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Be a GlitterBug! Borrow the GlitterBug Community 
Loan Kit to teach proper hand washing.  
 
Description: The GlitterBug comes with an ultraviolet GlowBar (black light), 
view box, and powder that mimics dirt and germs when placed on the hands 
and viewed under black light. Unit runs on D-cell batteries or AC adapter 
and comes with lesson plans. Facilitators should have access to soap and 
running water. 

N Request Form/Loan Agreement

N Evaluation (Please use the online or printable Toolkit Evaluation Form  
         to rate the GlitterBug Community Loan Kit)
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N Cold Prevention With Hand Washing 
           Source: WebMD  

 
N Hand Washing: An Easy Way to Prevent Infection  
           Source: Mayo Clinic

N Hand Hygiene and Hand Sanitizer 
       Source: University of Florida IFAS Extension 

 

N Hand-Washing and Diapering Equipment Reduce  
        Disease Among Children in Out-of-Home Child 
        Care Centers  
            Source: American Academy of Pediatrics

http://www.webmd.com/cold-and-flu/cold-guide/cold-prevention-hand-washing
http://www.mayoclinic.com/health/hand-washing/HQ00407
http://edis.ifas.ufl.edu/FY732
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Sponsor Campaign
Centers for Disease  
Control (CDC)

N  An Ounce of Prevention
 www.cdc.gov/ounceofprevention

American Society for  
Microbiology

N  Clean Hands Campaign
 www.washup.org

The Public-Private  
Partnership for Hand  
Washing

N  Global Hand Washing Day
 www.globalhandwashing.org

Clean Hands Coalition / 
Soap and Detergent  
Association

N  National Clean Hands Week
 www.cleanhandscoalition.org

Henry the Hand  
Foundation

N  National Hand Washing Awareness Week 
 www.henrythehand.com

Websites for national and global hand washing campaigns.

www.cdc.gov/ounceofprevention
www.washup.org
www.globalhandwashing.org
www.cleanhandscoalition.org
www.henrythehand.com
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Sponsor Title
Centers for Disease  
Control 

N  Be a Germstopper
www.cdc.gov/germstopper/

N  Cover Your Cough
      www.cdc.gov/flu

N  Wash Your Hands After a Disaster
      www.bt.cdc.gov/disasters/cleanup/

Minnesota Dept. of Health N  Be a Germ Buster
www.health.state.mn.us/

National Food Service  
Management Institute  
(Univ. of Mississippi)

N  Hands Vs. Germs
      www.olemiss.edu/depts/nfsmi/index.html 

N  Remember to Wash Your Hands 
      www.olemiss.edu/depts/nfsmi/index.html

Download flyers by clicking titles.  Flyers are in English and Spanish. 

Toolkit Tip
Some flyers are in English and Spanish. After the flyer opens, click the Pages button (paper icon) in top left hand corner to see all pages. 



WashingWashing
Hand

Washing
Electronic Toolkit

Posters
Return to Main Menu

Home

Sponsor Title
American Society for  
Microbiology

N  Have You Washed Your Hands Today
www.washup.org/page02.html

Centers for Disease 
Control

N  An Ounce of Prevention 
www.cdc.gov/ounceofprevention/

NC Child Care Health 
and Safety Resource 
Center (NCCHSRC)

N  Diapering Procedure 
       
N  Infant Handwashing Poster 
      
N  Wash Your Hands 
     www.healthychildcarenc.org/training_materials.htm

Download posters by clicking title.

www.healthychildcarenc.org/training_materials.htm
Toolkit Tip
Some posters are in English and Spanish. After opening the poster, click the Pages button (paper icon) in top left hand corner to see all pages. 
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Agency for Healthcare  
Research and Quality

N  Health care 411: Hand Washing  
      healthcare411.ahrq.gov

Centers for Disease Control N  Living in a Clean and Healthy World 
      www2a.cdc.gov/podcasts/

Online videos and podcasts about hand washing.

Videos:
Sponsor Title
The Public Private Partnership  
for Hand Washing 

N  2008 Global Hand Washing Day
www.globalhandwashingday.org

Kansas Dept. of Health and  
Environment 

N  Did You Wash ‘Em? 
 www.kdheks.gov/wash_em

Centers for Disease Control N  Put Your Hands Together
 www.cdc.gov/CDCTV/HandsTogether

Podcasts (Audio):

http://www.globalhandwashingday.org/GHD_Video.asp
http://www.kdheks.gov/wash_em/index.html
http://www.cdc.gov/CDCTV/HandsTogether/
http://healthcare411.ahrq.gov/podcast.aspx?id=212
http://www.cdc.gov/Features/WorldWaterDay/
http://healthcare411.ahrq.gov
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Sponsor Address
Clean Hands Coalition N  www.cleanhandscoalition.org

Soap and Detergent Association N  www.cleaning101.com

The Public-Private Partnership for 
Hand Washing

N  www.globalhandwashing.org

World Health Organization (WHO) N  www.who.int

Click title to visit hand washing websites.
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Sponsor Title
FDA Center for Food Safety and  
Administration

N www.cfsan.fda.gov/

Hand Washing for Life Forum N www.handwashingforlife.com/

National Coalition for Food  
Safe Schools

N Food-Safe Schools Action Guide
 www.foodsafeschools.org

National Food Service Mgmt. 
Institute (Univ. of Mississippi)

N Wash Your Hands - For Schools (Vid)
www.nfsmi.org

National Restaurant Association N Hand Washing; Ready, Set, Wash
 www.restaurant.org/foodsafety

Partnership for Food Safety  
Education

N Fight Bac! 
     www.fightbac.org

Partnership for Food Safety  
Education

N Be Food Safe 
     www.fsis.usda.gov/Be_FoodSafe

Websites related to hand washing and food safety.

http://www.foodsafeschools.org/
http://nfsmi.org/DocumentSearch.aspx?type=advance&title=&number=&keywords=&from=&to=&category=&subject=28&audience=0&course=0&media=5&language=0
http://www.restaurant.org/foodsafety/how_to_handwashing.cfm
http://www.fightbac.org
http://www.fsis.usda.gov/Be_FoodSafe/
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Illness Learning Tools
Common Cold N Fact Sheet: Is it a Cold or an Allergy?

N NIH Site: www3.niaid.nih.gov/topics/commonCold/ 

E.coli N CDC Website: www.cdc.gov/ecoli/

MRSA N UNC Health Care / OCHD MRSA Brochure
N CDC Podcast: Key Facts About MRSA Infection

Pandemic Flu N DHHS: www.pandemicflu.gov

Pertussis (Whooping 
Cough)

N NAPNAP: www.pertussis.com
N CDC: www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm

Seasonal Flu N CDC Fact Sheet: Key Facts About Seasonal Flu 
N CDC Website: www.cdc.gov/flu/basics.htm

Hand washing is one of the best ways to stop the spread of 
germs. Click on learning tool links to learn more about  
illnesses related to poor hand hygiene.

http://www2a.cdc.gov/podcasts/player.asp?f=6936
http://www3.niaid.nih.gov/topics/commonCold/


Hand
Washing

Electronic Toolkit
Washing

Resources 
for Kids

Return to Main Menu

Home

Sponsor Titles
Centers for Disease Control N  Body and Mind (BAM!) 

      www.bam.gov

Henry the Hand Foundation N  Henry the Hand 
      www.henrythehand.com

School Network for Absenteeism 
Prevention (SNAP)

N  It’s a SNAP!  
      www.itsasnap.org

Nemours Foundation N  Kids Health 
      ww.kidshealth.org

NSF International   N  NSF Scrub Club  
      www.scrubclub.org

University of Nebraska  N  Sink Those Germs  
      lancaster.unl.edu/food/sinkgerms.htm

Click titles for kid-friendly handwashing websites.

http://www.kidshealth.org
http://www.bam.gov
http://www.henrythehand.com
http://www.itsasnap.org
http://www.scrubclub.org
http://lancaster.unl.edu/food/sinkgerms.htm


WashingWashing
Hand

Washing
Electronic Toolkit

Main Menu
 

Hand Washing  
Demonstration Kit

Toolkit Evaluation

Home

Download the printable evaluation form or complete the 
online survey to rate the usefulness of materials provided.

N Online Hand Washing Toolkit Evaluation 

N Printable Hand Washing Toolkit Evaluation 

http://www.surveymonkey.com/s.aspx?sm=kEvcPC_2f7ar0_2b7ouW65UXvg_3d_3d




DOI: 10.1542/peds.2005-0760 
 2007;120;e29-e36 Pediatrics


Elizabeth Gunn, Martie Skinner, Stephen Fowlkes, Jasveer Virk and Jonnell Allen 
Jonathan B. Kotch, Patricia Isbell, David J. Weber, Viet Nguyen, Eric Savage,


 Out-of-Home Child Care Centers
Hand-Washing and Diapering Equipment Reduces Disease Among Children in


 http://www.pediatrics.org/cgi/content/full/120/1/e29
located on the World Wide Web at: 


The online version of this article, along with updated information and services, is


rights reserved. Print ISSN: 0031-4005. Online ISSN: 1098-4275. 
Grove Village, Illinois, 60007. Copyright © 2007 by the American Academy of Pediatrics. All 
and trademarked by the American Academy of Pediatrics, 141 Northwest Point Boulevard, Elk
publication, it has been published continuously since 1948. PEDIATRICS is owned, published, 
PEDIATRICS is the official journal of the American Academy of Pediatrics. A monthly


 by on January 16, 2009 www.pediatrics.orgDownloaded from 



http://www.pediatrics.org/cgi/content/full/120/1/e29

http://pediatrics.aappublications.org





ARTICLE


Hand-Washing and Diapering Equipment Reduces
Disease Among Children in Out-of-Home Child
Care Centers
Jonathan B. Kotch, MD, MPHa, Patricia Isbell, PhD, MPHa, David J. Weber, MD, MPHb,c, Viet Nguyen, MD, MPHa, Eric Savage, MAd,
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Graham Child Development Institute, University of North Carolina, Chapel Hill, North Carolina
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ABSTRACT


OBJECTIVE. The objective of this study was to determine whether the installation of
equipment for diaper-changing, hand-washing, and food preparation that is spe-
cifically designed to reduce the transmission of infectious agents would result in a
decrease in the rate of diarrheal illness among children and their teachers in child
care centers.


METHODS. Twenty-three pairs of child care centers were matched on size and star-
rated license level. One member of each pair was randomly assigned to an
intervention group and the other to a control group. Intervention centers received
new diaper-changing, hand-washing, and food-preparation equipment, and both
intervention and control centers received hygiene and sanitation training with
reinforcement and follow-up as needed. Families with children in participating
classrooms were called biweekly to ascertain the frequency and severity of any
diarrheal illness episodes. Staff attendance was monitored, and staff hygiene and
sanitation behaviors were observed and recorded monthly.


