Help Save a s
Child’s Life

In 1981, seven children in
Maryland were killed during their
first ride in an automobile. In
1982, the number jumped to 15.

These deaths could have been
prevented if parents wounld have
secured their children in a federally
approved safety seat.

Presently there is a bill in the
House of Delegates (HB 5) for the
putpose of *‘prohibiting a petson
from operating certain motor

. vehicles withour securing cerrain

child passengets in federally ap-
proved automotive testraint

. systems,”’

The bill, if enacted into law, will

'~ also ““prohibirt the use of a federal-
.dy approved automotive restraint

systemn by more than one person at
a time."’
A person who operates 2 motor

T, g

vehicle without securing each child
passenger, of a certain age, in the
proper restraint system, will be
guilty of a moving violation and
will be subject to a fine of not more
than $15.

The Hospital Administration
supports HB 5 and encourages the
use of automotive restraint systems
for children through the two-year
old Buckle-Up Baby Program.

How can you help make HB 5 a
Maryland law? Write your
legislative officials in Annapolis to
show your support!

The Buckle-Up Baby committee
will have a booth in the lobby on
February 23, and will have infor-
mation on HB 5, and what more
you can do to help push this
legislation through the Maryland
legislature.




and graduated at the 1Op OrTrer
class.

She received the McMillan
Award from the American Physical
Therapy Association and travelled
to California to receive this great
honor. She was the only student in
the nation to be so recognized,
truly outstanding since individuals
are judged on their academic
achievemnent, leadership, charac-
ter, and their potential for con-
tributions in the field of physical
therapy.

When Debbie Lynne isn’t help-
ing people through her job, she is
helping them with her music. She
has unlimited energy and performs
weekends and some week nights
singing and playing the guitar at
local night spots in the Baltimore
area.

While many of us are home
relaxing in front of the television or
with 2 good book, Debbic Lynne is
out making music. She is a dedi-
cated musician.

“I believe everyone needs

laughter and music,” Debbie
T Tunnecave SFarme music is hkeal-

dustry. In the meantime, she has |
her profession to fall back on if her
dreams don't work out.

“If Kenny Rodgers calls this
afternoon, I'd pack up and go to
Nashville, but I'm realistic,”’ she
notes. “'I'm not waiting by the
telephone for that call. I'm pro-
ceeding with my life with the hope
of stardom, but the realism that
the music industry is very competi-
tive, and there ate a lot of starving
petformers out there.”

Most of Debbie Lynne’s per-
forming years have been as a solo-
ist, bur says that ‘‘harmony is
music for my soul.”” She has been
Iooking for that special someone to
provide the “harmony’ that is
lacking in her music.

She is teaming up with Gil Ger-
man from the ‘‘New Eatly Sunrise
Band’’ and rtogether they will ex-
pand theit repertoire.

Debbie Lynne is well-known
around town. She appeared at the
special noontime entertainment
summer series at Harborplace, and
the Citv Fair. She has performed at
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Joseph Hospital Blood Assurance
program will be replaced with the
Greater Baltimore Lifeline on
August 1.

The Greater Baltimote Lifeline is
a program to supplement the sup-
ply of blood in the Greater
Baltimore Area by incteasing blood
donations to local hospitals.

The Baltimore Lifeline Blood
Assurance Program was created at
the request of several Maryland
hospitals through the Maryland
Society of Pathologists to en-
courage blood donors or prospec-
tive blood donors to periodically
share their “‘gift of life’’ in the
donor room of a convenient pat-
ticipating hospital.

Designed to encourage blood
donations, this program also in-
cludes a unique provision to per-
mit all citizens of Maryland to join
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greatly reduce the cost of a blood
transfusion. A charge, called a
Replacement Deposit Fee, s
removed from your hospital bill
when the blood you use is replac-
ed. This can be done either
through donations by friends or
family, or by being a member of a
blood assurance plan. The Replace-
ment Deposit Fee is usually not
covered by health insurance. Join-
ing the Greater Baltimore Lifeline
relieves you from the burden of
finding replacement donots or pay-
ing for the blood you or your
dependents use.

The Hospital will pay your three
dollar annual dues if you become a
member of our group sponsor
plan.

Notmally there is a 30-day
waiting period for eligibility for in-

{continued on page 4)
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strong young man. But how about
another of our patients? Mrs.
Catherine Daugherty is 73 years
old, yet following her bypass
operation, she is doing as well as
Mr. Baker, And the others, too, all
ranging in age somewhere between
these two, are all well on the way to
recovery. Miracles, all of them!
Just what have these folks been

there by specific members of the
surgical team, including the
surgical and medical physicians.
When the precise hour arrives in
the Operating Room cardiac surgi-
cal suite the next morning the
team is there—and ready. Each
knows his place, his job, his par-

(continued on page 2)

VOLUNTEERS INSTRUCT CAR
SAFETY PROGRAMS

Concerned Hospital volunteers
are contacting mothers of new-
borns and of childcen ages five to
nine in an effort to reduce the
number of children killed ot in-
jured in auto accidents. They em-
phasize the proper use of infant
restraint seats and safety belts.

The two-year old Buckle-Up
Baby Program aims to have new-
borns discharged from the Hospital
“buckled up’’ in a dynamically
crash-tested car seat.

The Beltman Program, which
began about six months ago, wants
to develop safe riding habits for
older childten by emphasizing the
proper use of safety belts.

Under the direction of patient
education cootdinator Peg Carr,
R.N. and expectant parents pro-
gram coordinator Judy Gister,
R.N., volunteers Libby Gohn, Jan-
nis Aluarez, and Jennifer German
provide hands-on demonstrations
to patients and families in both
programs.

