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housands of children spend as many as 12 hours
a day in group care. For these children and so

many more in shorter programs, teachers and child
care providers are the primary guides for children�s
health habits. You have an obligation not only to
provide a safe and healthy environment but also to
teach health practices that prevent illness and pro-
mote Þtness.  

Do you know the right answers to these questions? 
■ What is the single most effective way to prevent

the spread of illness in groups of children?
■ What is the greatest health issue facing American

children today?
■ How much physical exercise do health experts

recommend for children?
■ How is dental health related to general health?

Learn the answers to these and other common

questions about staying healthy in a four-pronged
approach to children�s health�sanitation, dental
care, nutrition, and exercise.

Sanitation
Many infectious diseases including colds, the ßu,
and gastrointestinal disorders are commonly spread
through hand-to-hand contact. Salmonella and E.
coli infections�food-related illnesses�often result
from poor hygiene. 

Why is washing hands so important? Sometimes
it feels like I spend my days monitoring children
at the sink.

Hand washing is essential to disease prevention.
In early childhood classrooms there is always a risk
of sharing illnesses because children touch and
mouth so many things. Frequent hand washing
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minimizes the spread of both inconvenient and seri-
ous illnesses. The time children spend washing their
hands is well worth it.

Scrubbing the hands with soap and rinsing them
with water loosens and removes bacteria. Follow
this standard procedure.
■ Wet hands with warm, running water.  
■ Apply liquid soap and lather well. 
■ Scrub all surfaces including the backs of hands,

wrists, between Þngers, and under Þngernails for
at least 20 seconds.

■ Rinse well.
■ Dry hands on a disposable towel and use the

towel to turn off the water.
■ Throw the towel in a wastebasket.

Should I provide antibacterial soap at the sink for
the children to use? Isn�t it better than ordinary soap?

About 75 percent of liquid soaps on the market
are labeled �antibacterial,� and the public is quick to
try anything that seems to offer protection against
disease. Unfortunately, the science behind this mar-
keting boom doesn�t support the claim that antibac-
terial soap is better.
■ The antibacterial agents need to be left on the

hand surface for about two minutes to be effec-
tive. Most people�and especially children�rinse
before the chemical can do its job.

■ It�s possible the bacteria will develop resistance to
the agents and leave people vulnerable to greater
bacterial threats. (See Texas Child Care, Spring
2003, page 18.)

■ Some bacteria are beneÞcial. 
■ Many diseases are caused by viruses and aren�t

affected by antibacterial products.
According to the U.S. Centers for Disease Control

and Prevention (CDC), using ordinary liquid soap
and following proper hand washing procedures is
one of the most effective ways to minimize the
spread of disease. Antibacterial soaps aren�t neces-
sary�and cost more money.

I�m trying to make my program as green as pos-
sible and am considering using washable cloth
towels or an electric air blower instead of paper
for hand drying. Which is better?

Congratulations on trying to be environmentally
sensitive, but don�t do it at the expense of children�s
health. Electric air blowers are noisy and frightening
to many children�especially toddlers who are just
learning the routine of hand washing. Even in pro-
grams with the most vigilant supervision, cloth towels

are likely to be a shared among several children. And
the damp cloth becomes a breeding ground for bacte-
ria. You�re also likely use more water and electricity
making cloth towels sanitary than having children use
paper towels.

Single-use paper towels are easy for children to
use and relatively inexpensive, especially when you
buy in bulk. Teach children to use one towel, wipe
their hands, use the same towel to turn off the water
tap, and throw the towel in the trash. 

Our director just announced that we need to
develop a sanitation plan in our effort to keep
children�and teachers�healthy. What should the
plan cover?

A sanitation plan is a written set of procedures
that help minimize the impact of communicable dis-
eases through sanitation, disinfection, and basic
hygiene.

Make sure your plan includes procedures for
cleaning and maintaining these areas:
■ toilets and toilet learning equipment;
■ hand washing equipment;
■ diaper-changing areas; and
■ pet cages.

In addition, include a plan for 
■ cleaning and sanitizing classroom and playground

materials and equipment; 
■ insuring the health of classroom pets; and
■ teaching, modeling, and practicing sanitation

practices with teachers, children, and families.

Dental health
Oral health is a critical component of children�s
health care. Tooth decay and loss is painful and can
result in impaired speech development, inability to
concentrate, poor social relationships, and with-
drawal from activities.

