




 

 

Dental Decay is Preventable! 
By Lisa Jack, RHD, ECP II, CYSCHN Regional Parent Educator  

 

CHILD HEALTH 

School is out and there 
is more free time for kids 
which means more time 
on the Internet. Accord-
ing to Pediatrician, 
Daniel D. Broughton, 
M.D., FAAP, member of 
the American Academy 
of Pediatrics (AAP) Com-
mittee on Communica-

tions, children are spending more and more time on the 
Internet. We worry about the appropriate amount of time 
spent on this activity and its impact on other activities 
such as reading, exercising and socializing. Isolation can 
be a serious risk for some young computer users. How-
ever, the biggest concern many parents have is safety. 
 
Parents and health providers need to be aware of these 
issues and be prepared to talk to children about them as 

part of anticipatory guidance. Children should be super-
vised whenever using a computer, especially when on the 
Internet. It is best to keep computers in a public place in 
the house and never in a child's room where a door can 
be closed. 
 
The time allowed for Internet use should be included in 
the two hours daily of screen time recommended by the 
AAP. Parents also need to know how to trace what Web 
sites have been visited and should check frequently. Soft-
ware that enables detailed tracking of these sites is avail-
able. 
 
Pamphlets are available from the AAP and other advocacy 
organizations at: 

• American Academy of Pediatrics www.aap.org 
• National Center for Missing & Exploited Children 

www.missing kids.com 
• Internet Keep Safe Coalition www.ikeepsafe.org 
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The bad news is that 
decay, if left untreated, 
can cause pain, infec-
tion, trouble eating, 
speaking, and learning. 
It results in more days 
missed from school 
than any other chronic, 
infectious disease. 
 

There is good news! One of several ways dental profes-
sionals can help keep teeth healthy and decay free are 
sealants. Sealants are an important part of a child’s den-
tal prevention program. Decay damages teeth, while seal-
ants protect and save the tooth structure. They save time 
and money and possible discomfort. Sealants are thin 
resin or plastic coatings that are applied to the chewing 
surfaces of the back teeth. This protects the tooth from 
bacteria and food particles that get into these small 
grooves, known as “pits and fissures.” 
 
If your little children are at high risk for dental decay, the 
American Dental Association recommends putting seal-
ants on primary (baby) teeth. For children with perma-
nent molars, dental professionals almost always recom-

mend  sealants for the first and second set of permanent 
molars, or, as they are commonly called, the 6 year and 
12 year molars.  Placement of pit-and-fissure sealants 
greatly reduces early decay in young adults for five years 
(and as long as 10 years) after sealant placement, com-
pared to teeth that have not had sealants.   
 
Applying the sealant is an easy process. After the tooth 
surface is cleaned, a gel may be placed on the tooth and 
then rinsed before the tooth is dried and the sealant 
placed. A light may be shined on the sealant to help 
harden it to the tooth. They can be clear, white, or tooth 
colored, and they will not interfere with biting or chew-
ing. Sealants are seen only close up. 
 
There are many healthy habits that can be practiced at 
home and school, and in addition to sealants, it is still 
important to maintain a healthy, teeth-friendly diet. It is 
important to brush with fluoridated toothpaste at least 
twice a day, and receive regular dental care. Ask your 
dental professional if sealants are recommended for your 
child! 
 
For more information, please contact Oral Health Kansas, 
785-356-6039 or mmanter@oralhealthkansas.org 

Keeping Kids Safe in Cyberspace 
By Ileen Meyer, Director of Children & Families Section 

 

 



 

 

In March 2009, former Governor Kathleen Sebelius 
signed into law a graduated driver’s licensing bill that 
changes the way Kansas will issue driver’s licenses. 
 
The law will go into effect on 
January 1, 2010. The law al-
lows youth to obtain a learner’s 
permit at age 14, which they 
must hold for one full year be-
fore obtaining a restricted or 
full license. These teens can 
drive only when accompanied 
by a parent or adult over the 
age of 21. 
 
At age 15, teens are eligible for a restricted license once 
they have successfully completed a driver’s education 
course. At this time, teens may drive unsupervised to or 
from work and school. They may transport siblings and 
adult passengers, but cannot transport non-sibling pas-
sengers under the age of 18. 
 
