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Abstract. The purpose of this study was to determine the preparedness of health workers individually 
and in the workplace to deal with natural disasters during COVID-19. Data collection was carried out 
by distributing online questionnaires through social media with a total number of respondents, namely 
68 health workers. The research questionnaire was adapted from the COVID-19 Preparedness 
Checklist for Rural Primary Health Care and Community Settings. During the COVID-19 pandemic, 
health workers' personal readiness to deal with natural disasters is still lacking. Primary health care 
and hospitals do not yet have adequate health facilities to deal with COVID-19, and in the case of a 
natural disaster, the situation will worsen. 

1 Introduction 

As the number of natural disasters rises, so does the 
demand for qualified health workers. Competence in the 
context of disaster management activities should be 
acquired by education and training so that health 
personnel is better prepared to deal with potential 
disasters [1]. COVID-19 and other natural disasters are 
causing a lot of damage in Indonesia right now, thus steps 
are needed to lessen the impact in the future, such as 
strengthening disaster management and raising 
preparedness [2]. 

Several studies have been undertaken to determine 
how well health personnel are equipped to deal with 
natural catastrophes and COVID-19. As a way to improve 
disaster preparedness, disaster simulations have been 
conducted for health students [3]. Nurses in Hong Kong 
are still frequently underprepared and incompetent [4]. 
The same thing happened in Indonesia, where disaster 
preparedness and understanding of roles are still lacking. 
Continuous education is needed to strengthen the capacity 
of health workers in disaster preparedness, response, 
recovery, and evaluation [5]. 

A country requires the readiness of human resources, 
standard operating procedures, and health facility 
infrastructure to deal with the COVID-19 cases [2]. 
Although mitigation and readiness initiatives to combat 
the disease have been adopted in several countries, the 
procedures in place to deal with COVID-19 cases are still 
inadequate. Affected countries have requested assistance 
in dealing with COVID-19 in their respective jurisdictions 

[6]. This study assesses the preparedness of health 
workers personally and at work to deal with natural 
disasters during the COVID-19 pandemic. 

2 Methods 
The preparation of health workers to deal with natural 
catastrophes during the COVID-19 pandemic is 
investigated using a descriptive cross-sectional research 
approach. Data was gathered via social media-distributed 
online questionnaires. The questionnaire is in the form of 
a link that respondents can fill out. Respondents in this 
study were health care professionals who worked in 
primary health care and hospitals and were willing to take 
part in the research. A questionnaire adapted from the 
COVID-19 Preparedness Checklist for Rural Primary 
Health Care and Community Settings was used to collect 
data [7]. 

3 Results 
This study included a total of 68 respondents from various 
primary health care settings and hospitals, as shown in 
Table 1. 

Table 1 shows that 51.5% of respondents are under 30 
years old, 82.4% are women, 55.9% have a bachelor's 
degree last education, and 69.1% work in primary health 
care. Health workers in this study have different 
educational backgrounds 
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Table 1. Demographic characteristics of study participants 
(N=68) 

Characteristics n % 
Age (years 
- < 30  
- > 30 

 
35 
33 

 
51.5 
48.5 

Gender 
- Male 
- Female 

 
12 
56 

 
17.6 
82.4 

Educational level 
- Diploma 
- Bachelor 

 
30 
38 

 
44.1 
55.9 

Profession 
- Doctor 
- Nurse 
- Public Health 
- Others 

 
5 

22 
13 
28 

 
7.4 
32.4 
19.1 
41.1 

Agency 
- Primary Health Care 
- Hospital 

 
47 
21 

 
69.1 
30.9 

 

Table 2. Health Workers’ Preparedness 

Survey items Yes No 
n % n % 

Are you aware of the 
disaster risks that may 
occur in the area where 
you live and work? 

63 92.6 5 7.4 

Have you prepared a 
survival kit (a bag 
containing items 
needed in case of a 
disaster) at home? 

21 30.9 47 69.1 

Have you prepared a 
survival kit (a bag 
containing items 
needed in case of a 
disaster) at work? 

