
Disaster Curricula in Medical and Health Care
Education: Adopting an Interprofessional
Approach

Ashton Barnett-Vanes, BSc;1 Ramon Lorenzo Luis Guinto, MD2

1. Faculty of Medicine, Imperial College

London, United Kingdom

2. College of Medicine, University of the

Philippines Manila, Philippines

Correspondence:

Ashton Barnett-Vanes

Sir Alexander Fleming Building

Imperial College London

South Kensington Campus

London SW7 2AZ

E-mail: ashton.barnett-vanes11@imperial.ac.uk

Disasters continue to pose substantial threats to human health worldwide. Knowledge in
the principles of disaster medicine and of the wider function of the health system is
therefore essential for health care teams who must respond effectively in dynamic
environments with strained resources.

Developed in 2005 by the United Nations International Strategy for Disaster
Reduction, the Hyogo Framework for Action acknowledged the importance of
‘‘knowledge, innovation and education’’ to help build disaster resilience, emphasizing
the need for individuals to be ‘‘well prepared and ready to act.’’1

Strengthening the preparedness of health systems to support disaster-affected
communities could start in university, with educational strategies aimed at medical and
health care students. Despite increasing international attention, current disaster curricula
coverage levels during undergraduate pre-license training appear alarmingly low.2-4 Moreover,
little consideration has been given to collaborative learning among medical and other health
care students, which is vital if we are to ‘‘successfully mitigate the effects of disasters.’’5

Interprofessional collaboration is the foundation of effective health care teams.
Barriers to this, such as difficulties over leadership, uncertainty, negotiation, and conflict
resolution, are exacerbated in the disaster setting.6 Interprofessional disaster education
could therefore strengthen non-technical skills needed to overcome these barriers early,7

and prevent imbalances in the educational experiences and competencies of different
medical and health care students in disaster medicine. Thus far, educational efforts
‘‘have been limited primarily to individual specialties’’8; defragmentation of these
programs could enable a holistic interprofessional approach. Furthermore, disasters
demand unique interprofessional collaboration between health care professionals and
other services in these settings, particularly among specialist units such as Disaster
Medical Assistance Teams.9

The importance of preparing future health care practitioners for disasters, together
with the interprofessional challenges disaster situations pose, suggests that research
on interprofessional disaster education programs is warranted. Despite the existence
of small-scale pilot initiatives, which demonstrate the potential to establish strong
interprofessional skills among health care students in the context of disasters,10 the
evidence base on this subject remains limited and must be strengthened. This could be
achieved by expanding on previous initiatives, towards large-scale, multi-institute pilot
programs, with standardized curricula and outcome measures.

Student representative organizations have expressed their desire to enhance disaster
education for medical and health care students. For example, the International Federation
of Medical Students, an international body representing over 1 million medical students
worldwide, produced a policy statement in 2012 calling on medical schools to
‘‘incorporate disaster medicine and health emergency management into the medical
curricula’’ and the health sector to ‘‘provide training of medical students and other health
care professionals in disaster medicine and health emergency management.’’11

Furthermore, another organization, Asian Medical Students’ Association-International,
chose disaster medicine as the theme of its 2012 conference.

Further progress will need agreement among educationalists on disaster curricula
content and strategies for implementation. Dialogue among these stakeholders also
should involve disaster organizations and student representatives. Together with input
from national and international interprofessional organizations, appropriate development
and integration of interprofessional disaster education into mainstream medical and
health care curricula could be achieved. Interprofessional organizations could ensure
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programs utilize the most appropriate practices in interprofessional
education for dealing with disasters.12 For example, incorporation
of technical training and simulation exercises, such as high-fidelity
manikins to facilitate competency-based assessment of students in
emergency scenarios, would develop practical skills alongside those
related to communication and leadership.

Finally, global leadership in disaster medicine education is
required. The publication of the World Health Organization guide-
line on integrating emergency preparedness and response education
into undergraduate nursing curricula13 provided nursing bodies

worldwide with a framework to facilitate program design and
implementation. Such guidance is welcomed and more is needed.

The approaching post-Hyogo era provides a timely platform to
recognize disaster curricula in medical and health care education
as an integral component for strengthening the preparedness of
health systems to future disasters. Ensuring this education adopts
an interprofessional approach could equip the next generation of
medical and health care professionals with skills for responding
effectively as a team when disaster strikes, and could lead to cross-
disciplinary advancements in the field of disaster medicine.
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