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Opportunities for Health Promotion Education in Child Care

Ruchi S. Gupta, MD, MPH*}; Steve Shuman, BS§; Elsie M. Taveras, MD, MPH]||; Martin Kulldorff, PhD||;
and Jonathan A. Finkelstein, MD, MPH{||

ABSTRACT. Objectives. Comprehensive health pro-
motion education is not feasible through pediatric office
visits alone. Opportunities may exist for enhanced health
promotion in child care settings. The objectives of this
study were to understand the attitudes toward, barriers
to, and strategies for incorporating health promotion ac-
tivities in child care settings as well as topics that are
deemed most useful from the perspectives of parents,
child care directors, and health consultants. We also
sought to understand the health consultants’ (health pro-
fessionals serving as consultants to child care centers)
current and desired roles in leading health promotion
activities in child care settings.

Methods. We conducted simultaneous surveys of all
licensed child care center directors and their health con-
sultants in Boston. A total of 240 parents in 16 randomly
selected centers were also surveyed.

Results. A total of 97 (65%) directors in the 150 child
care centers identified responded. A total of 71% (56 of
79) of consultants and 58% (138 of 240) of parents re-
sponded. Parents (89%), child care directors (88%), and
health consultants (80%) believe that health promotion
activities through child care centers would improve the
health knowledge and behaviors of preschool children. A
total of 45% of parents reported already receiving useful
health information from child care staff and materials
distributed in child care. Most topic areas that were sug-
gested to parents were considered useful, with the great-
est utility in the areas of behavior/discipline, child de-
velopment, and emergency management. No significant
barriers were identified by health professionals. Lack of
funds (63%) and lack of someone to provide information
(59%) were the top barriers identified by directors. An
educational session on health topics by health care pro-
fessionals was believed to be the best strategy to improve
health promotion education for families. Among the
health consultants, 83% of nurses or nurse practitioners
said that they would be able to provide health education
in child care compared with 53% of physicians.
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Conclusion. Parents, child care center directors, and
health professionals believe that enhancing health pro-
motion education in child care could improve child
health. Collaboration between pediatricians and early
care and education professionals has the potential to
improve the breadth and effectiveness of health promo-
tion education. Effective strategies are necessary to opti-
mize access to health professionals by early educators,
and effectively utilize the unique skills and preferences
of physicians and nurses to promote health education in
child care. Pediatrics 2005;116:e499-e505. URL: www.
pediatrics.org/cgi/doi/10.1542/peds.2005-0467; child care,
child health services, health promotion, preventive ser-
vices.

ABBREVIATIONS. NP, nurse practitioner; ECELS, Early Child-
hood Education Linkage System; NTICCHC, National Training
Institute for Child Care Health Consultants.

ritical health promotion goals exist for pre-

school children as outlined by Healthy People

2010, including injury prevention, prevention
of infections, and prevention of hospitalizations.! Al-
though the majority of pediatric office visits occur
between birth and 5 years, much of this time is
consumed by acute care and little is left for compre-
hensive health promotion and education.? Parents
report that pediatric health care providers meet their
child’s physical needs but largely ignore their non-
medical concerns.®># In a national survey, >94% of
parents reported =1 unmet need for parenting guid-
ance, education, or screening by pediatric clinicians.’
For ensuring high-quality medical care, health care
delivery must integrate community resources to re-
inforce health-promoting behaviors.®”

The proportion of children in out-of-home child
care has doubled in the past 30 years as more parents
return to work and school.® Approximately 75% (20.5
million) of the children who are younger than 5 years
in the United States are in some form of child care for
at least part of the day.8-10 Child care centers have a
captive audience of children, families, and providers,
so this setting may be used to deliver the additional
health promotion education.

