earthquack disaster, using the
evacuation plan, evacuation the peoples
according to the priorities, and sit under the
table when unable to get out.

C: - The students' practices about the
hurricane disaster: It included questions
about, switch off the power of electrical and
away sources of gas and oxygen, avoid using
any flammable materials, try to good
conduct, standing away from the windows
and the balconies, try to calmed the friends,
making the first aids, moved the victims to
calm and safe place, observed the vital signs,
keep the breathing healthy, determine the
degree of awareness, calling for ambulance in
the severity of the fainting.

D:- The students' practices about the
torrent disaster: It included questions: calling
for the civil defense, switch off the power of
electrical, don't touch or move the things or
electrical things, don't deal with the power
electrical that containing of water, don't eat
the food contain the water of torrent, using
the instructions for the other governmental,
follow tips when using the roads, evacuate
the lower floor of the house, prevent the
swimming in the water of the torrent helping
the others, and try to fill every slot in the
house by silicone or gray.

E:- The s students' practices about
attack on the places and falling numbers of
peoples: It included questions about; calling
for the policy, calling for the near numbers
for help, sharing the security to maintenance
for the safety the place, disperse in valuable
hardware, avoid place with disturbance, lie
on ground in the place with disturbance, give
the immediately care for the patients,
classified in accidents according to the
priorities, take the vital signs, help the patient
to move for the emergency room, determine
the degree of awareness, keep the patient
privacy, deal with burns and fracture, observe
the bleeding, know the good position for the

patient, making the C P R, open the air way,
making the dressing for wounds, deal with
spinal injuries, and recorded the case to
prevent the repetition

F:- The students 'practices about the
wastes: It included questions about; reporting
for disposal wastes, educate the others about
the hazards of the wastes, share in courses
about the safety of occupation, encourage for
good using and recycling for wastes, activate
for the good practices for public health and
safety of occupation, participate in
preservation of nature, Aware with
legistalations for control of environmental
pollution , and government system for
geared of wastes according to the types.

G:-The students knowledge about the
plan used to prevent disaster in the faculty:-it
included questions about,disaster
management plan in the faculty and reviewed
annaually.

Scoring system:

Each done practice scored as one point
and not done practice scored as zero.

The total practice scores were
categorized into three levels as follows:

Good= > 75% of the total score.
Average= 50-<75% of the total score.

Poor =<50% of the total score.

Fourth part: include the students
attitude about disaster: it included questions
about, confused, disaster on psychological
status, try to restrain ,provide psychological
support to others and the spirit of encourage
for positive effect and find solutions for exit
from the disaster safely.

Scoring system:

Students response score has divided to
three level ,never scored as zero point,
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sometimes scored as 1 and always scored as
2 in case of positive items and vice versa in
case of negative items .the total attitude score
were categorized into three levels as follows:

Positive=>75% of the total score.
Neutral=50<75% of the total score.
Negative=<50%of the total score.

11 An observation checklist designed to
measure the following:

A: Observation the presence of
facilities and per cautions for preventing the
disaster: It included questions about; list
numbers of the worker in faculty to call
them when occurred the disaster, present
agent environment in every faculty, presence
of wireless between the faculty and the
police, presence of guiding signs for the
number of emergency, presence of audio or
visual alarm working when occur the
disaster, presence team of disaster in the
faculty, signs of direction for exit from the
faculty, sings of no smoking fire fighting
equipments (fire extinguishers— water hoses),
medical clinic provide first aid as needed,
clear instructions used when occurred the
disaster, evacuation door open and closed
from the inter and the key placed in known
pace for the worker.

B: Observation the plan used for
prevent disaster in the faculty:- It included
questions about; disaster management plan in
the faculty and reviewed annually
.commission disaster training plan for
workers on dealing with disaster .training on
the worker in the faculty into the
management plan.continous developing of
disaster management plan .training course
and seminars .testing the degree of the
achievement of training course.

Scoring system:

Each present facilitates scored as one
point and not present facilitates practice
scored as zero.

The total facilitates scores
categorized into three levels as follows:

were

Good=> 75% of the total score.
Average= 50-<75% of the total score.

