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1. Introduction

The global investigation in recent years indicates that
the number of disasters has increased annually with
more people affected and higher financial losses, too [1].
Disasters by threatening people’s lives affect different
aspects of society, including health, economy, policies,
and international relations [2]. More than 90% of deaths
caused by disasters occur in developing countries and
unsustainable development in these countries is partly
due to the occurrence of different accidents and disas-
ters. In the past 90 years, more than 180000 people lost
their lives due to natural disasters with a lot of physical,
psychological, and social consequences [3].

Structural, non-structural, and functional components
of hospitals can be affected by disasters. Besides injuries
to staff and patients, as well as damages to hospital prop-
erties and equipment, the performance of hospital is lost
for admission of injured people and therefore the mortal-
ity rate caused by accidents will increase [4].

2. Hospital Preparedness Plan

Hospitals play important roles in both predictable and
unpredictable emergencies. In addition, disaster pre-
paredness plan in hospitals requires careful programing
[5]. Planning for preparation in disasters demands valid
and systematic data of the disaster outcomes and aware-
ness of policymakers of all stages of a disaster [6]. Hos-
pitals as the first line of health care services in disasters
must be prepared to deal with them. A precise and effec-
tive disaster preparedness for staff of hospitals should be
prepared and implemented before the disaster and run
continually [7].

Hospital preparedness in disasters should be compre-
hensive and not to create problems in hospital perfor-
mance during accidents and disasters. Accordingly,
hospitals should be ready with regard to different as-
pects of their operations before the events occur [8].
Hospital preparedness plan should be compiled and up-
dated based on the type of the event, its probability and
topology, how to serve the hospital, human resources,

financial resources, equipment and patient admissions
[9]. Preparation should be considered in all respects as
physical structure, administrative structure, equipment,
manpower, and so on [10].

3. Challenges

Based on Ministry of Health and Medical Education
report (Table 1), many Iranian hospitals are very old and
replacement with new ones is essential, especially, fo-
cusing on non-structural parts is crucial.

According to Ardalan et al. study (2014) on 224 hospi-
tals, disasters preparedness in Iranian hospitals was not
acceptable and most of them need improvement. Based
on this study, the average (SD) score of all safety com-
ponents was 32.4(12.7) out of 100. A total of 122(54.5%)
hospitals were classified as having low safety and
102(45.5%) hospitals as having average safety. No hos-
pital was placed in the high safety category.

The most challenging part is implementing hospital
disaster risk reduction (HDRR) program and hospital
disaster plan (HDP) or some other relevant programs in
hospitals. One of the most important weak points is that
HDP or HDRR is not a priority in hospitals, especial-
ly compared to economic or administrative problems.
Therefore, most hospital managers are not interested to
run this program.

Moreover, there are internal barriers such as the high
costs of plan implementation, absence of common lan-
guage, and lack of empowerment, knowledge, or moti-
vation in hospital managers and staff, in short no desire
for crisis management.

4. Solution

Ardalan et al. recommended that a disaster prepared-
ness plan in hospitals should have these components: 1)
establishing a national crisis committee in hospitals, 2)
explanation of hospital safety indexes in hospitals un-
der construction and development, 3) planning structural
and non-structural safety and preparedness programs in
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hospitals and over their performances, 4) define indica-
tors of readiness and safety of hospitals in the National
Hospital Accreditation [11].

According to literature review, we should implement
HDRR and HDP and organize requirements with prepa-
ration of training programs, creation of interests in per-
sonnel, designing protocols and job description, encour-
aging staff and managers and so on.

5. Conclusion

Ministry of Health and Medical Education has started
to consider these recommendations by inserting disaster
and risk reduction part in hospital accreditation check-
lists. However, it is not enough. Actually, we have na-
tional guidebook for HDP and we are going to have
HDRR in revision of HDP.

Sufficient budget is necessary to establish communica-
tion and technical infrastructures along with emergency
medical equipment in hospitals for processing appropri-
ate services at times of disasters.

Also, holding up safety training courses for medical
personnel, which are related to their daily work with di-
saster approach, could be more effective than traditional
education. Using protocols and hospital emergency op-
eration plan certainly increases hospital performance
in disasters. However, incoordination between hospital
wards, logistics, and supportive systems is one of the key
points, that makes HDP implementation is too difficult
in hospitals. Interventional studies along with qualitative
ones is essential for choosing the best plan for improving
hospital disaster risk reduction.
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