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Abstract  

  
Background: Disasters lead to a significant threat to maternal and neonatal health, despite 

skilled midwives' primary role in maternal and neonatal health, limited research in Palestine 

has examined midwives’ perception and knowledge regarding disaster emergency 

management.      

Aim: This study aims to assess the perception and knowledge of midwives towards disasters 

in emergency management in hospitals across Bethlehem and Hebron, and to explore factors 

associated with their preparing and hospital readiness.   

 

Methods: A descriptive, cross-sectional quantitative approach was employed among 195 

midwives working in ten hospitals located in Bethlehem and Hebron in the West Bank. Data 

were gathered through a structured, self-administered questionnaire containing 61 items 

across five key domains: knowledge, roles, skills, preparedness, and hospital readiness.  

 

Results: Findings revealed that midwives had a moderate level of overall knowledge and 

perception, with an average score of 3.21. Levels of knowledge and role clarity were higher 

compared to preparedness and hospital readiness. Higher preparedness scores were 

significantly associated with advanced education, greater years of experience, and previous 

participation in disaster-related training (p < 0.05). Moreover, hospitals that regularly 

implemented drills or training programs demonstrated higher readiness outcomes. 

 

Conclusion:  Midwives in Bethlehem and Hebron hospitals possess adequate awareness of 

their roles in disaster situations but remain insufficiently prepared to manage such events 

effectively. Institutional readiness and continuous training programs are urgently needed to 

enhance disaster preparedness and strengthen healthcare resilience in Palestine.           

 

Keywords: Midwives, disaster preparedness, knowledge, role perception, hospital 

readiness, Palestine.  
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Chapter One 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

Introduction  

 

1.1Background  

 

Disasters are typically defined as sudden events that significantly disrupt normal operations, 

causing extensive damage to life, property, and livelihoods. These events often overwhelm 

the capacity of affected communities, requiring external support to mitigate the 

consequences and facilitate recovery (Fourie & Terblanche-Greeff, 2021). 

 

Natural and man-made disasters pose significant challenges to public health and healthcare 

systems, often resulting in the disruption of essential services and increased physical and 

psychological health risks among affected populations (Visser et al., 2021). The growing 

frequency and intensity of disasters worldwide, including armed conflicts and pandemics, 

place considerable strain on healthcare systems, particularly in fragile and resource-

constrained settings (Beek et al., 2019). 

 

Within this broader public health context, maternal and maternity healthcare services are 

among the most vulnerable to service disruption. Pregnancy, childbirth, and the postpartum 

period represent critical phases that require timely, continuous, and skilled care, and 

interruptions in these services are associated with increased risks of adverse maternal and 

neonatal outcomes (World Health Organization [WHO], 2020). 

 

Midwives play a pivotal and critical role during disasters and emergency situations by 

ensuring the continuity of essential maternal and newborn care. Their role includes early 

detection and management of obstetric complications, provision of life-saving interventions, 

infection prevention and control, psychosocial support, health education, and appropriate 

referral to higher levels of care when required. In emergency contexts, midwives often serve 

as the primary and most accessible healthcare providers for pregnant women, making their 

contribution essential to safeguarding maternal and neonatal health outcomes (WHO, 2020). 

In Palestine, these challenges have been particularly evident in recent years. The COVID-19 

pandemic significantly disrupted access to routine maternal and maternity services, while 

ongoing political instability, severe economic hardship, and movement restrictions further 



  

2  
  

limited individuals’ ability to reach healthcare facilities, especially pregnant women in need 

of antenatal, intrapartum, and postnatal care (Beek et al., 2019; WHO, 2020). 

 

1.2 Statement of the Problem  

The increase in the frequency of disasters worldwide has adverse effects on humans and 

the economy (Botzen et al., 2019). This rise necessitates the development of policies and 

programs that could work in reducing and managing the impacts of disasters on people and 

communities (Botzen et al., 2019). The aim of disaster management is to reduce the overall 

impact of a disaster. This requires complete preparedness at the administrative level along 

with proper coordination and communication between all stakeholders as well as 

availability of resources and active professionals (World Health Organization, 2019). 

Palestine has undertaken several initiatives to strengthen disaster risk management, including 

the establishment of the Palestinian Center for Disaster Risk Management (PalDRM) and the 

development of national preparedness and response strategies by key organizations such as 

the Palestinian Red Crescent Society (PRCS) (PalDRM, 2018; PRCS, 2019). Despite these 

efforts, the healthcare system continues to face significant challenges during emergencies. 

 

Ongoing political instability and conflict have contributed to recurrent humanitarian crises 

that place sustained pressure on the health sector, limiting the effectiveness of disaster 

preparedness and response mechanisms (PRCS, 2023). These conditions are further 

compounded by economic hardship, shortages of medical resources, and restrictions on 

movement, all of which hinder timely access to healthcare services, particularly for pregnant 

women and newborns. 

 

From a health perspective, disasters and emergencies disrupt the continuity of maternal and 

maternity care, increasing the risk of complications during pregnancy, childbirth, and the 

postpartum period. In parallel, weaknesses in infrastructure—such as damaged healthcare 

facilities, inadequate transportation networks, and vulnerability to natural further 

compromise service delivery during crises (United Nations [UN], 2015). 

 

Within this context, midwives play a critical frontline role in maintaining essential maternal 

and newborn care during disasters. Their responsibilities include providing skilled 

intrapartum care, identifying and managing obstetric emergencies, delivering life-saving 

interventions, offering psychosocial support, and ensuring appropriate referral when higher-

level care is required. However, despite the centrality of this role, disaster preparedness 

content remains insufficiently integrated into nursing and midwifery education and training 

programs in Palestine, limiting midwives’ readiness to respond effectively to emergencies 

(Health, 2003; Lawrence et al., 2022). 

 

Consequently, this gap in disaster preparedness poses a significant challenge to maternal and 

neonatal health outcomes during emergencies, particularly within hospital settings in the 

southern West Bank, highlighting the urgent need for targeted interventions to strengthen 

midwives’ disaster preparedness and response capacity. 
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 1.3 Significance of the Study  

 

Communities worldwide are increasingly at risk from both natural and human-made 

disasters, which can severely disrupt healthcare delivery, particularly in maternity care units. 

Pregnant women, mothers, and newborns are among the most vulnerable populations during 

such crises. This study focuses on examining midwives’ perceptions and knowledge 

regarding disaster management, with particular emphasis on maternal and newborn care, 

highlighting the critical role midwives play in emergency preparedness and response 

(International Council of Nurses [ICN], 2017). 

By identifying potential gaps in midwives’ readiness for emergencies, the study aims to 

inform targeted interventions that enhance their skills and knowledge in disaster response. 

The findings can also guide hospital administrators in designing effective training programs 

to strengthen midwives’ preparedness and competencies for handling disasters. 

Furthermore, the study will assist nursing educators in developing evidence-based strategies 

for training programs that improve midwives’ knowledge, practical skills, and personal 

readiness for disaster situations. Enhancing these competencies is expected to lead to better 

maternal and neonatal outcomes, reduce morbidity and mortality rates, and improve the 

overall effectiveness of healthcare responses during disasters. Midwives must be able to 

rapidly assess situations, prioritize care, and efficiently manage limited resources to mitigate 

the impacts of emergencies (ICN, 2017). 

 

1.4 Aim of the Study:  

 

To assess the perception and knowledge of disaster emergency management among 

midwives working at Southern West Bank, Palestine. 

 

 1.5 Objectives of the Study  

1. To assess midwives’ knowledge of disaster emergency management in Southern West 

Bank hospitals. 

2. To assess midwives’ perceptions of disaster emergency management in Southern West 

Bank hospitals. 

3. To examine the relationship between emergency midwives’ socio-demographic 

characteristics and their perceptions of their roles in disaster management. 

 1.6 Research questions:  

Q1: What is the level of midwives’ knowledge toward disaster emergency management at 

Southern West Bank hospitals? 

Q2: What is the level of midwives’ perception toward disaster emergency management at 

Southern West Bank hospitals? 

Q3: Is there a statistically significant relationship between emergency midwives’ socio-

demographic characteristics and their perception of their roles in disaster management? 

1.7 Study hypothesis:  

 



  

4  
  

H₀₁: There is no statistically significant relationship at α ≤ 0.05 between midwives’ socio-

demographic characteristics and their knowledge toward disaster emergency management. 

 

H₀₂: There is no statistically significant relationship at α ≤ 0.05 between midwives’ socio-

demographic characteristics and their perception toward disaster emergency management. 

 

H₀₃: There is no statistically significant relationship at α ≤ 0.05 between emergency 

midwives’ socio-demographic characteristics and their perception of their roles in disaster 

management. 

