ABSTRACT

Background: With 1.9 million
US children cared for in organized
group child care, the safety of these
children is a public health concern. In
the absence of federal policy, each
state has developed its own day care
safety regulations.

Methods: After creating a set of
36 criteria from three sets of national
guidelines, we assessed the safety
regulations of 45 states. With a
mailed survey of state day care reg-
ulatory personnel, we examined the
processes of formulating and imple-
menting safety policy in 47 states.

Results: For 24 of the 36 items,
more than half the states’ regulations
were below the criteria or failed to
mention the topic. Most notable is
the inattention to playground safety,
choking hazards, and firearms.

Conclusion: The uneven quality
of regulations may be a reflection of a
regulatory process that is frag-
mented, with many different groups
sharing authority and with limited in-
volvement of injury prevention spe-
cialists. (4m J Public Health. 1991;
81:981-985)
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Introduction

According to data from the winter of
1984-85, 1.9 million United States chil-
dren of working mothers were cared for
in organized group day care, and an ad-
ditional three million received regular
care in private homes other than their
own.!

The importance of injuries to pre-
schoolers is well-documented,2# as are
the patterns of some specific injury prob-
lems including poisoning,5-¢ aspiration,’8
falls,2 drowning,® electrical shocks,0
scalds and burns,!! and injuries associated
with playgrounds?2 and firearms.3.14 Only
a few studies have examined injury in US
day care settings.15-2! In the most com-
prehensive report to date, Sacks, et al. 15
found that 58 percent of all day care center
injuries result from falls. Falls from play-
ground equipment account for 48 percent
of serious injuries, with the playground
surface an important determinant of injury
severity.

Despite the large numbers of children
in organized child care, the incidence of
childhood injury, and several legislative
efforts, no federal day care regulations ex-
ist except for centers on military bases
(70,000 children) and for Head Start pro-
grams (489,000 children).16.17 Instead,
each state formulates and enforces its own
regulations. State day care regulations ad-
dress many issues including disease trans-
mission, hygiene, provision of nutritious
and safe foods, provision of an environ-
ment which facilitates the child’s mental,
physical, and emotional growth, as well as
injury prevention.

Our goal was to assess the content of
state safety regulations and document
how they are established and enforced.

Methods

The study consisted of three ele-
ments: 1) development of the set of model
criteria to assess the regulations; 2) con-
tent analysis of the regulations; and 3) a
questionnaire documenting day care reg-
ulatory processes in the states.

The reference criteria were drawn
from three sets of nationally recognized
guidelines: Massachusetts’ Department
of Public Health, Safe Daycare: A Teach-
er’s Guide for Creating Safe Environ-
ments for Preschool Children'®; Ameri-
can Academy of Pediatrics (AAP) Health
in Daycare: A Manual for Health Pro-
fessionals?*; National Academy of Early
Childhood Programs, Accreditation Cri-
teria and Procedures.?? From a com-
bined list of 130 injury-related criteria, 36
specific items were selected by a panel of
four injury specialists including three of
the authors plus one independent re-
viewer. Selections were based on indi-
vidual judgments of the panelists about
the potential importance of the injury
problem for young children but with an
aim of including a diverse, if limited, set
of categories. We specifically focused on
regulations addressing environmental
features of the facilities and center pro-
cedures rather than issues such as staff
hiring and training practices or staff:child
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ratios because the relationship between
staffing patterns and injury potential is
less well documented.

Content Analysis

The content analysis consisted of a
comparison of each state’s regulations to
the 36 items. Each was rated as: 1) ex-
ceeding the criterion; 2) meeting the cri-
terion; 3) being below the criterion; 4) not
mentioning the content area; or 5) refer-
ring to other state regulations not specific
to day care and not available to us (e.g.
state building or fire codes). In the context
of this study, we refer to day care as
defined by the American Academy of Pe-
diatrics?* as ““care, supervision, and guid-
ance of a child or children, unaccompa-
nied by parent or other legal custodian, on
a regular basis, for periods of less than 24
hours.” The content analysis, however,
was restricted to analysis of regulations
pertinent to day care center facilities. We
excluded consideration of regulations spe-
cific to family day care as defined by the
AAP; that is, “‘situations in which fewer
than six children are cared for in the car-
egiver’s home.””» None of the criteria
chosen delineated differences for specific
age groups, although several of the criteria
referred to issues specific to an age group
(e.g. regulations about cribs).

Questionnaire

The questionnaire about the regula-
tory process and compliance was sent to
the state agency responsible for regulating
child day care at the same time the regu-
lations were requested, by letter, from
each state. The 15-item self-administered
survey addressed the development and
monitoring of safety regulations. Nonre-
spondents were phoned five weeks after
the initial mailing and reminded of the sur-
vey.