In 1995, the Child Care Bureau, the Maternal and
Child Health Bureau, and the American Academy of
Pediatrics launched the Healthy Child Care America
program with the goal to link health care profession-
als and the child care community to improve the
health and safety of children who are in child care.!!
Subsequent studies described the importance of
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health professionals’ collaboration with child care
professionals to improve health.12-15

Small, targeted health interventions in child care
centers have been reported to be useful by child care
professionals and, in some cases, have been associ-
ated with improved health knowledge and healthful
behavior.16-20 Many states, including Massachusetts,
have developed regulations that require child care
centers to have a health professional serve as a health
consultant. This study was initiated to understand
the attitudes toward, barriers to, and strategies for
incorporating health promotion activities in child
care settings as well as topics that are deemed most
useful from the perspectives of parents, child care
directors, and health consultants. We also assessed
the current and desired role of medical professionals
who serve as health consultants.

METHODS

We conducted surveys of directors of all 160 licensed Boston
child care centers and their associated health consultants and
parents in a subset of 16 randomly selected centers. We developed
separate surveys for each of the respondent types with overlap-
ping items to allow comparison among groups. The list of the 160
licensed Boston child care centers (not including home-based pro-
viders) was obtained from the Massachusetts Department of Pub-
lic Health. All licensed child care centers in Massachusetts are
required to have a health consultant, who can be a physician,
nurse practitioner (NP), nurse, or physician’s assistant. Contact
information for these consultants was obtained from the child care
centers.

We mailed all Boston child care center directors and health
consultants surveys with a cover letter, self-addressed stamped
envelopes, and a small thank you token (a ballpoint pen engraved
with study title) in April 2003. Six weeks later, nonresponders
received reminder telephone calls and a second mailing. Sixteen
child care centers each were randomly selected to distribute 15
parent surveys, along with cover letters and a thank you gift
(children’s book). Directors were asked to distribute 5 surveys to
parents of children in the infant room, 5 to parents of children in
the toddler room, and 5 to parents of preschoolers. Centers with-
out an infant room were asked to distribute 7 surveys in the
toddler room and 8 in the preschool room. Directors were asked to
select the first 5 names on their roster for each age group room;
however, we could not monitor compliance with our request.
Follow-up telephone calls were made to the centers from which
fewer than 15 parent responses were received. Directors were
asked to encourage parents to mail back the surveys, but individ-
ual tracking of parent respondents was not possible.

Primary domains of survey items included (1) current sources
of health information (parent survey), (2) useful health education
topics for families (parent, director, and consultant surveys), (3)
barriers to providing health education (consultant and director
surveys), (4) usefulness of various methods for health education
through child care (parent, director, and consultant surveys), and
(5) current and desired roles of health consultants in leading
health education in child care settings (consultant survey). Survey
items were derived through consultation with experts in child care
research as well as with child care directors, parents, and health
professionals. Pretesting of the surveys was done with subsets of
all 3 respondent groups. The Early Childhood Education Linkage
System (ECELS) child care provider and health consultant surveys
were also used to develop topic areas and specific questions. The
survey length ranged from 4 pages (parent survey) to 8 pages
(director survey). Most questions in all surveys were multiple
choice or on a 4-point Likert scale with room for additional com-
ments at the end (surveys available on request). The responses for
current sources of information, useful health topics, barriers, and
strategies were dichotomized and treated as categorical variables
for analysis.

Descriptive statistics were used to calculate percentages for all
key variables. Differences among parents, directors, and consult-
ants in their responses concerning useful health education topics
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and their preferred methods for health education were evaluated
using the x? test for a 2 X 3 table. Responses of physicians and
nurse consultants (categorical) were compared using Fisher’s ex-
act test. Nurses and NPs were analyzed together after preliminary
analyses showed substantial concordance in their responses. A
threshold of P < .05 was chosen for statistical significance. The
institutional review board of Children’s Hospital Boston approved
this study.

RESULTS
Demographics

A total of 138 (58%) parent surveys were returned,
with response rates varying from 27% to 100%
among centers. Of the responding caregivers, 83%
were mothers (Table 1). A total of 37% were younger
than 30 years. The sample was racially and ethnically
diverse, including black (45%), white (34%), and His-
panic (17%) respondents. The majority of parents
(70%) had at least some college education, and 58%
reported household income of $35 000 or less.