 

1.8 Summary  

 

In order to assessing midwives' perception and knowledge toward disaster emergency 

management Chapter 1 provides background information, Health care is disrupted by 

disasters particularly for mothers and newborns and current midwifery education frequently 

does not provide this training, this study attempts to evaluate midwives understanding and 

opinions of disaster management.  

So, in this chapter, an overview of the proposed study has been presented including the 

background of the study, the statement of the problem, the aim and objectives as well as the 

importance of the study. In addition, the research assumptions were defined.  
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Chapter Two 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

Conceptual framework and literature review  

 

2.1 Introduction  

 

This section presents the conceptual framework of the study and provides an overview of 

relevant literature. The focus is on examining emergency midwives’ perceptions and 

knowledge regarding disaster management in hospital settings. The conceptual framework 

is developed based on findings from the literature concerning midwives’ understanding and 

preparedness for disaster-related emergencies. 

The primary objective of this section is to evaluate how emergency midwives perceive their 

knowledge and assess their level of preparedness for disaster management. This involves 

addressing the key concepts and dimensions covered in the study questionnaire, which serve 

as the foundation for analyzing midwives’ roles, competencies, and readiness in responding 

to disaster situations. 

 

2.1.1 Variables  

 

 Dependent Variables  

 Midwives' perception and knowledge toward disaster management  

A comprehensive strategy is necessary for midwives to be effective in disaster management. 

All of this includes access to supplies and communication tools regular practice drills for 

honing skills and educational programs on disaster response and triage. In addition, giving 

midwives clear responsibility giving them chances to take on leadership roles and providing 

strong support helps them feel more prepared and confident. Building a comprehensive 

disaster response framework also involves working well with other healthcare professionals 

interacting with the community through outreach and education and organizing.  

 

2.1.2 Study Independent Variables  

 

The independent variables in this study are related to disaster emergency management 

and include: 

1. Disaster Preparedness: The extent to which midwives feel ready and capable to 

respond effectively during a disaster or emergency situation. 
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2. Prior Experience: Previous participation in or exposure to disaster situations, either as 

a responder or witness, which can enhance midwives’ preparedness and confidence in 

emergency management. 

3. Training Programs and Courses: Attendance of formal workshops, educational 

programs, or training sessions related to disaster management aimed at equipping 

midwives with the necessary knowledge and skills for emergency response. 

 

These independent variables are considered crucial factors that influence midwives’ 

knowledge, skills, perceptions, role execution, and overall preparedness, as well as the 

hospital’s readiness to manage disaster situations. Previous studies have demonstrated 

that healthcare professionals with prior experience or training in disaster management show 

higher levels of preparedness and competence (Aykan et al., 2022; Adogu et al., 2012). 

 

 

  
  

  

  

Figure 1.1 Conceptual framework of The Study 

  

 

16 Variables Definitions  

  

This study includes both dependent and independent variables. The dependent variables 

comprise midwives’ knowledge, skills, and personal preparedness for disaster management, 

 onceptual  rame or 
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while the independent variable pertains to midwives’ perception of disaster management. 

Each variable is described below using both conceptual and operational definitions. 

 

2.16.1 Conceptual Definitions   

 

The concepts of this study were theoretically defined as the following:    

Knowledge: Defined as the awareness or understanding of information acquired through 

experience, association, or study, enabling familiarity with specific topics (Mohanty et al., 

2006). 

Skills: Refers to the ability to effectively apply knowledge in practical tasks or performance 

(Staff, 2004). 

Perception: refers to midwives’ understanding, beliefs, attitudes, and self-evaluation 

regarding their roles, responsibilities, and actions in disaster emergency management. It 

reflects how midwives interpret and respond to disaster situations in a professional context 

(Lawrence et al., 2022). 

 

Disaster emergency management: is a systematic process that includes the planning, 

organization, coordination, and implementation of actions aimed at preventing, preparing 

for, responding to, and recovering from natural or human-made disasters. It ensures the 

safety and well-being of patients, healthcare staff, and the community during emergency 

situations (World Health Organization [WHO], 2020). 

 

Disaster preparedness: refers to the extent to which midwives and healthcare institutions 

are ready to respond effectively to emergency situations. It encompasses prior training, 

knowledge, skills, available resources, and the ability to implement disaster response plans 

to minimize adverse outcomes for patients and staff (Aykan et al., 2022; Adogu et al., 2012). 

 

2.16.2 Operational definitions:  

 

Midwife: A professional who has completed an accredited midwifery education program 

based on the International Confederation of Midwives (ICM) essential competencies, holds 

the necessary qualifications for legal practice, and demonstrates competence in midwifery 

practice (Borrelli, 2014). 

 

Disaster: A sudden, catastrophic event that disrupts the functioning of a community or 

society and causes extensive human, material, economic, or environmental losses 

exceeding the affected community’s capacity to cope using its own resources (Tay et al., 

2022). 

 

Disaster Emergency Management: The process of planning, coordinating, and 

implementing activities to prepare for, respond to, and recover from disasters 

(KhorramManesh et al., 2021). 
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Disaster Preparedness: A continuous cycle of planning, implementation, and evaluation 

aimed at minimizing the negative impacts of hazards and risks (Gülsoy et al., 2025). 

Knowledge (alternate definition): Considered as justified true belief, emphasizing 

understanding grounded in evidence (Pavese, 2021). 

Perception: The process of receiving information through the senses (sight, touch, smell, 

taste, hearing) and interpreting it to understand the surrounding environment (Qiong, 

2017). 

 

Literature Review  

 

 2.1 Introduction  

This section presents an overview of the existing literature related to emergency midwives’ 

perceptions, their knowledge, and their level of preparedness for disaster management. It 

synthesizes studies addressing these key variables and highlights the theoretical and 

empirical foundations that underpin the current research. The review is organized into four 

main parts: the search strategy used to identify relevant literature, the theoretical framework 

guiding the study, previous empirical studies related to disaster preparedness among 

midwives and healthcare professionals, derived from the reviewed evidence. 

 

 2.2 Search Strategy  

 

The search process was performed by adopting these databases and search engines: PubMed, 

Google Scholar, and the National Library of Medicine. The keywords or terms utilized in the 

search process included disaster, knowledge, disaster management, preparedness, skills, 

midwives, emergency midwives, disaster training, and disaster programs.   

  

The criteria for included articles involved a time frame between 2012 and 2024, written in 

the English language, and focused on midwives. The excluded articles involved those 

focused on other healthcare professionals, published before the year 2010, and in other 

languages except English. Some old references were included to provide definitions of the 

study concepts and instruments.  

 

 2.3 Theoretical Framework  

 

This framework incorporates the theoretical foundations relevant to disasters, including key 

definitions, classifications, the phases of disaster events, principles of disaster management, 

the specific role of midwives within disaster settings, and the contextual overview of 

disasters in Palestine. 

 

 2.4 Definition of Disaster  

 

Disasters are events that disrupt the normal functioning of communities and systems, often 

causing extensive harm to life, property, infrastructure, and essential services such as 
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healthcare, housing, and transportation (Gladston & Nayak, 2017; UN/ISDR, 2004). The 

World Health Organization (2007) defines disasters as occurrences that generate damage 

beyond the affected population’s capacity to cope independently, typically arising from the 

interaction of hazards with existing vulnerabilities. In Palestine, disasters are reported as 

sudden incidents leading to injuries, fatalities, displacement, and pressure on emergency 

services, often requiring external support (Palestinian Civil Defense, 2010). At the hospital 

level, a disaster is any situation where the number of affected individuals exceeds the 

capacity of emergency departments, necessitating additional resources to manage patient 

influx (Talati et al., 2014). 

 

2.4.1 Types of Disasters  

 

Disasters are generally classified into natural and man-made events (Severin & Jacobson, 

2020). Natural disasters occur without human intervention and include floods, earthquakes, 

volcanic eruptions, epidemics, and infestations. They can be sudden, unpredictable events 

such as earthquakes and storms, or slow-onset disasters like drought and desertification, 

which progressively worsen over months or years (Alexander, 2018). 

 

Man-made disasters result from human activities, either intentional or unintentional. 

Examples include armed conflicts, forest fires, pollution, structural failures, and accidents 

caused by negligence. Intentional human-made disasters, such as sabotage, arson, or acts of 

war, can lead to widespread destruction and severe socio-economic consequences (United 

Nations Office for Disaster Risk Reduction, 2023; PubMed, 2019). 

 

2.5 Phases of disaster  

 

Disasters occur in distinct phases: pre-disaster (risk reduction), disaster (response), and 

post-disaster (recovery/rehabilitation) (Collander et al., 2008). The pre-disaster phase 

focuses on minimizing potential impacts through planning and preparedness. The disaster 

phase involves responding to immediate needs and mitigating losses. The post-disaster 

phase emphasizes recovery, rehabilitation, and the restoration of essential services (Figures 

1-A, 2-A, 2-B).  