Teens can obtain a full license at age 16, but will have 
to abide by certain restrictions during the first six 
months. These teens are allowed to transport no more 

Jane Stueve, Adolescent and School Health Consultant 

ADOLESCENT HEALTH 

than one non-sibling passenger under the age of 21 and 
may not drive past 9 p.m. unless traveling to or from work 
or school. 

 
The use of wireless communication devices, 
such as cell phones, is prohibited until the six-
month restriction is completed.  
 
The new law makes no changes to farm per-
mits or driver’s education. 
 
According to the National Highway Traffic 
Safety Administration, teens make up only 7 
percent of the driving population but are in-
volved in 14 percent of all traffic fatalities. 

Teens also account for 28 percent of the cost of motor ve-
hicle crashes nationwide, while they represent only 14 
percent of the nation’s population. In Kansas, 51 people 
were killed and more than 5,400 people were injured as a 
result of teen crashes in 2008. 
 
The new graduated driver’s licensing law will allow teens 
more time to gain experience on the roadway while limit-
ing known distractions and other factors that contribute to 
teen traffic crashes, injuries and fatalities. 

Graduated Drivers License in Kansas 
By Jane Stueve, Adolescent and School Health Consultant 
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Q.  How can I run a report to find out the number 
of clients a nurse or home visitor provided ser-
vices to? 

 

A.  For those who have administrative access to 
Web-MCH, the following procedure can pro-
vide you with that information: 
1. At the Web-IZ main menu, click on Re-

ports/Forms. 
2. Scroll down to MCH Management and click 

on Patient Statistics 
3. Under the PHN drop-down box, choose 

Provider 

Ask Ken! 
ELECTRONIC SUBMISSION 

OF DATA & CVRS 

4. Under Patient Program Date Range, put in the 
date range you want 

5. Run report. This will tell you by Provider who 
did the services, Name of client, DOB, Case 
ID#, Referral-open & close date. 

 

Q.  On CVRs and KIPHS electronic submission of 
data, how should I report UniCare and Children’s 
Mercy Family Health Partners Coverage? 

 

A.  UniCare and Children’s Mercy Family Health 
Partners should be reported under HealthWave 
Title 21. 

 



 

 

Leadership in School Health Topic for Coordinator Spring Meeting  
By Brenda Nickel, Child and School Nurse Consultant 

 

School nurse coordinators 
and directors from across 
the state attended the 
spring meeting at the 
Devin Education Center 
for Education. Jane Hand-
los, Coordinator for USD 

475, was the host of the meeting. The coordinators were 
welcomed by Superintendent Ronald Walker who acknowl-
edged the important work done by professional nurses in 
the school setting, recognizing Handlos as a leader in their 
district. (Pictured: Devin Education Center) 
 
Presentations were on topics of leadership and included: 

• “School Health Update” by Jane Stueve and Brenda 

Nickel, School Nurse Consultants, KDHE, focus-
ing on legislation passed during the 2009 session 
that pertains to school health services 

• “Sharing Challenges of Leadership Today” by Dr. 
Mary Devin, Associate Professor in the Depart-
ment of Educational Leadership, Kansas State 
University 

• “Interviewing Tips” by Retta Kramer, Director of 
Human Resource Services, USD 475 

• An immunization update by Sue Bowden, Direc-
tor, Immunization Program, KDHE  

 
Coordinators’ meetings are held twice a year with dif-
ferent school districts hosting the meeting. No date for 
the fall meeting has been set at this time.  
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School is out! Summer is here! Pools are open which 
brings swimmer’s ear and sunburn as the most common 
ailments of children over the next couple of months. 
 

Swimmer’s ear is an infection of the skin lining the ear 
canal. This problem is most common among swimmers or 
children that spend a lot of time in water. If your child 
has swimmer’s ear, he or she may have the following 
symptoms:  
• itchy and painful ear canals  
• pain when the ear is moved up and down  
• pain when the tab of the outer ear overlying the ear 

canal is pushed in  
• ear feels plugged up  
• slight amount of clear discharge at first (without 

treatment, the discharge becomes yellowish) 
 

Swimmer’s ear occurs when your child’s ears have been 
in the water for long periods of time. When water gets 
trapped in the ear canal the lining becomes damp, swol-
len and prone to infection.  
 

