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 Disasters have continued worldwide, and these events constitute an 

essential concern for nurses in pursuing a strategic map to address this 

issue. As a discipline that plays a fundamental role in delivering disaster 

care, PHNs will be part of the discipline and are expected to participate 

actively in disaster management programs. This review paper 

investigates the foundational competencies of PHNs in dealing with the 

disaster recovery phase. An integrative review approach is achieved with 

various sources of information from an intensive search of the related 

literature by multiple methods. In developing the foundational 

competencies of PHNs in this study, nurses' knowledge, skills, and 

competencies in the disaster recovery stage launched by the 

organization's review papers and research papers will be discussed. 

Literature was searched by using a keyword combination as follows: 

"disaster mitigation" or "disaster preparedness" or "disaster-prone 

population," and "disaster recovery phase" and "the role of nurses" or 

"community disaster nursing. The main focus on PHNs competencies at 

this stage is assessing public health impacts and health promotion for the 

community. To participate actively during this period, they must possess 

knowledge and expertise in disaster management to work effectively in 

the event of a disaster. Moreover, intensive and sustained health 

promotion must be improved to raise awareness of potential risks to their 

quality of life following a disaster or catastrophe. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Disasters are considered ecologic derangement or high-severity emergencies resulting in fatalities, injuries, 

illness, individual distress, and economic and community disturbance [1]. Natural catastrophes and artificial 

mass events have occurred and will continue to happen globally. Furthermore, disasters create many 

community-wide issues that may not be solved by regular procedures and demand the support of external 

resources to maintain essential services [2], [3]. 

 

As a country exposed to disasters, over the past decade, Indonesia has been suffering from natural disasters 

that have claimed many lives, direct losses, and damage to infrastructure [4], [5]. Due to Indonesia's 
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geographical position between the confluence of three main plates (Eurasian, Indo-Australian, and Pacific 

plates), Indonesia ranks second in the list of countries frequently affected by tsunamis [6]. Pratama [7] 

pointed out that an earthquake followed by a giant tsunami occurred in late 2004 at the end of the island of 

Sumatra (Aceh) and demanded hundreds of thousands of lives. This event was followed by an earthquake 

on the island of Nias in 2005, which caused over 1000 deaths. 2010 can be called the year of disaster in 

Indonesia due to a series of natural disasters in three provinces [8]. Each occurrence resulted in extensive 

damage and destruction, particularly in the affected areas [4]. 

 

These incidents become a critical concern for nurses in pursuing a strategic map for dealing with adverse 

events [9]. Nurses, as the largest group of HCWs, especially PHNs, are an area that needs to take an active 

part in disaster management programs [10]. They must be trained and equipped with various disaster 

management skills to be life-saving and protect casualties [11]. Also, PHNs participation must be balanced 

throughout all stages of a disaster, in particular the recovery phase [12]. Active involvement during this 

phase requires foundational knowledge and expertise in disaster management [13] that will enable them to 

work effectively in the event of a catastrophe [14]. 

 

During the last few years, Indonesia has updated its disaster management strategy. In this context, the 

involvement and accountability of various cross-sectoral authorities are becoming crucial, including 

government, the private sector, the community, and health service providers, particularly nurses [15]. The 

ICN reminds all nurses to understand how to respond effectively to each disaster [11]. Nightingale as a 

world nurse mother has demonstrated her role as an emergency nurse when caring for war victims [5], 

demonstrating to the world the importance of nurses' duties and responsibilities as HCWs during disasters, 

conflicts, and wars [16]. 

 

This study explores and describes the foundational competencies of PHNs in dealing with the disaster 

recovery phase. In a disaster, nurses must respond immediately by providing physical, mental, and 

integrative care with priority given to vulnerable populations [17]. As well as minimize impacts and 

increase community capacity to prepare for future events [18]. Critical drivers of an effective emergency 

management plan are increasing community knowledge, involving various HCWs, planning for 

comprehensive and ongoing training, establishing protocols, and technological and efficient communication 

[16] with developing guidance and practices for disaster management in Indonesia. Hopefully, it will offer 

the proper orientation for PHNs and considerably diminish the effect of disasters nationwide, especially 

during the disaster recovery phase. 