“‘Parents and children need to
be extensively educated in the use
of car seats and safety belts, and

Coppertns Stof(=

this is the key aspect in both pro-
grams,"’ says Peg Carr, R.N.

The three volunteers attended
an intensive training program prior
to actual patient instruction. They
themselves are extremely well in-
formed on car safety and each hasa
strong desire to share this vital in-
formation,

The volunteers alternate
teaching days throughout the
week. For one hour on Monday,
Wednesday, and Friday, they in-
sttuct 3 West new mothers on the
proper use of infant restraint seats
and their importance to safety.

If the mother has purchased an
infant seat, she is requested to
bring it in prior to dischatge so the
volunteers can provide a hands-on
demonstration on its proper use. If
a new mother does not own one, 2
coupon worth five dollars toward
the purchase of a dynamically
crash-tested car seat from Best Pro-
ducts in Eudowood Plaza is of-
fered. Best Products gives an addi-
tional five percent off to show sup-

(continued on page 2}
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graduation in July 1965, at the
Johns Hopkins Hospital, where he
stayed until 1968 when he assumed
the responsibilities of Director of
Pharmacy Services at Good
Samaritan Hospital.

Under Pat’s leadership, the
pharmacy department at Good
Samaritan Hospital soon became
recognized as one of the premier
pharmacy departments in the
state. Pat is responsible for im-
plementing the first hospital-wide
unit dose system in Maryland, the
first hospital-wide 1.V. additive
system in Maryland, and the first
medication administration team in
a Maryland hospital.

Since May 1980, Pat has worked
as the Director of the Department
of Pharmacy at Saint Joseph

added.

In addition to these professional
contributions, Pat has authored
several articles and made numerous
presentations to both local and na-
tional pharmacy organizations.

“Pat, it is my pleasure, on
behalf of the membership of the
Maryland Society of Hospital Phat-
macists, to present this W. Arthur
Purdum Award to you, for your
significant and sustained contribu-
tions and your influential leader-
ship in the practice of institutional
pharmacy in the State of
Maryland,"’ Mr. Grove concluded.

Congratulations, Pat, on your
outstanding accomplishment!

Pat lives in Perry Hall with his
wife, Judy, a nurse on 5 East, and
their three children.

Carro/l M. Gebbardt, Chairnan of the Community Acitvities Commxtfee ﬁ)r C &P
Telephone Company presented Jane Devlin, Public Relations Director, with a check for
$500 ro purchase surgical equipment for the new Open Heart program.

Sister M. Margaret Aloysius McGrail, O.5.F., President pro tem and Sister M. Margarella
O'Neifl, O.5.F., Chairman of the Board of the newly organized Franciscan Health
System, explained the functions of FHS at a recent department head meeting. The eleven
hospitals sponsored by the Sisters of the Third Order of Sainut Francis are included in this
organization.

Volunteers Instruct Car Safety Programs

(continued from page 1)

port of Saint Joseph's BUB pro-
gram.

The program’s volunteers also
gather statistics on how many
babies leave Saint Joseph Hospital
buckled up by obsetving the eatly
morning discharges at the front en-
trance. They also keep the
nursery’s bulletin boaed display on
car safety up-to-date.

In 1979, there were 500 child
auto deaths in Maryland and only
six of the victims were weating
safety belts. The Beltman Program
aims to reduce this startling
statistic. The program is conducted
twice a week, an hour a day, for
pediatric patients and their
families, Supethero Beltman ex-
plains the five safe-riding habits:
locking car doors; ‘‘buckling up”
riding quietly; keeping arms and
hands inside the car; and entering
and exiting the car at the curbside.

Following the film, a demonstra-
tion on proper safety belt use is
given by the volunteer, and then
return demonstrations ate given by
the children. A picture test review-
ing safe-riding habits is given and
each child who passes receives a
Beltman iron-on decal and cer-
tificate.

Mzs. Carr said: ** Automobile ac-
cidents are the number one killer
of children. This year alone it is
estimated that two thousand
children under the age of 14 will
die; many could have been saved if
they were buckled-up.

“For children four years and
younger, infant and child restraint
seats have proved to reduce the
probability of death by 95 percent.
A crash-tested car seat is one of the
best gifts new parents can give
their newborn.”’
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PROJECT KISS Begins in

Local Health Depar

Garrert and Balfimore Counties
have begun implementing PROJECT
KIS5 —Kids in Safety Seats —in seleded
prenatal and well child dinics. These
dlinics are serving as demonstration sites
for an infant car safety seat loaner and
education program which is one of the
rmajor adtivities of the projed.

PROJECT KISS s supported by
12 month grant from the Maryland
Srate Departrment of Transportation fo
the Health Education Center to:
* Increase by 10% the proper and

consistent use of infant car sofety sects §i i

ameng familles participating in the
demonstration projects: and

= Increase awareness about the need
for infant and child cor safety seats
among familles and professional
groups in the target communities.

These cre the five cornponents of the

grant:

* Parent education

» Car seaf loaner programs

= c?nfdresrbsrusmgmcerseeﬂscnﬂﬂ

ments

. Evaluation of the feasibility and effeg-

tiveness of education and loaner pro-
grams in local health departments

* Health professional workshop

« Statewide survey of child auto safety
resqurces

-KIDS’IN SAFETYSEATS-

S Motor vehide acddeénts kilk 7

. mmemddrer:rhmcnwomersmg[e
.2 lypeofocddent and:aenonicalk: ~ 1
", diseose-related: causes of deatfy., -

The: solution: tor this: problem is p
. vention: profedionof infonts ands- - 3

- periwcnd.cb

Yet 93% of-allchildren travel:
unrestrained—thusimproperlypro-- 3
tecred: Eventhough: mationally; T4%. 3
of adultpassengers weas safety: belts,*
75% of their young possengers ride:
unpretectedtinavehide: The deaths: |
andinjuries ta childrenwhick occur 'ﬂ
as a resultof treffic ccddents could: 5 |

