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Environmental Health in Child Care

Environmental health concerns make good news
headlines. However, attention-grabbing news of-
ten distorts the facts. Environmental risks exist.
The challenge is to manage them so they do the
least harm. Scientists can describe the risks and
benefits associated with environmental hazards.
Then individuals decide whether to accept the
risks based on their own values and experience.

Children are especially vulnerable to environ-
mental hazards for several reasons. They are
unaware of environmental risks when they play.
Their bodies are growing. This makes it easier for
toxic substances to damage their developing
body parts. Also, children take in more from the
environment than adults relative to their body
size. They breathe, eat and drink more per pound
of body weight than adults. So adults must rou-
tinely protect children in their care from significant
environmental risks.

Use reliable sources of information. The U.S. En-
vironmental Protection Agency (EPA) has a
wealth of information and links to other trustwor-
thy sources of expertise. The EPA website on
Children®s Heal t h
yosemite.epa.gov/ochp/ochpweb.nsf/content/
homepage.htm. Select the menu item on the left
pane “Where children |
sel ect “Being at schoo
interest you from those listed. This EPA website
offers information on avoiding use of hazardous
chemicals, indoor air quality, mold management,
asbestos, a Head Start program to reduce expo-
sure to tobacco smoke and problems with
asthma, integrated pest management (IPM) to
use the least toxic approach, drinking water in
child care and schools (about lead and arsenic),
and radon. Also, the EPA has a program called
“Design for the Enviro
choose safer products. To learn more, go to
http://www.epa.gov/dfe/pubs/projects/formulat/
label.htm.
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The website of the Centers for Disease Control
and Prevention (CDC) is richly populated with
good information too. In May 2010, the CDC re-
ported a study about illness among workers who
used chemicals to kill germs, mostly in health
care facilities. While most of the illnesses were
minor, one person who had asthma died from
severe symptoms she developed after sitting for
10-15 minutes in a warm room near an open
bucket of undiluted chemical. Remind all staff to
foll ow the precauti ons

The CDC website has many
fact sheets and some short
downloadable online videos
for parents and teachers.
One 3 minute 15 second
online video highlights key
environmental hazards in
homes. To view and
download it, go to http:/
www.cdc.gov/CDCTV/
HealthHome/ . The video is called Health Begins
at Home. Sharing this video might stimulate dis-
cussion among parents and staff about environ-
mental safety in child care and at home.

(continued on page 2)
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Diaper/Underwear Changing

The first priority for diaper or underwear changing
i€ to ude ¢he N:Ntima to dostdr kb ¥arm Positivd
relaighship with ene childh &sudlly ip i ISest tot
cl ean a child"s botto
backs. In this position, the child looks up at the
caregiver, an adjacent surface or at the ceiling.
The declared purpose of the activity is to replace
soiled diapers or underwear. Also, this is a time
for caregivers to make eye contact and talk, or
sing with the child.

To avoid contaminating the environment, the
'carBdivér hab © peffornh the cltasgihg stepsecor-y
rectly. Often, the caregiver must simultaneously
remain aware of what is going on with the other
children in the group while interacting with the

child she is changing. (continued on page 2)
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(continued from page 18 Envirnomental Health in Child Care)

i ECELS offers a self-learning module on Environmental Health in Child Care. Use this module to learn
i about common environmental health risks for children including lead, pesticides, air pollution, and drink-§
fing water pollution. This module includes strategies to address environmental health risks in early |
ilearning programs, information for families, and other resources. It is on the ECELS website at:
i www.ecels-healthychildcarepa.org i n t he section called “Child Cdare Prov

(continued from page 18 Diaper/Underwear Changing)

On the ECELS website, see the Fact Sheets on
“Changing Soil ed
Dozen Common Errors”’
dures. To find these Fact Sheets, click on any
section, then on Fact Sheets in the Handy Tools
listed in the left pane. A well-designed changing
station can make the
easier.

Height and location of changing surfaces
For children who can stand and
Q climb, having steps or a ramp that
\"7('*«/(\ can be sanitized is helpful. Except
(D QL”) for very young infants, a caregiver
(222527 risks back injury by lifting children
- up and down to use a diaper-
changing table or bending to change a diaper on
a surface that is lower than counter height.
Changing on a surface used for any other pur-
pose such as a floor or a bench is likely to spread
germs.