Of the 160 Boston child care centers, 3 were early
intervention sites (excluded) and 7 surveys were re-
turned as wrong address, leaving a total of 150 eli-
gible centers. Directors of 97 (65%) child care centers
returned completed surveys. Approximately half
(48%) of the centers offered infant care, two thirds
(68%) offered toddler care, and 90% offered pre-
school (Table 1). The racial composition of the cen-
ters reported by the directors included black (36%),
white (32%), Hispanic (20%), Asian (7%), and other
(5%). Most centers were nonprofit (78%) and not
accredited by the National Association for the Edu-
cation of Young Children (64%). Because the Na-
tional Association for the Education of Young Chil-
dren is by far the largest accrediting organization in
the United States, other types of accreditation were
not queried. Most (96%) directors were female, and
directors had held that position for an average of 7.3
years.

Fifty-six (71%) of 79 eligible child care consultants
returned surveys. Some health professionals con-
sulted to >1 center. Fifteen surveys were returned as
wrong address, and 9 individuals replied that they
no longer served as a health consultant.

The majority of health consultants were pediatri-
cians (43%), followed by nurses (29%) and NPs
(18%). The consultants” primary place of work was
reported as a medical office/clinic (29%), a commu-
nity health center (29%), a hospital (21%), or a school
or early childhood facility (18%). The majority of
consultants had children currently in child care
(59%) and had been practicing on average for 21.2
years.

Sources of Health Information for Parents

Parents most commonly reported their child’s doc-
tor as a source of health information (70%; Table 2).
Family members, media sources, and other parents
also were important sources of information (ranging
from 63% to 53% of parents receiving useful infor-
mation sometimes or often). Approximately 45% of
parents reported receiving health information or ma-
terials from child care center staff.
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TABLE 1.

Baseline Characteristics of Parents, Child Care Di-
rectors, and Health Consultants

Characteristic

Parents (N = 138)

Relationship to child
Mother, n (%)

Father, n (%)
Other, n (%)

Age, y
<20, n (%)
21-30, n (%)
31-40, 1 (%)
>40, n (%)

Race/ethnicity

White, n (%)
Black, n (%)
Hispanic, 1 (%)

Other, n (%)

Education
Eighth grade or less/some high school, n (%)
High school grad/GED, 1 (%)
Vocational/technical school, n (%)
Some college, 1 (%)

College graduate, 1 (%)
Postgraduate, 1 (%)

Household income
<$15 000, 1 (%)
$15 000-$35 000, 1 (%)
$36 000-$55 000, 1 (%)
$56 000-$75 000, 1 (%)
=$76 000, n (%)

People living in household (including children)
=2, n (%)

3,1 (%)
4, n (%)
=5, 1 (%)

Adults working outside the home
1, n (%)

2, 1 (%)
=3, n (%)

Ages of children attending child care
0-12 mo, n (%)
12y, n (%)
2-3y, n (%)
34y, n (%)
4-6y, n (%)

Child care director (N = 97)

Programs offered
Infant (0-15 mo), 1 (%)

Toddler (16 mo-2 y 9 mo), n (%)
Preschool (2 y 10 mo-5 y 11 mo), 1 (%)
Kindergarten, n (%)

Before- and after-school care, 1 (%)

Type of center
Nonprofit, 1 (%)

For-profit, n (%)

Racial breakdown of centers
Caucasian/white (non-Hispanic), (%)
Black/African American, (%)
Hispanic, (%)

Asian/Pacific Islander, (%)
Other (specify), (%)
Accredited by the National Association
for the Education of Young Children
Yes, n (%)
No, n (%)

Gender
Male, n (%)

Female, 1 (%)

Age, y
20-30, n (%)

31-40, 1 (%)
41-50, n (%)
>50, 1 (%)
Years as director of program
Years as early childhood professional