RESULTS.Although hygiene and sanitation behaviors improved in both intervention
and control centers, there was a significant difference favoring the intervention
centers with respect to frequency of diarrheal illness (0.90 vs 1.58 illnesses per 100
child-days in control centers) and proportion of days ill as a result of diarrhea
(4.0% vs 5.0% in control centers) among the children. Staff in those same
classrooms were reported to have a significantly lower proportion of days absent
as a result of any illness (0.77% in treatment centers versus 1.73% in control
centers).


CONCLUSION.Diapering, hand-washing, and food-preparation equipment that is spe-
cifically designed to reduce the spread of infectious agents significantly reduced
diarrheal illness among the children and absence as a result of illness among staff
in out-of-home child care centers.


www.pediatrics.org/cgi/doi/10.1542/
peds.2005-0760


doi:10.1542/peds.2005-0760


KeyWords
child care centers, diarrhea prevention and
control, hand-washing, hygiene
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THE NUMBER OF children who are younger than 6
years in out-of-home child care in the United States


has steadily increased in the past 30 years. According to
the National Association for the Education of Young
Children, 70% of US children are in nonparental child
care and early education settings, spending at least part
of their day with caregivers other than their parents and
in groups of children other than their siblings.1


When children are cared for in nonfamily groups,
there is an increase in the transmission of infectious
agents.2 Otitis media,3–7 upper respiratory tract infec-
tion,5,8–10 and diarrhea5,10–14 are early childhood illnesses
that may be acquired in this manner. These illnesses
cause more morbidity15 and occur more commonly in
children who are in group child care environments than
in children who are reared in their own homes.


Several studies have found that the incidence of ill-
ness episodes decreases with age,14,16–18 suggesting that
early childhood is a “sensitive period” for contracting
infectious illness. Numerous studies have also found that
rates of illness in child care settings can be reduced by
implementing simple hygiene measures such as a hand-
washing program.18–22 Carabin et al23 demonstrated that
the incidence rate of diarrhea was reduced by a hygiene
training and monitoring program and that monitoring
alone reduced the level of bacterial contamination on
children’s and caregivers’ hands. Unlike health care pro-
viders, caregivers in child care settings are not provided
extensive training and retraining in the correct method
of dealing with potential pathogens.21 This deficiency is
compounded by the high turnover of child care center
staff and emphasizes the need for continuous training in
sanitation and hygiene.


Infection-control programs that have been successful
in reducing child care illnesses have had other benefits.
Krilov et al24 reported that the implementation of an
infection-control program resulted in downward trends
in respiratory and gastrointestinal illnesses, number of
physician visits, antibiotic use, and school days missed.
Uhari et al25 reported similar results in a treatment group
of children who had fewer infections and prescriptions
for antimicrobial agents than did control subjects. Fur-
thermore, infection-control programs in child care have
reduced the costs that are incurred by parents of sick
children and their employers. Cost/benefit analysis has
found a net savings resulting from decreased spending
on alternative child care, physician visits, medication,
and costs that are associated with parents’ time lost from
work.22


Although many studies have established a positive
relationship between hygiene training of caregivers and
the reduction of illness, few have examined the contri-
bution of physical factors to the prevalence of diarrheal
illness in child care. Deficiencies in equipment surfaces,
food-preparation areas, diapering locations, and sink
and toilet availability in child care settings may affect the


transmission of pathogenic organisms. In fact, Laborde et
al26 found that faucet handles were among the most
contaminated sites in child care centers. Other surfaces
that are porous, cracked, or damaged increase the like-
lihood that pathogens will escape disinfection and allow
transmission, especially when contact with these sur-
faces is frequent.


The objective of this study was to determine whether
the installation of diaper-changing, hand-washing, and
food-preparation equipment that was specifically de-
signed to reduce the transmission of infectious agents in
child care centers would result in a decrease in the rate
of diarrheal illness among children and reduce their
teachers’ absences as a result of illness while controlling
for caregiver hygiene training. The study was approved
by the Institutional Review Board on Research Involving
Human Subjects of the School of Public Health of the
University of North Carolina at Chapel Hill (UNC-CH).


METHODS
The Quality Enhancement Project for Infants and Tod-
dlers of UNC-CH was funded by the North Carolina
Division of Child Development to improve the health
and safety of infants and toddlers in child care facilities
through its support of child care health consultation;
grants to child care providers for health and safety en-
hancements; and provision of information, resources,
and training for child care health consultants (CCHCs).
A CCHC is a health professional who has interest in and
experience with children, has knowledge of resources
and child care regulations, and is comfortable linking
child care settings with health resources and facilities
that provide primarily education and social services.27


Thirteen CCHCs who were supported by the Quality
Enhancement Project for Infants and Toddlers recom-
mended 72 child care centers for participation in the
study. Inclusion criteria were having an infant or toddler
classroom with at least 5 infants or toddlers and a center
director and staff who were willing to (1) complete all of
the paperwork required by the study and (2) allow data
collectors into their programs once a month. Five centers
requested removal from consideration for various rea-
sons (eg, director illness, environmental limitations).
The remaining centers were matched in pairs by North
Carolina’s star-rated licensing level28 and size. After
matching, 23 pairs of centers located in 21 counties of
North Carolina were randomly selected. From each pair,
1 center was randomly selected as the intervention cen-
ter, the other as the control. All centers participated for
the duration of the study. For the purpose of testing the
success of randomization, 2 different statistical tests were
used, depending on the nature of the variables used in
the comparison. When comparing dichotomous vari-
ables such as classroom type � experimental group, we
used �2 statistics. When comparing continuously mea-
sured variables such as age � group, we used F statistics,
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which are analogous to t values. No control variables are
included in these descriptive comparisons.


Most of the centers had only 1 infant and 1 toddler
classroom. Directors were requested to choose 1 class-
room for the study. In the case of centers with �1
classroom, the center director selected for the study the
infant or toddler classroom with the highest number of
children of an appropriate age who would likely remain
in the classroom for the entire 7 months of the study.
This process resulted in 2 instances of an infant class-
room in the treatment group being paired with a toddler
classroom in the control group. Nevertheless, there were
no statistically significant differences between the treat-
ment and control groups with respect to infant or toddler
age group (�2 � 2.30, degrees of freedom [df] � 1,44, P
� .13). Of importance, at the end of the study, the mean
ages of the children in the intervention and control
classrooms were similar (21.26 and 21.41 months, re-
spectively), and the difference was not significant (F �
0.04, df � 1,361, P � .84).


The diapering, hand-washing, and food-preparation
equipment that was supplied for the study was unique
(the Sabre Group, Inc, Winterville, NC; www.sabregrp.com/
Hatteras/hatteras�collection.htm), incorporating cast poly-
mer tabletops with impermeable, seamless surfacing for
food preparation, diaper-changing, and hand-washing.
In addition, automatic faucets and foot-activated, roll-
out waste bins for diaper disposal minimized contact
with the equipment by soiled hands, thereby reducing
the potential spread of infectious agents. Providing sep-
arate equipment for food preparation, diaper-changing,
and toddler hand-washing helped segregate these activ-
ities and reduce the risk for contamination. The equip-
ment was installed in intervention centers before data
collection commenced. Control centers received the
same equipment at the completion of the study.


After the equipment was installed in the intervention
centers, staff in all 46 centers were trained using the Keep
It Clean training module.29 New staff were trained within
1 week of their being hired. Keep It Clean was specifically
developed for the study on the basis of successful sani-
tation and hygiene training activities identified by the
CCHCs. The training was intended to improve and stan-
dardize the hand-washing, sanitation, diapering, and
food-preparation procedures in both intervention and
control centers by addressing knowledge, attitudes, and
behaviors of child care providers. Pretests and posttests
were collected, and follow-up training was provided by
each center’s CCHC whenever deficits in knowledge,
attitude, or behavior were observed during monthly
visits that were conducted by trained, objective data
collectors.


The centers’ directors were responsible for recruiting
children into the study by providing the parents or
guardians of children in the selected classrooms with a
written summary of the study and a verbal description of


study procedures. At least 5 children at each center were
recruited. Eligibility criteria included that the child be
expected to remain in the classroom throughout the
7-month study period and be �36 months of age at the
end of data collection and that at least 1 family contact
could participate in a telephone survey in English. Sib-
lings were allowed to participate when they also at-
tended the study center and met the eligibility criteria.
Between September 1, 2002, and January 31, 2003,
cooperating center directors recruited a total of 487 po-
tential subjects into the study. Of these, 70 lacked usable
consents and an additional 11 could not be contacted.
Eighteen potential subjects who were contacted had to
be dropped from the study for reasons such as “left
center” or “ineligible” (because of age, other, or un-
known reasons). Therefore, illness and attendance data
are based on at least 1 completed parent or guardian
interview for 388 infants and toddlers (Fig 1).


Telephone interviewing began on December 3, 2002,
while recruiting was still in progress. There was no sta-
tistically significant difference between experimental
groups in the proportion of subjects recruited after in-
terviewing began. The mean ages of children in the
treatment and control groups whose parents were inter-
viewed in the first interview cycle (F � 1.05, df � 1,185,
P � .31) did not differ significantly from those whose
parents’ first interviews were after the first interview
cycle (F � 1.85, df � 1,160, P � .18). We know that, on
average, control children participated in the study 125.4
days and intervention children 119.0 days. This differ-
ence was not significant (F � 1.29, df � 1,369, P � .26).
Neither was there any significance difference between
the 2 groups in the number of subjects (59 control and
62 intervention) who were lost to follow-up (�2 � 121,
df � 1,369, P � .46).


Children’s illnesses and child care attendance were
monitored by parent or guardian telephone interview.
Participating families were contacted biweekly by the
Survey Research Unit of the Department of Biostatistics
of UNC-CH. The family contact was asked whether, dur-
ing the previous 2 weeks, the participating child(ren) (1)
had attended the center; (2) had changed rooms; and (3)
had experienced any illness and, if so, what the associ-
ated symptoms were. Vouchers for reduced-cost diapers
that were contributed by a major supermarket chain
were provided by the study to child care providers who
used them to purchase diapers for use by child subjects
during the course of the study, saving the parents the
expense of supplying diapers for their children in child
care and possibly reducing the import of pathogens from
homes into both intervention and control centers.


For each of the 30 weeks of the study, a caregiver
weekly attendance form was completed by the center
director and mailed to the study office using a self-
addressed, stamped envelope. The caregiver weekly at-
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tendance form tracked the attendance of the caregivers
and volunteers in the study classroom.


