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The problemThe problem

•
 

More than 67% of the nearly 18,000 hospitals are located 
in areas at higher risk of disasters.

 
•

 
Hospitals are a huge investment and represent more than 
60% of the Ministries of Health Budget.

 
•

 
Hundreds of them are destroyed as a result of major 
earthquakes, hurricanes, and floods, causing massive 
impact in health care and enormous economic loss for the 
health sector.
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Hundreds of hospitals and thousands of 
other health facilities are affected 

by natural phenomena 
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EARTHQUAKES
•

 

Peru, 1970
•

 

Nicaragua, 1972
•

 

Guatemala, 1976
•

 

Mexico, 1985
•

 

Colombia, 1999
•

 

El Salvador, 2001
•

 

Peru, 2007
•

 

Haiti, Chile, Mexico, 2010

HURRICANES
•

 

Jamaica, H. Gilbert, 1988
•

 

Dominican Republic, H. Georges, 1998 
•

 

Honduras and Nicaragua, H. Mitch, 1998
•

 

Grenada, H. Ivan, 2004
•

 

United States, H. Katrina, 2005
•

 

Guatemala, H. Stan, 2006
•

 

Nicaragua, H. Felix, 2007
•

 

Cuba, H. Gustav & Ike, 2008

OTHER PHENOMENA
•

 

Colombia, volcanic avalanche, 1985
•

 

Peru & Ecuador, El Niño Phenomenon, 1997
•

 

Argentina, floods, 2003
•

 

Haiti & Dominican Republic, landslides, 2004 
•

 

Mexico, floods, 2007
•

 

Mexico, Chile, Argentina, Pandemic H1N1 2009
•

 

Brasil, Colombia, floods 2010, 2011
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From

Vulnerability Reduction in Health 
Facilities

 
to

Safe Hospitals
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Safe HospitalSafe Hospital

•
 

Is a health facility whose services remains accessible 
and functioning, at maximum capacity and in the same 
facility immediately after a large-scale disaster or 
emergency.

 
•

 
The key issue is in the level of protection!
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Levels of ProtectionLevels of Protection

I.
 
Life Protection (patients, health personnel and 
visitors)

 
II.

 
Investment Protection (equipment, furnishings and 
utility services)

 
III. Operational Protection (maintain or improve or 

improve the facility’s capacity to function). 
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To urge Member States to adopt “Hospitals Safe from 
Disasters”

 
as a national risk reduction policy, set the 

goal that all new hospitals are built with a level of 
protection that better guarantees their remaining 
functional in disaster situations, 

and implement appropriate mitigation measures to 
reinforce existing health facilities, particularly those 
providing primary care.

 
45th Directing Council, 2004 
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World Health Organization

Agreement in the Americas
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“Integrate disaster reduction planning in the health 
sector; Promote the goal of Safe Hospitals to 
ensure that all new hospitals are built with a level of 
protection that better guarantees their remaining 
functional in disaster situations, 

and implement appropriate mitigation measures to 
reinforce existing health facilities, particularly those 
providing primary care.”

 
Hyogo Framework for Action 2005–2015:

Building the Resilience of Nations 
and Communities to Disasters
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New FacilitiesNew Facilities

•
 

There is now a clear mandate and commitment to 
improve the design of new facilities.

 
•

 
Disaster resilience is best and most economically 
done at the earliest stage of the planning

 
•

 
Additional cost is modest (around 4%) but rising 
when risk reduction measures are considered later in 
the process
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Existing FacilitiesExisting Facilities

•
 

Retrofitting all vulnerable facilities is unrealistic in 
most countries

 
•

 
The cost of retrofitting can be as high as 40% of the 
replacement value

 

•
 

Retrofitting all vulnerable facilities is unrealistic in 
most countries

•
 

The cost of retrofitting can be as high as 40% of the 
replacement value



2011

•
 

Hazard and Vulnerability Analysis
•

 
Structural Assessment
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Non Structural Assessment
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Equipment and Critical Lines Studies
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Hospital Safety IndexHospital Safety Index

•
 

Safe Hospitals Checklist

•
 

Mathematic Model (Safety 
Index Calculator)

•
 

Hospital Safety Index
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Safety IndexSafety Index

•

 

The Hospital Safety Index provides a snapshot of the probability

 that a hospital or health facility will continue to function in 
emergency situations.

 
•

 

By determining a hospital’s Safety Index or

 

score, countries and 
decision makers have an overall idea of its ability to respond to 
major emergencies and disasters.

 
•

 

The Hospital Safety Index does not replace costly and detailed 
vulnerability studies.

