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Abstract 

 
Introduction: In the occurrence of disaster, awareness on disaster 

preparedness is the equipment of healthcare professionals, which 

they can use to manage the disaster.  

 

Objective: This study aims to assess the knowledge of disaster 

preparedness and find out the association between disaster prepar-

edness with socio-demographic factors among Rapid Response 
Teams (RRT) of teaching district hospitals linked to BPKIHS, Ko-

shi Province, Nepal. 

 

Method: A descriptive cross-sectional study was conducted 

among RRT of all teaching district hospitals of BPKIHS in Koshi 

Province, Nepal. Data was collected by total enumerative sampling 

survey after obtaining ethical clearance from IRC BPKIHS (Ref. 
No.151/076/077 Code No: 1561/019) with 80 samples. The data 

was collected in four weeks through a modified structured ques-

tionnaire based on Global Assessment of National Health Sector 
Emergency Preparedness and Response developed by WHO. 

Mann- Whitney and Kruskal Wallis H Test was used to find out 

association. 
 

Result: Total knowledge score on disaster preparedness among 

RRT members was 65.86±23.24. One-fourth of RRT (25%) had 

poor knowledge on disaster preparedness. There was significant 
association of knowledge score on disaster preparedness with 

working district and organization of RRT members, emergency 

preparedness & response background of RRT. 
 

Conclusion: This study concludes that only minimum (15%) of 

respondents had good knowledge on disaster preparedness. 

 

Keywords: Disaster; Disaster preparedness; Rapid response team 

members 
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Introduction 

Disasters are global concerns, which may lead to 

destruction.1 Vulnerable people and assets are lo-
cated in exposed areas so there is always increase 

in disaster risk.2  Due to versatile geographical 

distribution Nepal is a threat of multiple natural 

hazards. In an average, there are two deaths per 
disaster and one disaster per day.3, 4. Disaster pre-

paredness is an important act to increase readi-

ness, knowledge among the various stakeholders 
regarding disaster management.5, 6, 7 Disaster pre-

paredness has become national priority, and 

country is working progressively to advance the 

Nepal's disaster resiliency.7, 8, 9 Due to the small 
populations and low-income level around the ru-

ral hospitals and their communities, the support 

resources for disaster preparedness might be lim-
ited.10, 11 Rural hospitals especially need to con-

tinue to improve their ability to respond to a ma-

jor public health threat and capacity to an ade-
quate emergency response.11 This study looked at 

the disaster preparedness of District Hospitals of 

Koshi province, Nepal. This study contributes to 

the knowledge base on disaster preparedness in 
Koshi province, Nepal. The results of the study 

provides better understanding of the disaster pre-

paredness in the health sector in order to 
strengthen the capacities and capabilities of hos-

pitals in Nepal. The aims of the study is to assess 

the knowledge of disaster preparedness and find 
out the association between disaster prepared-

ness with socio-demographic factors among 

Rapid Response Teams of teaching district hos-

pitals linked to BPKIHS, Koshi Province, Nepal. 
 

Method 

A quantitative study with descriptive cross sec-
tional design was used to conduct study. The  du-

ration for the study was eighteen months {the du-

ration of data collection was four weeks (2020-

02-01-2020-02-30). RRT responsible for the 
emergency preparedness and response from the 

district hospitals of Koshi province were the sam-

ple. Total enumerative sampling method was 
used and 80 samples meeting the eligibility crite-

ria were selected for the study. All the technical 

and administrative staffs (doctors, nurses, para-
medics, and administrative officers) working in 

district hospitals who were assigned as Rapid re-

sponse team were included in this study whereas 

who refused to participate and were not available 
during the data collection period were excluded 

from the study.  

After validating, pretesting and reliability testing 

of the tool, data were collected through modified 

structured questionnaire based on Global Assess-
ment of National Health Sector Emergency Pre-

paredness and Response developed by WHO. 

