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Abstract The purpose of this study was to investigate the demand of K-nursing in Southeast Asian
nursing colleges, and to promote international exchange convergence. In this study, we surveyed the
professors and students who were living in Thailand, Vietnam, and the Philippines. For investigating the
demands of the topics, two times of surveys were conducted using the google form In the first survey,
the emergency care and infectious control showed the most frequent. In the second survey, the
classification of emergency patients, showed the most, according the highest priority of emergency
department. In infectious control department, management of new infectious diseases, such as
COVID-19, showed the most, according to the highest priority. Based on the result, we make a
suggestion to develop the contents, according to the highest priority, and to utilize them in

international exchange programs.
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Table 1. General Characteristics
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Total Philippine n=81, Thailand Vietnam
N(%) n=24, N(%) n=53, N(%)
Gender
Male 47(29.7) 22(27.2) 2(8.3) 23(43.4)
Female 111(70.3) 59(72.8) 22(91.7) 30(56.6)
Clinical Experience(year)(n=129)
<b years 41(25.9) 6(7.4) - 35(85.4)
First Survey 510 5(3.2) 337) 145 12.8)
N=158 10 93(58.9) 72(88.9) 21(95.5) -
Title in School
Instructor 78(49.4) 52(64.2) 14(32.6) 16(30.2)
Assistant Professor & Professor &Dean 43(27.2) 29(35.8) 14(58.3) -
Student 37(23.4) - - 37(69.8)
Teaching Experience(year)(n=119)
<b years 27(17.1) 17(63.0) 3(12.5) 7(50.0)
5(x<10 19(12.0) 9(11.1) 3(15.8) 7(50.0)
10 73(46.2) 55(67.9) 18(75.0) -
Total Philippine Thailand Vietnam
n=55, N(%) n=4, N(%) n=36, N(%)
Gender
Male 40(41.7) 18(32.7) 1(25.0) 20(55.6)
Female 56(58.3) 37(67.3) 3(75.0) 16(44.4)
Clinical Experience(year)
<5 years 62(67.4) 23(41.8) 2(50.0) 36(100)
5(x<10 44.2) 4(7.3) -
hocond Survey »10 30631.2) 28(50.9 2(60.0) -
Title in School
Instructor 44(45.8) 35(63.6) 2(50.0) 6(16.7)
Assistant Professor & Professor 22(22.9) 20(36.4) 2(50.0) -
Student 30(31.3) - - 30(83.3)
Teaching Experience(year)(n=66)
<5 years 24(36.4) 19(34.5) - 5(13.9)
5(x<10 10(16.7) 8(14.5) - 1(2.8)
»10 32(48.5) 28(50.9) 4(100.0) -
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Table 2. Frequency of online contents need in Philippine, Thailand, Vietnam (Multiple choices) N=158
Multiple Choices Choice of the highest priority
Philippine Thailand Vietnam Philippine Thailand Vietnam
Total n=81 n=24 n=53 Total n=81 n=22 n=52
N(%) N(%) N(%) N(%) N(%) N(%)
Stroke patients care 42(26.6) 22(27.2) 2(8.3) 18(34.0) 10(6.5) 44.9) - 6(12.8)
CPR 47(29.7) 27(33.3) 5(20.8) 15(28.3) 6(3.9 33.7) 2(9.1) 12.1)
Pain patients care 60(38.0) 26(32.1) 3(12.5) 22(58.5) 9(5.8) 33.7) 1(4.5) 4(8.5)
Gastrointestinal patients care 29(18.4) 11(13.6) 2(8.3) 16(30.2) 7(4.5) 1(1.2) - 6(12.8)
Diabetic patients care 50(31.6) 27(33.3) 4(16.7) 19(35.8) 7(4.5) 5(6.2) - 2(4.3)
Respiratory patients care 59(37.3) 36(44.4) 8(33.3) 15(25.4) 6(3.9) 1(1.2) 2(4.5) 4(8.5)
Delivery care 41(25.9) 23(28.4) 17(29.2) 42(20.8) 11(7.1) 7(8.6) 3(13.6) 1(1.9%)
Intensive care of patients 58(36.7) 22(27.2) 12(50.0) 29(45.3) 8(5.2) 3(3.7) - 5(9.6)
iF;esK%cr)gze to Infectious disease 1811.4) 11(13.6) 3(12.5) 4(7.5) 42.6) 4(4.9) - -
End-of-life care 38(24.1) 26(32.1) 5(20.8) 7(13.2) 6(3.9) 2(2.5) 3(13.6) 1(1.9)
Chronic patients care 49(31.0) 17(21.0) 10(41.7) 22(41.5) 5(3.2) - 1(4.5) A7.7)
Emergency patients care 76(48.1) 39(48.1) 13(54.2) 24(45.3) 16(10.3) 8(9.9) 1(4.5) 7(13.5)
Cancer patients care 29(18.4) 16(19.8) 14.2) 12(22.6) 5(3.2) 2(2.5) - 3(5.8)
High risk newborn care 29(18.4) 16(19.8) 5(20.8) 8(15.1) 3(1.9) - - 3(5.8)
Newborn care 44(27.8) 28(34.6) 3(12.5) 13(24.5) 8(5.2) 6(7.4) - 2(3.8)
Gerontology care 31(19.6) 18(22.2) 5(20.8) 8(15.1) 7(4.5) 4(4.9) 3(13.6) -
Hospital infection management 70(44.3) 38(46.9) 14(58.3) 18(34.0) 31(20.0) 26(32.1) 3(13.6) 2(3.8)
Mental/psychiatric 53.2) 2(2.5) 3(12.5) - 6(3.9) 2(2.5) 4(18.2) -
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Table 3. Frequency of the needs of topics in emergency department N=96
Multiple Choices Choice of the highest priority
Philippine Thailand Vietnam Philippine Thailand Vietnam
Total n=55 N=4 n=36 Total n=55 N=4 n=36
N(%) N(%) N(%) N(%) N(%) N(%)