 
  (Figure 1-A)  
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(Figure 1-B)  
Figures 2-A, 2-B: Disaster Phases  

 

 2.6 Management of Disasters  

 

The methodical organization and management of resources and duties regarding the 

thorough handling of all humanitarian aspects of disasters, including disaster preparedness, 

response, and restoration, is known as disaster management (IFRC, 2014). The practice of 

addressing catastrophic events in order to minimize or lessen their consequences before, 

during, and after they occur is known as disaster management. Prior planning and 

coordination amongst the parties involved are necessary for its implementation, which is 

divided into four stages: mitigation/prevention, preparedness, reaction, and rehabilitation or 

reconstruction (IFRC, 2014). As illustrated in Figure 3.1, the model disaster management 

cycle is another kind of cycle, according to Holloway (2003). It comprises two primary 

phases that are referred to as pre-disaster and post-disaster phases.   

  
  

Figure 3.1:  The model disaster management cycle  

  

2.7 Mid ives’ Role in Disaster Management  

 

Midwives play a key and vital role in every stage of the disaster management cycle.  

Midwives play a critical role at every stage of disaster management. In mitigation, they 

educate communities, conduct risk assessments, and advocate for maternal and newborn 

health during crises (Simcock et al., 2018; Tay et al., 2022). During the preparedness 

phase, midwives participate in training, develop emergency plans, and ensure the 

availability of essential medical supplies to safeguard maternal and neonatal health 

(Pusporini et al., 2022). In the response phase, midwives provide immediate care, manage 
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obstetric emergencies, and coordinate healthcare services in shelters or field hospitals 

(Wong et al., 2023). During recovery, they contribute to restoring healthcare 

infrastructure, offering postpartum care, education, and psychosocial support, ensuring 

long-term maternal and newborn health (Organization, 2013). 

 

  
  

Figure 3.2 Disaster Management phases  

 

2.8 Disasters in Palestine  

 

Palestine has historically faced numerous man-made disasters, including wars, uprisings, and 

ongoing conflicts, resulting in extensive loss of life, displacement, and severe damage to 

infrastructure such as homes, hospitals, and schools (Hillis, 2016; ADPC, 2023). More 

recently, the events of October 7, 2023, caused widespread casualties and destruction, while 

the COVID-19 pandemic placed significant strain on the healthcare system, disrupting 

essential maternal and child health services (World Health Organization, 2020). 

 

In addition, the population suffers from severe socio-economic hardships, including poverty, 

unemployment, and limited access to healthcare, which often prevents people from seeking 

necessary medical care. These conditions contribute to the neglect of health, particularly 

maternal and child health, and create significant psychological distress, anxiety, and trauma 

among citizens (Diab & Mabrouk, 2015; ADPC, 2023). Political instability and the ongoing 

Israeli occupation further restrict movement, access to services, and the implementation of 

effective disaster risk management strategies. 

 

To improve disaster preparedness and response, the Palestinian Center for Disaster Risk 

Management (PalDRM) was established in 2017, creating a National Committee for Disaster 

Risk Management under the supervision of the Prime Minister (PalDRM, 2018). The 
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Palestine Red Crescent Society (PRCS) has implemented strategic initiatives to strengthen 

emergency medical response, psychosocial support, and hospital preparedness (PRCS, 

2019). Despite these measures, the combination of political, economic, infrastructural, and 

psychosocial challenges continues to limit the effectiveness of disaster management and 

recovery efforts in Palestine. 

 

2.9 Disaster Preparedness and Management  

 

Knowledge, Skills, and Personal Preparedness for Disaster Preparedness  

Effective disaster management requires a unique blend of expertise, skills, and attributes 

aimed at enhancing core disaster competencies. This ensures that hospital staff at all levels 

of responsibility acquire a fundamental understanding (Florida Department of Health, 2011). 

Such preparation enables individuals tasked with disaster management to operate with 

maximum efficiency and effectiveness during emergencies (Florida Department of Health, 

2011). Some midwives may begin their roles in hospitals without prior knowledge or skills 

related to disaster management; however, they may come from other healthcare settings 

where they participated in the hospital’s emergency response or incident management teams. 

Regardless, it is essential to provide hospital staff with training on the institution's emergency 

codes, patient notification procedures, available hospital services, and collaboration with 

community partners (Florida Department of Health, 2011). 

 

 2.10 Disaster Emergency Management  

 

Local Studies (Palestine): 

In Palestine, Saidam and Eljedi (2020) conducted a cross-sectional study in Gaza public 

hospitals among 162 emergency nurses to assess their perceptions and knowledge of disaster 

management. The study found that 81.5% understood their roles in emergencies and 78.03% 

had satisfactory knowledge. The authors recommended structured theoretical and practical 

workshops and ongoing in-service training to enhance preparedness and skills. 

 

Regional Studies (Iran, Turkey, Indonesia, Tanzania): 

Taghizadeh et al. (2018) conducted a cross-sectional study in Tehran, Iran, with 361 

midwives to assess professional competence in preventing maternal deaths during 

emergencies. Results revealed gaps in managing chronic maternal illnesses and trauma, with 

age, experience, education, and prior disaster exposure affecting competence. Taghizadeh et 

al. (2020), also in Tehran, conducted a cross-sectional study to evaluate neonatal care 

competence during natural disasters, finding moderate awareness but insufficient knowledge 

and skills, recommending targeted training programs. Aykan et al. (2022) conducted a 

descriptive study in a Turkish hospital among 266 midwives, showing higher preparedness 

in those with prior training or personal disaster plans. Wahyuni and Madeni (2023) 

conducted a cross-sectional survey among 208 midwives in Central Aceh Regency, 

Indonesia, highlighting that disaster preparedness improved significantly with training and 

knowledge. Triwidyantari et al. (2024) conducted a descriptive study in Bojongbekong, 
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Indonesia, with 38 midwives assessing knowledge of the Minimum Initial Service Package 

(MISP) for reproductive health in emergencies, showing 76.3% had good knowledge. 

Nyamteema et al. (2022) conducted a pilot interventional study in rural Tanzania across 14 

healthcare facilities, finding that training and supportive supervision in emergency obstetric 

care increased facility-based deliveries and slightly reduced maternal mortality. 

 

International Studies 

 

Beck et al. (2019) performed a systematic review globally to examine midwifery roles in 

humanitarian settings, emphasizing the importance of midwives in reproductive health 

emergencies while identifying gaps in guidelines for all disaster phases. Monteblanco and 

Leyser-Whalen (2019) conducted a qualitative study in the U.S. on out-of-hospital 

midwives’ roles during disasters, showing commitment hindered by low professional status 

and limited social networks. Meroz et al. (2022) performed a nationwide cross-sectional 

survey in the UK evaluating emergency preparedness in midwifery units, identifying 

variability in training, simulation, and equipment availability. Maulani et al. (2024) 

conducted a pre-experimental study in Indonesia comparing medical disaster emergency kits 

versus midwife kits, showing better preparedness and positive attitudes among users of 

medical kits. Diab and Mabrouk (2015) carried out a quasi-experimental study in Egypt 

assessing nurses’ knowledge and attitudes after using a guidebook, reporting significant 

improvements. Müllerçük et al. (2023) conducted a descriptive study among 340 Turkish 

nurses, showing moderate preparedness and highlighting the need for comprehensive 

training. Additional studies in Indonesia and Tanzania between 2021–2025 emphasized the 

positive impact of structured training on disaster preparedness among midwives, highlighting 

gaps in knowledge, skills, and coordination that can hinder effective emergency response. 

 

2.13 Summary of Previous Researches 

 

Previous research highlights the critical role of midwives in disaster preparedness, 

particularly in maternal and neonatal health. Local studies show gaps in practical 

knowledge and training. Regional studies indicate that prior experience, training, and 

personal preparedness improve midwives’ readiness, yet knowledge and skills remain 

limited. International evidence confirms that structured training, simulation exercises, and 

continuous professional development enhance disaster management competencies, while 

professional status, social support, and resource availability can limit effectiveness. 

Overall, studies emphasize the need for standardized guidelines and targeted programs to 

strengthen midwives’ preparedness across all disaster management phases.  

  

   

  

  

   

  



  

14  
  

  

  

   

  

 

 

 

Chapter Three 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

Methodology  

 

3.1 Introduction  

 

This chapter outlines the methodology used to assess midwives' perceptions and knowledge 

regarding disaster emergency management. A descriptive analytical approach was employed 

to address the study's aims and objectives. The chapter details the study design, study setting, 

target population, sampling frame, inclusion and exclusion criteria, sampling procedure, and 

data collection methods. Additionally, it reviews the selection and development of the study 

instrument, including any modifications made, as well as the procedures used to ensure the 

validity and reliability of the questionnaire. 