Some caregivers want to change the diapers or
underwear of older toddlers or preschoolers while
the children are standing. This position avoids
lifting, but it is awkward, even if the caregiver sits
down in a chair and the child stands on a plat-
form. Releasing a soiled diaper or underwear in
the standing position significantly increases the
risk that soiled surfaces will come in contact with

the child"s Il ower 1 egs, msdedbehtthenathoudt Ddsuppliesethaf WilPer as it
is removed. FUrther, the Child-standing pOSition used up in the Change’ The main Supp|y of p|as_
does not allow for necessary inspection and tic bags, wipes, diapers, clean clothing, diaper
cleaning of the chil d" scresnslardt.any StfePcfesni oBjécts ¥hould Be t he
creases. where children or the caregiver will not contami-

nate them during the change. The table does
Avoid Sharing Germs needs a clean space to put t

Use of a shared sink and changing areas by more
than one group of children spreads infectious dis-
ease. This equipment should be entirely sepa-
rated from food preparation surfaces and hand
washing sinks used for other purposes. The flat
changing surface must not be used as a landing
space for clean articles or food.

The sink in the changing station should be no
more than an arm“s | en
ble. Paper towels, liquid soap, and hand lotion

g t gads trap SolMand dérfhs. € h

should be easily accessible for staff use. Hands
-free faucets are best. Every changing area
should have a hands-free operated, large capac-

Und e—:aw e fyflidded wasfe®an toRdcelvB Soflell disBosable
0

Higb¥rd, Giaper ®iPes dn@ diaper tBble Pdpét.-

Lighting, Visual Stimulation and Supervision
Since most children lie on their backs to be

C 0 M pBharigeR Nthe li§hfing 8hduIdVbe Brrasged s8 R

does not shine directly into their eyes. Provide
some visual stimulation where the child looks
during the change such as a mirror, or interest-
ing pictures to talk about. If the changing table
is against a wall, a mirror mounted on the wall
opposite the caregiver provides an interesting
opportunity to interact with the child. Also, it en-
ables the caregiver to see what is going on be-
hind her. The table should have raised edges to
help keep the child from falling. Still, caregivers
must keep a hand on the child at all times.
Safety straps are not good because they trap
soil, and are hard to sanitize.

Controlling Odors and Contamination

Controlling odors requires closely fitted lids on
waste receptacles and ventilation of the area.
Plastic bags are good to send soiled clothing
home. Minimize handling of soiled disposable
diapers. Put disposable diapers directly into the
hands-free covered, plastic-lined trash container
without putting them into individual plastic bags.

outer clothing, shoes and socks so these do not
get contaminated during the diaper change.

Surfaces
All surfaces in the changing area must be non-
porous and smooth so they can be easily
cleaned when soiled, and sanitized. Look
closely for cracks in any part of the surface. For
example, quilted designs and seamed edges on
anging

Update of a 1999 article by S. Aronson in EXCHANGE Magazine
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Pedestrian Safety
2010

As the weather changes
and more children are
outside, think about pro-
tecting child pedestrians.
In 2008, 2,000 children
less than age 5 and
4,000 children between
the ages of 5 to 9 were
injured in traffic crashes. That year, 94 children
less than age 5 and 78 children between the ages
of 5 to 9 were killed. Approximately one third of
pedestrian fatalities occurred between 3:00 pm
and 7:00 pm. Most child pedestrian injuries hap-
pen in good weather, when children are playing
outside.

Children do not process danger or consequences

the same ways an adult would. In addition, chil-

dren move and react differently than adults. Here
are some tips about young pedestrians:

1 Children move quickly and can run into the
street without warning.

91 Children do not know safety rules and expect

adults to watch out for them.

Children are small and hard for drivers to see.

Children cannot judge the speed or distance

of vehicles moving toward them. They think

cars can stop instantly.

1 Children are not able to understand the dan-
ger and consequences of chasing a ball or
toy into traffic.

9 Children often act before thinking and may
not do what parents or drivers expect.

91 Children overestimate their physical abilities.

f
f

What can you do to teach children how to be safe
when playing along roadways? First of all, super-
vise them at all times. Set clear limits about
where the child is allowed to play. Explain to chil-
dren the dangers of moving vehicles. Teach them
to play in safe locations such as fenced yards and
playgrounds, or if necessary on sidewalks. The
PA Traffic Injury Prevention Program (TIPP) at
the PA Chapter of the American Academy of Pe-
diatrics urges practicing the following steps for
crossing the street safely:

Y Children should cross with an adult or older
friend. Children need supervision around
traffic, until at least ten years of age. When
crossing these young children should al-
ways hold the hand of an adult.

Y Cross at an intersection with a traffic signal,
when possible.

Y Use the crosswalk when crossing at the
corner. Watch for turning vehicles.

[oF:Te [1K]
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Y For children who are too young to use
Il eft, right, |l ef t,
eyes like a flashlight to check for traffic.
Start where the cars are coming on the
side of the street

Y Make eye contact with drivers to make
sure the drivers see you.

Y Wear reflective clothing/material and
carry a flashlight at dawn and dusk, or
any other low light conditions.

Y Be a good role model. Make sure that
you are a safe pedestrian so that children
who watch what you do will learn safe
habits for crossing the street.