 

2. METHODS 

This integrative review was prepared using a systematic review approach, with lines of evidence drawn 

from the literature obtained through multiply methods of library searches and use of the Internet to find 

research articles in local, national, and international online libraries. 
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Figure 1. PRISMA flow diagram 

 

Paper search baseline the inclusion criteria from trusted search engines (e.q., to the publisher Elsevier), 

English (main), and Indonesian (supplementary) for research papers, organizational guidance/norms, and 

pertinent books or e-books related to Disaster management from a community and clinical nursing 

perspective. Multiple methods have been applied to research journals, papers, and other comprehensive 

reports from traditional nursing and health databases. The database was used (refer to Figure1) from 2003 to 

2022. Items that met the criteria for inclusion were systematically selected. 

 

The authors conducted a documentary search between December 5 and April 15, 2022. Literature was 

searched by using a keyword combination as follows: "disaster mitigation” or “disaster preparedness” or 

“disaster-prone population," "disaster recovery phase," and "the role of nurses” or “community disaster 

nursing." After completing the previous systematic research, nine studies were included in the integrative 

review. See Table 1 for details. 

 

Table 1. Included Study 

Author, 

Country 

Paper Type/ 

Methods 

Population/ 

Data Source 

Context/Objective Outcomes 

[19], Sri 

Lanka 

 

Guidelines/ 

Expert Panel 

Health sector Rehabilitation 

It aims to provide ongoing 

care after an emergency. 

Recovery 

It aims to restore 

conditions before disasters 

occur and improve disaster 

prevention capabilities for 
future disasters. 

Rehabilitation 

Perform post-emergency health care such as 

injury and near-drowning management. 

Recovery 

1. Prevent victims from infectious diseases; 

2. Provide chronic disease care and maternal 

and child health services; 

3. Develop health management for camps or 
refugees that include the provision of water, 

nutrition, and food hygiene, sanitation 

facilities, and proper waste disposal; 

4. Develop drug standards in the event of a 

Research-related studies using search engines:  

(n = 421) 
 

 S
c
r
ee

n
in

g
 

In
c
lu

d
e
d

 
E

li
g
ib

il
it

y
 

Record after duplicates are removed (n =337) 

Recording filtered (n =249) Records excluded (n = 105) 

Full-text papers are assessed for 

eligibility (n = 144) 

Full-text articles are excluded 

by reason: (n = 99)  

- Not included outcome of 

interest: 63 

- Not a disaster 

recovery/disaster plan: 26 

- Lack of quality article: 10 

 

 

Studies are included in the synthesis (n =9) 
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Author, 

Country 

Paper Type/ 

Methods 

Population/ 

Data Source 

Context/Objective Outcomes 

disaster; 

5. Provide psychosocial support; 

6. Communicate and deal with the media to 

send information about disaster events. 

[20], 

Geneva 

Guideline/ 

Expert Panel 

Member States 

and nurses 

 

Recovery includes restoring 

vital services, rebuilding 

infrastructure and housing, 

and meeting the needs of 

residents while helping them 

regain life.  
 

Recovery is a sustainable action that demands 

short-term and long-term objectives regarding 

rebuilding, reconstruction, and sustainable 

development. During the recovery and 

rehabilitation stage, the nurse assesses the plans 

and changes necessary to enhance disaster 
management and the impact on disaster victims. 

Evaluation is crucial for reducing the impact of 

future disasters. The nurse is in authority to 

document and evaluate the process while being 

an active participant in monitoring activities that 

include community planning and progress. 

[1], USA 

 

Review 

Article 

Occupational and 

environmental 

health 

professionals, 

including nurse 

Post-event (recovery) 

The recovery phase occurs 

after a disaster that aims to 

restore and rebuild 

damaged community 

facilities. 

Post-event (recovery) 

1. Rebuild destroyed or damaged structures 

and facilities; 

2. Rebuilding the workplace to return activities 

to regular routines; 

3. Develop briefings among health care 

providers to identify and modify plans for 
future disaster events; 

4. Assessing the physical and psychosocial 

impacts on disaster victims. 

[4], 

Indonesia 

Review 

Article 

Overview of 8 

large-scale natural 

disasters in 

Indonesia, 

followed by 

outbreaks of 

infectious 

diseases. 

They undertook a systematic 

study of Indonesian large-

scale natural disasters from 

2004 until 2016, particularly 

the treatment of post-disaster 

communicable diseases.  

