Children & Disasters
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Hey kids: ready for disaster ? ‘

Children in disasters

WHO Emergency Medical TearmSamitiative

Disaster epidemiology

Do childgen suffer from different problems?

DO children need a different approach?

* |s there a g@le for paediatricians in ENEES?
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Disasters’ impact on children & population
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Global Natural Disasters By Type
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CLIMATE CHANGE
50% children (>>1 billion) at extreme risk of climate-related events
A CHILD BORN IN 2020 WILL EXPERIENCE THIS MANY

MORE EXTREME EVENTS DURING THEIR LIFETIME
COMPARED TO A PERSON BORN 1960.

F 6,8 x HEATWAVES

2,8 x RIVER FLOODS

F 2,8 x CROP FAILURE

2,6 x DROUGHT

@ r 2,0 x WILDFIRES

*Figures are based on NDC commitments to emission reduction made by states following the Paris Agreement.

P00

also leading to displacement & migration

(F0) save the Children

“displaced” ?

Refugee

Trafficking ~ IDP

° ; War Asylum seeker

Forced displacement

Emigrant

Internally Displaced Person (IDP)

Refugee/\
1 )
Asylum seeker
Stateless person

Unaccompanied minors
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I Global refugees

Highest number by country of origin, m

Afghanistan

“Latest figures up to February 2018

Sweden
115,125
Netherlands @® Denmark
35,247 20,898
L J
Belgium o Germany
21,285 525,262
=4 " ®
France Austria . Hungary
20,348 51,231 77,256
Bulgaria
20,593 et
Greece
26,048
Lebanon
995,512

Top 10 European countries
for asylum applications

Syrian refugees registered
in neighbouring countries™

Turkey
3,540,648

Iraq
247,379

Jordan

Egypt 657,628
127,414

Source: UNHCR
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‘Sendai Framework’

SUBSTANTIALLY REDUCE

qllL A. Global disaster mortality
<) B. Number of affected people

‘$ ¢. Economic loss in relation to GDP

#) o. Damage to critical infrastructure

7} 3
and services disruption (/) E Number of countries

with national and local
DRR strategies by 2020

SEVEN TARG ETS (@) F.International cooperation

TO ACHIEVE to developing countries
BY 2030 () o. Availability and access to early

warning systems and DRR information

ol it s SUBSTANTIALLY INCREASE

9
Disasters overview 2025
@
ReliefWeb Disasters Overview
10
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Disasters & humanitarian emergencies

sia

N

hatural hazards === man-made { &

oA L

- Severe disruption of the region
« Dead, missing, injured
- Homes destructed

|

« Displacement with poor living conditions
* lliness, outbreak risk

numbers & severity >> local healthcare

capacity

11

Scientific questions

Types of n_— .
pZ§ents? Descriptive studies

§

* Best composition of WHO drugs & equipment

+ Best composition of Emergency Medical Team?

kits?

Il

Uniform registration & reporting

I
l

Longitudinal studies, systematic reviews

» Which actions are good, which are harmfu

- Has EMT-work a positive effect for affected population?

?

12
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Hey kids: ready for disaster ? ‘

« Children in disasters

« WHO Emergency Medical TeamSHhitiative

« Disaster epidemiology

» Do childgen suffer from different problems?
« DO children need a different approach?

* |s there a g@le for paediatricians in ENBES?

.

13
WHO EMT initiative
« Minimum standards:
Technical
Personnel & competencies
Registration & verification process
« Classification of teams:
= Type 1: outpatients, no surgery
Type 2: inpatients, surgery
Type 3: advanced care, ICU CLASSIFICATION AND
Specialised Care Teams FOR FOREIGN MEDICAL
TEAMS IN SUDDEN ONSET
DISASTERS
[ Zo N
Norton . et al. Classification and minimum standards for foreign medical teams in sudden onset disasters. Geneva: WHO;2013/2018.
14
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Relief & humanitarian assistance

g’ World Health
é’ Organization

.Response by

EMTs
.ﬁleoa?;'lucluster Coordination
call by EMT-CC
.Country @HEALTH
requests CLUSTER
assistance
* ok
15
EMTs
patients
o local
healthcare
=]
16
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Health
WHO
Food Security

WFP & FAO

]
Emergency “A‘l;{\k i
Telecom-
munications
WFP

Education Humanitarian
UNICEF & & Emergency
Save the Relief
Children Coordinator

Early
Recovery
UNDP
Camp

Coordination and
Camp Management
IOMY/UNHCR?

Logistics
WFP

Nutrition
UNICEF

Protection
UNHCR

Shelter
IFRC"
UNHCR?

Water,
Sanitation
and Hygiene
UNICEF

Docs
Nurses
Logisticians
Interpreters

Team lead
Back office
Diplomats
Security

17
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Hey kids: ready for disaster ? ‘

« Disaster epidemiology

19

Disaster epidemiology

New research field (< 25 years)

Epidemiology = the study of patterns of death, health,
illness and associated factors at population level

Basic 4 types of patients

1) Dead and missing

2) Problems directly caused by disaster
3) Problems indirectly following disaster
4) Problems that already existed before

20
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Evidence from Belgian EMT
7 large humanitarian emergencies

~refugee camp

Data analysis: patterns in pathology ?