To ensure that sanitation and hygiene practices re-
mained standard, field data collectors recorded baseline
and 7 monthly observations of the diapering or toileting
of the children and the preparation of food (including
hand-washing in both cases) using a standard form, the
event sampling form. This form had 8 observable care-
giver behaviors for diapering/toileting and 9 behaviors
for food preparation. The behaviors followed the recom-
mended steps as presented in the Keep it Clean training.
Most items were scored according to whether the behav-
iors were performed “adequately,” “inadequately,” or
“not at all” on a 3-point scale (except for behaviors that
logically could be scored only “yes” or “no”), and the
scores were averaged. The observations were communi-
cated to the center’s CCHC, who would visit the center,
if necessary, within the subsequent 2 weeks to provide
corrective guidance. The reliability of the field data col-
lectors and the event sampling form was checked by
comparing the scores of 2 data collectors who were
rating the same events concurrently. Initial reliability
was �85%, and reliability remained at this high level.


Before hypothesis testing, the success of random as-
signment of classrooms to the intervention or control
conditions was assessed. The data analysis for this pur-
pose was generated using SAS/STAT 8.02 of the SAS
system for Windows.30 Multivariate analysis of variance
was conducted to determine whether significant group
differences were detected for 14 key characteristics of
the centers and classrooms that could affect the out-
comes: (1) teacher/child ratio, (2) center’s star-rated
license type, (3) total center enrollment, (4) total class-
room enrollment, (5) age of youngest child in classroom,


(6) age of oldest child in classroom, (7) number of chil-
dren in classroom enrolled in the study, (8) number of
subsidized children in classroom, (9) number of subsi-
dized children enrolled in study from each classroom,
(10) number of boys in classroom, (11) number of boys
enrolled in study from each classroom, (12) number of
caregivers in classroom, (13) number of relief caregivers
per week, and (14) number of potential caregivers per
week. Four of the 14 variables—mean classroom enroll-
ment (P � .01), mean number of children participating
in the study per classroom (P � .05), mean number of
boys enrolled in the classroom (P � .001), and mean
number of boys participating in the study per classroom
(P � .05)—were significantly different between inter-
vention and control classrooms. Because the direction of
the differences—more boys and more total children in
intervention classrooms—would mitigate against the in-
tervention’s succeeding, these variables did not need to
be controlled for in the models (Table 1).


Incidence density scores were computed for all epi-
sodes of diarrhea (defined as any loose, watery stool that
if contained would assume the shape of the container).
A separate episode of diarrhea was defined by an interval
of 7 diarrhea-free days. Review of the distribution of
incidence density scores for all incidences of diarrhea
(mild, moderate, and severe) indicated extreme skew-
ness with an inflated proportion of no (0) incidences.
Proportions for 3 additional variables—number of days
child sick, number of full days child absent from child
care because of illness, and number of full days parent
missed work because of child’s illness—computed by
dividing the number of days by the number of biweekly
telephone interviews times 14 were also highly skewed
with an inflated proportion of no incidences. Therefore,
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FIGURE 1
Description of recruitment of the sample (N � 388) in 46 child care centers: September 1, 2002, to January 31, 2003.
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to assess significant group differences in diarrheal fre-
quency, days ill, full days absent, and full days missed
from work, a Poisson regression procedure in the LIM-
DEP (limited dependent variable model) software pack-
age was used.31


Three characteristics of the Poisson distribution that
make it appropriate for this analysis are that (1) there are
no negative values, (2) the data are highly skewed, and
(3) the variance increases as the mean increases. Al-
though our outcomes were entered as raw counts, Pois-
son regression automatically uses a log transformation
that adjusts for skewness and prevents the model from
producing negative predicted values. This procedure also
allows controlling for group differences in length of ex-
posure to the intervention between children in treat-
ment centers and children in control centers. The distri-
bution of differences that was created by some children’s
leaving during the study and others’ beginning their
center attendance after the intervention had begun was
controlled for by including a variable that was equal to
the log transformation of the number of days of data
collection for each child as a predictor in the regression
models. Data from children within the same classroom
were assumed to be nonindependent. An adjustment in
the covariance structure was made to account for this
nonindependence by estimating a random effect for
classroom.


RESULTS
Four Poisson regression models were estimated. In each
case, the predictors included the estimated intercept of
the line (where all of the predictors were equal to 0), the
log transformation of the number of data collection days,
and the dichotomous variable for treatment versus con-
trol group. The dependent variables were (1) frequency


of severe diarrhea, (2) number of days ill with diarrhea,
(3) number of full days the child was absent from child
care because of diarrhea, and (4) number of full days a
parent missed work because of child’s illness. Maximum
likelihood estimates of the effects of these predictors
indicated that the children in the intervention group
experienced significantly fewer episodes of diarrhea
(0.90 vs 1.58 diarrhea illnesses per 100 child-days; P �
.001) and were sick with diarrhea a lower proportion of
days (4.0% vs 5.0%; P � .001) than the children in the
control group. No significant differences were found be-
tween the intervention and control groups for number
of full days absent from child care or number of full days
parents missed work because of child’s illness.


A similar analysis using data from the caregiver
weekly attendance form was conducted to determine
whether caregivers who were working in the interven-
tion sites experienced fewer sick days than those who
were working in the control sites. The predictors in the
model were the number of days the caregiver worked at
the site, the number of days the site was open for chil-
dren to attend, and the dichotomous group variable.
Estimates were generated controlling for clustering by
estimating a random effect for centers. In this analysis,
the caregivers in intervention sites reported a signifi-
cantly lower proportion of days absent from work as a
result of any illness than did the caregivers in the control
sites (0.77% vs 1.73%; P � .001; Table 2).


The final analysis was conducted on the event sam-
pling data to determine whether the diapering and food-
preparation behaviors of the caregivers differed in the 2
groups of classrooms during the intervention period. A
score was developed from the event sampling measure.
First, the reverse score for each item was averaged across
the multiple events sampled at each observation session.


TABLE 1 Comparison of Center, Classroom, and Child Characteristics for Control and Treatment Groups
at Baseline: September 1, 2002, to January 31, 2003


Characteristic Control Group,
Mean (SD)


Treatment Group,
Mean (SD)


F


Teacher/child ratio 0.27 (0.092) 0.24 (0.083) 1.83
Center’s license type 2.91 (0.95) 2.87 (0.76) 0.03
Center enrollment 59.74 (25.63) 64.15 (34.56) 0.24
Children enrolled per classroom 7.74 (2.18) 11.48 (5.21) 10.08a


Age of youngest child in classroom, mo 10.13 (5.77) 10.35 (7.54) 0.01
Age of oldest child in classroom, mo 19.24 (7.31) 21.61 (8.96) 0.33
Children in classroom participating in study 7.35 (2.17) 9.13 (3.57) 4.19b


Subsidized children in classroom 4.22 (3.66) 6.78 (5.69) 3.31
Subsidized children participating in study 4.07 (3.58) 5.65 (4.04) 1.93
No. of boys in classroom 3.61 (1.70) 6.39 (3.34) 12.68c


No. of boys participating in study 3.48 (1.81) 4.87 (2.10) 5.82b


No. of caregivers in classroom 2.13 (1.01) 2.59 (1.19) 1.96
No. of relief caregivers per week 1.30 (1.02) 1.09 (0.85) 0.62
No. of potential caregivers per week 2.74 (2.40) 2.87 (2.12) 0.04
a P � .01.
b P � .05.
c P � .001.
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Then a mean across all of the observations was com-
puted for each item. An item analysis was conducted on
the 17 items, and they were found to have adequate
internal consistency (Cronbach’s � � .73). On the basis
of this evidence, the items were averaged to form an
overall score for diapering and food preparation for each
caregiver. Review of the distribution of this variable
indicated adequate normality for an analysis of variance.
No group differences were detected (F � 0.74. df � 1,45,
P � .3941; Fig 2).


DISCUSSION
We believe this to be the first study to investigate the
impact that physical equipment in child care centers may
have on the occurrence and the duration of infectious
illness among both children and staff. In preparation for
the study, the study staff examined commercially avail-
able diaper-changing and hand-washing equipment that
was actually available for use in child care centers in
North Carolina. This informal investigation revealed a
lack of durable, high-quality options. Additional explo-


TABLE 2 Poisson Regression Results Predicting Effects of Special Equipment on Child and Caregiver Outcomes According to Experimental
Group: December 2002 to May 2003


Parameter Child Diarrhea Frequency
per 100 Child-Days


% of Days Child Ill
per 100 Child-Days


Days Child Absent From
Child Care per 100


Child-Days


Days Parent Missed Work
Because of Child Illness
per 100 Child-Days


% of Days Caregiver Absent
Because of Illness


Control 1.58 5.0 1.30 0.84 1.73
Treatment 0.90 4.0 0.91 0.62 0.77
P �.001 �.001 NS NS �.001


NS indicates not significant.
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FIGURE 2
Grand means (range: 1–3) of caregiver diapering and food-preparation behavior according to month and experimental group: November 2002 to May 2003.
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ration revealed that only 1 manufacturer was interested
in manufacturing the necessary numbers of diaper-
changing tables and food-preparation surfaces that
matched the quality and the durability criteria that the
study team and the state child care health consultant
had developed. Other manufacturers that were con-
tacted by the study staff declined, citing a business pri-
ority for less expensive equipment that would need to be
replaced every few years.


This study has shown that high-quality equipment,
characterized by seamless, impermeable countertops and
touchless faucets and cabinet doors, is associated with
significantly fewer episodes of diarrhea among children
and fewer sick days among staff. Behavioral change
strategies for reducing diarrhea in out-of-home child
care may be more effective if this source of contamina-
tion is controlled. Both improved staff hygiene and
sanitation behavior and state-of-the-art diapering and
food-preparation equipment are necessary for optimal
prevention of diarrheal illness.


Two significant differences between the 2 study
groups were noted. The total number of children and the
number of boys were larger in the intervention class-
rooms. These differences may have reduced the overall
effect of the intervention, because number of children
per classroom is a risk factor, and boys tend to stay in
diapers longer. In addition, control centers were working
hard to get their perceived reward (the free equipment
that they were promised at the end of the study). These
3 factors should have reduced the difference in out-
comes between the intervention and control groups,
suggesting that the significant differences in illnesses and
absences that were found favoring the intervention
group are all the more impressive.


