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T l Y operates from 8:30 AM to'5:00 PM EST.

‘Poison o
_-Awa;reness o

The U.5. Consumer Pmdu; Saf:ty
Cnmmlssmn -

Each year in the United States, approximately 21
million penple are injured and around 25,000 killed
in home accidents. The majority of these injuries
and deaths are product related. The annual cost of
honie injuries exceeds 9.5 billion dollars.

Congress recognized the urgent need for Federal
regulations to ensure safer consumer pmdu:h when
it passed the Consumer Product Safety Act in 1972.

;The Act LJ“td for the ueahi)n ufa new, ‘,f

Consumer Product Saféty Cﬁmmlssmn was actwated
on May 14, 1973 and diretted by Congress to:

—protect the public against unreasonable risks of
injury associated with consumer pmducts

—assist consumers in evaluating the comparative
safety of consumer products;

—develop uniform safety standards for consumer
prndugts ard to minimize mnﬂlctmg state and
"local regulﬁtmns and

—promote research and investigation into caus
and prevention of product-refated deaths,
illnesses. and injuries.

The Commission ha$ jurisdiction over more than
10,000 pmdufts used in the home, school, and rec-
reation areas. In its efforts to protect the public from
serious product-associated injuries, the Commission
needs the help of every consumer, young and old.

To reporta hazard or a product- related injury, write
to the U.S. Cnnsumer Product Safety Commission,

"Washington, D. ‘€. 20207. In the continental United

States, call the toll-free hotline—800- 638-2666. |
Maryland residents only, call 800-492-2937. The
teletype hotline number for the deaf is 800-638-2690.

Maryland residents only, call 800-492-2938. The
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Introduction

Thiv discussion leader’s guide is a tool kit of
: ideas, activities, and techniques which can be
+ used to auumpllsh three Vt‘rx%mpnrtnm

objectives: .

1) JooF vise the, level nf awareness and

;;l. ASK0C latcé;l with putunnally
b g‘f pumm(’ufa household products in general

2) to puint out the pr1m§rv hazard, patterns
. associated with, ammuma asplrlrfgubﬁhtutgﬁ.

: over-the-counter antlhlsmmmem and
Pctmlcum distillates

7) tor inform, L‘dumtv, and effect behavior
' chianges in the atdience about the proper
+ selectiordse, storage, disposal; and
emergency procedures related to these .
¥ products

This guide is not meant to be a comprehensive
3 document on all common potential household
poisons. Since there is a range of 85-380 million
containers of ammonia products, aspirin,
substitutes, over-the-counter antihistamines,
and petroleum distillate products in American
homes, and because over 40,000 children under
five accidentally ingest these products annually,
thys-guide addresses hazards and, _preventive
adtion specifically related to these four types of

O
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Using This Guide

Everything you need to prepare and make a
presentaﬁan on pcténh‘ai poisons and polscm

. LEADER 5 GUIDE ln addlhcm the matenals

required for the various group activities are
identified in each activity description.
Handouts to accompany many of these
activities have been provided and may be
duplicated directly from the page.

This guide was prepared with the
assumption that the average presentation
would last from 45 minutes to one and a half
hours at most. You would begin with opening
comments presenting basic information about
potential poisons.

The focus of.your presentation should be one
or a series of group activities designed to
achieve the three objectives of this guide stated
on page 1. To conclude the session, you and
your group should sum up what they learned
or accomplished. In addition, if you plan on
giving future presentations similar to this one,
you should have your group fill out an
evaluation form so you can assess the strengths
and weaknesses of your presentation.
Instructions for preparing each of these steps
are outlined in the succeeding chapters. In. fact,
the sequence of chapters follows the sequence
of your presentation.

c
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Your Role as a Group Leader

Your r‘g as a group leader is primarily:

¢ to identify and establish the need for
conducting a prest‘ntamm on poison
prevention.

* to present your group with facts about
potential poisons and poison prevention.

* to implement and guide group activities in
order to get participants to exhibit poison
preventive behavior. .

* to sum up the information covered during the

presentation and urge participants to be more
conscious about puis(m pfi‘\!‘t‘—ﬁtiﬂn;

To accomplish the above, use the following
checklist to help vou ‘rnplcm::r\t your
presentation: {

1. Acquaint vourself with content
background about potential poisons
and poison prevention. (Chapter 2)

rd

Identify as many specific needs,
concerns and interests as possible
from vour group before planning
your presentation. (Chapter 3)

3. Prepare vour opening comments to
be both interest-provoking and
informative. (Chapter 4)

4. Select and prepare for one or more
activities for audience participation.
(Chapter 5) I'a

6. Use a presentation evaluation form to
gather feedback on your effectiveness
if you plan on giving similar :
presentations in the future.

. (Chapter 7)

7. Duplicate “Making My Home Safe’’,
(Pages 41 to 44 ) to distribute
during the presentation.

Every attempt has been made to explain the
rationale and methodology for each stage of
this presentation. You may use the comments
and activities provided exactly as they are
presented here. This guide was designed,
however, to be used as freely as possible. You
are ehcouraged to modify the appmagh in any
way to best suit the needs of your goup—
whether it is to change the vocabulary,
highlight certain points, lengthen or shorten
activities, or use the material provided as

basis for developing your own activities. ASE

When you' plan group activities, choose any
single activity or combination of activities which
fit(s) both the needs and interests of your group.

“as well as your time limitations. Each activity

has a suggested time frame. This may be
helpful in planning your agenda, but group
involvement can be an effective guide to the
success of an activity and whether you should
cut it short or let it run over during the actual
group meeting.

-
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Chapter 1
Whats in-
Each Chapter

/

]

I

l‘
Below 1sa brict deseniption of what s contained
m cach ot the tollowing chapters kach chapter
deals swith one speditic component ot a

presentation,

Chapter 2: Content Background. Thrs chapter
contains basic intormation on acadental
potsoning and poison presgittion related to
children age tive and under speatically
mtormation deahing with acadental posoming
trom ammonia prodicts. aspann substitutes,
over-the-counter antihistamines. and petroleum

distillate products

Chapter 3: ldentifying Group Concerns and
Needs. his chapter provides the necessary
tools to help voudentity group concerns and
needs  This s animportant element in planming
vour presentation becase vour group mav
have speafic needs or interests of which vou
mav not be aware  The better able vou are to
determine what these interests and concerns
are and incorporate them in vour presentation,
the more receptive vour group will be and the
more hkelv they will become activelv involved
in learning, poson-preventive behavior

Ll
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Chapter 4: Suggested Opening

Comments. This chapter contains a sample test
of opening comments tor vour presentation

You may base your opening comments on those
provided or develop vour own_ If vou use the
comments provided in the guide, vou may
want to read them aloud to vourselt, or read
them into a tape recorder and play them back to
vourselt before presenting them. '

Chapter 5: Activities for Aydience
Participation. This chapter contains a senes of .
activities designed to help group members
bBecome aware of potential pxﬂs(rhs in the home
and develop behaviors to prevent acadental
porsonimg. A wide range ot activities designed
to work with a vanety of groups is provided.