Poor =<50% of the total score

Content validity:

The tools ascertained by a group of
experts (no. 5) In the branch of Community
Health Nursing, who reviewed the tools for
clarity,  relevance, = comprehensiveness,
applicability and easiness for implementation
and according to their opinion, minor
modifications were done.

Field work:

Students consent was obtained before
starting the collection data. Data were
collected from the study sample was take the
period from the beginning of October 2014
up to the end of December 2014. The
investigator visited the selected faculties
from 10 am to 12 pm. 4 days per week
(Sunday, Monday, Thursday, and winds day
a day) to collect the students' data. The field
work was performed in the following
sequence: study aim and importance was
clarified to the cooperation. The investigator
explained the study purpose to each sample.
The average time needed for the sheet was
around 20-35 minutes. The average number
interviewed were 10 students per week
depending upon an understanding and
response of the students.
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Ethical consideration:

- Permission to conduct this study was
obtained from the faculties. At the beginning
of the interview, each potential subject was
informed of the aim of the study. The
investigator emphasized that participation in
the study is voluntary, and highlighted the
importance of responding  within the
specified period. The investigator reassured
participants that confidentiality would be
maintained.

Administrative Design:

To carry out the study, the necessary
approval was obtained from the Director of
Benha University Faculties. Official letters
were issued to them from Dean of Faculty of
Nursing at Benha University after explaining
the aim of the study to obtain permission for
the collection of data. An oral consent was
taken from students for permission to
participate in the research process.

Preparatory phase:

Extensive review of the current and
past available national and international
references related to the research title was
done, using textbooks, articles, magazines
and internet search was done. This was
necessary for the investigator to be
acquainted with and oriented about aspects of
the research problems as well as to assist in
the development of data collection tools.

Pilot study:

The pilot study was carried on (10%) of
the study sample; they were excluded from
the study sample. The pilot study was to
assess the tools applicator, feasibility, clarity
and time needed to fill each sheet. Necessary
modifications were done, each sheet lasted
about 20- 35 minutes to be filled.

Statistical Design:

Data were analyzed using the statistical
software Package for Social Science (SPSS)
version 18. Qualitative data were expressed
as numbers and percentages. Chi-square test
(X?) was used to examine the relation
between qualitative  variables.  Person
correlation (r) was used to detect associations
between quantitative variables.

Significance levels were considered as
follows:

e P-value<0.05 Significance
e P-value>0.05 Notsignificance

e P- value < 0.001
statistically significance.

Highly
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Results

Table (1): Frequency distribution of studied sample regarding to general characteristics
(n=400).

Socio-demographic characteristics No %
Age
18-<21 400 100.0
Gender
Male 173 43.3
Female 227 56.8
Training courses or seminar of disaster
No courses or seminar 12 3.0
Seminar 226 56.5
training Course 162 40.5
Exposure to crisis
No 306 76.5
Yes 94 235

Table (1): Shows that, 100.0% of the students aged 18- < 20 years, 56.8% of them were
female, 56.5% of the students had not receive any training courses about disaster, and 76.5% of
them did not expose to any types of crisis.

Table (2): Frequency distribution of studied sample regarding to their knowledge about
disasters (n=400).

Students' knowledge Correct and complete Correct and | Incorrect
incomplete
No % No % No %
Meaning of disaster 97 24.3 142 35.5 161 40.3
Types of disaster 126 315 126 315 148 37.0
Classifications of disaster 104 26.0 93 23.3 203 50.8
Factors that lead to disaster 107 26.8 108 27.0 185 46.3
Phases of disaster 97 24.3 142 35.5 161 40.3

Table (2): Shows that, 40.3%, 37.3%, 50.8% had incorrect knowledge regarding meaning,
types and classified of disaster respectively. while 46.3% and 40.3%of them had incorrect
knowledge about factors and phases of disaster.
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Table (3): Frequency distribution of studied sample regarding to their knowledge about the
fire disasters (n=400).

Correct and | Correct and | Incorrect
Students' knowledge complete incomplete

No % No % No %
Causes 94 235 126 315 180 45.0
Types 104 26.0 93 23.3 203 50.8
Equipment is used to confront fire 108 27.0 108 27.0 184 46.0
disaster
Degrees of burn 97 24.3 142 355 161 40.3
Measures to prevent fire disaster 130 325 126 315 144 36.0

Table (3): Describes that, 45.0% of the students had incorrect knowledge about causes of the
fire disaster, 50.8% of them had incorrect knowledge about types of the fire disaster, 46.5% of them
had incorrect knowledge about equipment used to confront fire disaster, while 40.3% of the students
had incorrect knowledge about degrees of fire disaster, and 36.0% of them had incorrect knowledge
about measures that prevent fire disaster.

