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Abstract
Disaster preparedness in hospitals is a critical global concern that involves proactive measures to mitigate
the impact of natural or artificial disasters. The review emphasizes the role of organizations such as India's
National Disaster Management Authority in the development of response strategies. Hospitals face
challenges in protecting facilities and healthcare workers during disasters, highlighting the need for
effective training, equipment, and communication access. Differentiating disasters into natural,
technological, and artificial types showcases the varied challenges each presents. Key challenges include
resource allocation, interoperability of the communication system, evacuation strategies, and ethical
considerations. Essential strategies include risk assessment, staff training, communication, and
collaboration with external partners. Hospital disaster preparedness requires a comprehensive approach
that involves strategies, training, and community participation to ensure safety during emergencies.
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Introduction And Background
Disaster is a rapid natural situation with enough significance to require external support. Disaster
preparedness refers to proactive measures and plans put in place by individuals, communities, and
organizations to minimize the impact of natural or artificial disasters [1,2]. The National Disaster
Management Authority is India's apex body responsible for disaster management. It involves developing
emergency response strategies, creating disaster management systems, conducting drills and simulations,
stockpiling essential supplies, and educating the public about potential hazards and protective action [3].
Disaster preparedness for hospitals is a global issue. Disaster damage to healthcare facilities is a human
tragedy that causes great financial losses, obliterates development goals, and erodes communal trust.
Making hospitals and other healthcare facilities disaster-proof is socially and morally cost-effective [4,5].
The healthcare sector is tasked with protecting people's health and safety as a priority. One of the most
pressing health problems that is developing and that must be addressed is the treatment of diseases caused
by biological events [6]. The government has changed disaster management structures, methods, and
policies over time. In conjunction with developments in the disaster risk management system, the health
system has evolved, moving from a focus on primary healthcare to a traditional curative strategy [7]. The
global coronavirus disease 2019 (COVID-19) pandemic has caused a health and economic crisis,
underscoring the importance of preparedness for disasters and resilience to hazards. It has exposed
vulnerabilities in healthcare systems, supply chains, and social support structures [8]. The objective of this
review is to discuss the importance of disaster management and the role of healthcare preparedness in
disaster management.

Review
Importance of disaster preparedness in hospital
In an emergency, hospitals must be equipped to handle patient overflow. To effectively assess, treat, and
manage patients with various degrees of disease and injury, they must have the right strategies, processes,
and tools. The possibility of further harm and improving the delivery of healthcare, adequate disaster
preparation ensures the safety of patients [9]. Doctors, nurses, and support workers in hospitals are essential
resources in the event of a disaster. For medical facilities to be maintained and responses to be effective,
people's security and well-being are essential. To ensure their safety and ability to provide care, healthcare
workers must be trained in emergency procedures, given the protective equipment they need, and given
access to communication networks. This is known as disaster preparedness [10]. Natural disasters can
burden healthcare resources such as medical supplies, appliances, and employees. Hospitals with
comprehensive disaster preparedness plans can better manage and allocate their resources, provided they
are used effectively and efficiently. This involves keeping reserves of the necessary medicines, medical
equipment, and other supplies and establishing procedures to monitor and refill them during and after a
crisis [11]. Collaboration and cooperation with numerous stakeholders, including regional emergency
response agencies, public health departments, and neighborhood organizations, are essential for effective
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hospital disaster preparedness. Hospitals can contribute to a coordinated response system, pool resources,
exchange information, and streamline communication channels by actively participating in emergency
preparedness initiatives. This will enable a coordinated and successful response to catastrophes [12]. The key
aspects of hospital disaster preparation are as follows (Table 1).

Aspects Description

Strategies and
processes

Hospitals need effective strategies and processes to assess, treat, and manage patients during emergencies [9].

Tools Equipping hospitals with appropriate tools is crucial to managing patient overflow and various degrees of infection [9].

Safety of patients Disaster preparation ensures patient safety, minimizes further harm, and improves healthcare delivery [10].

Healthcare workers Training, protective equipment, and access to communication networks are vital for their safety [10].

Resource management
Comprehensive plans help hospitals manage and allocate resources, such as medical supplies and equipment, effectively
[11].

Collaboration
Working with emergency agencies and stakeholders is crucial to a coordinated response and the aggregation of resources
[12].

TABLE 1: Aspects of hospital disaster preparedness

Types of hospital disasters
Disasters of different types can disrupt hospital operations and represent considerable obstacles to patient
care. Hospitals often have emergency management processes to deal with these various types of disasters
and maintain the safety and well-being of clients, employees, and the community [13].

