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Background: We live in a world with rapidly accelerating hazards, both natural and man-
made. Medical science plays a crucial role in disaster management by enhancing preparedness 
and response capabilities. The purpose of this study was to examine the content of the official 
medical science curriculum from the perspective of incidents and disasters.

Materials and Methods: In this qualitative content analysis study, the content of the official 
curricula of undergraduate and postgraduate degrees in Iran’s Ministry of Health and Medical 
Education (MOHME) was explored from a disaster and emergencies point of view. All 
undergraduate and postgraduate disciplines (320 courses) were identified. The curricula of the 
disciplines were then screened, and those unrelated to disaster and emergencies were excluded 
based on face validity (n=285). Finally, the remaining disciplines (n=35) were carefully read 
and analyzed.

Results: At the undergraduate level, most of the topics related to disaster and emergencies 
belonged to anesthesia (19 times). In the master’s degree, the field of radiation medicine has 
the most codes related to incidents and disasters (13 times). Regarding the PhD majors and 
medical doctor course, codes related to disasters and emergencies were mentioned 10 times in 
the field of toxicology. 

Conclusion: It is suggested that, considering the broad variety of disasters and emergencies, 
it is not advisable to design generic topics for all fields of medical science. Instead, it is more 
important to propose specialized topics based on specific needs and in a theoretical-practical 
manner for each major and different educational levels.
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Introduction

e live in a world with rapidly acceler-
ating hazards, both natural and man-
made [1]. Disasters impact the lives of 
millions around the world and disrupt 
the development of nations and com-

munities [2]. Between 2010 and 2014, 1,728 natural di-
sasters occurred in the world alone, resulting in nearly 
400,000 deaths and more than 850 billion USD in costs 
[3]. Also, in 2023, the Emergency Events Database (EM-
DAT) documented 399 natural hazard-related disasters 
that caused 86,473 deaths and impacted 93.1 million 
individuals. The financial damages totaled 202.7 billion 
USD [4]. Iran is also a vulnerable and devastating di-
saster-prone nation [5]. Furthermore, the frequency and 
severity of many climate change-related disasters are ex-
pected to rise within the coming decades due to climate 
change and global warming [6]. Also, as threats develop, 
vulnerabilities grow, and new vulnerabilities arise.

The healthcare system in Iran and many other coun-
tries around the world faced one of the most important 
historical challenges in 2020 as a result of the world-
wide epidemic of COVID-19. This emerging pandemic 
challenged not only many achievements in medical and 
health sciences but also a large number of social and po-
litical foundations, raising serious issues [7]. In this re-
gard, Tripathi points out that the COVID-19 pandemic 
has highlighted the importance of enhancing awareness 
and preparedness, particularly among healthcare pro-
viders [8]. Saffari-darberazi et al. also showed that one 
of the most significant infrastructures for hospital resil-
ience against COVID-19 was the training and enhance-
ment of the educational abilities of healthcare providers 
in hospitals [9]. 

Therefore, in such situations, it is vital to avoid the oc-
currence of hazards, mitigate their effects, and handle 
them effectively. Preparedness with modern knowledge 
of the types of hazards and methods of prevention is es-
sential for an efficient response to disasters and emer-
gencies. People who wish to be capable of responding 
adequately to disasters and emergencies must be edu-
cated in this crucial area. To minimize the effects of di-
sasters, communities should be well informed of how to 
respond to disasters by health practitioners, and health 
practitioners primarily should be well educated in disas-
ter management [10, 11]. According to studies, disaster 
education is a practical, operational, and cost-effective 
risk management method.

On the other hand, a great deal of study has been con-
ducted on the educational needs of healthcare profes-
sionals in the event of disasters and emergencies. Studies 
conducted by Alhani and Jalalinia, Zarea et al., Nekooei 
Moghaddam et al., Taghizadeh et al., Pesiridis et al., and 
Oztekin et al. also confirm the high educational needs 
of healthcare providers to provide disaster services [12-
17]. However, the level of preparedness of healthcare 
providers for disasters in many countries is inadequate 
[18]. This is also demonstrated by research in European 
countries, such as Germany, the Netherlands, and Italy 
[19-21], and is even more pronounced in developing 
countries, such as Yemen, Saudi Arabia, China, Ethio-
pia, and Malaysia [21-24]. Also, similar conditions exist 
in Iran [25].