Fig. (1): Distribution of the students regarding to their total knowledge about the disaster.
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Figure (1): This figure shows that, 50.5% of the students had an average level of knowledge
about the disaster, and 37.5% of them had a poor level of knowledge related to the disaster, while
only 12% of them had good.

Fig. (2): Distribution of the students regarding to total score of attitude about the disaster
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Figure (2): This figure shows that, 56.5% of the students had some times level of attitude
about the disaster, and 34.5% of them had a never level of attitude about the disaster while 9% only

had always level of attitude about disaster.

Fig. (3): Distribution of the students regarding to total score of practices about the disaster.
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Figure (3): This figure shows that, 42.8% of the students had an average level of the practices
regarding to the disaster, and 33.8% of them had poor level of the practices regarding to the disaster.

Discussion

Regarding to general demographic
characteristics of the students, the present
study revealed that the age of the studied
subject was18- < 21 year (Table 1). This may
be due to this age the students attend
university education in Egypt.

In relation to the sex, the present study
revealed that more than half of the studied
subject was females (table 1). This finding
disagreed with Blanchar (2008) who reported
that there were more males than females in
his studied.

Concerning the exposure to the crisis,
the finding of the present study revealed that
more than two thirds of the studied subjects
were not exposed to the crisis (table 1). This
result disagreed with Mustafa, (2003) who
founded the majority of his studied exposed
to disaster; especially the fires which were
the most of the disaster can be occurred in
surround environment.

Regards to the knowledge of the
students about the disasters, this finding in

the present study revealed that one third of
the studied subjects had incorrect knowledge
about the meaning of the disasters (table 2)
This finding agreed with Mekky (2011), who
reported that the overall his study sample
knowledge were low and awareness about
disasters.

The present study, demonstrated that
more than one third of the present study had
incorrect knowledge about the factors that
lead to the disaster (table 2). This may be due
to that there is no health education concerned
factors related to disaster.

[Concerning the students' knowledge
the finding of the present study revealed that
half of the studied subjects had incorrect
knowledge about the types of fire disaster
(table 3). These findings agreed with
Mustafa (2003) who mentioned that the
highest of studied subjects had a lack of
awareness about the fire.

The present study demonstrated that the
half of the study subjects had incorrect
knowledge about the meaning of the
earthquake disaster. This result agreed with
Escaleras et al. ( 2007) who reported the
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most of his study had knowledge about the
earthquake disaster (table 4). This may be
due to lack in the educational program that
leads the student to know more about the
earthquake disaster.

In relation to the knowledge of the
students about the hurricane half of them had
incorrect knowledge about the meaning the
hurricane disaster (table 5). This finding
disagreed with the study conducted by
Hallstrom & Smith (2005) who found that
the most of his studied sample had
information about the hurricane disaster.

Concerning to the knowledge of the
students about the torrent disaster, the half of
them had incorrect knowledge about the
meaning of the torrent disaster (table 6). This
may be due to lack information about disaster
because the student pessimistic to read about
disaster.

Regarding to the knowledge of the
students about the man- made disaster in the
present study showed that the half of the
students had incorrect knowledge about the
meaning of the man-made disaster (table 7).
This may be due to lack in their information.

Concerning to the knowledge of the
students about the wastes of industry, the
half of them had incorrect knowledge about
the causes of this waste and ways to get rid of
this waste (table 8). This may be due to they
are away from the environment of the work
in the community that lead to lack in their
information.

Concerning to the practices of the
students about the fire disaster the current
study revealed that the more than half of the
studied subjects did not go to a safe place
away from the fire (table 9a). In a study done
by Stonuart (2012), who found similar
results. This is may be due to there is no
announced evacuation plan to students.

More than half of the students did not
put vasline or clean dressing to prevent the

infection (table no 9b). This may be due to
low awareness of them about infection
control this finding agreed with Masellis et
al. (2010) who found that the most of his
studied group didn’t put dressing on the
wound to prevent infection in Palermo
Mediterranean club.