Y Teach children how to look. Make a pre-
tend street with chairs or other furniture.
Take a flashlight and have the children
follow the light beam. Then ask them
what they saw. Toys, pictures or other
items could be placed in the area of the
light beam as you follow a left, right left
pattern with it. Ask the children what they
saw when you showed them how to scan
for traffic. Remind them that grownups
need to cross with them because parked
cars or other objects block the view of
traffic. Also emphasize they must wait to
let oncoming traffic pass, and then look
left, look right, look left again (or scan in
an arc) before crossing.

Playing outside in nice weather is a fun part of
being a child. Make sure that safety is always a
priority. For more information, call 1-800-CAR-
BELT or go to http://www.pakidstravelsafe.org/.

Contributed by Kelly Whitaker, North Central Regional
Coordinator, and Angela Osterhuber, Director of the
PA Traffic Injury Prevention Program.(TIPP)

®

Medication Administration News

About 13% of children have chronic medical
conditions. The estimated total proportion of
children with any type of special need
(including medical, behavioral and learning
problems) is around 18%. Many children
with special needs must receive medication
during the time they attend child care. Most
group care programs will have some children
who may need emergency medication while
in care. Such children should not wait for a
parent or Emergency Medical Service per-
sonnel to give their medications.

(continued on page 4)
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(continued from page 36 Medication Administration
News)

The risk of medication administration errors is
high in group care settings. Some states require
non-family members who give medications to
have specialized training. Pennsylvania has not
taken this step. Many
need special knowledge and skills to safely ad-
minister medication. Child Care Health Consult-
ants across the nation and in Pennsylvania report
that most programs do give medications, often
improperly. ECELS and the Pennsylvania Asso-
ciation of Child Care Administrators (PACCA)
have collaborated to use an electronic survey,
asking early learning practitioners about their cur-
rent practices for medication administration.

A household spoon does not
accurately measure medication

One concern about requiring education for giving
medication in Pennsylvania is whether there are
enough qualified instructors to teach this topic.
ECELS has received a grant to implement a new
national medication curriculum developed by the
national American Academy of Pediatrics. ECELS
will prepare instructors to teach medication ad-
ministration across the state and then coordinate
workshops taught by these instructors. The new
national curriculum is called Medication Admini-
stration in Child Care. Instructors will find it at
www.healthychildcare.org/HealthyFutures.html.

ECELS scheduled two train-the-trainer sessions
for health professionals to learn to teach the new
workshop. One was held in Harrisburg in the
spring of 2010. The other will be held in the Pitts-
burgh area in the fall. Nurses, doctors and phar-
macists who participate in these sessions will ex-
pand the pool of instructors across the state.

Contact ECELS to request a workshop on Safe
Medication Administration by sending e-mail to
ecels@paaap.org or calling 800-243-2357.
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For more than a decade
Rosemarie Halt , a phar-
macist, has educated Early Childhood Practitio-

| ners about how to safely administer needed
Imedi cations during the
| has been a registered pharmacist for over 20
I'years. For 12 years, she taught the ECELS
:workshop called Safe Medication Administration.
IShe represented the
I Association when ECELS first started teaching

| medication administration in child care.

I

lRosemarie“s involvemen
| extensive. She worked with the Philadelphia Poi-
I'son Control Center, the Philadelphia Medical Re-,
serve Corps, the Del
I National Stockpile Team, and the Working Group:
:for a Delaware County Health Department. I

I
I'When asked why she continues her work with:

:ECELS, she responded, |
| continue to teach safe medication administration !
I was my experience with a Philadelphia child care |
| center that had several chronically ill children,]|
lincluding some with asthma. | taught groups of:
:caregivers and teachers to make sure they un-|
I derstood how to safely measure out medication !
l'and how to handle associated problems. After
| one workshop, a teacher came up and grabbed |
Imy hand and said that she realized that she had !
I'been giving a child his medication incorrectly for|
Ithe last few weeks. She had been using an un-!
lcal i brated ©plastic sp
jgiven her. | asked her to show me the spoon. |
I Then | used a syringe to show her the amount !
I'she was giving the child. It turned out to be half|
| the labeled prescribed dose. We talked about the !
I necessary steps to communicate with the parent,
jand the prescribing doctor. She hugged me and |
I said she learned so much and thanked God that !
lshe
I

I ECELS recognizes Rosemarie Halt for her many:
| contributions to teaching PA early learning pro-1
| fessionals. She teaches them how to minimize!
:the risks involved with giving medications in|
| group care settings.
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WHO TO CONTACT TO REPORT A COMMUNICABLE DISEASE

Use the following list of the 10 local or County/Municipal Health Depart-
ments, or call the toll free number for the PA State Department of
Health at (877) PA HEALTH. The call will be directed to the closest PA
State Department of Health District Office; and then be re-routed to the
appropriate County or State Health Department. The toll free number
does not automatically route calls to the numbers for the municipal or
county Health Departments that are listed below:

Allegheny County Health Department - (412) 578-8304
Ask for an Infectious Disease nurse

Allentown Health Department - (610) 437-7742
Ask for a Communicable Disease Investigator.

