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Abstract:

Background: Disasters, whether natural or human-induced, have been increasing in frequency and impact,
necessitating robust preparedness and response strategies. Healthcare practitioners, particularly general
practitioners (GPs), are critical in managing such crises. Since the 2001 terrorist attacks, disaster preparedness
has improved, with greater integration of public health and healthcare professionals into planning processes.
The COVID-19 pandemic further accelerated the adoption of digital health technologies (DHTS), such as
telehealth, electronic health records (EHRs), and mobile health (mHealth), which have become essential tools
in disaster response and healthcare delivery. Aim: This review examines the role of healthcare practitioners,
particularly GPs, in disaster management, focusing on their responsibilities in preparedness, response, and
recovery. It also explores the integration of DHTs in disaster scenarios and their potential benefits and
limitations. Methods: The review synthesizes existing literature on disaster management frameworks, the role
of GPs, and the application of DHTs in healthcare during crises. It highlights key components such as the
Hospital Incident Command System (HICS), the four phases of emergency management (mitigation,
preparedness, response, and recovery), and digital tools like telehealth and Al. Results: Healthcare
practitioners play a pivotal role in disaster management, from providing immediate care to coordinating long-
term recovery efforts. DHTs, including telehealth and EHRs, enhance disaster response by improving
communication, data sharing, and patient management. However, challenges such as digital access disparities,
e-waste, and the need for standardized frameworks remain.

Keywords: Healthcare practitioners, general practitioners, disaster management, digital health technologies,

telehealth, emergency response.

Introduction: terrorist attacks on the World Trade Center in 2001,
Disasters, whether stemming from natural causes or  there has been significant progress in disaster
human actions, can strike unexpectedly and are  preparedness, particularly through the integration of
increasingly occurring with greater frequency and  public health and healthcare professionals into the
severity. Effective preparedness and training are  planning processes. The involvement of government
crucial for an appropriate response. Since the  entities has also broadened across Federal, State, and
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local levels. Given the varied nature of disasters,
healthcare leadership needs to embrace an all-
hazards strategy for emergency management. This
comprehensive planning not only improves the
efficiency of emergency responses but also bolsters

overall preparedness [ 1- 4].

The rapid emergence of the COVID-19 pandemic,
along with the implementation of public health
measures to curb its spread, significantly accelerated
the global adoption of digital health technologies
(DHTSs) in healthcare environments. This widespread
integration facilitated safer patient screening and
management, reduced direct contact for both
healthcare professionals and the public, enhanced
disease transmission modeling, and improved
communication between patients, their families, and
medical providers [1,5,6]. Telehealth became an
essential tool for maintaining connections between
isolated patients, critically ill individuals, and
healthcare
related obstacles [2]. Additionally, various DHTs—
health
applications, big data analytics, 5G connectivity, and
of Things (IoT)—have

prominence in recent years. The continued utilization

professionals navigating pandemic-

including artificial intelligence, mobile

the Internet gained
of these technologies will remain crucial for
healthcare services, particularly in times of crisis.
Moreover, digital platforms have played a vital role
in enabling public access to health information and
offering emotional support via social media during

the pandemic [3].

Due to the rapid evolution and widespread adoption
of DHTs,

frameworks governing their application in disaster

alongside the lack of standardized

scenarios, accurately predicting their impact on
healthcare delivery during emergencies remains a
This

pronounced in disasters triggered by extreme

challenge. uncertainty is  particularly

weather events, where immediate medical response
and acute healthcare management are of utmost
priority. Moreover, technologies not originally
designed for healthcare purposes may be repurposed
as DHTs when

during disaster responses
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conventional healthcare technologies are either
unavailable or unsuitable [7]. The resilience of DHT
systems against successive or cascading disasters—
such as extensive flooding or landslides occurring in
the aftermath of a major wildfire—remains
insufficiently explored. Additionally, disparities in
digital access continue to impede equitable
healthcare delivery, influencing how DHTs are
utilized in disaster scenarios [6]. Furthermore,
limited knowledge exists regarding community-
driven digital health initiatives during disasters and
the role of digital platforms, including social media,
in supporting public health efforts during and after
crises. Nonetheless, DHTs have become integral to
disaster response efforts worldwide, encompassing
crises of human, biological, geophysical, and

climatic origin.