However, to develop a policy document on disaster 
management training in the health sector and to imple-
ment training tasks in the field of disaster management 
law in Iran, plans are underway to create a course on 
“disaster risk reduction and preparedness” in the form 
of two compulsory courses for all medical science disci-
plines [26]. Developing a subject specific to the require-
ments of society and providing responsive education for 
this course primarily requires an analysis of current med-
ical science curricula, focusing on the role of the concept 
of disaster. Thus, the purpose of this study was to exam-
ine the content of the official medical science curriculum 
from the perspective of disaster and emergencies. 

Materials and Methods

In this qualitative content analysis study, the content of 
the official curricula of undergraduate and postgraduate 
degrees in the Ministry of Health and Medical Education 
(MOHME) of Iran was explored from a disasters and 
emergencies point of view. We considered each educa-
tional curriculum as a unit of analysis. 

Screening 

All undergraduate and postgraduate disciplines (320 
courses) at MOHME of Iran were identified (Table 1). 
The curricula of the disciplines were then screened based 
on the main concepts of disaster, incident, emergency, 
and disaster management. Consequently, disciplines 
unrelated to these concepts were excluded based on 
face validity (n=285). Finally, the remaining disciplines 
(n=35) were carefully reviewed and analyzed.
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Qualitative content analysis

The conventional (inductive) content analysis approach 
[27] was used to analyze the content of curricula. Con-
ventional (inductive) content analysis is a research meth-
odology used to analyze and interpret the meaning of 
textual data. It is an inductive qualitative content analysis 
that involves a systematic and objective examination of 
the content to identify patterns, themes, and meanings. 
Here are the steps involved in the conventional content 
analysis approach:

Step 1: Research objectives

The objectives of this research were:

To analyze the content of Iranian medical sciences cur-
ricula;

To identify the extent to which the curricula address 
disaster response and management.

Step 2: Data collection

The researchers collected the medical sciences curri-
cula from Offices of the Council for Medical, Pharmacy, 
Dentistry, Basic Sciences, Health, and Specialized Edu-
cation on the Iranian MOHME website, which served as 
the data for the study.

Step 3: Data preparation

The curricula were reviewed, and relevant sections 
related to disaster response and management were ex-
tracted and organized for analysis. 

Step 4: Coding

A coding scheme was developed to identify themes and 
concepts related to disaster response and management, 
such as: Disaster preparedness, emergency response, cri-
sis management, disaster mitigation, and Public health 
emergency preparedness.

Step 5: Coding application

The coding scheme was applied to the extracted cur-
riculum content, and codes were assigned to relevant 
segments of the text.

Step 6: Data analysis

The coded data were analyzed to identify patterns, 
themes, and relationships between the codes. The fre-
quency, intensity, and context of the codes were exam-
ined to determine the emphasis placed on disaster re-
sponse and management in the curricula.

Step 7: Theme identification

Themes emerged from the data analysis, such as: Lack 
of emphasis on disaster preparedness, inadequate cov-
erage of emergency response protocols, limited focus 
on crisis management, insufficient training on disaster 
mitigation strategies, and inadequate public health emer-
gency preparedness

Step 8: Theme interpretation

The themes were interpreted in the context of the re-
search question and objectives. The findings suggest that 
Iranian medical sciences curricula may not be adequate-
ly equipped to prepare graduates to effectively respond 
to incidents and disasters. 

Step 9: Reporting

The results were reported in a clear and concise man-
ner, using tables, figures, and narratives to present the 
findings.

Step 10: Validation

According to Guba and Lincoln [28], to enhance rigor 
in this study, we employed several strategies:

Nosratabadi M, et al. Content Analysis of Medical Sciences Curricula. HDQ. 2025; 11(1):53-64.

Table 1. Undergraduate and postgraduate disciplines

Discipline
No.

Undergraduate Level Master’s Degree Level PhD and Medical Doctor Level Total

Total number 44 111 165 320

Related to disasters 
and emergencies 14 14 7 35
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Credibility: We achieved credibility through pro-
longed engagement and member checking.

Dependability: We ensured dependability by auditing 
our methods and cross-checking the data. 

Confirmability: The research team maintained ob-
jectivity in conducting the study and deriving unbiased 
findings. 

Transferability: We facilitated transferability by pro-
viding detailed descriptions and conducting data collec-
tion and analysis concurrently. 

Results

Table 2 lists the codes related to the theme of disaster 
and emergencies by area of study at the undergradu-
ate level. As seen in Table 3, most of the topics related 
to disaster and emergencies belonged to anesthesia 
(19 times), laboratory sciences (14 times), and public 
health (11 times). 