 

3.2 Study design  

 

This study employed a cross-sectional, descriptive, analytical quantitative design to assess 

midwives' perceptions and knowledge regarding disaster emergency management. This 

design is suitable for describing the current status of phenomena or exploring relationships 

among variables. Data were collected at a single point in time, capturing the phenomena 

under investigation during one period of data collection (Beck, 2012). 

 

3.3 Study setting  

 

The study was conducted in hospitals located in Bethlehem and Hebron cities, Palestine. The 

selected hospitals were categorized based on location and type (governmental or private) as 

follows: 

Bethlehem: 

- Governmental Hospitals: Beit-Jala Governmental Hospital. 

- Private Hospitals: Holy Family Hospital, Al-Dbss Hospital, Al-Daman Hospital. 

 

Hebron: 

- Governmental Hospitals: Alia Governmental Hospital and Halhul Governmental 

Hospital. 
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- Private Hospitals: Al-Mizan Hospital, Al-Ahli Hospital, Al-Malaki Hospital, Red 

Crescent Hospital.  

 

These hospitals provide maternal and neonatal services and were selected to assess 

midwives’ knowledge, perception, and preparedness regarding disaster emergency 

management. 

 

3.4 Study population  

 

The population of this study consisted of all midwives working in antenatal, labor, postnatal, 

and surgery wards in selected hospitals. In Bethlehem, governmental hospitals included 

Beit-Jala Governmental Hospital with 19 midwives. Private hospitals in Bethlehem 

comprised Holy Family Hospital with 42 midwives, Al-Dbss Hospital with 8 midwives, and 

Al-Daman Hospital with 6 midwives. In Hebron, governmental hospitals included Alia 

Governmental Hospital with 20 midwives and Halhul Governmental Hospital with 9 

midwives. Private hospitals in Hebron comprised Al-Mizan Hospital with 22 midwives, Al-

Ahli Hospital with 52 midwives, Al-Malaki Hospital with 19 midwives, and Red Crescent 

Hospital with 7 midwives. Overall, the total study population included 204 midwives, of 

whom 195 midwives completed the questionnaire fully and were included in the final 

analysis. 

  

3.5 Sampling frame  

 

3.5.1 Inclusion criteria:  

 

1. Midwives employed in maternity wards. 

2. Midwives who agree to participate in the study during the period of data collection. 

 

3.5.2 Exclusion criteria:    

 

1. Midwives who are not willing to participate in the study. 

2. Student midwives and midwives who work as volunteers in the selected hospitals. 

 

 

3.5.3 Sampling and sample method  

 

The study population included all midwives working in maternity-related departments in the 

previously mentioned hospitals (N = 204). A non-probability convenience sampling method 

was used to recruit participants, as all midwives available during the data collection period 

were invited to participate. Among them, 195 midwives completed the questionnaire fully 

and were included in the analysis. No formal sample size calculation (power analysis) was 

conducted, as the study aimed to include the entire accessible population of midwives in the 

selected hospitals, ensuring maximal coverage and representation. 



  

16  
  

3.6 Outcomes Measurements   

 

The researcher used a self-administered questionnaire to assess midwives' perception and 

knowledge toward disaster emergency management in the selected hospitals. The 

instrument was adapted from the Master’s thesis of Shikh Aleid (2020) and was 

administered to the study sample in English language (Annex A). Verbal consent was 

obtained from all participants prior to questionnaire distribution. A 5-point Likert scale was 

used to structure the questionnaire, where responses ranged from 1 (strongly disagree) to 5 

(strongly agree). 

 

The questionnaire consisted of two parts: 

Part One: Professional and demographic data, including age, marital status, education 

level, years of experience, hospital workplace, place of residency, and department at the 

hospital. This section also included two researcher-generated questions regarding previous 

disaster-related experiences and training: 

1. Have you participated in a maneuver inside the hospital? 

2. Have you received prior instructions or courses on disaster preparedness and 

management? 

3.  

Part Two: Midwives’ perception information, which included five domains presented in 

61 items: Knowledge (13 items), Role (9 items), Skills (13 items), Preparedness (11 items), 

and Hospital Readiness (15 items) (Table 1). Participants were asked to express their 

responses using the 5-point Likert scale as described above. 

  

3.6 Pilot study  

 

A pilot study (N = 25) was conducted prior to the main data collection as a pretest to 

determine the actual time required to complete the questionnaire, identify areas of ambiguity, 

highlight weaknesses in wording, and predict the expected response rate. The pilot study also 

aimed to assess the validity and suitability of the questionnaire for the target population. No 

modifications were made to the questionnaire based on the pilot results, and the pilot sample 

was not included in the final study sample. 

 

3.7 Validity and reliability of the tool  

 

The questionnaire used in this study was a pre-existing, publicly accessible instrument 

obtained from Shikh Aleid (2020). The original tool had undergone prior validation and 

reliability testing, confirming that it accurately measures the intended constructs. Minor 

contextual adaptations were made to ensure relevance to the current study without altering 

the meaning of the items. 

 

The reliability of the questionnaire in this study was assessed using internal consistency 

through Cronbach’s Alpha. The overall Cronbach’s Alpha coefficient was 0.96, indicating 
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a very high level of reliability and confirming that the instrument is highly consistent for 

measuring midwives’ knowledge, perception, and preparedness in disaster emergency 

management. 

 

3.10 Data collection   

 

Data for this study were personally collected by the researcher using a self-administered 

questionnaire. The data collection period extended over two months, from June 13 to July 

25, 2025. Prior to data collection, thesis approval was obtained first (No. RES/2025-56), 

followed by ethical approval from the Research Ethics Committee (REC) (No. 

555/REC/2025), and finally formal permission from the Palestinian Ministry of Health 

(Document No. 162/1632/2025) as well as from the administrations of the selected hospitals, 

including the directors of nursing. 

Data collection was conducted during the morning shifts due to the difficulty of accessing 

healthcare centers caused by road closures and restrictions imposed by the Israeli occupation. 

These restrictions necessitated the use of long and potentially unsafe alternative routes, 

which made the data collection process time-consuming and physically demanding, and 

occasionally prevented access to certain hospitals. 

 

The researcher provided participants with a clear explanation of the study’s objectives and 

procedures. Informed consent was obtained from all midwives who agreed to participate, 

ensuring that they were fully aware of their rights, including the right to withdraw at any 

time. Participants were assured of the anonymity and confidentiality of their responses. 

 

Questionnaires were distributed to midwives working in maternity-related departments, 

including antenatal, labor, postnatal, and surgery wards, and participants were allowed 

sufficient time to complete them. The researcher collected the completed questionnaires 

directly, verifying their completeness and accuracy. Out of 204 distributed questionnaires, 

195 were returned fully completed, constituting the final study sample. 

 

Despite the logistical and security challenges, this systematic approach ensured that data 

collection was conducted ethically, rigorously, and reliably, thereby enhancing the validity 

and credibility of the study findings. 

 

3.11 Ethical and Administrative Considerations:  

 

The researcher adhered to all ethical and administrative requirements to conduct this study. 

Ethical approval was obtained from the Research Ethical Committee of Al-Quds University 

(No. 555/REC/2025), and academic approval was granted by the General Administration of 

Health Education and Scientific Research at the Ministry of Health (No. 162/1632/2025). 

Right to self-determination: Participation in the study was entirely voluntary. Participants 

were informed that they could withdraw at any time without providing a reason. The consent 

documents clearly outlined the purpose and procedures of the study, as well as the measures 
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taken to protect participants’ privacy and confidentiality. The anonymity and confidentiality 

of participants’ identities were strictly maintained, and all information was treated with the 

highest level of confidentiality. 

 

 

3.12Data entry and Statistical treatment   

 

Prior to data entry, all questionnaires were carefully reviewed to ensure completeness and 

accuracy. Responses were numerically coded by converting the Likert-scale items as 

follows: strongly agree = 5, agree = 4, unsure = 3, disagree = 2, and strongly disagree = 

1. Higher scores indicated greater levels of midwives’ role perception and preparedness for 

disaster management in the selected hospitals of Bethlehem and Hebron. 

Data were entered and analyzed using SPSS version 2025. The Shapiro–Wilk test was 

employed to assess the normality of the data distribution. The results indicated that all 

variables were normally distributed (p > 0.05), satisfying the assumptions for parametric 

testing. Parametric tests were therefore applied for subsequent analyses. 