Management During Disasters:

The core framework of disaster planning is based on
four key phases of comprehensive emergency
management: mitigation, preparedness, response,
and recovery. Mitigation involves proactive steps to
reduce vulnerabilities and risks, which in healthcare
can be categorized into structural improvements,
such as reinforcing medical facilities, and non-
structural strategies, including the establishment of
regulations, guidelines, and surveillance systems.
Preparedness focuses on strengthening the capacity
to handle emergencies through activities like training
exercises, educational initiatives, and stockpiling
essential resources. The response phase entails
immediate actions to lessen the impact of disasters,
such as triage, medical interventions, and effective
patient flow management. Recovery efforts aim to
restore affected areas to their pre-disaster conditions,
including resuming

surgical procedures and

reinstating administrative functions.

Following the September 11, 2001, attacks,
deficiencies in disaster response coordination and
communication became apparent.
President George W. Bush introduced the Homeland

Security Presidential Directive-5, mandating the

In response,

Department of Homeland Security to develop the
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National Incident Management System (NIMS) and
the National Response Plan (NRP). The NRP unified
response strategies across agencies into a
comprehensive, all-hazards framework. In 2008, the
NRP was replaced by the National Response
Framework (NRF), which defines a strategic disaster
response approach, while NIMS provides a
structured methodology for executing response
efforts. NIMS incorporates the establishment of a
Unified Command (UC) and the Incident Command
System (ICS), initially designed for firefighting
operations. Within healthcare, the Hospital Incident
Command System (HICS) is implemented to ensure
standardized command, communication, and
coordination. Compliance with ICS standards and
active participation in the national response
framework under NIMS is required for healthcare
organizations by accrediting bodies such as the Joint

Commission [7-10].

HICS builds upon the ICS structure, activating a
command center either before or during a disaster
response. Its adaptable framework allows
customization based on the scale and nature of the
incident. By utilizing standardized ICS terminology,
HICS facilitates seamless collaboration with external
agencies, improving overall coordination. The HICS
framework consists of five primary management
functions: command, planning, logistics, operations,

and finance.

The command team, headed by the Incident
Commander, oversees response operations. Key
roles include a Public Information Officer managing
Officer

coordinating with external organizations, a Safety

media communication, a  Liaison
Officer ensuring the well-being of staff, patients, and
visitors  while risks, and a
Medical/Technical

guidance. The Planning team gathers and organizes

assessing
Specialist providing expert
critical information, developing the Incident Action
Plan. Logistics personnel manage essential resources
such as food, medical supplies, and transportation.
The Operations team executes tactical objectives and

oversees direct response efforts. Meanwhile, the
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Finance section monitors expenses and manages
funding for disaster-related costs and claims. Each
division is further structured into branch managers
and unit leaders responsible for specific operational

areas.

The Joint Commission mandates that healthcare
organizations establish an Emergency Management
Program, which consists of four core elements: a
Hazard Vulnerability Analysis (HVA), an incident
management system like HICS, an Emergency
Operations Plan (EOP), and an exercise program.
HVA identifies potential emergencies that could
disrupt operations, forming the foundation for
planning efforts. It evaluates both internal and
external threats, with external risks assessed based on
geographic location. Certain disasters, such as
earthquakes and hurricanes, can simultaneously
impact internal operations and lead to a surge in
external casualties. The HVA ranks these threats
based on their likelihood and potential impact [8-10].

The EOP serves as the strategic foundation for HICS,
outlining the healthcare facility’s approach to
emergency response. It comprises a base plan,
functional annexes, and incident-specific annexes.
The base plan defines roles, responsibilities,
authorities, and an all-hazards response framework,
including an organizational chart for HICS and an
operational concept, which typically includes event
recognition, activation, mobilization, response,
demobilization, and recovery. Functional annexes
provide detailed operational procedures for each
section, including job action sheets and required
documentation. Incident-specific annexes focus on
hazards identified in the HVA, detailing contingency
strategies and standard operating procedures tailored
to each scenario. Additional policies and protocols
are documented in support annexes and appendices

as necessary [7].

To maintain effectiveness, an emergency plan must
be continuously updated to reflect emerging threats,
evolving priorities, and shifting organizational needs.

Regular training and simulations are essential to
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ensure preparedness, with insights gained from these
exercises used to refine the plan, fostering a cycle of
continuous improvement. Emergency plans should
be reviewed and revised regularly, particularly after
major exercises, activations, or significant
environmental changes. Ideally, updates should be
conducted annually or at least every two years to
ensure alignment with best practices and current

needs [10,11].