112 (83)

46 (34)

61 (45)

23 (17)
6(4)

7 (5)
28 (21)
6 (4)
48 (35)
27 (20)
21 (15)

21 (16)
56 (42)
15 (12)
9 (7)
30 (23)

27 (20)
47 (34)
33 (24)
30 (22)

74 (54)
52 (38)
10 (8)

10 (7)
19 (14)
37 (27)
46 (34)
45 (34)

47 (48)
66 (68)
87 (90)
33 (34)
24 (25)

72 (78)
20 (22)

33 (36)
60 (64)

4(4)
93 (96)

10 (11)
22 (23)
25 (27)
37 (39)
7.3
17.5
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TABLE 1. Continued
Characteristic
Child care health consultant (N = 56)
Profession
Nurse, n (%) 16 (29)
NP, 1 (%) 10 (18)
Pediatrician, n (%) 24 (43)
Family physician/general practitioner, 1 (%) 2(3)
Other, 1 (%) 4(7)
Primary place of work
Medical office or clinic, 1 (%) 16 (29)
Hospital, n (%) 12 (21)
Community health center, 1 (%) 16 (29)
School or early childhood facility, n (%) 10 (18)
Other, n (%) 2(3)
Gender
Female, n (%) 36 (64)
Male, n (%) 20 (36)
Do you have children?
Yes, in child care, n (%) 31 (59)
Yes, not in child care, 1 (%) 16 (30)
No 6 (11)
Average years after obtaining 21.2

health professional degree

TABLE 2. Sources of Health Information for Parents
Sources Sometimes/
Often, %
Child’s doctor 70
Family members 63
Media (television, radio, newspapers, 62
magazines, etc)
Books on health topics 52
Other parents 53
Staff in child care center 44
Materials distributed in child care center 45
Internet 38

Health Education Attitudes and Useful Health Topics

Parents (89%), child care directors (88%), and
health consultants (80%) all believed that health ed-
ucation in child care centers could improve the
health knowledge and behaviors of preschool chil-
dren and their families. The largest number of par-
ents believed that receiving information on behav-
ior/discipline through their child care center would
be extremely (56%) or moderately (34%) useful (Fig
1). Other topics that were thought to be useful
by a majority, in descending order, included man-
aging emergency situations, developmental issues,
nutrition, safety/accident prevention, and hearing/
vision/language problems. In total, of the 19 topics
included in the survey, 17 of them were rated mod-
erately or extremely useful by at least 50% of par-
ents.

There was relative concordance in the percentage
of directors, parents, and consultants who consid-
ered the following topics useful: nutrition, physical
activity, safety/accident prevention, appropriate an-
tibiotic use, immunizations, gaining access to com-
munity resources, and maternal depression (data
available on request). Significant discordance (P <
.05) existed in the percentage of directors, parents,
and consultants who rated the usefulness of 6 topic
areas (Fig 2). These areas included developmental
issues, behavior/discipline, emergency manage-
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Fig 1. Parents’ ratings of top useful health topics on which to receive information through the child care center.

90% i
70% BT ER2G I I
21% 26% 7%,
60%
50%
40%
30% | 58 0
% 57% 56% 56% 53%| 509
20%
0% . . —
0%
O
&
(\
*63’
& >
S &
<&
120%
98%
100% 929
85% i 0% —87% 85%
79% 78%
80%
63%
60%
40%
20%
0%
Developmental issues  Behavior/discipline Emergency
management

85%
7 5% 19% 76%
63% 67% 63% m Parents
0O Directors
42% @ Consultants
Exclusion policies  Hearing/ision/language Smoking

Fig 2. Comparison of the percentage of parents, directors, and health consultants who rated the topics extremely/moderately useful for
education for families through the child care center. These 6 topics showed statistically significant discordance among the 3 groups with

P = .05.

ment, exclusion policies, hearing/vision/language,
and smoking. Directors generally rated topics as
more useful than other respondent groups. Consult-
ants more commonly rated smoking as an important
topic for intervention than either parents or directors.