In the master’s degree, the field of radiation medicine 
has the most codes related to disasters and emergencies 
(13 times), while food health and safety is in second 
place (9 times). Besides, 13 majors, such as medical 
education, health information technology, physiother-
apy, speech therapy, occupational therapy, library and 
medical information, audiology, pharmaceutical super-
vision, health economics, social welfare, health scienc-
es in nutrition, nutrition sciences, and health services 
management, did not have any codes in terms of disas-
ter and emergencies. 

Regarding the PhD majors and medical doctor course, 
codes in terms of disaster and emergencies were men-
tioned 10 times in the field of toxicology, 8 times in 
nursing, and 4 times in education and community health 
promotion. However, there were no codes related to di-
sasters and emergencies in the 8 majors, including nu-
trition sciences, health services management, orthotics 
and prosthetics, medical library, medical pharmacol-
ogy, nuclear pharmacy, traditional pharmacy, and eco-
nomics and drug management.

Discussion

Incidents and disasters, whether natural or man-
made, can have devastating consequences for individu-
als, communities, and healthcare systems. The ability 
of healthcare professionals to respond effectively in 
these situations is critical to mitigating the impact of 

disasters and saving lives. Medical sciences education 
plays a vital role in preparing healthcare professionals 
to respond to incidents and disasters, yet there is grow-
ing concern that many medical sciences curricula may 
not be adequately equipping graduates with the neces-
sary knowledge and skills to do so. This study aimed 
to address this knowledge gap by conducting a content 
analysis of the official curricula of undergraduate and 
postgraduate degrees in medical sciences in Iran, fo-
cusing on disaster response and management. In gen-
eral, the findings showed that the concept of disasters 
and emergencies has been more expressed in the un-
dergraduate courses of medical sciences and, in this 
respect, more focus has been paid to this concept in the 
majors of anesthesia, laboratory sciences, and public 
health. Notwithstanding the significance of the disas-
ters and emergencies and their interdisciplinary nature, 
only 14 undergraduate courses cover topics related to 
this area. The findings also revealed that there are only 
two topics related to disasters and emergencies in the 
medical doctor course, but they are not technical or 
professional. Regarding the postgraduate and PhD de-
grees, nearly all majors suffer from a paucity of topics 
related to disasters and emergencies. 

Physicians, as one of the basic pillars, have an im-
portant role in disaster management. In Iran, most 
emergency departments of hospitals and emergency 
management systems (EMS) are managed by general 
practitioners (GPs) or specialist assistants. On the other 
hand, during disasters and emergencies, they are the 
first line of treatment as members of the disaster medi-
cal assistance team (DMAT). However, there is insuf-
ficient instruction on the introduction of natural and 
man-made events, triage, and hospital and pre-hospital 
emergency care facilities in the general medicine and 
residency training programs. 

The results of Kianmehr et al.’s research are in line 
with this research and show that there is not enough ed-
ucation about disasters and emergencies for physicians, 
both at the level of GPs and the level of specialists [25]. 
Adequate and continuous training for the complete 
preparation of physicians, in particular general prac-
titioners, will also be useful in enhancing the quality 
of emergency services given to injured individuals and 
the management of the healthcare system in the case of 
disasters.

Nosratabadi M, et al. Content Analysis of Medical Sciences Curricula. HDQ. 2025; 11(1):53-64.
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Table 2. Codes related to the disasters and emergencies at the undergraduate level 

CodeMajor

Incidents and disasters (floods and earthquakes (overviews, events, classifications, effects, and re-
sponsible national and international organizations
Resettlement of refugees 
Road traffic accidents 
Incidents and burns
School environmental health and measures to prevent incidents and disasters
Primary health measures related to water in times of disaster
Incidents and poisonings
First aid, prevention, and treatment of emergencies

Public health

Familiarity with emergency procedures (emergency medical services and emergency situations)
How to control pain in critical situationsOperating room and technology

1. Treatment of radiation injuries
2. Overview of exposure to radiation in embryos of irradiated survivors of the Hiroshima and Naka 
nuclear attacks
3. Biological effects of ultrasound

Radiology technology

Common infectious diseases and their control
Food poisoning and foodborne illnesses
The role of the laboratory in combating infectious diseases and epidemics
Assessing and recognizing the patient in critical situations
Familiarity with basic equipment in pre-hospital emergencies
Carrying the injured in emergencies
Basic life support measures in cardiopulmonary resuscitation
Biological hazards
Chemical hazards
Safety measures in the laboratory
Risks of fire, electricity, and earthquakes, and all kinds of fires in the laboratory
Radiation hazards
Principles of disposal of laboratory wastes and wastes materials
Packing biological materials and transport them