Clinical Relevance:

The principles of disaster planning are only effective
when they are actively integrated into education and
training programs. Regular exercises and drills are
essential to ensure that plans are not only understood
but also actionable during real incidents. The
significance of preparedness is often highlighted in
the aftermath of major disasters, as seen following
recent mass-casualty terrorist events. These incidents
underscore the critical need for robust disaster
planning and the importance of translating
theoretical frameworks into practical, executable
strategies. However, for disaster plans to be truly
effective, they must be grounded in evidence-based
research. There is a pressing need for more
comprehensive disaster research to either validate or
challenge the assumptions that underpin these plans.
This is particularly relevant in the context of
evolving threats, such as terrorism, which necessitate
specialized response strategies for chemical,
biological, and radiological incidents, including
decontamination  protocols. = The increasing
prevalence of terrorist threats has amplified the
demand for well-developed and frequently tested
plans to address these specific hazards. For instance,
healthcare facilities and emergency response teams
must be equipped to handle incidents involving
hazardous materials, which require specialized
training and equipment. Scheduled large-scale
events, such as concerts or sporting events, provide
valuable opportunities to test and refine emergency
plans. These events can serve as realistic scenarios
for staff to practice response protocols, enhancing

their familiarity with procedures and improving
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overall readiness. By incorporating such events into
training exercises, organizations can identify gaps in

their plans and address them proactively [7].

Frequent drills and exercises are indispensable for
evaluating the effectiveness of disaster plans and
making necessary revisions before an actual disaster
occurs. These activities allow organizations to assess
their

implement

preparedness, identify weaknesses, and

improvements in a  controlled
environment. Moreover, they foster a culture of
continuous learning and adaptation, ensuring that
plans remain relevant and responsive to emerging
threats. The iterative process of testing, evaluating,
and refining disaster plans is crucial for building
resilience and ensuring that response efforts are
efficient and effective when a real incident occurs
[12-13]. In essence, the true value of disaster
planning lies in its practical application, and ongoing
and research are vital to

education, training,

achieving this goal.
Using Modern Technology:
Digital

technologies designed to manage health information

health, broadly encompassing various

and support patient care [14], has become a
fundamental component of modern healthcare. These
technologies, collectively referred to as Digital
Health Technologies (DHTs), facilitate digital health
interventions—health-related

services delivered

through electronic means, either formally or
informally [15]. DHTs cover a diverse range of
applications, including communication platforms,
data storage solutions, predictive analytics, remote
monitoring, and mobile health tools. By leveraging
these technologies, both healthcare professionals and
patients can enhance care delivery, improve health
management, and streamline administrative
processes. The successful integration of digital health
interventions depends on multiple factors, such as
technology type, infrastructure, security protocols,
and accessibility. In addition to direct clinical
applications, DHTs play a vital role in healthcare
operations, including appointment scheduling, which

is equally critical for efficient service delivery.
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Key DHT systems utilized in healthcare settings
include telehealth,
(EMRs), electronic prescribing, electronic referrals,
and mobile health (mHealth). Additional tools, such
as Short Message Service (SMS) platforms, wellness

electronic medical records

apps, wearable devices, and sensors, further expand
the capabilities of digital health solutions [16]. These
technologies serve a variety of functions across
different settings. For example, telehealth services
from basic consultations  to

range phone

sophisticated video conferencing systems that
facilitate remote patient interactions [17]. While
DHTs are employed in both routine and emergencies,
their applications often differ in disaster scenarios,
requiring innovative approaches or entirely new
growing
importance, standardized frameworks or evidence-

technologies. However, despite their
based guidelines for deploying DHTs in disaster
limited. Digital health

interventions also contribute to reducing healthcare’s

management remain
environmental impact, given that the healthcare
sector accounts for approximately 5% of global
greenhouse gas emissions [18]. By integrating
climate and health data, DHTs can help create
monitoring dashboards, assess climate-related health
risks, and provide decision-support tools for events
such as extreme heat waves [19]. However, ensuring
that these technologies align with environmental
sustainability is crucial [20,21]. While DHTs offer
substantial benefits, they also generate electronic
waste and have an environmental footprint that must
be carefully managed [22, 23]. Thus, while DHTs can
enhance disaster response, their design must
prioritize sustainability to prevent exacerbating
climate challenges. The frequent interchangeable use
of digital health terminology often leads to confusion
regarding implementation and regulatory oversight.
To address this, the following discussion clarifies key
DHTs and their interconnected roles within a digital
healthcare ecosystem that prioritizes safety, quality,

and efficiency.