Chapter 6: Presenter and Group
Summations. This chapter explains how vou
and vour participants should review the
session’s dchivities and draw some conclusions
regarding pogon prevention. The tocus s on
the identication of poison-preventive
measupel participants should plan to take as a
result of this presentation.

\k [
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Chapter 7: Workshop Evafuations. his part o
the gurde provides evaluation torms tor
participant teedback Thia lpvd_hdi k can help
vou better plan tature preseatations Teawall by
valuable tor vou to timd out how ettective
Parthicipants tevl the presentaton has been and
to wather therr su}‘};rshuns tor mmprovang tuture
Presentations -

Apprndvx 1 he _ip;‘rlhll\ Lists adiditional
resources o1 poson preyvenfion usetul to vou
tor conducthing o ;"niu‘ﬂhmnﬁ {such as
handouts) and also 1dr retemng parti pants
interested 1 more imtormation Be sure to allow
several weeks tor mading it vou are planning to
use maternats in g particular pn-svm.ihun

It Vit _iﬁfq‘ pl‘lnmng n\!\hnunus OF evteiisinve
nroup work on poson preveption o sugpested
publication s the How to A Linual produced
by the U s Consumer Product Satety
Commission Thas manual Jescribses how e
«it\‘\-'ln;‘ Acommunits Product satety program
centered around action onented Contereng es
aind workshops and how to plan tor
svstematicallvaorgamze and ettectiveh
Promote such contereitves gind w nrksimps

Atthe end ot this guide vou will ind a handout
entitted Making Ay Home Safe  This handout
has been desianed tor vou to Juphcate and
distribute to cach group particpant It contains
in );‘.f:'l'["h!; torm sm\,;‘lv sande to ponson
prooting the home Distnbute the handouts at
the condusion of every workshop or i
appropnate. duning an activgy Urge all
pdfhup,inis to read thes h{l!\dnllt and to tse it

*

as A reminder of the simple cteps they can take

to pogson-proot therr homes
t




Chapter 2 s
" Content Background

The group most affected by accidental

~ poisonings are young children five years old
and under. From 500,000 to 1,000,000 American
children accidentally ingest potentially
poisonous materials every year!, and more than
100 children under five years of age die as a
result?. Some 75 percent of the poisoning -
reports made to the National Clearinghouse for
Poison Control Centers involve children under
the age of five who have ingested products that
are commonly found in and around the home!.

. WHY POISONINGS OCCUR

Most peoplé are unaware of the hundreds of
potential poisons lurking in their homes. They
~ tend to think that the only products which
could harm them or their children are those
which are specifically labeled “Poison.” This
misconception must be corrected. It is the
misuse of any household product or medication
which makes it a potential poison.

Incorrect use, storage, and disposal of
household products and medications by adults
and older children provide young children easy
access to these products. If children swallow
any number of common household products or
medications, inhale their fumes, or get them on
their skin, they may be endangered.

L. o

THE SUSCEPTIBILITY OF THE YOUNG
CHILD
Children under five are by nature curious and
like to explore. They will put anything into
their mouths. Colorful containers, pills, and
capsules are appealing to small children who
tend to equate them with foods. In addition,
children often imitate the behavior of their
parents and older siblings. If, for example, they
see a parent frequently taking aspirin in their
presence, they may attempt to take some
themselves.

Some parents refer to medications as “candy”
in order to get children to take them. This

medications. Chlldren must be taught that
medications have a very specific purpose and
should not be considered candy.

Frequently, poisonings occur because adults
simply do not recognize the capabilities of small
children. There are three basic stages of
development in young children from six
months to five years of age in which natural
tendencies to explore and experiment create
situations which lead to accidental poisonings.

WW.S. Consumer Product Safety Commission Pmduft Pmﬁleg
October 1976.

*Accident Facts, 1977 Edition. National Safety Council,
Chicago, lllionis. :



E

O

These three stages are:

* The Crawler, age six months to one year:

Evervthing goes into his mouth, His world is

the floor and storage areas near the floor.
Products he is most likely to find are
household cleaners.

* The Toddler, age one to three years: He has

the highest poisoning accident rate of any
age group. His world includes the closet,
tops of tables, stoves and counters. Many
cleaning products, medications, and

cosmetics are often found in these places.

* The Climber, agt three to five years: It is at

this stage of development that the child most

often surprises his parents with his

capabilities. Intrigued by high storage areas

he has never been able to reach, he can be
most ingenious in creating wavs to reach
them,

THE MOST POTENTIALLY DANGEROUS
CIRCUMSTANCES i
Children most often get into putentially
dangerous products when they are being
ignored or not closely watched. The parents
(or babysitter) may be preoccupied with a
task, a visitor, or a personal problem. Thus,
a situation is created whereby children are
free to explore and experiment unnoticed.
The most common circumstances which
require particular attention by the parent or
the sitter for the child’s safety are:

a.when dinner is being cooked

b.when

¢.when the family is moving -

a parent is ill

d.when there is family tension .

RIC
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e.when there is a guest in the home

f!wheﬁ the family is on a trip

7

hlmselt has mternal factors Wthh make hlm
more prone to accidental poisoning such as
when he is hunkjrv or tired.

COMMON POTENTIAL POISONS
Many potential poisons in the home are

products, aspirin substitutes, over-the-
counter antihistamines, and petroleum
distillate products. Products from these four
groups are particularly hazardous because
ingesting their ingredients can cause severe
discomfort, internal damage, 1ll,m—;-5_s or
death. On page 10 vou will find a “mini-
dictionary” of these four groups of products
designed to help you:

. n:lf:ntlfv thos& whth are most frequentlv

. recagmze ‘these pmdugts;

* learn the specific hazards related to each.

CHILD-RESISTANT PACKAGING

Many household products and medications in
particular are now available in child-resistant
packaging. This type of packaging consists
primarily of specially designed caps that most
young children cannot open, but that can be
opened by adults by following simple
directions. Other child-resistant packaging
includes hard-to-tear strip packaging for pills
and specially operated propellant sprays.

Child-resistant packaging is one of the foremost

factors in the drastic reduction of poisoning
accidents in recent years.
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MINI-DICTIONARY.-OF COMMON POTENTIAL POISONS
AMMONIA PRODUCTS: Lstr'aig,ht household ammonid, as well a$ other cleaning pmducts which ! ;

contain ammonia. ,f

Poisonings most frequently occur through accidental ingestion or by 4nhalation of highly irritating
thdmmme gas from mixing ammonia and thurlne products,

Common ammonia productd®nclude: ! /
* straight household ammonia » window cleaper * self-polishing floor wax
s carpet & uphulg'tery’ cleaner ¢ liquid flopr wax *» wall and floor cleaner _

ASPIRIN SUBSTITUTES: Pain relieving, fever-lowering, and anti-inflammatory drugs which contain
no aspirin. o

Poisonings most frequently occur because of accidental ingestion.

Aspirin substitutes are found as:

* tablets * chewable tablets * syrups * drops

= capsules . # liquids * elixirs .

OVER-THE-COUNTER ANTIHISTAMINES Non-prescription dru@,% for treatment of cold, allérgy’,
and hay fever symptoms.