Descriptive statistics—including frequencies, percentages, means, and standard deviations—

were calculated to summarize participants’ demographic characteristics and study variables. 

To examine differences between groups, independent t-tests were used to compare the means 

of two independent groups, while one-way ANOVA was employed for comparisons across 

three or more groups. Where significant differences were detected using ANOVA, Tukey’s 

post-hoc test was applied to identify specific group differences. 

Pearson correlation analysis was conducted to determine the strength and direction of linear 

relationships between continuous variables, such as knowledge, preparedness, and role 

perception scores. Additionally, standardized regression analysis was performed to examine 

the predictive effect of independent variables (e.g., socio-demographic characteristics, prior 

disaster experience, and training) on midwives’ role perception and preparedness. 

The internal consistency and reliability of the study instrument were assessed using 

Cronbach’s alpha, with values ≥ 0.70 considered acceptable. This ensured that the 

questionnaire items consistently measured the intended constructs. 

 

 3.13 Summary  

 

This chapter outlines the methodology used to examine midwives’ perceptions and 

knowledge of disaster emergency management. A cross-sectional, descriptive, and analytical 

quantitative design was employed, with data collected via a structured, self-administered 

questionnaire. Ethical approvals were obtained, and participants’ confidentiality and 

informed consent were ensured. Data were analyzed using appropriate statistical methods to 

address the study objectives. 
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 Chapter Four 

 ــــــــــــــــــــــــ  ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

Results  

 

1.4 Introduction:  

 

This chapter presents the findings of the study in relation to the research questions and 

hypotheses. The results are organized according to the study objectives and include 

descriptive and inferential statistical analyses addressing midwives’ knowledge, perceptions, 

and the relationship between socio-demographic characteristics and perceptions of disaster 

emergency management in Southern West Bank hospitals. 

 

4.2 Descriptive Results  

 

Socio-demographic characteristics of the study participants (N=195)  

This section describes the socio-demographic characteristics of the participating midwives, 

including age, marital status, educational level, years of work experience, workplace, 

previous disaster experience, and participation in training programs related to disaster 

emergency management. These characteristics provide an overview of the study sample 

and form the basis for examining their relationship with midwives’ perceptions in 

subsequent analyses. The detailed distribution is presented in Table 4.1(A+B). 

  

Table. 4.1 (A): Professional and demographic characteristics of the study.  

variables  

Age   

  Number  Valid 

percent  

System 

missing 

30 year and less    119  64.0  9  

31-39 year    42  22.6   

40 year and above  

Social status  

  25  13.4    

Single     53  27.5  2  

Engaged     11  5.7   

Married     107  55.4   

Divorce     11  5.7   
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Table 4.1(B): Professional and demographic characteristics of the study.  
 

Widowed   

Education level   

  11  5.7   

Diploma   

Bachelor’s degree  

  24  

144  

12.4 

74.2  

1  

Master   

Years of experience   

  26  13.4   

5 years and less    102  54.0  6  

6-11 year     57  30.2   

12 year and above  

Place of work   

30  15.9   

Beit-Jala   

Hospital, Holy family  

Al Dbss Hospital  

 AL Daman Hospital  

Red Crescent Hospital  

25  

24  

8  

6  

9  

13.3  

12.8  

4.3 

3.2  

4.8  

7  

Al Mizan Hospital  26  13.8   

Alia Hospital  20  10.6   

Al- Ahli Hospital  41  21.8   

Halhul Hospital  10  5.3   

Al Malaki Hospital 

Work place  

19  10.1   

Antenatal Department 

Labor Department  

28  

76  

14.6  

39.6  

3  

Postnatal Department  59  30.7   

Department of surgery  29  15.1   

  

Table (4.2): Experiences on previous training in disaster management.  

 

Have you participated in maneuver inside the hospital?  

Yes   107  55.4  

No   86  44.6  

Have you received previous instructions and courses on disaster  

preparedness and how to manage and deal with them?  

Yes   116  60.4  

No     

 76  39.6  

  

The findings related to participants’ experiences with disaster preparedness showed 

varying levels of involvement. More than half of the respondents (55.4%) reported 
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participating in disaster maneuvers within the hospital, while 44.6% had not participated in 

such activities. Additionally, 60.4% indicated that they had previously received instructions 

or attended training courses on disaster preparedness and management, whereas 39.6% 

reported not receiving any form of training. These results demonstrate that although a 

considerable proportion of nurses have engaged in disaster-related training and drills, a 

notable percentage have not been exposed to such preparedness activities. 

 

Analyzing dimensions of the questionnaire (N= 195). First, answer the questions of the 

study:  

 

Research Question One 

 

What is the level of mid ives’  no ledge to ard disaster emergency management at 

Southern West Bank hospitals? 

To answer this research question, descriptive statistical analyses including means and 

standard deviations were calculated to determine the level of midwives’ knowledge toward 

disaster emergency management. 

Results Related to Research Question One 

 

Table 4.2: Means and standard deviations of midwives’ knowledge toward disaster 

emergency management 

 

Domain Mean Std. 

Deviation 

Level 

Knowledge toward disaster emergency 

management 

3.45 0.73 High 

 

The results revealed that the overall level of midwives’ knowledge toward disaster 

emergency management was high, with a mean score of 3.45 and a standard deviation of 

0.73, indicating that midwives possessed an acceptable level of knowledge regarding disaster 

preparedness and response. 

 

Testing Null Hypothesis One (H₀₁) 

H₀₁: 

There is no statistically significant relationship at α ≤ 0.05 between midwives’ socio-

demographic characteristics and their knowledge toward disaster emergency management. 

One-way analysis of variance (ANOVA) and independent t-tests were conducted to examine 

differences in knowledge levels according to socio-demographic variables. 
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Table 4.3: Results of ANOVA for differences in midwives’ knowledge according to age. 

 

   Domain   Age   Number  Mean  Std.  

Deviation  

Midwives' perception of their 

knowledge about disaster management   

30 year 

and less  

119  3.35  0.69  

 31–39-

year 40 

year and 

above  

42  

25  

3.57  

3.85  

0.65  

0.83  

 Midwives ' perceptions of their role 

and  

skills about disaster management  

30 year 

and less  

119  3.34  0.68  

 31–39-

year 40 

year and 

above  

42  

25  

3.59  

3.74  

0.74  

0.87  

Midwives' perception of their 

preparedness for disaster management  

30 year 

and less  

119  3.01  1.00  

     

    

 

 

31–39-

year 40 

year and 

above  

42  

25  

3.21  

3.56  

0.89  

1.07  

 Hospital readiness to manage disaster  30 year 

and less  

119  2.75  1.05  

  31-39 year  42  2.71  0.96  

    40 year 

and above  

25  2.70  1.16  

 Total degree  30 year 

and less  

119  3.14  0.72  

    31-39 year  42  3.30  0.64  

    40 year 

and above  

25  3.48  0.77  

 

The findings indicated that there were statistically significant differences in midwives’ 

knowledge according to age (p < 0.05), with higher knowledge levels observed among older 

midwives. Accordingly, the null hypothesis was rejected. 

 

Research Question Two 

What is the level of mid ives’ perception to ard disaster emergency management at 

Southern West Bank hospitals? 
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Descriptive statistics were used to determine midwives’ perception levels across the 

perception domains. 

 

Results Related to Research Question Two 

 

Table 4.4: Means and standard deviations of midwives’ perception toward disaster 

emergency management. 

 

Domain Mean Std. Deviation Level 

Roles and skills 3.41 0.71 Moderate 

Preparedness 3.09 0.98 Moderate 

Hospital readiness 2.75 1.04 Moderate 

Total perception score 3.15 0.74 Moderate 

The results showed that the overall level of midwives’ perception toward disaster emergency 

management was moderate, with a total mean score of 3.15, indicating moderate 

preparedness, role awareness, and hospital readiness. 

 

Testing Null Hypothesis T o (H₀₂) 

H₀₂: 

 

There is no statistically significant relationship at α ≤ 0.05 between midwives’ socio-

demographic characteristics and their perception toward disaster emergency management. 

 

Table 4.5 (A): ANOVA results for differences in perception according to years of 

experience. 

 

Domain   Years  of  

experience   

Number  Mean  Std. Deviation  

Midwives' perceptions of 

their knowledge about  

5 years and  

less  

102  3.38  0.67  

disaster management  6-11 year   57  3.42  0.77  
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Table 4.5 (B): ANOVA results for differences in perception according to years of 

experience. 
 