Self-administered questionnaire included the fol-

lowing three sections: Section A (Personal infor-
mation), Section B (Emergency preparedness & 

response background: It included personal or 

professional experience of RRT), Section C (As-
sessment of emergency preparedness and re-

sponse preparedness: There were total 51 

knowledge questions on disaster preparedness 

and emergency response. The maximum score 
for each segment were policy and legislation 4, 

Institutional arrangements 14, Vulnerability as-

sessment 5, Health sector plan 8, Training and 
education 3, Monitoring and evaluation 2, Inter-

national cooperation and partnerships 3, Non-

government organization 9 and Human resources 
3) Each correct response was provided 1 score 

and wrong response were provided 0 score. 

These scores for 51 questions were summed. 

Minimum sum score was zero and maximum 
sum score was 51. 

Ethical clearance was received from the IRC 

board of BPKIHS Dharan (Ref. No.151/076/077 
Code No: 1561/019). Permission was taken from 

Superintendents and administrative officers of 

district hospitals (Dhankuta, Illam, Gaighat, 
Rangeli, and Inaurwa). The purpose of the study 

was explained and an informed consent was ob-

tained from the participants and confidentiality 

of the participants was maintained.  
Data were analyzed by using SPSS version 11.5. 

For descriptive statistics frequency, median, 

mean, Standard Deviation, percentage, minimum 
and maximum etc. were calculated   where as in 

inferential statistics Mann-Whitney U Test and 

Kruskal–Wallis H Test were applied to find out 

the association on factors associated on 
knowledge of disaster preparedness. The sum 

knowledge scores were categorized on the basis 

of quartiles i.e. first quartile (Q1) and third quar-
tile (Q3).Poor refers to first quartile (Q1), fair re-

fers to Q1 to Q3 and good refers to above Q3 

whose values were <46.57, 46.57-88.24 and 
>88.24 respectively. Analyzed data and results 

were presented through tables. 

 
Result 

Five district hospitals of Koshi Province was sur-
veyed (100% teaching district hospitals linked to 
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BPKIHS), 80 responded meeting inclusive crite-

ria were included in analysis.  
 

Table 1: Socio-demographic Variables of the Respond-

ents (n=80) 
Personal in-

formation 

of RRT 

Category 
Frequency 

(n) 

Percent-

age 

(%) 

Gender of 

RRT 

Female 40 50 

Male 40 50 

Designation 

of RRT 

Medical officer 21 26.3 

Nursing officers 3 3.8 

Administration officers 10 12.5 

Staff Nurse 25 31.3 

Health Assistance 8 10 

CMA 6 7.5 

ANM 7 8.6 

Working 

organiza-

tions of 

RRT 

District hospital Dhankuta 15 18.8 

District hospital Illam 14 17.5 

District hospital Inaurwa 16 20 

Rangeli hospital 17 21.2 

District hospital Udaypur 18 22.5 

Role of 

RRT dur-

ing disaster 

Technical role 72 90 

Managerial role 8 10 

Working 

region of 

RRT 

Terai region 36 45 

Hilly region 44 55 

Table 1 depicts the socio-demographic variables of 

RRT. There was equal percentage in gender distri-

bution of RRT. Maximum (31.3%) of respondent 

were staff nurse. Almost all (90%) of the respond-

ents perform their functions as a technical. More 

than half (55%) RRT were working in Hilly region. 

Majority of respondents (78.8%) had direct per-

sonal or professional experience of an emergency 

or disaster. Similarly, more the half (57.5%) had re-

cently experienced an emergency or disaster in last 

5 years. Major hazard causing emergencies as ex-

perienced by RRT members in their district in-

cludes road traffic accidents (RTA), flood, and 

landslide where majority (67.4%) had experience 

for the response of RTA, 43.8% flood and 20.4% 

landslide. 

 
Table 2: Total knowledge score among RRT on Disas-

ter Preparedness (n=80) 
Descriptive analysis Value 

Mean 65.9 

Median 68.6 

Standard Deviation 23.2 

Maximum 100 

Minimum 13.7 

Percentiles 

25 46.6 

50 68.6 

75 88.2 

Knowledge cate-

gory 

Good 15.0% 

Fair 60.0% 

Poor 25.0% 

The total knowledge score on disaster prepared-

ness among RRT is shown in Table 2. The sum 

knowledge scores were categorized on the basis 

of quartiles i.e. first quartile (Q1) and third quar-

tile (Q3). Poor refers to first quartile (Q1), fair re-

fers to Q1 to Q3 and good refers to above Q3 

whose values were <46.57, 46.57-88.24 and 

>88.24 respectively. More than half of respond-

ent (60%) had fair knowledge on disaster prepar-

edness. 

