Healiy
“..rﬂ-.um'nf" ?
R
fff- q ' I- h}
Child

The Pediatric Environmental
Health Toolkit

Training Program for
Health Care Providers
2009

Wealiy
.H“\l.‘m'nf" v

!
Iff-:lfl-h:-
" hild



What We Will Cover

ABackground on pediatricians
related to environmental health

A The unique vulnerabilities of children
A The Pediatric Toolkit
A Case studies on environmental exposures

A How to use the Toolkit to address these issues
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Parental Concern vs. Pediatrician Advice

80
101

o
ear infections
|
T
—
\ | | |

car accidents

4011
3011
2011
1017

pediatrician advises
often

[ parents worry "a lot"

television
env. toxins

iImmunization
eating right

Stickler GB, Simmons PS., Clin Pediatr 1995



The Environmental History in Pediatric
Practice: A Study of P
Attitudes, Beliefs, and Practices

A Fewer than 20% report training in environmental history
taking.

A Strongly believe in importance of environmental
exposures to childrends heal
seriously affected)

A Lack confidence in environmental history-taking, and in
discussing environmental exposures with patients.

Preferred resources: AAP patient education materials, newsletters

Kilpatrick N et al., EHP 2002



The Chemical Environment

A > 82,000 synthetic chemicals on EPA
Inventory of chemicals manufactured
In U.S. today

A Most first synthesized _
In the past 50 years ‘ CHEM,CM
| —

A ~ 700 new chemicals introduced
each year

A Few chemicals tested for basic
toxicity
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Chemicals Covered in Case Examples

Pesticides

Heavy Metals: Arsenic, Mercury
(Hg) & Lead (Pb)

Polychlorinated Biphenyls (PCBs)




Unigue Susceptibilities of Children

Axploratory behavior
ACrawling

Adand to mouth activity
MRestricted diet

Areens i work, hobbies,
high risk behaviors

Children differ physiologically:
AStill growing and developing
Mbsorption, metabolism, & elimination different
MBlood-brain barrier still forming in young infants

Wealiy
.H“\l.‘m'nf" v

!
Iff-:lfl-h:-
" hild



Increased Exposure from
Inhalation and Dermal Absorption

Increased metabolic rate Breathing Rates by Age Group
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Miller M et al., Intl J Tox 2002



Mean Water Intake

200
180
160
140
120
gm/kg/d 100

8071 []total water
601

intake in
407 gm/kg/d
201 :| :|

0 .

<5 5-91to034to6 7to 15to020-44 45+
14 19

age in years

H"-"”.r,ll
\.-‘,L.I_-|'|,1IIH'“||" v

|,|\.
i ”\":I”h}'
Child
Miller M et al., Intl J.Tox 2002



The Pediatric Environmental Health Toolkit

A Developed to enable pediatric
and family care providers
to routinely include,
In well-child visits,
Information on preventing
toxic exposures.

AT h eTodgikito i ncl udes visually ex
creative materials that have been designed for
easy use by practitioners.




Toolkit Development in Brief

A Demand for concise materials i Green Book
nNCl i1 ff Not es o

A Developed by PSR, local American Academy of
Pediatrics (AAP) chapters (Northern CA and MA),
University of California San Francisco Pediatric
Environmental Health Specialty Unity (UCSF
PEHSU)

Pilot tested in CA and MA
Training Programs in 5 States funded by the EPA
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Endorsed by the AAP /7
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Toolk

It Provider Materials

Pediatr. Eenironmental Kealth Toolkit
Environmental Health
Reference Card
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"0oolkit Patient Materials
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Rx for Prevention

Have a Healthy Home. Keep your house well-ventilated, free of dust and

tobacco smoke. Choose safer alternatives for cleaning and home renovation, such “ea l l’ 'l

as water-based glues or paints, and citrus-based solvents. Avoid spraying pesticides .Y

in the home, garden, and on pets. Getrid of standing water that helps breed insects. T-“ Q“m e l]t v H :
Repair drips and holes. Clean up food crumbs and spills and put away all food that & ‘\\ e alt,‘\)
will attract unwanted insects or animals. \’

Chila

Don’t Get Burned. Enjoy the sun safely. Protect your child from excessive sun
exposure with hats and cover-ups. Use sunscreen (SPF 15 or higher) once your
child is 6 months old. Do NOT use sunscreens combined with the pesticide DEET
or other insect repellant. Watch for the “UV Index” that provides guidance on sun
exposure, on local weather forecasts in your area. Children can get sunburned
even on cloudy winter days.

Tip: Don’t

() Get Burned!
Protect your child
from harmful rays
with hats, sunscreen
(SPF 15 or higher),
clothing and cover-ups.

Find out more: www.igc.org/psr

Endorsed by:
American Academy
of Pediatrics

Find out more: www.igc.org/psr
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Case: Transient Hypertonia in an Infant

V 7lbs. 14 oz. term female, jaundice peak bili 12.6
V NI. PE at 12 weeks except BLE hypertonicity

V Pediatric & neurology consult at 16 weeks 1T BU/LE
hypertonicity, ankle clonus-dx of cerebral palsy?

V PT begun
V No environmental hx taken

Wagner SL, Orwick DL., Pediatrics 1994



Case continued

Transient Hypertonia in an Infant

V Diazinon 1% sprayed by unlicensed
pesticide applicator prior to birth

V Levels still high 6 months later
V Serum cholinesterase WNL
V Urine metabolites high,
similar to post-shift urine of applicators

V 6 weeks after removal from house
muscle tone WNL
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Anticipatory Guidance Card

Pesticide use (indoor, ‘A/

void use of pesticides whenever possible — if unavoidable, use
outdoor, on pets) baits/traps/gels instead of sprays/dust. Store and dispose of safely.
Choose outdoor treatment vs. indoor — hire only licensed professionals.
(See AAP’s Pediatric Environmental Health handbook for guidance.)
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