 

However, because it is relatively 
inexpensive and easy to apply, it is an important first step 
toward

 

prioritizing a country’s investments in hospital safety.
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Some Examples at country levelSome Examples at country level
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Mexico
established a Safe Hospitals National Committee and a 
Technical Advisory Group chaired by the Civil Protection 

Agency
 

30 out of 31 States in Mexico have created a 
Safe Hospitals Committee
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Evaluators TeamsEvaluators Teams

Introduction to Safe 
Hospitals 

(1469 participants)

Introduction to Safe 
Hospitals

(1469 participants)

The Technical Advisory Group created two courses

Online Course for Safe 
Hospital Evaluators 

(402 certified evaluators)
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Online tutorial Course for Safe 
Hospitals Evaluators 

Online tutorial Course for Safe 
Hospitals Evaluators

www.imss.gob.mx/curso/hospitalseguro

24 Conferences 
33 topics

http://www.imss.gob.mx/curso/hospitalseguro
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Evaluators certificationEvaluators certification

Certified every two years by the National Civil 
Protection System. 
Certified every two years by the National Civil 
Protection System. 



National Policy on 
Safe Hospitals

National Program on 
Safe Hospitals

PERU



Sub-national Safe Hospitals Program

Basic Aspects to 
establish the 
Safe Hospitals 
Policy

1. Creation of the Safe Health Facilities 
Committee

2. Safety Situation Assessment 

3. Elaboration of the Safe Hospitals 
Policy

AREQUIPA – PERU



Health facilities Safety Assessment
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Sub-national Safe Hospitals Programs



National Policy on 
Safe Hospitals

Safe Hospitals 
Program

ECUADOR 
SAFE  HOSPITALS PROGRAM



Hospital Safety Index in 
Ecuador’s main hospitals

HOSPITAL SAFETY INDEX

Guayaquil 0.57
Francisco Icaza 0.56
Carlos Andrade Marín 0.51
Martín Icaza 0.49
Luís Gabriel Dávila 0.53
Francisco de Orellana 0.28
Marco Vinicio Iza 0.23
Eugenio Espejo 0.30
Pablo Arturo Suárez 0.54
Enrique Garcés 0.55
Isidro Ayora 0.74
Voz Andes 0.41



Advances

83 Hospital Emergency Response Plans 
updated.

New Hospital Signals Regulation approved

At least 17% of the hospitals have implemented 
the new signals regulation.

Distribution of fire extinguishers to 13 hospitals.

Hospital Building Code being revised.

Safe Hospitals Program in Ecuador



Strengthening Communities Through 
Safer Health Facilities In the Caribbean

Summary of results of Application of 
checklist



Status of application of checklist

A subregional team of multidisciplinary professionals 
were trained to apply the Hospital Safety Checklist to 
the participating hospitals.

To date, 15 countries have hospital safety evaluators.

• From the 28 hospitals assessed in 13 caribbean 
countries, 5 are category C, 23 category B and none in 
category A.



Safety Improvement Plan

• Some countries started to address some of the weak areas 
prior to the arrival of the evaluation team.

• Many hospitals made decisions about areas to be addressed 
immediately based on the report of the findings and the 
recommendations.

• To date most countries have prepared their Safety 
Improvement Plans and have began implementing the 
plans

• All countries are working on updating their hospital 
disaster plans
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28 Countries and Territories in the Region 
apply the Hospital Safety Index 
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Functional Safety

LOW
55%

HIGH
20%

AVERAGE
25%

Assessment Results
 for the first 405 hospitals
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A  34 %

 Category B  46 %
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C  20 %
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Safety index: 0.47 Health Facility Status: Category B

Safety index Category 
Type What should be done?

0 – 0.35 Category C Urgent measures to protect the life 
of patients and hospital staff

0.36 – 0.65 Category B Necessary measures are required in 
the short term to reduce losses

0.66 – 1 Category A Preventative measures are required 
to maintain and improve safety
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Plan of Action on Safe Hospitals 
2010 - 2015 
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AmericasAmericas

•
 

28 Countries in the Region are 
already applying the Hospital Safety 
Index.

 •
 

8 Countries have a national safe 
hospitals program

 •
 

A Plan of Action on Safe Hospitals 
2010-2015 was approved by all 
countries.

 •
 

Most hospitals in category “C”
 

are 
implementing mitigation measures
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EuropeEurope

http://www.hpa-events.org.uk/hpa/system/proweb/start.csp?pageID=&eventID=92
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South East AsiaSouth East Asia
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East Mediterranean 
المستشفيات المأمونة من الكوارث الطبيعية 

East Mediterranean
المستشفيات المأمونة من الكوارث الطبيعية 

•
 

The 2005 Pakistan Earthquake 
destroyed 388 of the796 health 
facilities.

 •
 

A Group of Experts was created to 
validate safe hospital assessment 
tools and to elaborate a regional 
implementation framework.

 •
 

Electronic Disaster Risk Atlas
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Africa: 
Uganda experience 

Africa: 
Uganda experience

Vulnerability / Capacity
Health facilities./services 

Missing health facility
Vulnerability / capacity information

Hospital Safety Index

Health Information System

Health facility registry
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www.paho.org/disasters

www.SafeHospitals.info
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