The study was undertaken to 

explain the 

recommendations and 
preventative measures for 

infectious diseases that can 

be implemented through the 

dissemination of health 

education to the public as a 

strategic target by public 

health professionals and 

humanity. 

Integrating health education into schools and 

communities should inform DRR programs, 

including information dissemination and 

creating a resilient community. Due to side 

effects, waterborne and airborne infectious 

diseases are the most common among the eight 

foremost natural disasters. 

With this challenge, Commonwealth schools 

and centers can become representatives for 
disseminating health promotion and 

information. In this way, people become more 

knowledgeable of health hazards and adopt 

good prevention, response, and recovery 

practices. Health education and advertising 

should be incorporated into educational 

curriculum or training DRR programs like 

modules, short courses, exercises, and print and 

visual media. 

[21] the 

USA 

Review 

Article 

Public/Communit

y Health Nurse 

Phase III (Post-disaster) 

Assessment, planning, and 

implementation as the 

leading roles of C/PHN in 
this phase 

 

 

 

 

Phase IV (Positive 

client/population results) 

It aims to evaluate the 

effectiveness of disaster 

Phase III (Post-disaster) 

1. Re-evaluate the client's health care needs, 

and the current disaster plan is included as 

part of the assessment; 
2. Revise existing plans and develop plans for 

future disasters, including as part of 

planning; 

3. The implementation section will discuss the 

practice of new/revised disaster plans. 

Phase IV (Positive client/population results) 

Determine impacts on clients and populations 

from Phase I to Phase III to reduce mortality, 

health care costs, and disaster costs, improve 
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Author, 

Country 

Paper Type/ 

Methods 

Population/ 

Data Source 

Context/Objective Outcomes 

management programs health status, increase knowledge in disaster 

nursing, make disaster nursing plans more 

effective, and improve collaboration among 

nurses and other community institutions. 

[15], 

Indonesia 

Research 

Paper/ 

Descriptive 

cross-sectional 

survey 

One thousand 

three hundred 

forty-one nurses 

took part in this 

study.  

This research aims to 

explain nurses' perceptions 

of their knowledge, skills, 

and readiness to respond to 

the catastrophe that 

potentially arises in 
Indonesia. 

The result shows the average score of disaster 

preparedness (3.13), ability to recover from 

disasters (2.5), and evaluation of disaster 

victims (2.46). Nurses surveyed as part of this 

study were generally less prepared for disaster 

management. They noted that nurses do not 
clearly understand their role in post-disaster 

situations, including identifying signs, 

symptoms, and strategies to manage post-

traumatic stress.  

[17], 

Indonesia 

Research 

Paper/ 

Sequential 

Exploratory 

Mixed-

Method Study 

Qualitative:  

n = 56: nurses, 

disaster survivors, 

inpatients, MPU 

Aceh members, 

and hospital 

policymakers.  

Quantitative:  

n = 150: nurses 
from 3 hospital 

Formulate a study protocol 

to evaluate the effectiveness 

of response programs in 

enhancing the skills of 

nurses in disaster response. 

An intervention program that includes 

approaches based on local wisdom: religion, 

beliefs, culture, and tradition, provides care and 

assistance for nurses who have survived a 

disaster. This outcome is expected to bring a 

significant measure to nursing practice and 

education, principally in developing and 

adopting an Islamic-based disaster nursing 

education plan. 

[22], 

Indonesia 

Research 

Paper/ 

Descriptive 

Survey Study 

There are 44 

nurses at the PHC 

in disaster-prone 

areas II (Gunung 

Kelud) using a 

total sampling 

technique 

This study is intended to 

describe nurses' efforts at 

Mount Kelud Disaster 

Mitigation Phase Based on 

the ICN Framework. 

The research results show that the effort is 

"Good," 36.3%. Nurses' efforts are both aimed 

at nurses' efforts in risk reduction and disease 

prevention. While the efforts of nurses are 

sufficient in health promotion, less effort occurs 

in policy development and planning.  

[23], 

Philippines 

Research 

Paper/ 

Descriptive 

Survey Study 

n = 250 

Community, 

hospital, 

academic, 

clinical, or 
industrial nurse 

respondents. 

Review and formulate an 

action plan to improve 

nurses' role, preparation, and 

management in the event of 

a disaster. Ascertain nurses 
in diverse areas of 

specialization to directly 

determine individual needs 

in unexpected 

circumstances. 