1

) bereducedby ereasr*Sﬂ/‘ it scfetys

Parent Education for
Child Auto Safety

Afrer reviewing other educational

| efforts to increase car safery sear utiliza-

tion. it was decided thara new approach
should be developed and evaluated,
PROJECT KISS begins educating exped-
ant parents with appeals that build
toward obtaining a commitrment o use
a car safety seat prior o the lime of
delivery,

Educarionel messages, intro-
duced sequentially, are designed to be
compatible with parents’ concerns at

See PROJECT KISS, pg. 2

Parent Education At
Greater Baltimore
Medical Center

« From ifs beginnings in February,
1973, the goal of GBMC’s Parent Edu-
cetion Program has. been fo com-
plernent GBMC's Family Centered
Marernity Care concept with a formel
educational compenent. while at-ihe
same fime making the whele packoge
increasingly affradive ro consumers,
farmily members, and health personnel.
The growing list of class offerings includes
the following:

An 8-weels course in Preparation
for Childbirth is availatie. The rwo be-
ginning classes focus on general preg-
nancy inforrmation {marernity care
options, feral grewth end develcpment,
physical end emotional changes in
pregnancy. plus fips on how fo cope)

and most imporantly; introduce dients
fo relaxation techniques for use not only
in pregnancy but, also to combar stress
throughour life.”

Five dasses focus on the theory
and pracice of relaxation ond breathing
techniques in labor and delivary. Newly
added Is a postpanum dass. io allow
perents to air the frusitations ond joys
of having @ new baby in the horme, and
io provide somepractical insights irto
handling them.

A Refresher Course for previousiy
rrained parents presents an in-depth
review of relaxarion and brearhing
rechniques plus updares of informaricn,
oolides and care alternatives, such as
the Birthing Recom. new reoming-in
optians. ecrly discharge, erc

in respense 1o requests from new
parenys for more on “how 1a”, a.four

See PARENT EDUCATION, pg, 3
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PROJECT KISS

Continued from pa. 1

different stages of the pre- and post-
natal pericd. Those messages con-
sidered critical for Initiating and mcin-
taining parents’ use of car safery sears
are repeated and cornmunicated using,
several different educational methods.

Knowledge, aftitudes, and skill
facors ore gll related to a parent’s de-
dsion fo use a car safety sear. High
prigrity concepts that need to be com-
rmunicated indude:

» Risks of injury or death to the infant
and child traveling unrestrained.

* Protection provided by carsafety seafs
significantly exceeds that provided by
holding an Infent or using an inade-
quate device.

» Requirernents for using a car safety
seat correctly and consistently.

« Acceptance of the inconvenience of
using a car safety seaf.

A variery of educational met-
hods, used collectively, infroduce and re-
inforce these messcges. The cornerstone
of the educational programiis direa
communication by health professionals,
physidans and nurses, who are viewed
by parents as highiy credible sources
and who have frequent, continuing con-
tacr with expedant and new parenfs.

To fadilitate this process, the
PROJECT KISS stoff has prepared a
Resource Manualfor Healith Professionals
which indudes the necessary fads on
child auto safety, guidelines for intro-
dudng and sequencing the educational
messages. and the loaner component
of PROJECT KISS.

Two staff inservice sessions were
held in each demonstration sife (o in-
crease the health professionals’ under-
standing of child aute safery as a public
health problemn and their role in rein-
forcing educational messages.

The filrn The Perfect Gift is shown
to all expectant mothers in the prenatal
clinics. Pamphiets and flyers supplement
the film, ennounce the loaner program,
and illusrrate the mestirnporrant aspeds
of child auro safery.

Informarion about purchasing
car safety sears is made available, and
an exhibit with several dynamically-
rested medels has been developed for
cammunity use.

Borrow a Car Seat

For. parents who are convinced of
the need for car safety seats bur who
cannot purchase one, PROJECT KISS
makes available an infant car safery
seat. For a 55 returnable depasit, the
seqt is [oaned for nine months. or untll
the baby weighs 20 pcounds, at which
fime a larger seat is required for ade-
quate protection. When the sear is
borrowed, parents receive a full des-
criptiod abour the correc use of rhe
seat, including an agual dermnenstration
and prinred instrugions.

Cnly infant sears ara currently
being loaned, with the emphasis on
expedant parents borrowing a seaf
prior to delivery. The dedsion to be-
gin the project with only infant seats
-was based on the fag thar infants are
six fimes more likely ro be farally in-
jured in an acddent than are clder
children. and on the notion thar if parents
begin the car sear habit early, they will
be mitivared ro obrein and use a larger
seat when their beby ourgrows the
infant sear.

Much consideration was given to
ihe logistics of storing, distributing,
demonsitating and recycling the car
sears, as well as ro record keeping. The
Resource Manual ourlines suggesred
procedures for carrying our hese adivi-
ties in a clinical setting, clthough they are
suffidently flexible ro be cdagted ro the
needs and rourines of various sefrings.

L |

Existing staff can implemenra .
lcaner prograrm. oF volunteers may be
reguited as in the Baltimore County
projecr where the local North Poinr
layceeites are adtive particpenis.

Evaluation

To evaluate the effectiveness
of the educationat and loaner pro-
gram components, corred use of car
safery seats among parents cttending
the partidpating dinics will be ob-
served over time and compared with
sirnilar observations from control dlinics
(i.e. clinics nor parridpating in the
project). Baseline data on observed
use of car sears before PROJECT KISS
will be compared ro cata collecred
pericdically following implernentiation
of the project.

A prorocol for parling I obser-
vations and rhe evaluction instrument
have been developed and prefested.