Poisonings most frequently occur betautddental ingestion. '

Over-the-counter antihistamines include _ ¥
*» cough syrups * allergy tablets * decongestant sprays
= expectorants * decongestant tablets = cold tablets
* motion sickness * sleeping tablets ¢+ cold capsules
pills

PETROLEUM DISTILLATE PRODUCTS: Household and automotive products containing large
amounts of petmleum distillates. )

tmm eve (_Dnta(_t

Common petroleum dlbtl“att‘ pl’leULfS. are:

* solvent cleanér ¢ lock lubricant ’ * transmission fluid & sealer
* floor wax * lubricating oil * wall polish
* spot remover * drain cleaner (garbage * degreaser
* metal cleaner & polish disposal type) * household cleaner
* shoe polish * air freshener * window & furniture cleaner .
= furniture polish » car cleaner & polish * dusting aids
{ermulsion) * chrome polish * laundry presoak

* tar remover

-~ _ 10
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POISON CONTROL CENTERS

Then{ajv approximately 600 poison control
centers across the United States. Their purpose
is both to give information regarding household
products people have questions about, and,
even more important, to give instructions for
treatment when someone calls in about a
poisoning. The telephone number of the
nearest poison control center may be found bv
calling directory assistance. That telephone
number, as well as that of the local rescue
squad, hospital, and physician, should be kept
posted on or near the telephone in case of an
emergency. In addition, it is helpful to keep a
list of basic emergency measures in a visible
place. Telephone stickers with emergency
telephone numbers as well as emerhencv
information cards mav be available'free of
charge from your nearest poison control center
or are available by writing the U.S. Consumer
Product Safety Commission, Washington, D.C.,
20207. :

IN CASE OF POISONING

There are some very basic steps to keep in mind

should an accidental pm%onmé QCcur, ln any
event, stay calm:

1. Call vour local poison control center, rescue

squad, or phvsician immediately.

State the age of the poisoning victim,

3. Identify the product and the ingredients
from the label. Keep the product for the
doctor or hospital. '

4. Estimate how much of the product was

bF

taken.

11
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or svmptomg
7. Save any vomitus.

' mstrugtmn:.

Other points to remember: .

+ If a poison is inhaled: )
Move the victim into- fresh air as quickly as
possible.

*lfa P()i‘-‘;ﬂﬂ ;.,et; on skin'
the area lmmedlately with huap and water.
+ If a poison has splashed into the eyes:
Immediately flood the eyes with cool water
from a container held above the eyes.
Continue flooding for 15 minutes.
In these ciretrnstances, take immediate action
and have sameone else call the poison control
center, resctie squad, or hospital if possible.

SYRUP OF IPECAC

The most important item to have in every home
in case of accidental poisoning is syrup of
ipecac, a liquid which helps to induce vomiting.
Syrup of ipecac is inexpensive, is a valuable
time-saver, and can be bought'in a drugstore
without a prescription. It should be used only
upon the recommendation of a poison control
center or physlman Whl]E vm‘nmn;ﬂ, is not

petmleum dl%tl“ﬂtﬂ% have been swalluwed this
procedure may be recommended by the poison
control center or physician,

ks
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Chapter 3

Identifying Group
Concerns and Needs

[t1s otten ditticult, and vet most important, to
assess the concerns and needs of a group, and
what role vou should play as its leader. As a
popular cartoon character once said: “How am |
supposed to know what I don’t know, when |
don’t even know what T know?”

Q
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prrsentatmn It i re, lmpnrtant to set the rl;,,ht
tone and mtmduw the idea of poison
prevention so that the audience will be "3
receptive to it. This is accomplished in vour
opening comments, which are outlined in the
next chapter.:

Knowing vour alidience is important. To do
this you must assess the type of audience vou
will face and why thev have come. An audlum v
required to attend, participants w1th no
children in their homes, or rs whu would

i
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teel offended at any intimation that their homes
ha\ ¢ potenfial poisons in them will not be

1eceptive to vour topic. ’

- Imp ant pmnt-a for vou to consider in
L“ﬁtdbll%hlngﬁ the purpose of the presentation are

qas tollows:

* Because the products vou are concerned
with are regularly used, helptul huusehuld
products 8r medications, most people,
including vourself, are never even aware
that theyv could be potentially poisonous.
* Even in homes where every possible l
precaution against pui:%unihg has been
‘taken, the possibility ot accidents sill
remains. Adults often underestimate the
capabilities of small children in’gettirig at
something that interests them,

. Elderly couples with no children at home, or
parents with older children, may be visited
by grandchildren or neighbors’ children. In
addition, accidental pmsumn;ﬁs occur when
visitors in homes with small children carry
medications in their pocketbooks or

\

Sultcases.

HOW TO ASSESS NEEDS "’

If the group knows the nature ot your {
presentation ahead of time and is Lnn1lm=, »
because it has an interest in pm:ﬂun
prevention, vour planning may be easier.
However, it is still valuable to tocus vour.

comments and choice of activities on the type ot
-, -, N o
audience you will be facing. For example:

. What is the purpose of the meeting (club

13
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uMction, after dmm:r 5peech %,Lcmcerﬁed

parents, etc.)? C

at kind of people make up the group -

werned parent'z, young gﬂupl&s about to
becomg parents, older r parents with grown

~children who may be visited by Lo
graridchildren, etc.)? * :

i

... Has the group had a previous presentption on
group

g

- the interests and needs of the pﬂ_[;thpdrﬂl%g,
E RS T

porson pn;‘vv:nhmﬁl

« What is the average age of fhe: group
members -

E

Anuther set of Lnl]%ldé‘l‘fitl%l:% is the hmltatmn%

H:npused on the presentatidn by}hé available
facilities. lmpurtant queqtmns for gﬂnsnd’&fatmn

[',

L
.00

d TL‘ - ] . '

« How mmh tlme du you have for the

tqunpment avallable? ' ) o
4 V 4

» How large a group will attend the:
presentahun? A .

 Will the room avallable be adequate for the
planneg activities (i.e., group
discussions, circular arrangﬂement of ch:urs

ablea for working spate)? :

small

Reproduce and distyibute the handouts which
accompany this guide. They help to focus
dttention gnd provide uscful rtmmders for .
participants to take away with them -

The more mfnrmatmn §'uu can g;,atht:r befpre the
presentatmn about the participants: ;m,d the
facilities, the better prepared you will be to be
to adapt vour remfarks. and planned ac t‘lwtn:s te




_ C . -ff; Co . - oy : i -
. - : : © -+ "Most accidental pon:aunmgs ocgur because
Chaptel' 4 1‘ - o _ people aren’t aware that they should seek
information. A group discussion like this one

SuggestEd Opemng can be a remedy for th{s lack of awareness.

Following is‘one ugr ested text of opening

CDmmentS ' v ¢ comments. You may; adapt it according to the

CﬂS&na speaﬁgd-

¢ iy
rgppﬁf with a'g Eruup In addlnun the gmup ) A o
pmbab]\ needs a basic, general background of . T
pmentml poisons and poison prevention.