The current study also showed that the
more than half of the students didn’t gather
the student in the middle during the
earthquake disasters (table 10a). This finding
agreed with Wirtz et al., (2014) who found
the majority of studied group, need
information about the earthquake.

In relation to the practices of the
earthquake disaster the present study showed
that more than half of students didn't know
they must sit under the table if there are not
able to get out (table 10b). this finding agreed
with Hdgson (2009) who made his studied
on nurses in Hong Kong hospital This may
be due to they are convinced with that they
must get out to save their lives.

The present study demonstrated that
more than half of the study subjects didn't
avoid uses any flammable materials in the
hurricane disasters (table 11). This may be
due to they hadn't more information about the
first steps during the hurricane disaster.

Concerning to the practices of the
students about wastes of industries, more
than half of the students did not try educating
the others about the health dangerous of the
wastes (table 14). This may be due to they
did not have enough information about the
severity of the wastes of industries this
finding agreed with Duong (2009) who find
the same results on his studied in south
Australia schools. This may be due to lack of
courses or training about wastes gets rid of.

Concerning the practices of the students
during human disaster¢< the current study
revealed that more than half of the studied
subjects did not try to self control during the
human disaster (table 15). This may be due to
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there is no training for the students about
self-control during disaster.

Regarding to the level of attitude about
the disaster the present study reported that
the most of the study subjects had level of
attitude about the disaster (figure 2). This
may be due to the lack of information of the
students about the attitude.

Regarding to the total student' practices
about the disaster the present study reported
that more than one third of the study subjects
had an average level of practices (figure 3).
This may be due to the most of them had
incorrect knowledge about the disasters.

Conclusion

In the light of the study findings and
research questions it was concluded that:
more than half the studied students were
females, more than two thirds of the studied
subjects were not exposed to the crisis, while,
slightly one third of them had incorrect
knowledge about the meaning of the
disasters, concerning knowledge about man-
made disaster, half of the students had
incorrect knowledge about the meaning of
the meaning of the man —made disaster. More
than half of the studied subjects didn’t try to
self-control during man-made disaster; More
than one third of the students had an average
level of practices about the disaster. More
over .There was a highly statistically
significant relation between knowledge,
practices and  attitude and general
characteristics in age and sex, but there were
no statistically significant relation between
knowledge and general characteristics in
exposed to the crisis. There was no
statistically significant relation between the
knowledge and the practices, but there was a
highly statistically  significant relation
between the knowledge and the attitude.

Recommendations:

In the light of the results of the
present study, the following
recommendations are suggested:

-Health education program should be given
for students about the disaster and
disaster management.

-The developed simplified and comprehensive
Avrabic booklet that including information
about types of disasters and the
importance of the disaster management
and should be made available on the
faculties.

Further studies regarding effect
disaster management program for the
students to improve their knowledge
,attitude and practices.

References:

Blanchard B (2008): Guide to emergency
management  and related  terms,
definitions,
concepts,acronyms,organizations,
programs,guidance, executive orders&
legislation.Retrievedfromhttp://training.fe
ma.gov/EMIWeb/edu/docs/terms%20and
%20definitions/Terms%20and%20Definit

ions.pdf

Carley and Jones (2010): ALSG (Advanced
life support group). HMIMMSHospita
Mass Incident Management and Support,
7th ed. BMJ Publishing LTd.pp.10g-11s.

Doyle J and Loyacano T (2006): Disaster
Preparedness Guidelines for School
Nurses. Scaborough, ME: National
Association for School Nurses.

Duong,k.(2009)"Disaster ~ education  and
training of emergency students in
southAustralia,"AENJ,VOL.12,PP.8 92.