How does dental decay happen?
Tooth decay is the result of the interaction

between a common bacterium, Streptococcus mutans,
with carbohydrates�sugars and starches�in the
mouth. The bacteria break down the carbohydrates
and produce acids that cause mineral loss from the
teeth. Prolonged mineral loss results in a cavity or
tooth decay. Poor feeding habits and lack of dental
hygiene contribute jointly to tooth decay.

I saw an article that said tooth decay is conta-
gious. Is that possible?

Unfortunately, yes. Every mouth has resident bac-
teria�yours and the baby�s. You share that bacteria
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every time you allow babies to put a Þnger into
your mouth and then into their own. It can also
occur every time you taste milk or food before feed-
ing, every time you share a spoon or fork, and every
time you lick a paciÞer to clean it and then put it
into a baby�s mouth.

What is baby bottle mouth?
Baby bottle mouth, baby bottle tooth decay, and nurs-

ing bottle mouth are all terms that describe the rapid
decay of baby teeth in an infant or young child. The
decay is caused by frequent exposure of the teeth to
liquids containing sugars, including formula, breast
milk, soda, and juice. Typically a baby falls asleep
while feeding, and the liquid pools in the front of
the mouth. The bacteria in the infant�s mouth con-
vert the sugar into acid that causes decay.

Help parents recognize the dangers of this early
tooth decay. Watch for early signs including brown
spots along the gum line and pain when eating cold,
sweet, or hard foods. Help prevent decay by clean-
ing infant teeth regularly and never allowing a baby
to fall asleep with a bottle.

Do I need to clean baby teeth?
Yes, as soon as the Þrst tooth appears. Hold the

baby on your lap with both of you facing a mirror.
Use a soft, damp cloth and swab the tooth. When
more teeth emerge, use a small, soft, wet brush. 

How much toothpaste should children use?
Don�t use any toothpaste to clean the teeth of chil-

dren younger than 2 years. Older children may use
a pea-sized amount of ßuoride toothpaste. Fluoride
is important in Þghting tooth decay, but if children
use and swallow too much ßuoride, their perma-
nent teeth may have white spots on the surfaces. 

Do I have to supervise toothbrushing?
Yes. Children who go to the dentist regularly

probably receive instruction in brushing and ßoss-
ing. But you need to provide guidance as children
learn to handle the toothbrush and toothpaste.
Typically children are able to brush independently
by age 8�at about the same time they can tie their
own shoes.

To make sure you are teaching the proper proce-
dure, invite a dental hygienist to demonstrate tooth-
brushing. Remind children to use a vertical, not hor-
izontal, motion. 

What should I do if a tooth is knocked out?
Find the tooth and hold it by the enamel or crown.

Do not remove any tissue. Put the tooth in a cup of
cool milk, and contact the child�s parent to arrange
an emergency visit to the dentist.

Are there classroom activities that help children
learn about oral health?
The following activities and games can reinforce
good dental health.
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4. Place the hard-boiled egg in a clear container.
Cover the egg with vinegar. 

5. Invite the children to handle the egg daily for
three to Þve days. Note that the shell softens and
becomes rubbery.

6. Talk about which surface�hard or rubbery�
better protects the egg inside the shell.
Variation: Use clean chicken bones in place of the

egg. The bones will begin to soften overnight.

Fluoride strong
(ages 4 and older)
Check your local supermarket or drug store for the
ßuoride rinse needed for this activity. You can
choose from a number of oral rinses made by tooth-
paste and medical products manufacturers. 
Here�s what you need:
■ 2 hard-boiled, white-shelled eggs
■ 3 bowls
■ 2 cups vinegar
■ 1 cup of ßuoride rinse solution
■ timer

1. Pour the ßuoride rinse solution into one bowl. 
2. Place an egg in the solution. Set the timer for Þve

minutes and allow the egg to soak undisturbed.
3. Pour 1 cup of vinegar into each of the other two

bowls. 
4. Place the untreated egg into one bowl and the ßu-

oride-treated egg into the other.
5. Invite the children to observe and comment on the

reactions. The untreated egg will bubble in the
vinegar as the acid attacks the minerals in the egg
shell. The treated egg will be protected against the
action of the vinegar.

6. Talk with the children about how ßuoride helps
protect their teeth just as it did the egg shell.

Brush away the stain
(ages 4 and older)
Invite children to discover the staining properties of
cola drinks and the effectiveness of toothpaste and a
toothbrush for removing stains from teeth.