Long-term follow-up with reinforcement of correct
sanitation and hygiene behaviors resulted in steady im-
provement in the correct sequence of the behaviors over
7 months in both the intervention and control centers.
The impact of the equipment can add value to the impact
of training in proper diaper-changing and hand-washing
that was observed in previous studies. Finally, an often
overlooked aspect of many investigations into sanitation
and hygiene in child care is the impact that infectious
illness has on the teacher-caregivers and the resulting
impact on the children. Ill caregivers can increase the
risk to children, not just because they are vectors of
disease but also because their absence results in hiring
less experienced and less well-trained substitutes.
“Health status, health behaviors, and health concerns of
teachers and directors are important determinants of the
quality and continuity of the child care workforce, and
therefore the quality of child care programs.”32 This
study found that the caregivers in the intervention class-
rooms were absent less as a result of illness, suggesting
that the combination of state-of-the-art equipment and


high-quality training with follow-up will have an impact
on the overall quality of care.


The study has several limitations. Classrooms were
randomly matched without stratifying for classroom
type. Nevertheless, only 4 of 14 classroom characteristics
were significantly different. In any study of child care, a
movement of children in and out of classrooms is to be
expected. In the case of subjects who missed interviews,
the researchers had to depend on the child care provid-
ers to follow up. Attrition from the intervention and
control groups during the course of the study was com-
parable.


Despite the potential of our state-of-the-art diapering
and food-preparation equipment, the cost of purchase
and installation, averaging $10 385 ($7500 for the
equipment and the rest for installation) per classroom,
may be prohibitive for many child care facilities. One
approach in North Carolina has been for low-interest
loans to be made available for providers who wish to
install the new equipment. Were equipment such as this
to be mass produced, perhaps the unit cost would go
down. Finally, the success of any intervention to reduce
diarrhea and other infectious diseases in out-of-home
child care depends, in large part, on the knowledge,
skills, and availability of trained CCHCs, regardless of
whether appropriate furnishings and equipment are
available. Support for the training, certification, super-
vision, and deployment of CCHCs in the United States
remains inadequate.33
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Very Young Infants


I n f a n t  H a n d w a s h i n gI n f a n t  H a n d w a s h i n g


Very Young Infants
unable to support their heads


The infant is unable to hold
head up or stand at sink, or 
the infant is too heavy for 
you to hold at sink.


Wash the infants hands with:


• disposable wipes


or


• the three towel method
(prepared ahead):


1. dampened and 
soapy for washing
infant’s hands


2. dampened with water
for rinsing infant’s hands


3. dry for drying 
infant’s hands


When to Wash Infant’s Hands
• Upon arrival
• Before and after infant receives bottle or food 
• After diapering
• After contact with body fluids
• After outside play
• Before and after water play
• After handling pets
• Whenever hands are visibly dirty
• Before going home


Handwashing Steps
• Turn on warm water (90-110ºF in NC).
• Wet hands with water.
• Apply liquid soap.
• Wash hands for 10-15 seconds. Rub top and


inside of hands, under nails and between fingers.
• Rinse hands with water.
• Dry hands with disposable paper towel.
• Turn off the water using paper towel.
• Throw paper towel into a lined trash container.


Older Infants


Young Infants
who can support their
heads but not stand 
at the sink


You are able to hold 
the infant, but the infant
cannot stand at the sink.


• Carry infant to sink.


• Hold infant at the sink
and wash infant’s hands.


Caution! Do not push the
infant’s tummy into the sink.


Back Aid Place your foot
on a 12” stool to lift your
leg. Rest the infant on your
knee at the sink.


Young Infants


Older Infants
who can stand at the sink


Infant can stand at a
toddler height sink or 
on a stool at a sink.


• First wash your hands.


• Then assist the infant with
hand washing.


North Carolina Child Care Health & Safety Resource Center
• 1.800.367.2229 • www.healthychildcarenc.org •


The development, translation, and mailing of the Infant Handwashing Poster
are supported by funding from the Child Care and Development Fund Block


Grant of the Child Care Bureau, Administration on Children and Families,
USDHHS, through a contract between the NC Division of Child Development,


NCDHHS, and the Department of Maternal and Child Health, 
School of Public Health, The University of North Carolina at Chapel Hill.  







Bebés muy pequeños


Procedimiento para lavarle las manos a los bebésProcedimiento para lavarle las manos a los bebés


Para bebés muy pequeños
que no tienen la capacidad de
sostener la cabezas


Si el bebé  no tiene la
capacidad de sostener su
cabeza o de pararse en el
lavabo, o si el bebé está
demasiado pesado para que
usted lo cargue junto al lavabo.


Lave  las manos del bebé con:


• Toallitas desechables


o


• Utilice el método de las tres toallas
(previamente preparadas):


1. una toalla húmeda y
enjabonada para lavarle las
manos al bebé


2. una toalla húmeda con agua
para enjuagarle las manos 
al bebé


3. una toalla seca para secarle
las manos al bebé


Se les deben de lavar las manos a 
los bebés


• Al recibirlos
• Antes y después de tomarse su botella y de comer 
• Después de cambiarles el pañal
• Después de haber tenido cualquier contacto con


fluidos corporales
• Después de haber jugado al aire libre
• Después de haber jugado con agua
• Después de haber tocado o jugado con 


cualquier animal
• Siempre que sus manos se vean sucias
• Antes de regresarse a su casa


Pasos para lavarles las manos a los bebés
• Abra el agua tibia  (90-110ºF en Carolina del Norte).
• Moje las manos del bebé con agua.
• Póngale jabón líquido.
• Lave las manos del bebé de 10 a 15 segundos. Frote


todas las partes de las manos, limpie debajo de las
uñas y en medio de los dedos.


• Enjuague las manos con agua.
• Seque las manos con una toalla de papel desechable.
• Cierre las llaves del agua utilizando una toalla 


de papel.
• Tire la toalla de papel en un bote de basura forrado


por dentro.


Bebés más grandes


Para bebés pequeños
que puedan sostener la
cabeza pero que no puedan
pararse al lado del lavabo


Usted tiene la capacidad
de cargar al bebé, pero el
bebé no puede pararse
enfrente del lavabo.


• Cargue al bebé al lavabo.


• Sostenga al bebé junto al
lavabo y lávele las manos.


¡Precaución! No empuje 
la pancita del bebé contra 
el lavabo.


Ayuda para la espalda Ponga
su pie sobre una banca de 12”
pulgadas.  Recargue al bebé
sobre su rodilla para poder
alcanzar el lavabo.


Bebés pequeños


Para bebés más grandes
que puedan pararse al lado 
del lavabo


Para un bebé que pueda
pararse enfrente de un lavabo
infantil o que pueda parase en
un banco junto al lavabo.


• Primero lávese las manos usted.


• Después ayude al bebé a
lavarse las manos.


El Centro de Recursos Para la Salud, la Seguridad  y el Cuidado de los Niños
de Carolina del Norte • 1.800.367.2229 • www.healthychildcarenc.org •


• El desarrollo, la traducción y distribución del póster del procedimiento para
lavarle las manos a los bebés reciben fondos y apoyo por parte del Fund Block


Grant de Desarrollo y Cuidado para los Niños del Buró de Cuidado para los
Niños, USDHHS, por medio de un contrato entre la División de Carolina del
Norte del Desarrollo para los Niños, NCDHHS, y el Departamento de Salud


Maternal e Infantil de la Escuela de Salud Pública de la Universidad 
de Carolina del Norte en Chapel Hill.












Wash your hands.


Gather what you need:


non-absorbent, disposable
paper (recommended) 
or pad 


fresh diaper 


clean clothes (if necessary)


plastic bag for soiled items


disposable wipes


gloves (recommended)


diaper cream, removed from
container and placed on a
disposable tissue


Put on disposable gloves.


IMMEDIATELY put disposable
diaper in a plastic-lined, 
hands-free, covered trash
receptacle.


Put soiled reusable diaper
and/or soiled clothes in a
plastic bag, close securely, 
for sending home.  
Do not rinse.


Remove gloves.


Dispose of immediately.


Clean your hands with a
disposable wipe.


Clean the child’s hands with 
a fresh disposable wipe.


If disposable paper is used, 
fold from the feet over any spills
under the child.


GET ORGANIZED


PUT A 
CLEAN DIAPER


ON THE CHILD
WASH CHILD’S
HANDS


WASH


YOUR HANDS


CLEAN, RINSE, SANITIZE


DIAPERING AREA


CARRY CHILD TO


DIAPERING AREA CLEAN THE CHILD
REMOVE


SOILED DIAPER


• Put cleaning and sanitizing
solutions away.


• Wash your hands.


Record diaper change, diaper’s
contents, and any problems in
daily log.


North Carolina Child Care Health & Safety Resource Center •
1.800.367.2229 • www.healthychildcarenc.org •


The development, translation, and mailing of the Diapering
Procedure Poster are supported by funding from the Child


Care and Development Fund Block Grant of the Child Care
Bureau, Administration on Children and Families, USDHHS,


through a contract between the NC Division of Child
Development, NCDHHS, and the Department of Maternal


and Child Health, School of Public Health, 
The University of North Carolina at Chapel Hill.  


Avoid contact with clothing
soiled with urine or stool
(germs).


• Gently place child on 
diapering surface.


Always keep a hand on 
the child.


• Remove child’s clothes, 
shoes and socks as needed.


• Place soiled clothes in
plastic bag. Close securely
for sending home. 
Do not rinse.


• Remove stool and urine from
front to back.


• Use fresh wipe or dampened
paper towel with each front
to back cleaning.


• Place soiled wipe or paper
towel in plastic-lined, 
hands-free, covered 
trash receptacle.


• Slide fresh diaper 
under child. 


• Use tissue to apply needed
diapering cream. Discard
tissue in plastic-lined, 
hands-free, covered trash
receptacle.


• Adjust and fasten diaper.


• Finish clothing child.


Take child to the sink.  Hold child
and wash child’s hands with
soap and water.


If child can stand, wash your
hands in the adult hand washing
sink and then assist child as
necessary to wash their hands in
the child handwashing sink.


If you are unable to hold the
child for handwashing and the
child cannot stand at the sink,
use commercial disposable wipe
to clean child’s hands: between
fingers, and both sides to the
wrist. OR use the three paper
towel method: the first damp
and soapy for washing, the
second damp for rinsing and 
the third to dry hands.


Return child to supervised area.


• If paper liner is used, dispose
of paper liner in a plastic-
lined, hands-free, covered
trash receptacle.


• Spray and wipe entire
diapering area with 
detergent solution.


• Rinse with water.


• Spray entire diapering area
with sanitizing solution.


If a pad is used, spray both
sides of the pad and the
changing table surface with
detergent solution. Rinse with
water. Spray both sides of the
pad and the changing table
surface with sanitizing solu-
tion.