Variations in respondent characteristics 

influence Their evaluation of their duty, 

preparation, and management during disasters. 

Nurses clustered based on demographic traits 

had commonality and discrepancies in their 
responses to disastrous situations. Findings 

show that young nurses are more aggressive 

than older nurses and decisive. 

 

3. FINDINGS AND DISCUSSION 

Recovery is the stage that represents the situation after a disaster has ended but impacts the community and 

the population [24]. In this phase, PHNs emphasize restoring, rebuilding, and rehabilitating affected 

populations [25]. Activities may include the provision of ongoing victim care, the implementation of mental 

health interventions, and the reconstruction and repair of damaged infrastructure to address the long-term 

effects of the disaster [26]. In this phase, PHNs are also responsible for assessing client/population 

outcomes from Disaster management activities. The assessment process aims to identify the disaster's 

effects, including loss of life, health care expenses, and disaster-related costs; improved health, knowledge 

of nursing in case of disaster, the effectiveness of the disaster response plan, and inter-organizational 

collaboration [21]. This strategy will help determine the need to modify the disaster plan. 

 

Another role for PHNs at this stage is to provide disaster support, which they must understand the physical 



A. Putra, 2022                                                                                                         Azerbaijan Medical Journal 

 

1792 
 

and mental implications often associated with a disaster. This knowledge will be valuable in ensuring that 

PHNs can provide appropriate care to victims with physical and mental problems [1], [19], [21]. 

Community-based health promotion is also seen as a critical activity for recovery. Following the 

catastrophe, the camp will be a temporary location for many survivors. This situation will lead to further 

problems due to overcrowding and a lack of biological resources. In minimizing the issue for survivors 

living in the camp, Health promotion can educate the population on how to protect themselves, their 

families, and the community against various infections and transmissible diseases [19]. 

 

Furthermore, the foundational competencies of PHNs in dealing with the disaster recovery phase are to 

assess public health impacts, including the physical and mental impact [17], [27], risk reduction and disease 

prevention, and health promotion [20]. Details will be outlined as follows: 

 

3.1 Assessing Public Health Impacts 

Now, disaster planning takes place in response to potential new threats, including disruptions to some 

services and facilities, such as power supply, phones, and others; disruptions to commuting; and the use of 

bioterrorist agents that have a direct impact on the community as a whole [23]. ICN underlines the 

importance of nurses working with other health professionals to identify disease risks and develop plans to 

reduce the risk of vulnerability due to disasters or mass events [20]. Furthermore, an assessment of the risks 

related to the impact of natural disasters on public health is performed to determine the impact of the 

disaster on the population. The assessment focuses on actual and potential disease issues and the 

development of innovative disaster risk management to minimize risks and enhance community 

participation in the future [4]. 

 

There are three main reasons for assessing public health impacts. Firstly, the data will provide important 

information concerning the assumption of the intensity of Community aid requirements. Second, the 

disaster's impact will provide specific information to the affected population. Finally, data will play its part 

as a valuable resource in developing new plans to reduce the impacts of future disasters [28]. 

 

The impact of catastrophes on public health is composed of physical, psychosocial, and mental health 

impacts and epidemics. Physical impacts include mortality, illness, and property damage in the community 

[28]. Determining the catastrophic mortality rate is based on several factors, including the type of disaster, 

the size and distribution of the population in a region, the environmental conditions, the level of 

preparedness, and an adequate early warning system. Lindell and Prater [28] reported that nearly 130 

thousand people died in Asia, Africa, and South America between 1947 and 1980 caused various types of 

disasters like hurricanes, earthquakes, volcanoes, mudslides, and tsunamis. Moreover, a large earthquake 

and tsunami killed over 200 thousand people in six ASIAN countries at that time [26]. The highest 

casualties occurred in Aceh province, Indonesia, with more than 120,000 deaths [29]. 

 

When disaster strikes, it is not easy for public health facilities to accurately determine the number of deaths 

and morbidity rates [28]. However, morbidity and disaster mortality data are central to identifying 

community care needs. The information will be used to develop plans to prevent possible chronic health 

effects [30], including establishing sufficient health care staff and resources for survivors. 