Here�s what you need:
■ hard-boiled, white-shelled eggs
■ large bowl
■ dark-colored cola drink
■ toothbrushes
■ toothpaste

Food stains
(ages 3 and older)
Ask a building supply store to donate white ceramic
tiles for this activity.

Here�s what you need:
■ white ceramic tiles, glazed on one side and

unglazed on the other, one for each child 
■ staining foods like jelly, ketchup, and cola
■ bowls for the foods
■ scissors
■ paper towels
■ toothbrushes, one for each child
■ toothpaste

1. Prepare for the activity by cutting paper towels
into 3-inch squares. Put small amounts of the
staining foods into bowls.

2. Give each child a tile, a paper towel square, and a
toothbrush.

3. Invite children to dip the paper into one of the
food bowls and smear that food on the unglazed
side of the tile.

4. Let the children use toothpaste on their brushes to
clean the tile. Talk about the crevices that trap
food and encourage bacteria to grow.

5. Repeat the experiment on the glazed side of the
tile. Explain that the glaze works like smooth tooth
enamel to protect the teeth from stains and decay.

Weakened tooth enamel
(ages 4 and older)
This activity requires a diagram of tooth structure,
like the one at left. You might also ask a dentist to
supply a poster. 

Here�s what you need:
■ hard-boiled, white-shelled egg
■ vinegar
■ tall, clear container

1. Introduce the activity by sharing a diagram of
tooth structure. Point out the outer covering or
enamel and its function in protecting the tooth
structure.

2. Talk about how weak or broken enamel allow 
bacteria to access nerve endings and blood vessels.

3. Invite children to observe the effects of acid (vine-
gar) on an egg shell in the same way bacteria
weaken teeth.
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1. Place the hard-boiled eggs in a large bowl. 
2. Cover the eggs with cola and leave overnight.
3. The next day, ask the children to describe the

changes in the egg color. 
4. Invite the children to use toothpaste on a brush to

scrub the eggs clean. Reinforce the concept that
brushing teeth removes the same kinds of stains.

Floss it
(ages 4 and older)
The Nova Scotia Dental Association recommends
this activity that highlights the effectiveness of den-
tal ßoss. You�ll need an adult helper.

Here�s what you need:
■ latex glove
■ 1 tablespoon chunky peanut butter (or another

sticky, chunky food)
■ toothbrush
■ toothpaste
■ dental ßoss

1. Ask an adult helper to put on the latex glove and
hold the hand with Þngers pointed upward and
close together.

2. Explain to children that the Þngers represent teeth
that sometimes catch and trap food in the space
between the teeth.

3. Ask the helper to spread the Þngers of the hand.
Smear peanut butter between the Þngers and deep
into the crevices. Tighten the Þngers again.

4. Invite one child to brush the glove with tooth-
paste. Remind the helper to hold Þngers together
tightly. 

5. After the brushing, show that there are still
chunks of peanut butter on the glove.

6. Use a length of dental ßoss to dislodge food from
between the Þngers.

7. Encourage children to compare the effectiveness
of the two tools. Encourage them to use both tools
for the most thorough tooth cleaning.

Nutrition
Good nutrition is the science�and art�of prepar-
ing healthful, attractive, and satisfying meals so
people have the energy to accomplish tasks.
Unfortunately, in our society, food has become not
just a source of essential nutrients but also a reward
for good behavior, a prop for celebration, and a
paciÞer for boredom or sadness. In our world of
plenty, we tend to overload children�s plates, forget-
ting that serving size is best determined by an indi-
vidual�s hunger and not by what many restaurants
serve.

How can we make better nutrition choices?
Our goal is to help children Þnd joy in a satisfying

meal with comforting routines and nutritious, Þlling
foods. For the most bang for the nutritional buck,
check this Web site of the U.S. Department of
Agriculture, www.mypyramid.gov. Follow menu
planning advice for making smart food choices from
every food group.

What�s special about whole grains?
Eating foods rich in Þber, such as whole grains,

has many beneÞts. One is that whole grains provide
essential nutrients including B vitamins and miner-
als. Eaten on a regular basis, whole grains help con-
trol weight, reduce constipation, and lessen the risk
of coronary heart disease. In pregnant women,
whole grains help prevent neural tube defects in the
baby. But for children, it�s the nutty, real-food taste
that makes whole grain foods special.