Let sanitizing solution sit for 
2 minutes. Air-dry or wipe dry.


D i a p e r i n g  P r o c e d u r e
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Lávese las manos.


Reúna los artículos 
que necesite:


✔ papel desechable no
absorbente (se recomienda) o
un cojín o un colchoncito 


✔ pañal nuevor 


✔ ropa limpia (en caso de 
ser necesario)


✔ bolsas de plástico para artículos
o ropa sucia


✔ toallitas desechables


✔ guantes (se recomienda)


✔ crema para rozaduras, sáquela
del envase y póngala en un
pañuelo de papel desechable


Póngase guantes desechables.


INMEDIATAMENTE ponga el pañal
desechable en un bote de basura
con tapa, forrado por dentro de
plástico, y no utilice sus manos para
abrir el bote.


Ponga el pañal reciclable y/o la
ropa sucia en una bolsa de
plástico, ciérrela con cuidado
para enviársela a la casa del niño.
No enjuague nada.


Quítese los guantes.


Tírelos inmediatamente.


Límpiese las manos con una toallita
desechable.


Límpiele las manos al niño con una
toallita desechable.


Si se usa papel desechable, 
dóblelo empezando por la parte 
de los pies si hay algún derrame
debajo del niño.


ORGANÍCESE


PÓNGALE UN


PAÑAL LIMPIO


AL NIÑO
LÁVELE LAS


MANOS AL NIÑO


LÁVESE


LAS MANOS


LIMPIE, ENJUAGUE, Y DESINFECTE


EL ÁREA DONDE SE CAMBIAN


LOS PAÑALES


CARGUE AL NIÑO


AL ÁREA DONDE


LO VA A CAMBIAR
LIMPIE AL NIÑO


QUÍTELE EL PAÑAL


SUCIO AL NIÑO


• Guarde la solución
desinfectante y los productos 
de limpieza.


• Lávese las manos.


Apunte el número de cambios de
pañales y los contenidos de cada
pañal en el registro diario.


El Centro de Recursos Para la Salud, la Seguridad  y el
Cuidado de los Niños de Carolina del Norte • 1.800.367.2229


• www.healthychildcarenc.org • El desarrollo, la traducción y
distribución del póster del procedimiento para cambiar


pañales reciben fondos y apoyo por parte del Fund Block
Grant de Desarrollo y Cuidado para los Niños del Buró de


Cuidado para los Niños, USDHHS, por medio de un contrato
entre la División de Carolina del Norte del Desarrollo para los


Niños,  NCDHHS, y el Departamento de Salud Maternal e
Infantil de la Escuela de Salud Pública de la Universidad de


Carolina del Norte en Chapel Hill.


Evite el contacto con la ropa sucia,
con la orina o excremento
(gérmenes).


• Ponga al niño con cuidado
sobre el lugar donde lo va 
a cambiar.


Siempre detenga al niño por lo
menos con una mano.


• Según sea necesario, quítele 
su ropa, sus zapatos y sus
calcetines.


• Coloque la ropa sucia en una
bolsa de plástico.  Cierre la
bolsa con cuidado para enviarla
a la casa del niño. 
No enjuague ninguno de los
contenidos.


• Limpie el excremento de
adelante hacia atrás.


• Use una toallita fresca o una
toalla de papel nueva y húmeda
cada vez que limpie al niño de
adelante hacia atrás.


• Ponga la toallita o toalla de
papel sucia en un bote de
basura que esté forrado por
dentro de plástico y que tenga
una tapa.  Este bote se debe de
abrir con un pedal de pie (sin
tocar el bote con las manos).


• Coloque el pañal nuevo abajo
del niño. 


• Use una gasa o un pañuelo de
papel para ponerle la crema de
rozaduras.  Tire la gasa o el
papelito en el bote de basura
forrado de plástico, tapado y sin
utilizar las manos.


• Ajuste y abroche el pañal.


• Póngale el resto de su ropa 
al niño.


Lleve al niño al lavabo. Detenga al
niño y lávele las manos con agua y
con jabón


Si el niño tiene la capacidad de
pararse solo, lávese las manos en el
lavabo de adultos y después asista al
niño a lavarse las manos en el lavabo
para niños.


Si usted no tiene la capacidad de
cargar al niño y si el niño no tiene la
capacidad de parase enfrente del
lavabo, use toallitas desechables
comerciales para limpiar las manos
del niño: límpielo en medio de los
dedos, límpiele las muñecas y de los
dos lados de la mano. O utilice el
método de las tres toallas desech-
ables:  utilice la primera toalla
húmeda y con jabón para lavarle las
manos, utilice la segunda toalla para
enjuagarle las manos, y utilice la
tercera toalla para secarle las manos.


Regrese al Niño al Área de Supervisión.


• Si se utilizó un forro de papel, tire
el forro en el bote de basura for-
rado de plástico, tapado y sin
utilizar las manos.


• Rocíe y limpie completamente
con detergente toda el área
donde se cambian los pañales.


• Enjuague el área con agua.


• Rocíe toda el área con solución
desinfectante.


Si utilizó un cojín o un
colchoncito, rocíe los dos lados
del cojín y la superficie de la
mesa con detergente.  Enjuague
el área con agua.  Rocíe los dos
lados del cojín con la solución
desinfectante.


Deje que se absorba la solución
durante 2 minutos. Deje que se
seque al aire libre o séquelo con una
toalla limpia.


Procedimiento para cambiar pañales


1 2 3 4


5 6 7 8












Washing Your Hands


1. Turn water on.
• Be sure clean, disposable 


paper towels are available.


• Turn on warm water.
(90-110ºF in NC)


2. Wet hands.
• Wet hands with water.


3. Apply soap.
• Apply liquid soap.


4. Wash hands.
• Wash hands well for at least 


10-15 seconds. Rub top and inside 
of hands, under nails and 
between fingers.


Teach children to
wash their hands:


• Upon arrival to 
the center


• Before and 
after eating


• After using the 
toilet/diapering


• After coughing or 
contact with body 
fluids: runny nose, 
blood, vomit


• Before and after 
using water tables


• After outside play


• After handling 
pets


• Whenever hands 
are visibly dirty


• Before 
going home


5. Rinse hands.
• Rinse hands under running water


for at least 10 seconds.


6. Dry hands.
• Dry hands with clean, disposable


paper towel.


7. Turn water off.
• Turn off the water using the 


paper towel.


8. Throw paper 
towel away.


• Throw the paper towel into 
a lined trash container.


Hello


Bye!


North Carolina Child Care Health & Safety Resources Center • 1.800.367.2229 • www.healthychildcarenc.org • The development, translation, and mailing of the Washing Your Hands Poster are supported by funding from the Child Care and Development Fund Block Grant of
the Child Care Bureau, Administration on Children and Families, USDHHS, through a contract between the NC Division of Child Development, NCDHHS, and the Department of Maternal and Child Health, School of Public Health, The University of North Carolina at Chapel Hill. 







Lavado de Manos


1. Abra la llave.
• Asegúrese de que haya toallas de


papel limpias.


• Abra la llave de agua caliente.
(90 a 110 ºF en NC)


2. Mójese las manos.
• Mójese las manos con agua.


3. Aplíquese jabón.
• Aplíquese jabón líquido 


en las manos.


4. Lávese las manos.
• Lávese bien las manos durante 10


a 15 segundos. Frote la parte de
arriba y la parte de adentro de las
manos, debajo de las uñas y entre
los dedos.


Enseñe a los niños a
lavarse las manos:


• Al llegar al centro


• Antes y después 
de comer


• Después de ir al
baño o de que se
les cambian los
pañales


• Después de toser o
tocar líquidos corpo-
rales, excreciones
nasales, sangre 
o vómito


• Antes y después 
de usar las mesas
de agua


• Después de jugar
afuera


• Después de tocar
animales
domésticos


• Cuando sea que las
manos se vean
claramente sucias


• Antes de irse a casa


5. Enjuáguese las manos.
• Enjuáguese las manos bajo el


agua por lo menos 10 segundos.


6. Séquese las manos.
• Séquese las manos con una toalla


de papel limpia.


7. Cierre la llave de agua.
• Cierre la llave de agua usando la


toalla de papel.


8. Bote la toalla 
de papel.


• Bote la toalla de papel en un
basurero con bolsa.


hóla!


adios..
El Centro de Recursos de Salud y Seguridad Infantiles • 1.800.367.2229 • www.healthychildcarenc.org • El desarrollo, la traducción y el envío del cartel sobre Lavado de Manos es financiado por un subsidio en bloque de la Fundación para el Desarrollo Infantil 


de la Oficina de Cuidado Infantil y la Administración para Niños y Familias del Departamento de Salud y Servicios Humanos de los EE. UU.; a través de la División de Carolina del Norte de Desarrollo Infantil, el  Departamento de Salud y Servicios Humanos 
de Carolina del Norte, y el Departamento de Salud Materna e Infantil de la Escuela de Salud Pública en la Universidad de Carolina del Norte en Chapel Hill. 
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Is It a Cold or an Allergy? 
Symptoms Cold Airborne Allergy 
Cough Common Sometimes 


General Aches, Pains Slight Never 


Fatigue, Weakness Sometimes Sometimes 


Itchy Eyes Rare or Never Common 


Sneezing Usual Usual 


Sore Throat Common Sometimes 


Runny Nose Common Common 


Stuffy Nose Common Common 


Fever Rare Never 


Duration 3 to 14 days Weeks (for example, 6 weeks for 
ragweed or grass pollen seasons) 


Treatment Antihistamines 
Decongestants 
Nonsteroidal anti-
inflammatory medicines 


Antihistamines 
Nasal steroids 
Decongestants 


Prevention Wash your hands often with 
soap and water 
Avoid close contact with 
anyone with a cold 


Avoid those things that you are 
allergic to such as pollen, house 
dust mites, mold, pet dander, 
cockroaches 


Complications Sinus infection 
Middle ear infection 
Asthma 


Sinus infection 
Asthma 


U.S. Department of Health and Human Services 
National Institutes of Health 
National Institute of Allergy and Infectious Diseases 


November 2008 
www.niaid.nih.gov 



http://www.niaid.nih.gov





SíntomasSíntomas ResfríoResfrío Alergias Transmitidas 
por el Aire 


Tos Con frecuencia A veces 


Malestar general, dolor Leve Nunca 


Fatiga, debilidad A veces A veces 


Rasquiña o picazón en los ojos Rara vez o nunca Con frecuencia 


Estornudos Con frecuencia Con frecuencia 


Dolor de garganta Con frecuencia A veces 


Le moquea la nariz Con frecuencia Con frecuencia 


Tiene la nariz tapada o 
congestionada 


Con frecuencia Con frecuencia 


Fiebre Rara vez Nunca 


Duración Entre 3 y 14 días Varias semanas (por ejemplo, 
6 semanas cuando es época de 
polen de la hierba o la maleza) 


Tratamiento Medicinas con antihistamínicos 
Descongestionantes 
Medicinas anti-inflamatorias 
sin esteroides 


Medicinas con antihistamínicos 
Esteroides nasales 
Descongestionantes 


Prevención Lávese las manos frecuentemente 
con agua y jabón. Evite el contacto 
cercano con alguien que esté 
resfriado 


Evite las cosas que le causan 
alergias como el polen, el polvo 
casero, el moho, el pelo de 
mascotas, o las cucarachas 


Complicaciones Sinusitis (infección causada 
por la congestión nasal) 
Infección del oído medio 
Asma 


Sinusitis (infección causada
por la congestión nasal) 
Asma 


¿Será un resfrío o serán alergias? 



