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Dear Participants, Ladies and Gentlemen,  

I am pleased to welcome you to the celebration of the International Day for Disaster 

Reduction which aims to raise the profile of disasters and emphasizes the importance of risk 

reduction measures, while encouraging every citizen and government to take part in building 

more resilient communities and nations. It is celebrated every year on the second Wednesday in 

October. Today, to mark this very special occasion, I am pleased to announce that WHO and 

UNISDR––the United Nations International Strategy for Disaster Reduction––will officially 

launch a regional framework addressing this important topic.  

WHO, with support from the World Bank, is partnering with the secretariat of UNISDR 

on the 2008-2009 World Disaster Reduction Campaign on Hospitals Safe from Disasters. WHO 

is providing regional expertise in a broad range of public health and disaster management areas, 

to reduce risk, protect health facilities and save lives. 
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By “hospitals,” we are referring to ALL health facilities—large or small; tertiary 

reference hospitals or primary health care clinics; whether located in an urban or rural setting and 

whether private or public––which constitute the broader health system, including its services. 

Some may ask: Why focus on hospitals and health facilities? Health facilities and 

hospitals are more than mere bricks and mortar. They are home to critical medical services, such 

as public health laboratories, blood banks or pharmacies. Health facilities and health services are 

a community’s lifeline in normal times, and this is especially true in times of crisis. Those who 

are injured need urgent medical attention, but those who escape injury have not escaped the long-

term need for medical care and public health after the disaster is forgotten. When health services 

and hospitals are unable to function after disaster, people die and suffer needlessly, both during 

the disaster and long into the future. In certain regions, studies reveal that when a hospital is out 

of service, on average more than 200,000 people are left without health care. We must not let 

hospitals become a casualty of disasters. 

The impact of the October 2005 earthquake in Pakistan illustrates the burden on the 

health sector. There were over 796 health facilities—ranging from sophisticated hospitals to 

small rural clinics—operating in the affected area. Of that number, 388 (almost 50 per cent) were 

completely destroyed. The remaining facilities that were able to continue functioning were 

overwhelmed. 

The price we pay when hospitals or health facilities are unable to function after a disaster 

is too high. In comparison, the cost of making hospitals safe from disasters is relatively small, 

and would account for less than 4 percent of the total initial investment. Disaster damage to 

health systems is a human tragedy, results in huge economic losses, deals devastating blows to 

the achievement of development goals and shakes social confidence. Making hospitals and 

health facilities safe from disasters is not just an economic requirement. It is a social, moral and 

ethical necessity. 

The campaign to make Hospitals Safe from Disasters is about preparing our health 

facilities and the health workforce to cope with emergency situations, so as not to disrupt the 

delivery of health care and services in the event of an emergency. WHO is already working with 
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Member States in a number of important areas to better prepare the health sector to deal with 

major emergency situations. On the infrastructure side, this has included assessing existing 

natural hazards that could affect a facility’s ability to function; evaluating the proposed site and 

design of new facilities and evaluating the vulnerability of existing facilities. On the human 

resources side, a substantial investment has been, and must continue to be made, in preparing the 

health workforce to deal with these situations through training in areas such as contingency 

planning, mass casualty management and emergency care. Health professionals, who include 

doctors, nurses, epidemiologists, mental health experts and other allied health personnel, can 

make the difference between a health facility that continues to function in emergencies and 

disasters, and one that does not.  

How can we assess the safety of a hospital? A group of expert engineers, architects, 

health services administrators and disaster specialists have developed a low-cost, easy-to-use tool 

called the “Hospital Safety Index”. This tool will allow countries to quickly measure and rank a 

health facility’s level of safety. In the Eastern Mediterranean Region, several countries have 

embarked on the indexing analysis and will soon have an accurate but general idea of which 

safety level the facility falls into and what improvement measures are recommended and one that 

does not. 

“Hospitals safe from disasters” is being promoted as a cross-cutting public health issue 

throughout WHO to ensure that disaster risk reduction becomes a regional, national and local 

priority. Effective disaster preparedness will only be possible with strong intrasectoral and 

intersectoral collaboration between different stakeholders. Throughout the campaign, WHO will 

work to identify stakeholders––public and private––and to establish partnerships and alliances.  

Finally, I would like to underline that although the World Disaster Reduction Campaign 

ends in December 2009, we have to use the momentum gained during the campaign to ensure 

disaster risk reduction becomes an integral component of health policy development and health 

programmes. 

Thank you. 


