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Introduction: Children are frequently victims of disasters.
However, significant gaps remain in pediatric disaster prepar-
edness planning. This includes a lack of planning for pediatric
residents in long-term care facilities. The New York City
(NYC) Pediatric Disaster Coalition (PDC) is funded by the
New York City (NYC) Department of Health and Mental
Hygiene (DOHMH) to improve NYC’s pediatric disaster pre-
paredness and response. TheNYCPDCpartnered with experts
in pediatric disaster management and the care of pediatric res-
idents in long-term care facilities to create the Pediatric Long-
Term Care Planning Committee (PLTCPC).
Method: The PLTCPC included physicians, nurses, adminis-
trators, and emergency planning experts. The PLTCPC’s goal
was to create guidelines and templates for use in disaster plan-
ning for pediatric residents at long-term care facilities. The
committee met bi-weekly over three months and shared facility
resources to create tools that meet the specific challenges pre-
sented by this population.
Results: Utilizing an iterative process that included a literature
review, participant presentations, review and improvement of
the working documents, the final guidelines and templates
for surge and evacuation of pediatric residents in long-term care
facilities were created. Due to the onset of the COVID-19 pan-
demic, the NYC PDC reconvened the PLTCPC to focus on
surge planning for pandemics at pediatric long-term care facili-
ties. Two pediatric infectious disease clinicians were added to
the committee. Utilizing the same process delineated above, a
detailed pandemic specific annex was created based on clinical
pediatric experience gained throughout the pandemic.
Conclusion: To the authors' knowledge, these are the first
pediatric-specific resources for long-term care disaster plan-
ning. They address the importance of matching resources to
the unique needs of PLTC facilities, in regard to space, equip-
ment, staffing, and training. Pediatric long-term care facilities
present special needs during pandemics and this approach can
be utilized as a model for other facilities.
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Introduction: Improved understanding of pediatric emergency
preparedness can ensure the safety of children during disaster
events, a population that is often overlooked.1 2 One method
to minimize disparities is to increase the pediatric preparedness
workforce by providing education to trainees about the founda-
tions of this field.

Method: A pediatric emergency preparedness curriculum was
created as part of an elective prehospital track within a pediatric
emergency medicine fellowship program at a quaternary pedi-
atric hospital.
Results: The curriculum focuses on three domains: education,
research, and administration. The trainee is required to partici-
pate in local and regional educational opportunities. Locally,
trainees create and facilitate at least one tabletop exercise about
a preparedness topic of their choice. They also attend regional
and state-wide preparedness drills to foster better understand-
ing of integrated system processes. Additional educational
opportunities involve the creation of asynchronous learning
modules for their division and development of just-in-time
resources for disaster events. For research, they have the oppor-
tunity to pursue an original project in the field and participate in
other research activities with the track director. The administra-
tion domain prepares the trainee to be a leader in the field.
Trainees are active participants within the emergency depart-
ment’s preparedness committee and during hospital-wide pre-
paredness meetings. These meetings develop protocols and
policies as well as educational initiatives. Fellows are also
encouraged to join national collaborative preparedness efforts
through the American Academy of Pediatrics and the
EMSC innovation and Improvement Center (EIIC).
Conclusion: This curriculum provides an introduction to and
continued education about disaster preparedness to pediatric
emergency fellows early in their career. Completion of the
sub-track fosters future leaders in the disaster medicine field.
In the future, this curriculum can be adopted by other medical
training programs to expand understanding of pediatric prepar-
edness concepts.
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Introduction: Region V for kids (originally known as Eastern
Great Lakes Consortium for Disaster Response ) is one of the
US-ASPR (Administration for Strategic Preparedness and
Response) funded Pediatric Center of Disaster Excellence
(PCOE), serving nearly 12 million children and families in a
six state region of the United States.