Results

Analysis of Regulation Content

Regulations were obtained from 45
states and examined in comparison to the
36 criteria. Evaluations of the regulations,
grouped by category, are presented in Ta-
ble 1, demonstrating the proportion of
states by whether each regulation ex-
ceeds, meets, or is below the criterion or
if the topic is referred to in another code or
not mentioned.

There were only five of the criteria
(13.9 percent) that at least half the states
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met whereas 15 of the 36 items (41.7 per-
cent) were not mentioned by half or more
of the states.

For certain topics such as fire pre-
vention, the state regulations frequently
did not list specific requirements but re-
ferred to building codes or other state pol-
icies. Consequently, comparison to the
criteria was impossible. For four of the six
standards addressing fire and burn pre-
vention, over half the states referred to
other documents. At least 10 percent of
the states referred to other regulations for
swimming and wading pools, elevated ar-
eas, right hand descending stair railings,
and motor vehicle passenger restraint.

Surprisingly, no state specified max-
imum heights for playground equipment,
96 percent neglected to mention play-
ground surfacing, and 91 percent did not
specify an eight-foot clearance between
playground equipment.

There also were gaps in addressing
indoor hazards. For example, 62 percent
of the states were below the criterion in
their restriction of objects that might cause
choking, and no state specifically men-
tioned the most common causes of chok-
ing: hot dogs, peanuts, and grapes..7 Only
26 percent of the states met the criterion
for proper storage of poisonous sub-
stances, and a mere 11 percent specified
that facilities not allow loaded firearms.

Although 55 percent of the states met
or exceeded the criterion for tap water
temperature, 38 percent failed to mention
the issue. Eighty percent failed to meet the
criterion that no free-standing space heat-
ers be used.

Although 82 percent of states re-
quired that facilities have a first aid kit at
the center at all times, only 18 percent
required that at least one staff member be
certified in cardiopulmonary resuscitation
(CPR).

Subsequent to this analysis, the
American Public Health Association
(APHA) and the American Academy of
Pediatrics (AAP) have drafted joint stan-
dards for child day care policy, including
safety.26 All of the 36 items included in our
analysis are included in the AAP/APHA
guidelines. For three of the 36 items, the
AAP/APHA recommendations were
more stringent than those used in this anal-
ysis, while for six others the AAP/APHA
recommendations were slightly less strin-
gent. For example, our analysis included a
criterion that poisonous substances and
medicines be kept in locked storage; the
corresponding AAP/APHA guidelines in-
dicated that there be ““inaccessibility’” of
these substances.

The standards for Head Start pro-
grams were last revised in 1975 and indi-
cate that if facilities meet or exceed state
or local licensing requirements for fire,
health, and safety this will “be accepted as
prima facie compliance.”’2” Our review of
the 17 Head Start standards pertaining to
safety indicated that none was more rig-
orous than the 36 criteria we considered.

Analysis of Perspectives on the
Regulatory Process

Survey responses were received
from 47 states (missing are Florida, Lou-
isiana, and Maryland). Only four states
required that injury prevention specialists
be involved in developing regulations, al-
though 16 states reported that injury pre-
vention specialists are ‘‘routinely in-
volved.”

Safety regulation compliance by
child day care centers was perceived to be
good, with ratings of “‘better than aver-
age” reported by respondents from 26
states (55 percent). In contrast, compli-
ance on the part of family day care homes
was perceived to be ‘“better than average”
in 16 states (34 percent).

Respondents in 23 states indicated
that at least one center had been closed in
the prior year for safety violations and 19
reported that at least one family day care
home had been closed. The types and
number of inspections conducted by
states varied widely. Types of inspections
conducted included fire, gas pipe, sanita-
tion, licensing, and routing monitoring;
number of inspections per facility per year
ranged from zero to six. Twenty-four re-
spondents indicated that child day care
centers in their states were inspected, on
average, one or fewer times per year (e.g.
every other year).

Those responsible for inspecting the
facilities vary by state, with the jurisdic-
tion for inspection shared by seven dif-
ferent types of groups or agencies. In
some states, several different agencies
were indicated as being responsible for de-
velopment and/or enforcement of the reg-
ulations. In addition, respondents sug-
gested that improvements were needed in:
training for licensing and enforcement per-
sonnel; transportation policies; and atten-
tion to pets, electrical hazards, lead paint,
and playground surfacing.

Discussion
Several limitations in the research
should be noted. The content analysis was

restricted to 36 specific day care center
standards and to the 45 states providing
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documents. A separate analysis is needed
to address the standards for the large pop-
ulation in family day care homes. The sur-
vey also was limited in several ways: only
one representative responded from each
state, and the role of these respondents
may differ among states; anonymity was
impossible, potentially reducing candor;
and judgments of compliance were based
on respondents’ recall of ‘“‘usual’” prac-
tices which may vary widely. In addition,
the scarcity of epidemiologic data about
injuries occurring in day care facilities ne-
cessitates inferring, to a certain extent,
that injury risks are similar to those doc-
umented for the total population of chil-
dren under age five.