Bethlehem City Health Department - (610) 865-7087
Ask for Susan Madeja RN
After Hours - (610) 865-7187 (Police non emergency number)

Bucks County Health Department - (215) 345-3318
Ask for a Communicable Disease nurse

Chester County Health Department - (610) 344-6452
Ask for a Communicable Disease nurse

Erie County Department of Health - Fax: (814) 451-6767 or (814) 451-
7850; Phone: (814) 451-6700
Please fax information to the Communicable Disease nurse

Montgomery County Health Department - (610) 278-5117
Ask for a Disease Intervention Specialist

Philadelphia Department of Public Health - (215) 685-6741
Ask for the Division of Disease Control

Wilkes-Barre City Health Department - (570) 208-4268
Ask for one of the nurses

York City Health Department - (717) 849-2296
Ask for Terry Fitzgerald, RN

Every County or Local Heal t h Department has a
eases along with special a Reportable Disease form. Directors of Early Education and Child Care pro-
grams should contact their local Health Department to obtain this valuable material.
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Integrated Pest Management (IPM)

Summer is a good time to focus on an integrated
pest management program (IPM) to control bugs
and vermin. A good IPM program eliminates un-
necessary application of synthetic, volatile pesti-
cides. The main elements of a good IPM program
are: 1) monitor to establish whether there is a
pest problem, 2) identify the causes of the pest
problem, 3) address the cause by changing con-
ditions to prevent problems, 4) use pest suppres-
sion techniques, if necessary, that are based on
mechanical and biological controls and 5) only
after non-toxic alternatives have been tried and
exhausted, use the least toxic pesticide.

An IPM policy should include a written policy
guide and a prohibited and acceptable materials
list. The policy should include sealing up entry
points for bugs and vermin. Use tightly closed
containers. Clean up spills of the food that pests
like. If more control is needed, choose the least
toxic measures.

Environmental scientists recommend the follow-
ing approaches: boric acid and disodium octobo-
rate tetrahydrate, silica gels, diatomaceous earth,
insect growth regu-
lators, insect and
rodent baits in tam-
per resistant con-
tainers or for crack
and crevice place-
ment only, microbe
-based insecti-
cides, botanical
insecticides  (not
including synthetic
pyrethriods)  with-
out toxic synergists, and biological (living) control
agents. These suggestions and much more can
be found on the reliable website of Beyond Pesti-
cides, at www.beyondpesticides.org

New Book Review

Managing Chronic Health Needs in Child Care
and Schools, A Quick Reference Guide, 2009 is
available from the American Academy of Pediat-
rics either in hard copy or the less expensive e-
book format. This book covers best practices to
manage children with chronic illnesses in group
settings. It includes resources and recommenda-
tions to collaborate in planning for sudden illness
and ongoing care. More than half the text is de-
voted to Quick Reference Sheets on different
types of special health care needs. To order, go
towww.aap.orgqg¢, and t hen sel ec
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More Book Reviews

Managing Infectious Diseases in Child Care and
Schools, A Quick Reference Guide, 2™ edition,
2009 is an award-winning recently updated refer-
ence. lItis available as an e-book as well as hard
copy spiral bound book. The first chapters explain
how infection occurs. how to minimize the risk of
infection in group care settings, and what to do
when infection occurs. More than half the book is
made of up Quick Reference Sheets that are re-
producible handouts for parents and teachers. To
order in hard copy or as the lower-cost e-book, go
towww.aap.organd t hen sel ect

Melvin the Magnificent Molar by Dr. Laura Jana &
Julia Cook and illustrated by Allison Valentine is
an oral health book to read to preschool-age chil-
dren. Melvin, a tooth, encourages children to
brush their teeth. The book also explains what
happens during a preventive dental health check-
up. The paperback version of this book is avail-
able from Amazon and other outlets. The book
costs $9.95 plus shipping.

Caring for Our Children, 3rd Edition is in press.
Selected standards related to prevention of obe-
sity and overweight are being released during the
summer of 2010, before the expected early 2011
publication of the complete 3rd Edition. This early
release is a response to an urgent federal request
to help implement the efforts underway to fight
the child obesity/overweight epidemic.

Published 6/25/10 at www.ecels-healthychildcarepa.org.
Editor: Susan S. Aronson, MD, FAAP. Contact ECELS
at: 484-446-3003 or 800-24-ECELS; ecels@paaap.org;
PA AAP, Rose Tree Corporate Center, Bldg I, Suite
3007,1400 N. Providence Road, Media, PA 19063.
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