41 60.3 27 39.7 

Have you planned a 
gathering point for 
family members in the 
event of a disaster? 

29 42.6 39 57.4 

Have you kept your 
valuable documents in 
a safe place? 

57 83.8 11 16.2 

Do you already have 
copies of essential 
documents that you can 
bring along with your 
survival kit in case of a 
disaster? 

34 50 34 50 

Have you ever attended 
disaster training? 

22 32.4 46 67.6 

Have you ever assisted 
disaster victims? 

28 41.2 40 58.8 

If the agency you work 
for holds disaster 
preparedness training, 
would you be 
interested in 
participating? 

67 98.5 1 1.5 

 
Table 2 demonstrates that 92.6% of respondents 

already know the risk of disasters that may occur in their 

region of residence and work. More than half of the 
respondents (69.1%) had not prepared a disaster survival 
kit at home in the event of a disaster, but 60.3% had 
prepared a survival kit at work. As many as 57.4% of 
respondents have not arranged a spot to congregate with 
their families in the event of a disaster. Respondents who 
have kept valuables in safety storage are 83.8%. A total of 
67.6% of respondents have never participated in disaster 
training, 58.8% have never assisted disaster victims, and 
98.5% are willing to participate in disaster training. As 
many as 62% of respondents will contact their families in 
the event of a disaster, and most of the respondents, 
92.6%, stated that disaster information could be obtained 
through the internet (social media, official website). 

Table 3. Health Facilities Preparedness in Facing COVID-19 

Survey Item n % 
Type of health facilities 
- Primary Health Care 
- Hospital 

 
47 
21 

 
69.1 
30.9 

Availability of disaster 
management guidelines 
- Yes 
- No 

 
 

48 
20 

 
 

70.6 
29.4 

Availability of patient 
handwashing facilities 
- Yes 
- No 

 
 

68 
0 

 
 

100 
0 

Separate waiting room for 
patients with COVID-19 
symptoms 
- Yes 
- No 

 
 
 

51 
17 

 
 
 

75 
25 

Separate examination room for 
patients with COVID-19 
symptoms 
- Yes 
- No 

 
 
 

51 
17 

 
 
 

75 
25 

The practice of physical 
distancing  
- Yes 
- No 

 
48 
20 

 
70.6 
29.4 

Availability of adequate PPE 
- Yes 
- No 

 
56 
12 

 
82.4 
17.6 

Ownership of guidelines for 
handling COVID-19 
- Yes 
- No 

 
 

64 
4 

 
 

94.1 
5.9 

Routine disinfection 
- Yes 
- No 

 
60 
8 

 
88.2 
11.8 

 
Table 3 summarizes that 69.1% of respondents work 

in health centers, 70.6% of respondents stated that in 
health facilities there are disaster management guidelines 
available, all health facilities have provided handwashing 
facilities for patients, as many as 75% of respondents 
stated that waiting rooms and examination rooms are 
between patients with COVID-19 symptoms and other 
patients have been separated, 70.6% of respondents stated 
that patients can implement physical distancing in health 
facilities, 82.4% stated that the available PPE was 
adequate, 94.1 already had guidelines for handling 
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COVID-19, and 88.2% had carried out routine 
disinfection. 

Table 4 shows that 72.1% of respondents have 
attended seminars related to COVID-19, 67.6% have 
attended PPE training, 94.1% stated that they already have 
PPE guidelines in the workplace, 89.7% said that masks 
and handscoons have been facilitated adequately, 83.8% 
can implement physical distancing in their workplace, and 
94.1% have carried out routine COVID-19 symptom 
checks. 

