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Building Children’s Preparedness
Capacity at the Centers for Disease
Control and Prevention One Event
at a Time, 2009–2018

This issue of AJPH highlights
the importance of community
preparedness for public health
emergencies. An essential com-
ponent of community prepared-
ness is the capacity to address the
needs of children, who comprise
nearly one quarter of the US
population and are particularly
vulnerable to disaster-related
morbidity andmortality (Figure1).1

However, communities may not
be well equipped to address
children’s needs.

THE CHILDREN’S
PREPAREDNESS UNIT

The Children’s Preparedness
Unit (CPU; https://www.cdc.
gov/childrenindisasters) at the
Centers for Disease Control and
Prevention (CDC) works to
create resilient communities
through cultivating partnerships,
building technical expertise
within and outside of CDC, in-
tegrating children’s needs into
medical countermeasures, and
increasing partners’ and com-
munities’ awareness about the
unique physical, developmental,
and social-emotional needs of
children in preparedness and re-
sponse. Through the lens of
successive public health emer-
gency responses, we describe
CPU’s evolution from a small

workgroup convened to support
CDC’s 2009 pandemic influenza
response to an integral part of
CDC’s emergency planning and
response for all hazard types, aswell
as a reliable resource and com-
mitted stakeholder for community
pediatric preparedness planning.

PEDIATRIC NEEDS
IN EMERGENCY
RESPONSE

InMay 2009, CDCmobilized
a teamof children’s health experts
to address the disproportionate
impact of pandemic influenza
A (H1N1) on pediatric popula-
tions2,3 and to field questions and
concerns from the public and
health care providers about the
needs of children. The team’s
expertise focused on pediatric
medical care and countermea-
sures, epidemiology, and sur-
veillance. It developed education
materials and resources for
community members, health
care providers, and other pro-
fessionals who serve children.
Establishing partnerships with
key stakeholders was central to
the early development of CPU.
Relationships with national or-
ganizations (e.g., American
Academy of Pediatrics), state
health departments, and local
groups (e.g., faith-based

organizations) provided impor-
tant means to disseminate and
amplify key preventionmessages.
The work of these children’s
health experts during the H1N1
response laid the groundwork for
establishing a CPU outside the
CDC emergency response struc-
ture. Relationships developed
between the nascent CPU and its
partners formed the foundation
for collaboration to improve pe-
diatric emergency preparedness
planning with sectors already fo-
cused on children’s health and
well-being that continues today.

From 2014 to 2017, CPU
provided pediatric expertise in
CDC’s responses for two in-
fectious disease outbreaks: Ebola
in West Africa (2014–2016) and
Zika virus in theAmericas (2015–
2017). The Ebola response

built upon CPU’s experience
in the H1N1 response; close
collaboration between pediatric
and epidemiology experts re-
sulted in optimal surveillance
of pediatric risk factors and out-
comes. Furthermore, CPU so-
lidified and expanded domestic
and international partnerships
and built both internal and ex-
ternal infrastructure that would
allow faster, more coordinated
responses for future public health
emergencies resulting in better
protection for children.

The Zika response also high-
lighted the need for strong
cross-sector partnerships and
collaboration to facilitate adher-
ence to clinical guidance for the
diagnosis, evaluation, and treat-
ment of infants and children with
congenital Zika virus exposure.
During the response, CPU aug-
mented partnerships with the
American Academy of Pediatrics
and other pediatric organizations
and included new maternal and
obstetric health partners such
as the American College of
Obstetricians and Gynecologists
to support the coordination of
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care for maternal–infant dyads
affected by Zika.

During its involvement in the
2016 Flint,Michigan, response to
lead contamination in drinking
water, CPU again demonstrated
the value of pediatric partnerships
and community collaboration.
In partnership with the US De-
partment of Education, CPU
disseminated appropriate and
timely information to Flint
schools, including educational
materials (e.g., https://tinyurl.com/
y7o65czp) to address community
concerns. CPU also fostered
positive relationships with
schoolteachers, recognizing them
as trusted voices in the Flint
community. This further facili-
tated the distribution of accurate
health information to children
and their families.