To prevent swimmer’s ear, limit how many hours a day 
the child spends in the water. The key to prevention is 
keeping the ear canals dry when the child is not swim-
ming. After swimming, get all water out of the ear canals 
by turning the head to the side and pulling the earlobe in 
different directions to help the water run out. Dry the 
opening to the ear canal carefully. Cotton swabs should 
not be inserted in ear canals. They increase earwax 
buildup. The earwax then traps water behind it and in-
creases the risk of swimmer’s ear.   
 

If recurrences are a big problem, rinse the child’s ear ca-
nals with rubbing alcohol each time he finishes swim-
ming or bathing to help it dry and kill germs. Rubbing 

Swimmer’s Ear and Sunburn 
 By Ileen Meyer, Director of Children & Families Section 

SCHOOL HEALTH 

Brenda Nickel & Jane Stueve 

alcohol is helpful for preventing swimmer’s ear but not 
for treating it because it stings an infected ear too much.  
 

Another helpful home remedy is a solution of half rub-
bing alcohol and half white vinegar. The vinegar restores 
the normal acid balance to the ear canal. For mild swim-
mer’s ear, use half-strength white vinegar eardrops. Fill 
the ear canal with white vinegar diluted with an equal 
amount of water. After five minutes, remove it by turning 
the head to the side. Do this twice a day.  
 

Children are more likely to get swimmer’s ear from swim-
ming in lake water, compared to swimming pools or the 
ocean. During the hottest weeks of the summer, some 
lakes have high levels of bacteria. Narrow ear canals also 
increase the risk of swimmer’s ear. With treatment, symp-
toms should be better in three days and cleared up in 
seven days. Prescription antibiotic-steroid eardrops may 
be required for severe swimmer’s ear. Generally, the child 
should not swim until the symptoms are gone. Continue 
using the eardrops until all the symptoms are cleared up 
for 48 hours.  
 

A sunburn is the burning, redness or blistering of the skin 
caused by overexposure to the ultraviolet (UV) rays of 
the sun or a sunlamp. Fun in the sun can quickly turn 
into painful experiences when the power of the sun is 
overlooked.  
 

Unfortunately, the symptoms of sunburn do not begin 
until two to four hours after the sun’s damage has been 
done. The peak reaction of redness, pain and swelling is 
not seen for 24 hours. Minor sunburn is a first-degree 
burn which turns the skin pink or red. Prolonged sun ex-
posure can cause blistering and a second-degree burn. 

 

Continued on page 6 
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Continued from page 5 
 

Avoid exposure to the sun during the hours of 10 a.m. to 3 
p.m., when the sun’s rays are most intense. Don’t let over-
cast days give you a false sense of security. Over 70 percent 
of the sun’s rays still get through the clouds. Over 30 per-
cent of the sun’s rays can also penetrate loosely woven fab-
rics (for example, a T-shirt). 
 

To prevent sunburn, apply sunscreen any time the child is 
going to be outdoors for more than 30 minutes a day, espe-
cially if they are going to be around water. Apply sunscreen 
30 minutes before exposure to the sun to give it time to 
penetrate the skin. Give special attention to the areas most 
likely to become sunburned, such as the nose, ears, cheeks 
and shoulders. Most products need to be reapplied every 
three to four hours, as well as immediately after swimming 
or profuse sweating. A “waterproof” sunscreen stays on for 
about 30 minutes in water. Most people apply too little sun-
screen (the average adult requires 1 ounce of sunscreen per 
application).  
 