Natural Disasters

Natural disasters are extraordinary events or events caused by natural forces and can potentially cause
significant damage, destruction, and even death. These occurrences are often beyond human control and
can have terrible repercussions for the affected area and its residents. Natural disasters, including
earthquakes, hurricanes, floods, wildfires, tornadoes, and severe storms, can impact hospitals. These events
can cause evacuation of the patient, infrastructural damage, and problems with the water and electrical
systems. Without functioning hospitals, the affected area may struggle to provide medical care to those in
need, leading to further loss of life [14]. Additionally, the destruction of hospitals can also disrupt the
training and education of healthcare professionals, making it even more difficult to rebuild and recover after
a natural disaster. It is crucial that communities have emergency plans in place to ensure the resilience and
preparedness of their health systems in the face of these devastating events [15].

Technological Disasters

A technological disaster in a hospital is when there is a substantial breakdown or issue with the hospital's
technology infrastructure, which affects patient care, raises safety concerns, and could even endanger
people. When a technical disaster occurs in a hospital, quick action is required to mitigate the effects and
resume regular operations [16]. Strategy often includes setting up backup systems, hiring information
technology specialists, alerting appropriate authorities, ensuring patient safety, and implementing
contingency plans to deal with the problem. Communication with patients and their families is crucial
during a technical disaster. Hospital staff must inform patients about the situation and ensure that their
care is not compromised. This may involve providing alternative communication methods, such as phone or
email, to keep patients updated on their treatment plans and any changes in their scheduled
appointments [17].

Artificial Disaster

An incident caused by human behavior or carelessness that is detrimental to hospital operations, patients,
personnel, or infrastructure is an artificial disaster. To prevent or reduce the effects of manufactured
disasters, hospitals must have robust safety procedures, regular staff training, and effective risk
management plans. These measures help create a culture of safety within the hospital, ensuring that all
personnel know potential hazards and how to respond in emergencies. Maintaining current equipment and
technology is crucial to preventing artificial disasters, as faulty machinery or outdated systems can cause
accidents or malfunctions. By prioritizing safety and implementing these preventive measures, hospitals
can minimize the impact of artificial disasters and provide a safe environment for patients and staff [18].
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Role of healthcare professionals in disaster preparedness
Healthcare personnel are essential for hospital disaster preparedness. They can respond to emergencies and
provide vital medical care during a crisis due to their knowledge and training. By ensuring that hospitals are
equipped, trained, and prepared to provide quality medical care during disasters, healthcare workers play a
crucial role in disaster preparedness [19].

Leadership and Decision Making

Leadership and decision-making are two connected concepts crucial for the growth of individuals, teams,
and communities. Leadership is the capacity to inspire, motivate, and influence people to achieve a common
goal. Strong decision-making skills are necessary for effective leadership because leaders often find
themselves in situations where they must make important decisions that influence their team, organization,
or community. Making decisions and acting as a leader go hand in hand. Influential leaders show that they
have good decision-making abilities by having a clear vision, acquiring pertinent data, taking stakeholders
into account, assessing risks, encouraging teamwork, and acting ethically. Additionally, the acquisition of
pertinent data allows leaders to make informed decisions, ensuring that they consider all available
information before taking action [20,21].

Emergency Medical Services 

The term Emergency Medical Services (EMS) refers to a network of medical facilities set up to offer rapid
medical aid in the case of emergencies. These facilities include ambulance services, hospitals, and trained
medical personnel trained to handle critical situations. EMS saves lives by providing immediate medical
attention, stabilizing patients, and transporting them to appropriate healthcare facilities. The efficiency and
effectiveness of emergency services are essential to ensure timely intervention and increase survival chances
for those in need [22]. EMS is essential to get patients to trauma centers for additional testing and care. To
facilitate a smooth transition to treatment, emergency department personnel work closely with emergency
service workers. Although emergency medical services systems may differ between nations and areas, their
essential objective of providing prompt and efficient medical care in emergencies remains the same. These
treatments are essential to save lives, lessen the effects of injuries, and improve patient outcomes [23].

Triage and Patient Management

Triage is the initial evaluation of patients to decide which ones need to be seen first by a doctor. To stop
further deterioration or loss of life, it seeks to identify patients who need immediate or urgent care. Triage is
often carried out by qualified healthcare professionals who adhere to established norms and guidelines, such
as nurses or emergency medical personnel [24]. Patient management entails providing the appropriate
treatment according to each patient's priority once they have been triaged and classified. This involves
allocating resources and personnel to ensure that patients receive timely and appropriate care. Patient
management also includes monitoring and reevaluating patients as their condition may change. It is crucial
for healthcare professionals to communicate effectively and collaborate with each other to ensure the
smooth flow of patient care and prioritize those in critical condition. The ultimate goal of patient
management is to ensure optimal outcomes for all patients and provide them with the best possible care
[25].