. Process evaluation is engeing with feed-

back provided by dinic siaif on the
usefulness of the Resource Manual and
inservice meerings, as well as on ihe
feasibiliry of incorporating PROECT KISS
adivities info dinic procedures. Addition-
ally, the number of putlic inguiries,
newsgcaper artides, and reguests for
presenfarions are ofl being docurmented
ro cssist in evalucting the effecs PROJECT
KiS5 cerivities may have eon putlic
awareness.
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Other Activities

As a part of the first year grant
requirements, the Healfh Education
Cenrer will also present a regional work-
shop for heaith professionals and con-
duet a srarewide resource survey. The
workshop s being planned for the
Eastern Shore area later this fall end
will aim to increase partidpanrs’ under-
sranding of child auto safety. The survey
will assess the availability of programs
end resources for child cuto safety in
borh the private and public secrors of
the srare.

To expend the populaticn
reached by PROJECT KISS beyond thar
served in the dernonstration dinics, work
has begun in several communities.
PROJECT KISS staff have developed an
educational exhibit for public display at
fairs and meetings.

Work is underway with Or. Kenneth
Roberts of Sinai Hospital in Baltimore
and the Maryland chapter of the
Arnerican Academy of Pediatrics 1o
develop a consumer guide for pur-
chasing cer safery sears and a per-
manent display of dynamically resred
rnodels for use by the general public.

PROJECT KIS staff mempers
have also been warking with local
and state level Jayceette organizations,
whose Buckle Up Babes pregram has
for some time supported the use of
car safety seats through loaner and
education adivities.

Conclusion

PROJECT KISS is @ cormprehensive
program cimed cf increasing the num-
ber of parenis who property restrain
their young children in auternobiles.
The results of evaluating this year's de-

monstration project will be used to deter-
mine whether loaner and educction
programs can and should be imple-
mented in other health deparrment
fadiiities throughour the state. A variety
of additional community and pro-
fessional adivities are being censidered
should funding be availeble next year.

Chitd auro safery is an areq
which has historically received little
attention frem healih professionals.
Developing a potential remedy for the
problem of fatalities and injuries among
children on Maryland highways is an
exciting challenge.

For more infarenation, confaa
Andrea Glelen, Se.M., Health Education
Cenrer. Maryland Department of Health
and Mental Hygiene, 201, W. Preston
Street, Baltimore, Marylend 21201,
Telephone (301} 383-7290.

PARENT EDUCATION Sexiec s .

weel [nfant Care series prepares ex-
pecant couples for the actual care of
the newborn and his physical and
ermocrional needs.

Recognition of ihe spedcl needs
of those dellvering by Cesarean Section
plus the rise in number of Cesarean
deliveries sparied the development of
Cesarean Section dasses. Hospital policy
responded to these spedal needs by
permitting husbands fo accompany
rheir wives to the operating room when
they have paridpated in these dasses
in which the parents have learned
exactly what to exped, the procedures,

and ways to best help thermselves.

In cooperation with the dinic
staff, the Parent Education Program is
groviding Childbirth Preparation classes
to the cut-patient population iwo
rmornings and one evening per week,
This raining is now part of the GBMC
Cinic Care Package.

Accenting the family in GBMC's
Family Centered Maternity Care, Sibling
Tours were begun in August 1979, Given
bimonthly, these fours give older
brothers and sisters of the expeded
baby a chance beth to see where Mom

and the new baby will be and to learn
about proper hospital visiting behavior
Viewing a new baby removes some of
the surprise and the mystery, and their
visit assuages their curiosity and anxiety.
Optional Breast Feeding dasses
are available fo afl class paridpants.

A fee is charged for all classes
.except Breast Feeding, For further
information, contact Joan imhoff CNM.

. MSN, Coordinetor Parent Education

Program, Greater Baftimore Medical
Center, 6701 North Charles Street,
Baltimore, Maryland 21204, Teleghone
(301) 828-2048, Weekdays 12-4 p.m.

Red Cross Offers
Courses in Childbirth/
Parentiiood Education

The American Red Cross has
long supported the concepr of the
farmily as the basic unif in sodety. Taking
an adive role in assisting parents-fo-be
to adjust to and cope with their new
family roles. Red Cross offers its Pre-
paration for Parenthooa and Parenting:
Birth to Two Years of Age free of charge
through many community agencies
and organizations. In the Baltimore
metropolifen region classes are held in
oublic health dinics, schools. churches.
and local deparrment stores.

Developed with the assistance of
specialists from the fields of obsrerics.

pediatrics, psychology, nutrition, and
parent and child health, these courses
are taught by trained Red Cross In-
structors. Preparation for Parenthood is
designed fo help prospedtive parents
know what to expect during the prenatal
pericd, lator, delivery and the first year
of the new baby's life.

Parenting: Birth to Two Years of
Age concenitates on the parents’ role in
the sodial, emotional, verbal, and infel-
lectual development of the young child.
Presently; Red-Cross iscne of the few —
agendes which provides both prenatat
and postnaral infant care prograrms.

Instructional methods indude
lecture, discussion, demenstration,
the use of audio-visual qids, and simu-
lated pracrice. (asses meet for one
rwo-hour session each wesk for six
1o saven weeks.