Departamento de Salud y Servicios Humanos de los Estados Unidos 
Institutos Nacionales de la Salud 
Instituto Nacional de Alergias y Enfermedades Infecciosas 


Noviembre 2008  
www.niaid.nih.gov 



http://www.niaid.nih.gov
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Key Facts About Seasonal Influenza (Flu) 


What is Influenza (Also Called Flu)? 
The flu is a contagious respiratory illness caused by influenza viruses. It can cause mild to severe illness, and 
at times can lead to death. The best way to prevent the flu is by getting a flu vaccination each year. 


Every year in the United States, on average:  


• 5% to 20% of the population gets the flu;  
• more than 200,000 people are hospitalized from flu complications; and  
• about 36,000 people die from flu.  


Some people, such as older people, young children, and people with certain health conditions (such as 
asthma, diabetes, or heart disease), are at high risk for serious flu complications. 


Symptoms of Flu 
Symptoms of flu include: 


• fever (usually high)  
• headache  
• extreme tiredness  
• dry cough  
• sore throat  


• runny or stuffy nose  
• muscle aches  
• Stomach symptoms, such as nausea, 


vomiting, and diarrhea, also can occur but 
are more common in children than adults  


Complications of Flu  
Complications of flu can include bacterial pneumonia, ear infections, sinus infections, dehydration, and 
worsening of chronic medical conditions, such as congestive heart failure, asthma, or diabetes. 


How Flu Spreads  
Flu viruses spread mainly from person to person through coughing or sneezing of people with influenza. 
Sometimes people may become infected by touching something with flu viruses on it and then touching their 
mouth or nose. Most healthy adults may be able to infect others beginning 1 day before symptoms develop 
and up to 5 days after becoming sick. That means that you may be able to pass on the flu to someone 
else before you know you are sick, as well as while you are sick. 


Preventing Seasonal Flu: Get Vaccinated 
The single best way to prevent the flu is to get a flu vaccination each year. There are two types of vaccines: 


• The "flu shot" – an inactivated vaccine (containing killed virus) that is given with a needle. The flu 
shot is approved for use in people 6 months of age and older, including healthy people and people 
with chronic medical conditions.  
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• The nasal-spray flu vaccine – a vaccine made with live, weakened flu viruses that do not cause the 
flu (sometimes called LAIV for “Live Attenuated Influenza Vaccine”). LAIV is approved for use in 
healthy* people 2-49 years of age who are not pregnant.  


About two weeks after vaccination, antibodies develop that protect against influenza virus infection. Flu 
vaccines will not protect against flu-like illnesses caused by non-influenza viruses. 


When to Get Vaccinated 
Yearly flu vaccination should begin in September or as soon as vaccine is available and continue throughout 
the influenza season, into December, January, and beyond. This is because the timing and duration 
of influenza seasons vary. While influenza outbreaks can happen as early as October, most of the 
time influenza activity peaks in January or later.   


Who Should Get Vaccinated? 
In general, anyone who wants to reduce their chances of getting the flu can get vaccinated. However, certain 
people should get vaccinated each year either because they are at high risk of having serious flu-related 
complications or because they live with or care for high risk persons. During flu seasons when vaccine supplies 
are limited or delayed, the Advisory Committee on Immunization Practices (ACIP) makes recommendations 
regarding priority groups for vaccination. 


People who should get vaccinated each year are:  


1. People at high risk for complications from the flu, including:  


• Children aged 6 months until their 5th birthday, 
• Pregnant women, 
• People 50 years of age and older, 
• People of any age with certain chronic medical conditions, and 
• People who live in nursing homes and other long-term care facilities.  


2. People who live with or care for those at high risk for complications from flu, including: 


• Household contacts of persons at high risk for complications from the flu (see above),  
• Household contacts and out of home caregivers of children less than 6 months of age (these children 


are too young to be vaccinated), and  
• Health care workers.  


3. Children aged 6 months up to their 19th birthday 
4. Anyone who wants to decrease their risk of influenza.  


Use of the Nasal Spray Flu Vaccine 
Vaccination with the nasal-spray flu vaccine is an option for healthy* people 2-49 years of age who are not 
pregnant, even healthy persons who live with or care for those in a high-risk group. The one exception is 
healthy persons who care for persons with severely weakened immune systems who require a protected 
environment; these healthy persons should get the inactivated vaccine. 


 



http://www.cdc.gov/flu/about/qa/flushot.htm

http://www.cdc.gov/flu/about/qa/flushot.htm
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Who Should Not Be Vaccinated 
Some people should not be vaccinated without first consulting a physician. They include: 


• People who have a severe allergy to chicken eggs.  
• People who have had a severe reaction to an influenza vaccination in the past.  
• People who developed Guillain-Barré syndrome (GBS) within 6 weeks of getting an influenza vaccine 


previously.  
• Children less than 6 months of age (influenza vaccine is not approved for use in this age group).  
• People who have a moderate or severe illness with a fever should wait to get vaccinated until their 


symptoms lessen.  


If you have questions about whether you should get a flu vaccine, consult your health-care provider. 


For more about preventing the flu, see the following: 


• Key Facts About Seasonal Flu Vaccine  
• Influenza Antiviral Drugs  
• Good Health Habits for Prevention  
• The Flu: A Guide for Parents  


* "Healthy" indicates persons who do not have an underlying medical condition that predisposes them to 
influenza complications. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


For more information, visit www.cdc.gov/flu, or call CDC at 
800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY). 



http://www.cdc.gov/flu/about/qa/gbs.htm

http://www.cdc.gov/flu/protect/keyfacts.htm

http://www.cdc.gov/flu/protect/antiviral/

http://www.cdc.gov/flu/protect/habits.htm

http://www.cdc.gov/flu/professionals/flugallery/2007-08/parents_guide.htm

http://www.cdc.gov/flu
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GlitterBug Hand Washing Community Loan Kit 
 
Contact: Candice Watkins Robinson, Health Communication 
Phone: 919-245-2462   Email: cwatkins@co.orange.nc.us  
 
Purpose:      To request Orange County Health Department’s Community  
                    Health Promotion Loan Kit materials 
 
Personal Information Section: Must be filled out completely and signed by the person 
requesting materials. 
 
Materials information section: 
• Enter the title of the kit or materials requested. 
• You may request an entire kit or materials that are contained within each kit 
• Kit’s can be tailored to include only those materials that will be useful for your 


organization. 
• Enter date needed and date to be returned 
 
Procedures 
• Organizations requesting materials must be located in Orange County. 
• The “resource request form must be submitted 10 days before the “Date Needed” or we 


may not be able to process the request. 
• Materials are loaned for 1 week (7 Days) from the date of departure from the library. 
• Please call or email requests to the health promotion coordinator. 
• Materials must be returned in person on or before the return date. 
• Items may be renewed once if they have not been requested by another organization.     
• Return kits/materials in the original package with the completed resource evaluation 


form in person. 
 


Agreement  
I agree to adhere to the policies listed above and to accept full responsibility to the Orange 
County Health Department should items requested be lost, stolen or damaged from the date 
I receive them through the date when the materials have been returned to the health 
department. If the materials are damaged or stolen in my possession, my organization or I 
will cover the replacement cost.  
Signature_________________________________ Date ___________ 
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GlitterBug Hand Washing Community Loan Kit 
 
Contact: Candice Watkins Robinson, Health Communication 
Phone: 919-245-2462   Email: cwatkins@co.orange.nc.us  
 
Borrower Information: 
Name:        Organization:       
Street Address:       City:         
State: NC   Zip:       
Phone Number:       Fax Number:       


    
Program Information Section: 
Target Audience:      
Number of Participants Anticipated:       
Reason for borrowing materials:      
Educational Objectives:      
Training needs of presenter:       


 
Materials Information Section: 
 


Name of Kit/Material 
 


Date Needed 
 


Date to be returned 
1. GlitterBug Hand Washing Kit             
2.   
3.   
 


 








BE A GERM STOPPER.


CLEAN HANDS


COVER MOUTH AND NOSE


Cover Coughs and Sneezes. Clean Hands.
Be a germ stopper at school — and home.  Cover your mouth and 
nose when you cough or sneeze. Use a tissue and throw it away. 


Clean your hands a lot
• After you sneeze or cough 
• After using the bathroom
• Before you eat
• Before you touch your eyes, mouth or nose


Washing hands with soap and water is best.  Wash long 
enough to sing the “Happy Birthday” song twice. Or, use gels or 
wipes with alcohol in them.  This alcohol kills germs!


Stop germs. And stop colds and fl u.  


USE A TISSUE


www.cdc.gov/germstopper
















Patient Guide to
Infection Control of 


Community-associated MRSA
(Community-associated methicillin-resistant Staphylococcus aureus)


Produced in association with the Orange County Health Department


ADDITIONAL RECOMMENDATIONS
FROM THE ORANGE COUNTY HEALTH
DEPARTMENT ON PREVENTING THE
SPREAD OF MRSA IN:


Your Home
• Keep your bedroom and bathroom clean.
• Clean surfaces using cleaners such as Lysol® or Mr.


Clean® or household bleach solution (1:100
bleach-to-water solution OR 1 tbsp. bleach to 1
quart water, mixed fresh daily).


• Use hot water and drying for washing laundry and
dishwashing because hot water and drying remove
the bacteria and prevent spread.


Schools/Daycares
• Keep abrasions or cuts covered with a clean dry


bandage. Change bandage at least daily.
• Wash your hands frequently with soap and water


and dry hands on individual towels or use an
alcohol-based hand cleaner.


• Avoid touching contaminated bandages or clothing.