73


http://training.fema.gov/EMIWeb/edu/docs/terms%20and%20definitions/Terms%20and%20Definitions.pdf
http://training.fema.gov/EMIWeb/edu/docs/terms%20and%20definitions/Terms%20and%20Definitions.pdf
http://training.fema.gov/EMIWeb/edu/docs/terms%20and%20definitions/Terms%20and%20Definitions.pdf
http://training.fema.gov/EMIWeb/edu/docs/terms%20and%20definitions/Terms%20and%20Definitions.pdf
http://training.fema.gov/EMIWeb/edu/docs/terms%20and%20definitions/Terms%20and%20Definitions.pdf

Ghada Elsayed, Howyida Sadek, & Hanaa Abdel Gawad

Escaleras M, Anbarci N and Register C
(2007): Public sector corruption and
major earthquakes: a potentially deadly
interaction. Public Choice 132:209-30

Gebbie K and Qureshi K (2012): Emergency
and Disaster Preparedness:Care
competencies for Nurses: What Every
Nurse Should but may not know.
American Journal of Nursing: 102:46-51.

Gregory,RandCiottoneC(2006):Occupatio
SafetyandHealthAdministration(OSHA):
Emergency response safety  series,
usDepartmentoflabour, Availableathttp//w
ww.OSHA.gv.

Hallstrom G and Smith V (2005): Market
responses to hurricanes. J.
Environ.Econ.Manag. 50:541-61

Hodgson,E.&Palm ,R.(2009)Attitude toward
disaster:adesign for analyzing human
response to earthquake

Joint commission on Accreditation of Health
Care Organizations (JCAHO) (2009):
Health Care of the crossroads : strategies
for Addressing the Evolving Nursing
Crisis : The Offical Handbook : P. 9. e
hazards,pp41-51

Alexander D (2007): Terrorism, disasters and
security.  Prehospital ~ disaster Med
Journal, 28(2), 165 — 9.

Allender JA and Spradley BW (2008):
Community Health Nursing : Promoting
and Protecting The Public's Health, 6" ed,
Lippincott Williams 8 Wilkins, Tokyo,
pp. 446 — 457.

American Academy of Pediatrics (2008):
Public health nursing scope and
standards of practice. Silver Spring, MD:
Nurses books.org.

American College of Emergency Physician
(2009): Public Health Code of Ethics.
Retrieved August 12, 2009 Available at
http://www.apha.org/programs/education/
progeduethical guidelines.htm.

American Psychiatric Association (APA)
(2010): Disaster Psychiatry hand book,
Retrieved January 15, 2012, From
http://wwwPsych.org/disasterpsych/pdfs/a
padisasterhandbk.pdf.

American Public University System (APus)
(2013): Is accrediated by the Higher
Learning Commission (Hlc) © 2013
American Public  University System/
/llw.Congress  Street Charles Town,
WV25414.

American Red Cross (2008): American Red
Cross Museum : Retrieved August 8,
2009, Available at
http://www.redcrossorg/museum/history/

Masellis,M.,Ferrara,M.&Gunn,S.(2010) fire
disaster and burn disaster
:planningandmanagement,Palermo
Mediterranean club for burns and fire
disasters.the who collaborating center

Annals of Burnes and fire
disaster.vol.x11-n2pp67-69
Mourer FA and Smith CM (2009):

Community / Public Health Nursing
Practice. Health For Families and
Populations. (3" ed.). Elsevier Saunders.
U.S.A, pp. 496 — 516.

Mekky W (2011): Hurricane fatalities and
hurricane damages: Are safer hurricanes
more damaging? Southern Economic
Journal 72 (2

Mostafa, H. (2009): Designing and
Validating an Internal Disaster Plan for
Ain Shams University Hospital. Doctoral
To Faculty of Nursing. Ain Shams
University : pp 563 — 569.

74


http://www.apha.org/programs/education/progeduethical%20guidelines.htm
http://www.apha.org/programs/education/progeduethical%20guidelines.htm
http://wwwpsych.org/disasterpsych/pdfs/apadisasterhandbk.pdf
http://wwwpsych.org/disasterpsych/pdfs/apadisasterhandbk.pdf
http://www.redcrossorg/museum/history/

Students' Perception of Disaster Management in Benha University

NewportandJawahar(2009):DisasterCompete
ncyDevelopmnt and Integration in
Nursing Education. Nurse Clin North
American. 40 (3): 453-467.

Seynaeve G, Archer F and Fisher J (2006):
Education Committee
WorkingGroup.Wotld  Association for
Disaster and Emergency Medicine.
International Standards and Guidelines
Response to Masor Events that Threaten
the Health Status of A community.
Prehospital Disaster Med. 19:517-30.