Challenges in hospital disaster preparedness
Planning, organizing, and implementing ideas are all parts of hospital disaster preparation that involve
managing many crises or disasters. However, the unique difficulties faced by each hospital can differ based
on elements, including location, size, and resources [26].

Resource Allocation

Resource allocation is the efficient allocation of available resources to various tasks, projects, or activities
within a system or organization. In addition to intangible resources such as time, talent, and knowledge,
resources can also comprise actual assets such as cash, machinery, supplies, and staff. Achieving targeted
results while minimizing expenses and increasing productivity requires an effective allocation of resources.
It involves determining how many resources are needed for different projects or activities and determining
their capacity and availability [27].

Interoperability and Communication Systems

The capacity of various systems or components to cooperate and exchange information is called
interoperability. Interoperability in the context of communication systems refers to the ability of various
devices, networks, or protocols to communicate and share data. Interoperability is crucial in the
interconnected world of various technologies and platforms. Communication systems must be interoperable
to facilitate effective and seamless communication between various organizations. The interoperability
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capacity to increase connection, increase efficiency, and stimulate innovation is crucial for communication
systems. Without interoperability, data silos would hinder productivity and hinder the development of
advanced solutions based on the integration of multiple technologies [28].

Evacuation and Sheltering

Two crucial components of emergency readiness and response in disasters, natural disasters, or other
dangerous events are evacuation and sheltering. Evacuation is the act of removing individuals to a safer
place from a potentially hazardous or high-risk environment. The objectives are to protect people from
imminent danger, reduce the possibility of harm or death, and maintain their safety during the crisis [29].
When evacuation is not an option or is not advised, providing a safe and secure location for people to stay
during an emergency or disaster is known as sheltering. The quick start of an emergency or the lack of
adjacent safe evacuation routes are only two examples of situations in which sheltering may be
essential [30].

Ethical Considerations

In many different industries, including technology, healthcare, business, and research, ethical concerns are a
crucial component of behavior and decision-making. Ethical concerns encompass a wide range of issues,
such as privacy, data security, fair labor practices, and environmental sustainability. Adherence to high
ethical standards not only fosters trust and credibility but also ensures long-term success and positive social
impact [31]. It involves evaluating how decisions could affect numerous stakeholders, including people,
communities, society, and the environment. Ethical issues are crucial in many different industries, including
business, technology, research, and medicine. To ensure ethical and responsible behavior, it is crucial to
critically assess and manage ethical challenges [32]. Challenges in hospital disaster preparedness are as
follows (Table 2).

Topic Description

Resource allocation Efficient management of tangible and intangible tasks and projects [27].

Interoperability and
communication systems

Systems' ability to exchange data and work together. Crucial for seamless communication among various devices and
networks, fostering efficiency and innovation [28].

Evacuation and sheltering
Vital in emergencies. Evacuation: moving people from danger to safety. Sheltering: providing safe spaces when
evacuation is not possible. Objectives: protect lives and ensure safety [29,30].

Ethical considerations
Essential in various industries. Involves evaluating impacts on stakeholders (people, society, environment) to ensure
responsible decision making [31].

TABLE 2: Challenges in hospital disaster preparedness

The essential strategies for disaster preparedness in hospital
During an emergency, disaster preparedness in hospitals is critical to ensuring the safety and well-being of
patients, employees, and the community. Here are some critical hospital catastrophe preparation techniques
[33]. Create an emergency operations plan (EOP) for hospitals. Hospitals should have an EOP that includes
roles, duties, and processes for many disasters. The plan should be regularly updated, analyzed, and
practiced through training and experiments [34]. The risks of potential dangers and risks specific to the
location and facility should be assessed. Disasters caused by nature, technical hazards, and artificial threats
are considered [35]. Set up the command and control. Develop an incident command system and a
transparent chain of command during an emergency. This ensures that hospital personnel, emergency
responders, and related agencies collaborate effectively to coordinate, communicate, and make decisions
[36,37]. The maintenance of critical infrastructure and critical services systems, such as power supplies,
water, sanitation, and medical gas systems, should be identified and maintained by hospitals during
disasters. Create backup strategies for different resources or recovery systems [38]. Collaboration with
external partners is essential. Form alliances and interact with regional emergency management agencies,
health care departments, and other health care facilities. This promotes the exchange of resources, mutual
aid, and coordinated response actions [39,40]. Perform hazard-specific planning, which makes disaster
contingency strategies specific to hospital areas, such as hurricanes, volcanic eruptions, or emergencies.
Consider the unique needs of people with special needs, such as children and older people. Incorporate
evacuation plans that consider mobility limitations and ensure that adequate resources are available to meet
their medical needs [41]. Additionally, establish communication channels with local emergency
management agencies to stay informed of potential hazards and collaborate on response efforts. By
implementing these hazard-specific planning measures, hospitals can better protect their patients and staff
during times of crisis [42,43]. Evaluation and improvement are done by utilizing post-incident discussions,
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after-action reports, and input from workers and supporters to continuously assess the success of disaster
preparedness initiatives. Update and improve hospital emergency preparedness strategies using this
information. The hospital can take advantage of valuable on-the-ground insights and expertise by actively
involving workers and supporters in the evaluation process. This collaborative approach helps improve
hospital emergency preparedness strategies, making them more effective and adaptable to future potential
disasters [44,45]. Strategies used in hospital disaster preparedness are as follows (Table 3).