Sports Teams/Health Clubs
• Immediately after each game, meet or practice,


shower with soap and water.
• Keep abrasions or cuts covered with a clean dry


bandage. Change bandage at least daily.
• Avoid sharing personal items, such as towels,


razors, soap, or deodorant.
• Use a barrier (e.g. clothing or a towel) between


your skin and shared equipment.
• Wipe down surfaces of equipment or gear before


and after use with alcohol or an approved
antibacterial solution (e.g. Lysol® or Mr. Clean® or
household bleach solution).


• Report suspicious lesions to the school
nurse/coach/manager immediately.


• Athletes with draining lesions should not participate
in contact sports unless the abrasion or cut can be
covered completely with a clean, dry bandage.


FOR MORE INFORMATION, GO TO:


www.cdc.gov
Centers for Disease Control and Prevention


www.epi.state.nc.us/epi/gcdc.html
North Carolina State Public Health Department


www.co.orange.nc.us
Orange County Health Department


Produced in association with the 
Orange County Health Department







HOW IS IT SPREAD?


You can pick up MRSA from contact with people who
already have it. You can carry it in your nose and on your
skin for weeks to months.


MRSA is spread through direct physical contact with an
infected individual or by touching objects (e.g. bandages,
towels, sheets, clothing) that may be contaminated with
the bacteria.


Outbreaks of MRSA have occurred in daycare centers,
schools, prisons and sports teams where people have close
contact and share equipment and personal items.


ARE MRSA INFECTIONS TREATABLE?


Yes. Most MRSA infections are treatable with antibiotics.
Make sure you take all of the antibiotic doses, even if the
infection is getting better, unless your doctor tells you to
stop taking it.


MRSA skin infections may also be treated by draining the
abscess or boil. Drainage of skin boils or abscesses should
only be done by a healthcare provider.


If your infection is not getting better after a few days,
contact your doctor again. If other people you know or
live with get the same infection tell them to go to their
doctor.


IS IT POSSIBLE THAT MY MRSA SKIN
INFECTION WILL COME BACK AFTER
IT HAS HEALED?


Yes. It is possible to have a MRSA skin infection come
back after it has healed. To prevent this from happening,
follow your healthcare provider’s directions while you
have the infection, and follow the prevention steps (listed
on the next pages) after the infection is gone.


WHAT GUIDELINES SHOULD I
FOLLOW TO PREVENT THE SPREAD
OF MRSA TO OTHER SITES ON MY
BODY OR TO OTHER PEOPLE?


Caring for the Infected Site:
• Keep draining wounds clean and covered.
• Wash any cut or break in the skin with soap and


water and apply a clean bandage daily.
• Dispose of bandages with regular household waste.
• Report new skin sores or boils to your doctor


immediately.


General Personal Hygiene:
• Wash your hands and forearms before and after


touching the wound and frequently throughout
the day. Use soap and warm water for 15 seconds
and dry your hands on a clean towel or paper
towel.


• Bathe regularly and do not share bath towels 
or washcloths.


• Avoid sharing personal items (e.g. razors,
clothing).


• Wear clean clothing.
• Avoid sharing drinks and utensils before they 


are cleaned.


For Parents with CA-MRSA:
• Before having direct contact with babies or


children, wash your hands and forearms
thoroughly. Use soap and warm water for 15
seconds and dry your hands on a clean towel or
paper towel.


• Do not allow children to play or lie on your bed.


WHAT IS STAPHYLOCOCCUS
AUREUS?


Staphylococcus aureus is a type of bacteria that lives in 
the nose and on the skin of about one out of every five
people.


WHAT DOES METHICILLIN-
RESISTANCE MEAN?


Some staph bacteria are resistant to antibiotics.
Methicillin resistance means that the antibiotic
methicillin and other related antibiotics do not kill these
bacteria. These are called “MRSA” for methicillin-
resistant Staphylococcus aureus. They may also be called
“ORSA” for oxacillin-resistant Staphylococcus aureus.


WHAT DOES COMMUNITY-
ASSOCIATED MEAN?


Community-associated (CA) infections are infections
acquired by people who have not been recently
hospitalized or had a medical procedure. MRSA
infections in the community usually appear as skin
infections and can occur in otherwise healthy people.


WHAT KINDS OF PROBLEMS CAN
MRSA CAUSE?


MRSA can cause infections such as skin infections,
pneumonia, or infections of the blood. Skin infections
are the most common type of infection with this
bacteria. The infected area usually begins with a small
bump that resembles a pimple or insect bite, which
becomes red and full of pus.







GUIA PARA PACIENTES PARA
CONTROLAR INFECCIONES 


(Asociadas a la Comunidad por Estafilococos Resistentes a Los Antibioticos.)


Produced in association with the Orange County Health Department


RECOMENDACIONES ADICIONALES DEL
DEPARTAMENTO DE SALUD DEL CONDADO
DE ORANGE EN LA PREVENCION DE LA
PROPAGACION DE INFECCIONES POR
ESTAFILOCOCOS:


En su casa
• Mantenga su cuarto y su baño limpios.
• Limpie las superficies con limpiadores tales como


Lysol® o Mr. Clean® o soluciones caseras con cloro
(1:100 cloro-a-agua ó 1 cucharada de cloro a 1
cuarto de agua limpia cambiada diariamente).


• Use agua caliente para lavar la ropa y los platos y 
séquelos porque lavar con agua caliente y secar lo 
que se lava, remueve la bacteria y evita su 
propagación.


Escuelas/ Guarderías
• Mantenga las cortadas o rasguños cubiertos con


vendas limpias y secas.
• Lave sus manos frecuentemente con agua y jabón;


seque sus manos en toallas asignadas 
individualmente a cada persona o use un 
limpiador de manos con base de alcohol.


• Evite tocar vendaje o ropa contaminados.


Equipos deportivos/ Gimnasios
• Báñese inmediatamente después de cada juego,


reunión o encuentro.
• Mantenga las cortadas o rasguños cubiertos


con vendas limpias y secas. Cambie las vendas por 
lo menos una vez al día.


• Evite compartir artículos personales, tales como 
toallas, afeitadoras, jabones o desodorantes.


• Use una barrera (Ej. vestimenta o toalla) entre 
su piel y equipo usado por varias personas.


• Limpie la superficie del equipo o aparatos antes y 
después de usarlos con alcohol, una solución 
antibacterial aprobada ( Ej. : Lysol® o Mr. Clean® o
soluciones caseras con cloro)


• Reporte inmediatamente lesiones sospechosas a la 
enfermera/ entrenador/ supervisor.


• Aquellos atletas que tengan lesiones supurantes no
deben participar en deportes de contacto a menos 
que la cortada o herida se puede cubrir 
completamente con vendas limpias y secas.


PARA MAYOR INFORMACIÓN:


www.cdc.gov
Centers for Disease Control and Prevention


www.epi.state.nc.us/epi/gcdc.html
North Carolina State Public Health Department


www.co.orange.nc.us
Orange County Health Department


Produced in association with the 
Orange County Health Department







¿CÓMO SE PROPAGA?


Usted puede contraer estafilococos por contacto con
personas que ya lo tienen. Usted los puede cargar en su
nariz o en su piel por semanas y meses.


Los estafilococos se propagan por contacto físico directo
con un individuo infectado o por contacto con objetos
(Ej. vendaje, toallas, sábanas, ropa) que pueden estar
contaminados con la bacteria.


Han ocurrido brotes de estafilococos en guarderías
infantiles, escuelas, cárceles y equipos deportivos en los
que las personas tienen contacto cercano y comparten
equipos y artículos personales.


¿SON TRATABLES LAS INFECCIONES
CAUSADAS POR ESTAFILOCOCOS?


Sí. La mayoría de las infecciones por estafilococos son
tratables con antibióticos. Asegúrese de terminar
completamente el ciclo de antibióticos, aún cuando la
infección se mejore, a menos que su doctor le diga que
suspenda el tratamiento.


Las infecciones en la piel por estafilococos también se
pueden tratar al drenar los abscesos. El drenaje de
abscesos en la piel debe hacerlo únicamente un proveedor
de salud.


Si la infección no se mejora en varios días, llame otra vez a
su doctor.


¿ES POSIBLE QUE MI INFECCIÓN EN
LA PIEL POR ESTAFILOCOCOS
REGRESE DESPUÉS DE HABERSE 
CURADO?


Sí, Es posible que regrese la infección en la piel por
estafilococos después de que haya sanado. Para prevenir
que esto ocurra, siga las instrucciones de su proveedor de
salud mientras subsista la infección y siga las medidas
preventivas (enumeradas a continuación) una vez que la
infección desaparezca.


¿QUÉ MEDIDAS DEBO SEGUIR
PARA PREVENIR LA PROPAGACIÓN
DE LOS ESTAFILOCOCOS A OTRAS
PARTES DE MI CUERPO U OTRAS
PERSONAS?


Cuidado del área afectada:
• Mantenga las heridas supurantes secas y cubiertas.
• Lave con agua y jabón cualquier herida abierta


o piel agrietada y aplique un vendaje limpio 
diariamente.


• Bote las vendas junto con la basura regular de la 
casa.


• Hágale saber inmediatamente a su doctor si 
aparecen nuevas heridas o ampollas en la piel.


Higiene personal:
• Lávese las manos y antebrazos antes y después de 


tocar las heridas y frecuentemente a lo largo del 
día. Use agua tibia y jabón por 15 segundos y seque
sus manos con una toalla limpia o papel toalla.


• Báñese frecuentemente y no comparta las toallas o
paños.


• Evite compartir artículos personales (Ej.
Afeitadoras o ropa)


• Póngase ropa limpia
• Evite compartir lo que está tomando o los 


cubiertos antes de que estén limpios.


Para padres con estafilococos aureus resistentes a
los antibióticos asociados a la comunidad:


• Antes de tener contacto directo con bebés o niños,
lávese muy bien las manos y antebrazos. Use agua 
tibia y jabón por 15 segundos y séquese las manos 
con una tolla limpia o papel toalla.


• No permita que los niños jueguen o duerman en 
su cama.


¿QUÉ SON ESTAFILOCOCOS
AUREUS?


Los estafilococos aureus son un tipo de bacteria que viven
en la nariz y en la piel en una de cada cinco personas.


¿QUÉ SIGNIFICA SER METICILINO
RESISTENTE?


Algunos estafilococos son resistentes a los antibióticos.
Ser meticilino resistente significa que ni el meticilino ni
otros antibióticos similares matan esta bacteria. Estos se
conocen con el nombre de MRSA que son las siglas en
Ingles para estafilococo aureus resistente a los
antibióticos. También se les conoce con el nombre de
ORSA por Oxacillin resistente estafilococos aureus.