Tabel 4. Health Worker Safety 

Survey Item n % 
Experience attending seminars 
related to COVID-19 
- Yes 
- No 

 
 

49 
19 

 
 

72.1 
27.9 

Experience in PPE training 
- Yes 
- No 

 
46 
22 

 
67.6 
32.4 

Availability of PPE guideline 
- Yes 
- No 

 
64 
4 

 
94.1 
5.9 

Availability of adequate masks 
and handscoons 
- Yes 
- No 

 
 

61 
7 

 
 

89.7 
10.3 

The practice of physical 
distancing in the health facility 
- Yes 
- No 

 
 

57 
11 

 
 

83.8 
16.2 

Routine COVID-19 symptom 
detection 
- Yes 
- No 

 
 

64 
4 

 
 

94.1 
5.9 

4 Discussion 
Disasters are complex problems that require emergency 
health services immediately and in the long term can 
trigger the emergence of public health and psychological 
problems for victims [8]. Health services are the essential 
sector during pre-disaster, emergency response, and post-
disaster because humans are the most important element 
to be saved in the event of a disaster [9]. In areas 
especially prone to disasters, it is necessary to prepare 
professional health personnel and supporting medical 
equipment to increase the capacity to deal with disasters, 
both in hospitals and community health centers [10]. 
Hospitals and primary health care are health service 
providers who have an important role in the event of a 
disaster. The earthquake in Nepal in 2015 damaged health 
care centers, which were needed at the time, making basic 
health services difficult to access [11]. 

The results of this study indicate that most health 
workers already know the risk of disasters that may occur 
in their area. Less than half of the respondents have 
prepared survival kits at home, but most have prepared 
them at work. Most of the respondents have not 
determined the point of gathering with their families, 
more than half have stored valuables in a safe place. Less 
than half have attended disaster training and assisted 

disaster victims. It can be concluded that the personal 
preparedness of health workers in this study is still low. 

Health workers and other support staff in a health 
facility are not fully prepared to deal with disasters. Until 
now, the most effective method for preparing health 
workers for disasters is not known and evaluation is still 
needed regarding their willingness to assist in the event of 
a disaster [12]. 

Khalaileh et al., (2012) stated that only 42% of nurses 
were aware of the disaster management plan in their 
workplace. Most of the respondents are not aware of the 
level of preparedness of the health system in their 
workplace to deal with disasters. There is no Jordanian 
national action to prepare nurses for disasters. Workshops 
have been held and several universities have included 
disaster preparedness in the curriculum but no evaluation 
has been carried out on the extent of nurses' understanding 
of disaster management [13]. The same results were found 
in the research of Rassin et al., (2007), the level of disaster 
preparedness is still low, while early preparation 
significantly affects the health care system to respond to 
disasters [14]. 

The capacity of the primary health care system in rural 
Vietnam is inadequate to respond to health problems 
caused by storms and floods [15]. In central Vietnam as 
many as nine out of ten primary health facilities have a 
plan for dealing with floods, and four facilities receive 
regular flood preparedness training. Six facilities reported 
a lack of support for disaster response [16]. 

Currently, Indonesia is faced with an increase in 
COVID-19 cases and ranks fourth with the most positive 
confirmed cases in Asia [17]. Data from the Indonesian 
Medical Association shows that until March 2, 2021, the 
number of health workers who died from COVID-19 was 
718 people [18]. The ratio of the number of doctors to the 
total population of Indonesia is 0.38 per 1000 population. 
Availability of hospital beds in Indonesia 1.2 per 1000 
population in 2015 [19]. Based on this condition, it can be 
concluded that Indonesia does not yet have adequate 
health facilities to deal with COVID-19 and it will be even 
more difficult if another natural disaster occurs. 

Not all health facilities provide separate rooms for 
patients with COVID-19 symptoms. There are still health 
facilities that find it hard to implement physical 
distancing, both patients and health workers. This is 
possible because of the limited area of health facilities. 
Until now, there are still health facilities that do not have 
adequate PPE and not all officers have attended PPE 
training. This condition is a factor causing the high 
number of positive confirmed cases among health 
workers. 

5 Conclusions 
This study explored the preparedness of health workers 
personally and at work to deal with natural disasters 
during the COVID-19 pandemic. The study shows 
Indonesia does not yet have adequate health facilities and 
health workers to deal with COVID-19 and it will be even 
more difficult if another natural disaster occurs. 
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