Classification of emergency patients

(Triage) 84(87.5) 50(90.9) 4(100) 29(80.6) 56(58.3) 42(76.4) 3(75.0) 10(27.8)

Rapid Sequence Intubation 59(61.5) 37(67.3) 4(100) 17(47.2) 18(18.8) 12(21.8) 1(25.0) 4(11.1)

Emergency care for endotracheal

intubation patients 67(69.8) 42(76.4) 4(100) 20(55.6) 20(20.8) 13(23.6) 2(50.0) 5(13.9)

Emergency care for patients with

acute coronary syndrome 66(68.8) 46(83.6) 4(100) 15(41.7) | 23(24.0) 21(38.2) 1(25.0) 1(4.3)

Cardiopulmonary Resuscitation 70(72.9) 52(94.5) 4(100) 13(36.1) 43(44.8) 35(63.6) 3(75.0) 4(11.1)

Emergency care for patients with

acute respiratory insufficiency 59(61.5) 44(80.0) 4(100) 10(27.8) 33(34.4) 26(47.3) 3(75.0) 3(8.3)
Emergency care for Asthma patients 60(62.5) 40(72.7) 4(100) 15(41.7) 26(27.1) 20(36.4) 2(50.0) 3(8.3)
Emergency care for Stroke 67(69.8) 46(83.6) 4(100) 16(44.4) 33(34.4) 26(47.3) 3(75.0) 3(8.3)
E:ﬁ;ﬁf;%e“re for Cerebral 55(7.3) | 39(709) | 4(100) | 11306) | 30613) | 224000 | 3750 | 4(1.1)
Emergency care for Diabetes Mellitus 55(57.3) 40(72.7) 4(100) 10(27.8) 18(18.8) 13(23.6) 3(75.0) 12.8
Emergency care for Multiple Traumas 65(67.7) 41(74.5) 4(100) 19(52.8) 29(30.2) 21(38.2) 3(75.0) 4(11.1)

