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The modern world is affected by many types of disasters that result in large numbers of mass civilian casualties. Children are
particularly vulnerable during disasters and mass-casualty incidents. There are physiologic and anatomic differences between
children and adults that make children particularly vulnerable in disaster. In the event of a mass casualty incident, they need
specialized manage include customized supervision, staffing, equipment and supplies. Despite the special needs of children,
pediatric preparedness, including customized resources, and clinical specialists, remains limited at disaster medical assistance
team and many hospitals. Regular assessment and evaluation of equipment, supplies, leadership assignments, and
communication is suggested to optimize the effectiveness and efficiency of response to pediatric disaster patients.
Coordinated multi-hospital training practices may also help health care facilities prepare for pediatric disaster patients.
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Table 1. Pediatric development, physiology, and vulnerabilities in disasters.

Trait

Vulnerability

Undevel oped cognitive skills
Poor motor skills
Greater surface area-to-body mass ratio

Fast respiratory rate
Small circulating blood volume

Will not seek shelter or flee attacks
Slower to escape
Dehydration
Hypothermia
Greater CBRN/kg
Increased exposure to airborne pathogens
Increased risk of hypovolemic shock

CBRN: chemical, biological, radiological and nuclear
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e Unresponsive
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< Assossment £ 2  IMMEDIATE
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#-| OELAYED
Use JumpSTART if the Pationt appears (o be a child
Use an adull system, such as START, if the patient appoars to be a young adult
Fig. 1. Jump-START pediatric triage agorithm (START: simple triage and rapid treatment).
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Fig. 2. SALT mass casualty triage algorithm (SALT: sort-assess-lifesaving intervention-treatment/transport).
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