E

, et nts’ bed He apened itand
contents—15 cold tablets. An
Jlf later he became drowsy and
is feet, and shortly fell asleep—
fo pmsunmg by over-the- CDunter
igtfines. He was ryshed to the hospltal
ther of a four-year-old girl stopped
e ﬂonr mnmentanly to speak on the

Dpenmg Lﬂl‘ﬁmt‘nf% serve ani)ther very

t! 'ree or four mouthfuls from the open ro
container of floor wax. Immediately she
‘gasped, coughed, and turned blue. These
symptoms cleared within two to three mintites
*.but within’ thirty minutes she became drowsy
« and her breathing became more rapid. She was

: lntrmjugm;ﬁ pulsnn preventmn to them. If theee-
‘members of the E{mup are eager and fELE‘ptIVE, ‘
then your approach should be informal and
straightforward. ¥ grnﬁg\ members are 7

uncumerned or do no

mus‘t e PL rsuasive and eye- OPEI‘I S LEt yéﬁ;’ ' admitted to a local hospital with a diagnosis of
own’cy hydrocarbon overdose.
. actobs Kk , o
‘_ . . = . .
- Be & These two factual accounts of accidental
- B Y = - * " ‘ 3
begin tA poisortings sum up the most fundamental fact

r\d preventlye mt;asufes relattd T about "potential poisons”: improper use,
) ' ' ~ storage, or disposal of any household product
or medication makes it a potential poison for

(aee Intrpductmn) Dnmg r’Y“U“g children.

hazards

s0 should prevent®fugstions abput other. - i Onthe contrary, many common and helpful

common potential h ;t:huld poisons suLH as yousehold products and medications which

plants and aspirin, R . - . ou use every day can be poisonous if misused.
, Wi 00 . :
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Amony, thesg are many floor cleaners, waxes,
window cleaners, metal polishes, detergents,
and drain cleaners tound in the kitchen; non-
prescription medications and cleaning agents
tound nr the bathroom; and paints, solvents,

tertilizers, and tuels tound in many garages and

basements.

: ?\elgﬁ?i} of these products tall under one of
the tollowing categories: ammonia products,
asprrin substitutes. over-the-counter

. products. Swallowing anv of these products, -

spilling, 's-g"}hlj' ot them on the skin, or inhaling
certain tumes can cause serious internal and
times death,

external damage, illness, and some
Although these products are primarily used by
aduflts, 1t i children under five who are most

frequently and inadvertently poisoned by them.

Consider spme ot the following statistics
concerning accidental ingestion and
hospitalization of these products in recent
vears: !

* An estimated 24,000 children under five
acadentallv ingest over-the-counter
antihistamines vearly. "Approximately 860 of
these children are h@pitalized.

* Approamately 2600 ingestions of Jnﬂnnnm

products and 870 cases ot chloramine gas
inhalation occur to voung children vearly.
Close to 200 ot these result in hospitalization.
* An egtimated 5400 ingestions and 200
wearly invelving aspirin substitutes.
* Fyhtv-three hundred children under five are
estimated to ingest petroleum distillate

rroducts annuallv, Close to 500 of these result

in hospitalization.
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Why are children under tive vears ot age
S0 prone to accidental poisonings? A major
consideration is the rapid growth and
development ot voung children. Adults
trequently underestimate the ability ot small
children to move around and explore. Crawling
children, trom six months to one vear ot age.
explore by putting things ito their mouths,
Most cleaning products are generally stored in
kitchen cabinets near the floor on which thev
crawl. How many ot thetollowing products do
vou store in vour kitchen cabinets?
ammonia wall and tloor cleaners

drain cleaners

Andow Cleaners
spot removers Lédrpct and upholstery cleaners
floor waxes  metal cleaners and polishes
Justing aids !

These praducts are common child-potsoners.

Most children between the ages of one to three
vears are considered toddlers. Anvthing at or
shghtly above eve-levelis prime target tor these
voungsters,

Children between the ages ot three to five begin
to climb. They turn to counter tops, tables and
cabinets tor adventure. Consider the
medications and cleaning products stored in

vour bathroom cabinets. For example:
aspinn cold capsules and hquids
cough syvrup disintectant spravs
decongestant tablets toilet bowl cleaners
aspirm substitutes tle cleaners

allergy palls .

17
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These are common bathroom products which
children tind intriguing. Constder the appeal of

colortul pills and capsules to a small child.

The garage 15 a dangerous place for both
toddlers and chmbers. Most automobile and
maintenance products are stored fhere, and
many ot these contain petroleum distillates. Do
vou have these products stored i vour garage?

antitreese transmisston fluid

charcoal highter thad lubricating, vil

pamt thinner and remover cleaning, tluid

car cleaner kerosene

As vou can see, these common child-
posoners are ordinary, regularly-used
houschold products and medications. Yet one
careless slipin the use, storage, or disposal ot
these products is all it takes to create a
potentially hazardous situation.

For example, one common situation oceurs
when a child is lett unattended for a minute in
a room where a potentially poisonous product
is being used. That one minute is all it takes a
small child to swallow or spill the product in
s, 7

Manv poisonings occur when the child 15
momentarily ignored such as when there is a
guest in the house, emotional tension between
parents, or the parent is on the telephone. In
addition, a hungry or tired child is likely to
reach tor anvthing available to put inits mouth.

Poison prevention is a simple but ongoing,
process. Inaddition to taking precautions when
using and disposing of products, caretul
storage patterns will prevent many aceidents,

5
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Chapter 5 -
Activities for
Audience Participation

Ao tivities pronoede tor true leaginmny, sttuations
throuch simulated experience The tollowing
activitios have been designed with the three
major ubjectives of the presentation i mmnd
Fhey sall expand cach participants awareness
ot potentral i‘s‘l‘ﬂ,iih, teach how tordentity them
and recognize under what aroumstances meost
acodental porsommes oo and most
mnportant the partiopants swall learn throuyl
capenence and observation how to modity the
behavior toward parson prevention and how to
cope with g posoning emeniena Fach
particpant s to beyan thinking about poison
prevention asat relates to b or her personally

You sl tnd tull mstractions to be alde to
i plement these activities w ith no outside help
Your mivht hoese to use the sctivities loond

et s o base todeselap vour ownacivatios,

‘t:.mm

Of, et tain dirncuims=tinces, to have the
members ot vour audience create an activity

Activities conhinimg wAtten exerases may be
condudted orallv it vou preter

Selection ot activities depends upon the time
necded tor completion and the nature ot the
dotivity The activities provided here are
destpned to be completed within the me hmat
ol a presentiation The approvimate tunme
necessany tor each activity has been provided
[hese times are tleable, though, and each
activity may be shortened or lengthened to suit
the nevds and constrants of your group At the
end ot this chapter vou will tind a hist of other
suppested activities tor long range projects
extendiny bevond the dutation ol vour

presentation
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ACTIVITY ONE: "THE TRAVELS OF TIMOTHY TRENT" (See Appendix)

OBJECTIVE: Participants will understand factors leading to accidental poisoning and
recognize a child’s interest in and pursuit of all objects and substances
available to him,

TIME: 30 minutes

MATERIALS NEEDED: 16 mm projector, screen, chalkboard

GUIDELINES FOR Rather than asking the usual “Are there any questions?” following the film,

IMPLEMENTATION: try this alternative: L

Have participants write down a one word feeling they have atter viewing

the film. Atk them to share these feelings. As they are shared, write them
down on a chalkboard and ask the person who shared it to briefly tell what
it was about the film that brought out this feeling. Write this down on the
chalkboard also. Do this with every person who shared a feeling. An
example may look like the following: s

© ONEWORD FEELING
sadl g gt wad e z2he. garenls

—aMN QR LO hecaiis 0 cudas 1 reodige heur mamy,

* WHAT BROUGHT OUT THIS FEELING?