Barriers to Providing Health Education

For child care directors, lack of funds was reported
to be the most significant barrier to providing health
education in child care (63% reported moderately/
extremely significant) followed by lack of someone
to provide information (59%) and lack of time (53%;
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Table 3). Lower on the list were lack of interest
among families (37%), space (23%), and difficulty
with English comprehension (20%). Health consult-
ants reported fewer barriers to health promotion in
child care, with only 36% rating insufficient time as
an extremely/moderately significant barrier. The
need for clarification of the role and the perception
that child care providers did not need help were
reported as barriers by 28%. Finally, the need for
more training, financial compensation, and support
from their primary workplace were reported as bar-
riers by <15% of health consultants.
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TABLE 3.

Barriers/Challenges to Providing Health Education in Child Care

Moderately/Extremely
Significant, %*

Child care directors

Lack of funds 63
Lack of someone to provide information 59
Lack of interest among families 37
Lack of time 53
Lack of space 23
Difficulty with English comprehension 20
Health consultants
Insufficient time to do this work effectively 36
Need clarifications/expectations of role 28
Child care providers do not seem to need my help 28
Lack of child care funds to make recommended changes 14
Need more training for role 13
Lack of financial compensation 12
Inadequate support from primary workplace 10

* In descending order of significance.

Strategies for Health Education in Child Care

The majority (81%) of parents believed that hand-
outs would be a moderately or extremely useful way
to receive health information through child care cen-
ters (Fig 3). This was followed by educational ses-
sions on health topics by health care professionals
(77%). Both directors and health consultants believed
that educational sessions on health topics by health
care professionals would be the most useful inter-
vention (92% and 90%, respectively). A much smaller
percentage of all 3 groups (65% of parents, 52% of

100%

directors, and 67% of consultants) believed that
educational sessions on health topics by child care
directors or teachers would be useful. Areas of dis-
cordance among parents, directors, and health con-
sultants are also presented in Fig 3.

Health Consultant’s Role

Physicians (46%) and nurses/NPs (47%) agreed
that health education for families through child care
centers would be useful in improving healthy behav-
iors. Physicians and nurses/NPs differed in their

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Educational session on Educational session on

health topics by health
care professional®

health topics by child

care director/teacher topics™®

Handouts on various
health and prevention

B Parents
ODirectors
B Consultants

Web site with health
education information*

Bulletin board with
health and prevention
information™

Fig 3. Comparison of the percentage of parents, directors, and health consultants who rated health education interventions through the
child care center as extremely/moderately useful. *Statistically significant discordance among parents, directors, and health consultants

with P < .05.

Downloaded from www.pediatrics.org & Northwestern

ediatricsu%r% i/doi/ 1061%6%épeds.2005-0467 €503

] /ocr‘gJanuary 16,


http://www.pediatrics.org

TABLE 4. Differences Between Physicians (46%) and Nurses/NPs (47%)

Questions Physicians, % Nurses/NPs, % P*
1. Has being a health consultant been rewarding for you? 33 66 .01
2. Are you compensated for your services? 0 30 .01
3. Ever visited the child care center? 68 93 .01
4. Do you believe that health education to families would be useful 76 70 .5

in improving healthy behaviors?

5. Will you be able to provide families with health education? 53 83 .01

* Fischer’s exact test.

experience of health consultation (Table 4). Two
thirds of nurses/NPs found consulting rewarding
compared with one third of physicians (P = .01). A
total of 93% of nurses/NPs had visited the child care
center for which they consulted compared with 68%
of physicians (P = .01). Also, 30% of nurses/NPs
were compensated for their consultant services,
whereas no physicians were compensated (P = .01).
Finally, 83% of nurses/NPs were interested and will-
ing to provide health education to families compared
with only 53% of physicians (P = .01).