9
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Red Goss also offers an 18-hour
instyuctor fraining course for qualifying
nurses. teachers, and others who wish
to teach rhese courses in their public
heclth fadlities or cornrmunity sefings.
For additional informarion on the Pre-
paration for Parenthood and Parenting
courses, confad Nursing and Health
Services ar the Baltimore Regional Red
Cross at 467-9905.
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PROJECT KISS Begins in
Local Health Departments

Garrert and Baltimore Counties
have begun implementing PROJECT
KIS5 —Kids in Safery Seats —in selecred
prenaral and well child dinics. These

dinics are serving as demonstration sites

for an infanr car safety seor loaner and

education program which is one of the .

major adivities of the projea.
PROJECT KISS is supported by o

12 month grant from the Maryland

Srate Depanrment of Transpartation ro

the Health Education Center to;

* Increase by 10% the proper and

censistent use of infent car safety seats |

ameng familles partidpating in the
dermonstretion projects: end

* Increcse awareness about the need
for infant end child car safety seats
among farmnilles and professional
groups in the farget communities, |

These are the five components of the

grent:

* Parent education

* Car seat loaner prograrms

Yet 93% of ol children travel .
unrestrained—thus improperly pra-
teced. Even though, naticnally, 14%. .
of odulr passengers wear safety belts,
75% of their young passengers ride- !
unprotected in o vehide, The deaths |
* Evaluation of the feasibillty ond effec-  andrinjuries to children which occut- 1

tiveness of education and loaner pro-  as a result of trafficacddents could, |

grams in jocal health departiments bereducedby-cﬂeqﬁSﬂ%ifsofe!y ]
* Health professional werkshorp cax seatsand sofety: beltswererpror
= Statewide survey of child aufo safery  -- : ap i)

Parent Education for
Child Auto Safety

b Affer reviewing other educational
el § efforts to increase car safery seat utiliza-
fion, it was decided thara newapproach
should be developed and evaluared.
PROJECT KISS begins educating expedr-
ant parenrs with appeals that build
toward obraining @ commitment to use

" ioros vehide Sedidenre ki T

more children than any.other single . ;
ot coddent anck holh - ge’cgersifelyseorpnorromenmeof
disease-related causes of deatte. .+ | : ‘
The: solution* for this:"problem is. pres Educarioncl messages, intra-
vention: protedion ofinfontsands -+ | duced sequentially, are Cesigned to be
childresvby using safety corseatsand]  comparible with parents’ concerns of
,.a'-ﬂ-h.—:iﬁt? o i --‘-!-.- .x;-'-o.::.‘J SEe PROIECT KISS, PQ. 2

Parent Education At
Greater Baltimore
Medical Center

From its beginnings in February,
1975, the goal of GBMC's Parent Edu-
ccrion Program has, been to com-
plemenr GBMC's Family Centered
Marernity Care concegr with a formel
educarional component. while arthe
saeme fime making the whole padkage
increasingly attregive ro consurmners.
femily members, and heglth personnel.
The growing list of dass offerings includes
the following:

An 8-weak course in Preparation
for Childbirth is avaslable, The rwo be-
Ginning classes focus on general preg-
nancy informarion (maternity ceore
oprions. feral growth and developrrent,
physical and emotional chenges in
pregnancy. plus rips on how to cope)

and moest imporrantty, infreduca dients -
to relaxation rechnicues for use not only Health Educatxon
in pregnancy but. also fo combat stress .Newsletter
throughour life.
g Published Guarterly
Five classes focus on the theory by the

ond pracrice of relaxation ond breathing
recrniques in labor and delivary, Newly
added is @ postparturm dass. ro allow
parents to air the frusirations and ioys

" Health Education Center
201 Wesr Preston Street
Baltimore, MD 21201

of having @ new baby in the hame, and Editor
fo provide some precical insignts irto Don Jewell
handling themn,
s ) Joan Wolle, Chief
A Refresher Course for previousiy Natalie Mariotti. Assistonr Chief

frained parents presents an in-deptiy
review cf relaxction and brearhing
rechriques plus updares of infarmaticn.
palides and care clrernatives. such os
the Birhing Reom. new rooming-in
cplions, early discharge. erc.

In response 1o requesis f-om new
parents for more on “how 1o”, a.four

See PARENT EDUCATICN, pg. 3

Don Jewell, Coordinaror |, _ .
Educarional Media Services

Yvertre Dixon, Associare Librarian
Library Services




_PROJECT KISS

Continued from pg. 1

different stages of the pre- and post-
naral period. Those messages ¢on-
sidered criticat for inifiating and main-
taining parents’ use of car safery sears
are repeared and communicated using
several different educational methods.

Knowledge, critudes. and skill
foaors are qll relared to a parent’s de-
dsion fo use a car safety seot. High
pricrily concepts thar need to be com-
rrunicared indude:

= Risik of Injury or death ta the infant
and child traveling unrestrained.

'Protedionprovidedbycmsufefgesgg
significantty exceeds that provi
helding en infont or using en inade-
quate devica,

* Requirements for using a cor safety
seqat comectly and consistentty.

* Acreptance of the inconvenience of
using a cor safety seat,

A variery of educational mer-
hods, used colledtively, infroduce and re-
inforce these messages. The cornerstone
of the educational program is direcr
communication by health professionals,
physidans and nurses, who are viewed
by parents as highly credible sources
and who have frequenr, conrinuing con-
rear with expedant end new parents,

To fadlitate this process, the
PROIECT KISS staff has prepared a
Resource Manual for Health Professionals
which includes the necessary foads on
child auro safery, guidelines for infro-
duding and sequendng the educational
messages, cnd the logner component
of PROJECT KIS5.

Two stoff inservice sessions were
held in each dermonsiration site fo in-,
crecse the health professionals’ under-
standing of child quro safery as a public
health problemn and their role in rein-
forcing educarional messages.

The film The Perfect Gift is shown
13 Qll expeaant mothers in the prenaral
dinics, Pamphlers and fiyers supplement
the film, announce the loaner program,
and illustrate the most imponanr aspects
aof child auro safery.

Informarion abour purchiosing
car scfery seats is made available, and
on exhibir wirh several dynarmically-
tested medeis has been developed for
communiry use.