As a supplementary or alternative approach, guestions to provoke a discussion of the film may

include: .
|. What was the tone of the movie? What elements brought about the suspense?

2. What characteristics of a child under five lead to poisonings?

3, What situations were typified by the movie which allowed the poisoning to occur? What other

situations with similar factors may allow a child to find a potential poison?

4. What pregautions would have eliminated each of the hazardous situations experienced in the
movie? g | B |
What type of home situation was used as the background in the movie? What other home situations
would be less hazardous? More hazardous?

Another excellent movie to consider is “250,000 Ways to Destroy a Child’s Life Without Leaving

Home.” (See appendix).

k]

e~ i

i)




ACTIVITY TWO:

OBJECTIVE:

?

TIME:

MATERIALS NEEDED:

GUIDELINES FOR
IMPLEMENTATION:

15 THIS PRODUCT REALLY NECESSARY?

Pill‘t!l:lpil’lls will think seriously about the potentially poisonous products

they use in their homes, and reconsider the value of these products as
opposed to their drawbacks.

' ‘lO to 15 minutes

Duplicate the form directly from the following page or distribute paper and
pencil.

" Ask the participants to write down 10 or more household prﬁducts or

medications which they use frequently, find helpful and time-saving, When
they have done this, have them go over their answers using the code below
which you will read to them or have displayed on posterboard or written on
a chalkboard.

“Place a; | ‘é’ !

+ nextto thDSE items you _l_isted that you really n_eedi

N



i
IS THIS PRODUCT REALLY NECESSARY?

DIRECTIONS:" Make a list of 10 or more helpful or time-saving household products and
- medications which you use frequently in your home (you may use the back
of this form).
When you have finished listing the products, go back over the list and rate
each item you have listed using the following ratings:
+ next to those items you listed that you really need.
~ next to those items you listed that you can do without. 7
* next to those items you could (and should) keep under lock and key.
T next to those items you could (and should) throw away.

RATING PRODUCT

Fout
|
|

- 3 - , _ _ — -
N N S —— _ — _
- 5 o _ _

- S . I - _ _ _ — -
— 9 _ I _ - _ _ I
_ - _ 10 — - _ _

o . 03
B . r & o




ACTIVITY THREE:

OBJECTIVE:

MATERIALS NEEDED:
GUIDELINES FOR
IMPLEMENTATION:

SENTENCE STUBS
)

- Participants will test their awareness of potential poisons, how potential

poisons are defined, where they are found, hazards associated with them,

" and steps to take in the event of poisoning.

15 to 20 minutes
Duplicate the form “Sentence Stubs” directly from the following page.

Divide participants into small groups of 5 or 6. Hand out “Sentence Stubs”
and have each person complete the sentences, moving through the list as -
quickly as possible. ‘

When all participants have completed their lists, ask them to share their
“answers” with their group—each taking a turn—starting with the first
sentence. :

if there are any individuals who would like to share some of their responses
with the whole group.

After participants have had a chance to share within their small groups, ask

As the discussion leader, you should provoke a discussion to focus on the
necessary preventive behaviors these sentence stubs point out.

24



SENTENCE STUBS
DIRECTIONS: Complete the following partial sentences, using them to express your knowledge

A potential poisonis . . .

Potential poisons found in my kitchen are . . . .
Potential poisons found in my garage are . . . |

In the event of accidental poisoning I would . , .

A good thing to remember about nonprescription medications is . . .
Over-the-counter antihistamines include . . . 7

If I can do one thing for poison prevention I would . . .

Syfup of ipecac is used for . . .

Potential poisons found in the bedroom are . . .

PPotential poisons found in the bathroom are . . .

Potential poisons tound in the dining room or living room are . . .
Some household products that contain petroleum distillates are . . .

My house is poison-safe because . . .

Look over vour responses above, Do you see any that you would like to change?
Have vou learned anvthing about yourself after looking over your answers above?
Do vou feel vou have a lot to learn abou poison prevention?

Take this opportunity to discuss points you wish to have clarified, either among group members or with
your discussion leader,

J4
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ACTIVITY FOUR:  -/FROM POISONS ALL!AROUND TO NO POISONS
OBJECTIVE: Participants will recognize their attitudes toward and behavior regarding
‘poisons and 'poison prevention as these were prior to participation in this
presentation and will begin altering these attitudes and behaviors as a
result of the presentation.’

TIME: 10 to 15 minutes

MATERIALS NEEDED:  Chalkboard or large sheet of paper and magic marker.

GUIDELINES FOR Mark off a line representing a spread of behavior. This line may be drawn on

IMPLEMENTATION: a chalkboard or piece of paper on the wall, or may be designated as being
between two people stationed at opposite ends of the room. One end of the

" line represents one extreme behavior—in this case, “Poisons all around,”

describing the person whose home has many potentially poisonous
products scattered in unsafe places for young children. The other end of the
line represents the opposite extreme—in this case, “No poisons,” describing
a completely safe home. '

At a designated time, members should write their names on the blackboard
or position themselves along the line at the point that they feel best
represents their behavior regarding poison prevention. Remind the group
that no judgment is being passed on where individuals place themselves.
Ask participants to think about why they placed themselves where they did.
Anyone who wishes to volunteer comments should be encouraged. Lead'
the group to discuss how they might modify their behavior (i.e., poison-
proof their home and keep it poison-proof). '

’

This is how one poison behavior line looked in a workshop:










AETIVITY FIVE:

OBJECTIVE:

i
*

TIME:

MATERIALS NEEDED:

" GUIDELINES FOR
IMPLEMENTATION:

A BEHAVIOR | WOULD LIKE TO CHANGE : B

Participants will identify some behavior or characteristic that they would
like to changé related to their use of potentially poisonous products in their

homes. , - ,3

15 minutes

DuplicateA Behavior I Would Like to Change” directlj/ from the fnlrgvihg B | |
page. ‘ ' ' g .

£

| : e S
Have participants take a few moments to think of two behaviors they would & -

like to change related to their use of potential poisons in their home or o
neighborhood. . v ”@
Hand out copies of the behavipr change form on the following page fgr '
them to use. .

In Section A, have them write in a behavior of their own that they fesbis =, - C
‘unhealthy in terms of using potential poisons—such as leaving medications I’\‘

out where children can get into them and be accidentally poisoned.
behavior to prevent accidental poisoning—or to help others prevent,
accidental poisoning. Ask group members to share their responses in small
groups or with the entire group.