 
Table 3: Association between Knowledge Score on Dis-

aster Preparedness and Socio-demographic Variables of 

the Respondents (n=80) 
Char-

acter-

istics 

Categories N 

Mean ± 

Standard 

deviation 

Me-

dian 

Q1-Q3 
Mean 

rank 
P-value 

Gen-

der 

Female 40 66.27±20.38 68.63 
48.04-84.32 

39.68 
 

p= 

0.750 

Male 40 65.44±26.05 73.53 43.63-86.77 41.33 

Total 80 65.86±23.24 68.63 
41.18-84.32 

 

Desig-

nation 

Medical officer 21 60.60±27.42 60.78 
37.25-80.39 

36.52 

 

p= 

0.345 

Nursing offic-

ers 
3 72.55±18.91 64.71 

61.76-79.41 
42.83 

Administration 

officers 
10 73.73±31.25 85.29 

51.47-90.68 
53.50 

Staff Nurse 25 61.41±21.36 68.65 
48.05-84.33 

34.72 

Health Assis-

tance 
8 73.53±19.69 81.37 

62.25-84.81 
48.63 

CMA 6 68.63±9.11 62.75 
62.75-71.57 

38.50 

ANM 7 72.27±15.42 72.55 
61.76-82.35 

45.93 

Total 80 65.86±23.24 68.63 
41.18-84.32 

 

Hos-

pitals 

District hospital 

Dhankuta 
16 82.72±14.54 82.35 

66.66-91.18 
58.41 

p= 

0.009** 

District hospital 

Illam 
12 71.08±10.07 72.55 

64.71-80.39 
43.08 

District hospital 

Inaurwa 
15 62.88±22.39 68.63 

43.14- 78.44 
36.83 

Rangeli hospi-

tal 
21 58.36±28.72 62.75 

38.24-79.42 
34.45 

District hospital 

Udaypur 
16 57.72±22.56 48.04 

40.69-72.06 
32.03 

Total 80 65.86±23.24 68.63 
41.18-84.32 

 

Roles 

of 

RRT 

on 

disas-

ter 

Technical Man-

agement 
72 65.01±21.68 68.63 

41.18-84.32 
39.01 

 

p= 

0.086 

Managerial 

Management 
8 73.53±35.43 96.08 

56.86-96.08 
53.88 

Total 80 65.86±23.24 68.63 
41.18-84.32 

 

Work-

ing re-

gion 

of 

RRT 

Hilly 44 70.45±19.84 72.55 
52.94-86.27 

44.64 

 

p= 

0.078 

Terai 36 60.24±26.02 68.63 
41.18-82.35 

35.44 

Total 80 65.86±23.24 68.63 
41.18-84.32 

 

(Note ‘Mann-Whitney U Test’ and ‘Kruskal Walli’s H 

Test’ was applied to find the association between the varia-
bles.) 

 
Table 3 depicts the association between total 

knowledge score on disaster preparedness and 

socio-demographic variables among respond-

ents. There was statically significant association 
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between total knowledge scores disaster prepar-

edness and organization.  

 
Table 4: Association between total knowledge score on 

Disaster Preparedness and Response background 

among RRT (n=80) 
Emergency 

prepared-

ness & re-

sponse 

background 

Catego-

ries 
N 

Mean 

± 

SD 

Me-

dian 
Range 

Mean 

rank 

p-

Value 

Direct per-

sonal or pro-

fessional ex-

perience of 

an emer-

gency or dis-

aster 

No 17 
51.79± 

21.37 
58.82 

17.65-

74.51 
26.62 

 

p= 

0.005** 

Yes 63 
69.65± 

22.40 
70.59 

13.73-

100 
44.25 

Total 80 
65.86± 

23.24 
68.63 

13.73-

100 
 

RRT’s dis-

trict recently 

experience to 

an emer-

gency or dis-

aster last 5 

years 

No 34 
58.88± 

22.83 
62.75 

17.65-

100 
33.87 

 

 

p= 

0.028* 

Yes 46 
71.01± 

22.41 
70.59 

13.73-

100 
45.40 

Total 80 
65.86± 

23.24 
68.63 

13.73-

100 
 

(Note = ‘Mann-Whitney U Test’ was applied to find the as-
sociation between the variables.) 