Strategies Description

Risk
assessment
and planning

Planning and risk assessment are essential for efficient project leadership and decision-making processes. Identifying potential
hazards, assessing their potential effects, and estimating their propensity to occur are all parts of the risk assessment process. On the
other hand, planning involves creating plans of action and strategies to minimize or handle those risks that have been recognized
[46,47]. 

Emergency
response and
triage

Critical elements of EMS and disaster management include emergency response and assessment. The emergency response
describes the quick decisions made by first responders, such as medical professionals, firefighters, and police, to provide help and
support in dire circumstances. The process of grouping patients according to the urgency of their condition and the availability of
resources is called triage [48].

Staff training
and education

The professional development and advancement of employees are highly dependent on education and training. Companies can
develop their employees' abilities, expertise, and knowledge by offering learning and educational opportunities, resulting in improved
performance, increased production, and overall organizational success [49].

Communication
and information
management

Each organization must have effective communication and information management. Collaboration, decision-making, and problem-
solving are more accessible when information is effectively shared between people or groups. Information management entails
putting information in an effective, safe, and accessible format for the appropriate stakeholders while organizing, storing, retrieving,
and disseminating it [50].

Resource
management

The process of organizing, allocating, and managing different resources within a company to ensure efficient and effective utilization
of those resources. In addition to intangible resources such as staffing, time, and skills, resources can also comprise tangible assets
such as money, materials, equipment, and infrastructure [17].

Mitigation
resources

Disaster mitigation measures are acts and methods implemented to limit the impact of prospective disasters and minimize the harm
they can cause. A multifaceted approach that incorporates these strategies and community participation and cooperation is critical to
successful disaster mitigation [51].

TABLE 3: Strategies used in hospital disaster preparedness
EMS: Emergency medical services

Conclusions
Disaster preparedness in hospitals is critical to effectively managing crises. It involves proactive measures
such as efficient strategies, trained staff, and appropriate tools to ensure patient safety and manage
resources during emergencies. The challenges include resource allocation, interoperability of the
communication system, evacuation, and ethical considerations. Natural, technological, and artificial
disasters each require specific strategies, emphasizing the need for emergency plans and safety measures.
The role is crucial, relieving leadership, decision-making, and EMS to prioritize patient care. Strategies
involve risk assessment, training, communication, and resource management, to mitigate the impact and
ensure rapid response. Collaboration and community participation are key to successful disaster readiness,
allowing hospitals to navigate various crises efficiently.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Janhavi Khirekar

Drafting of the manuscript:  Janhavi Khirekar, Shivani Shahu, Ankit Badge

Acquisition, analysis, or interpretation of data:  Gulshan R. Bandre , Shivani Shahu, Ankit Badge

Critical review of the manuscript for important intellectual content:  Gulshan R. Bandre , Ankit Badge

2023 Khirekar et al. Cureus 15(12): e50073. DOI 10.7759/cureus.50073 5 of 7

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Supervision:  Gulshan R. Bandre

Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Ayenew T, Tassew SF, Workneh BS: Level of emergency and disaster preparedness of public hospitals in

Northwest Ethiopia: a cross-sectional study. Afr J Emerg Med. 2022, 12:246-51. 10.1016/j.afjem.2022.05.007
2. Nofal A, Alfayyad I, Khan A, Al Aseri Z, Abu-Shaheen A: Knowledge, attitudes, and practices of emergency

department staff towards disaster and emergency preparedness at tertiary health care hospital in central
Saudi Arabia. Saudi Med J. 2018, 39:1123-9. 10.15537/smj.2018.11.23026

3. Intelligence And Neuroscience C: Construction of urban flood disaster emergency management system
using scenario construction technology. Comput Intell Neurosci. 2023, 2023:9807606.
10.1155/2023/9807606

4. Lakbala P: Hospital workers disaster management and hospital nonstructural: a study in bandar abbas, Iran .
Glob J Health Sci. 2015, 8:221-6. 10.5539/gjhs.v8n4p221

