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Abstract
Introduction: Unacceptable practices in the delivery of international medical assistance
are reported after every major international disaster; this raises concerns about the clinical
competence and practice of some foreign medical teams (FMTs). The aim of this study is
to explore and analyze the opinions of disaster management experts about potential
deﬁciencies in the art and science of national and FMTs during disasters and the impact
these opinions might have on competency-based education and training.
Method: This qualitative study was performed in 2013. A questionnaire-based evaluation
of experts’ opinions and experiences in responding to disasters was conducted.
The selection of the experts was done using the purposeful sampling method, and the
sample size was considered by data saturation. Content analysis was used to explore the
implications of the data.
Results: This study shows that there is a lack of competency-based training for disaster
responders. Developing and performing standardized training courses is inﬂuenced by
shortcomings in budget, expertise, and standards. There is a lack of both coordination and
integration among teams and their activities during disasters. The participants of this
study emphasized problems concerning access to relevant resources during disasters.
Conclusion: The major ﬁndings of this study suggest that teams often are not competent
during the response phase because of education and training deﬁciencies. Foreign medical
teams and medically related nongovernmental organizations (NGOs) do not always
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provide expected capabilities and services. Failures in leadership and in coordination among teams are also a problem. All deﬁciencies
need to be applied to competency-based curricula.
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Introduction
For several decades, the demand for better coordination and
control has been heard during and after every major international
disaster.1 Unfortunately, the 2004 South Asian tsunami, and
the 2010 Haitian earthquake and Pakistani ﬂoods exposed
‘‘unacceptable practices in the delivery of international medical
assistance and raised concerns about the clinical competence and
practice of some foreign medical teams [FMTs].’’2 These
concerns voiced by the United Nations Ofﬁce for the Coordination of Humanitarian Affairs (UNOCHA, New York, New York
USA), the World Health Organization (WHO, Geneva,
Switzerland), WHO regional organizations, and nongovernmental organizations (NGOs) called for better coordination,
quality control, oversight, and international standards for health
services. Recommendations included professionalization through
a competency-based curriculum and registry of international
provider organizations and their health providers.3 This
prompted national authorities and academic resources within
the European Union (EU), the UK, North America, and
Australia to re-evaluate their place in education, training, and
standards of care for health providers in humanitarian assistance.
The EU lent support for the development of a European training
curriculum for international crisis management, referred to as
Disaster Training Curriculum (DITAC), and a multidisciplinary
collaborative team approach to standardized curriculum development. As such, the Centro di Ricerca Interdipartimentale in
Medicina d’Emergenza e dei Disastri ed Informatica applicata
alla pratica Medicina (CRIMEDIM), at the Università del
Piemonte Orientale (Novara, Italy), was tasked with analysis of
the state of the art of existing curricula and training of providers
confronted with disasters. This included analysis of the programs,
concepts, and methods used, as well identiﬁcation of the gaps
between the requirements of crises management and current
available training and education.
If disaster international assistance is to improve, FMTs must
have standardized organization and approach in response to
disasters, which basically requires an understanding of the
features, barriers, weaknesses, and strengths of response operation
during catastrophic situations.4–9 Even though the lack of data
and standards has made the assessment of the actual effectiveness
of the disaster response challenging and problematic,7 the
experience in the ﬁeld and the knowledge acquired by disaster
responders, and the opinions of experts, could be used to analyze
the gaps, weakness, and problems within the operations of
national and FMTs during such disasters. Because CRIMEDIM
already had an established training course in the European
Master in Disaster Medicine (EMDM), programmatic and
academic leadership considered it necessary to determine whether
future curricula would beneﬁt from the cognitive and experiential
input of worldwide experts in humanitarian assistance. This
qualitative survey of ﬁeld-level experts was considered to be an
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essential ﬁrst step in the analysis of existing curriculum content,
which heretofore had been lacking.
Therefore, the aim of this study is to explore and analyze the
opinions of disaster management experts, all of whom have
careers involving response to various disasters, both at national
and international levels, about potential deﬁciencies in the art and
science of national and FMTs during disasters and the impact
these opinions might have on competency-based education and
training.
Methods
Basic Methods
This qualitative study was performed in 2013. A questionnairebased evaluation of experts’ opinions and experiences in response
to disasters was conducted. An open-ended questionnaire
was designed, approved, and validated by consensus of the
CRIMEDIM academic and research evaluation team. The selection
of the experts was done using the purposeful sampling method,
and the sample size was considered by data saturation. The
questionnaire was sent to identiﬁed worldwide experts who
represented expertise in different ﬁelds of disaster management,
including health care, search and rescue academic teaching, and
humanitarian aid that included ﬁeld mission experience, military,
NGOs, and intergovernmental organizations. The experts were
asked to report their experiences and provide opinions about
problems and challenges within the response to disasters that they
felt must be included in any education and training initiatives; the
main focus of which was on the subjects of management,
education and training, and national and FMTs. Content
analysis was used to explore the implications of the data. The
completed questionnaire content was reviewed by different
faculty and ﬁeld managers, and relevant data were extracted.
Responses of the experts were compared for similarities and
differences, and then listed as merged sentences and categories.
Ethical Considerations
Informed consent was obtained and all participants were
informed they could refuse to participate or withdraw from the
study at any time. Also, names and personal information of the
participants were kept conﬁdential and no names or afﬁliation
data were included.
Results
Fourteen experts from the UK, Germany, Italy, Belgium,
Portugal, France, the USA, Israel, Iran, and Saudi Arabia
participated in this study. All participants were male, and
were from different areas of disaster management (Table 1).
The experts’ opinion and experience were summarized and
slotted into the following categories: (1) Training and
Education; (2) Leadership, Coordination, and Management; and
(3) National/Foreign Medical Teams.
Vol. 29, No. 4
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Field of Work:

Level of Education:

3

Health/Medicine

7

Fire and Rescue

3

Military

2

NGO/IGO

2

PhD/Doctorate

8

Master of Science

3

Bachelor of Science/Diploma

3

An effective leadership, comprehensive coordination, and a wellorganized management will control and minimize disaster affects,
including human impacts. The experts explored some gaps in the
disaster-management process; they were as follows:
K

K
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Table 1. Background of Opinion Survey Respondents
Abbreviations: IGO, intergovernmental organization; NGO, nongovernmental organization.
K

Training and Education
The participants conﬁrmed that the most important element of
disaster preparedness is training and education. In fact, training is
the cornerstone of an effective response to disasters. However,
experts assert most disaster management training programs are
not effective because:
K

K

K

K

K

K

K

K

K

K

Disaster training programs are not comprehensive and
competency-based.
The quality and quantity of training programs are
insufﬁcient.
There is neither a worldwide strategy nor standardized
curricula for training on disaster management.
There are no standardized criteria on how to select the
trainees for disaster training courses.
There are a limited number of professional trainers for
disaster management.
Budget limitation is often a serious challenge. There is
seldom sufﬁcient budget to build a well-organized training
package in disaster management.
One result of the lack of standardized training programs is
that more lives may be lost inadvertently during or after
disasters. Responders, who are usually not well trained,
attempt to do their best during disasters, but more damage
may result from their unskilled rescue attempts.
It is necessary to develop a competency-based training
curriculum. The quality of training programs and their
impact on ﬁeld operations needs evaluation, which will result
in updating and providing a high-quality training program.
A standardized international disaster training curriculum is
greatly needed, but it must form part of the development of
international standards for response, competence training,
and quality assurance. In the absence of international
standards for training and competence, teams train
themselves to various standards and quality.
Sometimes, the teams are well trained in their respective
ﬁeld of expertise, but work without knowledge of the
beneﬁts that are gained from interactions among various
organizations and activities.

Leadership, Coordination, and Management
The experts believed that leadership, coordination, and management are the core of response operations during disasters.
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K

There is lack of coordination among different sectors and
agencies involved in disaster response. This challenge is
seen in different levels of operations, including local,
national, and international. Failure of communication
systems intensiﬁes coordination problems.
Command structure must be deﬁned and standardized with
enough ﬂexibility to react quickly to new circumstances;
in practice, the command structures are usually unclear,
unstable, and inﬂexible during disasters. This condition
results in failure in the integration of similar activities because
different structures of leadership are at work at the scene.
Resource management during disasters is usually weak due
to lack of well-organized coordination among different
organizations. Because of essential resource shortcomings,
and often, failure of a resource-management system, it takes
too long to have the required resources at the site of a
disaster.
Lack of real-time and integrated information management
systems is a considerable problem with response operation
during disasters, especially in the early phase. This failure
causes further delay in both assessment and response.