There are good sunscreens on the market that prevent sun-
burn but still permit gradual tanning to occur. Choose a 
broad-spectrum sunscreen that screens out both UVA and 
UVB rays. The sun protection factor (SPF) or filtering power 
of a sunscreen product determines what percentage of the 
ultraviolet rays get through to the skin. An SPF of 15 allows 
only 1/15 (7 percent) of the sun’s rays to get through and 
thereby extends safe sun exposure from 20 minutes to five 
hours without sun burning. An SPF higher than 15 is rarely 
needed in most parts of the U.S. because protection against 
sunburn during the five hours between 10 AM and 3 PM is 
usually sufficient.  Fair-skinned children (with red or blond 
hair) need a sunscreen with an SPF of 30. The simplest ap-
proach is to use an SPF of 15 or greater on all other chil-

dren.  
 

The skin of infants is thinner than the skin of older children 
and more sensitive to the sun. Therefore, babies under six 
months of age should be kept out of direct sunlight. Keep 
them in the shade whenever possible. If they have to be in 
the sun, sunscreens, longer clothing and a hat with a brim 
are essential. When a sunscreen is needed, infants can use 
adult sunscreens.  
 

The symptoms can also be helped by taking cool baths or 
putting cold wet cloths on the burned area several times a 
day. Showers are usually too painful. The child should drink 
extra water to replace the fluid lost into the swelling of sun-
burned skin and to prevent dehydration and dizziness. Peel-
ing usually occurs in about a week. Put a moisturizing 
cream on the skin.  
 

Repeated sun exposure and suntans cause premature aging 
of the skin (wrinkling, sagging and brown sunspots). Re-
peated sunburns increase the risk of skin cancer in the dam-
aged area. Each blistering sunburn doubles the risk of devel-
oping malignant melanoma, which is the most serious type 
of skin cancer.  
 

The best way to prevent skin cancer is to prevent sunburn. 
Although skin cancer occurs in adults, it is caused by the 
sun exposure and sunburns that occurred during childhood. 
 

For more information visit: 
• www.mayoclinic.com/health/swimmers-ear/DS00473 
• www.childrens-mercy.org/pa/view.aspx?id=683 
• www.childrens-mercy.org/pa/view.aspx?id=677 
Facts about sunscreen American Academy of Dermatology.  
• www.aad.org/media/background/fac t sheets/

fact_sunscreen.htm. Accessed March 2, 2009 

The Flint Hills Com-
munity Health Center 
(FHCHC) in Emporia is 
one of the many pro-
grams featured in the 
Promoting Oral Health 
in Schools: A Resource 

Guide just released by the National Maternal and Child Oral 
Health Resource Center at the Maternal and Child Health 
Bureau (MCHB). 
 

The FHCHC’s Future Smiles School Sealant Program is de-
scribed as a dental sealant program that targets families 

with low incomes in the elementary school setting. 
 

According to the MCHB, the Promoting Oral Health in 
Schools: A Resource Guide lists resources for professionals 
and parents working to prevent oral disease and to promote 
oral health in children and adolescents in the school setting. 
 

The guide is available at www.mchoralhealth.org/PDFs/
ResGuideSchoolOH.pdf and the FHCHC’s program is de-
scribed on page 11 of the document.  
 

To learn more about oral health initiatives and resources for 
keeping smiles bright in your community, visit the Office of 
Oral Health website at www.kdheks.gov/ohi/index.html. 

Flint Hills Community Health Center Spotlighted In National Oral Health Resource Guide 
By Brenda Nickel, Child and School Health Consultant 
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The Quinceanera Program Training was held on May 19 in Lib-
eral. Seward County Health Department hosted the training with the 
Kansas Abstinence Education Program, Jamie Klenklen. Pictured are 
(left to right) Christine Hammond, Tina Ortiz, Clara Ordonez 
(Quinceanera Program Facilitator), Elvia Sobalvarro, Leticia Arre-
dondo, Martha Brown and Gloria Miranda. 
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RESOURCES EVENTS &  
National Men’s Health Week is being observed from 
June 15 to 21 this year. For more information on de-
veloping activities and to obtain available materials 
visit www.menshealthweek.org or contact Theresa 
Morrow at info@menshealthweek.org or 

Men’s Health Network 
P.O. Box 75972 
Washington, DC 20013 
202-543-6461 x-101  Fax: 202-543-2727 

 

“Shaken Baby Syndrome” Gets New Name The new 
term Abusive Head Trauma (AHT) in Infants and Chil-
dren addresses advances in the understanding of the 
mechanisms and clinical spectrum of injury associated 
with AHT. The position statement, developed by the 