Stonuart R (2012): Natural hazards, unnatural
disasters: the economics of effective
prevention - World Bank ISBN: 978-0-
8213-8050-5; SKU: 18050.

The Disaster Management ACT (2008): The
role of Public Health Nurses in
emergency preparedness and response.
Retrieved January 1, 2008, Available
athttp//www.astdn.org/downloadablefiles/
AsnTDN% 20 EP% 20 Paper% 20 Final
20%10% 2029% 2007 pdf.

Wirtz A, Kron W, Low P and Steuer M
(2014): The need for data: natural
disasters and the challenges of database
management. Natural Hazards 70, 135-
157.

World Health Organization (WHO) (2009):
Health Action in Relation to crises and
emergencies.W.H.O.Switzerland: World
Health Organization.

World Health Organization (WHOQO) (2010):
W.H.O. fifty —-Eghth World Health
Assembly. Provisional Agenda Item
forDisaster13.3.Geneva.Switzerland:Worl
dHealthOrganization.

World Health Organization (WHO) (2012):
Community Emergency Preparedness: A
Manual for Managers and Policy-
Makers.  Geneva:  World  Health
Organization.), 422—432.

American  Red Cross (ARC) (2005):
Foundations of the disaster services
program  publication number 3000

Washington. DC : Author.

Annu A, Bruneau M, Chang S, Eguchi R and
Lee G (2011): Coping with disaster: the
impact of hurricanes on international
financial flows, 1970-2002. B. E. J. Econ.
Anal. Policy 8(1).

Auf der Heide AE (2008): Community
Medical Disaster Planning and Evaluation
Guide. American College of Emergency
Physicians. Dallas Journal pp. 35 — 41.

Auf Der Heide E (2009): Disaster response
Principle of preparation and coordination
the new England Journal of Medicine, 15
(334), 111-112.

Baack S (2011): Analysis of Texas Nurses'
Prepardness and Perceived Competence
in managing disasters, the university of
Texas at Tyler, pp 66-69.

Baskeet P and Waller R (2005): Medicine
For Disaster. John Wright, Bristol,
UK.392pp.

Beauchesne A (2009): Natural disasters: A
Governor's  Guide to  Emergency
Management. Nurses Guide Agency,
Center for Best Practice pp 12 - 15.

Bermer R (2009): Policy development in
disaster prepardness and management
lessons learned from the January 2001
Earth Quake in Gujarat, India. Pre
Hospital and Disaster Medicine, pp. 390
- 96.

Blanchard B (2008): Guide to emergency

management and  related  terms,
definitions, concepts, acronyms,
organizations,  programs,  guidance,

75



Ghada Elsayed, Howyida Sadek, & Hanaa Abdel Gawad

executive orders& legislation.
Retrievedfromhttp://training.fema.gov/E
MIWeb/edu/docs/terms%20and%20defini
tions/Terms%20and%20Definitions.pdf

Brave A (2008): Disaster management and
Nurses Role. P33. Available at:
http://www.blooger.com/profile.

Brewer K (2010): Ethics, The law, and a
nurse's duty to respond in a disaster.
Nursing: scope and standereds of
practice, 2"ed, Washington, American
Nursing, Association Publishing, 46 47
and Support, 7th ed. BMJ Publishing
LTd.pp.10g-11s.

Carly MJ (2009): Community health nursing
: Advocacy for population health (5" ed.).
Upper Saddle River, NJ, Pearson Prentice
Hall. pp. 13.

Carolyn J (2006): Disaster planning: report of
tornado causalties. Journal of the Kansas
Medical Society; 68 : 153.

Center For Disease Control and Prevention
(CDC) (2009 b): Public health
information network (PHIN). Retrieved
December 28, 2004 from
http://www.cdc.gov/phin/.

Centers For Disease Control and Prevention
(CDC) (2008b): Public  health
information network (PHTN). Retreieved
December 28, 2004 from
http://www.cdc.gov/phin/.

Christine AW (2012): A proposed Model For
Military Disaster Nursing. OJIN : The
online Journal of Issues In Nursing, 11
(3) 178 — 188, Mansucript 4, accessed at
12 June 2012.

76


http://training.fema/
http://www.blooger.com/profile
http://www.cdc.gov/phin/
http://www.cdc.gov/phin/