DISCUSSION

Respondents from all groups believed that health
promotion through child care centers would im-
prove the health behaviors of preschool children and
their families. Almost half of the parents reported
already receiving some useful health information
from child care staff and from materials distributed
in child care. Surprising, no significant barriers were
identified by health professionals, whereas lack of
funds and lack of someone to provide information
were the top barriers identified by directors. All
groups believed that direct involvement of health
care professionals in child care settings would be the
most effective health promotion strategy.

In Massachusetts, all licensed child care programs
are required to have a health consultant; however,
the role of this individual in assisting with health
promotion is not stressed. In our study, we noted
that the role of the health consultant in practice var-
ies tremendously from being merely a required name
on a document to being a regular presence in the
child care center. In fact, it was sometimes difficult to
obtain the names, addresses, and telephone numbers
of health consultants from child care center directors.
Almost 25% of the names that were given to us were
outdated or incorrect; it seems that many centers are
not using their health consultant as a resource at all.
Similarly, in Connecticut, some child care directors
did not understand their nurse consultant’s abilities
and so were not using them fully,?! whereas others
valued their consultant highly as an effective means
of promoting children’s health and development in
child care.!*

To improve the quality of child care health consul-
tation, the Massachusetts Department of Public
Health initiated training sessions for child care
health consultants. The training materials and curric-
ula were based on information from the National
Training Institute for Child Care Health Consultants
(NTICCHC) at The University of North Carolina at
Chapel Hill.?2 The purpose of the NTICCHC is to
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support the health and safety of young children in
child care settings through the development of a
national child care health consultant training pro-
gram. The training sessions also help the consultant
better understand his or her role in the child care
center. In San Francisco, focus groups are conducted
to define health consultants’ roles and responsibili-
ties.!2 However, the training sessions are voluntary
and have been attended by a small minority of health
consultants.

Because very few consultants are compensated for
their activities, it may be difficult to promote quality
in the services that they provide. Studies to examine
whether such compensation would be cost-effective
are necessary. Recently, a study of parents reported a
48% reduction in emergency department visits and a
37.5% reduction in clinic visits after 6 months of
health training sessions and written materials in
Head Start.?3 If interventions through child care can
decrease emergency department visits and office vis-
its, then they may prove to be cost-effective from a
societal perspective.

The limitations of this study are inherent in its
design. Respondents may have given socially desir-
able answers after seeing the content of the survey.
Our response rates were in the range expected, but
we cannot assess the generalizability of these results
to nonresponders. In addition, 24 health consultant
surveys were undeliverable because the names and
information given were incorrect. Also, because our
surveys were conducted in child care centers in Bos-
ton, Massachusetts, the results may not reflect views
of parents, health consultants, and child care profes-
sionals that might be found in other areas of the
country.

The idea of integrating community venues in ef-
forts to improve child health is not new and has been
endorsed by the American Academy of Pediatrics
and others. Schools are used as health access sites for
students to receive both preventive and acute
care.?*26 Health promotion education beginning in
preschool may be particularly helpful in developing
healthy behaviors in families. The health of children
who receive child care, as well as that of siblings,
parents, and caregivers, may be affected.?” The Inter-
national Conference on Child Day-Care concluded
that current knowledge offers tools for both risk
reduction and health promotion in child care and
that this requires collaboration among disciplines
and sectors of society.?”

Existing programs such as Healthy Child Care
America, a program developed by the Maternal and
Child Health Bureau and the American Academy of
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Pediatrics, seek to improve health in child care thor-
ough linkages between health consultants and child
care centers.?8 Unpublished studies from NTICCHC
show that child care health consultants have positive
effects on health policies and practices and on chil-
dren’s health status and access to health care (J.
Kotch, MD, MPH, personal communication, April
2005). Three states currently have model programs,
including, in Pennsylvania, the ECELS.?° The ECELS
program is reaching most child care providers in the
state and having an impact on policies for health
habits such as sleep position.!” Others have also in-
tervened successfully to reduce prone sleeping in
child care centers.!®

