
E D I TO R I A L Open Access

© The Author(s) 2023. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the 
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need 
to obtain permission directly from the copyright holder. To view a copy of this licence, visit  http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Goniewicz et al. BMC Public Health          (2023) 23:581 
https://doi.org/10.1186/s12889-023-15497-y

take steps to protect this infrastructure and ensure that 
it is able to function during and after a disaster. Disas-
ter preparedness can help to ensure that emergency 
responders are able to provide a timely response to emer-
gencies. This can be critical in situations where every 
minute counts, such as during a disaster or a terrorist 
attack [4–6].

Another point is prevention of disease outbreaks. 
Disasters can increase the risk of disease outbreaks, par-
ticularly in areas where sanitation and hygiene are com-
promised. Preparedness efforts can help to reduce the 
risk of outbreaks by ensuring that individuals have access 
to clean water, adequate sanitation facilities, and proper 
medical care [7]. At the same time, readiness for infec-
tious disease outbreaks that can complicate established 
response measures such as sheltering and evacuation is 
essential [8].

Disasters can also have a significant impact on mental 
health, causing stress, anxiety, and depression [9, 10]. 
Preparedness efforts can include providing support for 
mental health needs, which can help individuals to cope 
with the effects of a disaster [11, 12]. Overall, disaster 
preparedness is a critical component of health security. 
By being prepared, communities can help to reduce the 
impact of disasters on health and wellbeing, and ensure 
that individuals have access to the medical care and sup-
port they need during and after a disaster.

Another theme that we would like to see emerging 
from the collection of articles is the need for collabora-
tion and cooperation [13–15]. In order to prepare for 
and respond to disasters effectively, individuals, organi-
zations, and governments must work together. This can 
involve sharing resources and expertise, coordinating 

The world is facing unprecedented challenges from disas-
ters and natural hazards, which are increasing in fre-
quency and intensity due to climate change. Moreover, 
they can overlap, producing compounded and cascading 
effects [1, 2]. While these events alone and together can 
be devastating, the good news is that we can take steps to 
mitigate their impact and prepare for their aftermath. This 
is where the art of disaster preparedness comes into play.

In this collection, we explore the latest research and 
best practices for preparing for natural hazards and 
disasters. We welcome submissions that showcase inno-
vative solutions and strategies for dealing with a range of 
hazards, including hurricanes, earthquakes, floods, and 
wildfires.

One of the key messages from the collection is the 
importance of preparedness; anticipation and preemp-
tion are powerful interventions. Disaster preparedness is 
crucial for health security for several reasons. Disasters 
and emergencies can place an enormous strain on health 
infrastructure, including hospitals, clinics, and medical 
supply chains [3]. By being prepared, communities can 
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efforts, and engaging in community outreach to ensure 
that everyone is on the same page.

Training for mass casualty incidents and disasters 
should be conducted regularly and refreshed at intervals. 
In order to improve society preparedness and resiliency, 
disaster management competencies should be linked to 
the overall quality improvement process [16, 17].

In order to ensure the appropriate level of knowledge 
and skills of society for mass casualty incidents and disas-
ters, it is necessary (as a minimum) to design training 
curriculum that is comprehensive and aligns with inter-
national standards that include the roles, responsibilities, 
functions and resources needed for MCI and disaster 
preparedness and response [18, 19]. The provision of 
training for mass casualty incidents and disasters by the 
employer should be mandatory, as should the participa-
tion of employees [20–23].

This collection aims to provide an up-to-date overview 
of the latest scientific research and innovative solutions 
related to preparing for and responding to natural haz-
ards. The collection is highly relevant to researchers, 
policy makers, and other experts in the field of disaster 
management, as they offer insights into emerging trends, 
challenges, and best practices for addressing natural haz-
ards. We are interested in articles that provide practical 
advice and strategies that can be implemented in real-
world situations, such as community outreach programs, 
emergency response plans, and risk reduction measures. 
By implementing these strategies, communities can build 
resilience and better navigate the challenges posed by 
natural hazards.

We believe this collection is an essential resource for 
anyone involved in disaster research and management. 
It aims to provide a comprehensive overview of the lat-
est research and best practices for preparing for and 
responding to natural hazards. We are interested in sub-
missions that contribute to this goal by presenting practi-
cal solutions and strategies that can be implemented in 
a range of settings. By working together and implement-
ing the strategies outlined in this collection, we can build 
more resilient communities and navigate natural hazards 
with confidence based on the latest science.
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