Method: The original goals set forth were: to develop a coor-
dinated pediatric disaster care capability, strengthen pediatric
disaster preparedness plans and coordination, enhance state
and regional medical pediatric surge capacity, increase health-
care professional educational competency and enhance situa-
tional awareness of pediatric disaster care across the spectrum.
Results: The COVID-19 pandemic occurred shortly after
original funding and caused a pivot from preparation to
response for the partners, enhancing the collaboration and
coordination for the region. The many lessons from the
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COVID response have been important to creating more part-
nerships with federal agencies around situational awareness and
considering social and physical determinants of health that
effect children and families. The partnerships with state agen-
cies and other key stakeholders have been valuable to close the
gaps in the pediatric/family disaster cycle. There has been a
multitude of tools and products that have been created and dis-
seminated from this PCOE, including educational tools,
behavioral health training and tools, virtual exercises and quality
improvement projects. The best practices and ongoing projects
highlight how to improve coordinated care for children and
families within a region and is an example for the United
States and beyond. There are also challenges to coordinated
preparedness due to jurisdictional barriers and these are as
important to highlight and create mitigation strategies.
Conclusion: This US supported PCOE is an example of a
regional disaster coordination to mitigate and prepare for
response concentrating on the needs of children and families
in the larger disaster cycle.
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Introduction: Pediatric disaster science is critical to provide
data and discovery to guide evidence-based preparedness,
response, mitigation and recovery to best serve children, fami-
lies and society. With the increasing frequency, severity and
global scope of disasters, there is now an unprecedented imper-
ative and opportunity to build a sustained pediatric disaster sci-
ence workforce and infrastructure. The expertise, perspective
and collaboration of the international, multidisciplinary com-
munity, including WADEM members, is integral to support-
ing effective, efficient, ethical, high quality pediatric disaster
science and its implementation.
Method: A landmark Pediatric Disaster Science Symposium
was convened in-person/virtually by the US National
Academies of Science Engineering and Medicine in August
2022. Forty-eight pediatric disaster focused invited speakers,
collectively representing government, non-governmental
organizations, academia and community attended, and online.
Attendees were polled during the two-day meeting to assign
priority ratings to the topics discussed.
Results: Symposium topics included the importance, history
and scope of pediatric disaster science, and research across

the disaster management cycle. Research considerations specific
to children included medical and psychosocial vulnerabilities
and manifestations; ethics and protections; protocol develop-
ment and deployment; research tools; and data collection/inte-
gration. Scientific methodology topics addressed pediatric
considerations for basic science, surveillance, clinical trials,
applied sciences, community-engaged research, dissemination
and implementation. Infrastructure needs described leveraging
disaster centers, research networks, disaster response teams,
government agencies and professional societies integratively
across disciplines. Building a sustainable workforce, including
training and engaging pediatric scientists with disaster-
focused/disaster-relevant research, funding streams, regulation
and advocacy were also discussed. Research priority ratings
yielded preliminary data to inform pediatric disaster science
priorities.
Conclusion: The meeting provided insights that can further
guide discussions among global disaster experts and scientists,
including WADEM members, to prioritize, build and scale
sustainable pediatric disaster science that yields evidence-based
strategies, plans, resources, and actions that improve disaster
preparedness, response, mitigation, and recovery for children,
families and societies worldwide.
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Introduction:Terrorism remains a major threat and concern in
many countries around the world. Children represent approx-
imately 30% of the world population and in the event of a ter-
rorist attack can either be primary targets, to include the
possibility of abduction, or unintended victims. Children are
unique in their vulnerabilities and therefore, require special
consideration.
Method: This study is a semi-quantitative epidemiological
analysis of all terrorism-related pediatric fatalities and injuries
sustained between 1970-2019. Data collection was performed
using a retrospective database search through the Global
Terrorism Database (GTD). Summaries of events including
search terms associated with children were individually
reviewed and those describing the deaths, injuries, or abduction
of children were tallied.
Results: Of the over 200,000 terror events, 2,302 events met
inclusion criteria. This represented 1.14% of total events which
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