¿QUÉ SE ENTIENDE COMO
INFECCIÓN ASOCIADA A LA
COMUNIDAD?


Las infecciones asociadas a la comunidad son aquellas
adquiridas por individuos que no se les ha hecho un
procedimiento medico ni han sido admitidos
recientemente a un hospital. Las infecciones en la
comunidad por estafilococos usualmente se manifiestan
como infecciones de la piel y pueden presentarse en
individuos que de no ser por esto, son saludables.


¿QUÉ TIPO DE PROBLEMAS
PUEDEN CAUSAR LOS 
ESTAFILOCOCOS?


Los estafilococos puede causar infecciones tales como
infecciones en la piel, neumonía o infecciones de la
sangre. Las infecciones de la piel son las infecciones mas
comunes con esta bacteria. El área infectada usualmente
comienza con una ampolla pequeña que hace recordar
una espinilla o mordida de insecto, la cual se pone roja y
se llena de pus.













• Wash your hands with soap and clean water. If you don’t
have soap and water, you can use hand cleaners with alcohol 
in them. 


• Wash your hands many times each day. 


Times to wash your hands are
BEFORE 
• making food
• eating 
• touching a sick person 
• touching a cut, sore, or wound.


AFTER
• using the bathroom 
• blowing your nose, coughing, or sneezing 
• touching things that may carry germs, like


– diapers or a child who has used the 
toilet


– food that is not cooked (raw food)
– animals or animal waste
– trash 
– things touched by fl ood water
– a sick person 
– cuts, sores, and wounds.


Wash Your Hands
After a disaster, staying clean can be hard to do. You may not 
have running water. But staying clean helps you stay healthy.


Things you can do to stay clean and healthy


Recommendations from the Centers for Disease Control and Prevention







• Lávese las manos con agua limpia y jabón. Si no tiene agua y jabón, 
puede utilizar lociones para limpiarse las manos a base de alcohol.


• Lávese las manos a menudo todos los días.


Cuándo debe lavarse las manos
ANTES de
• preparar la comida
• comer 
• tocar a una persona enferma 
• tocar una cortada, llaga o herida


DESPUÉS de
• ir al baño 
• sonarse la nariz, toser o estornudar 
• tocar cosas que pudieran tener gérmenes, como 


por ejemplo
– pañales o un niño que acaba de ir al baño
– alimentos no cocinados (crudos)
– animales o excrementos de animales
– basura 
– cosas que hayan estado en contacto con el 


agua de la inundación
– una persona enferma 
– cortadas, llagas y heridas


Lávese las manos
Después de un desastre, puede ser difícil mantenerse limpio, pues es probable 
que no tenga agua corriente. Pero mantenerse limpio lo ayudará a estar sano.


Cosas que puede hacer para mantenerse limpio y sano


Recomendaciones de los Centros para el Control y la Prevención de Enfermedades








1. What is your job title or role in your organization? 


2. Please rate the overall usefulness of the Toolkit using the following scale: 
 
1 = Strongly Disagree  
2 = Somewhat Disagree  
3 = Neutral  
4 = Agree  
5 = Strongly Agree 


3. Rate your satisfaction with the following handouts: 
 


Hand Washing Education Toolkit Exit this survey


  1. Default Section


Thank you for using the Orange County Health Department’s Hand Washing Education Toolkit. 
Please rate the usefulness of this toolkit. If completing by hand, please return your form to: 
 
Candice Watkins Robinson, MA 
Sr. Public Health Educator - Health Communication 
Orange County Health Department 
300 W. Tryon Street 
Hillsborough, NC 27278 
919.245.2462 / cwatkins@co.orange.nc.us 
 


*


*


 
Strongly 
Disagree 


Somewhat 
Disagree 


Neutral Agree Strongly Agree


The Hand Washing 
Toolkit helped me 
explain the 
importance of hand 
washing
Materials provided 
met Toolkit 
objectives
The Toolkit was 
well organized


Administrator 


Counselor 


Health Educator 


Lay/Peer Educator 


Parrish Nurse/Health Ministry 


School Nurse 


Teacher 


Other (please specify) 
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1 = Very Dissatisfied 
2 = Dissatisfied 
3 = Neutral 
4 = Satisfied 
5 = Very Satisfied 


4. What was the most useful feature of the Toolkit 


5. Did you borrow the GermBusters Standard Hand Washing Demonstration Kit? (If No, 
skip to question 6) 


6. GermBuster users, please rate the following using the scale: 
 
1 = Strongly Disagree 
2 = Disagree 
3 = Neutral 
4 = Agree 
5 = Strongly Agree 


 
OCHD Hand 
Washing Fact 
Sheet
Electronic Hand 
Washing Toolkit
Wash Away Germs 
for Clean Hands 
Mirror Reminder


*


*


 
Strongly 
Disagree


Disagree Neutral Agree Strongly Agree


The GermBusters 
activity met the 
Toolkit's objectives
The GermBusters 
machine was easy 
to set up and use
The GermBusters 
lesson was easy to 
demonstrate


    


    


    


Other (please specify) 


Yes 


No 
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7. Tell us your interest in borrowing the GermBuster Kit. (If you've already borrowed the 
GermBuster, tell us your interest in requesting it again.) 
 
1 = Strongly Disagree 
2 = Disagree 
3 = Neutral 
4 = Agree 
5 = Strongly Agree 


8. Do you have any suggestions on how we could improve the Hand Washing Toolkit?  


9. We may want to contact you for additional feedback and to send additional resources. 
Please provide your contact information (Optional):  


The GermBusters 
activity held 
participants' 
attention


 
Strongly 
Disagree


Disagree Neutral Agree Strongly Agree


I know how to 
borrow the 
GermBuster Hand 
Wash kit from the 
Health Department
I plan to request 
the GermBuster 
Hand Wash kit in 
the future


Name:


Company/Organization:


Address:


City/Town:


State: -- select state --


ZIP/Postal Code:


Email Address:


Phone Number:


   Done
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SSttoopp tthhee sspprreeaadd ooff ggeerrmmss tthhaatt mmaakkee yyoouu aanndd ootthheerrss ssiicckk!!


Minnesota Department of Health


717 SE Delaware Street


Minneapolis, MN 55414


612-676-5414 or 1-877-676-5414


www.health.state.mn.us


Minnesota


Antibiotic 


Resistance 


Collaborative


cough or sneeze into


your upper sleeve, 


not your hands.


Cover your mouth


and nose with a 


tissue when you


cough or sneeze


Put your used tissue in


the waste basket.


You may be asked to


put on a surgical mask


to protect others.


or


after coughing or sneezing. clean with 


alcohol-based


hand cleaner.


Wash hands


with soap and


warm water


for 20 seconds or


Cover
Cough


Clean
Hands


your


your
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Getting immunizations is easy, low-cost, and saves 
lives. Make sure you and your kids get the shots 
suggested by your doctor. 


Getting immunizations is easy, low-cost, and saves 
lives.  Make sure you and your kids get the shots 


For information about ordering brochures and posters, 
please visit www.cdc.gov/ounceofprevention


Clean Your Hands Often 
Keeping your hands clean is one of the best ways 
to keep from getting sick and spreading illnesses. 


Routinely Clean and 
Disinfect Surfaces 
Cleaning with soap, water, and scrubbing removes 
dirt and most germs. However, using a disinfectant 
cleaner kills germs, giving even better protection. 


Handle and Prepare Food Safely 
• Clean hands and surfaces often 


Separate – donʼt cross-contaminate one food 
with another 
Cook foods to proper temperatures 
Chill – refrigerate foods promptly 


• 


• 
• 


Get Immunized 


Use Antibiotics Appropriately 
Antibiotics donʼt work against viruses such as colds 
and flu.  Unnecessary antibiotics can be harmful. 
Antibiotics should be taken exactly as prescribed by 
your doctor. 


Be Careful with Pets 
Pets should be routinely cared for by a vet. 
Babies and children under age 5 should be watched 
carefully around pets and animals. Always wash 
hands after touching animals or animal waste. 


Avoid Contact with 
Wild Animals 
Wild animals can carry deadly diseases and pass 
them to you and your pets. Keep your house free 
of wild animals by not leaving any food around. 
Keep garbage cans sealed. 


Safer Healthier Home 


Centers for Disease Control and Prevention  
Coordinating Center for Infectious Diseases, 
National Center for Infectious Diseases 
in partnership with Reckitt Benckiser Inc., 
the makers of LYSOL® Brand Products 


please visit www.cdc.gov/ounceofprevention 


An Ounce of Prevention 
Keeps the Germs Away 


Follow these easy and low-cost steps to stop many infectious diseases. 


 


www.cdc.gov/ounceofprevention


safer . healthier . people™












Elimine los gérmenes...
LAVESE LAS MANOS


1.
REMOJE


ENJUAGE


SEQUE


ENJABONE


LAVE


2. 3.


4.


5.


6. CIERRE LA LLAVE 
DE AGUA CON UNA 
TOALLA DE PAPEL


DOH Pub 130-012  8/2006  Spanish
Para personas discapacitadas, este documento está disponible a su pedido en otros formatos.
Para hacer su pedido, llame a 1-800-525-0127 (TDD/TTY 1-800-833-6388).







Dear Colleague,


The Washington State Department of Health (DOH) provides print-ready files 
(PDFs) of health education materials. To ensure that the original quality of the piece 
is maintained, please read and follow the instructions below and the specifications 
included for professional printing.


• Use the latest version. DOH materials are developed using the most current 
information available, are checked for clinical accuracy, and are field tested 
with the intended audience to ensure they are clear and readable. DOH 
programs make periodic revisions to educational materials, so please check 
this web site to be sure you have the latest version. DOH assumes no 
responsibility for the use of this material or for any errors or omissions.


• Do not alter. We are providing this artwork with the understanding that 
it will be printed without alterations and copies will be free to the public. 
Do not edit the text or use illustrations or photographs for other purposes 
without first contacting us. Please do not alter or remove the DOH logo, 
publication number or revision date. If you want to use a part of this 
publication for other purposes, contact the Office of Health Promotion first.


• For quality reproduction: Low resolution PDF files are intended for black 
and white or color desktop printers. They work best if you are making only 
one or two copies. High resolution PDF files are intended for reproducing 
large quantities and are set up for use by professional offset print shops.  
The high resolution files also include detailed printing specifications. Please 
match them as closely as possible and insist on the best possible quality for  
all reproductions.


If you have questions, contact:
Office of Health Promotion
P.O. Box 47833 Olympia, WA  98504-7833 
(360) 236-3736


Sincerely,
Health Education Resource Exchange Web Team