5. Mulyasari F, Inoue S, Prashar S, Isayama K, Basu M, Srivastava N, Shaw R: Disaster preparedness: looking
through the lens of hospitals in Japan. Int J Disaster Risk Sci. 2013, 4:89-100. 10.1007/s13753-013-0010-1

6. Aminizadeh M, Farrokhi M, Ebadi A, Masoumi G, Kolivand P, Khankeh H: Hospital preparedness challenges
in biological disasters: a qualitative study. Disaster Med Public Health Prep. 2022, 16:956-60.
10.1017/dmp.2020.434

7. Tadesse L, Ardalan A: Health sector initiatives for disaster risk management in ethiopia: a narrative review .
PLoS Curr. 2014, 6:10.1371/currents.dis.949664319ad451313b499f9c90cd9c0f

8. Valibeigi M, Feshari M, Zivari F, Motamedi A: How to improve public participation in disaster risk
management: a case study of Buein Zahra, a small city in Iran. Jamba. 2019, 11:741.
10.4102/jamba.v11i1.741

9. Bin Shalhoub AA, Khan AA, Alaska YA: Evaluation of disaster preparedness for mass casualty incidents in
private hospitals in Central Saudi Arabia. Saudi Med J. 2017, 38:302-6. 10.15537/smj.2017.3.17483

10. Umakanthan S, Sahu P, Ranade AV, et al.: Origin, transmission, diagnosis and management of coronavirus
disease 2019 (COVID-19). Postgrad Med J. 2020, 96:753-8.

11. Fernandes Q, Inchakalody VP, Merhi M, et al.: Emerging COVID-19 variants and their impact on SARS-CoV-
2 diagnosis, therapeutics and vaccines. Ann Med. 2022, 54:524-40. 10.1080/07853890.2022.2031274

12. Farcas A, Ko J, Chan J, Malik S, Nono L, Chiampas G: Use of incident command system for disaster
preparedness: a model for an emergency department COVID-19 response. Disaster Med Public Health Prep.
2021, 15:e31-6. 10.1017/dmp.2020.210

13. Lamine H, Chebili N, Zedini C: Evaluating the level of disaster preparedness of Tunisian university hospitals
using the hospital safety index: a nationwide cross-sectional study. Afr Health Sci. 2022, 22:666-73.
10.4314/ahs.v22i3.71

14. de Vries EN, Ramrattan MA, Smorenburg SM, Gouma DJ, Boermeester MA: The incidence and nature of in-
hospital adverse events: a systematic review. Qual Saf Health Care. 2008, 17:216-23.
10.1136/qshc.2007.023622

15. Søvold LE, Naslund JA, Kousoulis AA, Saxena S, Qoronfleh MW, Grobler C, Münter L: Prioritizing the mental
health and well-being of healthcare workers: an urgent global public health priority. Front Public Health.
2021, 9:679397. 10.3389/fpubh.2021.679397

16. Choksi M, Zaveri MA: Multiobjective based resource allocation and scheduling for postdisaster management
using IoT. Wirel Commun Mob Comput. 2019, 2019:1-16. 10.1155/2019/6185806

17. Alruwaili A, Islam MS, Usher K: Hospitals disaster preparedness and management in the eastern province of
the kingdom of saudi arabia: a cross-sectional study. Disaster Med Public Health Prep. 2022, 16:1038-45.
10.1017/dmp.2020.484

18. Nivolianitou Z, Synodinou B: Towards emergency management of natural disasters and critical accidents:
the Greek experience. J Environ Manage. 2011, 92:2657-65. 10.1016/j.jenvman.2011.06.003

19. Lokmic-Tomkins Z, Bhandari D, Bain C, Borda A, Kariotis TC, Reser D: Lessons learned from natural
disasters around digital health technologies and delivering quality healthcare. Int J Environ Res Public
Health. 2023, 20:4542. 10.3390/ijerph20054542

20. El Sayed MJ: Beirut ammonium nitrate explosion: a man-made disaster in times of the covid-19 pandemic .
Disaster Med Public Health Prep. 2022, 16:1203-7. 10.1017/dmp.2020.451

21. Khankeh HR, Mohammadi R, Ahmadi F: Health care services at time of natural disasters: a qualitative study .
Iran Journal of Nursing. 2007, 20:85-96.

