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 Individuals with disabilities
 Individuals from economically disadvantaged 

families, including foster children
 Individuals preparing for nontraditional training 

and employment
 Single parents, including single pregnant women
 Displaced homemakers
 Individuals with other barriers to educational 

achievement, including individuals with limited 
English proficiency





 Plan for kids FIRST!!

 Most federal and state disaster plans classify 
children as:

 “At risk populations”

 “Vulnerable populations”

 “Underserved populations”

 “Special populations”

 “The wastebasket of benign neglect”







 Smaller
 Differences in airway, breathing, & circulation
 Thinner and less keratinized dermis
 More susceptible to changes in temperature 
 Increased body surface area-to-mass ratio
 Higher minute ventilation rates
 Higher metabolic and growth rates
 Closer to the ground
 More susceptible to infection



 Children are more susceptible to 
certain injuries or environmental 
insults than adults

 Children with acute injuries or 
illness are more likely to respond 
to rapid and efficient medical care 
than adults

 They require equipment & drugs 
designed for their needs



 There may very 
well be MORE
sick kids than 
adults

 These pediatric 
victims may be 
much SICKER
than the adult 
victims















 Zika (1 - US)  

 Ebola (> 10,000 - World)

 H1N1 (151,700 - 575,400 - World) (12K - US)

 Seasonal Flu (~41,400 - US) 

 Spanish Flu (50 million - World) (675K - US)

 Black Death (75-200 million - World)















 Decon procedures must be 
determined in advance

 Training and retraining is 
crucial—including children

 The “big one” may never 
come but the “small ones” 
may hurt us if we’re not 
prepared





 Children should be evacuated / sheltered with family 
whenever possible

 Shelters must be resourced to meet the               
needs of children & families:

 Basics: food, bottles, diapers, toys, etc.

 Medical care and mental health 

 Social services, child identification, and family 
reunification

 Safety (physical, infection, violence)
 Utilize existing facilities designed and staffed to 

care for children (schools & churches)





 “Usual” will not exist
 Inadequate staff
 Equipment shortages
 Children’s hospitals will                                                   

not be able to address all needs
 Triage will be a vital function
 True pediatric resources are relatively limited
 Planned discharges may be hampered
 Transport challenges (how, who, and to where?)



 JCAHO requirement (2006)

 IOM recommends drills include a “meaningful 
pediatric component” (2007)

 AAP/ACEP follow with additional guidelines 
recommending hospitals have pediatric 
emergency coordinators (2009)

 CDC report shows little improvement (2011)

 HHS/DHS grant requirement, CMS (2016)



CDC Hospital Preparedness Report (2011):

 42% of hospitals had a tracking system for 
accompanied and unaccompanied children.

 34% of hospitals had plans for reunification of 
children with families, and 31% for protocols to 
identify and protect displaced children. 

 32% of hospitals had guidelines for increasing 
pediatric surge capacity. 



CDC Hospital Preparedness Report (2011):

 29% of hospitals had plans for acquiring 
supplies to shelter healthy displaced children.

 While 89% held drills, only 45% of those 
included a pediatric component.

 Of those that did include children, only 1 in 16 
victims was a child. 













 Involvement needed from EVERYONE
 Disaster drills

 Hospitals

 Schools, daycare centers, home

 Surge capacity & capability (all of healthcare)
 Emergency pediatric equipment / techniques

 Broselow tapes / JumpSTART triage

 Medications (liquid and chewable)

 Strategic National Stockpile

 Shelters vs. evacuation
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 ED Status, Offload and Wait times

 Critical Access Specialty Status

 Hospital Communication

 Grant Deliverable Compliance/Tracking
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 Direct Conduit into EDs

 Event Driven Bed Polling

 Resource Availability

 Specialty Resources
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 Establish a personal / family disaster plan

 Evacuation plans and meeting locations

 Out-of-state contact person

 Get trained (First Aid & CPR)
 Have a personal / family emergency kit
 Know your child’s school disaster plan
 Special considerations

 Emergency power

 Medications & Supplies



 Develop a pediatric readiness coalition                         
 Hospitals, primary & specialty care

 Inpatient and ambulatory services

 Mental health

 Key stakeholders

 Public health & emergency mgmt

 EMS & Public Safety

 Regional federal partners 

 NGOs and Faith-based organizations

 Professional organizations

 Universities, schools, & daycares



 Ensure that state and local planning, as well as 
disaster exercises, include children & families

 Increase cooperation between preparedness 
agencies and private sector pediatric care 
providers

 Improve individual health & preparedness, 
including that of families and children with 
special care needs



 Ensure that stockpiled countermeasures, 
equipment, & supplies are appropriate for 
children and other “special populations”

 Improve and ensure pediatric education & 
training for first responders and others

 Ensure that healthcare professionals are 
prepared for ill and injured children



“To every person, there comes 
in their lifetime that special 

moment when they are tapped 
on the shoulder and offered 

the chance to do a very special 
thing; unique, and fitted to 

their talents. What a tragedy, 
if that moment finds them 

unprepared for the work that 
would be their finest hour.” 