Our results suggest that child care centers have
great potential as effective venues for health promo-
tion education. Clearly, our partners in the early
education and child care community believe strongly
that improved health education is necessary and
feasible. This study also documents high-priority
content areas and potentially effective intervention
strategies. Because the most highly rated strategy
involves the participation of health professionals, pe-
diatricians, nurses, and other health care providers in
public and private sectors should consider becoming
actively involved as child care health consultants and
in the development of child care health promotion
programs. Mechanisms and resources to provide
compensation for such activities should be exam-
ined. Nurses and NPs seem particularly willing to
take on the responsibility of the role of health con-
sultant, given the greater involvement in center ac-
tivities seen in our sample. As increasing numbers of
preschool children are being cared for in out-of-
home settings, there is growing interest by pediatri-
cians and policy makers to improve the quality of
these programs. In addition to providing safe, edu-
cationally appropriate settings for care, health pro-
motion education in child care settings has the po-
tential to advance substantially the health of young
children and their families.

ACKNOWLEDGMENTS

Funding for this study was provided by the Health Resources
and Services Administration training grant T32HP10018.

We are indebted to the Massachusetts Department of Public
Health for support and to Ramya Mishra and Dipti Dighe, MD, for
assistance during this study. We are also grateful to Sharon Muret-
Wagstaff, PhD, MPA; Tracy A. Lieu, MD, MPH; Donald A. Gold-
mann, MD; James M. Perrin, MD; and Tarun Jain, MD, for valu-
able comments in the preparation of this manuscript.

REFERENCES

1. Healthy people 2010. Conference ed. Washington, DC: US Department of
Health and Human Services; 2000

2. Galuska DA, Fulton JE, Powell KE, et al. Pediatrician counseling about
preventive health topics: results from the Physicians” Practices Survey,
1998-1999. Pediatrics. 2002;109(5). Available at: www.pediatrics.org/
cgi/content/full/109/5/e83

Downloaded from www.pediatrics.org &t Northwestern Uni

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

. Schuster MA, Duan N, Regalado M, Klein DJ. Anticipatory guidance:

what information do parents receive? What information do they want?
Arch Pediatr Adolesc Med. 2000;154:1191-1198

. Young KT, Davis K, Schoen C, Parker S. Listening to parents. A national

survey of parents with young children. Arch Pediatr Adolesc Med. 1998;
152:255-262

. Bethell C, Reuland CH, Halfon N, Schor EL. Measuring the quality of

preventive and developmental services for young children: national
estimates and patterns of clinicians’ performance. Pediatrics. 2004;113:
1973-1983

. Glasgow RE, Tracy Orleans C, Wagner EH, Curry 5], Solberg LI. Does

the chronic care model serve also as a template for improving preven-
tion? Milbank Q. 2001;79:579-612

. Wagner EH, Austin BT, Davis C, Hindmarsh M, Schaefer J, Bonomi A.

Improving chronic illness care: translating evidence into action. Health
Aff. 2001,20:64-78

. US National Center for Health Statistics. Washington, DC: The Bureau of

the Census; 1996

. The Nation’s Network of Child Care Resource and Referral. Available

at: www.naccrra.net/why_cc.php. Accessed December 10, 2004
Sonenstein F, Gates G, Schmidt S, Bolshun N. Findings From the 1999
National Survey of America’s Families. Washington, DC: The Urban
Institute; 2002

Healthy Child Care America. Available at: http:/ /healthychildcare.org.
Accessed December 10, 2004

Alkon A, Farrer J, Bernzweig J. Child care health consultants’ roles and
responsibilities: focus group findings. Pediatr Nurs. 2004;30:315-321
Crowley AA. Child care health consultation: an ecological model. ] Soc
Pediatr Nurs. 2001;6:170-181

Crowley AA. Child care health consultation: the Connecticut experi-
ence. Matern Child Health ]. 2000;4:67-75

Crowley AA. The child care dilemma: expanding nurse practitioner
involvement. | Pediatr Health Care. 1988;2:128-134