22. Ortiz-Barrios M, Gul M, Yucesan M, Alfaro-Sarmiento I, Navarro-Jiménez E, Jiménez-Delgado G: A fuzzy
hybrid decision-making framework for increasing the hospital disaster preparedness: the colombian case.
Int J Disaster Risk Reduct. 2022, 72:102831. 10.1016/j.ijdrr.2022.102831

23. Azizpour I, Mehri S, Soola AH: Disaster preparedness knowledge and its relationship with triage decision-
making among hospital and pre-hospital emergency nurses - Ardabil, Iran. BMC Health Serv Res. 2022,
22:934. 10.1186/s12913-022-08311-9

24. Reay G, Norris JM, Nowell L, et al.: Transition in care from EMS providers to emergency department nurses:
a systematic review. Prehosp Emerg Care. 2020, 24:421-33. 10.1080/10903127.2019.1632999

2023 Khirekar et al. Cureus 15(12): e50073. DOI 10.7759/cureus.50073 6 of 7

https://dx.doi.org/10.1016/j.afjem.2022.05.007
https://dx.doi.org/10.1016/j.afjem.2022.05.007
https://dx.doi.org/10.15537/smj.2018.11.23026
https://dx.doi.org/10.15537/smj.2018.11.23026
https://dx.doi.org/10.1155/2023/9807606
https://dx.doi.org/10.1155/2023/9807606
https://dx.doi.org/10.5539/gjhs.v8n4p221
https://dx.doi.org/10.5539/gjhs.v8n4p221
https://dx.doi.org/10.1007/s13753-013-0010-1
https://dx.doi.org/10.1007/s13753-013-0010-1
https://dx.doi.org/10.1017/dmp.2020.434
https://dx.doi.org/10.1017/dmp.2020.434
https://dx.doi.org/10.1371/currents.dis.949664319ad451313b499f9c90cd9c0f
https://dx.doi.org/10.1371/currents.dis.949664319ad451313b499f9c90cd9c0f
https://dx.doi.org/10.4102/jamba.v11i1.741
https://dx.doi.org/10.4102/jamba.v11i1.741
https://dx.doi.org/10.15537/smj.2017.3.17483
https://dx.doi.org/10.15537/smj.2017.3.17483
https://pubmed.ncbi.nlm.nih.gov/32563999/
https://dx.doi.org/10.1080/07853890.2022.2031274
https://dx.doi.org/10.1080/07853890.2022.2031274
https://dx.doi.org/10.1017/dmp.2020.210
https://dx.doi.org/10.1017/dmp.2020.210
https://dx.doi.org/10.4314/ahs.v22i3.71
https://dx.doi.org/10.4314/ahs.v22i3.71
https://dx.doi.org/10.1136/qshc.2007.023622
https://dx.doi.org/10.1136/qshc.2007.023622
https://dx.doi.org/10.3389/fpubh.2021.679397
https://dx.doi.org/10.3389/fpubh.2021.679397
https://dx.doi.org/10.1155/2019/6185806
https://dx.doi.org/10.1155/2019/6185806
https://dx.doi.org/10.1017/dmp.2020.484
https://dx.doi.org/10.1017/dmp.2020.484
https://dx.doi.org/10.1016/j.jenvman.2011.06.003
https://dx.doi.org/10.1016/j.jenvman.2011.06.003
https://dx.doi.org/10.3390/ijerph20054542
https://dx.doi.org/10.3390/ijerph20054542
https://dx.doi.org/10.1017/dmp.2020.451
https://dx.doi.org/10.1017/dmp.2020.451
https://www.researchgate.net/publication/307923764_Health_Care_Services_at_Time_of_Natural_Disasters_A_Qualitative_Study
https://dx.doi.org/10.1016/j.ijdrr.2022.102831
https://dx.doi.org/10.1016/j.ijdrr.2022.102831
https://dx.doi.org/10.1186/s12913-022-08311-9
https://dx.doi.org/10.1186/s12913-022-08311-9
https://dx.doi.org/10.1080/10903127.2019.1632999
https://dx.doi.org/10.1080/10903127.2019.1632999


25. van der Wulp I, van Baar ME, Schrijvers AJ: Reliability and validity of the Manchester triage system in a
general emergency department patient population in the Netherlands: results of a simulation study. Emerg
Med J. 2008, 25:431-4. 10.1136/emj.2007.055228

26. Alpert EA, Weiser G, Kobliner D, Mashiach E, Bader T, Tal-Or E, Merin O: Challenges in implementing
international standards for the field hospital emergency department in a disaster zone: The Israeli
experience. J Emerg Med. 2018, 55:682-7. 10.1016/j.jemermed.2018.07.019

27. Harris C, Green S, Elshaug AG: Sustainability in health care by allocating resources effectively (SHARE) 10:
operationalising disinvestment in a conceptual framework for resource allocation. BMC Health Serv Res.
2017, 17:632. 10.1186/s12913-017-2506-7