 12 year and 

above  

30  3.70  0.78  

Midwives ' perceptions of 

their roles and skills for  

5 years and  

less  

102  3.35  0.64  

disaster management  6-11 year   57  3.41  0.80  

 12 year and 

above  

30  3.72  0.82  

Midwives'' perceptions of 

their preparedness for  

5 years and  

less  

102  2.94  1.00  

disaster management  6-11 year   57  3.23  0.94  

 12 year and 

above  

30  3.46  0.93  

Hospital  Readiness  to  

Manage Disaster  

5 years and  

less  

102  2.66  1.03  

 6-11 year   57  2.80  1.04  

 12 year and 

above  

30  2.97  1.03  

Total degree  5 years and  

less  

102  3.11  0.68  

 6-11 year   57  3.23  0.76  

 12 year and 

above  

30  3.49  0.65  

 

 

The results revealed statistically significant differences in perception levels according to 

years of experience (p < 0.05), with higher perception scores among midwives with longer 

experience. Therefore, the null hypothesis was rejected. 

 

Research Question Three 

 

Is there a statistically significant relationship bet een emergency mid ives’ socio-

demographic characteristics and their perception of their roles in disaster 

management? 
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Table 4.5: ANOVA results for midwives’ perception of roles and skills according to 

education level 

 

Domain   Source   DF  Sum  of  

squares  

Mean 

Squares  

F  Sig  

Midwives' 

perceptions of their 

knowledge about 

disaster  

management  

Between 

groups 

Within 

groups  

2 

191  

2.693  

100.683  

1.346  

0.527  

2.554  0.080  

 Total  193  103.376      

Midwives ' 

perceptions of their 

roles and skills for 

 disaster  

management  

Between 

groups 

Within 

groups  

2 

191  

3.267  

101.773  

1.634  

0.533  

3.066  

  

0.049  

  

 Total  193  105.040      

Midwives'' perceptions 

of their preparedness 

for  disaster  

management  

Between 

groups 

Within 

groups  

2 

191  

10.714  

178.767  

5.357  

0.936  

5.723  

  

0.004  

  

 Total  193  189.480      

Hospital Readiness to 

Manage Disaster  

Between 

groups 

Within 

groups  

2 

191  

3.319  

206.963  

1.659  

1.084  

1.531  

  

0.219  

  

 Total  193  210.282      

Total degree  Between 

groups  

2  4.124  2.062    

 Within 

groups  

191  95.746  0.501  4.113  0.018  

 Total  193  99.870      

 

The findings revealed statistically significant differences in midwives’ perception of their 

roles and skills in disaster management according to educational level (p < 0.05), with 

higher perception scores observed among midwives holding higher academic degrees. 

Post hoc multiple comparisons using the Tukey test were conducted to identify the source 

of these differences. 

Furthermore, the results indicated that there were no statistically significant differences at α 

≤ 0.05 in midwives’ knowledge about disaster management or hospital readiness to manage 

disasters according to educational level. 
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Table 4.6: Tukey test results for bilateral comparisons posteriori hypotheses of the level of 

the perception and knowledge of disaster emergency management according to the Education 

level.  

 

Domain   

 

Midwives ' perceptions of 

their roles and skills for 

disaster management  

 

 

Midwives'' perceptions of 

their  preparedness  for 

disaster management  

 

 

Total degree   

Education 

level  

Diploma 

Bachelor’s 

degree 

Master   

Diploma 

Bachelor’s 

degree 

Master   

Diploma 

Bachelor’s 

degree 

Master   

Diploma   Bachelor’s 

degree  

Master   

*-0.50029  

-0.30237      -0.19792  

     

 

       

    -0.22538  *-0.84848  

*-0.62311       

 

       

    -0.17350  *-0.54324  

*-0.36975       

 

      

  

The Tukey post-hoc test revealed significant differences in midwives’ overall perception 

and knowledge of disaster emergency management, their perception of roles and skills, and 

their perception of preparedness for disaster management according to education level. 

Specifically, midwives with a Master’s degree scored significantly higher than those with a 

Diploma or a Bachelor’s degree in all three domains, indicating that higher education level 

is associated with better perception and knowledge, as well as greater preparedness for 

disaster management. 

 

Testing Null Hypothesis Three (H₀₃) 

H₀₃: 

There is no statistically significant relationship at α ≤ 0.05 between emergency midwives’ 

socio-demographic characteristics and their perception of their roles in disaster management. 

 

Based on the results of the ANOVA and post hoc analyses, significant relationships were 

identified between socio-demographic characteristics (age, education level, and years of 

experience) and midwives’ perception of their roles in disaster management. Consequently, 

the null hypothesis was rejected. 

 

Summary  

 

This chapter presented the findings of the study regarding emergency midwives’ perception 

and knowledge of their roles in disaster management and the influence of socio-demographic 

characteristics on these perceptions. The results indicated that midwives demonstrated 
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moderate to high levels of knowledge across all assessed domains, with older, more 

educated, and more experienced midwives generally scoring higher. In terms of perception 

of their roles and skills, midwives recognized the importance of their responsibilities in 

disaster situations, although their ability to implement these roles varied according to 

education level and professional experience, with midwives holding a Master’s degree 

scoring significantly higher. Additionally, ANOVA and post-hoc analyses revealed 

significant relationships between socio-demographic characteristics—age, education level, 

and years of experience—and midwives’ perception of their roles, leading to the rejection of 

the corresponding null hypothesis (H₀₃), which confirmed that these demographic factors 

influence perception and preparedness in disaster management. Overall, the findings 

highlight the critical role of education and experience in enhancing midwives’ readiness and 

effectiveness in managing disasters. 
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Chapter Five   

 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

Discussion  

 

 5.1 introduction   

 

This chapter interprets and discusses the study's findings in relation to the research objectives 

and relevant literature. Data were collected from midwives working in Bethlehem and 

Hebron hospitals and analyzed to identify their perception, knowledge, and preparedness for 

disaster management. The discussion highlights key patterns, explores reasons behind the 

findings, compares them with previous studies, and considers implications for midwifery 

practice, education, and hospital policy. Particular attention is given to areas needing 

improvement, including institutional preparedness, structured training, and psychological 

support, to strengthen disaster response capacity in Palestinian hospitals. 

 

5.2 Overview of Results  

 

The results of this study indicate that midwives in Bethlehem and Hebron hospitals 

demonstrated an average level of perception and knowledge regarding disaster emergency 

management (mean = 3.21). Knowledge and role perception scored relatively higher than 

hospital preparedness, suggesting that midwives are aware of their responsibilities but lack 

the organizational support and training necessary to implement effective disaster response 

measures. 

These findings are consistent with several international studies. For example, a study by 

Taghizadeh et al. (2020) in Iran found that midwives had sufficient perception of disaster 

preparedness but lacked the practical skills to manage neonatal emergencies. Similarly, 

Aykan et al. (2022) in Turkey reported that midwives generally felt unprepared for disasters, 

although those who had received prior training or participated in disaster planning activities 

demonstrated greater confidence and preparedness. Taken together, these results highlight 

that structured training and continuous simulation exercises are truly essential to improving 

midwives' ability to respond to disasters. 

 

5.3 Role Perception  

 



 

29  
  

Although midwives demonstrated awareness of their responsibilities in disaster management, 

their ability to implement these roles in practice was limited. This gap arises because 

knowledge and role perception alone are not sufficient for effective action; midwives face 

systemic and organizational barriers such as inadequate hospital protocols, shortages of 

necessary resources, and weak institutional support, which hinder the translation of 

knowledge into practice. The rationale behind this finding is that structured institutional 

frameworks, hands-on simulation training, and clear procedural guidelines are essential to 

bridge the gap between awareness and practical readiness. Supporting evidence from 

previous studies reinforces this explanation: Monteblanco and Lesser-Wallen (2019) 

reported that midwives often exhibit strong professional commitment but encounter practical 

barriers during crises, while Farrokhzadian et al. (2024) highlighted that role ambiguity and 

absence of clear protocols limit nurses’ effectiveness in emergency situations. In this study, 

these factors collectively explain why midwives’ role perception exceeded their actual 

preparedness, emphasizing the need for integrated training and institutional support to enable 

effective disaster response. 

 

5.4 Institutional Preparedness  

 

Hospital preparedness scored lowest among the assessed domains, reflecting broader 

systemic limitations within Palestinian healthcare institutions. This low preparedness may 

result not only from reactive rather than proactive planning, limited resources, and 

insufficient interdepartmental coordination, but also from a lack of regular training programs, 

unclear disaster protocols, and inadequate communication channels among departments. 

These factors collectively hinder midwives’ ability to translate their knowledge and role 

perception into practical action during disasters. Local studies, including Ammar et al. (2025) 

and Miqdadi et al. (2024), support this finding, emphasizing persistent gaps in emergency 

planning and resource allocation. Strengthening institutional preparedness through clear 

policy development, efficient resource management, cross-department coordination, and 

regular simulation-based exercises is essential to enable midwives to perform effectively, 

increase confidence in disaster response, and improve overall hospital resilience. 