Laboratory sciences 

Individual and crisis
Introduction to first aid
Initial assessment of the injured
Primary care in trauma
Pediatric emergencies
Environmental emergencies
Performing cardiopulmonary resuscitation on replicas
Transportation of the patient in different ways
Post-traumatic stress syndrome

Physiotherapy

Disease control: Contagious and non-contagious
Defining first aid and its goals
Fractures and dislocations, and how to assist the injured in reaching medical centers
Types of bleeding and how to stop them
How to move an injured person

Speech therapy

Definition of first aid, critical condition, and characteristics of the rescuer
Definition of pre-hospital triage and familiarity with its types
How to deal with the injured and familiarity with the basic equipment used in pre-hospital emer-
gencies
Primary measures for suffocation, bleeding, fractures and dislocations, electric shock, drowning, 
burns, heatstroke, and frostbite
Familiarity with different types of wounds, dressings, bandages and splints
Transporting the injured in emergencies
Early life support measures
Familiarity with the emergency department
Respiratory emergencies
Cardiovascular emergencies
Nervous system emergencies
Poisoning emergencies
Gastrointestinal emergencies
Endocrine emergencies
Environmental emergencies
Metabolic emergencies
Advanced life support measures
Anesthesia for emergency patients
Anesthesia for trauma

Anesthesia

Nosratabadi M, et al. Content Analysis of Medical Sciences Curricula. HDQ. 2025; 11(1):53-64.
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Nursing is in a better situation than the medical doctor 
course regarding the inclusion of disasters and emergencies, 
which have been addressed to varying degrees in nursing. 
However, the findings of Nejadshafiee et al.’s research sug-
gest that the amount of attention paid to issues of disaster 
and emergencies in the current nursing curriculum is very 
limited. Therefore, it is important to revise undergraduate 
nursing courses to enhance the capacity to care for injured 
people during disasters and emergencies [29]. Alhani and 
Jalalinia further point out that there are shortcomings in 
educational planning and the implementation of the nursing 
curriculum. Nurses graduating from medical universities 
are not adequately prepared for disasters. Furthermore, the 
current preparation approaches are not adequate to prepare 
nurses for clinical practice in disaster situations [12].

In general, research conducted in Iran and around the 
world reveals that the preparedness of healthcare provid-
ers to provide healthcare in disaster circumstances is poor 
and requires more attention [13-16, 30-32]. However, many 

medical disciplines do not have enough topics related to 
disasters and emergencies and do not provide any training 
courses in this respect. Regarding dentistry, the findings of 
Aljarbou’s study have shown that clinical dental students 
have little knowledge of how to provide dental services dur-
ing COVID-19 [33], despite the critical significance of bio-
logical incidents and pandemics in the context of disasters. 
The findings of this study showed that dentistry has limited 
topics related to this field. 

Pharmacy faces similar conditions. The results of Mc-
Court et al.’s systematic review regarding the level of 
preparedness of pharmacists and pharmacy students in 
disasters were consistent with those of this study [34]. 
Their results show that preparedness in both groups is 
assessed as poor to moderate, which may have negative 
effects on patients injured in disasters. The results of this 
study also indicated that, due to the importance of gen-
eral pharmacy, the issues related to disasters and emer-
gencies are insufficiently addressed. 

CodeMajor

Defining first aid and the rescuer
Accident management (assessment of the level of consciousness and cardiopulmonary resuscita-
tion)
First aid for heart attack, shock, bleeding, burns, stroke, poisoning, heatstroke, frostbite, trauma 
and fracture
Artificial respiration and cardiac massage
Bandages and dressings
How to help the injured
Removing a foreign body from the airways

Audiology

Incident caused by energy technologies
Overviews of disasters, classification, definition of emergency situations, and responsible national 
and international organizations
Definition of disaster and disaster management (problem design, goals, need to review the current 
situation, and how to address the problem)
Planning and organizing in emergencies and division of tasks
The role of environmental health in disaster management
Air pollution caused by natural disasters

Environmental health

Definition of incidents, types of incidents, incident scenarios
Familiarity with the consequences of the accidents (human, economic, and social aspects) and fa-
miliarity with safety committees in the industry
Preparation and compilation of safety instructions
Incidents in mines
Basic precautionary measures to assess the immediate rescue of the injured