National/Foreign Medical Teams
The respondents knew that the standardized medical teams were
a key component of a response system, especially during the ﬁrst
days after a disaster. Well structured, trained, and equipped
medical teams could guarantee appropriate medical care during
disasters. However, they believe there are couple of deﬁciencies
that need to be considered, such as:
K

K

K

K

K

The international humanitarian system still has a long way
to go to achieve a standardized and effective response to
disasters. The international coordination process and
standards of care need to improve for large disasters,
especially in developing countries.
One of the main problems with national and FMTs is that
they are usually staffed by volunteers. A team is always
formed ad hoc, and no real team-building can be held in
advance. The team leader has to go through the teambuilding process in the ﬁeld. Usually, members of teams
either are not trained enough or not up-to-date. High
rotation rate of the teams’ staff also adds to the problem.
The organization and readiness of teams in the ﬁeld is very
different; some teams are highly trained and well equipped,
whereas others have little training and lack proper equipment.
Some teams that label themselves ‘‘heavy rescue teams’’
respond with a small number of personnel that is below the
stipulated requirement. In fact, they create an expectation of
capability that they are unable to deliver.
Some NGO teams are not certiﬁed and do not have the
necessary skills and equipment; consequently, they are
unable to deliver the expected skill once deployed.

Discussion
When a disaster impacts a large area of a population, local
disaster management systems might be overwhelmed quickly, and
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national and FMTs, as well as other agencies, are requested to
provide assistance in the affected area.10 In the current century,
there have been several disasters, mainly seismic events, which
have required international medical response due to their huge
human impact: the Bam earthquake in Iran in 2003; the tsunami
in Asia in 2004; the Kashmir earthquake in Pakistan in 2005;
and the Haiti earthquake in 2010.11–14 In such catastrophes,
international assistance is regarded as a right or obligation;15
however, these cross-border operations face many challenges,
problems, and barriers with respect to managerial, legal, social,
and ﬁnancial issues, as well as medical care.16,17
This study shows that there is lack of competency-based
training for disaster responders. Indeed, developing and performing standardized training courses is inﬂuenced by shortcomings
in budget, expertise, and standards. This result is consistent with
other studies. Competency-based approaches in disaster training
programs are a necessity,18,19 but there is lack of this
approach.20–22 A study in the EU showed that only 61% of the
disaster and emergency training initiatives have a competencybased curriculum design.22 To have an efﬁcient disaster-response
system, training programs in disaster management need to train
in core competencies.21–25 All disaster-response teams must
consist of staff competent in their duties and tasks.
Current results conﬁrmed that the training of a response team
is neither purposeful nor balanced. These results are supported by
other experiences and studies.26–29 In some disaster-assistance
teams, the level of experience and training of team members
vary widely, in regard to disaster management, and only
some members have previously received well-organized disaster
training.8,26 A well-organized team, in which all personnel have
enough knowledge and capabilities to perform the required tasks,
is a prerequisite for efﬁcient performance during response to
disasters.
While the number of disaster educational programs continues
to grow, there are no ﬁnalized and common standards upon
which these programs are based.30,31 As this study, as well as
previous research, has shown, the essential role of disaster
responders, especially during cross-border response operations,
underlines the need for worldwide standards for disaster
educational programs.
In this study, ﬁnancial shortcoming was reported as a barrier
to the development and conduct of standardized training
programs in disaster management. Previous studies have
conﬁrmed the negative impact of ﬁnancial limitations on disaster
preparedness, including education of personnel.32–34 Decision
makers on disaster planning and preparedness should take the
importance of funding under consideration and provide sufﬁcient
budgets for disaster training programs.
Current results support previous ﬁndings13,35,36 indicating the
lack of both coordination and integration among teams and their
activities. Lack of communication, language barriers, information
challenges, and failure in command systems could result in
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