 

The association is illustrated in Table 4 between 
total knowledge score on disaster preparedness 

and response background among RRT. There 

was significantly association between emergency 

preparedness & response background total 
knowledge score on disaster preparedness among 

RRT. 

 
Discussion  

In the present study, the population combination 

of male and female was equal, which slightly dif-
fers from the findings of the study conducted by 

Wen-Chii Tzeng,12 and Tabiee S, Nakhaei M13 

and Berhanu N, Abrha H, Ejigu Y, 

Woldemichael K.14 with higher population com-
position of female (89.4%) and (71.1%) respec-

tively.  

The maximum of RRT members (35.1%) were 
designated as nurses (staff nurses and nursing of-

ficers) in this study finding which was similar by 

the study done by Adenekan BA, Balogun MR, 

Inem V15 and Naser WN16 where there was 
52.7% and 50% nurses respectively. 

In the present study majority (78.8%) of respond-

ent had direct personal or professional experi-
ence to an emergency or disaster which was sim-

ilar with the study conducted by Malyana N17 and 

Desai SC.18 More than half (57.5%) of RRT’s 
district had recently (5years) experience to an 

emergency and disaster which was similar with 

the study conducted by Desai SC.18 The disasters 

listed by most of the respondents included road 

traffic accident that was also was similar with the 

study conducted by Desai SC.18 
The total knowledge score on disaster prepared-

ness among RRT was 65.86±23.24 which finding 

was differ in the study conducted by Ezhilarasi 

MN, Jothy k19 (72.24±6.78) and Nofal A, 
Alfayyad I, Khan A, Aseri Z Al, Abu-shaheen 

A.20 (6.2±2.5).  Similarly, In the present study, 

only 15% had good knowledge. This finding was 
contradicted with the study conducted by 

Rahman AB, Chaklader MA, Muhamad F.21 with 

the finding as minimum respondents (15.1%) had 

poor knowledge. Nearly about one third (30.0%) 
of the study participants had good level of 

knowledge. Another study finding by Ashenafi 

Habte, Adamu Addisie AA.22 was differed with 
this study having finding as half of (50.8%) 

health care workers had good knowledge about 

hospital disaster preparedness and its plan re-
spectively. 

There was no statistically significant association 

between total knowledge scores and gender of 

RRT members which was supported by the study 
of Tuladhar G, Yatabe R, Dahal RK, Prakash N23. 

There was no statistically significant association 

(p=0.345) between total knowledge scores and 
designation of RRT members which contradict 

with the finding of the study by Adenekan BA, 

Balogun MR, Inem V15 

Limitation of the study is due to an adjustment 

after federalization; the health care professionals 

were transferred and replaced so the exact infor-

mation by trained personnel could not be assesse 

This study could serve as a reference for further 

researcher to conduct similar study in different 

large-scale setting. This finding may be instru-
mental for the health care provider and policy 

makers in developing disaster preparedness 

plans. 

 

Conclusion  

Only minority (15%) of respondents had good 

knowledge on disaster preparedness. There was 
statistically significant association of knowledge 

score on disaster preparedness with working dis-

trict and organization. Similarly, there was also 
statistically significant association of knowledge 

score on disaster preparedness with direct per-

sonal or professional experience of an emergency 

or disaster and recently experience of RRT mem-
ber’s district to an emergency or disaster in last 5 

years with knowledge. 
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Recommendation 

This study findings emphasize the direct personal 

or professional experience of an emergency or 
disaster enhances the knowledge of RRT. So reg-

ular disaster management training program is 

recommended to provide knowledge and an ex-

perience in disaster management for the RRT. 
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