 

As mentioned above, given that the overall physical impact of a disaster varies widely, PHNs must be aware 

of each general physical impact of a particular disaster. For example, bone fractures will be the predominant 

problem due to earthquakes, especially the clavicle, lower limb, and spine, as well as the pelvis, including 

crushing syndrome and other organ failures (e.g., kidney) due to severe muscle and tissue injury [26]. Also, 
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aspiration and trauma were primarily caused by the tsunami disaster. Drowning aspiration can lead to 

pneumonia, asphyxiation, and acute respiratory distress syndrome [19], while hitting and breaking waves 

can cause trauma. Trauma can be classified as soft tissue and orthopedic injuries (fractured or dislocated). 

Leg fractures become predominant, followed by upper and lower limb, spine, and lumbar fractures. At the 

same time, the shoulder injury was determined to be a joint fracture [31], [32]. 

 

Infectious diseases also affect disaster victims but are considered indirect effects of disasters because they 

are linked to population movements [33]. This issue has had a profound effect and increased the risk of 

morbidity and mortality among the displaced population due to the lack of fundamental needs and sewage 

such as clean water, adequate housing, and immediate health assistance. Following natural disasters, 

common infectious diseases include diarrhea, ARI, measles, tetanus, and vector-borne illness [4], [33], [34]. 

 

Diarrhea (e.g., cholera and dysentery) was a significant cause of death following natural disasters due to 

contamination of water sources, poor sanitation, and overcrowding in shelters [34]. In 2004, a study in 

Calang, Aceh Province, Indonesia, reported that more than 80% of tsunami survivors experienced diarrhea 

from drinking unclean water. In addition, during the 2005 earthquake, about 750 of the 1,800 refugees 

living in Muzaffarabad, Pakistan, suffered acute diarrhea [33]. 

 

ARI is also an essential contributor to the increase in mortality (about 20% of causes of death) and 

morbidity among protected persons, particularly children under five [34]. The combination of crowding, 

exposure to cooking fumes in small spaces, poor ventilation, and nutritional deficiencies increases the 

likelihood of developing an ARI [33]. In addition, demanding access to health services and limited 

antimicrobial agents increases the risk of death from ARI [33]. 

 

Furthermore, measles-related morbidity and mortality associated with immunization were lower among the 

protected population [34]. Here, vaccination is paramount and given as quickly as possible after a disaster 

to all displaced people living in conditions of overpopulation in temporary shelters to reduce the risk of 

viral transmission. In addition, because tetanus is caused by an anaerobic bacillus toxin of tetanus 

Clostridium tetani, the leading cause of tetanus in disasters is many accidents, injuries, and contaminated 

wounds. In countries with low or no tetanus coverage, tetanus is expected in the aftermath of earthquakes 

and tsunamis [33]. 

 

Outbreaks of vector-borne infectious diseases, including malaria and dengue fever [34], especially in areas 

inhabited by overcrowded populations, such as refugee camps, are another health concern. Natural 

catastrophes such as hurricanes and floods can potentially trigger the proliferation and transmission of 

vector-borne diseases. Proper shelter management is thus required to avoid this problem. PHNs should raise 

awareness and campaign for the community to clean and maintain water reservoirs or other water 

conservation areas [33] to break the Anopheles sp. and Aedes aegypti sp. [34]. 

 

Besides causing physical impacts, psychosocial and mental impacts have also been found to be indirect 

consequences of the disaster. These impacts may have long-term implications, from months to years [30]. 

Four factors increase the community's vulnerability in managing psychosocial stress from disaster 

situations—first, the level of disaster and the extent of property damage in the affected region. Second, the 

loss of economic resources for future business is followed by a higher prevalence of mortality and 

morbidity and a feeling of uncertainty with the help of external resources (reported as a contributing factor 

to psychological distress). Third, various factors include injuries to the affected person or relative, death 

threats, panic during a disaster, separation from family or parents, and substantial property loss. Finally, 
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resettlement or displacement has contributed individually to the development of psychological problems 

[26]. Thus, the role of PHNs in post-disaster situations, such as identifying signs and symptoms and 

developing post-traumatic stress management strategies, becomes crucial [15]. 

 

In general, the psychosocial impact of disasters is anxiety, depression, and sadness, including behavioral 

effects such as changes in sleep and appetite, ritual behavior, and addiction [28]. While the symptoms of 

psychological trauma, especially those experienced by schoolchildren, are disturbed thoughts about events, 

difficulty sleeping, having nightmares, waking up readily, being overly shocked, emotionally unstable, and 

having difficulty concentrating [6]. 