Berg J, Rachelefsky G, Jones CA, Tichacek MJ, Morphew T. Identifica-
tion of preschool children with asthma from low-income families in Los
Angeles, CA. Ann Allergy Asthma Immunol. 2004,93:465-471

Dayie RA, Aronson SS, Jansen-McWilliams L, Kelleher KJ. Use of a
statewide system to improve health and safety in child care facilities.
Ambul Pediatr. 2001;1:73-78

Moon RY, Oden RP. Back to sleep: can we influence child care provid-
ers? Pediatrics. 2003;112:878-882

Moon RY, Oden RP, Grady KC. Back to Sleep: an educational interven-
tion with women, infants, and children program clients. Pediatrics.
2004;113:542-547

Niffenegger JP. Proper handwashing promotes wellness in child care.
] Pediatr Health Care. 1997;11:26-31

Crowley AA. Day care center directors’ perceptions of the nurse con-
sultant’s role. | Sch Health. 1990;60:15-18

National Training Institute for Child Care Health Consultants. Avail-
able at: www.sph.unc.edu/courses/childcare/index.html. Accessed
December 10, 2004

Herman AD, Mayer GG. Reducing the use of emergency medical re-
sources among Head Start families: a pilot study. | Community Health.
2004;29:197-208

Anglin TM, Naylor KE, Kaplan DW. Comprehensive school-based
health care: high school students’ use of medical, mental health, and
substance abuse services. Pediatrics. 1996,97:318-330

Kaplan DW, Brindis CD, Phibbs SL, Melinkovich P, Naylor K, Ahl-
strand K. A comparison study of an elementary school-based health
center: effects on health care access and use. Arch Pediatr Adolesc Med.
1999;153:235-243

School health centers and other integrated school health services. Com-
mittee on School Health. Pediatrics. 2001;107:198-201

Goodman RA, Sacks JJ, Aronson SS, Addiss DG, Kendrick AS, Oster-
holm M. Child day-care health: themes, issues, and future directions.
Pediatrics. 1994;94:1118-1120

Bright Futures. Available at: http://brightfutures.aap.org/web. Ac-
cessed April 30, 2005

Early Childhood Education Linkage System (ECELS). Available at:
www.ecels-healthychildcarepa.org/. Accessed April 30, 2005

ediatric Prg /o crfFfi/ doi/ 1061%6%épeds.2005-0467 €505

January 16,


http://www.pediatrics.org

Opportunitiesfor Health Promotion Education in Child Care
Ruchi S. Gupta, Steve Shuman, Elsie M. Taveras, Martin Kulldorff and Jonathan A.

Finkelstein

Pediatrics 2005;116;499-505
DOI: 10.1542/peds.2005-0467

Thisinformation iscurrent as of January 16, 2006

Updated Information
& Services

References

Subspecialty Collections

Permissions & Licensing

Reprints

including high-resolution figures, can be found at:
http://www.pediatrics.org/cgi/content/full/116/4/e499

This article cites 20 articles, 8 of which you can accessfor free
at:
http://www.pediatrics.org/cgi/content/full/116/4/e4994BIBL

This article, along with others on similar topics, appearsin the
following collection(s):

Office Practice
http://www.pediatrics.org/cgi/collection/office_practice

Information about reproducing this articlein parts (figures,
tables) or in its entirety can be found online at:
http://www.pediatrics.org/misc/Permissions.shtml

Information about ordering reprints can be found online:
http://www.pediatrics.org/misc/reprints.shtml

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"™

Downloaded from www.pediatrics.org at Northwestern Univ on January 16, 2006



http://www.pediatrics.org/cgi/content/full/116/4/e499
http://www.pediatrics.org/cgi/content/full/116/4/e499#BIBL
http://www.pediatrics.org/cgi/collection/office_practice
http://www.pediatrics.org/misc/Permissions.shtml
http://www.pediatrics.org/misc/reprints.shtml
http://www.pediatrics.org