Try making simple substitutions to gradually
wean children from white bread, bleached and
reÞned white ßour, and reÞned rice. Treat each
change as a tasting party with tiny servings. A class-
room favorite is exploring the different tastes and
textures of rice. Try Jasmine (Thai fragrant rice),
brown basmati (a variety of long-grain rice),
Texmati® (a U.S. aromatic rice), purple sticky (native
to Thailand), and Arborio (an Italian variety used
for making risotto). Look for these and other vari-
eties in the bulk food department of your grocery. 

Avoid pressuring children to accept new foods
and remember to stay positive about new food
adventures.

What do I need to know about fats?
In spite of news reports and resultant controversy,

fats are an important component in the diet.
Polyunsaturated fats are usually found in vegetable
oils�canola, olive, peanut, and safßower, for exam-
ple. They contain essential fatty acids the body
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needs for good metabolism. Saturated fats, on the
other hand, are found in solid meat products�the
fat in hamburger, cream in milk, and butter. Some
fat from both sources is important but only in proper
ratio with the rest of the diet.

As a rule of thumb, avoid adding a pat of butter
to every serving of potatoes, rice, and vegetables.
Avoid fat-dense and overly salted processed foods
like chips and luncheon meats. Use oil instead of
solid fat to sauté foods, and bake foods as much as
possible instead of deep frying.

What�s the best, low-cost drink for children?
Water. Nothing beats it for convenience, the ability

to hydrate thirsty bodies, and low cost.
For a treat, invite children to squeeze a sliver of

lemon in cold water. Or add a drop of vanilla ßavor-
ing to make a glass of water into something special.

The children in my group love cooking activi-
ties. What wholesome foods can we prepare
together?
Check the Internet and your public library for class-
room cooking books. Favorites include Honest
Pretzels by Mollie Katzen (includes rebus diagrams)
and The Cooking Book: Fostering Young Children�s
Learning and Delight by Laura Colker. These and
other books will guide your cooking experiences.
And remember, feel free to substitute or omit ingre-
dients that are too sugary, fatty, or processed.

Apple-rice pudding
Here�s what you need:
■ 1 cup cooked brown rice (leftover is Þne)
■ 1 cup applesauce
■ 1 cup fat-free vanilla yogurt
■ cinnamon
■ large mixing bowl
■ spoon
■ serving bowls and spoons

1. Mix brown rice and applesauce together in a large
bowl.

2. Add yogurt and blend. 
3. Sprinkle with cinnamon.

Recipe makes six half-cup servings.

Bugs on a log
There are inÞnite varieties�sweet and savory�of
this tasty, wholesome snack. Encourage children to
make new combinations. Make logs from celery
stalks, carrot sticks, jicama slices, or apple wedges.
Top the logs with a spread like pimento cheese,
cream cheese, peanut butter, or egg or tuna salad.
Sprinkle a few bugs�raisins, sunßower or pumpkin
seeds, dried cranberries, peas, or olive slices�onto
the spread.
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Ice pops
Here�s what you need:
■ fruit juice
■ paper cups
■ craft sticks

1. Pour juice into cups, and place in the freezer.
2. When the juice is partially frozen, insert a craft stick.
3. Freeze until solid (several hours or overnight).
4. To serve, hold the bottom of the cup under hot

water for about 5 seconds. Loosen the cup and let
children use it to catch drips.
Variation: Make creamy ice pops by blending

plain or vanilla yogurt into the juice before freezing.

Gelatin shapes
Here�s what you need:
■ 3 envelopes unßavored gelatin
■ 3/4 cup boiling water
■ 12-ounce can frozen juice concentrate
■ large mixing bowl
■ spoon
■ baking dish, 9 inches by 13 inches
■ no-stick baking spray
■ shape cutters

1. Pour the gelatin into a bowl.
2. Add boiling water and stir until gelatin is dissolved.
3. Add juice concentrate and stir until blended.
4. Lightly coat the baking pan with baking spray.

Pour gelatin mixture into pan.
5. Chill in refrigerator for about 2 hours or until Þrm.
6. Invite children (with clean hands) to choose a

shape and cut out their gelatin block.

What are some suggestions for high protein snacks?
Meat, Þsh, cheese, egg, beans, and peanut butter

are great sources of protein. Offer these ingredients
and invite children to build their own snacks like
■ kabobs of low-fat cheese cubes and sliced ham

squares,
■ low-fat cottage cheese with diced fruit topping,
■ tortilla rolls with cream cheese and diced herbs,
■ hard-cooked egg halves or deviled eggs,
■ baked tortilla chips with mashed pinto or black

beans,
■ whole wheat crackers with peanut butter, or 
■ unsalted pretzels with tuna salad.