Nevertheless, the study does suggest
the need for attention to a number of is-
sues associated with the content, devel-
opment, and monitoring of safety regula-
tions for child care. The analysis revealed
some important gaps in the regulations in-
cluding inattention to playground design,
firearms, and choking hazards. Given that
playgrounds are the site of most reported
injuries in day care centers, this oversight
is especially noteworthy. Furthermore,
six of the 36 standards studied were men-
tioned as covered under regulations other
than those specific to day care by at least
20 percent of the states. It is impossible, in
the context of this analysis, to assess the
adequacy of those other regulations. Ref-
erences to other codes or standards, par-
ticularly those pertaining to fire and burn
prevention, may be overlooked or misun-
derstood depending upon the communi-
cation and coordination among regulatory
bodies or the extent to which the regula-
tions are well-publicized. For example,
knowledge about vehicle restraint laws
may be more common than fire safety
codes. In other instances, the failure to
address an issue (e.g. firearms) may be
based on the presumption that the issue is
covered by other laws, a presumption that
may or may not be true.

The deficiencies in the regulations re-
flect an inadequate regulatory process. As
has been demonstrated with child auto-
mobile restraint policies, the lack of fed-
eral regulations results in diverse and in-
adequate state laws.28 In the states,
jurisdiction for day care safety is diffuse,
with little input from injury prevention
specialists. Furthermore, the relationship
between regulations and the licensing pro-
cess is variable among the states. Many of
the regulations cannot be assessed until
after a facility opens (e.g. supervision
practices). Consequently, the role of in-
spection and relicensure may have more
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significance than initial licensing proce-
dures and could benefit from further
study. Interestingly, none of the national
guidelines used as the basis of this analysis
addressed the issue of inspection pro-
cesses; however, the AAP/APHA guide-
lines?¢ do include recommendations about
inspections.

With large numbers of children in
out-of-home-care other than day care cen-
ters, specific consideration of safety in
family day care homes is essential. This
requires attention to the delicate balance
between access to affordable care on the
one hand and, on the other, to the different
hazards such as firearms that may be more
prevalent in the home environment.

In the absence of a federal commit-
ment, safety in child day care will remain
dependent upon state actions. These ef-
forts may be facilitated by the perfor-
mance standards produced by the Amer-
ican Academy of Pediatrics and the
American Public Health Association.26
However helpful, they should not substi-
tute for carefully constructed policy initi-
atives, preferably at the federal level,
based on sound injury research. O
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Women Who Are Most at Risk for AIDS Perceive It Least, Say Loyola

Researchers

Two Loyola University Chicago researchers have found
that women who are most at risk for HIV are the least likely
to perceive themselves as being at risk. They also discovered
that women who are at a high risk are no more likely to be
tested than those who are at a low risk.

Although other researchers had long suspected both of
these facts, the Loyola team was the first to document it.

Of the 320 women surveyed, an almost equal number of
minority and nonminority women indicated that they engaged
in high-risk behavior. However, significantly fewer high-risk
minority women agreed with statements such as “I am con-
cerned that I will get AIDS” and *“I am concerned that some-
one I know will get AIDS” than did high-risk nonminority
wornien.

The research was performed last winter by Seth Kalich-
man, PhD, assistant professor of psychology at Loyola, and
doctoral student Tricia Hunter.

“The message about the methods of AIDS transmittal
clearly does not seem to be reaching high-risk minority wom-
en,” said Kalichman. ““Surprisingly, most of the women we
surveyed had seen mass transit ads on AIDS prevention.
We’re hypothesizing that the ads may be lacking in cultural
relevance since they did not get the desired response.”

To gather information about women’s perceived risk for
AIDS, Kalichman and Hunter chose a unique and highly effec-

tive location. The pair approached local women of assorted
ages, races, and socioeconomic classes at various public trans-
portation sites in downtown Chicago and asked them to fill out
anonymous surveys on AIDS.

““We had a cooperation rate of 93%,” said Kalichman.
““We didn’t know what sort of reaction we would get, and the
response exceeded all of our expectiations.”

The Loyola researchers gave participants who completed
the survey a flyer that explained the purpose of the project,
gave their university telephone number for more information,
and, most importantly, according to Kalichman, provided the
correct answers to the survey.

Along with the debriefing sheet, the researchers handed
out cards from the Chicago Board of Health which explained
where the women could go to have AIDS testing done.

Kalichman and Hunter attribute a large part of their suc-
cess to the fact that they approached the women during non-
rush hour periods when they were simply waiting for public
transportation to arrive. But more than once, women passed
up a ride to finish the Loyola-funded survey—proof, the re-
searchers think, of the women’s own interest in the subject.

Because so many men asked to participate in the survey
(which was restricted to women only), Loyola hopes to follow
up with a second survey which will collect information about
men’s perceived AIDS risk.
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