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DEAR EDITOR

Today, hospital and patient safety is a global
concern and a priority in international hospital
management programs and requests to move
hospitals toward an inherently safer healthcare
system. International organizations have made
various efforts to assess the readiness of hospitals
in emergencies and crises, which indicates the need
for health managers and policymakers to strengthen
safety in these systems. In crises, documenting
accidents and the resulting casualties is becoming
increasingly necessary, and the COVID-19
experience is one that should help officials better
plan for safety by recording accidents. Frequent
fires and explosions in hospitals, especially those
receiving COVID-19 infected patients since 2019,
are evidence of this claim.

Previous studies have shown that the number
of fire accidents in hospitals is increasing. Media
searches for reports in various languages revealed
that more than 200 deaths from hospital fires
have been reported since the beginning of the
COVID-19. Between May 2020 and May 2021,
38 fires were registered in hospitals, 31 of which
admitted COVID-19 patients, and in the recent 14
months, twice as many fires as in the last ten years
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were reported in the media and other publications.
Some fire accidents in hospitals and healthcare
systems have not yet been published in scientific
sources, such as a fire and explosion in the Sina
Athar Clinic, Tehran, Iran, which claimed 19
victims, and a hospital fire in Northern Macedonia,
which resulted in 14 deaths. On February 3, 2021,
the American National Fire Protection Association
(NFPA) reported multiple fires at COVID-19-
receiving hospitals in Latin American countries,
including Chile, Mexico, and Argentina, which
claimed the lives of 36 people and injured 200.
These fires forced evacuations, and approximately
40 fire trucks and more than 150 firefighters
responded to another incident. Some hospital fires
had very high consequences, such as the fire in a
Baghdad hospital (April 24, 2021) which had more
than 82 victims.

According to World Health Organization
guidelines, governments are required to establish
and implement safety management in hospitals
so that they are always ready to provide quality
services around the clock and in various crises.
Statistics have shown, however, the serious
shortcomings in fire safety of hospitals. High
volume storage of flammable materials, improper
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safety inspections and incorrect preventive
maintenance, electrical overload due to excessive
use of electrical equipment, and the lack of proper
safety awareness among hospital managers are
examples of the challenges believed by the authors
to have been effective in increasing hospital fires
during the COVID-19 pandemic. The current
article sought to address these challenges by raising
awareness, which can improve staff attitudes and
job competence. Increasing safety awareness and
competence of health workers is almost three times
more effective than understanding the perception
of fatalism on occupational accident prevention
behavior.

According to the World Health Organization,
the gold standard for hand hygiene against
COVID-19 is hand washing with ethyl alcohol
solution. During the pandemic, many health
centers, workplaces, and residential houses filled
large and small warehouses with this substance,
necessitating the presentation of relevant safety
requirements as an integral element associated
with this major change in personal and work
lifestyle. Nonetheless, many front-line managers
have not provided fire safety requirements such as
hand-held fire extinguishers, hazardous material
separation, and safe operating procedures NFPA
guidelines state that in storage rooms larger than
10 feet and containing flammable materials must
be separated from the rest of the hospital by fire
barriers or shields that resist fire for up to one
hour. They should also be equipped with automatic
sprinklers and smoke separators.

Another example of the serious weakness
in safety management in hospitals is the lack of
attention to inspection and preventive maintenance,
which has led to a number of fires. In many cases,
oxygen leakage occurred in the intensive care
unit. Oxygen leaking from pipes and capsules into
the outside air can increase oxygen levels up to
24%, and oxygen enrichment of the air can ignite
flammable material and cause more intense fires.
Low attention to these sources of hazard led to a
fire in the Sina Athar Clinic in Tehran and similar
incidents in Mexico, Belarus, and Russia.

During the COVID-19 pandemic, the increase
in patients admitted to the intensive care unit led
to the increased usage of electrical devices such as
monitoring systems and emergency resuscitation
and life support equipment that increased electrical
loads and short circuiting. Before the COVID-19
epidemic, common sources of ignition in hospitals
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were cooking, heating, electrical equipment, device
failure, and open flame; during the pandemic,
however, short circuiting, failure in oxygen supply
equipment, and short circuiting in air conditioning
systems were reported as the most common causes
of fire.

In many countries, hospital managers often do
not have acceptable knowledge about safety and its
importance to the security of a healthcare system.
Storing incompatible materials together is one
example of this lack of awareness. Storing together
hydrogen peroxide, a strong oxidizer, corrosive, and
irritant with a level 3 NFPA instability rating as a
disinfectant, and ethyl alcohol, a highly flammable
material with a level 3 NFPA fire rating, creates
a strong explosive mixture. The storage of these
incompatible substances together shows the weak
safety awareness of healthcare system managers.

The COVID-19 epidemic taught important and
instructive lessons about hospital safety, especially
in cases of fire. One of these lessons regards
weaknesses in hospital design. In many hospitals,
facilities and warehouses are located underground,
and intensive care units are placed on the upper
floors. This unfavorable positioning between units
limits access for the fire brigade and fire-fighters in
the event of a fire and creates a serious problem in
rescuing victims. Moreover, as mentioned before,
the presence and accumulation of oxygen in
intensive care units is another source of danger that
ultimately multiplies the potential for increasing
the number of victims and loss of assets.

These major errors in hospital design can be
reduced by strengthening global health policies.
The Hospital Safety Index (HSI), a policy produced
by the Pan American Health Organization
(PAHO) and the Disaster Mitigation Advisory
Group (DIMAG), is designed to assess safety and
prioritize and prevent accidents in healthcare
systems. The Hospital Safety Index has been
promoted and supported by the World Health
Organization for over 25 years and includes a
153-item checklist for assessing structural and
non-structural safety and the capacity of hospital
emergency and disaster management. This tool,
in the third module as non-structural safety and
entitled “fire protection system,” has 5 items (No.
62 to 66) that deal specifically with hospital fire
safety. Although specialized fire safety assessment
in this index is insufficient and requires further
development, it has been able to require ministries
ofhealth, governmentagencies,and hospitals to pay
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attention and implement safety plans in hospitals
and to draw the attention of builders in the design
phase to the implementation of requirements
such as fire protection systems (inactive), smoke
detection systems, fire extinguishing systems
(automatic and manual), water supply for
firefighting, and emergency maintenance and
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reconstruction of fire protection systems. This is
a great achievement for the organization of global
health. Nonetheless, according to the above, fire
safety in hospitals remains a serious challenge that
has no geographical restrictions and requires the
development and strengthening of international
policies such as HSI.
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2- The Pan American Health Organization (PAHO)
3- The Disaster Mitigation Advisory Group (DiMAG)
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