Emergency care for CNS Trauma

(Head trauma) 63(65.6) 38(69.1) 4(100) 20(55.6) 30(31.3) 22(40.0) 3(75.0) 4(11.1)

Emergency care for CNS Trauma

(Spinal injury) 58(60.4) 35(63.6) 4(100) 18(50.0) 29(30.2) 22(40.0) 3(75.0) 3(8.3)

Emergency care for Musculoskeletal

System Trauma (Fracture) 54(56.3) 38(69.1) 4(100) 11(30.6) 26(27.1) 17(30.9) 3(75.0) 5(13.9)

Emergency care for Burns 59(61.5) 40(72.7) 4(100) 14(38.9) 26(27.1) 20(36.4) 3(75.0) 3(8.3)
Fmergency care for Psychologica 48(00) | 35636 | 401000 | 8222 | 17077 | 12018) | 3750 | 256)
Table 4. Frequency of the needs of topics in Infection control department N=96
Multiple Choices The choice of the highest priority
Philippine Thailand Vietnam Philippine Thailand Vietnam
Total n=55 N=4 n=36 Total n=55 N=4 n=36
N(%) N(%) N(%) N(%) N(%) N(%)

Preparation of Epidemiological

Records for Infectious Diseases 64(66.7) 37(67.3) 4(100) 22(61.1) 20(20.8) 16(29.1) 2(50.0) 2(5.6)

Management of New Infectious
Diseases (Covid-19, Middle east 85(88.5) 51(92.7) 4(100) 29(80.6) 42(43.8) 36(65.5) 2(50.0) 4(11.1)
respiratory syndrome)

Correct Hand-washing

Procedures 84(87.5) 47(85.5) 4(100) 32(83.9) 43(44.9) 31(56.4) 3(75.0) 9(25.0)
Wearing N95 Masks, and

attaching and detaching PPE 72(75.0) 46(83.6) 4(100) 21(58.3) 33(34.4) 26(47.3) 3(75.0) 411.1)
Level D

Sample Collection for Middle East
Respiratory Syndrome, COVID-19 65(67.7) 38(69.1) 4(100) 22(61.1) 23(24.0) 17(30.9) 2(50.0) 4(11.1)
diagnostic test

Multidrug-Resistant Organisms

Infection Control 63(65.6) 42(76.4) 4(100) 16(44.4) 24(25.0) 19(34.5) 2(50.0) 383
Tuberculosis Infection Control 56(58.3) 42(76.4) 4(100) 9(25.0) 24(25.0) 20(36.4) 2(50.0) 12.8)
Pneumonia Infection

Management 64(66.7) 47(85.5) 4(100) 12(33.3) 23(24.0) 19(34.5) 2(50.0) 2(5.6)
Urinary Tract Infection Control 58(60.4) 39(70.9) 4(100) 14(38.9) 17(17.7) 13(23.6) 2(50.0) 2(5.6)
Vasoular Catheter Infection B5(573) | 41745 | 4(100) 9250) | 17077 | 15273 | 1250) 166.9)

Control (Bloodstream)

Surgical Site Infection Control 70(72.9) 44(80.0) 4(100) 21(58.3) 27(28.1) 20(36.4) 2(50.0) 5(13.9)

Neonatal Infection Control 62(64.6) 42(76.4) 4(100) 15(41.7) 20(20.8) 16(29.1) 2(50.0) 2(5.6)
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HE 33(34.4%), I8 &R FFHE 27(28.1%),
Ay 24(25.0%), HAWETE daEE 24(25.0%)
O 2 VTl w2 AC0E et HedaTe] oA
ME=A] i3t 875 Table 49F 2t}