Occupational health

Nutrition in emergency conditions: Nutrition issues in natural disasters, such as floods and famines, 
refugee camp nutrition, the concept of hunger, and proper nutrition planningNutrition sciences

Incidents and disasters
Principles of emergency and disaster nursing, implementation of the emergency nursing process, 
observation of ethical and legal considerations
Wartime events
Natural disasters and emergency measures (floods and earthquakes)

Nursing

Common incidents in children (respiratory obstruction, poisoning, etc.)
The effects of incidents and disasters on health
Reproductive health, urban crises, and disasters

Midwifery

Methods of assessing medical emergencies and incidentsHealth services management

Nosratabadi M, et al. Content Analysis of Medical Sciences Curricula. HDQ. 2025; 11(1):53-64.
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Table 3. Codes related to the disasters and emergencies at the master’s degree level

Codes Major

Epidemiology of incidentsEpidemiology

Incidents and disasters
Student incident preventionHealth education

Environmental health in emergency situations
Definition of emergencies, crises, and natural disasters
The importance of health in emergencies, natural disasters 
Preparing and supplying food before emergencies
Water sanitation in emergency situations
Nutrition for different age groups, patients, injured individuals, and pregnant women in emer-
gency situations 
Preparation and production of food in emergency situations 
Prepare and transport healthy food in emergency situations 
Storage and supply of food in emergency situations 

Food health and safety

Natural disaster managementElderly nursing

Electric shock protection
Installation protection against lightning
Temporal and spatial intensities of waves and biological effects
Electrical safety
Radiation safety
Safety against gases

Biomedical engineering

Crisis managementOperating room

Nursing theories and their application in critical care
Application of the synergy model in critical care
Application and future of nursing in critical care
The concept of stress and its control in critical care
The concept of deprivation and sensory overload in critical care 
The concept of biological care in critical care
Theories, patterns and concepts of critical care nursing
Transfer of severely injured patients from the accident site to the hospital

Critical care nursing

Driving accidents
Accident creationHealth psychology

General toxicology and levels of chemical and biological pollutants
Principles of controlling critical points
The need to establish appropriate systems for tracking raw materials and products to improve 
food safety

Food and beverage control

Radiation protection
Standard dosimeter methods
Radioactive waste and waste management
Decontamination and disposal of radioactive waste
Nuclear accident management
History of nuclear weapons
Optic decontamination of nuclear casualties 
Preparation for nuclear events
Environmental decontamination
Preparations for nuclear disasters
Reaction to nuclear accidents
Nuclear weapons and the radius of destruction
Explosion waves

 Radiation medicine

General toxicology (history, definitions, and branches)
Familiarity with chemical and biological agents of warToxicology

Principles of mass gathering incident management
Factors threatening the health of family members: Death, divorce, poverty, migration, chronic 
diseases, disasters, and emergencies

Community health nursing

Incident prevention
Definition and identification of types of disasters and incidents
The impact of incidents and disasters on different ages of childhood (infancy, early childhood, 
pre-school, and school age)
Personality and psychological characteristics of children in relation to their care during inci-
dents and disasters
Natural disaster management

Paediatric nursing

Disaster management
Intervention in disasters
 Management in disasters and incidents

Psychiatric nursing

Nosratabadi M, et al. Content Analysis of Medical Sciences Curricula. HDQ. 2025; 11(1):53-64.
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Rehabilitation courses exhibit the same conditions. 
Hong and Cho show that occupational therapy students 
have little knowledge about the symptoms, growth 
mechanism, and diagnostic criteria for post-traumatic 
stress disorder (PTSD) and do not receive adequate 
training on disaster and emergencies [35]. The findings 
of this study also showed that occupational therapy lacks 
topics related to disasters and emergencies. 

Safapour et al. claim that the general perception of di-
sasters and emergencies has improved; however, there is 
still no consistent strategy for preparing medical sciences 
students [36]. Tan et al.’s research also found that just 50 
percent of college students are able to rescue the injured in 
a disaster on the basis of their knowledge and skills [37]. 

The results of the current research also suggest that 
few topics related to disasters and emergencies have 
been considered in various areas of medical science. 
Many of the course topics are theoretical, and the de-
sign of courses does not adequately focus on enhancing 
students’ skills, particularly in the area of psychomotor 
skills related to disasters and emergencies. 