Telehealth refers to the delivery of healthcare

services, including medical consultations, education,
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and self-care, via digital and telecommunications
technologies [24]. Although often conflated with
telemedicine and virtual care, these concepts differ.

Telehealth broadly encompasses all remote
healthcare interactions, whereas telemedicine
specifically relates to medical consultations

conducted remotely [24]. Virtual care extends
beyond these definitions, incorporating smartphone
applications and connected devices that facilitate
real-time data collection and transmission [25]. A
notable example of telemedicine in action is the
service provided by Médecins Sans Frontiéres
(Doctors Without Borders), which enables field staff
to consult specialists for enhanced patient care and
medical education in low-resource environments
[26].

Electronic health records (EHRs), electronic medical
records (EMRs), electronic patient records (EPRs),
and personal health records (PHRs) are often used
interchangeably but have distinct meanings. An
EMR is a digital patient record maintained by a
single healthcare provider, whereas an EHR follows
national interoperability standards, allowing access
across multiple organizations [27]. PHRs, on the
other hand, are maintained by individuals and may
include information from various sources [27]. In
disaster settings, EHRs play a critical role in ensuring
continuity of care, as demonstrated during Hurricane
Katrina when they facilitated medical management
for displaced veterans [28, 29].

Electronic prescribing streamlines the medication
prescribing, dispensing, and claims process by
replacing paper-based prescriptions with secure
digital alternatives [30]. Its adoption surged during
the COVID-19 pandemic, driven by the need for
[30, 31].

Electronic referrals (e-referrals) replace traditional

safer, contactless healthcare services
paper-based referral systems by digitally transferring
patient information between providers, improving
access to specialist care, reducing wait times, and
enhancing communication between primary and
specialty healthcare professionals [32, 33]. Mobile
health (mHealth) utilizes mobile devices such as
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smartphones and wearables to provide accessible and

cost-effective  health services while enabling
seamless data exchange between patients and
providers [34]. Evidence-based mHealth

applications offer secure messaging, real-time health
monitoring, and integration with EMRs to ensure
continuity of care [35]. SMS-based interventions, for
instance, deliver timely health reminders and support
[36]. mHealth

applications, particularly those focused on wellness,

However, many consumer
lack strong privacy protections, raising concerns
about data security and confidentiality [35]. The
widespread adoption of mHealth tools—including
fitness trackers and mindfulness applications—adds
complexity, as many of these platforms operate
independently of healthcare systems [37]. This issue
is especially relevant in disaster scenarios, where
individuals may rely on personal health data stored
on their mobile devices.

Artificial intelligence (AI) and machine learning
(ML) are rapidly advancing fields that leverage data
analytics and automation to solve complex
healthcare challenges [38]. In disaster response, Al
and ML applications assist with predicting crisis
managing displaced populations, and
[36].

Additionally, they enhance diagnostic accuracy,

impacts,

optimizing medical resource allocation
training simulations, and clinical decision-making,
particularly in settings with limited resources [39].
However, the widespread adoption of Al in
healthcare is hindered by unresolved risks, ethical
concerns, and implementation challenges, as
highlighted in recent research [40]. Addressing these
barriers is essential to unlocking Al’s full potential in

both routine and emergency medical contexts.

Overall, DHTs are transforming healthcare delivery,

improving disaster response, and advancing
sustainability initiatives. However, their successful
integration requires clear definitions, standardized
frameworks, and proactive efforts to address ethical,
environmental, and security challenges. As the
digital health landscape continues to evolve, ongoing

research, collaboration, and regulatory oversight will
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be crucial in maximizing its benefits while mitigating

potential risks [38].

Role of Health Professionals and General
Practitioners:
Health

practitioners (GPs), play an important role in

professionals, especially general
providing healthcare services, promoting public
health, and managing both private and public health.
As frontline healthcare providers, GPs and other
health practitioners serve as the first point of contact
for patients, offering comprehensive, continuous,
and coordinated care. Their responsibilities span
preventive care, diagnosis, treatment, and
management of acute and chronic conditions, as well
as health education and advocacy. In an era of
evolving healthcare challenges, including the rise of
chronic diseases, aging populations, and the
increasing complexity of medical technologies, the
role of health practitioners has expanded to include
adapting to digital health innovations, addressing
social determinants of health, and contributing to

disaster preparedness and response [40].