28. Torab-Miandoab A, Samad-Soltani T, Jodati A, Rezaei-Hachesu P: Interoperability of heterogeneous health
information systems: a systematic literature review. BMC Med Inform Decis Mak. 2023, 23:18.
10.1186/s12911-023-02115-5

29. Bullock JA, Haddow GD, Coppola DP: Mitigation, prevention, and preparedness . Introduction to Homeland
Security. 2012, 435-94. 10.1016/B978-0-12-415802-3.00010-5

30. Chadwin R: Evacuation of pets during disasters: a public health intervention to increase resilience . Am J
Public Health. 2017, 107:1413-17. 10.2105/AJPH.2017.303877

31. Farhud DD, Zokaei S: Ethical issues of artificial intelligence in medicine and healthcare . Iran J Public
Health. 2021, 50:i-v. 10.18502/ijph.v50i11.7600

32. Zikargae MH, Woldearegay AG, Skjerdal T: Assessing the roles of stakeholders in community projects on
environmental security and livelihood of impoverished rural society: a nongovernmental organization
implementation strategy in focus. Heliyon. 2022, 8:e10987. 10.1016/j.heliyon.2022.e10987

33. Zibulewsky J: Defining disaster: the emergency department perspective . Proc (Bayl Univ Med Cent). 2001,
14:144-9. 10.1080/08998280.2001.11927751

34. Colling RL, York TW: Emergency preparedness - planning and management . Hospital and Healthcare
Security. 2010, 591-619. 10.1016/B978-1-85617-613-2.00024-0

35. Gencer EA: Natural disasters, urban vulnerability, and risk management: a theoretical overview . The
Interplay between Urban Development, Vulnerability, and Risk Management. Springer, Berlin Heidelberg;
2013. 7:10.1007/978-3-642-29470-9_2

36. Schultz CH, Koenig KL, Lewis RJ: Implications of hospital evacuation after the Northridge, California,
earthquake. N Engl J Med. 2003, 348:1349-55. 10.1056/NEJMsa021807

37. Jensen J, Thompson S: The incident command system: a literature review . Disasters. 2016, 40:158-82.
10.1111/disa.12135

38. Chaffee MW, Oster NS: The role of hospitals in disaster . Disaster Medicine. 2006, 34-42. 10.1016/B978-0-
323-03253-7.50012-1

39. Gooding K, Bertone MP, Loffreda G, Witter S: How can we strengthen partnership and coordination for
health system emergency preparedness and response? Findings from a synthesis of experience across
countries facing shocks. BMC Health Serv Res. 2022, 22:1441. 10.1186/s12913-022-08859-6

40. Lokot M, Bou-Orm I, Zreik T, et al.: Health system governance in settings with conflict-affected
populations: a systematic review. Health Policy Plan. 2022, 37:655-74. 10.1093/heapol/czac027

41. Levin KL, Berliner M, Merdjanoff A: Disaster planning for vulnerable populations: leveraging community
human service organizations direct service delivery personnel. J Public Health Manag Pract. 2014, 20:S79-
82. 10.1097/PHH.0000000000000096

42. Nick GA, Savoia E, Elqura L, et al.: Emergency preparedness for vulnerable populations: people with special
health-care needs. Public Health Rep. 2009, 124:338-43. 10.1177/003335490912400225

43. Rambhia KJ, Waldhorn RE, Selck F, Mehta AK, Franco C, Toner ES: A survey of hospitals to determine the
prevalence and characteristics of healthcare coalitions for emergency preparedness and response. Biosecur
Bioterror. 2012, 10:304-13. 10.1089/bsp.2012.0022

44. Kim DH: Emergency preparedness and the development of health care coalitions: a dynamic process . Nurs
Clin North Am. 2016, 51:545-54. 10.1016/j.cnur.2016.07.013

45. Aung MN, Murray V, Kayano R: Research methods and ethics in health emergency and disaster risk
management: the result of the kobe expert meeting. Int J Environ Res Public Health. 2019, 16:770.
10.3390/ijerph16050770

46. Chan EY, Man AY, Lam HC: Scientific evidence on natural disasters and health emergency and disaster risk
management in Asian rural-based area. Br Med Bull. 2019, 129:91-105. 10.1093/bmb/ldz002

47. Parrott ML, Wicker LV, Lamont A, et al.: Emergency response to Australia's black summer 2019-2020: the
role of a zoo-based conservation organisation in wildlife triage, rescue, and resilience for the future.
Animals (Basel). 2021, 11:1515. 10.3390/ani11061515

48. Tam G, Chan EY, Liu S: Planning of a health emergency disaster risk management programme for a chinese
ethnic minority community. Int J Environ Res Public Health. 2019, 16:1046. 10.3390/ijerph16061046