Note: Avoid offering peanut butter if any child is
allergic to peanuts.  

I teach toddlers. Which foods should I avoid
because they are difÞcult to chew or are a choking
hazard?

Toddlers are just learning to reÞne the processes
of chewing and swallowing. Always be vigilant at
toddler mealtimes. Even easy-to-chew foods can
sometimes present problems. In general, don�t serve
the following foods to children younger than 2: 
■ nuts, peanuts, and nut butters;
■ popcorn;
■ sticky, hard, or nougat candy;
■ grapes; 
■ carrot coins; and 
■ frankfurters and other sliced sausages.

Often choking results from children gulping food,
overÞlling their mouths, or eating too fast. Ensure a
quiet, unhurried atmosphere for meals. Teach chil-
dren how to take small bites, chew thoroughly, and
swallow�all without talking. 

Physical exercise
Help children learn the joys of physical activity. As
children gain physical strength, coordination, and
stamina, they develop a deep sense of self-worth,
capability, and satisfaction. Physical Þtness not only
helps stem obesity and heart disease, it also teaches
social skills and is fun.

I know the American Academy of Pediatrics
(AAP) says children aren�t getting enough exercise.
The children in my group move constantly. Isn�t
that enough?

The AAP says children aren�t getting enough vig-
orous exercise to develop healthy hearts and lungs.
So, no, routine movement isn�t enough. And unfor-
tunately, the children who are overweight�and at
greatest risk for physical illness�are least likely to
participate in physical activities.

Remember, children imitate adult behaviors. Plan
gross motor activities�jumping, running, climbing,
and dancing�and join in.

Summers are so hot and humid. How do I get
children to vigorously exercise in such weather?
It�s ideal to schedule two daily outdoor play peri-
ods�even in the summer. Arrange schedules so
children can be outdoors in the early morning and
in the late afternoon. Avoid being in the sun
between 10 a.m. and 2 p.m. Insist on wearing hats,
and get parents� permission to use sunscreen.

Beyond playground time, use the general recom-
mendation that children get at least 45 minutes of
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vigorous exercise most days of the week. Break the
time into chunks: 15 minutes of stretching and dancing
in the classroom; a 15-minute nature walk; and 15
minutes playing tag outdoors. If your program has a
gym, you can easily include daily vigorous exercise
throughout the year.

I don�t want to be a nutrition/exercise nag. How
can I smoothly integrate Þtness issues into my
interactions with children?

Too often teachers spend hours planning units on
science or literacy and allow physical development
to fade into the background. We think: �Children
will grow at their own pace and don�t need inter-
vention.� We don�t have this attitude about cogni-
tive development. Why would physical develop-
ment be different?

Make Þtness�yours and the children�s�a profes-
sional goal.
■ Challenge sedentary children. Fitness doesn�t hap-

pen overnight. Start slowly. Invite reluctant chil-
dren to join a fun physical activity. With increasing
stamina, coordination, and strength, the children
will Þnd participation more rewarding and estab-
lish a positive, self-reinforcing cycle of activity.

■ Eliminate passive media in the classroom.
Children spend an estimated at 22 to 28 hours a
week watching TV and playing video games.
Don�t add to the hours by making these activities
acceptable in your classroom. 

■ Engage children in conversation about heath and
Þtness issues. Help them evaluate their own
strength and coordination with classroom balance

beams and obstacle courses. Observe and listen to
discover which physical activities they really
enjoy or want to be able to do. 

■ Read picture books that reinforce healthy habits.
Extend books by replicating activities and adventures.

■ Help children learn to deal with disappointment
and stress with yoga, deep breathing, or a jog�
not comfort food.

Get families involved in sound
health practices

Make health and Þtness a central focus of the pro-
gram. Host a mini Olympics with a variety of active,
cooperative games every fall and spring. Invite high
school or college athletes as guest speakers.

Collect pamphlets and articles. Sometimes short
and pointed information bursts are more effective
than a long meeting or presentation. Check with
local YMCA�s and Þtness centers as well as the local
and state health departments. Search the Web sites
of organizations like the American Diabetes
Association, the American Cancer Society, and the
National Dairy Council.

Publicize family Þtness events like fun runs in the
community. Post maps and schedules for local recre-
ation centers, hiking trails, and public swimming
pools.

By focusing on health, you ensure a safe, whole-
some, and nurturing environment. In addition, you
are teaching children how to prevent illness, main-
tain healthy teeth and gums, improve nutrition, and
stay physically Þt�lessons for a lifetime.
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