H> mbL Do
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Fi= Alg) COVID-192 QIgh Wsk= fxgds} ~
ulEslolH17]. Hist W WSk ALSHsle] 2 55

of gko] Bishyl Moot} FH= XAEFZ U ARIS
ko] dgto = 229l WSt {5, olFH A, Ant
E dAA0E 7|skilez 7193, K-9Y
COVID-19 H-golA FE#I = Fofo] tisto]
29 JE3} ok 2 508 ZAE J—i‘% Al AFE A
AdA HHE 7|32 &8st AgS A1 Slck
[26]. A Tts oA = o] 7135 &-8s17] fIgt
AHLE WSRO F50] A&H o7 FQokal ) Al
AT tiuste] 7tew&d SN FA skt Y
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Geloh stotap] Sl dvole) ol wie £ e
H A A R dgunel Haw 7
A2 gwget 592 AW Y ST COVID-19
ol% 9t BAYR SHolA selo] WL W s
AF A9 g B FAS ksl H9l s
tfato] Qe WA YT} YL Ao B HBEZAS 3}93\
o}, ofdlols £ ATolA e AExAL vl
1=0jo]ct.

B dpola 13 HERAAE F 1587 o
Apgg7do] o]Fo] Aor, 23 HEEA AL & 969
oz Asgol olel At ol el 1% 4
RAR01 51.3%, 27 Aol 573%% Vet
sisoldo] SEA Bew SRAGon, thae WE
& ST} 1AOIAE 33.5%, 23 ZAIALE 37.5%
2 WAz gol SHe Ao Uehitt Bejw, WE
9, B 5 Sotlolel] gl el 224 e

:V‘.:

29 gt 1Yl APYALEL E3f ZolE 4 A9t
(20,21,27] ol5elAE §d] e A AAHCREE
e ASAE &Eche w7H21,2212 5 use) A

FE 98 19E AEF o= S A o= HIITH28].
F o= COVID-19 o|F FiBA|tiof|A 1%
(higher education)¥] & T2 QI8 224U
< 5 5w Hale] gt IS Eom
301, ol ZAste] K-nursing 2812 7o EH
TL ZAR| B B Holal §HE £ AeR
Het.

B2 AToA HA SERRY] 29.7%, WL 27.2%,
B2 8.3%, Hﬂ W2 43.4%7F G0 E Y=L
ol I BELuSo] oigt 87% XAE g A7E
oflAf Figdo] 5% mlete® 1= ATH31,32] H|we uf
WA 2AF HIFO] 2 Ao® Helth

SEAY] gAY 59 ol SEAL 62.1%F
Ao Aoz Uehgy, 109 A SHANE
58.9%= WD, ol dAHEEE 1904 39 olst
g LT}{P&*} 349 Z3olA 74 olotg RS AL 7
Y 23 ANTALR His BR7]E0] 2AsHB3]
o FE °l "} &AE 7tSAL| sl BEES 7t
A g2 EREr). B3 -SER) 76.6%7t 59 ol
9] w3 AL 7H A U, 58.2%7F 109 ol
2] S 7HL Y ol SEAPE R% 944
At 2 FYS v R S} PSS Yo R
AFEoF A3t wSo /T S
O= MH
13 ZAA F 187 43 w5 st a7
T XAE St 2 17 E Aol lgloy HAIA
ol 27E Y 22 SoHATlo|A 71 wo] AgE 3
A7F SFHE Bokly, Tl AgHER yelgth
71 A7 =2 Aol Hig Yl olA = 7‘0”*?47}
HE7 7R A UEa g2 S8ET =
o= yehgrt 12 AR A7elA a7tEet
o] #HE FA7E =4 U2 22 3W S
Ao 3k BewSo] gt 8 FEoA SF8At
tiet 8 FEA} 72.7%2 71 Ho] U Aol fA
t}. o= P SARE Ao R 3t AfoA S5
ol et 7=t 7Y A W2 Ak weEks
S}34]. AEEEol e 87=rt =A U2
COVID-190]% 41F ™ 3ol et ="
A Fgolete FARNA T QA 3529 A=
A= T}H35,36].
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Seitzet Aol diste] Wel FAR il AF