Nipa et al. also point out that there is sufficient evi-
dence of the significance of incorporating disaster-relat-
ed subjects in academic disciplines [38]. However, the 
findings of Schilly et al.’s research demonstrate that the 
curriculum effectively enhanced participants’ initial per-
spectives on the education requirements of health pro-
fessionals, their readiness to merge professional roles 

Table 4. Codes related to disasters and emergencies at the PhD level and general medicine course

Codes Major

Preparing the organization for critical situations
Maintaining health in disasters
Mental health in disasters
Disaster management
Special topics in disasters
Preparation for critical conditions and nursing in disasters
Preparing for critical situations in schools
Crisis and psychiatric emergencies

Nursing

Unsafe traffic behaviors
Incidents and accidents (road traffic, domestic accidents, work environment, etc.)
 Common occupational diseases and accidents in Iran and the world and their socio-economic effects

Health education and 
promotion

Medical principles of prevention and control of infectious diseases
First aid and the role of general dentistry
CPR
Emergency examinations
Oral mucosal lesions due to physical, chemical, and allergic factors

General dentistry

Basic life-saving measures
Basic principles of dealing with a poisoned patient
Principles of poisoning emergency treatment
Measures after resuscitation
Familiarity with emergency events, such as cardiorespiratory resuscitation and providing pharmacological 
services to the relevant team

Clinical pharmacy

Risk assessment: Definitions and familiarity with different stages of risk assessment
Generalities of toxicology (history of toxicology, types of toxicological domains, classification of toxic 
agents)
Principles of safety in the laboratory
Emergency treatment for poisoning
Teamwork in critical situations

General pharmacy

Poisoning: Causes of poisoning and epidemiology of poisoning
Emergency measures in poisoning
Epidemiology of hazardous substances and their accidents
Introduction to chemical terrorism
Prevention and introduction of personal protective equipment
Antidotes and their use in accidents
Bioterrorism
Environmental pollution
Stimulants, asphyxiants, toxic gases, and carbon monoxide
Alcohol-related accidents

Toxicology

Epidemiology of incidents
ViolenceMedical doctor
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into emergency response systems, and confidence in 
assessing exposure risks and triage skills. The majority 
of participants had minimal recent disaster training and 
drill exposure. Particularly noteworthy was the consis-
tent belief among most participants throughout the study 
that disaster preparedness training should be mandatory 
for medical licensure [39]. 

What is really important, however, is to adapt topics 
to the specialized and technical needs of the disciplines. 
Meanwhile, a course entitled “principles and basics of 
risk management of disasters and emergencies” has 
recently been planned and announced in Iran in 2020. 
This course has a common theme for all disciplines and 
is discussed entirely from a technical perspective. With 
this approach, medical sciences students who provide 
health care in the event of an incident will not acquire 
practical skills in their field of specialization. However, 
the functions and methods of providing care in disasters 
and emergencies are completely different from those in 
usual circumstances, and students must have sufficient 
knowledge and skills in this area. 

Conclusion

Our research highlights a significant gap in the inclu-
sion of topics related to disasters and emergencies across 
various medical sciences curricula in Iran. The find-
ings reveal that, while certain fields, such as anesthesia, 
laboratory sciences, and public health, exhibit a higher 
frequency of relevant content, many critical areas—par-
ticularly at the master’s and doctoral levels—lack any 
emphasis on disaster preparedness and response. Over-
all, the absence of disaster and emergency topics in 
medical sciences majors is evident. Iran, like many other 
countries around the world, is facing an increasing num-
ber of disasters and emergencies. The importance of en-
hancing the knowledge and skills of health care profes-
sionals has become more apparent. As medical science 
graduates serve as healthcare providers in disasters and 
emergencies, it seems important to incorporate related 
topics into education curricula.

It is suggested that, considering the broad variety of di-
sasters and emergencies, it is not advisable to design ge-
neric topics for all fields of medical science. Instead, it 
is more important to propose specialized topics tailored 
to the needs of each major and different educational 
levels in a theoretical-practical manner. This approach 
ensures that incident and disaster training is delivered 
based on specific requirements, skills, and comprehen-
sive experiences, representing a step toward adopting 
responsive training. 

Limitations

Limited generalizability: Given the specific focus on 
Iranian medical sciences curricula, the study’s findings 
cannot be generalizable to other countries or contexts.

Limited depth of analysis: We only conducted a content 
analysis of the curricula and did not explore the imple-
mentation or effectiveness of the curricula in practice.
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