.Borro;v a Car Seat

For. parents who are convinced of
the need for car sofery sects bur who
cennot purchase one, PROJECT KISS
makes available an infant cor safery
seqr. For @ $5 returnable deposit, the
seqt is loened for nine menihs. or until
the baby weighs 20 pounds, ar which
tirme a larger. sear is required for ade-
quate protedtion. When the seat is
borrowed, parents receive a full des-
cription about the carredt use of the
sear, induding an ectual demanstration
and prinfed instrudtions.

Cnly infanr sears are currently
being lcaned, with the emphasis on
expedant parents barrowing o sear
prior to delivery. The dedsion 1o be-
gin the project with only infant sears
‘s based on the faa thar infants ore
siZ fimes more lilkely ro be farally in-
jured in an acdcent than are older
children. and on the nationtharif parents
begin the car seat habit early, they will
be monvered ro obrain and use a larger
sear when therr baby curgrows the
infant seqr.

Much consideration was given 1o
the logistics of sroring, distriburing,
demonsirating and recycling the car
seats, as well as to regord keeping. The
Resource manual curiines suggesred
procedures for cormymng our rthese cgivi-
ries in a dinical seming, although rhey are
surfidentty flexible to oe adapred ro the
needs and routines of various semngs.

-~

Existing stoff can implement o .
loaner program. or volunteers may be
requited as in the Baltimore County
projea where the local North Point
Jayceettes are active parricipants,

Evaluation

To evaluare the effediveness
of the educational and loaner pro-
grom components, correc use of car
safery seafs among parents attending
the participating dinics will be ob-
served over fime and compared with
similar observations fram conrrol clinics
(i.e. dinics nor partidpating in the
project). Baseline dara on observed
use of car sears before PROJECT KISS
will be compared ro data colleced
periodically following implermeniation
of the projea.

A pretgeol for parking lor obser-
vations and the evalucnon instrument
have been developed and pretested.

- Process evaluarion is ongoing with feed-

bacdls provided by dinic staff on the
usefulness of the Resource Manual end
inservice meernings, as well as on the
feasibility of incorporating PROJECT KISS
caiviries inro dinic procedures, Addition-
clly, the number of public inguiries, '
newspaper artides. and requests for
presenrnons cre cll being documenired
fo assist in evaluching the eifea PROJECT
KI5 caiviries may have on putlic
aweareness.
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Other Activities

As a part of the first year granr
requirements, the Health Education
Cenrer will also presenr a regionat work-
shop for hegith professionels and con-
ducr a srarewide resource survey. The
warlkshop is being planned for the
Ecstern Shore area larer this fall and
will gim 1o increase paridpants’ under-
sranding of child quro safery. The survey
will assess rhe availability of programs
and resources for child outo safety in
berh the grivate and public segors of
the state,

To expand the population
reached by PROIECT KIS beyond rhar
served in the dermoensiration clinics, work
has begun in several communities.
PROIJECT KISS staff have developed an
educationcl exhibit for public display of
fairs and meenngs.

e

Worlkis underway with Or. Kenneth
Roberts of Sinai Hospital in Baltimore
and the Maryland chaprer of the
American Academy of Pediatrics to
develop a consumer guide for pur-
chasing car safety seafs and a per-
manent display of dynamically tesred
rnodels for use by the general public.

PROJECT KISS staff memers
have also been warking with local
and state level Jayceette orgeonizations,
whose Qudide Up Babes program has
for some time supported the use of
car safety seats through loaner ond
education odtivities.

Conclusion

PROJECT KISS is a comprehensive
program almed ar increasing the num-
ber of parents whao property restrain
their young children In automobiles.
The resuits of evaiuating this year's de-

rmonsitarion projecs will beusedro derer-
rmine whether loaner and education
programs can and should be imple-
mented in other health department
fadilities throughout the state. A variery
of edditional community and pro-
fessional acivities are being considerad
should funding be available next yeor.

Child curo safety is an area
which has historically received liftle
attention from health professionals.
Developing o potenticl remedy for the
problem of fatalities end injuries among
children on Maryland highways is an
exciting challenge.

For more Information, contacr
Andreq Gielen, ScM., Health Educction
Cenrer, Maryland Department of Health
and Mental Hygiene, 201, V. Preston
Street, Balrimore, Maryland 21201,
Telephone (301) 383-7290.

PARENT EDUCATION Seatinued from pg. |

week Infant Care series prepares ex-
pegant couples for rthe adual care of
the newborn and his physical end
ermnciional needs.

Recognition of the spedal needs
of rthose delivering by Cesarean Sedion
plus the rise in number of Cesarean
delivertes sparked the developmenr of
Cesareon Section dasses. Hospital policy
responded fo these spedal needs by
perrmiming husbands to accompany
their wives 1o the operating room when
they have pamidpated in these dasses
in which the parents have learned
exadly whar ro exped, the procadures,

and ways to best help thermns sives.

In cooperation with the dinic
staff, the Parent Educatinn Program is
providing Childbirth Preparation classes
to the out-patient population two
MOoMiNgs and one evening par week,
This training is now part of thie GBMC
Clinic Care Package.

Accenting the family in GBMCs
Family Cenrered Maternity Care, Sibling
Tours were begunin August 1979, Given
bimonthly, these tours give older
brothers and sisters of rthe expaged
baby a chance borh to see wiere Mom

and the new baby will be and to learn
about proper hosgital visiting behavior.
Viewing a new baby removes some of
the surprise and the mystery, and their
vislt assuages their curiosity and onxiety.

Optional Breast Feeding dasses
are available fo all class participants.