Primary Care and Patient-Centered Care

Medical professionals are the foundation of primary
care, offering comprehensive, patient-centered
treatment that includes the physical, emotional, and
social components of health. They are educated to
handle a wide range of health issues, from minor
ailments to severe chronic illnesses, and to arrange
care with experts as needed. This broad scope of
practice enables GPs to build long-term relationships
with patients, fostering trust and continuity of care.
By understanding patients’ medical histories,
lifestyles, and social contexts, GPs can tailor
interventions to meet individual needs, improving
health outcomes and patient satisfaction. Primary
care also emphasizes preventive care, which is
critical for reducing the burden of disease and
healthcare costs. GPs play a key role in health
promotion and disease prevention through routine
screenings, vaccinations, and lifestyle counseling.
For example, risk factors for

they identify

cardiovascular disease, diabetes, and cancer and
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implement early interventions to mitigate these risks.
By focusing on prevention, GPs contribute to the
long-term health of individuals and communities,
reducing the need for more intensive and costly
treatments [34].

Management of Chronic Illnesses
Medical professionals are primarily responsible for
managing chronic conditions, including diabetes,
hypertension, and asthma. Chronic conditions are a
leading cause of morbidity and mortality worldwide,
and their prevalence is increasing due to aging
populations and lifestyle changes. GPs are uniquely
positioned to manage these conditions through
regular monitoring, medication management, and
patient education. They work collaboratively with
patients to develop personalized care plans that
address not only medical needs but also lifestyle
modifications, such as diet and exercise. Effective
chronic  disease = management
and GPs

coordinate care with other healthcare professionals,

requires  a

multidisciplinary — approach, often
including nurses, dietitians, and physiotherapists.
This team-based approach ensures that patients
receive comprehensive care that addresses all aspects
of their health. Additionally, GPs play a critical role
in identifying and addressing comorbidities, which
are common among patients with chronic conditions.
By managing these complex cases, GPs help improve

the quality of life and reduce hospitalizations [33,41].

Mental Health Treatment

Psychological wellness is an important part of
general health, and GPs are frequently the initial
point of contact for those with mental health
problems. They are in charge of recognizing and
treating prevalent psychological disorders, including
anxiety, depression, and stress-related diseases.
General practitioners do initial examinations,
counsel patients, and prescribe drugs as needed.
They also play an important role in lowering the
stigma related to mental health by providing a secure
and supportive setting for patients to express their
problems. In cases where specialized care is required,

GPs facilitate referrals to psychiatrists or mental
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health services. However, due to the shortage of
mental health professionals in many regions, GPs
often continue to provide ongoing support and
health
conditions. This underscores the importance of

monitoring for patients with mental
equipping GPs with the skills and resources needed

to address mental health effectively [27,42].

Health Education and Advocacy

Health practitioners, particularly GPs, are educators
and advocates for their patients and communities.
They provide evidence-based information on health-
related topics, empowering individuals to make
informed decisions about their health. For example,
GPs educate patients about the importance of
vaccinations, smoking cessation, and healthy eating.
They
misinformation, which is especially important in the
context of public health crises, such as the COVID-

19 pandemic. Beyond individual patient interactions,

also  address  misconceptions  and

GPs advocate for public health initiatives and
policies that promote population health. They
contribute to community health programs, participate
in health campaigns, and collaborate with public
health organizations to address issues such as obesity,
substance abuse, and infectious diseases. By
leveraging their expertise and influence, GPs play a
vital role in shaping health policies and improving

health equity [43].

Adaptation to Digital Healthcare Innovations

The adoption of digital health technologies (DHTs)
has significantly altered the roles of healthcare
(GPs) are
increasingly utilizing telehealth, electronic health
records (EHRs), and mobile health (mHealth)
applications to improve the delivery of care. For

practitioners. General practitioners

example, telehealth enables GPs to conduct remote
consultations, which broadens access to healthcare
services for patients living in rural or underserved
regions. EHRs facilitate the seamless exchange of
patient information among healthcare providers,
enhancing care coordination and minimizing errors.
However, the integration of DHTs comes with its
own set of challenges, such as the necessity for
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training, concerns regarding data security, and the
potential to worsen health disparities. GPs must
effectively manage these challenges while ensuring
that digital tools enhance, rather than replace, the
essential human aspects of patient care. By adopting
DHTs, GPs can boost operational efficiency, improve
patient engagement, and enable data-driven decision-
making [34,37].

