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What We Will Cover

ÅBackground on pediatriciansô current practices 
related to environmental health

ÅThe unique vulnerabilities of children

ÅThe Pediatric Toolkit

ÅCase studies on environmental exposures 

ÅHow to use the Toolkit to address these issues
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Parental Concern vs. Pediatrician Advice
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Stickler GB, Simmons PS.,  Clin Pediatr 1995 
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The Environmental History in Pediatric 

Practice: A Study of Pediatriciansô

Attitudes, Beliefs, and Practices

ÅFewer than 20% report training in environmental history 

taking.

ÅStrongly believe in importance of environmental 

exposures to childrenôs health. (53.5% had patient 

seriously affected)

ÅLack 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
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The Chemical Environment

Å> 82,000 synthetic chemicals on EPA 
inventory of chemicals manufactured 
in U.S. today

ÅMost first synthesized 

in the past 50 years

Å~ 700 new chemicals introduced   
each year

ÅFew chemicals tested for basic 
toxicity

GAO-05-458. 2005



Pediatric Environmental Health Toolkit 2006

Greater Boston and San Francisco Bay Area Physicians for Social 

Responsibility, UCSF Pediatric Environmental Health Specialty Unit

Chemicals Covered in Case Examples

Pesticides

Heavy Metals: Arsenic, Mercury 

(Hg) & Lead (Pb)

Polychlorinated Biphenyls (PCBs)
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Unique Susceptibilities of Children

ÅExploratory behavior

ÅCrawling

ÅHand to mouth activity

ÅRestricted diet

ÅTeens ïwork, hobbies, 
high risk behaviors 

ÅStill growing and developing

ÅAbsorption, metabolism, & elimination different

ÅBlood-brain barrier still forming in young infants

Children differ physiologically:
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Increased metabolic rate

Higher minute ventilation

ïNewborn 400 ml/min/kg

ïAdult 150 ml/min/kg

Roughly double the surface 

area to body wt. 

ï Increased absorption 

from dermal route

.   
 

Breathing rates calculated from inhalation rates (m
3
/kg-day) and body weights 

reported in Layton (1993); original data from NFCS (1977-78). 

Breathing Rates by Age Group
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Mean Water Intake
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The Pediatric Environmental Health Toolkit 

ÅDeveloped to enable pediatric 
and family care providers                                               
to routinely include,                                                          
in well-child visits,               
information on preventing                                          
toxic exposures. 

ÅThe ñToolkitò includes visually exciting and 
creative materials that have been designed for 
easy use by practitioners.



Pediatric Environmental Health Toolkit 2006

Greater Boston and San Francisco Bay Area Physicians for Social 

Responsibility, UCSF Pediatric Environmental Health Specialty Unit

Toolkit Development in Brief

Å Demand for concise materials ïGreen Book 

ñCliff Notesò

Å 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)

Å Pilot tested in CA and MA

Å Training Programs in 5 States funded by the EPA 

Å Endorsed by the AAP
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Toolkit Provider Materials
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Toolkit Patient Materials
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Case: Transient Hypertonia in an Infant

V7lbs. 14 oz. term female, jaundice peak bili 12.6

VNl. PE at 12 weeks except BLE hypertonicity

VPediatric & neurology consult at 16 weeks ïBU/LE 

hypertonicity, ankle clonus-dx of cerebral palsy?

VPT begun

VNo environmental hx taken

Wagner SL, Orwick DL., Pediatrics 1994
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VDiazinon 1% sprayed by unlicensed 
pesticide applicator prior to birth

VLevels still high 6 months later 

VSerum cholinesterase WNL

VUrine metabolites high,

similar to post-shift urine of applicators

V6 weeks after removal from house 
muscle tone WNL

Case continued

Transient Hypertonia in an Infant

Wagner SL, Orwick DL., Pediatrics 1994
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Anticipatory Guidance Card