A fee is charged for ofl dosses

.except Breast Feeding. For further
information, contad Joan Irmhoff CNM,

. MSN, Coordinator Parent Education

Program, Greater Baltirnore Medical
Center, 6701 North Charies Street,
Balimore, Maryland 21204, Telephone
(301) 828-2048, Weekdays 12-4 p.m.

Red Cross Offers
Courses in Childbirth/
Parenti:ood Education

The American Red Cross has
long supported the concepr of the
farnily as the basic unit in sodety. Taking
an adive role in assisting parenrs-fo-be
ro adjusr to and cope with their new
family roles, Red Cross offers ifs Pre.
parction for Parenthood ond Parenting:
Birth to Two Years of Age free of charge
rhrough many communily agendes
and arganizariens. In the Baltimore
merropolitan region dasses are held in
public heclth dinics, scheols, churches,
and locel deparrment stores.,

Developed with the assistence of
spedalisrs from 1he fields of cbstafrics.

pediatrics, psychology, nutrition, and
parent and child health, these: courses
are taught by frained Red Cross in-
sirugars. Preparation for Parenthood is
designed to help prospedive parents
know what to expect during the prenatal
period, labor. delivery and the firsr yeor
of the new babyy’s life.

Parenting: Birth to Two Years of
Age concenfrates on the parents’ role in
the sodal, emctional. verbal, and inrel-
leduat development of the young child.
Presently, Red Cross is one of the faw
agendes which provides both prenaral
and postnatal infaenr care pregrams.

Instrugional merthods indude
lecrure, discussion, demonstraiion,
the use of audio-visual aids. and simu-
lared practice, Classes meer far one
two-hour session each wesk for six
10 seven weeks,

p.

Red Cross also offers an 18-hour
instrugor fraining course for qualifying
nurses. feachers, end orhers who wish
to reach rhese courses in their public
health fadilities or community setfings.
For additional information on the Pre-
paration for Parenthood and Parenting
courses, contact Nursing and Health
Services ar the Baltimore Regional Red
Cross ar 457-9905.




traffic satetyoutlook
child passenger satety

RESTRAINT SYSTEM P Ninety-five percent of low-income AIR BAGS

EFFECTIVENESS families who own a child safety seat B Children in rearfacing child seats

» Research on the effectiveness of child use it* should not be placed in the front
safety seats has found them to seat of cars equipped with
reduce fatal injury by 69 percentfor ~ BENEFITS OF CHILD passenger-side air bags. The impact
infants (less than one year old) and RESTRAINT USE of a deploying air bag striking a rear

by 47 percent for toddlers (one to
four years old).

RESTRAINT USE

» In 1994, reported restraint use for
children age four and under in
passenger cars involved in fatal
crashes was 62 percenit

Failure to read the child safety seat
instructions and the vehicle owner's
manual regarding child safety seat
installation could resuit in serious
injury or death due to the failure of
the child safety seat to be securely
andfor properly restrained.

Lack of access to affordable child
safety seats results in far lower use
by Medicaid recipients than other

» In [994, there were 682 occupant
fatalities among children under five
years of age. Of these 682 fatalities,
an estimated 376 (55 percent) were
totally unrestrained.

Among children under five years old,
an estimated 308 lives were saved in
1994 by child restraint use. Of these
308 [ives saved, 250 were associated
with the use of child safety seats and
58 with the use of adult safety belis.

At 100 percent child safety seat use
for children under five, an estimated
532 lives (that is, an additional 282)

could have been saved in 1994

Over the period 1982 through &

1594, an sstiviated 2855 fves Sor. |

-
e

were saved by child restraints. %

o

facing seat could result in serious
injury to the child.

COSTS SAVED

® For children ages zero to four, every
dollar spent on child safety seats
saves $2 in medical costs and $6 in
future earnings.*

® Insurers (both public and private)
pay $175 million annually in claims
resufting from crashes in which
children (ages zero to four) were
traveling unrestrained in motor
vehicles*

» Every dollar spent on child safety

e .
VS ;};},seats saves auto insurers $2.30,

_ Fiprivate heaith insurers $1.10 and the
.

iféovemment $1.10*

children. The limited studies available N

suggest that only 25 percent of et

children ages zero to four who are il
covered by Medicaid travel in child ” o

safety seais*

i

Chidren Under Five Years Old Fatally Injured in MotorVehide Crashes by Age Group and Type of Rsﬂah'rt‘lu‘?"?,‘ll

Type of Resiraint Infants (Under age 1) | Toddlers {Age 1-4) Tolal _
Nene used 23 299 393 -
Fe e

Child Seat 64 121 185 e s

3 2 |
Adult Seat Belt 5 99 103 ay £

A
Toial 162 519 631 v

o s£7  SAFEXSOBER

s
*Source: Children's Safety Network Economics and Insurance Resource Center, 8201 Corporate Drive; Suite:220; +

Landover; MD 20785,
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How to keep your child in one piece.

Children are fragile. When on the go, proper
safety precautions must be taken or tragedies
can result. Transportation-related injuries and
fatalities that might have been prevented in one
recent year are staggering.

» Motor vehicle crashes were the leading cause of
death for children aged 5 through 15.

= More than 360,000 children were injured and at
least another 3,200 were killed in transportation
accidents.

= More than 250 lives would have been saved had
children been properly secured in child safety seats.

« One-fourth of the traffic fatalities of those under
age 16 were pedestrians, many not cbserving
crossing rules of the road.

« More than one-third of the bicyclists killed were
between age 5 and 15.

e More than 90 children were killed and 200 injjured
at railroad crossings.

« Life jackets would have saved the lives of
approximately three dozen children that died
from recreational boat drownings.

Unfortunately, the long list of children killed
or injured while traveling goes on and on. Many
of these tragedies would have been avoided if
those children and their parents had observed
proper safety measures. Teach your child safety
and you'll not only make the odds swing in your
favor, you’ll also give yourself some peace of mind.