Disaster Preparedness and Response

Health practitioners, including GPs, play a critical
role in disaster preparedness and response. During
emergencies such as natural disasters, pandemics, or
terrorist attacks, GPs are often on the frontlines,
providing immediate care to affected individuals.
They also contribute to public health efforts by
participating in vaccination campaigns, conducting
disease surveillance, and educating communities
about preventive measures. In disaster situations,
GPs must adapt to rapidly changing circumstances,
often working with limited resources and under
significant pressure. Their ability to triage patients,
manage trauma, and coordinate with emergency
services is essential for minimizing casualties and
ensuring an effective response. Additionally, GPs
play a key role in the recovery phase, addressing the
long-term health impacts of disasters and supporting

the mental health of survivors [1,2].

Addressing Social Determinants of Health

Health practitioners recognize that health outcomes
are influenced by social determinants such as
income, education, housing, and access to healthcare.
GPs are increasingly addressing these factors in their
practice, advocating for policies that reduce health
disparities and collaborating with social services to
support vulnerable populations. For example, they
may connect patients with housing assistance, food
programs, or employment services to address
underlying issues that impact health. By addressing
social determinants of health, GPs contribute to a
more equitable healthcare system and improve the
overall well-being of their communities. This holistic
approach aligns with the principles of primary care
and underscores the importance of viewing health
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The role of health

practitioners, particularly general practitioners, is

through a broader lens.

multifaceted and indispensable in modern healthcare.

As primary care providers, they deliver
comprehensive, patient-centered care that addresses
a wide range of health needs. They manage chronic
diseases, provide mental health support, and promote
preventive care, contributing to improved health
outcomes and reduced healthcare costs. GPs also
serve as educators, advocates, and leaders in public
health, addressing social determinants of health and
adapting to digital health innovations. In times of
crisis, they play a vital role in disaster preparedness
and response, ensuring the resilience of healthcare
systems. As healthcare continues to evolve, the role
of GPs will remain central to achieving equitable,

accessible, and high-quality care for all [34,43].

Conclusion:

The role of healthcare practitioners, particularly
general practitioners (GPs), in disaster management
is multifaceted and indispensable. As frontline
providers, GPs are central to delivering immediate
care, coordinating response efforts, and ensuring
long-term recovery during natural disasters, health
crises, and wars. Their responsibilities span all
phases of emergency management, mitigation,
preparedness, response, and recovery, making them
critical to the resilience of healthcare systems in
times of crisis. The integration of digital health
technologies (DHTs) has further enhanced the
capacity of healthcare practitioners to respond
effectively to disasters. Tools such as telehealth,
electronic health records (EHRs), and mobile health
(mHealth) applications have revolutionized disaster
response by enabling remote consultations,
improving data sharing, and facilitating real-time
communication. For instance, telehealth has proven
COVID-19 pandemic,

allowing GPs to provide care while minimizing

invaluable during the

exposure risks. Similarly, EHRs have ensured
continuity of care for displaced populations, as seen
in the aftermath of Hurricane Katrina. However, the

adoption of DHTs in disaster management is not
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without challenges. Disparities in digital access,
particularly in low-resource settings, can exacerbate
health inequities. Additionally, the environmental
impact of DHTs, including e-waste and carbon
footprints, must be addressed to ensure sustainable
The lack of
frameworks for deploying DHTs in disaster scenarios

implementation. standardized
further complicates their effective use, highlighting
the need for evidence-based guidelines and robust
infrastructure. Healthcare practitioners also play a
vital role in addressing the social determinants of
health, which are often exacerbated during disasters.
By advocating for policies that reduce health
disparities and collaborating with social services,
GPs can mitigate the long-term impacts of disasters
on vulnerable populations. Their ability to adapt to
rapidly changing circumstances, manage trauma, and
coordinate with emergency services underscores
their importance in disaster response. In conclusion,
the role of healthcare practitioners, particularly GPs,
is central to effective disaster management. Their
integration of DHTs, commitment to equitable care,
and leadership in public health initiatives are
essential for building resilient healthcare systems. As
the frequency and complexity of disasters continue to
rise, ongoing education, training, and research will
be critical to ensuring that healthcare practitioners
are equipped to meet these challenges and provide
high-quality care in all circumstances.
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