In Section B, have them write out specifically how they can change that




_»e)

. A BEHAVIOR ] WDULD LIKE TO CHANGE

DIRFCTIONS. In Section A, identity a behavior of vours relating to the use of potential poisons that
‘ vou would like to change (e.g. , leaving medications out so that small children may be
able to get mto thent.) Desc nbv how vour present behavior could result in"an
accidental poisoning,

In Section B, write out specitically what vou would have to do to change that behavior,
Push vourself to be very specitic about what the behavior would be.

BEHAVIOR 1 ‘ g

1[ Section \
|

Section B

i
|
i
i
|

b e S

. BI;HAVIDR

Section .=\

Section B
&
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ACTIVITY SIX: POISON PREVENTION

OBJECTIVE: Participants will ﬂé\-leli'p home poison prevention plans and learn what to
do in case of an accidental poisoning. :

TIME: 20 to 30 minutes
MATERIALS NEEDED:  Paper, pem‘:ll chalkboard, “Making My Home Safe,” (pp. 41-44).

GUIDELINES FOR * Pass out pencils and paper, and ask each person to select a room.in his/her

IMPLEMENTATION: home—either the kitchen, bedroom, bathroom, garage, or basement. Each
person should take several minutes to develop a list of potentially poisonous
products that are generally stored in that room, and specifically where they
would be located. For example: Kitchen—drain cleaner, under the sink.

When participants have completed their lists, they should write down as many ways they can think of
to correct any potentially hazardous situation in the room that might occur because of how and where
the products are stored., v, .
When all have finished, or when time is running short, ask them to volunteer poison-preventive steps,
and compile a single list on the board. A list may be compiled for each room to reinforce the idea that
dangers may exist in any room of a home.

Distribute duplicates of “Making My Home Safe” and, as a group, check the groupss list of poison-
preventive steps against the handout. Review “First Aid for Poisoning” {p. 46).



. ACTIVITY SEVEN:
OBJECTIVE;

T1ME:

MATERIALS NEEDED:

GUIDELINES FOR
IMPLEMENTATION:

31

ROLE-PLAYING POISON-PREVENTIVE BEHAVIORS

Participants will role-play correct poison-preventive behaviors and thereby
learn the behaviors.

20-30 minutes
None (or possibly some turniture for props)

Role-playing is probably the best way for group members to understand the
circumstances of accidental ruimning and to leam appropriate preventive
behavior. Hopefully, most of the participants in your grou

experienced an accidental poisoning. Because of this, however, the 3( ‘must be
taught (a) correct preventive behavior which needs to implemented daily,
and (b) what to do in case an accident does occur.

Make your group understand that in this type of role-playing, no acting
ability is necessary at all. Either you or members of your group will present
a participant or group of participants with a situation which could or could
not be potentially hazardous depending on the behavior the role-player
decides to demonstrate or verbalize. Following is an example of a situation

tor role-plaving as vou would read it to a participant.

SITUATION: “You are washing your floors with a solution of ammonia and
detergent. Your two-year-old child is playing in the corner of the rqom. The
doorbell rings. What will you do?”

ROLE-PLAYING: The participant has several alternatives. He or she may
choose to answer the door, leaving the child with the potentially hazardous
solution in the room. Or, the participant may pick up the child (remember,
this is just acting, no child or doll is necessary) and take it with him/her to

"~ the door.

When the role-playing has been completed, the participant must explain to
the group why he/she did what he/she did. Other members of the group
may then comment on the behavior demonstrated. It is lmportant to make

"the group understand that this is not an exercise in “right” or “wrong,” but

rather for the role-player and the group as a whole to learn to understand
why poisonings occur and how to best prevent them. Other situations, as
vou would read them to a participant, follow this paragraph. You are
encouraged to create your own situations. The age level and type of
audience may suggest appropriate situations. For example, if the audience
has a lot of: gfandparents it would be more appropriate to create situations
related to the visit of grandchildren.

e I
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SITUATIONS FOR ROLE-PLAYING

I

“You are in the process of clearing out your cabinets to give vourself some more room. There is less
than a cup of bleach in the gallon jug under vour sink. You have savegd-rngmber of baby food jars
to store “leftovers’ in. What will you do?” ’

“Your neighbor has dropped by to visit for a while You plan o iﬁining in the jving room and
having cottee. Meanwhile, vour 16-month-old child has been crawling around on the kitchen floor,
What will you do*”

“Your tour-vear-old daughter has been prescnibed a cherry flavored cough svrup which she refuses
to take. It seems the only alternative is to tell her that the hquid tastes hke candv. What will vou
do

“You have just gotten over a cold and have tour cold tablets left over What will vou do with
them?” '

~"Due to an overload ot grocenies vou just bought, it appears that the only place to store the bottled

gouds are Qn a vacant shelt near where vou store vouthousehold cleaners What will vou do?”
“You awake at 3in the morning with a ternble ﬂﬂ@ and go to the bathroom for the cough syrup
you know was stored in the lower night hand corfier of the medicine chest You are still half asleep
and don’t want to wake up more by turning on the light. What will you do?”

“You have broken out 1n a rash which appears to be identical to one vou had two vears ago, and
have tound some pills that were prescribed then. They expired six months ago. What will you do?”

Your vounger child has just come down with whai seems to be the same illness that vour older
child has just recovered trom. There is halt a prescripflon Ijl‘t, What will vou do?”
“You are cleanng vour medicine chest of old medications. How will vou go about discarding
containers that still have sorhe medication in them?>”

“You are wurkung in the kitchen and want to take some aspirin vou have stored there for a
headache. Your three-vear-old son and his friends are watching vou. You know they are at the age
where thev constantly imitate things they see other people doing. What will you do”

There are anv number ot other situations available for this activity. You mayv want to invite the

audience to make suggestions.

: . 9c 32
; SV E

O

ERIC

Aruitoxt provided by Eic:






O

ERIC

Aruitoxt provided by Eic:

Other Suggested Activities

You may be making a presentstion to a group that would be interested in a long-term poison "=
prevention project. Several suggestions for such a project are offered below  Any long:term project
will require detailed planning You may wish to head the project or take an active role in it. However,
whether vou lake an active role or not. it will be necessary to have a volunteer committee formed from
the group and at least have them decide some basic actions they can take to get started on the project.
A first step 1s to have the committee set a date for an initial planning meeting.

Suggested Long-Term Activities

I Planning a comprehensive poison prevention program i the community. A planning committee may select
a chairperson and assign duties to each committee member to bring about a community program.
The program mayv include speabers, hilms. tabletop displays, or group activities.

L

Develop a community poison control conter Vit an operatigg poison control center, collect literature,
specific information on poisons, and set up a telephone information line for questions on poisons or
potentially poisonous products

V. Develop speakers’ bureau for community groups Invite a senies of speakers from hospitals, poison
control centers, and parents of children who have experienced accidental poisonings.

4 Sponsor a film-making contest for children. De\elup a theme related to poison prevention, and
encourage individuals and groups to make films or slide presentations on the theme. Home movie-
making equipment and cameras can be used In addihon, manv schools have videotape equlpme’
and tape recorders available for projects such as these ‘

3. Sponsor a poson prevention badge for girt and boy scouts Design critena for achieving this badge. and
implement the program 1n local girl and boy scout troops. Troops may consolidate to spodsor a
puison prevention fair in a community center or at a local shopping center.

