World Health Day 2009: Save lives. Make hospitals safe in emergencies.
Recall any disaster or emergency and thoughts shift to workers digging through earthquake rubble searching for trapped victims, families crouched on top of buildings awaiting rescue while flood waters rage below, or ambulances full of casualties rushing through empty streets while the gunfire of armed conflict explodes all around.  But what happens if the injured find their health centre rendered inoperable by the earthquake, flood, or conflict causing the emergency?  What happens then?

On 7 April 2009, WHO will celebrate World Health Day with the theme “Save lives. Make hospitals safe in emergencies.”  WHO Director-General Dr Margaret Chan will launch World Health Day in Beijing while other events will be held at WHO's Geneva headquarters and in the organization's country and regional offices worldwide.

World Health Day 2009 aims to shed increased light on the dangers that unsafe health facilities face during and after emergencies and to issue a call to action to ensure hospitals can continue to safely function and treat the injured during emergencies.
The Toll

In 2008, disasters killed more people on average that in any of the previous 7 years.  235816 people lost their lives in 321 disasters.  The disasters affected 211 million people and cast a total of US$ 181 billion.  Tropical Cyclone Nargis left 138 366 people dead or missing in Myanmar and the earthquake in southwestern China's Sichuan province killed 87 476 people, according to the UN's International Strategy for Disaster reduction. 

Hospitals, primary health care clinics and other facilities were not left unscathed by this carnage. In China alone, more than 11 000 health facilities were damaged or destroyed, which forced tens of thousands of injured to be evacuated out of the region to receive care elsewhere. The recent Gaza Strip emergency also heavily impacted on health facilities, with hospitals, clinics, ambulances and health workers among the casualties.

"The vulnerabilities and threats that health facilities and staff face are unacceptable and can be avoided in various ways," said Dr Eric Laroche, Assistant Director-General for WHO's Health Action in Crises Cluster. "The losses could have been greatly reduced if hospitals and health facilities had been built to be more earthquake resilient, located away from active seismic areas or flood-prone coasts vulnerable to cyclones and hurricanes. If combatants respected the neutrality of health facilities and staff, they would be more able to focus on their main task of saving lives. If health facilities implement and operate emergency plans then they would be ready to respond in times of crisis. WHO is urging all involved in delivering health care to do all in their power to protect health facilities and workers and to properly plan for emergencies."

Hospitals: Vital to Communities


Why are health facilities so important in emergencies? Firstly, it is the care that they offer a community. They save lives, treat the sick and wounded, and ensure the continuity of health care, such as immunizations and deliveries of babies, a factor that is essential for the overall sound health of a population .

"Hospitals are the most important buildings in a community," says engineer Tony Gibbs, an expert in increasing the resilience of health facilities and a member of a WHO team that travelled to China in June, 2008 after the earthquake. "Their services are vital in the immediate aftermath of a severe natural event such as an earthquake, hurricane, cyclone or volcano eruption."

But, as importantly, they also provide long term primary care after a disaster.  A hospital left non functional after an emergency can cripple a community's long term health.  The effects of failed health facilities can be felt well after the trembling of an earthquake has stopped or flood waters have receded.  
Not only are health facilities needed to save lives, but health facilities are also a huge expenditure for communities.  In some countries, up to 80% of the health budget goes towards hospitals and other facilities.  Consider that any hospital that is destroyed more than likely will be rebuilt.  This can mean a huge amount of money and resources in order to rebuild, diverting funds from other health programs.  
“Making hospitals safe from disasters is highly cost-effective,” Under-Secretary-General for Humanitarian Affairs John Holmes told a news conference in New York last year. “We calculate that for a new hospital, protecting from disaster on average adds only 4 per cent to their overall costs,” Mr. Holmes said, while talking about the South Asian earthquake in 2005, which killed 73 000 and injured 125 000. 

Safety and Preparedness Key

In order to fulfil their role of treating the sick and injured, steps can to be taken to ensure that health facilities can withstand an emergency.  Here are a few examples of how to safeguard hospitals in order to provide effective emergency services during disasters. 

Withstand Collapse

Hospital structures themselves can be vulnerable to disasters.  Health facilities built in hazard-prone areas with substandard building materials or using fragile or unstable designs may not withstand the force of hazards.  A hospital may be more exposed to storm surges and floods, landslides, seismic activity, chemical and radiological hazards, or even insecurity depending on its location.  

Effective design of health facilities with adequate building materials will ensure these structures will continue to stand.  Proper site location is a crucial consideration while planning health facilities.

For example, in the Cayman Islands, reinforcing hospitals proved to be important during Hurricane Ivan in 2004.  Retrofitted health centers on the islands were virtually undamaged from the storm.  Preventive savings far exceeded the cost of retrofitting.

Functionality

A health facility is much more than bricks and mortar, and those non-structural elements that keep it running, such as power supply, water, medicines, equipment and other supplies, can be damaged or incapacitated during emergencies.  The lifeblood of any facility - the health staff themselves -  face injury and death in emergency situations while at work as well.  Their security and safety can be threatened during emergencies.  Ensuring that adequate water and power supplies can withstand emergencies is crucial and the proper storing and securing of medicine and vital equipment is also key.  Keeping health workers safe from the hospital environment itself, as well as safe from outside forces such as in cases of armed conflict is important in order to keep facilities working.

For example, in Iraq and Gaza, conflict and failing infrastructure have put burdens on electricity networks.  This forces health facilities to rely on other means of electricity such as generators, when power outages occur.  Many pieces of life saving equipment such as incubators require electricity to function.  The situation can get even worse when diesel fuel to run the generators is in short supply.

Preparedness

If health staff are not prepared or trained to respond to emergencies, then the entire role of the health facility during a crisis can be brought into question. Health facilities must be ready for a surge in the numbers of sick and injured patients in emergencies and disasters through disaster preparedness plans and staff must be aware and comfortable in their roles as health care providers during emergencies.

For example, in the South Asia earthquake of 2005, despite the massive amount of damage to hospitals, more could have been done if planning had been sufficient.  Many lives might have been saved and health facilities may have functioned better if hospital disaster plans had been better prepared, tested and if health staff was better prepared for the management of mass casualties.

Action

Awareness in communities and governments for safe hospitals in emergency is key.  Governments can make the issue a priority and invest in safe building techniques and pass safe hospital legislations.  Donors can make safety measures a condition of funding agreements and universities and academic institutions can provide training and continue research into cutting-edge design for safe buildings and emergency preparedness plans.  Health institutions and the health workforce can continue training and testing emergency response scenarios and plans and make investing in safety and security of health facilities a priority. They should also implement emergency management systems and plans to ensure the optimal operation of their facilities during crisis situations. Steps can be taken.  "The most costly hospital is the one that fails," Mr Gibbs adds.  

For more information on World Health Day:

http://www.who.int/world-health-day/en/index.html. [World Health Day 2009]

Related links:

http://www.safehospitals.info/index.php [Hospitals Safe From Disasters]



