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The National Association of Pediatric Nurse Practitioners (NAPNAP) acknowledges the central role of
pediatric nurse practitioners (PNPs) and their fellow
pediatric-focused advanced practice registered nurses
(APRNs) in disaster preparedness to provide guidance
and care before, during, and after local, national, and
global disasters that affect children and families. The
term disaster encompasses natural (i.e., hurricanes, earthquakes, wildﬁres, mudslides, tornadoes, tsunamis, pandemics) and man-made (i.e., active shooter, chemical,
biological, radiologic, nuclear, explosive) occurrences and
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implies a mass casualty incident. Because children
depend on adults for basic care needs, critical decision
making, physical safety, and medical care, they are more
vulnerable during chemical, biological, environmental,
and radiologic disasters. Children have the additional
psychological need to be reunited with parents or caregivers if they have been separated during a disaster. Pediatric-focused APRNs are particularly prepared to address
the needs of this population. All children are vulnerable
in disaster situations based on their inability to self-care,
but special consideration is needed for breastfeeding
infants and children in daycare and school settings who
are separated from parents during this time. Acute psychological ﬁrst aid and ongoing attention to the mental
health needs of children must be provided through
assessment, crisis intervention, trauma informed care,
promotion of resilience, and referral to mental health
providers when indicated (Dziuban, Peacock, & Frogel,
2017; Schonfeld, Demaria, & the Disaster Preparedness
Advisory Council, Committee on Psychosocial Aspects
of Child and Family Health, 2015).
Children may be affected during any disaster, and speciﬁc
attention should be given to their safety and needs. All
health care providers who may need to treat children during
an emergency should have adequate pediatric disaster clinical training speciﬁc to their roles. This should include the
use of age- and size-appropriate supplies and medical equipment, knowledge of pediatric medication dosages, and
knowledge of triage that is speciﬁc to children and families.
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Preparation for pediatric emergency responses should be
expanded through a comprehensive integration of pediatricspeciﬁc training, guidance, exercises, supplies, and personnel
(Disaster Preparedness Advisory Council, Committee on
Pediatric Emergency Medicine, 2015; National Advisory
Committee on Children and Disasters, 2015). Familiarity
with an emergency plan for one’s practice setting will help
facilitate care during a disaster.
Pediatric-focused APRNs should become involved in
pediatric disaster coalitions to assist in the development of
pediatric disaster plans in their communities. Coalitions are
composed of various health care providers, health care
agency representatives, and other stakeholders including
community agencies, governmental agencies, security
groups, and ﬁrst responders (National Advisory Committee
on Children and Disasters, 2015).
Pediatric-focused APRNs should be part of emergency
response teams as part of enhanced surge capacity in the
immediate period after a disaster to assist with all aspects of
response, including managing health care systems that may
be overwhelmed. During recovery from a disaster, it is crucial that children and their families are provided a stable and
safe environment. Key issues include postdisaster disease
and injury prevention, nutrition, hydration, and identiﬁcation and reuniﬁcation of displaced children in all settings
(Blake & Fry-Bowers, 2018). Pediatric-focused APRNs and
other pediatric health care providers need to work within
the established infrastructure of their community and with
federal agencies to provide care for patients’ long-term
recovery needs.
Approximately 15,528 PNPs (PNP, or pediatric nurse
practitioner, is a speciﬁc credential; those with the PNP credential make up the majority of the pediatric-focused
APRN professional community) in the United States provide health care in a variety of settings (NAPNAP, 2015).
They are a resource that should be both recognized and utilized during disasters. For example, pediatric-focused
APRNs may be called on to assist families in shelters or ﬁeld
hospitals where advanced care is required and when hospitals are at maximum capacity. Although all pediatric health
care providers may not be in the position to serve as ﬁrst
responders, every pediatric-focused APRN must have the
necessary knowledge and skills to respond within his/her
appropriate role when a disaster occurs. APRNs should be
expected to know how to provide immediate physical and
psychological care for those individuals involved, recognize
their own limitations, know when and where to seek additional information and resources and understand the incident command system and its established processes (Blake
& Fry-Bowers, 2018; Veenema et al., 2017).
NAPNAP supports the following.
 A national leadership role for NAPNAP in the development of disaster preparedness guidelines that integrate the needs of children and their families and
guarantee that children have access to appropriate
services and support before, during, and after disaster
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events. This includes PNPs serving as leaders and
mentors during natural and man-made disasters.
Active involvement of individual NAPNAP members
in national, state, and local disaster preparedness
efforts, such as the Medical Reserve Corps, Disaster
Management Action Teams, Pediatric Disaster Teams
and Coalitions, and local hospitals to ensure that there
are personnel and appropriate equipment for the care
of children.
Collaboration/participation in mock mass casualty
incident and in disaster and bioterrorism drills within
the local, state, and federal community.
Inclusion of pediatric-speciﬁc disaster preparedness
and trauma informed care educational content in PNP
educational programs and continuing education.
National training and advocacy efforts at the local,
state, and federal levels to make pediatric health care
providers available in disaster response to help mitigate
the effects on children.
Advocacy efforts at the local, state, and federal levels
to ensure adequate resources in communities for necessary disaster relief services, recovery efforts, and
funding for research about disaster management.
Rapid identiﬁcation and reuniﬁcation of displaced children with their families or referral to appropriate care
in the event that parents are critically injured or do not
survive the disaster.
Speciﬁc attention to the mental health and psychological needs of children and families after a disaster and
encouragement of PNP training in providing psychological ﬁrst aid.
Support and implementation of speciﬁc policies and
processes for and consideration of breastfeeding
mothers to support and protect them and their infants
before, during, and after a disaster, emphasizing the
critical importance of adequate nutrition and the
immunological properties of breast milk, as well as
provision of a safe venue for breastfeeding.
Incorporation of disaster preparation screening and
anticipatory guidance in the primary care setting,
including vaccination to prevent illness.
Encourage disaster preparedness training for children
through local school systems.
Education, promotion, and encouragement of all families and communities to have a disaster and reuniﬁcation plan in place.
Encourage all health care providers to develop their
own personal disaster plan.

NAPNAP is committed to the care of children and families. NAPNAP recognizes that natural, technological, and
pandemic disasters have a major and long-lasting impact on
children and their families. Pediatric-focused APRNs are
experts in providing health care to children and should
therefore be involved in disaster preparedness policy and
planning, pediatric disaster coalitions, preventive education,
and active care of victims of disasters. The inclusion of
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pediatric-focused APRNs in disaster plans will help ensure
that vulnerable populations, especially children and families,
have access to the necessary services to assist them in their
immediate and long-term recovery. NAPNAP, an organization whose mission is to empower PNPs, pediatric-focused
APRNs, and their interprofessional partners to enhance
child and family health through leadership, advocacy, professional practice, education and research, fully supports the
need to have nurse practitioners serve as leaders during a
disaster response.
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