
Typically, the first 24 hours after an 
earthquake are the most critical for rescue 
operations to save lives and mitigate serious 
injuries. To complicate matters, if the struc-
tural and nonstructural components of the 
hospital are heavily damaged, then the popu-
lation must find alternative facilities in other 
accessible regions, or forego treatment. 
Because of transportation difficulties and 
overwhelmed medical facilities, the affected 
population would face an increased risk of 
casualties.

Hospital Beds Available in Manhattan

The figures that follow show the func-
tionalities of the 20 major medical facilities 
in Manhattan (about 10,000 beds) with 
contours that represent the distance to the 
nearest hospital for those located in each 
contour range. The figures also indicate the 
number of people (dots on the map) who 
would most likely need medical care at a 
hospital, based on distance to the nearest 
major medical facility. 

Hospital Beds Needed 

Most of the areas of Manhattan are 
within 300 meters of major medical facili-
ties, with the exception of the Upper West 

Side and portions of Washington and Inwood. Side and portions of Washington and Inwood. 
Consequently, in a Magnitude 5 or M6 earth-Consequently, in a Magnitude 5 or M6 earth-
quake, hospital functionality would most quake, hospital functionality would most 
likely be adequate. As you can see from the likely be adequate. As you can see from the 
maps on the next page, there would be no maps on the next page, there would be no 
shortage of beds in the M5 scenario, and shortage of beds in the M5 scenario, and 
only 200 more needed for an M6 event. only 200 more needed for an M6 event. 
The scenarios considered in these The scenarios considered in these 
cases are for a 2 pm earthquake, cases are for a 2 pm earthquake, 
the worst-case time of occurrence. the worst-case time of occurrence. 

However, as the scenario 
event becomes larger throughout event becomes larger throughout 
the region, hospital functional-
ity decreases dramatically. For 
example, in a Magnitude 7 sce-example, in a Magnitude 7 sce-
nario (shown on this page and 
the next), our results indicate that the next), our results indicate that 
there would be an insufficient 
number of beds (26 percent func-number of beds (26 percent func-
tionality) for that scenario. Even tionality) for that scenario. Even 
though 2,000 beds would be avail-though 2,000 beds would be avail-
able, 900 more would be needed. able, 900 more would be needed. 
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Dot indicates 5 persons 
in need of a hospital. 
Star indicates hospital 
with low functionality.
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Typically, the first 24 hours after an earthquake are 
the most critical for rescue operations to save lives 
and mitigate serious injuries. 

In a Magnitude 7 earthquake, 
there would be insufficient 
hospital beds. 



M5

avg functionality 96%
M6

avg functionality 63%

M7

avg functionality 26%

BEDS

available:  9,300

needed:  0

BEDS

available:  6,100

needed:  200
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HOSPITALS (cont.)

Hospital functionality is most likely 
adequate for all scenarios except 

Magnitude 7 earthquake. 


