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Foreword 
A review of the current state of readiness for disasters and terrorism with regard to the 
needs of children reveals significant gaps both in emergency preparedness (preparation and 
protection) and in disaster management (response and recovery).  Historically, the unique 
characteristics of children and their lives have not been well or fully considered in the 
multidisciplinary planning process for response to terrorism, most especially in the 
prehospital environment.  Why is this so?  In the past, much of the terrorism response 
planning in the United States has centered on military preparedness.  Therefore, plans have 
focused on the needs of adults.  Unfortunately, the entire population is now at risk.  As the 
planning for disasters and terrorism is undertaken, it is time to reassess education and 
preparation for all catastrophic events to ensure that children and their families are included.  
Unfortunately, the care of children during such events cannot be approached simply by 
modifying current practices.  Basic day‐to‐day issues involving families that have not been 
previously considered (incorporating schools and childcare centers into disaster preparation 
and protection) must now be addressed. The likelihood of a disaster occurring while children 
are in school or at childcare centers is high.  Disasters could also occur at a school, on a school 
bus or at a childcare center. 

Emergency Medical Services (EMS) agencies and their dedicated providers comprise the 
initial medical response to every day emergencies, disasters – whether natural or man‐made 
– and other public health emergencies – such as pandemic influenza – that may arise. 
Regional, state and national planning requires EMS leaders and emergency managers to plan 
together and coordinate services. It is well documented that preparing for the needs of 
children is challenging, therefore uneven. Resources such as the AHRQ‐AAP published 
Pediatric Terrorism and Disaster Preparedness Resource 
http://www.ahrq.gov/research/pedprep/pedtersum.htm and the New York City Department 
of Health and Mental Hygiene Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics 
during Disasters (2nd Edition, 2006) http://www.nyc.gov/html/doh/html/bhpp/bhpp‐focus‐
ped‐toolkit.htm (3rd Edition pending) are available for reference. 

This latest document, Pediatric Disaster Preparedness: A Resource for Planning, Management 
and Provision of Out­of­Hospital Emergency Care – prepared by Center for Pediatric 
Emergency Medicine for the Emergency Medical Services for Children (EMSC) National 
Resource Center, under funding provided by the Federal EMSC Program of the Maternal and 
Child Health Bureau (MCHB), Health Resources and Services Administration (HRSA), United 
States Department of Health and Human Services (HHS) – has been designed to focus on the 
practical and essential elements of pediatric prehospital emergency care in EMS system 
planning for disasters and terrorism. It is designed for use by EMS agency and system medical 
directors and administrators, emergency managers, and any other key stakeholders who will 
be concerned with the functions and activities of EMS care providers during a disaster, terror 
event, or other public health emergency. Content has been compiled by experts from around 
the country to reflect the current evidence base, best practices and practical application, and 
covers clinical, administrative, and policy issues. The hope is to facilitate planning and save 
valuable time. The purpose of each section is to supplement the planning, approaches, and 
knowledge that already exist to facilitate integrating specific pediatric topics that will 
enhance preparations in a practical and additive manner. 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Incorporating the needs of children and families into terrorism and disaster planning 
requires multidisciplinary pediatric expertise at all phases.  Pediatric Disaster Preparedness 
includes the information available using the best evidence known to include children and 
families in all types and at all levels of terrorism and disaster planning.  A few of the many 
considerations include the following: 

 Writing and implementing child‐specific protocols 

 Planning for children who are separated from their parents and at schools and childcare 
centers when disaster strikes 

 Training providers to care for the pediatric patient 

 Developing equipment and medication dosage forms and delivery systems appropriate 
for children 

 Providing education on the recognition and care of mental health needs of children in the 
aftermath 

 Planning for children with special health care needs 

The following topics are covered, but we plan to expand the coverage in future editions based 
on feedback and identified needs.  

 How Children are Different 

 Triage 

 EMS System Disaster Plan 

 Transport Plan 

 Shelter Care 

 Disaster Drills 

 Decontamination 

 Psychosocial 

 Patient Identification and Tracking 

 Types of Disasters 

 Physical Disasters 

 Biological Disasters 

 Children with Special Health Care Needs 

 Equipment 

Planning and preparation for terrorism and disasters can be both daunting and challenging.  
For all, but especially for children and families, there are many recognized gaps in knowledge, 
resources, and professional education.  This resource has been provided to increase pediatric 
expertise of those who are willing and ready to take on the challenge of preparation and 
planning. This resource can also be used by other pediatric health care providers, public 
health professionals, health administrators, and policy makers who are committed to 
ensuring that planning for terrorism and disasters includes the special needs of children. 