4
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Chapter 6

Group and
Presenter Summations

every pn sgmatlun Thl‘s is lmpurtant so that
each partlupant can put into pmper pa‘apechve

preaentatmn a,mi brmgj up any fmal pmnts or
questions he or she may still have, The leader’s
input pmvidtgs; reinfcprcement uf all maj@r

send hume wn:h each partlupant

The group summation may take place within
the ;,mg{p as a whole or within smaller groups
of five of six people. Points to be discussed
should include:

1. What specific things did partlupant% learn in
this presentation?

prevention as a result of what they learned?

3. Have they had a change of attitude or
interest towards poison prevention because -
of the presentation? What brought about the
change?

What are they going to do now about poison’

If there is enough time, the participants may
first meet in small groups and then as one large’
group. A recorder should be selected in each
small group to jot down the group’sgonclusions
and any points they want clarified. The
recorders can then present these points to the
group as a whole and a few minutes may be
allotted for final discussion and clarification.

Reviewing Poison Prevention Goals

You, as the group leader, should also
summarize behaviors.hat participants should
be demonstrating at home. Refer to activity
objectives or content background for assistance.
Stress that each participant should:

* Examine his/her home for potential hazards
and correct them.

* Carefully determine his/her individual roles in
the home poison prevention plan,

* Place the telephone number of his/her local
poison control center, rescue squad, hospital,
or physician in a conspicuous place for easy
access.

* Keep a bottle of syrup of ipecac on hand in
case of an emergency.

* Look for activities in the community which
stress poison prevention.

4
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Chapter 7
Presentation Evaluations

If you plan on conducting future presentations on poison prevention it will be helpful to have
feedback from your audience at the conclusion of this presentation. Two forms ready for
duplicating have been provided for this purpose. Use whichever form best suits your needs.

Take the comments and suggestions your audience gives you into consideration when

Presentation Evaluation Form 1

This questionnaire has been designed to allow you to express your opinion about the quality
of leadership and activities in this presentation. The information from this form will help
vour group leader plan his or her next presentation on poison prevention.

DISCUSSION LEADER EVALUATION:
Please circle your response to each of the questions. CIRCLE ONE
Your discussion leader: )
I. allowed the group choices in direction of activities, Yes . No
2. established and maintained enthusiasm for the discussion topic. - Yes No
3. made topic relevant to participants. : , Yes No

' 4. encouraged group input and participation. ‘ Yes No
5. was well organized. Yes No
6. overall was verv effective. Ye

5 No.

‘ LEVALUATION OF WHAT 1 LEARNED: CIRCLE ONE
I. This presentation increased my awareness ot potential poisons in my

home. : Yes No

The activities were very helpful in learning about poison prevention. Yes No

[ teel that [ will use the information | have learned here. Yes No

[ would recommend this presentation to friends if available in the future. Yes No

ADDITIONAL COMMENTS: _ _ I -
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Presentation Evaluation Form 2

This questionnaire has been designed to allow vou to express your opinion about the quality
of leadership and activities in this presentation. The lnfnrm tion from this form will help
vour group leader plan his or her next presentation on poison prevention.

. How satisfied were vou with this presentation? (circle one):
Very dissatisfied 1 2 3 4 5 Very satisfied

2. What was the most important part of this presentation for you? Why?
. - !
3 What activity did you get the mostoutof? Why? . —
¢

iiiii e — S - — — * S _—
+: What issues, concerns, or questions would you like to see raised in other group

discussions it vou were participating? - I
5. What, it anything, should be done to improve this presentation? - _ _
6. Other comments o . o

17‘ 38
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‘ | Appendix
Materials on Poison
and Poison Prevention

Materials on Pcison Prevention:
Brochures, Flyers, and Pamphlets

Poisoning Prevention Tip- Eﬁ A listing of
some common household s i,ﬂancea which

fnay be poisonous. Americafi%cademy of
Pedlatncs, 1801 Hinman AVerme Evanston, Ill
60204.

Amencan Medlcal Assomatlon, 535 N
Dearborn Street, Chicago, Ill. 60610.

First Aid in the Home. Wall chart with first
ald measures, plw; tips for safe storage and
use Df medlcmes in thE horﬁe chuncﬂ on

) New York N Y 10(31?

Poison Prevention Program Kit (599.73). Basic
materials for a complete community-wide
poison prevention program. Includes publicity
materials, group project ideas, data sheets,
reprints, posters, leaflets, etc. 1-9, $1.74 each;
10- 99 $1 62 each. Nahanal Safety Cauncll 444
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Poison lsn’t Kid Stuff. Suggestions on where
dangerous household pmdug ts should be
kept and when a poisoning is suspected,
medlml adu;; shnuld bt ubt.»:uned AITIEI’ILEIF\

Atadem_\ of MEdlL!l’!t ut Clev tland, lUSEE
Carnegie Avenue, Cleveland, Ohio 44106,

Home Sate Home. Tips for parents on how to
protect voung children in the home
environment. The Soap and Detergent
Association, 475 Park Avenue, at 32nd Street,

New York, NUY. 10016,

Tips on Child Safety.” A pediatrician tells how
to prevent accidental poisoning and other
accidents. Produced by Closure Committee,
Glass Packaging Institute. Limited quantities
free. Send self-addressed, stamped envelope to
- - Closureseommittee, Department CP, 300 E.

+4th Street, New York, N.Y. 10017,

We Want You to Know About Preventing

Childhood Pmsumng_s Three-fold leaflet,
3278 explaining some of the hasards of
accidental poisonings and wavs to prevent such
accidents. Tells how to get help if a child is
poisoned. Available in either English or
Spanish. Limited quantities available from U.S.
Food and Drug Administration, 5401 Westbard
Avenue, Bethesda, Marvland 20207, Attn:
NCPCC.

When Times Get Hot. 312" x 7", 4 page flyer.
Lists the stressful times when accidental
poisonings may occur and urges parents to be
more alert in those situations. Single copy free.
Local reproduction authorized. American
Association of Poison Control Centers, /o
Academy of Medicine of Cleveland, 10525
Carnegie Avenue, Cleveland, Ohio 44106.

Poison Prevention Packet. Folder containing
informational and educational materials on
pmmn preventmn ‘:unhle iﬂpy h'ee LJ

Wtstbard Avenue, Bethtgda, Maryla,nd 20207;
Attn: OC.

Takd a Tip from Safety Sadie: Poison-Proof
Your Home. A 12- -page, illustrated 5% " x 9"
pamphlet In two colors featuring Safety

adle the Cunsumer PmdULt %atety

ways m pn:vent pmsumng trahedles Stuck Nu
052-011-00149-9, Single copies: 90 Cents. Specify
abmfe 5tugk number to ‘%upermterﬁdent Gf

rcu)mmends it be used, Blnglg u]py fl"L‘Q Local
reproduction authorized. American Association
of Poison Control Centers, ¢/o Academy of
Medicine of Cleveland, 10525 Carnegie Avenue,
Cleveland, Ohio 44106.
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P L"%Ilt‘ldt‘ An 18~ 22” wall pnstur Tor wall
dlspla\ Rtyéj STQP sign dmw attention to need
“tor FL‘JL’llﬂ}ﬂ il:;btl dire LtlUD\ betore using any
pesticide. Free, Satety Division, National
H\P‘rlgultuml "Chemicals Association, 1155 15th
Street, NOW \\ashmzﬁtun D.C. 20005.