 

[30] noted that nearly 30% of participants reported mental health problems, including fear, hopelessness, or 

feelings of shortfall following the occurrence. The most common post-disaster-specific medical diagnosis is 

PTSD [6]. PTSD is a continuous series of emotional reactions to a traumatic event or situation involving a 

severe environment with avoidance symptoms and hyperexcitement [35]. 

 

According to the PTSD criteria (DSM-IV-TR), symptoms must be present for at least one month and may 

extend to several months or years [6], [30]. Should this issue arise, PHNs working in a disaster situation 

should assess the severity of the problem for each client (e.g., victims, rescue workers) and population 

group [26]. Crisis counseling, mental health care, and available social support systems (e.g., friends, family, 

neighbors, coworkers) are recommended to help people with these problems [28]. 

 

3.2 Health Promotion for Community 

Prevention and mitigation are processes designed to prevent or minimize disaster harm that covers 

structural and non-structural actions. Structural measures consist of government policies and plans, and 

non-structured actions include disaster risk reduction, disease prevention, and health promotion [20]. Health 

promotion involves empowering people to maintain and improve their health status. This process is not 

restricted to outreach activities (such as outreach, MCH, and health education) but also includes obtaining 

various community supports [22]. Empowering communities by promoting health can facilitate DRR in 

society. However, community empowerment through disaster education must be pursued continuously to 

ensure prevention, anticipation, avoidance, and recovery from disaster [36]. In this way, the community 

becomes independent and knows what to do when disaster strikes [22]. 

 

As part of the disaster management approach, the camp will become a temporary home for many refugee 

victims after the disaster. PHNs and people in them need proper handling to avoid other health issues. The 

PHN strategy for preventing health problems is a health promotion education program to increase public 

awareness and self-efficacy [37]. PHNs may take further action, particularly during the emergency response 

and recovery phase, by implementing surveillance programs to protect the community. Develop emergency 

response plans and design proper distribution management for health supplies and HCWs [4]. In this case, 

the collaboration between PHNs and the community or population is critical to reducing health risks, 

promoting, sustaining, and restoring health, advocating for systemic change to improve health (12), and 

sensitizing vulnerable and high-risk populations in the community [20]. 

 

As a first step, PHNs must identify potential threats in the community and assume potential impacts on the 

healthcare community. They should then be able to find out who the affected population is [37]. According 

to WHO [19], elements that need to be considered in implementing shelters/camps include water supply, 

nutrition, food hygiene, sanitation, and appropriate waste disposal. From here, PHNs must provide essential 

health education for disaster survivors to prevent and limit the transmission of common infectious diseases 
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following a disaster. They are also considered capable of providing good hygiene practices, safe water and 

food, safe water sources, and early treatment behaviors to limit exposure to specific pollutants; water, air, 

and food pollution; and shelter protection for internally displaced people [37]. Finally, through intensive 

and ongoing health promotion, people are made aware of and sensitized to the risks that can endanger their 

quality of life in the aftermath of a catastrophe. As a result, hopefully, they will be able to participate 

actively and have good prevention, responding, and recovery measures [4]. 

 

4. CONCLUSION 

PHNs will be among those disciplines that need to participate in disaster management programs actively. 

They must respond by highlighting exposed groups in society, such as the elderly, the disabled, and 

children, with physical, mental, and holistic care for individuals and community groups. PHNs have 

significant roles in disaster recovery, and they should have fundamental knowledge and skills in this phase, 

including identifying the disaster plan modification, assessing public health impacts, and health promotion 

for the community phase. 

 

Initially, the roles and responsibilities of PHNs are to identify changes to the Disaster Response Plan to 

reassess and revise the existing plan. The amendment will help minimize weaknesses in the previous plan 

that will be useful in upcoming incidents in coordination with other health professionals and the 

community. However, in Indonesia's health care system, PHNs are not responsible for implementing this 

activity. The Director of PHC/Nursing Administration and the Department of Health are the individuals and 

institutions responsible for collaborating with other organizations. In the future, it is hoped that PHNs will 

involve in the development of the disaster plan modification to provide a feasible direction for PHN in the 

Indonesian context as a result of better practices and outcomes, significantly reducing the effects of 

disasters across the nation. 
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