American Academy of Pediatrics 
(AAP), discusses the range of 
mechanisms that contribute to 
brain injury from AHT and the so-
cial and legal ramifications of diag-
noses. The statement discusses the 
continued use of the term “shaken 
baby syndrome” in further preven-
tion efforts and AAP’s recom-
mended use of the term “abusive 
head trauma” for medical purposes. 
The pediatrician’s role in recogniz-

ing and responding to medical manifestations of AHT 
is also discussed. The statement is available at http://
aappolicy.aappublications.org/cgi/content/abstract/
pediatrics;123/5/1409?etoc. 
 

The American Planning Association and the National 
Association of County & City Health Officials 
(NACCHO), with sponsorship provided by the Centers 
for Disease Control and Prevention (CDC), have devel-
oped an online course to explain the value of conduct-
ing a health impact assessment (HIA) and the steps 
involved in conducting an HIA. This course is avail-
able for free through a grant from the CDC. For more 
information on this course go to: http://
professional.captus.com/Planning/hia/default.aspx. 
 

A new multimedia page for the National Sudden and 
Unexpected Infant/Child Death and Pregnancy Loss 
Resource Center is located at: www.sidscenter.org/
multimedia.html. The Center has selected and created 
materials on Sudden Infant Death Syndrome (SIDS), 
Sudden Unexpected Infant Death (SUID), safe sleep 
and related topics with online access. 
 

ANTI-DRUG UPDATE (formerly Media Campaign 
FLASH) is a source for the latest news on the Parents: 
the Anti-Drug media campaign. Parents and educators 
can find information on safeguards and danger signs 
at www.TheAntiDrug.com. Free materials are avail-
able in the Resources section on this website or by 
calling (800) 788-2800. 
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The Kansas Basic Home Visitation Training is intended 
for home visitors, family service workers, nurses, service 
coordinators and social workers in Head Start/Early 
Head Start, Parents As Teachers, Healthy Start and other 
agencies delivering home visitation. This is a five-day 
session, adapted from the Nebraska Home Visitation 
Training Curriculum. 
 

An upcoming Basic Home Visitation Training Event is on 
July 6-10 from 9 a.m. – 4 p.m. at the Heartland Pro-
grams, 700 Jupiter Ave, Salina, KS. Registration for this 
class is available at: www.ksheadstart.org. 
 

Participants will learn: 
* How ethics impact home visitation 
* Family development from a systems 

perspective 
* The home visitor’s role in relation-

ship to culture 
* Ways to effectively communicate 

and reflect 
* Ways to assess families, document 

and set goals 
* Community resources that help fami-

lies reach their goals 
 

If you have any questions, please contact Becky Drews at 
bdrews@ksheadstart.org or:  

Kansas Head Start Association 
925 Vermont, Lawrence, KS  66044 
Phone: 785-856-3132 Fax: 785-842-2087 

  
The Business Case for Breastfeeding training will be held 
July 27 and 28 at the Wesley Medical Center, 550 N Hill-
side St, Cessna Room, Wichita from 8 a.m. to 4:30 p.m. 
each day. Must register before July 19, at: 
w w w . s u r v e y m o n k e y . c o m / s . a s p x ?
sm=8J5LpEkFbimFiD9T7_2bZjcg_3d_3d. 
 

If you have any questions or problems with registration 
contact Martha Hagen at 785-291-3161 or mha-
gen@kdheks.gov. 
 
Child Passenger Safety Recertification Training One day 
course, July 28 from 8 a.m. to 5 p.m. DCCCA, 3312 Clin-
ton Parkway, Lawrence, KS  66049. This course is for 
formerly certified individuals who have maintained their 
child passenger safety knowledge and hands-on skills by 
reading technical updates and relevant research articles, 
attending other CPS classes or by assisting at child safety 
seat events and inspections. Contact Kathryn Brown, 
Lead Instructor at 800-416-2522 or Click Here to Regis-
ter. 
  

My father gave me  
the greatest gift  

anyone could give 
another person,  

he believed in me. 
  

— Jim Valvano 
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