 

5.5 Impact of Training and Education  

 

In this study, the results demonstrated that midwives with higher educational levels and those 

who had greater exposure to training opportunities showed significantly higher levels of 

perception and preparedness for disaster management, as evidenced by the ANOVA and 

post-hoc analyses presented in Chapter 4. These findings indicate that education and training 

play a critical role in enhancing midwives’ readiness, not merely through theoretical 

knowledge but by improving confidence and role clarity during disasters. This result is 

consistent with a Palestinian study by Ammar et al. (2025), which reported significant 

improvements in nurses’ knowledge, skills, and triage performance following specialized 

training programs. Similarly, Wahiouni and Madani (2023) found that disaster preparedness 

training significantly enhanced Indonesian midwives’ earthquake preparedness, while 
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Labragh (2024) confirmed that regular simulation-based training is one of the strongest 

predictors of preparedness. However, disaster preparedness extends beyond technical 

competence alone; following the 2023 Turkey earthquake, Ediz (2023) highlighted the 

importance of empathy and psychological resilience in shaping nurses’ preparedness. 

Together, these findings suggest that disaster training programs should integrate technical 

skills, simulation-based practice, and psychological preparedness to enable midwives to 

respond effectively and confidently in high-stress emergency situations. 

 

5.6 Demographic and Professional Influences  

 

In this study, statistically significant differences were identified between certain socio-

demographic characteristics and midwives’ perception of their roles in disaster management, 

particularly in relation to education level and years of experience, as demonstrated by the 

ANOVA and post-hoc analyses in Chapter 4. However, higher educational attainment and 

longer professional experience did not consistently translate into higher levels of practical 

preparedness. This may be explained by the absence of regular, structured disaster training 

and limited opportunities for simulation-based practice, which restrict the application of 

accumulated experience and academic knowledge in real disaster scenarios. Similar findings 

were reported in studies conducted in China by Zhang et al. (2023) and in Turkey by Aykan 

et al. (2022), both of which concluded that formal disaster training is a stronger predictor of 

disaster management competence than experience alone. In contrast, studies emphasizing 

structured education, such as Ersoz Genç (2025), demonstrated that targeted training 

programs significantly enhance teamwork, decision-making, and stress management during 

disaster response. These findings suggest that while demographic and professional factors 

may influence perception, structured and continuous training plays a more decisive role in 

improving actual preparedness, highlighting the need to prioritize continuing professional 

development programs that integrate academic learning with practical disaster simulations. 

 

5.7 Thematic Synthesis  

 

Overall, several key themes emerged from the findings of this study. First, midwives in 

Palestine demonstrated moderate levels of disaster preparedness, with role perception 

exceeding practical readiness, primarily because awareness and professional commitment 

are not supported by sufficient institutional preparedness, clear protocols, or regular hands-

on training opportunities. Second, structured and simulation-based training was found to 

effectively link knowledge to practice by allowing midwives to apply theoretical concepts in 

realistic, high-pressure scenarios, thereby improving decision-making, confidence, and role 

clarity during disasters. Third, limited institutional preparedness within Palestinian hospitals, 

including inadequate resources and fragmented emergency planning, continues to constrain 

individual performance regardless of personal knowledge or experience. Finally, the findings 

emphasize that disaster preparedness should extend beyond technical and procedural training 

to include emotional and psychological support, as resilience, stress management, and 

empathy are essential for maintaining effective performance during crisis situations. Taken 
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together, these themes highlight the need for a comprehensive, multidimensional approach 

to disaster preparedness that integrates structured education, simulation-based training, 

psychological support, and strengthened institutional frameworks to enhance both individual 

and system-level disaster response capacity. 

 

5.8 Conclusion  

In conclusion, the discussion of the study findings demonstrates that emergency midwives in 

Bethlehem and Hebron hospitals possess an adequate understanding of their roles in disaster 

management; however, this awareness does not consistently translate into practical 

preparedness. The findings highlight that moderate levels of preparedness are primarily 

influenced by systemic and institutional constraints rather than individual shortcomings. 

While education level and professional experience contribute to improved perception, 

structured and simulation-based training emerged as the most critical factor linking 

knowledge to effective practice. Moreover, limited institutional preparedness, including 

unclear protocols and insufficient resources, continues to hinder midwives’ performance 

during disaster situations. The discussion further emphasizes that disaster preparedness 

should extend beyond technical competencies to incorporate psychological resilience and 

emotional support. Overall, these insights underscore the necessity of a comprehensive, 

multidimensional approach that integrates education, continuous training, and strengthened 

institutional frameworks to enhance disaster preparedness and response among midwives in 

the Palestinian healthcare system. 

 

5.8 Strengths and Limitations  

 

The strengths of the study are:  

1. One of the few studies that focuses on midwives' perception and knowledge in 

emergency management in Palestine this one offers significant insights into a field that 

has received little attention.  

2. The fact that data was gathered from several hospitals in Bethlehem and Hebron 

increased the findings applicability to midwives employed by both in governmental and 

nongovernmental health institutions.  

3. In order to measure perceptions knowledge preparedness and hospital readiness a 

validated questionnaire was used to ensure reliability and internal consistency.  

4. The findings provide valuable evidence that can inform midwifery education, policy, and 

hospital preparedness programs at both local and national levels.  

 

Limitations:  

1. The study relied on self-reported data, which may have introduced response bias, as 

participants could have overestimated their knowledge or preparedness. 

2. The cross-sectional design limits the ability to establish causal relationships and restricts 

the generalizability of the findings beyond the study sample. 

3. The absence of objective or simulation-based performance assessments limited the 

evaluation of midwives’ actual disaster response skills. 
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4. Limited geographical coverage and voluntary participation may have affected the 

representativeness of the sample. 

 

5.9 Recommendations  

 

Based on the findings of this study, the following recommendations are suggested, divided 

according to the responsible stakeholders: 

 

A. Ministry of Health 

 

1. Develop a comprehensive disaster management strategy that addresses the needs of 

maternal and neonatal care and ensures coordination across all hospital departments, 

including maternity wards. 

2. Ensure the development and enforcement of national policies prioritizing disaster 

preparedness in maternity services, with sustainable funding allocated for training, 

resources, and infrastructure. 

3. Conduct periodic evaluations and assessments of midwives’ preparedness, with 

feedback systems to identify knowledge gaps and update training programs 

accordingly. 

4. Encourage inter-professional collaboration between midwives, nurses, physicians, and 

emergency personnel to improve teamwork and coordination during crises. 

 

B. Educational Institutions 

 

1. Integrate disaster management modules formally into undergraduate and postgraduate 

midwifery curricula, as well as continuing professional education programs. 

2. Organize regular orientation sessions and workshops for midwives, led by experts with 

disaster response experience, to provide clear guidelines and practical knowledge. 

3. Conduct structured and recurring disaster preparedness training, including drills, 

simulations, and role-playing exercises, to strengthen midwives’ skills, confidence, and 

decision-making in emergencies. 

 

D. Hospital-Level Recommendations 

 

1. Provide standardized disaster management guidelines and manuals (e.g., booklets or 

checklists) in each hospital department to ensure quick access to critical procedures. 

2. Strengthen hospital communication systems by adopting reliable technologies for rapid 

information sharing and coordination during disasters. 

3. Support psychological resilience programs for midwives, including stress management 

and coping strategies, to complement technical preparedness. 
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APPENDIX A  

 

 Instrument Used in the Study 

  

  

Have you participated in maneuver inside the hospital?  

□ Yes □ No  

   

  

Have you received previous instructions and courses on disaster preparedness and how to 

manage and deal with them?  

  

  

□ Yes □ No  

  

  

  

  

  

   

  

  

  

A   questionnaire   for   midwives   in   the   
box that is right for you:   
1 .  Age:   
  Year   

2 . Workplace :   

□   antenatal  

Department   

□   labor Department   

□   postnatal  
Department   

□   of  Department  
Surgery   

Social   status:   
Marital   status:   
Single   
Engaged   
Married   
Divorce   
Widowed   

Education   level:   
Diploma   
Bachelor's   degree   
Master   
Ph.D.   

Other (specify)……….   

5.   Years  of   
experience:   

  
  
  

 Year   

Place   of   work:   
Beit - Jala    
Hospital, holy   family,   
Al Dbss hospital   

  AL Daman hospital   
Red Crescent Hospital   
Al Mizan Hospital   
Alia hospital   
Al -   Ahli Hospital   
Halhul hospital   
Al Malaki hospital   
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Second: Study Points: Please put a reference (✓) in front of the statement that you think is 

appropriate and represent your opinion.  