- Home, Checklist, 8127y 117 ﬂ\'er which helps
Y lmaﬁ trouble ».puts. in‘the home as thev

" relate toaccidental pmsnhm@ﬁs Single copyv
free. Local reprudu(_tmn authorized. American
“Adsogiation of Poison Control Centers, /o
Academy ot Medicime of C leveland, 10525

Carnegie Ave,, Llcuhnd Dhm 44106,

" Films and Slides:
d’ | [oa ' :
The Irav els of llmnth\ Trent. Ten-minute,
lomm, color, sound blm. ]ulls parents and
- others e apnnalblu for the care of voung
- children how agmtx pa;kayﬁm;ﬂ prututs from
Aecidental. pmsunm v, Free discussion materials
“also .n.ulnhh with this film, Avs mlnblc on free
luﬂn reduced by U.S. Consumer Product
Sat t\ Comniission, “Available from Modern
Tatking Dictures, 2323 New H\’dv I"ark Road,
New Hy dgﬂ[‘mkj, NOYCTHO40. thphnnv (516)

437 (1 e L / s
Y ’ ’
¢ S | 4
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ERIC

Aruitoxt provided by Eic:

250,000 Ways to Destroy a Child’s Life
Without  Leaving Home. 15-minute, color, 1975.
A hl;.,,hlv nformative presentation which, by
emphasizing the vast number of poisoning
hazards that are present in the average home,
shows the perils to watch out for at each stage
of a child’s development. An enlightening film
for all audiences, stressing that the best
antidote for poisons is prevention. From Mar
Chuck Film Industries, Inc., P.O. Box 61, Mt.
Prospect, 1. 60056. (May be available from
some local or college libraries.)

Information on Poison Control Centers

Directory of Poison Control Centers. U.S.
Public Health Service publuatmn from U.S.
Public Health Service, U.S. Government
Printing Office, Wﬁ‘shingmn, D.C.20402.

Call vour local poison control or poison
information center (check directory assistance).

Our Poison Jungle (cartoon slides). 44 slides,
35 mm, color with annotated script. Directed
towards an adult audience. Covers incidence,
hazards, preventive measures, and first aid
suggestions. Purchase price: $20.00. Rental fee
for three-week period: $5.00. Americin
Association of Poison Control Centers, /o
Academy of Medicine of Cleveland, 10525

Carnegie Avenue, Cleveland, Ohio 44106.






BE SURE THAT _
ALL PRODUCTS &
ARE FROPERLY
LABELED ... AND

READ THE LABEL
BEFORE USING.

To
'| Prevent
‘[ This

L

I should consider

Sy R T
e gl

" these points...

CLEAN OUT MY MEDICINE CHEST
AND GET RID OF OLD MEDICINES BY
FLUSHING THEM DOWN THE TOILET,
RINSING, AND THEN THROWING
'{\YMY THE CONTAINERS.

G

READ ALL LABELS ON KEEP ALL POTENTIALLY POISONOUS

. ALL PRODUCTS FOR
. DIRECTIONS BEFORE

HOUSEHOLD PRODUCTS AND
MEDICATIONS OUT OF REACH AND

USING. OUT OF SIGHT OF CHILDREN,
PREFERABLY IN A LOCKED
CABINET OR CLOSET.
- - — B — . _
oo ‘ 44




ALWAYS TURN THE
LIGHTS ON WHEN TAKING
OR GIVING MEDICATIONS
AND READ THE LABEL.

NEVER LEAVE A CHILD
UNATTENDED IN A
AOOM WHERE A
POTENTIALLY
POISONQUS PRODUCT
15 BEING USED

S5TORE ALL
- HOUSEHOLD
PRODUCTS
AND MEDICATIONS
SEPARATELY FROM

SINCE CHILDREN TEND TO IMITATE ADULTS,
AVOID TAKING MEDICATIONS
IN THEIR PRESENCE.

AND FINALLY: KNOW WHAT
TO DO (AND BE PROPERLY

ASK FOR AND USE HOUSEHOLD -~
PREPARED) IN AN EMERGENCY.

PRODUCTS AND MEDICATIONS
WHICH ARE AVAILABLE IN CHILD
RESISTANT PACKAGING.

(%)

ERIC

Aruitoxt provided by Eic:



First Aid for 3 DO NOT Make the Patient Vomit If
R a) The patient is unconscious or is having

POiSOI'ling convulsions.

b) The poison is a strong corrosive such as .]le
or Ive. Give liquids instead.

Vomiting is not routinely advised for first aid if

petroleum distillates (](ETD'%&.FIE gasoline,

furniture polish, lighter fluid, etc.) are

swallowed; in some cases, however, it may be

recomrmended. Check with your doctor frst.

4 To Make the Patient Vomit:

a) Give one tablespoonful (one-half ounce) of
Svrup of Ipecac to children one year of age
or older, with at least one cup of water. If no
vnmltmg occurs after 20 minutes, this dose

E

BEFCAT 10 OOC TOM Aj 4000
A% of CAN M AEACHED

\ neominmnonoe s ow  The Food and Drug

SEE INCLOMD CIACLLAA TS T I
Moy S ot of i s o cmew Administration has named may be repeated one time on| y. %yrgp uf
‘s;:“’:':;.?;"% Syrup of Ipecac the Ipemc can be bought at pharmacies 2

. | treatment of cholce where should be kept in the home at all time®

vomiting is indicated b) If you have no Syrup of Ipecac, give water
in case of poisoning, - and then try to make the patient vomit by
) gently pressing the back of the throat with

your finger, a spoon or other blunt object.

After the child vomits, gIve more water or
milk to drnk.

1 Call Your Doctor

. o “Children Act Fast — So Do Poisons”
Or call vour nearest Poison Control Center,

hospital emergency room, ambulance or rescue
BN

rrrrr b
S T . s L , ) T "y
squad, Keep these numbers by your phone, U5, Consumer Product Safety

o o + - Commission ‘

2 Find the Poison " Washington, D.C. 20207

Save the container and rest of contents. 1t will '

help the doctor or Poison Control Center to U.5. Foad and Drug Administration
choose the best treatment. If the child vomits, , -“56()() Fishers Lane

save the vomitus for the doctor l&ukvnlle Maryland 20857

I
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POISON PREVENTION ARE AVAILABLE FROM THE
U.S. CONSUMER PRODUCT SAFETY COMMISSION:

Poison Awareness—A Discussion Leader’s Guide. A tool

kit of ideas, activities, and techniques for conducting a
group presentation on ppison prevention, erti{:ulafly the
use, storage, and disposal of four types of potential poisons.

A tabletop display is available on loan from CP5C area
offices for discussion leader’s use.

Your Home Could Ba FULL of Poisons. Colorfully illus:
trated brochure geared to adult audiences, describing four
types of potential poisons, how poisonings occur, what to
do in case of poisoning. Opens into a game on poison
prooting the home.

3
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