@ U.S. Department of Transportation

Instill the spirit of safety in your children and make their world a better place. For more
information about child safety, call the U.S. Department of Transportation at 800-424-9393.

The Top Ten Simple Safety Steps
For Children On The Go

1. Safety belts should always be buckled, whether
a child is in a motor vehicle or on an airplane.

2. Young children should always be properly
secured in child safety seats.

3. Children on bikes should always wear helmets.

4. Children should stop at the curb, look left,
right, and left again before crossing the road.
At intersections, they should pay special
attention to turning vehicles.

5. Children should never play on or near
railroad tracks.

6. Children should always wear life jackets when
boating or around water.

7. Children should always be visible when
walking or biking. They should wear light,
brightly-colored clothing. At night, they should
wear markers that reflect light.

8. When riding on an escalator, children should
stand facing forward, always hold the handrail
and never touch the sides or sit on the stairs.

9. No one, especially a child, should ever ride in
the bed of a pick-up truck.

10. Children should never play
near a subway platform
edge or by the curb at a
bus stop.




legislative Ttactsheet
kids aren't cargo

CHILD PASSENGERS AT RISK
IN PICKUP TRUCKS

Trucks are increasingly becoming a
popular form of transportation for
family travel. Occupant protection
inside the cab is imited by a number
of factors: space, number of safety
belts, and the fact that pickup trucks
are not required to meet all passenger
car safety standards. Space limitations
often lead drivers andfor parents to
allow children to ride in the cargo area.

THE FACTS

» The cargo area of a pickup fruck,
with or without a canopy, has
proven to be a source of injuries
and death to children and aduits. A
Washington state siudy found a
fatality risk 10.4 times higher for
persons riding in cargo areas than
the risk to the general population of
people involved in collisions.

» Ejection from the cargo area during
a collision was the major cause of
injury and death for pickup truck
passengers.

P Most noncollision deaths were
caused by falls due to swerving,
braking or rough roads. In one-third
of these cases, the victim was
standing up, sitting on the tail-gate or
"horsing around!”

P Overiwo hundred deaths per year
occur to persens riding in pickup
cargo beds. More than half the
deaths are children and teenagers.

» Children in covered cargo beds are
exposed to the danger of carbon
monoxide poisoning from exhaust
fumes.

ARE EXTENDED CABS A
SAFE OPTION FOR
CHILDREN?

Parents should be aware that these
rear seats may not serve their children
well. Child restraints are designed for
use on forward-facing seats and are
not suitable for jumpseats. Jumpseats
are too small to support the bases of
most child restraints. The bench seat
may not be wide enough to support a
child restraint and there may not be
enough room between the front and
back seats to allow for the expected
forward movement of a childs head in
a crash,

CLOSETHE GAPS IN CHILD
PASSENGER SAFETY LAWYS
» Upgrade laws to eliminafe g’«v{

exemptions. v G

i
T Mg
W apdn

» Cover all children under thé"aégof
[6.

e
o

P Include-all vehicles equipped with

» Prohibit all p;ssengerSLfrﬁ
e 1 4
the cargo areas of pTa?up% :

u

i
R

STATE LAWS FOR

PASSENGERS IN PICKUP

TRUCKS*

» New Jersey is the only state that
brohibits without exception riding in
the open bed of a pickup truck.

Twenty-one states permit riding in the
open bed of a pickup truck, with
certain restrictions:

p California- Permitted if occupants
are properly restrained orin an
enclosed camper,

» Colorado- Permitted only if
passenger is enclosed by four sides
and is in a sitiing position.

» Connecticut- Persons under 16

years of age must be restrained in
an approved fixed seat

P Florida- Prohibited for persons
under six years of age.

» Georgia- Prohibited on interstate for
persons under |8 years of age.

P Hawaii- Permitted only when there
is no seating available in the cab.

. P Kansas- Prohibited for persons
under 14 years of age, with certain
exceptions.

“®bouisiana- Prohibited for persons
" '}'ﬁnder six years of age.




Maryland- Prohibited for persons
under |8 years of age.

Massachuseits- Prohibited for
persons under |2 years of age if
speed exceeds five mph.

Michigan- Prohibited unless person is
|6 years of age or over and no seat
in cab is avallable; under 16 years of
age, occupant must be properly
restrained.,

New Mexico- Prohibited for
passengers under | | years of age
unless properly restrained.

Minnesota- Prohibits children from
riding in the open bed unless there
are no seats avaitable in the cab.

New Harmpshire- Prohibited for
persons under 12 years of age.

P NewYork- Permitted if suitable seats

are attached to the body of such
{ruck, if side racks are at least three
feet high above the floor and are
securely attached, and the tailgate is
securely closed. Prohibits operating
truck if there are in excess of five
persons under |8 years of age
Unless at least one person over 18
also rides in the cargo area of said
vehicle.

Ohio- Prohibited for persons under
|6 years of age if vehicle is traveling
over 25 mph. Prohibited for
everyone if tailgate is unattached.
Exemptions for emergencies and for
maintenance / construction.

Rhode Island- Prohibited unless
passengers are properly secured.

» Tennessee- Prohibited for persons

under four years of age.

» Texas- Prohibited for persons under

|2 years of age if vehicle is traveling
faster than 35 mph.

Utah- Prohibited unless passengers
are sitting on floor of bed.

West Virginia- Prohibited for persons
under nine years of age unless all
seats are occupied by driver and
others under nine years of age.

» Wisconsin- Prohibited for persons

under eight years of age, unless
property secured.

STATES WITH NO RESTRICTIONS ON PICKUPTRUCK PASSENGERS*

*SOURCE:American Automobile Manufacturers

Assodiation State Relations Department, 1994