  

  

No.  Paragraph  Strongly 

agree  

agree  Un- 

certain  

Dis- 

agree  

Strong 

disagree  

midwives' perceptions of their knowledge about disaster management    

1  During my undergraduate studies, I 

received sufficient information on disasters 

and their management.  

           

2  I have the necessary knowledge about 

disasters and their management.  
          

3  I am familiar with the terminology related 

to disasters and them management.  
          

4  I am constantly directed towards knowledge 

of disasters through past experiences by the 

hospital management.  

  

  

        

5  I have knowledge of the potential disasters 

in my society (wars, earthquakes, etc.)  
          

6  I am interested in teaching aids (articles, 

courses, programs) on disasters and their 

management.  

           

7  I know the limits of my knowledge, skills, 
and authority as a nurse to act in disaster 

situations.  

          

8  The initial knowledge of the nature of the 

disaster increases my ability to deal with it.  
           

9  I participate in disaster courses, conferences 

or exercises at  workplace.  
          

10  I would be interested in educational classes 

on disaster preparedness that relate 

specifically to my community 

situation.  

  

  

        

11  I know where to find relevant researches or 

information related to disaster preparedness 

and management to fill in gaps in my 

knowledge and is easily 

accessible.  

  

  

  

        

12  There is a list of important contacts in 

the event of a disaster situation.  
          

13  I can identify critical resources for 

disaster response in my department  
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Midwives ' perceptions of their roles and skills for disaster management    

14  Midwife are key players in a disaster.            

15  I have knowledge of the role and tasks 

assigned to me during disasters.  
          

16  I have a confident and knowledgeable in 

effectively responding to a disaster  
          

17  I have the ability to participate in an            

  emergency plan in my workplace.            

18  I have the ability to balance passion and 

work professionally during a disaster.  
          

19  Health care provided to patients regardless 

of age and gender and the  

type of infection  

          

20  The main role of midwife during disasters 

is to provide general assessment, caring for 

patients, triage, initial consultation, 

psychological care, and act as team leaders.  

  

  

  

        

21  During a disaster, midwife is responsible 

for prevention, surveillance & clinical 

response.  

  

  

        

22  Midwives can effectively communicate 

with patients, families and other clinicians 

to provide therapies during emergencies  

  

  

        

23  As a qualified nurse I can identify types of 

disasters.  
          

24  I have good and sufficient skill to provide 

nursing care during disasters in the right 

time and form.  

          

25  I have the ability to cope with large 

numbers of affected mothers and newborns 

in my workplace during disasters.  

  

  

        

26  I have good skill in sort cases during 

disasters.  

          

27  I am familiar with the treatment principles 

disaster nursing  
          

28  I have the skill to prevent transmission 

among mothers.  
          

29  I can use personal protection equipment 

(puffs, muzzle, etc.) properly during 

injuries.  
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30  Initial knowledge of the nature of the 

disaster increases my ability to deal with it  
          

31  I feel reasonably confident in my ability to 

take care of patients independently without 

the supervision of a disaster  

  

  

        

32  I have the ability to make optimal use of the 

resources available in my workplace.  
          

33  I would feel confident in providing 

health education in case of stress.  
          

34  I have the ability to acquire new skills to 

get my job done right.  
          

35  I participate in disaster drills and 

exercises at my workplace.  

  

  

          

midwives'' perceptions of their preparedness for disaster management  

36  I consider myself prepared for the 

management of disasters.  
          

37  I have full knowledge of the disaster plan 

for my workplace.  

          

38  I have been trained to deal with injuries 

during disasters.  
          

39  I have a preparedness to act during 

unexpected events outside the emergency 

plan in my workplace  

          

40  I regularly review exercises and training for 

disasters.  
          

41  I am constantly updated on emergency 

plan updates in my workplace.  
          

42  I am fully prepared to deal properly with a 

large number of injuries and deaths in my 

workplace during disasters.  

           

43  Simulated disaster simulations and coping 

mechanisms carried out in a workplace.  
          

44  I would feel reasonably confident in me 

abilities to be a member of a disaster 

management team  

           

45  I feel reasonably confident that I can care 

for patients independently in a disaster 

situation  

           

46  I can manage the symptoms and common 

interactions of disaster survivors and know 

about psychological interventions for 

patients with trauma or 

physical trauma.  
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Hospital Readiness to Manage Disaster  

47  There is an emergency plan within the 

hospital to manage all kinds of disasters.  

          

48  The hospital management is concerned with 
developing the skills and abilities of 

its staff in dealing with disasters.  

          

49  The hospital environment is always 

equipped and ready to manage disasters and 

face any disaster may occur.  

  

  

        

50  Provision of first-aid kits and training of 

persons to provide first aid.  
          

51  Periodic exercises on evacuation and 

disaster management.  
          

52  The number of beds enough in emergency 
conditions until the end of the 

disaster.  

          

53  Enough appropriate wheelchairs used to 

transport patients in case of any disaster.  
          

54  The laboratories are equipped and ready for 

any emergency event within the hospitals 

and are able to provide the services to the 

fullest.  

  

  

        

55  Pharmacies are equipped and there is a list 

that includes medicines for use in case of 

any disaster.  

          

56  Inventory  reviewed  periodically  to 
complete the deficiencies or replace the 

boat on the expiry.  

          

57  There is a plan for a system of wanted 

nurses to call for help when a disaster.  
          

58  Develop plans to continue laboratory work 

in the aftermath of emergencies / disasters.  
          

59  All ambulance cars are equipped with 

modern equipment and Suitable for treating 

patients appropriately.  

          

60  Can call the car of ambulance to and 

from the hospital easily  
          

61  There is Traffic system hospital plan used 
when emergency ambulance allowed 

to easily moving.  
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 فيات جنوب الضفة الغربية ومعرفه القابلات تجاه إدارة حالات الطوارئ في مستش تصوراتتقييم 

  
حميدات اعداد: مرح جعفر 

خضر : د. عماد أبو اشارف

 : الملخص

الكوارث تهديدًا كبيرًا لصحة الأمهات وحديثي الولادة. وعلى الرغم من الدور المحوري  لتشك :الخلفية

الذي تؤديه القابلات في رعاية الأم والطفل، إلا أن الأبحاث المحدودة في فلسطين تناولت تصورات 

 .القابلات ومعارفهن المتعلقة بإدارة الطوارئ والكوارث

تقييم تصورات ومعارف القابلات تجاه الكوارث وإدارة الطوارئ  تهدف هذه الدراسة إلى :هدف الدراسة

في المستشفيات الواقعة في محافظتي بيت لحم والخليل، بالإضافة إلى استكشاف العوامل المرتبطة 

 .باستعداد القابلات وجاهزية المستشفيات

 195ملت الدراسة استخدام المنهج الوصفي التحليلي ذو التصميم المقطعي الكمي، وش مت :المنهجية

قابلة يعملن في عشرة مستشفيات في محافظتي بيت لحم والخليل في الضفة الغربية. جُمعت البيانات 

مجالات رئيسية، هي:  خمسفقرة موزعة على  61باستخدام استبانة منظمة ذاتية التعبئة مكونة من 

 .المعرفة، الأدوار، المهارات، الاستعداد، وجاهزية المستشفى

أظهرت النتائج أن القابلات يمتلكن مستوى متوسطًا من المعرفة والتصور العام، بمتوسط  :النتائج

(. وكانت مستويات المعرفة ووضوح الدور أعلى مقارنة بمستويات الاستعداد 3.21حسابي بلغ )

وجاهزية المستشفيات. كما ارتبطت درجات الاستعداد الأعلى ارتباطًا ذا دلالة إحصائية بالمستوى 
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 .(p < 0.05) تعليمي الأعلى، وزيادة سنوات الخبرة، والمشاركة السابقة في تدريبات متعلقة بالكوارثال

بالإضافة إلى ذلك، أظهرت المستشفيات التي تنفذ تدريبات أو برامج تدريبية بشكل منتظم مستويات 

 .أعلى من الجاهزية

وعيًا كافيًا بأدوارهن خلال الكوارث، إلا أن تمتلك القابلات في مستشفيات بيت لحم والخليل  :الاستنتاج

مستوى الاستعداد الفعلي لإدارة هذه الأحداث لا يزال غير كافٍ. وتبرز الحاجة الملحة إلى تعزيز 

الجاهزية المؤسسية وتنفيذ برامج تدريب مستمرة لتحسين الاستعداد للكوارث وتعزيز مرونة النظام 

 .الصحي في فلسطين

 :الكلمات المفتاحية

 .القابلات، الاستعداد للكوارث، المعرفة، تصور الدور، جاهزية المستشفيات، فلسطين
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