49. Gesme DH, Towle EL, Wiseman M: Essentials of staff development and why you should care . J Oncol Pract.
2010, 6:104-6. 10.1200/JOP.091089

50. Sutcliffe KM, Lewton E, Rosenthal MM: Communication failures: an insidious contributor to medical
mishaps. Acad Med. 2004, 79:186-94. 10.1097/00001888-200402000-00019

51. Gougelet RM: Disaster mitigation. Ciottone's Disaster Medicine. 2015, 160-6. 10.1016/B978-0-323-28665-
7.00027-3

2023 Khirekar et al. Cureus 15(12): e50073. DOI 10.7759/cureus.50073 7 of 7

https://dx.doi.org/10.1136/emj.2007.055228
https://dx.doi.org/10.1136/emj.2007.055228
https://dx.doi.org/10.1016/j.jemermed.2018.07.019
https://dx.doi.org/10.1016/j.jemermed.2018.07.019
https://dx.doi.org/10.1186/s12913-017-2506-7
https://dx.doi.org/10.1186/s12913-017-2506-7
https://dx.doi.org/10.1186/s12911-023-02115-5
https://dx.doi.org/10.1186/s12911-023-02115-5
https://dx.doi.org/10.1016/B978-0-12-415802-3.00010-5
https://dx.doi.org/10.1016/B978-0-12-415802-3.00010-5
https://dx.doi.org/10.2105/AJPH.2017.303877
https://dx.doi.org/10.2105/AJPH.2017.303877
https://dx.doi.org/10.18502/ijph.v50i11.7600
https://dx.doi.org/10.18502/ijph.v50i11.7600
https://dx.doi.org/10.1016/j.heliyon.2022.e10987
https://dx.doi.org/10.1016/j.heliyon.2022.e10987
https://dx.doi.org/10.1080/08998280.2001.11927751
https://dx.doi.org/10.1080/08998280.2001.11927751
https://dx.doi.org/10.1016/B978-1-85617-613-2.00024-0
https://dx.doi.org/10.1016/B978-1-85617-613-2.00024-0
https://dx.doi.org/10.1007/978-3-642-29470-9_2
https://dx.doi.org/10.1007/978-3-642-29470-9_2
https://dx.doi.org/10.1056/NEJMsa021807
https://dx.doi.org/10.1056/NEJMsa021807
https://dx.doi.org/10.1111/disa.12135
https://dx.doi.org/10.1111/disa.12135
https://dx.doi.org/10.1016/B978-0-323-03253-7.50012-1
https://dx.doi.org/10.1016/B978-0-323-03253-7.50012-1
https://dx.doi.org/10.1186/s12913-022-08859-6
https://dx.doi.org/10.1186/s12913-022-08859-6
https://dx.doi.org/10.1093/heapol/czac027
https://dx.doi.org/10.1093/heapol/czac027
https://dx.doi.org/10.1097/PHH.0000000000000096
https://dx.doi.org/10.1097/PHH.0000000000000096
https://dx.doi.org/10.1177/003335490912400225
https://dx.doi.org/10.1177/003335490912400225
https://dx.doi.org/10.1089/bsp.2012.0022
https://dx.doi.org/10.1089/bsp.2012.0022
https://dx.doi.org/10.1016/j.cnur.2016.07.013
https://dx.doi.org/10.1016/j.cnur.2016.07.013
https://dx.doi.org/10.3390/ijerph16050770
https://dx.doi.org/10.3390/ijerph16050770
https://dx.doi.org/10.1093/bmb/ldz002
https://dx.doi.org/10.1093/bmb/ldz002
https://dx.doi.org/10.3390/ani11061515
https://dx.doi.org/10.3390/ani11061515
https://dx.doi.org/10.3390/ijerph16061046
https://dx.doi.org/10.3390/ijerph16061046
https://dx.doi.org/10.1200/JOP.091089
https://dx.doi.org/10.1200/JOP.091089
https://dx.doi.org/10.1097/00001888-200402000-00019
https://dx.doi.org/10.1097/00001888-200402000-00019
https://dx.doi.org/10.1016/B978-0-323-28665-7.00027-3
https://dx.doi.org/10.1016/B978-0-323-28665-7.00027-3

	Disaster Preparedness in Hospitals
	Abstract
	Introduction And Background
	Review
	Importance of disaster preparedness in hospital
	TABLE 1: Aspects of hospital disaster preparedness

	Types of hospital disasters
	Role of healthcare professionals in disaster preparedness
	Challenges in hospital disaster preparedness
	TABLE 2: Challenges in hospital disaster preparedness

	The essential strategies for disaster preparedness in hospital
	TABLE 3: Strategies used in hospital disaster preparedness


	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