Eur ) Emerg Med 2016 / Prehosp and Disaster Med 2014 / Disaster Med & Public Health Prep. 2016 & 2017 / PLOS One 2017

21
Timeline
Disaster
L e \ \
Haiti B-FAST day 2 — 22
Brazzaville B-FAST|day 6 — 8
‘ = Sudden Onset Disasters
a1 Telella[39| B-FAST day 8 — 12
Turkey B-FAST day 10 - 31
Syria) QRC (2015 & 2018)
Slowly developing emergencies
‘ ‘ ‘ @ium aw)
01 23456789 2 3 4 5
Days Weeks Years
22
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Registration & analysis

Frank de Jong & Gerlant van Berlaer - CrisisData.net

23

14 638 patients
8570 adults & 6082 children

Haiti
B Brazzaville
® Philippines
™ Syria
Belgium
M Syria ll
B Turkey

24
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14 638 patients

— ]

<5 5t0 18 >18

[ Haiti 7 Brazzaville ® Philippines m Syria © Belgium = Syria |l ® Turkey
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Categories of diagnoses

according to ICD-10
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Hey kids: ready for disaster ? ‘

* Do children suffer from different problems?

27
ICD-10 categories
35%‘1
30% + l
255 | children% ™ adults%
20%
15% |~ l l
10% -
5%
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e tra

uma
Wounds & fractures
Crush syndrome
Intentional injuries, sexual violence, torture
Chemical, Biological Radiological, Nuclear, Explosives

+ communicable diseases
Infectious diseases
Epidemics (endemic or imported)

* non-communicable diseases
Chronical illness, lack of resources and treatment
Mental problems

e other

CLUSTERS

pregnancy, birth, neonates, prematures

Social & practical problems g "
| -

Re-visits

29
Diagnosis clusters
14 638 patients
70
60
50
40
30 3
20 -
10 L I
0 T T
injury communicable NCD revisit other
Haiti Brazzaville M Philippines = Turkiye M Syria M Belgium
30
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Por

Mortality, crime and access to basic needs before

Athena R. Kolbe ? , Royce A. Hutson B , Harry Shannon ©, Eileen Trzcinski i , Bart Miles b

Medicine,

and after the Haiti earthquake: a random survey of |[S&®

and Survival

t-au-Prince households

children <12 = 66 % of all deaths (cr61.0-70.4%)
< 18 : 6x more likely to be killed during EQ (ors.s; 4.0-8.3
children 11x more likely to die of injuries after EQ (or 5.6-21.4)

children 2x more likely to die of illness after EQ (or2.0; 0.8-5.3)

as compared to adults

31

Sudden versus slow onset emergencies

o

Y

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

dsys siter earthquake

1234567 8 910111213141516171819202122232425262728293031

=——non-trauma patients ====trauma patients infections

32
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Comparison of field hospital visits
with regular ER visits (Belgium, all ages)
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Pre-existing conditions (NCD)
from 9922 inclusions (n)

Brazzaville Philippines m Syria Belgium ® Turkey
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Children are different

7

YA Yes b .

Qe

» More infectious diseases

* Injured children either dead
or minor injury

» Less chronic diseases

« Different needs

37

Hey kids: ready for disaster ? ‘

« Do children need a different approach?

38

Prof Dr Gerlant van Berlaer

18/05/2025

19



Children & Disasters 18/05/2025

>

wereg ,rn é? |

in the

39

Hey kids: ready for disaster ? ‘

* |Is there a role for paediatricians in EMTs?

40
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Children in Disasters
DISASTER REDUCTION

— Mitigating climate change; reducing hazards

PREVENTION

— Preparedness plans / policy

TRAINING

— For pediatricians to cope with new pathology
— For children te be prepared and self-sufficient

DISASTER RESPONSE

— 31% patients are children: what about EMT composition?

41
Surgery ‘
anaesthesiology
Mother & Child
Emergency
L medicine
Paediatrics
Public Health
Imaging
42
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« Physicians:
Surgeons
Anaesthesiologists
Emergency physicians
Paediatricians

Operating theatr: Q
Emergency epa@t
+ Logisticians: Q\

Builders

General physicians \
« Nurses: eé
G N
Midwife diatric e
Water sa
Info technology & communication

EMT personnel

« Other:

Ad tration

‘

eters
* nical Phar‘*
Gover

43

Minimum technical standards
and recommendations
for reproductive, maternal,
newborn and child health care

FOR EMERGENCY MEDICAL TEAMS

World Health
Organization

Medical personnel:

At least 1/3 needs ped experience
Incl surgeons, emergency, anesth,

Pediatricians, ped nurses, midwifes

Focal point
— Unaccompanied children
— Violence & safety

Logistics

WHO Emergency Medical Teams Initiative EMT

EMT Toolkit: Content Section

12 | Child Health »  Staffing Capacity
*__Dedicated Paediatric Care Area
'« Equipment & Pharmacy Ct
Clinical * _ Trauma
'« Morbidity and Mortality for =5 yrs.
5 Vinors
Nutrition ®  MUAC
& Nutrition Box
s Training
Drugs: Paediatric formulations
Equipment

Medical records:
— ped considerations

44
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TAKE HOME MESSAGES

Climate chagge leads to ters

Heatwaves, m ) HI& floodings, typhoons, .

New emergi
Conflict, mig

They have different’basic needs e

They are more at'risk fofdeath, injury, e)qu_gitatio"
Their pathalegy is diffefent with méke. infectia
They.need ific appreach and pediatgiGataai
they ne&}_‘ong adva tes to paise

= Pediatricians;have a promin

Inall of the above "

45

Prof Dr Gerlant van Berlaer

18/05/2025

23