Between October 2016 and
October 2018, six major hurri-
canes hit the continental United
States and US Territories. The
2017 hurricane response by CDC
was the first to include an At-Risk

Task Force, within which CPU
operated, specifically dedicated to
addressing the needs of children
and other vulnerable populations
as part of the CDC response struc-
ture. The At-Risk Task Force
functioned as an independent
task force, making CPU more
agile and better able to provide
technical assistance and consulta-
tion to affected state, local, and
tribal health departments and
federal partners.

The hurricane responses
highlighted the need to un-
derstand and address children’s
mental health from a public health
perspective and provide public
health materials designed specifi-
cally for children, families, and
communities about postdisaster
coping. In response, CPU col-
laborated to develop a resource
(https://tinyurl.com/rwc0p3) for
families and communities to talk
to children about how to cope
after a disaster. Being positioned
within the At-Risk Task Force
meant that the CPU team was

better able to provide resources
for families and communities
about children’s coping after a
disaster.

There is also a critical need for
accurate, fiscally prudent, and
timely surveillance data on children’s
needs including mental health
and resilience. Currently no
single syndromic surveillance
system provides comprehensive
and timely information about
children’s disaster mental health
needs. Such surveillance could
allow public health professionals
to assess and recommend ap-
propriate, evidence-based inter-
ventions to support children’s
mental health needs at the com-
munity level.

The involvement of CPU
in each public health emergency
described highlights—in differ-
ent ways—the importance of
addressing the physical, emotional,
developmental, and mental health
needs of children in disasters.
The implications of, and lessons
learned from, CPU’s ongoing

involvement in CDC’s emer-
gency responses is increasing
attention to a population that
is often disproportionately im-
pacted by disasters.

LOOKING TO THE
FUTURE

Lessons learned in emergency
response inform CPU’s day-to-
day activities to improve pediatric
emergency preparedness and at-
tenuate the public health impact
of disasters before disasters occur.
The CPU continues to build
partnerships and facilitate link-
ages between clinicians and
public health subject matter ex-
perts. These types of partnerships
ensure that threat-specific pedi-
atric needs are assessed and
guidance for clinicians and public
health practitioners on the use of
life-saving therapeutics, vaccines,
and other medical material in the
event of a mass-casualty incident
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FIGURE 1—Children’s Preparedness at the Centers for Disease Control and Prevention (CDC) and Children’s Preparedness Unit Involvement in
CDC Emergency Responses: United States, 2009–2018
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is relevant and meaningful.4,5

Although better surveillance of
children’s disaster-related needs
in general is still needed, such
threat-specific guidancematerials
can augment community pre-
paredness resources available
online and be quickly dissemi-
nated through established part-
ners to promote uptake during
a crisis.

In addition, CPU collaborates
with partners to improve pedi-
atric preparedness capacity at
the state and local level by de-
veloping, implementing, and
evaluating pediatric-focused
preparedness exercises (https://
tinyurl.com/AAP-TTX). These
exercises are designed for state
and local health departments to
engage in multisector planning
and partnership building to im-
prove clinical and public health
preparedness for pediatric pop-
ulations. Exercises can familiarize
partners with enhanced pre-
paredness strategies, strengthen
stakeholder communications,
identify gaps in critical response
capabilities, and provide educa-
tion to improve capacity.6

The result of the CPU’s
evolution during and outside
of emergency response is a
public health preparedness
infrastructure at CDC that is
stronger, more inclusive of chil-
dren’s needs, and positioned to
meet challenges as they arise. The
Enactment of Public Law No.
116-22, the Pandemic and All-
Hazards Preparedness and Ad-
vancing Innovation Act of 2019,
codifies CPU within CDC for
the first time, reflecting the im-
portant function a children’s
preparedness unit plays in CDC’s
emergency preparedness for
children.7

Going forward, CPU will
continue to leverage its expertise
to champion the unique needs
of children in preparedness and
response activities. The CPUwill

expand partnerships with pedi-
atric organizations, provide
technical assistance and clinical
information, and deliver com-
munication resources to federal,
state, and local agencies to help
strengthen pediatric preparedness
at the community level.
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