FAE 2AG ATt SFVElIAE SFIA F3= 2

2o ot a7} AR %—f A ‘%EH\){J? = A
&, 34 IFRA, HES HEY, 72 I FAEA

et 8 PEA otk APEA B ke A1 A
Wi, HEF 39 SEVAE 5 FAE Beudy
£ 545 Sofst At A4 22Ie] 13714
FA mYs] Yt FEOR AP} RS Ao

SHHELHBETL. E3 9o FAZS Aol F4EAL
Qo B5uS 52T ZAA SF8A} 7150 of

S QFETF 72.7%E 7P Wokn, dHads S
63.1%, HEZHAS 52.5%c0 2 Yt AAy
o FAFSHAl YEFTH3SI.

£ dFolA A AREFA A= COVID-193
22 AF 29d By, & A7), N9sHkAA 2, PPE
Level D H3EZ o= 53 T2 FAE0] SA=Hol
A 7V %B_T} FAZ RIE7F 2 ZA0E YEHTh
COVID-19 o]% ollie A #HE Yot &
4 ds= At 7lel=ERlol wet Level D WMEE,
=98, N95 npAFe}t HEo] face shield/goggles&
2F8-5131, PAPR(air-purifying respirator)S ARE5H=
AL FFoIA dHQl o] 9 X84 P 5 &
A2 AAFTH39). Ty FHollA= &bl FA] &
AHEl COVID-19°] gt 3ol Adz=a 7], B
T AT 28 9 2o A, g di8oll Z8
St E80l gk ¥ 5 22 A9 Ty SHlAY
EAAIZI7E %, SE AR IS o gt
=97t O]Qiq [36]. & AollA s B9 AlRFA
ARollA 2 8FEE B FAELS THdE A& <
gog P23 &7]|&o| dFtle FEOE, oAk
A7 W8ske 4aEd tigolA =gt Bt 1yl
oA 8L =4 U ACE siAHH

2 A7 APEE ofHiet Zoh A, e Y7
g R AR £HE APt AmSy didolA
= 23, MY, QIISAL 5 Rkt B 71 i
AEo] gt 8FEE TAH R RSt RASHA] &
sioich 4, & Aol Zjd, gioas Y of
Ao AAg47o] Hof 9l HEE-2 tjiiEoe] S
ggog Aeago] Hof glof iRt B0 & 8
Trof Zol7t A& 4 Uthe AlRFHo] ik AlA, 2
AFoAE FAO] gt 87 B4 95ta] FA|of
gk Y= EAYkE 5‘5}04 EA51710 =AY €8
9 Fa4o] thet = Sl thste] metslr] ofgth=

Agkgol ik, A, A Al Al ts ARt FAoR
ZAME slele BHOR AFsiglr]ol 712 Ed sy
£9] 3hd, s 7 5ol tid AR7F wkgEA 2
SHITk. TR, S7Hs 7H9] AFRSg0] $835] o]%o]
AA] kot wlalEAslo] Aol gdct. 5 ofd

FEES 1ot F7H4el At WeT Ao AR

=L

- O
A BT BF AaAE MBS SA0E, 34 28

14, HE8, 75 oA *_EHE} 2 Z0= Ut
st ZrddeElE COVID-193 22 AEgo digh
T, 85t &47], N95 ukAI, PPE Level D Wol&
28, 9y Rl 7‘01‘4%'4 COVID-19%} 22 %
ol Y o= HLU} Aog vyt u}
ohA] 2 Ao ARFAl] gt 7éﬂr°ﬂ A ks
S FHE gty A nS T2 0] E83% A
of thsto] A|kzict.
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